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I.P.H.O.l. 

SUGGESTIONS RELATING T.O TEE CONSTITUTION 
OF AN INTERNATIONAL t~ALTE ORGANISATION 

QF __ THE UNITED NATIONS. 

I. HISTORICAL EACKGROUNil •. 

In order fully to understand the pr~sent situation 
regarding existing international health institutions and the 
need for unifying and expanding in the fut~re international 
public health wotk, one must consider briefly the origin and · 
development of these institutions and. the scope and methods 
oltheTr ;;oz:k. 

* 
* * 

Although eleven international sanitary conferences 
took place in Europe between 1851 and 1903 to co-ordinate 
national measures against plague and cholera, it was only in 
1907 tl1at a world-wide international institution - the Office 
International d'Hygiene Publique .:. was fo1,1ndedto prepare and 
administer international sanitary conventions a.nd to·give 
national health administrations a means of regular contact and 
discu.ssion. · · 

Health institutions with regional res£onsibilities. 

It is true that previously other health bodies possessing 
international responsibilities and placed under various de~rees 
of international control had existed. Of these three deserve 
special mention: Tne Constantinople Superior Board of Eealth, 
which functioned from 1838 to 1914; the ~itime Sanitary and 
w:.L::~.rantine Board of Egypt, created in 1831 in Alexandria, and is 
still performing very useful functions of quarantine control and 
epidemiological itiformat!or; in the Near East; finally, the Pan-
a.merican Sanitary Bureau .• · · · ·· 

· ..... 

. i he · Panamer.i can Sanitary Bureau i 
.. ·. . . ' . . .·'· .. ; . ' '• . 

T:his Bureau wa.s :rounqed :in 1902 ,·.·and. tad its Charter 
:irawn up in ~:.'a,·shirigton, in· l.9dS ... tt he.s t)u•ni,shed the A.meri can 
.:tepublics with a e'ommOn sarii tary: Qode, .·an: intelligence service, 
'~· technical bulLet,iP, ·~nd· the· ·.loan of :experts.·.· It 1ms, moreover, 
:?rovided ·:t.n ;the Pan~m~tican sani:.tary'Conference· ·and other regular 
meetings a usef!ll me·an~O'ot'. contact betw~ert 'American health 
·~tirntnistrators. · · · · · · ' ' 

~~he Office International d 'E:ygiene Publ~gue. 

The Office International d 'Hygiene Publique, l~rhich 
resulted from the international agreement signed at Rome in 1907, 
'!las set up in P~~ris the following year; it developed along the 
t.wo rna in ·directions spcci:ried ln · 1 ts charter:. the preparation 
and control of application of international sanitary conventions 
e~nd the exchange or; in.tor1nation between health administrations 
The 1912 and 19261-n.ter,nationa.l Sanitary Conventions dealing 
·:;ssentially with ma~itime traffic and the 1933 Convention dealing 

. '~ith air traffic resulted from its labours. Thef two annual 
sessions of its PI)L·manent Com:nittee gave the possibility to 



- 2 -

delegates of national health administrations to exchange the 
-results of their experiences, which were later made available 
to health specialists at large by means of the Office Monthly 
Bulletin. Information about pestilential diseases received 
by the Office was dist.ributed through diplomatic channels in 
Paris ·and, after 1927, by means of a multigraphed communique 
and the v.:eekly Epidemiological Record of. the League of Nations. 

Noed of a powerful international Health Organisation at the 
end of World War I. 

The tremendous epidemics - particularly of typhus -
which raged in the U.S.S.R. and, to a minor extent, in other 
countries of E~stern and Central E~rope, at the end of 
World v,ar I, couP._ led ·with the mass westv.rard migration of 
liberated prisoners of war from Central Europe and of Polish 
~~d Ealtic populations returning home, constituted a menace 
to Europe of such magnitude as to require co-ordinated inter­
national effort. T~e League of Red Cross Societies,(l)created 
in 1919, attempted the task, but quickly realised that inter­
governmental action was essential to cope with a problem of 
such magnitude. As the Charter of the Office did not give the 
latter powers of action in individual countries, provision had 
to be made by the League of Nations, then in the process of 
creation. 

Plans for a single stronger Health Organisation under League 
auspices. 

Its Covenant accordingly provided that .. ;!embers of the 
League "would endeavour to take steps in matters of international 
concern for the prevention and control of disease" (Article 23), 
and also (Article 24) that existing and future international 
institutions would be brought under the authority of the League. 
An unofficial conference, held in London in July 1919, and an 
official one in April 1920. resulted in the drawing up of the 
constitution of a single international Health Organisation under 
League auspices, which was formally adopted by the first Assembly 
of the League in December 1920. The decision of the Assembly, 
to become effective, required the assent of the Governments 
parties to the Rome Convention of 1907. It.may be regretted 
that the plan, Which did not inVolve any suppression of the 
Office but the enlargement of its· ·scope· and activities under the 
direction of the Loague, did not materialise for political 
reasons~ · 

( 1} 
This League, a Fuderation of N~tional Red Cross Societies, 
entered into an.agreement as early as 1921 with the Health 
Organisation of the League of Nations, reserving to the 
latter functions of research inpublic health, while the 
League took advantag~ of the peculiar structure and member­
ship of its co.Glponeht Societies to deal with nursing and with 
popular health education. · The League of Red Cross Societies 
had a representative in the Health Committee of the LE:-ague 
of Nc;~.tions. This allocation of tasksand.collaboration 
proved highly successful. 
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Origin and develoJ2ment of the Health Organisation of the 
League of Nations. 

