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I, THE sc'OPE OF WHO |
. "Above all WHO - muct nssiat QOVernments to ascertain the klnd cf asslstnnce
which can be-absorbed by their countries and the. pace at which thcy CHD
abscrb 1%, constaiitly em@ha$1zing the close relationship of health and
disensc with eccnomic and social conditions,"1 - . , oo

There ig hnrdly‘a‘dccumcnt.thnt‘exprcsscs gcncral policies or principles.
thet does not contain the above or a ccmparablé statémcnt of ‘the major task
before WEO, Consistently and emphatically the naturc of thc brcnd purpose ig -
repeata& again &nd again ‘ ‘

1

In its e&rlier undertakings WHO Bclected and concentrated upon programmes
that are regardcd as traditionnl in public health practice, i.e., commmicable
disesse comtrol (melaris, tuherculcsis, venerenl ﬂiseases), maternnl and child
health, sanitation and public health organiz&ticn - The selecticna cannot he
criticiced each is imncrtant ench 4s firmly and safely anchored to the past
experience nnd the past achicvemcnts of public health However it is a signi-

ficant fact that ‘the full purpcse ‘of WHO vas neither fixed nor submerged by the
~ﬂc ) 'traditional activities from the very beginning of 1ts work the prOcess cf

‘expansion heg&n.,

. The expansicn highlights 8 conflict thnt is current in health work 1n mnny ‘
parts cf the wcrld It is the fnmdli&r conflict ‘between the past nnd the fuxure,
between a rclntively narrcw and rectricting interpretntiwn of the wcrk of public‘
health .and the limitless poasibilities cf ‘troad attacks on.the total nroblem ‘of

. - | :
Work of WO, 1950 Annual Bepcrt of- the DirectoruGenerma, fo Rec Wcrld He&lth ‘
Org. 3ﬂ, P'E (unaeruacoring added) .
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health. The evidenoc of the conflict is seen in many ccuntriee vhere heelth ectivitiee, v

groving perforce 14 eccorﬁence with new sclentific kmowledge: and the ewereneee of i
problems, have - “taken- rect in meny netionel egenciee other then the. cfficiel heelth

'dcpertmente or" heelth minietriee.

‘ It is 1n thie light thet the iuclueive purpoee of WHO, translated into ection
in thc field becomee inmeasurably significant In effect WHO in its objectivee ‘
and 1ts. programmes preoento 2 new and realistic concept of what conetitutee -} heelth
prcblem. None of the clcer det'initions, and certeinev ne definition that empheeizee:
the ertificiel divieion betWeen preventive and curetive medicine, ie brood enough to
contain - it wcrk end ite grcwth it of thet work end growth e new defiuition emergee.
A henlth provlem 1e one where*-f‘ e ' ’ ‘ '

. There 1z a condition or eituetion that reeulte or mey reeult in widespread
mrrtality, morbidity,a or both;’ . | |

Relative to the condition or eituetion there 13 a body of ecientific knowledge3
which, if epplied would result in prevention cure or emelioration;

The. ecientific knowledge is not being eppliea or ie being epplied inedequetely.“

These are the "epecificeticne" that, eppeering enywhere iu the world, erouee and
attract the 1ntereet of WHO, The eolutione of perticuler probleme mey be reletively
simple and immediate' they mey be ccmplex end cxtended cver a pericd of genereticne.‘
But the epecificetionu give to WHO & dietinctive poeition as & heelth egency, flexible
in ite progremme, edjueteble to the edvencee of ecience, growing 1n accordance with
the greeter underetending of ‘the meening of heelth 1n any netionel culture, Whether
1t is & mission to improve medicel educetion, the provieion of pereonnel end |
Tacilities to 1ntroduce eneeetheeiology or thoracic surgery, the deVelopment cf en
intcrnotionel phermecopoexe, the improvement of work in meternel and child heelth
malerie eontrol, etc._- all these and many more ectivitiee are eccepted as felling

within the provxnce end the reeponeibilitiee of WHO "to improVe phyeicel mentel end
social Wolluboing".‘ '

? Physical or peyehologteal .
3 Biclcgical,‘eociel or other,
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I, THE FORMAHIVE PERIOD |

During the formative period of WHO, and 1t ia by nc means ccmplctcﬂ two majcr
pregsures influcnced the policies and the work, . The first nsed was thc dcvclopmcnt
&f an orgonizestion, a structure,-to carry out the functions znd duties. Though the
enriier emphosis was on an crganization mcre or lccc ccntrclizéd “dn aZShcrt timc
the process of deccntrclization begen. Much remains o be done in perfecting the
organization but, “thus far, six Begion&l Officcs “have Jbeen . cstablished in acccrdance
with the principle thet ‘henlth work must be planned and. perfcrmcd in intimote
association with ncticnal governmcnts and thcir populatlcns.:‘Qnehcther.stop in the

prccess cf deccntraljzaticn will be prcsanted subscquently.u‘

Concurrent with the pregsure tc dcvelop a functioning organization was the even .

greater pressure to initiste actual work in ‘the field Thus, during the. fcrmatlva

“¥

sty

pericd many of the projects undertaken were cclectcd and started 1n an atmnsphcre cf_
emergency. The tasks were huge, the work hed  to bcgin and available funds had to be
expended, if cnly as a &emcnstration of prcsaing need,;: Under the circumstances 1t was
predictable and it should bc accepted ez 8 mutter of course, that a curicus and
PrEVﬂlent characteristic of health promotion should cxhibit itself,

