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PART I

A HISTORICAL PERSPECTIVE



CHAPTER I

INTRODUCTION

Dr. C.E.A., Winslow explicitly stated tha t:
There is no area of human activity in
which it is easy to obtain international
cooperation as in the wvar against
disease, The necessity for global
organization is here most obvious since
the germs of FPlague and Yellow Fever
ask for no passports, Furthermore the
fornation of a common front in this
case calls for only minor pacrifices
of the attributes of govereignty and
relatively slight interference with
the vested interests of inditiduals-l

Epidemics do not respect physical boundaries but
transcend national frontiers spreading persistant
menace, The transmiesion of disease will spread over
large areas especially vhen the existing ecological
conditions are favorable and conducive, History
witnesses numerouns instances when pestilantial
diseases have spread from their original place to
neighboring ad jacent areas. This phenomonon enhanced
the establishment of a cooperative endeavor on &n
international basis to combat and control the spread of

disesse, The necessity for an international health

1D.S. Cleever and H.F. Haviland, Organizinzg for
Peage, (Massachussets: The Riberside Fress, 1954), P. 116.



institute became obvious to all countries basically to
restriet the spread of infection and contagious diseases

and take the necessary medical precautions,

"Sincere men made ageless and earnest endeavors to
lessen the insecurity of international l1life through the
creation of institutions designed to bring some measure
of political, economic, and social atability.'z The
persistant longing for peace, the continuous search for
alternatives to the use of force and coercion as a means
for redressing grievances and settling disputes, and the
need to ameliorate the aggravated economic and social
conditions of the world due to depressions, war
devastations and disease, insinuated nations to

participate and contribute to the various types of

international organizations,

The major objective for the establishment of the
various types of the international organizations was
mainly to preserve political and national security on
the one hand and economic prosperity and social welfare

on the other,

2Stephan S, Goodspeed, The Nature and Function_of

International Organization (New York: Oxford University
Press, 1959?, P, vii,



International organizations began to
develop to meet two separate needs:
First, a general desire for peace

and the growth of powerful relations,
Second, a serieg of precise and limited
objectives to meet specific cases, The
former requires one international
organization in principal universal in
scope and objective and the latter

can be met through several different
organizations roughly classified

under the economic, technical, social
humanitarian, military and political.j

However the growth in the number, size, and
complexity of international organizations, and
particularly the increase in the number and
importance of publiec institutions since the formation
of the United Nations System, focuses our attention
upon the study and analysis of such institutions
known as the Specialized Agencies or Funetional

Organizations,

The Economic and Social Council of the United
!étiona, appointed a standing committee on February 16,
1946 to negotiate agreements with the United Nations,
subject to the approval of the Assembly, for the
establishment of Specialized Agencies responsible and

accountable to the Council and have harmonious

3Paul Reuter, Interpstiongd Ingtitutions (London:
Purnell and Sons Ltd., 1958), P, 205,



relationships with the United Nations system. Ten
Specialized Agencies, of which the World Health

Organization is one, were get-up as shown in Chart I,

Article 57 of the United Nations Charter stipulates
"That the specific social and economic activities of
the United Nations are mainly handled on a decentralized
and functional basis through ad hoe Intergovernmental
organizatione which are to be brought into relationship
with United Nations and thereafter referred to as

Specialized Agencies."4

The Specilized Agencies were assigned to operate
outside the United Nations framework and are endowed
with wide international responeibilities in the
economic, soecial, cultural, educational, health, and
relevant fields, Thus a decentraliszed system was
established by the United Nations Charter whereby the
Specialized Agencies will perform certein functions in
the economic and social field, and the overall process
of coordination will be accomplished by the Economic
and Social Council of the United Nations,

4Hossein Fakher, The Relationships among_ the

Ezinsinls-gfsann_gt_ihs_Ehi&sd.!s&isns {London: Staples
Press, 1951), P, 80,
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However, several underlying ressons stimulated the
United Nations to adopt and implement a decentralized
poliecy by conferring certain functions in the economiec

and social field upon the Specialized Agencies,

The assumption of the full bufden by the United
Nations is not advisable; such a poliey will increase
the size and complexity of the organization and
consequently might produce unfavourable results,
Moreover the concentration of responsibility and decision
making powers pertaining to all fields of competence
conducted by the United Nations, will be adversely
vieved by its members, who fear the inefficient
execution of the burden of work due to the multiplicity
of the functions and complexity of work, The high degree
of specialization needed and the technical nature of the
vork to be done in the economic and social field,
necessitated the practising of the policy of delegation
of powers to small specialized units staffed by skilled
technicians and experts, Furthermore, the pressing need
for a sound administrative apparatus and the necessity
for the performance of certain administrative functions
stimulated the implementation of the process of
delegation of powers to the Specialized Agencies which

are adminjetrative and functional in nature.



Similarly, the functional nature of the Specialiszed
Agencies provided an epportunity for greater concentration
and meticulous tackling of the economic and social

problems encountered, This att;-pt isolated the Specialized
Agencies from the political atmosphere haunting the United
Nations and inhibited them in a free environment secluded
from the political manceuvers and devoted to meet the

increasing social and economic demands of the age.

The general nature of the Specialized Agencies shows
the close resemblance existing between them and depicts
their common characteristies, The Agencies owe their
legal existance to treaties or agreements concluded
between member states and eligibility for membership
is provisioned by the adherance of the members to the
specific terms of the constituent charters of the Agencies,
The constitution or charter of each of the Specialized
Agencies, defines the duties and responsibilities, creates
the structure of the orgenization, and provides the
necessary officials and staff for the supervision and
administration of the work of the agency. Each of the
Agencies has an independent budget which is primarily
financed by contributions from member states, More
specifically, each hag the same organigzational structure

namely an Assembly or Conference, an Executive Council,



Bozrd, or Committee and a Director-General or Secretary
General. Moreover, each has its Secretariat, independently
recruited, and its Headquarters. "None of the Specialized
Agencies can do more than propose legislation to their
menbers, Draft treaties are prepared which can become

& portion of the domestic law of member states only if

5
the treaties are ratified,"

The Administrative Committee on Coordination
affiliated tc the Economic and Soeial Council is composed
of the heads of the Specialized Agencies. The ma jor
functions of the Committee is to coordinate the functions
of the Specislized Agencies and avoid any overlapping and

duplication of work,

"While the general outlines of the Specialized
dgencies are similar, they vary in their organizational
features and practices designed to fit their individual

&

needs and functions,™

In ons respect, the Specialized Agencies possess

spzcial roles in the economic and social field devoted to

T e . —— —— ] " ——— 1 . i . o . g 2t T . S . . . e Ve e . . S G e B . . S

Ibid., P. 403,



social progress and welfare, and economic development and
prosperity. However, each agency has its particular
responsibility, unique problems, and definite procedures

for the attainment of the goals.

Any international orgarzation irrespective of its
nature, cannot be comprehended unless we describe and
evaluate ite structure and functions. Furthermore,
every international organization is confronted with new
conditions, hindrances, and a quest for change which
needs continuocus adaptation and ad jus tment. Thus it is
appropriate to pinpoint the major issues,, the gradual
trends, evolutionary progress, and the failures or

success of its operations,

In order to understand the general
features of the Specialized Agencies
and the full scope and nature of the
World Health Organization, it is

useful to examine it in detail to

learn the nature of its functions,
etructure, and organization and to
discover the range of its

activities, the problems encountered

in program-making and implementation,
and various questions of administrat ion
which have an important bearing upon "
international organization in general,
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The ingredients of this study om "The Administrative
Aspects of the World Health Organization," is in fact an
attempt to analyze the administrative process of the
Agency, to expound on the manner in which it executes its
programns by means of its unique regional arrangements in
the international field, and to evaluate the effect of its
structural set-up and the proceduree and policies adopted
on the work flow of the organization. The World Health
Organization, a specialized agency of the United Nations,
deserves a special attention and assessment due to the
sharp difference from the other specialized agencies in
implementing its programs and decisions on a world wide
functional and geographical decentralized basis. The
Organization has sought to apply the principle of
decentralization to its operating programs by conferring
commensurated authority and responsibility upon the
regional organizations and thus making its work more’
responsible and diversified, The remarkable progress
attained by the Agency in the short period since its
emergence, the significant contributions to the welfare
of mankind, and the marked difference from the other
gimilar international organizations in the systematic
execution of its functions and successful conduct of
its operations make it worthwhile to examine the

experience of the World Health Organiszation,
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However, the international feature of the
organization and the vastness of the field of competence
in which the organization functions imposes numerous
limitations on the study., The World Health COrganization
has universal implications in the sense that it has
sacred obligations to all people of the world in the
economic and social field in general and im the fie 1ld
of public health in particular, Thus a detailed
tackling of all the phases of the Organization will
lead to an inadequate bulk of the study and might not
result in a comprehensive and coherent work, Furthers
more, the technicalities involved in the field of health
and the specialized and precise knowledge required
imposes on the study a complete disregard of the health

aspects of the Organization,

Finally, the unorganized literature and the scanty
research done on the agency, makes the sources of

information a serious detrimemt to the scope of the study,

The remainder of the study shall comprise of the

following sections?

Chapter Two will present a general view of the World

Health Organization indicating ite historical background,
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organizational structure and the scope of the services

and functions encompassed by the Agency,

Chapter Three tackles mainly the impact of the
adninistrative theory of decentralization as applied by
the World Health Organiszation, The process of
implementing effectively a decentralized coordinated
program with the arguments for and ageinst the theory
of decentralization in the Agency will be presented,
Further, the impact of the social and pelitical

tendencies on the work of the Agency will be stressed.

The Fourth Chapter traces the financial poliey
of the Agenmcy. A survey of the budget cycle, as to
the basis and sources of finance, preparation,
execution and appropriation of the budget. That
Chapter will also reveal the extent and efficacy of
decentralizing the budget process, Further, enumeration

and elaboration on the budgetary problems will be made,

Chapters Five and Six deal with the personnel
policies gnd staff development of the World Health
Organization, An exposition of the phases comprieing
the personnel system and the problems involved will

be surveyed,
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Finaelly, Chapter Seven, will present a general
gssessment and eveluation of the Agency, in the light

of the material presented in the text of the study.

The_ Importance of the Study
The importance of the study is attributed to the

increaging attention awarded by the field of Public
Ldministration to the field of International
Administration, Despite the fact that the literature
and research done on international administration is
still scarce and unorganized, yet the significant
experience and contributions of other international
agencies to the f¥d of administration, provides

the raw meterial and a useful framework for further
probing into an interesting and unexplored area in

administration,

Donald C, Stone known in the fields of both national
and international administration declared, "I have found
no support for the contention that international
administration ie fundementally digferent in nature from

any other kind of administration."

8

Donald C, Stone, "An Application of Scientific
Management Principles to International Administration"
Aperican Political Science Reviey, XXXX (October, 1948),
P. .
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The growing complexity of governmental
processes, resulting to a great extent
from the taking over by governments of
funcetions which were formerly considered
outside their area of competence, leads
to serious concern with the implications
of Big Government, This concern with
the problem of "Bigness™ in government
has, in many national administrations,
produced strong movements to reverse

the prevailing trend, to make
administration more responsible to

the individual and local community.

This "Localization of administration

led for a greater participation of
citizens in the processes of government,

9
At the international level, despite the recent
origin of the institutions, however, the growing
importance and membership of the international
organizations has aroused the concern of natiornal
governments and world public, It was remarked that
"Since the machinary of international organizations
is less developed than that of national governments,
administrative control within the former is generally

legs direct than the latter.'lo

YRobert Berkov, The_Xorld Heslth Organization: A

tudy in Decentralized Inierpational Adpipistration
Geneva? Librairie E, Dros, 19573, P, 4o

10§orman L. Hil1l, Internstional Administration
(New York: McGraw-Hill Book Co, Inc., 1931), P, vii,



Nevertheless, the problems posed by the coordination
of huge complex organizations operating on a world wide
basis stimulates the need for more information and analysis
of the administrative machinary of such organizations,
Moreover, an analysis of the organization and management
aspects of the organization provide a useful data for
further poking into this subject and a chance for
developing theories of international organization and
management. The policy of decentralization which the
World Health Organization has ambafked upon, and the
successful development of the policy of decentralization
further than most of the contemporary international

organizations adds to the importance of the study,

The movement in industrial, economiec,
and social organization has been
almost constantly toward larger units
of responsibility., Not only have
states and governments exnerienced
this movement, but the organs of
international cooperation have
likewise reflected it., And some
observers have contended that the
integration of governmental power

is merely a necessary concomitant

of these economic¢ and social ehanges.ll

llﬁorkov, Qﬂ‘ah' P. &l
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Methods and _Technigues
Despite the scarcity of meaterial available on the

World Health Organization, yet the contents of the study

are derived from a variety of sources,

The official records ami documents issued by the
World Health Orgarnization provide a basic and genuine
socurce of information, Annual publicatione of the
Director General on the work of the World Health Organization
provide a broad picture and & genersl framework about the
functions and structure of the orgamnization, Moreover, the
financial report, the reports of the Executive Board and
the World Health Assembly, and the Handbook of Basie
Documents of the Organization, give a profound source
for the details and specifications of the work of the

organization,

Booke on international organizations survey the
historicel background of international cooperation and
particularly the history of earlier international health

organizations,

Articles in periodicals perteining to the World
Health Organization provide the analytical and evaluative
aspect of the study with an emphasis on the problems

encountered by the Organization,
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Finally, interviews with Regional and area represen-
tatives of the World Health Organization and with the
representative of the Organization to the UNRWA and with
local health officials, provided a more profound insight
and a guiding outlook on the operating methods and

policies of the Organization.

Terminology

Although some of the concepts will be tackled and
elaborated on later in the text of the study, yet, it
may be useful and fruitful at the outset to clarify the
basic terms and concepts and identify the reader with

the recurrent terms,

A Specialized Agency:?

By a specialised agency is meant one which
conducts a program of importance to the
United Nations in a speé¢dal field of
competence, under the general review of
the General Assembly and the Economic and
Social Council, but with impoertant scope
in matters of lanbershig, progran,
personnel and finance,

- -—— e ————— . —— — ———

leugene P, Chase, The United Nations in Action
(New York: MecGraw-Hill Book Co. Ine., 1950), P, 248,



Decentralization:?

Refers to the establishment or extension

of field machinary per se, to the outposting
of headquarters personnel to existing field
units, to the devolution of decision making
authority as suggested above or to varying
combinations thereof, Once in operation,

to be sure, agency field offices tend to
acquire discretionary functions either by
explicit delegation from the center or by
accretion through practice,l3

Centralization:®

As the concentration of authority and
responsibility for policy decisions

in the chief executive officer and his
imnediate staff, While decentralization
refers to the transfer, by delegation,
of such authority from a higher to a
lover, or subordinate, level of
organization,

Regionalization:

Refers to the process of delineation of
areas and establishment of regional
organizations, The process of regionali-
zation which is simply decentralization
on geographic basis, preceeded the
embarkment of the World Health
Organization on applying a decentralized
policy in performing its functions and
activities,

- ———— ————— —— o ——————— e

Yy eonard D, White, "Decentralization", Eggxﬁlgpggjg
of the Socjal Sciences, V, PP, 43 - 44,




CHAFTER II
THE STRUCTURAL ASPECTS CF THE WORLD

HEALTHE ORGANIZATION

B =y — P

In order to understand the significance of any
organization and in particular the decentralized nature
of the World Health Orgarization, it is of crucial
importance to trace the historical evolution and develop=-
ment of the Organization in an attempt to survey its
structure and operations and place them in their proper

perspective.

International collaboration and action in the
field of Public Health has been recognized since many
years as the only feasible method for tackling the many
problems of health and promote and protect the highest
possible level of health. Consequently, a number of
international health organizations were created before

the United Nations 8ystem was established,

The need for combatting infectious diseases led
national governments to establish health services and
protective devices, However, the lack of similar health

and sanitary messures in other countries led to a
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videspread demand for international action and was prompted
by the fact that there existed four international inter-

governmental health organizations already functioning,

The Pan American Sanitary Bureau known as the Bureau,
vas established in Washington in 1902, to draft international
sanitary conventions for the American region. The Bureau
was functioning at the time when negotiations for the
establishment of an International Health Drganization were
undergoing. The Bureau, a flourishing and an independent
institution, constituted a real problem to the establish-
ment of a single world wide health agency under the
auspices of the United Nations, After considerable
discussion and negotiations the Bureau was amalgamated
with the World Health Organization as an integral part

and operating as its Regional Office for the Americas,

The International Office d'Hydgiene Publique, known
as the Office, was established by the Rome Agreement of
1907, The Office was situated at Paris ard placed under

the supervision of a Permanent Committee,
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"The Office had two principal functions? To collet and
disseminate information in regard to Public Health, and
to supervise the application of the sanitary conventions,
It was also assigned the tesk of preparing suggestions to

modify the conventions.'l

In 1950, the Office ceased to exist and the 1907
Agreemeht was denunciated., The remaining functions and
property of the Office were transferred to the World
Health Organization,

The Health Organization of the League of Nations
was initially created as a Temporafy Epidemics Commission
in 1920, The League later sought to establish a Permanent
Health Organization and envisaged to absorb or merge The
International Office d'Hygiene Publique, But opposition
from the members arose and consequently the Permanent
Comnittee of the Office became the principle organ of
the League Health Organigzation, The functions of the
League Health Organization were notable for their
emphasis on the assistance to nations with specifie
health problems, The United Nations in April 1946
assumed the health functions of the League and in

October of the same year the functions and personnel

1World Health Organization, The First Ten Years_ of
the World Heslth Organization (Geneva, 1958), P, 17.
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of the League were formally transferred to the World Health

Organization,

Finally, the Health Work of the United Nations Relief
and Rehabilitation Administration, known as UNRRA, was
established in 1943 and its functions and responsibilities
were partially assumed from the Office and the League.

The primary functione of UNRRA were mainly to furnish
medical and clinical services and supplies to countries
devastated by wars, to send missions to combat specific

diseases and circulate scientific publications,

To carry out this work, UNRRA created an
organization with greater regional
ramifications than any of its predecessors,
and also accompanied this regionalization
with a high degree of true decentralization.
The regional organization which the World
Health Organization has later adopted

owed much to the earlier experience of
UNRRA, _if it was not actually inspired

The numerous projects and services inaugurated
by UNRRA were resumed by the Interim Commission of

the World Health Organizatiom.

— — - - ———

2L- Larry Leonard, Ipternational Organization (New
York: MeGraw-Hill Book Co., Imec., 1951), P. 461,
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The regional aspects of internmational health
work had, however, an earlier origin, as has
been indicated, in the first cooperative

efforts toward international action in
preventing the spread of disease from one

region to another, And it was the institutional-
ization of these efforts which confronted the
World Health Organization, at its very beginning
with the practical necessity to make
administrative nrrang;uonts for the continuation
of such institutions,

However, desnite the fact that each of the Four
Agancies contributed to the World Eealth Organization,
yet none could satiesfy the critical needs of the people
in the field of health , Thus the necessity for a
single world wide health system as embodied in the United
Nations Charter, within the broad framework and under the
auspicies of £he United Nations, came to be recognized
and felt as a pressing nesed to preserve the highest

standards of health,

Origin
The origin and immediate motivation of the World

Health Organization goes back before the United Nations

system came into existance,

3R°b°rt Berkov, The World Health Organigzation:_

§§uﬂz_1n_gssnntxnlix!d-§nie£nn££sanl-éﬁninigixssznn Geneva:
Librairie E, Drosz, 1957), P. 49.



w 2k =

"The critical period in the evolution of International
Public Health came at a time when the governments and
peoples of the world were not only animated by the will to
rebuild world peace on firm foundations, but also confident

that science would provide them with the means to do so.‘A

The idea that medicine is one of the pillars of peace
prevailed in the minds of the delegates who attended the
United Nations Conference on International Organization at
San Fransisco in 1945, The San Fransisco Conference
realized the vitality of health as an element for the
promotion of the conditions of stability and well being,
Hence the concept of health should be broadened, and the
health of all people, as it has been embodied in the
Constitution of the World Health Organization, is

fundemental to the attainment of peace and security,

4 joint resolution was submitted by the Brazillian
and Chinese delegations to the Conference, recommending
the holding of a Convention for the purpose of
establishing an international health organization with
the approval of the General Assembly of the United Nationms,
The joint declaration was unanimously approved by the

San Fransisco Conference,

4‘dorld Health Organigzatioen, Ihg_ﬁixg}_*gn_xggg!_g:
the_V¥orld Health Organization (Geneva, 1958), PP. 37 - 38,



In the meantime, the Economic and Social Council was
set up upon the ratification of the Charter of the United
Nations. The council summoned for an International
Health Conference and appointed a Technical Preparatory
Committee composed of experts in the field of Publie
Health in order to draft proposals which are to be

submitted to the International Health Conference,

The Conference convened in New York in June 1946,
to study the proposals of the preparatory Committee and
was composed of members and non-members of independent
states in the United Nations, as well as observers from
occupied territories and representatives from other
Specialized Agencies. The Conference adopted a
Constitution which was signed by 61 delegates, 51 of
which were members of the United Nations and 10 were
non-members, However, the Constitution was to enter
into force upon its ratification by a simple majority
of member states of the United Nations., In the meantine,
an Interim Commission was established by the conference
to assume the functions prescribed by the Constitution

pending its ratification,

The interval preceeding the establishment of the

World Health Organization represents the period in which
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the Interim Commission functiomed. The Interim Commission
which was established on the 2279 day of July, 1946 was
forced to extend its operations for nearly two years because
of the delay in obtaining the necessary majority to ratify
the Constitution., The Commission was empowered to appoint
an Executive Security as the Chief Technical and Adminis-
trative Officer authorigzed to appoint a2 staff and incur
provisional experses, Finally, the Interim Commission

would cease to exiet upon a resolution by the First Health

Assembly,

"The Interim Commission had therefore to undertake a
number of activities which had not been foreseen at the
New York Conference, It was led inevitably to adopt
policies and methods of work which par tly influenced the

structure and growth of the organization in its early days.'5

The operations of the Interim Commission were financed
by funds from the United Nations and advances from
governments in case of insufficiency, Concerning the
personnel and administrative services of the Commission,
it depended upon the United Nations and was guided by the
United Nations precedents on the staff and financial

regulations and procedures,

°Ibid,, P. 55.



A remarkable achievement of the Interim Commission
was its advancement of the process of regionalization
and consequently decentralization, The Commission
proceeded to negotiate an agreement with the Pan American
Sanitary Bureau for its amalgamation and integration with
the World Health Organization and as such paved the way
for the impleémentation of a poliecy of delineation of

geographical areas which is a pattern of regionaliszation,

"The World Health Organization came into being ae a
permanent orgenization on September 1, 1948, after the
requisite number of ratifications of the Constitution had
been affected. The Interim Commission was thereupon dissolved,
and the World Health Crganization began its activities with
the holding of the First World Health Auaoubly.'G

Aims_and Functions

The Constitution of the World Health Organization was
drawn on the 2274 4ay of July, 1946, by the International
Health Conference and was signed by sixty céne member
states., The Constitution depicte the main aims and
functions of the Organizetion and indicates the scope and

extent of its operations,

6Barkov, Bpecity, P. 27,
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The text of the Constitution can be referred to in
Appendix A, The Preamble and Chapter I of the Constitution
give a broad outlook of the general principles and the
overall objective of the Organization, while Chapter Two
explicitly expresses the broad functions encompassed by
the World Health Organization, The contents of the
remaining Seventeen Chapters will be dealt with under the

related topics of this Chapter,

The Objective of the World Health Organization, as
stipulated in Article I of Chapter I in the Constitution
states as follows: 'The attainment by all peoples of the
highest possible level of health', with health being
defined as a state of complete physical, mental and
social well-being and not merely the absence of disease
or infirmity, "The World Health Organization is to
serve as the coordinating authority on international
health work, to maintain certain necessary international
services, to promote and conduct research in the field
of health, and to promote imporved standerds of teaching

in the health, medical and related profossiona."7

7Lnry Vandenbosch and Willard N, Hogan, The_United

Netions: Backgroupd, Orgapization, Functiong, Activities
(Wew York: McGraw=Hi1l Book Co., Inc., 1952), P. 161,



The Preamble regards health as a generator of peace
and security and the highest levels of health should be
enjoyed without any distinction of race, religion,

rolitieal inclinations and social or economic conditions,

The functions of the Organization which are enumerated
in Article II of Chapter Two in the Constitution comprise
a series of attempts to coordinate and direct national
health activities and provide, assist and promote the

health conditions of its members.

The Document, in its explicit exposition of prin-
ciples and its bold conception of the aims and purposes
of the new organization extended far beyond the hopes
and aspirations of those who advocated for a single
world wide Health body and encompassed other fields

of competence and sacred needs,
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The Constitution is remarkable for its
breadth of vision, The vastness
culminates in its implications of
public health on the highest phases -
to promote health, to prevent disease
and to rehabilitate suffering, It
visnalizes the twentieth Century
publiec health as being concermed with
sccial factors, during and after the
onset of illness - all disease,
degenerative as well as infectious,
mental and physical, It is keenly
interested in handicaps and other
infirmaties, it believes in health
education and wants accurate records
of morbidity and gortality and allied
social phenomena,

Membership

The Constitution in its Third Chapter which is
comprised of Six Articles prescribes the rules and
regulations governing the right for membership in the
World Health Organization. Article Three stipulates
that 'Membership in the Organizatiom shall be open to
all states', All countries which are menbers of the
United Nations are eligible to become members by
accepting the Constitution, Non-members of the United
Nations and the states whose governments sent observers
to participate in the International Health Conference
held in 1946, are entitled to be admitted as members by
accepting the Constitution of the World Health Organization,

®B.A. Wortley, The United Nations: The First_Ten
Iears (London: Manchester University Press, 1957), P, 135.



The Constitution in Article 8 provides for member-
ship to territories which are not responsible for the
conduct of their international relations, These
territories may be admitted as associate members by a
resolution from the World Health Assembly, upon a
submission of an application on behalf of the territory
by a member state or other authority having responsibility
for théir international affairs, The Article adds that
representatives of associate members to the Health
Agsembly should be technically qualified in the field
of health and a national selected from the native

population,

The extent and nature of the rightes and obligations
of assocliate members shall be determined by the Health

Assembly., It resolves:

Associate members may propose items for
inclusion in the Assembly's Agenda, take
part in all the Aseembly's proceédings,
but not vote or hold office either at
plenary meetings or in the main and
certain other important committees of
the Assembly; Further they are not
eligible to designate members of the
Executive Board, but they may submit
proposals to the Board and participate
in comnittees established by it,

%World Health Organization, The g;;,_t__i;gn_;g,u_gg
the_World Health Organization (Geneva, 1958), F, 81



- 33 -

The evolutionary trend for the continuous increase
in the membership of the World Health Organization as
shown in Table 1, is an important indiestor and a symptom
of the progress and effectiveness of the Organization,
Membership of the World Health Organization in accordance
with its regional distribution for the year 1963, appears
in Appendix B,

TABLE 1
MEMBERSHIP OF THE WORLD HEALTH ORGANIZAT ION
AS OF DECEMBER 1948 - 1963%

Year No, of Members No. of Associate
_ Members
1948 56 -
1949 68 -
1950 73 1
1951 78 3
1952 79 3
1953 81 3
1954 81 3
1955 81 4
1956 84 4
1957 B5 3
1958 85 3
1959 87 3
1960 97 4
1961 108 2
1962 114 1
1963 * B by 3

*World Health Organization, Handbook_ of Resolutiong

nnd_-ss;ugns_ﬂ the World Health lzfe!blx .and_the
Executive Board (Ceneva, 1948 =

T —— .
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Concerning the termination of membership, withdrawal
is the most popular device resorted to by member states.,
However, the World Health Organization, does not provide
for a withdrawal clause in its Constitution, but the power
of suspension exist by virtue of Article 7 of the Consti-
tution, which stipulates that 'If a member fails to meet
his financial obligations to the Organization; or in
other exceptional circumstances, the Health Assembly may,
on such conditions as it thinks proper, suspend the voting
privileges and services to which a member is entitled,

The Health Agssenbly shall have the authority to restore

such voting privileges and services!?,

Thus the simple deviece of merely reciting faflure of
e member to diecharge his financial obligations to the
Organization, is a condition sufficient to warrant

suspension,

"However, international practice in the case of the
World Health Organization supports the contention that
where there is no withdrawal clause, the right to with-

drav ceases to exist.'lo

— —— — —— - —

10%a gendra Singh, Termination_0f Membership Of

Interpational Orgapnizations (London: Stevens & Sons
td.’ 1958 ] P. 890
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The Union of Soviet Socialist Republic and Ukranian
SSR communicated their intention to withdrew from the
World Health Organization in 1949. Subseguently, in
1950, Bulgaria, Albania, Czeckozlovaekia and Rumenia
comnunicated a similar intention. Since no withdrawal
clauee exists, the withdrawn members cennot be deemed,
by law, to have withdrawn, and the Organization, there-
fore regarded them asg having remained members liable
for the paymert of default subscriptions and other
financial obligatione, ' The states of the Communist Bloe
were labled as inactive members but they intimated their
intention to resume active participation, and in 195%
active participation was resumed as the Communist Bloe
realized that international collaboration in the field
of Health is indispensable and surmounts all political
controversies and surpasses all ideological cleavages
existing between member states of the World Health

Organization,

Composition

The Constitution of the World Health Organization
provides for the basic structure of the Agency which is
composed of Three Orgens designed to carry out the work
of the Organization, These are namely:

l. The World Health Assembly (Known as the Health

Assembly)
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2. The Executive Board (Hereafter called the Board)
3+ The Secretariat
The organizational structure of the World Health

Organization appears in Chart II,

The World Health Assembly is the general legislative
and policy making organ of the Crganization. The Assembly
was the first organ which was instituted by the
Constitution to perform the work of the Organization in
accerdance with an adopted set rules of procedures and
subject to the anthority of the Constitution. However,
in czse of any conflict between any provision of the
Constitution and the rules of procedures, the
constitutional provisions will supergeed and overrule.

The Assembly and its subsidiary bodies are governed by

hundred twenty rules of procedures,

The ma jor functions of the Assembly are set fath,
in Article 18 of the Constitution, and the most important
are the fellowing:
l. Determination of the policies of the Orgen izat ion,
2s Designation of Board members,
3« Appointment of the Director General.
4s Promotion of research in the field of Publie
Health,
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5¢ The reports and activities of the Board and the
Director-General are susceptible to the review
and approval of the Assembly,

6. It acts as the supreme finanecial authority. It
reviews and approves the budget and supervises
the financial policies of the Organization,

7. Establishment of health institutions and setting

up of necessary committees,

Article 11 of the Constitution of the World Health
Organization stipulates that "Each member shall be
represented by not more than three delegates, one of whom
shall be designated as Chief delegate., These delegates
should be chosen from among persons most qualified by
their technical competence in the field of health, pre-
ferably representing the national health administration

of the ueubar.'ll

Delegates may accompany with them advisors, Further-
more, representatives of associate members, Executive
Board members, United Nations members and other specialized
agencies and intergovernmental organizations may attend
but subject to limitations prescribed %p the rules of

proceedure governing the operations of the Assembly,

1lyor1d Health Organization, Bagic Documents
(13th ed.; Geneva, 1962), P, 5,



i 38 =

The official languages of the Assembly are Chinesge,
French, English, Spanish and Russian while its working

languages are French and English,

The Assembly meets annually and convenes in special
sessions wvhen the need arises subject to the request of

a majority of the members or the Executive Board,

The Assembly, at the annual session, selects the
country in which the next session will be held. The
Board determines the place of the special sessions,
Concerning the date of the sessions, the Board consults
with the Secretary General of the United Nations and
fixes the time by a joint resolution, The President of
the Assembly and the other officers are elected at the

beginning of the annual session for a period of one year,

The Executive Board acts as the exscutive organ of
the World Health Organization by effecting the policies
and decisions of the Assembly and performs all the
functions delegated by the Assembly, Fifty four rules

of procedure govern the work of the Boerd,

The functions of the Board, as outlined in the

Constitution, empowers it to advise and submit proposals
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to the Assembly on its own initiative, prepares programs
subject to the approval of the Assembly and authorizes

the Director-General to initiate any action in emergency
situations, The Board appoints the Regional Directors

in consultation with the Regional Committees, It further
examines the annual financial report and budget estimates,

and convey its observations to the Assembly.

Menmbers of the Board do not represent astate members
but are designated by them to serve as individuals. The
Agsenbly elects members entitled to designate a person
wvho is technically qualified in the field of health to
serve on the Board, The Board consists of twenty four
members who are elected for three years, while the term

of one third of the members expires every year,

The Beoard convenes twice every year and fixes the
place and time of each meeting., The Chairman of the
Board is elected from the Board members by a simple

ma jority vote,

The Secretariat is the third organ of the World
Health Organization and is headed by the Director=-
General as the Chief Technical and Administrative

Officer of the Organization,
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The organizational structure of the Secretariat is
shown in Chart III, The structure indicates the scope
of operation of the Organization and includes officials
and employees at the Headquarters, the Regional Offices,
and at the field projects of the Organisation, The
Director-General is nominated by the Executive Board

and aprointed by action of the Health Assembly,

One of the principle duties of the Director-General
as stipulated in Article Thirty Two of the Constitution,
confers upon Him as the Ex-office Secretary of the Health
Assembly, the Executive Board, and all committees,
commissions and conventions of the Organization, However,

delegation of the a bove duties ia permissable,

By virtue of Article Thirty Three of the Constitution,
the Director-General should prepare and submit annually
to the Board the financial statements and budget estimates

of the Organization.

The personnel aspeect of the Secretariat is also the
responsibility of the Director-General, He appoints the
staff of the Secretariat in accordance with the staff
regulations set by the Health Assembly., A paramount

regard to the efficiency, integrity and international
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geographical representation of the staff of the Secretariat,
is given due consideration in the process of appointment,
Moreoever, conformity with the conditions of the staff of
the United Nations should be maintained, The Direetor-
General and the Staff should refrain from receiving any
instructions from their national governments in order to
avold any prejudicial attitude or the jeopordize of the

authority or discretionary powers enjoyed by the staff,

Finally, the Director-General is empowered to
establish in agreement with the members, his own rules
of procedure for the purpose of discharging his duties and
heve direect conceivable access to their departments,
Furthermore, He may establish direct relations with other
international organizations whose field of competence
correspond with the activities of the World Health

Organization,

The First Director-General of the World Health
Organization waes Dr, Brock Chishoelm., Dr. M.G, Candau
of Brazil succeeded Dr, Chisholm and presided over the

Secretariat since 1953 and up till now.
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Work

The Work of the World Health Organization which is
carried out by the Secretariat can be classified into
two broad types? The Tefhnical Services and the Advisory
Services., The services are rendered to national govern-
ments who are members in the Organization and governments
who are non-members in time of crisis as a humaniterian

gesture on the part of the World Health Organization,

In general, the work of the Organization and the
responsibility of the Headquarters Secretariat constitute
the following functiona:

Technical advice, stimulation and support
of Regional Offices, coordination of
Regional Programe, coordination of the
programs of the World Health Organization
with those of other agencies, evaluat ion

of Regional Programs, establishment of
standards, convocation of expert committees
and transmission of information from their
meetings, administration and interpretation
of the International Sanitary Regulations,
and the central °°nti£1 of internal audit
and staff practices,

The two types of activities are represented by
separate departments, each headed by an Assistant

Director-General, The Third type of activity is

A ) —— T —

lzBerkOV. gn‘.ﬂhl P. 8?.



o LS

concerned with administrative services, The Department
of Administrative Services is headed by an Assistant
Director-General, but the realm of its activities does
not transcend the boundaries of the World Health

Organization,

The Central Technical Services form the information
and fact gathering activity of the Organization and
administers International Health Regulations which are

initiated by the Health Assembly.

An International Warning System, formerly established
by the League of Nations, was expanded by the Technical
Service Department of the World Health Organization. The
System is a daily service spread on a world wide scale by
radio transmitters, A second contribution is a system of
International Health Safeguards designed tec provide the

greatest protection to countries.

Another important function, is the continuous
determination of standards of drugs arnd biological
products, Universal drug standardization and uniformity
of quarantine regulations to minimize the spread of
infectious diseases is a prominant and intricate

activity of the Technical Services rendered by the
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World Health Organization., Moreover, the Agency succeeded
in compiling a number of sanitary conventions as guide-

lines for the preservation of sound sanitary conditions,

An outstending feature of the Techniecal Services
lies in the dramatic assistance of the World Health
Orgenization to all countries struck by calamities such
as earthquakes, floods and outbreaks of disease. The
assistance invelve furnishing the afflicted countries

with advice, experts and medical supplies.

The absence of accurate and comprehensive
statistics in many countries can be a
serious detriment to the improvement of
health at both, the international and
national levels, A number of nations
have been assisted by the World Health
Organization to establish their
statistical systems, The Assembly
adopted international regulations en health
statistics and established certain
criteria ani principles to be followed
everywhere,

The Technical Services Department is involved in
the field of medical literature by issuing medical
journals and books, and aiding national governments

in establishing medical libraries, Technical and

scientific publications, printed in several languages

13Stephan Goodspeed, The Nature snd Functions_of

Interpstiongl Orgepization (New York: Oxford University
Press, 1959’ P, 403,
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are distributed to all member countries.

Finally, "In the field of research, the World Health
Organization, while not normally engaged itself in the
conduct of projects, collaborates with national institu~
tions and organizations through expert panels and committees,
It also subsidizes or supplies personnel to undertake special

research of international inportanco.'14

The Advisory Services are based on the recognition
that a tangible proportion of the population in the world
live in areas which are suffering from economic and
social backwardness, thus resulting in i1l health as a
chronic feature of the people. The underlying reasons
for the 111 health are attributed to the lack of know-
ledge in tackling and attacking specific diseases, the
absence of trained and skilled experts in the field of
health who can implement health education into practice

and mal-nutrition,

The World Health Organization at the request of
national governments provides expert consultants and
demonstration teams consisting of highly trained
specialists, The advisors and the teams collaborate

side by side with the local staff, with the view of

- - —_————— —— —

IIABOI‘kOV, 92‘_91!" Po 310
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training and guiding them %o perfornm the job and then
depart leaving the trained staff to take over the

purden of the work,

The Advisory Services of the World Health Organizatbn,
runs parallel with the items of the Constitution.
"Hundreds of fellowships have besen granted by the World
Health Organization to enable nurses, doctore, and other
health personnel to study abroad. Thousande of annual
subscriptions to medical and health periodicals as well
as books and teaching aids evch as fellowships, slide

15
projectors and automatical charte have been supplied.™

The Advisory Services Department in its attempt to
promote physical, mental and social well being carries
out projects to ameliorate the sanitary conditions,
improve the nutrition steandards, and attend to maternal
health, It also promotes development of preventive
mental health work, occupational health and medical
rehabilitaticn by cooperating with other international
organizations of different fields of competence., The
aim behind the collaboration with other international

organizations is to boleter long term economic improvemeht

——— e — = — —— ——

5
Goodspeed, Op,cit,, P. 39%.
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by national and international organizations especially
that in less developed areas, a backward economie and
mocial syetem might have serious repercussions on the

health standards and ethies.

The Regionsl Arrangements

The distinctive feature of the structural aspects
of the Organization ecall for a detailed consideration
of the regional arrangements of the World Health

Organization,

The motive to decentralize the activities of the
World Health Opganization is manifested in Articles A44-54

of the Constitution of the Agency.

The geographical delineation of areas is to be
defined by the World Health Assembly with the majority
consent of the members situated in each of the
delineated regions, The regional organizations as
stipulated for in Article 45 of the Constitution form
an integral part of the World Health Organization
and consist of a regional committee and a regional

office,
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The regional committees, provided feor in Article 47
of the Constitution, are composed of representatives of
four typee of members, each possessing powers and authority
of different degrees of importance, and clagsified as

follows:

Regional committees shall be composed of
representatives of the member states and
agsoclate members in the region concerned,
Territories or groups of territoriés within
the region which are not responsible for the
conduct of their international relations
and which are not associate members shall
have the right to be represented and to
participate in regional committees, The
nature and extent of their rights and
obligations shall be determined by the
Health Assembly in consultation with the
menber or other authority having
responsibility for the international
relations of these torritori!g and with
menber states in the region,

The regional committees are empowered to convene as

often as necessary in any place agreed upon by the members

and authorized to adopt its own rules of procedure,

The duties and responsibilitjes of the regional
committees are mainly the formulation of the regional
policies and the supervision of the activities of the

regional offices, In addition, the regional committees

16Hor1d Health Organization, The First Ten Years
of the World Heslth Organigstiop (Geneva, 1958), P. 467.
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are empowered to submit proposals to the regional offices
concerning the summoning of technical conferences and a
scheme for collaboration with the respective bodies having
mutual interest in the field of health, The committees
are also authorized to render advice to the World Health
Organization on international health matters and to
recommend to the respective governments of the regions to
increase their contributions, especially when the
allotments to the region are inadequate., Finally, all
functions delegated by the Health Assembly and the

Executive Board,

The Constitution further stipulates that the
Regional Director 1s appointed by the Executive Board in
agreement with the regional committee, However, the
Regional Director in practice is nominated by the regional

committee and accepted by the Executive Boeard,

However, despite the fact that the Regional Director
is appointed and accepted by the Executive Board, yet ‘the
is administratively responsible to the Director-General
and ag such has a triple responsibility: To the Regional
Committee, to the Executive Board and to the Director=-

General,
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The functions of the Regional Director vary from
one region to another, but in general, the Regionel
Director performs the following functions: He acts as
the director and coordinator of all health activities
of the region and as a secretary and advisor to the
regional committee on the formulation of regional
policies, Moreover, He acts as a liaison officer between
the regional committees and the Director-General and
meintains the necessary contacts with the respective
governments and all regional bodies having common
interest in the field of health, in an attempt to
assimilate and consslidate the activities of the region,
Finally, the Regional Director prepares and submits to
the Director General the annual report, the budget

estdnates and all pertinant and regquested reports,

The regional office, which is headed by the
Director-General is the administrative orgam of the
regional committee and carries out the decisions of the
Health Assembly and the Executive Board, A typical

Regional Office appears in Chart IV,

The Six Regional Offices of the World Health

Organization are situated as follows!
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l. Brazzaville - Africa

2, Washington - The Americas

3. Copenhagen - Europe

4Le Alexandria - Eastern Mediterrsnean
5. New Delhi - Southeast Asia

6, Manila - Western Pacific

The staff of the Regional Offices are appointed by

the Director-General in agreement with the Regional

Directors.

