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NOTE

This volume contains the comments and recommendations made by the Executive
Board, at its fifth session, on the proposed programme and budget estimates for 1951,
including its review of the organizational structure and administrative efficiency of
the World Health Organization. The contents comprise the relevant resolutions of the
Board, the report of the Standing Committee on Administration and Finance to the
fifth session, as amended and adopted by the Board, and annexes.

The full record of decisions taken by the Board at this session is contained in Official
Records No. 25 (Report of the Executive Board, Fifth Session - Part I).
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RESOLUTIONS OF THE FIFTH SESSION OF THE EXECUTIVE
BOARD ARISING OUT OF THE REPORT OF THE STANDING

COMMITTEE ON ADMINISTRATION AND FINANCE

1. Representation of the Executive Board
at the Third World Health Assembly

The Executive Board,
Having considered the procedure for examining

the 1951 programme and budget ; and
Taking note of its instructions from the Second

World Health Assembly with regard to this matter,
including the instructions to review the organiza-
tional structure and administrative efficiency,

(I) DECIDES that the consideration of the pro-
gramme and budget estimates for 1951 by the
Third Health Assembly will be facilitated if the
Board submits a complete report on its examina-
tion and review, and also arranges for the Board
to be officially represented at the Assembly;

(2) REQUESTS the Director-General to arrange for
the printing of the report of the fifth session of
the Board in two parts, one part to be devoted
exclusively to the Board's comments and recom-
mendations on the programme and budget esti-
mates for 1951, including its review of the organiza-
tional structure and administrative efficiency; and,

(3) DECIDES, further, that the Board shall be
officially represented at the Third Health As-
sembly by:

Sir Arcot Mudaliar
Dr. H. S. Gear;
Dr. J. Zozaya

(4) RECOMMENDS to the Third World Health
Assembly the adoption of the following resolution:

The Third World Health Assembly
(I) INSTRUCTS the Committee on Programme to
make a broad appraisal of the proposed pro-
gramme together with the comments and recom-
mendations of the Executive Board;
(2) INSTRUCTS the Committee on Administra-
tion and Finance to review the broad financial
aspects of the programme and budget together
with the comments and recommendations of the
Executive Board; and
(3) INSTRUCTS the Committees on Programme
and on Administration and Finance to meet
jointly early in the session at a time established
by the General Committee, to make joint recom-
mendations to the Health Assembly on the total
amount of the budget and the amounts thereof
to be devoted to each part of the budget, i.e.,
Part I, Organizational Meetings; Part II, Oper-
ating Programme; Part III, Administrative
Services.

(Resolution 1.8.3.)

2. Expanded Programme of Technical
Assistance for Under-Developed Coun-
tries : Supplies

The Executive Board,
Recognizing that in many cases governments are

prevented from carrying out important pro-
grammes mainly because of the difficulties in
obtaining necessary supplies,

RECOMMENDS that the World Health Organ-
ization should furnish supplies for such programmes
to the maximum extent possible, following the
general policies of the United Nations in their
technical assistance programme.

(Resolution 3.4.3)

3. Adoption of the Report of the Standing
Committee on Administration and
Finance

Whereas the Second World Health Assembly 1
directed that the Executive Board in its review of
the annual budget estimates should include con-
sideration of :

(1) the adequacy of the budget estimates to
meet health needs;
(2) whether the programme follows the general
programme of work approved by the Health
Assembly;
(3) whether the programme envisaged can be
carried out during the budget year; and
(4) the broad financial implications of the
budget estimates with a general statement of
the information on which any such considera-
tions are based; and

Whereas the Second World Health Assembly 2
requested the Executive Board to examine the
organizational structure so that the Third World
Health Assembly might be assisted in ensuring
the administrative efficiency of the Organization
and establishing general lines of policy in this
respect ; and

Whereas pursuant to the aforementioned the
Executive Board at its fourth session 3 established
a Standing Committee on Administration and
Finance consisting of seven of its members with
instructions to review the budget estimates for
1951, examine the organizational structure, review
the procedure to be adopted by the Third World

1 Resolution WHA2.62, Otl. Rec. World filth Or g. 21, 38
2 Resolution WHA2.78, 011. Rec. World Hlth Org. 21, 48
3 09. Rec. World Hlth Org. 22, ii, item 4.2.3
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Health Assembly in considering the programme
and budget for i95i and report to the Executive
Board its conclusions and recommendations there-
on,

The Executive Board,
Having considered the report of the Standing

Committee on Administration and Finance,

(I) ADOPTS the report of the Standing Committee
on Administration and Finance as amended by
the Executive Board; and
(2) ADOPTS the following specific resolutions and
decisions.

(Resolution 7.1. r )

4. Technical Assistance for Economic
Development of Under-Developed Coun-
tries

In accordance with the instructions of the
Second World Health Assembly contained in
Resolution WHA 2.75, which authorized it to act
on behalf of the World Health Assembly until its
next meeting,4

The Executive Board,
Having considered the appropriate resolutions

of the Economic and Social Council and the
General Assembly of the United Nations,

RECOMMENDS to the Third World Health As-
sembly the adoption of the following resolution :

The Third World Health Assembly,
Believing that the programme of technical

assistance for economic development of under-
developed countries, outlined by the Economic
and Social Council at its eighth and ninth ses-
sions, offers an opportunity of improving the
living standards of the inhabitants of the under-
developed countries of the world;

Believing that WHO has a significant part
to play in this programme; and

Noting that this fact was recognized, in the
preliminary discussions which took place on the
initiative of the Secretary-General of the United
Nations, in the discussion at the ninth session
of the Economic and Social Council and at the
fourth session of the General Assembly;

Noting that the General Assembly of the
United Nations, subject to the final concurrence
of the Special Technical Assistance Conference
to be convened in the near future, approved the
Economic and Social Council's proposal that
22% of the funds contributed to the Secretary-
General's Special Accouht for Technical Assis-
tance should be allocated to WHO, together with
any such further sums drawn from the proposed
reserve fund as may be subsequently agreed by
the Technical Assistance Board;

Confirming its interest in and approval of
General Assembly Resolution 200 (III), with
particular reference to paragraph 4 (d) thereof
which reads

The technical assistance furnished shall (i) not be
a means _of foreign economic and political interference

4 00. Rec. World ;nth Org. 21, 44 .

in the ihternal affairs of the country concerned and
shall not be accompanied by any considerations of
a political nature; (ii) be given only to or through
governments; (iii) be designed to meet the needs of
the country concerned; (iv) be provided, as far as
possible, in the form which that country desires;
(v) be of high quality and technical competence;

Having noted with interest and approval the
resolution adopted by the General Assembly at
its 242nd plenary meeting on 16 November 1949
which approves ECOSOC resolution 222(IX)A
of 15 August 1949 and the principles established
by the Economic and Social Council entitled
" Observations on and Guiding Principles of an
Expanded Programme of Technical Assistance for
Economic Development ";

Having considered the programme proposed
by the Director-General for WHO participation
in the United Nations programme of technical
assistance for economic development of under-
developed countries, as forwarded by the Exe-
cutive Board, and the Board's recommendations
thereon,

(I) APPROVES that part of the programme
contained in Official Records No. 23 entitled
" The Proposed Programme and Budget Esti-
mates for Technical Assistance for Economic
Development of Under-Developed Countries for
the Second Period ", as amended, to be WHO's
proposals for participation in the second period
of the programme of technical assistance for
economic development and to the extent required
to modify the supplemental operating programme
of advisory and technical services approved by
the Second World Health Assembly for the
first period;

(2) AUTHORIZES the Executive Board to act on
behalf of the World Health Assembly until its
next plenary session in connexion with any
aspect of this programme;

(3) EMPOWERS the Executive Board to:

(i) consider appropriate resolutions of the
Economic and Social Council and the General
Assembly in connexion with the programme of
technical assistance for economic development,
and to instruct the Director-General accordingly;

(ii) authorize the Director-General to partici-
pate in the deliberations of the Technical
Assistance Board and to represent WHO at
meetings of the Technical Assistance Conference
and the Technical Assistance Committee and the
Economic and Social Council;
(iii) authorize the Director-General to negotiate
for and accept in 1950 and 1951 such funds as
will be made available from the " Special
Account " established by the General Assembly
on the recommendation of the Economic and
Social Council, subject to any conditions estab-
lished by the Executive Board or the World
Health Assembly, provided that any conditions
attached to the provision of such funds are
consistent with the principles contained in
General Assembly resolution 200 (III) with
specific reference to paragraph 4 (d) thereof,
and with Article 57 of the Constitution;



RESOLUTIONS 3

(iv) authorize the Director-General to admi-
nister the programme of technical assistance as
approved in (r) above, as soon as and to the
extent that funds are made available, subject
to policies or procedures established by the
Health Assembly and the Executive Board, and
in conformity with resolution 222(IX)A of
the ninth session of the Economic and Social
Council;

(v) authorize the Director-General to the extent
that he receives requests from governments
desiring assistance under the provisions of the
United Nations expanded programme of tech-
nical assistance for the economic development
of under-developed countries to undertake
appropriate technical assistance activities in so
far as these are approved by the Technical
Assistance Board even though such governments
may not be members of the World Health
Organization.

(Resolution 7.1.2)

5. Expenditure Level for 1950

The Executive Board,

Taking note of the resolution adopted by the
General Assembly of the United Nations on 24 No-
vember 1949 5 which recommends that each
specialized agency keep its expenditure each year
from its regular budget within the amount of
funds reasonably expected to be received in respect
of that year, and that the programme of expen-
diture be reviewed periodically during the year so
that if necessary it can be adjusted to keep it as
far as possible within the limits of the anticipated
annual receipts;

Having considered the current financial position
as set forth in document EB5/78,6

(I) FINDS that the current financial position is not
as anticipated by the World Health Assembly at
the time of the adoption of the 1950 budget ;

(2) FINDS that carrying out an expenditure pro-
gramme at the maximum level of the approved
1950 budget will place WHO in a serious financial
position;

(3) REQUESTS the Director-General to carry out
an expenditure programme under the approved
1950 budget at a rate which shall not exceed an
annual expenditure of $6,300,000 until such time
as the Third World Health Assembly considers
the then current financial position in relation to
the 1950 programme and budget and gives appro-
priate direction,

(4) AUTHORIZES the Director-General to take such
decisions as he considers necessary effectively to
carry out this expenditure limitation.

(Resolution 7.1.3)

6 Resolution 31 X (MC
6 Reproduced as Annex z.

6. Decision concerning the Appropriation
Resolution

The Board approved the form of the appro-
priation resolution proposed for 1951 and accepted
the suggestion of the Standing Committee on
Administration and Finance that the Board should
recommend to the Third World Health Assembly
the deletion or revision of paragraph II of the
proposed appropriatiori resolution7 of the Assem-
bly.

(Resolution 7.1.4.1)

7. Decision concerning the Working Capital
Fund Resolution

The Board accepted the suggestion of the
Standing Committee on Administration and Fi-
nance that the Board should recommend to the
Third World Health Assembly that the amount
of the working capital fund should be discussed
after funds have been appropriated for the regular
budget for 1951.

(Resolution 7.1.4.2)

8. Suspension of Financial Regulations 13
and 16 (e) with regard to Unused 1949
Balances

I. The Executive Board,
Having considered the report of the Director-

General on the fmancial position of the Organiz-
ation ;

Noting with concern that 26.71% of the 1949
assessment has not been collected, and that 17.85%
of the 1948 assessment was still outstanding, as at
31 December 1949;

Deprecating the necessity of heavy calls having
to be made on the working capital fund in order
to finance operations pending receipt of contri-
butions;

Seriously preoccupied lest delays in the payment
of contributions might jeopardize the execution of
programmes as approved by the Health Assemblies,

AGAIN APPEALS to States Members to acquit
themselves promptly of their financial obligations
to the Organization.

II. The Executive Board,
Considering that the unused balance of the 1949

appropriation is in fact not available in cash in
hand;

Considering, further, that the deduction in
application of the Financial Regulations 13 and
16 (e) of this balance from the 1951 assessment
may further aggravate the financial position in
1951, due to the unsatisfactory collection of
contributions,

RECOMMENDS to the Third World Health
Assembly the adoption of the following resolution :

Whereas in accordance with Financial Regula-
tions 13 and 16 (e) the unused balance of the
1949 appropriation is to be taken into account
in assessing Member States in 1951;

7 011. Rec. World Hlth Org. 23, 20
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Whereas this balance is in fact not available
in cash in hand;

Whereas the deduction of this amount from
the 1951 assessment may entail heavy inroads
on the working capital fund due to the unsatis-
factory collection of contributions, thus further
aggravating the general financial position in
1951,

The Third World Health Assembly

(1) RESOLVES, following the recommendations
of the Executive Board, to suspend the appli-
cation of Financial Regulations 13 and 16(e) in
regard to the unused balance of the 1949 appro-
priations; and

(2) DECIDES that this balance be placed in a
suspense account, reserving its decision as to the
ultimate fate of the sums placed in this account,

(Resolution 7 ..z* .5)

9. Status of Contributions
The Executive Board,
In pursuance of Resolution WHA2.56, 8
Having considered the Director-General's report

on the results of his enquiries into delays in pay-
ment of contributions owing by Members of the
Organization;

Having observed therefrom that a number of
Members are in arrears for one year; and

Considering that the Board is not expected to
meet again before the Third World Health Assem-
bly,

(I) REQUESTS the Director-General to pursue his
enquiries and to submit to the Third World
Health Assembly on behalf of the Board a full
report on the circumstances of each case in which
a Member, at the time of the opening of that
Assembly, is in arrears for one year; and

(2) RECOMMENDS to the Third World Health
Assembly that it take action in pursuance of
Article 7 of the Constitution, against any Member
whose contribution in respect of 1948 is still
unpaid.

(Resolution 7.1.6)

10. Transportation Expenses for Regional
Committees

The Executive Board,
Having noted the recommendation received

from the Regional Committee for the Eastern
Mediterranean that it authorize the Director-
General to provide transportation expenses of
representatives to all meetings of the regional
committee; and

Having considered the heavy additional expen-
diture which would result,

CONFIRMS its decision 9 that reimbursement of
transportation expenses of one representative of

each Member State be authorized for the first
meeting of each regional committee only, and that
reimbursement for such expenditure should not
be authorized for subsequent meetings of regional
committees.

(Resolution 7.1.7)

11. Organizational Structure and Adminis-
trative Efficiency

The Executive Board
(I) APPROVES that part of the report of the Stand-
ing Committee on Administration and Finance
dealing with organizational structure and admi-
nistrative efficiency; and
(2) REQUESTS the Standing Committee on Admi-
nistration and Finance to study these matters
further in the future, taking into consideration
changes which may be made by the Director-
General as the result of the requirements of the
Organization, including the technical assistance
programme.

(Resolution 7.1.8)
12. Conclusions
I. The Executive Board,

Having noted the considerations submitted by
the Standing Committee in its report on the
regular programme and budget estimates for 1951
proposed by the Director-General in document
EB5/44,"
(I) CONSIDERS that a budget of $7,300,000 is
fmancially sound for i95i and would allow the
programme to be continued in 1951 at the level
approved for 1950 by the Second World Health
Assembly;
(2) CONSIDERS that the $200,000 which will be
available from the UNRRA Special Fund in 1951
should be applied as a deduction from the amount
of $7,300,000 before the assessment of Member
Governments on their contributions to the 1951
budget ;
(3) REQUESTS the Director-General to submit to
the Third World Health Assembly a statement
which will indicate the adjustments which can
be made in order to reduce the total to $7,300,000
by reducing estimates in areas other than those
designated for priority consideration by the First
and Second World Health Assemblies.

II. The Executive Board
RECOMMENDS to the Third World Health Assem-

bly the adoption of the following resolution :

The Third World Health Assembly
AUTHORIZES AND DIRECTS the Executive Board

to establish late in 1950, or early in 1951, in the
light of the financial position of the Organization
at that time and as estimated for 1951, the level
of expenditure to be maintained during the
first six months of 1951, it being left to the Fourth
World Health Assembly to consider the level of
expenditure for the last six months of 1951.

(Resolution 7.1.9)

8 09. Rec. World Hltla Org. 21, 35 10 This document, as amended, has been published as
Official Records No. 239 09. Rec. World Ma Org. 14, 26, item 4.1.4



REPORT OF THE STANDING COMMITTEE ON ADMINISTRATION
AND FINANCE TO THE FIFTH SESSION

OF THE EXECUTIVE BOARD

FOREWORD

Membership and Terms of Reference of the Standing Committee

At its fourth session held in July 1949, the Executive Board appointed a Standing Committee
Administration and Finance consisting of the following members,1

Dr. H. S. GEAR, Chairman
Dr. M. NAZIF Bey, Vice-Chairman, and Rapporteur
Dr. C. VAN DEN BERG 2
Dr. H. HYDE
Dr. M. MACKENZIE
Dr. A. STAMPAR
Dr. A. VILLARAMA

Union of South Africa
Egypt
Netherlands
United States of America
United Kingdom
Yugoslavia
Philippines

Secretary: Mr. Milton P. SIEGEL

on

for the purpose of reviewing the budget estimates for 1951 and examining the structure of the World
Health Organization.

The full texts of the two resolutions adopted by the Second World Health Assembly in this connexion
are set out below under (a) and (b).

(a) Resolution WHA2.62 3

At its second session, held in June and July 1949, the World Health Assembly, in approving the
programme and budget for 1950, passed the following resolution :

Whereas Article 28 (g) of the Constitution provides that the Executive Board shall submit to the
Health Assembly for consideration and approval a general programme of work covering a specific
period; and

Whereas Article 55 of the Constitution provides that the Director-General shall prepare and
submit to the Board the annual budget estimates of the Organization, and that the Board shall
consider and submit to the Health Assembly such budget estimates, together with any recommen-
dations the Board may deem advisable ; and

Whereas Article 56 of the Constitution provides that subject to any agreement between the
Organization and the United Nations, the Health Assembly shall review and approve the budget
estimates and shall apportion the expenses among the Members in accordance with a scale to be
fixed by the Health Assembly;

The Second World Health Assembly

I. REQUESTS the Board to submit recommendations to the Third World Health Assembly pursuant
to Article 28 (g) of the Constitution; and

2. DIRECTS that the Board's review of the annual budget estimates in accordance with Article 55
of the Constitution shall include consideration of :

(I) the adequacy of the budget estimates to meet health needs;
(2) whether the programme follows the general programme of work approved by the Health
Assembly;
(3) whether the programme envisaged can be carried out during the budget year; and
(4) the broad financial implications of the budget estimates with a general statement of the
information on which any such considerations are based; and

3. RECOMMENDS that the position be reviewed not later than the Fifth World Health Assembly.

1 Off. Rec. World Hlth Org. 22, ii, item 4.2.3
2 Representing Professor M. de Laa.
3 oil. Rec. World Hlth Org. 21, 38
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(b) Resolution WHA2.78 4
The Second World Health Assembly,

(3) REQUESTS the Executive Board to examine the organizational structure so that the Third World
Health Assembly may be assisted in ensuring the administrative efficiency of the Organization and
establishing general lines of policy in this respect.

In order to carry out these instructions, the fourth session of the Executive Board in July 1949
created a Standing Committee on Administration and Finance, by adopting the following resolution: 5

In view of the necessity for making a detailed appraisal of the programme and budget for 1951;

Considering the resolutions of the Second World Health Assembly regarding the financial res-
ponsibilities of the Executive Board, and the examination of the organizational structure,

The Executive Board
(1) ESTABLISHES a Standing Committee on Administration and Finance consisting of seven of its
members, and
(2) INSTRUCTS this committee to meet about ten days prior to the beginning of the fifth session of
the Executive Board for the purposes of reviewing the budget estimates for 1951, examining the
organizational structure, and reporting to the Executive Board its conclusions and recommendations
thereon.

and

Budgetary and Financial Matters
The terms of the resolution adopted by the Executive Board at its fourth session instructed the

committee to review only the budget estimates, but the committee found it appropriate, in view of para-
graph 2 (4) of the aforementioned resolution WHA2.62, to deal with a certain number of broad financial
and budgetary principles which they found pertinent to the existing situation.

The Organizational Structure of WHO

The committee held a preliminary meeting on 18 July 1949 at which it was agreed that it should
attempt to produce a comprehensive statement outlining the basic philosophy of the Organization and
the administrative principles through which these goals might be achieved. With this purpose in view,
the committee drew up a number of detailed questions and asked the Director-General to compile the
necessary documentation which would enable the committee, at its January meeting, to consider ade-
quately the broad problem raised by the Second World Health Assembly.

The Director-General presented to the committee a set of documents which clearly and comprehen-
sively replied to the questions which had been set forth. Certain of these documents are appended to this
report. Others have been summarized and modified by the committee and presented in its findings.

The Executive Board will appreciate the difficulty of making positive recommendations in certain
fields of investigation and study. Not only has the committee been restricted in the time at its disposal
but a number of basic factors have exercised a limiting influence. These are, inter alia:

(1) The full and complete implementation of an approved annual programme has not yet been
possible.

(2) Many procedures, arrangements and methods, in this initial stage of an international health
organization, must necessarily be exploratory and experimental.
(3) The Health Assembly has still to approve a long-term programme-the only sound basis of pro-
gramme and administrative planning and development.
(4) Regionalization is only partially developed.
(5) Liaison and co-ordination with other international agencies are in a formative stage.
(6) The staffing pattern of the Organization is not complete. Staffing problems such as the need
for selection and training for international work, and the requirements of geographical representation,
limit the early attainment of high efficiency.
(7) The current uncertainties regarding the nature and extent of the technical assistance programme
create problems which must be faced in anticipation, but for which no immediate and firm solution
can be found.

Within these limits an endeavour has been made to provide an adequate overall review, together
with detailed examination and specific recommendations on certain policies and practices which in the
committee's opinion require immediate consideration by the Executive Board.

4 Off. Rec. World Mk Org. 21, 46
5 00. ROC. World Hlth Org. 22, ix, item 4.2.3
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The Committee's Method of Work
The Standing Committee on Administration and Finance began its work on 6 January 1950 and

held twenty-four meetings in all. The committee considered it advisable to deal with the two resolutions
separately and to submit its report in two parts under the following headings :

Section I - Report on Budgetary and Financial Matters

Section II - Report on the Organizational Structure and Administrative Efficiency of the World
Health Organization

The committee wishes to place on record its deep appreciation of the valuable assistance rendered
by the Director-General and the staff of the Organization, who have made every effort to place before the
committee all the information required.

The External Auditor, Mr. Uno Brunskog, on invitation, attended the session. The committee
wishes to thank him for the great benefit gained from his advice.

Geneva, 25 January 1950.
H. S. GEAR,

Chairman of the Standing Committee on
Administration and Finance



SECTION I

REPORT ON BUDGETARY AND FINANCIAL MATTERS

1. BROAD PRINCIPLES OF BUDGETARY AND FINANCIAL POLICY :
THE PRESENT FINANCIAL POSITION OF WHO

Contributions by Member States

1. The committee considered document EB5/78 1
submitted to the Executive Board by the Director-
General, in which he analyses the financial position
of the Organization, and notes with some concern
the unsatisfactory financial status in which the
Organization finds itself owing to the delays in
collecting contributions. The committee finds
itself bound to draw the attention of the Executive
Board to the fact that if this situation is allowed
to continue, it may jeopardize the financial stability
of the Organization.

2. The committee notes that by the end of 1949,
only $3,698,669 had been collected out of a total
assessment for 1949 of $5,046,293, the amount of
contributions in arrears being $1,347,624, which is
26.71% of the total assessment. The amount of
uncollected contributions included $364,300, which
was the unpaid contribution of four Members who
apparently were no longer interested in the Orga-
nization. It was estimated that the obligations
and expenditure against the 1949 budget would
amount to approximately $4,300,000, which would
exceed income by approximately $600,000.

3. With regard to 1948, the committee notes
that, as at 31 December 1949, out of a total assess-
ment of $3,172,726, contributions had been col-
lected amounting to $2,595,405 or 82.15% of the
contributions, leaving an uncollected balance of
$577,321 or 17.85%. This uncollected balance
also included an amount of $227,860, being the
unpaid contribution of the four Members referred
to above.

4. The committee considered it desirable that the
Director-General send a cable to all governments
which had not paid their 1948 and 1949 contri-
butions, because the coming session of the Execu-
tive Board would consider taking action to decrease
the level of the 1950 programme unless contri-
butions were received, and asking for a cabled
reply stating when the outstanding contributions
would be paid. As a result of this action, as at
24 January 1950 replies had been received from
nine governments that $734,360.50 had either been
paid or would be forthcoming at an early date:
$205,254 of this sum applies to 1948 and $529,106.50
applies to 1949.

I Reproduced as Annex 1.

5. In this connexion, the committee wishes to
emphasize that in its considered opinion those
countries that had indicated that they were no
longer interested in the Organization were never-
theless liable for their outstanding contributions.

Status of Loan from the United Nations
6. The committee examined the following report
submitted by the Director-General on the status
of the loan from the United Nations as at 31
December 1949:

(a) Borrowed by Interim Commis-
US $ US $

sion 2,150,000

Borrowed by WHO 400,000

Total amount of loan . . . . 2,550,000

Repaid by 31 December 1949 1,250,000

Balance due:
January 1950 201,500
April 1950 . . . 457,317
July 195o . . 641,183

1,300,000

Made up of :

Loan to WHO 400,000

Unpaid balance of the
amount loaned to the Inte-
rim Commission 900,000

(b) With regard to the loan to the
Interim Commission:
Amount unpaid in respect of
this loan 900,000

Amount collected from Member
States and available for pay-
ment (as at 31 December 1949) 500,936

Unexpended balance of Interim
Commission loan 329,569

Total available for repayment
of Interim Commission loan . 830,505

Amount to be collected . . . 69,495

As regards the balance of $69,495, the cable
requests sent recently to governments in arrears
for 1948 and 1949 have resulted in promises of
payment at an early date totalling $90,045 in



REPORT OF STANDING COMMITTEE 9

respect of Part IV of the 1948 budget, and these
payments, when received, will enable the total
Interim Commission loan of $2,150,000 to be
clearéd, and leave a surplus of $20,550, which
amount would be placed in the working capital
fund.

As regards the loan of $400,000 for World Health
Organization operations in 1948, the records of
the Organization show that at 31 December 1949
contributions totalling $839,541 had been received
from Member nations in respect of Part I and II
of the 1948 budget, and that, as the result of the
cable requests referred to above, promises of early
payments totalling $43,476 have been received.

7. (a) With regard to the assessments made
against governments for the loan to the Interim
Commission, the position at 31 December 1949
was as follows:

Amount collected from Member States and
available for repayment

Amount still due from governments con-
cerned

US $

500,936

399,064

900,600

(b) As is shown in the table in paragraph 6
above, the expenses of the Interim Commission
were less than the amount which was estimated,
and in fact the unused portion of the United Nations
loan was $329,569,2 which amount is available for
repayment of the balance of the United Nations
loan. In order to complete the repayment of the
United Nations loan a further amount of $69,495
is needed, and this remaining amount can be
expected to be collected in the near future as is
evidenced by the cables received from governments
referred to in paragraph 4.

(c) The committee noted the statement made
by the Director-General that the amount of
$399,064 still due from governments was in respect
of the assessed contributions to the 1948 budget.
After deduction of the amount of $69,495 still
required to complete the repayment of the United
Nations loan from this amount of $399,064, there
will remain an amount of $329,569 in cash in the
working caPital fund, if and when the Member
Governments concerned pay their assessed contri-
butions to the 1948 budget. However, the com-
mittee noted the statement made by the Director-
General that this amount of $399,064 included an
amount of $154,339 due from the four Members
referred to above. The Director-General informed the
committee that until the amount of $69,495 had
been collected it would not be possible to make
full repayment to the United Nations unless the
Executive Board or the World Health Assembly
authorized him to use other available resources of
the Organization for this purpose.

8. The total expenditure incurred in respect of
Parts I and II of the 1948 budget amounted to
$463,106 and it is clear, therefore, that cash funds

2 Reference to this point was made in the report of
the External Auditor, Off. Rec. World Hlth Org. 20, 8,
paragraph 4 (b).

are available to repay the total amount of $400,000
due to the United Nations.

9. While the committee feels that strong argu-
ments may be put forward advocating that the
debt to the United Nations is a debt to an orga-
nization composed in the main of the same Member
Governments as -the World Health Organization,
some of which so far have not paid their contri-
butions to the Organization, it nevertheless
considers it desirable that the Organization should
free itself of this obligation. The committee,
therefore, recommends that the total balance
owing to the United Nations should be paid even
in advance of due date by using the unused part
of the loan to the Interim Commission, amounting
to $329,569, collections already received from
governments which are applicable to this loan and
$69,495 from collections received from Member
Governments in respect of their outstanding con-
tributions to Part IV of the 1948 budget. Any
further outstanding contributions to the 1948
budget received from Member Governments will
increase the cash available in the working capital
fund.

Working Capital Fund

io. The Director-General reported the decision
by the Second World Health Assembly that the
working capital fund of the Organization should
be constituted as a single fund in an amount of
$4,000,000 for 1950,3 and the committee notes
that at I January 1950, the cash available in the
working capital fund amounted to $1,341,749-

The Director-General stated that pending
receipt of contributions from Members, expenditure
could only be met because the Organization had
other resources. This had been pointed out by
the External Auditor in Official Records No. 20,
page 9, paragraph 7. The other resources which
had enabled the Organization to meet liabilities
until contributions were received, included the
UNRRA Special Fund of $1,000,000, of which
$600,000 now remains available.

12. The Director-General and the External Audi-
tor informed the committee that the cash position
of the Organization was not serious at the moment,
but that by next year it might become very dan-
gerous when these resources were exhausted and
the Organization became entirely dependent upon
contributions from governments.

13. The committee invites the attention of the
Executive Board to the report of the External
Auditor on the audited accounts for 1948,4 in
which he pointed out that owing to the oustanding
contributions to the budget and the unpaid
advances to the working capital fund, the Orga-
nization was placed in an unsound financial posi-
tion, and that in fact the Organization was not
solvent as at 31 December 1948.

3 Resolutions WHA2.57 and WHA2.66, Off. Rec. World
HUh Org. 21, 36, 40

4 Off. Rec. World HUh Org. 20, 9
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Suspension of Financial Regulations 13 and
16 (e) with regard to Unused 1949 Balances

14. The committee reminds the Executive Board
that, according to the Financial Regulations, the
unused balance of the 1949 appropriation will
have to be taken into account in assessing Members
in 1951. It is anticipated that this unused balance
will amount to $467,000. This amount is entirely
represented by unpaid contributions, and, in the
opinion of the committee, it is doubtful whether
the full amount of $467,000 will be collected.
This would mean that if Financial Regulations 13
and 16 (e) are applied, such action will only further
'aggravate the general financial position.
15. The committee, therefore, considers it desir-
able that application of Financial Regulations 13
and 16 (e), as regards the 1949 unused balance of
appropriations, should be suspended. The unused
balance should be placed in a suspense account,
and a decision regarding its ultimate use should
be reserved.
16. The committee therefore endorses the follow-
ing resolutions proposed to the Executive Board by
the Director-General: 5

I. The Executive Board,
Having considered the report of the Director-

General on the financial position of the Organi-
zation;

Noting with concern that 26.71% of the 1949
assessment has not been collected, and that 17.85%
of the 1948 assessment was still outstanding as at
31 December 1949;

Deprecating the necessity of heavy calls having
to be made on the working capital fund in order
to finance operations pending receipt of contri-
butions;

Seriously preoccupied lest delays in the payment
oi contributions might jeopardize the execution of
programmes as approved by the Health Assemblies,

AGAIN APPEALS to all States Members to acquit
themselves promptly of their financial obligations
to the Organization.

II. The Executive Board,
Considering that the unused balance of the 1949

aPpropriation is in fact not available in cash in
hand;

Considering, further, that the deduction in
apPlication of the Financial Regulations 13 and
16 (e) of this balance from the 1951 assessment
may further aggravate the financial position in
1951, due to the unsatisfactory collection of
contributions,

RECOMMENDS to the Third World Health Assem-
bly the adoption of the following resolution:

Whereas in accordance with Financial Regu-
lations 13 and 16 (e) the unused balance of the
1949 appropriation is to be taken into account
in assessing Member States in 1951;

Whereas this balance, amounting to $
is in fact not available in cash in hand;

5 For text as adopted by the Board, see Resolution
7-1-5. P 3-

Whereas the deduction of this amount from
the 1951 assessment may entail heavy inroads
on the working capital fund, due to the unsatis-
factory collection of contributions, thus further
aggravating the general financial position
in 1951,

The Third World Health Assembly
(I) RESOLVES, following the recommendations
of the Executive Board, to suspend the appli-
cation of Financial Regulations 13 and 16 (e)

in regard to the unused balance of the 1949
appropriations, and
(2) DECIDES that this balance be placed in a
suspense account, reserving its decision as to
the ultimate fate of the sums placed in this
account.

The committee wishes to draw the attention of
the Executive Board to the necessity for protecting
the working capital fund. This subject is dealt
with in more detail in paragraph 32 of this report.

Expenditures for 1950
17. The 1950 budget provides for expenditures
of $7,501,500, of which $7,000,000 is to be derived
from assessments against Member States. While
it is too early in the financial year to determine the
amount which will be collected, experience de-
monstrates that the full amount is not likely to
be received.
18. The committee has noted the resolution
adopted by the United Nations General Assembly
on 24 November 1949, which reads :

The General Assembly,

Having examined the administrative budgets
of the specialized agencies in accordance with
Article 17, paragraph 3, of the Charter,
I. NOTES WITH CONCERN that, since some Con-
tributions are in arrears, the expenditure of
certain agencies considerably exceeds the funds
reasonably expected to be received during the
year ;
2. RECOMMENDS to each specialized agency
that it keep its expenditure each year from its
regular budget within the amount of funds
reasonably expected to be received in respect
of that year, and that the programme of expen-
diture be reviewed periodically during the year
so that, if necessary, it can be adjusted to keep
it, as far as possible, within the limits of the
anticipated annual receipts;
3. REQUESTS that this recommendation be
brought to the attention of the next meeting of
the governing body and of the Assembly of each
specialized agency.

19. The committee invites the attention of the
Executive Board to the fact that the majority of
the Members of the United Nations General
Assembly are also Members of the World Health
Organization, and reminds the Executive Board
that if the financial situation in which the World
Health Organization now finds itself is serious,
part of the responsibility lies with certain Members
who voted in the United Nations General Assembly
for the resolution quoted above. If the experience
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of the Organization with respect to 1948 is to be
taken as a guide, based on collections as at 31 De-
cember 1949, it could be assumed that 17.85% or
approximately $1,249,500 of the 1950 budget
assessments may not be received during 1950 or
shortly thereafter. However, taking account of
the cables which were received from governments,
as referred to in paragraph 4, it may be assumed
that 13.55% or approximately $948,500 of the
1950 budget assessments will not be received
during 1950 or shortly thereafter.

20. In addition to an estimated income of about
$5,750,000 from contributions, there is also avail-
able to meet the budgeted expenditure of $7,501,500
during 1950: $400,000 from the Special UNRRA
Fund; $100,000 from other sources of income ; and
approximately $250,000 estimated as savings
resulting from revaluation of currencies. Taking
this into consideration, the committee felt that it
would be wise to maintain the level of expenditure
in 1950 at a maximum rate of $6,300,000 per
annum pending a review of the financial situation
by the Third World Health Assembly.

21. In view of the present financial situation of
the Organization, the committee feels that it has
no alternative but to recommend to the Executive
Board the adoption of the following resolution:6

The Executive Board,
Taking note of the resolution adopted by the

General Assembly of the United Nations on

24 November 1949,7 which recommends that each
specialized agency keep its expenditure each
year from its regular budget within the amount
of funds reasonably expected to be received in
respect of that year, and that the programme of
expenditure be reviewed periodically during the
year so that if necessary it can be adjusted to
keep it as far as possible within the limits of the
anticipated annual receipts;

Having considered the current financial posi-
tion as set forth in document EB5/78 8

(1) FINDS that the current financial position is
not as anticipated by the World Health Assembly
at the time of the adoption of the 1950 budget ;

(2) FINDS that carrying out an expenditure
programme at the maximum level of the
approved 1950 budget will place WHO in a
serious financial position;

(3) REQUESTS the Director-General to carry out
an expenditure programme under the approved
1950 budget at a rate which shall not exceed
an annual expenditure of $6,300,000 until such
time as the Third World Health Assembly
considers the then current financial position in
relation to the 1950 programme and budget
and gives appropriate direction;

(4) AUTHORIZES the Director-General to take
such decisions as he considers necessary effec-
tively to carry out this expenditure limitation.

2. EXAMINATION OF THE PROPOSED REGULAR PROGRAMME AND BUDGET
ESTIMATES FOR 1951

General

22. The committee, in its examination of the
regular programme and budget estimates for
1951, considered the following:

(a) the current level of operation (see Annex 2) ;
(b) relation to the programme approved by the

Assembly for 1950;

(c) adequacy to meet health needs;

(d) whether the programme envisaged could be
carried out in 1951;

(e) the prospective financial position of the
Organization.

