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[Beginning of tape one]

Gino Levy™: This is the fifteenth of November 1982. We're in théioastudio of the
World Health Organization headquarters in Geneva, and weakiag a recording for
the oral history programme of WHO. We have the pgéleo have in the studio with
us this afternoon Professor Milton P. Siegel who thadirst Assistant Director-General
of WHO in charge of the most important facets of@ganization’s activity since it's
inception then for 28 years [correction frétrofessor Milton P. Siegel24”] 24 years.
Professor Siegel was in charge of administrationn@ieaputting WHO on the firm, solid
economic and financial groundings which have it kept aliy¢éo date. Also in the studio
with us today is Dr. Norman Howard-Jones who also ésafrthe veterans of WHO who
for—how many years Norman? [reply frddbm Norman Howard-Jones: “22"]—22

years, directed a key division in charge of all edit@a reference services. Everything
written coming out of WHO came out of Dr Howard-Joneasion. And now I'll ask
Dr Howard-Jones to ask Professor Siegel to start tisi®necord.

Dr Norman Howard-Jones’: Thank-you, well, Milton, we all know that you are osfe
the pioneers of World Health Organization and that youcesed considerable formative
influence on its development. | think it might béalle for you to start by saying when
you were born, where you were born, and what stepsoedoydevote your career to the
service of international health. | do not propose teriene very much in this
discussion, and therefore | leave you to...l pass it bagkt.

Professor Milton P. Siegel: Thank you very much, Norman and Gino. | am very
pleased to have this opportunity to participate in thelosébry programme, and |
certainly hope that it will be continued as | have afsviaad a very strong feeling with
regard to the importance of history. | think it’s rathefortunate that many other
individuals that were involved at the inception of thg#nzation were not interviewed
and their recollections not put on tape because all tooyraf them have disappeared as
the years have gone by. | was born in the stateved in the United States of America.
Both of my parents emigrated from Europe, the Baltic iiEurope, at the beginning of
the century. They were married in the [United] Statest. Louis, Missouri, and we
moved to lowa where | was born in the city of DesiMds. | attended...all my initial
schooling was in Des Moines, lowa. | was born inyésar 1911, in the month of July. |
think, Norman, you happen to know the day because we hawame birthday which is
July twenty-third—just two years difference in our ageattended all my education...all
my experience was in Des Moines lowa, and | was edueatbé university called
Drake University, and | then started a career which wasitigl interest in life which
was in the area of architectural design. After tlyese's of that, | was somewhat
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unfortunate and had some rather serious health problembyasdunable to do anything
after my major surgery for about eighteen months. riguihich time | had an
opportunity to think a lot about health. Perhaps thatis of the things that sort of
steered me into being interested in all aspects ofthaatl medicine. My first
experience, after | was able to return to work, was duhagserious part of the [Great]
Depressiohperiod in the thirties when | was working for an orgatiiracalled the lowa
Emergency Relief Administration. Among the various paogmes which we had in
addition to housing, and feeding, and clothing, was a mlezthca programme which was
rather a unique kind of programme. It was probably thedkpgerience that anyone ever
had in the United States with what might be called govent medicine. | wouldn'’t
compare it all to the National Health Service, butasva rather unique effort to find
ways and means for the people to be able to obtain medieaht reasonable prices, and
the physicians were very pleased to be able to get par¢iofbills paid. It was either
that or nothing at all during that rather difficult perioBollowing that | was recruited by
the United States Department of Agriculture, and | lgfthrmme state of lowa and ended
up in Texas, and | now consider myself an adopted cibzdrexas. | have lived in
several different cities in Texas including Dallagl & ouston, particularly, which |
think are both well known metropolitan areas Afteaf® Harbof in December 1941, |
was transferred to do some other activities for the3d8ernment which resulted in my
becoming involved rather intimately with internationadlle, and it might of interest to
record the fact that, because of my assignment diroeel was staff member of an
organization called UNRRA at that time, United Natiomdi€® and Rehabilitation
Administration’> One of my assignments was to go out to the Middle, Bast| spent
three months in Cairo which is where | had the oppdsgtuaibecome acquainted with Dr
[Henry] Van Zile Hydé&, who as you know died about 10 days ago. Dr [Van Zile] Hyde
is the individual who was very much involved with theation of the World Heath
Organization as representative of the US Governmemtrieg with some of the
preparatory work that was done in the State Departnefatébthe Preparatory
Commissiol which met in Paris in the early part of 1946. So heimasved with the
then Surgeon-General who was Dr [Thomas] Parranlpingedevelop the agenda and
the documentation, including what became the Constitofitine World Health
Organization when the International Health Confer@nwmet in July of that same year,
1946. When the Interim Commissiotame into existence following the International
Health Conference under the leadership of Dr Brock Chisha@ Canadian who was the
Executive Secretary, | think it was called, of the Cassion. Is that right Norman?

! The Great Depression began in late 1929 and lasted for aliecade.
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[Indicates affirmative]

And then later he became the first Director Gendrti® World Health Organization.
About a year after the Interim Commissibwas in operation, Dr Hyde had suggested to
Dr Chisholm that they ought to try and recruit me to ele formative work on the
administrative and financial side of what was going twobee the World Health
Organization. It may be of interest just to note,thet to deviate somewhat from the
chronology aspects of this recording, | was in New Yartha time of the International
Health Conference | had been seconded by the US government. When thiSeeond
World War] was over, | returned to the US Departmemigriculture, and the Under-
Secretary of Agriculture was the first Assistant $&my-General of the United Nations
for Administration for Finance and Personnel Mattefs he knew of my past
experience, he arranged for the Secretary of Agricultusecond me to him for a period
of time to help him organize the Secretariat of theéghitlations. So it's perhaps a
coincidence that | too was at Hunters College at the dintiee International Health
Conference, but | didn’t even know that the Internalddealth Conference was going
on because | was so involved trying to help establislsdueetariat of the United
Nations. After two months, they asked me to come ansteff as a full time staff
member which | rejected because—well there were a nuaflseasons for this, but one
of the major considerations for me was that | sdthé& United Nations] as a highly
political organization, and | didn't feel that | wantedde involved with an organization
that was going to be involved solely in political problerisis is not to say that | don’t
consider that the United Nations is an extremely ingmtrorgan. As has been said by
many people, if it didn’t exist, it would be created. Arttlihk it has played a very
important role in the post -World War Two world. Thers baen a lot of criticism [of
the United Nations]. | myself perhaps could indulge inesoifrthat, but | think that it's a
very good development that it existed because it doesderém a forum for the
governments of the world to debate their political déferes which is far better than
becoming involved in outright warfare. The fact remainat | didn’t feel that | wanted
to get involved in that sort of thing at that particularetiin my life so | merrily went
back to my duties in the Department of Agriculture. Whens interrupted one day by a
telephone call from Dr Van Zile Hyde who wanted teéhunch with me, and we met
together, and he began to tell me about this new orgamaahich was called the World
Health Organization, which incidentally was not itgyoral name when the Constitution
was first put together at the Paris Preparatory Cosioms It was called an
International Health Organization, and as you know vezly,\Worman, they had quite a
debate on what the Organization should be called; apditiadly decided to leave the
words “United Nations” out of its title, and they callethe WorldHealth Organization.
The concept being that health was global, and no anédésbe kept out and everybody
should be allowed to be in—which | thought was a rathed goocept. | was very much
interested in what Hyde had to tell me, but | told hiat thwas not interested in leaving
the United States at that time and that I'd be gladelp lhim find the type of person he

! John B. Hutson, served in US Department of Agricultar@$ years, appointed Under-Secretary in
1945; served as the first Assistant Secretary-Generbbimge of the United Nations Department of
Administrative and Financial Services, 1946 to 1947.

2 Technical Preparatory Committee for the Internatidtesiith Conference held in Paris from 18 March to
5 April 1946



was looking for but that | was not interested in movingwatzerland. Again at that
point in time, it just didn’t seem to fit my career alfjees.

Just to deviate on another point, | mentioned earlaritbtarted out in life to be an
architect and having had three years training and experwhee, it came time to build
this building as well as the regional offices buildinigsvas inevitable that | would take a
look at the plans and specifications and come to myamnlusions based on my own
experiences which were somewhat antiquated by that timel Bouldn’t help but get
involved in some of the considerations that took plack weigard to the kind of building
design that was suitable and the nature of the constnucthis building, which is

indeed an aesthetically well-designed building, was npofinst choice of what we should
have built. Neither was the architectural engineegimgatter that was satisfactory to me,
but | recognized that | was completely out-of-date, asidn’t feel like | could object to
the nature of the structure. But | did have some abjesto some of the design of the
structure, and | was very soon told by the Director-Gdrand the Deputy Director-
General to keep my nose out of the business of the ectbicause the architect was
complaining to the Director-General about interferemgene. So that | refrained from
having much to do with the architect once the buildingugoker way.

To go on now with the chronology, | was recruited, finainder considerable pressure
from Dr [Van Zile] Hyde who pleaded with me that | vwhe man that was needed and
that | was one of the few people that had the expeei¢hat was needed to get the
Organization started. So | arranged for a one yege lehabsence from the Department
of Agriculture. And | came to Geneva at the time ef Hourth Session of the Interim
Commission which was in August of 1947 By the time of the Fourth session of the
Interim Commission, they had already made what kictemed to be some rather serious
blunders which I felt would haunt the Organization fooadymany years. And the one
particular one that upset me and almost resulted in mgtaging, was the fact that at the
Third session of the Interim Commissfofor reasons that | didn’t know until | started to
ask questions, they had already established what thefdize budget should be for the
Organization, without taking into consideration, asafut could learn, the nature of the
programme, what the Organization was all about. Haviagd tlee Constitutiohnot once
but several times, because | happened to believe imip@kithe legislation that creates
any kind of entity, | couldn’t see how they could possd#wl with all the functions that
were detailed in the very well-drafted Constitutionhaf World Health Organization
which as you know is in effect an international tre&yd in the United States, all
international treaties have to be confirmed by the uppase of the Congress which is
called the Senate, and in their accepting the Constitati the World Health
Organization, they inserted in the decision of acceptamaenber of restrictions or
caveats, one of which was...the one that was the mastpofrtant, | suppose, was they
provided that the US Government had the right to withdram the Organization at any
time it wished to do so, after serving a reasonable gp@fimotice of one year, | think,

! Fourth Session of the Interim Commission held in Gerfrewa 30 August to 13 September 1947

% Third Session of the Interim Commission held in Grenfeom 31 March to 12 April 1947

3 Constitution of the World Health Organization, adoptedHayinternational Health Conference held in
New York from 19 to 22 June, 1946; signed on 22 July 1946 byetiresentatives of 61 States and entered
into force on 7 April 1948



and that they would pay all their obligations up to thaetiPAnother caveat that was
inserted was an absolute figure or numbers as to th@sthe US contribution to the
budget, and this was determined by taking the percentage d&tlassessment in the
United Nations and applying it to that unfortunate figure &%$4,800,000 which the
Third Session of the Interim Commisstamecorded as being the size of the order of
magnitude of budget of the Organization. And at that theper cent applicable to the
United States contribution was, | think it was 39.89%, agduf multiply that by the
US$ 4,800,000 you arrive at a figure somewhat less, just thfeusand dollars less, than
the absolute figure that was inserted by the US Sendteratification of the WHO
Constitution which was US$ 1,920,000—this was, 39.89%, is just dhfousand below
that figure. And the third restriction that they had weat member of the Executive
Board designated by the US Government must be a physicahachbeen in practice,
private practice as a physician, for a minimum of fieang, and that he would represent
the United States on the [Executive] Board—which wasrectliconflict with the
provisions of the WHO Constitution. As a result ofseestrictions, the United States
Government was naccepted as member that had ratified the WHO Conetituaind it
was only after a good deal of discussion with the $agré&seneral’s Office of the
United Nations, who was designated as the responsible tapdsr all ratifications of
the WHO Constitution, that they arrived at what setoebe a reasonable course of
action which was to let the First World Health Asseyhilecide whether or not the
United States Government could be admitted in the membengdripagth these
restrictions.