To deal with the sanitary problems which faced Europe, 
the League cr,;;ated first an Epidemic Commission, which inter­
vened actively in the U.S.S.R., Poland and the Baltic States, 
directing and co-ordinating the efforts of national health 
administrations and sanitary units placed at its disposal by 
national armies and Red Cross Societies. The Leffgue Health 
CO,t;.rr.~.i ttee first met in Augllst 1921, :::tnd from· that time onwards 
directed the ever-growing work of the H~~lth Section of the 
L8r.gue Secretariat~ ' 

·~ork and Methods of the Health Organisation of the Lwague. 

Combating epidemics in E~stern Europe reqllired rapid 
9.nd efficient information on the epidemic situation. From 
thGt reqllirement originated the creation of the League Service 
of Epidemiological Iutelligence and Public Health Statistics, 
set up with staff transferred from the League of Red Cross 
Societies, and later incorporated with the help of a grant from 
the Rockefeller Foundation. (1) 

Requests from Governments for tecnnical help or advice 
~o deal with specific health pr6blems: malaria, tuberculosis, 
:3leeping-sickness, etc., caused a number of technical commissio~e 
·:;o be formed, made up of experts from various countries which 
::'urnished specific advice to the health administrations concerned 
after dJe study of conditions en the spot. 

According .to the scope and mandate of these Commissions, 
Bome were temporary, others p~rm;nent; they covered, atone time or '1. nother, 
£1ost social diseases and many corilmunic9.ble diseases, meu.....:..:al 
and health education, standardisation of drugs, rQral hygiene,etc. 
AS time wore on, the work vras E:xtended from the negative aspects 
of hygiene - vaccination and other specific means of combating 
infection - to the positive aspects; L e. , the betterment of the 
public health by improved nutrition, physical education, hous1n,g, 
.·uedical care, sickness insurance, etc. To deal wlth such 
~~ubj ects, collaboration was established between. sanitarians 
and specialists in the social, economic, agricultural fields· 
1::.s well as statesmen responsible for .gener1;1l policies. .Joint 
~:ommittees and joint secretariats were established by the Health 
Organisation and the International Labour Organisation, (2). 

(1) On account of the private character of the Rockefeller Found­
ation, the activities of its International Health Board, fonned 
in 1913, have not been dealt with in this note, confined to 
inter-governmental institutions. A view of international health 
work would,however,be very incomplete without a mention of some 
of the very important wo:tk.it has accomplished in the fields of 
hookworm, malaria, yellow fever, public health teaching and 
laboratories. In uddition the Foundation generously SUb3idised 
the international health work. 

(2) The International Labour Oftice had a Section of Industrial 
Hygiene, whose Director participated ex-officio in the work of 
the Health Committee of. the League of Nations:--
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the Economic Organisation, the International Institute of 
Statistics, etc. for a number of subjects of common interest 
to these organisations. 

The methods of work were most V'·'ried: Anti-epidemic 
field missions, field surveys and studies by commissions of 
experts, parallel co-ordinated research in specialised institutes, 
laboratory conferences, inter-governmental conferences, organ­
isation of international malaria or even public health courses, 
collective study tours for specialists of various branches of 
public health; bibliographical, statistical and epidemiological 
studies at the Secretariat itself; setting up of special research 
centres; financial help to laboratories for the preparation and 
distribution of international biological standards,etc. The 
mere index of the studies published by the Health Organisation, 
fills a volume of 240 pages (Bulletin of the H~alth Organisation, 
Vol.XI, 1945). 

The members of the staff of the alth Section of the 
League, strictly international as to their origin, training 
and outlook, served as secretaries to the various committees 
and conferences, while the bulk of the work was done by experts 
distributed all over the world. Tre Health Section had the 
benefit of close association in Geneva with specialists in fields 
closely related to its own, and also the benefit of the common 
general services of tre League Secretariat. T •• e fact that 
the members of the League's Health Cvmmittee,although holding 
official positions at home were not Government delegates, but 
experts, made them comparatively free from political considerations 
and from administrative routine. 

Full use was thus made of the elasticity of the 
Organisations'z charter, of its comparatively large budget and 
of the generous additions made to it by the Rockefeller 
Foundation. 

Collaboration between the Health Q.I.1~a_nJ.~ation_gJ._._tq§ League 
and, the P~ris Office. 

Although the original efforts to expand the Office 
under L~ague control had failed, the need for co-operation 
was so obvious as to lead in 1923 to an agreement for allocation 
of responsibilities between the two institutions ar:.;;. personal 
statutory links between their respective directing Committees. 
The P .~:·.manent Committee of the Office became formally the 
Consultative Committee for the Health Organisation of the 
L~ague; nine members of the Health Committee were nominated 
by the Office C~mmittee, etc. The Director of the Office was 
invited to attend the meetings of the Health Committee of the 
League, and the Director of the H ... alth Section (.:;r his substitute) 
was invited to attend the meetings of the Permanent cc.mmittee,etc. 
The agenda of the session of each committee was to be established 
in agreement between the Presidents of both Com.mittees,etc. 