23. Where the committee has found it appro-
priate to report on its examination of the pro-
gramme and budget estimates submitted by the
Director-General, its comments follow the sequence
of the table of contents in Official Records No. 23.
The committee's report on the expanded pro-
gramme of technical assistance is presented sepa-
rately in chapter 3.

6 For text as adopted by the Board, see Resolution
7.1.3, P. 3-

COMMENTS ON INTRODUCTORY MATERIAL

Notes on the Presentation of the Programme
and Budget

24. The committee reminds the Executive Board
that the United Nations has expressed the desire
that specialized agencies should adopt as uniform
a budgetary presentation as possible. In this
connexion the External Auditor has informed the
committee that the structure of the World Health
Organization differs from that of other interna-
tional organizations and that difference is neces-
sarily reflected in the budget presentation. Taking
this into consideration, he considers that the
presentation of the budget estimates for 1951
generally follows the pattern adopted by the
United Nations.

25. The United Nations salary schedule has been
followed, but as a result of the post classification
survey held throughout the Secretariat in the
summer and autumn of 1949 it was recommended
that two and possibly four United Nations grades
should not be used in WHO. However, no action

7 Resolution 3r 1 (IV) C.
8 Reproduced as Annex 1.
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on this recommendation is contemplated until
further information is received from the United
Nations, which is now examining its entire com-
pensation pattern. Generally in WHO the positions
of chiefs of sections are classified as grade 17 and
the positions of assistant directors of divisions and
other positions with responsibilities involving
control of large field operationh have been classified
as grade 18..

26. Examination has been made of the methods
adopted in costing the 1951 programme and the
committee considers that the budget presented is
more precise than any previous budget of the
Organization.

27. In presenting these Programme and Budget
Estimates for 1951, the Director-General has taken
into consideration the effects of revaluation of
currencies. The estimated savings in the total
regular budget estimates for 1951 are expected to
amount to $330,164.

28. In general, the programmes proposed for 1951
continue on the same level as those approved for
1950 by the Second World Health Assembly.
To a large extent the proposed increase of $479,664
results from the provisions of the Staff Regulations
concerning (a) annual increments in salaries of
staff members, (b) travel on home-leave entitle-
ments for staff members who joined the staff in
1949, and (c) transportation of personal effects of
staff members recruited in 1950.

COMMENTS ON PROPOSED RESOLUTIONS

Proposed Appropriation Resolution

29. The appropriation resolution for 1950 was
divided into two parts and included a breakdown
by chapters. The form of the proposed appro-
priation resolution for 1951 9 follows that of the
budget presentation. There are three parts-Part I,
Organizational Meetings; Part II, Operating Pro-
gramme; Part III, Administrative Services-and
following the practice adopted by the United
Nations there is no breakdown by chapters in the
1951 resolution.

30. In previous years the appropriation resolution
contained a provision whereby the unexpended
balance of medical literature funds could be
carried over to the ensuing year. That provision
has been omitted for 1951.

31. The committee considers that the form of the
apprcrpriation resolution proposed for 1951 will
.facilitate a more effective and economic internal
working of the Organization, and recommends it
to the Executive Board for approval. However,
in view of the conclusions submitted to the Exe-
cutive Board by the committee at the end of its
report on the programme and budget estimates
proposed by the Director-General, the committee
suggests to the Executive Board that it recommend
to the Third World Health Assembly that para-

9 Off. Rec. World Hlth Org. 23, zo

graph II of the proposed appropriation resolution
should be deleted or revised.

Proposed Working Capital Fund Resolution

32. The use of the working capital fund to
finance the operations of the Organization is
essentially a process of borrowing. The sums
contributed to the working capital fund are (sub-
ject to the Financial Regulations) under the
control of, but not the property of, the Organi-
zation. The Organization may legitimately borrow
in order to carry on its operations, but it is not
sound finance for the World Health Organization,
or for any other responsible organization, to
borrow without a sound prospect that it will be
able to repay the debt. It is now clear that the
prospect of eventually obtaining certain of the
outstanding contributions to the Organization no
longer forms a satisfactory security for a working
capital fund loan and the committee does not
consider that Regulation 14 of the Financial
Regulations, which authorizes the use of the
working capital fund pending the receipt of
contributions, is applicable to those outstanding
contributions.

33. The committee appreciates, in this connexion,
that the establishment of maximum expenditure
levels by the Executive Board will provide appro-
priate safeguards against depletion of the working
capital fund.

34. The committee suggests that the Executive
Board recommend to the Third World Health
Assembly that the amount of the working capital
fund should be discussed after it has appropriated
funds for the regular budget for 1951. However,
it and the Director-General agreed that paragraph

(b) of the proposed working capital fund resolu-
tion submitted in document EB5/44 should be
deleted."

COMMENTS ON THE DETAILS OF THE PROPOSED
PROGRAMME AND BUDGET ESTIMATES

Fourth Regular Session of the Health As-
sembly (I) 11

35. The committee expresses its recognition of
the invitation by the United States of America to
the Organization that the Fourth World Health
Assembly should be held in Washington. It
invites the attention of the Executive Board to the
additional expense which may arise when meetings
are held away from Geneva. It is desirable that
the Director-General, in consultation with the
United States Government, further explore the
cost of holding the Fourth World Health Assembly
in Washington and report thereon to the Third
World Health Assembly.

1, This paragraph has been deleted from the resolution
as it appears in the printed version of document EB5/ 44
(Off. Rec. World Hlth Org. 23, 22).

n The numbers in parentheses after the paragraph
headings are the numbers of the relevant sections in
the Proposed Programme and Budget Estimates for the
Financial Year .z- January to 31 December 1931 (Off.
Rec. World Hlth Org. 23).
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Regional Committees (3)

36. Travel expenses of representatives from
various countries within regions to regional com-
mittee meetings have been included only for the
inaugural meeting. In this connexion the com-
mittee invites the attention of the Executive
Board to a recommendation received from the
Regional Committee for the Eastern Mediterranean
that the Board should authorize the Director-
General to provide transportation expenses of
representatives to all meetings of the regional
committee. The standing committee considers
that in view of the heavy additional expenditure
involved the Executive Board should not change
its policy in this connexion.

Central Technical Services (4)

37. The budget provides for an increase of
$49,213 in the 1951 appropriation to the Central
Technical Services. Increases are projected for
Epidemiological Services, Health Statistics, Edi-
torial and Reference Services; a decrease of
$14,845 is projected for the Division of Thera-
peutic Substances.

Studies of Communicable Diseases (4.1.3)
38. For administrative reasons 'a distinction has
been made in this budget presentation between
diseases ready for action and those that are still
in the study stage. The latter are the responsi-
bility of the Department of Central Technical
Services. In some cases diseases in the study
stage require field research. By agreement between
the two departments concerned such research is
to be carried out jointly, the technical responsi-
bility resting with the Department of Central
Technical Services and the administrative res-
ponsibility resting with the Department of Advi-
sory Services. Upon completion of this field
research, administrative responsibility for field
action will be assumed by the Department of Ad-
visory Services.

39. The main emphasis in this section is on a
more intensive study of epidemic diseases. It has
not been possible to include all the diseases listed
by the World Health Assembly, but particular
attention is being given to brucellosis, which on
two occasions has been recommended both by the
Assembly and the Executive Board for concen-
trated attack.

Health Statistics (4.2)
40. The Executive Board is reminded that great
importance was attached to health statistics by
the Second World Health Assembly.12 It has been
felt that the Organization is not carrying its full
responsibilities in this sphere and the Executive
Board and the Assembly have taken the initiative
in increasing the activities of this division. As a
result commitments have been made for services
to expert committees and to governments and
other bodies which cannot be fulfilled at the present

12 Resolutions WHA2.38, 39 and 4o, Off . Rec. World
Milt Org. 21, 28, 29

level of development. Most of the 12 staff mem-
bers now working in this division are in junior
grades. The committee considers that the staffing
proposals for this division should coincide with
the commitments to be undertaken as a result of
decisions of the Executive Board and the Health
Assembly.

Therapeutic Substances (4.3)

41. In general, proposals for the activities of the
Division of Therapeutic Substances compare with
those for 1950, though some slight expansion is
foreseen.

Tuberculosis Research Oce, Copenhagen (4.3.4.1)

42. Only 33 posts have been filled out of the
53 proposed. It is important to note that in
actual fact the Tuberculosis Research Office has
administrative and planning responsibility for
about 200 persons, some of whom are provided
by UNICEF and the Joint Enterprise. The
committee considers that this office performs an
extremely important part of the work of the World
Health Organization and that some very complex
problems will be created in relation to other
organizations if the programme for which detailed
plans have been drawn up cannot be implemented.

Editorial and Reference Services

43. The budget proposes an increase of $47,828
in these services in 1951. The increased cost is
largely due to the addition of staff members to
the translation and library services. It is not
easy to determine the staffing requirements for
this division because of the difficulty in evaluating
the extra work involved in publishing in two or
more languages and in editing material of authors
writing in a language other than their native
t ongue.

44. The costs listed under " Publications ", except
for those of official documents (which costs are
indicated on page 91 of Official Records No. 23) are
expected to decrease by $28,550 in 1951 due to
decreased number of pages and decreased costs per
page of certain periodicals.
45. A report on distribution and sales of periodi-
cals was not available to the standing committee,
but the receipts were estimated at $25,000 for
1949. It appeared to the committee that the
availability of WHO periodicals has not been
widely advertised, but it is noted that the United
Nations act as sales agents for the Organization,
and that WHO staff do not engage in the promotion
of sales activities, nor is any provision made for
such activity in the 1951 estimates. The sugges-
tion was made that the Chronicle should be cir-
culated more widely to medical editors and
medical institutions gratis in order to advertise
other periodicals of the Organization as well as
to increase its usefulness as a news journal reporting
WHO activities. The committee appreciates the
value of the exchange system whereby the library
obtains journals in return for WHO publications.
The committee suggested that graphic presentation
be used to a wider extent in the publications of
WHO.
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46. At a later date, the Board may wish to
review the policies regarding the distribution and
sale of periodicals.

Advisory Services (5)

Organization of Public-Health Services (5.1)
47. There is little difference between the pro-
grammes proposed for 1950 and 1951. Stress has
been laid on the development of public-health
administrations and social aspects of the pro-
gramme. The committee emphasizes the impor-
tance of the advice that the Organization can
give in assisting governments to strengthen their
public-health administrations, and considers that
the chapter in Official Records No. 23 (page 109),
on the proposed technical assistance programme
for the Organization of Public-Health Services
gives an excellent outline of the methods by which
public-health services can be initiated, improved
and strengthened.

Public-Health Administration (5.r.i) and Health
Demonstration Areas (page 109)

48. In accordance with decisions of the Second
World Health Assembly, health demonstration
areas have been included in the expanded pro-
gramme of technical assistance. The committee
considers that the development of these projects
is of paramount importance to the work of the
Organization and should be put into operation as
soon as possible. However, before developing
health demonstration areas in any country, it
will be necessary to ensure that the government
of that country will be able to continue the work
afterwards.

49. Provision has been made in the regular
budget for additional field staff to strengthen
special demonstration projects in areas which
might later become health demonstration areas
if sufficient funds become available. In this way
it is intended to set up the nucleus of the three
health demonstration areas for which provision
has been made under the expanded programme of
technical assistance.

50. The committee notes that field offices no
longer exist in China, Ethiopia, Greece and Italy
and this is reflected in the estimates. No provi-
sion has been made for continuing the grant to
the United Nations Relief for Palestine Refugees
in 1951, because it is anticipated that these needs
will be met from other international sources.

Stimulation of Campaigns against Communicable
Diseases (5.2)

51. The budget estimates for 1951 provide an
increase of $179,114 over those of 1950. This
increase is requested for field work directed at
tuberculosis and venereal diseases.

Malaria (5.2.1)
52. The estimates proposed for the malaria pro-
gramme in 1950 amount to $335,699 and those
proposed for 1951 amount to $300,565. The
difference is mainly accounted for by the 1950
costs, amounting to $27,108, of a malaria confe-
rence in Equatorial Africa which will not be

repeated in 1951, and by the reduction in the
estimates for supplies and equipment to teams
from $12,828 in 1950 to $1,650 in 1951, it being
assumed that required supplies will be available
from other international sources.

Tuberculosis (5.2.2)

53. The estimates for this programme for 1951
amount to $366,983. In the estimates for 1950
for tuberculosis, no provision was made for supplies
and equipment to teams because these are provided
by UNICEF. An amount of $69,854 has been
provided under this heading for r95i and this is
intended, in the main, for countries which are
not receiving assistance from other international
sources of supplies. The general increase in the
estimates for 1951 over those for 1950 for tuber-
culosis (from $264,123 to $366,983) results from
proposals based on numerous surveys made during
1949 to expand field activity primarily for the
development of training units.

Venereal Diseases and Treponematoses (5.2.3)

54. The estimated expenditure on the Inter-
national Serological Laboratory Conference planned
for 1951 amounts to $53,485. It is proposed to
make grants amounting to $1o,000 to certain
institutions for the testing of antigens and sera
and for studies on bejel. An extension of the field
programme in connexion with veneieal-disease
control is also envisaged. These account for the
increase from $283,064 to $394,411.

Other Communicable Diseases (5.2.4-5.2.7)

55. It is anticipated that money will be available
from the 1951 budget for control work against
plague, typhus and relapsing fever, and perhaps
other communicable diseases.

Professional and Technical Education (5.4)

56. Budget estimates for 1951 are greater than for
1950 by $157,671. Of this amount, $72,716 is
included in increases in subsidies to institutions
for the training of medical and related personnel
and $65,724 is included in increases in expenditures
for courses, seminars, and study-groups. The
committee indicated that the increases provided
for group training through courses, seminars,
study-groups, and subsidies to training institutions
may be expected to result in the development of
more economical methods of training. This em-
phasis is in accordance with Resolution WHA2.7 13
of the Second World Health Assembly, which points
out the value of group training.

The Fellowship Programme (5.4.2)

57. The committee inquired very closely into the
methods of selection of Fellows and the supervision
that is maintained by the Organization during
their fellowship period. It was particularly inte-
rested to know by what means the Organization

13 Off. Rec. World Hlth Org. 21, 20
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was able to obtain information concerning the
progress Fellows were making during their study
period. Members of the committee made parti-
cular reference to the language problem and to
the necessity of awarding fellowships within the
priority fields established by the Health Assembly.
Up to the present it has been the responsibility
of national authorities to select candidates they
consider most suitable for fellowships. There is
no comprehensive scheme of supervision though
periodic reports are required from Fellows. The
committee does not consider that the selection and
supervision of Fellows is inadequate at the moment,
but envisages that with decentralization of func-
tions to regional offices greater responsibility will
be placed on regional directors in assisting govern-
ments in the selection of Fellows and in supervising
their activities.

58. In many instances Fellows going to highly
developed communities for training do not attain
the knowledge they require for local conditions.
Regional directors have, therefore, been instructed
to make arrangements wherever possible for local
training with demonstration teams, in demons-
tration areas. As regional advisers become more
experienced, the committee hopes that the ten-
dency to award fellowships within priority subjects
appropriate to the region will increase. There is
a definite growth of interest in general public-
health training and that interest should be streng-
thened.

59. The committee considers that little useful
purpose will be served by sending Fellows to
study abroad if they are likely to experience
difficulty in understanding the language of their
instruction.

6o. The matter of establishing specific criteria to
guide the Organization in its fellowship programme
was considered by the committee.

[The Board decided to leave it to the Director-
General to implement the programme as he thinks
desirable and to review the question in a year's
time.] 14

Medical Supplies (5.5)

61. The 1951 estimates provide for continuing at
the 1950 level the funds appropriated for supplies
for governmental programmes. The expenditure
of these funds is subject to the approval of the
Executive Board, under Resolution WHA 2.73 of
the Second World Health Assembly,15 and no
allocations for this purpose have as yet been
approved during 1950.

62. In connexion with the phrase " token amount"
used in document EB5/44 in the " Notes on the
Presentation of the Programme and Budget ",
" Advisory Services ", last paragraph, the committee
understands that the amount provided under Sup-
plies is approximately 25% of the total that will be
required. It agrees that most- of the supplies for
the implementation of the programmes will have

14 See Resolution 3.3.3, 011. Rec. World Hlth Org. 25
Ofl. Rec. World Hlth Org. 21, 44

to be furnished from national or from other inter-
national sources, but considers that the amount
provided for in the Director-General's estimates
for 1951 is more than a " token amount " and,
therefore, recommends that the phrase should be
replaced by the words " greatly reduced amount ".16

63. In view of policies established by the Health
Assembly and the Executive Board that govern-
ments should provide transportation in connexion
with services rendered to them by the OrganizatiOn,
no provision has been made' fdr the- purChase Cif
motor vehicles in i95i. This also applies to the
cost of operation of motor vehicles used in imple-
menting field programmes.

Regional Offices (6)

64. The Executive Board is reminded that the
World Health Assembly resolved to establish
regional offices at appropriate times in order to
implement the policy of decentralization. When
regional offices are established it is essential that
they be provided with adequate staff to enable
them to carry out their responsibilities.

65. Provision has been made in the 1950 estimates
for the establishment of small administrative
offices for the African and the Western Pacific
regions. The 1951 estimates include provision for
full regional offices in all six regions. Requests
for the establishment of regional offices have not
yet been received from the majority of the Mem-
bers in the Western Pacific and African regions.

66. The regional staff contemplated in the i95i
budget will be supplemented by additional per-
sonnel (paid from funds included in the estimates
for the Department of Advisory Services) who will,
under the direction of the regional offices, provide
field services in especially important health work.
The committee believes that the number of regional
and field personnel thus provided should be ade-
quate for this stage of the Organization's pro-
gramme, but reiterates its view regarding the
importance of maximum decentralization of pro-
fessional and technical services.

67. The committee notes that in certain respects
services made available by the World Health
Organization are stimulated by the establishment
of regional offices. In this development regional
organizations play a most important róle.

Expert Committees and Conferences (7)

68. Only very general terms of reference for
these committees are set forth in the Regulations
and Rules of Procedure for Expert Committees
and their Sub-Committees.17 Bearing in mind the
importance of the work of these committees,
detailed information relating to arrangements,
objectives, terms of reference, etc., should be
prepared and circulated well in advance of their
meetings.

" This change has been made in the printed version
of document EB5/44 - Off. Rec. World Hlth Org. 23, 4.

X7 011. Rec. World Hlth Org. 13, 376
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69. The 19511 regular programme and budget
estimates provide for 39 meetings of expert com-
mittees as compared with 42 in 1950. Eight
new committees will be called together in 1951
(see Annex 6). The committee recommends to
the Executive Board that a more restrictive
policy should be adopted in connexion with the
establishment of expert committees not dealing
with the priority subjects established by the Health
Assembly. While recognizing the importahce of
sub-committees in some cases, the committee has
noted a tendency to appoint many sub-committees
and to appoint committees dealing with very
specialized fields of activity ; the Board is cautioned
to examine such proposals with care before approval
is given.

70. Estimates in the costs of convening expert
committees range from less than $1 oo to over
$200 per man-day. The major item of expense
is transportation, and longer meetings at less
frequent intervals would result in a substantially
lower cost per man-day.

Administrative Services (8)

Administration and Finance (8.3)

71. The r95r estimates for the Department of
Administration and Finance provide for the main-
tenance of the 1950 level of 129 staff members,
although an increase from $669,393 to $709,972
is involved because of various increased costs,
such as increments, home leave, etc.

72. The committee considered the question of
the size of the current administrative and financial
services in relation to the substantive work of the
Organization; discussed the relative salary levels
of various posts in these two areas of activity;
recognized the special difficulties involved in the
maintenance of sound administrative and financial
controls of an international agency ; and appre-
ciated the high degree of competence which has
characterized the work of this department. The
committee was also informed by the Director-
General that it was his considered policy to keep
the development of administrative machinery
somewhat ahead of substantive programme inaugu-
ration, in order to assure the provision of adminis-
trative support necessary for efficient programme
execution.

73. It was the committee's conclusion that the
1951 estimates for Administration and Finance
were appropriate for the current stage of organi-
zational development. The committee was of
the opinion that this area of operation should
receive further attention from the committee at
a later date in order to provide opportunity for a
more detailed examination of its size, of the salary
levels provided, and of the relative balance between
this and other departments of the Organization.

Office of Internal Audit (8.3.2)

74. The First and Second World Health Assem-
blies established a policy whereby the accounts of

the offices in the field should be audited on the spot.
The External Auditor informed the committee
that the system of internal audit was working
satisfactorily.

75. He thought that the established audit pro-
cedure should be continued since this enabled
instructions to be given more clearly and resulted
in improvement in the presentation of the accounts.
It is envisaged that the External Auditor will
visit at least one regional office a year, and that
visits to the other field offices will be undertaken
by the internal auditors. Decentralization of the
control of the auditing process is not contemplated,
though with the concurrence of the External
Auditor it is intended that ultimately internal
auditors from Headquarters will be stationed in
the various geographical areas. Under this plan
internal auditors so stationed will remain respon-
sible to the Director-General.

76. The External Auditor informed the committee
that he relied a great deal on the internal audit
staff and that a serious problem would result if
the committee decided that there should be no
increase in staff for this office. The estimates
for the cost of the external audit were based on
the assumption that the staff for the Office of
Internal Audit would be adequate. The committee
emphasizes the necessity for maintaining a com-
plete audit at this juncture since the Organization
is relatively new and the staff not fully experienced.

Administrative Management and Personnel (8.3.3)

77. The Organization has received a request from
a Member Government for assistance in providing
advice on administration and management in
connexion with reorganization of its health ser-
vices. The committee considers that the Orga-
nization should provide such services wherever
possible.

Personnel Section (8.3.3.1)

78. In addition to its normal work associated
with the recruitment and appointment of regular
staff members, the personnel office processes the
appointments of short-term consultants and field
teams. The recruitment and selection of temporary
staff needed for the various expert committees and
organizational meetings are made laborious and
difficult by the competition of other international
agencies. Collaboration with other agencies of
the United Nations in Geneva is now under way
to remove some of these difficulties. The workload
data given for this section in Official Records No. 23
are based on the regular monthly reports of the
section. They are not the results of management
surveys designed to reveal administrative effi-
ciency. The commencement of such surveys in
1950 is contemplated but the Section of Admi-
nistrative Management is not yet staffed for this
purpose.
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CONCLUSIONS

79. The Standing Committee on Administration
and Finance of the Executive Board, having
carefully reviewed the programme and budget
estimates for the regular operating programme for
1951, submitted to the committee by the Director-
General in document EB5/44,13 is in general
accord with the work proposed. The committee
has been impressed not only with the value,
balance and scope of the programme proposed,
but also with the careful and interlocking planning
necessary to secure successful results.

80. The committee draws the attention of the
Executive Board to the fact that countries which
had not contributed to the budget of the Orga-
nization were receiving publications and other
services free of charge.

81. Careful consideration has been given by the
committee to the financial position of the World
Health Organization as set forth in document
EB5/78 (Annex r) and to the status of contri-
butions to the budgets for 1948 and 1949 and to
the working capital fund as at 31 December 1949.

82. In examining the 1951 budget estimates, as
instructed in the resolutions of the Second World
Health Assembly and the fourth session of the
Executive Board," the committee

(r) does not believe that these estimates are " ade-
quate to meet health needs ". Present world
health needs are so vast and complex that it
cannot be expected they will be met within many
years. The programme does however provide a
sound basis for undertaking this task, and provides
also for effective action in the fields specified for
emphasis by the Second World Health Assembly;
(2) is satisfied that the programme submitted by
the Director-General " follows the general pro-
gramme of work approved by the Health Assem-
bly ". This programme is essentially a continua-
tion, in content and level of expenditure, of the
1950 programme approved by the Second Health
Assembly;
(3) believes " the programme envisaged can be
carried out 'during the budget year ". In a large
measure the Headquarters staff required has been
assembled. The principal reservation of the
committee is that financial contributions may
not be forthcoming to the extent necessary for
the full programme;
(4) has considered " the broad financial impli-
cations of the budget estimates " taking into
account the following:

(a) budget levels approved by the First and
Second World Health Assemblies as an index
of the financial obligations governments have
been willing to accept ;

18 Document EB5/44, as amended, has been printed
as Official Records No. 23 - Proposed Programme and
Budget Estimates for the Financial Year 1- January to
31 December 1951, with the Proposed Programme and
Budget Estimates for Technical Assistance for Economic
Development of Under-Developed Countries for the Second
Period.

19 Resolution WHA2.62, Off. Rec. World Hlth Org. 21,
38; 22, ii, item 4.2.3

(b) approval by the First World Health Assembly
of a $5,000,000 budget for 1948, with the under-
standing that the level of expenditure at or
near the end of that year would be at an annual
rate of $7,000,000;

(c) approval by the Second World Health
Assembly of a $7,500,000 budget ($7,000,000
appropriation) for 1950, with the provision that
this approval in no way committed the Third
or subsequent World Health Assemblies to any
particular levels of expenditure; the discussion
leading to this provision indicating that the
intent was to avoid repeating the action taken
by the First Health Assembly, which committed
its successor to a higher level of expenditure;

(d) the present and future status of the working
capital fund;

(e) availability of supplemental funds;

(/) the recent widespread revaluation of curren-
cies, which makes it more difficult for many
members to pay hard currency contributions;
and

(g) the developing plans for technical assist-
ance, which imply that governments may wish
to expand international health activity through
this method of additional contribution rather
than through increased contributions to the
regular budget.

83. An analysis of these considerations leads the
committee to the conclusion that the programme
and budget should be maintained at essentially
the 1950 level. It was gratified to note that the
Director-General, in submitting a proposed budget
of $7,600,000 apparently was in general accord
with the committee's view.

84. The lack of supplemental funds, particularly
those made available from UNRRA in 1950, the
maintenance of a safe operating level in the
working capital fund, and the increased costs
resulting from the application of Staff Regulations,
notwithstanding the savings resulting from reva-
luation of currencies, make necessary a slight
increase in assessments for the 1951 regular pro-
gramme and budget. The committee has consi-
dered the general financial position of the Orga-
nization as set forth in the statements annexed to
this report and is of the opinion that a budget of
$7,300,000 is financially sound and would allow the
programme to be continued in 1951 at the level
approved by the Second World Health Assembly
for 1950. The committee recommends that the
Executive Board advise the Third World Health
Assembly accordingly and request the Director-
General to inform the Assembly how the pro-
gramme and budget estimates submitted by him
may be reduced from $7,600,000 to$7,300,000
without impeding progress in the programme fields
designated for priority consideration.

85. The Organization's experience shows that
funds sufficient to implement fully the programme
provided in the budget are generally not forth-
coming, and the committee considers it necessary
to establish suitable means of controlling the level
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of expenditure within the framework of the
regular budget. The permanent maintenance of
such control will insure against further depletion
of the working capital fund and make it possible
to keep expenditures within the funds reasonably
expected to be received, as the United Nations
has recommended.

86. Special note has been taken by the committee
of the resolution adopted by the General Assembly
of the United Nations on 24 November 1949
(see page io) indicating that specialized agencies
should keep their expenditures each year from
their regular budgets within the amount of funds
reasonably expected to be received in respect of
that year, and that the programme of expenditure
be reviewed periodically during the year so that,
if necessary, it can be adjusted to keep it, as far
as possible, within the limits of the anticipated
receipts. Having considered also the discussion
in the General Assembly and the joint meetings
of the Second, Third and Fifth Committees, and,
in particular, the views there expressed by repre-
sentatives of governments on the increasing cost
of international work, the Standing Committee
on Administration and Finance recommends that
the Executive Board adopt the following resolu-
tions : 2°

L The Executive Board,

Having noted the considerations submitted by
the Standing Committee in its report on the
Regular Programme and Budget Estimates for
1951 proposed by the Director-General in document
EB5/44, 21

(I) CONSIDERS that a budget of $7,300,000 is
financially sound for 1951 and would allow the
programme to be continued in 1951 at the level
approved for 1950 by the Second World Health
Assembly;

(2) CONSIDERS that the $200,000 that will be
available from the UNRRA Special Fund in r95r
should be applied as a deduction from the amount
of $7,300,000 before assessment of Member Govern-
ments for their contributions to the 1951 budget ;

(3) REQUESTS the Director-General to submit to
the Third World Health Assembly a statement
which will indicate the adjustments which can be
made in order to reduce the total to $7,300,000
by reducing estimates in areas other than those
designated for priority consideration by the First
and Second World Health Assemblies.

II. The Executive Board

RECOMMENDS to the Third World Health Assem-
bly the adoption of the following resolution :

The Third World Health Assembly

AUTHORIZES AND DIRECTS the Executive
Board to establish late in 1950, or early in 1951,
in the light of the financial position of the
Organization at that time and as estimated for
1951, the level of expenditure to be maintained
during the first six months of 1951, it being
left to the Fourth World Health Assembly to
consider the level of expenditure for the last
six months of 1951.

3. EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE FOR ECONOMIC
DEVELOPMENT OF UNDER -DEVELOPED COUNTRIES

87. In its review of those aspects of EB5/44 21
which relate to the expanded programme of
technical assistance for economic development,
the committee was guided by the following:
(1) The United Nations technical assistance pro-
gramme for under-developed countries is still in a
formative stage. The major development since
the Second World Health Assembly is the approval
by the United Nations General Assembly of a basic
resolution by the Economic and Social Council, pro-
viding, inter alia

(a) for the establishment of a United Nations
special account for technical assistance from
which shall be allocated to WHO 22% of the
first $1o,000,000 and 22% of 70% of the second

20 For text adopted by the Board, see Resolution 7.1.9,
page 4.

21 Document EB3/44, as amended, has been printed
as Official Record No. 23 - Proposed Programme and
Budget Estimates for the Financial Year r January to
31 December, with the Proposed Programme and Budget
Estimates for Technical Assistance for Economic Develop-
ment of Under-Developed Countries for the Second Period.

22 ECOSOC Resolution 222(IX) A of 13 August 2949

$1o,000,000 of the contributions made by
governments;

(b) for co-ordinating machinery composed of a
Technical Assistance Committee as a committee
of the whole of the Economic and Social Council,
and a Technical Assistance Board comprising
the Secretary-General of the United Nations
and the heads of the specialized agencies; and

(c) for a Special Technical Assistance Conference
of all Members of the United Nations and the
specialized agencies at which the financial
aspects of the programme will be negotiated
among these governments; this conference is
expected to be convened prior to the Third
World Health Assembly;

(2) The adoption by the Second World Health
Assembly of the Supplemental Programme of
Advisory and Technical Services as the basis for
WHO participation in the first period of the United
Nations technical assistance programme ;

(3) The fact that the supplemental programme has
been the basis of negotiations between WHO and
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the United Nations in regard to the technical
assistance programme and has been the basis on
which Member Governments have considered their
participation in the total programme ;

(4) The need for the Third World Health Assembly
to consider the United Nations technical assistance
programme in the light of the then current
position;

(5) The need of the Third World Health Assembly
to have specific proposals for the second period of
the technical assistance programme as a basis for
its consideration of the whole position ;

88. The committee recommends to the Board
that it approve, as a working paper for the Third
Health Assembly, that portion of document EB5/44
which relates to technical assistance. In so doing it
recognizes that the programme as set forth, when
added to the already approved supplemental
programme of advisory and technical services,
exceeds in cost the amounts now regarded as
likely to be provided for the United Nations
technical assistance. programme. The committee,
however, anticipates that these levels will be
more precisely known at the time of the Health
Assembly. The Assembly will, therefore, be in a
better position to review both the supplemental pro-
gramme of advisory and technical services, approved
by the Second World Health Assembly, and the ex-
panded programme of technical assistance for econo-
mic development, and to approve programmes for
both the first and second periods of technical
assistance which will be related closely to the
anticipated funds.

89. The committee has considered whether suit-
able personnel will be available to carry out the
programme visualized for technical assistance, and
directs attention to the fact that the proposed
programme would require a very large number of
additional technical personnel over and above the
regular WHO staff. The committee has accepted
the assurance of the Director-General that such
personnel can be recruited and noted his comment
that the required recruitment would undoubtedly
make it exceedingly difficult to maintain the
desired geographic distribution of staff. The
committee, however, directs the Board's attention
to the fact that not infrequently highly qualified
specialists can be obtained only at the expense of
important work in their own countries. Because
of this, the Director-General will require the full
and active support of governments, who must be
prepared to make domestic personnel sacrifices in
the general interest. Whatever their technical
qualifications, such personnel will benefit from a
period of training and service in international
work. As part of its technical assistance pro-
gramme, WHO should provide, preferably through
co-operative action with other participating agen-
cies, training which would give an insight into the
social, political and economic background of the
countries in which the personnel will work.

90. The method of costing the technical assis-
tance programme is identical to that used in costing

the regular programme for 1951, which the corn-
mittee finds satisfactory. The committee finds
also that the programme proposed by the Director-
General adheres to the request of the Economic
and Social Council at its ninth session, that work
to be undertaken by participating organizations
under the expanded technical assistance programme
should be such as to be suitable for integration
with their normal work.

91. Some doubts have been expressed in the
committee concerning the advisability of presenting
the regular programme and the expanded pro-
gramme of technical assistance as one integrated
document. The committee therefore recommended
to the Director-General that, in presenting his
proposed programme and budget estimates to
the Third World Health Assembly, the cost esti-
mates for the expanded programme of technical
assistance should be included at the end of the
document on coloured paper.23

92. The committee considers that the supple-
mental programme approved by the Second World
Health Assembly, and the expanded programme of
technical assistance presented in Official Records
No. 23 cover two periods. Appropriate parts of the
supplemental programme approved by the Second
World Health Assembly should be submitted by the
Director-General to the Technical Assistance Board
as the proposals of the Organization for partici-
pation in the expanded programme of technical
assistance for the first period. The proposed estim-
ates for 1950 presented in document EB5/44 under
the expanded programme of technical assistance
should therefore be deleted.24 The title of the
programme and budget estimates proposed for 1951
should be changed to " Proposed Programme and
Budget Estimates for Technical Assistance for
the Second Period ". A suitable explanatory
note should be included in the section entitled

Notes on the Presentation of the Programme and
l3udget " of the printed version.25

93. The committee felt that, within the general
policies governing the United Nations technical
assistance programme, the desirability of furnish-
ing programme supplies to governments should
receive careful consideration because there are
many countries with suitable health specialists,
which are not in a position to expand their neces-
sary health programmes because of lack of appro-
priate supplies.

94. Having given due consideration to the fore-
going, the Standing Committee on Administration
and Finance recommends to the Executive
Board the adoption of the following two reso-
lutions: 26

I. The Executive Board,
In accordance with the instructions of the

Second World Health Assembly contained in

23 This suggestion has been adopted in the printed
version, 09. Rec. World Hlth Org. 23.

24 These estimates have been deleted from the printed
version of document EB5/44 09. Rec. World Hlth
Org. 23.

25 09. Rec. World Hlth Org. 23, jo
26 For text adopted by the Board, see Resolution 7.1.2,

page 2.
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Resolution WHA2.75 which authorized it to act
on behalf of the World Health Assembly until its
next meeting, 27

Has considered the appropriate resolutions of
the Economic and Social Council and the General
Assembly of the United Nations, and

(1) RECOMMENDS to the Third World Health
Assembly the adoption of Resolution II proposed
hereunder; and

Pending action by the Third World Health
Assembly

(2) AUTHORIZES the Director-General to take any
necessary action in accordance with the terms of
Resolution II proposed hereunder.

II. The Executive Board recomends to the Third
World Health Assembly that it adopt the follow-
ing resolution:

[As the draft resolution proposed by the com-
mittee was adopted without change by the Executive
Board for submission to the Third Health Assembly
and appears on page 2 of this volume, it is not
reproduced here.]

4. PROCEDURE FOR THE EXAMINATION OF THE PROGRAMME AND BUDGET
FOR 1951

Representation of the Executive Board at the
Third World Health Assembly

95. The committee considered a document pre-
sented by the Director-General to the Executive
Board, on the procedure for examining the 1951
programme and budget. The Director-General in-
formed the committee that at the time the Orga-
nization was set up, there had been a serious
omission in not establishing a procedure whereby
the Executive Board could be represented at the
Health Assembly.

96. During the Second World Health Assembly
held in Rome, the Secretariat had been placed in
the difficult position of being the only spokesmen
for the Executive Board. Since there may be
occasions when members of the Secretariat are not
in entire agreement with the decisions of the
Executive Board, it is desirable that the Board be
represented at the Assembly so that its decisions
can be presented and explained by its own repre-
sentatives.

97. The committee thought it would be difficult
for representation to be carried out properly if
those members of the Board, designated by it to
represent its point of view at the Assembly, were
also members of their own national delegations.
The committee, therefore, recommends to the
Executive Board that it nominate three members,
possibly the Chairman of the Executive Board,
and the two Vice-Chairmen, to represent it at the
next Health Assembly, and that the Board decide
that the expenses of these three members be paid
by the Organization, and that they attend the
Health Assembly for its duration exclusively as
the representatives of the Executive Board.