Norman, you said weren’t going to talk very much, bublld invite you please to
interrupt me at any time you wish to clarify any of gments that | might be making
because | could be in error on some things because we'rg lggack quite a few years,
and | am calling on my memory pretty much, well compyeti® make this recording.

The Fifth Session of the Interim Commissiavas convened for January, | think, 1948,
and you would remember Norman if that’s correct. | tlyoit came on board at that
time. Is that correct?

NH-J: Yes

MS: And | was commuting between New York, where the Int€€ommission had an
office, and Geneva where the primary office of thedimi Commission in fadtad been
established although it, in nameas in New York. The Interim Commission funceaoin
on the basis of obtaining loans from the United Natiarenticipation that once the
World Health Organization came into formal existencgravision would be made in the
first budget to repay the United Nations for the advandmaicing they provided. And

| don't recall the exact amount, but it was very clas&S$ 2,000,000. So if you take
that amount out of the first budget of US$ 4,800,000, youtd@ve very much left for
programme activities.

! Third Session of the Interim Commission held in Grenfeom 31 March to 12 April 1947
2 First World Health Assembly held in Geneva from 2delto 24 July 1948
3Fifth Session of the Interim Commission held in Genfeom 22 January to 7 February 1948



NH-J: There is just one point. | think there was alsoRBM\ money available.

MS: You're right. UNRRA which was in a period of liquidatimade arrangements
with several of the international organizations, paléidy the specialized agencies, but
also UNICEF [United Nations Children’s Fund] which was as know not a specialized
agency; it's an integral part of the United Nations fts@lnd | think most of the
resources when to UNICEF. The amount that was giv&dHO was based upon the
WHO staff or the staff of the Interim Commissiomithvere still working under the
general functions of UNRRA, but these were all thethgadople that were being taken
over by WHO, and UNRRA provided the initial financing foe tireld staff so that the
money that was loaned from the United Nations was udety $o cover the costs of the
Interim Commission in New York and Geneva. The UNRR&ney only had to be used
for the purposes it was given—namely to finance tHd &&ff until such time as either
the funds ran out or the WHO came into formal eristeand had its own budget. At the
time of the First World Health Assembly which waswemed in June or July 1948

early in the session the problem of what to do allmutinited States being accepted as a
Member was dealt with, and it was on the decision oFtret World Health Assembly
that the United States of America was accepted a$ mduhber even though it had these
caveats or restrictions in their ratification. A®ctall it’s interesting to note that the
Chief Delegate of the Soviet Union, the USSR, made theqgsal to the First World
Health Assembly to accept the United States as a nrenibéhat correct?

NH-J: Well it's a little more elaborate than that. Téssence of the thing was that
whether the credentials of the US delegation could beepéed in view of the
reservations that had been made to the Constituti@hjtamas at one time there was
discussion during the Interim Commission as to whethed#iegation should be seated
in the public gallery. But it was eventually agreed tlig should be passed to the
Credentials Committee which decided that the US delegatould be provisionally
seated and when in the plenary assembly the questtbe &S credentials came up—the
first speaker was Sir Wilson Jame$erho said it would be unthinkable that the US was
not be accepted as a member and that we must not be todipedanso on. Then an
Indian Chief Delegafegot up and said much the same thing, and then the Russian
delegaté got up and said that this was an extraordinary statéfaifsa Only one state
out of all who'd signed the Constitution had made resé@ns and that this was
unacceptable and then in his last sentence he said “Bujree”a

! First World Health Assembly held in Geneva fromJ2de to 24 July 1948

2 Sir Wilson W. Jameson, Chief Medical Officer, Miniss of Health and Education, Chief Delegate for
the United Kingdom to the First World Health Assembly

3 Sir Dhiron Mitra, Legal Advisor to the High Commissémrior India in the United Kingdom, London

* Dr N.A. Vinogradov, Deputy Minister of Public Health, i€hDelegate for the USSR to the First World
Health Assembly



MS: Thank-you. You provided an elaboration which | think isyvenportant and
useful. | think you should include the fact that Sir Witialameson was the Chief
Medical Officer of the United Kingdom as well as Chiefl&mte.

NH-J: Yes

MS: Well the First World Health Assembly dealt with thediget which had to be of the
size equal to US$ 4,800,000 which | had anticipated would haveraten difficult to
deal with because we had to make provision in it to répaynited Nations some sum,
| think it was something less than US$ 2,000,000. We also madisiprofor the initial
establishment of a working capital fund of something alldug$ 1,500,000. That didn'’t
leave very much for operating expenses for the balancE48. Because of those
factors, | proposed that we fix a date, an effectifieial date for the formal existence of
the World Health Organization. And it was in July ttie First World Health Assembly
was in session, but the Organization’s effective dateperating purposes was fixed at 1
September 1948. All staff appointments, all the officeadards, all the official accounts
started on with 1 September 1948 for the World Health Orgaoiz Everything before
that was considered Interim Commission. Do you reme thia¢?

N-HJ: Yes yes

MS: The First World Health Assembly therefore had...wellttlfiesst budget was
reasonable because it only had to cover a four-montibdpeand we had the funds
necessary for the Organization to get off to a redsleriaeginning, and it also gave us
sufficient time to do some of the things that no otinéernational organization to my
knowledge has ever been able to do. Because we werdoabbake all necessary
arrangements as Interim Commission for the formal Qrgéion during that period and
even before that | was working on the developmentr@&nicial policies, of personnel
policies. Frankly I was never really interested, tmach, in the Interim Commission’s
method of operating because | was more interestedablis$ing the necessary policies
and guidelines for the formal Organization. | paid vettjeliattention indeed to any of
the personnel arrangements or the financial arrangenwdnthe Interim Commission
other than to ensure that adequate accounting functi@me warried out and that
necessary documentation existed to satisfy the auditorthat we could get on with
making the arrangement for the formal Organization. asdar as | know, the World
Health Organization is the only organization in the whON system which had staff
appointments made before the staff had to be paid. r@&sé¢mber when | first went to
help establish the UN Secretariat in New York, in s@ases it was three, four, or five
months before any of the staff were able to be pa@utiir normal personnel actions and
procedures. But we from the first day were in a pasitidhere we had the necessary
documentation to operate in an effective manner. Tidgdt for 1949 which was dealt
with at the First World Health Assembly was fixedaafigure of US$ 5,000,000. The
application of the percentage applicable to the UnitedeStatth a US$ 5,000,000
budget exceeded the limitation established by the UnitedsSEasteate when it ratified
the WHO Constitution so we immediately had the problecabse the United States
couldn’t pay its contribution to the Organization becahsy didn't have the necessary



legislative authority in the United States to exceedl &% 1,920,000. So they went to
work to try to get that increased, and they did get a supgital action through the
United States Senate, and they changed it to anatiserute figure, unfortunately, of
US$ 3,000,000 which coincided with the United States’ assesstaetihg to be reduced
to reach a level of 33%. One of the interesting things about the World Health
Organization’s budgeting procedure and the way in which it filkecassessments against
members was that we didn’t use a percentage scale. Weddla system which was in
use by the League of Nations where they used a unit. séald we had to convert the
percentages used by the United Nations to units. Sorthiaeiapplication of the unit
system and the differences which existed at that tmmaambership because WHO had
some members that were not members of the UN. Sonteaofstill exists and some
exists the other way round now—the United Nations hasesmembers that are not
members of WHO. So there is the necessity of makiipgsements in the scale. And |
think it was about five years later that the World Hedalrganization adopted a
percentage scale of assessments in fixing the contmisutd members to the annual
budget of the Organization and discontinued using the unitnsyste

[End of tape one]

[Beginning of tape two]

MS: Now it might be of interest to note how we got ititat situation. When | first
came to Geneva during the Interim Commission périmad having known little bit
about the history of the League of Natigris fact more than a little bit because | was
always interested in it as part of my interest indmgin general, | had the attitude that
instead of trying to reinvent the wheel, as they ofeen maybe we can learn something
from the predecessor organization which was called thgueeaf Nations, and maybe
we can learn some things about how you do it in theveeg and at the same time, learn
about things you ought not to do. So | made some inqudriey to find out who was
still around who was in the administration of the Leagiuations, and | was introduced
to a very fine gentleman who was the last staff merobtte League of Nations. And he
was in charge of administration, and he ended the LeafgMdations by terminating
himself. And that was Mr V. Z. Stencalkho was of Czechoslovakian origin, and | think
by the time | met him, he had become a citizen of Swatrd. | spent some time talking
to Mr Stencek, and | asked him if he would become a menibmy staff to help in
starting the work of the World Health Organization. Vg&aim the assignment of writing
the staff regulations, staff rules.... Again WHO is of¢he very few organizations that
had these documents already prepared before the Orgamizathe into existence so we
knew what we were doing. Inthe meantime | had sommer gteople that were working
on financial regulations, financial policies, and finahcules and that, too, was a
completed document. All these documents have been athandealtered with

changing circumstances which is normal. I'd be trs¢ ine to argue that nothing is
sacrosanct; it should be altered if it's warrantedhenbasis of changing circumstances,
and certainly the world has changed since 1947 or since tredf ¥viorld War Two.

! Interim Commission sessions held from July 1946 to Dbeerh948
% League of Nations (1919-1946) established for the promofiotiernational peace and security
3 Chief, Personnel at WHO September 1948 to April 1949
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Now | could go on to explain some of the early histirthe establishment of the United
Nations and how specialized agencies were created malépandent and separate
organizations from the United Nations because | becamef a research worker in
understanding what happened at Yalta which is where thergraeaisions were made
by the heads of three governments, namely Winston Chur€talhklin Roosevelt and
Stalin* and this is where they made certain decisions which ftheidway in to what
became the United Nations ChafteThe provisions of the Charter of the United Nations
| think in Article 55, 56, and 57 [Articles 58 to 60, see @isticles 63 and 64] are the
ones that provided for the creation of specialized agsmith the provision that one of
the organs of the UN Organization would be responsibledordinating the activities of
all of the specialized agencies, and that organ isctile Economic and Social Couricil
| don’t believe they have ever exercised their furiin the way that was envisaged,
and just who'’s responsible for that failure | wouldn’tecto indulge in discussing at the
moment. | am willing to discuss it whenever anybodyhessto as | have some very
definite views as to what went wrong and why it wentngrand how it could have been
remedied. But it's too late to do it now because theeptnof having a coordinating
organ for the various activities of the specialized agsns indeed an exceedingly
important one.

