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SUGGESTTONS RELATING TO THEE CONSTITUTION
OF AN INITRNATIONAL FEALTE ORGANIGATION
OF TEE UNIIED NATIONS.

1. HISTORICAL FACKGROUND.

In order fully to understand the present situation
regarding existing international health institutions and the
need for unifying and expanding in the futyre international
public health wotk, onc must consider briefly the origin and -
development of these lnstztutlons and the scope and methods
of their work.

* .
* %k

: ~Although eleven 1nternatlonal ‘sanitary copferenoe
took place in Eurove between 1851 and 1903 to co-ordinate
national measures against plague and cholera, it was only in
1907 that a world-wide international institution -~ the Office
Tnternatlonal d'Eygiéne Publique - was founded: to prepare and
administer international sanitary conventions and to give
national health administratlcns a means of regular eontact and
'dlsou531on ’ :

ealth ipstltutlons Wlth reglonal responsibllltles

It is true that prev1ously other health bodles possessing
international responsibilities and placed under various dezrees
of international control had existed. Of these three deserve
speclal mention: Tue Constantinople Superior Eoard of Fealth,
which functioned from 1838 to 1914; the Maritime Sanitary and
fuarantine Board of Egypt, created in 1831 in Alexandria, and is
. 8till performing very useful functions of quarantine control and
- epidemiological information in ‘the Near East; finally, the Pan-

‘ american Janitary nureau.v” ' 5 L

: ihe Panamerlcan Sanitary Bureau

This RBureau was founded in 1902 and had its Charter
irawn up in ¥ashington, in 1905, * ‘It has farnished the American
Republics with a common Benitary code, an. 1ntelligence service,

a technlcal bulletin and ‘the. loan of" experts.» It .us, moreover,
srovided ‘in:the Panamerican uanitary Gonference ‘and other regular
neetings a useful means cf -contact between Amerlcan health
:ﬁministrators » :

“he Office Internatlonal d’Vyglene Publlqge.

The Office Interrational d'Hy01ene Publlque, which
resulted from the international agreement signed at Rome in 1907,
was set up in Psris the following yezar; it developed along the
two main "directions gpecified in’ ito;charter the preparaticn
and control of appllcatlon of international sanitary conventions
end the exchange of: information between health administrations
The 1912 and 1926 International Sanitary Conventions dealing
uscentlally with maritime traffic and the 1933 Convention dealing
“with air traffic resulted from its labours. The two annual
sessions of its Pormanent Committee gave the possibility to
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delegates of national health administrations to exchange the
rTesults of their experiences, which were later made available
to health specialists at large by means of the O0ffice Monthly
EBulletin, Information about pestilential diseases received

by the Office was distributed through diplomatic channels in
Paris ‘and, after 1927, by means of a multigraphed communiqué
and the Veekly Epidemiological Record of the League of Nations.

Nged of a powerful 1nternat10nal Health Organlsatlon at the
end of World War I

The tremendous epidemics - particularly of typhus =
which raged in the U.5.8.R. and, to a minor extent, in other
countries of Eastern and Oentral Europe, at the end of
World %ar I, coupled with the mass westward migration of
liberated prisoners of war from Central Europe and of Polish
and Raltic populations returning home, constituted a menace
to Zurope of such magnitude as to require co-ordinated inter-
national effort. T.e League of Red Cross Societies, (L)oreated
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 Oifice did not give the
latter powers of action in individual countries, provision had
to be made by the League of Nutions, then in the process of
creation.

Plans for a single stronger Health Organisation under League

aLlSElCGS

Its Covenant accordingly provided that members 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 Leagus 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
‘directzon of the Laague, did not materlallse for political
reasons., : g ,

(1)

This League a Fuderation of Nztional 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 in public health, while the
League took advantage of the peculiar structure and member-
ship of its componefit Societies to deal with nursing and with
popular health education. The League of Red Cross Societies
had a representative in the Health Cummittee of the Lecague
of Netions. This allocation of tasks and collaboration
proved highly successful. '
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QOrigin and development of the Health Organisation of the
League of Nationg.