Printing of the Report of the Fifth Session
of the Executive Board

98. The committee recommends to the Executive
Board that the report of its fifth session should be
printed in two parts. Part I should contain the
general proceedings of the Board. Part II should
contain the report of the Standing Committee on
Administration and Finance and the Board's
recommendations thereon to the Health Assembly.

27 Ofi. Rec. World HUI; Org. 21, 45

Recommended Procedure for the Examina-
tion of the Programme and Budget for 1951

99. The committee considered the procedure for
the examination of the 1951 programme and
budget to be proposed to the Third World Health
Assembly by the Director-General. The com-
mittee considered that the arbitrary establish-
ment of a ceiling unrelated to programme require-
ments involved certain dangers. It thought that
there ought to be a compromise between the method
of establishing a ceiling at the commencement of
the Health Assembly and the method of establish-
ing a ceiling after a detailed review of the pro-
gramme had been completed. It thought that
after a general view of the programme and a
general review of the financial position by the
appropriate committees, there should be a joint
meeting at which a budget ceiling could be estab-
lished.

ioo. The Director-General stated that the question
of establishing a budget ceiling had been discussed
at the First and Second World Health Assemblies,
and that the general attitude on both these occa-
sions had been that the Assembly should review
the proposed programme of the Organization before
it established a budget ceiling. Subsequent to
such review, Member Governments could deter-
mine the extent to which they would be prepared
to contribute to the budget.
mi. The suggestion that the Committee on
Programme and the Committee on Administration
and Finance should establish jointly a budget
ceiling had been put forward to make it absolutely
clear that the responsibility for the establishment
of a budget ceiling would be vested in the two
committees. The Director-General suggested that
the committees would wish to have an idea of the
amount of contributions which could be paid in
currencies other than US dollars or Swiss francs
before establishing a budget ceiling, as that would
affect the situation very considerably in the case
of certain contributions.
102. The Director-General agreed that the pro-
cedure outlined in the foregoing paragraphs was
a desirable one and would improve the situation
greatly. The committee and the Director-General
were of the opinion that it should be possible to
arrange the proposed joint meeting early in the
proceedings.
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103. The committee also considered that it
should be the function of the joint committee to
establish budget ceilings for each of the three
parts of the budget. This would facilitate bringing
the programme within the total budget ceiling
adopted.

104. The following procedure for examination of
the r95r Programme and Budget at the Third
World Health Assembly is recommended to the
Executive Board:

(r) The Committee on Programme would im-
mediately make a broad review of the programme
proposed by the Director-General, including the
comments and recommendations of the Executive
Board.

(2) Concurrently, the Committee on Adminis-
tration and Finance would review the broad
financial aspects of the programme proposed by
the Director-General, and the comments and
recommendations of the Executive Board.

(3) As early as feasible in the session of the
Health Assembly, at a time prescribed by the
General Committee, the Committee on Pro-
gramme and the Committee on Administration
and Finance would meet in joint session, and
on the basis of their review of the broad pro-
gramme and financial aspects of the budget,
would recommend to the Health Assembly the
total amount of the budget to be adopted, and
the amounts to be devoted to the three major
parts of the budget.

(4) On the basis of a joint report from the
Committees on Programme and on Adminis-
tration and Finance, the Health Assembly
would fix the total figure of the budget, and the
amounts to be devoted to major parts of the
budget, i. e., Part I, Organizational Meetings ;
Part II, Operating Programme ; Part III, Admi-
nistrative Services. Thereafter, the Committee
on Programme would undertake a detailed
review of the programme to determine the
activities actually to be undertaken within the
limits of the established figure, and the Com-
mittee on Administration and Finance would
take such further consideration of the budget
as they deem necessary. Opportunity for
further joint sessions of the two committees
would exist if they were found desirable in order
to resolve any differences between the com-
mittees.

1135. Should the Executive Board agree with
this procedure it may wish to consider the adoption
of a resolution along the following lines: 28

28 For text adopted by the Board, see Resolution 1.8.3,
page 1.

The Executive Board,

Having considered the procedure for examining
the 1951 programme and budget; and

Taking note of its instructions from the Second
World Health Assembly with regard to this matter,
including the instructions to review the orga-
nizational structure and administrative efficiency ;

(I) DECIDES that the consideration of the pro-
gramme and budget estimates for 1951 by the
Third Health Assembly will be facilitated if the
Board submits a complete report on its examination
and review, and also arranges for the Board to be
officially represented at the Assembly;

(2) REQUESTS the Director-General to arrange for
the printing of the report of the fifth session of the
Board in two parts, one part to be devoted exclu-
sively to the Board's comments and recommen-
dations on the programme and budget estimates
for 1951, including its review of the organizational
structure and administrative efficiency; and,

(3) DECIDES, further, that the Board shall be
officially represented at the Third Health Assembly
by :

Sir Arcot Mudaliar,
Dr. H. S. Gear,
Dr. J. Zozaya;

(4) RECOMMENDS to the Third World Health
Assembly the adoption of the following resolution:

The Third World Health Assembly

(I) INSTRUCTS the Committee on Programme
to make a broad appraisal of the proposed
programme together with the comments and
recommendations of the Executive Board ;

(2) INSTRUCTS the Committee on Administration
and Finance to review the broad financial
aspects of the programme and budget together
with the comments and recommendations of the
Executive Board; and

(3) INSTRUCTS the Committees on Programme
and on Administration and Finance to meet
jointly early in the session, at a time established
by the General Committee, to make joint recom-
mendations to the Health Assembly on the total
amount of the budget and the amounts thereof to
be devoted to each part of the budget, i.e., Part I,
Organizational Meetings; Part II, Operating
Programme; Part III, Administrative Services.



SECTION II

REPORT ON THE ORGANIZATIONAL STRUCTURE AND ADMINISTRATIVE
EFFICIENCY OF THE WORLD HEALTH ORGANIZATION

1. INTRODUCTION

History of Functional Development

io6. The committee recognized that the present
structure of WHO reflected the diverse origins of
the Organization and the history of its develop-
ment. A brief history in this respect is given in
Annex 3.

107. The history of WHO emphasizes the need
to examine the organization and administration
in the light of the many factors which have con-
tributed to the Organization's present form. Some
of these are summarized hereunder.

The Constitution

108. The broad form of the Organization is that
dictated by the Constitution. The Constitution
indicates the objective and functions, specifies
that membership is open to and that
the work of the Organization shall be carried out
by the World Health Assembly, the Executive
Board and the Secretariat. The frequency of
meetings is defined as being annually for the
Assembly and at least twice a year for the Board.
The Secretariat is defined as comprising the
Director-General and the necessary technical and
administrative staff. The system of committees is
prescribed in the Constitution and provision is made
for a system of integrated regional organizations.
The Constitution, inter alia, makes provision for
relations with other organizations, for financial and
budgetary arrangements, reports, rules of proce-
dure, voting, legal arrangements and amendments.

Inherited Functions of the Organization

109. The inheritance of certain functions of the
Office International d'Hygiène Publique, the Health
Section of the League of Nations and the Health
Section of UNRRA required the absorption of
some of the staff as well as the continuance, for
the time being, of certain of the forms of adminis-
tration and methods.

The Interim Commission

no. The Interim Commission, which was in
existence from 1946 to 1948, had as its main
function the continuation of the international
health work of the previous organizations. How-
ever, it created certain advisory devices such as
expert advisory committees, liaison officers, con-

sultants, advisers and advisory field missions which
have influenced the development of the present
Organization. The publications of the preltious
organizations were in the main continued and
extended by the issue of journals such as the
Bulletin of the World Health Organization and the
Chronicle of the World Health Organization. The
proposals made by the Interim Commission directly
influenced the creation of the first programmes and
consequently the nature of the Organization as
established following the First Health Assembly.
These proposals, besides continuing the important
previous international health activities, introduced
the new concept of programme priorities. These
priorities, initially malaria, maternal and child
health, tuberculosis and venereal diseases, have
come to be major factors in influencing the basic
organizational structure. The Interim Commission
put forward proposals for the site of Headquarters
of the Organization and for the principles governing
the relations of the Organization with other govern-
mental and non-governmental international organ-
izations. The final task of the Interim Commission
was to plan and convene the First World Health
Assembly.

The First and Second World Health Assemblies

in. The First World Health Assembly gave
authority and definite form to the Organization.
It accepted generally the proposals put forward
by the Interim Commission, including the proposed
methods of international health work. These
included assistance to governments in the form
of expert advisory services, demonstration teams,
felloWships, general technical educational facilities,
international facilities in standardization, medical
intelligence, and statistical procedures. Besides
accepting the four original priorities put forward
by the Interim Commission, the Health Assembly
added nutrition and environmental sanitation to
the first priorities, and approved a variety of other
programme activities.

112. A decision of the First World Health
Assembly of importance to the present inquiry,
was the division of the world into six regional areas
and the agreement that regional organizations
would be constituted as soon as the majority of
Member States of the region agreed to participate.
The approval of a budget of five million dollars for
1949, the selection of Geneva as headquarters, and
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the adoption of draft agreements with the United
Nations, UNESCO, FAO, ILO and arrangements
with ICAO were other matters pertinent to the
present subject. Provisional Financial and Staff
Regulations were adopted by the First World
Health Assembly.

113. The World Health Assembly provided for
the same general programme for 1950 as for 1949,
emphasizing the strengthening of technical ser-
vices, the training of medical and related personnel,
and the six priorities. It adopted a regular pro-
gramme and budget of approximately seven and
a half million dollars. Subject to the receipt of
necessary funds, it approved a supplementary
programme of technical assistance to under-
developed countries ; for this purpose a special
budget of approximately ten million dollars was
proposed. The working capital fund was fixed at
four million dollars for 1950. The responsibility of
the Executive Board for examining the budget
estimates before their submission to the Health
Assembly was emphasized.

114. By the time the Second World Health
Assembly convened, substantial progress had been
made in the development of regional health organ-
izations. The South-East Asia and Eastern Medi-
terranean Regional Offices had been approved and
established; arrangements were well advanced for
the integration of the Pan American Sanitary
Bureau as a Regional Office for the Americas; a
Special Office for Europe had also been established.

The Executive Board

115. In accordance with the Constitution, the
Board has held at least two sessions a year to
give effect to the decisions of the Health Assembly.
Amongst its other activities, the Board has devoted
its attention to furthering efficient organization
and administration, and has acted on such organ-
izational questions as the establishment of expert
committees, regional administrations and liaison
with other organizations; it has also authorized a
number of emergency measures.

116. Furthermore, the Board has made recom-
mendations to the Second World Health Assembly
concerning a number of important questions, and
in submitting the 1950 programme and examining
the budget estimates it has played an important
part in moulding the Organization.

The Basic Principles applied by the Director-
General

117. The committee examined in this respect the
report of the Director-General submitted to the
committee (Annex 3).

118. It accepted the principles set out in Annex 3
as being sound, and added one further provision,
namely, that the Organization as a whole (and
each part of it) should exist to serve defined
purposes.

119. The committee took note of a verbal state-
ment made to it by the Director-General (see
Annex 4) and examined his report on the policies
and procedures governing the functions of regional
offices (Annex 5). The progressive application of
the principle of decentralization to regional offices
as described by the Director-General was accepted
by the committee as essential for fulfilling the
purpose of the Organization. It thus generally
agreed with the description of the process of decen-
tralization to existing regional offices as given in
Annex 4, but emphasized that certain basic res-
ponsibilities must be retained at Headquarters.
The Director-General drew attention to the fact
that none of the other specialized agencies was as
decentralized as the World Health Organization.

120. The committee's comments arising out of
the examination of Annex 4 are set out below:

(1) The committee stressed the importance of
the philosophy of fostering self-reliance and local
responsibility in developing the programmes of
the Organization.

(2) The committee noted that in the transition
phase of integrating the Pan American Sanitary
Organization into the WHO as the Regional
Office for the Americas there were certain diffi-
culties of contact between Member States, the
developing Regional Office and the central Organ-
ization. It was agreed that in many instances
international liaison was not as satisfactory as
it should be because some of the governments
have not yet adapted their internal procedures
to meet international needs.

(3) The committee noted that the present stage
of regional organization in certain areas of the
world conditioned the existing organizational
structure. The further extension of regionaliza-
tion would result in various organizational and
administrative changes, which it is not possible
to implement at present.

121. In agreeing to the basic principle of decen-
tralization the committee accepted that certain
functions were of such a nature as to require their
performance by Headquarters of the Organization.
The Director-General in his verbal statement
(Annex 4) defined the eventual main functions of
the central office as co-ordination of the work of
the regional offices; the collection, collation and
dissemination of information, central liaison with
the United Nations, specialized agencies, and
voluntary agencies; technical advice beyond the
resources of regional offices; personnel services;
the provision of supplies, and the maintenance of
financial controls.

122. The committee also referred to the central
nature of such activities as:

(1.) co-ordination and sUpervision of technical
educational serviCes;
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(2) co-ordination and synthesis of epidemio-
logical intelligence ;

(3) standardization of biological and pharma-
ceutical products, laboratory tests, etc. ;

(4) co-ordination and synthesis of health sta-
tistical services ;

(5) exchange arrangements in connexion with
health information ;

(6) co-ordination and synthesis of central advi-
sory services to governments;

(7) international regulations relating to the
improvement of health;

(8) technical questions which from time to time
may become of special importance.

123. In view of the transitional conditions imposed
by partial regionalization, the committee was of
the opinion that no rigid allocation of functions
as between central and regional offices should be
defined at present. It was also noted that, in the
present developmental phase, the methods of
providing technical and advisory services are largely
experimental in both the central and regional
offices. The ultimate pattern of technical staff and
its distribution are therefore difficult to foresee.
The committee emphasized, however, that central
technical staff should be of the highest technical
quality, and possess the personal qualities required
for international work.

124. In addition to the general principles govern-
ing organization and administration mentioned
above, the committee examined certain relevant
sections of Annex 5. Its comments on this docu-
ment are set out below :

(1) The regional office is primarily concerned
with planning, administrative co-ordination,
supervision and the provision of advisory ser-
vices to governments. It should be organized
in a simple and flexible pattern designed to meet
the needs of the area it serves.

(2) The present policy that regional staff will be
governed by the general staff regulations and
rules, and will be selected, on the same criteria
as for the whole Organization, was noted and
endorsed.

(3) The policy concerning functions of regional
directors in relation to advisory and demonstra-
tion services to governments as set out in
section 4 of Annex 5 was endorsed.

(4) The responsibility of regional directors for
co-operating with the regional offices of other
international agencies was noted, but it was
recognized that the lack of uniformity in the
regional arrangements of the various agencies
presented certain difficulties.

Outline of Present Functions and
Programmes

125. The programme approved by the Health
Assembly can be divided into two broad groups :
(1) Advisory Services and (2) Central Technical
Services. The programmes are planned with the
assistance of expert advisory committees and the
functions are carried out under the headings out-
lined below :

126. Advisory Services embrace mainly field pro-
grammes of assistance to governments, and are
provided, upon request of governments, through
the decentralized regional offices as follows:

(1) Assistance is provided to governments for
the control and eradication of communicable
diseases in the form of demonstration projects
and consultant services for malaria, tuberculosis,
venereal diseases and for other communicable
diseases such as typhus, cholera, plague, etc.

(2) Assistance is provided to governments in
the organization of their public-health services
through consultant services and demonstration
projects in public-health administration, nursing,
health education of the public, and environ-
mental sanitation. Health demonstration areas
are planned to demonstrate the integration of
all advisory services applicable to a field area.

(3) Assistance is provided to governments in
promoting health services through demonstra-
tion projects and consultant services in maternal
and child health, nutrition, and mental health.

(4) Assistance is provided to governments in
the education and training of medical and
related personnel through fellowships, aid to
educational institutions, group courses and
seminars, medical literature and teaching equip-
ment.

(5) Special health projects are planned in the
programme of technical assistance to under-
developed countries, to promote economic deve-
lopment through improvement and protection
of health.

(6) Joint programmes are planned with other
international agencies, especially with FAO in
projects directly related to increase of food
production. WHO provides technical personnel
and supervision for the UNICEF health projects.
Special projects are in operation for assisting
other agencies in providing health services for
refugees.

127. Central Technical Services include a variety
of activities such as establishment of an inter-
national pharmacopoeia, the standardization of
biologicals and international control of addiction-
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producing drugs; co-ordination of research; epi-
demiological intelligence services by radio, cable
and bulletins; epidemiological studies; the admi-
nistration of international sanitary conventions

' and the establishment of new sanitary regulations;

health statistical studies and international nomen-
clature of diseases and causes of death; publication
of a series of some 15 types of technical publications
and scientific works.

2. THE ORGANIZATIONAL STRUCTURE OF WHO

128. Article 2 of the Constitution sets out the
functions of the Organization.

129. Article 9 of the Constitution provides that
the work of the Organization shall be carried out
by the:

(a) World Health Assembly
(b) Executive Board
(c) Secretariat

The Health Assembly

130. The functions of the Health Assembly are
set out in Article 18 of the Constitution, which
provides, inter alia, that the Health Assembly
shall

determine the policies of the Organization;
review and approve reports and activities of the
Executive Board and of the Director-General and
instruct the Executive Board in regard to
matters upon which action, study, investigation
or report may be considered desirable;
supervise the financial policies of the Organization
and review and approve the budget.

The Executive Board

131. The functions of the Executive Board are
set out in Article 28 of the Constitution, which
provides, inter alia, that the Board shall

give effect to the decisions and policies of the
Health Assembly;
act as the executive organ of the Health Assem-
bly;

submit to the Health Assembly for consideration
and approval a general programme of work
covering a specific period.

The Secretariat

132.

(r) Article 30 of the Constitution provides that
the Secretariat shall comprise the Director-
General and such technical and administrative
staff as the Organization may require.

(2) Article 31 of the Constitution provides that
the Director-General, subject to the authority of
the Executive Board, shall be the chief technical
and administrative officer of the Organization.

(3) Article 34 of the Constitution provides
that the Director-General shall prepare and
submit annually to the Executive Board the
financial statements and budget estimates of
the Organization.

133. The Director-General prepared and sub-
mitted to the committee organizational charts and
functional statements 1 showing in detail the
structure of the Organization. These documents
formed a useful basis for discussion.

134. In addition, the committee held detailed
discussions with the Director-General and the
Assistant Directors-General and visited depart-
ments and certain selected sections.

135. A summary of the committee's comments
follows.

The organizational structure recommended by
the committee is to be found in chart form in the
following table.

1 The charts and functional statements, as revised on the basis of the committee's recommendations, are reproduced
as Annex 13.
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WORLD HEALTH ORGANIZATION

HEALTH ASSEMBLY

EXECUTIVE BOARD

DIRECTOR-GENERAL

DEPUTY DIRECTOR-GENERAL

Departments

Central Technical
Services

- Administration
and Finance

-Advisory Services

- Regional Offices

-Division of Co-ordination of Planning and Liaison

Divisions
Public Information

-Epidemiology

-Health Statistics

-Therapeutic Substances

-Editorial and Reference
Services

-Administrative Manage-
ment and Personnel

-Budget and Finance

-Communicable Disease
Services

-Organization of Public-
Health Services

-Professional and Technical
Education

Sections

-Sanitary Conventions and Quarantine
-Technological
- Epidemiological Studies
-Epidemiological Information
-Singapore Epidemiological Station

- Statistical Studies
-Morbidity Statistics
-International Nomenclature of

Disease, etc.

-Biological Standardization
-Pharmaceutical
-Addiction-producing Drugs
-Co-ordination of Research
- Tuberculosis Research Office,

Copenhagen

-Editorial
-Translation
-Publication
-Library and Reference

1-Administrative Management
-Personnel

Legal Office
Conferences and General

Services
Internal Audit

1-Finance and Accounts
- Budget

-Malaria
- Tuberculosis
-Venereal Diseases
-Oth& Communicable Diseases

-Maternal and Child Health
-Mental Health
-Nutrition
-Nursing
- Public-Health Administration
- Health Education of the Public
-Environmental Sanitation

-Training and Fellowships
-Exchange of Scientific Information
- Medical Supplies and Teaching Equip-

ment
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Comments on the Organizational Structure

The Health Assembly

136. The Health Assembly, as the legislative
body governing the Organizatimi, is the medium
through which all Member States determine the
programme and policies of the Organization and
the basis for its finances.

137. Apart from the formal authority flowing
from the Health Assembly, certain more intangible
influences are not to be overlooked. The Health
Assemblies have contributed to an appreciation of
international health problems, a knowledge of
regional and national attitudes, and personal
contacts of value. They have assisted in the deve-
lopment of an international concept of health and
medicine. They have provided an opportunity
for mutual understanding between the delegation
and the Secretariat.

138. The committee recognized that the status,
procedure and functions of the Health Assembly as
defined in the Constitution were matters probably
relevant to a full examination of organizational
structure and administrative efficiency. The com-
mittee felt, however, that within the time at its
disposal such an investigation could not be under-
taken at this stage.

139. Further, it is recognized that the Health
Assembly has still to achieve complete efficiency.
Apart from procedural difficulties, many problems
arise in language, different national outlooks, and
attitudes to international conference and committee
methods.

140. In accordance with the Constitution, the
Assembly meets yearly. The First Health Assem-
bly was held at Headquarters, the second in Rome,
and the third will be held again in Geneva. The
duration of sessions is about three weeks.

The holding of annual sessions is such a major
undertaking as to raise important considerations
of cost, of time and of disruption of the Secretariat,
and of the impact on national health-administra-
tions.

At present 68 countries are represented and the
members of delegations number approximately -
pc) persons. A staff of approximately 250 persons
is necessary to serve the Health Assembly in
session.

141. When the Health Assembly is held away
from Headquarters, a considerable provision must
be made to cover the additional expenditure
involved if the inviting government does not under-
take to meet a large proportion of the Health
Assembly's expenses.

142. The committee concluded that it could not
at the present juncture formulate any recommen-
dations regarding the organizational structure of
the Health Assembly, the consensus of opinion
being that the committee should merely draw
attention to some of the problems which have
become evident. In this connexion the Executive
Board has before it a recommendation by certain
Member States favouring biennial rather than
annual sessions.

The Executive Board
143. The constitutional status and functions of
the Executive Board made it an important factor
for consideration within the terms of reference of
the committee.

144. The Board, in giving effect to Health
Assembly decisions and policies, in preparing the
Health Assembly's agenda and the general pro-
gramme of work for a specific period, and in acting
as the executive organ of the Health Assembly,
influences to a major degree the organizational
form and administrative structure. No attempt
to assess the Board's influence has been made at
this stage. The committee nevertheless wishes to
indicate the desirability of reviewing the position
of the Executive Board at some future time.
Such review should include consideration of the
Board's status, membership, functions, rules,
meetings, relationships with the Assembly, com-
mittees and the Secretariat.

145. The committee understands that the Health
Assembly has before it a proposal from certain
Member States favouring a change in the basic
nature of the Board, by making its members
governmental representatives rather than public-
health experts serving in a personal capacity.

Expert Committees
146. In accordance with Articles 18 and 38 of the
Constitution, the Health Assembly and the Exe-
cutive Board have, as appropriate, indicated the
Organization's need for expert and ancillary
committees. The Organization, in conjunction
with OIHP, has also gonvened study-groups which
have served in a sirriilar capacity. These com-
mittees have provided extremely useful technical
advice and guidance to the Organization.

147. The Standing Committee on Administration
and Finance has noted the rapid growth in the
number of expert committees. Their prominence
and number, their call on the time of their members
and the services of the Secretariat, and their cost,
apart from their direct influence on WHO structure
and programme, must be regarded as important
factors in organization and administration.

Headquarters Organization
148. In its consideration of Headquarters orga-
nization the committee noted that the structure
was experimental in nature in that it had only
recently been created; it was performing many
functions and techniques themselves new and
untried in international health; it was dealing
with a partially regionalized structure; and it had
to anticipate undertaking the administration of a
programme, largely unknown in size and character,
under the United Nations proposals for technical
assistance.

Office of the Director-General

149. The committee had no comment to make on
the present organization of this office, but empha-
sized the importance of filling the post of the
Deputy Director-General.
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Division of Co-ordination of Planning and Liaison

150. The committee considered the advisability
of recommending the transfer of some or all of the
functions of this division, which reports directly to
the Director-General, to other divisions. Certain
members of the committee expressed concern about
the amount of staff time devoted to liaison among
the various international agencies. While they
did not believe WHO was utilizing any higher
proportion of staff for this type of activity than
was the case for other specialized agencies, they
felt that every effort should be made to reduce to
a minimum unnece'ssary or perfunctory liaison
work. Particularly the committee felt that the
work of this division should not relieve programme
officials of their inherent responsibilities for
co-ordination and liaison both within the Orga-
nization and in relation to other international
agencies.

151. The Director-General presented a paper to
the committee (Annex 7) which explains in detail
the objectives, responsibilities, and functions of
this division.

152. The committee reached the conclusion that
certain functions were possibly unsuitably placed
in this division, but did not recommend any change
at this stage in the functions, status or structure
of the division.

Division of Public Information
153. The committee discussed the work of this
division but did not recommend any changes of
functions or organization.

Departmental Arrangement' of the Headquarters
Organization

154. Considerable discussion took place on the
fundamental question of whether at the present
stage of development three departments were
required. One member expressed the view that
only one technical department should be provided
at this juncture, in view of his appraisal of the
general financial outlook.

155. Noting the decisions of the First and Second
Health Assemblies, the policy of decentralization
now being pursued, and the fact that the organi-
zational structure was based on the 1950 pro-
gramme but was designed to cope with anticipated
responsibilities under the programme of technical
assistance, the committee agreed that three
departments were required. Activities would be
divided among the three departments as follows :

(1) Activities of an advisory nature direct to
governments.

(2) Technical service activities of a worldwide
nature.

(3) Administrative and financial services.

156. The committee recognized that any arrange-
ment would be of a somewhat arbitrary character
in that it would have to ignore certain natural
affinities between various technical functions and
procedures.

157. The committee recommends the following
departmental designations :

(1) Department of Advisory Services (The com-
mittee felt that this was a more appropriate
title than the one previously used, namely,
" Operational Services ").
(2) Department of Central Technical Services.
(3) Department of Administration and Finance.

Department of Advisory Services
158. The committee spent considerable time
discussing the functions and organization of the
Department of Advisory Services. Among the
many views expressed by members of the com-
mittee the following are considered the most
important :

(1) Because of their similarity of purpose and
close relationship, the Division of Epidemiology
in the Department of Technical Services might
be transferred to the Department of Advisory
Services and combined with the Division of
Communicable Diseases.
(2) The Section on Malaria might be amal-
gamated with the Section on Environmental
Sanitation.
(3) Because the curative aspects of medicine
might not receive proper emphasis, provision
might be made for a unit dealing with the medical
side of social security.
(4) A Division of Social Services might be
formed comprising six sections :

Maternal and Child Health
Mental Health
Nutrition
Nursing
Tuberculosis
Venereal Diseases

159. The committee discussed these and other
proposals at length. It was finally agreed to
recommend that on the basis of the present level
of activity in the department there should be
three divisions for the time being. The reduction
from four to three divisions was to be accomplished
by merging the Division of the Organization of
Public-Health Services and the Division of Pro-
motion of Health Services into a combined Division
of Public-Health Services. The committee noted
the observation of the Director-General that he
necessarily must retain authority to transfer
sections from any division in which an excessive
supervisory workload develops and also to increase
the number of divisions at such time as the work
of the Organization so warranted.

16o. The committee proposed and the Director-
General concurred in the merging of two sections
in the Division of Professional and Technical
Education, the two sections being " Educational
Institutions and Training Courses " and " Fellow-
ships ". This recommendation is made to facilitate
the fullest co-ordination of the fellowship programme
and the training to be provided through indigenous
educational institutions.
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Department of Central Technical Services
161. The committee considered several proposals
for reducing the number of divisions in this depart-
ment. Among these proposals were the following:

(I) to transfer the Division of Health Statistics
to the Department of Advisory Services, since it
deals with data on which all programmes are
planned and appraised;
(2) to combine the Division of Health Statistics
with the Division of Epidemiology and conso-
lidate certain sections now in the Division of
Epidemiology;
(3) to transfer the Division of Professional and
Technical Education to the Department of
Technical Services;
(4) to subdivide the Technological Section under
the Division of Epidemiology and place the parts,
respectively, under the Sanitary Conventions
and Quarantine Section and the Epidemio-
logical Information Section;
(5) to transfer the Sanitary Conventions and
Quarantine Section and the Singapore Epidemio-
logical Intelligence Station to the Division of
Communicable Diseases in the Department of
Advisory Services;
(6) to transfer the Division of Communicable
Diseases from the Department of Advisory
Services to the Department of Technical Services
and merge with the Division of Epidemiology;
(7) to place the Epidemiological Information
Section under the Division of Health Statistics.

162. The committee decided that consolidations
and transfers as suggested above should not be
effected at this time and that four divisions should
be retained for the present.

163. Some consideration was given to the question
of a more appropriate title for the section dealing
with the Co-ordination of Research and to the
possible transfer of responsibility for the Tuber-
culosis Research Office in Copenhagen to the

Tuberculosis Section of the Division of Communic-
able Diseases. The committee recommended that
the Director-General give further consideration to
these questions in the light of the suggestions
which have been made.

Department of Administration and Finance
164. Consideration was given to the possible
incorporation of the Office of Conference and
General Services into the Division of Adminis-
trative Management and Personnel; no conclusion
was reached on this point. The committee
requested the Director-General to consider further
such an arrangement.

Regional Offices

165. The committee has not been able to examine
" the organizational structure and administrative
efficiency " of the regional arrangements, other
than in a superficial manner possible in sessions
held at Headquarters. In addition, the regional
development, even where regional offices have
been established, is only in an early and experi-
mental stage.

166. The committee felt, however, that regional-
ization must not be accepted as being synonymous
with decentralization. Regionalization demands
careful administration to prevent the type of
expensive and inefficient organization which may
result in the failure of regional offices to decen-
tralize their activities.

167. with the present regional
structure, the committee discussed the geographical
distribution of WHO field activities. The location
of field activities is entirely dependent upon
requests by responsible governments. Many go-
vernments have made limited or even no requests
for WHO services. The committee wishes to
emphasize that the pattern of distribution of WHO
services does not necessarily reflect the degree of
interest or development of local health services.

3. EFFICIENCY OF OPERATIONS

168. The committee examined a report (see
Annex 8) submitted to it by the Director-General
in which he set out the means and measures of
securing efficiency of operations and the extent
to which these are in actual practice. The com-
mittee noted with satisfaction the action taken by
the Director-General in this connexion. It sug-
gested, however, that any future study of this
nature should also include a description of admi-
nistrative and financial control and of the way in
which programmes had been carried out.

Time spent on Meetings
169. In section 8 of Annex 8 the Director-General
indicates what estimated percentage of the time
of the staff, including clerical and typing staff, is

devoted to the preparation of documents for the
meetings of the Health Assembly, Executive Board
and expert committees.

17o. The committee is of the opinion that the
various meetings of the Organization ought not
normally to take up such a large percentage of the
staff's time. Note has been taken, however, of
the Director-General's explanation that the years
1948 and 1949 were years of growth, and that the
inexperience of the Organization necessarily
involved devoting a high percentage of time,
individually and generally, to both preparation
for and attendance at meetings.

171. The committee stresses the importance of
reducing to a minimum the time devoted by the
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staff to conferences and meetings of all kinds; and
recommends that the Director-General should keep
this matter constantly under review.

Staffing
172. It is convenient to deal with a number of
related subjects under the general heading of
staffing; these may be summarized as follows:

Number of staff employed
Staff Rules
Class specifications
Staff efficiency
Training
Recruitment
Control and inspection of staffing complements
Contracts of service
Staff turnover
Meetings
Use of staff
Scale of subsistence allowance
Scale of salary differentials

173. Details of the number of staff required for
the regular programme of work of the Organization
are set out in Official Records No. 23 (Table I).
These figures are as follows :

1949 1950 1951

Totals 554 799 894

The present number of staff ( January 1950) is 600.

174. At the committee's request the Secretariat
prepared further information on staffing. This
information is set out in Annexes 9 and DD. Annex 9
shows the comparative costs of salaries and allow-
ances of personnel and their percentage relationship

to the total budget of the appropriate year. Annex io
shows the distribution of personnel by grade.

175. The greater part of WHO expenditure is
related to the employment of staff. This expen-
diture is incurred, principally, for staff salaries,
personal allowances and other expenses connected
with the activities of the staff, e.g. travel. The
data in Annex 9 show that over 56% of the total
budget estimates for 1951 relate to staff salaries
and allowances and consultants' fees. Economy
and efficiency in the use of staff time have, there-
fore, a direct and important relation to the cost
of operation.

176. The distribution of personnel costs is as
follows :

Per cent of total budget
1949 1950 1951

°A °A °A

(a) Headquarters 31.83 32.23 31.11
(b) Regional offices . . 4.51 7.91 9.54
(c) Field 9.94 15.87 16.02

Totals 46.28 56.01 56.67

177. From this analysis it can be seen that no
substantial change-over from centralized Head-
quarters operation to regional activity has yet
taken place and that the Headquarters staffing
cost remains at a fairly constant level. It is to be
expected that the Headquarters percentage will fall
steadily in the future as field and regional staffs
increase because of decentralization.

178 The details relating to grading set out in
Annex io may be summarized as follows :

Grade Headquarters
1949 1950 1951

Regional Offices
1949 1950 1951 1949

Field
1950 1951 1949

Total
1950 1951

Local staff 52 98 133 35 49 50 87 147 183

1 - 1 - -
2-10 238 282 293 25 39 41 15 16 21 278 337 355

II-19 116 151 158 18 42 57 47 113 130 181 306 345

Ungraded 4 5 5 3 4 6 7 9 11

Totals . . 358 438 456 99 183 237 97 178 201 554 799 894

179. It may be that the nature of the work of
WHO necessitates a large proportion of posts of a
high grade, particularly in the field of technical
and medical advisory services. The ratio of about
one post in grade II and above at Headquarters to
two posts in grades io and below prevails also in
parts of the Department of Administration and
Finance, i.e., the Division of Administrative Man-
agement and Personnel. The Division of Budget
and Finance has a lower ratio, somewhat under I : 3.
Furthermore, it should be noted that when adding
together all therunctions of the Department of
Administration and Finance the ratios would
appear more favourable.

180. The committee noted that at the present
time the staff in the Department of Administration
and Finance is considered by the Director-General
to be a minimum. This staff has the same variety
of problems to deal with as that of an organization
several times larger. The addition only of some
relatively lower-grade staff would be necessary to
deal with the expanded programme of technical
assistance.

181. The Director-General should examine care-
fully the present balance of staff at different levels
throughout the Organization to ensure

(I) that, in relation to work being performed in
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each part of the Organization, the proportion of
higher- to lower-level staff is reasonable, and

(2) that senior or specially skilled staff are not
employed on work below their capacity which
should properly be carried out by lower graded
staff.

182. It is not possible in the time available to
judge whether the number of staff employed is
appropriate in relation to present or anticipated
workloads. Such an assessment could be made
only through a measurement of work which it
would not be appropriate for the committee to
attempt nor possible for it to achieve in the time
at its disposal. The information on workloads in
Official Records No. 23 for parts of the Depart-
ment of Administration and Finance is not of
great help in this regard. The attempt at work
measurement is described as being in an experi-
mental stage and, in fact, the figures given are too
incomplete for any positive conclusions to be drawn
from them.

183. The practice of the Department of Adminis-
tration and Finance of maintaining records of work
output should be continued and refined. The
object should be not merely to record the amount
of work done but, in conjunction with the assess-
ment of reasonable standards of output, to àssist
supervisors to maintain a high level of work and
to provide a means of judging the correct number
of staff required for the work. The committee
understands that the Director-General is consider-
ing the development of suitable work standards.

Staff Rules and Staff Regulations

184. The Director-General is required, under Staff
Regulation 30, to report annually to the Health
Assembly such staff rules and amendments thereto
as he may make to implement the Staff Regulations,
after confirmation by the Executive Board.

185. The rules and changes requiring confirmation
of the Executive Board do not seem to call for
comment other than the following :

Home Leave (Rule 941.1). Provision for two
weeks' home leave once every two years, plus
actual travelling time, is made in this rule, in
conformity with present United Nations practice.
The standing committee recommends that the
Executive Board support the finding of the
United Nations Committee of Experts on Salary,
Allowances and Leave Systems that home leave
should be on a three-year instead of the present
two-year basis (paragraph 123 of UN document
A/C.5/331 of 31 October 1949), not only 011 the
ground of economy (a reason which is not con-
sidered adequate by the Director-General, in
view of the effect on staff morale), but also
because of the adverse effect on efficiency which
results from considerable interruptions in the
conduct of the affairs of the Organization.