CAmong a large pcrccntage of profccaional hcalth‘personnel the principlc is o

‘accepted that all health work is good, . There are ﬂiffering opinions abcut the

rclative values of Epccific activitics, the opinions bcing based ou th& particular
intercsts of those who ﬂiffer But, underlying the whole ‘effort is the coccept that
health work, per se, 18 good, | ' ' ’

- The attitude provides.a strcngjcchcaivc-influencc‘within hcalth"agencics‘and en
enthusiasm for whatevcr-is-hcing done, ‘Bﬂt where, ac“has hatbeued in many health
tgencies, it becomes too promincnt it endangers bcth the ‘current work and the future
obgectives.‘ The danger ghows "itselfl when health work in any spccial field or in all
fields is eguated with health_prcgrcsa, when 1ntcnsive mcticn or thc mere multlplication
of health activitiea is confusad with real and l&ating achicvement '

......-«u-‘«'-"'—’“

For example, 1t may bc a very satisfving achlcvement tc repcrt that smallpcx

haz heen controlied ampng c million peotlc, or that an anti-malaria campaign hag

doubled the work capacity of 100, 0‘0 pecple. When thc regt of the stcry iz told -

that smpllpox is not an immediate thre 2t to a million pe0ple ljving in semi starvaticn,_
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*that malaria oontrol has doubled +the days of unavoiloble work - the real signiri-j
']oonce of tho ochievemonto, or tho real gains 1n phvoicol montol and sooiol well-o"

‘.*being diminish

There io no 1ntont1on in the ahovo to doflote the voluo of ony oopoot of )
health work,’ Whot is being otroooed is the prinoiplo, 50 often endorsed and too
“seldom applied that ‘health 15 & oomplex of ‘many - faotora - biologiool ooonomit,
’oooial politiool and othors TIn short whot cannot be ovor-stresoed 18 the
‘broad policy odopted and reuaffirmed by the Aosembly anﬁ ropeated mony timoo in
the actions of the Board of Directors and the Executiveo of WHD o

Fortunately, ‘there are oortoin 1nfluencea thot counteract whot hoo heon
described as "g curious and prevalent choroctoristic of hoolth promotion". In
the case of WHO the programmos ond the progrosa ore under the ocrutiny of thoae
. who ore oompetent to ‘rajse questions end render Judgmonts,_ Theoe 1no1ude many
‘members of the Aooombly ond tho Regionol Committoes, to say nothing of health
workers around tho world But far more {mportant & the. influenco of a rising
oritio&l an&lyoio of thoir own work ond their own aooomplishments by membera of ‘i
the WHD Btaff o T '

The ovidonoe of suoh anolysis and- oritical thinking is 0s unmiotakoblo a8 1tu
ia'heolthy. It pervadoo the whole gubject of futuro programme planning at Heod» ‘
quortors and in’ the Regionol foiceo. And there 1is adequota evidonco, too that
the same influonces are at work 4n the fiold Aa an. exomple, the reoent report. |
of a oompleted projeot.merits attention,h' ' ' :

Simla, India, wag. aolected ag 8- venereal disoase domﬂnotrotion ares becouse

"1t was eotimﬂtod highly infected, although there were hardly any otatistica of
vonorool dioeooo oVoiloble then“ 5 - The purpoaos of: the' progrommo wore 0 aurvey
the oroa, demonstrate control’ meooureo, furthor publie oduootion and train
poraonnol The proaoot WaE startod in 1949, whlch was z poriod of preasure., :
‘While. the report ia not prasanted or discussed oa &, crosa aection examplo of post.
or ourrent voneroal diaeaae aotivities, it. io impreosiva becouse of ita genornl
bearing on oertain of the ourront problomo of WHO Too, the proJeot wos aeleoted
for deacription in The Work of WHO, 1950 ' '
* WHO D Domonotrotion Teom Bimle, Indio, Annual Beport June 1950—May 1951
5Ibid‘,p7 g ‘ ‘

Work of WHO 1950 Off Roc Worla Hlth Drg 30 p 10h




 RD/6/3
puge‘ﬁl 3

A notnble feature of the report 1e e eeries nf "sﬁggeetione" that compress
the experience of more thon two yesrs in the field Gertnin of the suggestions
follow: | | ' o L '

1, -Durntinn-of a VD Dembnetrntion‘feam'

It ig euggeeted that the durntion period nf a WHO VD teum in‘an
aren ehauld not be longer thnn one vear "7

The euggeetion excitee mnnv qnestinne, nppnrently thoee who' prepared the
report gither felt or they have supporting evidence that nfter the firgt year
the diminished returne gre. net commeneureteﬁwith the expendituree of efforte and
funds, | | | | |

2. Contimuation of VD ‘Wonk"

| "It is -suggested that the future etehility end cantinulty of a WHO
Programme in &n orea should be fully dieeuseed prior to the eetnbliehment .
of an International Teem.‘ If no such programme 1e plenned beforehand to
carry out the fnture activztiee, the initial geine and. efforte will be
. loet very eoon thereafter

The euggeetion goeg- to the very centre of WHO policv. It ie true that full .
discussions and egreemente are deecribed LR pnrt of who plenning But here is a
'preject ending 31 August 1951 vhere, according to the report the agreement was
not elear, The reeeons for the- euggeetion nre ‘not given but perhepe there iz o
elue in the Monthly Progreas Repert nf Regionel Activitiee during August 1951
(No 28) The WHO personnel on the Simla Team included o chief medzcnl edviser,

o eeralogiet a public heelth nurse and g henlth edncatnr. Ehe Progrese Report
states (p, b1) thot the “treining couree at Simla ended 3 Auguet ‘Work of the .
internationsl téam is to. be wonnd up, The Himechnl Pradeeh Gevernment heVe :

posted g eernlogiet and clinieinn ta tnke over the work on the withdranl of the

team,"”