To deal with the sanitary problems which faced Europe,
the League created first an Ipidemic Commission, which inter-
vened actively in the U.S.3.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, Thé League Health
Committee first met in August 1921, and from that time onwards
directed the ever-growing work of thu Hwolth Section of the
Lrague Secretariat. T

‘#ork and Methods of the Health Organisation of the L.ague,

Combating epidemics in Ezstern Europe required rapid
and efficient information on the epidemic situation. From
thot requirement origzinated the creation of the League Service
of Epidemiological Intelligence and Public Health Statisties,
set up with staff transferred from the Lzague of Rcd Cross
Societies, and later incorporated with the help of a grant from
the Rockefeller Foundation. (1)

Requests from Governments for tecnnical help or advice
%0 deal with specific health problems: maleria, tuberculosis,
3leeping-sickness, etc., caused a number of technical commissions
70 be formed, made up of experts from various countries which
“urnished speciflc advice to the health administrations concerned
after dde study of conditions c¢n the spot.

According to the scope and mandate of these Commissions,
some were temporary,others permenent;they covered,atone timeor another,
nost social diseases and many communicable diseases, meusval
and health education, standardisation of drugs, raral hygiene,etc.
AS time wore on, the work was extended from the negative aspects
of hygiene - vaceination and other specific means of combating
infection - to the positive aspects, i.e., the betterment of the:
public health by improved nutrition, physical education, housing,
medical care, sickness insurance, etc. To deal with such ‘ .

subjects, collaboration was established between sanitarians
and specialists in the social, economic, agricultural. fields

£8 well as statesmen responsible for general policies. Joint :
committees and jolnt secretariats were established by the Health
Crganisation 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, formed
in 1913 have not been dealt with in this note, oonflned to
1nter—governmental institutions. A view of international health
work would,however,be very incomplete without a mention of some
of the very important wotk it has accomplished in the fields of
hookworm, malaria, yellow fever, public health teaching and
laboratories., Ir .ddition the Foundatlon generously sub:ldlsed
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 Orgenisation, the International Institute of
Statistics, etc. for a number of subjects of common interest
to these organisations.

The methods of work were most veried: 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 COrganisation,
fills a volume of 240 pages (Bulletin of the Hcalth Organisation,
Vol.XI,1945).

The members of the staff of the Fealth 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. Tk Health Section had the
benefit of close association in Geneva with specialists in fields
closely related to its own, and alsc the benefit of the common
general services of the League Secretariat. T..e fact that
the members of the League's Health Cummittee,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's charter, of its comparatively large budget and
of the generous additions made to it by the Rockefeller
Foundation,

Collaboration between the Health Organisation of the League
and the P-risg Office.

Although the original efforts to expand the Office
under Lcague 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 aund personal
statutory links between their respective directing Committees.
The P rmanent Committee of the Office became formally the ‘
Consultative Committee for the Health Organisation of the
League; nine members of the Health Committee were nominated
by the Office Committee, etc. The Director of the Office was
invited to attend the meetings of the Health Committee of the
League, and the Director of the Health Section (or his substitute)
was invited to attend the meetings of the Pecrmanent Committee,etc.
The agenda of the session of each committee was to be established
in agreement between the Presidents of both Committees,etc.

The establishment of this modus vivendi was a much-
needed step in the right direction. I 1927, fresh agreements
were made to co-ordinate the work of the "pidemiological Notifi-
cation Szrvice of the 0ffice, modernised by the 1926 Convention,
with that of the Service of Epidemiological Intelligenceand Public
Eealth Statistics of the League, and particularly with its
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Singapore Bureau, which operated for the benefit of Zastern
countries since 1925 - making full use of modern developments

in telegraphic and wireless communications. This agreement
implemented. Artlcle 7 of the International Sanltary Convention
of 1926 and made it possible for Governments’ to send notifications
intended for the Office through the League Szngapore Bureau in
the E-stern area, as well as to the Panamerican Sanitary Bureau
in the Americas. Convarsely, the agreement .also provided

that the O0ffice would establish official communiqués concerning
conventional "pestllential diseases" which would be published

by the League's WeekKly Epldemlologlcal Record. This arrangement
remained in force until the Jaoanese invasion of Singapore in
1942, Ce ‘