The establishment of this modus vivendi was a much­
needed step in the right direction. Iu 1927, fresh agreements 
were made to co-ordinate the work of the epidemiological Notifi­
cation S3rvice of the Office, modernised by the 1926 Convention, 
with that of the Service of Epidemiological Intelligence&'1d Rtblic 
~eblth Statistics of the L~ague, and particularly with its 
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Singapore Bureau, which operated for t·he benefit of -:::u.s tern 
countries since 1925 - making full use of modern developments 
in telegraphic and wireless communications. This agreement 
implemented.Article 7 of the International Sanitary Convention 
of 1926 and made it possible· for Governments: tp send notifications 
intended for the Office through the L~ague Singapore Bureau in 
the E· stern area, as WE?Ll. as. to the._J?anamerican Sanitary Bureau 
in the Americas. ·conversely", t.he" agreement .also. provided 
that the Office would establish official. communiques concerning 
conventional "pestilential diseases" which would be published 
by the League's Weekly Epide·miolagic.al Heeord. This arrangement 
remai.ned in force until the Japanese "invasion qf Singapore in 

'19.42. . . . . . . 

In 1937, a fresh agreement was signed-, .providing for 
an annual joint meeting at the. Paris .O.ffi'ce of members of the 
latter's Permanent Com.mitt'e-e and .of the League's Health Committee, 
under the name of "General Consultative- Council of the Health 
Organisation of the League bf.Nations 11 •. The third and last 
meeting of that Council took place in May 1939. 

• I . 

. .. In spite of· the efforts made for collaboration between 
the two bodies, it .is obvious that this .'ras far from perfect; 
on the sec.retarial side, . there was overlap_ping between the 
Service of Notification· of the .Of.f.i.ce and the Servic.e of ·Epidemic• 
logical Intelligence of 'the. L~asue, bo-t:,h as r,egards collection 
and dis·tribution of information;. on the Committee level, the 
same subjects came up for discussion in both Committees. The 
resulting friction ·undo~btedly limited the.dev:elopment of 
international public health work." A merger :wo.uld have brought 
and may still bring - not only economies, b1,1t po.ssibilities 
of real-progress. · 

• ' <, . 
> • I\'' ' ' 

Creation and development of U;N~·R.R.A. 's .:ijealth Organisation. 

Although lim.it:ed in:·its 1nt~rnational, .. make-up, and in 
the periods fixed for its activity, U.N.R.R.A., by the nature 
:tnd magnitude of its work," m1,1st be. considered.heJ;'e ;in addition 
to the peace-time internatio.nal: ... hea·~ih·:-=±,nstituti6ns. 

' .··, 
~he extent of &ateri~l ~e~ir~~tipn, of food scarcity 

':l.nd. malnutl'i tion, and the fear of. extensiVe epidemics in the 
aft~rmath of World ViStr II, led the :Allies .to the creation in 
J.943 of· the Uo.i ted N~tions Relief and Rehabilitation Adminis­
~~ration, of which the Health Di vi,sion was an important element. 
Its plans provided for the sending ofmedical relief to occupied 
oountries after their liberatfon·;, t,he medical supervision of 
:~isplaced persons and generally he1p.' to war-weakened national 
health administrations. Supplies we're ·accumulated, medical and 
auxiliary personnel formed for field. missions in various parts 
af the worl.d. ·A Oentral Office was ·set up· in 1i,-ashington; a 
European Regional Office in London .. · Each had the benefit of 

·· · a4V;ice .f:rom a central and regional heaJ.;'tl:r committee respectively, 
. and eac}]. .·set up a service of ,e_pidemiological information. In 
1944-, .,u.w.-R.R.A.'Smedical ·authorities prepared an improved inter­
national sanitary convention tr~ns:ferring to itself duties hitherto 
i. ncumbent upon the Office Int er,na:tional: .\i:f.:Hygiene Publique. In 
3Jrope:,·.;p_ractical -interventions ·took, ptac€:f' after V-Day in Italy, 
Y.lgO:Slavia' ·. Greece':; Poland and' .aino'rig th-:. displaced persons 
in general. . In 'the· East .. , missio.P.s ·.have also been established in 
Chungking, Sydney and Singapore. ·. According to its original 
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statute, the activities of U.N.R.R~A• are to·cease ·in Europe 
at the end of 1946 1 and, in the East, in M~rch 1947. 

Collaboration between U.N.R.R.A. and other International Health 
Iusti tutions. · 

At an early date., U,N.R.R.A. ~equested the help of the 
Health Organisation of the League in the field of epidemiological 
intelligence. L:.formation collected in Geneva was· accordingly 
cabled weekly to ".'ashington and London and a Lt:~ague Health 
Section unit served as the epidemiological information service 
of U.N.R.R.A. in Wnshington. This unit was eventuaily absorbed 
by U.N.R.R.A. 'o Hbalth Division. 

Connections were .also established betwee.l;l U.N.R.R.A.'s 
E~ropean Bureau and the Puris O!fice·after the latter was freed 
from German control. Recently,· negotiations have been carried 
out for collaboration with U.N.R.R.A .. of the League'a E~stern 
Bureau at Singapore ·when reopened. 