However, the structure and staffing patterns

in the Regional Offices differ due to the geographical,

social,

health facilities and economic status of the

region,

The responsibilities of the regional organizations

inelude?®

The preparation of regional programs, the
transmission to Headquarters local r eactions
to these programs, assistance to governments
in planning sound programs, circulation of
information from Headquarters and its
application to local conditions, appraisal
of national health programs, administration
of intra~regional fellowships, coordination
of the World Health Organization regional
activities with those of other agencies,
holding of regional conferences and study
groups, and assistance to national health
administrations in preparing summaries and
analysis of their work in uisordance with
constitutional obligations,

17Berkov, Opscits, P. 87,
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The regional arrangements which are an integral part
of the World Health Organization represent a noteworthy
innovation in the field of internmational gedninistration,
The action to create regional levels in the organization
prevented the rise of a complexed centralized bureaucracy
which is remote from the pressing health needs of the
community. The regional committees form an important
1ink between the respective governments of the region and
the World Health Organization, and permitted for a
ecloser and immediate emphasis on the problems of the
region, The importance of the comnittees lie in their
ayareness that the needs and suggestions of the regions
will receive prompt and thoughtful attention. The great
degree of adaptation effected by the Regional Offices to
the needs of the region is & remarkable policy of the
World Health Organization., The Director-General in 1953
maintained that the policy of the Organization will
elways refute a policy aiming at blueprinting a

standardized structure or procedure at the regional level,

It was impossible, he said, %o tell what
form the regional offices would take in
the future, at the time he felt that the
offices were accomplishing their work with
¢ the greatest economy and efficiency by
taking into account the wishes of the
respective regional committees and the
opinions of the Regional Directors,
Eaech of the Regional Directors was fully
avare of developments in other regions,
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he assured the Board, and no changes of an
organizational nature were made without
consulting Headquarters as well as other
Regional Directors, and formal

authorization waes required for major changes.la

Eelation_with Other Organizations

Cooperation and effective collaboration between agencies

is indispensable to all international institutions,

Article Two of the Constitution of the World Health
Organization stipulates: "In order to achieve its objective,
the functions of the Organization shall be to establish and
maintain effective collaboration with the United Nations,
Specialized Agencies, Governmental health administrations,
Professioral groups and such other organizations as may

be deemed apprOpriate.”l9

Regular and close liaison between all bodies
concerned with improvement of health is considered and
appreciated in order to endure effective tackling of
problems encountered by more than one organization en=-

tangled in the same field of competence, The aim

- - o — T T e S T T G S T Smh M . e

lsworld Health Organization, Report gfﬂ}hg_ggggngigg
Board, 11th Session, No. 46 (Geneva, 1953), P, 4.

194or1d Health Organization, Bagic_Documents (13th ed,}
Geneva, 1962), P,2,
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behind cooperative endeavours is mainly avoidance of

duplication of work and divergencies of poliey.

Formal agreements vere concluded by the United
Nations through the Economic and Social Council with all
the Specialized Agencies, bringing them into closer
relationships with the United Nations System. The
United Nations Charter recognizes the wide responsibilities
conferred upon the specialized agencies mainly to promote
higher standards of living, and to suggest and implement
solutions and assistance to remedy all international
social, economic, health and related problems and
obstacles, Coordination of the activities of the
specilalized agencies is vested in the Economic and Social

Council,

By virtue of a special clause, the World Health
Organiiation consents to participate and cooperate with
any organ established by the couneil in order to
facilitate the process of coordination of the activities

of international institutions,

Article Two of the Agreement between the United
Nations and the World Health Organization provides for

'reciprocal representation' between the two grgans,
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Representatives of the United Nations will be invited to
attend the meetings of all the organs of the World Health
Organization, Similarly, representatives of the World
Health Organization will be invited to attend the meetings
of the Economic and Social Counecil, the General Agsembly

and its main committees, and the Trusteeship Council,

The proposals of the United Nations in the field of
health should be inserted on the agenda of the World
Health Organization while also the reciprocal hodies of
the United Nations also consider all proposals submitted

by the World Health Organiszation,

The Agreement further states the obligations omn the
part of the World Health Organization to facilitate the
process of coordinating the activities and policies of
the specialized agencies by the United Nations., Agree-
ment on the transmission of all pertinant information and
exchange of documents between the two organs is stipulated

for in the agreement,

Cooperation between the two bodies extend to establish

personnel arrangements,



The two organizations recognize the eventual
development of a unified International Civil
Service, agree to develop commen personnel
standards, methods, and arrangements designed
to avoid serious discrepancies in the terms
of employnent, to avoid competition in
recruitment of personnel and to facilitate
interchange of personnel in order to obtasn
the maximum benifit from their services,

Other points covered by the Agreement provide for
maximum cooperation in the fields of statistical informa=-

tion and edministrative and technical services,

Finally, the Agreement stipulates for the establish=-
ment of close financial and budgetary relationships
between the two bodies to ensure efficiency and economy

of their administrative operations,

Formal agreements were concluded between the World
Health Organization and some of the specialized agencies
vhich have mutmal interest in direeting their funetions
in certain fields where their interests might overlap,
The aim behind the agreements lies in their concern to

avoid overlappings of functions and duplicetion of work,

- —— - — o —— e

20Horld Health Organization, The First Ten Years of
the_World Health Organization (Geneva, 1958), P, 131,



The specialized agencies which already have conecluded
agreements with the World Health Organization are : The
International Labour Organizetion, The Food and Agriculture
Organization, The United Nations Educational, Scientifiec,
and Cultural Organization, and The International Atomio

Energy Agency,

The agreements make provision for reciprocal
representation at meetings, the establishment
of jeint committees for special purposes,

the exchange of information and documents, the
coordination of personnel arrangements
(especially for the avoldance of competition
in recruitment and for facilitating exchange
of staff), and the coordination of statistical
services with a view to ensuring the maximum
technical eriieioncy and the avoidance of
overlapping,

The World Health Organization by virtue of the
Agreement with the International Labour Organization,
cooperates in joint projects on occupational health,

The World Health Organization enters into joint projects
with the Food and Agriculture Organization in reforming
the lands vhich are immediately affected by land diseases,
in nutritional surveys, and in training ecourses and |
seminars on food hygiene, The Agreement with the United
Nations Educational, Secientifiec, and Cultural Organization

covers a joint endeavour on issues ofschool health programs,

?11pid., P. 130,
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health training, teaching of social sciences and the
medical aspects of research on development of arid
lands and utilization of water, Collaboration with the
International Atomic Energy Agency entails the use of
Atomic Epergy in the field of public health and promo-
tion of the welfare and health conditions of the human

Tace,

In addition to the regular arrangements for
cocperation provided by the agreements with the
aforementioned agenciess, the World Health Organization
closely associates, by mutual agreements, with other Epe=
cialized agencies for the accomplishment of particular

projects,

Cooperation with the United Nations Childrens Fund
is achieved by teams of consultants specialized in
treatment of maternal health and diseases of children
sspecially Poliomyelitis. Furthermore, their activities
proceed to deal with mental health, rehabilitation and

juvenile delinquency,.

The World Health Organizaticn collaborates with the
United Nations Relief and Works Agency for Palestine
refugees by contribution in staff, meney, and material to

ite technical heslth activities,



At the request of the United Nations, the World Health
Organization assisted the United Nations Korean Reconstruc=-
tion Azency in rehabilitating the civilien population of

KEorea,

The World Health Organization cooperated with the
International Civil Aviation Organization im financing
and implementing joint projects pertaining to the
gsanitation of airports and disinsecting and disinfecting
aircrafts, The World Health Organization collaborates
with the International Telecommunication Union on matters
concerning the tramsmittal of notifications made under
the International Sanitary Regulations and come imn touch
with the Universal Fostal Union regarding the transport
of dangerous goods and perishable materials., Relations
with the World Meteorological Organization and the
Interim Commission of the International Trade
Organization are restricted to exchange of letters
between the heads of the Secretariats, Excellent
working relationships exist between the World Health
Organization and the International Monetary Fund, while
relationships with the International Bank for Reconstruc-
tion and Development is restricted to the assignment of
health experts to the various missions organiszed by the

Bank.
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Cooperation on the Secretariat levels with the Inter-
governmental Maritime Consultative Organization extends

to cover exchange of documents and study of common problems.

The Constitution of the World Health Organization
authorizes cooperation.and congultation with non-govern-
mental organizations, not only those of international
character, but also nationﬁl bodies approved by their
concerned governments, Thus the relationship of the World
Health Organization with its counterparts extends to deal
with organizations and bodies beyond the realm ard
Jurisdiction of the United Nations System. A complete
list of non-governmental organizatione which are in
harmonious relation with the World Health Organization can

be referred to in Appendix C,

A considerable amount of cooperation with non-govern-
mental organizations has been made and the results were
rewarding., On the other hand, the non-governmen tal
organizations have contributed to the work of the World
Health Crganization by supplying it with consultants,
educational assistanships to enable it carry out its
educational programs, and influenced to a certain extent,
the attitudes of their respective governments towards the
principles and policies of the World Health Organizetion,

thus facilitatiing the application of the set plans,



The criteria for eligibility of a non-governmental
body to come in contact and cooperate with the World
Health Organization is governed bty the following
considerations:

l. The organization shall be concerned with
matters falling within the competence of the
World Health Organization,

2, The aims and purposes of the organization
shall be in conformity with thke spirit and
principles of the Constitutionm of the World
Health Organization,

3. The organizaticn shall te recognized
standing and shall represent a substantial
proportion of the persons crganized for
the purpose of partiecipating in the
particular field of interest in which it
operates,

4s The organization shall have a directing
body and authority to speak for its members
through its authorized representatives,

5 The organization shall normally be inter=-
national in its structure and scope, with

members vho exercise voting rights in
relation to its policies or action,

The procedure for admitting non-governmental
organizations into relationship with the World Health
Organization is in accerdance with standardized and

fixed rules of procedure, The motive behind the

—— et e e b —— —— ——— ———— e e e —
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World Health Organization, Basigc Documentg (13th

ed,; Geneva, 1962), P, 67,
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arrangement of the relationship between the World Health
Organization and non-governmental organizations lies in
preventing the latter from influencing the policies of
the World Health Organization and subseguently
prejudicially affecting its activities, However,
precautions are taken to avecid close relationships with
non-governmental organizatione which are universal in

name but not in spirit,

The rules of procedure for admission of non-govern-
mental organizations into relationship with the World
Health Organization follow the following routine
pattern: The applicant body is scrutinized by a standing
conritiee on non-governmental organizationes set up by the
Executive Board cf the World Health Organization, The
committee after thorough consideration recommends either
acceptance, rejection or postponmet of the applicant.

The final decision regarding admission is a prerogative
of the Executive Board, Furthermore, a reconsideration
of ncen-governmental organizations already in relation
with the World Health Organization is done every tiwo
years in order to determine whether the existing relation

should be maintained or terminated,
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Noﬁ-govarnmental organizations im official relations

with the World Health Organization are entitled %o appoint

a non-voting representative to the mestings and to addrees

the meetings, upon the initiation of the Chairman, on the

item in whieh it has particular interest. The non-govern-

mental organizations have access to non-confidential docu-

ments and can submit a memorandum to the Director-General

who retains the right of determining the scope and nature

of ecireulation of the documents and publications of the

World Health Organization.

Principles to govern relations between the World

Health Organization and regional and national non-govern=

mental organizations as adopted by the Third World

Health Assembly culminated in the following classifications:

1. Regional or national non-governmental
organizaticns which are affiliated to
iaternational non-governmental organizations
with which the World Health Organization

is in official relations,

2, Regional or national non-governmental
organizations which are affiliated to
international non-zovernmental organizations
not in officiel relations with the World
Health Organization,

3. Regional and pational organizations for
which there is no internatjignal non-
governmental organization,

23

ibid,, P. 70,
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The principles goeverning the above mentioned Three
relationships stipulate respectively that no formal
action is required by the regional committee concerning
the first relationship, while in the second case
arrangements will be on the basis of informal working
relations, Finally, the third relationship is subject
to congultation between the Regional Director and the

Director-General.



PART 1II

INTERNATIONAL DECENTRALIZED
ADMINISTRATION



CHAPTER III
THEZ ADMINISTRATIVE THEORY OF DECENTRALIZATION

IN THE WORLD HEALTH ORGANIZATION

This Chapter will attempt to present the administrative
implications of the theory of decentralization and the
extent to which it is applied in the World Health Organiza-
tion. The study will trace the historical background of
the concept of decentralization in the Agency and will
thereafter assess and evaluate the process and machinery
of decentralization in the World Health Organization,
Further, the argunments for and against decentralization
will be cite& along with a detailed presentation of the
administrative, social and political procblems encountered

as a result of the decentralized policy.

The tendency to decentralize was reinforced in
large organizetions as the concept was sought to bolster
local institutions and avoid the jeopardizing and
stultifying concentration of power at the center. The
variable and numerous programs sponsored by the World
Health Organization and the vastness of the scope of
operations of the Agency, compelled it to delegate from
the center to a large number of sub-units the primary
functions and responsibilities in order tec ensure the

success of its preograms.
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Decentralization can be classified into two main
types: Geographical or territoriasl; administrative or
functional., Thé latter which is applied by the World
Health Organization refers to the act of delegation and
fulfilment of an administrative task by antonomous bodies
which exercise their authority and decision making power

through their own independent organs,

The deliberate action of the Iaternational Health
Conference to decentralize the World Heal th Organization,
prior to its establishmént, and the prescription for
regional arrangements in the constitution of the Agency
as a prereguisite of true decentralization, necessitates
the tracing of the historiecal evolution of the process
of cecentralization and its subsequent stages of develop=-

nents

The regionalized aspects of health work preceeded
the development of an international eocoperation in the
field of health to prevent the spread of disease, and
it was the institutionalization of these efforts, which
confronted the World Health Orgenization at the
beginning. Thus the concept of regicnalization
in the history of the World Health Organization will be

traced,
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The issue of regiohal arrangements and the relation=-
ship of the Health Agencies which existed prior to the
establishment of the World Heslth Organization, were the
most serious and controversial subjecte which confronted
the International Health Conference when it convened
in New Tork in 1946, Four outstanding Health Agencies
existed prior to the establishment of the World Health
Organization, and these were: The Pan American Sanitary
Bureau, The 0ffice International d'Hydgene Publique,

The League of Nations Health Organization, and the Health
Work of the United Nations Relief and Rehabilitation

Administration,

The controversy constituted two conflieting point
of views., Some delegations insisted on an integrated
oprganization, while others reflected their reluctance
to integrate the existing Health Agencies and to

amalgamate them into an international Health Agency.

Finally, it was agreed that in due course and
through common action based on mutusl consent, the
regional health organizations be integrated, However,
the structure, responsibility and authority of the
regional organizationa to be established by the World

Health Organization, were the gsecond issue on the agenda,
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After & long end fruitful discussicn, the conference agreed

on two major assumptions:

1. That both policy making committees and
administrative offices were necessary for
the effective discharge of the organizations
responeibilities at the regional level.

2, That each regional branch so constituted

would be an igtegral part of the total
Organization,

The process of regionalization was enhanced further
by the Interim Commission, which proceeded to negotiate
amicable agreements with the existing health organizations,
m&inly the Pan American Sanitary Bureau, for their integration
with the World Health Organization, The Interim Commission
considered the delineation of areas for regional
organizations, but. opposition frommembers arose, on
the grounds that such attempts to decentralize the Agency
btefore it is firmly established, and its constitution

ratified, is a premature action,

The Irish delegate said that the World Health
Organization is only a new born child and in
addressing an ascsembly of eminent medical men

I need not labor the point that one does not
expect & child to produce a family until it has
reached the age of maturity.2

. o — ——— ————— o o S ————

i ]
Robert Berkov, The World Health Organizatiopi A Study

ip_Interpatiopal Deceniralized Adminisiration (Geneva:
Librairie E, Droz, 1957), P. 57.

2Ibids, P.62
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Finally, it wae agreed to designate five parties for
the delineation of broad geographic divisions, and
instruet them to bear in mind the delineation of their
respective arees and their desirability of establishing

regionel organizations in those areas,

However, when the proposals were submitted to the
Assenbly for final éonsideration and gradual establish-
ment of the proposed regional arrangements, the delegates

unanomously adopted the following stipulations?

1., Delineation of areas is a prerogative of the
World Health Aesembly.

2. The localism of the Regional Office in
delineated area depends on the consent of the
ma jority of the members in the area,

3., The Alexandria Bureau in the Bastern Mediterra-
nean area would be integrated with the World
Health Organization,

Le A special administrative set-up would be

established for Europe to meet the pressing
denmands of the European people for rehabilitation

in war devastated countries,
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The Assembly, subsequently, delineated six geographie
areas, for the eventual establishment of regional

organizations, The Geographie areas were as follows:

1. Eastern Mediterranean Region
2. Western Pacifie Region

3. South East Asia Region

4, Europe Region

5, Africa Region

6, The Americas Region,

Thus the way was paved for the establishment of
regional arrangements, Commenting on this decdision an
Assistant Director-General of the World Health Organization
declared "It wvas perhaps a little premature to establish
the regional Organizations before the WHO had had time to
get its central esteblishment working smoothly, but it
certainly stimulated regional interest from the beginning
and ensured that centralization did net become too

firmly eutabliuhed.'3

The establishment of regional arrangements and the

functioning of regional set-ups undoubtedly contributed

3
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to the implementation of decentralized policy, The regional
machinery acquired from Headquarters important functions

of formulating their programs in respect with their ecology
and basic needs, and budget thereof accordingly. The
delegation of such functions was deliberately initiated by
the Headquarters Officdals., This initiative of delegating
functions to regions was an obvious indication of the
intention to decentralize the Agency, which was ultimately
facilitated by the regionalized pattern existing, However,
although regionsl organizations could have been established
with authority and decision making power concentrated at
the Headquarters, yet the delegation of the primary
functions of formulating the programs and recommending the
budget estimates, is a symptom of decentralization and

not regionalization,

The World Health Organization, emphasized in its early
days on six fields in international health work, known as
the 'Big Six Priorities', However, three years after the
formal establishment of the Agency, and the incorporation
of the initial steps for regionalization, the need for an
extensive revolutionary change in the environment in
which the World Health Organization was operating was

deemed essential,
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The annuel report of the Director-General to the World
Health Assembly reported "4s a result of experience and

the nature of requeste from governments, the general poliey
guiding WHO operations had inevitably to nove away from what
had come to bte known as the 'priorities' ... to a system
which can be said to embrace any form of assistance needed

4

by countries for the general promotion and care of health."

The greater authority and responsibility vested in
the regional organizatiors and the important contacts made
through and with the regional offices by the hoet countries
in the regions, necessitated the change in the policies
of the Agency by adapting the programs and activitieé to
the different lecal conditions and needs., However, the
Bonstitution of the World Health Organization sets forth
two important functions which preseribe the wide scope and
extent of operations meraced by the Agency., These two
functions stipulate:

l. To act as the directing and coordinating
authority on international health work,

2, To assist governments, upon reguest, in
strengthening hesith servicee,

—————————————————— o — — — — - ]—— {—— ] — . {——— - —— " — " - ————— — - [ (- —— . —

40rficial Records of the World Health Organization,
The Work_ of WHO:; _Anpual Report of the Director -General

o_the World Health Asserbly and_the United Nations, No.30
Geneva, 19507, Pe 1s

5 .
World Health Organization, The First Ten_JXe

_iears_of
the World Health Organizstion (Geneva, 1958), P. 460,
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The feature of regionalization which characterized
the Agency did not transcend geographical decentraliza~
tion, and the scope of operation of the Agency simply
emtraced the delineated regions wvhich were controlled and
directed from the Headguarters, However, the essential
change in the environment of the Agency amd the shift in
emphasis to a greater adaptation to local conditions and
needs cof the people in the regions obliged the agency to
implement the policy of functional decentralization along

with the geographical decentralization,

The underlying principles which outlined the philo-
sophy of decentralization implemented by the World Health
Organization were expressed by the Director-General as

follows:

Incressed decentralization has brought the
Organization into closer touch with the

most immediate needs of the member countries
and has enabled WHO to begin to assist each
country in taking the next appropriate step
toward developing the public Health services
vithin the limits of its ecgnomic, social
and cultural circumstances,

The World Health Organization was initially established

on a8 highly regionalized basis, and its programs were

6
Official Records of the World Health Organization,
Jhe_Nork of WHO: Apnval Report of the Directar -Gemeral

the World -
e nfélgo??n%:thg.sunhlz_eaé_&Qs_flm}gg_ﬂgnggh No.30




restricted to certain health activities kmown as the
'"Priorities', Later, a gradual change in the system

and the programs began to erystalize, A progressive
regionalized pattern vhich i1s a feature of decentraliza-
tion was implemented and the programs started to be
edapted to the outerying basic needs of the various
countries at the regional levels, The change in the
orientation of the general pelicy of the Organization;
vas a shift from confined regionalization to the realm

of decentralization,

By 1954, the Exscutive Board forth-
rightly stated that the program had
moved avay from the priorities towards
assistance embracing a broader range

of activities for the general promotion
of health, The program can be said

now to give emphasis to strengthening
national and loecal health services,”

It is apparent, therefore, that the decisive change
which have occurred im the general poliey of the Agency
is directly related and attached te the policy of

decentralization which the World Health Organization

has embarked upon and exerted demonstrable results,

70fficia1 Records of the World Health Organization,

Ihe_repori of the Execuytive Board: Review of Organization

Struct za-and-&dnigin&:a&i:s.!::isignsx, IV, 7th Session,
H0¢33 GOHGVI, 1951 » Po zo
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A conspicuous feature worth noting is the fact that
while the World Health Organization wes progressively
regionalized, it was simultaneously decentralized, as the
most important funetions of planning, programing and
execution of the projects resolved by the Health

Assembly were delegated to the regional levels,

It should be emphasized, that whereas in

the World Health Organization, the

objectives of the process of decentralization
are sought by means of regionalization, the

two processes are synonymous, Because
decentralizatbn is frequemtly carried out,

in national and provincial administration,

on a geographical basis, there is a temptation
to confuse the process of geographic diapgraion
of an organization with decentralization,

With the elapse of time, the regional organizations
started submitting to the central set up, plans and programs
based on the wide decentralized features of the distant
regions, Consequently, serious repercussions on the
policy of the World Health Organization were manifested
which diverted its policy away from the 'priorities' to a
broader range of activities aiming at the general
promotion of health, On the other hand, the reflected
change in the programming vhich the decentralization has
introduced at the regional levels modified many of the

weaknesses faced by the regionmal offices.

BRobert Berkov, The Vork of the Norld Health

Orgapizstion: A study in International Decentralized
Adminisiration (Geneva: Librairie E, Droz, 1957), P. 17.



Two trends made a change inevitable, One was
the change of emphasis previously noted away
from the "big six" priority program to
assistance in strengthening national health
administrations, The latter approach called
for generalists in public health administration
rather than specialists, persons who were
highly competent in surveying general health
needs, in organizing and reorganizing
departments, and in coordinatimg programs,
rather than those skilled in combatting one
of the diseases mentioned, proved to be_the
principal need of the Regional 0ffices,?

The emphasis on generalist approach developed a
pattern agsigning regional advisors to a country or group
of countries within a region, known as area representatives,
vhose principal function is coordinmation and liaison.

The administrative, personnel and financial functions were

maintained by the regional offices,

Other than the structural change at the regional
levels, an evolutionary chamge in the regional programs
was witnessed, as an impact of the decentralized policy
implemented by the Agency. The program formulations and
budget estimates of the regional officea in the beginning,
represented a collection of individual requests
submitted by the respective countries within the region,

and subsequently the main concerm of the regional committees

%Ipid., P. 72.
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wvhen reviewing and scrutinizing the proposals of the
regional offices, resolved around maintaining the
appropriated budgetary ceiling rather than with the
merits and adequacy of the proposals in relation to a
balanced public health program for the region. Later,

&2 new and proper psrspective was contemplated and
effected when scrutinizing the proposals, Devotion and
attention was attributed to relate the request of a
country to the objectives of the program for the general
good of the region, ard due consideration of the
potentiality and ability of the constituent countries

to absorb and resume a particular program after the
termination of the Agency's assistané¢e, The planning

of seminars and conferences to tackle unique problems

of a region, which are remote and unrelated to the
health authorities in the counterpart regions, was an
important function, imcreasingly seized and developed
by the regionmal offices, Inter=-country programs on
mutual health programs, jointly administered and
processed by several adjacent countries within a region,

were enthusiastically stimulated.

The genuine progress attained in the regional
programs, and the close collaboration among the regions
was attributed to the development stimulated at the

regional levels and substantiated by the Executive Board,
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The increasing success and recognition which the
World Healtk Organization encountered, widened its scope
of operations and the physical proximity over which it
functions, The areea representatives, who are respoqaible
for one or more country, were obliged to maintain
Headquartere away from the regional offices. Thie
arrangement in the bteginning did not represent a
decentralized action as there were no delegation of
decision making powers or exercise of administrative
responsibility but simply constituted geographical
subdivision, However, a significant amount of regional
decentralization was applied by establishment of zone
offices, This structurél arrangement of 2zone offices
meant that direct responeibility for planning and
execution of the regional programs was granted to zone
representativegs The role of the regional office in
the area would be to coordinate and appraise the
operations of the zone cffices and to secure conformity
with the general and firancial policies of the Agency,
In additior, it will tender advice and extend cooperation
when needed., As the plan for further regional
decentralization materialized, more important funcﬁiona
of the regional offices were delegated to the zme
officess Increased participation and responsibility for

the preparation of the budget estimates, incurring of
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obligations, and appointment of local personnel was
transferred to the zone representatives, Participation
was not restricted to the zone office staff only, but

to field project staff as well, as they are closer and
more aware of the real and pressing needs of the
community, However, the designated area representatives
do not constitute further decentralization in all the
regions of the Agency, but are merely a mean to ensure
eloser coordination and contact with the governments

of the region, due to the many social, economic and
geographical limitations imposed by the regions, Thus
the degree and extent of decentralization is not
consistently uniform im all the regions of the Agency.
Decentralization in the distant under developed region
of Western Pacific as compared with the region of the
Americas is substantially insignificant, Many factors
gsuch as the social background, customs and norms of

the people, relegion, backward economic conditions, ill
health due to poverty and mal-nutrition, the geographical
dispersion in the area which retards communication and
requires heavy transport expenses, affect the variation
in the degree of decentralization enjoyed by the regions

of the World Health Organization,

Eowever, the constant amelioration of the economie

and social conditions of underdeveloped areas, the
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grezater influence of westernization and the tremendous
progress in the means of communication and transport

with and within the regions, manifested a wide variation

in the regions whoee degree of decentraslization is limited,
Thie symptom appeared early in 1957 and further decentrali-
gation was being attained by gradual establishment of area
representatives and sone offices., At present, although,
the Six Regional Crganizatione are decentralized, yet the
degree and extent of decentralization as measured by the
number of area representatives and szone offices in the
regione, confirms the variation in the degree of
decentralization in the regions of the World Health

Organizations

The pattern and decision for establishment of area
representatives in an area and affecting further

decentralization is as follows:

The question of how the work of the Organizatioen
should be carried out in the region is considered
in the first place by the Regional Director and
the Regional Committee, who submit the program
to the Director-General, who in turn submits

his recommendations to the Executive Board and
the World Health Assembly, Therefore, although
it is the function of the Regional Committee to
make recommendations on regional matters, the
Director-General, the Executive Board and the
Health Assembly all shared responsibility for
decisions on those recommendations,

100ff1e1&1 Records of the World Health Organisation,
eport_of the Executive Beard, II, 15th Session, No,6l
Geneva, 1955), P, 43,
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The pattern is highly irdicative of the state

of decentrelization in the WHO, since the

initial action was recognized as the responsi-

bility of the regional committees, on the

basis of an original recommendation by the

regiongl director, Clearly, then, despite

the existance of provision for review by the

Director-General, the Board and the Agsembly,

and the obvious possibilities of a veto at any

gstage in the upward movement of the proposal,

the WHO's 'Locus of decision' in such matters

is definitely at the original level - an eloquent

confirmation of the genuine decentraliszation

of the Organiszation's administrative functions, 1

Decentralization in the World Health Organization was

achieved initially by regionalization, and subsequently
by delegation of euthority and responsibility from the

Headquarters to the regional set-up,

The eonstitution of the World Health Organization in
Articles 4LL - 45 provide for the structural and functional
arrangements of the regiomal set-ups, Each of the
regional organizations, consists of a regional committee
and a regional office. The regional office is composed
of a regional director and a subordinate staff, However,
the detailed analysis of the regional mechaniesm as to its
membership authority and functions, and the administrative
implicetions involved, presented in Chapter II of this study

under the structural aspects of the Agency, confirms and

- — — — ———— - - —— e ——— —— ———

113’::3!’ op.citop P. 76.
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indicates the extent and impacts of decentralization on

the Agency. The basic functions and authority delegated

by the Headquarters to the mechanism of the regional
organizations, is a measure of decentraliszing the
regionelization of the World Health Organization. Although
a clear cut line of demarcation between the responsibilities
of the Hesdquarters and the regional organizations cannot
be delineated, yet, the role and authority which the
regional organizations are endowed with perpetuates the
concept of decentralization in the World Health Organiza=-
tion, The Ageney, willingly has encouraged regional
organizations and their subordinate bodies to adapt their
operstions to the conditions and needs of the respective
ereas in the region and to avoid any blueprinting of
standardized structure or procedure, The encouragement

of such a poliey of sdaptation, is an 1ndication'that

the World Health Organization advocates thg‘policy of

decentralizing the rigid regionalized patterns,

In outlining this philoesophy to the Executive Board,

the Director~General maintained that:t

Headquarters had never attempted to force
standardization on the Regional Offices,
It wae responsible, he said, to tell what
form the Regional 0ffices would take in
the future, at the time he felt that the
of fices were accomplishing their work with



the greatest economy and efficiency by taking
into account the wishes of the respective
Regional Committees and the opinions of the
Regional Directar s, Each of the Regional
Directore was fully aware of developments in
other regions, he assured the Board, and no
changes cof an organizational nature were made
without consulting Headquarters as well as
other Regional Directors, and formal 12
authorization was required for major changes,

The role of Headquarters in implementing the policy
of decentralization was of gradual reliquishment of
functions and constant changes and adjustment in an attempt
to obliterate the rigid feature of regionalization
predominating over the Agency and develop the regional
patterns into a progressive true decentralized units,

The Headguarters, which was still involved in direct
regional operations, repeatedly endeavoured to get rid

of any involvement in operations and to concentrate

on its primary functions of providing leadership, tendering
technical advice, coordinate regional operations to ensure
uniformity, and to perform servimes of a centralized
universal nature. The changing responsibility of
Headquariers from direction of missions and involvement

in the operation, to the role of a leader, advisor and
coordinator was cone of the stimulants which advanced the

process of decentralization in the World Heal th Organization,

——— ————— — - - - ——— — -— — i ————— . e

12
Official Records of the World Health Organization,
Report of_ the Exegcutive Board, 1llth Session, No.46
TGenava, 19535, Py Le
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However, & complete shift of responsibility for regional
affairs to the regional offices could not be achieved by
Headquarters, due to many reasons mainly structural
hindrances and political controversies. An illustration,
is the political dispute between the Arab States and
Israel, as the Arabs consistantly refuse to administer
health programs for ard in Israel from the Regional Office
of the Mediterranean at Alexandria and abstained from
attending the meetings of the Regional Committee with
Israel, Thus all health matters concerning Israel, gshould
be communicated by the Regional Director, who 1is stationed

in Alexandria, to the Headquarters for action,

An illustration of a responsibility imposed upon
Headquarters of the Agency, even when the regional offices
are able and willing to execute such a responsibility, is
due to the structural differences existing between the
Agency and other specialized agencies, The World Health
Organization in ceollaborating with other specialized
agencies such as the International Labor Organization or
the Food and Agricultural Organization, cannot execute
the joint projects at the regional levels, because the
other agencies ara‘not regionally organized, or organized
on a different regional basis, or their regional
representatives do not enjoy the authority and responsibility
delegated to the regional staff of the World Health Orga-

nization,.
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The Headguarters of the World Health Organ i-

zation has had to cope not only with a

changing concept of its responsibilities, but

with the burden of double responsibilities as

well, While ccoperation at the regional levels

" is important, yet the major emphesis should
be placed on ccordination amoni the various
organizations at Headguarters, 3
Before proceeding further to disclose the current

problems and hindrances arising from the decentralized
policy implemented by the World Health Organization,
it is Jjudicious to present the arguements for and against
the administrative theory of decentralization, in an
ettempt to reveal the merite and defects of a
decentralized organization such as the World Health

Organization,

A generzl arguement in favor of decentralized
organizations, clusters around the basic idea that
decentrzlization enhances efficiency, which ultimately
contributes towards the effective attairment of the
set goals of the organization. However, the same
arguement is advanced and substantia ted by advocetes
of centralization, on the grounds that a2 consolidaton
cf the primary functions at the center, eliminates

duplication and reduces the cost of the operation,

13
Robert Berkov, Ihe World Health Organization; A_Study

i8_Ipternational Decentralized Adpinistration (Geneva:
Librairie E, Droz, 1957), PP, 102 ~.103,
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Conversely, if decentralization makes it easier
to gain such consent, then the arguement for
decentralization may be valid even if the
process appears to involve greater financial
outlay or the acceptance of a certain amount of
duplicaticn of activity between Headquarters
and the verious decentralized units,

Whereas the advantages of centralization have
been strongly urged on the basis of efficiency,
studente cof administration have long agreed
that there is danger in centralized govern-
ment of failure to differentiate between
communitizs whose circumstances are widely
varient, %

Centralizafion, wae dominantly the general rule of
international organizations, however, currently the World
Health Organization can te norinated as one of the
decentralized international agencies, The policy of
eentralization, particularly at the international
level, has inevitable defficiencies and serious pitfalls,
The sloofness of the Headquarters and ite staff, their
remoteness from the place of operation, and the over-
centralization of the organizetion will generate discre=-
pancies such as administrative red tape, deadlocks,
duplication, a spirit of suspicion a;ong the staff at
Headqguarters, psychological reactions at the regional

levels, and lack of adaptation in the programs to the

regional needs,

—— ———— — ———————— T ———— ] {—{— ] b {1 e o e Tt e e o —




The consolidation of the practice of regionalization,
vwhich ecan be entirely developed without a corresponding
degree of decentralization, with that of true decentrali-
zation, by actually delegating anthority to the geographic
area offices, a number of benefite and asdvantages will
accrue as & consequence cf such a physical departmentali-

zation,

However, many of the theoretical advantages of decen-
tralizaticon, such as reduction of red tape and duplication
of work, end the delegation of authority, decision
meking power, responsibility and discretion may pose
corresponding disadvantages and disagreement by the
advocates of a cerntalized system who maintain that the
process of delegation of decision making powers will
create subsidiary problems, Thus, in order to assess
and evaluate reliably the advantages accruing to the
World Health Orgenization from its decentralized pelicy,
an ettempt will be made to pinpoint the practical
benefits of decentralisation, and to disregard all the
theoretical and general arguements in favour of the

decentralized system practised by the Agency,

The first merit gained from the decentralized policy is

attributed to the greater degree of adaptation of the progrems
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the World Health Organization to the pressing and variable

needs of the areas,

A recond advantage derived from decentralization in
the Agency is attiributed to the fact that the respective
governments in the area will feel less remote from the
source of the International Health Program administered
by the Aigency at the Central Level and positively
attached and involved in their direct interest which 1is
stimulated at the regional levels by the decentralized
pattern of the Agency. The succees achieved and the human
contacts availed by the regional offices intensified the
beliefs of local governments in the decentralized system
of the Agency and redressed the grievances which they had

about the establishment,

Another supporting arguement in favour of the
decentralized system implemented by the World Health
Orgenizaton is manifested in the greater participation,
number of membere, financial contributions and in
the work and programs of the Agency. Thus the members
and associate members of the Agency in 1956 stood at 88
againet 115 participants in 1962, Furthermore, the
effective working budget for 1956 totalled $10,203,084%
as compared to $23,607,180C in 1962,
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Another achievement which must be credited

to the World Health Organization is that the
decentralization has been achieved without
gsacrifice of essential econtrol of policy from
Hesdquarters, If it were true that the
application of policy were left exclusively
to the regional organizations, there would

be genuine ground for apprehension, Adaptation
to local conditions, in that event, might
eagily prove a shield for a modification of
policy, or even an opposition to accepted
policy. Such application is, however, not
left to regional disiretion in the World
Health Organization,l5

The regional program formulations and budget
estimates, which are prepared by the regional office,
screened by the regional director and scrutinized by the
regional commnittee, are reviewed by the Director-General,
and defended before the Executive Board and Health
Assenbly, prior to the final approval for the programs

and budget estimates,

The staffing pattern at Headquarters, who is endowed
with eritical talents end faculties, analytical abilities,
and technical competence, in order to perceive the total
programs of the World Health Organization, from a
univers,l point of view, aids in maintaining good control
over the regional levels despite the progressiveness in

the decentralized system implemented by the Agency,

15;91g*, P, 155,
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Thus any deviation from the prescribed poliecy, will be
pinpointed and amended by an appropriate action from

the Headquarters in due time., Even, if the deviations
confront the Headguarters as an accomplished fact,
careful planning and sound prompt communication by
Headquarters to the respective region, will guarantee
immediate amelioration of the situation and the hazardous
consequences of the error committed. The representatives
appointed by the Director-General in the regional
offices, for the administrative and financial phases,

are additional means of control imposed by Headquarters.
The Director-General can veto the recommendations of the
regional offices, controls the efficiency of the Division
of Administrative Management and Personnel and review all
the financial transactions by his internal auditors in

the field.

Credit to the decentralized system of the Agency
rises from the continued operation by the Headguarters
of all the technical services, other services due to
political or structural reasons, the financial controls,
and all the counter checking prerogatives which serve as
an asset in preventing any fragmentation or departmentali-
zation of the work of the Agency or even its conversion

into & loose federation of regional health organizations.
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Furthermore, the nature of the operations conducted by
the Agency, mainly the field of health, cannot be
successfully undertaken without the consolidation and
dissemination of the assembled data on health mattersin
the area where the real health problems exist, It
realized that the initiation of a resolution directly
at the operating level will result in notable efficiency

and economy in time, human end financial elements,

The decentralized pattern in the Agency provided
greater ease of coordinating the health projects in the
regions, Projects executed in the regions are definitely
better coordinated at the regional levels than by the
distant Headquarters, Moreover, assuringly, decentraliz-
tion has promoted better cooperative relations and
stronger ties with the subsidiary government units and

health institutes in the countries of the various regions,

The disadvantages or liabilities arising out of the
decentralized pattern applied by the World Health
Organization as compared to the aforementioned advantages
or assets aceruing to the Agency, will be likewise
considered. However, the financial and personnel dis-
advantages of decentralization will be presented under

the pertinent phases of this study. This problemic
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presentetion will embrece the administrative problenms,
vhich comprise the constitutional, erganizetional and

rnanagement aspects, the geographical or communication

problems encountered by the Agency in running its

onerations effectively.

The most outstanding problem encountered by the
World Health Organization during its execution of the
vork, both at the central and regional levels, is the
success in mainteining a uniform policy despite the
structural and health differences in the regions and
the geographical disparity between the source of the
policy and the place of its implementation, The greater
the amount and extent of delegation of the policy, the
vider is the margin and probability of distortion in the
piecture, Consistency and uniformity of a poliey is dis-
rupted by further transmission and stages before the

prescribed policy reaches the destination,

The failure to maintain uniformity in the broad
lines of the policy in general and the financial policy
{n particular, is due to the unavailability of formal
and objective set of criteria for the comparison of one
program to another and assessment of the importance of

& program to the total objective and policy of the Agency,



The only practical course in mllocation of resources and
programs among the regions, is in estimating the actunal
needs of the countries and their capacity in absorbing the

programs.

No objective eriteria exist on the basie

of whieh the degree of technical development
of an individual country, in relation to
another, can be pssessed, Hence it was
asserted that no lists of factors could be
devised which conld be uniformly applied to
measure, for all projects, all countries and
all regions, the allocation of available
resources, the guiding principles to which
refersence was of a gualitative rather than a
quantitative nature, They had provem to be
reasonably effective in practice, and then
application should become more efficient

and acceptable as knowligga and experience
is gained in their use,

4 correlary to the above disadvantage arises out of
the decentralized policy of the Agency to the remote
rcglaﬁs and the further decentralization within the region
itself by the regional headquarters to the regional and
sone 0ffices, The wide area covered by the Agency, the
physical dispersion between the source and the cperating
levels, the variation in the needs of the many areas and
the variety of the projects enforced, all these factors

raise the danger of narrowness and short sightedness of

léOtficial Records of the World Health Organizationy

Report of the Executive Board, II, 13th Session, No.53
Tafnav;, 1954), P, 1,
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the management in controlling and coordinating the program

in the distant geographical sub-divisions,

A second disadvantage of decentralization is attributed
to the difficulty in rendering the needed technical services
to all the respective regions and sub-divisions ag such
services are solely directed and controlled from the
Headquarters and are not delegated to the regional levels,
Thus the multiplicity and complexity of the technical
services and the physical disparity between the central
and regional units, deter and hinder the effective

rendering of such services.,

The reluctance to delegate the primary functions to
regional levels, forms another outstanding liaibility,
The difficulty in maintaining uniformity and precision
in the poliecy, in keeping contacts with the opergtions
and staff at the regional levels due to physiecal
remoteness, in avoiding an increase in the consequences
of error and their seriousness, and in loosing the
necessary control over the regional levels, stimulate
and intensify the hesitancy to delegate, Furthermore,
the tendency to influence favourably the perception of
the central unit about the needs and conditions of an

area, The influence, if not the control of the local
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pressure groups and national governmental bodies, might

be effectively strengthened by more delegation of

authority and responsibility to the regional units and
sub-units, The influence of national policies and groups,
cultural patterns and international politics brings up

many problems, The attempt to harmonize between the
programe of the Agency and the national policies in a region

is a difficult and eomplicated function.

