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UNITED NATIONS
RELIEF AND REHABILITATION ADMINISTRATION

1344 CONNECTICUT AVENUE
WASHINGTON 25, D. C.

8 October 1945

Mr, Richard R. Brown
W. A, Sa'yﬁr

Functions of the Health Division at Headquarters
and the Staff Needed

This is in reply to your request for a statement of the functions of the
Health Division at Headquarters and a discussion of the staff required.
This cannot be done satisfactorily without preliminary comment on the
present health situation facing UNRRA and the effects of certain changes
in its administration,

The suprame test of UNRRA will come in the approaching winter and spring.
Cold, hunger, and infection are going to take a heavy toll in lives from
Poland to China unless vigorous and scientific measures are taken in co-
operation with the health authorities of the national governments, Our
organization for health control is being weakened, responsibility for
results is being diffused, and time is being lost, When the first big
preventable disaster occurs, the blame will not be placed on the expanding
organization above the technical divisions, but directly on the Health
Division and o ' ctor of Health, The lack of an adequate health
organization s¢ientific control under the direction of experienced
health executives will not easily be explained away, Competent eritiecs,
experienced in international, national, and state health administration,
will not be satisfied with the currently stated reasons for placing large
numbers of lay executives over the ranking health experts and between them
and the administrative heads at Headquarters, in Regional Offices, in
Missions, and now even in Districts under Missions, They will not under-
stand the need for the difficulties which the heal th officials of UNRRA
have had in establishing and maintaining normal and effective relationships
with each other in technical matters of health from Headquarters through
ever expanding lines of communications to the Missions and their Districts,

With a view to correcting this situation as rapidly as possible, I make the
following recommendations on over-all organization affecting the Health
Division, before discussing specifically the functions and staff of the
Division at Headquarters.

Recommendation:

That the system of placing the Directors of Health and Chief Medical Officers
under "Bureaus of Services" or their equivalent throughout UNRRA be terminated
and that such officers be directly under the administfative heads of their
organizations as formerly. If such administrative heads require additional
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assistants in handling matters related to the technical services, this
personnel should assist the administrative heads and serve the technical
divisions and in no sense should be over the health personnel and in a
position to determine their activities. It should also be affirmed that
technical matters may be discussed, communications freely exchanged,
adequate reports exchanged, suggestions made, and policies laid down
between the health execubives at Headguarters, the European Regional Office,
etc., Where competent health administrators have been taken away from the
health organization to fill outside administrative posts, they should be
returned as soon as possible. This recommendation, if approved, should
make it possible to release for transfer some of the administrative personnel

at the "Bureau of Services" level above the techmical services throughout
UNRRA.

Headquarters Staff of the Health Division

The organiszation of the Health Division at Headgquarters consists of the
Office of the Director of Health and eight Branches as follows:

1. Office of the Director

2, Field Operations Branch

3. Epidemic Control Branch

L lluraing Branch

5« Nutrition Branch

6. Bmployee Health Branch

7. Medical and Sanitation Supplies Branch
8, Sanitation Branch

9. PFar Eastern Branch

As a formal statement of the functions of each of the above Branches has
just been prepared and submitted to the Bureau of Services, I am attaching
a copy and will limit this report to amplification and discussion. I shall
not comment at this time on the necessary non-professional personnel, in-
cluding office executives, statisticians, clerks, secretaries, et al.

1. and 2. The Office of the Director contains two medical executives,the
Director of Health and his Deputy, who have over-all knowledge and control
of the work of the Division. The Field Operations Branch is normally headed
by another health executive similarly acquainted with what is going on. Since
Dr. Bryan was moved up to the post of Deputy Director of Health when

Dr. Crabtree left UNRRA, the post of Chief of the Field Operations Branch
has been vacant, but recruitment of a competent medical man to fill it is
actively under way. These three officers are the over-all controlling
group of the Division. It is expected to have one of them in the field much
of the time, the three taking turns in this responsibility as circumstamces
require. In the field they would make the inspections necessary if Head-
quarters is to know what is going on and to be useful in influencing health
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activities and controlling health policy for the Directar General. The
volume of work done by this trio is large and has increased rather than
decreased during the past year.

3., The Epidemic Control Branch is headed by a medical officer. His functions
are essential, as he has the responsibility for administering the Inter-
national Sanitary Conventions of 1944 and the various duties they impose
on UNRRA, He is also Secretary of the Expert Commission on Quarantine.
Under him is an Epidemiological Information Section which has two non-
medical epidemiologists experienced in international disease statistics,
who came from the staff of the League of Nations. One of them edits the
Epidemiological Information Bulletin and the other has general charge

of the systematic collection and tabulation of the statistics on which
publication is based. This Branch is responsible for sending to members
of the United Nations the disease reports officially cabled in by them,
This Branch could not do without any of its top people or supporting
personnel,

4. The Nursing Branch is headed by a nurse officer. When she goes into
the field it is necessary to find someone to substitute temporarily for
her. Much time is spent by this Branch in recruiting nurses, Experience
has shown that field contacts with nursing personnel fram Headquarters

is necessary and that many nurses have been given inappropriate or in-
adequate work and have been lost to UNRRA through lack of such inspections.