All you have to do is recall that there’s many functsiomWHO Constitution that are
duplication or have been duplicated by other specializedcaggenTo take examples: in
the general area of nutrition, the [UN] Food and Agtimal Organization (FAO) in

Rome has a similar function as does WHO with regardutation. With regard to
occupational health and safety, the International Lawganization (ILO) has functions
which found their way into the WHO Constitution. Sinly/, UNESCO [United Nations
Educational Scientific and Cultural Organization] in #nea of education overlapped
with functions that were given to WHO in the WHO Gbtution. Then the organization
that was created after WHO, the International AtoBnergy Agency (IAEA) had some
functions relating to peaceful use of atomic energydkatlapped with some of WHO's
functions. So there was an absolute need for someigating organ comprised of
governments to try and do something about this. As it waskied think the agencies
themselves entered into bilateral agreements betweetséhees which, | think, helped
solve some of these problems. In fact | think they didesthem in a rather reasonable
fashion. And I think we still have in existence jointwuittees of FAO [and] WHO, of
UNESCO and WHO, of ILO and WHO on occupational healthsafety matters. When
they have expert committee meetings, both organizatiom represented on subjects of
occupational health and safety. All these have th@iofrom the beginning of the
Organization. And I think that the Secretariat of tigaDization as it exists today ought
to be aware of the fact that some of the problemsthiegtdon’t have, have been avoided

! Crimea (Yalta) Conference held in February 1945 betweesident Roosevelt, Prime Minister Churchill
and Generalissimo Stalin

2 The Charter of the United Nations, signed on 26 J@dé,1in San Francisco, at the conclusion of the
United Nations Conference on International Organizatiod,came into force on 24 October 1945

*The Economic and Social Council currently coordingitesvork of the 14 UN specialized agencies, 10
functional commissions and five regional commissionsiues reports from 11 UN funds and
programmes, and issues policy recommendations to th&ysildm and to Member States.
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because of some of the good work that was done atutiset by the responsible people
in WHO. And | was, incidentally, not one of thosattiwere involved with the
interagency or bilateral agreements—it wasn't in ngaasf responsibility at that time.
But | think some very good work was done by the stafflwved at time which was under
the leadership, of course, of the first Director-Geln@&wack Chisholm and of some of
his staff. | think Dr Bill Forrestwas one of the people who had a good deal to do with
those relationship arrangements, even though later bacheomething to do with some
of the problems that was created between organizatiuisthat’'s beside the point. He
did make a positive contribution which | think sometingesverlooked. But a lot of
people were involved, and the WHO Executive Board wasweich involved because
they had to approve these agreements before theytovdmg subsequent sessions of the
World Health Assembly.

Just to include another bit of what | think is interestirggory. You forgive me for
focusing on the United States, but | am a native citizaheoBUnited States and | know a
little bit about that country and its origin and itstbrg. And having worked in the US
Department of Agriculture, | know quite a bit about how fdS] Federal Government
operates or did operate. There was an election hefitdsident of the United States in
November 1948. Harry Trumawho succeeded into the presidency on the death of
Franklin Roosevelt, because he was vice-presidenedintle, was a candidate was for
election as president of the United States, and he leetee in the November election to
take office. At that time, | believe the presidelntiauguration was still in March
although it may have been moved to January by that tilveeyd forgotten [it took place
on 20 January 1949]. But certainly in the [19]40s before 194%®stalwvays March
fourth as the date for the inauguration of a new presidenhthey changed it at some
point, and | have forgotten which year it was changed.| &/&ruman’s (it must have
been January) inaugural address, he mentioned four bainish were going to be in his
programme objectives under his four-year term as presideend.his fourth point was
technical assistance to developing or under-developed aiagithey called them at
that time. And the next day | received telephonefoath Dr Van Zile Hyde who by that
time was, | think, in charge of the International He#&ivision of the US Public Health
Servicé. He started the conversation by saying, “By any chdittgou hear or have
you yet read Truman’s inaugural address?” And | said, “Yseg, raatter of fact, | stayed
up and listened to it on short wave radio.” And he sd@d, you remember his fourth
point about technical assistance to under-developed cesfitri said, “Yes, | was rather
interested in that, and | made a note when | heaathat] wondered what was in the
minds of the people that contributed to the Presidentigyumal address.” And | said,
“You know | ‘m well aware of how presidents’ addresseswaritten because when | was

! Dr William P. Forrest joined WHO in September 1948 apsfer from the Interim Commission, Special
Assistant in the Office of the Director-General; ségised on 1 December 1949 as Director, Division of
Coordination of Planning and Liaison; reassigned omfialy 1953, Director Office of External Relations;
reassigned on 1 September 1953, Medical Consultant, Re@)fiica for the Eastern Mediterranean; left
WHO October 1954.

Harry S. Truman, thirty-third President of the Unitect@a 945 to 1953

% The Point Four Program was a comprehensive technical timpeprogram; its primary mission was to
improve the social, economic and financial cond&ionless developed countries.

4 Chief, Division of International Health, United States Rublealth Service, 1948-49
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in the US Department of Agriculture, | was always agkesliggest paragraphs for the
President’s speeches, and | know they go around goverm@egaitments inviting people
to make suggestions. The White House takes some of tlisrards most of them.”
And he said, “Yes, Milton, that’s our problem. We ddaibw where the idea came
from, but it came from some bureaucrat in the US Gowent somewhere. We don'’t
know who it was, and nobody knows what the Presideanthéin what incidentally
became later became the Point Four Program as you) krfavd he said, “By any
chance do you have any proposals for a health programrtieefander-developed
countries.” I'm using the term that they used; we stopysatg that term, and we now
call them the “developing countries.” | argue that “dep#lg countries” includes every
country in the world, including the so-called more advamoeohtries—they're
developing also.

NH-J: And those that are developing backwards

MS: [chuckles] Some of them, | think at times too. | thinkrtis a dance step—one step
forward and two steps backward. And | said [to Dr Var HEide], “Well it just so
happens that | have put together a supplemental programmie fondget of 1950 to
supplement the otherwise budget for 1950, and it's entieddyed to technical assistance
to the developing countries.” And he said, “Gee, thass great Could you send me a
copy?” And | said, “I will have to clear it with theirector-General, but | think he would
certainly have no objection.” Which | did very quickiydahe quickly concurred that it
should go forward because it was going to all the membehe dixecutive Board which
was going to meet within the next week anyway. We had desupptary budget for
health programmes to developing countries simply becausadvput together this
supplementary programme and budget to start with the year IT9%6®was to be later
considered at the Second World Health Assembhjich was convened in Rome. | think
it met in July of [19]49. The Executive Board that yéahjnk, met around Februgry
because the Rome session was in July where as tiimalrtimetable for sessions of the
World Health Assembly in Geneva would have been in Msgabse that was the only
time the facilities were available to us in the Palks Nations.

So health was probably the first programme that was istgloihto the United States
Government by the US Public Health Services to try totijewhat President Truman
meant in his now well-known “point four”, by virtue ofetlfact that we had already put
something together. That served as a very valuable dotumbe considered by the
United Nations following the decision of the Economid &wocial Council in its well-
known Resolution 222at the Ninth Session of the Economic and Social €ibuich
created what was called the United Nations Expanded Prograniechnical

Assistancé And in their resolution, they indicated percentage &guof the resources
that would be contributed, on a voluntary basis, by gowents to the special account for

! Second World Health Assembly held in Rome from 13 JargeJuly 1949

2 Third Executive Board held in Geneva from 21 Februa#yarch 1949

% Resolution 22ZEconomic development of under-developed courapgsoved on 15 August 1949 by the
Ninth Session of the Economic and Social Council

* Expanded Programme of Technical Assistance for EcanbDewelopment of Under-developed Countries
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the Expanded Programme of Technical Assistance, and WHQ@sggned a figure of
22%. (It seemed there were a lot of “twos” going arcairtthat time which makes it
rather easy to recall.)

| think | should move back to the Fifth Session of titedim Commissiohbecause it
was the last full session of the Interim Commisdefore the First World Health
Assembly. It was that fifth session [of the InteiCommission] in January of 1948 that
took the decision to convene the First World HealtheAgsy even though at that time
they did not yet have a sufficient number of rattimas of the government signatories to
the [WHO] Constitution at the time of the Internaiad Health Conference. They were
rather confident that they would have the necessamtimsx ratifications, so they fixed
the date and the place for the convening of the Firstd¥tgalth Assembly with was the
end of “June...July [1948] in Geneva at the Palace of Ngfi@alais des Nations].
Another function of the Interim Commission was tokei@ome proposals to the First
World Health Assembly about the programme of workhef®rganization, and after a
considerable amount of debate in a conference room irelbed”of Nations, | think it
was room K4. Norman, both of us were present whemi#ssall going on—on the
sidelines as good secretariat members trying to keep autheolosed so that members
of the Commission who were entitled to speak could 4zt they wanted to say. And
after considerable debate, they selected four priority progres as representing the
major health problems, theim the world, which in their opinion needed to be given
priority in extending assistance to the developing couwntrind the programmes if |
recall, and I’'m not going to try and give any order obpty to these four, but | think the
first one that was identified was malaria, and I'm noesvhether that was number one
or some other number among the four. But the four wedaria, tuberculosis, venereal
disease, and maternal and child hedlmd those were the four that went forward to the
First World Health Assembly. In the Programme Cotteniof the First World Health
Assembly, they added what | recall two additional subjextsaking a total of si.

Now there may have been a seventh one, but I'm not. sl recall the two that were
added to the four that were recommended by the Interim Cesiani—one was nutrition
and the second one was environmental health, and | thihktaime, it might have been
called environmental sanitation. So these were the miktgrprogrammes—and there
may have been a seventh one but | don’t recall whedst—that represented the subjects
which the governments’ members of WHO at that time idensd to be the subjects of
public health problems in the world which warranted speeaatiiing and special
consideration by the World Health Organization and itmbers. And that was how the
first programme was more or less put together, ondhes lof those six priorities. Now

! Fifth Session of the Interim Commission held in Genfegm 22 January to 7 February 1948

2 First World Health Assembly held in Geneva from 2delto 24 July 1948

% Minutes of the Fifth Session of the Interim ComnaisgWHO.IC/Min.5/10) from 3 February 1948: the
programmes in order of priority were malaria, tubercslasiaternal and child health, venereal disease
control.

* The additional programmes, in order of priority, weurition and environmental hygiene (Third report
of the Committee on Progammes, adopted by the First \Maddth Assembly 21 July 1948 (World Health
Organization Official Record no. 18, p. 306).

® Other programmes listed were public health administiaparasitic diseases, virus diseases, mental
health and habit-form drugs
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there were some other subjects that were included, sunkrdal health, but it was not
given the same priority status as the six that | meatl. It took quite a few years,
incidentally, before very much of WHO'’s resources wageoted to the subjects of
environmental sanitation or environmental health as agefiutrition because these other
programmes, particularly the communicable disease progeamwere considered of a
higher priority at the time. And | have no doubt butthney were—among the
communicable diseases problems in the world.

Maternal and child health on the other hand, which inclattesst any health problem
you can imagine, was a joint function and responsimiitwWHO and of an organization
that is called UNICEF [United Nations Children’s Fund]. d4at that time the letters
“UNICEF” stood for United Nations International ChildrerEmergency-und. It was
conceived as a short-lived organization, but it later as given almost permanent status,
and they took the word “emergency” out of their titlat they retained the letters
“UNICEF” so as not to confuse anybody—at least that thragustification for retaining
it. Well WHO and UNICEF had a lot of problems in tlzlg period of identifying who
would be responsible for what. There was a joint WHO—CHEF meeting of some
members of the WHO Executive Board and some membehe &fNlICEF Executive
Board and a well-known figure in public health who was @irtbe key people in the
League of Nations whose name was Dr Ludwik RajcHriahink. Was it “Ludwig”?
Was that his first name?

NH-J: Ludwik Rajchman
MS: Right, yeah. And he was a rather domineering tygeson.

NH-J: It's | think worth mentioning that he was the Directdtiee Health Organization
of the League of Nations.