The involvement of the Agency in too much adaptation
and ad justments to the peculiarities of the regions,
constitutes a disadvantage of the decentral ized poliecy of
the Agency, as a divergence from the general broad lines
of the poliecy ® a specific and narrow policy will
unconsciously occur to conform with the peculiarity of a
regional subdivision, Such a shift of emphasis is a
congsequence of the stress on regionalization more than on
true decentralization. Delegates to the Agency in this
connection have declared and asserted that "the role of
the Agssembly is to rise above regional concepts and
attitudes and to integrate regional problems into that
wvhole which we call World Health,"

A member of the Executive Board referring
to the excessive and distorted emphasis
on the need for regionalization, warned
that if unchecked would lead in rapid
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geomatric progression, to a separatiom from
the central organization which 15 being
weakened in important functions, 7

A liaibility of decentralization is attached to the
increasing costs involved in imvplementing a decentralized
policy in an Organization, However, this statement as
applied to the decentralized policy of the World Health
Organization has its pros and cons, One point of view
as expressed by the advocates of decentral ization in the
World Health Organization maintains that a decentralized
Organization is dan extraordinarily expensive form of
organization but is extremely efficient and effective,
The inereased expenditures offset the detrimental
financial effects of decentralization by the enhanced

effectiveness in the programs of the organization,

The other point of view states that irrespective of
the fact whether the benefits aceruing to the Agency from
decentralization are worth the cost inecurred, decentrali-
zation in the World Health Organization is a more costly

system,

170fficill Records of theWorld Health Organization,

Minutes_of the 7th WHA, No, 55 (Geneva, 1954), P, 90.
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In fact the argument whether decentralization in the
World Health Organization is more costly than a centralized
administration, is a question of value more than financieal

statistics,.

There is a ubiquitious demand for economy,
vhich becomes increasingly strong in periods
of economic stress and depression, Falsely
ugsed, the term means only a diminution of
publie expenditure properly deferred, it is
simply the best or least wasteful utilization
of the available means, Iae objects of
expenditure being given,

The opinion against the implementation of a decentra-
lized policy in the World Health Organization was based
on the premise that decentralization is not justified un-
less the benefits accruing to the Agency are equal to the
pecuniary value incurred. This contention in fact is
debatable, yet it is undeniable that the decentralized
policy affected by the World Hedalth Organization has
increaged the administrative and operational expenses
to cover additional staffing, transport and budgetary
congiderations, The decentralization of the regional

organizaticns into further geographical subdivisions

involve additional statutory and staffing expenses,

e —— — ——— e e — — —— — ——— — ———— ——————

Bnernan Finer, "Administrative Organization",
Encyclopedia of the Social Sciences, XI, P, 481,
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Negative features of decentralization in the World
Health Organization are attributed to the over-weighing
of the regional considerations when assessing the broad
line policy of the Agency, to the increasing emphasis on
long range progreams, to the difficulty in use of

specialists and the exchange of technical informatien,

Another liaibility of decentralization is that of
difficulty in coordinating the work of the Agency which
is distributed over different and remote locations in the
globe, Moreover, difficulties of coordination are not
restricted to the internal struecture, but also extends
to the external set ups, Close relationship exist
between the World Health Organization and the United
Nations System in general and the Specialized Agencies,
Inter-governmental and non-governmental a:gencies, The
process of coordinating the programs of the World Health
Organization, internally and externally, is a vital
prerequisite to attain efficiency and economy, and to

rednce red tape, duplication and distortions,

Physical disparity creates many problems and
hindrances whieh retard and disrupt the effective flow
of work, In addition to failure in maintaining a

uniform policy, difficulty of coordination and control,
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and deficiency of standardization in procedures, outstanding
and serious problems of equal importance are communication

barriers and transport cost,

The improvement of relations between the Headquartere
and the regions is essentially a question of improved
communication, The exchange of knowledge and experience
is fundemental to the success of the Organization in
seeking its objectives, particularly, when its admihistrative

system is largely decentralized,

Formal reports and correspondence can hardly
substitute the understanding which arises as a result of
verbal and personal staff discussions, When such
discussions involve communications with the respective
regional offices which are situated in the remote parts
of the world, and when the transport cost constantly exert
finencial limitations, the promotion of such communication

becomes a major problem of the Organization,

Furthermore, the difficulty to communicate in some
regions is attributed to the lack of adequate communication

media within the region itself,
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The outstanding constitutional and organizationel
prohlems in the World Health Organization, which so far

are not amended or rectified are the following:

1. The status of the Regional Directors

who are not appointed by the Director~Ceneral
but afe administratively responsible to him,
2. The dual allegiance of the Regional
Directors to the Regional Committee on the
one hand and to the Director-General on the
other hand.

3, The rights of Associate Members in the
Regional Committees whether such righte should
be changed and if in the affirmative whether
they should be changed on a world wide basis

by the Assembly or on ad hoc basis by t&s
various Regional Committees themgelves,

The lack of sound and clear cut lines of responsi=-
bility raise many serious organizational and management
problems in the World Health Organization. The fact that
the Headquarters has to assume obligatory double
responsibility, at the central and regional levels, due
to its decentralized structural and operational system,

create many procedural and administative problem,

The following are outstanding problems of

respongibility at the central level:

———— T ———— S — T T T ———— —

19301‘1!’.0?, Qnis.i&" P. 160.
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The responsibility of Headquarters for technical
advice to be conveyed clearly to all its offices
and units,

The orgenization of a stimulation and support
movement by Headguarters to all the units at the
regional levels,

The need to coordinate its programs with the
programe of the regions and other international
organizations,

The technical role of establishment of international
procedures and standards to be adopted and
followed at the central and regional level.
Illustration is the standardization of drugs,
and personnel and financial policies,

The broad responsibility of Headquarters towards
the Regional Directors, Committees, and Offices
so as to keep them on the alert regarding their
programs and activities,

The administration and interpretation of the
International Sanitary Regulations,

The control and supervigion of all internal
audit and staff practices and procedures.

The establishment of up-to-date statistical
relationships and the conduct of research for

the promotion of better health standards,
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9. Compilation of data and issuance of publications

and medical literature on the field of health,

In addition to the aforementioned administrative
problems of decentralization, Social and political problems
also arise which should be considered due to their notable
effect on the role and functions of the World Health

Organization.

The wide scope of operation covered by the World
Health Organization includes many nations of different
social backgroundes and political inelinations. The
differences in the social and political systems of the
Hations who are members in the World Health Organization
disintegrates the uniformity in the policy of the Agency
and raises peculiar and unique problems in the social
and political spheres which effect the cooperative endeavour
of the Agency to promote the health standards and economiec

and social conditions of the human race,

The first task of the World Health
Organization is to create a world
climate of opinion that will
generate a recognition of the need
for governmental action in such
fields as nutrition, mental health
or health education of the publie,
As in many other social advances,
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the climate may be modified by
voluntary associations rather than
official bodies, with which the
World Health Orsanization will want
to collaborate,

The resolutions of the World Health Organization have
no operative forces and cannot be enforced by sanctions
but depend on the understanding and willingness of the
country in which the project is to be implemented. Many
of the local customs, taboos and norms hinder the progress
of health, To illustrate the insurmountable strength of
tradition and their detrimental effects on promoting the
standards and ethiecs of health, reference is made to the
effort of the Worlé Health Crganization to assume the
application of professional medical standards in the field
of health which failed drastically especially in under-
developed areas, A strong resistance to chmange and progress
was manifested by the natives for cooperation with the
officials of the World Heslth Organization due to their
low standards of living and education and the influence
and domination of their cultural patterms, attitudes and

customs over their mentality and perception,

0
Charles A, Ascher, "Current problems in WHO's

program,” Internatiopal Orgenizetion, VI (February, 1952),
P, 29,
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The prevailing and dominance of national loyalties
and values of group solidarity, will create strong

resistance to change and reluctance to accept innovation,

In a small township of Western Nigeria,

a field mission from the World Hezalth
Orgenization dug several deep wells,

lined them with concrete, and installed
cables to raise and lover water buckets,
But the natives refused to use the wells,
It was discovered that tribal customs

are very specifiec about who has to do
certain kinds of work., In this instance

it was the man's job to dig the wells and
the woman's to carry the water, Raising
the water buckets to the well-head, however,
wvag something in between, and the women
flatly refused to do what they considered
to be 2 men's job, As for the men, they
stubbornly and bluntly refused to turn the
handle of the winch to raise the water
buckets, The result was that the women
wvere sent a distance of two miles to

bring water from a polluted, muddy stream,
Bven when the stream dried up, the well

wvas not used, Instead, the women were

sent to another stream, this time four
miles away, where they had to fight the
residents of another village who believed
the stream to be their property., Patience,
understanding and considerable attention

to sociological conditions before a project
is begun are requisite elements in the HOEE
devoted to improvement of World's Health,

The progress in the fields of Medicine and health
require similtaneous developments in the social, economic

and political fields if it g§s to produce fruitful results,

213tephan S. Goodspeed, The Nature and Function_of
International Orgapjzatiop (New York: Oxford University
Press, 1959?, PP, 416 - 417,
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The successful attempt to control "Trypanomiasis®™, which

had serious social repercussion, as it reduced the morta-

lity

rate from sleeping sickness by either detecting the

virus carriers or protected: its spread by reducing the

virus reservoir, However, despite this great medical

success, the people's mode of living and culture, and their

backward economic environment, still exposes them to all

the risks of the disease and susceptability for its

spread.

Although the preventive medical means of

vaccination and individual treatments exist, yet the broad

curative methods are not finding fertile grounds,

To the attempts to destroy the causal agents
must be added increased efforts to achieve
hygiene education, health education, trans-
formation of living conditions and a triumph
over nature by economic and social progress,
Wells and latrines in villages, better
clothing, better housing, and better feeding
are important factors.for the improvement of
health which do not come within the competence
and resources of medicine alone, These facts
are fully recognized by WHO and other specialized
Agencies. Their several joint projects and the
expanded Technical Assistance program of the
United Nations represent a beginning toward an
improvement of general health condition, Much
more is needed, however, and the burden of
responsibility rests primarily with individual
governments, What WHO, the other specialized
Agencies, and the United Nations will be able
to do will be determined, not by international
councs}a, but by governments and peoples the world
over,

221101da, PP. 416 - 417.
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The constitutional stipulation stating that the World
Health Organization is to assist governments upon request
in strengthening the health services and furnishing the
technical assistance needed, gained greater significance,
However, the reasons for the ineffectiveness of the
international teams assigned to strengthen the local health
services culminates in the lack of cooperation from the
national health units and absence of the qualified staff,
potentialities, and expert knowledge in carrying out the
mission after departure of the team, Moreover, the
numerous demands lodged by the inexperienced newly indepen-
dent nations whose resources are inadequate, hamper the
effectiveness and significance of the constitutional
stipulation due to the limited financial and non-financial
potentialities of the World Health Organization to cope

with the local demands and conditions.

Another social problem faced is that of adaptation
of the programs and field operations of the World Health
Organization to the different regional arrangements to
meet the peculiar social needs and conditions of ths
region and ensure success of the programs, The World
Health Organization is obliged to consider the needs of
each individual country to enable it take the next
appropriate step of designing the field operations and
projects for that country in accordance with the different
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regional arrangements and sociological factors within the
regions, So, long range plans and local projects should
commensurate with the needs and mentality of the region

and its geographical sub-divisions,

Health Administration and medical

scientists in all the organs of the

World Health Organization - Assembly

Board and Secretariat - complain that

if only politicians would get out of

their way, the World Health

Organization could reall; put on a

progran of World Health,<3

The close correlation and association of health with

politics and the difficulties encountered in divorcing
political issues from health matters constitute a serious
impedement to the work of the World Health Organization,
The Agency operates on a world wide global basis, covering
many nations and countries whose political inclinations
and ideology are inconsistent, The decentraligzed regional
policy and the further decentralization within the regions,
raises many political disputes and controversies which

have inevitable repercussions on the needed spirit of

cooperation and understanding of the weaker states,

Nations of the world have earnestly endeavoured to

unite in combatting epidemics, They have collaborated

3Gharles A. Ascher, "Current Problems in WHO'g
Program," Internationsl Organization, VI (February, 1952),
Pa 405
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because they realized that disease does not respect the
physical boundaries, but transcends it spreading menace

and calanities, Historical experience have taught them
that their self interests are best served by a world wide
collective action to eradicate communicable diseases and
promote positive health conditions, However, despite their
realization of this fact, yet many of the national political
issues could not be ignored and considered as secondary to
the health interests, due to the effect and intricacy of
the issues on the national publiec opinion and the stability
of the politieal situation in the country, The history

of polities in the Agency witnesses and confirms the
drastic hazardous effects of politics on the flow of work
and achievements of the Agency, At present, the case of
Eastern Mediterranean and the Communist Bloec are the most
outstanding political issues in the World Health

Organization,

The growth of national participation in health
matters reflecte some of the political and ideological
forces at work in the World, These forces hampered the
effectiveness of national participation on health collabo-
ration either by their refusal to participate or by their
active withdrawal from the Organization due to the

ideological cleavages in the world community,
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The broadened concept of World Health
which the World Health Organization
had adopted and the increased range
and capacities of that organization
have projected world health into the
area of World Politics at a number of
points., These points are to be
treated primarily as Organizatioszl.
economiec and ideological issues,

The most prominant organizational issue have arisen
in respect of the long strenuous effort to unite all
international heslth work within a single universal
institution, At the Health Conference, a controversy
on the organizational set up occurred, when the United
States, Latin American Republics and the Arab states had
favoured the establishment of a loose federation in which
the regional Organizations will be endowed with
considerable operational autonomy, The Soviet Bloc and
other countries urged for centralization of authority
and the absorption of the existing agencies into the
World Health Organization., The divergent views were
compromised by the integration of the existing regional azencies
with the World Health Organization, subject to the general
asuthority of the Central Levels while retaining consider-
able freedom of action on exélusively retional health

matters,

24G.E. Allen, "World Health and World Politics,"
Internstional Organization, IV (February, 1950), P. 38.
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Another profound organizational problem is that of
delineation or re-delineation of areas, and the assigning

of eountries to the established delineated region.

The resistance from countries of the respective
regions arose due to political, national or prestige
considerations, Many delineated countries requested re-
assignment to amother region, Greece was initially
assigned to Eastern Mediterranean Region, but it insiasted
on re-assignment to the European Region, as it is an integral
part of the Eurcpean Continent which had higher prestige

than any other continent at that time.

Libya, when it became independent, requested re-
assignment to the Eastern Mediterranean Region, to be

agssociated with the other Arab states in the Region.

While Israsl insisted on assignment to the Eastern
Mediterranean Resgion, the Arab states persistantly refuse
to include it due to the political hostility existing
between them on the national issue of palestine, The
Arab states since 1951 and up till now, succeeded in
ousting Israel from the Eastern Mediterranean Region,
and this thorny problem of re-delineation of areas,

due to political antigonism against a particular state
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in the region, remains outstanding and unsolved. Although
the constitution empowers the Agsembly to re-delineate
the areas to avoid organizational handicaps, yet the
procedural and structural complications involved make the
Assembly delegations reluctant to re-define the areas.
The Health Assembly was and still is disposed to re-
delineate the Ffastern Mediterranean Region so as to
exclude Israel, end although the state of Israel was
assigned to the Eastern Mediterranean Region, in fact,
the assignment is nominal and the Health matters
pertaining to the state of Isrzel are directed and

controlled from the Headquarters at Geneva,

The unforeseen political flactuations in the World
political system, and the emergence of new hostilities
between nations, influence the stability of the
planned policies of the World Health Organization in
general and the geographical delineations of the

regions in particular,

Economic issues of political flavour confronting the
World Health Organization are few and infrequent. In an
attempt to maintain and preserve the policy of standardized
medical products, the United States submitted a proposal

empowering the Health Assembly to adopt regulations
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preventing the importation of biological, pharmaceutical

and similar products which are not in conformity with the
established standards, However, the USSR and the Latin
Americen Countries protested against such a provision as

it has economic and political implications. The provision
ig to the advantage of a few highly industrialized states
over the many nations with jnfant drug industries.
Conseguently the proposal was defeated, The major political
powers attempt to exploit the health concept in a political
context, favourably and to the advantage of the econonmy of

e certain country.

The most numerous and outstanding issues of world
polities affecting the World Health Organization are those

governed by jdeslogical cleavages between nations,

An interesting and significant issue of religious
flavour, arose in the World Health Organization over a
reprort submitted by a health committee, concerning
maternal and infant hygiene, The report recommends the
use of drugs to prevent pregnancy in cases of ill health,
Howvever, a number of nations, particularly those of
fanatic catholic affiliations, insisted on the revision
of the report as it offends the religious beliefs and

moral and legal principles,
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Another issue entailed the question of responsibility
of the World Health Organization in the field of health
insurance, Despite the unanimous agreement of members to
the improvement of medical care for low income groups,
opposition in particular by the United Statés arose against
the entanglement of the World Health Organization in the
socialized medicine., On the other hand, other European
nations and especially the Scandinavians who have a-
national insurance health scheme argued that health and
social security are interchangeable and inter-related and
the World Health Organization should promote and bolster
guch matters, Finally a compromise was reached confining
the role of the World Health Organization in social
security matters to the fact finding, analysis and

reporting.

The political flavour permeating over the universe
and captivating the minds of the rulers is widening the
split between nations and hindering cooperative
endeavours even in constructive fields such as health,
The ideological cleavage between the East and West had
and 4s still having serious repercussions on the
nembers of the Agency. Further, the individual
national or territorial conflicts between nations, in

addition to the world wide tension and cold war between
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the Eastern and Western Camps, make political problems a

serious and continuval hindrance to the United Nations

System in general, and the specialized agencies in

particular, Numerous issues of tensions and conflicts

between countries or within the country itself may be

given,

1.

2,

3.

be

5.

6.

7

B

9.

The following may be cited:

The national conflicts between India and
Pakistan on Kashmir,

The border conflict between India and China,
The border confliet between Algeria and Morocco.
The Palestinian Issue,

The physical split of Germany into Eastern and
Western Germany.

The physical split of Vietnam into Southern and
Northern Vietnam,

The physical split of Korea into Southern and
Northern Korea,

The physical split of China into Communist and
Nationel China,

The Ideological conflict between Cuba and the

United States,

The tensions and conflicts existing between nations

are real detriments to the progress and cooperative
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endeavour of the World Health Organization. For example,

if the Agency plans to carry a project in the neighbouring
countries of India and China or in any of the physically
divided countries, the participation and cooperation

of the two hostile countries is indispensable for the

success of the project, but the tension and conflict

between the countries deem the project to inevitable failure,
A genuine and concrete issue, which has been going on since

1948, is the cazse of the Eastern Mediterranean,

Many political or national issues cannot be ignored
and considered as secondary to the health interests, due
to the intriceacy and delicacy of the issue on the local
and world public opinion in general and the political
stability of the country in particnlar, The most realistic
exanple is the Palestinian issve and its ethical and

national meaning to the Arab World,

The controversy which has virtually paralized
the question of the regional committee for the
Eastern Mediterranean is one of the most
serious which has confronted the Vorld Health
Organization since its foundation., The qguarrel
was political in origin and its rocts lay well
outside the World Health Orzanization because
of WHO's decentralization, however, and the
large responsibilities attaching to regional
organization in WHO's operation, the effects
of the controversy were gore serious in WHO
than would have been the cage in any other
international organization, .

—— — i —————— T —— ] —— o {— —  — o . e . . . . o S e o e e ———— ———{————
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Subsequent to the rise of the mlleged state of Ierael
in usurped Palestine in 1948, Israel was admitted to the
World Health Organization as a full fledged member and the
state of Israel was delineated to the region of Eastern
Mediterranean whose regional office is at Alexandria,

United Arab Republiec,

In 1951, the Arab 8tates reached to a unanimous deci-
sion of affecting a policy of economic blockade and
complete boycott of the alleged state of Israel, The
resolution stipulated that Arab States should refrain
from cooperating with Israel and refuse to convene with
their representative to the World Health Organization in
sessions of the Regionel Committee, and ever since no
sesaions have taken place, The action of ousting the
state of Israel from the region meant that the budget
estimates and program formulations accounted for Israel
in the allotments of the Eastern Mediterranean region
caused an unpredicted drastic change in the financial
and operational activities of the World Health
Organization, The regional Committee for Eastern
Mediterranean was deplored to disregard its political

sympathies, but all endeavours were fruitless,
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Restless attempte to solve the deadlock in the Eastern
Mediterranean were undertakem, A proposal to transfer
Isrsel to the European Region wvas made, but Israel refused.
Another proposal stipulated that two sub-committees A & B
to the Regional Committee would be created and representatives
from each of the sub-committee would meet to consolidate
and coordinate their reporte. However, the Arabs refused
to delegate a representative for the consolidation of the
report and finally it was agreed that negotiations would

be by means of correspondence and consultation,

At this juncture, Israel objected on the grounds
that meeting by correspondence is against the constitution
of the World Health Organization, Consequently the action

was deferred,

The Seventh Assembly, meeting in May 1954,
adopted a new formula, It proposed again
the egtablishment of two sub-committees,
expressed the hope that as many countries
as pogsible would participate in both sub-
comnittees, approved a deteiled procedure
for the meeting of both sub-committees,

end declared that if only one of the sub-
committees were able to meet, its opinions
should be transmitted to the Executive Board,
This proposal encountering no obégction, it
was duly passed by the Assembly,

— —— ———— —— — —

260fr1c1a1 Records of the World Health Organization,
he_Seventh Report_of the World Heelth Assembly, No.55
Geneva, 1954), P, 12, '
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Since 1954, and up till now, Israel constantly
absente itself from the meeting of Sub-committee B and
consequently is cancelled, The views of Sub-committee A,
whieh are transmitted to the Executive Board and the
Health Assembly, represent the formael view of the
Regional Committee of Eastern Mediterranean Region,
The delegate of Lebanon expressed an opinion in this
respect stating, "We can now conclude that this sub-
committee represent the Regional Organization of the
Eastern Mediterranean as a whole, mainly due to the
absence of sub-committee B, and that its resolutions
should be congidered as coming from the Regional

Committee itselfo "2’

The health operations for the State of Israel are
planned and conducted from Geneva and the Health
Assembly in its annual meeting continuously hopes that
the resolution of the Seventh Assembly would be duly

implemented,

Another outstanding political issue of a universal
character is the past and present role of the Communist
Bloc in compariscn with the Westernm Bloc in the World

Health Organization.

270ffic1al Records of the World Health Orgenizatien,

he_Eighth Re :t of the World Health Assembly, No. 63
Geneva, 1955 P, 426,
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Cooperation at the international level continues
to be a most difficult and complex problem,
Since it is impossible to divorce political
matters from health considerations, the
existance of rivalries, fears and competition
accentuated by the East-West split, inevitably
poses handicaps and barriers which the United
Netions has been unable to overcome, It is too
much to expect that there will be greater success
in cooperative ventures through the United
Nations until there is % considerable lessening
of political tensions,?

At this stage, it is essential to envisage and trace
the historical development of political forces in the
World Health Organization and the manifestation of the

political motives of the Soviet Bloec,

The Organization received a serious set back at
the end of the year 1949, when one of its member
states, Bulgaria gave notice of its withdrawal
from active participation., This fact is recorded
vith regret, since Bulgaria together with the
other non participating members the USSR,
Byelorussia SSR, eand the Ukrainian SSR, eould
usefully contribute to the knowledge and
experience necessary for the building up of
services to assist an ever increasing number

of people throughout the World., The withdrawal
geems to mark a step away from needful
international cooperation and from the one

world eoncept that seem bagie to the health

and happiness of mankind,

28Goodspeed, Opacitas Po 454

290fficial Records of the World Health Organization,
The_Work_of WHO: Anpual Report of the Director-Geperal to
%hs-ﬁszlﬂ-gge th_Agsembly and_the Upnited Nations, No. 2
Geneva, 1929), P. viii.
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28G00dspeed, Opacite, P 454

290fficial Records of the World Health Organization,
The_Work of WHO: Anpusl Report of the Director-Geperal to
he_World Health Assembly and the Upnited Nations, No. 24
Geneva, 1949), P, viii,
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The withdrewal of the U,8,S.,R, was followed by a
series of withdrawele by its Satellites, so that in
1950 the following have withdrawn and were labled as
inactive memberst Albania, Bulgaria, Byelorussia SSR,
Uv,8.8,R,, Czechoslovakia, Hungary, Foland, Roumania,

and Ukranian SSR,

The impact of the withdrawel of U,S.S,R, and its
satellites from the World Health Organization on the
17th of February, 1949, was shocking as this was the
first withdrawal from an Agency of the United Nations

System since its foundation,

The justification given by the withdrawn members
was thet the work of the World Health Organization on
control of disesse and dissemination of medical knowledge
wag unsatisfactory and does not worth the expenses
incurred for a continued membership, However, the
decision to withdraw was not probably due to health or
Organizational grievances but was a consequence of

political considerations,

During the first two years, the U,S,S.,R, vigorously
cooperated with other members in a number of cases., The
Rugsian attitude changed abruptly and was manifested in

a bitter attack on the World Health Organization. The
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motive as revealed from the argumentation of the attack
was directed against the Western Bloc in general and the
capitalistic system in particular, and it used the health
apparatus as a means to propogandize its jdeological
beliefs. The U.S,S.R. accused the World Health Organiza-
tion of prejudicial attitude as ite work had been
deficient to give substantial aid to countries of the
Communist Bloe, Further, the Agency wasted huge sums on
its subordinate bodies instead of providing funds and
medical supplies, The Soviet Bloc made it clear that it
wanted more goods and money and less advice, However,
the theme of the attack had a clear underlying aim of
political flavour, The accusation and criticism of the
Work of the Agency as superficial vas based on the
premise that the World Health Orgenization neglected the
real causes of disease which lie in the social and
economic structure of various countries. In colonial
areas, the source of epidemics was poverty whieh

results from imperialist exploitation. In more
industrialized countries, the spread of disease wvas &
natural outgrowth of capitalism, The Soviet Bloc
claimed success in ecoping with such deficiencies as its
health services were organized to provide adequate
medical eare to the entire population on an equal bases

irrespective of social stratification and economic



- 125 -

differences. Hence the U.,S,5,R, proposed that the World
Health Organization can achieve its mission by promoting
a poliey of gradual nationalization of health services

and important medical industries,

Despite these massertions, the real reasons for the
subsequent Russion withdrawal suggested that the impetus
was inspired more by political motives than by dissatis-
faction with the work of the Agency., The attitude of one
of the world powers constituted a real threat and a serious
challange to internstional collaboration for health
services, The periodiec withdrawal of the Soviet Satellites
was based on the charge against the poliecy of the United
States to deliberately withhold technical informatiom about

the manufacture of drugs and medicines,

The stagnation in the active participation of the
Soviet Bloc dragged on for several years, till in 1955,
the U,S.3.,R. decided to resume active membership as it
realized that the tangible benefits in aid and supplies
from the Organization in relation to its quota contribution
is not the most important thing, The prestige acquired
from being an effective member in an international
organization, the indispensibility of health organizations
and services, the need for international collaboration

against the many sccial, economic and health evils of the
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world - all these factors stimulated the Soviet Bloc to
resume active membership. At present, Appendix G, the
stetement of outetanding contributions for 1962 and prior
yeers, indicate that Byelorussia SSR, Hungary and
Ukranian SSR are still labelled as Inactive Members with
a total outstanding Balance of $3,302,657,

Degpite the susceptibility of the field of health
to the forces of world politics, yet the imperativeness
and universality of practical cooperation, due to
technological advances, is indispensable, The U.S.S.R.
during the period of withdrawal, engaged in limited and

informal health matters,

The sheer need to cooperate will probably
nourish the growth of World Health
Institutions, This growth will be
conditioned perhaps critically, by the
climate of world politics, unless the
political climete worsens drastically,
However, the World Health Organization
will be able to contribute much to human
well being, and by its example, may
stimulate effective 1nternat§8na1
cooperation in other fields,

However, it is worth mentioning that:

Until political tensiens subside, and
until fundamental political agreement

——— —— ——— o o—— —
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Allen’ QB&E;E&’ P. 43



- 127 -

is reached, there is little possibility
thaet greater esonomic and social coopera-
tion will take place, More and more have
the Specialized Agencies and Economic

and Social Council been drawn into the
political arena of the East-West conflic t,

It appears that economic and social
cooperation will not increase to any
degree until the political climate of
International relations is ready for it.
When global rivalry exists to the extent
thet it does today, there is wvirtually no
activity which can be labe}ied non-contro-
versial and non-political,

31
Goodspeed, Op,cit., P, 506



PART III

PINANCIAL AND PERSONNEL ADMINISTRATION IN
THE WORLD HEALTH ORGANIZATION



CHAPTER IV
THE FINANCIAL ASPECTS OF THE

WORLD HEALTH ORGANIZATION

A_Geperal Survey

The financiasl policy of the World Health Organiza~-
tion is governed by Financial Regulations which lay down
the general underlying principles of the budgetary cycle

and sources of finance to the Agency,

The budget, is the steering instrument of the
Organization which outlines and controls the future
operations and plans of the Agency, Thus, a detailed and
serupulous analysis of the finencial policies of the
World Health Organization reveals the scope and extent
of the functions executed and the obstacles encountered

by the Agency.

The Executive Board by virtue of Article 28(g) of
the Agency's Constitution is requested to submit to the
Health Assembly a general program of work covering a
specific period of time, for consideration and authoriza-
tion. The program is approved for a period of four
years and provides a broad general policy as an
appropriate framework for the development of the detailed

annual programe
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The general program sets out the scope of
WHO activities, and is used as a guide to
determine the suitability of particular
proposals for WHO action., The general
program of work is not of course, & budget,
it is rather, a long-range projection of
policy, on which the Pirector~General's
annual budget proposals must be based., It
is the duty of the Executive Board, and
eventually of the Assembly, to determine
whether such budget proposals conform
adequately to the general program,l
The first motive for the preparation of a general
program to cover a specific period of time was initiated
in 1948. The Director-General in the 1light of his
proposed program formulations and budget estimates,
gubmitted to the Executive Board a general progranm

entailing a long range plan extending over several years,

An annual plan is developed within the context of
the long-range plan to encompass a fixed plan of work
wvhieh could be accomplished in a calender year. The
Executive Board designed and modified the program and
consequently transmitted it to the Health Assembly for
consideration and authorization, The Health Assembly

approved the program in 1951

The plan was based on the following general

principles of the Agency:

13obert Berkov, The World Health Organizationi_
Study in Decentralized International Adminigtration
TGeneva= Librairie E, Droz, 1957), P. 90.
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l. A1l countries and territories should take
paert in organization's work,

2., Assistance to a government in the develop=-
ment of its health services should be supplied
only on the request of the government concerned,
3. The services afforded should be calculated
to foster national and local self-reliance and
initiative and should be adapted to the
environment.,

Le The organization should 1limit its efforts
on behalf of research to stimulating and
coordinating current efforts,

5e Services should be available to all member
states,

The selection or rejection of the activities proposed
by the Executive Board is, however, governed by certain
eriteria, The progrem should be internationally feasible
to gain the approval of the Organization and must yield
demonstrable results which should benefit directly or
indirectly the largest number of countries or people,

The country in whiech the program is implemented should
have the necessary potentialities of staff and facilities
to resume the work after the completion of the initial
stages of the program and departure of the experts and

initiators of the program. A reconnaissance survey should

preceed any commitment of approval on a proposed program.

24orld Health Organization, The Firs

t_Ten Yea
the_World Health Organization (Geneva, 1958), 1

P,
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The preliminary study should indicate that a previous
research work has been done on the subject and financial
sources, other than the United Nations and the Specialized
Agencies, are available, Further, the proposed plan of
work should give evidence and a sound justification
stipulating that the World Health Organization is the most
plausable institution to do the work, and references and

literature on the subject are also available,

Finally, the Board pointed out that in

the prevailing financial stringency only

the careful application of these

eriteria weuld meke it possible to select

those actiwities which would ensure the

optimun ubilization of the funds available.?

The second long range general progranm for the four

years 1957 - 1960, was proposed by the Executive Board
in January 1955 and approved by the Health Assembly with

some modifications,

The Budget Frocess

"The planning, development and implementation of the
WHO Program for a single year extends over a period of
three yeoars which are administratively referred to as the

planning, approving and operating years." Thus the

———— e —— - .

31bid,, P. 1l4.

bperkov, Opscits, P. 90.
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preparation of the annual program and budget estimates,
conmmences nearly two years before the financial year

during which the program is to be executed,

The planning year is initiated by the Director-
General immedistely after conclusion of the sessions
of the World Health Assembly., The Director-General
gsends a directive to the heads of departments and offices
at Headquarters and Regional Offices urging for proposals
and policy econsiderations to be accounted for in
planning the program of work, along with an indication
of the tentative allocation of funds and budget estimates,
Simultaneously, the Regional Directors consult with the
respective governments in the areas and obtain their
consent for assistance, On the basis of the requested
assistance, the Regional Directors lay preliminary plans
of the regional programs, after serutinizing the proposed
projects, in order to determine their feasibility and to
coordinate them in a plan of development in conformity
with the general program of work and budgetary implica-
tions based on the regional allocations of prior years.
The plans and programs of other agencies operating in
the region are also taken into account in order to find
out if the cost of their execution is within the tentative

allocations of the region., The cost of the project is
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estimated and consolidated in the regional program wvhich

is submitted to the Regional Committee for further scrutiny.

The Director-General is entrusted with the responsibi=-
1ity of proposing the annual budget estimates of the World
Health Organization, Artiele Thirty-Four of the Constitu-
tion of the Agency stipulates that "The Director-General

shall prepare and submit annually to the Board the financial

statements and budget estimates of the Organization.'s

However, he is entitled to delegate this prerogative to

the Regional Directors and Committees, as they are nearer
to the place of operations thus enabling them to provide
more genuine and original recommendations on the activities

of the region and the pressing needs of the people,

Preliminary regional planning commences
before the convention of the Regional
Directors with the Director-General and
continues after the return of the Regional
Directors to their regions from the Health
Assembly., The program needs of the various
regions are estimated, analyzed, evaluated
and converted into budgetary terms. The
findings are proposed and submitted by the
Rogional Directors to their respactivg Regional
Committees for further consideration.

5Hor1d Health Orzanizntion, Basic _Documents
(13th ed,} Geneva, 1962), P, 10,

6Borkov, Opecits, P. 90.



- 135 -

The regional committee scrutinizes the comments and
recommendations of the regional director and pays particular
attention to requests of governments in the area and to
projects in which more than one country is involved,
Subsequently, the proposed program and budget estimates
for the region are communicated to the Director-General
along with the comments and recommendations of the

regional committee,

The Director-General and his staff at Headquarters
review, consolidate and assemble the proposed program and
budget estimates submitted by the regional offices and
departments at Headquarters and decides which activities
are to be incorporated in his proposed program and budget

estimates for the year,

The Director-General, in January of the next year
submits the proposed program and annual budget estimates
to the Executive Board for a detailed examination and
comments, The Standing Committee on Administration and
Finance of the Executive Board, in May or June, submits
the proposed program and budget estimates along with its

comments and recommendations to the World Health Assembly.
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The approving year commences with the submission of
the proposed program and budget estimates to the World
Health Assembly for a meticulous examination and serupulous
serutiny of the recommendations of the Executive Board,

The World Health Assembly by a simple ma jority vote either
approves the report of the Director-General on the budget
or modifies it in the light of the opinions expressed by

the Assembly delegations,

Upon approval of the Assembly, the authorized budget

will be appropriated during the operating year,

The Director~General, in his report of proposed
program and budget estimates, includes in addition to the
regular program, other programs which are differently
financed, The programs can be classified into three
types of financial management, Programs fully financed
by the World Health Organization, programs jointly
financed with the World Health Opganization, and programs
which are fully financed by other organizations or
institutes, Illustrations of such programs are: The
United Nations Expanded Program of Tedhnical Assistance
for Economiec Development of Under-developed Countries,
Activities assisted jointly with UNICEF, proposals for

activities to be financed by the Pan American Sanitary
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Organization, and from the Malaria Eradication Special

Acecount,

Supplementary estimates consistent with the annual
budget estimates may be submitted to the Executive Board
by the Director-General, whenever an increase in the
amounts appropriated by the World Health Assembly is deemed

necessary,

The Scources of Fipance
The provision of funds to meet the appropriated

sums are financed from the several sources of revenue which
the Agency receives, Pending the receipt of contributions
from the members, the appropriations are financed from the

Working Capital Fund,

Article Fifty-Six of the Constitution of the Agency
assesses fixed contributions on members which are
regularly remitted to the Agency every year, It states
that "Subject to agreement between the Organization and
the United Nations, the Health Assembly shall review and
approve the budget estimates and shall apportion the
expenges among the Members in accordance with a scale to

be fixed by the Health Assembly,"”

TWorld Health Orznni:ation, Bagsic_Documenis
(13th ed.; Geﬂ"a, 19 2)’ .
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The amounts assessed on members, as per the scale of
assessment for 1962, 1963 and 1964 showed a total of
$ 24,148,320 30,884,570 and 34,639,550 respectively,

The other sources of income to the Agency, based on
voluntary contributions by governments, represent an
element of risk and uncertainty to the planning poliey
of the Agency's activities, The Financial Regulations

of the World Health Organization stipulate:

The funds placed at the disposal of the
Agency under the United Nations Expanded
Programme of Technical Assistance and a
Special Fund for Malaria Eradication.
Other minor sources classified under
'Casual or Miscellaneous income',
constitute endowments and gifts, receipts
from sales such as publications, fees for
services rendered, annuval contributions
of unofficial bodiee or institntions as

a donation subscription because they
persue the same objective, and tinallg
interest rates earned on investments,

The amounts received by the World Health Organiza-
tion under the Expanded Programme of Technical
Apsistance depends on the voluntary subseriptions of the

governments to meet their obligations,

81bide, PP. 73 ~ 75.
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The voluntary contributions to the Malaria
Eradication Special Account from inception
have (as at 31 December 1962) reached the
amount of ‘ 17,826’125’ of whieh the U,S.A.
has contributed $ 15,000,000, The additional
amount of credits of § 2,883,950 was derived
from the amount appropriated for 1962 from
the regular budget ($ 2,000,000), interest
earned, proceeds from the Malaria Eradication
Postage Stamp Project and miscellaneous
income bringing total gredita to $ 20,710,075
as at the end of 1962,

The Malaria Eradication Special Account was established
by the World Health Assembly in 1955, The voluntary
contributions to the fund are collected by the Committee
on Malaria Eradication on behalf of the Executive Board,
The Director-General is authorized to utilize the Fund for
research costs, necessary supplies and equipment and
services required in individual countries not available

by the government.

The contributions for accomodation purposes formulate
an unforeseen source of revenue to the capital assets of
the Agency. The Headquarters at Geneva was accomodated
by the goverhment of Switszerland, The Regional Offices
at Manila, Alexandria, and Copenhagen were accomodated by
the government of Philippines, United Arab Republie, and

Denmark,

90rf101w1 Records of the World Health Organization,

ingnn;sl_ﬁznozii-l-Jnnnnlx_:_ll_Eagllhg:a_la 2, No, 126
Geneva, 1963), P, 89,
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The United Nations Children's Fund, known as UNICEF,
cooperates and assists the International Health Programs
launched by the World Health Organization, Large sunms
are appropriated by the United Nations Children's Fund
to projects jointly carried out with the World Health
Organization for the benefit of the health of mothers and

children.

The Publishing Revolving Fund is replenished by the
sales from publications of the World Health Organization
and is utilized to meet the cost of printing the
publications for aalé and some incidental expenses. The
Fund is reviewed annually by the World Health Assembly

and the excess is trensferred to miscellaneous income.

The Working Capital Fund is determined after the adop-
tion of the budget by the World Health Assembly. The
Director-General transmits the approved budget to the
state members, informs them of their commitmente in the
light of the scale of assessments and requests the
remittance of their contributions and advances, Remitted
payments will be credited first to the Working Capital
Fund and then to the contribution account due from the

members in accordance with the scale of assessments.
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The Working Capital Fund, as the name implies, is
primarily a Fund for contingencies to meet unforeseem
or extreocrdinary expenses, The Fund finances the work
of the Agency pending the receipt of the contributioms
from member states,

The bulk of the Fund is determined by
the Health Assembly and the share of
each member is in accordance with the
fixed scale of mssessments, Borrowing
from the Fund is permissable provided
they are reimbursed upon the receipt

of the contributions from the respective
memberes, The income derived from the
investments of the Working Capital Fund,

is crediiud 4o the miscellaneous income
account, 0

Trust Funds, Reserves, and the Special Accounts which
are determined and limited by the appropriate authority,
are established by the Director-General and reported to

the Executive Board,

Article VII, of the Financial Regulations of the
World Health Organization stipulates: "All other income,
except contributions to the budget, direet refunds of
expenditures made during the financial year, and advances
or deposits to funds shall be classed as miscellaneous

income, for credit to the General Fund,"11

101p3d,, P. 127.