In 1937, a fresh agreement was signed, providing for
‘an annual joint meeting at the Paris Office of members of the
latter's Permanent Committee and of the League's Health Committee,
under the name of "General Consultative Council of the Health
Organisation of the League 6f Nations".  The third and last
meeting of that Council took place in Ney 1939,

e ' . In spite of the efforts made for cellaboratlon between
'the two bodies, it .is obvious that this was far from perfect;

on the Secretarial side, there was overlapping between the
Service of Notification of the GLflOe and the Service of Epidemio-
logical Intelligence of the Lp47u8, both as regards collection
and distribution of 1nformatlon* on the Committee level, the
same subjects came up for dlscu5810n in both Committees. The
resulting friction undoubtedly llmlted the. development of
international public health work. A merger would have brought -
~and mgy still bring - not only econemles “but pOSSibllltleS

of real. progress. o : o '

Creatlon and development of U R R A 's Health Organlsatlon.

Although llmlted in“its 1nternatlonal make-up, and in
the periods fixed for its act1v1ty, U.N.R.R. A., by the nature
and magnitude of its work, must be considered here in addition

to the peace-time 1nternatienal health~1nstitutlons

The extent of material destructlen of food scarclty
and malnutrition, and the fear of extensive epidemics in the
1ftermath of World Vigr. II, led the Allies -to the creation in
1943 of the United Nations Relief and Rehabilitation Adminis-
tration, of which the Health Division was an important element.
Its plans provided for the sending of medical relief to occupied
countries after their liberation;, the medical supervision of
Zisplaced persons and generally help to war-weakensd national

health administrations. Supplies were sccumulated, medical and
auxiliary personnel formed for field missions in various parts
of the world. 'A Oentral Office was 'set up in %ashington; a
furopean Regional Office in London. Each had the benefit of

E “"fadv1ce from a central and regional health committee respectively,

" and eaoh ‘set up a service of epidemlologlcal information. 1In

14944, 4. N ‘R.R.ASmedical authorities prepared an improved inter-
natlonal sanitary convention transferring to itself duties hitherto
incumbent upon the Office Interpational .d'Hygiéne Publlque. In
Zarope;,-.practical interventlons took place after V-Day in Italy,
ngqslavia, . Jreece Poland and among th: displaced persons

in general. . In the: past missions 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, and, in the East, in March 1947.

Collaboration between U.N.R.R.A. and other International Health
Iustltutions

At an early date, U,N.R.R.A. requested the help of the
Health Organisation of the League in the field of epidemiological
intelligence. Iuformation collected in Geneva was accordingly
cabled weekly to "ashington and London and a League Health
Section unit served as the epidemiological information service
of U.N.R.R.A. in Washington. This unit was eventually absorbed
by U.N.R.R,A.'s Hcalth Division. .

Connections wereqalso established between U.N,.R.R.A.'s
European Bureau and the Paris Office after the latter was freed
from German control. Recently, negotiations have been carried
out for collaboration with U.N.R.R.A..of the Luague's dastern
Bureau at Singapore when reopened.

II. SUGZESTED BASES FOR A NEW, SINGLE HEALTH ORGANISATION.

Ou february 7th and 8th, 1946, the Economic and Social
Council of the United Nutions 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 below before the constitution
project which purports to embody them in the new amalgamated
1nst1tutlon.

A._Assets of the Offi§e~1hternational d'Hygiéne Publique.

(i) Direction by heads of national health administrations
. or their representatives, which meant :

- freedom from non-technical, political influences;
~ possibility of diffusion of technical progress
made and experience acqulred in any of the national
health services;

'~ possibility of the latter applying w1thout delay
recommendations made by the Office.