T Simls VD Report,ﬁp.hﬁ
8 Simla VI¥ Report, p.40
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R VD included in other Public Heclth Programmee

, "It is ﬂuEEEBtcd that in. ﬂreoo wherc thcre crc great neede for . |
Eencrcl health meoeuree, VD activities shoul& not be carried out 1n L ‘ h:
on 1selated woy, but es & Pﬂrt 0f general public heelth campaigna S

7aimulteneously with meternol enﬂ child health progremmee.ﬂg

B Agein a suggeetion ie in conformity with the moet fundomentel tenet of heolth
promotion. Ae an’ exteneion of this principle another euggeation atetee thet ‘
"facilities for- treetment of generel ceees ahould be provided bv the.- VD ﬂemon- i
stration Teem &uring the field eurVeye, ce e high percentage of the population 5i7'.'

 whose blood is negetive otherwiee, ‘demands coneultetion ond treetment for other ‘,“3‘
than venereal dieeoeee" Here iz further evidence of the confueion creeted in
the publie mind hv the erbitrary divieione of heelth activitiea.. To the public,
'.regerdlees of geogrophicol locotion or the stote of literocy, ‘guch’ lhorp divieione
of . "heulth" into menv minute and, by decleretion, independent and excluuive )
components, 18 & phyeiological ebeuxdity. fNowhere is the- ebaurdity more glering
than in the welcome occorded "well bcbiea enﬂ the rejection of “Bick bobiea ; o

prevolent prectice in meny heelth egenciee.

The obove report 1g. only’one exomple of mcny criticol reviewe expreseed by
giela staff, Throughout the orgenizetion there 1s much evidence thet a "tightening" -
proceae in’ the eelection cf projecte 15 at work and much more ettention 18 being :
iven to the odequote juetification of those projecte that' cré recommen&ed Ih.e h
luter section on progremme plenning end eveluetion (V}, project eelection will‘ -
be considered further. o ‘ ' 8 ' R S

11X, BALAHCED NATIONAL DEVELDPMENT el ;.%~fn“*
| . When wao streeeee "the cloee relotionchip betwesh heolth cnd dieeese and R

! social and economic conditions y end, further urgee "bolancc in the development .
gof national heolth eerviceﬂ", whet is meant? While the worde eerve ag & generol
g directiVE they aleo oontein an admonition.‘ The "close reletionship meana thet

g health activities connot be deVeloped Hucceesfully and grov as a force in human .
} betterment in a eterile oocial and econonic eoil Just as . induetry accepts the

;inbid;,p.he\l7
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fact that it must operate under a’'certain "irreducible QVerheed", 80 must health
prometlon face the fect that it requiree 8, certaln irreducible econemic fﬂundation

if it is to build eucceeeful end 1esting heelth progremmee.

The reference te balenee len&e itself te ) number of interpretetiene It

| may mean belence of an internal type, i. e., thé balenee sought when. mnternal and
child health are etteehed to melerin control through the medium of a nurse, er
when another health activity is added to an array of prejeets to "round out® a
progromme in 2 epe01fic ceuntrv. Hew the ewerenees of balence 1n this eenee is
trons®srmed into effective action ealls for eritical etudy ' Little can be said
for & policy of balance heeed on a fixed fermula reg&rdleee of the reletive needs

and resources of different ceuntriee.

There ig 2 second end more importent meening, hewever, thet eeeme to he

- coniveyed by the reference Tt directs‘etteetien to the ability ef a nation to
absorb and continue what has been started by the,eid that it hﬂe'received; In

- effeet, thoge who initiate and develop projects agre warned thet”a nation, like an
individual, ‘may make unwiee comnitments, end ultimately, suffer frem the results
of too much or the wreng kind of inetelment buying. - Belanee is not achieved by
fuess; neither is it reeched by the transfer of a pattemn ef health service from
one country to enether -nor by the sheer weight ef many prejects eupported by

mony soursass of funds

 fThe recommendation ie’reﬁeeted meﬁy timee'in:WHO doeemente that national
surveys are vitel to the delineetion of health problems and, through the establish.
ment of prierities, &n orderly and balanced approach tewerd their eolution The
point mast be stressed, however, that in the light ef the emphasis on the
reletienehip of health, social and ecoannc mattere, euch & survey connot be made
by those whese interests and vision of health are limited to one fecet the
bielogic What are the values of learning, for exemple, that tubereulesze hos 2
mortality rate of 250 per 100 OOO people, thet exieting clinicel febilities for
its diagnosis must be multiplied 100 timee, end that tuherculeeis beds should be
multlplied 25 times? Or that a nation neede meny more physic;ene, nany more .
nurses, many more of all ether types of heelth pereennel and many multiplications
of exieting fecilitiee end euppliee? Tet these are the eubjecte that mnke up the

major part of the ueuel‘heelth.eurvey.‘ Unrelated to social, economic and
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o ‘..‘jpoliticnl fenei‘bili‘ty, with 11ttle n‘btnchmen‘t to the epev.‘:ific cnlturnl posai‘bﬂi-

- ties nnd limitetionn, based upon etnnderde thnt are. often remate from the time o
and plnce of ‘their proposed npplicntinn, t00’ mnny henlth enrveya preeent .

' -.frightening “ideals“.