186. The committee recommends that the Execu-
tive Board, if it agrees with the committee, should
request the Director-General to report this point
of view to the Secretary-General and to make this
change if the Secretary-General does so for the
United Nations. Otherwise action should await
the decision of the United Nations General As-
sembly.

[The Executive Board did not agree that it should
take any action at this time, and decided instead
that the Director-General should make changes in
conformity with any changes made by the Secre-
tary-General of the United Nations.]

Class Specifications

187. Classification of the different posts in the
Organization according to the distinctive features
of the work and the knowledge, ability and other
qualifications required was not considered in detail
by the committee. The purpose of classification
is to satisfy Staff Regulation 16, which requires
that " salaries of staff shall be determined on the
basis of their duties and responsibilities ".

188. The result of the classification already carried
out has been to create 59 distinctly described posts
grouped in 17 grades (grades To and 8 of the
19-grade scale have been dropped and Medical
Director, $12,000 per annum, is classified as
grade 2o).

189. Certain of the classified posts are subdivided
into different levels, e.g., Public-Health Nurse, I, II,
III and IV, indicating levels of responsibility.
Taking account of these subdivisions a total of
131 separately described posts is set out in the
post-classification document.

190. Whatever merit this analysis may have is
obscured by the inflexibility created by the specia-
lized labels attached to so many posts, giving an
air of specialism to posts which possess a basic
similarity of administrative content or specialized
education. The result of over-detailed classifi-
cation can be to restrict that free interchange and
transfer between posts which is desirable in order
to expand the individual's knowledge of the Orga-
nization and its activities and to offer a greater
range of promotion possibilities. In addition, a
complex classification system causes the adminis-
tration more work.

191. It was noted that the Director-General con-
sidered that the present classification was working
with reasonable effectiveness and efficiency, but
that it could be improved upon as the Orga-
nization progressed and gained experience in the
system. It has always been envisaged that this
system would be revised from time to time when-
ever opportunities occurred to effect improvements.

192. The United Nations Committee of Experts on
Salary, Allowances and Leave Systems2 considered

2 UN document A/C.5/331, page 15
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that the staff structure of the United Nations was
characterized, among other things, by (1) an ex-
tremely narrow conception of individual posts, and
(2) a multiplicity of categories and grades. These
conditions seem to apply to WHO.

193. The committee considers that the classifi-
cation and grading system of WHO is complex and
elaborate and that while it is necessary to grade
posts according to their duties and responsibilities,
the Director-General should seek to simplify the
present system.

194. Consideration of the scales of salary and
allowances, which follow those of the United
Nations, should be deferred until the United
Nations has considered the report of the Committee
of Experts.

Staff Efficiency

195. So far as the work of WHO as a whole is
concerned it is clearly desirable that there should
be, immediately under the Director-General, an
official with general public-health experience over a
wide field. The committee was pleased to learn
that the Director-General will fill the post of Deputy
at an early date.

196. Efficiency of operation depends to a large
extent on the effective use of staff. Information
given by the Director-General on this matter, as
set out in Annex 8, deals mainly with this aspect of
efficiency of operation.

197. Other aspects of efficient operation were
discussed in committee, and in particular, the need
for periodic assessment of progress of planned pro-
grammes. The Director-General agreed that it was
desirable to do more than was at present being
done in regard to this latter element of efficient
operation; it was his intention to provide for the
exercise of adequate control.

198. For control over programme execution to be
truly effective, realistic and economical of operation,
the Assistant Directors-General should each be
responsible for watching and controlling the pro-
gress of their parts of the programme as well as
the work of the personnel under them. They
should keep the Director-General aware of deve-
lopments and, in particular, of deviations from
agreed plans or arrangements.

199. The personal responsibility of the Assistant
Directors-General cannot be replaced effectively by
the gathering together of abstract information
about the progress made on programmes at a cen-
tral point, not in close contact with the day-to-day
supervision of activities. At this stage of the
development of the Organization, however, the
Director-General may require a limited number of
personal staff to assist him in discharging his
responsibilities.

Means and Measures of Efficiency of Opera-
tions

sections 1, 6 and 7. The other items are dealt
with in the order in which they appear in Annex 8.

Measures to ensure Adequate Knowledge of Various
Aspects of the Work (Section 2).

201. There are obvious difficulties which hamper
the Director-General in providing effective in-
duction training for new entrants at senior and
relatively senior levels. The plans discussed in
the section of Annex 8 dealing with training should
be introduced as soon as possible.

202. In addition to the publication of the policy
and procedure Manual-which it is understood is
to be brought up-to-date-and the Director-
General's Circulars, it would be advisable to publish
in compact form a broad description of the functions
of the different divisions and sections with the
names of the officers concerned with the work.
This publication would assist in the spread of
knowledge within the Organization about its
activities and could be used also to describe rela-
tionships between WHO and other international
organizations and to give a brief history of the
development of WHO.

Procedure for Selection and Placing of Stag (Sec-
tion 3).

203. The arrangements for recruitment described
in this part of the Director-General's report are
satisfactory, with certain exceptions which are
discussed below and also under the separate
heading, " Control and Inspection of Staffing Com-
plements." The committee believes that there
should, as regional offices are developed, be a more
active participation of regional offices in the recruit-
ment of staff, leaving the final selection to the
Director-General. This would assist in ensuring
the attaining of the object of broad geographical
distribution.

204. Secondments. There are clear advantages to
be gained by using the services of officers seconded
from regular public-health service and other go-
vernmental or related employment. Persons re-
cruited in this way would possess the stability
associated with the holding of a permanent job,
and if not suitable for international work, could
more easily be returned to their original employ-
ment. A greater field for recruitment is opened up
and, on completion of contracts of service, the
retiring officials would carry back to their original
employment the fuller experience gained with
WHO. It will, of course, be necessary for the
Organization to develop and retain a cadre of
competent permanent international officials.
[A resolution on the subject has been adopted
by the Executive Board.]

205. Advertising Vacancies. It would be desir-
able in advertising vacancies:

(1) fully to seek the assistance of governments,
for aid and advice in advertising for and in the
selection of staff in the different countries;

200. The following paragraphs deal with Annex 8.
No comment seems to be called for in regard to 3 See Resolution 7.5.3, Ofi. Rec. World HIM Org. 25
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(2) to allow sufficient time to permit suitably qua-
lified men to come forward. Qualified men can
not be expected to decide rapidly to change their
employment nor, having reached such a decision,
to make arrangements without due regard for
their obligations to their employers.

Length of Contracts (Section 4)

206. The Director-General is requested to con-
sider the desirability of replacing the present form
of contracts of service by:

(1) contracts of a short-term nature for special
or temporary appointments ;
(2) " regular " contracts with no time-limit but
containing the usual provisions enabling the
contract to be terminated on the grounds set out
in the Staff Rules.

207. Control and Inspection of Staffing Comple-
ments. The Secretariat agreed that no special
provision was made in the Director-General's
report to the standing committee (Annex 8) for
positive control of complements and it was agreed
also that such a duty should be clearly placed on
an appropriate part of the Organization.

208. Accordingly, it is recommended that the
Director of Administrative Management and Per-
sonnel should be given the responsibility, normally
to be exercised through the Personnel Section, to :

(1) ensure that before any vacancy in grades
to II is filled, inquiry should be made to verify
the justification for the post and the appropriate
grade ;

(2) achieve this object in regard to higher-level
posts in consultation with the senior official re-
quiring the post to be filled;
(3) continue the process of exercising control
over complements by watching the effect of
programme and procedure changes on divisional
establishments.

Turnover of Staff (Section 5)

209. In view of all the staffing difficulties which
face the Director-General the staff turnover figures
are not high. It might be well, at least for a time,
for the Personnel Section to maintain a watch over
the reasons for departures to provide a guide to the
formulation and application of personnel policy.

Time spent on Meetings (Section 8)

210. A considerable amount of time is spent by
WHO staff in preparing for and participating in
meetings. Three points are worthy of special
attention:

(1) About 25% of the time of headquarters staff
is absorbed in work relating to meetings of the
governing body and expert committees.

(2) Headquarters clerical, secretarial and typing
staff spend from 15% to 2o% of their time on
meetings and, of this, from 7% to 9% is spent in
direct participation.

(3) Clearly the number and frequency of meetings
directly affect the load of work falling on the
Organization.

211. In order to reduce the amount of time spent
on work in connexion with meetings it is sug-
gested that

(1) at intervals, the Director-General should
arrange for an analysis of the reasons for senior
staff being involved in meetings, particularly
when this entails travelling, in order that their
attendance at meetings may be kept to the
necessary minimum, and

(2) so far as clerical staff are concerned, the time
these staff members spend at meetings should
also be kept to the minimum The present
policy of the Director-General in encouraging
clerical staff to attend meetings in order that
they may appreciate the value of their own work
is, in principle, good, but such attendances
should be kept within strict limits.

Use of Staff

212. One of the reasons for the high ratio of senior
staff to other staff is, no doubt, the specialized
nature of the work of the Organization. However,
it does not necessarily follow that every head of
section needs to be assisted by one or more senior
officers possessing similar skill and not far different
from him in their grade. Neither is it essential
that a fully qualified deputy must always be
available, because it should be possible for the
more junior man to serve an expert committee
and carry out other responsible tasks in his chief's
absence.

213. A further consideration which stems from the
high proportion of medical officers in the Orga-
nization is the possibility-in fact with such a
high proportion it might be said to be almost a
certainty-that medical officers are engaged to
some extent on non-technical work. Examination
might show, particularly in regard to work pre-
paratory to meetings, that medical officers spend
time on work with a clerical content which could
be done equally well by clerical staff.

214. In the light of the above considerations it is
suggested that the general pattern of the staffing
of sections should, wherever possible, be a senior
officer, in charge of each section with a much more
junior officer, or officers with general qualifications
to assist him.

215. The Director-General's observation that in
sections where the programme was very highly
specialized it was not possible to follow the general
pattern suggested above was accepted by the
committee.

216. Junior officers, over a period of years and
following a defined programme, should be inter-
changed so that they could develop a broad know-
ledge of medical subjects and also of general
administration. In consequence, they would have
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more opportunities for promotion and be of
increasing value to the Organization. It would
be a part of this arrangement that in the interme-
diate stages of their service such officers would
serve in regional offices or in the field and be
engaged on operational work. Subsequently they
could specialize and qualify for section head
appointments.

217. Cognizance has been taken of the recom-
mendations of the United Nations Advisory Com-
mittee on Administrative and Budgetary Questions,
but the committee has not been able to study all
these recommendations in detail. With particular
reference to the caution against development of
substantial satellite staffs around department
heads, the committee was pleased to note that such
a development did not appear to be taking place
in WHO.

Scale of Subsistence Allowances

218. The World Health Organization pays flat-
rate per diem subsistence allowances to (a) members
of the staff, (b) members of the Executive Board
and (c) members of expert committees, without
regard to lower costs of living expenses in certain
countries in which the above expenses are incurred.
The committee recommended that a sliding scale
of per diem subsistence allowances, based on the
estimated cost of living in the respective countries,
should be adopted, and that the scale should be
reviewed from time to time.

[The Executive Board deferred a decision on this
question and agreed that any action by WHO
should conform to that of the United Nations.]

Scale of Salary Differentials

219. In view of the varying cost-of-living ex-
penses throughout the world, and having regard
also to the recent revaluation of certain national
currencies, a review of the salary scales of staff
appointed for service outside Switzerland was
recommended by the committee, with a view to the
adoption of differential scales of salary to provide
comparable local currency salary values.

[The Executive Board deferred a decision on this
question and agreed that any action by WHO
should conform to that of the United Nations.]

Accommodation

220. A detailed examination of the space and
other facilities for Headquarters staff has not been
made by the committee. It has noted, however,
that contiguous space for the entire staff is not
available and that approximately 75 persons are
accommodated in barracks in the vicinity of the
Main building.

221. Accommodation for present technical staff is
not considered entirely satisfactory from the stand-
point of maximum productive effort. Increasing

difficulty will be encountered, as staff are added,
in furnishing satisfactory accommodation, particu-
larly for technical staff requiring a reasonably
noise- and traffic-free environment.

222. The committee felt that, in view of the
building plans now under consideration, little use-
ful purpose would be served by examining closely
the question of accommodation at the present
stage.

Supplies

223. Specifications for medical supplies and equip-
ment to be procured are prepared by medical and
related personnel in the technical sections; speci-
fications for administrative supplies and equipment
are prepared by the Supply Unit, Department of
Administration and Finance. This unit is respon-
sible for carrying the procurement procedure to
completion.

224. Much effort has been directed towards pur-
chasing from a geographically representative group
of suppliers, but so far, no practical arrangement
has been developed which would enable all coun-
tries to participate in the furnishing of supplies and
equipment.

225. The committee recognizes that this problem,
which is interlocked with the question of allowing
Member States to pay a proportion of their assessed
contributions in currencies other than US dollars
or Swiss francs, presents some difficulty, but con-
siders that every effort should continue to be made
to develop arrangements whereby expenditures for
supplies, equipment and other requirements and
services of the Organization are incurred to the
fullest extent possible in other than hard currency
areas.

226. Consideration has been given to the estab-
lishment of a buying information service. Its
activities would include providing information on
sources of supply and specifications, and advisory
services on procurement organization and methods.
Buying on behalf of governments, except in special
cases, is not practised nor is it at present con-
templated. At some future time it may be of
advantage to governments to establish a revolving
fund for procurement of emergency medical sup-
plies and equipment.

227. Detailed description of the Organization's
procurement policies and procedures has been pre-
pared for incorporation in the policy and procedure
Manual. It provides a sound basis for procure-
ment and property management. The present
facilities and staff for obtaining tedhnical and
administrative supplies appear to be adequate for
the expenditure contemplated for the 1950 regular
programme.

Documents and Distribution

228. As a general policy, the Organization utilizes
the service facilities of the United Nations for the
reproduction and distribution of mimeographed
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documents. Charges for these services are on a
per page and per document basis respectively
(postage charges are extra).

229. Documents of the Health Assembly, Execu-,
tive Board and expert committees comprised for
1949 about 85% of the total pages mimeographed.
A tabulation showing the number of such docu-
ments produced and their initial distribution is
appended (Annex 1). The number of copies in
excess of that required for initial distribution
appears reasonable, and is generally sufficient to
meet requirements during the ensuing year. In
the light of experience this margin can be adjusted
with increasing accuracy. Initial as well as sub-
sequent distribution is based on requests from
governments, other agencies and offices.

230. Up to the present these requests have been
reasonable, but in the event of requests for bulk
supplies of mimeographed documents being re-
ceived, it is suggested that the requisitioner should
be requested to reproduce the documents at his
own expense, or, alternatively, that a charge be
made for such supplies. The present volume of
mimeograph work is approximately half a million
sheets per month.

Supplies and Services obtained from the
United Nations and other Specialized Agen-
cies

231. The committee recommends that the Secre-
tariat, separately or in collaboration with other
specialized agencies, should make every effort to
negotiate a formal agreement with the United
Nations, establishing an equitable schedule of
charges for services rendered by the United Nations.
This schedule should be based on a joint examina:-
tion of charges in relation to costs. Under the
circumstances there appears to be no need at
present for establishing further parallel facilities
within WHO.

Financial Regulations

232. The committee has no proposals for the
amendment of the current Financial Regulations.

Financial Rules

233. Financial Regulation 22 (e) requires that the
Director-General shall render to the External
Auditor with the accounts a statement as at
31 December of the financial year concerned,
showing the supplies in hand and the assets of the
Organization, etc.

234. The current Financial Rules 4 do not specifi-
cally cover this requirement and the committee
therefore recommends an amendment of Financial
Rule 753 to provide that the inventory required
under this rule shall be taken on, or immediately

4 pg. Rec. World HIM Org. 22, 33

after, 31 December of each year, and a copy thereof
furnished to the External Auditor.
235. Rule 753 of the Financial Rules, amended as
proposed, would read as follows :

An annual physical inventory will be taken as at
31 December of each year of all assets, supplies,
and materials in hand. A copy of this inventory
will be furnished to the External Auditor.

Annual Statement of Account
236. The committee recognizes that the form in
which the accounts of the Organization are now
presented is in accordance with the practice followed
by the United Nations, but it feels that in this form
the financial position of the Organization is not
readily clear and can be understood only after
careful and prolonged examination of the accounts,
which is not always possible in the time available
at sessions at the Executive Board and Health
Assembly. The committee accordingly recommends
that the Director-General examine the matter in
consultation with the External Auditor.

Working Capital Fund Account
237. The committee recommends also that a more
readily understandable statement of account show-
ing the position, as at 31 December of each year,
of the working capital fund, should be furnished
to Members of the Organization.

External Audit
238. The committee has considered a report
(Annex 12) by the External Auditor on the scope
of the external audit of the Organization's accounts,
which may be summarized as follows :

(1) The External Auditor should perform an
audit of a constructive nature, and in addition
to advising on purely financial and accounting
questions, he should assist in those matters of
administration where his knowledge and expe-
rience may be of value.
(2) The External Auditor should be allowed to
discuss informally with the administration any
undesirable administrative practices or irregu-
larities which come to light in the course of the
audit, and which, if allowed to continue, would
not only impair the efficiency of the Organization,
but might eventually result in financial loss.
Normally, any action taken by the External
Auditor in this connexion would not be a matter
for inclusion in the Auditor's report to the Health
Assembly.

239. The committee considers that the External
Auditor's knowledge and experience should be used
to the fullest extent for the benefit of the Orga-
nization, and recommends the inclusion of a pro-
vision in the audit requirements which would allow
for informal discussion with the administration
on matters arising out of the audit which appear
to the Auditor to call for attention.
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4. SUMMARY CONCLUSIONS

240. The committee finds that the organizational
structure follows the terms of the Constitution and
the decisions of the Health Assembly and the
Executive Board.

241. Accepting the present initial stage of develop-
ment as being experimental in character, the com-
mittee has not found it necessary to recommend any
major change in the departmental structure of
Headquarters or the regional offices. Certain
changes of divisional and sectional arrangements
are indicated in the body of the report. The
committee noted that subsequent to the Second
World Health Assembly and prior to its present
session, the Director-General had undertaken con-
siderable provisional revision of the Organization.

242. The recommendations of the committee are
for a three-divisional arrangement in the Depart-
ment of Advisory Services; four divisions in the
Department of Central Technical Services; and for
offices of Public Information and Co-ordination of
Planning and Liaison. The status and pattern of

the Department of Administration and Finance
were generally accepted.

243. The present examination has not revealed to
the committee any serious defect or omission in
staff or financial arrangements.

244. The committee acknowledges that it has
found it impossible, for the reasons given in the
report, to claim that it has completely fulfilled
its terms of reference. Its report must be con-
sidered as a preliminary examination of some
aspects of the various problems before it.

245. In submitting the report to the Board, there-
fore, the committee wishes to indicate the desira-
bility of " the organizational structure and adminis-
trative efficiency of the Organization" being further
reviewed in the future. This will enable the work
to take account of the consolidation of the new
developing structure of WHO, and of the results
of the United Nations' current examination of
similar questions.



Annex 1

FINANCIAL POSITION OF WHO 1

Report by the Director-General

The Director-General wishes to draw the atten-
tion of the Executive Board to the unsatisfactory
financial position in which the Organization finds
itself, owing mainly to the delays in the collection
of contributions. This situation, if allowed to
continue, may in the long run jeopardize the
financial stability of the Organization.

1. Status of Contributions to the 1949
Budget

By the end of 1949, 73.29% of contributions, or
US $3,698,669, had been collected out of a total
assessment of $5,046,293, the amount of contri-
butions in arrears being $1,347,624, which is
26.71% of the total assessment.

The amount of uncollected contributions includes
$364,300, being the unpaid contribution of the
four Members who apparently are no longer
interested in the Organization.

It is estimated that the obligations and expen-
ditures against the 1949 budget will amount to
approximately $4,300,000 thus exceeding income
by approximately $600,000, which amount had to
be covered by an advance from the working
capital fund.

Assuming that a substantial part of the out-
standing contributions will be collected in the
course of 1950, and taking as a basis the percentage
of contributions collected for 1948, the additional
amount which may be collected in 1950 may reach
$400,000, thus reducing the amount advanced
from the working capital fund to $200,000.

Appendix 1 (see page 39) provides an analysis in
more detail of the status of 1949 contributions and
estimated expenditure.

2. Status of Contributions to the 1948
Budget

There follows a brief summary of the position
with regard to 1948 contributions, an analysis
of which is provided in Appendix 2 (see page 40).

By the end of 1949 82.15% of the contributions
were collected, or $2,595,405 out of a total assess-
ment of $3,172,726,* leaving an uncollected balance
of $577,321. This amount includes $227,860,
being the unpaid contribution of the four Members
referred to above.

1- See Report of the Standing Committee, Section r,
chapter r, page 8.

* This figure is the amount of the 1948 budget less the
original provision for the working capital fund.

[From EB5/78]

II January 1950

3. The Working Capital Fund
The uncollected contributions have a very

unfavourable repercussion on the working capital
fund. As appears from a detailed analysis in
Appendix 3 (see page 40), this fund, which, by a
decision of the Second World Health Assembly, 2
has been established for 1950 at $4,000,000, was
represented at the beginning of 1950 by approxi-
mately one-third only by cash, the balance being
either unpaid advances to the fund or claims
against ordinary contributions to the annual
budgets to cover cash deficits of 1948 and 1949.

4. Status of Loan From the United Nations
US $ US $

(a) Borrowed by Interim Commis-
sion 2,150,000

Borrowed by WHO. . . . . 400,000

Total amount of loan . . . .

Repaid by 31 December 1949
Balance due:

January 1950
April 1950 .

July 1950 . .

Made up of :

Loan to WHO

Unpaid balance of the amount
loaned to the Interim Commis-
sion

(b) With regard to the loan to the
Interim Commission:

Amount unpaid in respect of
this loan
Amount collected from Member
States and available for pay-
ment (as at 31 December 1949)
Unexpended balance of Interim
Commission loan

201,500
457,317
641,183

400,000

900,000

500,936

329,569

2,550,000

1,250,000

1,300,000

900,000

Total available for repayment
of Interim Commission Loan . 830,505

Amount to be collected 69,495

2 Resolution WHA2.66, Og. Rec. World Hlth Org.
21, 40.
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As regards the balance of $69,495, the cable
requests sent recently to governments in arrears
for 1948 and 1949 have resulted in promises of
payment at an early date totalling $90,045 in
respect of Part IV of the 1948 budget, and these
payments, when received, will enable the total
Interim Commission loan of $2,150,000 to be
cleared, and leave a surplus of $20,550, which
would be placed in the working capital fund.

As regards the loan of $400,000 for World Health
Organization operations in 1948, the records of
the Organization show that at 31 December 1949
contributions totalling $839,541 had been received
from States Members in respect of Parts I and II
of the 1948 budget, and that, as the result of the
cable requests referred to above, promises of early
payments totalling $43,476 have been received.

From this total of $883,017, collected or promised,
must be deducted the expenditure incurred
against Parts I and II of the 1948 budget amount-
ing to $463,106, leaving a balance of $419,911 from
which the $400,000 due the United Nations may
be paid.3

5. Unused Balances of Appropriations

According to Financial Regulations 13 and 16 (e),
unused balances of appropriations shall be used as
a credit in assessing States Members for the appro-
priation voted by the Health Assembly for the
following year.

As shown in Appendix 2 (see page 40), the
unused balance for 1948 was $866,463 which,
in accordance with the appropriation resolution
of the First World Health Assembly (notwith-
standing the provisions of the Financial Regula-
tions), has been transferred to the working capital
fund.

The unused balance of the appropriation for
1949, as shown in Appendix 1, is estimated at
$700,000.

In his report to the Executive Board on the
accommodation for WHO Headquarters the
Director-General proposes that the Board recom-
mend to the Third World Health Assembly that
provision of the amount of approximately $233,000
to a Building Fund to be used to meet the cost of
the new construction not covered by the Swiss
grant, be made from the unused balance of the
1949 appropriation.

The unused balance would therefore be reduced
to $467,000.

6. Previous Consideration given to Out-
standing Contributions

The question of the outstanding contributions
has been a constant preoccupation of the Director-

3 Note: Since this document was"prepared the payment
of $201,500 due in January 1950 has been made. Following
the recommendation of the Standing Committee on Ad-
ministration and Finance a further paynient of $1,000,000
was made in February 1950. The United Nations has
been informed that the balance of $98,500 will be paid on
or before the date due, which is July 1950.

4 06'. Rec. World Hlth Org. 13, 318

General. In his annual report to the Second World
Health Assembly,5 the Director-General drew
attention to the unsatisfactory status of the
receipt of contributions.

The External Auditor, in his report on the audit
of accounts for 1948,5 pointed out that, owing to
the outstanding contributions to the budget and
unpaid advances to the working capital fund, the
Organization was placed in an unsound financial
position and that in fact the Organization was not
solvent as at 31 December 1948.

The ad hoc committee of the Executive Board,
established to consider the report of the External
auditor and to recommend thereon to the Second
World Health Assembly, stressed particularly, in
its report, the necessity for Members to pay their
contributions at the earliest possible date, in order
that the working of the Organization might not
be jeopardized. They further recommended that
the Health Assembly give particular attention to
the reports submitted to it on the status of contri-
butions.

At the Second World Health Assembly, the
Director-General again drew the attention of the
Committee on Administration and Finance to the
unsatisfactory collection of contributions. On the
proposal of that committee the Second Health
Assembly passed a resolution calling upon Members
to pay their 1948 and 1949 contributions without
further delay. It also adopted a policy and pro-
cedure applicable when the contribution to be
made by a Member is in arrears.7

In spite of all these appeals, the number of
Members who have not yet fulfilled their financial
obligations towards the Organization is still quite
appreciable. Thirteen Members have not yet made
any payment, and an additional 15 Members have
made only partial payments. (These figures do
not include non-Members assessed only in respect
of their share of the United Nations loan to the
Interim Commission).

7. Recommendations of United Nations

The financial position of WHO (and of other
specialized agencies) was closely scrutinized by the
Fourth Session of the General Assembly of the
United Nations. In the joint meetings of the
Second, Third and Fifth Committees, which took
place on 5, 7, and 8 November 1949, the Australian
delegate to the United Nations expressed severe
criticism of the financial discussions which took
place during the Second World Health Assembly,
with specific reference to the budgetary appro-
priations not taking into account the probability
that certain contributions would not be forth-
coming in 1950. Criticism of the use of the
working capital fund to meet collection deficits
was also put forward.

On the recommendation of the three committees
meeting jointly, the General Assembly of the United

5 011. Rec. World Hlth Org. 16, 42
09. Rec. World Hlth Org. 20, 9

7 Resolutions WHA2.54,55,56, 09. Rec. World Hlth
Org. 21, 35
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Nations passed a resolution (the full text of which is
reproduced in the report of the Standing Committee
on Administration and Finance, page 1o) recom-
mending that each specialized agency should keep
its expenditure within the amount of funds reason-
ably expected to be received and that the pro-
gramme of expenditure be reviewed periodically
during the year so that if necessary it can be
adjusted with a view to keeping expenditure as
far as possible within the limits of anticipated
annual receipts. The General Assembly also
requested that this recommendation be brought
to the attention of the following meeting of the
governing body and of the assembly of each
specialized agency.

It is possible that the three committees of the
General Assembly misinterpreted the statement
figuring in Exhibit No. III to the External Auditor's
Report for 1948,8 giving the " balance, being excess
of expenditure over income " as $1,345,101.48,
whereas the cash deficit of the Organization for
1948 was in reality $478,637.90, which amount
had to be taken from the working capital fund.

8. Proposed Procedure regarding Outstand-
ing Contributions

The following measures might be considered
with a view to remedying the present unsatis-
factory position.

The outstanding contributions for 1948 (exclud-
ing the working capital fund) amounted, as at
31 December 1949, to $577,321, this amount
including $227,860, being the unpaid contribution
of the four members referred to above. The
amount of $577,321 represents a debt to the working
capital fund, and States Members might again be
urged to clear themselves of their obligations.

A similar appeal might be addressed to all
Members as regards the payment of outstanding
contributions for 1949. However, this measure
could not in itself be considered sufficient to
remedy the situation. According to the Financial
Regulations the unused balance of the 1949
appropriation is to be taken into account in assess-
ing Members in 1951. The unused balance (after
deduction of $233,000, which it is proposed the
Health Assembly should place in the Building
Fund) is estimated to be $467,000. It is entirely
represented by unpaid contributions. The full
collection of this amount in the near future being
doubtful, it would mean that the application of
Financial Regulations 13 and 16 (e) in 1951 would
only further aggravate the general financial
position. It would, therefore, seem desirable to
recommend to the Third World Health Assembly
the suspension of the application of Financial
Regulations 13 and 16 (e) as regards the 1949
unused balance of appropriation, and to place
this balance in a suspense account, the Health
Assembly reserving its decision as to the ultimate
fate of sums placed in this account.

The position with regard to 1950 is more difficult :
Members have already been informed of the

8 OU. Rec. World Hlth Org. 20, 13

amounts payable by them in 1950. The contri-
butions due from the four Members amount to
$531,313. Should these and other contributions
not be paid such amounts will be provided by an
advance from the working capital fund 9 in order
that the Director-General can carry out the full
programme, as approved by the Second World
Health Assembly.

The draft resolutions submitted by the Director-
General were endorsed by the Standing Committee
and are reproduced in its report (Section I, page Io).

Appendix 1

1949

APPROPRIATIONS, CONTRIBUTIONS
AND EXPENDITURE

(Expressed in U.S. dollars)

Particulars Amount
US $

APPROPRIATIONS

Total allocated under appropriation
resolution

CONTRIBUTIONS ASSESSED AND

COLLECTED

Total assessed under appropriation
resolution 5 000 000

Add: Additional assessments on
Members whose membership be-
came effective during 1949 . . . 46,293

5,000,000

5,046,293
Deduct: Contributions collected as

at 31 December 1949 3,698,669

Balance, arrears as at 31 December
1949 1,347,624

This balance includes the unpaid
contributions of the four Mem-
bers referred to in Annex I,
totalling 364,300

INCOME AND EXPENDITURE

Income: Contributions collected
during 1949 (as above) 3,698,669

Expenditure: (estimated) . . . 4,300,000

Balance (rounded figure), being ex-
cess of expenditure over income
(advanced from the working capi-
tal fund) 600,000

UNUSED BALANCES OF APPRO-
PRIATIONS

Appropriations
Deduct: Expenditure as estimated

above

Balance, being amount which, ac-
cording to Financial Regulations
13 and 16 (e), is to be surrendered

5,000,000

4,300,000

700,000

9 Financial Regulation 14 provides that "pending the
receipt of such contributions, the appropriations may be
financed from the working capital fund".
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Appendix 2
1948

APPROPRIATIONS, CONTRIBUTIONS
AND EXPENDITURE

(Expressed in U.S. dollars)
Particulars Amount

US $
APPROPRIATIONS

Total allocated under appropriation
resolution 4 800 000

Deduct: Working capital fund
included therein (see Appendix 3) 1,650,000

Add : Unexpended balances out of
the Field Services Budget ap-
proved by the Interim Commis-
sion, allocated under the appro-
priation resolution

Amount available for payment of
obligations incurred during the
period from r September to
31 December 1948 (excluding
UNRRA Special Fund) . . . .

CONTRIBUTIONS ASSESSED AND

COLLECTED

Total assessed under appropriation
resolution 3 150 000

Add : Additional assessments on
Members whose membership be-
came effective between r Septem-
ber and 31 December 1948 . . . 22,726

3,150,000

1,546,758

4,696,758

3,172,726
Deduct: Contributions collected as

at 31 December 1948 1,791,151

Balance, arrears as at 31 December
1948 1,381,575

Deduct: Contributions collected
during 1949 804,254

Balance, arrears as at 31 December
1949

This balance includes the unpaid
contributions of the four Mem-
bers, referred to in Annex r,
totalling

INCOME AND EXPENDITURE (exclud-
ing Field Services Budget and
UNRRA Special Fund, which are
carried forward under the rele-
vant resolutions).

Income:
Contributions collected dufing

1948 (as above) 1,791,151
Miscellaneous 13,748

Expenditure :
Parts I and II of 1948 Budget . 972,443
Part IV of 1948 Budget . . . . 1,820,431

2,792,874
Less : Amount charged to Field Ser-

vices Budget 509,337

Balance, being excess of expendi-
ture over income, (advanced
from the working capital fund) .

577,321

227,860

1,804,899

2,283,537

478,638

Particulars

UNUSED BALANCES OF APPROPRIA-
TIONS

Appropriations (excluding working
capital fund)

Deduct: Expenditure to be covered
thereout (as above)

Balance of appropriations unused,
transferred to working capital
fund in accordance with the
appropriation resolution . . .

Appendix 3

Amount
US $

3,150,000

2,283,537

866,463

WORKING CAPITAL FUND
(Expressed in U.S. dollars)
Particulars Amount

US $
WORKING CAPITAL FUND ESTAB-

LISHED BY THE FIRST WORLD
HEALTH ASSEMBLY

1948

Assessed in conjunction with 1948
budget

Add : Additional assessments on
Members whose membership
became effective during 1948 .

Deduct: Assessments uncollected as
at 31 December 1948

Balance, assessments collected as at
31 December 1948

Deduct: Amount advanced to cover
excess of expenditure over income
in respect of 1948 (see Appendix 2)

Balance, cash available as at
31 December 1948 . . .

Composition of fund as at
31 December 1948

Cash available

Assessments uncollected

Claims on arrears of Members con-
tributions to 1948 budget other
than in respect of the working
capital fund

Total of fund as voted

Included in uncollected assess-
ments and claims are the
following amounts due from
the four Members referred to in
Annex :

Assessments uncollected .

Claims on arrears

1 650 000

37,497
1,687,497

725,756

120,643
227,860

348,503

961,741

478,638

483,103

483,103

725,756

478,638

1,687,497
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Particulars

1949

Total assessed as shown above . . .

Add : Balance of appropriations
unused, transferred to fund under
appropriation resolution (see
Appendix 2)

Total of fund for 1949

Amount
Us;

1,687,497

866,463

2,553,960

Made up, on s January 1949, of :

Cash available 483,103

Assessments uncollected 725,756

Claims on arrears:

Above 478,638

Balance transferred . 866,463

Total of fund as voted . . . 2,553,960

Transactions during 1949:
Collections:

Assessments to fund 435,401
Arrears 804,254

1,239,655
Advanced to cover excess of ex-

penditure over income in res-
pect of 5949 (Appendix r) . . 600,000

Net addition to cash available . 639,655

Composition of fund as at
31 December 1949

Cash available as at January 1949 483,103

Add : Net addition, as above . . 639,655
1,122,758

725,756
Assessments uncollected as at

r January 1949

Less : Collected, as above . . . 435401
290,355

1 345 101
Claims on arrears as at r January

1949

Less : Collected, as above . . . 804,254

Balance 540,847

Add : Further advance, as above. . 600,000
1,140,847

2,553,960

Particulars

WORKING CAPITAL FUND ESTAB-
LISHED BY THE SECOND WORLD
HEALTH ASSEMBLY

1950

Amount
US $

Fund as at 31 December 1949, as
above 2,553,960

Additional assessments voted by
Second Assembly 1,446,040

4,000,000

Transactions on additional assess-
ments during 1949:
Assessments notified to Members,

as above 1 446 040

Add : Assessments notified to
Members whose membership
became effective subsequently,
but prior to 31 December 5949 15,891

1,461,931
Deduct : Collections received as at

31 December 1949 on addi-
tional assessments 218,991

Balance, additional assessments
uncollected 1,242,940

Composition of fund as at
1 January 1950

Cash available: g

5949 fund, as above 1,122,758
1950 assessments collected . 218,991

1,341,749
Assessments uncollected:

5949 fund, as above 290,355
1950 assessments 1 242 940

1,533,295
Claims on arrears:

1949 fund, as above 1,140,847

4,015,891

Included in assessments uncol-
lected and claims on arrears are
the following sums due from the
four Members:
Assessments uncollected:

'949 fund 120,643
1950 assessments 104,171

224,814
Claims on arrears-1949 fund:

1948 arrears (Appendix 2) . 227,860
1949 arrears (approximately) 40,000

267,860

492,674
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13 January 1950

Annex 2

COMPARISON OF ESTIMATES FOR THE PROGRAMME APPROVED FOR 1950 1
WITH THOSE FOR THE PRESENT LEVEL OF OPERATIONS 2

Report by the Director-General

SUMMARY

Organizational Meetings

Approved
1950 Programme

Estimated
Positions cost

US $

- 266,858

2

Present Level
of Operations *

Estimated
Positions cost

US $

266,858

3

Difference between
cols. x and z

Estimated
Positions cost

US $

-
Central Technical Services 224 1,668,042 161 1,299,376 63 368,666
Advisory Services 217 3,220,505 157 2,564,032 60 656,473
Regional Offices 183 902,535 183 902,535
Expert Committees . - 274,213 - 274,213
Administrative Services 175 1,169,347 151 990,432 24 178,915

TOTAL 799 7,501,500 652 6,297,446 147 1,204,054

DETAILED REPORT

ORGANIZATIONAL MEETINGS
World Health Assembly
Executive Board
Regional Committees

TOTAL, ORGANIZATIONAL MEETING

CENTRAL TECHNICAL SERVICES
Office of the Assistant Director-General . .