(ii) The Monthly Bulletln of the Office gave wide publicity
to the reports presented and dlsoussed at the sessions
"of the Pcrmanent Committee. It moreover contained
useful translations of leglslative acts. and regu-
lations concerning publlc health 1n the varlous
‘ countrles.. :

(iii) The rlg t to informatlon concerring pestllentlal
diseases under the terms of the I.ternational
Sanitary Conventions from the- countrles aaherlng
to these conventlons ‘ :
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B. Assets of the Health Orgenisation 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) Extensive use of specialists in all branches
of sanitary science and in all countries,
grouped in active technical committees for
consultation or research,

(1ii) 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 institution 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) Possibillty of extending the work as opportunity

warranted thanks to annual adjustments of the
budget.

¢. Assets of U.N.R.R.A.'s Health Division.

U.N.R.R.A.'s constitutional assets are to a large
extent those of 1ts 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 Problg@gﬁaggmgpggqigations.

An allusion has been made earlier to the Panamerican
Sanitary Bureau and its work in the "estern hemien' .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 directed by an Auvisory Council, mesting every two
years and at which sat representatives of all Eastern health
administrations,

For ressearch purposes, the Bureau served all countries
in the East and Far Tast; for epidemiological purposss, its
area extended westward to the Fast coast of Africa,.
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" Thno 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 Naar Ea.t., Attempts made in 1926 to establish
epidemiological centres for Afrioca, in either Algiers or Dakar,
have failed.

Several African sanitary oconferences have been held in
the Unlon of South Africa in pre-war years, showing that the
need of considering in common African problems ves realised by local
health  administravions. They did not, however, bring about
the corcation of a regionsl health bureau,

Tie lack of a convenient geographical centre for Africa,
a heterogeneous continent in which every country is turned, so
to speak,outwards, and the fact that large fractions of its
territories are administered from Western Europs, 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 2 local plan -
such as research, the loan of experts, international biological
standards, pharmacopoeias, epidemiological information,etc.

Experience of the Prnamerican S=nitary Bureau and of the
League's Eastern Bureau show that national heslth administrations
find it to their advantage to participate in both regional and
central organisations. They show the possibility, and indeed
the desirability, of the central organisation entrusting regional
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 technicel collaborition on the
levels of the secretariats, the directing committees and the
technical committees, (i.e., between the central and the regional
commiv .ees respectively, for malaria, housing, nutrition,etc).
These contacts would undoubtcdly be of benefit to central as well
as to rcsgional organisations and might be realised whatever the
status and degree of autonomy of the regional organieations,

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

In brief, one may envisage: (1) a sinsle -~~*mal health
organisation with its main offices convenlently placeu within
easy reach of most health administrators and experts: thers
would be carried out the activities of a universal character;
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') regional buresbxwith directing committees and small secretariats
of their own, which might be either mere branch offices of the
central organisation, or comparatively autonomous institutions
according 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 QOrganisation.

Should the single, world-wide, health orgenisation
of the future be an independent body such as the Office
Inteinationnl in the past, or merely the health element
of a zeneral, pclitiocal organisation and secretariat as was the
Healt.: Section of the League, 1s a matter which was the objeot
of much debate in recent months. Moust members ¢of the Economie
and Social Council were of the opinion that the new FHealth
Organisation must be a "Speciallised Agency", i.e,, a fairly
autonomous institution - as far as can be judged from Chapter
IX of the Charter of the United Nations and from the constitutioms
of such Agencies that are already in existence,

The comparative advantages and disadvantages of
independence for the Health Organisation ars briefly shown below,

(1) Tne maln advantage of independence lies no doubt in a
tcchnical direction by delegates from Health Administrations
irstead of by non-technical government delegates, in a non-
sreclalised body such as the Economic and Social Council.

Siwilarly, while the Director-General 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 Secretary-
eneral, for whom technical health considerations would be secondary.