£ new type of henlth survey ie needed One of the grenteet centributinne tn :
nrderly planning nnd oraerly progreae 1iée in the development of & pattern rf
nntionnl etudy by WHO, and the logieal pleee to begin the development is in the
o Divieion of Orgenizntion of Public Eenlth Servicee of the Depnrtment of A&vienrv
.‘Services. ' ' '

. To plnn for the 1mproVement of heelth in a epecific eountry requiree the ,j
eollection of many typee of informntion not uennlly cnneidered within the
. province . of health. eurveye of the past, Aside from the vitnl eubjects of
~ governmental structure, national income, nntional expenditurea and the level of
‘ 11v1ng, what are the ngricnltnrel plene thet ere being projected and hew, o8 i
these plnne develoP, mny henlth work eceompeny and’ grow with themR What ig the
'educetinnel situation end what are the plans- for increasing the nnmber of persnne
‘ywhﬂ will reeeive eecondnry and higher educntion? Until thoee plﬂns become
‘effected it mny be hopelese to spesk of "impreving etnnderde" of prnfeesinnel
edueetion< What. are the facilities for communicetion end vhat are the plans for
‘imnroving the nceeaeibility of eommunitiee? Agnin, heelth plnne may be geared to
the development of Toads end other means of eommuniention. There is hnrdly a
governmental activity that may not pley n réle in the lOng-renge enﬂ golid plene
to improve the heelth cf 23 people

Whnt ie heing eeid does not visunlize e nntionnl etudy by a mieeion of

‘ specieliete. To suggest that tvpe of etndy would be the eqnivnlent of recommending
'thnt WHG beceme o eurvey-organizntion When it ie euggeeted thnt a heelth eurvey-'
- glve nttention to educntien, trensportntlon, finﬂnce, welfnre, ngriculture, ete.,‘
it is not implied that the . etudy will produee recommendetione and plnne covering
Jtheee ectivitiee. Once that point ie clerified the. eurvey may be viewed in 1ts
proper perapeetive, Y- & gethering of the pertinent fnete thnt hnve a bearing

on leng~renge plnne to improve health, And the standnr&e deVeloped will be the
etenderde for that eonntry As mettere ncw etend, the prmblem of belonce. beeed

'on plnnning preeente the greeteet gap between a principle edopted bv the Aeaembly ,
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and 1ts opplioation in the momher countries. Many‘of‘tho oxioting problens of
WHO have thoir origin in this gop,

The content of the health survey uneeds to be defined clearly. Tt is

' auggostod a8 one mothod thot consideration be given to the posslbilities of

inviting selected sohools of publio hoolth to dovolop the now typo off survey.

Since schools of publio health can draw upon. other opcciolista in a Hhiversity or

other agencles close st hond thoro wvould be reasonabla agsurance. of the technical
soundnoos of the content, Once thoir task is comploted and six months should be
the 1imit the chairman of each group might bo asked +0 come to Gonovo Tor &
month of intensive work with the Division of Organazation-of Publie Health

‘Servicos in order tokpreporo the final dooument fo be tootod‘in tho fie=ld,.

How tho'survey would be mode is another importont conoiderofion. Final
judgment must be left open, oinco it is fairly certain thot the method would
vory in différont countries, The most desirable. method would ‘be. ono whoro the
Ministry of Health, in olooe oosociotlon with a ropreSentotivo of WHOQ, made the
survoy and developed the long-rango plons Onece- the: ‘plans are formulatod

subsequent reviews might be made at intervnls of threse or five years,

One other valuable product of the survey and the plan should be mentioned,

Govermments aro‘ouhjoct t0 .change and wheil hooitﬁ-pfogrammoo‘aro vague they mny

be changed as often as.a now government assumes control, The very existence of a

health Burvoy and s health plon givos foir assurence of stabllity and londo

continuity to programmes . thot ore a port of tho plon

v, co-oaonmzoir OF HEALTH AGTIVITIES

The subject of co‘ordinatioﬁ is not a spocific'port of'this consultant's

' assignment. But, since the subgoot perslsto in obtrudang itoelf, some ohservations

canhot, bo avoided in ony disoussion of programmo planning and eveluation,

Closoly related o the netional studlos ond firm heolth plans that contribute

to balanced dovolopment is an ordorly proooss whoroby sources of -support are

. iategrated. Everyone agreeg- about tho dosirobilityﬂof co-ordination; to disagree

would be an endorsement of -confusion, - But, thus‘far, the search for an automatic

end democratic mochﬂnism to ensure cogordinotion'hos met with small succees,
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Fcrmnl end infermel committees and ccuncile hnve been orgenized with too 11ttle

effect on co- ordinntion In nny real senee.

| Perhape the leck of co~ordinnticn emeng interneticnel &gencies 0f ell typee,

UN, bileterel multilnterel 1s o ccmmcn cherecterietic of euch egenciee.-jI .

" health wcrk it nppeere to be perticulnrly prevelent becnuee 80 many ngenciee whcee -
iprimnry purpcee 18 nct health prcmoticn engege in heelth ectivitiee of one type or

“enother. Appnrently health ie cne desireble end beckoning peth by which meny
'egenciee mny pregress to echieve their purpceee. Thie 15 3] cheering fect o thcae .

| whcee primnry function is heelth prcmcticn, btk nt the eeme time the existence of

| mnny egenciee, eech with its own purpoees, policiee nnd methede, engenders ccnfueicn.c
{

e Little ie tc be gained by describing the numercne exemplee of whnt nppear tc
be ccmpetition or conflict between egencies. In-many: cnses the eppnrent ‘competition’
arises from 8’ ccmplete unewereneee on the pert of one orgenizeticn of whet another
"ie dcing.. Ner 1s it reelietic to hope thet a country needing eid will nct ‘seek 1t -
Hfrcm the eource that Jill prcvide it at the Tenst financial cost to the ccunzry,
even ﬁhcugh reel neede must at timee be ndjusted to fit the policy of the
ccntributing egencv.