5. The Nutrition Branch is at present vacant and the Deputy Directar of
Health is handling any technical matters in this field in addition to his
other duties. There is no intention to £ill this vacancy immediately, but
the function is so important that it is being kept on the list for the
time being, as it may prove necessary again to expand its functions or to
relieve the Deputy Director of Health of the duties of this Branch.

6., The Bmployee Health Branch gives direct service to UNRRA and its
personnel. It is headed by a Medical Officer who is assisted by a Nurse
and also by additional temporary medical officers whenever there is a heavy
wave of recruits to be examined. An Emergency First Aid Room 1s maintained
for personnel. The regular personnel could not be decreased and may have
to be increased.

7. The Medical and Sanitation Supplies Branch is headed by Dr. J. G. Johnstone,
now being transferred from ER0. Its responsibilities are heavy as decisions

as to the requirements for medical and sanitation supplies by a medical

man specializing in this field are constantly needed,

8. The Sanitation Branch is headed by a Sanitary Engineer who has returned
after field experience with UNRRA, He keeps in touch with the officers
engaged in environmental sanitation in relation to safe water, malaria, etc.
—-in fact any activity carried on by the engineers. He also has much to

do advising on Sanitation Supplies and recruiting Sanitary Engineers.




- ki

9. The Far Eastern Branch is increasingly active now that China and other
Oriental countries have opened up. It has one medical officer, and he is
indispensable,

To sum up, most of the Branches have but one professional officer. One
Branch, that of Nutrition, is inactive and has no personnel at the moment,
its diminished functions being temporarily carried on by the Deputy Directar
of Health, This is the only Branch in which all the personnel are not
currently needed. There has been no let-up in the work in general and
there is no early prospect of one. It would be ominous if there were,

when the needs are reaching their maximum.

If the health work of UNRRA is to be effective and respected, it will have
to be planned by the health exscutives of UNRRA with the corresponding
officers of the governments of the United Nations, In addition, con-
ferences involving more than one country may prove highly desirable.

The importance of UNRRA's health responsibility needs vocal recognition.
In every office and mission the brakes should be taken off and the health
experts be encouraged freely to confer and negotiate and plan before it is
too late,

We have another year in which to demonstrate that UNRRA can perform in the

health field. It must first overcome the tendency to regard the Health
Division's function as subsidiary to Supply and to consider the Chiefs of
Mission as competent to determine health programs. In spite of the set-
backs and difficulties I feel that many of them may be overcome and that
we still have a chance to do a valuable emergency service in Health and
to save many thousands of lives,




BUREAU OF SERVICES

HEALTH DIVISION

OFFICE OF THE DIRECTOR

RESPONSIBLE HEAD: Director of Health

FUNCTIONS:

i.

Carried out overall supervision of the work of the Division.

Plans, developes and operates an adequate public health and medical program for the
countries and areas designated for UNRRA operations with full responsibility for
professional results,

Advises Director General with respect to policies involving public health and
medical matters.

Formulates plans and programs to meet epidemic conditions and health problems

in UNERA areas, including estimetes of quantities and order of priority of health
and medical supplies needed to reestablish minimum adequate local health, medical
and sanitation services.

Establishes working relations with appropriate medical and public health authorities
both official (military and others) and voluntary of the United Nations. Coordinates
this work with that of the Health Division and plans appropriate use of qualified per-
sommel avallable from these organizations.

Collects, analyses and appraisees all available data and information concerning
disease prevalence and important health problems in UNRRA arsas.

Recruits and trains an edequate staff of professional medical and ancillary personnel
to carry out such functions and program,.

discharging these responsibilities, the Director is asaisted by a Deputy.



HEALTH DIVISIO
EPIDEMIC CONTROL ERANCH

RESPONSIBLE HEAD: BPranch Chief, whc te to the Divislon Director

] .

“r:.- rme the dutlies esdd responsid g delegated to the Health Division under
the provisions of the International | ary Convention, 1944 and the Ipter-
national Sanitary Convention for Aerial Navigation, 1944,

Maintains rc-ltt:lons vih the International 0ffice of Public Health, the Pan-American
Sanltary Bureau, and other international agenciee dealing with epidemiclogical matters.

lsseminates epldemiclogicel information.
a seml-monthly bulletin containing epidemiological informetion,
perscnnel on epidemiological subjects.