Division of Epidemiological Services
Office of the Director . . . . . . ... .

International Regulations and Quarantine
Consultants and their travel . . . . .

Epidemiological Statistics and Information .

Singapore Epidemiological Station
Common Services

Studies of Communicable Diseases
Grants

Technological Services

Total, Division of Epidemiological Services

Division of Health Statistics
Office of the Director
Statistical Studies and Morbidity Statistics .

Grants
International Nomenclature

Total, Division of Health Statistics

- 160,278
68,780
37,800

-- 160,278
68,780
37,800

-
-

---
266,858 266,858 - -

3 34,416 2 27,062 1 7,354

6 33,696 5 28,384 1 5,312
10 60,229 9 50,376 1 9,853- 9,094 - 9,094 - -
11 62,163 8 51,588 3 10,575
15 43,468 14 29,065 1 14,403- 11,989 - 11,989 - -
11 81,721 6 45,270 5 36,451- 20,000 - 20,000 - -

6 31,087 2 12,948 4 18,139

59 353,447 44 258,714 15 94,733

2 16,880 2 16,880 - -
13 72,236 9 44,808 4 27,428- 4,000 - 4,000 - -

2 12,719 2 12,719 - -
17 105,835 13 78,407 4 27,428

* Figures relate to the level of expenditure as of January 1950 and include commitments.
1 As shown in 011. Rec. World Hills Org. 23.
2 See report of the Standing Committee, Section I, chapter 2, page
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DETAILED REPORT (continued)

Division of Therapeutic Substances

1

Approved
I950 Programme

Estimated
Positions cost

US $

2
Present Level

of Operations *

Estimated
Positions cost

US $

Difference between
cols, t and 2

Estimated
Positions cost

US $

Office of the Director 2 18,128 - - 2 18,128
Biological Standardization 3 20,975 1 4,693 2 16,282

Grants - 15,190 15,190
Unification of Pharmacopoeias 2 12,956 2 12,956
Addiction-producing Drugs 2 14,450 2 14,450
Co-ordination of Research 5 34,477 1 9,853 4 24,624

Grants 30,000 30,000
Tuberculosis Research Office, Copenhagen 53 213,988 33 127,713 20 86,275

Consultants - 16,800 - - 16,800
Common Services 72,600 72,600 - -

Total, Division of Therapeutic Substances 67 449,564 39 287,455 28 162,109

Division of Editorial and Reference Services
Office of the Director 15 64,908 15 64,908 - -
Editorial Services 30 166,616 23 125,466 7 41450

Grants 6,000 - 6,000 _ -
Publications. - 161,200 - 161,200 _ _

Translation 13 85,791 10 65,522 3 20/269
Library and Reference Services V20 82,394 15 66,771 5 15,623

Library books - 20,000 - 20,000 _ _
Total, Division of Editorial and Reference Services 78 586,909 63 509,867 15 77,042

TOTAL 224 1,530,171 161 1,161,505 63 368,666
Common Services 137,871 - 137,871

TOTAL, CENTRAL TECHNICAL SERVICES 224 1,668,042 161 1,299,376 63 368,666

ADVISORY SERVICES
Office of the Assistant Director-General . . . 18 100,882 18 100,882

Division of Organization of Public-Health Services
Office of the Director 4 33410 4 33,110
Public-Health Administration and Health

Demonstration Areas
Headquarters 8 66,830 2 7,366 6 59,464
Field

Staff 8 77,189 8 77489
Consultants (12)t 15,060 (12)t 15,060
Supplies and equipment 10,000 10,000
Special literature
Grants (UNRPR) 50,000 50,000

Environmental Sanitation
Headquarters 5 33,315 2 16,023 3 17,292
Field

Staff 12 125,291 6 58,827 6 66,464
Consultants (6)1" 7,530 (6)t 7,530
Supplies and equipment - - -
Special literature 1,200 600 600

Health Education of the Public
Headquarters 4 27,961 3 24,733 1 3,228
Field

Staff 2 20,652 2 20,652
Consultants (8)t 10,040 --(8)t 10,040
Supplies and equipment -
Special literature - -

Nursing
Headquarters 6 46,152 2 18,001 4 28,151
Field

Staff 2 20,652 1 10,326 1 10,326
Consultants (12)t 15,060 (12)t 15,060

Total, Organization of Public-Health Services 51 560,042 28 321,235 23 238,807

* Figures relate to the level of expenditure as of January 1950 and include commitments.
Consultant months.

---
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DETAILED REPORT (continued)

Division of Communicable Disease Services

Approved
1950 Programme

EstimatedPositions cost
US $

2

Present Level
of Operations *

EPositions stimated
cost

US $

Difference between
cols. r and a

EstimatedPositions cost
US $

Office of the Director 3 22,201 2 18,020 1 4,181
Malaria

Headquarters 6 42,261 5 30,507 1 11,754
Field

Staff 27 218,580 25 194,442 2 24,138
Consultants (19)t 23,845 (13)t 16,315 (8)t 7,530
Supplies and equipment 12,828 - 12,828
Special literature. 375 375

Tuberculosis
Headquarters 5 34,348 4 22,594 11,754
Field

Staff 21 165,582 10 98,642 11 66,940
Consultants (42)t 52,710 - (42)t 52,710
Supplies and equipment - -
Special literature 2,000 2,000

Venereal Diseases
Headquarters 8 53,144 6 44,501 2 8,643
Field

Staff 16 129,407 13 114,620 3 14,787
Consultants (27)t 33,885 (15)t 18,825 (12)f 15,060
Supplies and equipment 25,319 19,000 - 6,319
Special literature 500 500
Grants 20,000 20,000 ^

Other Communicable Diseases
Headquarters 2 16,254 -1 2 16,254
Field

Staff 1. 10,380 1 10,380
Consultants (12)t 15,060 (9)t 11,295 (3)t 3,765

Total, Division of Communicable Disease Services 89 878,679 66 634,844 23 243,835

Division of Promotion of Health
Office of the Director 2 17,404 2 17,404
Maternal and Child Health

Headquarters 10 72,418 10 72,418
Field

Staff 13 113,452 8 77,054 5 36,398
Consultants (15)t 18,825 (15)t 18,825
Supplies and equipment - 7,300 - 7,300
Special literature - 450 100 350
Grants - 5,000 5,000

Nutrition
Headquarters 4 29,960 2 15,926 2 14,034
Field

Staff - -
Consultants (28)t 35,140 (8)t 10,040 (20)t 25,100
Supplies and equipment - 3,000 3,000

Mental Health
Headquarters 5 34,299 3 21,188 2 13,111
Field

Staff 3 36,207 1 12,069 2 24,138
Consultants (24)t 30,120 (16)t 20,080 (8)t 10,040
Supplies and equipment - 1,800 600 1,200
Special literature - 1,000 450 550
Grants - 14,000 14,000

Total, Division of Promotion:of Health 37 420,375 26 266,329 11 154,046

* Figures relate to the level of expenditure as of January 1950 and include commitments.
t Consultant months.
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DETAILED REPORT (continued)

Division of Profesional and Technical Educatioii
Office of the Director

Staff
Grants

Educational Institutions and Training Course
Headquarters
Field

Staff
Others

Courses, seminars and study-groups . .

Subsidies to institutes training medical an
related personnel

Fellowships
Staff
Fellowships

Exchange of Scientific Information
Staff

Total, Division of Professiona
and Technical Educatio

Medical Supplies
Advisory services
Supplies for governmental programmes . .

Common Services

Total, Medical Supplie

TOTA

TOTAL, ADVISORY SERVICE

REGIONAL OFFICES
Europe
Common services

Africa
Common services

Eastern Mediterranean
Common services

South-East Asia
Common services

Western Pacific
Common services

The Americas
Common services

TOTAL, REGIONAL OFFICE

1

Approved
1950 Programme

Positions Estimatedz
2

Present Level
of Operations *

Positions Estimated

asts

3

Difference between
cols. 1 and 2

Positions Estimated

rs

3 18,901 3 18,901 - -- 44,000 - 44,000 - -
2 16,254 - - 2 16,254

5 38,449 5 38,449

- 15,335 - 15,335 - -
- 183,508 - 183,508 - -

7 39,997 7 39,997 - -- 666,500 - 666,500 - -
2 15,624 2 15,624 - -

19 1,038,568 17 1,022,314 2 16,254

3 16,802 2 13,271 1 3,531- 115,000 - 115,000 - -
3 131,802 2 128,271 1 3,531

, 217 3,130,348 157 2,473,875 60 656,473

- 90,157 - 90,157 -
217 3,220,505 157 2,564,032 60 656,473

28 125,032 28 125,032 - -- 26,250 - 26,250 - -
28 151,282 28 151,282 - -

4 30,843 4 30,843 - -- 12,075 - 12,075 - -
4 42,918 4 42,918 - -

50 169,736 50 169,736 - -- 25,695 - 25,695 - -
50 195,431 50 195,431 - -
57 143,066 57 143,066 - -- 27,950 - 27,950 -
57 171,016 57 171,016 - -
II 47,977 11 47,977 - -- 30,525 - 30,525 - -
11 78,502 11 78,502 - -
33 195,771 33 195,771 - -- 67,615 - 67,615 - -
33 263,386 33 263,386 - -

183 902,535 183 902,535 - -
* Figures relate to the level of expenditure as of January 1950 and include commitinents.
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DETAILED REPORT (continued)

EXPERT COMMITTEES

ADMINISTRATIVE SERVICES

Office of the Director-General

Co-ordination of Planning and Liaison

do. New York

Public Information
Consultants and travel

Total, Oce of the Director-Genera

Department of Administration and Finance

Office of the Assistant Director-General
Consultants and travel

Legal Office

Internal Audit

Division of Administrative Management an
Personnel:

Office of the Director
Personnel
Administrative Management

Division of Budget and Finance:
Office of the Director
Budget
Finance and Accounts

Conference and General Services

Total, Department of Administration and Financ

Common Services

TOTA

TOTAL, ADMINISTRATIVE SERVICES

1

Approved
too Programme

Estimated
Positions cost

US $

2

Present Level
of Operations *

Estimated
Positions cost

US $

s

Difference between
cols. a and a

Estimated
Positions cost

US $- 274,213 - 274,213 - -

5 65487 3 37,617 2 27,570

19 132,715 16 117,036 3 15,679

9 53,618 7 36,314 2 17,304

13 86,704 10 68,247 3 18,457- 5,000 - - - 5,000

46 343,224 36 259,214 10 84,010

4 36,056 4 36,056 - -- 13,000 13,000 - -
4 25,203 4 25,203 - -
6 45,791 4 29,941 2 15,850

2 16,856 2 16,856 - -
14 74,339 13 66,414 1 7,925
5 36,126 2 11,214 3 24,912

2 16,903 - - 2 16,903
11 68,776 10 56,738 1 12,038
29 137,646 28 133,827 1 3,819

52 198,697 48 185,239 4 13,458

129 669,393 115 574,488 14 94,905

175 1,012,617 151 833,702 24 178,915

- 156,730 - 156,730 - -
175 1,169,347 151 990,432 24 178,915

* Figures relate to the level of expenditure as of Jalmary 195o and include commitments.
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Annex 3

HISTORY OF FUNCTIONAL DEVELOPMENT AND STATEMENT
OF THE BASIC PRINCIPLES APPLIED IN PLANNING THE ADMINISTRATION

AND ORGANIZATION OF WHO 1

Report by the Director-General

1. History of Functional Development

The origin of the Organization goes back to a
decision of the Economic and Social Council of
the United Nations, which in February 1946
decided " to call an international conference to
consider the scope of, and the operating machinery
for, international action in the field of public health
and proposals for the establishment of a single
international health organization of the United
Nations ".2

The Conference, held in New York from 19 June
to 22 July 1946,3 drew up the Constitution of the
World Health Organization, determining its ob-
jectives and functions and establishing the organs
(Health Assembly and Executive Board) through
which the work of the Organization was to be
carried out. The Constitution also provides for
the establishment of the Secretariat, which " shall
comprise the Director-General and such technical
and administrative staff as the Organization may
require ".4

Pending the coming-into-force of the Constitution
and the establishment of the World Health Orga-
nization, the Conference established an Interim
Commission whose functions, among others, were
the following :5

To effect the transfer from the United Nations to
the Interim Commission of the functions, activi-
ties and assets of the League of Nations Health
Organization which have been assigned to the
United Nations ;
To take steps for the transfer to the Interim Com-
mission of the duties and functions of the Office
International d'Hygiène Publique ;
To take steps for assumption by the Interim
Commission of the duties and functions en-
trusted to UNRRA under the various inter-
national sanitary conventions;
To undertake the necessary preparatory work
in connexion with the decennial revision of the
International Lists of Causes of Death and the
establishment of International Lists of Causes
of Morbidity;

To consider any urgent health problem which
may be brought to its notice by any Govern-
ment, to give technical advice in regard thereto,

1 See Report of Standing Committee, Section II,
chapter 1.

2 Final Acts of the International Health Conference,
09. Rec. World Hlth Org., 2, 98

8 For proceedings of the International Health Confer-
ence see 09. Rec. World Hlth Org. 2.

4 Article 30 of the Constitution.
5 Final Acts of the International Health Conference,

09: Rec. World Hlth, Org. 2, Ho, iii

to bring urgent health needs to the attention of
Governments and organizations which may be
in a position to assist, and to take such steps as
may be desirable to co-ordinate any assistance
such Governments and organizations may under-
take to provide."
The Arrangement instituting the Interim Com -

mission further provided that the Commission
should appoint an Executive Secretary who " shall
be its chief technical and administrative officer "
with the right, subject to the general authority of
the Commission, to " appoint such technical and
administrative staff as may be required ".6

Simultaneously with the gradual assumption by
the Interim Commission of the functions of the
earlier international organizations, in accordance
with the mandate received from the conference, the
technical and administrative services of its Secre-
tariat had to be developed.

Less than four months after its appointment, the
Commission took over the functions of the Health
Organization of the League of Nations and con-
tinued the latter's epidemiological notification ser-
vices (including the publication of the W eekly
Epidemiologiccd Record) and its work on biological
standardization. It also took over the League's
Eastern Bureau at Singapore.

The small staff which during the war had carried
on some of the activities of the Health Section of
the League of Nations (epidemiological intelligence
and public-health statistics, administration of inter-
national biological standards) passed into the ser-
vice of the Interim Commission, forming a nucleus of
its service of epidemiological intelligence and public-
health statistics and of the service of biological
standardization. As a collateral activity to its
work on biological standardization the Interim
Commission started preliminary work on the unifi-
cation of pharmacopoeias, in continuation of the
earlier work in this field done by the League.

At about the same time, the Interim Commission
took over, and continued in its epidemiological
service, the epidemiological and advisory work of
the OIHP.

In the latter part of 1946 the Interim Commission
assumed responsibility for the administration of
the international sanitary conventions, which tem-
porarily had been carried out by UNRRA. The
Interim Commission also became responsible for
most of the field service work of UNRRA's Health
Division. This work included assistance to govern-
ments in the form of field missions, fellowships and
other services. For the purpose of carrying on
this work, a Field Services Division was created.

6 Final Acts of the International Health Conference,
09, Rec. World Hills Org. 2, ¡II
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Among other activities of the Interim Commission
in the field- of study and research were the study
of medical aspqcts of the control of narcotics and
other addiction-producing drugs, the preparation
of the sixth decennial revision of the International
Lists of Causes of Death and the establishment of
International Lists of Causes of Morbidity.

Apart from the above activities, the Interim
Commission was confronted with the task of
initiating a direct attack on some of the major
diseases from Which humanity suffers, i.e., malaria,
tuberculosis and venereal diseses. The Interim
Commission also started work on the programme
of maternal and child health and made preliminary
arrangements for public-health services. Medical
specialists, each with a small staff, were placed in
charge of these problems and grouped later in a
department of the Organization.

Another service undertaken by the Commission
was the publication of several journals for the
dissemination of scientific, legislative and general
information (Bulletin of the World Health Orga-
nization, International Digest of Health Legislation,
Chronicle of the World Health Organization) which
necessitated the establishment of an editorial and
translation service.

The Interim Commission also laid the basis for
special library and reference services and for a
public-information service.

In order to enable the Interim Commission and
the technical services of the Secretariat to function
properly, administrative services had to be created
right from the beginning-registry, finance service,
personnel and stenographic services being the first
to come into being. As the work of the Interim
Commission grew, these services developed, forming
what later became the Department of Administra-
tion and Finance.

A small legal service and a liaison office, the
latter to ensure liaison with the United Nations
and other specialized agencies, completed the
Secretariat of the Interim Commission.

The establishment of WHO, and the adoption of
the programme of work by the First World Health
Assembly, enabled the Director-General to give
the Secretariat a provisional pattern of orga-
nization based on the various services developed
during the Interim Commission. The Secretariat's
services were tentatively grouped into three major
departments :

(1) Department of Technical Services, divided
into Epidemiological Services, Biological Stan-
dardization, Editorial and Reference Services and
a Section on Health Statistics ;
(2) Department of Field Operations, divided
into Division of Planning and Division of Field
Operations;
(3) Department of Administration and Finance.

A technical liaison section, a legal section and a
public information office directly attached to the
Office of the Director-General completed the
pattern.

On i October 1948, this organization pattern was
put into effect.

2. Basic Principles applied by the Director-
General in Planning the Administration
and Organization of WHO

The principles enumerated herein are well-known
and it may seem rather superfluous to re-enunciate
them. However, it is felt that the Executive
Board will wish to be assured that the Director-
General, in carrying out his responsibility as chief
administrative officer of the World Health Orga-
nization, is applying well-recognized and widely
accepted principles of organization and adminis-
tration.

Organization of the Secretariat
The organization of the Secretariat of WHO has

been developed in accordance with the following
principles :

(I) The Organization as a whole (and each part
of it) should exist to serve defined purposes.
(2) The organizational structure should be deve-
loped around main functions which are necessary
to work requirements.
(3) Main functions should be grouped to provide
balance in the Organization, to avoid duplication
of activities and conflict of effort, and to assure
that none of the areas of work is neglected.
(4) The principle of delegation of responsibility
should be followed to the utmost extent con-
sistent with efficiency and co-ordination of
policy. The responsibility and authority of
individual officials should be clearly defined, and
the authority placed in each position must cor-
respond to the responsibility which the position
carries. This authority should be delegated in
writing to the responsible officers.
(5) Officials are expected to exercise the maxi-
mum initiative within the authority delegated to
them.
(6) Staff and service functions, in so far as pos-
sible, should be separated from operational
functions.
(7) The Organization should be flexible, in order
to handle either expanding or contracting pro-
grammes without disrupting the basic orga-
nizational structure.
(8) The number of maj or subordinates who report
to each senior should be limited, following the
principle that not more than from five to seven
subordinates should report directly to one senior.
(9) No person should report to more than one
senior.
(io) The number of levels of responsibility should
be kept to a minimum in order to keep the lines
of communication as short as possible.
(II) The organizational structure should be as
simple as is compatible with the work of the
Organization.
(12) Communications must be facilitated from
the Director-General to all levels of the Orga-
nization, and from the various levels to the
Director-General through the chain of respon-
sibility, since effective communication is of
major importance in achieving organizational co-
hesion and unity.
(i3) Within the range of their official respon-
sibilities, officials should be encouraged to deve-
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lop working relations with other appropriate
officials throughout the Organization.

Administration

The Director-General, as chief administrative
officer, is responsible for achieving overall effective
results in the work of the Organization, and for the
quality, quantity, timing and cost of that work.
Therefore, in the management of the Organization,
he is particularly concerned with the following:

speed of decision;
quality of decision;
adaptability to change.

Speed of decision is attained by delegation and
decentralization of responsibility and authority.
It is intended that in every case decisions shall be
taken at the lowest possible organizational level.

Controls are exercised through:
the annual plan of operations as expressed in the
programme and budget and in the allotments
which mark the beginning or continuation of
particular parts of the work;
action taken on periodic reports of progress,
both substantive and financial, under the plan
of operations;
the selection of senior staff ;
the training of staff at all levels.
To assure that decentralization and delegation

of responsibility have the desired effect, there are
certain rules which the top management of the
Organization must follow in its dealings with
officials to whom authority and responsibility have
been decentralized and delegated:

the official on whom responsibility has been
placed must be supported or removed;
the top management must be prepared for
officials to make mistakes, and must consider
carefully whether to criticize decisions made
within delegated authority;
the top management must be sparing of reproof
when authority is exceeded;
the top management must resist the temptation
to add unnecessary controls.

Quality of decision is attained through a number of
interrelated actions.

To assist him in determining the way in which the
Organization shall operate, the Director-General
has constituted the major executives of the Orga-
nization (the Director-General, the Assistant Di-
rectors-General and the Deputy Director-General,
when he is appointed) as the " Policy Board " of
the Secretariat. It is the responsibility of this group
to advise on overall policy, co-ordination of pro-
grammes and budgetary planning. The Director-
General looks to the policy board for advice and
assistance in developing the objectives of the Orga-
nization and guiding the evolution, execution and
control of plans necessary to the work of the
Organization.

The selection of the best possible staff to carry
on the work of the Organization is indispensable

for assuring the quality of decisions-taken in the
work of the Organization. The quality of staff is
defined in terms of training, experience and per-
sonality-the will to co-operate with others being
of particular importance.

Personal contacts and good personal relations are
other factors essential to high quality in decisions.
For this purpose, the directors of the Organization
meet periodically for the purpose of working out,
and agreeing on, the detailed affairs of the opera-
tions of the Organization. The fundamental pur-
pose of the work of the committee of directors and
of the Policy Board is to place the operating units
of the Organization in a position to carry out their
work without unnecessary difficulty and friction.

The central advisory and service units of the
Organization, through competent and current
knowledge in their respective fields, are responsible
for ensuring that this specialized knowledge is
available throughout the Organization. Theirs is a
staff function, and the justification for their
existence is their use by, and value to, those parts
of the Organization responsible for directing and
carrying out the programme of the Organization.
These advisory and service units perform their
functions by means of persuasion rather than by
instruction, and for the most part their task lies
in suggesting and recommending courses of action
based on experience and knowledge of such quality
as would be too expensive to provide within each
operational unit.

Adaptability to change is essential if speed and
quality of decision are to be effectively maintained.
It is essential that the Organization foresee the
need for change, and that changes be accepted Ind
effectively put into operation. The best assurafice
of this adaptability and of the necessary speed in
making changes is an open-minded attitude on the
part of all officials of the Organization. This is
dependent on the flexibility of internal working
rules and on the quality of staff. To assure the
continuing quality of staff, administrative practices
must ensure that every member of the staff under-
stands himself to be a valuable part of the whole
Organization and not merely a unit in one part of
the machine.

Communications

Efficient communications are essential to all
aspects of effective administration. Relationships
throughout the Organization and the confidence
which officials have in one another determine the
efficiency of communications.

Staff must be adequately and currently informed
about plans, methods, schedules, problems, events
and progress throughout the Organization. It is
necessary that instructions, knowledge and inform-
ation be passed on for practical application to all
concerned, and that they be so clearly presented as
to make misunderstanding or misinterpretation
impossible.

Interchange of suitable personnel from one place
within the Organization to another facilitates the
development of individual experience and under-
standing.
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[From EB5/AF/Min/r]

6 January 1950

Annex 4

THE DISTRIBUTION OF FUNCTIONS AS BETWEEN HEADQUARTERS
AND THE REGIONAL OFFICES OF WHO

Statement by the Director-General

The principle of decentralization is embodied in
the Constitution and is a basic principle of the
World Health Organization. In the report of the
Director-General to the Standing Committee the
view is expressed that " the principle of delegation
of responsibility should be followed to the utmost
extent consistent with efficiency and co-ordination
of policy ".2 In the early days of the Organization
there was no regional organization except for
certain missions in various countries-small groups
which assumed very considerable responsibility
with regard to the Organization's field work in
those countries. Such missions have now been
almost entirely terminated and regional organiza-
tions are in process of being developed.

Not fully developed but already responsible
regional organizations have been established for
South-East Asia and the Eastern Mediterranean,
and in the Western Hemisphere the Pan American
Sanitary Bureau is serving as the regional office for
the Americas. Decentralization is being developed
to the fullest extent of which the regional orga-
nizations are capable; in the future, as the latter
become more developed and more capable of carry-
ing responsibility, decentralization will continue
and become more complete.

There exists, however, no regional organization
for the Western Pacific nor for Africa, and for
Europe there is only the small administrative office
authorized by the Executive Board. It follows
that the functions in connexion with those areas
must still be carried out entirely by the central office.
Fourteen Member States have signified their desire
that a Regional Committee for Europe should be
set up.

The programme of the Secretariat is to decen-
tralize to the fullest possible extent all the functions
relating to national governments and national
health services. The functions of the central office
will contract considerably as time goes on. In the
meantime it is necessary for the central office to
carry on the role of regional offices for large parts
of the world not yet equipped with regional orga-
nizations. The main function, eventually, of the
central office will be to co-ordinate the work of
the regional offices, to collect information from all
parts of the world and disseminate it to other
parts of the world through regional offices, and to
co-operate with the United Nations, its specialized
agencies and voluntary agencies. The liaison work
with all these agencies will have to remain a central
function. Local co-ordination and liaison will be

I Delivered at the first meeting of the Standing Com-
mittee on Administration and Finance, 6 January 1950.
See Report of Standing Committee, Section II, chapter r,
P. 23.

2 See ADZOX 3, p. 48,

taken over by regional offices as they are estab-
lished. In the meantime most of that co-ordination
is being done centrally-a procedure which will
have to be continued for some time yet. Technical
advice at a high level will remain a function of the
central office: i.e., the co-ordination of the technical
work undertaken in all the regions with technical
advice available to local consultants through the
central office. The Organization centrally will
continue to provide certain services for the regional
offices: for example, the finding and provision of
the technical, medical, administrative, and all the
other kinds of personnel who will be needed in the
regions, the provision of temporary consultants, of
staffs for field demonstrations, for demonstration
areas and other activities. The work of all of such
staff, however, will be under the direct control of
the regional organizations, not the central orga-
nization.

The provision of supplies for teams in demonstra-
tion areas will need to remain, so far as can be
seen, a central function, although the actual
obtaining of those supplies will, as at present, be
undertaken by regional offices wherever possible.
The co-ordination of that aspect of the work is an
important function which will probably have to
remain with the central Organization.

The financial control must remain a central
function. It would be impossible to set up entirely
autonomous regional financial controls, because
these would inevitably rapidly develop in all
directions. Further, the Organization is bound by
decisions of the Health Assembly and the Executive
Board, by agreements with the United Nations and
other specialized agencies, and by the whole co-
ordination system with those bodies, such as the
Administrative Committee on Co-ordination, and
its Preparatory Committee. It cannot be too
strongly stressed that the Organization is one body,
and not a federation of local or autonomous orga-
nizations. There is only one World Health Orga-
nization; the staffs employed in regional offices
belong just as much to the Organization, and have
the same terms of employment, as those in the
central office. It is hoped that the staffs of the
regional offices and the central office will be inter-
changeable to a high degree, and that a considerable
exchange of these staff will take place. Already
there is some such exchange. Some regional offices
are employing people from other regions and that
is a very healthy situation, which is to everyone's
advantage. It is hoped that such exchange of
personnel can be increased very considerably in the
future, so that different points of view may be
brought to the regions and the wealth of experience
gained anywhere in the world be made available to
the other parts of the world where it can be of use.
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Annex 5

POLICIES AND PROCEDURES GOVERNING FUNCTIONS OF REGIONAL OFFICES

Report by the Director-General

The following statement, prepared for the infor-
mation of the Standing Committee on Administra-
tion and Finance, contains the principal policies and
procedures which have governed the establishment
of regional offices. These policies and procedures
were developed in the course of meetings with
regional directors, meetings of regional committees,
and previous sessions of the Executive Board.

1. General

The guiding policy in the development of re-
gional offices has been that of a continuous decen-
tralization of operations. The regional office is
essentially an office for over-all planning and for
administrative co-ordination and supervision. The
regional offices, as established, do not include
sections or units for operational services as a part
of the regional office structure. However, the
programme for each subject may, if necessary,
include a regional adviser whose function it is to
advise governments on the development of pro-
grammes, and, where necessary, to supervise and
co-ordinate the work of temporary consultants or
field demonstration teams.

2. Personnel Policies

The second session of the Executive Board
adopted the following statements of policy on
relationship on staff matters between Headquarters
and regional offices: 2

(I) Application of Staff Regulations and Staff
Rules to Regional Offices

Staff Regulations and Staff Rules apply to the
entire Organization. Adjustments which may
be required in regional areas to meet local con-
ditions will be made by amending or supple-
menting the Staff Rules rather than by setting
up special or separate rules for regional offices.

(2) Selection of Staff

The rule concerning criteria of selection, parti-
cularly individual competence and geographical
representation, is applicable to the entire Orga-
nization. Therefore it is clear that all vacancies
in regional offices (except such lower grades as
may be exempted from geographical representa-
tion) are to be filled only after consideration of
all applicants.

I See Report of the Standing Committee, Section II,
chapter r, page 23.

2 Off. Rec. World Hlth Org. 14 , 25, item 4.1,i

3. Financial Policies

The second session of the Executive Board
adopted the following statements of policy on
financial relations between Headquarters and
regional offices: 3

1. Application of Financial Regulations and
Rules to Regional Offices

The Financial Regulations and Rules are
applicable to the entire Organization. All funds
received by the Organization will be subject
to the Financial Regulations and Rules. Adjust-
ments which may be required in regional areas
because of local conditions will be made by
amending or supplementing the Financial Rules
rather than by establishing separate rules for
any area.

2. Regional Budgets
As Regional Organizations are integral parts

of WHO, their budgets must be presented to the
World Health Assembly as part of the budget
which the Director-General, in accordance 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 by
supplementary contributions by the States in the
region. Normally the regional budget will be
recommended to the Director-General by the
Regional Committee. The regional budget should
be divided into two parts:

2.1 Budget for Operation of the Regional Office
This budget should be prepared for the opera-

tion of the Regional Office proper. Normally
the costs of the Regional Office will be met by
funds made available by the Organization.

2.2 Budget for Operation of Programmes
The budget for programmes should include a

statement of the requirements of the respective
States within the region for services, such as
demonstration and advisory services, fellowships,
medical literature, special medical teaching
equipment, etc. This budget should take into
consideration, inter alia,

2.2.1 the objectives and programme of the World
Health Organization;

8 Off . Rec. World Hlth Org. 14 , 53
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2.2.2 the statements of individual States as to
their requirements;

2.2.3 the recommendations of the Regional Com-
mittee.

3. Financial Rules for Contributions within the
Region

Provision will be made in the Financial Rules
for separate accounting of funds received as
local currency funds for country programmes.

Provision will also be made for crediting un-
obligated balances of local contributions towards
the operating budget for the ensuing year.

4. Advisory Services - Policy concerning
Functions of Regional Directors with
regard to Services to Governments

The following decisions were taken at a meeting
of regional directors held in Rome on II June
1949:

1. Advisory and Demonstration Services to Gov-
ernments

1.1 Regional directors will be responsible for con-
sulting with regional committees and individual
governments within their region concerning the
most suitable advisory and demonstration ser-
vices to be furnished by the Organization to the
country concerned.

1.2 The Director-General will review the pro-
posals and recommendations forwarded by
regional directors in the light of policies estab-
lished by the Health Assembly and the Execu-
tive Board, and within the framework of planning
policies and budgetary limitations.

1.3 The Director-General will make tentative
allocations by subject to each region. Within
the limits of these tentative regional allocations
by subject, the regional director will re-
commend to the Director-General a programme
for individual countries within the region.

1.4 The Director-General, after review of the
proposals and recommendations, will approve
the programmes for each country and notify the
regional director of the appropriate allotments
for that purpose.
1.5 The regional director will be responsible for
negotiating over-all agreements with the ap-
propriate governments within the region.

1.6 The regional director will be responsible for
negotiating letters of arrangement with relevant
national health administrations, for the imple-
mentation of individual projects within approved
programmes, in accordance with Article VIII of
the over-all agreement.4

1.7 The Director-General will assign consultants
and team members to the appropriate region to
implement the approved programmes defined
in the letters of arrangement negotiated by the
regional director with the appropriate national
health administrations.

4 O. Rec. World Huh Org. 21, 395

1.8 Regional directors will be responsible relative
to governments within their region for making
all arrangements to be effected in connexion with
agreed projects and/or consultative services, in-
cluding contributions by respective governments
towards the expense of those agreed advisory and
demonstration services and/or consultative ser-
vices as defined in the letters of arrangement
negotiated with the appropriate national health
administrations.

2. Fellowships

2.1 Regional directors will be responsible for
consulting with regional committees and indi-
vidual governments within their region con-
cerning the number and type of fellowships to
be requested from the Organization.

2.2 Regional directors will forward the requests
for fellowships from governments within their
region, with their recommendations, to the
Director-General, who will review them in the
light of policies established by the Health
Assembly and the Executive Board and within
the framework of budgetary limitations.

2.3 The Director-General will make tentative
allocations to each region. Within the limits of
the tentative regional allocation, the regional
director will recommend to the Director-General
the amount to be allotted to individual countries
within the region.

2.4 The Director-General, after review of the
proposals and recommendations, will approve
the programme for individual countries and
notify the regional director of the appropriate
allotments for that purpose.

2.5 Regional directors will be responsible for
securing applications for individual fellowships
from governments within their regions, which
they will forward to the Director-General, who
will award fellowships in accordance with the
procedure established in the policy and procedure
Manual, Part IV and Part IX, except that to
regional directors authority will be delegated to
award fellowships for study within the region to
Fellows originating within the region, arrange-
ments being made for adequate financial control.

2.6 Detailed procedures concerning responsibi-
lities of regional directors for placement, super-
vision, payments and other arrangements for
Fellows, are contained in the policy and procedure
Manual, Part IV.

3. Medical Literature and Special -Teaching
Equipment

3.1 Regional directors will be responsible for con-
sulting with regional committees and individual
governments within their region concerning the
type and amount of medical literature and
special teaching equipment to be requested
from the Organization.
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3.2 Regional directors will forward the requests
for medical literature and special teaching equip-
ment from governments within their region,
with their recommendations, to the Director-
General, who will review them in the light of
policies established by the Health Assembly and
the Executive Board and within the framework
of budgetary limitations.

3.3 The Director-General will make tentative
allocations to each region. Within the limits of
the tentative regional allocation, the regional
director will recommend to the Director-General
the amounts to be allotted to individual countries
within the region.

3.4 The Director-General, after review of the
proposals and recommendations, will approve the
programme for each country and notify the
regional director of the appropriate allotments
for that purpose.

3.5 Regional directors will be responsible for
securing specific requests for medical literature
and special teaching equipment, for which pro-
curement and shipment will proceed in accordance
with detailed instructions from Headquarters.

5. Regional Committees

As a matter of future policy, it appears that the
most useful time for meetings of regional commit-
tees will be about September - after the Health
Assembly and the session of the Executive Board
immediately following, allowing time for delegates
to consult with their governments and to prepare
plans for the following year and the year after that,
but early enough for regional committees to submit
programme estimates to Headquarters by mid-
October. It was considered that regional com-
mittees normally should meet once a year.

6. Relationships with other Agencies

The regional directors are responsible for co-
operating with regional offices of other agencies,
such as UNICEF, FAO and others as appropriate,
in the development of joint or related programmes.
It has been agreed with UNICEF, for example,
that the regional directors of WHO and the
regional directors of UNICEF will jointly assist
governments in planning and presenting proposals
for health programmes.
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Annex 6

COMPARATIVE TABLE OF MEETINGS OF EXPERT COMMITTEES FOR THE YEARS 1949, 1950, 1951 1

Activity*

Epidemiological Services

Health Statistics

Expert Committee

International Epidemiology and Qua-
rantine
- Legal Sub-Committee

Insecticides
Yellow-Fever Panel
Rabies
Brucellosis
Plague
Cholera, Joint OIHP/WHO Study-Group
African Schistosomiasis (Bilharziasis),

Joint OIHP/WHO Study-Group . .