II. SUG'J.ESTED BASES FOR A NEW, Sil-:GLE HEALTH ORGANISATION. 

Ou Eebruary 7th and 8th, 1946, the Economic ahd Social 
Council of the United N..:.tions decided to create a single world­
wide international health organisation of the United Nations 
in the form of a Specialised Agency. It is clear that this new 
institution should be built in such a way as to take advantage 
of the assets of its predecessors and preserve such of their 
characteristic features which experience has proved to be of 
value. These assets are enumerated be~ow before the constitution 
project which purports to embody them in the new amalgamated 
institution. 

A •. As~ets of the Office Itternational d'~ene Publigue. 

{ i) Direc·tion by ne·ads of national health administrations 
or their representatives, ¥fuich meant : 

freedom from non-technical, political influences; 
yossibility of diffusion of technical progress 

made and experience acquired in any of the national 
health services; 
. possibility of. the latter applying without delay 
recommendations· made by the O!fi·ce. 

I '·'· . ' . 

( li) Tl.e Monthly Bulletin of t.he Office gave wide publicity 
to the reports presented ·and discussed at the sessions 
of the Permanent Com...'D.ittee. · :r:_t.rrioreover contained 
useful translations of le~is~ative. acts. ahd regu­
lations· concerning puhl:1c health Tri tfie various 
countri.es. . · · 

(iii) The right to informati.on concerning pestilential 
diseases under the teiins of tne L:.ternational 
Sanitary Conventions from the·countFies adhering 
to these conventions: · 
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B. Assets of the Health Organisation of the League 
of Nations. 

{i} The broad and elastic nature of its charter, 
which permitted the Health Organisation to 
undertake any work which the Health Committee 
thought desirable with the greatest variety 
of ways and means. 

{ ii) E;;.tensi ve use of specialists in all branches 
of sanitary science and in all countries, 
grouped in active technical committees for 
consultation or research. 

(iii) Direct relationship and contact with statesmen 
responsible for broad Governmental policies, 
involving fields beyond the narrow limits of 
"hygiene" (i.e., nutrition, housing, sickness 
insurance,etc), fields in which the health 
viewpoints could thus be taken into consider­
ation. 

{iv) Contacts within a single instituti@n with 
economic, financial and social organisations 
for all the studies of a mixed character. 

(v) International character of its staff. 

{vi) Bilingual character of its publications. 

(vii) Possibility of extending the work as opportunity 
W0.rranted thanks to annual adjustments of the 
budget. 

0. Assets of U.N.R.R.A.'s HealtA Division. 

U.N.R.R.A. 's constitutional assets are to a large 
extent those of its predecessors: its health 
committees are made up of national Directors of 
health or their representatives; its staff is 
international. Its other features will be better 
appreciated in the light of retrospect. 

Regional Health Prob:J..~~JL and_ .Q_;r_g~I?-isations. 

An allusion has been .made earlier to the Pan~merican 
Sanitary Bureau and its work in the t·estern b~m.;""''.:.re, and 
also to the Eastern Bureau of the League of Nations at Singapore. 
This Bureau, from a purely epidemiological centre in 1925,had 
gradually developed,before the war,into a real branch office 
in the East of the Health Organisation of the League, at which 
co-or ination of research, malaria courses, etc., were carried 
out. It was di~ected by an Auvisory Council: meeting every two 
years and at which sat representatives of all Eastern health 
administrations. 

For research purposes, the Bureau served all countries 
in the East and F3r ~ast; for epidemiological purposes, its 
area extended westward to the Enst coast of Africa. 
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· Tno Maritime Sanitary Quarantine Board of Egypt directs 
quarantine activities in Egypt and in the northern part of the Red 
Sea, but its epidemiological information work extends to all 
countries in the Near Ea. ... t. Attemptsmade in 1926 to establish 
epidemiological centres for Afrioa, in either Algiers or Dakar, 
have failed. 

Several African sanitary conferences have been held in 
the Union of South Africa in pre-war years, showing that the 
need of considering in common African proplen1s vas realised [Ulooal 
health administratiions. They did not, h<nwever, bring about 
the creation of e regional health bureau. 

The lack of a convenient geographical centre for Atrica, 
a heterogeneous continent in ~hich every country is turned, so 
to speak,outwards, and the fact that large fractions of its 
territories are administered from Western Europe, all concur to 
expL;in why no African regional health bureau has been set up 
so far. 

The fact remains that there are regional health problems 
which are best dealt with locally by suitable regional organ­
isations. These have much to gain by close relationship with 
world-wide organisations which may give them the benefit not only 
of general services that are unconceivable on a local plan -
such as research, the loan of experts, international biological 
standards, pharmacopoeias, epidemiological information,etc. 

Experience of the P~namerioan s~nitary Bureau and of the 
League's Eastern Bureau show that national health administrations 
find it to their advantage to particip~te in both regional and 
central organisations. They show the possibility, and indeed 
the desirability, of the central organisation entrusting re~ional 
bureaux with notification duties under the international sanitary 
conventions. 