MS: Yes, yes, indeed. That should be taken into accddetwas very...he tried to be
very active and take an active role in the creatiotm@World Health Organization, but
he was sort of pushed aside by some of the people involibdtdaime because, as
highly reputable as he was from a technical point of viewhatesome characteristics
that put him in the category of being someone they didntyreant involved. So when
he was virtually eliminated from consideration for any imi@ot role in the Interim
Commission [for the creation] of WHO, he becamather bitter enemy of WHO and
joined forces with other people in the functions thateAmeing carried out by UNICEF.
So he was very active in this joint meeting, and Dr I@¥ie had asked me to be sure to
attend the meeting because he thought it was pretty iendhat all of his key staff
were well-aware of what was going on because it washer critical period in defining
the respective roles of the two organizations. Anddedrwith a general agreement, in
spite of Dr Rajchman, that WHO would be the techracghnization responsible for

! The Joint Committee on Health Policy

2 Ludwik W. Rajchman, Director of the Health Organizatid the League of Nations 1921 to 1939;
Adviser to the National Government of China 1939 to 1943;r@tzai of the Executive Board of UNICEF
1946 to 1950
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approving technicallall the health programmes of UNICEF relating to matieaind

child health. And UNICEF would be the supply organizatibaytwould provide the
funds for supplies and equipment. This required somerratieeesting footwork behind
the scenes because Dr Rajchman was not in favouatodttangement. And | happened
to be the person who wrote the text of the decisiotwtaa taken by the joint committee
of WHO and UNICEF. And when the meeting was over, Diskiblm said to me—and
this is just by the way—he said, “You know, Milton, as Ifknow, you'’re the only one
that has ever out-smarted Dr Ludwik Rajchman. | doni fiou did it, but | want to tell
you that | didn’t expect it to succeed.” That was goadrig ego at that time.

Well do you want me to go on to the Second World Hefsdigembly or....

NH-J: Well I think it would be worth saying something aboutAss | recall that the
budget was put up in two parts to the Second World Healtbrtsly--the regular budget
and the supplemental operating programme.

MS: You are right. It's that same supplemental operatingnamome that | was talking
about NH-J: Yes, yes) that found it's way into Truman’s famous PBwour [Program]
and then to the Expanded Programme of Technical Assistiasicevas established by
virtue of the Economic and Social Council’s decision thaferred to earlier. So that by
the time the [Second World Health] Assembly took place-stimlemental
programme—while the [Health] Assembly took note othgy didn't really, they weren’t
really asked to take action because it was going to becamnefphais newExpanded
Progamme of Technical Assistance. That's what | ket¢sithat, do you agree with that?

NH-J: Well it was going to be...the money was going to be frommnialty contributions
from governments which meant, really, technical aswsta

MS: Exactly, and it was dependent upon voluntary contribatiddow the regular
budget that was put forward at the time of the Seconddittealth Assembly for the
fiscal year 1950, totalled US$ 7,500,000 which was far above anyaibdy ever
considered would be necessary for the work of the WoeldltH Organization. If you
compare the budgets of those first three years, [19]484918hd [19]50 to what the
Organization is doing today, it would seem rather ludicrbtienk, to believe that it
would be possible even at that time with the constaltdrdaf 1949 [or] 1950 to go very
far in dealing with the health problems of the world hnatbudget of US$ 7,500,000].

NH-J: Yes, and you may remember that the justification fotimyup what amounted
to an overall increase of 400% for the 1950 budget, was supposeduistified by
meeting world health needs.

MS: Yes, for some reason we had the feeling that we existetlat purpose [ironic
laughter].

GL: When did the “green pages” start then?
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MS: The “green pages” which | started—I think the colour wascsetl by Dr Howard-
Jones or somebody on his staff. | just said, “Lieéige a different colour.”

NH-J: That was because | was green with envy that | didn’e hae idea myself.
[laughter].

MS: | had nothing to do with the selection of the coloujust thought it would be
desirable to have colour other than white which was tipglae budget. And then the
“green pages” as they became well-known for—the coloegrgr They started about a
year later; | think perhaps 1951 budget or 1952.

GL: Listing other supplemental projects...

MS: ...listing all the programmes that we ought to be doing butawddn’t include in
the regular budget because it would result in the regular budgeasing at too rapid a
pace. So we introduced this method of having a way of fgl@ngiprogrammes that
governments would likeo have, but we couldn’t accommodate them within the
limitations of what the Director-General, the ExecaitBoard, the governments of the
world that participate in the World Health Assemblysidered a reasonable annual
increase to the regular budget.

| might again deviate a little to indicate some of nmjn@ersonafeelings about the size
of the budget and just make a slight comment as to whg lssvainhappy with what |
found when | arrived on the scene of the Interim Caossion and discovered that, thanks
to one member of Dr Chisholm’s staff who was Dr Yvés&d', who insisted that the
figure of US$ 4,800,000 was all the Organization would ever negdunhappiness with
that figure was probably based on my own experiencamedrom the US Government,
where | was in the US Department of Agriculture. bwaven a new assignment when |
returned to the Department after World War Two, which wwasy to clear up all the
records of the Lend Lease Food Programme. The lasabbudget that | dealt with in
the [US] Department of Agriculture was US$ 6,000,000,000. slavee of the
responsible people in the financial branch of that orgaaizéhat dealt with the budget
of US$ 6,000,000,000 and | found myself coming to a new organizhidmad for, |
think, rather sad reasons created a figure of US$ 4,800,000 tehad represented
perhaps one day’'s expenditures for what | had previously desling with. This almost
resulted in my not staying after the First World He&lisembly, but Dr Brock Chisholm
asked me to continue on, so | agreed to stay a secondryaaemporary basis providing
| could get another year’s leave of absence approved Y 8ijeSecretary of Agriculture
which | was able to get with a certain amount of agonyight say, on the part of some
of the people back in Washington because since | wasoe td absence, they couldn’t
replace me because | a right to return to the job. Thedyto replace me with only a
temporary staff member. Those two temporary years.o.aften happens, the

! Dr Yves Biraud joined WHO by transfer from the Inte@ommission 1 August 1948, Director Division
of Epidemiology; reassigned Director of the DivisiorHgfalth Statistics on 1 January 1959; left WHO on
31 October 1960.
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temporary became permanent, and as has been statedUey it the outset of this
recording, | was the Assistant Director-General ofOMidr twenty-four years. So the
two years became twenty-four years, and my stay and haviogne in Geneva,
Switzerland is still going on, and after thirty-four ygdrstill have an apartment in
Geneva. So that's what sometimes happens to the “tergfyaad | suppose, Norman,
you had a somewhat similar experience.

NH-J: [indicates yes]

MS: | think a lot of people did at that time. Maybe thisaent at which we should stop.
| mean | can go on for a couple hours, but | don’t kinoww much you want to get in
your oral history. You have to leave...

GL: 1 would like to leave and come back so it remains for ménhe first instalment—
because we may want Professor Siegel to continueseaaad recording for more details
on the formative years of WHO—it remains for me tanth him profusely for having

given us his time and the benefit of his memories, le&sj his comments and brought
out so many facts which would nishve been recorded if hadn’'t been for this programme
of oral history of WHO. [ thank you, Dr Howard-Jontdgnk you, Professor Siegel.

This is Gino Levy in WHO on the fifteenth of Novemid&€82.

[End of tape two]

[Beginning of tape three, part one]

GL: This is the nineteenth of November 1982 in Geneva at WHidios we are
resuming the talk, the interview with Professor Milirgel and Dr Norman Howard-
Jones on the origins and early history of the Worldth&€rganization for the oral
archives of WHO. I'd like if I may (this is Gino Levy) task Dr Howard-Jones whether
he would like to start the second part by introducing | undiedssome sort of a
guestion?

NH-J.: Thank-you. There’s one general point I'd like to makel, k&h be very

interested to have Professor Siegel’s reactions opdig. It seems to me looking back
on the early days that there was a very adversaigionship between the Secretariat on
the one hand and the Executive Board on the othemdmier some very tense sessions
of the first meetings of the Executive Board and, intigalar, | remember that Chishotm
at one point told the Board that it had no right toukscthe budget but only the
programme because members of the Board were “healplerts, not “financial” experts,
and [that] in fact this was in flagrant contradictiorthe Constitution which provides that
the Executive Board should transmit the budget the programme), transmit the budget
to the [Health] Assembly with its comments. So thiher adversarial relationship went
on for quite a considerable time and led to a system vatehe [Health] Assemblies, for
some years, three budget levels were presented. Thereng that was called “The
Director-General’'s proposal’. Then there was thed®li's proposal” which was a bit
less, and then there was the “Assembly proposal” waheven less; it was the

! Dr Brock Chisholm, first Director-General of the WbHealth Organization 1948-1953
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procedure adopted according to the Rules of Procedure Asseenbly to vote on the
motion furthest removed from the original procedure. Nomas taken that the
Director-General's proposal was the original propo3a.my mind, this has always been
illegal because the Director General...in no legislatareacpermanent paid official
introduce a motion. A proposal is, by definition, sdmeg introduced by a member of
the legislature. So it seems to me that this wastmspect, a very questionable
procedure. And | think now I have tried to be provocatwel Milton is always at his
best in a provocative situation so [laughter] I'd beyvaterested to hear was he has to
say about this and related matters.

GL: Professor Siegel, would you like to respond to this pregisstion?

MS: Well I'm very happy that....first of all I'm happy to béla to continue because |
think our first session was only the beginning reallyarhe of my own recollections
about the early origin of this Organization—there is mongine involved. And I'm
indeed extremely happy, Norman, that your request for smeeific information,
perhaps more pertinent information which focuses on sirtiee problems that were
encountered early in the Organization’s development. (Becat the last recording, |
seemed to have fallen into the trap, you might sagugfesting [that the recording] be
chronological; it seemed logical, of course to say. thha should now take up the Second
World Assembly. | certainly have no intention of deglwith this in the sequence of
each Health Assembly because | certainly am nopios#ion to do that. So | am very
happy that you have reverted to a general question whichndbegcessarily apply to
any one particular session of either the Executive @oathe [Health] Assembly. | had
intended to suggest that we disregard the indication thatoutl discuss the Second
World Health Assembly even though I think there are saspects that relate to your
specific, stimulating, question.

I'd like to first, if you don’t mind, talk about certaisects of the Constitution of the
World Health Organization which has and continues tegothe operation of the
Organization, as it should. | have some feeling, ocoadly, that there have been some
deviations from it, but nevertheless, it certainly gpéendid document, and | feel that the
authors of the Constitution deserve to be highly comnefatetheir work in finally
reaching some sort of a compromise and agreement amoggwiements represented
at the International Health Conference in 184Bven though | feel there are some very
important problems with it [the Constitution] all ohieh can be identified as to their
origin perhaps, but they certainly have handicapped tlgar@ration in many respects
from an administrative point of view. | believe tlaministrative arrangements can or
cannot provide substantial support to the programme objectiasy organization. And
| refer particularly to the arrangement in the WHO §taution for the manner in which
the regional directors are appointed. It [the Consbihjtgives an indication that the six
regional directors (as it turned out to be six by sieai of the First World Health
Assembly which is another subject we perhaps might ahweng this session) don't

! Rules of procedure of the World Health AssemblyBasic document$4" ed. Geneva, World Health
Organization, 2005.
2 International Health Conference held in New York froml@e to 22 July 1946
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even seem to be staff members of the Organization keetaens are appointed by the
Executive Board of the Organization. And | see thigaabaps one of the most serious
administrative problems in the Organization becausea't dieel that WHO was

conceived as being six separate regional organizations witichld become.

Fortunately as far as | can observe, it has nobgebme such but there is always the
danger that it could become six separate regional hegifimizations and thus destroy
the original concept that there should be siyterld Health Organization. And

Norman, as you very well know, and Gino, I'm sure yedamiliar also with it, the
regional directors are appointed mytthe Director-General, but they're appointed by the
Executive Board of WHO. And from the outset, | clgaxpressed my views to the first
Director-General, Dr Brock Chisholm: | felt that & Director-General should intervene
in the discussions of the Executive Board when thayt eeth the appointments of
regional directors and express his own view as to trepewho should be appointed.
And there was a considerable reluctance on the p#redfvo Directors- General with
whom | was associated as the Assistant Director-@éte@intervene on any occasion.
And | felt that this was somewhat an evidence of weakmesise part of the Directors-
General, namely Dr Chisholm and Dr Candduit they didn’t want to, if | can use the
expression, stick their necks out with governmentsd #&my horror, if | may use that
word, it was on the initiative of a friend of mine (@halways thought was a friend of
mine and | still think so) Dr Neville Goodm&mvho developed the idea of letting the
regional committees nominate a regional director, whitlought also was incorrect
because it conflicts with the Constitution of the Orgation. The Constitution states
that the regional director shall be appointed by thecktive Board in agreement with the
Regional Committee. Now Dr Goodman reversed the procedigehad the Regional
Committee make the nomination to the Executive Boarergvit should have been the
other way around—the Executive Board should make the appmiband then ask the
Regional Committee if they had any objection becausdrntagreementvith the

Regional Committee.