Health Statistics
- Hospital Statistics, Sub-Committee
- Cancer Registration, Sub-Committee
- Definition of Still-birth and Abor-

tion, Sub-Committee

Number of Meetings Number of Members Number of Days per Meeting

1949 I950 1951

1949 1950 1951 1949 1950 1951
From To Number

of Days

1 2 2 9 12 9 5/12 14/12 10 6 6- 1 1 - 4 4 - - - 6 6
1 2 2 5 5 5 10/5 15/5 6 5 6
1 1 1 5 6 6 1/12 6/12 7 6 6- 1. - - 6 - - - - 6 -- 1 - - 8 - - - 3 -
1 - - 6 - - 19/9 24/9 6 - -
1 - - 4 - - 18/11 19/11 2 - -
1 - - 4 - - 24/10 29/10 6 - -
1 2 2 8 5 5 23/5 28/5 6 7 7- 2 2 - 6 6 - - - 3 3- 2 2 - 4 4 - - - 3 3

- 1 _ - 5 - - - ._ 7 _

I See Report of the Standing Committee, Section I, chapter 2, page x6.
* Titles and grouping of activities are those in use before the organizational changes made on the recommendations of the Standing Committee.



COMPARATIVE TABLE OF MEETINGS OF EXPERT COMMITTEES FOR THE YEARS 1949, 1950, 1951 (continued)

Activity *

Therapeutic Substances

Organization of Public-
Health Services

Stimulation of Campaigns
against Communicable
Diseases

Expert Committee

Biological Standardization
- Fat-Soluble Vitamins, Sub-Com-

mittee
Unification of Pharmacopoeias .

Drugs liable to produce Addiction t .
Antibiotics

Public-Health Administration . . .

Occupational Hygiene, Joint ILO/WHO
Hygiene of Seafarers, Joint ILO/WHO
Dental Hygiene
Nursing
Health Education of the Public
Environmental Sanitation

- Sub-Committee on Housing . .

Malaria
Tuberculosis
Venereal Infections

- Serology and Laboratory Aspects,
Sub-Committee

- Syphilis Study Commission to USA
- International Anti-Venereal Di-

sease Commission of the Rhine
(Preparatory Meeting) . . . .

Number of Meetings Number of Members Number of Days per Meeting

1949 1950 1951

1949 1950 1951 1949 1950 1951
From To Number

of Days

1 2 1 10 8 8 2/5 7/5 6 10 10

1 - - 11 - - 26/4 29/4 4 - -
2 2 2 7 8 8 20/4 30/4 11 12 12

26/9 5/10 10
1 2 2 5 6 6 24/1 29/1 6 7 7- 2 1 - 8 8 - - 7 7

- 1 1 - 9 9 - - - 6 6- 1 1 - 4 4 - - 5 6
1 1 1 4 4 4 12/12 17/12] 6 5 6- - 1 - - 4 - - - - 5- 1 1 - 9 9 - - - 6 6- - 1 - - 7 - - - - 5
1 1 1 6 13 11 12/9 17/9 6 6 8- - 1 - - 5 - - - - 5

1 1 1 11 13 13 10/8 17/8 8 9 9
1 1 1 9 11 11 26/7 30/7 5 10 9
1 1 1 12 13 13 10/10 20/10 11 12 12

1 2 2 6 6 8 12/10 20/10 9 5 10
1 - 7 - - 15/8 15/11 90 - -

- 9 - - 30/5 1/6 3 - -
* Titles and grouping of activities are those in use before the organizational changes made on recommendations of the Standing Committee.
t Previously, " Habit-forming Drugs ".



COMPARATIVE TABLE OF MEETINGS OF EXPERT COMMITTEES FOR THE YEARS 1949, 1950, 1951 (concluded)

Activity * Expert Committee

Number of Meetings

1949 195o 1951

General Promotion of Maternal and Child Health 1 1

Health - Prematurity, Expert Group . . .

- School-Health, Expert Group . .

- Maternity Care and Hygiene, Sub-
Committee 1

- Conference on the Mental Aspects
of Pediatrics and Child Care . 1

Mental Health 2 1

Drug Addiction Panel 1

- Alcoholism Panel . . . . . .

- Psychiatric Aspects of Delinquen-
cy, Sub-Committee 1

Nutrition, Joint FAO/WHO . . 1 1

Professional and Techni- Professional and Technical Education of
cal Education Medical and Auxiliary Personnel . . 1 1

- Exchange of Scientific Information,
Sub-Committee 1

Number of Members Number of Days per Meeting

1949 1950 1951

1949 1950 1951

From To Number
of Days

11 10 9 24/1 29/1 6 6 6- 5 _ _ 6 -- 5 - - - - 6 -
- - 6 - - 6

- 6 - 6
6 9 9 29/8 2/9 5 8 8- 7 - _ 5- 7 _ - - 5 _

_ - 7 _ _ -
5 5 5 24/10 28/10 5

12 12 - - - 6 6

_ - 5 _ _ 3

* Titles and grouping of activities are those in use before the organizational changes made on the recommendations of the Standing Committee.
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Annex 7

THE FUNCTIONS OF THE DIVISION OF CO-ORDINATION OF PLANNING
AND LIAISON I

Report by the Director-General

1. Position of the Division in the Orga-
nization

The Special Assistant to the Director-General,
who is also Director of the Division of Co-ordination
of Planning and Liaison, reports to the Director-
General. As the officer for co-ordination, he works
in conjunction with, and is generally responsible to,
the Assistant Directors-General and the Regional
Directors. The divisional units include :

(I) Planning and Liaison Office (Geneva and
New York); and

(2) Reports and Analysis Office (Geneva).

2. Objectives
The main objective of the division is to co-

ordinate the planning, reporting and evaluation of
programmes proposed and administered by WHO
either alone or in conjunction with other bodies.
These latter include both United Nations agencies
and non-governmental organizations.

The division also encourages the production and
exchange of information between WHO, the United
Nations system and the non-governmental bodies.
Such information covers the plans, development and
results of the various programmes and their rela-
tionship to regional and international progress in
improving health conditions. The division also
fosters, at the planning stage, proposals for new
joint projects with other agencies. In many cases
such proposals are the direct outcome of contact
with other agencies and the resulting progress is
reciprocal.

Another objective of the division is to assure
efficient service for meetings of the governing
bodies of WHO. This includes the management of
the secretarial side of meetings of the Executive
Board and the World Health Assembly.

The over-all function of the division is to promote
and facilitate inter- and intra-agency programme
co-ordination. This is done through information,
contact, persuasion and follow-up. This function
includes the making of recommendations on policy
relating to matters of joint concern to WHO and
other bodies.

3. Specific Responsibilities
The specific responsibilities of the division and

the methods and procedures used are outlined below
for each of the four major spheres of action.

1 See Report of the Standing Committee, Section II,
chapter 2, page 28.

Within the United Nations System

The co-ordination of work in the economic and
social field involves :

(I) Promoting, from the earliest stages, the joint
planning of programmes by WHO, the United
Nations and the other specialized agencies ;

(2) Developing and stimulating the use of methods
for the joint evaluation of programmes by United
Nations organizations. The methods used in this
work include the following :

(a) to represent WHO at meetings of the United
Nations and of other agencies (including the
Economic and Social Council) the WHO repre-
sentative being a suitably briefed planning officer
who can advise on WHO's plans and encourage
co-ordination at the planning level before com-
mitments are entered into by either agency ;
draw attention to existing commitments and
lines of probable development ; supply full infor-
mation on plans and activities of WHO-past,
present and proposed ; integrate WHO's views
and experience with the deliberations of the body
attended; report back to WHO on the results ;

(b) in consultation with relevant units of WHO, to
arrange for WHO's participation in the work of
the Administrative Committee on Co-ordination,
its subsidiary bodies, the Technical Assistance
Board and other inter-agency bodies ;
(c) to facilitate inter-agency technical relations
at the working level so that plans for joint pro-
grammes may be implemented as expeditiously
as possible ;

(i) to stimulate and arrange for reciprocal repre-
sentation at less important or non-policy-making
meetings of other agencies, with a view to re-
duction of travel and other expenses while assur-
ing the necessary coverage and mutual con-
fidence ;

(e) to inform delegates to meetings of WHO and
other United Nations bodies, and represent-
atives of permanent delegations, of relevant
plans and developments in WHO and of its
responsibilities;

(f) to obtain, mark and circulate to responsible
officers in WHO relevant documents concerning
decisions, plans and developments in the United
Nations system.

(3) Preparation and supervision of the distribution
of informational circulars on actions by United
Nations agencies which have implications for WHO.
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(4) Supervision, in co-operation with the library
services, of the general distribution within WHO
of relevant periodic documents of the United
Nations system.

Within the WHO Secretariat

(I) General co-ordination of planning;

(2) Preparation of monthly and annual reports
of WHO programmes and their progress, for use
within and outside the Secretariat.

(3) Development of methods and procedures for
evaluation of programmes. The methods are:

(a) to participate in, and act as secretary of,
meetings of the Directors, including drafting
agendas and writing up and circulating de-
cisions;

(b) to assist the budget and editorial services in
determining the time-table and form, and in the
preparation of the annual programme and
budget of the Organization;

(c) to prepare and circulate monthly progress
reports and determine, in consultation with
other divisions, the most effective methods of
programme reporting and evaluation;

(d) to develop an inventory system for pro-
grammes and project proposals, their schedules
and progress. The inventory includes all pro-
grammes of interest to WHO, whether ad-
ministered by it, by another international agency
or agencies, or jointly;

(e) on request, to assist and advise other depart-
ments on the form of publication and distribu-
tion of annual reports submitted by govern-
ments to WHO ;

(f) to review circular letters to governments and
ascertain that questionnaire material has been
properly cleared within the United Nations
system;

(g) in consultation with other offices, to outline,
write and arrange for the distribution of the
Annual Report of the Director-General;

(h) to prepare, or arrange for the preparation of,
material required for the Economic and Social
Council and other bodies.

With the Executive Board and the World Health
Assembly 2

(1) Co-ordination of the secretarial management,
excluding the " house-keeping " aspect, of meetings
of WHO's governing bodies; and the presentation

a The division has no direct relationship to expert
committees, except in so far as joint expert committees
are frequently a result of the activities by the division.
It is, however, responsible for briefing persons who attend
these meetings in matters of over-all policy, for the
publication of the calendars of expert committee meetings,
and drafting relevant resolutions arising from their reports.
The division assists in the conduct of regional committee
meetings as requested.

to the Executive Board and Health Assembly of
programmes and proposals, including those result-
ing from joint agency planning or proposed to be
administered jointly. This includes:

(a) the preparation of proposals, in consultation
with other divisions, for schedules and plans of
meetings of the Executive Board and the World
Health Assembly;
(b) the drafting and arranging, in consultation
with other divisions, of the agendas of meetings;
directing the preparation of necessary documents,
and, when necessary, drafting the appropriate
proposed resolutions;
(c) recommendations on policy and procedures,
including those for the deployment of staff, in
connexion with the presentation of programme
proposals;
(d) the administration and, where necessary, the
provision of secretarial assistance for meetings.
This includes the preparation and/or review of
reports and proceedings. This division assists
in checking for technical accuracy minutes of
meetings prepared by the Division of Editorial
and Reference Services.

With Non-Governmental Organizations
(1) Co-ordination of international and regional pro-
grammes and activities, involving non-govern-
mental organizations and WHO, is achieved pri-
marily through comprehensive reporting.

(2) the division also stimulates the extension of
existing international and regional health pro-
grammes of such organizations, including the
initiation of new programmes of interest to WHO.
This work includes:

(a) the provision, in consultation with interested
groups, of statements of WHO policy aimed to
extend the development of, health activities by
non-governmental organizations co-operating
with WHO;
(b) under the decisions of the Executive Board
and its Standing Committee on Non-Govern-
mental Organizations, the supervision of formal
relations with non-governmental organizations,
and recommendations for the establishment,
continuation or termination of these relations;
(c) development and stimulation of reciprocal
representation and exchange of information;
(d) study and periodical reporting on the deve-
lopment and results of formal and informal
relations between WHO and non-governmental
organizations. Similar action is taken on the
plans and development of regional and inter-
national health activities by governmental
regional organizations, with particular attention
to the relationship of such activities to WHO.

4. Working Relations with Other Units of
WHO

At Headquarters. Direct relations are maintained
with the other directors in regular meetings and
otherwise ; with the budget and editorial offices,
particularly in the preparation of the programme
and budget, printed reports and Official Records;
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with the Documents Office on the internal and
external distribution of material; and with the
library services in the general circulation of
periodic and other information. Relations are
maintained with all major units through the receipt
and co-ordination of material for monthly progress
reports, by co-ordinating liaison with other orga-
nizations in the United Nations system and with
the non-governmental organizations. The assign-
ment of staff for meetings of the Executive Board
and the World Health Assembly provides still
further contacts.

With the Regional Offices. Working relations are
comparable to those with the major units at Head-
quarters. Direct correspondence is carried on with
regional directors.

. With other Offices. Working relations are usually
maintained through the appropriate Headquarters
units. There is occasional direct contact and
correspondence, but with appropriate consultation
with relevant headquarters at regional offices.

5. Reports

Monthly progress reports from other units in
WHO are co-ordinated, collated, edited, and re-
written into the monthly progress report of the
Organization. This report, by a prearranged
distribution within WHO, is used for internal
administration and for the information of the entire
staff. It is, in addition, a source for the pre-
paration of the Annual Report of the Director-
Gene ral.

Reports arising from joint planning or liaison
functions by individuals within and outside the
division are maintained centrally. The informa-
tion, along with special position papers, is used
in briefing individuals for future representation,
in evaluating activities, in liaison and the co-
ordination of planning.

Reports on resolutions, plans and progress of
other agencies in the United Nations system and
the non-governmental organizations will be digested
for distribution as appropriate within WHO. This
current practice is to be extended.

Reports Received

Reports received from bodies within the United
Nations system are reviewed, circulated and filed.
They include-:

(a) documents, reports and resolutions of the
United Nations General Assembly, the Economic
and Social Council, the Trusteeship Council, and
their subordinate bodies;

(b) general and special reports of the Secretary-
General ;

(c) documents, minutes and decisions of the
Administrative Committee on Co-ordination, its
subsidiary bodies, and, when established, the
Technical Assistance Board and its subsidiary
bodies;

(d) regular and other reports as well as the rele-
vant working papers of the specialized agencies.

Reports received from within the WHO Secre-
tariat include :

(a) monthly progress reports from the major
organizational units in WHO, including regional
offices and temporary special offices for regions.

(b) documentation for meetings of the Executive
Board and the World Health Assembly. The
documents are reviewed for adequacy and com-
pleteness, particular attention being given to
proposed resolutions.

(c) reports of committees of the World Health
Assembly, which are integrated and used in
drafting the final reports of meetings.

Reports from non-governmental organizations
normally contain their regular progress reports and
new proposals. They are reviewed and circulated.

Reports Made

(a) The annual programme and budget of the
Organization, prepared in co-operation with the
relevant departments, the Editorial Services (for
style and form); and the Budget Office ;

(b) annual reports of the Director-General, for
general and statutory circulation ;
(c) draft reports of Executive Board meetings
prepared from notes of decisions taken (as
approved by Rapporteur) and the draft report
of resolutions adopted by the World Health
Assembly, which is prepared from the reports
of the committees of the World Health As-
sembly, as approved by drafting committees
and rapporteurs ;

(d) internal monthly progress reports of the
Organization ;

(e) other reports required by the United Nations
or specialized agencies ;

(/) minutes of meetings of the Directors, for
limited internal circulation ;

(g) policy papers and informational pamphlets
for internal and for external consumption. These
include briefs for representatives attending out-
side meetings ;

(h) progress reports on relations with non-govern-
mental organizations, for both internal and
external circulation;

(i) calendars, for internal circulation, of meetings
of interest to WHO, including those called by
WHO, other agencies within the United Nations
system, and relevant non-governmental orga-
nizations.

Additional Reports

Additional internal reports are not envisaged.
However, the planned development at present
shown in the monthly progress reports will be
furthered through the introduction of new techni-
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ques of reporting and programme analysis. The
monthly progress report will serve not only as a
source of information for staff members, but also
as a total of management.

There is urgent need in the United Nations system
for the development of a series of integrated pro-
gress reports by major fields of activity. Such
reports would be invaluable in overall programme
planning and in the evaluation of programmes, par-
ticularly those planned jointly by several agencies.
The division is stimulating the production of such
reports.

6. Efficient Utilization of Staff Resources

Within W HO. The measure of efficiency is the
development of unified programme action, the
scheduling of programme goals, and the measure-
ment of progress achieved. This division assists
by co-ordinating programme and project goals,
establishing related schedules, and reporting on
overall progress on the basis of the various monthly
progress reports.

W ithin theUnited N ations. The division represents,
or arranges for representation of, the Organization
to ensure the greatest possible mutual coverage,
understanding and participation among the plan-
ning and operating agencies. It is a major responsi-
bility of the division to help in preventing duplica-
tion of international effort.

W ithin the Division. Most of the work, whether
formal reports or other communications, appears
rapidly in print. Efficiency is sought through the
development of versatility-multivalency. Each
employee is asked to learn and encouraged to be
able to assume, as far as possible, the duties and
responsibilities of employees in the other units of
the division. Temporary assignments are made
for staff members to New York and Geneva so
that they may become intimately acquainted
with the work and personnel in the other office.
Inter-divisional relationships at all levels are
encouraged. As the liaison and reports work of the
staff is under constant scrutiny, both throughout
the Organization and elsewhere, a high standard of
efficiency must be maintained. Efficiency is
measured by the ability to meet time-limits, by the
expeditious production of clear and well-written
reports, and by the degree to which satisfactory
liaison exists.

7. Familiarity with WHO's Policies and
Relationships

Understanding of the philosophy of WHO,
ability to communicate its programme and policies
to others, and familiarity with its procedures and
operating relationships are essential qualifications
of those who work in the division. The division
seeks to assure that its staff are quickly and pro-

perly informed of new developments, both within
WHO and in the United Nations system. Divisional
staff meetings are held when necessary.

Workload by Major Functions and Re-
quirements for Personnel

For the division as a whole,3 estimates of the
percentage of time allotted to major functions in
1949 and estimates of workload requirements in
1950 (including the effect on personnel needs), are
as follows:

Major functions and
areas of responsiblity

. Co-ordination of
broad programme
planning within the
United Nations system,
including liaison func-
tions and intra-Secre-
tariat reporting as set
out above

2. Co-ordination of
WHO programme plan-
ning, scheduling and
implementation, and
reporting and evalua-
tion as set out above

3. WHO legislative co-
ordination, including
the presentation of pro-
gramme proposals to,
and the secretarial ma-
nagement of, the Exe-
cutive Board and the
World Health Assembly

4. Co-ordination and
liaison with non-go-
vernmental organiza-
tions

5. Technical assistance
for economic develop-
ment

Estimated % 1950 workload requirements
and effects on personnel needstime 1949

Volume of work ex-
pected to increase, es-
pecially in relation to
the technical assist-
ance programme; and
will necessitate four
additional medical, li-

35 aison, and other per-
sonnel.

Volume of work will
increase with imple-
mentation of new and
expanded projects; will
require additional re-

30 porting and other per-
sonnel.

Volume of work should
decrease as responsible
officers of WHO gain
experience of meetings
of the Executive Board
and the World Health
Assembly.

25

Volume of work should
be about the same or

10 slightly increased.

By end of 1950 should
require one senior me-
dical officer, one bud-
get officer at Geneva
and two or three other
staff in New York Of-
fice. This estimate
may require to be in-- creased later.

3 For this purpose the division in 1949 may be con-
sidered to have consisted of the following staff : 10 officers,
medical, liaison, administrative and reports (7 in Geneva,
3 in New York) ; 6 secretariat and clerical staff (4 in
Geneva, 2 in New York). These figures do not include
the press liaison officer and secretary. One additional
clerk is attached to the New York Liaison Office, primarily
for administrative and liaison matters.
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ESTIMATED PERCENTAGE OF TIME SPENT ON MAJOR FUNCTIONS IN 1949

Office Unit 4
Number

of
Personnel

Co-ordination of programme planning or liaison relationships

United
Nations
system

Intra-WHO
Executive

Board,
Health

Assembly

Non-govern-
mental

Organiza-
tions

Total

Office of the Director
Liaison and planning

(Geneva)
Liaison and planning

(New York)
Reports
Programme analysis .

Total and average

Rounded averages

2

3

5
4
2

16

`A
15

50

75

20

37

ollo
40

10

10
60
40

ollo
35

15

10
40
30

°A

10 I 100
°A

25 I 100

5

10

100
100
100

30

35 30

24 9 100

25 10 I 100

TIME SPENT ON MEETINGS

Approximately 23% of the division's time, excluding that devoted to the annual programme and budget and the
Annual Report of the Director-General, is allocated to meetings of the governing bodies. If the average working year
(1949) is taken as about 240 days, and it is assumed that approximately equal time was spent (1949) on the Executive
Board (two sessions) and the World Health Assembly, then the average estimated man-days, per person and as a total
for the division, concerned with meetings of the Executive Board and the World Health Assembly, were approximately
as follows:

Man-days for either : (a) Executive Board (2 sessions)
or (b) World Health Assembly

Functions
Estimated
% of time

taken Per
person

Intra-divisional documen-
tary preparation . . . 10 3

Pre-meeting secretarial
management 50 15

Secretarial management
during meetings . . . 40 12

Total . . . 100 30

Average for total staff
Medical
adminis-
trative

33

165

132

330

9. Selection and Placement of Staff

Full consideration is given to the qualifications
needed, particularly ability to analyse programme
activities and co-ordinate them with each other
and with the related activities of other agencies;
to work accurately at sustained high speed, during
conference and at other times; to report and
explain clearly plans, organizational structures and
developments; to assume and carry out the duties
of others within the division.

Duties are made clear to candidates by the pre-
paration, in co-operation with the Personnel Office,
of adequate job descriptions. When a candidate
is appointed, his duties are further clarified by
discussion and briefing by the divisional director
and persons in the division and other offices.

The ability to understand and appreciate the
problems of, and to work effectively with, people
from diverse cultural groups is of major importance.
It is judged by the applicant's demonstrated

4 At i November 1949

Secretarial
typing Total

15 48

75 240

60 192

150 480

Total
man-days
for both

Board and
Assembly
meetings

96

480

384

960

interest and experience in international affairs,
wide cultural interests, and particular knowledge
of the work of the agencies in the United Nations
system.

Criteria determining the level of the position to
be offered are the technical and special respon-
sibilities of the post, and the qualifications, expe-
rience, personality and international adaptability
of the candidate.

10. Travel

The Director-General sanctions travel for the
Acting Divisional Director. The Acting Divi-
sional Director decides on and authorizes travel
for personnel within the division. In addition, he
advises on the value of and need for travel by
others who may be chosen to represent WHO at
meetings of interest to the Organization.
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Annex 8

MEANS AND MEASURES OF EFFICIENCY OF OPERATIONS AND THE EXTENT
TO WHICH THESE ARE IN ACTUAL PRACTICE

Report by the Director-General

1. Appraisal of Potential Organizational
Changes resulting from Changes in High-
Level Personnel

An appraisal of this type cannot easily be made,
but the purpose and extent of such changes, and
their justification, are outlined in this report on
the organizational structure proposed for 1950.

The structure developed in October 1948 was,
essentially, of a practical and temporary nature,
based on the existing or available staff and designed
to give effect to the programme as at that time
conceived. The staffing pattern was not clear,
as a proper position classification system did not
then exist. Moreover, certain high-level posts
were unfilled. (Some are still unfilled.) Hence
changes in organization during 1949 were consider-
ably influenced by changes in high-level personnel
-a natural and indeed desirable consequence of

programme and of the further incre-
ments of training and experience brought to the
Organization by new staff members.

Organizational structure is a functional concept,
existing not for itself but for the efficient attain-
ment of clearly envisaged goals. Within broad
limits goals may be set, but in a dynamic society
the means for their achievement are constantly
changing while methodology alters at a somewhat
slower pace. The structure of institutions is least
susceptible to change because established interests
are thereby disturbed. It may be said that the
effectiveness of high-level personnel is measured
by iheir ability to adapt themselves to change
and to pursue effectively established aims with
new means.

There is always an implicit danger when chang-
ing senior personnel. The same danger exists
during the early stages of growth of any new
organization, or when modifications are made to
the structure of old institutions. This is the so-
called " empire-building " danger. A strong desire
to develop special fields of interest is a healthy
and normal psychological phenomenon, but the
ability to keep this interest within due bounds
should be a primary consideration in the selection
of staff. The task of keeping specialized interests

I See Report of the Standing Committee, Section II,
chapter 3, page 29.

in proper relation to the group as a whole is the
Director-General's responsibility-one which has
been constantly borne in mind in recent selections
of high-level personnel and in the deliberations on
the proposed reorganization.

2. Measures to ensure Adequate Knowledge
of Various Aspects of the Work

The measures adopted to ensure that the " res-
ponsible officers" of the Secretariat are sufficiently
familiar with the work of the various departments
are generally of two kinds: meetings and literature
(including circulars). Meetings are organizational,
departmental and divisional. Fortnightly organi-
zational meetings, for senior staff (5o or 6o) are
held for the hearing and discussion of develop-
ments resulting from meetings of the Health
Assembly, the Executive Board and expert com-
mittees, and reports on projects undertaken or to
review plans for action of common interest.
Discussions in departmental staff meetings, or in
divisional meetings, normally convened in order
to discuss matters of limited interest, usually also
include observations about organizational develop-
ments, and such discussions as may be necessary
on the relations of the department or division to
specific plans and developments elsewhere in the
Organization.

Comprehensive distribution of literature and
circulars is made throughout the offices at Head-
quarters and in the regions. These papers include
reports of major and specialized meetings; prepa-
ratory documentation for these meetings; working
papers relating to specific subjects or concerning
the stage reached in the development of particular
programmes. The monthly progress report of
the Organization is distributed among offices at
Headquarters and in the regions.

Occasional assemblies are held for all staff
members. Such meetings were convened just before
the World Health Assembly in Rome and twice
since - one to present the purpose and method
of the classification survey and one to review the
plans and procedure for the preparation of the
1951 programme and budget.

It is recognized that each supervisor has the
responsibility for assuring that his staff become
as efficient as possible on the job. The objective
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is for each staff member to know everything about
his own job and its performance, and as much
about related jobs as is necessary for him to
perform his own work effectively. The Personnel
Office is ready to provide technical advice on in-
service training, but this does not relieve the
supervisor of the primary responsibility.

Within each division new staff are briefed
thoroughly on appointment, not only by senior
members of the division, but also by those of other
organizational units in the Secretariat whose
work is closely related. Close contact is main-
tained by correspondence with members of staff
in the field. Staff both in the field and at Head-
quarters are encouraged and directed to observe
at first hand the activities for which they are
responsible or concerning which they should be
informed. Attention is called, particularly in
the technical and professional offices, to new
developments in the respective fields through the
supply of technical literature and documentation
within WHO. In certain sections or divisions the
development of limited-scale newsletters is con-
templated.

A course, arranged by the Personnel Office on
" Principles, Methods and Problems of Super-
vision ", is given within the regular office hours to
all supervisors. Language courses in French and
English started in January 1950.

It is the practice within sections or offices to
train staff for jobs similar to their regular assign-
ments, so that the disruption of work through
annual or sick leave is kept to a minimum, and
there is a maximum of intra- and inter-office
versatility.

A working party consisting of members of the
Department of Advisory Services and the Per-
sonnel Office is in the process of developing a
positive training programme for the personnel of
field teams and other staff members before they
start work in the field or at Headquarters. The
object is that all new staff members should have
an understanding of :

(a) all aspects of the full WHO operating pro-
gramme;

(b) the financial and administrative machinery
and procedures of WHO;

(c) some general knowledge of the aspects of
the social sciences (e.g., sociology, social
psychology and cultural anthropology), which
are relevant to international health field work ;

(d) modern conceptions of health education of
the public;

(e) general background knowledge of the specific
country in which they are to work.

Policy and Procedure Manual and Director-General's
Circulars

The Organization makes its administrative
instructions and informational notices known to
the staff by means of a policy and procedure
Manual and Director-General's Circulars.

The policy and procedure Manual is the unified
source of reference for the rules, regulations,
policies and procedures of the entire Organization.

The Director-General's Circulars contain general
information or statements of policy or procedure
applicable for a single occasion or a limited time.
Some modifications in the purpose and scope of
Director-General's Circulars are planned in order
to relate them more precisely to the Staff Rules.
Other provision will be made for policies and
procedures of more limited effect.

Annual Meeting of Regional Directors and Head-
quarters Stag

The general purposes of the annual meeting of
regional directors and Headquarters staff are to
provide co-ordination and to ensure that overall
policies and plans follow a pattern consistent with
those laid down by the Health Assembly and the
Executive Board and that there is some uniformity
in programme planning from year to year through-
out regions. More specifically, such staff meetings
will be devoted to, inter alia:

(a) planning:
(i) overall;

(ii) regional;

(b) discussion of technical matters;

(c) discussion of administrative policies and
practices;

(d) general operating problems;

(e) exchange of information as between Head-
quarters and regional offices and between
regional offices.

The time and place of such meetings are not yet
decided. The general opinion is that the most
useful time would be after the sessions of the
Health Assembly but before September, during
which month the regional committees would meet.

3. Procedure for Selection and Placing of
Staff

Clerical and Stenographic Stag

The few purely clerical posts on the staff are
filled from the best available applications from
local sources on file in the Personnel Office.

Stenographic personnel in grade 6 and below
are recruited locally in Geneva if possible or - in
the case of most English stenographers- in England,
because of the language problem. In either case
the following selection procedures are followed.
Advertisements for stenographers, with detailed
descriptions of requirements, are inserted in the
national Press. Applications are first screened in
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order to determine the standard of education and
the nature of work experience of the candidates.
Because of the scientific nature of work in WHO,
university matriculation or its equivalent is consi-
dered to be a necessary educational standard for
stenographers. As regards work experience, a
record of at least two years satisfactory employ-
ment is considered essential. If these selection
factors appear reasonably adequate the applicant
is requested to appear in Geneva or London for
tests and interview.

Tests have been standardized for dictation and
copy-typing. A very high degree of accuracy, in
addition to the requisite speed, is demanded.
If the applicants pass these performance tests
they are interviewed in order to determine whether
or not they have the personal qualities of stability
and maturity which will permit them to adapt
themselves satisfactorily to work in WHO and
living conditions in Geneva.

The performance tests are given in Geneva by
the Supervisor of the Stenographic Pool, and in
London by personnel from the British Treasury.
In both cases the interviews are conducted by
staff of the Personnel Office of WHO.

Before a group test is given in London, applicants
are told about the nature of their work and living
conditions and costs in Geneva.

Posts in Grades 7 to II

These positions are chiefly of a higher clerical
or lower administrative nature. When such a
vacancy exists, an authorized staff member of the
section concerned notifies the Personnel Office
that the post should be filled. The vacancy is
then advertised in the United Nations and spe-
cialized agencies and at WHO regional and field
offices. The advertisement includes a post de-
scription, a statement of qualifications required,
grade and salary.

If the post is one which requires special quali-
fications and experience, for example in the
Editorial Services or Administration and Finance,
the Personnel Office on request will correspond
direct with institutions or agencies considered to
have specialized contacts in this field. Advertise-
ments are also inserted in professional and
technical papers, particularly for vacancies in the
Editorial Services.

Before the time-limit for applications stated in
the vacancy notice, the Personnel Office examines
its files for all applications previously received
which might be suitable for the advertised vacancy
and adds them to the new applications.

The Personnel Office reviews all applications
and prepares a list, with summarized qualifications,
of the candidates who, in its opinion, are top-
ranking and whose applications compare most
favourably with the specific requirements in the
post description. This summary list is sent with
the files to the section with the vacancy.

When the section or office concerned has studied
the applications the Personnel Office is asked to
convene an appointments committee for the post
under consideration. This committee consists of
a staff member from the office in which the vacancy
exiSts, an official from the Personnel Office and, in
order to include a disinterested third party, a
representative from another office or section.
This committee selects the individual to fill the
vacancy.

The committee may decide to postpone filling
the vacancy if no applicant appears to have the
minimum qualifications for the post.

Posts in Grade 12 and above

The procedure for filling these posts is similar
to that for grades 7 to II with the following
exceptions:

(1) There is a permanent appointments com-
mittee consisting of the three Assistant Direc-
tors-General.

(2) Whenever it is considered feasible by the
Director-General in view of the time factor, and
deemed desirable for reasons of achieving wider
geographical representation in senior posts,
notices of vacancies, including post descriptions,
are sent to all States Members of WHO.

(3) In addition to the recruitment procedures
described for the lower grades, the senior staff
member concerned with a vacancy on grade 12
and above corresponds with professional per-
sonnel in his subject in order that properly
qualified candidates may be brought forward
for the post. All such correspondence is cleared
through the Personnel Office to ensure that no
offer or promise of employment is made and that
the description of the duties and the grading of
the post, if such are given, conform with the classi-
fication and grading system of the Secretariat.

As it is usually impossible, for reasons of distance,
to interview candidates for senior posts in order to
decide whether they are likely to work well with
an international team, it is the regular practice
to correspond with the referees named by the
applicant, and with other persons known to the
Secretariat, to determine whether the applicant
has the personal qualities considered necessary
for the post. Specific questions are asked as to his
ability to work with others; to put the aims of the
Organization as a whole above those of section or
personal accomplishments; to work under pressure
in an emergency, and to adjust himself readily
and easily to new situations.

4. Length of Contracts

At the time of the transition from the Interim
Commission to the Organization, staff members
who were regarded suitable for the staff of WHO
and who had been employed by the Interim Com-
mission for one year or longer were offered five-year
contracts with a probationary period of six months.
Those who had been employed for less than one
year were offered a contract for two years with a
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probationary period of one year, in the case of
staff in grades 8 and over, and six months in the
case of staff in grades 7 and below.

Since that time, " regular staff members ", in
distinction to consultants, members of field teams
and temporary employees, are offered two-year
contracts with a probationary period of one year
or six months, according to the grade of the post.
On completion of two years' satisfactory service
it is expected that contracts will be renewed for
a five-year period.

Permanent contracts beyond five years are not
contemplated at present. Consideration is now
being given to providing five-year contracts in the
first instance.

It is the view of the Director-General that the
length of the contract period is not of primary
importance. The Staff Rules provide for the
termination of contracts for specific reasons
with due notice. A five-year contract therefore
gives no greater real security than a two-year
contract. Of more importance are

(a) the spirit in which the contracts are inter-
preted;

(b) adequate provisions for appeals by staff
members;

(c) adequate selection methods ;

(d) adequate supervision, including training; and

(e) a properly constructed and implemented
classification and grading system.

5. Turnover of Staff

The followink table indicates the turnover of
staff for the Organization as a whole, for the period
from i November 1948 to 31 October 1949 :

Grade
Average

total staff
for the year

Number of
departures

Percentage
turnover for

the year

16 and above 33 3 9.09
12-15 . . . 73 7 9.57
8-11 . . . 53 4 7.54
7 and below. . 163 24 14.72

TOTAL . . 322 38 11.80

The monthly turnover rate was slightly less than
a low figure even considering that the Organi-

zation was new and in its initial staffing period.
While information is lacking as to the real rea-

sons for some of the departures, the following list
of known causes appears representative of the
entire group:

Grade 16 and above

Resigned to return to national health-admi-
nistrations for personal reasons

Returned to retirement, from which he was
called to assist in initiation of the Organi-
zation

Grades 12 to 15
Resigned to return to national health-admi-

nistration for personal reasons
Resigned for reasons of health
Resigned because of conditions in country where

assigned; no other suitable assignment avail-
able

Released as surplus when activities to which
assigned were completed; no other suitable
assignment available

Released for unsatisfactory service
2

Grades 8 to rr
Resigned to accept a better position
Released as surplus when activities to which

assigned were completed; no other suitable
assignments available . . . . . . . 2

Grade 7 and below
Resigned to be married 3

Resigned to return home for personal reasons
Resigned-not satisfied with opportunities for

promotion or working conditions 2

Resigned to accept a better position
Resigned for reasons of health
Released as surplus when activities to which

assigned were completed; no other suitable
assignment available 6

Released for unsatisfactory service 4

The above figures represent only the regular or
permanent staff and do not include a large number
of persons engaged as consultants, conference
staff, or other temporary staff members engaged
for short periods and released upon completion of
their assignments.

6. Special Within-Grade Promotions

No member of the staff has as yet received
special within-grade promotion. Before any such
promotion can be considered, it will be necessary
to establish adequate criteria whereby it will be
possible to determine what constitutes meritorious
service, as contrasted with service which may be
reasonably expected of a normally well-qualified
staff member.

It is only reasonable to state that meritorious
promotions, although not yet made, are probably
justified in some instances. The time factor alone
is responsible for there not being as yet any stan-
dards and criteria developed to serve as a basis
for making appropriate decisions.

7. Cost of Attendance at Meetings

The cost of attendance of WHO observers at
meetings of the United Nations, of other specialized
agencies and professional groups from i January
to 30 November 1949 was $15,142.41. Sixty-one
meetings were attended involving 25 members of
the staff.
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The cost of attendance of the regional directors
at the Second Health Assembly and the fourth
session of the Executive Board in 1949 was
$3,939.38.

8. Time spent on Meetings

The Standing Committee on Administration and
Finance asked what was the estimated percentage
of time devoted by the staff (excluding clerical and
typing staff) to the preparation of documents for
meetings of the Executive Board, Health Assembly
and expert committees.