The League of Nations' Eastern Bureau, although directed 
by Eastern administrations, had close administrative ties with 
Geneva, while.the Panamerican Organisation had no administrative 
connection but only a personal link in the person of its Director 
with the Paris and Geneva institutions. It seems highly desirable 
to envisage for the future closer technical collabc=~tion on the 
levels of the secretariats, the directing committees and the 
technical committees, (i.e., between the central and the regional 
commi~_ees respectively, for malaria, housiP~, nutrition,eto). 
These contacts would undoubt-:Jdly be of benefit to central as well 
as to r::;gional organisations and might be re~li sed whatever the 
status and degree of autonomy of the regional organi~~tlons. 

The principle of regional study and attack of common 
problems may indeed be extended further; health administrations 
of the agricultural countries of Eastern ~urope are faced with 
common difficulties, which they may find advan~ageous to tackle 
jointly; the same may be said of countries bordering on the 
Mediterranean. 

In brief, one may envisage: (1) a sine-Je -:--.~+,....,,_health 
organisation with its main offices conveniently placeu within 
easy reach of most health administrators and experts: there 
would be carried out the activities of a universal character; 



- 9 -

) region·al burE1tl.b:x: ni th directing comm.i ttees and small secretariats 
of.their own, which .might be either mere branch offices of the 
central organisation, or comparatively autono.moue institutions 
~:tccording to the wishes of the health administrations served 
by them - but which, in either case, would have close technical 
links with the central organisation. 

Degree of autonomy required by the Health Organisation. 

Should the single, world-wide, health organisation 
o:r tho;:; future be an independent body such as the Office 
Int(~nation.'ll in the past, or merely the health element 
o:r a general, political organisation and secretariat as was the 
H<3alL.~. Section of the League, is a matter which was the objeot 
of much debate in recent months. Most members of the Economie 
and Social Council were of the opinion that the new Health 
Organisation must be a '.'Specialised Agency", i.e. , a fairly 
alltonomous institution - as far as can be judged from Chapter 
IX of the Charter of the United Nations and from the constituttoas 
or such Agencies that are already in existence. 

The comparative advantages and disadvantages of 
independence for the Health Organisation are briefly shown oelow. 

(1) TnE;; main advantage of independence lies no doubt in a 
technical direction by delegates from Health Administrations 
T:~~stead of by non-technical government delegates, in a non­
sr.ecialised body such as the Economic and Social Council. 

S11!dlarly, while the Director-Ge:!eral of an independent 
Health Organisation would in· the selection and control of his 
staff be inspired by technical rather than political consider­
ations, the Director of a mere Hvalth Section would have to 
submit to the authority of a Secretary-General and Under Seoretary­
Goneral, for whom technical health considerations would be secondary. 

(c.} _Il1deoendence of the_!I~~lth_Q!s_~ni_sat:i:QE may allow 
participation of all nations - members of the United Nations, 
ne.1t::r,.l s or others - which is highly desirable for t.he health 
ir~'teJ· .;sts of all countries, as disease knows no boundaries. A 
r-on-political complexion of the Health Ol'ganisation may facilitate 
it:3 tnsk - particularly in time of international crisis. The 
weakening of the Hoalth Ot·ggnisation of the L~ague of Nations 
by the latter's loss of political power shows the danger of a 
political connection for a technical institution. 

{ 3) An. inde..Q.endep_!._heal th b~~ -ay not only eYisure surviYal 
in time of crlsis, but, in peace time, may prevent undue compressions 
resu1~1ng f~m the needs of outside organ1Rqtions. It is indeed 
conceivable that the normal development of ec<:'1omic and other 
technical activities might stifle the health fraction of a U.N.O. 
global and stabilised budget. 

( 4) If independent,- the Health Organisation may place its 
seat and main offices where best needed to take care of health 
in1:erests involved. This need not be the seat of the U.N.O.; 
the pre-existence of a regioLal health bureau such as the 
Panamerican Sanitary Bureau has a direct bearing on this quest1on. 
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(5) As a Specialised Agency, the Health Organisation would 
be in a better position to defend public health interests when 
collaborating with other Specialised Agencies - such as the 
United Nations Food and Agriculture Organisation, the Inter­
national Labour Organisation - to deal with subjects of common 
interest, i.e., nutrition, rural hygiene, social insurance.eto. 
Equality of rank and qualifications between represent-
atives of Specialised Agencies seems to be a condition of 
successful dealing between them. 

All the above considerations point to the wisdom 
of the Economic and Social Council in envisaging for the .Health 
Organisation the status of a S~ecialised Agency. This does not 
mean, however, complete independence, which would be in itself 
undesirable. 

The Charter of the United Nations provides specific 
relationship between Specialised Agencies and the Economic 
and Social Council, which are of value to all parties. The 
Counc~l's duty to allot the fields of activities between the 
Spec: :.:.lised Agencies is of particular importance. Mvreover, the 
United Nations Organisation may provide facilities, of which 
the HE:lalth Organisation shoul:~ avail itself, with regard to staff 
(recruiting, grading, regulations, pensions fund,etc), finances 
{determination of scales of contributions .and possibly collection 
of the latter) and the possible use, in common with the secretariat 
of the U.N.O. or other Specialised ~encies, of buildings and 
general services {translating, interpreting, printing, archives, 
library, etc). 

The Health Organisation's charter should be so drafted 
as to allow the use of such facilities. 