11Horld Health Organization, Bgsic Documents (13th ed.3
Geneva, 1962), P, 75.
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Gifts or bequests, finencial or nonm financial, may
be accepted by the Director-General provided that they
are consistent with the terms of Article 57 of the Agency's
Constitution which states: "The Health Assembly or the
Board acting on behalf of the Health Assembly may accept and
administer gifts and bequests made to the Organization pro-
vided that the conditions attached to such gifts or bequests
are acceptable to the Health Assembly or the Board and are
consistent with the objectives and policies of the

Organization>."12

Specified donations by donors are credited to the
Trust Funds or Special Accounts, Unspecified donations
are credited to a special account established under the

specified purpose of the fund,

The Execution of the Budget

Rule Ninty-Three of the Agency's Rules of Procedure
stipulate: "The Health Assembly shall, at each regular
session, adopt the budget authorizing expenditure for the
next financial year after consideration of the Director-
General's budget estimates and the Board's recommendations

thereon, "13

12y0r1d Health Organization, The First Ten Years of
the World Health Organization (Geneva, 19587, P. 469,

13Hor1d Health Ofganiantion, Basic Documente (13th ed.}
Geneva, 1962), P, 119, R
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The Fourth Article of the Fimancial Regulations of
the World Health Organization provide that the appro-
pristion resolution initiated by the World Health
Assembly represent an authorization to the Director=
General to carry out the programs, incur financial
obligations and make payments within the appropriated
voted sums, Further, it provides that:

Appropriations shall be available for
obligation for the financial year to
which they relate, The Director-
General is authorized to charge the
folloving as an obligation against the
annual appropriations:

1. The costs, ineluding transportation
of operational supplies, and equipment
for which contracts have been entered
into prior to 31 December of the
financisl year;

2. The cogst of publicationm for which
completed manuseripte shall have been
delivered to and received by the printer
prior to 31 December of the financial
year;

3, The entire costs relating to short
term consultants whose period of
assignment may not have been completed
by the end of the financial year;

4L, The full estimated cost of a fellow-
ﬂhipn
The incurrance of any obligation or financial

commitment in the region ias done as soon as the regional

14
Ibide, P. 72.
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of fices receive the specified allotments, The Regional
Directors implement the operations of the particular
projects and programe specified in their budget proposals

upon the receipt of the allotments from Headquarters,

A compilation of a detailed plan of operations for
the projects appropriated in the regional budget, along
vith & justification and estimates of the activity based
on the latest available information are submitted by the
respective regional offices to the Headquerters for allot=-
ment of the funds and subsequent authorization to incur

obligations,

The submitted request is carefully checked and
reviewved at Headquarters, The scrutiny of the request
is made in the light of the regional budget proposals
and 18 then passed for further examination in accordance
with the initial appropriation resolution initiated by
the World Health Assembly, the financial regulations and
the generzl policy of the World Health Organization,
Once the submitted request reconciles with the Financial
rules and regulations, the budgetary provisions andother
applicable directives of the Agency, it is followed by
the shaping of the allotments to the respective regional
of fices, However, all financial commitments which are

to be made by the regional directors should be in
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accordance with the items and specifications of the annual
program. The control of the financial aspects at the
regional level becomes the responsibility of the regional
of fices which decide, analyze and control all obligations
to be incurred against the ellotments within the maximum

amount appropriated for a epecific activity.

Financial statements and records should be maintained
by the regional offices indicating the initial amounts
alloted and the obligations incurred for external audit

purposes,

The regional directors are endoved with an authority
to commensurate with their regional responsibility for
execution of the approved program of the World Health
Organization in the region, The authority is manifested
in their eligibiiity to make financial commitments for
all purposes, including the granting of awards for fellow=-

ships, provided they are covered by the allotments,

The allotments to carry out an activity may prove
insufficient., However, discretionary alterations in the
amounts earmarked for expenditure either due the inadequacy
of the allotments or to unforeseen circumstances, cannot

be initiated by the Regional Director. The shortage in
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the day to day expenditures to finance the execution of

an activity, due to unpredictability of the exact funds,
can be remedied by submission of a request accompanied by
2 detailed jutification to the Director-General for his
reconsideration in order to increase the alloted amounts,
Similarly, an excess in the amounts alloted for an
ectivity can be transferred by the Director-General either
back to the Headqugrters or to other projects in the same

or other regions,

At fixed periods the status of allotments
is reviewed and anelysed in the regional
offices and reported to Headquarters,

which strives to assure two conditions:

One, that the amounts are adequate for the
purpose intended; two, that funds are not
unnecessarily earmarked for a particular
purpose or project if they are R?t required
for the correct finencial year,

The Budget
In order to understand the work of the World Health

Crganization at Headquarters and in the regions, a

detailed analysis of the annual budget will be presented,

The aralysis and presentation of the budget of the

World Health Organization will be based on the annual budget

15
Berkov, gn‘w., P, 930
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for the financial year ending December 1962 since the

of ficial Financial Report for the 1962 budget, which gives
detailed and accurate analysis of the status of the budget,
ie issued in April of the next financial year, 1963, How=-

ever, a comprehensive analysis of the annual budget for the

financial year 1963, and the proposed budget estimates for

1964, will be presented.

The budget is the pumping heart of the Agency.

tangible and constant progressive annual increase in the

budget of the World Health Crganization,
formation, appears hereunder in Table 2,

TABLE__2

—_—— T =

since its

THE BUDGET OF THE WORLD HEALTH ORGANIZATION
FOR THE FISCAL YFARS 1951 - 1962%

(Expressed in US DOLLARS)

— ——— ——

Years Effective Working Undistributed Original Revised
Budget Reserves Amount Appropria=
— . Voted tions
1951 Ay - W 0 wy = Sy R A e 7,300’000 7,677’401
1953 8,485,095 1,347,659 9,832,754 9,832,754
1954 8,497,700 1,340,300 9,838,000 9,838,000
1955 9,500,000 1,499,360 10,999,360 10,999,360
1956 10,203,084 1,871,060 12,074,144 12,074,144
1957 12,207,760 1,057,660 13,265,420 13,590,420
1958 13,566,130 1,203,030 14,769,160 14,769,160
1959 14,949,966 1,078,060 15,365,660 16,028,026
1960 16,918,700 1,195,060 18,113,760 18,113,760
1961 18,975,354 1,333,900 20,309,254 20,309,254
1962 23,607,180 1,683,140 25,290,320 26,546,940

—— o ———

—— -

—— i — -

*offiecial Records of the World Health Organization, The
Work of WHO: 1962 Annual Regport of the Director Gene
&hs-!szld-ggelﬁh_ézzsnhix;and_ig_xhs_ﬂei!ed_ﬂniigan
[ ]

1951 - 1962

ral_to
rGeneva,
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The increase in the Budget is attributed to many
considerations, It reflects primarily a good gesture
and favourable expression by member states of their
greater consciousness, recognition and participation in
the attainment of the aims and objectives of the Organiza=-
tion, and indicates that the members are more aware of the
significance of their contributions as matched with the
fruitful results realized by the Agency., It is stated
that "A small financial outlay can teach less fortunate
peoples the rudimantary elements of hygiene and the many
other fundamental aspects of ordinary social and economic
1ife which are taken for granted in most of the more
advanced countries.'16 Further, the substantial rise in
the costs of materials and manpower over the last decade
affected the progressive increase in the budget to enable
the Agency to cope with the increasing administrative

and operational costs,

The financial status of the World Health Organization
is gradually gaining an augmented financial and moral
gupport, due to the humanatarian and material aid which
the Agency has awarded to many of the nations in their

hazardous days of need, The extensive programs of disease

S — ——————— - ——— ——— — o — —— —— ——  ——

lsstephen S. Goodspeed, The Nature and Function_ of
Internationfl_glgggigggign (New York: Oxford University
P, 5
y E) .

B S

Press, 1959
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eradication and the aid to all countries plagued by
epidemies, catastrophies or calamities has, substantiated
its existance and significance as a symbol of international
cooperation and enhanced the financisl support by member

states,

The effective working budget for 1962,
approved by the Fourteenth World Health
Assembly, amounted to $ 23,607,180, The
Fifteenth World Health Assembly approved

& supplementary budget increasing the
budget level by § 1,256,620, mainly to
meet salary ad justments that came into
effect for the Internationel Organizations
as from January first, 1962, The total
working budget for 1962 was thus established
at $§ 24,863,800, Inter-section transfers
amounting to § 237,233 were made wiia the
concurrence of the Executive Board.

The effective working budget represents the amounts
mssessed against active nembers of the World Health
Organization in addition to any available revenue from
miscellaneous sources, The amounts assegsed are in
accordanrce with a scale of assessments fixed by the
World Health Agsembly for the aprortionment of the
expenseg of the World Health Organization. The regular
budget of the Agency does not include the separate
budgets made available to the World Health Organization

—— s s e — o e e

170fficia1 Records of the World Health Organization,

%ingngnLﬁgnfzn-l_imsszx_:_21_2929ebsx._li.a;_xg._laﬁ
Geneva, 1963 » P, 87,
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in a joint venture,

The regular budget of the World Health Organization
for 1962, appearing in Table 3, is divided into Five parts:
Organizational Meetings, Operating Programs, Administrative

Services, Other Purposes and Reserves,

Each of the Five major parts is subdivided into
gub-activities showing the amounts allotted for each
sctivity, The regular budget shows also horizantally, the
original amount voted by the World Health Assembly, the
supplementary estimates, the transfers concurred and finally

the revised appropriated budget.
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TABLE__3

THE BUDGET OF THE WORLD HEALTH ORGANIZATION
FOR THE FISCAL YEAR ENDING DECEMBER 1962*%
(Expressed in US DOLLARS)

Approp=- Purpose Of Original Transfers Supple= Further Revised
riation Appropiration Amount Concurred mentary Trans= Approp=-
Section Voted In By The Estimates fers Con- riations
Executive curred In
Board By The
Executive
Board

Part I: Organizational Meetings

La World Health Assembly 283,910 12,100 7,000 - 393,010
2. Exeeutive Board & Comm, 180,100 4,000 3,950 - 188,050
3. Regional Committees 123,290  £92.290) —m==__  404000_ gi&;n 0
Total - Part I 587,300 _6.810_ 10,930 40,000 45,000
Part II: Operating Programme

ha Program Activities 12,219,046 €22,571) 967,920 -—= 12964,395
5. Regional Offices 2,314,257 (3,342) 174,763 73,900 2509,578
6. Expert Committees 219,800 2,200 - - 222,000

T Other Statutory Staff )
Costs _42033.794 273,934 (133,823 @213.900 _4060.003
Total - Part IT 18,786,897 ___ 221 1,008,860 (40,000 13,733,978

Part III: Admihistrative Services

8. Administrative Services
1,480,650 (14,652) 210,312 -— 1,676,310
9. Other Statutory
Staff Costs 4554333 __7.621_ _26.498 == 489,432
Total - Part IIT 1,935,983 (7L931) 236,810 == glléé;!ég.

Part IV: Other Purposes

10. Headquarters Building
Fund 297,000 - - - 297,000
11, Contributions to the
Malaria Eradication
Special Account 2,000,000 __===__ === ===_ 2.000,000
Total = Part IV 2,297,000 -— o - 312971000
Total - Parts I,
I, IIT & IV 23,607,180 _ === 1,256,620 === 24,863,800
Part V¢ Reserve |
12, Undistributed Ressrve 1,683,140 __===__ mmm_ . __===_ 1.683,14
Total Part V 1,683,140 -— L _ 116 3,

83,1
Total All Parts 25,290,320 --= 1,256,620 - 2952&2&25

e ety sl vt Buedfpnpal S ——
mmmmmmRan= =msmSDon SS2S=3=SRS= ====== =
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The obligations incurred during the financial year
1962, under the regular budget, amounted to $§ 24,164,650,
A statement of the obligations incurred, itemized in
accordance with the main activities and sub-activities of
the Agency, appears herebelow in Table 4.

TABLE __4

o ——— e e

STATEMENT OF OBLIGATIONS INCURRED DURING
THE FINANCIAL YEAR, 1962%
(Expressed in US DOLLARS)

- _——— —— - ——— ——— -

Appropriation Particulars Obligations
Section

1, World Health Assembly $ 298,895
2 Executive Board and Iys Committees 174,555
3. Regional Committees 144,776
be Programme Activities:

Headquarters 3,824,988

Publications 671,566

Field 8,012,366 12,508,920
5 Regional Offices 2,467,068
6. Expert Committees 221, 448
Ts Other Statutory Staff Costs:

Operating Programme 3,906,131
8. Administrative Services 1,657,389
9. Other Statutory Staff Costs:

Administrative Services 470,468
10. Headquarters Building Fund 297,000
1l. Contributions to the Malaria

Eradication Special Account —a24000,000

US $ 24,164,650

*official Records of the World Health Organization, %g? e
Report:_l_January ~ 31 Decembers 1962, No. 126 (Geneva, 1963 PP. 34 & 35,
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Concerning the Malaria Eradication Special Account,
it is stated:

The obligations from inception, and
credits to members in accordance with

the decisions of the Fourteenth World
Health Assembly, totalled $ 468,201
leaving a balance as at 31 December

1962 in the Special Account of $ 1,241,874,
The proceeds in 1962 of § 181,303 from the
postage stamp project launched in that
year, in furtherance of WHO's Malaria
Eradication Progranmig was credited to

the Special Account,

The obligations of $ 24,164,650 incurred in 1962
represent 97.19% (as against 97.07% in 1961), of the
effective working budget leaving an unobligated amount
of $ 699,150, The following Table gives the
obligationg incurred in 1962 as compared with those
of 1961,

o — e — -

18,¢pic1a1 Records of the World Health Opganization,

inancial Report: 1 Japuary - 31 December, 1962, No. 126
Geneva, 1963), P, 89,
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TABLE__3

STATEMENT OF OBLIGATIONS INCURRED
IN 1961 AND 1962%
(Expressed in US DOLLARS)

T

Obligations
1961 1962
us § % us $ %
Thousands Thousands

Part I = Organizational Meetings 518 2.6 618 2,6
Part II - Operating Programme 16,292 84.9 21,104 87,3
Part IIIl - Administrative Services 1,892 9.9 2,146 8.9
Part IV ~ Other Purposes 500 2.6 297 h %)
Total 19,202 100% 24,165 100%

*Official Records of the World Health Drganization, Fégig
3

F al
Report:_1_Jaauary =_31_December, 1962, No. 126 (Geneva, 19 88,

g
P

From the above Table, it will be seen
that while the percentage of the
obligations for the operating programme
increased by 2.4 Per cent, that relating
to administrative services decreased by
1 Per cent in 1962,19

191p1d,, P. s8.
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Article XI of the Financial Regulations governing
the financial policy of the Agency stipulates:
The Director-General shall maintain such
accounting recordes as are necessary and
shall submit annual accounts showing the
financial year to which they relate:

(2) The inceme and expenditure of all fundesj
(b) The status of appropriations, including?
(i) The original budget appropriations;
(1i) The mappropristions as modified by
any transfers;

(411) Credits, if any, other than the
appropriations voted by the Health
Agsembly;

(iv) The amounts charged against those
appropriations and or other credits;

(¢) The assets ang liabilitieas of the
Organization, 0

The above responsibilities of the Pirector-General

are illustrated in Appendixes D, E and F respectively.

Appendix D, gives s consolidated statement of the
income and expenditure of funds during the fiscal year,
1962, The account of the Working Capital Fund was
established by assessments on members and the Holding
Account holds the appropriations available to the World
Health Assembly, "Of the balance at 31 December 1962

($ 1,404,943), $ 500,000 has been appropriated as casual

20, r14 Health Organizetion, Bagic Documents (13th ed.;
Geneva, 1962), P. 77.
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income to finance the 1963 budget, The balance of
$ 904,943 which is available for appropriation, represents

assessments on nev members of $ 48,100 and 1962 miscella-

neous income,®<l

The Assembly Suspenge Account is credited by all cash
surpluses accruing during the current financial year from
contributions paid in arrears after the full reimbursement

of the Working Capital Fund.

The Revolving Sales Fund is credited with
the proceeds from sale of publications,
international certificates of wvaccination,
films and other visual media, and is charged
with the cost of reprinting these items,
During 1962, an amount of 118,599 was
transferred to Miscellaneous Income, leaving
a balance of & 40,000 in this account,

Appendix E, {llustrates the statement of appropriations,

obligations and balances for the year 1962,

The total obligations amounted to $ 24,164,650,
leaving a budget surplus of $ 699,150, equal

to 2.81 Per cent of the effective working budget,
This surplus does not take into account the
undistributed reserve of $ 1,693,140 equalling
the special assessment of Ghigg and assessments
against the inactive members,

— —— o ——— e ———— — T T ——

210rf1cia1 Records of the World Health Or anizationé

1nna21n1_329?:&5‘1_éannaxx;z_il_steehsz;_la 2y No. 12
Gene"l, 1963 » Pt 7.

R 1b1dss Pe 8

_———

231v1d,,
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Appendix F, presents a statement of assets and
liaibilities of the World Health Organization for 1962,
Funds in all currencies are credited to cash after their
conversion into the official currency in accordance with

the official rates of exchange,

The cash on deposit amounted to $ 12,850,000,
There are also Svwiss Securities costing

$ 2,773.08 and 2,291,83 that are held
respectively on behalf of the Darling Founda-
tion, and other securities costing § 2,270.35
belonging te the Health Insurance Funds, The
total interest earned in 1962 was $ 436,272
of which $ 252,645 is credited to Miscellaneous
Income, $ 96,067 to the Malaria Eradication
Special Account and the balance to SZher
various funds end special accounts,

The total amount of the accounts receivable represent
amounts due from other international organizations, loans
to staff members, deposit accounts and other sundry
debtors, The voluntary contributions in kind and services
represent the undrawn donated stocks of waccins, drugs,
supplies and equipment and others, Finally, the Capital
Assets represent the value of the Agency's property in the
Regional Office of Africa which was donated by the

French Government,
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TABLE_ 6
OBLIGATION FOR PROJECT CCSTS
UNDER THE EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE
FOR THE YEARS 1961 AND 1962%

(Decrease)
S S W : 1961 : 1962 _____:___Imcrease
Pergonnel Services t § 3,005,031 : $ 3,979,327 & 974,296
Supplies and Materials g 231,838 H 313,280 : 81,442
Property and Equipment : 292,925 116,411 - ¢ (176,514)
Travel and Transportation : 821,149 : 983,901 : 162,752
Fellowships : 1,245,388 3 1,941,923 @ 696,535
g s E
Total : $ 5,596,331 : $ 7,334,842 : $ 1,738,511
$ $ $

*official Records of the World Health Organization, Einagg%gl
Report: 1 _Japuery = 31 _December, 1962, No. 126 (Geneva, 1963), P, 92,

As at 31 December 1962 savings on prior

years! unliguidated obligations amounted

to $ 24,799 which amount for the Expanded

Programme of Technical Assistance, In 1962

the unliquidated obligations were § 1,577,623,

mainly represemting outstanding balances

of fellowships awards where the fellows had

not finished their studies by the end of the

gear. The gomparable amount for 1961 was
920,633.2

The status of the Working Capital Fund in 1962 was
determined by the Thirteenth World Health Assembly, It

was decided that advancee to the Fund should be based on

——— — ———  — - - —_—— —————

25
dbid,, P. 92,
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the 1961 scale of assessment and the amount of $ 4,000,000
plus all assessments on new members should be established,
Further, additional advances should be payable prior to
December 1963 and credits to members should be reimbursed
not later than January 1964, "The credits due to members
under this arrangement, amounting to $ 196,885, have been
transferred to Trust Funds. The additional amounts due by
members amounted te $ 783,302, of which § 502,425 had not

been paid as at 31 December, 19(":»2."26

The unliguidated obligations of $ 2,776,014
represent the estimated amount required to
liquidate outstanding liabilities pertaining

to the 1962 budget. Included in this amount

is $ 1,129,465 for the outstanding balance

of 1962 fellowship awards. Fellowship balances
brought forward of $ 35,495 represent the
estimated amounts required to complete fallog-
ships for printing and operational supplies. 7

Other accounte payable represent the unliquidated
obligations of the Malaria Eradication Special Account,
the Voluntary Fund for Health Promotion and the Headquarters
Building Fund, Staff members' credit balance and invoices
for supplies and services rendered by other organizations

add to the liability side of the statement,

261p1d,, P. 88.

2T1bid., P. 6.
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The difference, between the obligations of
$ 24,164,650 incurred in respect of the financial year
1962, and the budgetary income in cash of $ 23,581,711,
represent the annual deficit of $ 582,939 which was
advanced from the Working Capital Fund., The deficit
in 1961 stood at $ 468,294,

A presentation of the budgetary deficiency for
1962 is shown in Table 7.
TABLE__7
STATEMENT OF INCOME AND EXPENDITURE

FOR THEE FINANCIAL YEAR, 1962#%
(Expressed in US DOLLARS)

Income
Contributions Received $ 21,183,091

Casual Income Appropriated:
Migcellaneous income, 1960 4L4L8,280
Assessments on hew members _51,720 500,000

Amount reimbursed by the Expanded
Programme of Technical Assistance
for Administrative and Operational

services costs 642,000
Supplementary Appropriations ———12256,620
Total $ 23,581,711

Obligations -2b3 164,650
Balance-Deficit advanced from Working Capital Fund $ 582,939
s===z=zz=a==

'Official Recordes of the World Health Organization, No. 126,

Fipapcial Report: 1 January - 31 December, 1962 (Geneva: April,
1963), P, 19.
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The cost of the decéntraliszed policy implemented by
the World Health Organization constitutes a tangible portion
of the regular budget expended on the regions, Out of the
obligations of § 24,164,650 incurred in 1962, an aggregate
amount of $ 10,624,200 was charged to maintain the field
operations. The sum represents the amounts expended on
regional committees and offices, However, it should be
emphasized that many administrative functions are
delegated by Headquarters to the regional offices, which
need additional staff and expenses to discharge the
prescribed functione, The operating nature of the World
Health Organization necessitates the appropriation of
significant amounts for expenditure by the regional offices
to render services to national governmentes and execute

and coordinate the field projects,

The elimination of the field offices or reduction in
the funds allccated in the budget, in an attempt to
econcmize or to centralize the operations of the Agency,
might reflect serious repercussions on the efficiency and
effectiveness of the World Health Organization or show
a significant increase in the administrative expenses of

the Headquarters,
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"Two additional elements have dominated the selection
of programmes for 1963, Ope is the need to train more and
more national health workers of all kinds, The other is
the continued expansion of the research activities of the

crgani.-esev.timx."28

The effective working budget proposed for 1963 stood
at $ 27,550,000 representing an increase of $ 3,845,620
or 16,22 per cent, over the 1962 budget, $ 2,000,000 of
the increase were reserved for the Malaria Eradication

Frogrammes in the fields,

The appropriation reselution for the financial year
1963 showed an effective working budget of $ 29,965,000,
The amount of the undistributed reserves for 1963 stood
at $ 2,149,570, thus adding to the annual budget to
stand at $ 32,105,570, The increase in the 1963 budget
over last year's budget was appropriated to project
activities, additional statutory staff costs, medical
regearch activities, additional accomodation for the
Regional Office of Africa and strengthening of certain

functions at Headquarters,

—_—— ———— —— —_— —— s — o e o e e

28
Official Records of the World Health Organization,
Proposed Regular Programme and Budget Estipates_for_ the

{Lnnneisl.l§a§-1_£sgyszz;z_ll_Egszsbsx;_laéz, No. 113
Geneva, 1961), P, xiii,
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The revised estimates of expenditure withim the
approved effective working budget for 1963, expressed in
Dollars, tatalled $ 29,956,000, Further, the amount of
$ 162,000 of unforeseen additional expenses raised the

budget estimates to $ 30,118,000,

"The guiding peolicy in the preparation of the annual
programme and budget is that of an orderly growth based on
the increesing assistarnce required by governments and on
the expansion of the services the Organization has to

provide to all menbera."29

The Agency, after a long period of experience in the
field of health realized that long term activities,
secure maximum self sufficiency of health services and
success of health measures, Moreover, the strengthening
of national health administrations ranked next in

planning the long term programs of the Organization,

The Fifteenth World Health Assembly in discussing
the matter stated that "in developing countries, the

creation of & network of minimum basic health services

290fricial Records of the World Health Orgenization,
Proposed Regular Programme and Budget Estimates for_ the
Fipancial Year 1 Japuary = 31 December 1964, No. 121
(Geneva, 1962), P. xiid,
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must be regarded as an essential pre-investment operation,
without which agricultural and industrial development wa 1ld
30

be hazardous, slow and uneconomie,"

"The effective working budget proposed for the fiscal
year 1964 is $ 33,716,000, representing an increase of
$ 3,592,000 (11,95%) over the 1963 level," 1

Out of the total increase of & 3,598,000, the sum of
$ 1,363,000 was apportioned to meet the pressing needs of
the less developed countries, additional statutory staff
costs, expansion in the medical research programme,
purchase of capital assets to the new Headquarters building
and for the replenishmernt of the Working Capital Fund to
cover the additional accomodation cost for the Regional

Office of Africa,

Table 8, gives a comparative tabulated analysis,
compiling the total budgets, income assessments and
effective working budgets for the financial years 1962,
1963 and 1964 respectively. This compilation serves as
a summary table of the financial status of the World

Health Organization for the present period,

30 1bidaa

gﬂ%gg_Qz.éﬁm.iniﬂsﬁizsésisasu, XXIX (September, 1963),
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SUMMARY TABLE SHOWING TOTAL BUDGET, INCOME
ASSESSMENTS, AND EFFECTIVE WORKING BUDGET#*
(Expressed in US DOLLARS)

Total Budget
Dgductions

Acssegsments on Members

Legss: Amount of Undistri-
buted Reserve

Asgessments on Members for
the Effective Working
Budget

Add:
(i) Amount reimbursable
from the Special
Account for the
Expanded Programme
of Technical
Assistanee

(11)
Estimates for 1963,
being submitted
separately

(111) Casval Income

Supplementary Budget

1362 ___

s $
26,546,940
_25398,620
24,148,320

(1,683,146

22,465,180

642,000

_11736.620
24,863,800

- —n o

______ 1963196
Us s
32,267,570(') 35,946,540(‘)
-12383,000 _11256,990
30,884,570 34,689,550(¢)
_2,149,570®) 2,230, 540(P)(¢)
28,735,000 32,459,010
721,000 756,990
162,000
---2004000 ---200,000
30,118,000 33,716,000

(a) Including unforeseen additional expenses totalling $ 162,000
provided supplementary estimates being submitted separately.

(b) Equalling the assessments on inactive members (Byelorussia SSR,

China, and Ukrainian SSR),

(¢) These amounts will be subject to ad justments and decision by the

16th W,H.A,, if the

General Agsembly of the U,N, should adopt a

scale of assessment for 1963 which differs from that established
for the three year period 1962 to 1964, if one or more members
should resume active participation in the work of W.H.O0., or if the
membership of W.H.O. should increase by the time of the 16th W.H.A,

»
Official Records of the World Health Organiszation, Proposed Regular
rogramme and B issﬁ-&gzéng es_for the Financjal Year 1 Jeanuary =
£ )

P
31 Descenmber,_13

Wo, 121 (Geneva, 1962), P, 11,
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Budgetary Froblens

The budget, whether in large or small scale organiza-
tions, national or international in character, poses the
greatest and most detrimental number of impediments and
financial criseés, The limitations embodying the sources
of finance pose numerous budgetary problems and retard
the implementetion of the set plans and projects, An
outstanding and regularly recurring problem, which should
be given priority, is posed by the delay in the collection
of the assegsments levied on the members, The red tape
in the collection process of the contributions is attributed
to the differsnt legislative systems of the member states,
The non-uniform time span consumed by the Legislative Organs
and the cumbersomeness of the legislative processes,
followed by the governments of the member states, hinder
the effectiveness and promptness of the collection process,
The inconsistency in prompt remittance and collection of
the contributions result in payments in arrears and cause
financial complications to the Agency, The equivalent of
the deferred payments are withdrawn from the Working
Capital Fund to meet the annual financial obligations and

are reimbursed upon receipt of the deferrments,

Political controversies and conflicts between member

states affect the collection of the assessments, 1In 1962,
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Byelorussia SSR, Hungary, and Ukrainian SSR, were labled
as inactive members, as they refused to remit the amounts

aasessed on them,

The amount of the assessments, collections, and out-
standing balance for the financial year 1962, as compared
with prior years, appears in Appendix G, The corresponding
percentages of the amounts collected for the previous years,
1961 and 1960, stood at 96,1 and 94,00% respectively, as
compared to 94.2% in 1962, The assessments for the
financial year 1962, amounted to $ 22,465,180, while the
amounts collected totalled $ 21,183,091 or 94.2%, The
outstanding balance of uncollected amounts from previous
years, as at 31 December, 1962, amounted to $ 6,830,538,

A sum of $ 936,082 was collected during the financial year
1962, thus leaving an outstanding balance of the previous

years to stand at $ 5,884,456,

The decentralized policy practised by the World Health
Organization complicates the budgetary process further and
jtensifies its problems, The difficulty of determining
adequate regional budgetary allotments is one of the most
serious problems encounted by the Agency, The regions
in executing the established plans and projects, are some-

timees confronted with'additioual unforeseen, unaccounted
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for expenses, which warrant supplementary appropriations
by the World Health Assembly. This consumes time and
effort as the authorization for appropriating the
supplementary allotments, has to go through the long and
cumbersome budget process, of formulation of the supple-
mentary budget estimates till it is submitted to the World
Health Assembly for consideration and subsequent authoriza-

tion,

The financial variations im the regional offices of
the World Health Organization are attributed to the
peculiarities of the regions, The Regional Office of
Africa suffers from economic backwardness and social retar-
dation as compared with a developed and prosperous economic
and social systems in the Regional Office of the Americas.
The variation in the economic and social systems of the
regions create unique and peculiar problems, which
necessitate individual financial considerations in respect
with the character and conditions of the region, The
different economic system and the social customs and norms
prevailing, affect the health ethiés and standards in each
of the regionsy which as such require different outlooks
and considerations in appropriating the regional

allotments,
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Aside from the uneven rates of 'development?,
the variations in regional expenditures are
accounted for by the success or failure in
recruiting necessary specialists who may be

in short demand and the differences of
judgement among national health authorities
from one region to another as to what are the
most important ang pressing needs in the field
of Public Health,-?2

Another problem posed and enhanced by the decentralized
pattern applied by the Agency, 1is that of control and
reviewv of program planning and budget formulation

respongibilities,

While there are doubtless grcat advantages in
the preparation of programs at the Regional
level, the Advisory Committee is not convinced
that approval of the regional budget by a
regional inter-governmental committee, before
the Director-General has formulated his annual
program and budget estimates, 1s entirely
satisfactory, Such procedure may give rise

to situations in which the Director-General
finds it difficult effectively to modify the
regional budgets, even though the preparation
of the annual budget is his sole responsibilityo33

The adverse attitude of Headquarters towards regional
bodies, caused by the geographical disparity between them,

calls for seriousness of effective control and review in

32 obert Berkov, The World Heaglth Organizatjion: A Study
ip Decentralized Interpnstiopal Adminisiration (Geneva:
Librairie E, Droz, 1957), P. 97,

330ff1eial Records of the General Assembly, 31lst Report_

of the Advisory Committee on Administrative and Budgetary
Juestions, 9th Session (Geneva, 1954), P, 7.
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order to avoid any prejudice in shaping the budget of

the regions by misappropriation of the allotments,

Despite the fact that the examination and approval
of the budget is the exclusive responsibility of the
supreme legislative orgen, and although effective
scrutiny is accomplished at the regional level, yet
numerous obstacles and problems are faced by the control

and review process,

The Director-General enjoys the responsibility of
presenting the budget and the Health Assembly of its
enactment., However, the major portion of responsibility
for eshaping the program rests at the regional level. The
regional office initiates the budget formulation amd the
regional committee excercises a detailed review of the
proposed budget estimates before conveying the final
approved draft to Headqguarters for further review and
approval, However, despite the thorough and careful
examination of the programs and budget estimates at the
regional level, the instances of reversing the decision
or rejection of the initial formulations of the regional
office, by the regional committee, are rare. Moreover,
the wide variety of the programs and projects executed

by the World Health Organization, hinder effective control
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and review as the background knowledge and the time needed
to examine the budget estimates of each project in detail

cennot be achieved,

Another problem confronting the process of control
and review arises as a result of the inter and intra physical
disparity between regions which necessitate large
expenditures for travel and transportation. The need for
travelling between and within the regions, as an element
of good communication, and for the exchange of experience
between the regions add to the protlems of controlling
and reviewing regional budgets., Inspection reporting,
formel visits, and exchange of correspondence between
Headguarters and the remote regional offices involve
heavy expenses. Planned visits by Headquarters staff
to the regions and by regional staff to Headquarters
is encouraged, but budgetary linitations exert restraine-

ing influence on this favourable attitude to visits,

Shaping regzional budgets into their final fornm deperd s
on the Director-General znd the regional machineries,
However, although the budget is screened by the regional
director and approved by the regional committee, yet the
approval of the Director-General is of equal importance,
This phase raises controversies and problems during the

sessions of the budget'hearinga.
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Effective scrutiny and review is done by the regional
committee which consequently raises controversial issues
on the initial formulation of the propeosal submitted by
the regional offices. Moreover, the privilege granted to
regional committees to convene away from regional head-

quarters demands additional expenses,

Another ma jor financial problem is posed by Head=-
quarters and the regional offices concerning the allotments,
Problems of allotments are mainly a consequence of under
estimation in the amounts appropriated for execution of a
certain project, Unforeseen expenditure or under-
estimation in the cost due to economic fluctuations in the
area arise after partial fulfilment of the projeect, Such
a predicament frequently confronts the Agency and supple=-
mentary appropriations are the only remedy., However,
obtaining authorization for such additional amounts has to
go through the hierarchical structure of the intervening
responsible bodies, before a resolution is initiated by

the Health Assembly authorizing concurrence;

Other than misappropriations of the allotments, the
policy calling constantly for economy disrupt the allot-
ments, Thus, if a part of the project can be done from

the Headquarters, which will ultimately reduce costs,
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such as purchase of supplies or recruitment of the necessary
specialists, the Headquarters is empowered to initiate such
an action, This action involves red tape before Headquarters
releases the allotments and disposes of the finances for a

particular project to be resumed,

The role of Headquarters in the process of allotments
has been more complicated by the considerations that the
regional offices are distant, their responsibilities are
vague, and their development is at different rates and

patterns.

Finally, the other financial problems of the World
Health Orgarization are common of all international agencies,.
The secope, extent, and number of projects and plans which
can be accomplished by the Agency are far more than its
financial potentialities and resources, Despite the
constant increase in the budget, yet the width and complexity
of the field and competence in which the Agency is entangled
draws serious financial limitations and problems, Other
than the externel financial limitations, internal restric-
tions on the scurces of finance exist, Contributions of
a member should not exceed 30% of the total amount of
assessments, in order to avoid any leading advantage to

that nation or domination of any member state over the other,
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The econstant pressure for an increase in the funds to
the subsidiary units of the Agency, makes it incapable
to mateh the growing economiec, social, and health demands

of the regions.

The problem of currency management creates another
financial obstacle, The contributions of the members are
remitted in different currencies, which consequently make
a tangible difference during the process of converslon of
the currency, Moreover, the effective working budget,
is expressed in Dollars at Headquarters, while the allot-
mentes to the regions has to be converted to the local
currency., The obligations and financial commitments of
the World Health Organization at Geneva, are made in
Franes although the effective working budget is expressed
in Dellers, The financial statements and the payroll in
the different areas of operations are made in terms of
the local currency., The main three currencies used by the
World Health Organization are the Gold Franc, the Swiss
Franc, and the Dollar,

Questions of exchange have a peculiar
importance for an international
administration. Whereas it is feasible

and necessary, to have a fixed currency

unit for the income budget of International
Agency, the latter is inevitably constrained
to make its payments in the different national

currencies, Pension annuities have to be paid
to retired officia%z wvho have goge hcme to all

the ends of earth,

o s b i — . v e e o ——

3ADavid Mitrany, "Problems of International Administration,”
Public Administration Review, XXIII (Spring, 1945), P. 19.




CHAFTER V

THE STAFFING POLICY

The Personnel Rules and Regulations of the World
Health Organization portray the dynamic evolution of the
concept of personnel administration and the broadened
horizons and significance of international personnel
administration during the last decades. A description
of the Staff Rules and Regulations and the machinery
for their enforcement in the Agency will be presented.
Further, the principle personnel grievances and the

chronic staffing problems encountered will be also

tackled.

The World Eealth Organization, like any other
international organization, operates on a worldrwide
basis, and as such has to adopt a set of personnel rules
and regulations which should conform with the conditions
of service of the staff of the United Nations Organizations,
and be commensurate with the personnel policies of the
different member states whose nationals are engaged by
the %gency. The personnel rules and regulations
adopted by the World Health Organization apply for both
Headquarters and the regional offices without any dis-
crimination, in order to facilitate the recruitmet of a
high celibre and efficient staff and maintain their

international character.
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The presence of a clear set of rules and regulations
to govern the staff within the framework of the Agency,
give them a sense of security and guidance to the limits
of their formal rules of conduct and privileges, Staff
Regulations therefore are designated to establish clearly
the duties and obligations of the staff, enumerate their
rights and privileges and check  on their misconduct,
Further, the Staff Regulations provide the machinery for

their enforcement and settlement of disputes,

The scope and purpogse of the Staff Regulations of the
World Health Organization, as stated in the preamble
stipulate:

The Staff Regulations embody the fundamen-
tal conditions of service and the basic
rights, duties and obligations of the
World Health Organization staff, They are
the breoad principles of personnel poliecy
for the guidance of the Director-General
in the staffing and administration of the
Secretariat. The Director-General may as
Chief Administrative Officer, provide and
enforce such Staff Rules consistent with

these privileges as he considers necessary.l

The First Staff Regulation of the World Health

Organization stipulate:

e o e — o e o m e e —

Geneva, 1962), P, 82,
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All staff members of the Organization are
international civil servants, Their
responsibilities are not national but
exclusively international, By accepting
appointment, they pledge themselves to
discharge their functions and to regulate
their conduct with the interests of th92
World Health Organization only in view,
The international eivil service is relatively a new
horizon in Personnel Administration and its status is
8till unknown, wvulnerable and controversial, Thus, it
would be wise to explore it further by giving a broad
and comprehensive picture of the International Civil
Servant, the frame of reference in which he functions and

the scope of the responsibilities and limitations imposed

upon him,

The international civil servants are scattered over
a remarkable variety of institutions which are either
universally opened to all states, regionally confined to
a particular nation, or merely temporarily set up to meet

a particular situation,

The growth of this group of civil servants
and the truely astonishing variety of tasks
performed by them represent one of the most
significant international developments of
modern times, A wide variety of different
individuals can be welded into a single Corps

%Ibid.
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of Officials possessing an ability and loyalty
comparable gith that of almost any national
government,

International administration does not differ in kind
from national administration as both are forms of Publie
Administration and the basic personnel principles which are
recognized by modern states at the national level are
applicable and similar to the personnel standards governing

the international civil servants,

Modern states have learned that certain
conditions are necessary to create good
national civil service, Recruitment on
merit and without discrimination except

in 80 far as it may be thought desirable

to secure fair representation for

differént regions and national groups}
protection against outside pressures and
patronage; security of tenure for permanent
employees; conditions of service comparable
to those obtainable in outside employment -
these practicesLmake for honest and efficient
administration,

The civil servant should not abuse his powers, disclose
secrets, or receive instructions from an outside group.
Further he should execute the policies irrespective of his
personal jud gement or criticism., Restriction on his political

activity is necessary in order to preserve his impartiality,

3F.R. Secott, "The World's Civil Service," Ipternational
Congilliation, 496 (January, 1954), PP, 269 - 270.

A1bid,, P. 284.
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Howsver, broad marked differences exist between the

international civil service and ite counterpart,

The international civil service deals with treaties
and not with laws enacted by a national legislator and it
is designed primarily to serve a community of nations and
not & particular community, Further, an international
civil service is international in character. It 1s neither
'multi national', that is several national civil service
systems co-existing in an international secretariat, nor
'super national', that is authority of a certain national
civil service over the others,

The Staff of an international civil service

are drawn from many countries with different
backgrounds and outlooks and different methods
and traditions of edunecation and administretion.
Many of them have to work in a foreizn language,

and most of them have to live outside their
own countries,

Each staff of an international civil servics, officially
owes his allegiance and certain aspects of his life and
conduct to the collectivity of the countries composing his
organization and not to his national or residential country,
While he does not cease to be a ecitizen of his country with

full civil rights and obligations towards both the

D e T T p—— N o . S S O W . S o o S — . = =~ = — {———— -~
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Agency and the host country, he should abstain from any
misconduct or abuse of his authority so aes not to dis-

credit the prestige of the Orgznization to which he belongs.

The diversity in the development of the international
civil service makee a clear definition of international
officials difficult., Suzanne Fasdevent, as cited by Young,

defined international officials in the following manner:

International officials are persons who on

the basis of an international treaty
constituting a particular international
community, or by an organ of it, and are

under its control to exercisge, in a continuous
way, functions in the interest of thise
particular international community, and who 6
are subject to a particular personal status,

Eefore considering the Rules and Regulations governing
the staff of the World Health Organization and the machinery
for their enforcement, due regard will be given to the
quantitative and gqualitative nature of the staff in the

Agency, both local and international,

The World Health Orgasization is served by a number

of categories of staff, classified as International, Local

6 ,
Tien - Cheng Young, International Civil Service:

R e e e e e e e e . 2 &

drdnciples and Problems (Brussels: International Institute
of Administrative Sciences, 1958), P, 15,
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and Semi-local, recruited from many countries of different
walks of life and consisting broadly of Technical,

Administrative and Temporary Offices.