This is a very difficult question to answer
satisfactorily for several reasons. In the first
instance no records have been kept-nor could
they be economically maintained-of the time
spent by officials on these duties. Moreover,
documents prepared by the Secretariat for meetings
are frequently adapted or incorporated bodily
from studies or statements made originally for
other purposes. The work connected with , the
unification of pharmacopoeias, for example, pro-
vides both the bulk of the agenda of an expert
committee and basic material for the ultimate
Pharmacopoea Internationalis. Similarly, documen-
tation for both the Executive Board and the World
Health Assembly concerning the permanent Head-
quarters of WHO would have been required in
any case. Generally speaking, however, work in
connexion with governing-body meetings can be
broadly estimated, if perhaps narrowly defined.
The preparation of the annual programme and bud-
get estimates, for example, has been reflected in
the estimates appearing below. The work con-
nected with the preparation of the Annual Report
of the Director-General has not been included.

Perhaps the most important variable is the stage
of development of the Organization. Without
any question, 1948 and 1949 were years in which
a higher -percentage of time, individually and

generally, was spent in both preparation for and
attendance at meetings. This is particularly true
for the top-level administrative group, beginning
with the Office of the Director-General. To a
lesser extent it is true for departmental and
divisional directors.

The place of the meeting also influences the
amount of time spent. Preparations for meetings
held away from Headquarters are not only more
complicated with respect to the arrangements, but
also demand more intensive and comprehensive
documentary preparation.

The committee has asked for the percentage of
time devoted to the preparation of documents for
meetings. It is respectfully suggested that this
aspect, while extremely important, is but a part
of the basic question of the amount of " incre-
mental " time spent on meetings. Total incre-
mental time may be divided into two parts :
(a) preparation for meetings and (b) participation
in meetings. Preparation for meetings has two
components : (i) the production of documents, and
(ii) the secretarial and " housekeeping " manage-
ment of the meetings. Participation in meetings,
the other major part, includes : (i) attendance and
availability, and (ii) the responsibility for reporting
and making the record of proceedings.

The figures which appear below are approximate
averages, and indicate a range of time. Time
shown for expert committee meetings includes
that for joint agency sessions (e.g., with FAO,
UNESCO, etc., and the Joint Committee on Health
Policy, UNICEF/WHO). There has not yet
been enough experience with meetings of regional
committees for a valid estimate to be made of the
time involved; this aspect, therefore, is not expli-
citly taken into consideration.

The estimates are believed to be generally
typical for the Headquarters staff ; to a lesser
extent they are felt to be applicable for staff at
regional offices and in the field.

ESTIMATED PERCENTAGE RANGE * OF TIME SPENT ON MEETINGS

Senior staff : section heads and higher grades
Executive Board (2 sessions)
World Health Assembly
Expert committees

Preparation
for meetings

4- 6
4- 6
7-10

Participation
in meetings

2- 3
5- 6
3- 4

Total

0/0

6- 9
9-12

10-14

Total 15-22 10-13 25-35

Other medical and administrative-officers

Executive Board (2 sessions) 4- 6 1- 2 5- 8
World Health Assembly 4- 6 0- 1 4- 7
Expert committees 7- 9 4- 6 11-15

Total 15-21 5- 9 20-30

* The higher figures are generally applicable for 1948 and 1949. As WHO develops, the percentage of
time for the Executive Board and the World Health Assembly should decrease, while that for expert com-
mittees should remain the same or may increase.
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ESTIMATED PERCENTAGE RANGE * OF TIME SPENT ON MEETINGS (continued)

Preparation
for meetings

Participation
in meetings

Total

Clerical, secretarial and typing staff (including steno-
graphic pool)

Executive Board (2 sessions) 2- 3 1- 2 3- 5
World Health Assembly 2- 3 3- 4 5- 7
Expert committees 5 3- 3 7- 8

Total 8-11 7- 9 15-20

* The higher figures are generally applicable for 1948 and r949. As WHO develops, the percentage
of time for the Executive Board and the World Health Assembly should decrease, while that for expert
committees should remain the same or may increase.

9. The Communications and Records Sys-
tem (Registry)

Realizing the importance of communications and
records to efficient administration, the Director-
General engaged a records management consultant
to study and advise on the operations of the Orga-

nization's communications and records systems.
The survey was conducted during March and

April 1949. A reorganization of the registry, and
the installation of other improvements, based
upon the consultant's report, have been started.
A uniform system will also be applied to regional
and field offices.
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Annex 9 1

COMPARATIVE TABLE OF ESTIMATED SALARIES AND ALLOWANCES
FOR 1949, 1950 AND 1951 2

I. HEADQUARTERS
Staff salaries
Consultants (short-term)

Total, personal services
Personal allowances

Total, personal services and allow-
ances

II. REGIONAL OFFICES
Staff salaries
Consultants (short-term)

Total, personal services
Personal allowances

Total, personal services and allow-
ances

III. FIELD
Staff Salaries
Consultants (short-term)

Total, personal services
Personal allowances

Total, personal services and allow-
ances

TOTALS OF I, II AND III
Staff salaries
Consultants (short-term)

Total, personal services
Personal allowances

Total, personal services and allow-
ances

Estimated Expenditure

1949

US $

*

°A
of Total
Budget

1950

US 8

*

'A
of Total
Budget

1951

US $

*

0/0

of Total
Budget

1,091,087 24.91 1,898,550 25.31 1,956,225 24.51
12,800 0.30 21,000 0.28 28,500 0.36

1,103,887 25.21 1,919,550 25.59 1,984,725 24.87
289,939 6.62 497,816 6.64 497,963 6.24

1,393,826 31.83 2,417,366 32.23 2,482,688 31.11

149,430 3.41 456,065 6.08 599,108 7.51

456,065 6.08 599,108 7.51
48,053 1.10 137,463 1.83 162,039 2.03

197,483 4.51 593,528 7.91 761,147 9.54

280,046 6.40 810,935 10.81 927,869 11.63
76,600 1.75 138,000 1.84 103,800 1.30

356,646 8.15 948,935 12.65 1,031,669 12.93
78,590 1.79 241,174 3.22 246,816 3.09

435,236 9.94 1,190,109 15.87 1,278,485 16.02

1,520,563 34.72 3,165,550 42.20 3,483,202 43.65
89,400 2.05 159,000 2.12 132,300 1.66

1,609,963 36.77 3,324,550 44.32 3,615,502 45.31
416,582 9.51 876,453 11.69 906,818 11.36

2,026,545 46.28 4,201,003 56.01 4,522,320 56.67

1 See Report of the Standing Committee, Section II, chapter 3, page 30.
2 The figures in this table are drawn from the estimates in 011. Rec. World Hl111 Org. 23.
* The total budget estimates for these years are as follows: 1949-$4,378,420;'1950-$7,501,500; 1951-$7,981,164.
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Annex 10 1

COMPARATIVE ESTIMATE OF DISTRIBUTION OF PERSONNEL
BY GRADE FOR 1949, 1950 AND 1951 2

Grade
Headquarters

1949 1950 1951

Regional

1949

Offices

1950 1951 1949

Field

195 0 1951 1949

Total

1950 1951

Local 52 98 133 35 49 50 87 147 183
1 1 1

2 4 4 2 1 4 5 3

3 25 32 37 3 3 26 35 40
4 51 61 63 8 8 8 1 59 70 72
5 68 77 79 3 8 7 1 7 11 72 92 97
6 23 29 29 5 5 6 2 2 28 36 37
7 23 33 35 4 6 6 9 1 1 36 40 42
8 4 2 7

9 36 46 48 3 8 10 2 5 6 41 59 64
10 4 1 5
11 16 24 27 3 4 8 3 24 28 22 52 63
12 15 16 15 3 8 15 9 6 6 27 30 36
13 14 20 21 2 6 7 2 9 12 18 35 40
14 6 7 7 2 5 5 13 8 7 21 20 19
15 30 35 37 4 9 11 10 39 43 44 83 91
16 10 12 13 5 5 8 25 32 19 42 50
17 19 24 24 1 1 1 21 26 25
18 '1 3 1 1 1 2 4 2
19 5 10 13 2 4 6 7 14 19

Ungraded 4 5 5 3 4 6 7 9 11

TOTAL 358 438 456 99 183 237 97 178 201 554 799 894

1 See Report of the Standing Committee, Section II, chapter 3, page 30.
2 These figures show the distribution of staff as estimated in Oft. Rec. World HlM Org. 23.
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Annex 11

PRODUCTION AND DISTRIBUTION OF DOCUMENTS FOR SESSIONS
OF THE EXECUTIVE BOARD AND HEALTH ASSEMBLY 1

EXECUTIVE BOARD 2

Number of
documents
produced

Documents
English 450
French 250

Minutes
English 350
French 200

Initial Distribution

Total Executive
Board Secretariat Regional

Offices

257 98 125 34
128 51 70 7

257 98 125 34
128 51 70 7

HEALTH ASSEMBLY 3

Number of
documents
produced

Assembly Documents
English 1,100
French 800

Verbatim Records
English
French

Committee Documents
English
French

Committee Minutes
English
French

900
750

800
600

750
550

Initial Distribution

Total Govern-
ments

Specialized
Agencies Delegates Secretariat Roercensal

606 181 11 230 150 34
371 '140 4 120 100 7

606 181 11 230 150 34
371 140 4 120 100 7

414 - - 230 150 34
227 - - 120 100 7

414 - - 230 150 34
227 - - 120 100 7

1 See Report of the Standing Committee, Section II, chapter 3, page 35.
2 Figures refer to the fifth session of the Executive Board.
3 Figures refer to the Second World Health Assembly.
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Annex 12

SCOPE OF THE EXTERNAL AUDIT 1

General Statement by the External Auditor

The Second World Health Assembly passed a
resolution on the scope of the external audit.2

To begin with, I should like to comment upon
the scope of the external audit as set out in the
resolution, to which, in general, there can be no
objection. It specifies all the duties which are
normally considered to be the responsibility of an
auditor. Consequently, the instructions con-
tained in the resolution do not involve any new
principles, but rather establish the generally
recognized minimum responsibilities incumbent
upon the auditor.

It is undeniable that the wording of the resolu-
tion would tend towards a negative audit but,
in my view, an international organization is
entitled to expect more from its auditor. He
should perform an audit of a constructive nature
and, to a wide extent, should also act in a capacity
similar to that of an adviser to the Organization,
not only on purely financial and accounting ques-
tions but also in general as to all the activities of
the Organization in those fields where his knowledge
and experience may be of value and assistance.
This is a concept which, while it can hardly be
embodied in the instructions to the auditor, I have
always hitherto followed, and still expect to follow,
in performing the audit of the various institutions
and international organizations for which I have
been and am the sole external auditor.

In regard to the question of inclusion in the
audit reports of suggestions for the rectification
or improvement of maladministration in matters
which normally fall outside the puitly technical
audit scope, I should like to refer to what is laid
down in the following paragraphs of the audit
resolution :

6.5 The Auditor should not criticize purely
administrative matters, but it is within his
discretion to comment upon the financial conse-
quences of administrative action.

6.8 The Auditor should prepare a
report in which he should mention .. .

See Report of the Standing Committee, Section II,
chapter 3, page 35.

2 Resolution WHA2.53, 0§. Rec. World Hlth Org.
21, 33.

6.8.3 other matters such as. .

(2) wasteful or improper expenditure of the
Organization's money or stores (notwithstanding
that the accounting for the transactions may be
correct).

As can be seen from the above paragraph, the
possibility of bringing matters of maladministration
to the knowledge of the Health Assembly, through
audit reports, are very limited. As regards
paragraph 6.8.3(2), it is not sufficient that the
auditor should have a general feeling that there
is a waste of money ; but he must also be in a
position to prove this. To do so is usually more
difficult as a question can always be approached
from many different viewpoints, of all of which
the auditor may not always be aware. The
following examples illustrate these conditions :

(1) If an organization has a system of distri-
bution of office supplies under which it is neces-
sary to fill out a requisition in five copies in
order to obtain a pencil, such an arrangement
could obviously be described as a waste of money.
This system is, however, considered necessary
by the administration concerned to obtain an
effective control of the office supplies.

(2) If, in the auditor's opinion, an organization
is developing its coding system to an extent far
exceeding that required, an observation by the
auditor to this effect could easily be rejected
on administrative grounds. In this connexion,
I can refer to a specific case where, within an
extensive national administration, a justified
criticism was made by the auditor against
having the expenses accounted for under 6,000
different codings. This criticism was considered
unfounded, for administrative reasons.

These examples are merely intended to point
out how limited the possibilities are, in reality,
of showing, and suggesting improvement of, in-
stances of maladministration, in the official report.

According to the audit resolution, the official
report is the only means whereby the auditor can
suggest that desirable improvements be effected.
On this point I am not in agreement. In my
view the official report should be as short as possible
and, apart from the necessary technical data,
should include only questions involving principle
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or of such major importance that they must be
brought to the attention of the Health Assembly.

The auditor must at all times endeavour to
avoid placing the Organization in an unfavourable
light in the eyes of the world by the inclusion in
his report of observations of minor importance.
It must be remembered that most of the readers
of the report lack specific knowledge of the subject-
matter and are probably unable to distinguish
between essentials and items of little importance.
For this reason I have followed a practice of sub-
mitting to the Administration, in the course of
the progress of the routine audit, reports dealing
only with items in the accounts which need correc-
tive action, owing either to mistakes or to non-
compliance with established rules and regula-
tions.

Undesirable administrative irregularities should,
in addition, be taken up in some more pliable way
than through the official report-a procedure which
would make for smoother administrative action.

It is of the utmost importance that full confi-
dence should exist between the Organization and
the auditor. The Organization must feel that it
can submit, without any hesitation, any questions,
even the most delicate, for the consideration and,
if necessary, judgment, of the auditor, who has

to act in accordance with his responsibilities to
the Health Assembly.

The auditor should, therefore, be empowered to
take up informally with the Administration ques-
tions of an administrative nature so that these
may be objectively discussed with a view to putting
into effect necessary and desirable improvements.
Should these discussions not bring the required
result, the auditor should refer the matter in
writing to the Director-General, and, if even this
does not give satisfaction, he should report
thereon to the Standing Committee on Adminis-
tration and Finance or to the Executive Board.
Many years of experience, however, have shown
that these latter measures have never been neces-
sary. The reason appears to be, in the first place,
that the officials are governed by the desire to act
always in the best interests of the Organization.

In conclusion, I should like to state that, in my
view, questions relevant to the organization and the
general functioning of the Administration, except
in special cases, cannot and should not be included
in the official audit report, but should be settled
either informally between the Administration and
the auditor, or by approach to the Director-General,
or by submission of a report to the Standing
Committee on Administration and Finance.
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Annex 13

FUNCTIONAL STATEMENTS AND ORGANIZATIONAL CHARTS FOR DEPARTMENTS,
DIVISIONS AND SECTIONS OF WHO

Report by the Director -General

Division of Public Information

With a view to interesting the public in health
matters generally and the aims and work of WHO
in particular, the Division of Public Information

(I) Formulates public information plans and
policies and advises the Director-General on all
aspects thereof ;

(2) Plans and carries out informational activities
in various media (press, publications, radio, and
visual media);

(3) Provides regional offices with informational
material designed to meet regional needs; and

(4) Maintains public information liaison with the
United Nations and specialized agencies, as well
as with governmental and non-governmental
organizations, newspapers, magazines, radio and
television stations, documentary film producers, etc.

Division of Co-ordination of Planning and
Liaison

With a view to facilitating the development by
the Organization of an effective programme pro-
perly integrated with other United Nations
activities, the Division of Co-ordination of Planning
and Liaison

(1) Provides a co-ordinating service with respect
to the planning, organizing (including preparation
of documents) and reporting of WHO meetings
(Health Assembly, Executive Board and, other),
and arranges for WHO representation at joint
and other specialized agency meetings, and meetings
of the United Nations;

(2) Establishes and maintains effective liaison
with other organizations (United Nations, specia-
lized agencies, intergovernmental health agencies
and non-governmental organizations) to facilitate
the exchange of information on activities, and
adequate working relationships ;

(3) Maintains effective liaison with delegates to
meetings of the United Nations, of other specia-
lized agencies and of non-governmental organiza-
tions, so that they may be provided with such
information as they may request concerning WHO's
responsibilities and functions;

1 The functional statements have been revised where
necessary in accordance with proposals made by the
Standing Committee on Administration and Finance.
Charts showing the new organizational structure appear
at the end of the annex.

(4) Provides a co-ordinating service with respect
to the planning of WHO programmes, to ensure
internal consistency and proper relationships with
the programmes of other organizations, and may,
to this end, originate programme suggestions ;
(5) Develops and maintains a reports system for
securing significant data on the progress of WHO
activities; prepares and distributes summaries of
activities, co-ordinates the preparation and publi-
cation of the Director-General's annual report to
the Health Assembly, and provides reports as
requested by the United Nations and by other
agencies ;

(6) Devises methods for evaluation of the opera-
tional efficiency of WHO projects and the effective-
ness of WHO activities;
(7) Co-ordinates requests to governments for
reports and information.

Proposed structure of Regional Offices
The following basic principles were considered in

planning the proposed organizational structure of
regional offices:
(I) The structure should make adequate provision
for the efficient performance of the duties and
responsibilities delegated by the Director-General
to the Regional Director;
(2) It should provide the Regional Director with
an administrative framework within which staff
responsibilities are clear and channels of commu-
nication are precise ;
(3) It should provide for increasing decentraliza-
tion of administrative responsibility in a manner
which will not result in duplication of the activities
of Headquarters and regional offices ;
(4) It should provide for the planning, develop-
ment and supervision of field operations with
technical responsibility assumed, through the
Regional Director, by Headquarters.

Channels of Communication
(a) To Headquarters. Technical matters may be

the subject of direct communication from regional
advisers, consultants and demonstration team
leaders, to technical sections at Headquarters,
copies of such communications being sent to
regional offices.

All communications implying or requesting
administrative action must pass through the
regional headquarters. No administrative action
is taken at Headquarters on technical communi-
cations reaching the technical sections direct from
field staff or consultants.
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(b) From Headquarters. Communications ori-
ginating at Headquarters which imply or suggest
administrative action must pass through the
office of the appropriate Assistant Director-General
to the Regional Director.

Technical communications having no adminis-
trative implications may pass direct between tech-
nical sections at Headquarters to the regional,
staff member concerned, a copy being sent to the
Regional Director.

A Regional Office

With a view to assisting the governments within
the region in improving the health of their peoples,
a regional office
(I) Plans, co-ordinates and carries out the work
of the region, which includes the conducting of,
and reporting on, regional committee meetings, the
planning and development of activities within the
region and the supervision of operations ;
(2) Furnishes advice to governments regarding
services available from WHO, consults with
governments on development of proposals for
programmes and projects and provides assistance
to governments according to approved plans of
operation;
(3) Submits to the Director-General the programme
proposals of the regional committee with recom-
mendations thereon ;
(4) Negotiates arrangements with governments
for programmes ; submits programmes for final
approval to the Director-General or approves them
on behalf of the Director-General to the extent
that authority for such action is delegated; and
(5) Collaborates with the regional representatives
of the United Nations, specialized agencies, non-
governmental organizations and institutions on
the relevant health aspects of regional projects.

The Scope and Purpose of Reorganization
of the Department of Operational Service 2

The concept of functions as expressed here in
structural organization has been framed in close
adherence to the basic principles of administration
of the Director-General as contained in Section I
of this report.

Change of Title
The former title, "Department of Operations ",

is considered inadequate for two major reasons.
It suggests that actual operations are carried on
from Headquarters. It implies centralization
rather than decentralization and does not express
the fundamental principle of providing services, on
request, through regional channels to national
administrations. One of the purposes of the
reorganization is to emphasize the true nature of
WHO activities.

Divisional Changes
On much the same score the divisional titles of

" Planning " and of " Field Operations " were
dropped. Planning should be inherent in the

2 Since called " Department of Advisory Services ".
See functional statement below.

development of any programme and be the initial
responsibility of those in charge of developing a
project service. " The Division of Field Opera-
tions " was not only an inappropriate title; it
included sections of work which were not in
keeping with so-called field operations and also
provided regional relationships which did not fit
into the present concept of regional offices and
their responsibility, now that regional offices have
been established.

A proposal to set up four divisions- " Orga-
nization of Public-Health Services ", " Communic-
able Disease Services ", " Promotion of Health "
and " Professional and Technical Education "-
was made in an attempt to recognize the major
fields of operational services.3

The groupings of sections were based on simi-
larity of function and administrative efficiency.

Department of Advisory Services
With a view to assisting governments to improve

the health of their peoples, the Department of
Advisory Services
(1) Advises the Director-General on all policies
related to advisory services, including relationships
with governments, the United Nations, other
specialized agencies and other international orga-
nizations; on the co-ordination of advisory services
with activities of other departments of the Organ-
ization and regional offices ; and on constitutional
matters that affect advisory services;
(2) Plans, co-ordinates and administers the Organ-
ization's advisory services to governments, which
include short- and long-term programmes of
demonstration and advice on health problems in
the following:

(a) the campaign against communicable diseases,
(b) strengthening the organization of public-

health services, and
(c) strengthening professional and teclmical

education;

(3) Arranges for the provision of advisory and
demonstration services, fellowships, medical lite-
rature, and supplies and equipment in connexion
with these activities ;
(4) Develops and implements joint programmes
with the United Nations, specialized agencies, and
other institutions regarding services to govern-
ments; and
(5) Participates in the formation of the expert
committees in the subjects with which the depart-
ment is concerned, supplies them with information,
assists them and implements their recommenda-
tions.

Division of Communicable Disease Services
With a view to assisting governments in control-

ling and eradicating tuberculosis, malaria, venereal
dieseases and other communicable diseases, the
Division of Communicable Disease Services

3 The structure of the Department of Advisory Services
has since been revised in accordance with the recommenda-
tion of the Standing Committee on Administration and
Finance, and now consists of three divisions, the Division
of Promotion of Health being omitted.
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(r) Plans, co-ordinates and administers activities
concerned with the campaign against communic-
able diseases, including:

(a) reviewing and evaluating programmes pro-
posed by regional committees, to ensure that
they lend themselves to an international approach
and are scientifically feasible, that the necessary
facilities are available and that social and econo-
mic improvements will result,

(b) technically supervising demonstrations of
modern methods of prevention and treatment,
and the training of local personnel attached to
such demonstrations, and

(c) providing technical advice (directly or
through consultants), medical literature and
equipment ;

(2) Collaborates with other divisions of the
Organization in the development of a unified
programme, specifically with the Division of Epi-
demiology on studies, research and assistance in
planning with respect to all communicable diseases
except tuberculosis, malaria and venereal disease ;

(3) Advises the Assistant Director-General, De-
partment of Advisory Services, on policy and the
technical aspects of programmes ;

(4) Advises and collaborates with the United
Nations, specialized agencies, non-governmental
organizations and institutions on the relevant health
aspects of projects; and

(5) Participates in the formation of, supplies
information and assistance to, and implements
the recommendations of, the Expert Committees
on Malaria, Insecticides, Tuberculosis, Venereal
Infections and the Sub-Committee on Serology and
Laboratory Aspects.

Malaria Section

With a view to assisting governments in con-
trolling and eventually eradicating malaria, the
Malaria Section

(r) Provides, through regional offices, advisory
and demonstration services to governments on the
organization and development of malaria-control
programmes and on modern methods of treatment
and control, relating such programmes to the
general public-health programmes of the countries ;

(2) Plans and provides technical advice, through
the technical staff attached to regional offices, on
the carrying-out of demonstrations of modern
methods of control, either separately or in con-
junction with other WHO programmes ;

(3) Arranges for the conduct of research, investi-
gations and studies in connexion with its activities ;

(4) Develops arrangements with governments,
organizations and institutions to facilitate the
implementation of programmes ;

(5) Co-ordinates technical supervision by regional
advisers on field programmes and advises the Direc-
tor, Division of Communicable Disease Services,
thereon ;

(6) Conducts a continuous review of the results
of approved programmes and prepares reports
thereon, for publication if appropriate ;
(7) Collaborates with the United Nations, specia-
lized agencies, non-governmental organizations
and institutions on malaria aspects of programmes
in which WHO participates; and
(8) Serves as the secretariat for the Expert Com-
mittee on Malaria and the Expert Committee on
Insecticides.

Tuberculosis Section

With a view to assisting governments in raising
standards of tuberculosis control, the Tuberculosis
Section
(r) Provides, through regional offices, advisory
and demonstration services to governments on the
organization and development of tuberculosis-
control programmes and on modern methods of
prevention, diagnosis and treatment, relating such
programmes to the general public-health pro-
grammes of the countries;
(2) Plans and provides technical advice, through
the technical staff attached to regional offices, on
the carrying-out of demonstrations of modern
methods of prevention, diagnosis and treatment,
either separately or in conjunction with other WHO
programmes ;
(3) Arranges for the conduct of research, investi-
gations and studies in connexion with its activities ;
(4) Develops arrangements with governments,
organizations and institutions to facilitate the
implementation of programmes ;
{5) Co-ordinates technical supervision by regional
advisers on fieId programmes and advises the
Director, Division of Communicable Disease Ser-
vices, thereon;
(6) Conducts a continuous review of the results of
approved programmes and prepares reports thereon,
for publication if appropriate ;
(7) Collaborates with the United Nations, 4iecial-
ized agencies, non-governmental organizations, and
institutions on the tuberculosis aspects of pro-
grammes in which WHO participates ; and
(8) Serves as the secretariat for the Expert Com-
mittee on Tuberculosis.

Venereal Diseases Section

With a view to assisting governments in con-
trolling venereal diseases and treponernatoses, the
Venereal Diseases Section
(r) Provides, through regional offices, advisory and
demonstration services to governments on the
organization and development of programmes for
the control of venereal diseases and treponematoses
and on modern methods of treatment and control,
relating such programmes to the general public-
health programmes of the countries;
(2) Plans and provides technical advice, through
the technical staff attached to regional offices, on
the carrying-out of demonstrations of modern
methods of control, either separately or in conjunc-
tion with other WHO programmes ;
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(3) Arranges for the conduct of research, investi-
gations and studies in connexion with its activities;

(4) Develops arrangements with governments,
organizations and institutions to facilitate the imple-
mentation of programmes ;

(5) Co-ordinates technical supervision by regional
advisers on field programmes and advises the
Director, Division of Communicable Disease Ser-
vices, thereon ;

(6) Administers the Brussels Agreement of 1924
relating to venereal-disease treatment in ports;

(7) Conducts a continuous review of the results of
approved programmes and prepares reports thereon,
for publication if appropriate;

(8) Collaborates with the United Nations, spe-
cialized agencies and appropriate non-govern-
mental organizations and institutions on venereal-
disease aspects of programmes in which WHO
participates; and

(9) Serves as the secretariat for the Expert
Committee on Venereal Infections and the Sub-
Committee on Serology and Laboratory Aspects.

Other Communicable Diseases Section

With a view to assisting governments in con-
trolling and eventually eradicating communicable
diseases such as cholera, plague, typhus, yellow
fever, smallpox and diphtheria, the Other Com-
municable Diseases Section

(1) Provides, through regional offices, advisory
and demonstration services to governments on the
organization and development of programmes for
the control of such communicable diseases and on
modern methods of prevention, treatment and
control, relating such programmes to the general
public-health programmes of the countries;

(2) Plans and provides technical advice, through
the technical staff attached to regional offices,
on the carrying-out of demonstrations of modern
methods of control, either separately or in con-
junction with other WHO programmes;

(3) Arranges with the Department of Central
Technical Services for the conduct of research,
investigations and studies in connexion with its
activities ;

(4) Develops arrangements with governments,
organizations and institutions to facilitate the
implementation of programmes;

(5) Co-ordinates technical supervision by regional
advisers on field programmes and advises the
Director, Division of Communicable Disease Ser-
vices, thereon;

(6) Conducts a continuous review of the results
of approved programmes and prepares reports
thereon, for publication if appropriate;

(7) Collaborates with the United Nations, spe-
cialized agencies and appropriate non-governmental
organizations and institutions on interrelated
aspects of programmes in which WHO participates;
and

(8) Serves as the secretariat for expert committees
established or to be established on these subjects,
whenever field studies, demonstrations or service
programmes are under discussion.

Division of Organization of Public-Health
Services

With a view to assisting governments in strength-
ening the organization of their public-health
services-including public-health administration
and the administration of hospital, medical and
dental care, environmental sanitation, nursing
services and health education of the public, and
in promoting maternal and child health, nutrition,
mental health and occupational and social health
-the Division of Organization of Public-Health
Services

(1) Plans, co-ordinates and administers activities
concerned with these services, including :

(a) reviewing and evaluating programmes pro-
posed by regional committees to ensure that
they lend themselves to an international approach
and are scientifically feasible, that the necessary
facilities are available and that social and
economic improvements will result;

(b) technically advising on demonstrations of
modern methods of health administration, pre-
vention and treatment of disease, and the
training of local personnel attached to such
demonstrations, and

(c) providing technical advice
through consultants), medical literature and
equipment ;

f
(2) Collaborates with other divisions of the Orga-
nization in the development of a unified pro-
gramme;

(3) Advises the Assistant Director-General (De-
partment of Advisory Services) on policy and the
technical aspects of programmes;

(4) Advises and collaborates with the United
Nations, specialized agencies, non-governmental
organizations, and institutions on the relevant
health aspects of projects ; and

(5) Participates in the formation of, supplies
information and assistance to, and implements the
recommendations of, the Expert Committees on
Public-Health Organization, Nursing, Health Edu-
cation of the Public (when formed), Environmental
Sanitation, Mental Health, Maternal and Child
Health ; the Expert Group on Immunization
against Communicable Diseases of Childhood, and
the Joint FAO/WHO Expert Committee on Nutri-
tion.

Public-Health Administration Section

With a view to assisting governments in deve-
loping high standards of public-health adminis-
tration, this section

(1) Provides, through the regional offices, advisory
and demonstration services to governments on
modern methods of public-health administration,
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the development of special demonstrations of
health services in selected areas, and the adminis-
tration of hospital, medical and dental care;
(2) Arranges for the conduct of operational
research, investigations and studies in connexion
with its activities;
(3) Develops arrangements with governments,
organizations, and institutions to facilitate the
implementation of programmes;
(4) Co-ordinates technical supervision by regional
advisers on field programmes and advises the
Director, Division of Organization of Public-Health
Services, thereon;
(5) Conducts a continuous review of the results
of approved programmes and prepares reports
thereon, for publication if appropriate;
(6) Collaborates with the United Nations, special-
ized agencies, non-governmental organizations and
other qualified institutions on public-health admi-
nistration aspects of programmes in which WHO
participates; and
(7) Serves as the secretariat for the Expert Com-
mittee on Public-Health Administration.

Environmental Sanitation Section

With a view to assisting governments in raising
standards of environmental sanitation, this section
(I) Provides, through the regional offices, advisory
and demonstration services to governments on the
organization and development of environmental
sanitation programmes and on modern methods of
environmental sanitation;
(2) Plans and provides technical advice, through
the technical staff attached to regional offices, on
the carrying-out of demonstrations in environ-
mental sanitation, either separately or in con-
junction with other WHO programmes;
(3) Arranges for the conduct of research, inves-
tigations and studies in connexion with its
activities;
(4) Develops arrangements with governments,
organizations and institutions to facilitate the
implementation of programmes;
(5) Co-ordinates technical supervision by regional
advisers on field programmes and advises the
Director, Division of Organization of Public-Health
Services, thereon;
(6) Conducts a continuous review of the results
of approved programmes and prepares reports
thereon, for publication if appropriate;
(7) Collaborates with the United Nations, special-
ized agencies, non-governmental agencies, and
qualified institutions on the environmental sani-
tation aspects of programmes in which WHO parti-
cipates; and
(8) Serves as the secretariat for the Expert Com-
mittee on Environmental Sanitation.

Nursing Section

With a view to assisting governments to raise
the standard of their nursing services, the Nursing
Section

(1) Provides, through the regional offices, advisory
and demonstration services to governments on the
organization and development of effective nursing
services and on modern methods of nursing ;

(2) Plans and provides technical advice, through
the technical staff attached to regional offices, for
carrying out demonstrations of modern methods
of nursing, either separately or in conjunction with
other WHO programmes;

(3) Arranges for the conduct of research, investi-
gations and studies in connexion with its activities;

(4) Develops arrangements to be concluded with
governments, organizations and institutions to
facilitate the implementation of programmes;

(5) Co-ordinates technical supervision by region'al
advisers on field programmes and advises the
Director, Division of Organization of Public-Health
Services, thereon;

(6) Conducts a continuous review of the results of
approved programmes and prepares reports there-
on, for publication if appropriate;

(7) Collaborates with the United Nations, special-
ized agencies, non-governmental organizations and
institutes on the nursing aspects of programmes
in which WHO participates; and

(8) Serves as the secretariat for the Expert Com-
mittee on Nursing.

Health Education of the Public Section

With a view to assisting governments to increase
the effectiveness of health education programmes
for the public, this section

(1) Provides, through the regional offices, advisory
and demonstration services to governments on
programmes of health education and on the train-
ing of professional personnel in the techniques of
health education of the public, and arranges for
the conduct of studies and investigations in con-
nexion with its activities;

(2) Plans and provides technical advice, through
the technical staff attached to regional offices,
on the carrying-out of demonstrations of modern
methods of health education, either separately or
in conjunction with other WHO programmes;

(j) Develops arrangements with governments,
organizations, and institutions to facilitate the
implementation of programmes;

(4) Co-ordinates technical supervision by regional
advisers on field programmes and advises the
Director, Division of Organization of Public-Health
Services, thereon :

(5) Conducts a continuous review of the results of
approved programmes and prepares reports there-
on, for publication if appropriate;

(6) Collaborates with the United Nations special-
ized agencies, non-governmental organizations and
qualified institutions on the health educational
aspects of programmes in which WHO participates ;
and
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(7) Will serve as the secretariat for the Expert
Committee on Health Education of the Public
when that committee is formed.

Maternal and Child Health Section
With a view to assisting governments in deve-

loping a high standard of maternal and child
health, this section
(I) Provides, through the regional offices, advisory
and demonstration services to governments on
the organization and development of maternal and
child health programmes and on modern methods
of prevention and treatment ;

(2) Plans and provides technical advice, through
the technical staff attached to regional offices, on
the carrying-out of demonstrations of modern
methods in the fields of maternal and child health
services and of paediatrics and obstetrics, both
social and clinical, either separately or in conjunc-
tion with other WHO programmes;

(3) Arranges for the conduct of research, inves-
tigations and studies in connexion with its acti-
vities;

(4) Develops arrangements with governments,
organizations and institutions to facilitate the
implementation of programmes;

(5) Co-ordinates technical supervision by regional
advisers on field programmes and advises the
Director, Division of Organization of Public-Health
Services, thereon ;

(6) Conducts a continuous review of the results
of approved programmes and prepares reports
thereon, for publication if appropriate ;

(7) Collaborates with the United Nations, spe-
cialized agencies, appropriate non-governmental
organizations and institutes, on the maternal and
child health aspects of programmes in which WHO
participates;

(8) Serves as the secretariat for the Expert Com-
mittee on Maternal and Child Health and for the
Expert Group of Consultants on Active Immuniza-
tion against Common Communicable Diseases of
Childhood.

Mental Health Section

With a view to assisting governments in deve-
loping preventive mental health work and providing
a high standard of psychiatric treatment through-
out the world, the Mental Health Section

(I) Provides, through the regional offices, advisory
and demonstration services to governments on the
organization and development of mental health
programmes and on modern methods of prevention
and treatment ;

(2) Plans and provides technical advice, through
the technical staff attached to regional offices, on
the carrying-out of demonstrations of methods of
prevention and treatment, either separately or in
conjunction with other WHO programmes;

(3) Arranges for the conduct of research, investi-
gations and studies in connexion with its activities;

(4) Develops arrangements with governments,
organizations and institutions to facilitate the im-
plementation of programmes;
(5) Co-ordinates technical supervision by regional
advisers on field programmes and advises the
Director, Division of Organization of Public-Health
Services, thereon ;
(6) Conducts a continuous review of the results
of approved programmes and prepares reports
thereon, for publication if appropriate;
(7) Collaborates with the United Nations, spe-
cialized agencies, appropriate non-governmental
organizations and institutes on the mental health
aspects of programmes in which WHO participates;
and
(8) Serves as the secretariat for the Expert Com-
mittee on Mental Health.