(¢) Independence of the Health Organisation may allow
participation of all nations - members of the United Nations,
neatrnls or others - which is highly desirable for the health
irter.:sts of all countries, as disease knows no boundaries. A
roa-political complexion of the Heslth Organisation may facilitate
its task - particularly in time of international crisis. The
weakening of the Hwalth Organisation of the League of Nations
by the latter's loss of political power shows the danger of a
political connection for a technical institution.

(3) An independent health budget way not only ensure survirval

in time of crisis, but, in peace time, may prevent undue compressions
resulting from the needs of outside organisations. It is indeed
conceivable that the normal development of economic and other
technical activities might stifle the health fraction of a U.W,0.

global and stabilissd budget.

- {4) If independent, the Health Organisation may place its

seat and main offices where best needed to take care of health
interests involved. This need not be the seat of the U.N.Q.;

the pre-existence of a regioral health bureau such as the
Panamerican Sanitary Bureau has a direct bearing on this question.




- 10 -

(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, i1.e., nutrition, rural hygiene, social insurance,ete.
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 Specialised Agency. This does not
mean, however, complete independence, which would be in itself

undesirable,

The Charter of the United Nations provides specifiec
relationship between Specialised Agencies and the Economic
and Social Council, which are of wvalue to all parties. The
Counc 1's duty to allot the fields of activities between the
Speciilised Agencies is of particular importance. Moreover, the
United Nations Organisation may provide facilities, of which
the Health 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.0. or other Specialised izencies, of buildings and
general services (translating, interpreting, printing, archives,
library, ete).

The Health Organisastion'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 controversy and debate, it is siggested to
adapt to the special requirements of the Health Organisation
the constitation of an already exieting Sperinlised Agency, viz.,
the Food and Agri~nlture Organisation of the United Nations -
es this constitution has alreedy been discussed, adopted and
finally ratified by a large number of nations. Of the existing
United Notions Sjecialised sgencies, the Food and Agriculture
Organisation appears to have the closest analogy witha the Health
Organisation with regard to its field and methods of work.

It seems that, while special features should be introduced to
fit s»n.-ial requirements, the general framework c-ul’ he
retaired with advantage.

It must be emphasised that the constitution to be adopted
should not be taken as a programme of work for the Health Organ-
isation, but that it should cover all possibilities and give
it freedom to underteke,in the manner its competent bodies may
deem appropriate, any activity that may fall under its jurisdiction.

AL w30
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The proposed constitution being a mere framework
for administrative action, it has been thought desirable to
have it preceded by a Preamble in which a series of prineiples
are enuperated for the guidance of the Health Organisation.

For the drafting of the actual text of the Fealth
Organisation's constitution, it will probably be found
neccasary to use as a guide the very wording of the F.A.0.'s
constitution. 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

DRAFTVCONSTITﬁTION

\ FOR THE
INTERNATIONAL PUBLIC HEALTH ORGANISATION

~OF THE UNITED NATIQNS.

PREAMBLE
(basic principles)

Whereas health is a prerequisite to freedom
from want, social securlty and happiness

Whereas health is nat only the.absence‘of
1nfirm1ty and disease but also a state of phy81cal and
mental well—being and fltness resmlting from positive
factors, such as adequate feedlng, housing and
- training;

B Whereas the extenslon to all of the benefit
- ‘cf preventive and curatlve medlcine is the goal to be
. eimed at; S - -

Whefeas'thé generalisétion:ofrmedical 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 facilitiQos 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 nationel and an
international basis;

Whereas every effort should be made to further
the welfare of the child, as 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 the control of péestilential diseases
constitutes a problem of international solidarity and
security;

Whereas recent, reliable and regular
information on the nature, size and trend of epidemics

is essential to prevent their spread;

Whereas prevention of tuberou1051s, venereal
diseases and malaria still remains an GSSunthl health

problem in large areas of the world; -

Whereas internationsl standdfdisétion;of
drugs, in facilitating productlon, control and
comparlson has proved a necessity:

Whereas 1nternatlonbl co- operatlon through
, pooling of national experiences and ‘concerted study
by experts drawn from all parts of ‘the world, greatly
| facilitates the solution of public health:problems.