Expert Commission on Quarantine.

use by Fileld Misesions current references to publications and other
ith the newer and most modern technical developments in

fields,
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the course of training for field personnel and deals
in regard to the seconding of personnel where
the requirements of the Health Division,

T o o : s
ratTr " o o

LXxercises general supervision snd coordination over the field
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Headquarters Office.

work and maintains =

the operations

properly all field persomnel of




REAU OF SERVICES

DIVISION

Branch Chief, who reports to the Division Director

Eetablisghes standards of professional competence.

SolMoits and reviews applications and makes recommendations for all
appointments of narsing personnel made at Headquarters.

g programs preperatory to field assignments. Provides
and coordination of nursing services in reglonal

of Health on matiere of policy relating to nursing.
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FUNCTIONAL CHART OF HEALTH DIVISION

Health

Of fice of Director

General Supervision
Liaison with outside
organizations, includ-
ing military authorities
. Secretary for Standing
Technical Committee on

Deputy

Field Operations
1. Recruitment
and training

2. Coordination
field programs
3. Reporting =
analysis

Nursing

1. Recruitment
and training
2. Technical
supervision

3. Nursing
policy

Nutrition

1. Recruitment
2. Coordination
3. Food policy

Epidemic
Disease Control

1. International
Sanitary Conven=-
tions.

2. Epidemic In-

telligence

3, Standardized
control measures
4. Publication

. 5, Literature

Sanitation

1, Specialist
personnel

2. Sanitation
supplies

3. Liaison other
units

Med., & San.
Supplies
1. Requirements
2. Negotiations
with health
authorities

Far Eastern

Plans and pro-
grams including

personnel for
work in Far
East

Employee Health

1, Physical stan-
dards employees
2. Preventive
inoculations

3. Compensation
4. Personal health
5. Emergency room




BUREAU OF SERVICES
(5200)

HEALTE DIVISION

RESPONSINLE HEAD: Director, who reports to the Deputy Director Cenmersl.
FUNOTION:

1. Mrects the sotivities of the Division.

HRANCHES: Field Operntions Seetion
Nursing Section
Sanits=tion Sectlion
Medical and Sanltation Sesetion
Futrition Section
Fmployee Feslth Services Ssctionm
Fpidenmic Control Seetion




BURNAU OF SERVICES

NEALYH DIVISION
ENPLOYRE SEALYR SIRVICES BRANGH

RESPONSIBLE HEAD: Braneh Chief, who reperts to the Division Director

FUNCTIONS; AUTHORITY:

1. Supervises Emergency Room. HDB 4
2. TSstablishes physical standurds for employment. KD 4

Acts as adviser to Insurance smd Claims Brsnch regarding adjudication of HDB &
compensation claims,

Determines type and dosage of waccine and torolds necessary te proteet field EDB &b
personnsl.

Acts 23 adviser to all persomnel regarding personal health prodlems. DB &

Directs a physical fitness program at Training Cemter. YR

Aduinistors medicel exsmination for persons prior %o overscas s:rvice. A0 W9

Certifies to the need for the services for vhich UNRRA assumes responsibllity for A0 72
paymant under the provisions of Adminlstrative Order ¥o. 72.




HEALTH DIVISIOR
SANITATION BRANCH:

RESFONSIELE HEAD: DBranch Chief who reports to the Divislon Director

FUNCTIONS:
1. Furnishes technical direction for UNERA sanitation sctivities.

2« Assists in reeruiting and sssigning sanitetion personnel %o the field and
supervises such personnel while in ¥sshingtom.

Procures esnd dlsseminates information on currens developments concerning sanitation
matters.

Adviges and aselsts the Training Center on sanitation instruction.

AUTHORITY;
S 3
EDB 3

EDB 3

RIS 3




The previsiens of this agreement seem to me to make preper
distribution of respensibilities with regard to water supply
and other sanitation supplies.

f

L
I believe that paragraph 5 should provide any unforeseen
drrangements made necessary by conditionsg in the field.

CLHOUSE/el

LM




30/V/L5 d

RELIEF AND REHAEILTITATION ADRINISTRATION

3 :"'.'DT"-ll lc'j-&q

CRARS TN MY N 1l =
CROGO INDEA B 140 - Health Division

Ben Eckhaus

FRO¥; V. J. Tereshtenko

.

FILED: 140 = Industrial Rehabilitation Division

SUT LARY: Comments on Agreement between the Industrial Rehabilitation
Division, the Division of Medical Supplies and the Health
Division.
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(25 FEB 1946)

CROSS REFERENCE SHEET

DATE

v 1945
CROSS INDEX

140 - (Health Divisien)

Mr, G. S. Moeney
11 Pertland Place

| Lenden W1, Eng.

G. H. de Paula Souss, Md.
Health Div,

SUMMARY

Attached motification of the transfer of the Health Research Unit of the
League of Nations to the Nealth Division of UNRRA

RECORD FILED

940 - League of Nations

TYPIST

DATE

30 August 1946




Ben Eckhaus
Frank Welsl ﬂﬂ/

Responeibiljties With Respect to Supplies for the
Carrying Out of the Health Program,

I have the following comments to make on the proposed Adminis-
trative Order covering the above subject:

Paragraph 1 -~ I would say that the purpose of the order rather
than "to provide for the carrying ocut of these responsi~
bilities..." is to glarify these responsibilities.

