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Election of Officers

It was decidea that the officers of Committee V should take over
additionally their same offices in the sub-committee. The Chairman then
agked if‘phere were desircd any preliminary discussion about regionai
arrangements beﬁore the Comaitsee should proceed to set up some general .

¥

ﬁfinciples.

General Discusgsion

DR, GROMASCHEVSKY (U.S.S.R.) suggested that the sub-committee should
bgg;ﬁ its work on the points on whick there hed been a clear divergency of -
opipipp. It wasd not é question of the fate.of the Pan-American Sanitary Eureau,
siﬁcé.everyone wanted it to be maintained, but whether or not 1% should be

integrated with the World Health Organization. If such integration were found
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desirable, the tagk would be only & drafting one; if it were decided, however,
that the Burcau should be autonomous, the problem would be much larger and
meny agreerents would have to be drawn up, not only with the Pan-American
Sanitery Buresu but with the Pan-Arab League to which the semo privileges
would hee to be sxtended,

Dr. STAMPAR (Yugoslavia) believe& that the issue was clear. The sub-
committee was faced ﬁith two problemsf'

1. Was the Pan-American Saﬁitary Bureau,to become a reglonal office

or not? end

2. If not, what agreements should be made with it?

He repeated his po;nt of view that if it wexre Jeft as an autonomous
organization, this policy would greatly weak .n the position of the World
Health Organization. Also, since the Orgahization could not come into
existence immedlately, what sort of interim a?rangements should be made?

In his opinion the Interim Commission should be instructed to discuss the
subject with the Pan-American Sunitary Bureau end to conclude an agreement
with it to the effect that it should be part of the World Health Orgenization,
conserving, at the same time, its internal orgenization and perhaps even its
neme, He appealed to American countries to help to find a generally
acceptable solution to the problem.

Dr. PARRAN (United States) first asked whether the feeling of the sub-
comnittee -was the seme as that of the Secretariat, that he, as President of
the Conference, should have full freedom to express the views of his
Delegation at meetings over which he was not presiding. After being reassured
on this point, he rem{nded the Committee that the United States proposal which
hed been under discussion in Committee V (E/H/RA/W.4) had been put forth
tentatively, as a bapis for discussion. The position.of his Government was not
inflexible; he was quite ready to accept the compromise emendments submitted
by the United Kingdom, China, Brazil, France,.Venezuela5 as well ag others,

Pperhaps, which-he had not had time to read. Aithough they had been worded
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differently, they had all been directed toward a single obJective - "merging'
or "integration", and he saw every opportunity for the sub-committee to
reach agreement. - .

Dr. MANI (India) then asked whether 1t was agreed that the Pen-American
Sanitary Bureau was to be an integfél part of the Organization.

Dr. PARRAN (United States) replied that he could not support a unilateral
decision, which would mean that the Pan-American Sanitary Bureau would
immediately and from then on exist only as a regional creature of the World

Health Organization. His objective was that it should utimately and

progressively become integrated.

Dr. MANI (India) supported by Dr. EVANG (Norway) believed that the
Committee should simply decide on the main question: whether the Pan-American
Sahitary Bureau was to become an integral part of the Organization, without
indicating the time of such integratioﬁ. When and.how this objective would
be achieved would be discussed later.

7ﬁr. PA7 SOLDAN (Peru) emphasized that the American countries deménded
no privileges, but simply a recognition of the existence of the Pan-American
Sanitary Bureau. He felt that the Conference did not have the authority to‘
dissolve something which it had not created and that its authority should be
limited to accepting the full co-operation which the Bureau wes prepared to
give. He pointed out that the Conference was not yet really world-wide in
membership and that the Organization would certainly need the membership of
the American countries, whi&h had a great amount of experience to offer it.
They were only asking for-a period of five years in which to complete this
integration.‘

Dr. SZE (China) expressed his appreciation of the fact that the United
States Delegation was willing to modify its proposition, He’thought that’
the sub-committee was probably in agreement asg to three prinéiples:

1. -that the goal té.be reached was integration;

2. tﬁét this integration should be progressive; = .- -

3. that it should be by mutual agreement,
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Dr. STAMPAR (Yugoslevia) held theat before these principles should be._
drafted, two questions should be answered (1) Was the Pan-Americen Senitery
Bureau to become ox not to become a paré of the World Health Organization?