* 
* * 

Rather than.build up an entirely new constitution which 
might be subject to contt"oversy and debate, it is s11ggested to 
adapt to the special requiremAnts of the Health Organisation 
the const5t!.ltion of an already exiPting SpPf"it:!lised Agency, viz., 
the Food and Agr:i"' tl t.'.'!'e Organisation of the United Nations -
as this constitution has already been discussed, adopted and 
finally ratified by a large number of nations. Of the existing 
United Nations S)ecialised ~encies, the Food and Agriculture 
Organisation appears to have the closest analogy with the Health 
Organiso.tjon with regard to its field and methods of work. 
It seems that, while special features should be introQaced to 
fit s_n . · ial requirements, the general frameworl:: p:-~ .", l:J e 
retai£ad with advantage. 

It must be emphasised that the consti t.ution to be adopted 
should not be taken as a programme of work for the Hvalth Organ­
isation, but t.hat it should cover all possibilities and give 
it freedom to undertake,in the manner its competent bodies may 
deem appropriate, any activity that may fall under its jurisdiction. 
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The proposed constitution being a mere framework 
tor administrative action, it has been thought desirable to 
nave it preceded by a Preamble in which a series of principles 
are enumerated for the guidance of the Health Organisation. 

* 
* * 

For the drafting of the actual text of the Eealth 
Organisation's constitution, it will probably be found 
necessary to use as a guide the very wording of the F.A.O.'s 
cc>nstitution. The following text (Annex 1), however, being 
an abstract from it already adapted, in certain particulars, 
to the requirements of the Health Organisation, may facilitate 
the discussion. 



ANNEX I 

.ABSTRACT FROM A. 

DRAFT CONSTITUTION 

FOR THE 

INTERNATIONAL PUBLIC HEALTH ORGANISATION 

. ,OF THE UNITED NATIONS. 

PREAMBLE 
. (basic principles) 

Whereas health. is a prerequisite to freedom 

from want, social security and happiness; 

Whereas health is not only the absence of 

infirmity and disease but also .a state of physical and 

mental well-being and fitness resulting from positive . . . ' 

factors, such as adequate feeding, housing and 

training; 

Whereas the extension to all of the benefit 
' ' • ..!·• 

ot .preventive aJ:;ld curative medicine is the goal to be .,. . . . . -. 

aimed at; 
Whereas th~ generalisation of medical care 

would require not only a medical profession distributed 

according to actual needs but also a sufficient number of 
properly located institutions for cure and prevention; 

Whereas tacilitios for the training and 
specialisation of medical, health and auxiliary personnel 
should be improved through proper co-operation between the 

institutions concerned both on a national and an 
international basis; 

Whereas every effort should be made to further 

the welfare of the child, aa the most precious but the 

most vulnerable capital of a nation; 
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Whereas health education would bring about 

better health and in turn raise the standard of living 

particularly in rural areas; 

Whereas appropriations for the promotion of 

public health have proved to be a sound.investment; 

Whereas thecontrol of pestilential diseases 

constitutes a problem of international solidarity and 

security; 

Whereas recent, rel~able and regular 

information on the nature, size and trend of epidemics 

is essential to prevent their spread; 

Whereas prevention of tuberculosis, venereal 

diseases and malaria still remains cin :JssontiP..l health 

:problem in large areas of thE: world·; ·. · · 

Whereas international standardisation of 

drugs, in facilitating production, c6nirdi and 

comparison, has pro'Ved a necessity;· 

Whereas international co-operation through 
pooling of national experiences arid ·concerted study 

by experts drawn from all parts of the world, greatly 

facilit~tes the solution of public health-problems. 
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THE UNITED NATIONS HEREBY ESTABLISH THE INTERNATIONAL 

PUBLIC HEALTH ORGANISATION AS A SPECIALISED AGENCY THROUGH 

WHICH THE M::EW3ER NATIONS WILL CO-OPERATE FOR THE P':"" OTECTION 
AND PROMOTION OF PUBLIC HEALTH THROUGHOUT THE WORLDfl) 

Article I. Functions of the International Public Health 

Organisation (I.P.H.O.). 

1. The I.P.H.O. shall be the organ of co-operation 

in the fulfilment of its aims; between national 

health administrations and also between other 

agencies concerned with the health and the 

welfare of the peoples.· 

2. The I.P.H.O. shall collect, analyse, interpret, 

and disseminate information.relating to public 

health. 

3. The I.P4H.O. shall promote studies on the 
scientific, technical, social and economic 

aspects of public health and, where appropriate, 
shall recommend national and international 
action thereon. 

4. It shall also be the function of the I.F.H.o. 

(a) To furnish such technical assistance as 
. . . 

governments may request; 

(b) To organise, in co.;.operation with the 

governments concerned~ such missions as 
may be needed to assist.them to fulfil the 

obligati6ns arising from their acceptsnce 
of the present constitution, and 

(c) Generally to take all necessary and 

·appropriate action to· implement the purposes 

of· the I.P.H.o. as set forth in the Preamble. 

\1) While the field of activity of the International Public 
Health Organisation is world-wide, it does not in any 
way take.the place or the responsibilities devolving 
upon national and local health administrations nor 
regional groups of these. administrations. 
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In the I.P.H.O. shall be merged the Office 

International d'Hygiene Publique and the Health 
Organisation of the League of Nations and its 

various organs. 
The I.P.H.O. shall assume the tasks entrusted 

to them by international treaties, conventions and 

arrangements, and, as soon as practicable, the 
health duties taken over temporarily by the Health 
Division of the United Nations Relief and Rehabili­

tation Administration. 