It hee been eeid meny times thet cowcrdinetiOn is a prdblem thnt muet be
eclve& in the ccuntriee Nb-cne cen ergue with thie etetement ebcut the ultimnte .
eclnticn. th those whe wcrk 1n the ccuntriee are the repreeentetiVes of 1nter-
'nntionel egenciee.. The will tc co- crdinete sterte at the top; 1itt1e 18 )
ecccmpliehed vhen etntemente ‘from the. tcp emphesize the deeirebility of co-
erdinnticn but leaVE virtuelly the whcle metter tc perscnel judgmente end inter-

| preteticne et the bcttcm. k

The seerch fcr mcre eucceeeful methode cf co-ordination wili go on, with .
WHO a8 a perticipent Meenwhile, however there ie a mcre direct etteck on this -
a8 well as certein cther problema fecing WHO ‘That etteck wa.g indiceted 1n the
previoue ccmmente ccncerning the prcceee cf decentrnlizatimn.




V. REGIONAL DECENTRALIZATION

© The organlzation of six Regional Offlces was in reQOgnltlon of the dual
nature of the work of WHO. Certain of the functlons being international, can be
performed best by a strang centrallorganizatidn“Dthef‘progfanmes- though they
may start centrally with a very strong Amputse, lose mch of their power and
force by the time they reach. the natlons and their people. While ecentraliza-
tion .v. decentrallﬁat}on is an issue s old as public admxﬁlstratlon, health -
work has a history of prpgréﬁs ﬁsﬂit'has moved from central offices to where

the peopie live,

" In the drganization of WHO', six Reglonal Offices do not solve the problem
of decentralization, The Offices merely reduce distance from many thousands of
milea to & few thousands or.hundreds‘cf miles. As far ‘as the individual
countries in an srea are concerned, the Regional Office is an exémple of
central suthority end central administration. In the Americas, the attemps
to further décgntralige takes'the form.of'zo@al‘offices..Mqreoﬁérg‘as_a move
to meet the problem generally, countfieé‘may reques£ the ;ervices‘of WHO
Advisers. Both of these actions give recognition to the fact that the leadership
and the strength of WHO ére‘&epanﬁent on clear and strong lines of cémmpnicam '

tion and action'between"ﬁhe countfies, the Regidnal Offices, and Headguarters,

1 Health prombtion is a day-to-day, Onmtha+jdb-activit§; It does not lend
jtself to sporadic visits and sf forts, Thﬁ need to. placa natlonal represantau
tives of WHO, via the Reglonal Offices, in many countrles of the world is
pr3551ng. This is not to say that one pattern of WHO organlzatlon would fit all

of the regions, or alk parts of a region. Obv1oualy, there are countries so

. small in drea or population, that & comblnatlon of- two or more would meet the

need. Obviously too, there are flnancial cpnsidsratlons that mst be taken into -

account.-ﬁnﬁ‘ohuthis sub ject 1% should be noted that where professional plans

_are clear and professional purposés_are sharply apparénté;finaﬁge.is usually

- more than cooperative,

To require a country to make é.forﬁa}‘réquest.for an adviser ialto éreaﬁe,
" in many instanceé,iﬂsurmnmntéble.pﬁstacles"fhé'wordﬂhas‘a-béd.connotation; |
likewise the words "expert“‘and "oénaultant“ On the other hand, to establish a
'Llalson Office and a Liaison folcer aescribes thﬁ real purpoaea of twa—way

communlcatlon and twn—way actmon..
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‘A. Th@ Llalson Officer

WOLR in the fleld of 1nternational health and BSthlﬂlly wnrk with WHO“

“',demands speclal quallfIC&thHE. Neither the academlc training now avail&ble@ “

. nor axperlence outside of internatlonal health quallfy a men to serve as

LﬁLlaison Officer, Grant that a man is fully qualified in the technical aspecta
of health work that, as a general health “prac+itloner" ha is not unlnformed
with respott to tuberculoals and malarla cantrol, maternal and child health
madlcal edu¢at10n, ste, 4s a Lisison Offlcer he must have much more if his
,wwrk is to be effective. In the country where he functlons he must know the
..5governmental structure and the political. d@vel@pments, h@ muat know the
“customs the tradmtlons and the belicfs of- the paople ~ those qualltias that
are such a vital part of the culture, he must know all the 1ntarnational
agencies that are or might be working in tha country - their programmes,
thedr polmcies, their methods and how they might be utilized in health
" promotion, These are in addition to the persona] and persanable qualities

neeessary in all human assoczations

Gonslderlng the above requlrem@nts there is only grim humour in the. :
;f‘thought that a man subjected to a "brleflng" ‘paricd of two or thres weeks is
‘prepared for the tasks before him. It is a- trlbute to human adjusmmnt that,
' '1n many cases, know1ng go 1little he do@s 0 ‘well, Or perhaps At 1s a tribute
iRy tha klndness and understandlng of thoﬁe w1th whom he WDTRE* '

' Thﬂ racrultment of satlsfactory staff is A major problem throughout all j
: haalth agencles,‘and cspecial]y so .for’ 1nternat10nal work “Sand e men to
“match my problems“ exprzsses a plea that 13 commnn Yo all Regional Direabors.
In. general, for positlons of respon51b111ty -~ and tha posmtion ‘of Llaison

‘*folcer ig of that order - the recruitment has centred upon thosa. whose

reputations have been madeﬂ But often in the process thsy have Llost a meaaure
of tha fle' bility, the adaustment ‘and the vigour that contributed to their

- rise. To recruit ‘those with established reputatlons is the easy and the fa;rky |

‘Eafe course “What i& needed iz & more inten51ve and effectlve reﬂrultment
‘1 ‘t0 brlng in young. men who will nake their reputations in’ lnternatlonal health

ZJMmrk?
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1th & working . representatlva of WHO in 2 counzry it becomes possmble
to weave toggther 80 nany of the loose ands of plannlng and progress. lean
the pattern of the new type of study mentlonad in Section III, it would e

his responslbllity to motlvate through his own work and his assoclatlons,

- the deve lopm@nt of long—range plana for the country His interest is in health

and 1f it so happens that tha hnalth hct1v1tles of & natiOn are the d1v1ded
r33p0n51b111t1es uf . many: national . agencles, his 1at1tude of work should be

broad encugh so. that he serves as a coh931ve influence.