Paregraph 2a -~ To the firet sentence ghould be added "and in
consultation with the Bureau of Aress", A sentence should be
inserted to indicate that “¥he 'Bursau of Areas shall coordinate
the various technical programs and develop the over-all program
for the country or area,”

Paragraph 2b -~ The statement that the ¥aalth Division shall be
responsible for establishing and maintaining contact with the
health autherities of reciplent governments during the period
both of planning and of operation of UNRRA creates a double
confusion, with respect to planning, 1t implies that every
Division and Buresu of UNRRA is to have a respomsibility for
maintaining contact with the Governments. This responsibility
should be centralized in the Bureau of Areas with respect to
operations, This is totally inconsistent with

Section 3 which fellowe and provides t during operations the
enunerated responsibilities will be carried on under the di-
rection of the Chief of Mission within the organizational frame-
work of the Field Mission, Fresumably during the period of
operations, responsibility of the Chief of Mission would be
delegated o the Health perscnnel on the Mission staff insofar as
mal contact with health authorities was concerned, The
rovision t the Health Division maintain contact with the
{u:lth authorities of the governments during the planning
stage would only cause confusion at Headquarters; that it do so




Ben Eckhaus 15 January 1948

during the period of operation could only lead to confusion in
the Mission,

If in the preliminary stage negotiations are carried out with
recipient governments concerning the importation of medical
and sanitation supplies, these negotiations shall be conducted
Jointly by the Buresu of Areas and the Bureau of Supply in
consultation with the Health Division,

Paragraph 2¢ = With respeot to justifiocation of health program
before the Combined Boards, the last sentence should be changed
to read ,..,."and the chl%h Pivision shall be responsible for
eupplying Jjustification bhased on information on health needs and
programs developed by the Mission through consultation with the
loeal health suthorities or during the planning stage on in-
formation provided by the Bureau of Arecas.

Paragraph 3 = As pointed out under 2b above, that paragraph 1is
contradictory to the provisions made heres The last sentence
might be made more clear by specifying "Such specialists will
be in addition to the Migsion staff,"

Paragraph 4 = I have no comment to make on this paragreph since
it has no glear menning.ﬁ;,u?

Douglaéa:bmm
15 Jane L




30 May 1944

TO: Nr. Menshikov
FROM: Ceorge Xanthaky

SUBJECT: Comments on Proposals for Heglonal
Health Organization.

The draft materials leading up to the recommendation for
the establishment of a series of independent or quasie
independent Reglonal Executive Hepalth Commissions present
a very cogent case for the extreme importance and urgency
of health programs. However, in the conclusions and in
the proposals for action, 1t seems to me that an extreme
position is taken for the separation or isoclation of
health programs from the remalnder of UNRRA's programs.
The proposals ralse polley implications of extreme
importance to the future of UKRRA and particularly %o

the Bureau of Areas.

¥odical health programs are of at ilmportance, but it
must be recognized that the health of any individual in-
volves much more than medical care - adequate food and
shelter, to mention only two other 1tems, being equally
important to the maintenance of life. One of UNRRA's
aims thus far has been to prepare a balanced program to
d:nl with the complete (albeit minimum) needs of indl-
viduals.

The grave inherent in the proposals for Reglonal
Executive Health Commissions 1s that they place the health
program in a preferred status and endanger a well balanced
total program by placing the health function on an inde-
pendent and uncorrelated basis, so that the patients, while
recelving excellent medical care, might none-the-less die
of starvation and exposure.

One problem which undoubtedly bothered the authors of the
present proposals was that of continuity of program (since
UNRRA was not, in March, scheduled to participate during
the Military period). If UNRRA plays a role during the
¥ilitery period, then this problem ls solved.

Por the rest it seems to me that the solutlion to the
problem should be worked out within the UNRRA framework -
one possibility might be through the technical subcomlittee
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on health of the Commlittee on Europe or through reglonal
subcommittees of the Health Subcommittee.

In sunmary, the following points should be glven consider-
ation before the proposal for Reglonal Executive Health
Commissions is endorsed:

1.

Should the health program be administered through
independent or quasi-independent agencies not
effectively coordinated with programs for welfare,
displaced persons, etc.?

Should the poliey of UNRRA be to make every effort
to provide the needed machinery through UNRRA or
should UNRRA be merely a top poliecy body with a
very minimum participation in operations and
ready to encourage the creation of new agencies
when necessary to fill gaps?

If the UNRRA machinery 1s not sufficlently
flexible to meet the noeds for health programs,
is 1t sufficlently flexible to meet the needs for
welfare, displaced persons, etec.?