THE UNITED NATIONS HEREBY ESTABLISH THE INTERNATIONAL
PUBLIC HEALTH ORGANISATION AS A SPECIALISED AGENCY THROUGH

WHICH THE MEMBER NATIONS WILL CO-OPERATE FOR THE P~ OTECTION
AND PROMOTION OF PUBLIC HEALTH THROUGHOUT THE WORLD'Y!

Article I.

Functions of the International Public Health

Organisation {I.P.H.0.).

1.

2 ._

The I.P.H.O0, 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.

The I.P.H.0. shall collect, analyse, interpret,
and disseminate information relating to public
health.

The I.P.H.Q. shall promote studies on the
scientific, technical, social and economic
aspects of public health and, where appropriate,
shall recommend national and international
action thereon.

It shall also be the function of ths I,F.H.O.

(a) To furnish such technical assistance as
. governments may request;

(b) To organise,”ih”co#ﬁperation with the
governments concerned, such missions as
may be needed to assist them to fulfil the
obligations arising from their acceptance
of the present constitutidn, 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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5. In the I.P.H.0. shall be merged the Office
International d'Hygidne Publique and the Health
Organisation of the League of Nations and its
various organs.

The I.P.H.O0. shall assume the tasks entrusted
to them by 1nternat10nal treatles, 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 TI. The Health Conference.

1. There shall be a body of the I.P.H.O. known as
the "Health ‘Conference", which shall be the
)fi;”f
consultative organ of the Genergl ‘International

Organisation for all questions relating to Public
Health,

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

3. ZEach 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
of a member.

4, ﬁp~memper of thé Health Conference may represent
" more than one Member nation.

5. Fach 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.O0. to appoint a
‘representative who shall particibate ir one or more
of its meetings on the conditions prescribed by the



Health Conference:. No such representative shall
have the right to vote. ' '

. The Health Conference shall meet at least once in

..every year,

c.aoogo'-bc » o & - s & e s « & & & a s
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Article III Functions of the'Hedlth.bohfereﬁee

l.,

 The Health Gonference shall determlne the policy
‘and approve the budget of the I.P.H. 0.

" The Health Conference shall consider recommendations
,bearlng on publlc health from the Generasl Assembly,

the Eeonomic¢ and aocial Council ~and the Security
Council, and report to them on the steps taken to
give effect to these recommendatlons. - The Health
Conference shall moreover repert regularly on its
act1v1ties to the Economic and 8001al Council,

‘The Health Conference may:-make recommendatlons to the

Economic and Social Council concerning questlons

relating to public health to be eubmitted to Member
nations for con31ﬁeratlon wzth a view to P
1mplementat10n by natlonal action.

. . * * s s » s .. LIRS TR D R S L] . L . * (] . L]

Article IV. “The ﬁééléh HCorﬁﬁit’boe

1.

The Health Conference shall appomnt from among its

'members e Health. Commlttee cons1st1ng of twelve

members. The Health Conferance .shal}. in addition
elect from among its members six substitute members

© who shall sit on the Health Committee oh rotation
'in the place of members unable to attend a sessbn.

There shall be not more than one member from any
Member nation.” The tenure ‘and other eondltlons
of office of the members of ‘the Health Commlttee

- shall be subject to Tules to be: made by the Health
o Conference. . : '
E Subgect to the provisions of paragraph 1 of this
‘article, the Health Conference shall have regard in

app01nt1ng the Health Cemmlttee te the desirabillty
that its membership should refleet ag varled as
possible an experience 1n the different fields of

" publie health science and practice.;
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The Health Conference may delegate to the Health
Committee such powers as it may determine, with

,the exceptlon of the powers set forth in Artiele III,

in paragraph 1l of Artlcle VI apd.,.....

The members of ,the Health Committee shall exercise

the powers delegated to them by the Health Conference
on behalf of the whole Health Conference and not as
repregsentatives of their respective governments.