NH-J: My recollection is that it states in the Constitatihat the Regional Director shall
be nominatedy the Regional Committee and appointed by the DirgGtreral. That it
is the_staffof the Regional Office that is appointed by the Doecteneral in agreement
with the Regional Director.

MS: Norman, | must say that you are right on your lattentdout incorrect on the first
point. I'm looking at the Constitution trying to findethvording and in Article 52 of the
Constitution, and may | read it. It says, “The he&the Regional Office shall be the
Regional Director appointed by the Board in agreemefht tvé¢ Regional Committee.”
Now Neville Goodman reversed the procedure.

NH-J: Ah, yes, | see

!Dr Marcolino Gomes Candau, Second Director-Gerwréle World Health Organization 1953 to 1978
2 Dr Neville Marriott Goodman joined WHO on 1 Septemb@48, by transfer from the Interim
Commission, as Director of Field Operations and frorariudry 1949 simultaneously acting Assistant
Director-General Department of Operations; left WHO2aJuly 1949.
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MS: And that | think created some problems. Now you are atesplcorrect on the
next point because Article 53 states, “The staff efRlegional Office shall be appointed
in a manner to be determined by agreement between tbet@#General and the
Regional Director.” So you were right on the latteinpo And | always was...l don't
know how Neville Goodman managed to get ahead of me dornbkabut he certainly
did because | would have stopped him if | had been awavbatfhe was doing.

GL: What was Mr. Goodman’s position at the time?

MS: He was Assistant Director-General for Advisory Sersicét that time, | was not
an assistant director-general. | had been elevatde tauspicious status of an assistant
director-general at the later part of 1949. So even thoagh | was Assistant Director-
General for 24 years, it is not exactly accurate, lititittle bit cumbersome to say |
was Assistant Director-General for 23 years, anditbeyiear | was a Director. That's
correct | think isn’'t it? But I'm reading from the Caihgtion, Norman, and this always
bothered me, and | tried to find some way out and if yooember at one stage |
succeeded in.... |think perhaps it was either the Directoef@éar the Executive
Board itself that suggested that regional committees dlsguld forward nominations of
more than one person, that they should nominate petlwvaps three, indicating the
priorities they attached to their appointment by thecktiee Board. So the Executive
Board would have the authority that the Constitution yeddlegated to them which was
to appoint the regional directors. Nake Executive Board, unfortunately, is presented
with afait accompli [The members of the Executive Board] get one nonainaéind

they either have to elect that person (or appointgéegon) or reject him, which they
could do. Please...

NH-J: There is another point. This whole situation, akn@w very well, originated
from the prior existence of the Pan American SaniBamead, and here there’s no
guestion, realistically, of the Director-General off@ appointing the Director of the
Pan American Sanitary Bureau. This was done by anaiextthe Pan American
Sanitary Conferenée And so the only role, really, of the Executive Boams to rubber
stamp the election of the Director of the Pan AmeriBanitary Bureau as the acting
regional director of the region for the western Isgrere, and it was, | suppose, natural
that other regions should want to follow the same pattednot place the Americas in a
unique situatiorvis a visregional directors.

MS: | have no comment, particularly, except to agree wothgn how it evolved and
why it happened the way it did. | think that particulampapuld be remedied if the
Director-General took the necessary steps to do gunk he could do it today; | think
he could have done it twenty years ago; | think it couleel@en done thirty years ago.
And | think it’s still open for somebody to take suchi@ettbecause Article 54 of the
Constitution states that the Pan American Sanitaga@zation now known as the Pan

1 On December 2, 1902, at the First International Sar@anyention of the Americas in Washington,
D.C., 11 nations joined to form what has become theMpagrican Health Organization

2 The Pan American Sanitary Conference is the higimairning authority of the Pan American Health
Organization; it meets every four years.
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American Health Organization “shall be integrated as smopracticable through
common action based on mutual consent of the compettdirdies expressed through
the organizations concerned.I'think this particular point could be reopened, and they
could perhaps change some of the procedural arrangementswehilchrequire some
study, and | don't think we should indulge in dealing withtthexcept to point out that it
does represent a potential hazard, and it could ressdtnie@day there being two separate
regional health organizations in the Americas onthstern hemisphere which could
easily happen. But from the outset with, | might sagpod deal of trauma and agony, |
was asked by Dr Chisholm to negotiate a working arrangewitnthe then Director, Dr
Fred Sopérwho was one of the great people in public health ask tou and | both
agree, during the period that he was active. I'm nahgapat the Pan American
Sanitary or Health Organization should disappear—on theary—I sincerely believe
that it should be maintained. But | think there areameetails which might be
smoothed over, let's say, so that it might work pestegmewhat better, although the
staff of the [Pan American Health] Organization sodully integrated into the system
that WHO is in—together with the other organizations toahprise the United Nations
system—because no one wants to upset the present anemgehat exist with regard to
staff privileges, what | now think is excessive salareethe staff of the international
organizations in general but particularly with regard joirg pension fund arrangement.
No one wants to upset that, and the staff of the Pagriden Health Organization are
enjoying the same privileges as the staff of the WorldtH&xiganization.

In the Staff Regulations of the World Health Organaatt the last session in which we
made the first recording, | called attention to the fhat these were first drafted before
the Organization came into existence. The first reguiaprovides that all staff
members of the Organization will be governed by thesdaggus, and this includes the
Director-General. No one has ever questioned that #wt. Director-General has
always been very happy to accept the generous arrangethanhave been made for
him under the Staff Regulations and so have the regibrdtors and so have the
assistant directors-general, | might say. [laughtdijJoAwhom have always been over-
paid, including myself. And | heard on the early newsttastmorning and yesterday
morning as | was trying to get out of bed, both in Freamath in English because | listen
to both. Apparently there is an interesting struggle gom@ the United Nations
General Assembly right nowith regard to the budget of that Organization whereatert
governments have let it be known quite strongly andlgi¢iaat they will notagree to
any increase in the budget, in fact they want a decréase they haven't yet...I don't
what they've said. When | read the newspapers or thieats of yesterday and today, |
can't help but be impressed by the fact that many comalenganizations are reducing
the salaries of their staff a minimum of 10% at ativhen | happen to know that the
international organizations are trying to obtain insesafor their staff during this period

! Dr Fred Lowe Soper, Director of the Pan American He@ltganization 1949-1959

2 Staff Regulations of the World Health Organizatioreg&ation no. 1.1: All staff members of the
Organization are international civil servants. Thesponsibilities are not national but exclusively
international. By accepting appointment, they pledge thkms to discharge their functions and to
regulate their conduct with the interests of the WorldltheOrganization only in view.
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of what is commonly referred to as a “recession” wiiichnot sure is the right
terminology.

Well | was going to refer to something you mentioned, Nornat our pervious
recording with regard to the definition of health. hthl ought to mention that while |
am referred to as “Professor”, | didn’t have thaetilhen | was in the World Health
Organization. | became a professor after I left treglVHealth Organization and joined
the faculty of the University of Texas Health Scie@@nter in Houston, Texas where |
was professor of international health. One of thst things [questions] | encountered
when | arrived in the university environment, from amdmgfaculty was, “Would you
explain to us how WHO ever arrived at its definition e&lth as set forth in its
Constitution?’ | found myself trying to justify what all the Directe@eneral and
everyone else who had ever made speeches about WHO adfexrysd to as the
definition of health as set forth in the WHO Congian. Then | referred to the
Constitution, and there is no such definition of healtthe WHO Constitution. It
doesn't exist as a definitioof health; it exists as an objective of the World Iteal
Organization set forth in the preamibtethe Constitution. And yet recently | heard Dr
MabhleP, the current Director-General, referring to the WH@rikion of health which is
not at all consistent with the Constitution of WHOnNIless you want to argue that since
it's in the preamble, [it] is a statement of definitiby the Constitution of the World
Health Organization. But it certainly doesn’t say th& because there is a list of ten or
twelve objectives in the preamble. And arféehem is a statement which | view as an
objective rather than a definition. Mind you, | thinlsig well-stated concept of ideal
health; whatever it may mean to anyone is acceptabiek. tBut this is one of the first
things | encountered when | became a faculty membdr| ean remember almost at the
beginning of every academic year being confronted with graditatients because those
were what we had where | was assigned. They werkingomostly on their doctoral
degrees in public health or Doctor of Philosophy in publatheor one of the sciences
involved. We would go through the steps—what is health? uldagtart out and | would
write on the blackboard, “Health is the absence oftdéar hat was the first point. Then
| would ask the students, let’'s go on from there, and éeldssome other things to it, and
when we got through, we came pretty close to the preashbthe World Health
Organization. Well it just seemed to me that it’s thanentioning that it's time that
people stopped talking about the definition of health as geavifor in the Constitution
of WHO because there is no such thing—in my opinion.

NH-J: And if | may interject, Milton, in any case, | wowery readily settle for the
absence of disease or infirmity. Once [unintelligiblejouldn’t give a damn about it.
[laughter]

MS: Well you would also accept the fact that it's theaize of death.

NH-J: Well it depends on how you look at it.

! Preamble to the Constitution of the World Health @izgtion : “Health is a state of complete physical,
mental and social well-being and not merely the adssehdisease or infirmity”
2 Dr Halfdan Theodor Mahler, Third Director-Generaltoé World Health Organization 1973-1988
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MS: Yes, which is true with almost anything.
NH-J: You are certainly not ill if you are dead.
MS: No, it’s finished at that point.

NH-J: You don't have a health problem.

MS: That’s right, so there are no health problems onedeart has stopped beating.
Well I think it might be useful to revert to some oé thther things | have said. And I'll
come back to your question as some of this discussiomesvoBut | can recall shortly
after | joined the Interim Commission at the beginnifidugust 1947 that | was
appointed in New York. At that time, Norman, you maymay not remember, that any
appointments over a certain level of US dollar figureldmot be made by the Executive
Secretary of the Interim Commissfoiit had to have the approval of the Chairman who
was Dr Stampdr, who was another of our greats who both of us had tiibege of
knowing in the general field of public health. And he tradible appointing me because
| exceeded the figure that was the guideline for the appemitof staff by the Executive
Secretary of the Interim Commission. So my appointrhad to go to Dr Stampar, and
he was rather reluctant to approve a non-physiciarsataay which to him at the time
seemed somewhat excessive. That figure was calculatée dasis of what my salary
was at my then-current position in the US Governménth was the highest level you
could reach in the Civil Service of the US Governmétte. had a little trouble
swallowing that one, but he did. That was my firsttaohwith Dr Stampar. He couldn’t
understand how anyone who was not a physician would wawahta salary as | was
receiving which was a few hundred dollars in excess of thgaExecutive Secretary was
authorized to do. Another evidence, | might say, of Witannsider to be bad
administration or bad administrative policy—in any mvilne executive head of any
organization ought to have the authority commensuratetigtihesponsibility. Dr Brock
Chisholm did not have that. | found that that too regareed one of the initial problems
of the Organization.