Is 1t feasible and if so, is 1t wise for UNRRA
or any agency other than the Commander of an
active mElitnr: theater of operations to have
authority "to take all health measures required
in the region" ineluding the power "to issue
ordinances ... having force within the reglon"?




24 E."E:F 1944

TO3 All Chiefs of Divisions and Branches

FROM: L. Leonard

Attached is confidential information on the Regional
Health organization belng proposed by Dr. Crabtree
and Sir Arthur Salter. This material will be dis-
cussed at & meeting this week, and you will be noti-

fied of the time.




Approved!
H.H.Lelman

Marech 10, 1944

Director General

Arthur Salter

I think this is a most interesting proposal, and should
like to discuss it with you (with Dr. Crabtree) before
you leave.

I have, as you know, always felt that, among other tasks
of s Health and Pisplaced Persons were of outstanding
importance, were different in their character (e.g. they
do not fall into 'aroas“%, require immediste collaboration
with military, and were both inadequately and unsuitably
dealt with in our gemeral UNRRA organization. This may
offer a real solution.

If you agree in the principle, I think we should consult
the Health Committees here and in London; and should at
once consult military (through Mr. MeCloy), so that formal
arrangements can be expedited when we reach that stage.

I think that, in that case, we should proceed to work out
2 plan on a similsr basis for Displaced Persons.

The system proposed would of course affect, to an important
extent, the responsibilities of Health Committees, the
Bureau of Areas (here and in London), and the Mission staffs,

I think we can, for the present, postpone the question of
the application of a similar principle to Far East.

We shall have to have separate negotiations with Russia and
with C.C, of 8taff ss regards their respective areas. But
even if only the latter agreed the system could be applied
in their areas.

We should have to take up the problem of Germany (where
health in relation to displaced persons is particularly
important), but that too can wait for the moment.

The memo. will want modification in detailée(which I will

postpone till after we have had our talk) before being used
as basis of discussions with Health Committees snd Military.
I agree with proposed cable to League (with minor
nodificatiansg on the understanding that while League

of Nations uouid,ggei;}hn&g to our intelligence, we should
retain our own ays geparately, and not commit our-
selves to putting into League of Nation's sysQem informa-
tion we receive currently from the military.

A. B.
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MEMORANDUM RE:

The proposal here presented in respect to the organization
of the heelth work in liberzted areas arises out of considera-

tion of the following premises:

1) fThe provision of reason:cble health and sanitary safe-
guards from the momsnt of military occupation throughout the
period of relief and rehabilitation is the very first necessity
for the attainment and maintenance of social order.

2) ‘The public health work, particularly in relation to
the control of epidemic diseases and the care of displaced
persons, will be continuous throughout the relief and rehabili-
tation period, and the measures which may be designed to meet
these special problems will not permit of "phasing" into
different periods of relative urgency such as military, second
and third phases,

3) fThere are certain epidemic diseases (dysentery, cholers,
smallpox) where the danger of spread znd difficulties of control
will be greatest during the military phase; others, such as
typhus fever and malaria, may well be most serious during the
second phase by reason of the increased freedom of movement
of populations which will be permitted in contrast with the
restrictions which may be imposed during the military phase;
still others, notably tuberculosis, where the cumulative
effects of enemy occupetion and the war will not be fully
felt until well after the second phase. There are still other
health problems, especially those concerned with displaced
persons, which continue in greater or less proportion, depend-
ing upon the time required to repztriate these millions of
people, or at least bring their movements to within reasonable

limits of stability.

4) ‘fhere is no single situation, next to enemy military
superiority, which carries more serious potentialitles in
relation to either military progress or the restoration and
maintenance of civil order, ghan epidemic disease completely

out of hand.

5) The public health problems which will be found to be
of greatest urgency are essentially regional in character, the
health and disease patterns being determined by such
regional factors as geography, climate, race, soclal customs,
economic development and political organization.

6) When the health problems of furope are considered
regionally, they fall into geographic areas thzt are almost
srecisely limited by the several military theatres of

operations, viz, (a) Greece, Yugoslavis, Albanla, and
Bulgaria; (b) France, Belgium, Hollsnd and Denmari;

(¢) Norway end Finland; end (d) Poland, Occupied Russia
end Czechoslovakia.
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7) The basic philosophy of 21l public health activity in
liberated areas must be geared to the principle that the work
shall become, as quickly-es possible, the exclusive responsi-
bility of the respective nationsl health administrations.

In light of the above listed considerations, the guestion
of organization for publiec health work in libera%ed areas
assumes extraordinary importance, and the form of the organiza-
tion should be such as to satisfy the following requirements:

a) %The organization must have access to all information,
from whatever source, having to do with the movement and
behavior of epldemic disease. The information which will be
most valuable obviously must be recent, and authoritative,
and therefore that which will be, in the first instance,
obtained through military channels.

b) Because of the necessity for prompt action to meet
emergency situations, the organization must be flexible, and
with ample suthority to act, not only in its own behalf but
also in bringing about the necessary coordination of all
agencies and interests concerned.