The Technical staff, who are predominantly professional
and compose the majority of the Agency's staff due to its
highly technical and specialized nature, are distributed
on the central and regional levels and e¢onsist of technical
specialists assigned to render advisory and demonstrative
services to the governments on health matters, The
technical side comprises Medical and Scientific Officers,
Public Health Engineers, Nurses, Health Educators,

Veterinarians, Statisticians and Techniecians,

An analysis of the technical staff in the World
Health Organization, as shown in Chart V, reveals
approximately the following relationships regarding their

number, sex, age, profession and subject of study:

The aggregate number of staff in the Agency in 1961
totalled 2244, The proportion of the technical professional
people in the Agency amounted to 1700 or 75,75 per cent,

Out of the 1700 technical staff, 1425 or 85 per cent were
male and 275 or 15 per cent were female, The age of the

ma jority of the technical staff is in the vicinity of
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twventy-five to forty-four, totalling 1200 or 70 per cent,
Ten per cent of the staff were under the age of twenty-five

and 3 per cent over the age of fifty-five,

975 of the technical people or 58 per cent were
physicians and 175 or 11 per cent were nurses, The other
31 per cent of the 550 professionals constituted of 50 or
3 per cent sanitarious and 500 or 28 per cent of other

different technical staff,

The distribution of the staff in accordance with the
subject of study were as follows: 825 professional or
48 per cent for Publiec Health, 450 professionals or
27 per cent for Medical Sciences and 425 profeasionals or

25 per cent for Communicable Diseases,

The administrative officers, at Headquarters and the
regional level, consist of Language and Library staff,
Information and Liaison Officers, Legal, Financial,
Personnel and other administrative officers of various
kinds, and the locally recruited general service staff of
secretarial, clerical and operative staff of Junior
Accountants, Messengers, Duplicating Machine Operators,
Telephone Operators, Receptionists, Drivers and Custodial

Employees,
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A third category of the staff consist of the temporary
staff recruited for special purposes, These include short-
term specialist consultants either at Headquarters or in
the regional offices and the field and the temporary and ad

hoec staff engaged for conferences and other special purposes,

The total number of international and local staff of
the different categories are distributed a2t Headguarters,
the regional levels and at other organizations, had progres-
sively increased with the increase in the financial status

and scope of operation of the Agency,

The total number of staff, as shown in Table 9, has
grown from 985 persons in 1951, mostly centrally located,
to 2453 in 1962, The World Health Organization since its
foundation has witnessed constant increase in its Budget,
Membership and hence its staff., The Agency has expanded
the scope of its operations and progressed in the fields
of health and medical research, "825 projects in 137
countries and territories is the volume of work undertaken
by the World Health Organization in 1961“7 Further,
"Working through established institutes all over the world,

8
WHO sponsored hundred and seventy-five projects in 1962,."

—————-—-——q-—_.—--.----——-—.———_-—--—--———.———u-——-————————————.—.—.—————

TWorld Health Organization, World Health, XV (July -
August, 1962), P, 3,

87, Handler, "The Work of the WHO," International
eview_of Administrative Sciences, XXIX (September, 1963),
"
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The greater participation and sponsorship of projects
and the increasing decentralization of its activities
to distant underdeveloped areas necessitated a constant
nourishment of the staff force to attain the prescribed

objedtives and the highest possible level of health.

TABLE__9
Total Number of International & Local Staff
at Headquarters, Regional & Other 0ffices

for the years 1951 - 1962%

—— ————— — — — ————— - ——— ——

IEAR IOTAL_NUMBER
1951 985
1952 1203
1953 1286
1954 1307
1955 1417
1956 1407
1957 1490
1958 1724,
1959 1968
1960 2041
1961 22 44
1962 2453

#

Official Records of the World Health Organization,
The_Work of WHO: Apnual Report of the Director-General to
the World Healih Zssepbly and the United Nations (Geneva,
1951 - 1962).

The geographical distribution of staff at the inter-
national and local levels for the years 1958 - 1962, as
shown in Appendix H, indicates a fairly even distribution

of staff between Headguarters, regional and other offices,
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In 1962, the total number of international and local
recruits, totalled 685 recruits at Headquarters against
683 international and local recruits at the Six Regional
Offices and 61 international and local recruits in the area
and zone offices, The field ataff is constantly growing
in number from 629 recruits in 1960 and 779 in 1961 to 905
in 1962, which indicates to the increasing importance the
Agency is attributing to the field operations as contrasted
with the central and regional operations., Appendix H shows
that while the staff figures in 1960 stood at 639 for
Headquarters, 622 for the Regional Offices and 629 for the
field, wvhich is an even distribution of staff, the staff
figures in 1962 show a tangible difference in the distri-
bution of staff between Headquarters and the regional and

field staff,

The staffing phzse in the World Health Organization
warrants careful consideration, This is the backbone of
the personnel policy which covere the initial stages of

recruitment, examination and selection,

A pre-requisite of a2 sound administrative set up is
the attraction of the greatest number of qualified staff,
the selection of the most suitable and the maintenance of

high morale among them,
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A bagsic requirement in building a good staff

in an international organization is that every
person should realize that he is participating
in an endeavour of great importance and use-
fulness, A second essential is that each "
employee should see his individual part as
necessary to the success of the enterprise, It
is upon this foundation that the employees!
sense of participation and satisfaction in
working for the organization is built, Competi=-
tive pay, adequate supplementary benefits, and
degirable working conditions are important but
they do not in themselves create the kind of
enthusiasm vhich distinguishes routine workers
frem first rate staff members.

The distinguished former Director-General of the
World Health Organization, emphasized the significance of
the staffing phase in directing, marshalling ahd
energizing the administrative apparatus of the Agency and
maintained that an "Organization is still only an instrument}
people, with all their emotional problems and distortions,
have to use the instrunent sensibly in the service of goals
which are sufficiently common to all of them, Loyalty to
any one culturally determined way of using the instrument

can, and often does, get in the way of such sensible uae."lo

—— ———— —— —— e

9Donald D, Fowler and Murray D, Bryce, "Building Team
Sprit in an International Staff,"™ Persgoppel Administration,
XVI (September, 1953), P, 23,

10Ua1ter R, Sharp, Field Administration in_ the United

in_shs_ﬁnlﬁgdyﬂniignﬂ-éxnisa New York: Frederick A,
Praeger, 1961 ’ P, 119.
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"No element of the career service system is more

important than the recruitment policy.'ll

The first step in the recruitment process is to determine
the type and quality of the incumbent needed to fill the
post and to decide on the prospects and incentives which
can be offered to attract the biggest possible number of
candidates, This raises the question of long-term versus

short-term recruitment policy.

The long-term policy aims at the enrollment of an effi-
cient staff by offering a career prospect to the majority of
the recruits, While a short-term policy is based on obtaining
a staff to perform a specific job over a fixed period of time

which is subject to extension.

A post description providing for minimum qualifications,
experience, and the job specifications is prepared for the

posts to be filled.

- - - ———— ——— e o s T S T e T T 12—

115, Glenn Stahl, Pyblic Persopnel Adminlstretion

(New York: Harper & Brothers, 1956), P. 59.
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The pre-recruitment responsibility lies with the
departmental director who is acquainted with the day to
day work of his department and the organization and personnel
problems encountered,

The duty then of determining exactly what
type of official should be sought lies in
the first instance with the director, but

is a duty which he should only be asked

to carry out after reference to his super-
visors; and the duty of his supervisors is
to consider not so much an individual appoint-
ment by itself as the departments' functions
and structure as a whole, and the influence
of the individual appoiigmant on that whole
both at once and later,

The need to attract competent candidates of different
nationalities to maintain geographical distribution among
the staff is the formost criterion of the gerneral recruite-
ment policy of the Agency, in order to elicit the consent
and satisfaction of the governing Assembly. Rule 310 of
the Staff rules of the Agency stipulate:

The paramount consideration in the selection

of staff shall be the competence and integrity
of the individual under consideration., For
poste in the professional category and above,
geographical representation shall also be given
full consideration such representation is not

a consideration in apigintment to posts subject
to local recruitment,

121- Loveday, Reflections_ izn_.I.ntzrn iopal Administration
(Oxford: Clarendon Press, 1956 P, 43,

13yor1a Health Organization, Staff Ruleg (January, 1962),
P, 10,
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Further, special opportunities should be given to all
those whose national educational system, language, or
distance from Headquarters stand as an obstacle to their

successful competition,

A second basic criterion of the recruitment policy
is the age of the recruits. The vacancy notices usually
specify an age limit in addition to the minimum qualifica-

tions required,

Though experienced persons for senior posts are
essentiai, international organizations primarily dealing
with inter - state relations prefer young recruits as the
elderly experienced recruits view problems from their
pre judiced national angle and rigidly believe that their
own way is necessarily the best, The World Health
Organization which is technically and scientifically
specialized require the greatest proportion of its staff
to be professionally experienced recruits, However the
risk of engaging some young recruits is minimized by the
highly technical nature of its functions as compared with
other organizations of political character,

Normally, candidates under twenty or over
sixty years of age shall not be congidered
for appointment, provided that the minimum

age limit for thoie locally recruited
shall be sixteen,l%

141p34,, P. 10.
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Rolatives or persons related by blood or marriage are
not recruited if another equally qualified person is

available.

The linguistie reguirements constitute a third eriterion
of the pre-recruitment policy. Proficiency in languages is
an advantageous tool and an asset to every recruit, However,
it is important to ascertain that the linguistic requirements
do not constitute an impediment to the selection of a candidate
unless it is indispensable to the nature of the post to be

filled,

After establishment of the minimum gualifications for
the recruits, the search for suitable candidates is the
next effective stage of the recruitment policy by testing
the market, The incumbents who are qualified to fill a
certain position are scattered over the globe in different
countries, The sources reverted to in canvassing for
qualified candidates to fill a post from omtside the service
are the followings:

(1) Exploratory recruitment missions;

(11) The announcement of the vacancy on the
office notice boards and on those of
the wvarious other international
organizations;

(1i1) Advertisement in some of the leading
papers of the countries from which

candidates are to be selected in the
first instance;
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(iv) Inquirdes at university appointment
boards and similar institutions;

(v) Personal inquiries by members of the
staff among friends and committee members
competent in the field of work to be
covered;

(vi) Informing national governments or
official delegates or national committees
connected with a specialized Agency;

(vii) A study of the filés of persoms who have
held temporary appointments;

(viii) A study of the files of persons who h&ga
applied in the past for some vacancy,

Further, another source for filling vacant posts is by
secondment from governmente or other international
organizations. The formal loan of officials have many
advantages. It provides genuine training and enhanced
knowledge with the basic methods and problems of international
organizations. Staff on Loan to the World Health

Organization as at December, 1962 totalled 20 staff members.

"The number of such secondements to any international
organization should, however, be proportionally small in

order to preserve the international character of the aervice."16

— - — —— . —————————— T — ——— - -

15 1bid., P. 49,

16United Nations, Report on_Recruitment Methods_and
Standards_for_the United Yations and the Specielized Agencies,
A Report by International Civil Service Advisory Board
(He“ Iork, 1950), P. 27,
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The number of sources reverted to in filling vacant
posts vary from one post to another according to its
level of responsibility and difficulty in the hierarchy.
Top priority is awarded primarily to promotions of the
staff from inside the sertice. Howeéver, if no staff
member is suitable, the post is advertised and circulated
to all official sources of recruitment for candidates.
Personal inguiries of the Agency staff members and the
review of the files of temporary appointees are the most
frequent and fruitful source of recruitment, as the
evaluation and assessment of the qualifications of the

candidatés is more feasible,

The administrative regulations of the World Health
Organization maintain that although the Agency is
anxious to maintain geographical distribution of the
staff, it should be emphasized that the Agency is under
no moral or legal obligation tec enroll the candidates
recommended by the national governments unless they are

the most competent candidates,.

Posts requiring recruits of high calibre and qualifi-
cations, exploratory recruitment missione gubstantiated
by personal interviews are conducted in addition to the

many sources of recruitment,
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The recruitment phase ends with the application form,
submitted by each of the prospective candidates for
consideration, Careful review of the information in the
application blanks of the applicant is carried out to
determine the merits and capabilities of the applicant,
in the light of the minimum qualifications established.
Extensive use of investigations sbout the applicant's
past employment and the evaluation of his previous
employer is carried out, An extensive use of the interview
technique is conducted, if possible, by the personnel

and training division and the operating divisions concerned.

The recruitment process at the regional levels of
the World Health Organization deviates from the recruit-
ment norms of other international organizations by being

partially decentralized to the regional level,

The broad groups of the staff members of the World
Health Organization are classified into three broad
categories: International recruite, local recruits and
Semi local recruits,

"With the exception of WHO, the appointment of all
internationally recruited personnel, whether for field
offices or for field missions, is subject to approval by

Agency Headquarters.”lv

175harp, Op.cits, P. 12.
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The recruitment of top officials at the regional
levels of the World Health Organization 1s done by the
regional committee in consultation with thé Executive

Board at Headquarters,

The category of top officials, at the regional levels
covers the administrative, supsrvisory and professional
or technical, in addition to translators and interpretors

if necessary,

The local staff are recruited by the executive head
of the offices concerned, This category includes the
junior staff of secretaries, typists, clerks, junior
accountants, messengers, drivers, machine operators,
receptionists and custodial employses, The recruitment
of the staff corresponding to the general service
category, is restricted to the local area where the

Agency activities are located,

Where it is necessary that the staff be recruited
from outside the local area and the locality rates are
not sufficiently attractive to get the required staff,

a permanent non-resident allowance of a flat amount is
paid and established at a level sufficiently high to
permit recruitment and selection of personnel designated

as semi=local recruits,



- 197 =

The procedure and machinery for recruitment of local
officials of different categories, varies in accordance

with their organizational status and seniority.

The personnel unit of each regional office processes
the recruitment of the staff, Vacancies are advertised
after establishment of the minimum qualifications and
requirements, Careful review of the applications and
extensive investigations of the applicants are consequently

carried out,

While regional offices has no machinery

of its own for the interviewing of

candidates in the region, considerable

interviewing is carried on by the staff

of the personnel unit, technical officers,

area representatives, and project personnel.l8

Vacancies for senior staff of regional offices are

advertised in all Agencies of the United Nations, and
applications are referred to the Headquarters, Upon
the elapse of thirty days, a 1list of eligible candidates
is compiled and sent to the director of the regional
office concerned, who nomineates his first choice and

two other candidates for the post, Selection is

finally made at Headquarters,

®Walter R, Sharp , Field Administration in the
Unjted Nations System (New York: Fredrick A, Praeger,
1961?, P. 22.
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As regards the recruitment of senior
technicians for field project assignments,
most of the candidates are in fact provided
by the technical division at Headguarters
(though occasionally the regional office

may also make suggestions) by readon of their
cunulative professional contracts, with

ma jor recruitment sources (e,g., Public Health
Services, Medical and Nursing Schools, and
research institutes) - Headquarters thus acts
as a clearing-house for candidates and makes
the final selectionj but it seldom does this
without consulting the regional director.

The vast majority of the senior professional
experts are recruited from outside the

region to which they are assigned since it

is considered desirable to inject advanced
methods and techniques into the area where
public health standards are backward,
Virtually no field staff, regardless of grade,
is appointed against the strong objection

of the regional directors concisned; in
effect, he has the final word.

The staff rules of the World Health Organization
provide for posks which are subject to local recruitment
of staff and are designeted as special employment

conditions,

All posts in the Secretariat at clerical,
custodial, sub~professional and junier
administrative levels shall be filled,

as far as possible by the recruitment of
persons from the local commuting area of
each office, The Director-General shall
establish conditions of employment for
staff engaged from the local area to fill
such posts including the fixing of rates
of pay and allowances in terms of the bsat
prevailing practices in the local area.

- et o S — s i — o — b

Y1bid., P. 122,

20yorld Health Organization, Staff Rules (January,
1962), P, 41,
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A non-residence allowance, fixed by the Director=
General is paid to local recruits from outside the local
area for such posts. Further the Director-General may
grant a bilingual allowance for staff in this category

for proficiency in a second language,

Examination

The problem of evaluating candidates
recruited from all the nations of the
world is an extensively complex and
difficult one, A competative elimination
which includes both written parts and
other elements is undoubtedly one of the
most well defined methods and has many
values. At the same time, for certain
jobs where written examination is not
feasible the principle 05 open competition
can still be maintained, 1

The written competitive exams although used with
marked success by the World Health Organization are
restricted particularly for jobs requiring linguistic
proficliency such as translators or interpretors, and

technical skill ability such as stenographers,

The recent trend in the examining methods is
directed towards open competitive examinationg, This
trend is acquiring more acceptability by the World
Health Organization due to its Qecantralized nature

which deems the feasibility of holding written competitive

— e e — e — e e e o e S S

2lyniteq Nations, Report on Recruitment Methods and
Standards for the United Nations and_the Specialized
gggngifg, A report by International Civil Service Advisory
Board (New York, 1950), P, 27,
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examinations not practicable, unless necessary,

The most predominent examination method utilized
in staffing the Agency is that of open compétitive
examination which initially starts by a careful
screening and analysis of the personal history data of
the candidates, However, if the applicants are for key
positions, the evaluation should be based also on the
recommendations of the former employers who had the

opportunity to observe them discharging their duties,

One of the methods for evaluation of the candidates
is the personal interview, The official directly
responsible for interviewing the prospective cand ida tes,

recommends his first, second, and third choice.

Although Headquarters acts as a clearing house for
candidates to posﬁs of high levels at the regional levels
and makes the final selection of the senior staff, yet the
personnel unit of each regional office processes all
staff evaluation by interviews and anaslysis and sorting
of the applications of the candidates before selection
or despatch of the applications with a recommendation to

Headquarters for selection,
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Selection

Staffing the Agency is achieved mainly from two
gsources: Selection from outside the service by appoint-
ment; or selection from inside the service by intra-
agency change of the status of the staff through promotion,
demotion or reassignment, or by inter-agency transfers
from other international organizations., Although priority
is given to selection from inside the service, yet it is
not a must unless the candidate meets the established
minimum qualification to preserve the required standards
of efficiency and competence among the staff in the

Agency,

The selection process follows the preparation of the
list of eligible candidates, compiled from the applicants
either from outside or inside the service, The best

choices from the list are indicated.

Article 35 of the constitution of the World Health
Organization eonfers upon the Director-General the sole
authority for the appointment of the staff subject to

provisions of the Staff Regulations,

The Director-General shall appoint the staff

of the Secretariat in accordance with Staff
Regulations established by the Health Assembly.
The paramount consideration in the employment



- 202 -

of the staff shall be to assure that the
efficiency, integrity and internationally
representative character of the Secretariat
shall be maintained at the highest level,
Due regard shall be paid to the importance
of recruiting the staff on as wige a
geographical basis as possible,

The staff members of the World Health Organization
are at the disposal of the Director-General and are
assigned by him to any of the activities or offices of
the Agency, The staff are responsible to him in excercising

their prescribed functions,

The two basic eriteria, primarily considered in the
selection of staff, are preseribed as follows in the Staff

Regulations of the World Health Organization;

The paramount consideration in the appoint-
ment, transfer or promotion of the staff

shall be the necessity of securing the

highest standards of efficiency, competence

and integrity, Due regard shall be paid

to the importance of recruiting and maintaining
the staff on as wide a geographical basis as
possible,

Selection of staff members shall be without
regard to race, creed or sex. So far as is
practicable, aeleci}on shall be .made on a
competitive basis,

—— ——— — -

22yor1a Health Organization, The First Ten Years_ of
the World Health Organization (Geneva, 1958), P. 466,

23Wor1ld Health Organization, Basic Documents (13th ed.;
Geneva, 1962), P, 84,
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In addition, the selection comnittee or officer,
considers other innate characters and qualification
standards in the candidates such asj An international out-
look, ability to work effectively with persons of any
race, religion, colour or cultural background,
adaptability to new surroundings and problems, perse-
verance in carrying out any work load and toleration

of any climatic condition,

The appointment policy of the Agency as stipulated
in the Staff Rules provide that all staff appointments
should be initially on a temporary fixed-term basis of
either full-time, part-time or when actually employed

basis.

The full-time appointments of more than one year,
are subject to a normal probationary period of one year,
which may be extended to eighteen months and exceptionally

to two years if necessary,

The Director-General is nominated by the Executive
Board and appointed by action of the Health Assembly,

wvho in turn appoints the staff of the Secretariat,.

Appointment of the Deputy Director-General,
Assistant Director-General and Regional
Directors shall be for a period not to
exceed five years subject to renewal.
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Other staff members shall be granted
either permanent or temporary appoint-
ments, under such terms and conditions
consistent with these regulat%zna ag the
Director-General may provide,

The selection of the two highest levels of the
Administrative Class is done by a Senior Staff Selection
Committee which is composed of Three Assistant Direc¢toras-
General of the Secretariat in addition to the Director
of Administrative Management and Personnel who acts as
the Chairman of the Committee but is not entitled to a

voting power,

Ad hoc committees composed of representatives of
the office having the vacant post, another official and
a representative of the Personnel Division, select the
staff for the lower levels of the Administrative Class,
Further the recommendations of the ad hoc committee are
subject to review by the Director of Administrative

Management and Personnel,

A distinet doctrine of W.H.0. is that
the direc¢tor of personnel should be
given every opportunity to exercise an
influence on both policy and selection
and indeed should in most cases have
the final say,

2h1pid., P. 84. -
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The system in force in W.H.,0. allows the
Head of personnel to exercise great
influence, the staffmone, and the directors
for the higher posts below the directorate
level only an extraneous influence, It
concentrates power in the heads of the
Agsistant Dirsgtors-Ganeral and the head

of personnel, '

Articles 52 and 53 of the Constitution of the World

Health Organization provide for staff appointments at

the regional levels, and state:

The head of the regional office shall be

the Regional Director appointed by the

Board in agreement with the regional
committee, The staff of the regional

office shall be appointed in a manner to

be determined by agreement between the 26
Director-General and the Regional Director,

The first Director-General of the Wprld Health
Organization who advocated for regional decentralization
and delegated to the respective regional directors the
pover of staff selection within the following broad

limits maintained that:

Regional seleétion committee, set up

in each regional office, may make
selections for project posts up to and
including grade P-4, irrespective of the

26Wor1d Health Organization, Bagic_Documents (13th ed,;
Geneva, 1962), P. 13.
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origin of the candidates and without con=-
firmation from Headquarters, For regional
office posts these committees may select
up to and including P-3, except for unit
heads at this grade, for which they must
obtain approval from Geneva, P-4 posts in
regional offices are filled by the Senior
Staff Selection Committee at Headquarters,
For those posts for which selections are
made at the regional level, Headquarters
tries to keep the regions supplied with a
reservoeir of suitable candidates, to be
considered along wéth those available from
within the region, 7
Most of the key posts and top officials, except for
recruitment of the highest categories, are selected by
a number of selection boards, both at Headquarters and
the regions, However, the selection and appointment
of the regional staff is controlled by the respective
regional directors of the regions concerned, except for
the senior posts where final appointment is done by
Headquarters in consultation with the respective

regional directors,

The personnel units of the regional offices process
the staff appointments. Considerable interviewing is
conducted by the staff of the personnel unit, technical

officers, area representatives, and project personnel.

——— e e e e e e

273‘331'193 Op.cit., P. 122,
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Concerning the senior staff at the regional levels,
the regional directors nominate their first, second and
third choice from the list of eligible candidates., Actual
appointment is done by Headquarters, The senior
technicians for field project assignments are appointed
by the technical division at Headquarters, although the

regional offices occasionally suggest qualified candidates,

Howvever, although final selection for senior posts
is done at Headquarters, the regional directors concerned
are constantly consulted on staff-appointments. Further,
the Staff Rules governing appointments of personnel in
the field projects give the regional directors the pre-
rogative to refuse a nominee or veto an appointment by

Headquarters,

The Staff Regulations of the World Health Op.ganiza=-
tion state that: "The Director-General shall establish
medical standards which prospective staff members shall

normally be regquired to meet before appointment."28

Subsequent to the selection process, the appointee

has to undergo a prescribed medical preliminary examination

P e e T

28yor1d Health Organization, Bagic Documents (13th ed.;
Geneva, 1962), P, 85,
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by a recognized physician to determine his physical

fitness,

The report is forwvarded to the Agency's physician
for further examination and may be referred to a

designated specialist if necessary.

Any offer for appointment or any final appointment
is conditioned by a satisfactory report from the Agency's

staff physician,

No appointment shall be confirmed at the
completion of the probationary period
without a certification by the staff
physician that there is no health raaerza-
tions which would prevent confirmation,

Staff members are re-examined during btheir employ-
ment and inoculated upon the prescription of the staff

physician,

A written offer of appointment is sent to the
candidate upon selection, signed by, or on behalf of the

Director=General,

2
9Uorld Health Organization, Staff Rules (January,
1962), P, 10,
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The offer shall state:
(a) The type of appointment, tenure, probation
requirement, title of post, salary and
allowances}

(b) The date and place of reporting for duty
and the official station;

(¢) Transmit & copy of the staff regulations
and the staff rules and atate that the
offer is subject to the current provisions
of such regulations and rules, and any
subsequent amendments}

(d) Call attention to the medical examination
requirements;

(e) State the nature of the duties and pbliga=-
tions which attach to employment in an
international organization;

(f) Tranemit a notice of acceptance and the
oath or declaration of office,30

The appointee upon receipt of the appointment
documents, signs the notice of acceptance, expressing
his approval to the aforementioned conditions, The
offer of appointment is confirmed by an appointment

notification when the appointee reports to duty and will

be modified to reflect any change in status.

The effective date of appointment commences on the
date of reporting to duty for local reecruits or on the
date the appointee enters the travel status if it is

required,

—— — e e . e e . T —— T —— ———— T —— . S S o o o e i o

P%r01d,, P. 11,
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The staff are subject to assignment to any activity
or office 6f the Organization by the Director-General and
the initial place of appointment does not relieve the

staff from any other designated assignment.

Assignment shall be of two types?

(2) Those made under conditions warranting the
full establishment of the gtaff member at
hies official station, including the move=-
ment of his dependants and of household
furniture, Such assignments shall be
designated Schedule R assignment,

(b) Those made for fixed periods (normally
less than five years) under conditions
which do not warrant the full establish-
ment of the staff member at his official

station, Such assignments shall bg
designatéd Schedule S assignments, B

In conjunction with the assignment of the place of
duty, the place of residence for salary and allowances
considerations is determined. In consultation with
the appointee, the Organization determines the place of
residence of the staff prior to his appointment for
purpose of establishing entitlements., The determination
of the place of residence is based on the nationality
of the staff member where he was residing at the time

of appointment,

— -— —— ——— —— —— —— ————— —

311pida, Po 13.
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The Staff Rules provide for reinstatement, at the
option of the organization, of staff members other than tem-
porary staff and consultants who are re-employed within a
year of their termination. Reinstatement involved restora-
tion of the staff to his former status, charging the
period of his absence to his annual leave withont pay and
reimbursement of the terminal benefits by the staff to

the Organization,

Re-employment without any reinstatement, means that
the staff will have the same status 2s any other appointee

on initial appointment,

Filling of posts in the World Health Organization
from inside the service assumes the following forms:

1l- Promotion

2- Re-assiznment and change in status

3~ Transfer,

"Promotion is as important an aspect of the selec-
tion process in personnel administration as original

32
recruitment, "

T —————— —— - T —" {— — — i~ ——— - T ——— — —— — — . — -~ — — " —_ - — ——— - ——————— ——

2
Stahl, Opseit., P. 143
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The concept of promotion is defined as "the advance-
ment of a staff member to a post of higher grade, either
as a result of reclassification of his present post or

re-asaignment to a difficult post of higher grade.“33

Two primary considerations, in addition to required
minimum qualifieations, are accounted for when effecting
a promotion policy. These are: factors of competence,
integrity and efficiency, and the geographical distribu-
tion of the staff,

The promotion standards as stipulated in the Staff

Regulations of the World Health Organization, state:

Without prejudice to the inflow of fresh
talent by the various levels, vacancies
shall be filled by promotion of persons
already in the service of the Organization
in preference to persons from outside.,
This preference shall also be applied, on
a reciprocal basis, to the United Nations
and Specialized Agencies brought into
relationship with the United Nations,3%

The principles on which promotion is based involve
ascent within a grade by salary increments, regrading
to thenext higher grade and reclassification to a senior

post of a higher grade,

33yorld Health Organization, Staff Ruleg (January,
1962) ’ P- 15.

3'!"hﬁ::rld. Health Organization, Bagsic Documents (13th ed.;
Geneva, 1962), P, 84.
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Upon the completion of a unit service and certifi=-
cation by the supervisor of a satisfactory performance
of a staff member, he is entitled to a one step incresse
within a grade provided he has not attained the top of

his grade and hig appointment has been confirmed,

All satisfactory service time, except
continuous periods of special leave and
leave without pay of more than 30 days shall
be credited towards the service requirements
vhich are:?

(a) One year of full-time service in levels
P=~1 through P=6/D1 step IV of the schedule;

(b) Two years of full-time service in levels
P-6/D1 step IV through D2 step III of the
schedule}

(¢) Sueh periods of full time service as the
Director-General may establish for posts
subject to local recruitment;

(d) The equivalent amount of part-time service,

Service time shall date from the latest of the
following actions:

(a) Entrance on duty;
(b) The last within-grade increase;

(¢c) A promotion to a higher grade.35

The performance of staff members which is exceptionally

beyond that of a normal qualified staff, may be granted a

354or1d Health Organization, Staff Ruleg (January,
1962), P, 15.
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meritorious one, or exceptionally two, extra steps in
the scale of his salary. The meritorious within-grade
increment will not effect the normal within-grade

increase in the grade of the staff,

Promotion from one grade to another does not occur
at the attainment of the top of his grade nor depends
on seniority considerations, but simply involves upgrading
to a post of higher calibre and levels of difficulty with

enhanced duties and responsibilities.

Promotion to senior posts is rigidly conditioned by
the basic requirements for senior qualifications which
the incumbent must possess. This type of promotion
infers re-ad justment of the post and grade of the staff

member to conform with his qualifications and abilities,

Posts below the levels of Director,

other than those of a temporary nature,
which become vacant shall normally be
notified to the staff if they represent

a promotional opportunity for any staff,
and selectionfor such posts shall normally
be on a competitive basis. These require=-
ments shall not avply to any post which it
is in the interest of the Organization to
£i11 by re-assignuggt of a staff member
without promotion,

361p1d,, P. 15
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The re-assignment process refers to the official
movement of staff along the levels of the hierarchy
from his post to a more or less r espohsible post and

grade,

The movement of the staff may involve a change in
title, grade, salary, station or a combination of these
changes. Further, a staff is re-assigned if it is in
the interest of the Agency. The Agency considers any

request for re-assignment by a staff in his own interest.

So far as practicable, vacancies in
posts in the professional category

and above shall be filled by re-
assignment of staff members between

the different activities and offices

of the Organization in the interest

of developing a versatile career staff,
In accepting appointment, a staff

member accepts the applicability of this
policy to himself,3

Reduction in grade of a staff member occurs by
reclassification of his present post to another post of
lower duties and grade, due to the following reasons:

(a) upon the request of the staff for personal reasons}

(b) unsatisfactory performance of the duties and

responsibilities of the post;

(e) on grounds of redundancy of the post as an

alternative to termination,

371pid,, P. 16.
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The reduction in the grade of a staff on grounds of
unsatisfactory performance follows receipt of a justifica=~
tion by the staff, within eight days, to the notification

of the proposed action,

Changes in the official status of staff members to
reflect his personal or employment situation involves the
following actions:

(a) Change in type of appointment;
(b) Extension of appointment;

(c) Change of titles

(d) Change of name;

(e) Adjustment of salary (after change in
salary schedule);

(f) Leave without pay and special leave (in
excess of 30 days);

(g) Return to duty from leave without pay or
special leave}

(h) Change of official station.38

The staff receives a written notification in the
above effect and the notice extends for a period of not
less than thirty days. The appointment notification
serves as an ameénding document to the contract of

employment specifying the change of status,

38 pid,, P. 16.
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The interchange of staff between the World
Health Organization and its sister specialized
agencies is facilitated in order to obtain

the maximum benefit from their services and to
obtain the eventual development of a single
unified international civil service. The
principle of transfer by promotion across the
Agency lines is a highly significant one and
should be re-affirmed. Efforts to gi;s it
practical effect should be redoubled.

The Staff Rules of the Agency establish: a set of
standards to streamline the transfer policy of staff from
all United Nations Organizations:

(a) May be appointed at an advanced step in
the grade of the post tp which he is being
assigned if necessary to maintain his
existing salary levelj

(b) Shall be credited on transfer with
accumulated annual leave and earned
gservices time towards the next within-
grade increase, home leave and repatriation
grant;

(¢) Shall transfer his pension fund credit if
a participant in the United Natiomns Joint
Pension Fund;

(d) Shall serve the same probationary period
as any other staff member but upon éonfirma-
tion shall have the same seniority status
" as if all prior uninterrupted service with
United Nations Organizations hzg been with
the World Health Organization.

- —— ——- — — o ———— v —— —

39United Nations, Report_on_ Recruitment Methods and
Standards_for the United Nations and_the Specialized
Agencieg, A Report by International Civil Service Board

(New York, 1950), P. 34.

40yor1d Health Orgaﬁization, Staff Rules (January,
1962), P, 16.
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Despite the resemblence in the international nature
of the specialized agencies, the different personnel policies
stand as an impediment to the effective transfer of staff,
Transfers are often in the nature of terminations and re=-
appointment rather than transfer in the real sense and if
transfer is to play an effective role, the different staff
regulations, conditions of employment and pension provisions

should be reconciled and the differences minimized,

The policy of periodically transferring
members of the Secretariat from one WHO
office to another, commonly referred to
as "rotation", though not yet fully
developed, has been successfully applied
in limited fields, and it is the
established policy perisdically to "rotate"
staff in administrative and financial
posts, Medical and scientific officers
have also been "iotated', although less
systematically,?

The uniformity in personnel rules between the Head-
quarters and the regions facilitates the transfer of
personnel and their interchangeability., Increasing
efforts are made to transfer staff between regions and
Headquarters, but it appears that it is easier to
arrange transfer of regional office personnel to Head-

quarters than to induce Headquarters staff to be transferred,

4lyorld Health Organization, The Firgt Ten Years_ of The
World Health Organization (Geneva, 1958), P, 110.
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Further, transfer of a staff unwillingly is detrimental and

disruptive of morale,

The effectiveness of transfer is limited to the
professional staff, The tours of the fixed-term esdministrative
and professional staff of the World Health Organization at
the regional levels average three to four years, while
permanent appointees, are usually assigned for indefinite
periods,

The interchange of technical personnel
among WHO regional offices has been
vigorously encouraged during recent

years but with only modest success,

Apart from Language and cultural factors,
it has not been easy to persuade able
specialists to shift their base to another
region on account of health or family
considerations, Further, the decentralized
system of regional appointments, which in
effect gives a regional director the right
to veto a candidate from another region when
proposed by Headquarters, does not ai!ays
facilitate inter-regional transfers,

The increasing efforts to encourage the staff rotational
scheme, the enlargement in the work loads of the regional
offices and the growing importance in the field program
activities, led Headquarters to devise a team of well

trained staff, designated as 'floaters', for administrative,

budget, personnel, and supply functions,

-_ — - i iy S — —— T —— — T T —



- 220 -

Assignment at & given regional office is
limited to four to six years for such
officers, following which they normally

are sent back to Geneva for "refresher"
experience, This system involves periodie
shifts of administrative personnel from one
regionel office to another, During pressure
periods, or during absence of administrative
officers on honme leave, temporary assistance
can be provided by drawing upon expz;ienced
rotational staff from Headquarters,

Probation

Probation as a step in the selection process is
defined as follows:

"Probation is the policy of considering no appointment
final until the appointee has demonstrated his capacity in
his work,"44

A period of probation prior to appointment is indis-
pensable and should be treated seriously to evade the

the consequential risks of inappropriate selection.

Since persons of many different nationa-
lities must be recruited and must
eventually prove suitable for work in a
strange country under strange conditions,

a period of probationary service is required
and considered as part of ige process of
selecting permanent staff,

431bid,, P. 159.

4hstanl, Opycites Pe 139

45ynited Nations; Report_on_Recruitment Methods_snd
Standards_for the United Nations and the Specialized
Agencieg, A Report by International Civil Service Advisory
Board (New York, 1950), P, 33,



- 221 -

The minimum probationary period for any full-time
appointment is one year and may be extended to eighteen
months, or two years in exceptional circumstances if the
need arises, A satisfactory service of a staff in the
Organization prior to full-time appointment may be credited

towards completion of the probation,

A periodic evaluation report concerning the per=-
formance of the staff member is prepared by the direct
supervisor before the expiry of the normal probationary
periods On the basis of the periodic evaluation report
and the certificate of medical fitness, a decision on one

of the following alternatives is transmitted to the staff:

(a) Appointment is confirmed;

(b) Probationary period is extended for a
specific period;

(e) Appointment is not confirmed and is to
be terminated,

In the case of either (b) or (c), the staff
member shall bs notified of the reasons,

If the probation is extended, a further report
and decision is required bzgore the expiry

of this additional period,

—— o — ——— e — i — i i e o b

46yoriq Health Organization, Staff Rules (Januery,
1962), P, 14,
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The analysis of the staff standards shall entail the
position classification scheme and the grading pattern

adopted by the World Health Organization,

The staffing remuneration policy refers to the concept
of pay and the determination of the salary level prevailing
in the Agency. The related allowances and expenditure
emaluments to the staff, the fringe benefits and the
social security plan for the protection of the staff will

be considered.

Pogition Clagsification Plan
The position classification scheme aims at systematic
organization of posts into groups or classes, in accordance

with the nature of their duties and responsibilities,

The Staff Rules of the World Health Organization
provides for a Classification Plan and state:

The Director-General shall establish a
plan for the classification of all posts
in the Organization according to the
type and levels of the duties and
responsibilities of the posts and the
qualifications required of the staff who
occupy them, This plan shall include
standards by which ;ndividual posts are
to be classified."4

471v1d., P. 2.
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The classification plan covers all posts in the Orga-
nization except posts of temporary staff and consultants,

and assigns to each post an official title and pay grade,

The many and different posts in the Agency are

clagsified into four broad categories:

(a) Director and Principal Officers: Top
policy~-making and administrative posts,

(b) Substantive Service: Professional,
general administrative and information
officers, language and librarian
personnel,

(¢) Special Service: Special Administrative
and executive personnel such as accountants,
printers, etec.

(d) General Seryice: General clerical and

secretarial stafz8 including manual and
custodial staff,

The total number of regular international and local
posts in the World Health Organization in 1962 totalled
1724 while the corresponding total number of staff members
in 1962 as shown in Table 10 totalled 2453, Hereunder is
a summary Table showing the total number of international

and local posts in the Agency for the years 1961 - 1964,

48United Nations, Report _on Recruitment Methods and

Standards _for the Upited Nations and the Specialized
Agencies, A Report by International Civil Service

Advisory Board (New York: 1950), P. 37,
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classified under the regular and other programmes in which
the Agency participates.
TABLE__10
TOTAL NUMBER OF INTERNATIONAL AND LOCAL POSTS
FOR THE YEARS 1961 - 1964*

it : Malaria i Expanding ¢ Other Extra .
H H Eradication ! Programme of < Budgetary

YEAR ¢ Regular : Special Account : Technical : Funds

R . (Regular) ~ : Asgsistance :

1961 : 1646 ¢ 253 : 470 : 1000

1962 : 1724 @ 245 : 513 : 1075

1963 : 1819 @ 275 : 500 3 1089

1964 @ 2139 = - : 451 : 1092

aF B8 B8 88 S8 B8 % 8 w0

Propoged_Regylar Programme and Budget Egtimates for the
inancial Year_ 1 January_ =_31 December 1964, No. 121
Geneva, 1962), P, XXV,

For further reference, Appendix I gives a detailed and
tabulated presentation, of the number of Internstional and
Local posts by grade and salary levels, for the years

1962 - 1964,

A review of a classification and grade of a post
may be re-examined at any time by the Staff Manag ement

Unit upon the request of the incumbent or his supervisor,
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Salary Administration & Grading Pattern

The concept of salary as defined in the Staff Rules
of the World Health Organization means "the remuneration
received by the staff members by application of a salary
schedule or an extension of such a schedule including an

extra compensation for Languages proficiency."49

The salaries of the professional staff of the World
Health Organization is paid on the basis of an established
salary scale in accordance with the grade of the position
and extending over a number of steps, Upon appointment
of a staff member, the salary is established at step one
of the grade of the post to which the incumbent is assigned,
In exceprtional cases, the salary may be established at an
advanced step in the grade in order to maintain the
former income level of the staff, The salaries are
effected by a series of related allowances depending upon
the place of assignment, family status, proficiency in
additional language and other related allowances and

entitlements which will be discussed later,

The salary of the Director-General is determined by

the World Health Assembly and the salaries of top officials

49or1d Health Organization, Steff Rules (January, 1962),
P. 3.
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in the Directorate level are détermined in the following
manner; "The salaries for the Deputy Director-General,
Assistant Directors-General and Regional Directors shall
be determined by the World Health Assembly on the
recommendation of the Director-General and with the advice

of the Executive Board.."50

The salary scale of the professional category consist
of eight grade levels, extending over a number of steps.
The grading pattern starts in an ascending order with a
Pl to UG, The symbols P, D and UG stand for Professional,
Directors and Under-Secretary General , Assignment of a
grade to a staff member depends on the post classification
and grading, and advancement in the steps of the grade

depends on the periodie performance of the incumbent,

The selary scale of international staff in the World
Health Organization which appears in Table 11 and Appendix
and expressed in U,S, Dollars, is desighed to remunerate
the staff members according to their grades and their

advancement by steps.

50
World Health Organization, Bagic Documents (13th ed.;
Geneva, 1962), P, 84,
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SALARY SCALE
FOR POSTS IN THE PROFESSIONAL CATEGORY AND ABOVE

(Expressed in U.S. DOLLARS)

AADE :STEP :STEP :STEP $STEP $STEP tSTEP $STEP $STEP $STEP :STEP :STEP :STEP
t I ¢ II ¢ III1 ¢ IVv: YV ¢t VI = VI E!EEI : IX ¢t X &t 2T 3% }IE -
H H H : : H : : H : : :

1 ¢ 4800: 5000: 5190: 5380: 5560t 5750: 5940: 6130 6310: : :

2 : 6130: 6310 6500 6690 6880: 7060: 7250: 7460: 7670t 7880: :

3 : 7460% 7670% 7880: 8090: 8300: 8510% 8720: 8930% 9180% 9420: 9640: 9870

4 t 8930: 9180: 9420: 9640: 9870:10130:10390:10650:10910211170211420¢

5 $10650:10910:11170:11420211660:11950212240¢ 1252012810 :13100 $

6/D1 :12080:12500212920213340213760:14140214530¢ t : : t

2 b4 H : :

'14530 15020: 15520‘ : : H

L

H

. Q
e —— —_—— — o ——

*World Health Organization, Staff Rules, (January,
1962), P, 4

The base salaries of staff in the professional
category and above are subject to a post adjustment in
accordance with a salary ad justment scale shown hereunder
in Table 12, to reflect differences in the cost of living
and different duty stations, "For each five per cent by
which the cost of living in Geneva or at any other
official station, exceeds the base level, the staff of the
professional category and above at that official station

shall be paid a post adjuatment.“51

S11bid., P. 5.
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IARLE 11

SALARY SCALE
FOR POSTS IN THE PROFESSIONAL CATEGORY AND ABOVE
(Expressed in U.3, DOLLARS)

:STEP 18TE STEP $STEP P $S8TEP $STEP 1STEP SSTEP (870 'EP té
' 1 II 2 IIT ¢+ IVe: ¥V : VI s VI SVIIT ¢ IX ¢+ X ¢ XX t XII
[} (] ] ] ] t ] ] ] ] ] []
Pl ! 4800t 5000: 5190t 5380: 55601 57501 5940t 6130: 6310 H '
P2 t 6130: 6310: 6500t 64690t 6880: 7060t 72501 7460t 7670: 78801 '
P3 ! 7460t 7670t 7880: $090° 8300! 8510t 87201 8930t 9180t 9420 9640t 9870
P4 ' 8930t 9180: 9420t 9640! 9870:10130:10390!10650110910t11110:11420:
P5 110650110910111170111420311660311930|12240112520llallo1131001 :
P6/D1 llzoael12500l129zo=13340!13760:1&140:14530z : ! t t
D2 114530115020:15520¢ H ] : 1 ] : t t
3 3 g g ) g 3 3 ] 3 § 1

*World Health Organization, 3%aff Bules, (Januery,
1962), P, 4.