Such a: representatlve of WHO offors naw and hopeful poaslbilitles that

. the problem of ca—ordination may be attacknd with much mara suceess, Starting

with the fair essumption that discord in plannlng and confllct in projects

are not 1ntentlonal and wilful, that no agency choosos to dupllcate the work

) of another or apend its money and effort unw1saly, the acnclualon is inevitable

that co~ordination has not really been given a favourable chance to work.

The time to co-ordinate is not when th@ projeets of each agency have crystallized
to the p01nt of appcarlng on paper, i e, when oplnlons and 3udgments require.

or are thought to require vigorous defense, Precgdlnw that stage is the period

of discussion and planning when CO*Oleﬂatlon can e most wffec'blve This may

ba called tha "praventive stage" when tentatlve proposals may be rewshaped

and in some cases abandoned,

It is vitally important that WHO, authorlzed by the naticens that created
it to exercise the functions of planning and co—urdinatlon, devalop the means
of fulfilling those functions, The source of 1nt rnhtional funds to 1mprove
the haalth of a paoPle is wholly secondary, no matter how 1arge the total
funds appear to be, the needs are lnfinitely greater~ The travedy arises when

the full value of the avazlable funds is not reallsed

VI. [PROGRAMME PLANNING A0 EVALUATION -

A: General considerations =

Fhat has been ssid’ prevzously 1nvolves long—ran#e plans not only for the
netions but for WHO as the health orzanizetion of the nations, If 1952 sees
the preparatlon of a national study pattern, if 1953 aecs 1t$ applicatlon by
Llalson foleera worklng with official agencles in salected countrles
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1952, 1953 end 1954 hring more eetiefeetory techniques ef eewerdinetion,

- theee w111 indeed be judged as major merke of orderly progress. And eech etep,‘

: critieelly enehyeed, heeemee the meene of etreugtheuing succeeding etepe.

‘ Meanwhile the heelth wurk of WHD muet move forward. The prejeete for ,
‘1952 are” under wey end the projeete for 1933 are. in the stage: ef final
‘fepprevel. Of ehief interest, therefore, are the proaecte for 1954 beeeuee
theee are the ones to be formulated during 1952. o

In "The Whrk ef WHO, 1950" there eppeere a nuhher uf impreeelve mepe.

B They depiet hoth ‘the 1oeet10ne end the range of heelth projects througheut |
the werld Wnile breadth is en 1mpertent dlmeueien it muet be eccempanied by

-reeeenehle depth if prejecte are. b, take held and grew in their 1uflueuee.

eOtherwiee there i danger that the projects may become health g pleedee rather .

then heelth egeggg An eplsode, no matter how impreeeive or dremetie its.
pocurrence mey he, ie eemething treneltery, it happens 2 nd ende. hn svent
eontelne-elmeet a hiulogleel quelity, it ‘has in it the element ef centinumty,
‘._geuereting new evente that eontinue without end..

" The prev10ue comment #bout. the importance te heelth premetieu of an
_ irreducihle economic foundation may Jead to the question: must health wurk be
poetpened until economic advances have been made ? The " queetion “implies thet
'eny ettempt bo push health work before a specific, predetermined netlonel
eeenemie level ie reeehed would be fruitleee, Sueh en interpretetion 15‘

erroneous even fer underdeveloped netione.

Actuelly, on . & wurld mep the WHD projeets, v1ewed 1n perepect1ve weuld
'eppeer as tiny pluupointe. In. preetiuelly all countrlee end eepeeielly iu the

underdeveleped eeuntriee, ettempa are being made to improve social and economic.

conditions. Theee ettempe are in themeelvee prejeete and in lzrge pert do uet
' blanket & country, but are- loeelleed. They, too, are piu-pelnte.‘Wherever it
'ie peeeihle to bring the plu-pointe together, aeeocieting heelth prejeete end
leeelel and economic projeete, the ereeteet and meet leeting velues may he

,expeeted 1o eeurue.

. There are ecettered exemplee where the eeeoeletien ig elreedy eppereut
in the efforts to' integrete heelth activities with egrleulturel projects and

ether ferme of eeedetence frem world ereenlzetiene But in edditiou there ere

e
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many obher eeenomie Effofte - national, bilateral apd‘multilatere; fetﬁet ereete
1 the 5603l and atmosphere eenduelve to Jeeeeeful'eﬁd 1eetingnheelth_eerk. Thue,“
the queetlen of postpeninn heelth werk aAnNswWers 1tee1f The real preblem.liee

in the limitabicn on the mumbsr of heelth projeete that might be selected and

supported by WHO and ether egenelee so that health mey 1mprove as social and

sconomic advences are made, : /‘

-

| The Golombo Plen, as an example, coetains an enormoue health petentlal
True the announced. blueprint is embmtloue, mzch 1ees than 5,5 billions of
dollars may be expended and the six years! tmme may extend to 10 or 20 yeers;
But here is a plan to put 13 million seres under 1rr1getlon, 13 million mere
acres under,cultivetlen, increase grain produetlon 10 per cent end electricity
gencrating power &7 per cent. Naither the generating pewer nor the acres are
going to be developed in a eingle block [in any single eoun%ry. The totals are
cempesitee of many Tocal preaeete in SeuthéEeet Asia, And the Plan is not
limitad to the ‘above economic’ objectivess 1t hag a dlrect 1nterest, as well,