¢) The organization must have continuity of policy in
order that the program can be sustained and that the machinery
be kept geared to meet new emergencies as they arise throughout
the relief and rehabilitation period.

d) 'To obtain continuity of policy, the organization, during
both the plamnning and operations phases, must be comprised of
responsible representatives of both the liberating military
authorities and the national health administrations.

It is therefore proposed: (1) That the health work for
liberated areas be organized on a regional basis; (2) as a
device for obtaining common action by the military, the
national health services and UNRRA, that the regions
correspond to those comprising the several military theaters
of operations; (3) that in each military theatre, a regional
health organization be c¢reated, charged with the responsibility
for the planning and execution of the public health work to
be carried on throughout the period of relief ond rehabili-
tation operations, and comprised of the following:

a) Chief Medical Officer, representing the military
command, to be in charge during the military phase.

b) Medical officer, representing UNRRA.

¢) Medical officers designated by each country invelved,
as responsible representatives of their national health ser-
vices., Every effort should be made to obtain individuals
most likely to be retained as nstional health directors during
the liberation period.
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d) Medical officers, representing the military forces of
the countries involved, wherever the countries themselves
actuzlly participate in the campaign through their own
military organizations.

fhe above srrangement would call for four major regional
organizations for Europe: ' ’

Soviet Republics, Poland, Czecho-
slovakia, with epidemic control
extending to Roumania and Hungary.

2) Under the Combined Chiefs:

VWestern Region: PFrance, Belglum with Luxemburg,
Holland. Norway for present.

ﬁﬁéignz Norway. Later Finland snd Denmark.
4) Under British(?) Command:
Southern Hegiopn: Yugoslavis, Albanis, Greece. Later

Bulgaria.

fhe sbove arrsngement will permit of complete and
effective mobilization of all availsble health resources;
will allow for the development of realistic programs of
requirements in proper respect to the assessment of these
resources; will permit the drawing up of cammon plans of
action; and what is most important, will assure a continuity
of policy and an uninterrupted program of action under the
jurisdiction of zersonnel who will have participated in the

t

work throughout its evolution.

If this proposal is epproved in principle by the
Director General, it is recommended that negotiations be
started promptly with the Coumbined Chiefs of Staff, so that
gquestions as to the most practical arrangements can be fully

explored.

Another matter which arises in commection with the health
work of UNRRA, and which is related only incidentally to the
above proposai has to do with the utilization of the
feoilities of the Health Organization of the League of Nations.
The League has an experience in international health work, and
technics for the collection and interpretation of sanitary
data which should be exploited to the fullest extent possible.

An effort should be made to encourage the League to make
such adaptations in its present Health Organization as may be
necessary to serve the interests of UNERA.

Attached 1s a draft of a cable, suggested for transmission
to the Acting Secretary Gemeral of the League, outlining the

ways in which the League might collaborate with us. The
general nature of the proposals outlined in the draft have been
discussed informally with Doctor Gautier who is in substential

agreement.
#neclosure - Draft of Cable

FEATPOYR [ amn




PUBLIC REALTH WORK 1IN LIBERATED AREAS

1s UNRRA 19 developing its arrangements for its general relief work
(distribution of food and other swppllos, otce), and in regard to
these is in negotiamtion with the combined military authorities as

to the divigion of responsibllity, and method of cooperation, at
different stages of llberations

2. Mbdlic lesalth wori, howover, especially in relation to the
movements of displaced peorsons and the contyol of epldecdcn, has
certain special charastoristics, as compared with general rellefl
work, which seem to necessitate spocial organization by UNNRA and
the military authoritlen.

(a) Although pational governments rust, through thelr
health departments, assume responsidility as quieldy
and as fully as possidble, epldemic control 1s cssen~
tlally regional in character and incapable of being
dealt with solely on the baals of national unitss
digonse disregards political frontiers.

Control measures must clearly be effective from the
firet and contimuous throughout the different phases
of military and clivilian responsibility.
Rapid and drestic action will be requiredj and
therelfore a sufficient decentralization of authority
to avoid delays thaough control from distant heads
qQuarters.
3¢ The Par Eastern problenm is differant in Lrportant respects,
and 18 not quite 8o urgents In Purope, the sdlitary (with the
national authorities) have sole responsibility in Italys. Cermany
will present & spocial probloms The following notes therelore
relate only to othor reglons of Duropes
Prom the point of view of the health problem in itself, the
natural reglons would be
(a) Nostorp = Prauce, Belgfum (with Luxesbourg), Nole
land (and for the present Norway).
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Scandimevian - (later), Norway, Finland and Denmark.