Article II. The Health Conference. 

1. There shall be a body of the I.P.H.Oq known as 

the "He a 1. th Conference", which shall, .be the 
!J.; · ·fi ,1 I 1 T" r · ' · 

consuitati ve organ of the ·a;eh'~r€1 'ihte;rna:tional 

Organisation for all questions relating to Public 

Health. 

2. In this Conference each Member nation shall be 
represented by one member. 

3. Each Member nation may appoint an alternate and 

advisers to its member on the Health Conference but 

they shall not have the right to vote except in 

the oase of an alternate participating in the place 

ot a member • 
.. 

4. No member of the Health Conference may represent 

more than one Member nation. 

5. Each Member·nation shall have only one vote. 

6. The'Health Conference shall make arrangements with 

the Economic and Social Council for its represent­
atives to participate without vote in the 

deliberations of that Council and for the latter's 

representatives to participate in its own 

deliberations. 

7. The Health Conference may invite any public or private 
international organisation which has responsibilities 

related to those of the I.P.H.O. to appoint a 

·representative who shall participate in one or more 

of its meetings on the conditions prescribed by the 
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Health Conference;· No such representative shall 

have the .right tQ.vote • 

. . The Health Conference shall meet at least once in 

. ~v~ry year. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 
' •I, ... 

Article III. Functions.of the.liealth Conference. 

1.. The Health Conference shall determine the policy 

and approve the budget of the I. P. H. 0·. 

2. ·The Health Conference shall consider. recommendations 

bearing on public health from the General Assembly, 

the Economic and Soc~al Council,.and the Security 

Council·, and report to them· on the .steps taken to 

g.ive effect· to these recommendations. · The Health 

Conference shall moreover report regu,Iarly on its 

activities to the Economic and Social Council. 

3. The Health C.cmference may, malre recommendat·ions to the 

Economic and Social -Council concerning questions 

relating to public health to be submitted to Member 

nations for consideration ,with B; view. to. 
. . . 

implementation by nationa.l action. ·· · 
.. :... ~· ·:· . -

.. 
it- • •; .• . :- . '. . • • . . . . . . 
:.,··" ·, 

Article IV. The Healtl} CommJt~('\~0_::.. : : . 
. •. 

1. The Health-Conference shall appoint f:z:omamong its 
. . . . ' 

members a Health C.ommittee. consisting o·f twelve . . . . "' . . ~ ~ .. ' 

members. The Health Conference :shall: in addition .- '.;- . . . " . 

-e:lect. froni' amo,~g i:ts:. m~mbE3.rs ... six substttute members 

who shall. sit 'on· the Heal.th Committe.e'on"rotation 

' in the pl~ce. ~f: m~mb~r·~·. una,b~e .. t<:> attend. a sessbn. . . . .. . 

There shall b~ not mOre .tqS;J?. one memb·er tr·om any 

Member nation: .The tenure and o.ther cond·itions:· .. > . 
t • ~ .~ ' ' ... "' 

of office of the members· of'·'the Heaith ·C~~lttee 
shall be subject to rules to be made'by the H~alth 
Conference. 

2. Subject tC> the pr,Qvisions of paragraph 1 of this 

· · ·article, t.he Health Conference shall have regard in 
. , ' . .· 

appointing: .the :a;eal. th Committee t9' the desirability 

that its membership should reflect:as· varied as 
' ' _. . ~ ·' ' ' ' - . -' . ' 

possible an experience. in the .(lifferent fields of 
.. 

public health science and practi:ce,;. 
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3. The Health Conference may delegate to the Health 
Committee such powers as it may determine, with 

the exception of the powers set forth ip Article III, 

in paragraph 1 of Article VI aod .•..• ~·. 
' 

4. The members of.tbe.Health Committee shall exercise . . ~ . . . 
the powers delegated to them by t:q.e_Health Conference 

on behalf of the whole Health Conference and not as 
representatives of their respective governments. 

5. · 'To ensure unity of purpose and action between the 

Health ·committee and the Health Conference, the 
Chairman and vice-chairmen of the Health Conference 
shall ex ::>fficio be Chairman and vice-chairmen 

respectively of the Health Committ~e.; 
. The Health Committee -shall afFpeiftt ·:i:ts-··otb:e!'­

effieere-ftft&-;-subject to any decision of the Health 

Conference, shall regulate its own procedure. 
6. The Health Committee shall act as the technical 

commiss:i,on on .health matte.rs of the Eeonomic and 

.Social Ca,uncil. 

Article V. Other. Committees and Conferences. 

t • • • 

1. The·Health Conference may establish technical and 

~egional.standing committees·and·may'appoint 
committees to.study and report on any matter pertaining 

to the purpose of the I.P.H.o. 

2,; The Health Conference may convene general, technical, 
·'regional, or other special con:ferences and may 

provide for the representation at such conferences, 

in such manner as it may determine, of national 
and international bodies concerned with public health. 

Article VI. The Di;r._ector-General. 

1. There shall be a Director-General of the I.P~H.o., 

duly qualified in medicine and public health, with power 

and authority to direct the work of the I.P.H.O.~ 

. subject to the technical supervision of the Health 

Conference and of the Health Committee •. 