In epeeiflc pregeete to 1mpreve health,

Semewh t cemparable ig the Ten: Year Plan fer the agricultural and economic
1nprovement of the Belglan Gonge.‘The plan includes reeearch to develep ehemmcel
fertilizers for soil that is otherwise poor, so that mere and better preduetien
will result. Thers is, &also, a nubtritional pregraeme.intended bo :educe the
existing shortage of Enimal pretemneﬁ And emOn other‘ebjectivee 385,000 Belgian .
Conge families are to be eettled on 3 GOD,ODD hectares of geod soil. 4lready
the National Institute of Colonial ngrleulturel Research, loeated at Yengembl,

'is working 1ntensively on theee probleme,

Whether it is & Colombo or Belgian Ceege Plan, a Gezirs irrigation project

in the Sudan, an Indo-American Technical Co-operation Fund, all bhese and bhe

many other efferts around the world centain immediate opportunities for the
1nt¢3retlen ef effectlve, dynamic health werk;‘It is not that.a health agency
would be trying to attach lteelf to a convenlent form of "trenepertetlen“ ‘Far
from it. In such an undertaklng heelth assumes colour and ferm, it becomes. 2
taeglble mzans by which an eeenemie progremme achieves greater and more lasting
success because people are sble to‘liee a mOra‘prbductive life,- If health promo-

tion requlree a gerbain irreducible economie fOundetlen o does ecenemme preme-

tion - call for a certamn 1rredue1ble level ef heelth
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B . Specific Pro;lect.e

‘ A preject mey be deseribed a3 the eherp, penetrating edge of a. peliey.
‘Therefore, in all. prejeets - their planning, their operation, their results -
basic poliey eheuld be the most prominent element. With this element either‘f
‘week or eubmerged the feree ef the’ progect 1acke direetien.

The peried of "erisis planning", a normel ene under the eonditiene of
intenee preesuree, is repidly coming to. e elose It w1ll beeeme eompletely
.hieterical when the leng—renge needs end the 1ong»range plane of the different

‘eountrles are deflned An intervening step is Been in the 1nereaeing ineietenee‘

by WHO thet sound justification eeeempany each prejeet thet ie submitted for

weeneideretion. The time may eome - at 1eeet no permenent heelt.h organizetion -

has euceeeded in avoliding the preblem - when WHO will be in’ extremely keen
'T‘eempetitien with ether ageneiee for funds. Beth now and leter the strength of

~WHO 1iee in the etrength end quelity of its epeeifle prejeete.

In accordance wnth the central.policy of WHO to strquthen netienal heelth'

Hservices, the projeete with few exeeptione, may ‘be. divided into. four broed
‘eetegeriee, l.z. the improvement of heelth ie te be eehieved threugh the -
following approeehee* | ' |

1. MNore edequete erganieetien and edministretion
2. More adequate personnel

3. More adequate facilities

.ﬁ. More edequate knewledge

There ere a nuﬂber of eubheede for eeeh eetegery, euch ag legielatien

- under 1 and researeh or public education under 4, but when eech project is
-‘.examined one or- more of the sbove purposes shiovld appeer eleerly and promi-
i nently. Attaehed, elee, to each projeet muet be the enswer to the queetion,
-“will peeple receive mere adequate heelth preteetion or health eervieee in i
eecordenee w1th thelr needs’ and reeeureee T Leter, efter the progeet ends, a
will eeme the most erueiel queetion of ell Are people reeeiving more edequete“
heelth eerVLees in: accordance with their needs end resources ?
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The last question 1ntroducas the aubjact of evaluation. It is a truism
that statistics can never-be battar than thalr source. It is aqually true that
evaluation, as a fundamentel part. of thaywark of WHO, can hever achieve greater
Precision then that to be found in its source, the planning of ﬁrojecta To
justify itself and at the same time prov1da 2 means of evaluation a project
should fulfil three raquiramanta, - ‘

1. The planning of a pro;aat that 15 1nbandad to raault in "more® (mora
'adaquata orf'anizat:.on, more adequate paraonnal ete. ) nua't, 1na1uda information
that will baaona later, the starting p91nt for any meaaura of accompliahmanta.
When an effort is intended to produce fmore" the natural quastlon is “More
than what?" The answar can emarge only 1f a proaect meeting the first raqulw

rement, provides the necassary basic or basa“llne informetion concerning the

condition or altuation that warrants tha proposal,

2, The second requirement of a project is & clear statement of its needs.

