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1. CO-ORDINATION WITH OTHER ORGANIZATIONS ON ADMINISTRATIVE, BUDGETARY AND FINANCIAL 
MATTERS : REPORTS OF THE JOINT INSPECTION UNIT: Item 6.3 of the Agenda (Resolution 
WHA20.22； Document EB44/2) (continued from the second meeting, section 14) 

Dr STREET said that on mature consideration of document EB44/2 containing the 
Director-General's report on the two annexed reports of the Joint Inspection Unit - on 
United Nations Activities in Turkey and on Co-ordination and Co-operation at the Country Level 
- h i s comments at the previous meeting remained valid. 

His experience in the matter of co-operation between WHO representatives and ministries 
of health was that it could be successfully maintained, to the advantage of both sides, without 
the WHO country representative overstepping the bounds of his responsibility• At government 
request, WHO country representatives could, and did, successfully monitor progress and advise 
on new lines to be pursued. 

As regards collaborative projects, he mentioned an example of joint co-operative effort 
in the preparation of a project on rehabilitation of long-stay patients, including occu-
pational therapy, where the formal request was entirely streamlined through the United Nations 
Development Programme (UNDP), the financial agreements were being concluded with the Ministry 
of Finance and detailed technical work was done by the representative of the World. Food 
Program. 

On the specific functions of WHO in relation to health, he fully agreed on the importance 
of the Organization.continuing to assume full responsibility for the health aspects of multi-
disciplinary projects. Experience seemed to indicate that those aspects tended to be obscured 
unless they were monitored by health authorities at the national and international levels. 

Finally he referred to the recommendations on the control of funds for Special Fund 
projects, and particularly to the possibility of ’’savings" mentioned in paragraph 7(c) of 
the Report on United Nations Activities in Turkey (Annex 1 to document EB44/2). The need 
for efficiency and economy in the conduct of projects was fully appreciated, by recipient 
governments which contributed most of the project funds and. were concerned to make the best 
possible use of their taxpayers' money. Optimum efficiency could be achieved only if the 
Organization, through its representatives, could give the lead in promoting the integration of 
projects in the country's health programme and in the broader context of national development. 
He had himself observed how highly the local personnel valued the close association with WHO 
and how reluctant they were to move on to less closely integrated work. It would be helpful 
if country representatives would take steps to show that the kind of integration achieved in 
the case he had in mind - that of the malaria eradication campaign in Jamaica 一 was economical. 

With those points in mind, he had prepared the following draft resolution : 

The Executive Board, 

Recalling that the World Health Assembly in resolution WHA20.22 decided that the 
World Health Organization should participate in the Joint Inspection Unit, 

Having considered the report by the Director-General and the reports of the Joint 
Inspection Unit entitled "Report on United Nations Activities in Turkey" and "Report on 
Co-ordination and Co-operation at the Country Level’，, 

Considering that WHO was established to carry out specific technical functions 
in the field of health, 



Recalling that resolution WHA19.30 adopted by the World Health Assembly in May 1966 
considered that the studies by the Ad Hoc Committee of Experts to Examine the Finances 
of the United Nations and the Specialized Agencies "which are concerned with the admini-
strative and budgetary procedures, do not involve the technical competence and 
responsibility of the Organization", 
1. THANKS the Joint Inspection Unit for its reports; 
2. CONCURS in the conclusion of the Director-General that the responsibility 
for managing projects economically is inseparable from the technical responsibility 
to manage them effectively and efficiently; 
3. CONCURS with the opinion of the Director-General that, to be effective, WHO 
country representatives should continue to work in ministries of health in order to 
carry out the technical responsibilities assigned to them, 
4. EMPHASIZES the importance of the Director-General or his representative 
continuing to have direct access to national health administrations and to national 
health organizations in accordance with the provisions of the Constitution if the 
Organization is to continue to function effectively; 
5. REQUESTS the Director-General to continue to co-operate with the Joint Inspection 
uñit as well as with other efforts to achieve better co-ordination in the United Nations 
system of organizations; and 
6. REQUESTS further the Director-General to transmit his report, the summary records 
and the decision of the Executive Board to the Chairman of the Joint Inspection Unit 
and to the External Auditor of the World Health Organization. 

Dr Wynne GRIFFITH said that the Director-General in his comments (paragraph 3.2 of his 
report) had dealt with the Joint Inspection Unit's recommendations on the control of funds 
(sub-paragraph 7(a) and 7(b) of the Report on United Nations Activities in Turkey). In 
connexion with sub-paragraph 7(c), the Assistant Director-General had said at the previous 
meeting that a special analysis had been made of all UNDP projects for which WHO was 
executing agency, showing that half of them were being completed within the authorized expen-
diture and that ample justification could be supplied for exceeding that expenditure in the 
other half. However, the inspector1s point was that some projects should be completed for 
less than the authorized expenditure and that incentives might be developed for achieving that 
aim. He would therefore like to know how often WHO projects under UNDP were completed for 
less than the estimated cost; how often the Organization terminated projects that were turning 
out badly, at an early date; and at what level that decision was taken. 