2.. The Director-General will be appointed- -by the Economic 
and Social Council, from a_ list o:f t.hree candidates 

elected and presented in the order of preference by 

the B;ealth Conference. 
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3, The Director-General's term of office shall be 
five years; this term may be renewed by a vote of 

the Health Conference, endorsed by the Economic and 

Social Council. Should the Economic and Social 

Council refuse to endorse the Health Conference 

proposa~ of-renewal, the Conference will have to 
submit a list of three candidates as prescribed in 

paragraph 2. 

4. Unless the Health Conference specifically decides 

otherwise, the administrative duties and rights 

of the Director ... General (scale of :pay} pension rights, 

age of retirement, etc.) shall be those prescribed 
for o'ficials of his rank (Under-Secretary-General) 

in the staff regulations of the United Nations 

Organisation. 
5. The Director-General or a representative designated 

by him shall participate, as ex officio Secretary, 

without the right to vote, in all meetings of 
' c 

~·the Health Conference and of the Health Committee. 
~ . 

6. The Director-General shall rep·ort periodically to 

the Health Conference and the Health Committee on 
. ' 

the progress of the work entrusted to him and shall 

formulate for their consideration proposals for 
appropriate action in regard to matters coming 

before them. 

7. The Director•General shall be ex-officio Se~retary 

of all: commissions and sub-commissi9ns· of the I.P.H.o. 

and of conferences convened by ito lie shall be 

empowered to delegate these secre~aryships to 
competent ,ofi'i.c~ials br experts. ' ., ., 

8. The Director-General shall, in the discharge of his 

duties, have dire_ct access to the heads of the 

national administrations dealing with public health. 

~ .. r_t__icltLJ"1;I.~---Staff. 

1. The Staff of the I.P.H.o. shall be appointed by the 

Director-General of the I~P.H.O. who will establish 

staff regul-at1ons covering conditions of appointment' 
··promotion, salaries,· etc. Subject to adaptations 
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required by special circumstances which the 

Director-General may consider desirable the Staff 

Regulations of the ~.P.H.O. should be those 

established for U,N.o. 

2. The Staff of the I.P.H.o. shall be responsible to 

the Director-General of the I.P.H.O. Their 

responsibilities shall be exclusively international 

in character and they shall not seek to receive 

instructions in regard tb the discharge thereof 

from any authority external to the United Nations 

,.Qe,er&l Organisation. 

3. In selecting the staff, the Director-General shall 

pay due regard to the paramount importance of 

securing the highest standards of efficiency and. 

of technical competenc.e. 

Artic.J.e VIII. Regional and Liaison Off~ces. 

1. :rhe;rer sha.+l be .~ regio.n5il o~fices a11 ike ~J.!··: ·.' ·: \Y:-1-\ ,\) 
·~ !) J ' Cb, • 1\ • • <· ~~~r~{}\AOJ_ ·•, : ,) . t '·· ~,J/--'!1'(\) ... ] . 
D-ireet.or-Gefte. · . ··iNll j e ct. ~to_. . .. ~e-1: 'O'f·;the"· 

~:t.&--C on::f' e renc.e...J.:na.¥ ... d..e..c.i-de·. 

2. The Director-General may appoint officials for 

liaison with particular countries or areas subject 

to the agreement of the governments concerned. 

3. There: shall be for the proper discharge of the 

functions of the I.P.H.o. such laboratories, study 
centres and other technical agencies as the Director­

General, subject to the·· approval of the Health 

Conference, may decide. 

1. Each Member nation shall oommu~~~J~a;_~,.r~v~f:~3fl.~:ally 
to the I.P.H.Oo reports of the ~ro.~·-m&&e towards 

achieving the purpose of the IoP.H.,O(i set forth in 

the Preamble and on the action taken on the basis of 

recommendations made and conventions submitted by the 

Health Conference. 

2. 'I'hese reports shaJ l-l>e made at sueh times and:-in 

suoh form aad sh&ll contain m1ch partjo~~ars as tae 
Hee-itrr·e-onf"e'renee- may-~&at. 
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3. The Director-General shall submit these reports, 
teg&:t;!leP wita aR&lyseSF-=the:z: eei!, to the Health 
Conference and shall publish such reports and 
analyses as may be approved for publication by the 

Health Conference. 

4. The Director-General may request any Member nation to 
submit information relating to the purpose of the 

I.P.H.O. 

5. Each Member nation shall, ,9p.request, communicate 
to the I. P. H. o. ,'<an' '}nib .if it~£ i'o~:, all laws and 

regulations and official reports and statistics 

concerning public health. 

Article X. Co-operation with other Organisations. 

1. The I.P.H.o. shall co-operate with other United 
Nations specialised agencies with related 

responsibilities, according to agreements endorsed 
by the Economic and Social Council. 

2. The I.P.H.O. may eo-operate also with other 

organisations which are concerned with matters within 
its competence • 

. 
brticle XI. Expenses. 

The Director-General shall submit ta the Health 

Conference, after its consideration by the Health 

Committee, an annual budget covering the anticipated 
expenses of the I.P.H.O. 

• • • • • • • • • • • • • • • • • • • • • • • • • • • 