Southern - Yugoslavia, Albania, OGreece: and later Bulgaria.
Eastern - including Soviet Republics, Poland, Czechoslovakia,
with epldemic control extending to Roumania, Hungary and
Austria.

It would, however, be easy, and obviously desirable, that the
regions should be adjusted so far as required to the areas of military
organization and responsibility, and 1t 1is on the assumption that such
ad Justments will be made that the fellowing proposals in regard to
each of the above reglons are put forward.

4. Eastern and Scandinavian,

The Allied Governments and the French National Committee will pre-
sumably assume the administration of their respective countries as
they are liberated. But for the adequate discharge of thelr health
responsibilities France, Belgium and Holland will clearly need to
coordinate thelir action within the liberated zones, particularly in
measures of anti-epldemic contrel. Similar cooperation will be no
less essential between them and the Allled forces, and between the
different Alllied forces in these areas.

The first need for Western Europe seems to be to establish at
oence an appropriate reglonal authority so constituted and so empow-
ered as to enable it to act promptly and effectively.

It 1s proposed therefore that there should be established a

Rggional Executive Health Commlssion consisting of:

&+ The Chief Health Officers designated by France, Belgium and
Holland to take charge of all antl-epldemic and publie
health as well as medical care measures; it would be ade
vantageous if these Officers held commissions in their
respective Apmies;
the Chief Army Medlcal Officers designated by the Supreme
Allied Command for the purpose, as in charge of antie-
epidemic control.

¢. A Senior UNRRA lMedical Officer who would also take charge
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of the coordinating Secretariat of the Commission.

The Commission would (a) draw up a plan of epidemic control and
of medical care for resident civillans, imported labor and internees
of every category; this plan will utilize all avallable establish-
ments of whatever kind and will provide for the mobilization of all
requisite medical and auxilliary personnel within the region; (b)
would issue ordinances, as needed, having force within the region;
(¢) would arrange for such sulitable mutual assistance between con-
stituent services as circumstances may require; (d) would determine,
and obtain, such supplies and transports as the plans will call for.

At this stage the Commission meeting as a provisional Commissien
and presumably located in London, should make a working plan co-
ordinating the action of the three governments, the military authori-
ties and UNRRA s0 as t o ensure appropriate and immediate executive
action as liberation proceeds.

During this preliminary stage the Director General of Public
Health of Nyrway would be invited to sit with the provialonal com-
mission, pending the move of the commission to Fpance and the insti-
tution of a Scandinavian ngionnl Executive Commission.

5« Southern.

UNRRA 1s being invited to aset in this area as an Agency of the

A¥mies and detalled arrangements to this end are being worked out.

As regards health work similar sction to what is proposed above
for Western Europe, with sultable modifications seems advisable.
A Southern Reglonal Commission, destined to cover Yugoslovia, Greece,
Albania and perhaps Roumania might be constituted at Caliro. Bgfore
its exact form and seope are declded, further relevant information
will doubtless be required from inside Yugoslovia and to the allied
organization in the Middle East, If, however, the general principle
is approved for the West, 1t would be well to start at once the
preliminary action required to establish a Southern Commission also.
6. Eastern.

Health problems of special magnitude and difficulty must be

anticipated in the zone of Soviet operations, in view of devas-
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tation by the enemy, dearth of supplles and (in relation to the size
of the problem) the comparative paucity of publie health personnel.

It would seem desirable that UNRRA should ascertaln from the
UuS8.8.R. the extent to which, and the condlitions under which, it can
best contribute to the solution of thelr problems before opening dis-
cussions with other Allied Govermnments in this zone.

7. General Powers, etc. of the Commlssions.

It would be desirable that these Commissions should be empowered
to act subject only to general directives or the rapid decision: by
headquarters of issues of highest poliey. Headquarters, both of the
military and of UNRRA, would ensure, within necessary opereational
1imits, the provision of such resources, by way of personnel, sup-
plies or finances, as could be mobilized for each Reglon.

Each regional commission would need to have its own intelligence
records, fed directly from local sources. But at the present stage
1t seems desirable to set up a small intellligence organization in
Washington, in which the military authorities would cooperate with
UNERA (which 1e itself trying to arrange to draw upon certaln of the
infeormation of the League of Nations Health organization).

Appropriate security precautions would not be difficult to ar-
range. UNRRA medical staff within the regions would either be acting
in charge of the Secretariat of the Reglonal Executive Health Com=-
missions and thus be responsible to the senior UNRRA medical officer
with the Commission, or would be seconded for service with National
Health Agministrations at their request and responsible to them
during the period of assignment. But in both cases it would be funec=~
tioning within zones of military operations and therefore would be
placed under the authority of the Allled Army Command. It would be
highly desirable that a special uniform be d evised for this person-

nel, vunh as that for war correspondents, with suitable modifications

to emphamize the charactef of UNRRA's work.
Goordination between the several Reglonal Executive Health Com-

migssions would be effected in cooperation with the competent military
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authorities through UNRRA's chief medical officer to whom UNRRA Di=
rector General would delegate his powers for the purpose. The CNO
would obtaln personal knowledge of ¢ onditions within the regions by
frequent visits to the field under the authority of the respective
armies.