Well shortly after | returned to New York after the RtwBession of the Interim
Commission, there was an outbreak of cholera in Egggtin its neighboring countries.
The head of the New York office was Dr Frank Caldetdingou remember him. | don’t
know whether you have ever heard of him, Gino, but hetha original director of the
New York office which was considered, in effect, tieathquarters of the Interim
Commission. | don’t choose to go into why Dr Chishallecided to move from New
York to Geneva, but there were some personnel probleath$i¢ thought he could best

! Interim Commission sessions were held from July 194Beteember 1948

2 Dr Brock Chisholm

% Dr Andrija Stampar 1888-1958 served as expert advisor toséhgue of Nations, Health Organization,
Chairman of the Interim Commission and Delegate to Wdeldlth Assemblies

* Frank Anthony Calderone joined WHO 1948 by transfer fimeninterim Commission as Director, WHO
Liaison Office with the United Nations: left WHO end 1949
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handle by being in Geneva. So we were involved, inr&ber overwhelmed, with
trying to assist in the fight against the spread of chatethe Middle East. | say the
Middle East with a certain amount of hesitation becauwsé talk about why WHO
doesn't call their regional office in that part oétivorld the “Regional Office for the
Middle East”. But we undertook, or were requested, to raategements for the
purchase and shipment of cholera vaccine to several @simtithe Middle East (I must
say at this point) particularly Egypt and some of éghboring countries. Dr Frank
Calderone...I think perhaps this was one of the most mualistga pieces of work |
observed that he was able to do. He did it extremeliy-we was very effective. I'm
not suggesting that everything else he did was bad becat'senit correct. He was
really outstanding in the arrangements that he made innitggprice reductions on the
submission of proposals from pharmaceutical companies ahtiwy would charge for
cholera vaccine. | can remember how he was succassftianging for price reductions
from what originally as much as ten cents per dosholera vaccine. | won't talk about
how good or bad it [the vaccine] was, but it was alieheas available. Beginning with
the figure of ten cents per dose, we were getting iworcents per dose which was quite
a substantial reduction. We were buying many thousands e$ @dsaccine which were
shipped to Egypt and some of the neighboring countries. letca@mber personally
dealing with the Permanent Delegation of Syria to theddriNations—they use to come
to our office of the Interim Commission which washe Empire State Building on the
63 floor—this was first time in my life | had ever had affice on the 6% floor of
anything. That was probably as close to heaven adl lesfes get. In any event, it was
quite an interesting experience. | had to arrangeefaiving reimbursement from these
countries for which we were buying supplies and equipmé&hé equipment consisted
mostly of needles and syringes, and rather large supmdliese—for reasons that you
understand, I'm sure. | had the role of arranging foisthpping and for the letters of
credit, and other documentary credit paper through thestdaecause the Interim
Commission didn’t have the resources of their own tofpathese. This whole
programme in Egypt was carried out by a man who becamey @aear friend of mine,

Dr Shoush&who as you know, Norman, was the first Regional Dineftir the Eastern
Mediterranean Region of the World Health OrganizatibAlexandria. At that time Dr
Shousha was the Deputy or the Under... or whatever it alkegle-the second in
command of the Ministry of Health of EgyptAs a result of his most efficient and
outstanding work, he was recognized everywhere as havingadmost outstanding job
in stopping that epidemic which could have become much midespread had he not
taken the rather strong measure that he took as wekh&saken in some of the
neighboring countries to stop the spread of choleraaatithe. It was one of the initial
exposures that | had in the World Health Organizatiomdrking toward stopping the
spread of an epidemic before it became too widesprea&hdusha at that time was
called Dr Aly Shousha...

NH-J: Sir Aly...

! Dr Aly Tewfik Shousha, First Regional Director foetdHO Regional Office for the Eastern
Mediterraneari949-1957
2 Dr Shousha was the Under-Secretary of State of thestvli of Public Health, Cairo, Egypt
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MS: That was after he was knighted, but before that heDwady Shousha Bey. | first
met him in Cairo during World War Two. My acquaintanathvaim started with that
period. And shortly after that, he was promoted frofBey” to a “Pasha” so he was
then called Sir Aly Tewfik Shousha Pasha, and then wsenknighted, he was Sir Aly
Tewfik Shousha Pasha. Then when Ndssecame president, all titles were dropped,
and he became once again just a simple Dr Aly TewfiluSiha. He continued to be a
good friend of mine until his unfortunate, premature deatlchvbccurred in Geneva,
Switzerland incidentally. And his son, who is an exaegly efficient and esteemed staff
member of the World Health Organization, continues ta geod friend of mine. And
his wife, who remembers me quite well, and to whom bgsend my best regards,
remembers our former relationship very well indeed.

Now | mentioned earlier that when | was given thsktaf organizing the services of what
we refer to as the administrative, financial and perebfunctions of the Organization,
that | tried to obtain, tried to identify people who had fprevious experience in the
League of Nations so that we would be able to benefit thein experience in the
League, and maybe we would learn more about whabrad and would help us identify
what we_shouldio (which I've always considered was one of the imporapects of
knowledge of history of anything). And | mentioned thattiagted the services of the
person who was the last staff member of the Leagdatbns Mr V. Stencek. But there
was another person who we employed who looked ateaittangements for
conferences. That was Mr Chester Purves?

NH-J: Yes

MS: ...who was the man who was given this responsibilityniaking all the conference
for the Second World Health Assembly in Rémgad | not had the assistance of people
such as those two (Stencek and Purves), | am confideniltd have made the same
errors as have been made by many other people, suctsal, nmyother organizations.
But | think we avoided many of those errors, and therefaary of the problems in

WHO which other organizations, unfortunately, encounteredin®uny period in Cairo,
there were a few other people that | met that | brot@g¥HO because | knew them. |
knew what their abilities were...and | might just casuaigntion Ted Smithwho was a
USA national who was brought to Geneva to become Chieinaince and Accounts.
And another gentleman by the name of Maurice Bigio whdked for Ted Smith in

Cairo who was an Egyptian national at that timenkhiHe came to WHO early in its
origin; he’s now retired, and unfortunately, he’s notywgell. But he continued to be a
good friend, not only of myself, but [of] almost everyome¢he Organization. | can only
pay tribute to all those people as well as many othatd tiecruited from different places
in the world that | happened to know. And as is usualarcfse of anyone that has the
privilege, | might say, of creating and being involved im thnigin of an organization, you
go to the people you know, whether they were formerdser current friends. Some of

! Gamal Abdel Nasser, President of Egypt 1954-1971

2 Second World Health Assembly held in Rome from 13 JargeJuly 1949

% Ted Lyle Smith joined WHO in 1949 as Budget Officer, Offif&udget and Management; reassigned
Chief, Finance and Accounts; left WHO in 1967.
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them became formdriends | might say. But they certainly played apartant role in
proceeding with the development of WHO through somesdbitmative years.

And Norman as you so correctly stated, in the earliarsy@e did encounter considerable
difficulties between the Secretariat under the leduieisf the Director-General and the
Executive Board because we were still sorting out wietespective functions were.
As a result we all became quite familiar with theysmns of the Constitution of WHO.
People would quote it to support whatever side of the arguimeythose to take. Asis
often the case, you can argue both sides of the quesjiaily well—if you are a good
debater, you can do it. I've seen some people thaeally outstanding in their ability to
do this sort of thing, and I've been accused of being pgetbyl at it myself, but | don’t
think I’'m as good of some of the others I've had the opportamtyprivilege to work
with. But | don’t remember the point you've made thatdbisholm at one stage told the
Executive Board that they didn’t have the right, uinderstood you, to criticize his
budget—putting it in other words. | do recall that thereensmme rather, shall | say,
interesting discussions about the functions of thheddor-General and the functions of
the Executive Board. In my own opinion there is no doldt the original budget
estimates are those of the Director-General. At of the Constitution, in my mind,
clearly states that the Director-General shall prepadesubmit to the Board the budget
estimates of the Organization. Now [with regard ta}rypoint that a civil servant or a
member of the staff of a public service, whatever ithinlge called, when it is dealt with
in the legislative organ, is never considered as tiggnator of anything. That might be
the case, | don't know. Every government has them system of functioning and in the
case of WHO because of the nature of the legislatigeess...

[End of tape three, part one]

[Beginning of tape three, part two]

MS: ... the nature of the legislative process in WHO, becatiiee way the rules of
procedure have been drafted and have been approvedpsoposal has to be identified
as the original proposal so that you can vote in a séigueranner on amendments to it.
So something has to be identified as the original, andyeote firsf in the case of
WHO (this is not the case in all organizations) onaimendment furthest removed from
the original. And the issue here, as | understood yosiwirgther the Director-General's
proposal was the original. Please....

NH-J: It was whether it was a proposal in the legal senss only a question of tactics,
| think, because it would have been very easy to get bife @lelegates at the [Health]
Assembly to make this proposal—it might have been Egypanybody. And this would
have become the Egyptian proposal, and that would hareib@rder. But to my mind
to call it the Director-General’'s proposal was notaoadance with normal procedures
in legislative bodies. And | also recall at theelmational Health Conference, one of the
points discussed was whether the Director-Generalldh® a membesf the Executive
Board, and it was decided that he should not be. Sinte had no status for putting
forward a proposal of any kind to the...a formal proposattvhequired a vote...
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MS.: | think it's a debatable point....
NH-J: We're debating it. [Laughter]

MS.: Well it was debated at length during many sessionseoBbard. But by common
usage, shall we say, it was accepted that the Dir&oeral’'s proposal was the original.
I’m not sure that was correct. I'm not willing to séwat was the correct decision, but it
turned out that that was the way it was dealt witheald the first sentence, which | shall
repeat, “The Director-General shall prepare and sulontiiet Executive Board the budget
estimates of the Organization.” that’s in [the Cansbn of WHO] Article 55. “The
Board shall consider and submit to the Health Assembly bBudget estimates together
with any recommendations the Board may deem advisablew afl that point, | don’t
know whose proposal is the original. There were prgt@abimany occasions when the
Board was in complete agreement with Director-Getseestimates so there were no
differences. But there were an equal number of oagasisuppose if one made an
analysis over the years, where the Board proposedtborg different. | can remember
at least one occasion when the Board in fact propasedthing_largethan the Director-
General’'s proposal which was rather rare, but it dgpkea. And then there’s another
provision which was always ignored and that’s [the Gtuigin of WHO] Article 56. It
states “Subject to any agreement between the Orgamzatehthe United Nations, the
Health Assembly shall review and approve the budget dstsnaand shall apportion the
expenses among the Members in accordance with a sdadik®d by the Health
Assembly.” | don't recall that we ever submitted &myg to the United Nations about
our budget. We submitted it to them for information, butnereer waited for a reply. |
don't believe anybody in the United Nations would have gieen us a reply because,
again, they didn’t want to accept that responsibilifyyou study that in connection with
the agreement, the relationship agreement, betweesrnited Nations and WHO as well
as the agreements that were executed between the Naitieths and other specialized
agencies.... Attime those agreements were originallyedtaas | mentioned at our
previous session for the first recording where | wasgmte$ happened to be involved in
the drafting of some of the initial agreements betwberUnited Nations and specialized
agencies when | was seconded to the UN. And | couldn’trstadel why the UN
Secretariat were unwilling to make provision in the retaghip agreements that would
give the UN a more important role in the operationghefspecialized agencies, including
the review of their annual program and budget estimatesist say it is as a result of all
these problems that we developed the idea of callieyat) though the Constitution only
refers to it as a “budget”, we called it a “program badget”. | don’t how many years
after | retired from WHO that someone decided to drepabrd “and”. | don’'t know
what the significance of dropping the word “and” is, s® litbw called “program budget”.
| sometime would like to have somebody explain to met Wiedifference is between a
“program budget” and a “program and budget”, but | don’t think ihthe time.

NH-J: No, but I'll tell you one difference: in the Progr&8udget it is impossible to find
out what any money is being spent on.
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MS: Thank-you. Well, I don’t whether I've answered yguestion, but I'd like to go
on. If I have not, please let’s pursue it....