Dr EHRLICH suggested that, as the Joint Inspection Unit had only just begun its work, it 
might have been led too easily to conclude that centralization was the clue to co-ordination, 
without considering the possibly deleterious effects of centralization on programmes, and to 
neglect other alternatives. The Joint Inspection Unit had, however, identified the problem. 
It was necessary to situate health projects in overall development programmes in order to avoid 
the growth of a certain rivalry between intergovernmental agencies which might lead to 
haphazard planning for the receiving country as a whole. 

Where the projects themselves were concerned, it was regrettable that it should be possible 
to find failures due to miscalculation. Proven management techniques were available and he 
would urge that they be used in all WHO programmes. 



Dr BEDAYA NGARO referred to the ACC,s comment (reproduced in paragraph 4.1.3 of the 
Director-General，s report) on the Joint Inspection Unit's recommendation (in its report on 
Co-ordination and Co-operation at the Country Level, paragraph 13) that staff of the United 
Nations family of organizations should be housed in a single building. He did not think that 
that was a good solution, since it might further accentuate the tendency of experts to isolate 
themselves from the affairs of the country to which they were posted. From the operational 
point of view also, it was highly desirable that experts should be on the premises of the 
ministries with which they had to co-operate. 

Presumably the intention, in suggesting that the experts be housed in a single building, 
was to promote greater co-operation. It was even more desirable to achieve proper co-
ordination among different ministries concerned in a given project. It was in helping to 
bring about integrated development of programmes at the national level, from the planning stage 
and throughout their implëmentation, that outside experts could most effectively co-operate. 

In regard to the draft resolution, operative paragraph 3, he suggested an amendment to 
indicate that every WHO country representative should continue to work in ministries of health 
in order the better to carry out the technical responsibilities assigned to him. 

Dr Wynne GRIFFITH suggested that the paragraph read: 

3. CONCURS with the opinion of the Director-General that, to be fully effective, 
WHO country representatives should continue to work in ministries of health in 
order to carry out the technical reponsibilities assigned to them, 

Dr BEDAYA NGARO and Dr STREET accepted that suggestion. 

Dr LAYTON noted that the Report on United Nations Activities in Turkey contained some 
sweeping statements and generalizations which he considered regrettable in a report involving 
a number of United Nations bodies and specialized agencies. Though undoubtedly difficulties 
had been encountered, the collecting together of criticisms might give an unfortunate impres-
sion and reflect on good projects as well as those prompting the observation. He had in mind 
the statement on which the Assistant Director-General had commented at the previous meeting 
concerning the strong propensity of executing agencies to spend all the money initially 
approved for a project. He supposed that such statements were the result of the need to 
generalize and preserve anonymity. 

At the same time he was particularly impressed by the statement in the last paragraph of 
the introduction to the report, to the effect that detailed observations and comments had been 
presented orally to the agencies involved but had been excluded from the report. He 
considered that it would be difficult to analyse the report in the knowledge that information 
had been, so to speak, suppressed. Again, he had seen from the introduction that the visit 
to Turkey was the inspector's first visit to a developing country as a member of a Joint 
Inspection Unit and that the inspector might have been "looking only at the top of the 
iceberg"; he wondered whether that indicated a lack of information. He said that he did not 
intend any impertinence but that he would like to have more information on the background of 
the members of the Joint Inspection Unit. He wondered whether any of them were medical men 
and whether it might not be possible to group together a number of health development projects. 
He had some difficulty in accepting reports from which it would seem that the inspector had to 
be an expert in all the aspects of the projects reviewed. 

In regard to the draft resolution, he proposed the addition, after the second preambular 
paragraph, of a footnote reference to the document before the Board and its annexes. 

He further noted a certain lack of precision - and in particular, of figures - in the 
reports of the Joint Inspection Unit. He therefore wondered whether any particular purpose 
would be served by sending them to the External Auditor among the documentation he was to 



receive in implementation of operative paragraph 6 of the draft resolution. He assumed 
however that the intention was merely to keep him informed in general terms of the decisions 
taken by the Board. 