Programs for the procurement of mediecal supplies as recommended
by the several Regional Executive Health Commissions would be pre=-
sented by the CHO to competent central authorities in respect of
countries which have not made direct arrangements.,

8+ Urgency of the Health Problem.

A few s upplementary remarks as to the need for such an organi-
zatlon may be convenlent.

The extreme importance of the Health problem which will confront,
firat the military authorities and then UNRRA and the national govern-
ments, is obvlious.

Refugees and evacuees (who have been living under Just the con~
ditions likely to develop contaglous disease) will flock back to ale
ready packed home areas, and the plan of action developed must in-
clude medical care of displaced persons within liberated areas,

Any attempt to divide preventive measures between different phases

would almost certalnly lead to disaster. While certailn diseases

(dysentery, cholera, small-pox) may be most likely to spread during

the military phase, and others, such as typhus, may be more serious
during later periods, when there are fewer restrictions on civilian
movement, there can be no certainty that this will be the actual
experience, and in any event the organization and methods required
would not differ materially during the several phases. They must
from the first be designed so as to be adaptable to problems as they
arise, and must retain this ddaptabllity throughout.

Nothing obviously could be more serious either to allied military
progress or to the establishment of civil order than epldemic dis-
eases allowed to get out of hand.




Health measures must be concerted as between contlguous areas,
éven though they are different countries; and sometimes between
military authorities in one area of military occupation and the
eivilian agencles which have the responsibility for health measures
in afd adjacent country.

Health measures are d istinguished from relief by the extent to
which they depend upon professional services (for which the resources

are limited) as distinet from supplies; and by their essentlally

"reglonal” character. At the same time the full utilization of

national health departments, appropriately coordinated with each

other, with the military and with UNRRA asslstance, 1is obviously

essentiel.

March 16, 1944




ONKRA'S HEALTH RESPONSIBILITIOS IN
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1. In the military period responsibility for Publiec Health measures

(es for all others) rests upon the military authorities. It will
be for them to decids when and how far the eivilian suthorities of the
national governments or UNNRA are z2aked to rhare in this responsibility,
and the time at which the military period iz to end and direct responsi-

bility be transferred to the national governments and UNFRA.

2« It 18 ut the same time essential that there should be continuity of
policy between the different periods, and that the ecivilian zuthorities

on whom the direct responsibility will fall later should as far =s

possible be egquipped to discharge it by approprizte association with

preparation and action in the earlier period.

UNRRA's task will be essentially thet of assisting national heslth
authorities with personnel, with advice, and with supplies in dealing
with their health problem.

Nevertheless UNERA's health task will for several reasons be of
special importance :nd different in character from its task in regard to
general relief.

Public Health measures, particularly those required to prevent the
spread of disease threatemed by the movements of displaced persons, are
essentially 'regional! nmot national, since disease disregards frontiers.

Coordination is required between the action of the health authorities
of several governments; Dbetween health measures and the control of
movements of population from one country to another; and between

military and eivilian plans and action.

3, In these circumstances it is proposed that UNERA should &t once
establish in London 2 Health Planning Commission for Western urope
consisting of the principel UNRRA health officer in Lendon st the time,

health officers of France, Belgium, Holland and Norway (so far as

possible those who are intended to be in charge of the netional health




departments after liberstion) and the U,8, and British Army medical
officers on Oeneral Xisenhower's staff who are making the military health

plang for the first period,

4« In this way the Army Health planning, while being worked out as a2t
present in the military organization, could now be assisted to the
extent the military authorities found desirable by the advice of a com-
mission including national und UNRRA health officers. Similarly, after
invasion the military authorities could utilize the same =2ssistance,
inviting the Planning Commission, or a port of it, (e.g. excluding if the
country were France the Norwegian member) if and when they found this
desirable., At the same time both the heelth authorities of the national
governments and UNRRA's officers would be sssisted in making preparations
for the later period in which they will be responsible by receiving them

a9 to the Public Health plans which are being made by the militery.

5. Vhen the military period ends, such & Comaission, with suitable
modifications of persommel, could become a Regional kxecutive Health
Commission, with suthority to take all health measures required in the
Region, subject to the minimum of control from UNRRA Head(uarters in
regard to assistance from outside, (shipment of suprlies nd caertain

general principles of policy, etes).

6. Separate, if somewhat similar, problems wvill arise in regard to other

parts of Burope, and ultimstely the Far East, but it would seem
desirable that preparatory action of the kind indicated should at once

be put in hand for VWestern rurope.

March 23, 194/
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