To ensure unity of purpose and action between the

Health Committee and the Health Conference, the

- Chairman and vice~chairmen of the Health Conference

Article

shall ex >fficio be Chairman and vice~chairmen

respectively of the Health Committee.

.The Health Committee shall appoint its-other

offieers-and;- subject to:any decision of the Health
Conference, shall regulate its own procedure.

The Health Committee shall act as the technical
commission on health matters of the Economic and

~Social Council.

V. Other Committees and Conferences.

1.

The Health Conference may establish technical and

.':egional.standing committees‘and'may'appoint7

‘2.‘

Article

committees to .study and report on any matter pertaining

to the purpose of the I.P.H.O:

The Health Conference may convene general, technical,

: regional or other special conferences and may

provide for the representatlon at sueh conferences,
in such menner as it may determlne, of national
and international bodies concerned with public health.

VI. The Director- General

There shall be a Dlrector-General of the I.P.H. 0.,
duly qualified in medicine and public health, with power
and authority to direct the work of the I.P,H.O.,

~8subject to the technical supervision of the Health

Conference and of the Health Committee..

The Director-General will be appointed by the Eeconomic
and Social Council, from a list of three candidates
elected and presented in the order of preference by
the Health Conference.
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The Director-Gensral'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
proposal of.renewal, the Conference will have to
submit a 1ist of three candidates as prescribed in

paragraeph 2.

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.

The Director-General or a representative designated

by him shall participate, as ex officio Secretary,

without the right to vote, in all meetings of

“the Health Conference and of the Health Committee.

The Director-General‘shall-repbrt 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. | o

~ The DirectorsGeneralVShall be ex-officio Secretary

of all commissions andvsub~pommission3'df the I.P.H.O.
and of conferences convened by it. He shall be

' empowered to delegate these secretaryshlps to
- competent officials or experts. L

The Director-General shall, in the discharge of his
duties, have direct access to the heads of the
national administrations dealing with public health.

trticle VII, Staff,

1.

The Staff of the I.P.H.0. shall be appointed by the
Director-General of the I.P.H.O. who w1ll establish

starff regulatlons coverlng eondltlons 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 I.P.H.O. should be those
established for U,N.O.

The Staff of the I.P.H.0. shall be responsible to
the Director-General of the I.P.H.0. Their
responsibilities shall be exclusively international
in character and they shall not seek to receive
instructions in regard to the discharge thereof
from aﬁy authority external to the United Nations

&Qenered Organisation,

In selecting the staff, the Director-General shall
pay dué regard td the paramount importance of
securing the highest standards of efficiehcy and .
of technicallcompetenoe.

Article VIII, =rRegional and Liaison Qffices.

1.

2.

Fh?re shall be sueh regional offices ae=the aie 1R

ol i P DL A ];3? Joad

‘Director-Goneral subject i ‘approvel of ‘the

Health Conference may decide.

The Director General may app01nt offlclals for

~ llalson with particular countrles or areas subject

to the agreement of the governments concerned,

There shall be for the proper discharge of the
functions of the I.P,H.0, such laboratories, study
centres and other technical agencies as the Director-
General, subject to the approval of the Health
Conference, may decide. | o

Article IX. Reports by Member Nations.

l'

Each Member nation shall communlsate perl@dlcally
to the I.P.H.0, reports of thev$r0é£g§§}§§§g towards
achieving the purpose of the I P.E.0, set forth in
the Preamble and on the action teken on the basis of
recommendations made and conventions submitted by the

Health Conference.

These reports shall -be-made-at—sueh-bimes—and -in

Healthr Conterences may request.



3. The Director-General shall submit these reports,
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 regquest any Member nation to
subnit information relating to the purpose of the
I.P.H.O.

5. Each Member nation shall, on request, communicate

RN RN

to the I.P.H.O., on publ{ca¥ich, all lews 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.0, may co-operate alsoc with other

organisations which are concerned with matters within
its competence,

Article XI. ZExpenses,

The Director-General shall submit to the Health
Conference, after its consideration by the Health
Committee, an ennual budget covering the anticipated
expenses of the I,P.H.O.