The base salaries of staff in the professional
category and above are subjeet to & post ad justment 4n
accordance with a salary ad justment meale shown hereunder
in Table 12, to reflect differences in the cost of living
and different duty stations, "For each five per cent by
vhich the cost of living in Geneva or at any other
offieial station, exceeds the base level, the staff of the
professional eategory and above at that official station
shall be paid a post adjustment, ¥’

11v4da, P. 5.
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TABLE

12

CATEGORY AND ABOVE#*

- —— v ——— o — o ot o S,

¢t STEP: : H H : : : : :
GRADE ¢ I ¢ II ¢ III 2 IV ¢ V =2 VI ¢ VII ¢ VIII: IX

H : 4 : H : : e H :
F1 t 216 : 228 : 240 : 252 : 252 : 252 : 264 : 276 : 288 :
P2 t 276 : 288 : 300 : 312 : 312 : 312 : 324 * 336 : 348 :
P3 t 336 : 348 : 360 : 372 : 372 : 373 : 384 * 396 : 408 @
P4 t 396 ¢ L08 : 420 * 432 : 432 : 432  L44 t LS56 : L6B 3
P5 t 468 : 480 : 492 : 504 t 504 : 504 t 516 @ 528 : 540 @
P6/D1 t 504 t 516 : 528 1t 540 : 552 t 564 t 576 @ : :
D2 ¢ 576 t 600 t 624 : 3 H H H : 3
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*World Health Organization, Staff Rules (January,
1962), P, 5.

Staff who are entitled to post adjustments but are

without dependants are eligible for two-thirds of the

ad justment,

The Salary Schedule and Post Ad justment Scale of the

World Health Organization have been amended many times

since the establishment of the Organization.

The change

is attributed to two main factors: the cost of living

index and the fluctuation in the purchasing power of the

currency.
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ZABLE 22

POST ADJUSTMENT SCALE FOR THE PROFESSIONAL

CATEGORY AND ABOVE®

T STEPS E : B : : ; B E : : :
GRADE ¢ T 2 II ¢ IIT ¢ IV ¢ V ¢ VI VII ¢ VIXIt IX s X ¢ XI » XIT ¢
$ s z F} g 2 [ I 3 1 L R
t 3 : ! t : : ' ' ' B ' :
Pl tzl.sszuauetasztaszlzsal!éle‘MtuSl : t t
P2 :276czssn)ootjnsslaaslz:32;:3%:3“:3600&32:11&“
P3 3336cua-:iéot”aas?ztsv)asa:.smu.oc:uo'uza '
P4 1396ll.ostuosuzluzluztmzussustl.aoa ' t
P5 z“s:&sol492150L15m:50415161szstuozsna ' t
P6/D1 ¢ 504 ¢ 516 : 528 t 540 : 552 3 564 & 576 @ B 1 ] ' '
b2 ' 576 @ 600 t 624 @ H ' t t B t i t ?
ve : 720 ¢ : ] H H b {4 | ? $ ! !
3 3 3 3 3 $ : I 1 1 1 1 L]
L ]
World Health Organisation, $4aff Ruleg (January,
1962), P, 5.

Staff who are entitled to post ad justments bdut are
without dependants are eligible for two-thirds of the

ad justment,

The Salary Schedule and Post Adjustment Scale of the

World Health Opganisation have been amended many times

since the establishnment of the Organisation, The change
is attributed to twe main factors! the cost of living

index and the fluctuation in the purchasing power of the

eurreney.
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The Staff Rules stipulates in this connection:
Assessment of the cost of living at each
official station in relation to the base
level and measurement of the movement of the
cost of living at each station shall be made
on the basis of statistical procedures agreed
among the International organization concerned,
The Director-General may apply temporary per
cent differentials to the salaries of staff
members in posts in the professional category
and abové when he determines that the purchasing
power of these salaries is materially effected
by re-evaluation of the currggcy of the country
in which they are stationed,

The salary of a staff who is promoted to a higher
grade, will be established at step one in the new grade
provided that it is not less than his present salary and
the increase which would have resulted from the within-
grade increase in his old grade, Further, upon rotation
of a staff to a higher post formerly held by him, his
salary should not exceed that which he would have attained,

had he remained in the formerly held post,

Determination of the salary upon reduction in grade
of a staff depends upon the reasons for demotion, If the
reduction in the grade is due to reduction in force, the
salary of the staff will be protected by establishing it

at the step in the lower grade corresponding to his current

— e o o i e ——— —— — —— — ——

521bid,, P. 5.
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salary or at the nearest step if there is no corresponding
equivalent, On the other hand, if the reduction in grade
is due to unsatisfactory performance, the salary will be

established at the first step of the reduced grade,

A staff member who is temporarily replacing an
incumbent of a higher graded post will be entitled to extra
pay upon the elapse of four consecutive months of service,
The extra pay represents the difference between the
current salary of the staff and the salary he would have

received if promoted to the higher graded post,

The effective date of change in salary due to change
in status by a promotion to a higher grade, or by within-
grade increase, or by reduction in grade shall be the
first of the month following completion of the required

notice period.

The currency unit and the rate of exchange for
salaries to the staff are determined by the Director-

General within the legitimate interests of the staff,

The staff salaries are subject to the following

deductions at the source:
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(a) For the staff member's contributions teo
the Staff Pension Fund and for Health
Insurance;

(b) For indebtidness to the Organization}

(¢) As otherwise authorized by the staff member
and agreed by the Organization,?

Advancement on salaries to staff members is permissable
in emergencies subject to arproval of a competent authority,
and if it falls during an authorized execused leave or

official duty,

All eclaims in respect of allowances or entitlements
are repudiated if submitted after the elapse of a period

of twelve months,

Salaries of posts at the local level are determined

in accordance with the nature and status of the posts,

The salaries of top locally recruited officials
provided by Headquarters at Geneva, to the respective field
offices, are determined in accordance with a salary scale,
expressed in Syiss Francs, which appears in Appendix I,

The grading pattern consists of Seven Levels, starting

with G-l to G=7, and each grade extends into eleven steps,

— -—— ——— —— - —— —————— - — ——————

*31b1d,, P. 9.
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The grade symbol stands for Geneva in order to differentiate
it from the other international professional staff

designated by symbol P,

"The salaries of locally recruited general service

staff are based on the best prevailing local rates,"

lea&sd_éllgxsnsgg_agé_Enililgmggig
The staff are entitled to salary allowances and emolu=-
ments in accordance with a set of prescribeqd rules and

provisions,

The Staff Rules provide for a Bilingual Allowance,
granted by the Director-General, for proficiency of a staff
member in an additional language which is useful to the

Organization,

Another related pensionable remuneration allowance,
established by the Staff Rules, is known as the Non-Residence
Allowance, "Any such staff member recruited outside the
local area and outside the country of the official station
may be paid an annual Non-Residence Allowance in an amount

55
to be fixed by the Director-General for each area,"

54Hor1d Health Organizatipn, The First Ten Years of
the_World Health Orgenization (Geneva, 1958), P, 109,

*®Ibid., P. 41.
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The Assignment Allowance is established for all staff
members except those on temporary appointments and consultants,
who are expetriated to the official station for a fixed
period, normally not less than five years and designated by
the Agency as Schedule 8 Assignments, provided that the
official station is other than their permanent place of
residences The Assignhment Allowance is designed to compensate
the staff for the change in the environment and living
conditions, and to eliecit their willing and favourable

consent to this change,

The allowance rate varies by grade and differs betyeen
those with and without dependants, The Director-General
will establish a table of rates to give effect to the
above emolument, Normal cessure of the Assignment Allowance
oceurs upon the elapse of five consecusive years of service

by a staff at any one duty station,

Another staff emolument is the Dependant's Allowance,
The Staff Rules explicitly determines the following as
entitled dependants,

A spouse whose occupational earnings do not
exceed the lowest entrance level of the
organizations local salary scale for the area
in which the spouse is employed, or in the
case of a staff member at Grade Pl or above,
if the earnings do not exceed US$ 1,850 per
annum if this be more than the lowest
entrance salary of the local scale, provided
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That if both husband and wife are staff
members of the United Nations Organizationg
neither may be recognized as a dependant,?

The Dependants Allowance for children is applicable
to those up to the age of eighteen and up to twenty-one
if they are in full attendance at a school or university,
It is applicable further to children who are physically
or mentally incapacitated, Children of parents who are
both staff members in United Nations Organizations and
entitled to Dependants Allowances, are recognized as
dependant of one of the parents who is holding the higher

post,

The claim for Dependants Allowances for a parent,
brother or sister who are within the above mentioned age
limits is applicable only to one of the dependants
provided that the staff member contributes not less than
the total amount of the support or twice the amount

claimed,

Dependants Allowances can be claimed only by full time
staff of professional grade and above except temporary

staff and consultants,

—— o —— — i — — —— ———— D e e e T S ——

6 :
World Health Organization, Staff Rules (January,
1962), P, 3. -
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The rate and provisions of Dependants Allowance is as
follows:
(a) US$ 400 per annum for a spouse;
(b) US$ 300 per annum for a child;

(¢) US$ 200 per annum for a parent, or a brother
or sister.

Provided that a staff member having an entitle-

ment under (a) or (b) may not claim under (c),

and provided further that an allowance payable

under (b) shall be reduced by the amount of any

benefit which the staff member of his (her) spouse

may receive, by reason of such child, from

public sources by way of social security payments.57

A fifth staff entitlement is the Education Grant to

children of internationally recruited staff who are on
assignment outside his place of residence, The Education

Allowance is payable subject to the following provisions:

The amount of the grant for full time attendance at
an institution outside the duty station shall be seventy-
five per cent of the cost of attendance and a maximum of
$ 600 for boarding if provided by the institutions, or
$ 400 in addition to seventy-five per cent of the cost of
attendance up to a maximum grant of $ 600 per annum, if the

institution does not provide boarding facilities,

T Ibids, Pe 5.



- 236 -

If the educational institution is available at the
area of duty station, the staff is entitled only to 75 per
cent of the cost of full time attendance, up to a maximum

of $ 600 per annum,

Fringe_ Bepefits

In addition to the related allowvances attached to the
basic salary of staff members, a number of benefits acerue
during the service, upon completion of the service duty or
upon termination,

A staff member vho leaves the Organization

on completion of, or while holding a fixed
term appointment of at least one yeaf but
less than five years and on completion of at
least a year of service, shall be paid a
service benefit equal to four per cent of
salary for any period of service in his
recognized country of residence and eight

per cent gf salary for any period of expatriated
service.5

Conversion of the fixed-term appointment into a
career gervice appointment, or its extension into a five
years duration cancels the service benefit. Further any

fixed term appointment subsequent to a five years appoint-

ment terminates any entitlement for service benefits,

e e e T  —— T —— ——————— — o — o —— T — T ——

*81bid., P. 7.
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Staff members holding the following appointment condi-
tions, are entitled to a repatriation grant benefit upon
leaving the Agency for reasons other than misconduct:

a) A five years fixed term or career service provided
that he has completed two or more consecutive years
of servicej

b) A fixed term appointment of less than five years
provided that he has completed five consecutive
years subsequent to January 1958, and at an official

stafion outside his own country,

The following Table gives the rates on which the
grant is computed provided that it does not exceed the
sum of US$ 2,500 for a staff without dependants and
US$é 5,000 with dependants.

TABLE__13

e o —

SCALE FOR REPATRIATION GRANT WITH AND WITHOUT DEPENDANTS*

Yearg of Service Weeks of Salary
Mithout Dependants With Dependants
2 A 8
3 5 10
4 6 12
5 7 14
6 8 16
n 9 18
8 10 20
9 11 22
10 12 24
11 13 26
12 or more 14 28

1962), P, 8.
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Staff members, upon completion of service or upon
terminat ion, are entitled to terminal payment benefits,
Payments in lieu of notice and accumulated annual leave,

indemnities, service benefits, and repatriation grant,

"Terminal payments shall be computed at the salary
rate to which the staff member is entitled on the date of

termination.'59

The payments for any indemnity and repatriation grant
are computed on pro rata basis on the salary level plus
any non-residence allovance. Payments for accumulated
annual leave are computed at the rate of 1/260 of the annual

salary,

The staff of the World Health Organization, as any
other staff of international organizations, enjoy eight
days of official holidays per annum, The dates are fixed
in accordance with the most popular and commonly observed

holidays in each of the respective localities,

Staff members are compensated by a compensatory leave

when authorized to work overtime, Staff in professional

*91bida, P. 9.
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status are not given compensatory leave while local staff

may be given compensatory leave or monetary reward,

Full time staff except temporary appointees, consultants
and those engaged on a "When-actually-employed" basis are
entitled to annual leave, The rate on which annual leave
is determined corresronds to two and one-half working days
for each calendar month, and is taken by staff in one unit
day or half days. The arnual leave is not accounted for
during periods of leave without pay, special leave or

maternity leave,

Advanced annual leave may be authorized in exceptional
cases and not more than fifteen days may be carried over
to the next year, Periods of sickness during the annual
leave may be credited to sick leave upon presentation of
a valid medical certificate, Further, unexhausted days
of annual leave, up to sixty days may be paid to a staff
upon leaving the Organization, Advanced annual leave
should be refunded by the staff upon leaving of the Agency,
In case of death, unused annual leave is paid to the legal
heirs while advanced annual leave taken by the deceased

will not be deducted,
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Home leave entitlements are applicable to full time
staff excluding temporary appointees, consultants and
local recruits, whose official duty station is not their
country of residence. Every two consecutive years of
service, the staff is entitled to a home leave provided
that he will resume service for at least six months from
the day of his return or six monthes from the date of
eligibility whichever is later,

Home leave entitlements shall consist of

travel time without charge to annual leave

and return transportation at the Organization's
expense for the staff member and eligible
dependants, between the official station and
the place of residence in the home country,

or any other place in the home country which

does not invogve greater expense to the
Orgenization,®©

The special leave is granted mainly for purposes of
research and further study or any valid reason, either with
full, partial or without pay and should not exceed one

year duration or until all accrued leave is exhausted.,

The leave without pay is given for purposes of

physical unfitness or as an advancement on annual leave,

Periods of leave without pay in excess of
thirty days shall not be credited for
purposes of:
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(a) Annual leave accrualj

(b) Service credit towards within-grade increase
and completion of probationj

(¢) Service credit for repatriation grant and
termination indemnities;

(d) Service credit for home leave.61

The leaves for military service required by the govern=-
ments may be granted to staff members, other than those
with temporary appointments and consultants, for a period
of one year subject to renewal if requested. The leave
is eredited to the annual leave acérued and thereafter

to leave without pay.

Staff members who are incapacitated by injury or ill-
ness from performing their duties or who are suffering

from ill health are entitled to a sick leave.

A staff member holding an appointment of one year or
more is entitled to a sick leave of six months with pay
during any period of twelve consecutive months or in
connection with an illness provided that the aggregate
shall not exceed nine months in any four years period.
Appointees for a period of less than one year are entitled

S ———————————— A e b e e e e

61
Ibid., P. 21.
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to a sick leave propprtionate to the period spent in
service at the rate of thirty full and half pay working

days.

Absence from service of more than three days should
be substantiated by a medical certificate. However, not
more than seven intermittant and medically uncertified
days of sick leave may be granted during twelve consecutive

months.,

"Fyll time staff members appointed for periods of one
year or more who will have completed at least one year's
continuous service at the anticipated date of confimement

shall be entitled to maternity laave."62

The Maternity leave commences unon presentation of an
authenticated medical certificate indicating that confine-
ment will take place within six weeks, and reporting for
duty will not be acceptable before six weeks after the

delivery, The period of twelve weeks absence will be at

full pay.

621pide, P. 23.
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The Organization will undertake to shoulder the
travel expenses of staff, subject to the following provi=-
sionst

(a) Upon anpointment and on subsequent change
of official duty stationj

(b) Upon the taking of leave at home when
authorized, and

63

(¢c) Upon separation from the service,

The Agency shoulders all authorized travel expenses
incurred by a staff in respect with his official duty;
all expenses arising from the death of any official in a
country other than his place of residence, and expenses
authorized by the Director-General for ill or accidented
staff who need special treatment facilities determined by
the Agency physician and not available at the official

station or the nearest place to it,

The dependants of staff members except for temporary
appointees and consultants, are entitled to the travel and
transportation benefits upon assignment of the staff to his
of ficial station for more than one year, change of official
station, home leave and termination, Further, in case of

death at the official station, accident or illness which

o —— 2o o o i s S —_ —— — ——— . s . e e S

63World Health Organization, Basic_Documents (13th ed.s
G’enava, 1962), P. 850
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required special treatment facilities and for each child
entitled to the education grant from the place of study
to the duty station, the travel and transportation expenses
incurred in the above respect by the dependants will be

shouldered by the Agency.

The dependants entitled for travel and transportation
benefits are restricted to the following:
(a) A wife or a husband;
(b) Children who are up to the age of eighteen;
or up to the age of twenty-one if at university;
or children who are physically or mentally
incapacitated;

"(e¢) A child for wvhom travel expenses have previously
been paid by the Organization, to the extent of
the final one-way passage to join the staff
member at the official station or to return to
the home country within one year after ceasing

to qualify as a dependant."6L

However, the organization is not held responsible

for any travel risks of dependants.

-—— e - —— —— —— — —— ———— e g o o o e i S . e S o i, S

6AWorld Health Organization, Staff _Rules (January,
1962)’ Po 27. ]
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Staff members and dependants are entitled to a travel

allowance per day to be established by the Director=-

General, when they are in authorized travel status.

On appointment for a year or more, or change
of official station, involving authorized
travel, installation per diem shall be paid
to the staff member for himself and eligible
dependants, up to a total of four, normally
for the following perieds:

(a) To a staff member unaccompanied by
dependants - 15 days.

(b) To a staff member accompanied by dependants =
30 days,

(¢) To derendants = 30 days.65

Installation allowances paid for staff or dependants

are recoverable upon resignation or separation of the staff

from the

the date

The

expenses

Organization within a period of six months from

of appointment,

route and mean of transportation involving travel

are determined by the Organization. The staff

member has the option to choose a different route and mean

provided

that the extra costs are shouldered by him,

The transportation costs of personal effects of a

staff member who is in an authorized travel status, are

S — . ————

651pid., P. 27.
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shouldered by the Agency within limits set by the Director-
General, A staff is entitled for reimbursement of the cost
of moving his household effects to his duty station, when
his anpointment is not less than two years and on subsequent
change of his duty station, except those on Schedule S
Assignment, and upon termination of his appointment provided
that the removal entitlement is stipulated for in his appoint-
ment documents, Indemnity for loss of personal property of
the staff, as a result of conditions of service, may be
authorized by the Director-General provided that precautions
were taken to safeguard and insure the property and the
claim for indemnification is restricted to the basic living
items, The maximum amount of the indemnity in the above

respect may not exceed in aggregate the sum of $ 1,000,

The World Health Organization in safeguarding the
physical conditions and financial status of its staff
provides for a social security scheme., The Staff
Regulations stipulate in this respect:

The Director-General shall establish a
scheme of social security for the staff,
including provisions for health protection,
sick leave and maternity leave, and reason-
able compensation in the event of illness,
accident or death attributable to the per-
formance of officggl duties on behalf of
the Organization,

— -— e i —— —— — — i —— —— -

66Uor1d Health Organization, Bagic Documents (13th ed.;
Geneva, 1962) '] P. 85.
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Further, staff members are entitled to participate in
the United Nations Joint Staff Pension Fund as a protective
measure to complement the social security scheme designed

by the Agency.

Full-time staff members and their dependants are
entitled to participater in the Staff Health Insurance plan
of the Agency by payment of contributions., The rules of
the plan are established by the Director-General in consul-

tation with the respective staff,

The plan insures against the risks of accidents and
illness to the extent of the rules prescribed in the

Organization's Accident and Illness Insurance Policy.

Staff members engaged on "When actually employed" basis,
for one year or more, have the option of joining the plan
against payment of contributions established by the

Director=General,

Non-participants in the Staff Health Insurance Plan
enjoy the benefits of the hospitalization plan by
contributing towards its cost., The plan insures against
medical and hospital expenses, and indemnifies against death
or disability in accordance with the Organization's

Accident and Illness Insurance Policy.
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Participants in the Organizationt's Staff

Health Insurance in any region, any

regional office, or at Headquarters may,

by decision of the majority of those voting

in a referendum, participate in a plan of

dental benefits in accordance with rules

established by the Director-General in 67

consultation with the interested staff.

Illness, accidents or death attributable to the per-

formance of the duties of a staff member are recompensated
in accordance with rules established by the Director-
General, All benefits payable under the provisions of
the Staff Pension Fund, the Organisation's Accident and
Illness Insurance Policy or the Staff Health Insurance

Plan are accounted for when indemnifying & staff member,

Upon the death of a staff member engaged on a five
year fixed-term or career service appointment but is not
entitled to indemnity payments under the Organization's
Accident and Illness Insurance Policy, compensation to
the legal heirs is granted in accordance with the following
indemnity scale,

TABLE __14

INDEMNITY SCALE UPON DEATH TO LEGAL HEIRS#*

IEARS_OF SERVICE MONTHS_OF SALARY
3 or less 3
5 A
7 5
9 or more 6

*World Health Organization, Staff Rules (January,
1962), P, 25,

— o e e P

67Horld Health Organization, Staff Ruleg (January,
1962), P. 24,
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Full-time staff members of international organizations
are entitled to join the United Nations Joint Staff Pension

Fund as "participants" or "associate participants®,

Conditions for joining the Fund as participants is
exclusively restricted to full-time staff, subject to the
following terms of appointment:

(a) His initial appointment is a permanent
appointment or an appointment certified
by the member Organization to lead
normally to a permanent appointmentj or

(b) His initial appointment is for five years
or morej or

(¢) Having been initially appointed for less
than five years, he subsequently receives;

(1) A permanent appointment, or an
appointment certified by the member
Organization to lead normally to a
permanent appointmentj or

(1i) An appointment which will extend his

period of eggloyment to or beyond
five years,

A participant enjoys all the benefits of the Fund
provided that he is under sixty years of age upon his
initial appointment and the terms of his employment do
not specifically stipulate for the exclusion of the

appointee from participation in the Fund,

ons_Jdoint Staff Pension
?7Rev.,2, January 1,

68
United Nations,

i}
Fund: Explanatory Booklet
1963), P. 3.

* lct
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Full-time staff members who are not eligible to
become participants in the Fund, are entitled to join as
associate participants provided that they hold an appoint=
ment of more than one year and less than five years, or
receive subsequent to their initial appointment of less
than one year, an offer for one year or more or has
completed a full year of service, Entitlement for
associate participation is conditioned also by the
provisions that the staff member is under sixty years of
age and was not excluded from participation by virtue of

his terms of appointment,

Associate participants are not eligitle for retire=-
ment benefits or withdrawal settlements and the entitlements
are restricted to disability and survivors benefits., The
benefits of the Fund for associate participants cease at

the age of sixty.

A participant pays, by way of contribution

to the Fund, seven per cent of his pensionable
remuneration while his organization pays fourteen
per cent, An associate participant pays no
contributions himself but his organization

pays four and a half fer cent on his behalf,

The participants own regular seven per cent
contributions to the Pension Fund, with compound
interest at the rate approved by the Boardj Two
and a half per cent for contributions from the
year 1946 to 1957, three per cent from 1958 to
March 1961 and three and one-quarter 8er cent
from April 1961 until further notice,®?

®91pid., P. 6.
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Exclusion of a staff member from joining the Fund as
a participant or associate parti€ipant is governed by two
main reasons: A stipulation in the terms of appointment
excluding full or associate participation of the sgtaff
member or the period of appointment is specified for a

period of less than one year,

The Regulations of the United Nations Joint Staff
Pension Fund, in which the World Health Organization is
an effective participant provides for the following

retirement benefits which stipulate:

(a) A participant who reaches the age of
sixty shall, upon retirement, be
entitled during the remainder of his
life to an annual retirement benefit,
payable monthly, equal to one fifty=-
fifth of his final average remuncration
multiplied by the number of years of
his contributory service not exceeding
thirty years.

(b) This retirement benefit shall be not
less than whichever is the smaller of:

(1) One twenty-Dollars multiplied by
the number of years of his contribu=-
tory service not exceeding tenj or

(11) One~thirtieth of his final average
remuneration maltiplied by the number
of years of his coatributory service
not exceeding ten. 0

"OUnited Nations, Reg datlons _of the United Nations
Joint Staff Pengion Fund JSPB?G.L?Rev.&, Januery 1,

—— . ———— —— e

1963), P, 5,



CHAPTER VI

STAFFING DEVELOPMENT AND OTHER ISSUES

This chapter deals with the status of the staff and
the measures adopted by the Agency for their development,
The process of developing staff by training and close
supervision is a vital personnel phase to create an
efficient and trained staff, Thus a detailed analysis
of the processes of training and supervision in addition
to the career service patterns and the types of actions

leading to separation from the service, will be presented,

Iraining_and Supervision

The Staff Rules of the World Health Organization
stipulate in connection with the training process:

"Staff members may be given suitable trainiig as
determined necessary by the Organization to improve their
effectiveness in their current assignments and to prepare

them for broader usefulness to the Orgzmj.z.emt‘.ion."1

Training of employees has gained status as an adequate
and egssential function of administration for direction of

human efforts and systemization of their work. The World

———— i —— ——————— o S T T S T S S T W T S T S T e e —

1962), P, 13.
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Health Organization manifested an effective awareness of
the significance of training programs for development of
staff, and the Training and Education Division of the
Secretariat of the World Health Organization, conducts

a pre-entry briefing and orientation program ih addition
to the many fellowships which are awarded to staff members
to enhance their qualifications and develop further their
specialization to enable them cope with the complexities

of the technical services rendered by the Agency.

The General Conference of the United Nations
Education, Scientific and Cultural Organization authorized
the Director-General to conduct a survey concerning the
issue of common basie training standards for international
civil servants. The resolution requested the Director-
General to assemble, clarify and analyze the desirability
of all international organizations for the establishment
of an international center or institute for training

purposes,

A memorandum was despatched to the World Health
Organization for explanation and comments on the status of

its training program in relation to the following points:?
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(1) Special schools or similar institutions
at present engaged in training international
civil servants;

(ii) Plans for the establishment of schools or
training centers for international civil
servants wvhether these are sponsored by
the Organigation in question or have come
to its notice as independent studies;

(111) Practical measures adopted by the Organiza=-
tions in question for the training of
international c¢ivil servants, including
the Organization of briefing centers for
Technical Agsistance experts.

The revly of the World Health COrganization in the

above respect stated:

Regarding points (i) and (ii), Chief, Personnel Section
maintained that no special schools or similar institutions
for training of the staff are associated with the Agency

and the Agency has no plans to set up such institutions,

With regard to point (iii), the briefing

and training of WHO staff of all professions
is undertaken within the framework of the.
Organization during the initial weeks and
months of a2 staff members employment. This
briefing is undertaken as a matter of course
by the various administrative, medical and
scientific sections of the Organization at
Headquarters and, additionally, by our
regional office staff for those staff members
who will be employed away from Headquarters,

—— —— —— s o o —— —

2United Nations Educational, Scientific and Cultural
Organization, A_Common Bagic Training for International
Civil Servants (9¢/PRG/3, September 10, 1956), P. 1.
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This briefing is very extensive and is
constantly reviewed by a permanent briefing
committee representing various parts of the
Organization. It has been our experience
that this approach has been very

satisfactory and would be extremely difficult
to duplicate by any group not dirsctly
associated with the Organization,

The objective of the Organization in providing an
extensive tfaining and education programme culminates
in the following three principles:

(1) To help countries to deal with their
shortage of health and medical personnel;

(2) To promote technical skill and knowledge
by teaching and demonstration teams, by
fellowships and all other available teams;
and

(3) To assist in,the exchange of secientific
information.

Since it is not possible and economical to conduct
training programs for all staff of different levels of
responsibilities, 2 briefing program as a pre-entry or
pre-assignment training program is given either at
Head quarters or at the regional offices to orient the

personnel with the local environment, "All new staff

members both at Headquarters and in the regional offices,

3

(Geneva, 1959)) P. 24,
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receive individual briefing which takes account of many
factors, example, the nature of the assignment, its
location and historical background, and the new staff

member's previous experience,"?

Programs concerning the geographic social, economie
and cultural characteristics of particular countries or
regions are briefed to the staff who are destined to the
region, Further specialized technical instructions in
the field of health are illustrated, and a training
nrogram for the languages spoken in the particular area

is organized,

Among United Nations Organizations, only
WHO, has yet inaugurated a programme of
refresher training for its permanent staff,
From 1950 through 1958 with the aid of
support from the Rockefeller and Kellogg
Foundations, WHO was able to provide special
leaves of absence, for a year of advanced
study at universities and research institutes,
to some thirty of its staff members, Among
the groups were several publie health
administrators and medical specialists who
at the t&me were stationed at regional
offices,

Leaves for purpose of refresher training programs

are avplied Por by the staff, but it is expected that in

—— — ——— ———— —— v ———

’World Health Organization, The Firgt T

the World Health Organization (Geneva, 1958)
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®walter R, Sharp, Fisld Administratio
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Nations System (New York: F.A, Praeger, 1961)
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the future the Director-General will request staff members
to take special leave for advanced study in the interest
of the Agency as small funds are being allocated in the

budget for such purposes.,

Training of staff for administrative and secretarial
posts with integrated curricula is provided, and regular
training courses for technical staff are held at the

Tuberculosis Research Office in Copenhagen.

The comprehensive system of fellowships which is
extensively conducted by the World Health Organization
for further studies and training of its staff, the
Agency acts as a coordinator and has not established its
own training institutions,

It has found countries everywhere eager

to offer services and institutions for the
instruction of WHO fellows, and to supply
teachers to go to other countries that

needed help in launching or improving their

own teaching, To use existing local resources
in this way has proved better, technically,
administratively, even psychologically,

than the establishment of,_special international
centers and institutions.7

The total number of fellowships awarded by the

Agency from 1947 till 1962, which are devoted either

s o o o S . S —— —— ——
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for exclusive training of public health staff or mediecal
teaching in clinical and basic sciences, amount $p 15,167
fellowships, Table 15 gives the: number of fellowships
avarded annually by the Agency to staff members during the
period 1947 to 1962, The number of fellowships awarded
during 1961 and 1962 by regions and subject of study
appear in Appendix J, The leading region which receives
the highest number of fellowships is Europe and then the
Eastern Mediterranean Region,

TABLE__15

TOTAL NUMBER OF FELLOWSHIPS AWARDED
DURING 1947 - 1962%

IEAR IOTAL _NUMBER OF FELLOWSHIFS
1947 199
1948 228
1949 224
1950 396
1951 662
1952 - 1,143
1953 904
1954 716
1955 1,020
1956 904
1957 1,086
1958 1,339
1959 1,431
1960 1,006
1961 2,157
1962 14732
Grand Total 15,167

*Official Records of the World Health Organization,

ihs-!nzld_ﬂfalih_énggnblx;ﬁnd_ﬁhg_Hniﬁsd_ﬁaﬁignﬂ Geneva,
1947 - 1962), .
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In recent years, the World Health Organization
with the assistance and collaboration of other
Organizations has taken yet another step in its
policy of training personnel, It has sent to
particular centers of medical education in the
different countries of the World, teams of experts
in the field of medical relief and publie hea%th
for periods ranging from three to four weeks,

In addition to the briefing of pre-entry training
programs and the training of staff abroad in institutions,

the Agency maintains on the job training programs by the

close supervision which is exercised by the supervisérs.

Supervisors shall be responsible for faeili-
tating the ad justment of a staff member to
his new work situation by:

(a) Providing him with a clear statement of
his duties and his official relations;

(b) Interacting and guiding him in learning
to perform his fuhctions;

(¢) Introducing him properly to those staff
members with whom he will be required
to works}

(d) Discussing with him at frequent in&ervals
his progcress in learning the work.

Further, a periodic formal evaluationh report on the
performance, conduct and potentialities is prepared and

signed by the supervisor on a standardized form. The

——— ————— ——— ————— — ———

8arcot Mudaliar, "World Health Problems," International
Concillistion, 493 - 498 (September, 1963 - May, 1964), 252.

Y4orld Health Orgatizetion, Staff Ruleg (January, 1962),
P, 13.
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periodic renorts may be made in accordance with the require-
ments of the work situation and staff performance and are
consequently discussed with the staff member by pointing

out the specific unsatisfactory aspects in his performance
and give suggestions for improvement., The staff member is
entitled to review the report, sign it and attach to it a
supplementary statement in which he presents his dissenting

views concerning the points set forth in the report,

The evaluation of performance as reflected
in these reports shall be the basis for
assisting the staff member to make his most
effective contribution to the work of the
Organization and for defision concerning the
staff members_status and retention in the
Organization,

Job_Tepure

"To provide an attractive career for able persons and,
at the same time, to avoid stagnation, is not easy, nor is
it possible to elaborate a satisfactory compromise in

advance."l1

A basic human instinet of a staff member is to minimize

the conflicts, risks, stresses and uncertainties on the job

101pid,, Pe 13.

llrien-Cheng Young, International Civil Service: Pripmciples
and Problems (Brussels: International Institute of Admini-

strative Sciences, 1958), P. 1l4l.
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and to secure mental, physical and spiritual security.
On the other hand, the Organization must maintain a core
of staff with continuity of service and a constant inflow

of fresh talents.

The staff of the World Health Organization are
classified into two broad categories with different
organizational status: Staff holding career service
appointments and staff engaged on fixed-term appointments,
However, a basic criterion still stands, that, "Unless
members of the staff can be offered some assurance of being
able to make a career in the Organization it will be
diffiecult to attract able candidates, nor can members of
the staff be expected to serve the Opganization as loyal

international officiale if they receive short run contracts.“12

The highly technical nature of the work of the Agency
necessitates the recruitment of a highly qualified and
specialized personnel, who unless they receive career
service appointments, will not be seduced to abondon their

post and join the Agency.

12pdrian Pelt, "Peculiar Characteristics of an
International Administration,™ Public_ Adminisiration
Review, VI (Winter, 1953), P. 1ll.
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A career service appointment is a permanent appoint-
ment without a time limit and is granted upon the
satisfactory completion of the probationary period of two
years, Further, career service appointments possess other
safeguards such as adequate allowances, leave, benefits
and pensions, The security of tenure is guaranteed by
the right of a staff member o appeal to an impartial body
in case of grievance,

In WHO initial contracts for field project
staff both on regular budget and Expanded
Programme of Technical Assistante, funds are,
in most cases, limited for two years, extend=-
able for two years more, Since 1957, however,
WHO's policy has been moving towards the
granting of career service status up to 75

per cent, of the established posts in the
Organization, In line with this policy a
considerable number of project staff have

been give five-year contracts and 3 few
accorded nermanent career status.l

Separation from Service

The services of a staff member, officially in service
with the Agency, may be either terminated by the Ageney,
or terminated upon the request of the staff member, or
upon the mutual consent of both parties.

"Siaff members may resign from the Secretariat upon
giving the Director-General the notice required under the

terms of their appointment."l4

13Sharp, Opscitses Po 164

liyoria Health Organization, Bagsic Documents (13th ed.s
Geneva, 1962), P, 85,
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A staff appointed for one year or more should give
three months notice upon resignation., Appointees of less
than one year should complete the period of notice
apecified in their terms of appoihtment, The period of
notice may be waived by the Director-General at his

discretion.

Staff members who submit premature resignation are
susceptible to forfeiture of the entitlement of retaining
their rights for transportation at the expense of the
Organization, unless such resignation is due to health
or emergency reasons,

Premature resignation refers to the irregular violation
of the following terms of appointment:

(i) Resignation of staff wio hold an appointment of

one year of service or more, before completing
one year of servicej
(11) Resignation of staff members, before completing
gix months of service from the date of their
return from home leave, or date of qualifying
for it}
(111) Resignation of staff members who are on Schedule S
Assignment, that is, for a fixed period, normally
of less than five years, before completing six months

of service from the date of their return from leave,
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The retirement age in the World Health Organization
is at the age of sixty, extendable for not more than a one
year extension, in the interest of the Agency, but in no

case beyond the Age of sixty-five,

The Agency will terminate the services of a staff
member who is incapable of performing his duties and
responsibilities due to a chronic or recurrent physical
or mental impairment.

The appointment of staff members who are
participants in the Staff Pension Fund

and who are entitled under the regulations

of the Fund to apply for a disability pension
shall not normally be terminated for
invalidity until the pension rights hawe been
determined, Those who are, entitled to a

disability Eension shall be retired for
disability.15

The terminstion benefits for staff separated for
mental or physical disability, shall not exceed in

aggregate, together with the benefits, the total of

a year's salary.

The termination of staff holding fixed-term appoint-
ments is automatie upon the completion of the period of
service, unless his appoin ment is renewed or extended,

Fixed-term appointments of one year or more, are entitled

- ——— — ——

15Wor1d Health‘Organization, Staff Ruleg (January,
1962), P. 32,
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to a notification period of one month and normally three
months before the date of expiry of his service, provided
it has been decided not to renew the contract of service,
Further, a sta’f member who does not desire to renew his
fixed-term contract should notify the Agency at least one

month before his expiry date of service.

Staff members holding posts for a limited period
may be terminated before the expiration date, provided

that the post is eliminated.

Three months notice are given to staff holding a
career service appointment and one month to other staff,
if terminated under this rule, The indemnity benefits
are computed in accordace with Table 16,

TABLE__16

SCHEDULE OF TERMINATION BENEFITS
FOR CAREER SERVICE APPOINTEES*

YEARS OF SERVICE MONTHS OF INDEMNITY PAY TERPORARY FIXED-TERM
— 252 SR S e - APEQINTMENTS ___
3 or less 3 One week of salary for
4 4 each month remaining
5 5 in the inexpired position
6 6 of the contracts but not
7 7 less than six weeks of
8 8 salary, up to a maximum
9 or more 9 of three months!' pay.

*
World Health Organization, Staff Ruleg (January,
1962), P. 33.
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Staff members may be terminated due to non-confirmation
of their aprointment upon the elapse of the initial or extended
probztionary pe~iod, due to unsatisfactory service, misconduct,
unsuitability for international service, or medical unfitness.

A month notice is given to the staff with no indemnity benefits,

A staff member may he terminated due to unsatisfactory
service or unguitability for international service, Unsatis-
factory service is attributed to inability to perform the
duties and responsibilities of the post satisfactorily, or
failure to build up good working relationship and a team
spirit with his fellow staff or with the nationals of other
nations with whom he is working. A warning and a reasonable
period of time for improvement are given to a staff with
unsatisfactory service prior to termination. 4 staff
holding a post beyond his capabilities, is not terminated

but reassigned to another post in line with his abilities.

Three months notice are given to staff holding career
service appointments and one month notice to any other staff,
upon their termination for umnsatisfactory service. Indemnity
benefits under this rule are payable up to a maximum of three

months' pay.

Termination of a staff member by dismissal for mis=-
conduct is attributed to his violation of the established

standards of conduct required from the staff member,
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A staff member absent from duty without explana=-
tion in excess of fifteen working days shall be
considered to have abondoned his post and his
appointment shall be terminated without
indemnity provided that the Organization shall
make every reasonable attempt to locate such a
staff member prior to termination of contract.16

Standards_of Conduct

Staff members of the World Health Organization have
a number of duties and obligations towards the Agency, and
enjoy a set of privileges and immunities which are bestowed
upon them by virtue of their international standing. An
analysis of these standards amd the disciplinary measures
instituted by the Agency for misconduct will be presented.
Further, the relation of the staff member with the Staff

Association and with the Boards of Appeal will be discussed.

The Staff Rules and Regulations lay down the basic
standards of conduct which the staff are required to adhere

to while in official ecapacity with the Agency.

The term misconduct shall mean not only
any improper action by a staff member in
his official capacity, but also any conduct
by a staff member, unconnected with his
official duties, tending to bring the .
Organization into publie discredit, or any
improper use or attempt to make use of his
position ai an official for his personal
advantage, 7

--u——l———ﬂ_——————--——-——_-——————--—-—-———--—————_-—-—-—-———-_

161p14,, P. 34

171bids, P. 17
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The Staff Rules prohibit a staff member to act as a
delegate, observer, or advisor on behalf of his government
when he is in official service with the Agency. Further,
publication of any article concerning the Agency is not
permissable unless approved by the Director-General, Staff
members dealing with a business concern by virtue of their
official duty and have financial interest in it, should

report such interest to the Director=-General,

Staff members are forbidden to succumb to any external
authority or accept instructions from any government and
should abstain from holding any office which is incompatible

with the proper execution of their duties with the Agency.

Staff members shall conduct themselves at
all lines in a manner compatible with their
status as international civil servants.
They shall avoid any action and in particular
any kind of public pronouncementg which may
adversely reflect on their status. While
they are not expected to give up their
national sentiments or their political and
religious convictions, they shall at all
times bear in mind the reserve and tact
incumbent upon them bI reagson of their
international status. 8

0fficial information known to a staff member by

virtue of his work with the Agency, should not be disclosed

ents (13th ed.j

18, r1d Health Organization, Bagic_Docu
Geneva., 1962), P, 82. '
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or used for his private advantages, neither when he is
officially in service or upon separation, Further,
resignation of a staff member from the Secretariat is
compulsory if a staff runs for candidacy to an office of

political character.