Nutrition Section
With a view to assisting governments in pro-

viding a high standard of nutrition throughout the
world, the Nutrition Section
(I) Provides, through the regional offices, advisory
and demonstration services to governments on the
organization and development of nutrition ser-
vices;
(2) Plans and provides technical advice, through
the technical staff attached to regional offices, on
the carrying-out of demonstrations of improvements
in nutrition services, either separately or in
conjunction with other WHO programmes;
(3) Arranges for the conduct of research, inves-
tigations and studies in connexion with its acti-
vities;
(4) Develops arrangements with governments,
organizations and institutions to facilitate the
implementation of programmes;
(5) Co-ordinates technical supervision by regional
advisers on field programmes and advises the
Director, Division of Organization of Public-Health
Services, thereon;
(6) Conducts a continuous review of the results
of approved programmes and prepares reports
thereon, for publication if appropriate;
(7) Collaborates with the United Nations, special-
ized agencies (especially FAO), appropriate non-
governmental organizations and institutes, on the
nutrition aspects of programmes in which WHO
participates; and
(8) Serves as the secretariat for the Joint
FAO/WHO Expert Committee on Nutrition.

Division of Professional and Technical Edu-
cation
With a view to assisting governments in deve-

loping their training resources and in raising their
teaching standards in the field of health, the Divi-
sion of Professional and Technical Education
(I) Plans, co-ordinates and administers activities
concerned with professional and technical educa-
tion, including :

(a) reviewing and evaluating programmes pro-
posed by regional committees to ensure that
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they lend themselves to an international
approach, are scientifically feasible, that the
necessary facilities are available and that social
and economic improvements will result ;
(b) providing fellowships for advanced training
of professional and technical personnel of Member
countries ;

(c) providing advice, demonstrations, equip-
ment, literature and supplies for the improvement
of the exchange of scientific information and the
development and expansion of technical and
professional training facilities ;

(cl) ordering medical supplies, equipment and
literature required by other units of the Organ-
ization ;

(2) Collaborates with other divisions of the Organ-
ization in the development of a unified programme ;
(3) Advises the Assistant Director-General, De-
partment of Advisory Services, on policy and the
technical aspects of the programme ;
(4) Advises and collaborates with the United
Nations, specialized agencies, non-governmental
organizations, and institutions on the relevant
health aspects of projects ; and
(5) Participates in the formation of, supplies
information and assistance to, and implements
the recommendations of, the Expert Committee
on Professional and Technical Education of Medical
and Auxiliary Personnel, its sub-committees and
other groups in the field of education and training.

Fellowships and Training Section

With a view to assisting governments in pro-
viding better trained health personnel, the Fellow-
ships and Training Section
(1) Plans and carries out a programme of action
which includes reviewing applications from govern-
ments for individual and group fellowships, placing
Fellows, and supervising fellowships, either sepa-
rately or in conjunction with other WHO pro-
grammes ;

(2) Provides, in collaboration with regional offices,
advice to governments on fellowships, group
training and courses ;
(3) Develops arrangements with governments,
organizations and institutions, to facilitate the
implementation of programmes ;
(4) Advises the Director, Division of Professional
and Technical Education, regarding The pro-
gramme ;

(5) Conducts a continuous review of the results
of the programme and prepares reports thereon,
for publication if appropriate ;
(6) Collaborates with the United Nations, special-
ized agencies, appropriate non-governmental orga-
nizations and institutes on the fellowships aspects
of programmes in which WHO participates.

Exchange of Scientific Information, Section

With a view to assisting governments to
improve and expedite the exchange of scientific in-

formation, the Exchange of Scientific Information
Section

(1) Plans and develops, in collaboration with the
regional offices, new methods and techniques for,
and co-ordinates various independent activities
in connexion with, the exchange of scientific
information, either directly or in conjunction with
other WHO programmes ;

(2) Provides advice and demonstration services to
governments, in collaboration with regional offices,
on modern methods of exchanging scientific infor-
mation ;

(3) Develops arrangements with governments,
organizations and institutions to facilitate the
implementation of programmes ;

(4) Advises the Director, Division of Professional
and Technical Education, regarding the technical
supervision of programmes ;

(5) Conducts a continuous review of the results of
approved programmes and prepares reports thereon,
for publication if appropriate ;

(6) Collaborates with the United Nations, spe-
cialized agencies, appropriate non-governmental
organizations and institutes on the relevant
aspects of programmes in which WHO participates;
and

(7) Will serve as the secretariat for the Expert
Sub-Committee on the Exchange of Scientific
Information, when that sub-committee is formed.

Assistance to Educational Institutions Section

With a view to assisting governments to improve
the standards of their health educational institu-
tions and' training courses, this section

(1) Provides, through regional offices, advisory and
demonstration services to governments on the
organization and development of programmes to
improve the standards of health educational
institutions and training courses, relating such
programmes to the general public-health pro-
grammes of the countries;

(2) Plans and carries out a programme of action
which includes developing programmes of assis-
tance to training institutions, advising on teaching
programmes for institutions and courses, studying
problems relating to professional education, collect-
ing and disseminating information ; and co-ordinat-
ing the activities of those units of WHO assisting
training institutions and courses ;

(3) Implements agreements regarding assistance
to institutions and makes arrangements for per-
sonnel and material to be supplied thereunder;

(4) Advises the Director, Division of Professional
and Technical Education, on the technical aspects
of programmes ;

(5) Conducts a continuous review of the results
of approved programmes and prepares reports
thereon, for publication if appropriate ;

(6) Collaborates with the United Nations, spe-
cialized agencies, non-governmental organizations
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and institutions on the interrelated aspects of its
work;

(7) Serves as the secretariat for the appropriate
sub-committee of the Expert Committee on Pro-
fessional and Technical Education of Medical and
Auxiliary Personnel and

(8) Supervises the work of the Medical and
Teaching Supplies Unit, which inclucks:

(a) making arrangements for fulfilling require-
ments for medical and teaching supplies for
advisory services to governments;

(b) furnishing advice and assistance to govern-
ments on the procurement of medical supplies,
literature and teaching equipment;

(c) developing arrangements with governments,
organizations and institutions to facilitate the
implementation of programmes; and

(d) collaborating with the United Nations,
specialized agencies, organizations and institutes
on the standardization and procurement of
medical supplies, literature and equipment.

The Scope and Purpose of Reorganization of
the Department of Technical Services 4

When established in October 1948, the Depart-
ment of Technical Services comprised two divisions
-the Editorial Division and the Division of Epi-
demiology-and two sections, on Health Statistics
and Therapeutic Substances respectively. However,
since then, the tasks entrusted to these two
sections have considerably increased, thus justi-
fying their promotion to the rank of division.

As regards Health Statistics, the Second World
Health Assembly provided, in resolution WHA 2.38,
for the establishment of three sub-committees
and of a unit for maintaining relationship with the
national committees.5 Attention should also be
drawn to the note on Health Statistics submitted
by the United Kingdom delegation.6 As the
Second Health Assembly has thus laid particular
emphasis on the statistical work within the Secre-
tariat, it appeared advisable to create a Division
of Health Statistics, comprising three sections:
Statistical Studies, Morbidity Statistics and Inter-
national Nomenclature on Diseases and Causes of
Death.

As regards Therapeutic Substances, the role of
co-ordination of research which was entrusted to
it required close liaison with the International
Salmonella Centre and the World Influenza Centre,
and particularly with the Tuberculosis Research
Office in Copenhagen. Therefore, the setting-up
of a Section on Co-ordination of Research seemed
justified. On the other hand, the rapidly develop-
ing work on both biological standardization and
the Pharmacopoea Internationalis, fully justifies
the creation of sections to deal with these subjects.

4 Since called " Department of Central Technical Ser-
vices ". See functional statement below.

5 011. Rec. World Hlth Org. 21, 28.
6 Ofi. Rec. World Hlth Org. 21, 367.

Addiction-producing drugs are a subject apart and
here also it has appeared advisable to designate a
special section. To supervise and co-ordinate the
work of these four sections, the creation of a
Division of Therapeutic Substances appeared neces-
sary; the Second World Health Assembly has
already accepted this proposal.7

Department of Central Technical Services

With a view to assisting governments to improve
the health of their peoples, the Department of
Central Technical Services

(I) Advises the Director-General on all policies
related to Technical Services, including relation-
ships with governments, the United Nations,
other specialized agencies and other international
organizations; on the co-ordination of technical
services with activities of other departments of the
Organization and with regional offices; and on
constitutional matters that affect technical ser-
vices;

(2) Plans, co-ordinates and administers the tech-
nical services of the Organization, which include
short- and long-term programme research, tech-
nical advice and such specialized services as:

(a) epidemiological studies, statistics and tech-
nical services;
(b) provision of an effective worldwide exchange
of health statistics;
(c) co-ordination of research and promotion of
standardization for sera, vaccines and drugs;
(d) provision of editorial and reference services;

(3) Maintains a network of epidemiological report-
ing stations, and negotiates for the settlement of
disputes concerning alleged infringement of sani-
tary conventions and regulations;

(4) Maintains effective working relationships with
appropriate scientific and professional organiz-
ations and institutions;

(5) participates in the formation of, supplies
information and assistance to, and implements the
recommendations of, the expert committees in the
subjects with which the department is concerned.

Division of Epidemiology

With a view to assisting governments in con-
trolling and eradicating communicable diseases,
the Division of Epidemiology

(1) Plans, co-ordinates and administers the acti-
vities in the field of epidemiology, including :

(a) conducting epidemiological research, espe-
cially with respect to cholera, plague, typhus,
leprosy and yellow fever,
(b) conducting special studies for, and colla-
borating with, the Division of Communicable
Disease Services in the planning of advisory and
demonstration services with respect to communi-
cable diseases,

7 05. Rec. World Hlth Org. 18, 48
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(c) administering and revising international
sanitary conventions, and
(cl) collecting and distributing epidemiological
information and statistics ;

(2) Advises the Assistant Director-General, De-
partment of Technical Services, on the policy and
technical aspects of its work ;
(3) Collaborates with the United Nations, spe-
cialized agencies, non-governmental organizations
and institutions on the relevant health aspects of
projects; and
(4) Participates in the formation of, and supplies
information and assistance to, the Expert Com-
mittee on International Epidemiology and Qua-
rantine, the Yellow-Fever Panel and the Legal
Sub-committee of the Expert Committee on
International Epidemiology and Quarantine.

Sanitary Conventions and Quarantine Section
With a view to assisting governments in con-

trolling the international spread of communicable
diseases, the Sanitary Conventions and Quarantine
Section
(r) Plans and carries out a programme of action
which includes notifications of the occurrence of
communicable diseases, providing information on
quarantine and connected subjects, preparing
WHO Sanitary Regulations and administering the
International Sanitary Conventions of 1926, 1933
and 1944;
(2) Furnishes advice to governments regarding
the application of International Sanitary Con-
ventions ;
(3) Prepares agreements to be concluded with
governments, organizations and institutions to
facilitate the implementation of programmes ;
(4.) Advises the Director, Division of Epidemiology,
regarding the technical supervision of the pro-
gramme ;
(5) Reviews the results of the programme of action
and prepares reports thereon, for publication if
appropriate ;
(6) Collaborates with the United Nations, spe-
cialized agencies, appropriate non-governmental
organizations and institutions on interrelated
aspects of its work ; and
(7) Serves as the secretariat for the Expert Com-
mittee on International Epidemiology and Qua-
rantine, for the Yellow-Fever Panel and the
Legal Sub-committee of the Expert Committee
on International Epidemiology and Quarantine.

Technological Section

With a view to facilitating the activities of the
other sections of the division of Epidemiology,
the Technological Section
(r) Provides technological services, which include
geographical and graphical work, studying the
telecommunication of epidemiological information,
preparing an epidemiological cable code and epide-
miological maps and developing a " registry of
epidemics " ;
(2) Advises the Director, Division of Epidemiology,
on the technical non-medical aspects of the work
of the division ;

(3) Reviews the results of the programme of
action and prepares reports thereon; and

(4) Collaborates with the United Nations and
specialized agencies on interrelated aspects of its
work.

Epidemiological Studies Section

With a view to assisting governments in con-
trolling communicable diseases (excluding tuber-
culosis, venereal diseases and malaria), the Epi-
demiological Studies Section

(1) Plans and carries out a programme of action
which includes the study of the latest methods of
controlling communicable diseases; provides tech-
nical information on these diseases for other WHO
units, national health-administrations and, within
the limits of practicability, for any institution or
person requesting such information ;

(2) Furnishes technical information and advice to
the Division of Communicable Disease Services
regarding the control of relevant communicable
diseases;

(3) Advises the Director, Division of Epidemiology,
on the technical aspects of its work ;

(4) Reviews the programme of action and prepares
reports thereon, for publication if appropriate ;

(5) Collaborates with the United Nations, special-
ized agencies, non-governmental organizations and
institutions on interrelated aspects of its studies;
and

(6) Serves as the secretariat for the expert com-
mittees on communicable diseases (except those on
tuberculosis, malaria, venereal infections and other
treponematoses) and on insecticides, and partici-
pates, with the Other Communicable Diseases
Section of the Department of Advisory Services,
whenever field studies, demonstrations and other
service programmes are under discussion.

Epidemiological Information Section

With a view to assisting governments in con-
trolling the international spread of communicable
diseases, the Epidemiological Information Section

(r) Plans and carries out a programme of action
which includes collecting, studying and distri-
buting to national, including port, health authori-
ties, information on incidence of communicable
diseases, either directly or in conjunction with
other WHO programmes ;

(2) Advises the Director, Division of Epidemiology,
on the technical aspects of its work ;

(3) Reviews the programme of action and prepares
reports thereon, for publication if appropriate; and

(4) Collaborates with the United Nations, spe-
cialized agencies, and institutions on interrelated
aspects of its work.
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Singapore Epidemiological Station
As a unit in a worldwide network of epidemio-

logical reporting stations, the Singapore Epi-
demiological Station

(t) Collects epidemiological information from
national, central, local and port health adminis-
trations, distributes epidemiological intelligence by
means of weekly publications, circulars, radio
broadcasts and special cable reports, and interprets
and applies, where appropriate, International
Sanitary Conventions;

(2) Furnishes information to governments on
international quarantine; and

(3) Advises the Director, Division of Epidemiology,
on the technical aspects of its work.

Division of Health Statistics

With a view to improving the quality and
comparability of vital and health statistics through-
out the world, the Division of Health Statistics

(1) Plans, co-ordinates and administers activities
concerned with health statistics including:

(a) the collection and analysis of statistical
material for publication, and
(b) the promotion of standardized methods of
collecting and classifying health statistics;

(2) Advises and assists governments on problems
relating to health statistics;

(3) Supplies information on health statistics to
other divisions and to regional offices of the
Organization for the development of services to
governments;

(4) Advises the Assistant Director-General, De-
partment of Central Technical Services, on policy
and the technical aspects of its work;

(5) Collaborates with the United Nations, special-
ized agencies, non-governmental organizations and
institutions on statistical matters of common con-
cern;

(6) Provides information and assistance to, and
implements the recommendations of, the Expert
Committee on Health Statistics and its sub-
committees.

Statistical Studies Section

With a view to improving the quality and inter-
national comparability of health statistics, the
Statistical Studies Section

(t) Collects, analyses and disseminates significant
material on medical statistical subjects and on the
compilation of health statistics;

(2) Conducts studies on methods employed in the
compilation of vital and health statistics;

(3) Provides statistical advice and information
to the Department of Advisory Services and to,
regional offices in connexion with services to
governments;

(4) Stimulates the effective utilization of health
statistics in the study of health problems;
(5) Advises governments on the establishment and
improvement of national health statistics.

Morbidity Statistics Section
With a view to raising the quality and compa-

rability of morbidity and mortality statistics
among nations, the Morbidity Statistics Section
(I) Conducts research on the effects of the appli-
cation of the International Lists of DiseaseS,
Injuries and Causes of Death on the classification,
collection, analysis and distribution of morbidity
statistics;
(2) Provides a continuous morbidity statistics
service, which includes assembling morbidity data
from governments and determining comparability,
tabulating, analysing, summarizing and dissemi-
nating these data;
(3) Prepares epidemiological and demographic
reports on morbidity statistics;
(4) Makes special studies, as requested, in the
field of morbidity statistics in connexion with
specific problems.

International Nomenclature of Diseases and Causes
of Death Section
With a view to establishing an international

standard for the statistical classification of diseases,
injuries and causes of death, the International
Nomenclature of Diseases and Causes of Death
Section
(t) Prepares decennial revisions of the Inter-
national Lists of Diseases and Causes of Death
including :

(a) preparing and circulating proposed revisions
to governments;
(b) analysing replies for presentation to inter-
national conferences on the revision of the
international Lists;
(c) preparing WHO regulations concerning the
application of the International Lists, and
(d) preparing and publishing the Manual of the
International Statistical Classification of Diseases,
Injuries and Causes of Death ;

(2) Interprets and advises governments, other
units of the Organization and regional offices, on
the application of the International Lists and
regulations;
(3) Advises the Director, Division of Health
Statistics, on the technical aspects of its work;
(4) Advises governments on the preparation of
national classification;
(5) Serves as secretariat to the expert committee
on this subject.

Division of Therapeutic Substances

With a view to advising governments on the
possible practical application of scientific dis-
coveries, on problems arising from drug addiction
and alcoholism, and on the establishment of inter-



ANNEX 13 83

nationally accepted standards for sera, vaccines
and drugs, the Division of Therapeutic Substances
(r) Plans, co-ordinates and administers activities
concerned with co-ordination of research and
therapeutic substances including :

(a) study of developments in research in various
fields, including BCG and antibiotics,
(b) fostering of the establishment and mainten-
ance of standard preparations and units,
(c) supervision of the preparation of the Phar-
macopoea Internationais, and
(d) research on drugs which may be addiction-
producing with a view to their international
control;

(2) Advises the Assistant Director-General, De-
partment of Central Technical Services, on policy
and the technical aspects of its work ;

(3) Collaborates with the United Nations, spe-
cialized agencies, non-governmental organizations
and institutions on the relevant health aspects of
projects ; and

(4) Participates in the formation of, and supplies
information and assistance to, the expert com-
mittees on Biological Standardization, the Unifica-
tion of Pharmacopoeias, Drugs liable to produce
Addiction and, when formed, the Expert Committee
on Antibiotics.

Biological Standardization Section

With a view to assisting governments in stan-
dardizing all products whose potency can be
established only by biological methods, the Biolo-
gical Standardization Section

(1) Plans and carries out a programme of action
which includes fostering the establishment of
international standard preparation and units,
reviewing the work of the National Institute for
Medical Research, London, and the State Serum
Institute, Copenhagen, in the field concerned, and
establishing national control centres where possible;

(2) Distributes through regional offices the inter-
national standards to interested laboratories ;

(3) Furnishes advice to governments on the
biological standardization of sera, vitamins, hor-
mones, antibiotics and certain other drugs, and
consults with governments on the selection of
agencies to serve as national control centres;

(4) Advises the Director, Division of Therapeutic
Substances, on the technical aspects of its work;

(5) Reviews the programme of action and reports
thereon, for publication if appropriate ;

(6) Collaborates with the specialized agencies and
with institutions on interrelated aspects of its
work; and

(7) Serves as the secretariat for the Expert Com-
mittee on Biological Standardization.

Pharmaceutical Section

With a view to assisting governments in con-
trolling the safety, purity, potency, advertising
and labelling of biological, pharmaceutical and
similar products, the Pharmaceutical Section

(1) Plans and carries out a programme of action
which includes producing the Pharmacopoea Inter-
nationalis, introducing non-proprietory names for
important drugs moving in international commerce,
co-ordinating national regulations, and supplying
information on drugs ;

(2) Furnishes advice to governments on questions
relating to its work ;

(3) Advises the Director, Division of Therapeutic
Substances, on the technical aspects of its work;

(4) Reviews the programme of action and reports
thereon, for publication if appropriate ; and

(5) Serves as the Secretariat for the Expert Com-
mittee on the Unification of Pharmacopoeias.

Addiction-Producing Drugs Section

With a view to assisting governments in era-
dicating drug addiction and alcoholism, the Addic-
tion-producing Drugs Section

(I) Plans and carries out a programme of action
which includes studying reports on narcotics,
collecting and providing material on drug addiction
and alcoholism ;

(2) Advises the Director, Division of Therapeutic
Substances, on the technical aspects of its work.

(3) Reviews the programme of action and reports
thereon, for publication if appropriate.

(4) Collaborates with the United Nations, spe-
cialized agencies, non-governmental organizations
and institutions on interrelated aspects of its
work ; and

(5) Serves as the Secretariat to the Expert Com-
mittee on Drugs liable to produce Addiction.

Co-ordination of Research Section

With a view to assisting governments in develop-
ing research the Co-ordination of Research Section

(r) Plans and carries out a programme of action
which includes analysing and appraising develop-
ments in research and fostering the practical
application of the resulting advanced techniques
and products, sponsoring studies in the field of BCG,
antibiotics, etc., advising on field studies carried
out under the Department of Advisory Services, and
reviewing the work of the WHO Tuberculosis
Research Centre at Copenhagen;

(2) Advises the Director, Division of Therapeutic
Substances, on technical aspects of its work ;

(3) Reviews the results of the programme of
action and reports thereon, for publication if
appropriate ; and
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(4) Collaborates with the United Nations, special-
ized agencies, non-governmentaI organizations and
institutions, including the World Influenza Centre,
London, and the International Salmonella Centre,
Copenhagen, on interrelated aspects of its work.

Tuberculosis Research Office, Copenhagen

With a view to assisting governments in prevent-
ing and treating tuberculosis, especially in con-
nexion with mass BCG vaccination, the Tubercu-
losis Research Office, Copenhagen

(I) Plans and carries out a programme of action
which includes collecting and analysing statistical
data from the international BCG campaign, field
studies of BCG vaccines, techniques in tuberculin-
testing and epidemiological research on tubercu-
losis;

(2) Analyses and evaluates the results of the pro-
gramme of action and reports thereon, for publica-
tion if appropriate.

Division of Editorial and Reference Services

With a view to providing adequate reference
services to facilitate the work of the Organization
and ensuring publication of Official Records, essen-
tial technical documents and periodicals, the Divi-
sion of Editorial and Reference Services

(I) Edits, translates and produces all WHO
publications, including the Official Records, and
technical documents whose publication has been
requested by the Health Assembly;

(2) Participates, on behalf of the Organization, in
the work of co-ordination of medical and biological
abstracting services;

(3) Edits and translates working documents used
by the Secretariat, the Executive Board and the
Health Assembly;

(4) Operates a technical and professional refe-
rence library, scans and indexes reference material
and documents produced by United Nations and
other bodies;

(5) Advises the Assistant Director-General (De-
partment of Central Technical Services) on policy
and technical aspects of the services; and

(6) Advises the Department of Advisory Services
concerning requests from governments, under the
WHO programme, for medical literature and also
reviews requests for medical literature from govern-
ments.

Editorial Section

With a view to providing WHO's requirements
for records and documents, the Editorial Section

(I) Edits, and prepares for printing, technical
publications and roneoed records either in consul-
tation with, or on instructions from other organiz-
ational units;

(2) Supervises the production of minutes during
WHO conferences;
(3) Gives editorial assistance to the Secretariat of
expert committees in the preparation of committee
reports; and
(4) Screens all requests for WHO publications and
mimeographed technical documents to determine
whether they are in accordance with established
policies of free distribution;
(5) Maintains mailing lists for free distribution of
WHO publications, reprints from the Bulletin,
and mimeographed technical documents.

Translation Section

With a view to providing accurate WHO records
and publications, the Translation Section trans-
lates into the appropriate languages and reviews
all material intended for publication, including
records and documents of the governing bodies
and of expert committees, as well as preparatory
documents, circulars and letters.

Publication Section

With a view to providing accurate and adequate
WHO records and publications, the Publication
Section

(1) In co-operation with the Editorial Section,
prepares typographical presentation and lay-outs;

(2) Calculates costs in connexion with production
of publications and records; and

(3) Maintains records of despatch and receipt of
manuscripts and proofs.

Library and Reference Section

With a view to keeping the Organization well
informed on subjects relating to the work, the
Library and Reference Section

(1) Provides adequate library and reference ser-
vices, including catalogues, reference and material
indices;

(2) Provides, through regional offices, technical
advice on the organization and development of
library services, relating such programmes to the
general public-health programmes of the countries;

(3) Through the Library Committee, purchases
suitable books, periodicals, etc.;

(4) Acts as a central library for, and maintains
technical supervision of, libraries at regional
offices; and

(5) Collaborates with the United Nations Library
on questions of common interest.

The Scope of the Reorganization of the De-
partment of Administration and Finance
While the existing and proposed organization

for the two technical departments were being
studied, expert consultants were engaged in
making a post classification survey of the Secre-
tariat. As these reorganization proposals-as they
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became more or less clarified-had a definite bearing
on post classification, they were made available to the
survey team; and the Director-General requested
the classification experts to assess the results of
the reorganization proposals in terms of the overall
structure of the Organization. He asked them
particularly to make recommendations to him as
to how the policy-making functions could equitably
be shared among and accepted by the three major
departments. As the Director of Administration
and Finance was absent from Headquarters when
the classification survey was made, no proposals
were made to alter the existing structure of the
Department of Administration and Finance.

The report of the classification survey, therefore,
included certain recommendations which were
designed to bring the Department of Administra-
tion and Finance into harmony with the more
clearly defined lines of communication developing
in the proposed new organizational structure and,
particularly, to permit certain senior staff members
of this department to share in the top and second
level of policy determination. These aims were
incorporated in their recommendations without
any additions to the staff authorized at present.

In essence, the proposals made were :

(I) that the Director of Administration and
Finance should, as is the case with other agencies
of the United Nations, be included in the top-level
policy-making group-this has existed as a matter of
fact in WHO but has never been formally recog-
nized ; and

(2) in the interests of increased administrative
efficiency, that Administrative Management should
be taken from the Office of Budget and Manage-
ment and combined with the Office of Per-
sonnel.

The survey team suggested that certain aspects
of routine work in the personnel field would decline
as the Organization became more mature, but that
the work in administrative management, which
was more closely allied to personnel than to any
other section in the Department of Administration
and Finance, would expand.

As a corollary to this move, it was recommended
that the Office of Budget and the Office of Finance
and Accounts be brought together as well.

These two moves naturally would place a much
greater responsibility upon the chiefs of the two
respective groups. Therefore it was recommended
that these groups be raised to the level of divisions,
headed by Directors and consisting of two sections
each. This arrangement was considered to have
the further advantage of providing the Assistant
Director-General (Administration and Finance)
with the advice and assistance of two directors
who would be able to co-ordinate the work of their
respective divisions with the rest of the Orga-
nization through the medium of the director&
meetings.

Department of Administration and Finance

The Department of Administration and Finance

(1) Advises the Director-General on all policies
related to Administration and Finance including
relationships with governments, the United Nations
other specialized agencies and other international
organizations; on the co-ordination of administra-
tion and fmance with activities of other departments
of the Organization and regional offices; and on
legal and constitutional policies that affect the
Organization;

(2) Is responsible for planning and administering
overall administrative, financial, legal and consti-
tutional matters in the Organization including
regional and field offices;

(3) Develops, within the framework of availability
of funds, and, on the basis of analysis of proposed
programmes, recommendations for a unified plan
of action to meet priority needs ; and

(4) Formulates policy for and administers func-
tions and operations of internal audit, legal service,
administrative management and personnel, finance
and budget and conference and general services.

Legal Office

The Legal Office, under the supervision of the
Assistant Director-General, Department of Admi-
nistration and Finance

(1) Advises on all matters of a legal or constitu-
tional nature ;

(2) Provides advice on the legal aspects of nego-
tiations with governments and other organizations
concerning projected or operating programmes;

(3) Drafts and examines covenants, agreements,
letters of arrangement and other legal documents
and maintains the security of appropriate records;

(4) Advises on the legal implementation of con-
ventions, agreements, letters of arrangement and
regulations concerning WHO ;

(5) Acts as the legal representative of the Secre-
tariat of WHO in disputes, juridical processes and
arbitrations, and, where appropriate, briefs counsel;

(6) Undertakes research into legal problems affect-
ing the Organization;

(7) Advises concerning protocol and diplomatic
requirements in correspondence and other related
matters; and

(8) Undertakes, in collaboration with other
interested services, studies in comparative health
legislation.
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Office of Conference and General Services

The Office of Conference and General Services
(1) Is responsible to the Assistant Director-
General, Department of Administration and Fi-
nance, for all conference arrangements, including
space, staff, records, documents and other material
arrangements;
(2) Arranges for and manages the space and office
furniture assigned to the Organization at Head-
quarters;
(3) Establishes and maintains liaison with the
appropriate governmental authorities at the Head-
quarters location regarding general services;
(4) Serves as the contracting agency of the
Organization, except for staff matters;
(5) Arranges for the procurement of supplies,
equipment and materials, and maintains adequate
property records for non-expendable items of
furniture and administrative and operating equip-
ment ;

(6) Is responsible for arranging travel, transporta-
tion and accommodation for delegates, members
of committees and staff members, as required; and
(7) Provides such general services as communica-
tions and records, graphic presentations, arrange-
ments for control, reproduction and distribution
of documents for conference and administrative
purposes, and stenographic and typing services.

Office of Internal Audit

The Office of Internal Audit

(I) Is responsible to the Assistant Director-
General, Department of Administration and Fi-
nance, for conducting an internal audit of the
financial records and accounts of the Organization,
including the accounts at any regional or field
office of the Organization, to ensure that trans-
actions are in accordance with policy, rules and
regulations, that the methods and procedures
established for the control and accounting of
commitments and expenditures are being observed
and that the machinery of control is satisfactory;

(2) Reviews adherence to, and application of,
the Staff Regulations, Staff Rules, Financial
Regulations, Financial Rules, and travel, removal
and other established rules;

(3) Determines whether established administrative
policy and procedures are being carried out, and
recommends amendments thereto designed to
promote efficiency and economy;

(4) Executes, in connexion with the audit, such
special assignments as the Assistant Director-
General, Department of Administration and Fi-
nance, may decide;

(5) Reviews financial reports and statements; and

(6) Submits to the Assistant Director-General,
Department of Administration and Finance, de-
tailed reports as a result of work performed, and
recommends improvements where considered
necessary.

Division of Administrative Management and
Personnel

The Division of Administrative Management
and Personnel
(1) Is responsible to the Assistant Direct or-
General, Department of Administration and
Finance, for the planning and conduct of all the
activities of the Organization with respect to:

(a) administrative management practices and
services, and
(b) personnel policies, personnel offices and
services;

(2) Provides advice and assistance to other divi-
sions and to regional offices on administrative
management and personnel matters and co-ordi-
nates the work of the division with that of other
parts of the Organization.

Administrative Management Section

The Administrative Management Section is
responsible to the Director, Division of Adminis-
trative Management and Personnel, for the deve-
lopment of plans and methods for achieving sound
management. It
(1) Co-ordinates, issues and maintains central
controls for statements of policy and procedure
through a system of manuals, circulars and hand-
books and establishes standards of written pre-
sentation therefor;
(2) Plans and conducts management surveys in
consultation with appropriate units, for the purpose
of developing efficient and economical adminis-
tration, including evaluation of, and recommenda-
tions regarding, organizational structure and
staffing patterns;
(3) Co-ordinates and standardises the production
of the Organization's forms;
(4) Makes recommendations on the functioning
and clarifying of internal organizational relation-
ships;
(5) Develops, or participates with appropriate
officials in the development of, basic procedures,
standards and practices, and conducts continuous
analysis to simplify and improve their quality;
(6) Advises in the development of operating stan-
dards as related to workloads;
(7) Consults with appropriate officials of the
Organization for the purpose of advising them on
problems of management ; and
(8) Assesses the application of approved practices
and the effectiveness of in-service training pro-
grammes and makes recommendations thereon.

Personnel Section

The Personnel Section is responsible to the
Director, Division of Administrative Management
and Personnel, for developing and executing
personnel policies, methods and procedures. It
(r) Develops and maintains a job classification
plan; administers the salary system; and deter-
mines the classification of individual posts;
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(2) Administers the Staff Regulations and Staff
Rules and issues staff contracts; develops minimum
qualification standards for various types of posi-
tions; is responsible for recruitment, placement
and personnel movement ; develops and advises
in the execution of an in-service training pro-
gramme; analyses reports on individual perfor-
mances and is responsible for follow-up action;

(3) Makes necessary investigations and advises
the Director-General on the disposition of disci-
plinary cases; develops and maintains a counsel
and advice service for staff members; maintains
personnel records and statistics; develops and
maintains insurance and retirement plans; co-
operates with the Administrative Management
Section in joint management and job evaluation
surveys ;

(4) Develops data on personnel matters for
presentation to the Executive Board and Health
Assembly;

(5) Ensures liaison with the Swiss authorities on
matters concerning staff (immunities, privileges,
etc.)

Division of Budget and Finance

The Division of Budget and Finance

(r) Is responsible to the Assistant Director-
General, Department of Administration and Fi-
nance, for the planning and conduct of all the
activities of the Organization with respect to

(a) the preparation and submission of the budget
and the maintenance of budget controls, and
(b) the collection, disbursement and accounting
of all funds ;

(2) Provides advice and assistance to other divi-
sions and regional offices on budgetary and financial
matters, and co-ordinates the work of the division
with that of other parts of the Organization.

Finance and Accounts Section

The Finance and Accounts Section is responsible
to the Director, Division of Budget and Finance,
for developing fmancial policies and plans, and
procedures for the accounting and disbursing acti-
vities of the Organization. It

(r) Develops and maintains a system of reports to
reflect adequately and accurately the financial
position of the Organization, the status of allot-
ments, and, generally the status of the resources
of the Organization, and such other financial reports
as may be required by the Assistant Director-
General, Department of Administration and Fi-
nance ;

(2) Advises on financial relations with Member
Governments and other agencies ;

(3) Calculates and initiates the collection of con-
tributions from Member Governments on the basis
of the policy established by the Health Assembly,
and maintains the necessary records ;

(4) Develops, and advises on the installation of,
accounting procedures in regional and field offices;

(5) Receives and disburses the funds of the Organ-
ization and maintains all necessary records;
(6) Maintains allotment control records ;
(7) Is responsible for the financial administration
of the Staff Provident Fund, Retirement and
Pension Fund, and other trust funds;

(8) Maintains attendance and leave records;

(9) Reviews claims and authorizes their payment ;
and

(ro) Maintains control over the cash and other
assets of the Organization.

Budget Section
The Budget Section is responsible to the Director,

Division of Budget and Finance, for developing
budget policies and plans for the Organization. It
(r) Establishes and maintains the budgetary
processes, including the development and review
of estimates of budgets required to finance pro-
grammes of the Organization, with explanations
and justifications;

(2) Designs the budget document and the budget
estimate forms needed for the collection of basic
data for budget compilations ;

(3) Reviews estimates submitted and makes
recommendations in the light of established policy
for the issuance of allotments;

(4.) Establishes controls to ensure adequate budget
execution;

(5) Processes and maintains control records of
approved allotment requests ;

(6) Maintains a continuous analysis of the position
of each allotment and recommends necessary
action; and

(7) Compiles and issues lists of approved positions
in accordance with the approved budget.

The Chain of Responsibility
The chain of responsibility may be inferred

from the organizational charts submitted with
this report.8

In order to illustrate the channels of communica-
tion, and to assess their adequacy, these will be
shown from the lower to the higher organizational
levels.

All sections or offices convene their staff regu-
larly, or for a specific purpose. The purposes will
include, among other things, the clarification of,
or indication of the means of implementing,
instructions received from a higher level; the
planning of sectional or office work and pro-
grammes ; any matters raised by a staff member
which have organizational rather than personal
significance. From this level, communication
passes either to the divisional or departmental
group, depending on various circumstances.

8 See p. 89.
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Divisional and/or departmental meetings are
convened at least once every two weeks. The
primary concern of these meetings is to convert
high level policy into effective action. Chiefs of
sections or offices are thoroughly briefed on the
overall implications of policy, and on their specific
duties and responsibilities. When high policy is
still in the exploratory stage, the division or
department may be requested to provide draft
documents or working papers. The purpose and
scope of such papers are considered jointly, and
the responsibility for action is determined. Section
or office chiefs may place on the agenda of these
meetings any items to be considered and acted
upon at this level, or any recommendations to be
considered by the Directors or sent directly to the
Policy Board.

In addition to these meetings, which are held
within each organizational unit, it has been found
necessary to exchange views and reach decisions
between different organizational units. For this
purpose, the Director-General, the Assistant Direc-
tors-General and the Directors meet once a week.

The principal object of these Directors' meetings
is to convert high level policy into co-ordinated
action, not only within the Secretariat but in
relation to other agencies within the United
Nations system.

Implementation of current policy is constantly
under review by the Directors. In addition,
suggestions or recommendations for new policies
are evaluated. If the Director-General so decides,
policy may be affirmed at the Directors' meetings
without being referred to the Policy Board.

The Policy Board, as now constituted, consists
of the Director-General and the heads of the three
Departments, i.e., Advisory Services, Central Tech-
nical Services, and Administration and Finance.
These three members constitute the top-level
advisers to the Director-General. The Board as
a whole must reconcile all policy matters as between
departments and is, in particular, the final authority
within the Secretariat on budgetary, financial and
programme matters in general. The Policy Board
meets regularly once a week, and more often if
necessary.
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