¢
(2), If so, when was it %o be completély integrated? He hoped that the sub-

t

committee would confine ite discussion to these two subjects.
t

. Dr. HAKIM (Lebonon) asxzed for the definition of "integration". Would
the' integration proposed be that of the activities of the regional
) ! X ;

orgenization or thet of the organization itself? If the former were meent,

§ ~
and & certain independence given to the regional organization, such -

1nt§gration yould, in his opinion, be possible, but if it were a question.
t - . .. N

of the integration o %4iae entive ovganization, a; seomct VO be contemplated

I ' , ; N
in the proposal submitied by the Tnited Kingdom (¥/H/R/A/W/10), he would .

i

havé to mcke a reservotion for his Government. The promotion of improved -

health wad only cnc of the activities of the Pan-8rab League, which could not
- Q

t

possibly be completely'integrated with the World Health Organization.
1 \

b ~
+ . The CHAIMAW mentioned the Singapore Burcan, which had bean integrated
F

3
vit% the Health Orgenization of the League of Natlons, as an example of .
the!application of integration to such egencies and Dr. BIRAUD, Secretary-

Genéral of the Conference, explained that this Bureau had.been created by the
. .

League of Nations in 1820, at the request of the countries concerned. It

wvas entirely integrated with the League of Netions; yet it could meke many

.

decigions for itself. The Director end Assistant Directors were proposed by

r

{
the 'countries belonging to tie Burecu, and the Director himself nemed his
1

perﬁpnnel. The divectors of publiic heclth scrvices in those countries
dirécted, controlled, and partially financed the Singapore 'Bureau, which had,
thergfore, a certaln authority of its own. The World Health Orgenization could
oertginly makeAsimi;ar arrengements with the Pan-American Sanitory Bureau.'
'Dr.'EVANGT(Norway) thought that after such general and clerifying
gtatements, the sub-committee should try to reach. some conclusions. The

H

epplicetion of "integration" to-regionel offices, which had also been
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discusged in Committee V, implied o resl decentralizotion. There could not

be an integration of functions of an organizotion without an integration of the
orgonization itself. The regionel offices would heve a high degree of
resgponsibility:

1. in fulfilling the requirsments of the World Health Orgonizaotion, and

2. in initiatingwhealth progrermes for thelr own areas.

It would be only too difficult, he feared, to find encugh local initictive.

The sub-éommittee shouid, then, agres on this principle of integration.
It would naturclly be a2 slow process. Ideally if governments would recﬁmmend
merging as quickly aos possib%e, it rpight toke place at the time of the
fgrmation of the Orgeaization in a year or o year and a half. Some
governments, however, might prefer to wait until the Orgonization wes
established, before merging with it.

When it could be done, however, could be discussed later. Tho
essential thing was to decide upon the principle.

Dr. MOLL (E1 Sclvador) thanked Dr. Biraud for his explapation of the
portial autonory of the Singapore Bureau, cnd agreed with the statement of-
Dr. PARRAN,

IECISION: The éommittee then unanimously agreed on the following two

principles:
1. "that the Pan-Americon Sanitery Bureau should in due course be
integrated with the World Health Organization.”
2. "that all other existing health orgenizotions should in due course
be integroted with the Worid Health Orgonization.”

It was further decidcd to leave for the next mecting decisions as to
arrangenonts to be made by the Interim Comrlssion as well as those ebout
the progressive noture of the integration.

The meeting rose at 1:30 p.m.
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