Finally, "No staff member shall accept any honour,
decoration, favour, gift or remuneration from any govern-
ment, or from any other service external to the Organiza-
tion, if such acceptance is incompa{;ble with his status

as an international ecivil servant,"

Certain paramount and fundamental characteristics
should characterize international civil servants., A Staff
member should be discreet, efficient and have an interma-
tional outlook. Further, loyatly, impartiality and

independence are basic requirements of every staff,

International loyalty is the most fundamental charac-
teristic which is provided for by the staff regulations of
all international organizations of the United Nations

System,

e — e o e i T (i B T i S o o S e S e i e [t S —— i ———

19
Ibid., P. 83



- 270 =

The concept of loyalty poses two paradoxical attitudes
which a staff encounters, as to whether his Joyalty should be

to the Agency or to his national country.

The Charter of the United Nations requires its staff
to owe their allegiance to the United Nations System and
to t ranscend mere faithfulhess to his own country., It is
not a negation of national loyalty but an extension of it
to a higher level,

It is essential that officials should be
inspired by a sense of loyalty to the
United Nations and devotion to the ideal
for which it stands and that they should
develop an 'esprit de corps' and a habit
of daily cooperation with persons of

other countries and cultures, Loyalty to
the Organization is in no way incompatible
with an officials! attachment to his own

country whose higher interest he is serving
in serving the United Nationg.20

Staff members shall subsceribe in writing to an oath
or declaration, The Director-General shall subscribe
orally in a public meeting of the World Health Orgaéiza-
tion and the Deputy Director-General, Assistant Directors-
General and Regional Directors will orally subscribe to

the Director-General, The oath or declaration stipulatesi

—— - —— —— e i

2010““8! Opscit,, P. 22.
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I solemnly swear (undertake, affirm, promise)
to excercise in all loyalty, discretiony and
conscience the functions entrusted to me as

en international civil servant of the World
Health Organization, to discharge those functions
and regulate my conduct with the interests of
the World Health Organization only in view, and
not to seek or accept instructions in regard

to the performance of my duties from any
government orzither authority external to the
Organization.

The International outlook, which is complementary to
the concept of loyalty, and is required of the staff, is
eloquently expressed as "an awvareness made instinctive by
habit of the needs, emotions and prejudices of the peoples
of differently-circumstanced countries, as they are felt
and expressed by the peoples concerned accompanined by a
capacity for weighing those frequently imponderable elements
in a judicial manner before reaching any decision to which

they are relewan‘l’.."22

Disciplinary Measures

The Director-General is empowered to institute
disciplinary action for staff w ose conduct is unsatisfactory.
The conditions justifying the imposition of sanctions and

the termination of contracts fall into five broad groups?

———————— T —— —— ———— - - - — v — i i

2lyorld Health Organization, Basic Documents (13th ed.;
Geneva, 1962), P, 83,

226 Wilfred Jenks, "Some Problems of an International
Civil Service," Pyblic Administration Review, III (Spring,
1943), P, 105,



- 272 =

(1) If the official is lazy or incompetent}

(2) If the official is disobedient}

(3) If the official is disloyal to the Agency};

(4) If the conduct of the official is such as
to affect his good reputation or bring dis-
credit to the Agency for which he worksj

(5) If the official shows lack of tact or
discretion such as to affect adversely

his own reputation or that 35 the adminis-
tration for which he works,

Disciplinary measures may take the form of any or a
combination of the following action, depending upon the
seriousness of the offense:

(a) Oral Warning;
(b) Written reprimand;}
(¢) Re-assignment to a less responsible post;

(a) Dismilsa1.24

Further, any violation of the prescribed standards of
conduct or disloyalty to the Agency will result in automatiec

summary dismissal,

A staff member is susceptible to suspension, pending

investigation, upon the lodging of a charge against him

v — v —— - o T S — —— ——— - - . e

23

Loveday, Opecit,, P. 111,

2hyorld Health Organization, Staff Rules (January,
1962), P, 18,
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for serious misconduct, provided that it is prima facie
well-founded and the staff continuance in office would
jeopardize and prejudice the service, Suspension without

pay, is reimbursable in case the charge is not vindicated,

Staff members are notified of the charges and are
ziven an opportunity to defend themselves before their
resagssignment or dismissal. A written notification is sent
and a period of eight daya'is granted for submission of a
reply by the staff, No indemnity benefits are payable upon

dismissal of a staff for misconduct,

Privileges and Immunities

The officials of the United Nations and the specialized
agencies, of which the World Health Organization is a member,
are immune, and this privilege is conferred upon them by
virtue of Article 105/2 of the United Nations Charter which
stipulates that the privileges and immunities granted to
the officials are necessary for the independent exercise
of their functions inlconnection with the Organization.
The immunities are bestowed upon the officials to prohibit

any encroachment ori their rights and ensure their fearless

representation of the interests of the Agency.
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The principles underlying the implementation of the
law of immunities to the officials of the World Health
Organization are thé following:

(1) The international institutions should have
a status which protects them against control
or interference by any one government in the
performance of functions for the effective
discharge of which they are responsible to
international bodies represented by all
nationsj

(2) That no country should derive any national
financial advantage by laying fiscal charges
on common international funds;

(3) The Agency as a collectivity of states
members be accorded the facilities of its
official business customarily extendgg to
each other by its individual states,

Article 8ixty-Seven of the Constitution of the World
Health Organization stipulates?

"The Organization shall enjoy in the territory of
each Member such privileges and immunities as may be
necessary for the fulfilment of its objective and for the

exercise of its functions."26

The General Assembly of the United Nations, initiated

a resolution in 1946, contemplating the unification of the

250, Wilfred Jenks, International_ Immunities (London:
Stevens and Sons Ltd., 1961), P, 17.

26Wor1d Health Organizest ion, The_First_Ten_
World Health Organizatiop (Geneva, 1958), P, 47

It
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laws of privileges and immunities to govern the officials

of the United Nations System and its Specialized Agencies,

In 1947, the General Assembly approved a convention
on the vrivileges and immunities of the specialized
agencies, and consequently the First World Health Agssembly
adopted the text of the convention., Amendments to the
convention were effected by the Third, Tenth and Eleventh
World Health As#emblies, to suit the Agency in their

application,

The text of the convention consigs of eleven articles

broken down into forty-nine sections,

The Firat Article determines the scope of the convention
and the meaning of certain clauses and expressions. The
Second Article provides for the judicial personality of the
Agency and states that "The specialized agencies shall
possess judicial personality, They shall have the capacity
(2) to contract, (b) to acquire and dispose of unmovable and

movable property, (c) to institute legal proceedings.“27

—————— . —————— — - —— — ——— — - ————

27Horld Health Organization, Bagic Documents (13th ed.;
Geneva, 1962), P, 24,
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The Third Article covers immunity of the property, assets
and funds of the specialized agencies from legal process,
unless the immunities have been waived, The premise, archives
and all documents of the Agency are inviolable and the property
and assets are immune from any form of interference by the
authorities such as search, requisition, confiscation or
exvropriation, Specialized agencies are immune from any
financial controls on the kinds of currency units used and
free transfer and conversion of any currency unit., The
Agency is exempted from custom duties and taxes levied on
its sssets, income and property, but should pay all publie
utility charges., Excise duties and taxes on rate of movable
and immovable property are shouldered by the Agency, but
charged taxes on important purchases are remitted by the
sovernment concerned when possible, Payments on facilities
for official communication media are calculated by the
government at the same rates accorded to any other government,
The official correspondence and all communicative media are
immune from cencership and the Agency is authorized to use
codes and dispatch its correspondence in a diplomatic sealed

pouch,

Article Five confers upon representatives of members
while executing their functions or during their journeys a

set of privileges and immunities, Immunity from arrest or
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detention, seizure of personal property, due process of law
in respect of their words and writings, violability of

papers and documents, Further, they are entitled to use
codes and receive correspondence in sealed pouches, exemption
from immigration restrictions, alliens' registration or
national service obligation, and currency and exchange

restrictions,

The immunities and privileges of officials are
enumerated in Article Six, The category of officials to
which the provisions of this Article apply, are specified

and conveyed by the Agency to the respective governments,

The officials are immune from the due process of law
in respect of their words and writings and immigration
restrictions and alliens' registration together with their
dependants, They are exempted from taxes on salaries and
emoluments and charges on furniture and personal effects,
Further, privileges in respect of exchange and repatriation
facilities should be accorded to the officials, Exemption
of officials from their national service obligation is con-
fined to those suggested by the executive head and apnroved
by the state concerned., Temporary deferrments in an
official'!s national service may be granted by the respective

government upon the request of the Agency.
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Annex Seven to the convention on privileges and
immunities includes provisions concerning the privileges
and immunities for experts of the World Health Organization,
Privileges and immunities similar to those conferred upon
representatives of members in Article Four, and mentioned

in the earlier pages, are bestowed npon the experts,

The convention in Section Fourteen of Article Four,
Section Twenty-Two of Article Six and Section Three of
Item Two 8f Annex Seven, state:

Privileges and Immunites are granted to
officials, (Experts and representatives

of members), in the interests of the
Specialized Agencies only and not for the
personal benefit of the individuals them-
selves, Each specialized agency shall have
the right and the duty to waive the immunity
of any official in any case where, in its
opinion, the immunity would impede the coaurse
of justice and can be waived without
prejudigg to the interests of the specialized
agencye

Abuse of privileges or immunities as stated in
Article Seven is reported by the state suthorities to
the Agency concerned for consultation., Upon failure of
the consultations, the issue is referred to the Interna-
tional Court of Justice for investigation. The condemnation
of the Agency entitles the state to withhold the abused

privilege from the Agency.

————— O —— ——— ———— T —— — — " T —— 0 T —— ——

281pid., P. 29,
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The abuse of the privileges of residence by represen-
tatives of members expose them for deportation provided that
such deportation is in accordance with the diplomatiec procedure
applicable to diplématic envoys accredited to that country
and provided that the Foreign Minister of the country to
vhich the official belongs, approves such an action after

he consults with the executive head of the Agency,

Article Eight provides for the use of the United
Nations Laissez-Passer by officlals of the specialized
agencies, which 18 recognized by the states as a wvalid
travel document with all the privileges and facilities
accorded to officials of comparable rank in diplomatie

missions,

Article Nine governs the appropriate modes and means
reverted to for settlement of disputes, discussed in the
preceding pages., Articles Ten and Eleven of the convention
provide for the 'Annexes and Application to Individual

Specialized Agencies' and 'Final Provisions' respectively.

Appeals

To guarantee securtity of tenure there must
be some impartial body to which the staff
member may appeal in case of grievance, He
is legelly in a weak position, since his
relations with his international employer
are not governed by a contract capable of
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enforcement in any ordinary court of law. Even
the term contract is something of a misnomer;j
his rights derive from status rather than from
contract,

Termination of staff members on grounds of misconduct,
unsatisfactory performance, or unsuitabilityfor the service,
may be appealed in writing, within eight days of receipt
of the notice, to the Director-General, whose decision is

final, The <case cannot be processed further through the

appeal channels and tribunals,

Termination for medical unfitness and/or physical
and/or mental disability maj be appealed within eight days
from receipt of notice, to the Director-General, who
refers the appeal to a medical board of three practitioners
for re-examination, The decision of the board is final
and the case can only be referred to the Administrative
Tribunals.

A staff member may appeal any administrative
action or decision affecting his appointment
status on the grounds that the action or
decision complained of resulted from one or

more of the following factors:

(a) Personal prejudice on the part of the super-
visor or any other responsible officialj

(b) Incomplete consideration of the facts;
(e) Failure to observe or apply correctly the

provision of the Staff Regulations or Staff
Rules, or the terms of his contractj

29p,.R, Scott, "The World's Civil Service," International
Concilliation, 496 (Jenuary, 1954), Pe 294.
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(d) Improper application of tgg WHO post
clagsification standards.

Appeals concerning the above issues are referred to a
Board of Inquiry and Appeal at Headquarters and a regional
board of appeal at the regional level, Grievances pertaining
to improper classification of posts in the professional
category can cnly be heard by the Headquarters Board of

Inquiry and Appeal,

The findings of the Headquarters Board of Inquiry and
Appeal are reported to the Director-General, with whom
the final decision rests, Regional boards report to the
regional directors, The decisions of the Board and the
Director-General are disclosed to the appellant by the
Director-General, or by the regional directors for cases
at the regional levels, Regional appeals falling within
the competence of Headquarters Bozrd of Inquiry and Appeal
may be delegated to a regional board and the findings are

reported to Headquarters! Board for review and authorization.

The Composition of the Headquarters Board of Inquiry
and Appeal consists of five members with equal voting

powers selected as follows?

- ——— ——— — — _—— e —— o ——

30y4or1d Health Organization, Staff Rules (January,
1962). P. 36, '
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(a) A Chairman and alternate chairman appointed
by the Director-General after consultation
with the representatives of the staff}

(b) Two members appointed by the Direchor-General
and two alternates;

(¢) Two members representing the staff, drawn
from a panel organized in three groups?

Group I - Staff in grades subject to loecal
recruitment;
Group II - Staff in grades P-1 through P-3j
Group III - Staff in grades P-4 through D-2,31
The Board shall include at least one repregentative
from the groupsto which the appedlant belongs and non from
the lower groups. Four representatives to groups I & II
are elected biennially, and six represcentatives for
group III, eligible for re-election upon edpiry of their
term,
The Regional Board of Appeal shall be
composed of three members having egual
votes, re-elected as follows: One person
and one alternate elected by the staff,
and a third member, who will serve as

chairman, designated by the Regional Direct35
on the nomination of the two other members,

The appealed case is referred to the appropriate board
after it has been considered and finalized by the existing

administrative channds, A written appeal should be

311vid,, P. 37.

32101
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dispatched to the Board within thirty days from the receipt

of the notice, with all the specifications and details,

Based on the recommendations of the regional board, a
staff member may apreal the decision of the regional
director to the Headquarters Board of Inqutry and Appeal,

withih thirty days from the receipt of the notification.

The regional director shall consult the Director-
General before initiating a decision on a recommendation
from the regional board of appeal concerning the interpre-
tation of the Staff Rules and Regulations., Appeals against
the regional director's decision are referred to Headquarters'
Board of Inquiry and Appeal for review and recomméen dations
to the Director-General for decision.

"Any dispute which cannot be resolved internally,
erising between the Organization and a member of the staff
regarding the fulfilment of the contract of the said member,
shall be referred for final decision of the United Nations

Administrative Tribunal.'33

Only appeals arising out of a dispute on the

terms of contract or disciplinary action are receivable

33World Health Organization, Bagsic_Documents (13th ed.;
Geneva, 1962), PP, 86 = 87, '
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by the Administrative Tribunal, provided that all internal
apneal procedures have been exhausted and a final decision

has been initiated.

Staff Association

Staff members are formally entitled to agglomorate at
any office or tocation in a sta’f association to pursue
their activities and interests and elect their representatives
to the Agency to promote the personnel policy and ameliorate
their cohditions of service. Further, association with the
staff of other United Hations Onganizations for the

development of joint activities is permissable under the

staff association rules of the Agency,

The elected staff representatives in their negotiation
with the Asency on personnel policies and conditions of
service, are formally recognized as the representatives of
thet group of staff who glected them, Proposals for any
alteration in the Staff Rules and Regulations ghould be

referred to the representatives for comments.

The staff associations are authorized to collect
voluntary contributions from their members to finance their
activities., The Agency assists in financing activities

sponsored by the staff association which are deemed



beneficial to the staff provided that the association
contributes substantially to that activity., The accounts
of staff associations receiving financial assistance from
the Agency, are subject to the audit procedures of the

Agency.

Staffircg Problems

The problems and difficulties encountered in the
execution of the personnel policies of the World Health
Organization, will be presented as soberly and objectively

as possible,

The forthcoming analysis of the personnel problems
shall apply to the professional staff holding medium term
appointments or mpre and is not applicable to the same
degree to that proportion of local recruits and short-term

consultants,

An outstanding difficulty inherent in the personnel
policy of the World Health Organization, culminates in
the incompatibility of the basic criterion of staffing
the Agency, Paradoxically, selection of the international

officials as stated in the Staff Regulations, stipulate:
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The paramount consideration in the appointment,
transfer or oromotion of the staff shall be

the necessity of securing the highest standards
of efficiency, competence and integrity., Due
regard shall be paid to the importance of
recruiting and maintaining the stsif on as wide
a geographical basis as possible.

The paradox of institutional efficiency versus
geographical renresentation, necessitates the sacrifice
of one for the other, Selection of staff with different
educational, cultural and linguistic background to maintain
equitable geographical representation of the contributing
stafe members, renders the machinery of the Agency in=-
efficient, Whereas, manning the Agency with competent
qualified personnel irresvective of their nationalities,

tends to weaken the international character of the Agency,

The obvious reaction to such a paradoxical situation
is that of 'fait accompli'., "So long as all states do not
provide an equal level of experience and training necessary
for international civil service and so long as there is no
mathematical measurement of efficiency, competence and
integrity, the question will continue to be one of the

nain oroblems of international administration," 35

- — —— . — ———— — .y — e = - —— - - — -

34Hor]_d Health Organization, Bagic Documefts (13th ed.;
Geneva, 1962), P. 84.

35Young, Opscits, P. 229.
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An attempt to harmonize between the selection of
efficient staff and their adequate geographical represen=-
tetion is very difficult asit is deep rooted from the out=-
set, when the need to build a nucleus of qualified staff
wes speedily sought from the most fruitful sources of
recruitment., However, the Agency has not neglected this
chronic problem and great efforts are being exerted to
realize the geographic distribution of the staff in the

Agency's staffing pattern,

"Tn 1948, twenty-four of the fifty-six Member States
had one or more nationals on the staff rotlj by 1957 the
comparable figures wvere fifty-three of eighty-eight

Members and Associate members.”36

In 1960, out of the hundred and one Members and
Associate Members, sixty;five nationals were represented

on the staff roll,

Although a gradual increase is taking place in the
rerregsentation of the Member States, yet non-representa-
tion or under-representation of many states still stands,

This discrepancy is due to the shortage of trained and

—— —— —— — - - - ——

36Wor1d Health Organization, The Fi
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experienced staff. The few qualified staff are needed in
their country and the shortage can only be alleviated by
conducting long term educational programs for the potential

training of the mationals to represent their countries.

Both the Health Assembly and the Executive
Board have shared the Direétor-General's
concern to improve the geographical distribution
of the staff of the Organization and the
question has been discussed several times by
both organs, The Executive Board at its
nineteenth session, which considered a special
revort by the Dircctor-General on the subject,
expressed satisfaetion with the efforts being
made to recruit staff on as wide a geograprhical
basis as possible and considecred that it would
be inadvisable for WHO to establish eriteria
for the proportigg of staff any nationality
should comprise,

The technical difficulties involved in staffing the

Acency is a three-folded problem:

(1) The necessity for maintaining an international
character in the staff of the Organization
concerned}

(2) The inapplicability of meny common selection
processes in an ihternational frame of referencej

(3) The difficulty of equiting employment tergg
and conditions on an international sedle,

38Robert I, Biren, "Staffing an International Agency,"
Public_Personnel Review, VIII (July, 1947), P. 123,
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The language differences create confusion in the
administrative nrocesses and retards progress in formulating
operating procedures, The Agency is obliged toalopt the
French and English language and to prepafe the official
nationals and documents in both languaged. "Even more
difficult is the problem of finding words in the other
language that connote exactly what a term mean in the languapge

of the verson initiating the statement.“39

Further, the varistion in the concepts of organization
and schools of adminigtration among nations, prejudicially
effects the administrative behaviour of officials towards
the personnel phases in particular and the administrative

policies in general.,

The utilization of common selection standards by
international agencies are not always feasible, The advances
in psychometrics, interviewing techniques and personality

inventories are not applicable at world wide sele€tion level.

The sele€tion of personnel for international
agencies will for some time be made on the
basis of analysis of applicants, reference
and collateral invegtigations and, when
practicable personnel interviews. These are
in general the devices which have been

—————— o ——— — . —— s

390, Glenn Stahl, Byblic_Personnel
(Oxford: Clarendon Press, 1956), 56
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considered the weakest of those used for
personnel selection. On an absolute basis,
perhaps results, have been and will continue
to be less satisfactory than the importance
of the functions desire,40

The staffing problems arise from the application
of the accepted recruitment and selection devices, The
different techniques utilized by the member states pose
many problems in recruitmet and selection of the
personnel on a world wide basis, The different nationals,
who had different orientation programs, educational
backgrounds and langnages constitute a reservoir of

_personnel problems,

The staff difficulties are attributed to the nature
of the work which is to be performed by the staff of the
World Health Organization., The staffing potentiale and
qualifications should be of the highest calibre and
experience to enable them to cope with the universalistic

standards and specialized contents of the work,

The special nature of service with WHO,

the conditions in which mueh of the work
has to be done, the relative uncertainty

of the possibility of making life career
and of settling with secarity in a suitable
station, and, finally, the comparative

Biren, Op,cit., P. 125

—— -
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lack of opportunity for increasing technical
skills by continuing study or research are
all obstacles to be overcome in securiig
candidates of the highest competence.
Specific recruitment problems confront the Agency,
in addition to the limitations imposed and difficulties
confronted by the recruitment machinery procedures, Among

these are?

(1) The impact of unrealistic job deseription
for technical assistance;

(2) Shortages of available talent in important
professional areasj and

(3) Delays in the geceptance of experts for
appointments.4
How to obtain and check the reliability of the infor-
mation regarding a candidate living away and whether the
information provided is reliable, is a difficulty which

faces the personnel unit of the Agency.

"The Agency practices differ as to the advisability or
not of assigning nationals of host countries as directors
of field offices, Although the appointment of non-nationals
is accepted as a principle, numerous exeeptions to the rule

have been made for political and other reasons, The heads

- —— e —-—— ——— ———— -

41h‘orld Health Organization, Ehg_girg;_ggn_xgggg_gf_ghg
World Health Organization (Geneva, 1958), P,107,

423harp, Opscits, Ps 130,



of three of WHO's regional offices at Washington, Alexandria,
and New Delhi - were for years nationals of the United

States, Egyrt, and India, respectively."43

The problems eminating from selection from ‘inside
the service are primarily attributed to difficulties of
adaptation by the staff to the changing environmental

conditions due to change in his status.

The different emvironmental conditions of the staff
are manifested in their behaviour on the job., The regional
differences within a ecountry in the standards of pay, leave
and working conditions, lead to confusion and difficulty
in recruiting competent staff. The differences in tradition
between various world regions are greater and more serious
in their effects on recruiting programs. Candidates for
international posts think in terms of their own environment
and tend to seek the conditions to which they are
accustomed, This situation makes negotiations with
potential employees difficult and raise numerous problems

in the formllation of the terms of employment.

Appointees for field services should possess the

necessary personality traits to facilitate their ad justment

—— . v — o o o o o T o s e o —

431pid., P. 137.
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to the different cultural patterns, "In WHO, a number of
czgses have been reported where medical scientists, of
acknowledged competence, have had difficulty in communicating
their methods to members of an international team with

different cultural origins from their own."44

The promotiocn policy is hindered by obstacles inherent
in the terms of the Staff Rules, Priority for filling a
vacancy is by promotion of qualified staff from inside the
service provided that due regard is paid to the geographical
distribation of the staff and the inflow of fresh talent at
the various levels of the Agency. "The necessity of
observing geographical distribution in the appointment of
staff and the maintenance of a balance of nationalities
throughout the service necessarily limits the possibilities

of nermal promotion.“AS

The policy of interchange of staff between Headquarters
and the regions and between the regional offices themselves,
poses serious difficulties as regards the status and morale

of the staff.

“41b1d,, P. 124,

45pe1t, Op.cits, P. 112,
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The problem of interchangeability of staif between
Hezdqguarters, and the respective regions was stated by a
Norwegian Delegate to the Seventh Health Assembly in 1954,
"Who edpressed the fear of 'real danger' that the staff at
Hesdquarters might dewvelop into what he described as 'desk
people', living in beautiful Geneva, with a standard of
living far above that prevailing in the countrtés needing
WHO assistance and under constant stulfifying pressure of

desk wvork,"46

Although the reluctance of Geneva staff to accept
assignement at the field level is dying out, yet some
of the 'old hands'! still find Geneva the most convenient
station and consider themselves superior to the field staff
by virtue of their station at the central level., The
Agency realized that forced transfer of a staff is
disruptive to their morale although the Staff Regulations
provide for assignment of a staff anywhere in the interest
of the Agency., "Nevertheless, according to infomation
supplied by the WHO personnel Division, nearly 40 per cent
of the professional staff at Headquarters (as of October
1958) had had some kind of field experience with the

Organization."av

—— o — S —— o o

46Robert Berkov, The World Health Organizgtioni A Study
in_Dedentralized Internagtional Administration (Geneva:
Librairie E, Droz, 1957), P..123,

AT
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Inter-regional transfers of staff amohg the respective
regions is hampered by technical and language difficulties,
A staff engaged in one region cannot beegually useful in
another region due to the different linguistic, cultural
and health considerations., "Further, the decentralized
system of regional appointments, which in effect gives a
regional director the right to veto a candidate from another
region when proposed by hezdquarters, does not always

facilitate inter-regional transfers,"48

The policy of decentralization implemented by the
Agency has outstanding impacts on the personnel pRase,

A growing difficulty in staff administration

is the far-flung nature of the Crganization's
Operations, With the development of assistance
projects, WHO now has some five hundred and
fifty officers working in over a hundred places,
in addition to the thousand or so working in
established offices., This wide dispersion
increased the problem of maintaining a sense

of unity among a staff of diverse professional
and national backgrounds. Every aspect of
administration - communication, training,
planning and reporting - is being applied tz
the satisfactory sclution of this question, 9

The functional and geographical decentralization of

the operations required an increase in the staff force

481p1d., P. 159,

49yor1d Health Organization, The First_Ten_
World Health Organization (Geneva, 1948), P. 10
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and consequently multiplied the personnel problems, The
problesm of the cost and gquality of the staff needed for
supervisory positions to ensure effective control eminated
with the gradual transformation of the Agency's centralized
policy to a decentralized one with greater delegation of
authority to the distant areas., Further, the physical
disparity raised additional expenses of communication and
transport of staff. Formal reports and correspondence
between Headquarters and the regions can hardly replace

the understanding which results from personal discussions

and contacts,

Headquarters staff members frequently feel
that regional action on projects, initial
planning and actual budgeting of the regional
projects, present them with accomplished
facts, Advice on the worth of a project
already included in preliminary progrem and
budget estimates is often felt to be useless,
since the regional committee has already
approved its inclusion in the program of the
region.

The regional offices and their personnel,
on the other hand, and the personnel
engaged in field projects, often tend to
become impagaent with certain Headquarters
procedures,

The compensation policy of the World Health Organiza-

tion, based on the salary scale and the related allowances

—— s — —————— —— ——— — s ——— ——
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and benefits, permits for a wide variation and fluctuation
in the income of the staff. The salary scale, appearing

in Table 11, indicates that the pay levels overlap in the
higher grades, Thus the base salary of a post of grade

P-4 step VIII is equal to that of a post of Grade P=5

step I. Further, the staff remuneretiomsare affected by
many extraneous factors such as post ad justments, allowances
and benefits., Thus an incumbent of a professional post

may earn more than another incumbent holding a similar post
due to the difference in their duty station, entitlements
and cost of living considerations, An efficial stationed
outside his national home is entitled to a post ad justment,
expatriation or non-residence allowances, assignment allowances
and dthergs., Further, the marital and dependancy status of

a staff affects his salary. These extraneous financial
effects which finally shape the income of the staff

contredict with the principle of equal pay for equal work,

The task developing a compensation structure
that will provide equitable treatment for
international staff on field assignments
involving similar professional skills and
responsibilities is an extraordinary complex
one, This complexity derives partly from
differences in staff grading standards and
salary levels without different agenci es,
and partly from variations in cost gi

living at different duty stations,

*Lyaiter R, Sharp, Field Administrgtion in the United
Nations System (New York: Fredrick A. Praeger, 1961),

P, 145,
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The training and briefing programs which are supposed
to promote cultural ad justment and psychological security
of the staff on the job, are comparatively underdevel oped
and lack the systematic attention w ich should be given
either by the Agency or by the countries providing the
experts, Recently, the Agency started allocating a modest
fund in the budget to send staff for advanced study at
universities and research institutes. The Asency does not
have meither its training centers nor is engaged with out=-
side institutes and the major portion of its training
activity is restricted to an in-service orientation and
briefing programs in the initial period within the framework
of the Agency, Although a long run training program is the
ideal method for developing and nourishing the staff, but
such an approach is very expensive and time consuming,.
The lack of a profound training and development methods
poses the problem of maintaining a technical staff equipped
with the necessary experience and knowledge of all the new
developing methods and techniques, while the Agency can only
offer few opportunities to its staff to refresh their ‘

scientific knovledge,
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"The inevitable result is a2 relatively high turnover,
which, indéed, must even be encouraged of certain classes
of highly specialized medical and scientific officer,

This adds to the difficulty of recruiting in fields where

there are already few suitable workers available."52

The problems eminating from misconduct of staff are
attributed to the abuse or contravention of the rules
prescribed by the convention of privileges and immunities
enjoyed by officials of the Agency, thus bringing diseredit
to their Agency, or by violation or failure toobserve
the local laws and police regulations of the country in

which they are residing,

The problem of disloyalty to the Organization is
usually due to conflict on a project or a health issue
between the Agency and the national government of which
the staff is representing,

"Reference is sometimes made to posgsible conflicts
between national and international loyalties. If such
circumstances should arise, the conduct of the international
organization and any appearance of disloyalty to that

organization must be considered incompatible with his

status."53
52yorld Health Orgenization, The First Ten Yesrs_of_ the
World Health Organization (Geneva, 1958), P, 107,

53!0”«“8: Op.cits, P. 26.
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CHAPTER VII

CONCLUSION

The foregoing chapters of this study entailed a
detailed presentation of the different phases of the
World Health Organization as an international decentralized
institution, An exposition of the structural features and
administrative implications supplemented by an objective
analysis of the problems encountered in each of the phases
was surveyed. In the following pages, an attempt will be
made to evaluate and assess the implemented administrative
system of decentralization and consider the developmats

and future prospects of the Agency,

The need for international action acquired increasing
recognition by the peoples of the world, in the last two
decades, as the only feasible method to cope with the many
social and economic hazards threatening the welfare of man-
kind., Consequently, efforts were geared to create a number
of international institutions each responsible in its field
of competence for the promotion of the economic and social
advancement of all peoples, The World Health Organization
prompted by the existance of Four Health Organizations,
which could not satisfy the critical health needs of the
people, came into being as a perﬁanent Organization on

September 1, 1948.
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The structural set up of the Agency has manifested a
steady progress over the last fifteen years, The World
Health Organization has witnessed en incredible increase
in ite active membership, financial status and strength
of its staff. Further, it has realized an unprecedented
progress in the fields of health and medical research and
an extensive expansion in the geographical proximity of the

cperations encompassed by the Agency.

The increzsing vigorous physical and financial support
of the member states, aided the Agency in operating with
an increased staff capacity in a wider decentralized scope
and fields of competence, and strengthened the ethical

standing and continuity of the mission of the Agency,

The progress which has been achieved in the fields of
Health and Medicine, is manifested in the quality of the
recent technical programs undertaken by the w&rld Health
Organization, The programs, outstandingly covered such
subjects as Radiation, Atomic Energy in relation to Health,
Aniibiotice and Insecticide Resistance. Further, the
Agency has supported strongly the health research and
concentrated particularly on research pertaining to

Communicable Diseases, Cancer and Cardiac Ailments,
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Peoples and governments of the world have manifested
a growing participation and awareness in the significance
of better health standards as a stimulant of economic
developnent and social welfare, The progressive motivation
of the undertaking of health projects by the Agency in the
distant sreass, was intensified by the responsive vigilance
of the communities and safeguarded by the reinforcement of
the strategy of decentralization in the headquarters of

the respective field offices,

Centralization was the dominant feature of the United
Nations System and the specialized agencies. Currently,
a transformetion in many of the administrative systems has
occured, Decentralization, has been implemented and used
in different contexts, It has been used rigidly to refer
to the establishment of a field machinary per se, or to
the transfer of headquarters staff to the regional levels.
Further, the concept was coined to designate the act of
delegation of authority commensurate with responsibility
to the operational levels, or to a combination of the above

correlations,

The scope of the concept in international organiza-
tions ranges from the handling of the restricted procedural

matters pertaining to the execution of the prescribed plans
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and established programs, to the regional offices of the
World Health Orgenization which handle the program formula-

tions and assume an administering role at the regional levels,

The decentralized system of the World Health Organiza-
tions, may be distinguished as a unique administrative
pattern in the horizon of international administration,
which is geographically and functionally decentralized,

L]

However, it should be pointed out that it is very
difficult to draw a line of demarcation between déentraliza-
tion and decentralization., The fact that the World Health
Organization runs on a decentralized basis does not eliminate
completely the centralized patterns, but simply minimize or
dilute the effect of centralization and enhance the
decentralized poliey. Certain activities and services are
still centralized at the Headquarters level and the Agency
proves tc be reluctant in delegating full administrative
and technical autonomy to the operational level to avoid

disintigration or fragmantation in the Agency.

The historical development of the administrative

pattern implemented by thes Agency indicates that an
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evolutionary change in the administrative system has

occured in a short period after the establishment of the
Agency, The administrative system which was initially

based on a regionalized pattern, was accompanied by true
decentralization of the operations as reflected by the

genuine authority and responsibility delegated by Headquarters
and exercised by the respective regional offices, An
appreciable degree of authority and responsibility was
delegated to the operational levels for the management of

the financial and personnel matters and supervision of the
administrative and technical operations at the regional levels,
Further, a gradual change was effected in the regional programs
and policies simultaneous with the structural reform which was
the by-product of the decentralized policy, Area representatives
acting as coordinaters and liaison officers are designated by
Headquarters to maintain the flow of the operations within the
framework of the high policy of the Agency and control and
redress any irregularity which might arise, The degree of
decentralization in the Agency did not halt at the regional
offices, but extended to the sub-units of the regional levels,
known as area or zone offices, which are accountable to the

headgquarters of the regional lcvels,

The delegation of powers and functions to the periphary,
has its pros and cons, Considerable number of benefits and

defects have accrued,
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The increasing decentralization of the Agency's
activities has adapted the programs to the outerying
needs and conditions of the areas. The adaptation policy
which was primarily a by-product of decentralization is
considered as an asset to the Agency, Further, the con=-
tributing governments felt more involved in the projects
uniertaken by the Agency at the regional levels as their
direct interests were effected, A third benefit is the
greater experimentation which the Agency has acquired
from its decentralized policy by operating in a greater
nunber of areas with different environmental health

conditions and problems,

The decentralized policy is not implemented with
much sacrifice of control by Headquarters, The progranms
and budget estimates proposed by the regional levels require
the approval of the Director-General., Further, administrative
and financial officers are appointed at the regional levels
for control purposes, On the other hand, the liabilities
incurred by the decéntralized policy should likewise be

considered,

The uniformity of the Agency's policy at the operating
levels is bound to be effected due to differences in the
structure, health problems and the physical disparity between

the regional offices and the Central Level,
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A second arguement against decentralization is attributed
to the difficulty of rendering the needed technical services
and advice which is highly centralized at the central level
due to the multiplicity and complexity of the op;rationa at

the regional levels,

A third liability of the decentralized policy is the
tendency of the regionsl levels to influence favourably the
perception of the central units about the needs and conditions

of the aresa,

The decentralized policy of the Agency is a more costly
process and produces communication problems., The Agency had
to strengthen its communication media between the Central
Level and the regional offices. The physical disparity
generates communication difficulties and distortions., Further,
reports and written instructions can never replace human
contacts and the necessity for frequent field visits is an
expensive policy. However, advocates of decentralization
state that the additional statutory and administrative costs
incurred by the Agency are compensated for by the effective-

ness and efficiency of the operations,

The financial policy of the World Health Organization

is a lengthy and cumbersome process as the budget cycle of



- 308 =

preparation, development and implementation of a program
for a fiscal year, extends over a period of three years.
The preparation, scrutiny and screening of the program
formulations and budgst estimates originate at the opera-
tional levels and has to pass through the many higher
levels of the hierarchy for further consideration and
authorization., However, the commencement of the initial
stages of the budgetary cycle at the regional levels
substantiate the reliability of the appropriation
decisions which has to be initiated at Headquarters, since
the compiled budgetary data is based on the real needs of
the community and the orderly growth required by the

governnents of the regions,

Budgetary problems are augmented by the decentralized
policy practised by the Agency, The delay in receipt of
the agssegssments from active members is hindered by the
legislative processes of the national governments and
the difficulty in determining the adequate regional budgetary
allotments is another serious budgetary problem, The scope,
extent and number of operational activities which need the
financlal agsistance of the Agency, are far beyond its
budgetary potentialities and resources, However, the
financlal limitations and weaknesses encountered by the

Agency are not attributed to the financial system adopted,
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but simply are a by-product of the limited sources of finance
which are primarily dependent upon the sheer willingness of
the menber states to contribute and bolster the mission of

the Agency more effectively.

The World Health Organization, despite its merits,
still suffers from basicrweaknaases. The budget of the
Agency is woefully small if compared with the budget of
the United States Public Health Service and considered in
relation to the many and variable health needs and grievances
wvhich need the Agency's services. The Agency has no binding
authority on the member states against their will especially
when the services of the Agency conflict with the national
customs and religious beliefs of the country. The Agency
operates and channels its plans through the health ministries
of the respective countries and as such tremendous powvers
end hindrances can be exerted by the authorities. The fixed
budget of the Agency causes many administrative obstacles,
as the operating levels endeavonr to squeeze their proposed
programs within the framework of the limited budgetary

potentialities of the Agency,
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The Staff Rules and Regulations of the World Health
Organization, which govern the different personnel phases
of staffing, compensation and development of the Agency's
staff force, are a representative sample of the broad
personnel princinles applicable to 1nternat;onal institu-
tions., The Staff Rules and Regulations are designated to
man the Agency with a welded corps of officials who are
exclusively international in outlook, professional in
background and genoursly remunerated, in order to maintain
the paramount considerations of eompetence, integrity and
geographic representation., The perasonnel policies of the
World Health Organization were influenced by the progres-
sive decentralization of the operations to the distant and
backward areas, Area and zone offices, equipped with
advisory and technical experts and administrative staff,
were established to cope with the pressing needs of the
areas, The multiplicity and complexity of the operations
and the expansion in the physical proximity encompassed,
paved the way for progressive increase in the staff strength
and potential, Further, the rise in the enrollments of
active members, is accompanied by a more geographic represent-
ation of the staff on the cadre in order to preserve the

international character of the Agency.

However, although the Agency's invulnerable mission of

ameliorating and promoting the health conditions of mankind
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is an insurmountable and worthy goal, nations of the world
have not so far expressed a moral obligation of their fullest
support for the basic objectives of the Agency., The World
Health Organization may be regarded to be still in the
embroyonic stage as a vorld institution., Nevertheless,
the progress achieved so far is considered to be tremendous
when compared with the limitless health needs of the human
race,

One cannot mcasure the time and effort

required to accomplish the immediate

objectives, let alone the ultimate goal

of assisting the individual, regardless

of his station in 1life, to arrive at the

highest level of health. What is needed

is the joint determinat ion of all countries

to make available the necessary resourves

in the struggie to assist less privileged

human beings.

Despite the prominant advances which has been attained
by the Agency in its field of competence, the future
prospects depend upon and are effected by the critical
rifts in the climate of world politics and the gsheer
willingness of the peoples and governments of the world
to eollaborate effectively in bolstering the objectives
of the Agency and facilitating the execution of its

activities., Thus, unless the ideological cleavage.

between the major political powers in particular and

—— ———

l3tephen 3, Goodspeed, The Nature and Function_ of

Interpational Organization (New York: Oxford University
Press, 1959?, P, .
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the world political climate in general aggravates drasti-
cally, the World Health Organization will continue to
elicit the cooperation and understanding of the national
sovereign states and nourish the general health conditions
of the human race,
We do harm to exaggerate its powers, It
nust work for, with and through governments,
each being responsible for the health of its
own nation, It has no magic remedy except
goodwill, WHO cannot itself do the job,
It can, generally, do no more than advice
and guide, Except in limited fields of
demonstration, it is debarred from active
public health work and must function as
a catalyst to foster the development of
public health services and to build up

international collabogation where this is
necessary to success,

The World Health Organization, an ostensibly colossal
Institution, standing as a landmark in the annals of
international orgenizations, is an indispensable entity
instigating the human race to seek its integrated
endeavours to minimize the hazards and menace of disease,
The degrees of scientific progress which the Ageney will
attain in the coming decades, cannot be foreseen or
determined by international bodies, but simply depends

on the support of the governmerts and peoples of the

world,

i ———— — " — . (B T — T . . o o i T . o T T T S T T T T — ——— —— —, —— — S——— —
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B.A, Wortley, The United Nationg: The First Ten_ Years
(London: Manchester University Press, 1957), P, 137.
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Appendix_A
Comstitution of the World Health Organization

The States Parties to this Constitution declares, in
conformity with the Cherter of the United Nations, that
the following principles are basic to the happiness,
harnonious relations and security of all peoples:

Health ie a state of complete physical, mental and
social well-being and not merely the absence of
disease or infirmity.

The enjoyment of the highest attainable standard
of health is one of the fundemental rights of
every human being without distinction of race,
religion, political belief, economic or social
condition,

The health of all peoples is fundemental to the
attainment of peace and security and is dependent
upon the fullest cooperation of individuels and
States.

The achievement of any State in the promotion and
protection of health is of value to all,

Unegqual development in different countries in
the promotion of health and control of disease,
especially communicable disease, is a commen
danger.