In the existing projects this requirement has been met more fully than eny
other because needs are related to_finance and finance must be expressed in.
precise terms, However, it should be emphasized that raal needs are shown

in the basie information; to the dagree that the basic informatlon is sdequate,

the needs may be JuStlflEd

3, It is the third requiramant that many of tha projects exhibit their
greatest waaknasa, tha lack of a aharp presentation of anticmpatad raaulta.‘

There 1s an understandable hesltatlon in recording apaclflc rather than
genaral, antlaxpatad results. Tet, no project propoaal is complete without
such a record. Pro;acta ‘have a broadsr purpoae for gxampls, than the control

" of a. specific disease in. an . arca or the tralnlng of a fellow in a spacial fisld

of work, These are not the ends in themselves;. they are the means or the vehicles |

used to rsach a predetermined point; they are the devices by which national
. Bervices may be atrangfhahad - How they. will work to this end and haw one may
Judge that the end h2s been approached or reached should appear. 1n a prQJact‘a
anticipated raaulta. Not only do such reaulta provida a test of a progact'
Valua they also contain the ma‘t.arlal :E'ar judging the knowladga the. axparianca

and the 1mag1natlon of those who. proposed the rroject,
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.ThE'cémmént ig heard many times uhat o mich that is done in the field
cof health promotion does not lend 1t$elf to evaluation or measurement. The

l'ustabcnmnt is partially true and partlally defénsiva. It might have been said:

uthat the health promotlonal impact of bringing a lecturer. from the UniVersity '
 0£ Towa teo Europe to. preaent the subject of anae&thesiology was an immeasurable
projacto Yet the four years that have passed have produced rasults that are

distinetly measurable, in terms of stronger and more effeatlve na tiunal health

aerV1ceE ‘and those effccts might - have baen expreaﬁcd four yeers ago as .

“anticlpated results“ Evary aatlvity has behind it $pecifm¢ ob jectives; ‘unless

‘, the dbjactivas are stated clearly end the evidence of progress is described

" there can never taka place that GOntinuing accumulation and refinemant of
knowledge that gives 11f¢ and str@ngth to the scientific method.

SUN&mRY

The forcgoznp Taport. is the result of an analysis of the baukground and
dovelopment of WHO, a review of past 3nd present projects and diseussions with
mﬂmbera of the staff throughout the organizatlcn. ' ‘

THE SGOPE OF THO has been emphasized because there appears 0 be Boma .

mmsunderstandmng of 1ts broad purposes and functions. As is being demnnstrated
by its activities, no problem of health is outside ‘the framﬂwork of WHD |
conaa.deratmn and, w:.thin the limi't.a of its meanﬁ WHC ac:t:t.on. |

THE FORMATIVE FERIOD .of WHO presents a phenomenon of almost unbellevable
1ntenaity during the. fow years of its existence. WHO was- asslgned the tasks

of building a vehicle and at the same time us;ng it to PD places And now,
conformlng to the best tradltiuna of a: SCantlflG organization, 1ittle attantion
is being given to the fact thab such apparently incompatible functions wvra .
performﬂd with any mLaauxu “of success Chiuf attuntlgn is centrcd on ‘the
‘structural defacts and on the means of achieving more Cﬁnsi$tent and moya

: rapmd progre$$.,

Tn the section on BALANCED NLTIONAL DEVELOPMENT lt is Suggested that WHO
in aﬁcordanae with its broad role and ‘n canformity with the policy of ‘the

.‘General Asaembly, develop, test and refina 8 naw.type,of national.health,survey.

b
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The suggestion is stressed despite the growing aversion to.the‘mény fragmentary
and energy-consuming surveys that dd liftla‘more than sﬁpport the apﬁorism

that "the devil finds work for idle hands*. Yet, without a new type of study -
that culminates in a plan s the quallty of balance related to resources and

needs, will remain a distant obgect1ve.

CO-ORDINATION is 2 subject discussed slmost as much as the weather, and
if Judgment wers based on the pre&ent situztion the anslogy mlght be extended,

The' lack of coﬁordlnatlon throws a daep shadaw over the héalth work of many

agencies in many DOUﬂtTlBS; Tt is a hopeful fact that all agencies recognige

and are disturbed by the failure to 1nte"rate their health work. Grester hope
lies in a pCBltiVE move by WHO to develop balanced planning and achieve

integration at the point where plans should be formnlated i.es the country.

To the end that the health services of the country-shall be strengthened,
REGIONAL DECENTRALIZATION, as a part of WHO. organization to meet current and
pressing problems, is suggested. This should he interpkated not as a fixed
policy but rather as one that may De adjusted to fubture developments in z
country. This is said because of the regrettshle chafacteristic of soms
organizétions Yo interpret Progress in térms‘of‘incréasinw offices and per-
sonnel., The assignment of a Llalson Officer to a country should be with the
studied intention of recalling him when the strensth of the country ~- itg owm |
planning and development of health sctivities, its own co-ordinetion - mekes
his services unnecessary. At that time the services from the Repgional Offices

will becoms ample.

PROGRAMME PLANNING AND EVALUATION need to be sharpened. The attachment of
a project to the real heeds of a country and to the policies of WHO to

strenzthen nationsl services should be dlrect and elear, The Justlflcathn of

a projact should be based on those attachmﬁnts and th@refore, each project

gshould present three features:

-

1. The basic information and datd that werrant tﬁe project
2+ The needs to conduet and complete the project |

3. The antlclpated results of the rreject, with the results stz ted
specifically rather than in genersl terms.
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Thase are. the featuras that provide the measurements by which the succass
"ucf the project may ‘be’ jud”ed Tn sum total ‘the projaata in @ region mﬁasure

'thL sunceﬁs of tha Regional Office, in final total the projecta in all Ragions
moasure the suc¢e$s of the field activities of. WHO..

i

Tu thls dbsarver the relative calmnass and attantion of WHO. to ita
o 1onv~ranga funatlons in the faca of the rlse and growth of many international
bilateral and multilateral health activities, is a refrcshing demonatration
af the 8 abillty of science. That WHO was not stampeded into many. hﬂrried

illmadvased, ccmpatitive and unprodnctive venturcs is a major mark of the 3
.-crganization's diatinction..
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