NH-J: No, | think that...

MS: Does that help clarify whatever there was toifglawhich was quite a bit. It's a
very important point that you raised, Norman, and lladgyou raised it.

| like to record two incidents that occurred, and | tem incidents because | think
that’s all they were. Shortly after the coming indeck of the Constitution on the
effective date 1 September 1948, the World Health Organizats now in action, let us
say. The Interim Commission ceased to exist—this wpge8®er. About October, the
Director-General, Dr Brock Chisholm went to a meetindlew York of the United
Nations General Assembly. | think even now thereisagbs a meeting in about October
of all the agency executive heads, and the Secretargr@ef the UN usually in New
York at that time of the, year and then they usuadlyeha meeting in the spring
somewhere in another part of the warldAnd during his [the Director-General] absence
he designated one of the then assistant directorsajeBeiGautief as Acting Director-
General.

[End of tape three, part two]

[Beginning of tape four]

MS: One day I received a telephone call from Dr Gautierrsamngme to his office,
and | use that word quite deliberately. When | arrivedsabfiice, he introduced me to
two gentlemen who were involved with the managemenbaedation of the
Tuberculosis Research Office in Copenhagen, commonlireeféo as the TRO. | was
introduced to Dr Caroll Palm&who was, | think, the Director of the Tuberculosis
Research Office and Dr...is it Lionklolm*? I'm not sure of his first name.

NH-J: I'm not either

MS: Well anyway, Dr Holm, who was Danish and who was Bkv@wn tuberculosis
expert—probably a very good, old friend of the present BireGeneral, Dr Mahler. Dr
Gautier introduced me to these people. He told me whoabhee and what they were in
charge of which was, | recognized, it was, perhaps,\aivgrortant programme,
knowing a little about the problem of tuberculosis—and pleasize, a little bit. And he
said to me, “I want you to issue a cheque to Dr CarothBafor US$ 100,000 because

! As of 2005, the executive heads of the specialized orgamizatieet annually in April and October in a
forum called the United Nations System Chief ExecutB@srd for Coordination (CEB), chaired by the
Secretary-General of the United Nations.

2 Dr Raymond Gautier joined WHO in 1948 by transfer fitbm Interim Commission as Assistant
Director-General, Department of Technical Servicef;WHO in 1950

3 Dr Caroll Edwards Palmer joined WHO in 1949 as Medicaé@br, Tuberculosis Research Office; left
WHO in 1955.

* Dr Johannes Herman Holm joined WHO in 1952 as Medicat@ffChief Tuberculosis; left WHO in
1959.
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they have to get started, and they need to open a beolrd@nd have some money.”
And | said, “Well before | can do that, | need to knowatm doing because | don't
just write cheques and sign them without knowing whatrtbeey is going for.” At that
time, | thought US$ 100,000 was a lot of money for the Wdddlth Organization. It
wasn't much money to me; it was a lot of money to nife vbut it wasn’t to me, even at
that time, because | had been accustomed to dealingatliter larger amounts than US$
100,000. Dr Gautier became very annoyed with me, and ¢he“Bai Siegel you are not
to ask any questions about this. You are instructediructsyou, I'm the Acting
Director-General to write this check for US$ 100,000 and iggoeDr Palmer and bring
it to my office.” And | said, “Dr Gautier, | don't k& those kinds of instructions from
you or anyone else. I'll tell you what | am willing to.dl am willing to tell someone on
my staff to prepare the check for your signature. If y@walling to sign that check,

you can feel free to do so. But I will write a mefoothe file that | think you are
completely out-of-order and that | resent your behayiand you would do me a great
favour if you will report what | have to say to the &itor-General when he returns.
Now if you want to instruct me, you have to sign a menstriicting me to prepare a
cheque for your signature—then | will tell my staffdo so. Otherwise we will be very
happy to make arrangements for these gentlemen to sktalddank account in the usual
way in Copenhagen, and we will place a certain amoumboey in that bank account so
they can begin to pay bills, providing they understand thest o it in accordance with
the financial policies and procedures of tBiganization.”

| don’t suppose you ever heard that story. | used tthilistory to every one of the
regional administrative and financial officers whorgveent to each of the six regional
offices, and | made it clear to them that, undecincumstances, were they eversign a
cheque in payment of bill of any kind just because thed®edDirector, whoever he
might be, wanted a cheque for payment of somethingld tlhem what | did, and | told
them to do the same thing. And if you ever are in a&ipasivhere you don’t want to do
it, simply say that you have to refer to me in GeneBut don’t you ever sign a cheque
unless you have the necessary documentation to suppasstiaace of a payment for
that expenditure. And if you ever do, I'm the first nihat’s going to recommend your
termination. And that was the orientation that | usegdive every one of the regional
chiefs of administration and finance in the six regiaffices [who worked] under six
independentegional directors. | mention that because | thimkpresents one of the
problems in the beginning of any organization. | think we hadder control from the
outset.

Another interesting experience | had was when the betek health statistics function in
WHO, at that time, | don’t remember whether it wakiasion or what it was called, but
let’s say it was the Division of Health StatisticBhe person in charge was Dr Pascua
who | know you remember quite well, Norman, as | de hdd submitted a request for
the purchase of a dozen calculators for his staff ibifasion of Health Statistics. The
Purchasing Office referred it to me for approval becausecteded a certain amount of

! Dr Marcelino Martinez Pascua joined WHO 1948 by tranfséen the Interim Commission, as Medical
Officer, Chief Health Statistics, renamed 1949 Divisioflehlth Statistics ; reassigned in 1953, Director
Consultant in the Department Central Technical Servitgfs WHO 1957.
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money and at that time I'd set certain limits asuocpases that had to come to my office
for approval which subsequently as the years went by altened, taking into account
the developments. He had requested twelve hand-draleunlators, and | told them to
send it back, rejecting it—which they did. Dr Pascua cammay office, a little bit red in
the face and rather argumentative; wanting to know undesevauthority | was rejecting
the purchase of twelve calculators that he badly needlad.| said, “Dr Pascua, please
sit down and hear me out.” | said, “At this time ie thevelopment of technology, to
order twelve hand-driven calculators, in my mind, is gdiack a couple hundred years
and using wheels that are made out of stone. Why dom’osaer twelve motor-driven
calculators?” And he said, “I didn’t think you'd approvetthaAnd | said, “That’s the
only thing I will approve because | don't think you shouldusgng hand-driven
calculators. | think you should use the ldeshnology that is available at this stage of
development in the world. Being familiar with calcolat because | used to use some
that were hand-driven, and | used to use some that wecg-ohoten, | will onlybuy you
twelve motor-driven calculators.” And | thought he wgasng to throw his arms around
me and kiss me. He was quite happy when he left. Aatttjust an illustration of some
of the rather interesting things | do recall earlyhia period of the life of this
Organization.

GL: Two instances of practical events which gave a veryagsdnancial and
administrative basis of which WHO is justly proud in thid family at the moment.

MS: Thank-you Gino. I'm glad you said that, | didn’t ask youbut | appreciate those
kind remarks because we, not only me because | had sonueriul people that were
associated with me, and | like to think that provided agesmount of leadership. But
as the years went by the Organization grew “like topislyimiight use that expression.
More and more had to be done, more and more decisidrns liiee made by people on
my staff—they never reached my desk. Norman, you and Itaékexl, when we have
the occasional get-together about the evolution of Wat@d, the question that you raised,
that you had not warned me advance you were going to t@isges somewhat on one
of the issues that were dealt with early in the liféhed Organization. Because the
budget for 1950 was so much of an increase, percentage-wasehe budget for 1949,
you remember the figures were US$ 5,000,000 in 1949 and US$ 7,500,000 inAt950.
the Second World Health Assembly in Rome, the [Hg&Hsembly became rather
concerned about such an enormowsease in a budget. That’s what...50%
increase...from US$ 5,000,000 to US$ 7,500,0007?

NH-J: 400% originally....

MS: Well, yes, if you take [into] account of the supplementardget. But this was
what later was referred to as the....

NH-J: Later came out as 40%

MS: Yes, what should have been 50%...| mean US$2,500,000 increars6S$
5,000,000 is, I think, 50%. Well you couldn’t calculate it aayw
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NH-J: Well, but | meant, they eventually agreed on 40%

MS: OK. Anyway they set up a special working party to deteenhiow this whole
budget process should be carried out in the future, andwdnatthe functions of the
Executive Board, what responsibilities did the Boaneehand what were the Board’s
terms of reference or criteria in reviewibhgdget submitted by the Director-General? In
the Second World Health Assembly, and | remember wgrtay and night for two or
three days in a working party trying to develop a set tériaito govern the Board's
review. Inthe Second World Health Assembly, aftemwaaged to get concurrence in
the working party, and Dr Brock Chisholm would come in amdas we were proceeding
with our discussions. And he contributed, as he alwalsadtonsiderable amount of
assistance. Sometimes we called a working party artnaizing” committee—do you
remember that?

NH-J: Yes, yes

MS: A “harmonizing committee”—that’s a nice way to refer tav@king party, |
thought. | think Dr Stampar during the Interim Commissiomed that phrase, but I'm
not sure. Anyway, the Second World Health Assembigsolution WHA2.62, and if
you don’'t mind, I'd like to read the four criteria that {kealth] Assembly set to govern
the Board in it’s review of the Director-Generalimaal budget estimates as they were
then called. It referred to “the Board’s review of @mnual budget estimates in
accordance with Article 55 of the Constitution shallude consideration of:

1. the adequacy of the budget estimates to meet health (lebdsight that was a stroke
of genius to get those words in there.)

2. whether the programme follows the general progranimeik approved by the
Health Assembly. (Now at that time there was no shtig as the “general programme
of work” but the Constitutions provided that there shdwdde been, or there should be
sometime in the future.)

3) whether the programme envisaged can be carried ougdbearbudget year; (which
seems a very reasonable statement) and

4) the broad financial implications of the budget estimatigh a general statement of the
information on which any such considerations are based.”

Now that was kind of a set of words to satisfy evedyghahose that wanted support it
and those that wanted to oppose it, because it saybrtthe financial implications” so
that governments could take any position they wanted anoiusd the members of the
Board.

And then [the resolution WHA2.62] recommended that th&ipaode reviewed not later
than the Fifth World Health Assembly so that threarg later the Fifth World Health
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Assembly, in accordance with that directive, considiengce again the criteria for the
Board’s review, and they provided virtually the same thingsmesghat elaborated, but
it was still the same four points. This governed thekwodithe Board in reviewing the
budget estimates of the Organization for all the ydwtsltwas active in the
Organization. What [the] present arrangement is, tdmow. | do know that there is
no longer a standing committee on administration arh€e to review the budget
estimates of the Director-General, and it seemsaidk which | am very happy to know
that it works. But | don’'t know the intimate detailshaiw it actually functions.

The problem of the programme of work of the Organizatiand under the Constitution
it was the responsibility of the Board to recommenthé&[Health] Assembly a general
programme of work, and according to the Constitutioavtbrds are “a general
programme of work for a specific period”. Norman, yoohkably don’t know, but the
assignment to draft the first programme of work for ecifjic period for the World
Health Organization was given to me.

NH-J: No, | didn’t know that.

MS: It was reviewed by the technical staff of the Orgampadbbviously. But | had the
assignment of being the original drafter, which as you kvedlv and as | well know, is
the most difficult assignment anyone can have. To®etiginal drafter of anything is
much more difficult than being the person who doesehieew because he’s [the original
drafter] guy that has to use his imagination and conjure @pewér he can think of. |
used to tell my staff that I've got the easiest jothmworld because by the time it comes
to me, it's been reviewed by four or five different levetsl all | have to do is maybe
change some of the use of the words somewhat, and rhaypht introduce a new idea,
but somebody before it gets to me has probably coveresiithect extremely well. And
I've always said the person who has the job of mattiegoriginal draft has the most
difficult job.