Healthy development of the child is of basic
importance; the ability to live harmoniously in
a changing total environment is essential to such
development,

The extension to all peoples of the benefite of
nedical, psychological and related knowledge is
essential to the fullest attainment of health,

Informed opinion and active cooperation on the
part of the public are of the utmost importance
in the improvement of the health of the people,

Governments have a responsibility for the health
of their peoples which can be fulfilled only by
the provision of adequate health and social
measures, .
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Appendix A (Cont'd)

Accepting these principles, and for the purpose of
cooperation among themselves and with others to promote
and protect the health of all peoples, the Contracting
Farties agree to the present Constitution and hereby
establish the World Health Organization as a specialized
igency within the terms of Article 57 of the Charter of
the UTnited Nations.

Chapter I - Objective
Article 1

The objective of the World Health Organization (Here-
under called the Orgenization) shall be the attainment by
61l peoples of the highest possible level of health.

Chapter II - Functions
Article 2

In order to achieve its objective, the functions of
the Organization shall be:

(&) to zct as the directing and coordinating authority
on international health work;

(b) to establish and maintain effective collaboration
with the United Nations, specialized agencies,
governmental health administrations, professional
groups and such other organizations as may be
deemed appropriate;

(e) +to assist Governments, upon request, in strengthening
health services;

(1) to furnish appropriate technical assistance and,
in emergencies, necessary aid upon the request or
acceptance of Governments;

(e) to provide or assist in providing, upon the request
of the United Nations, health services and facilities
to special groups, such as the peoples of trust
territories;

(f) to establish and maintain such administrative and
technical services as may be required, including
epideniological and statistical services;



(g)

(h)

(3)

(k)

(1)

(m)

(a)
(o)

(p)

(q)

(r)

- 316 -

Appendix A (Cont'd)

to stim:late and advance work to eradicate epidemic,
erdenic and other diseases;

to premote, in cooperation with other specialized
agencies where necessary, the prevention of accidental
injuries;

to promote, in cooperation with other specialized
agenties where necessary, the improvement of nutrition,
housing, sanitetion, recrsation, economic or working
conditions and other aspects of environmental hygiene;

to promote woperation among scientific and profes-
sion&l groups which contribute to the advencement
of health;

to propose conventions, agreements and regulations,

and pake recommendations with respect to international
health matters and to perform such duties as may be
assigned thereby to the Organization and are consistent
with its objective;

to promote maternal and child health and welfare and
to foster the ability to live harmoniously in a
changing total environment;

to foster the activities in the field of mental
heal th, especially those affecting the harmony of
hunan relations;

to promote and conduct research in the field of health;

to promote improved standards of teaching and training
in the health, medical and related professions;

to study and report on, in cooperation with other
especialized agencies where necesgsgary, administrative
and social techniques affecting public health and
mediczl care from preventive and curative poeints of
view, inclnding hospital services and social security;

to provide information, counsel and assistance in the
fields of health;

to assist in developing an informed public opinion
among all peoples on matters of health;



(s)

(t)
(n)

(v)
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to establish and revise as necessary international
nomenclatures of disease, of causes of death and of
public health practices;

to standardize diagnostic proceedures as necessary;

to develop, establish and promote international
standards with respect to food, biological, pharma-
ceutical and similar products;

generally to take all necessary action to attain
the objective of the Organization,

Chapter III - Membership And Associate Membership
Article 3

Memberahip in the Organization.........-.....--

Source: World Health Organization, Bagic_Documents
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Appendix B

Regional Menbership of the World Health Organization
gs_of December 1963

African Region

Burund i
Cameroon

Central African Republic

Chad

Congo (Brazzaville)
Congo (Leopoldville)
Dahomey

Gabon

Ghana

Guinea

Ivory Coast
Liberia

Madagascar

Mali

Mauritania

Niger

Nigeria

Rwanda

Senegal

Sierra Leone

Union Of South Africa
Tengayika

Togo

Upper Volta

Federation Of Rhodesia And

Nyassaland
Uganda

Bgzign_gz_rhs-émgzisaﬁ

Argentine
Bolivia
Brazil
Canada
Chile
Colombia
Costa Rica
Cuba
Dominican Republic
Ecuador

E1l Salvador
Guatemala
Haiti
Honduras
Mexico
Nicaragua
Panama
Paraguay
Peru

United States Of America

Uruguay
Venezuela

Agsociate_Member

Jamaica
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Afghanistan
Burma
Ceylon
India
Indonesia
Mongolia
Nepal
Thailand

European_Region

Albania
Ausgtria
Belguim
Bulgaria
Byelorussia SSR
Czechoslovakia
Denmark
Finland

France
Germany, Federal Republic
Greece

Hungary
Iceland
Ireland

Ttaly
Luxembourg
Monaco
Netherlands
Norway

Poland
Portugal
Romania

Spain

Sweden
Switzerland
Turkey
Ukrainian SSR

4o

6o

Western Pacific Region

Australia

Cambodia

China

Japan

Korea, Republic Of
Laos

Malaya, Federation Of
New Zealand

Philippines

Viet-Nam, Republic Of
Western Samoa

Eastern_Mediteranian Region

Algeria
Cyprus
Ethiopia
Iran

Iraq

Israel
Jordan
Kuwait
Lebanon
Libya
Morocco
Pakistan
Saudi Arabia
Somalia
Sudan

Syria
Tunisia
United Arab Republic
Yemen

Union of Soviet Socialist Republics

United Kingdom of Great Britain

and Northern Ireland
Yugoslavia

Source:

World Health Organization, World_ Health.
XV (July - August, 1962), P. 13.
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Appepdix C_

Non-Governmental Organizations in Official Relations
with the World Health Organization

ag_at_31_December. 1362

Biometric Society

Central Council for Health Education

Council for International Organizations of Medical Sciences
Federation Internationale de Medicine Sportive
Inter-American Agsociation of Sanitary Engineering

International
International
International

Academy of Legal Medicine and of Social Medicine
Air Transport Association
Association for Child Peychiatry and Allied

Professions

International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International

sessociation of Microbiological Societies
Lssociation for Prevention of Blindness
Commission on Radiological Protection
Commission on Radiological Units and Measurements
Committee of Catholic Nurses

Committee of Red Cross

Confederation of Midwives

Conference of Social Work

Council of Nurses

Dental Federation

Diabetes Federation

Federation of Gynecology 2and Obstetrics
Federation for Housing and Planning
Federation of Surgical Colleges
Fertility Association

Hospital Federation

Hydatidological Association

League of Dermatological Societies
League against Rheumatism

Leprosy Association

Organization against Trachoma

Paediatric Agsociation

Pharmaceutical Federation

Society of Blood Trensfusion

Society of Cardiology

Society for Criminology

Society for Rehabilitation of the Disabled
Union of Architects

Union against Cancer

Union for Child Welfare

Union for Local Authorities

Union against Tuberculosis

Union against the Venereal Diseases and the

Treponenatoses
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sppendix C (Cont'd)

International Water Supply Association

League of Red Cross Societies

Medical Women's International Association

Permanent Commission end International Association on
Occupational Health

World Confederation for Physical Therapy

World Federation of the Deaf

World Federation for Mental Health

World Federation of Nuerology

World Federation of Occupational Therapists

World Federation of Societies of Anaesthesiologists

World Federation of United Nations Agsociations

World Medical Association

World Union OSE

World Veterans Federation

World Veterinary Asccciation

Source: Official Records of the World Health Organization,
Ihe Work of WHQ; 1962_Appuel_Repory Of The Director=Geperal

—— i — —————— ]

To The World Health A sepbly Apd To The Upited Natlons.
No. 123 (Geneva, 1963), P.182,
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Appendix D

Consolidated Statement of Income and Expenditure for the

Financial Year 1962 and Status of Working Capital Fund
and Special Funde as at 31 December 1962

(Expressed_in U.S,Dollars)

o —— i —— - — ——

1.

Ze

3e

be
5e

———— — T —————— ] ———— ]

Ealance as at 1 January 1962
Transfers:

(a) From Holding Account to 1962 Budget

(Casual Income Appropriested 500, 000
(b) From Miscellaneous Income and Assembly

Suspense Account to Finance Supplementary

Budget Estimates for 1962 1,256,620
Income:
Contributions Received 21,183,091

Contribtutions from regular budget to
Malaria Eradication Special A/c, proceeds
from Malaria Eradication Postage Stamp
project

Voluntary Contributions received

Amount reimbursed by the Expanded Programme
of Technical Agsistance for Administrative
and Operational Services Costs 642,000
Repayment to Working Capital Fund by three
menbers for 1961 advances to meet emergency
purchases

Sale of publications, vaccination
certificates, films, etc..

Voluntary contributions in kind and services
Miscellaneous income

23,581,711

Obligations (24,164,650)
Transfers made at 31 December 1962:

(a) To cover budgetary deficit 582,939

(b) From Revolving Sales Fund to miscellaneous
income -

(¢) From Malaria Eradication Special Account
to Trust Funds (Credits due to member
states)

—— s ———————————————

Balances as at 31 December 1962
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Toriing| Holding | Assembly| Revolving ExecutivT falaria | Voluntary [ Total
Capital Account Suspense| Sales Board Erzdica-< Fund for
Fund Account | Fund Special | tion S.H H.Promotion
Fund
27152572 | 1443757 | 556839 | 40000 100000 | 3325092 | 1604982 9823242
(500000)
(475049) | (781571)
551818 79392 433146 222474417
2000000 2000000
181303 181303
424563 572082 996645
642000
22143 22143
205937 205937
165874 24833 150707
766244 157298 37160 932702
3326533 | 1286344 | 208414 | 245937 |100000 | 6254130 | 2239057 37242126
(87338) (4538656 ) | (1185353) (29975997)
62939)
118559 (118599)
(473600) 473600
2743594 | 1404943 208414 40000 100000 1241874 |1053704 6792529

Sources O7ficizl Records of the World Health Organization, Financial Reports

1 Jinuary — 31 December, 1962, No. 126 (Geneva, 1963), FP. 14 and 15.
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Appendix D (Cont'd)

Working Holding Assembly Revolving Executive Malaria 701\1’::‘!&; “Total
Capital Aoccount Suspense Sales Board Eradica~ Fund for

Fund Account Fund Special tion 5.F H.Promotion
Fund
2752572 1443757 556839 40000 100000 3325092 1604982 9823242
(500000)
(475049) (781571)
551818 79392 433146 22247447
2000000 2000000
181303 161303
424563  5T2082 996645
642000
22143 22143
205937 205937
165874 24833 190707
788244 157298 37160 932702
3326533 1286344 208414 245937 100000 6254130 2239057 37242126
(87338) (4538656) (1183353) (29975997)
(582939)
118599 (118599)
(473600) 473600
2743594 1404943 208414 40000 100000 1241874 1053704 6792529
Sources Official Records of the World Health gation,

A Jemaxy - J1 Deceber, 1962, No. 126 (Geneva, 1963), PP, 14 and 15,
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Appendix E

Statement of Appropriation, Obligations
and Balances for the Year 1962

(Expressed in U.S.Dollars)

s : AFPPRCPRTATIONS
APPRCPRIATION s '
SECTION s PUEFOSE CF  APPROPRIATION ¢t  ORIGINAL ¢ SUPPLEMENTARY:
3 : t
s PART I - ORCANIZATIONAL LEETINGS : $ '
t t $ t
1 1 World Health Assembly : 283,910 1 7,000 :
2 t Exec. Board and its Comnittees t 180,100 ' 3,950 s
3 ¢ Regional Committees ¢ 123,290 1 - t
1
t TOTAL PART I t_ 587,300 ! 10,950 [
!
1 PART II -~ OPERATING FROGRAIME t L 1
1 t s :
4 1 Prograsme Activities 112,219,046 t 967,920 t
5 1 Regional Offices v 2,314,257 + 174,763 :
& 1 Bxpert Committees : 219,800 : - t
7 t Other Statutory Staff Costs ‘s 4,033,794 v (133,823) !
: TOTAL PART II 118,786,897 : 1,008,860 :
t : : :
t PART III - ADYINISTRATIVE SERVICES : $ s
t : t :
8 t Adninistrative Services : 1,480,650 1 210,312 :
9 t Other Satutory Staff Costs : 455,333 s 26,498 t
: TOTAL PART III t 1,935,983 8 236,810 t
: ! ' $
t PART IV - OTHER FURFOSES : s s
10 t Headguarters Building Fund s 297,000 t - t
11 t Contribution to the Malaria Eradication @ t 3
' Special Account : 2,000,000 : - t
t TOTAL PART IV t 2,297,000 : - :
; .
t SUB-TOTALS — PARTS I, II, III & IV 123,607,180 t 1,256,620 :
X t t H
¢ PART V - RESERVE : s :
: : s :
Undistributed Reserve t 1,683,140 s - t
t
:
: H H ]
:
: TOTAL ALL PARTS 125,290,320 t 1,256,620 3

M e s e T T EEENES S SRS TS ==
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—— i —

APFROPRLATTIONS 1 OZLIGATIONS : :
H 3 :
[WTERSECTION ¢+ EFFECTIVE ¢ LIQUIDATED + UNLIQUIDATED &3 TOTAL :+ BALANCE
. H 1] ] H H
12,100 t 303,010 t 250,025 : 48,870 3 298,895 ' 4,115
4,000 t 188,050 2 150,320 1 24,235 ¢ 174,555 t 13,495
3C, 710 s 154,000 1 136,635 3 8,141 s 144,776 N 9,224
46,810 s 645,060 ' 536,980 t 81,246 8 618,226 ¢ 26,835
(222,571) + 12,964,395 s 10,191,794 + 2,317,126 ¢ 12,506,920 t 455,475
£04 558 t 2,509,578 1 2,302,990 t 164,078 ¢ 2,467,068 ¢ 42,510
24200 : 222,000 2 187,561 t 33,887 ¢ 221,448 t 552
1605034 : 4,060,005 : 3,802,866 ' 103,265 ¢ 3,906,131 s 153,874
(39,779) t 19,755,978 ¢ 16,485,211 t 2,618,356 19,103,567 : 652,411
(14,652) 1 1,676,310 + 1,607,756 ' 67,633 1+ 1,675,389 s 921
74261 t 489,452 1 461,689 t 8,779 470,468 s+ 18,984
(1,031) s 2,165,762 ¢ 2,069,445 t 16,412 t 2,145,857 : 19,905
- 1 297,000 ' 297,000 : - : 297,000 : -
- + 2,000,000 + 2,000,000 t - s+ 2,000,000 t -
- : 2,297,000 + 2,297,000 t - : 2,297,000 t -
~ 1 24,863,800 t 21,388,636 + 2,776,014 3 24,164,650 + 699,150
- : 1,683,140 ! - s - t - + 1,683,140
- : 1,663,140 : - : - t - s 1,683,140
- : 26,546,940 + 21,388,636 + 2,776,014 3 24,164,650 1 2,382,290

Sourcer Officizl Hecords of the World Health Organization, Financial Heports
1 January ~ 31 Decemter, 1962, No. 126 (Geneva, 1963), FP.12 end 13.
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Appendix E (Cont'd)

APFROPRIATIONS : OELIGATICNS : :
H 3 H
TYIARSZCTION ¢ EFFECTIVE 3 LIQUIDATED ¢ UNLIQUIDATED s: TOTAL t BALANCE
H H H H H
12,100 ' 303,010 t 250,025 : 48,870 298,895 ' 4,115
4,000 ' 188,050 1 150,320 : 24,235 1 174,555 13,495
30,710 : 154,000 ! 136,635 ' 8,141 1 144,776 : 9,224
46,810 ' 645,060 t 536,980 t 81,246 616,226 1 26,835
(222,571) ¢+ 12,564,395 1 10,191,794 t 2,317,126 ¢ 12,508,920 t 455,475
20,558 t 2,509,578 ' 2,302,990 $ 164,078 &+ 2,467,068 ¢t 42,510
2,200 ; 222,000 ' 187,561 t 33,887 221,448 : 552
160,034 : 4,060,005 r 3,802,366 : 103,265 & 3,906,131 s 153,874
(39,779) t 19,755,978 t 16,485,211 t 2,618,356 & 19,103,567 t 652,411
(14,652) s 1,676,310 + 1,607,756 : 67,633 s 1,675,389 t 921
74261 t 489,452 1 461,639 : 8,779 470,468 t+ 18,984
(7,031) ¢ 2,165,762 t 2,069,445 t 76,412 s 2,145,857 s 19,905
- H 297,000 s 297,000 H - H 297,000 H -
- $ 2,297,000 t 2,297,000 t - 2,297,000 : -
- s 24,863,800 t 21,386,636 t 2,776,014 1 24,164,650 + 699,150
- ¢ 1,683,140 t - K] - : - t 1,683,140
- + 1,683,140 t - 3 - t - ¢ 1,633,140
- 8 26,546,940 t 21,388,636 t 2,776,014 33 24,164,650 t 2,382,290

ST e EE S N A N R s R N s T T T I I N T N I N N I s s I I R ST T

Sources Official Hecords of the World Health Organization, Financial Eeports
1 January — 31 December, 1962, No. 126 (Geneva, 1963), PP.12 and 13.
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Appendix F

Staterent of Assete and Liabilities
ag at 31 December 1962
(Expressed in U.S.Dollars)

ASSETS
Cash
At Banks, in post office accounts, and in hand 1,690,577
Investments
Cash on deposit 12,850,000
Securities at cost 8,035 12,858,035
Accounts Heceivable
lfiscellsneous
tetending Contritutions
Active Members 1,691,354
Active Members affected by the
Frovision of Resolution WFA 9,9 5,513,231 7,204,585
Inzctive lNembers 3,302,657
Specisl Assessments 8,638,908 19,146,150
Headquarters Building Fund
Loan agreements and reimbursement from U.N. 7,628,926

Voluntary Contributions in kind and services

Malaria Eradication Special Account
Voluntary Fund for health promotion 544,716

Capital Assets (Real Property)

Western Facific Regional Office Fuilding (at cost) 692,290
Africen Regional Office, Land and Building 693,578 1,386,168

(at valuation)

US $44, 973,340
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Appendix F (Cont'd)

Liabilities

Accounts Payatle

Unliquidated Obligations
Fellowship Ealances brought forward
General Heserve Balances brought forward

Unliquidated Obligationst
Malaria Eradication Special Account
Voluntary Fund for health promotion
Beadouarters Building Rund
Other accounts payable
Trust Funds

Building Funds

Headgusrters
African Regional Office

Working Cepital Fund

Establishment
Less: Assessments not received as

at December, 1962 719, 517
2

Advances

Special Funds

Contributions not received as at 31 December, 1962

Equity on Capitel Assets

Sourcet Official Records of the World Health

1 January - 31 December, 1962, No. 126 (Geneva,

2,776,014
314,653
35,495

863,913
287,291

42695,579

3,884,750
123,208

4’ 046,050

1,302,456

3,126,162

5,886,783
835,360
3,852,230

3,967,958

2,743,594
4,048,935
19,146,150
1,386,168

US § 44,973.340

Organization, Financial Report:

1963), PP. 10 and 11.
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Apvendix G

Statement of Cutstanding Contributions

for 1962 Budget and Prior Years

(Expressed in US Dollars)

1962 Budget Prior Years Total
Outstanding
Jembers Assessment] Collected| BEalance Balance ollected| Balance
Cutstanding|Outstanding during |Outstanding
31 Dec. 1 January 1962 31 Dec.
1962 1962 1962
ve j.emoers
anistan 14,490 970 | 13,520 11,350 11,350 —_— 13, 520
ria G, 660 640 9,020 25,046 1,207 23,839 32,859
rias by R on ——— — e T e
ntin 241,480 16,120 | 225,360 209,967 —_— 209,967 435,327
ralii 391,200 | 391,200 —_— _— _— _— —
ria 94,180 94,4180 _— —_— - —_— —
Udr 284,950 | 284,950 _— —_— - — -—
ivia 9,660 640 §,020 44,130 - 44,130 53,150
il 22,170 6,480 | 15,690 175,560 175,960 —_— 15, 690
riz 33,810 33,810 —_— 87,628 1,435 86,193 86,193
16,500 16,900 — —_— _— _— —
21 —_— —— — — — —r— ———
ciz 9,660 3,660 _— — - _— —_—
eroorn 9,660 9,660 — — - - —_—
) 680,980 680,980 — — -— — e
tzul Africen '
epublic 9,660 9,660 — —_— —_— —_— —_—
21,730| 21,730 —— i " s s
9,660 9,660, —— s s - S
A 575960 — 57960 47,300 _— 47,300 105, 260
lonbia 67,610 67,610 -_— — - —_— —_—
‘2o (Yrazzaville) 9,660 640f 9,020 14,330 14,330 — 9,020
:£¢ (Leopoldville ) Gy 660 640 9,020 75570 —_— 7,570 16, 590
s34 Xica 9,660 640 9,020 7,570 6,454 y116 10,136
ta 554 540 3,710 51,830 58,010 58,010 51,830
Sius 9, 660 9,660 —- - -— —- -
sctoslavekia 190,770 103,988| 86,782 627,271 -— 627,277 714,059
nomeh 9,660 9,660 — — - — —_—
miniczn Hepublic 12,070 800( 11,270 | 9,460 9,460 -_— 11,270
rirark 130,400| 130,400f == —_— -— -_— —_
uador 14,490 970| 13,520 12,317 9,458 2,859 16,379
silvador 12,070 10,260 1,810 — i 1,810
“lopia 14,490 14,490 -— | — - -— _—
“deration of i
tnodesia & Nyssaland 4,830 4,830 — R — =08 -
|
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Appendix G

Statement of Outetanding Contributions
for 1962 Budget and Prior Years

; 1962 Pudget Prior Years Total

1 Outstanding

Y Members ‘ll.lllll’ aailootoﬁ.iii;ioc Balance |Colleoted Palanoce
Cuts

31 Dec,

1962

Cuts
1’& 31 Des.
1962

Aotive Members
Afghanistan

23,839
209,967

44,130
86,193

gl 13
-~
s 8

[
—
[
o

627,271

2,859




Appendix G (Cont'd)
1962 Budget Prior Years Total
Nembers _ Outes tanding
Asses Go].loﬂ-* Balance Balance Colle Balance
Outstan Outs during | Outstanding
31 Dee. 1 Jamuary 1962 31 Dec.
1962 1962 1962
| Pinland 219  717,270| o~ — — — -
: France 1 ,4W ’ 1,400 @ 600 — e o S S
m ,l 9’“ — ——— — a—— et
G.'m’ m
: Hepublie Of 1.1“,3 1’1“,3“ S e W —— A
Chana 14,4 14,490 — —_— -— —— N
Greece 50,7 50,710 e -— w— - -
Guatenala 12,0 800| 11,270 —— - e e
e bie Gl omo | wom | T | oo | u
’ 9,020 14,330 1,955 12,375 21,395
Hondorous ’
Tosland 0 Y- el I T R
Tndomest e bl | = | = | = 729
& 9 L 94' 50 ——— o —
Iraq 19,320 19,320 — —— - -— —
Ireland 33,810 33,810 —-— — e - —
fhay 4 g P Al RE I e
v ——n 492,630 389,760 60 ——
Ivory Coast 14,490 14,490 | — g i ’63.’1 on mﬁo
m ‘7‘ .uo ‘7‘ ] m _— ——— — Pr— p—
Jordan 9’ 660 9 9 660 e A— — —— .
Korea, Republic Of 45,8801 45,880 — —— — N, ——
Euwai ¢ 9,660 9,660 ——— a— o p— pe
h. ! 9’ m 9'6& ———— — e — RN
Lebanon 2,070 12,070 | 18,620 | 18,620 v i
. Idberia 9,660 640 | 9,020 — — . 9,020
libya 7,660 9,660 —— — — s— hott g
ladagas ’ 1490 — 602 - s
Malaya, Fegeration Of 36,220 36,220 e ’.'__ :'.'.’.f"' St s
mt ,'l m ,' m ——— — —— —— dnkin
Mauritania 9,660 9,660 — — — —— ——
Nonaco 9,660 9,660 —— — p— o S
“"1"‘ 9. m ,i “0 v e —— pa— ]
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1962 Budget Prior Years Total
embers Outetanding
Assessmenk Collected| Ezlance Ealance Collected| Balance
Outstanding Outstanding| during Out—
31 Dec. 1 January 1962 standing
1962 1962 31 Dec.
1962
2] 9,660 640 9,020 T+570 6,760 810 9,830
Lzrlznds 219,750 219,750 —— —_— —_— - —_—
Seal a‘nd 91 L] 760 91, 760 — ——_——— m——— — s
barasud 9,660 640 9,020 810 — 810 9,830
e 9,660 9,660 —_— — —_—— - —
45,880 45,880 - - —_ —_ -—
106,250 106,250 —_ —_— — —— —
86,930 86,930 - —— _— —_— -—
9,660 640 9,020 1,570 _— 7,570 16,590
N 9,660 640 9,020 1,570 —_— 74570 164590
24,150 | 13,742 | 10,408 9,164 9,164 — 10,408
- _iypines ! 94,180 94,130 —-— — — — —_—
Lunce | 299,440 299,440 — 5564529 13,826 | 542,703 542,703
rougal 43,470 43,470 —— it -_— — ———
anig 74,860 T4,860 _— 203,120 4,989 | 198,131 198,131
ada~Urandi 4,830 320 4,510 3,780 3,780 _— 4,510
=nda - e _— —— — —— —
i Arabia 14,430 144490 _— — d= == -
regal 14,490 14,490 - e . E =g
Tre Leone 9,660 640 9,020 3,790 3,350 440 9,460
elia 9,660 9,660 — 75570 7,570 -— e
ivh Africa 123,160 123,160 _— _— - _— —
in 202,850 202,850 -— — —— Wi -
4l 14,490 14,490 s - i - s
qen 304,270 304,270 - st S anin Lo
L tzerland 212,510 212,510 — — —_— —_— —_—
ria 12,070 800 11,270 — _— ——= 11,270
wanyika 9,660 9,660 —~—— P R i -
2iland 33,810 33,810 —_— -_— — — —_—
;0 9,660 2,660 — — - — —_—
1e8ia 12,070 12,070 - —_— —_— —— —_—
ey 127,990 | 127,990 -—- - — —- —_
nda 4,830 4,830 — - — -— _—
en Of Soviet
beialist
gk 2,979,900 12,979,900, —-  |4,104,600 69,512 |4,035,0884,035,088
. ted ATra
erublic 57,960 3,680 54,080 . -— - 54,080
ted Xingdom
¢ Nerthern
-reland 1,702,460 |1,702,460 —_— —_— —— s ——
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Appendix 0 (Cont'a)
1962 Budget Prior Years Total
Members , {Outstanding
Assessment Colleoted| Balanoce Balanoce ‘o.u-ma Balanoe

Outstanding Outstanding | during Oute-

31 Dec. 1 Jamaxy 1962 standing

1’“ 19“ 31 Dec.

196z

Nepal 9,660 640 9,020 7,570 6,760 810 9,830
Netherlands 219,750 | 219,750 e —— — ——— _—
New Zealand 91,760 91,760 — — — — —
Hicaragua 9,660 640 9,020 810 — 810 9,830
ll.!r ,,6“ 9,“0 b - mem— b —
Nigeria 45,860 45,880 o — - s e
Paname 9,660 640 9,020 74570 — 74570 16,590
Paragusy 9,660 640 9,020 T+570 —— T+570 16,590
Peru 24,250 13,742 10,408 9,164 9,164 — 10,408
Philippines 94,180 | 94,180 — — — — —
Foland 299,440 299,440 -—— 556,529 13,826 | 542,703 542,703
Portugal 43,470 43,470 — — — —_— -_—
Romania 74,860 74,860 —_— 203,120 4,989 | 198,131 198,131
Saudi Arabia 14,490 | 14,490 e — — - —
Senegal 14,490 14,490 Toosey g o e "
Sierra Leons 9,660 640 9,020 3,790 3,350 440 9,460
Somalia 9,660 9,660 — T4 570 1,570 -_— -—
South Afriea 123,160 123,160 e e - — e

f&’m 202,850 202,850 s — s — —

| Sudan 14,490 14,4%0 —— e o s —

" Sweden 304,270 | 304,270 — - - won .
Swi tserland | 212,510 212,510 —— —— e - e
Syria 12,070 800 11,270 —_— —— e 11,270
Tanganyikas 9,660 9,660 —— — e e -
Togo 9,660 9,660 e —— o w—— whae
Tunesia 12,070 12,070 e — —— — e
Turkey 127,990 127,990 S St o — —
Uganda 4,830 4,830 -_— — _— — -—
Union Of Sovies

Beialist
Republie 2,979,900 [,979,900 == §104,600 169,512 4,035,088 §,035,088
United Arad
Republic 57,960 3,880 54,080 - — - 54,080
| United Kingdom
& Northem
Ireland 1 ’ m .4“ . 7& ,4“ — — ——— —— —




331 -

Appendix G (Cont'd) -

- -

1962 Budget

Prior Years

- Total
“embers 1 Outstanding
Assessment3y Collected| Salance balance Collected Balance

Outstanding] Outstanding| during | Outstanding

31 Dec. 1 January 1962 31 Dec.

1962 1962 1962
i i S [E— HERS . -
ed States |

Jierica 1,657,430 7,657,430 ——— | — —_— — —

r Tolta 9,660 9,660 — — _— —_— —_—

Ay 26,560 — 26, 560 39,140 18,330 20,810 47,370
raela 108,670 108,67C — — — —— —

Jan He=

biic OF 43,470 43,470 —— — e — —_—

oI Samoa 4,830 44330 S e —— — i

o 9,650 640 9,020 19,215 14,607 4,608 13,628
clavia 17,270 174270 == 574343 57,343 — —
l-ictive -

ubers 22,465,1801 21,175,091 1,292,089 | 6,830,538 536s982! 5,894,456 | 7,204,585
ial Assesg-
3= China 1,056,340 10,0001 1,086,340 | 7,552,568 —_— T4552,568 | 6,638,908
tive lembers
=locrussian~-

i 101,420 — 101,420 473,252 - 473,252 574,672
1y 91,760 — 91, 760 421,834 — 427,884 513,644
nian SSR 393,620 s 393,620 | 1,814,721 —- | 1,814,721 | 2,208,341
. Inactive
bers 586,800 ey 556,800 | 2,715,857 -— 29115,857 | 3,302,657
.~ 411
ters 24,148,320 21,183,09]{ 2,965229  [17,098,963 | 936,082 16,162,881 | 19,146,150

Jourcey Official Records of the World Health Organi-ation, Financial Report: 1 January —
ecenber, 1962, No.l26(Ceneva, 19263), FP.20-22
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Fo.126(0eneva, 1963), PP.20-22

-331-

Appendix G (Cont'd)

‘1962 Budget

Prior Years :
Members Outs tanding
ML Goulohl Balanoe Balance Gollnﬁol Balanoce
Outstanding Outs during | Outstanding
31 Dee. 1 Jumary 1962 31 Dee.
1962 1962
;*:
United States
Of America 7,657,430 7,657,430] = e —— -— —
Upper Volta 9,660 9,660 - — —-— — o
Uruguay 26,560 — 26,560 39,140 18,330 20,810 47,370
Venezuela 108,670] 108,670] = — — — -—
Viet Nam Re-

public Of 43,470 43,4T0} === — — — —
Yemen 9,660 640 9,020 19,215 14,607 4,608 13,628
Yugoslavia 17,270 17,270 - 57,343 57,343 el e
Total-Aotive

Members !2,4‘5,19‘ 21,173,093 1,292,089 | 6,830,538 536,082] 5,894,456 | 7,204,585
Special Assesn-

mente China 1.0’"3‘0 10| 1’“‘.3“ 1.’”.” —— 7.5”’,“ ﬂ.m.w
Inaotive Members

Byelorussian-

SSR 101,420 e 101,420 473,252 — 473,252 574,672
Rungary 91,760 - 91,760 427,884 _— 427,884 519,644
Ukrainian 35R 3’3,“° ——— 393,&0 1,814,721 —— 1,6“,721 1.303.341
Total Inactive

Kembers 586,800 — 586,800 | 2,715,857 — 2,715,857 | 3,302,657
Total - All

Members 24,148,320 n,us,oﬂ 2,965229 |17,098,963 | 936,082 |16,162,881 | 19,146,150

Records of the World Sealth Organisatiom, Financial Report: 1 Jumuary -
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Arcendix H

Geographical Distribution Of Members At the International
And Local Levels for The Years 1958-1962

Distribution 1958 1959 1960 1961 1962

A. Headguarters

Internationally recruited 289 310 320 311 321
Locally recruited 283 293 319 342 364

572 603 639 653 685

Bs Hegional Cffices

Africa
Internationally recruited 15 22 26 32 39
Locally recruited 46 58 71 81 90

(3 80 97 113 129
The Americas

Internztionally recruiied 24 31 31 31 32
Locally recruited 35 32 37 32 46

South East Asia

Internatiocnally recruited 30 27 28 3 36
Locally recruited 35 111 114 109 112
25 13 13 141 148

Europe
Internationally recruited 34 36 36 38 41
Locally recruited 54 60 61 65 75

88 96 99 103 116

Eastern llediteranean
Internationally recruited 32 38 37 41 35
Lecally recruited 66 76 83 75 83

98 114 120 116 118
Western Pacific

Internationally recruited
Locally recruited

26 30 29 29
61 65 65 65

3 ¥R
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Appendix H (Cont'd)
Riateibubion 1958 1959 1960 1961 1962
C. Area =nd Zone Offices

Internationally recruited 11 14 12 18 25
Locally recruited 26 25 28 28 36

D. Field Staff In Countries

Intemationally recruited 553 594 597 154 882
Locally recruited 10 26 32 25 23

563 620 629 179 905

E. Other Offices

UNICEF Liaison

Internationally recruitec 4 3 4 2 2
4 4 4 1 2
) 7 8 3 4
Tuberculosis Immunization
Research center, Copenhagen 3 2 1 1 -
UNRWA 3 4 4 4 3
International Children's
center, Paris 1 1 1 1 1
7 7 3 g 4
Staff on loan, on payroll of
the Pan American Health
Organization or without pay 27 35 34 25 20
Short Term Consultants 80 19 63 102 91

Orand Total 1804 1968 2041 2244 2453

%wmzwﬁduﬁmwkofﬁe%ﬂd&ﬂ&OmmmuhmtMHMkﬁ
W.H.O.t Annual Report of the Director-General to the World Health Assembly and
the United Nations (Geneve, 1958 - 1962).
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.EPH

Salaxy Schedules Showing Distridution of Poste
By Grade lLevels in the lorld Health Organization

A - Internationally Recoruited Staff

Fuaber of Fosts Salary Soale
Malaria Eradicaticp Expanded Prog. - 'A Tamber
Regular Special Account of gﬂw Maximum of
Orade U. Dollars Stepu
1962 1963 1944] 1942 mnﬁu ,..u_ﬂl
| ] 102 105 =1 15 1 - 12 9 41 41 6310 Ix
) X 158 16 22 60 66 - 137 125 1 95 94 7880 X
P=3 180 199 251 35 42 - v%.w Mn.w ﬁ 220 222 9870 X
b
Fad 291 327 456] 101 113 - 23 243 219 185 192 194 893d 11420 xI
Pe5 137 14 EJ 1 3 21 16 1 3B 4 1065¢ 13100 x
Fouli/ Dl 17w 1w - - - 9 9 14530 viI
B2 21 21 - - 14534 15520 IIx
A ) (a)  (a} (e) (e) ¢
w 12 12 12 - - 2 2 2
Total Internati
mally Boaruited | 28 280 2245 22 21 = | M3 30 4% 50 60 38

Staff

aE

Director-Oeneral, Jeputy Director—-Genexral & & Regional Direoctors.

EEE

Assistant Director & Secretary General
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Appendix I (Cont'd)
B - Locally Recruited Staff

_Buber of Posts_ Salay Soale
Malaria Eradica Expanded Frog. Other Extra Numher
kegular Special Eﬁﬁhﬁ of Techuical Budgetary Base EIL of
Grade : (Regular) Assistance Funds Steps
1562 1963 1984 | &3 e
Headquarters(Gensva) Francs
-1 - - -1 = = & | = = 2] « =« = 10053 13105 | i1
G2 3 5 5 | = = & | @ e a] e & = 10753 14225 pas
-3 ii7 127 135 2 3 3 15890 b o1
G=g 127 127 129 9 9 21 12713 17665 I
-5 63 63 64 4 4 41 137 19210 xI
G=G 36 40 41 1 i i} 1 21130 XX
G-7 10 11 | o =« =« | o & «af @« = = 1 24255 I
a® 313 ¥ A6 17 18
Total ~ Recruited
Staff of Regional
r.i Field Lisison
& W.E,0. hepre-
sentative' Offices S 028 %0 X 2 o wme  w=3e eod o422 208 JM4
Total - Imterna~ L
tionally amd Loeally | 1720 1811 2125 | 242 269 - 513 500 45§ 892 908 912
Reoruited Staff
Total - Unclasaified
Poste 4 8 14 3 6 = - - =} 183 181 180
—rmd Total | T . . EE
Source: Official Records of the World Health Orgenization, and for the

Finaneial 1 - Decembsr. No.121 (Geneva, 1962), PP. xxiv and xxv,
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Appendix J
Fellowships Awarded by Subject of Study & by Region

for 1 September 1960 — 30 November 1961 &
1 December 1961 - 30 November 1962

ubject of Study ! Hegions

Africa @ The : South 3 Europe $Eastexr thWestern: Total
- : tAmericas :Eust Asia 3 tliediteraniantPacifics

7961 '1062 ¢ ‘0L 1 '62F 'L ¥ '62 T "ol T Y627 1G] s '62 1'61:'62:'61:'62
t s : t H $ s t t ] 1 ! : H

| “ullic Hezlth £ 15 ¢ 22 ¢ 32 ¢ 11ls 12 s 11 s 87 s B80:r 68 = 30 3 363 1412501168
Aaninistration ! t H H H : ] H H H t t ! ]
' t : : : : ! ' t F t t : t

Sanitation $ 13 ¢ 3 ¢+ 67 ¢+ 44 51 12 ¢« 67T ¢+ 31% 158 10 ¢ 5¢ 1s172: 13
t t : s t s : : : z t t : H

Jursing $ 16 ¢ 47 + 28 ¢ 24: 12 ¢+ 10 s 22 ¢+ 18: 33 t 41 1 141 13112531153
: H ! : : : $ t t t t [ : t

/ ceternal & Chila ¢ 17 ¢ 12 ¢ 12¢ 12¢ 13 22 303 35 1l1s 9 s 63 91 77+ 79
tealth H $ s : H : H H t ] ] 1 L] H
: t t t t t t : t 3 H 1 t :

7 Uther YMezlth $20 ¢ 10 ¢ T3 :+ 41¢ 37 s 12 s 161 s+ 1162 B0 * 58 1 531 5314241290
services H 1 ] H H g t H H 2 H H H H
: 1 s : t [ : : s 3 t s [ 3

Sub-Total + 81 3 94 1 212 3 162t 67 s 47 s 367 &+ 2003 207 s 148 :114: 908048:821
: H : : s $ t : s s : t 1 s

ferventagel 219 s+ 23 s+ 76s T3s 40 s 363 58 ¢ 6l 44 = 41 s 572 531 493 47
: : s : : s s : $ : : s 3 :

[ Comrmnicable t 79 ¢+ 91 s 30 28s Blss 70 s 118 ¢+ 7T6s 128 3 101 1 T2: 6015081426
Jizerase Service H H : t ] $ H : H H H H H H
s s : : $ ' t s : ] : : : s

rercentage $ 38 ¢ 22 t 118 128 49+ 533 19 163 28 s 28 1 363 231 231 24
t : 3 : s s : : t : ' H : :
clinical Medicine, : : ¢ : : : $ 3 3 t H t 3
rzasic Hediceal H ] H] H : H H : ] 3 H ] H t
vCiences & Medic:ls H : H H H H : : 3 H H H H
Lduzztion H t H : : t ] s H : g : t H
’ s : t s : t t : 3 H : : : :

(i) Clinical 3256 & 216 T+ 9% 9 T 93¢ 48: 119 & 100 ¢ 1ll: 13:435:394
~ ledicine s : : : t t : : I : : : t

(ii)Basic Mediczl ¢ 1 3 6 ¢ 293 243 10: 8 3 53 558 103 3 3 53 5:10681ll
Sciences & t : t : t s t t : H t 1 ! :
Medical Educ. 3 1 t H H H H H] H ] t H H t

Sub-Total 1257 8 222 s 36+ 333 10 s 15 3 146 3 1043 129 s 113 1 143 1816011505
: 1 ? : s 1 t t s t t t 1 :

Fercentage 3 62 3 55 1 13t 15¢ 11t 11 3 23 31 233 28 s 31 ¢ Tt 11s 281 29
: : : : : : : : : s 1 s t :

Grand Totel 3417 s 407 s 278 s 2231 167 3 132 3 631 3 4603 464 3 362 1200:168€574d752

_—
——

Source: (f'ficial Records of the World Bealth Organization, The Work of WEOs 1962
Annual Heport of the Director—General to the World Health fssenbly and the United
Nations, No. 123 (Geneva, 1963), P. 194.
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Pellowships Avardsd by Subject of Study & ky Reglon

1960-_Jalcvqur1sﬁd'

for 1 September

tlutinn Total

t¥edi teranianiPacifie:

South
1BEast Asia 1

Subji

[} tBaster

The

| . 1himericas

Burope

-""-""'

'-""""'-'.

-, A wE e e W e

: o
e 0 = “ b e
.W'l" .........
18w ™ i~
oy o~ - - m

1:172: 13

51

L I t
61° 90 772 79

L}

t 361 1412501168
140 1311252153

531 53t424:290

R |3 > =
@ 2 83 8

8 ~A 8 7

116

~ 4 8" 9

§ &
8 "3
N &R
dg =

-‘“'l&ll'!
e = 3
wlew m = .o oo o=
"I 2

~

.ﬁmn

#.o" 8~ = KHeYE e

A ¥ 3 84 9

A & &84 p

I Public Health
Adminietration
IT Sanitation

I R

.-.‘-"""

22 3

Diceame Sexvice
Percentage
Basic Modioal

VI Commumnieable

fII Clinical Medicine,s

- A s e

i

1256

L |
ki
L]
-

Sciences &

Nedieine
(11 )Basic Medioul ¢

Seiences & Medicals

Education
(1) Qlinical

e _lo

nereil v Ol

Source: Official Records of the World Health Organizetien, Th
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