And it may interest you to know, that when it cameddlee second programme of work
for a specific period,| was asked to do that. Now you probably didn’t know &ither.
But | happened to have been spending a month enjoying an ilhésds no physician
was able to diagnose, and | wasn't allowed to go to workDdbolle®, the Deputy
Director-General, would come to my apartment and sit mighand go over what | had
written for the second general programme of work fquexic period. That was the last
participation | ever had in writing general programmesaxk.

NH-J: At what time...Nate Siniwas involved in this at one period, wasn’t he?

! First General Programme of Work, 1952-1957. World He@itranization Office Record no. 25, Annex
5 and Official Record no. 32, Annex 10

2 Second General Programme of Work 1957-1960, World Heatfhrn@ration Official Record no. 63,
Annex 4

3 Dr Pierre Marie Dorolle joined WHO as Deputy Diree@eneral in 1950; left WHO in 1973.

* Mr N. Sinai, Director, Office of Reports and Anasys
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MS: Yes, he was involved for the second [programme okjvor
GL: How many years did each specific period cover?

MS: Well, it was originally conceived to be five years, the Health Assembly that
approved the First General Programme of Work reducedhtrée years. And then when
the three years were up, or a year before the third ea[Health] Assembly extended it
for another year so the Director-General would hegeideline for preparing the budget
estimates. You can see why it was given to me. $teaeaceived as the budget
estimates. And it was about that same time thatagarto call this thing “Programme
and Budget”. So they extended it one year, and then #tegded it another year so that
eventually it did reach the five year. But the Seconde®&d Programme of Work was
againcut to three years, and agdimvas extended for a fourth and fifth year. And hkhi
beginning, I'm not sure, but | think beginning with the Thireef@ral] Programme of
Work for a specific periofl it was on a five year basis. | think that whas indw.

G.L: We're now on the Seventh [General Programme ofkjVof

M.S: Yes, | have copies. | keep closely in touch withdbeumentation of WHO.
Thanks to the powers that be in the Organization, | gst of the documentation, and |
always read it so I'm aware what’s going on, but I'nh aware of why it’s going on the
way it is. And | never criticize it, because | dokrtow what the reasons are behind the
decisions. All I know is that when you’re in a deamsimaking position, you inevitably
take certain decisions based on the facts availableuwo Being where | am, no longer in
the Organization, | don’t know what the facts arerdf@e, I'm not willing to indulge in
any criticism because | don’t what I'm really talkingoait. So I'm very careful about
making any comments that might be interpreted asism& Now | don’t know how we
are on time.... Have we been at this for about an lewunore than an hour?

G.L: Slightly more than an hour, yes.

NH-J: An hour and a half | would say.

MS: Shall we go on?

NH-J: Let’'s make four thirty a cut-off time.

MS: Alright. There are just one or two other points thatted this morning when | was
making a few notes that | thought might be worth invitingraton to. One of them...I
want to go back to the way in which regional direcemes appointed and also the
Director-General. | have felt for a long time thatexecutive head of any organization,

whether it is a public organization, governmental or wéreithbe a private organization,
ought not to remain as executive head for more thangarsy And I've always regretted

! Third General Programme of Work 1962-1965, World Health fizgéion Official Record no. 102,
Annex 2
2 Seventh General Programme of Work covering the period 1984¢H@&®h for all series no. 8)
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that | stayed, even though | was not in an electediposit always regretted that |
stayed as long as | did because | think that an organizigégerves a change in
leadership. Perhaps I'm a victim of my own cultural backgd or my own
environment, let's say, but the United States Congresswisdom voted an amendment
to the Constitution of the United States of Amerigal mcidentally, an amendment to
the Constitution of the USA requires as much agony toagiéed as an amendment to
the WHO Constitution does or maybe it should be put anetagr But fortunately, a
amendment to the WHO Constitution is not easy to poeet and to get necessary
ratification, and that’s equally true with the US CongreBut they [the US Congress], |
think about the year 1949 or 1950 adopted an amendment[tdSh€onstitution which
the necessary number of the states ratified which ghlagestriction on the number of
terms that the President of the United States coul@-semhich was two terms which
translated into years is eight years. And I've alwags always, but | came to believe,
and perhaps it started at the time with the determmatid®r Brock Chisholm to leave
when he did, that no person should serve more thanetwest And | can recall pleading
with Dr Chisholm to stay an additional three yearsl inatreached age 60, simply to set
the precedent; that at age 60 you leavieft at age 60. Dr Candau knew, because | told
him so, and | told not only him but the regional direstaind the Deputy Director-
General at one of our regular meetings after Healtlerbsy, | informed them three
years before | reached age 60 that | was leaving, so Htethree years notice that | was
leaving when | became 60. | think the elected officials bt@have a limitation on their
terms of office. | think this is another defect in ©enstitution. Yes sir.

NH-J: There is one other point I'd like to make. That isas always seemed to me
improper that members of the Board should be able tdheirsecretariat immediately—
that there ought to be a bar—perhaps five years aftemaber has terminated his
membership [in the Executive Board] before he should be&digible for appointment
to the Secretariat.

MS: Norman, as you've often heard me say—I couldn’t disagrgeyou less.

[laughter] I've seen too many cases where membersdixhcutive Board at the end of
that current session became staff members. So thagdhe session of the Executive
Board, they would vote any way the Director-Generalte@them to vote. | always
considered that a form of bribery, if you like.

NH-J: A flagrant example of that is Harry Géarho was the chairman of the first
Standing Committee on Administration and Finance in 19%1d | remember his telling
me that Chisholm had broached him about this idea of hagoan ADG. He told him,
“Dr Chisholm, I cannot discuss this while the Commiitem session.” Then of course
the day after the Committee broke up, he went to Chishod said, “I'll take the job.”
[Laughter]

! Dr Harry Sutherland Gear joined WHO in 1951 as Medi¢it€), Assistant Director-General
Department of Technical Services; reassigned in 1957j&@nsultant in the Office of the Director-
General; left WHO in 1959.
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MS: Well he was being pure according to his standards of puntiyhe was right. |
agree with you, Norman, | think perhaps this is one ottmributions this recording
might make for someone doing some research on ini@naabrganizations some time
in the future.

GL: There’s no provision for an age limit for executingads in the Constitution or in
the regulations.

MS: Well there is, it’s just been ignored because thewwxee heads and the regional
directors, in the case of WHO, have chosen to igti@erovisions of the Staff
Regulations of the Organization which were approved by tladtliHAssembly. The
Staff Regulations provide that, in Staff Regulation 1.1:

“All staff members of the Organization, (algre international civil servants. Their
responsibilities are not national but exclusivelyin&tional. By accepting appointment
they pledge themselves to discharge their functions arefjtdate their conduct with the
interests of the World Health Organization only in view.

We didn't say that this applies to the Director-Gehexyaplies to regional directors; but it
says “all”. 1 don’t how you can interpret the word “all” if yaxclude elected officials.
Then it’s not longer “all”; it should say if that wde intention, all staff members except
those that are elected by governments. No one evelapesksthat. | remember so well
writing it, so | know what the intention was. Perha@sn't using the best possible
English language when it was written, but that’s tlag Wwwas. And of course the staff
regulations and the staff policies of the Organizatiotoupow provide that at age 60,
people shall retire, unless the Director-General clotwsask them to continue for
another period of time; he therefore prolongs their appp@nt. Now there are all kinds
of devices that have been resorted to, as we all kriReople are retired at age 60 and
then they are brought back as consultants. And | thmkstéff committees quite
appropriately complain about the selected few that rmmaght back as consultants. |
don’t have objection to using experienced people as danssil | think it’s a very
favorable and beneficial way of using the experience gblpebat have been in the
Organization. But | don’t they ought to be brought baclkafprolonged period of time.
Probably the most outstanding example, and | hat@kabout the departed people, but |
don’'t know how many years Dr Dorolle continued onimgffect, the Deputy Director-
General.

NH-J: Until he was 74.
MS: Until he was 74?
NH-J: Yes, he retired in 1973.

MS: Well that's quite a lengthy period. Incidentally timeximum age after age 60 for
extensions is 65. And he stayed on until he was 73?

NH-J: 74. He was born in 1899.
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MS: Yes | remember, November the4
NH-J: He was a nineteenth century man.

MS: Just. [Laughter] Well, be that as it may, | understduede is now some serious
consideration to increase or to change the agetinah age of 62 or something like that,
and incidentally, the [United Nations] Food and Agriculturegd@ization, to my
knowledge, is the one organization that from the beginafrigpeir participation in the
United Nations Joint Pension Fund, fixed age 62 for thaif, sand as we all know
conditions change and life expectancies change in shehliaty years. | happen to know
a little bit about [unintelligible] health statisticand | know that life expectancy has
increased almost in every country in the world. Someoe asked me why | left the
faculty of the University of Texas [unintelligible] fivgears, | said, “Because the life
expectancy figures for a male at age 65 is one year lahgeru live in Geneva,
Switzerland than it is if you live [unintelligible]. dhoose [unintelligible] to gain that
extra year, | mean in Geneva Switzerland.

NH-J: Yes, well, it's paradoxical that WHO is taking partthis year, what's it called,
the current thing? It’'s “Add Life to Years”, and thisakat programme, the name of the
programme?

G.L: The programme is Global Programme [unintelligible] Bp@érdProgramme on Aging
NH-J: Yes, WHO's solution to everything [unintelligible]

MS: Well I think it's a UN year called [unintelligible for geral seconds]
NH-J: Do you remember who first proposed that there shauilal World Health Day?

MS: Well I'm glad you mentioned that because there couldste confusion.
[Unintelligible] The World Health Organization camedrformal existence on the' bf
September 1948. | don’'t know who proposed it, but | know Bpvil 7" was selected:
that was the date we received thé" 2@tification [of the Constitution]—that really,
technically and actually the day the Constitution of WHfleeed into force which is not
necessarily equated with [unintelligible] started operaas such. But | don’t remember
who [unintelligible]

N-HJ: [unintelligible]

MS: That’s very interesting. | remember him very well hessawhen | first met him |
asked what his name was and he told me and | asked him/|d\Wow spell it?” And he
said, “Let me explain it to you another way—it’s notsgait’s ‘half easy™ [Laughter]
Well, | think that we, we come to close of this recongdi second recording
[unintelligible]

[End of tape four]

! Dr H. Hafezy
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The Predecessor Organizations to the World Health Organizationa timeline

1902-

1907-1946

1923-1946

1943-1947

1946

1946

1946

1946

1947

1947

1948

1948

1948

1949

The International Sanitary Bureau was established Washing, D.C;
it was later re-named Pan American Sanitary Bureau and thenhe
Pan American Sanitary Organization—forerunner of the Pan
American Health Organization which serves and the World Health
Organization Regional Office for the Americas

L’Office international d’Hygiene publique

Health Organization of the League of Nations

United Nations Relief and Rehabilitation Administration

Technical Preparatory Committee for the International Heah
Conference held in Paris from 18 March to 5 April

International Health Conference held in New York from 19une to 22
July

First Interim Commission held in New York from 19 to 23 Jly
Second Interim Commission held in Geneva from 4 to 13 Nove#gtb
Third Interim Commission held in Geneva from 31 March tal2 April

Fourth Interim Commission held in Geneva from 30 Augustat 13
September

Fifth Interim Commission held in Geneva from 22 January to 7
February

Constitution of the World Health Organization entered into foce 7
April

First World Health Assembly held in Geneva 24 June to 24 Jul

Second World Health Assembly held in Rome from 13 June 20July

Documents from these organizations and meetings can be consulted in the WHO

Library in Geneva; many of them are can be consulted online at:
http: //imww.who.int/library
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