Mr SIEGEL, Assistant Director-General, recalled that the Board at its forty-third session 
(in resolution EB43.R48) had requested the Director-General to transmit the corresponding 
information to both the Chairman of the Joint Inspection Unit and to the External Auditor 
and had used identical terms to those in paragraph 6 of the draft resolution. The 
arrangements for the operation of the Joint Inspection Unit included the forwarding of the 
reports to the auditors, together with all information on the discussions taking place in the 
agencies' legislative bodies. 

Dr VASSILOPOULOS expressed his appreciation of Dr Street's initiative in proposing the 
draft resolution and his agreement with operative paragraph 3, as amended. Emphasis on the 
need for co-operation between WHO country representatives and ministries of health would not 
minimize the importance of interdisciplinary co-ordination; in that connexion, he stressed the 
paramount importance of the request to the Director-General (in operative paragraph 5) which 
aimed at the achievement of better co-ordination between organizations of the United Nations 
system. 

Mr MESSING-MIERZEJEWSKI (United Nations), speaking at the invitation of the Chairman, 
informed the Board"that, early in July 1969, the Committee on Programme and Co-ordination 
(CPC) of the Economic and Social CounCil and the Administrative Committee on Co-ordination 
(ACC) had held joint meetings in Geneva and had reviewed procedures for handling the reports 
of the Joint Inspection Unit. Members of the Joint Inspection Unit had been present as 
observers at those discussions, at which the Chairman of the Unit had made a statement and 
answered questions. 

Although certain divergencies of view had emerged, between representatives of governments 
and the executive heads of the organizations of the United Nations system, a number of points 
had been clarified and a certain consensus achieved. 

The joint meetings had been particularly concerned to reduce the delay in the transmission 
to the CPC of inspection reports involving all or several organizations of the United Nations 
system. They had recognized that it was essential for the executive heads to have an 
opportunity of stating their own views, if they so desired, on all inspection reports involving 
their organizations before the reports were made public. However, it was also agreed that 
the views of the executive heads or organizations should be made available as soon as possible 
and the executive heads of organizations had agreed to send their comments to the CPC and 
their own governing bodies within three months of the date of the original submission of the 
report. 

The joint meetings had recognized the need to reconcile the exercise of the responsibili-
ties of those governing bodies with rapid action on co-ordination problems by the CPC and by 
the Economic and Social Council. That problem was likely to arise particularly when matters 
dealt with in the inspection reports involved issues requiring governing body consideration. 
It was agreed that, in such cases, the CPC would postpone action until the governing bodies 
of the organizations involved had had an opportunity to formulate their comments, but the 
delay should in no case exceed one year from the date of original submission of the report. 
Where existing procedures would not permit observance of those time-limits, the competent 
organs would be approached by the executive heads of organizations with a view to the 
possible adjustment of procedures, taking into account the calendar of meetings of governing 
organs and of the CPC. The joint meetings agreed that appropriate cycles should be worked 
out in that way, attention being paid also to the possible grouping of inspection reports so 
that their consideration might follow an established timetable. 



Finally, the joint meetings noted that in cases where intergovernmental organs having 
co-ordination functions wished to make suggestions to inspectors with regard to their work 
they should bear in mind that the independence of the Joint Inspection Unit was a basic 
condition of its satisfactory functioning. Consequently, the inspectors should be left free 
to accept or reject such suggestions. 

Mr SIEGEL, Assistant Director-General, replying to Dr Layton, said that the procedure for 
the appointment of the inspectors had been laid down by the General Assembly of the United 
Nations on the basis of recommendations made by the Ad Hoc Committee of Experts to Examine the 
Finances of the United Nations and the Specialized Agencies. The President of the General 
Assembly had designated eight countries which had submitted names and the Secretary-General 
of the United Nations had appointed inspectors from that list after consulting the members of 
ACC. The countries concerned were Argentina, France, India, Union of Soviet Socialist 
Republics, United Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania, 
the United States of America, and Yugoslavia. The ACC was given an opportunity to study the 
personal histories of nominees； in some cases countries had submitted more than one name. 
So far as he knew, none of the eight inspectors was a medical doctor. They had a wide 
variety of experience, background and training. The Director-General, the Assistant Director-
General and the Regional Directors had had an opportunity of meeting them all. 

In reply to Dr Wynne Griffith, he explained that his comments of the previous day had 
related only to the Special Fund projects for which WHO was the executing agency, since the 
inspector's recommendations on the control of funds (paragraph 7 of his report) related solely 
to Special Fund projects. His own comments did not, however, apply only to Turkey but to all 
the Special Fund projects for which WHO was executing agency; there had been some 26 or 27 
such projects since the beginning of the programme. He had related his comments more specif-
ically to the first and second of the inspectorfs recommendations and not to the third 
because, in his opinion, the possibility of returning savings to a country programme was a 
matter for the Governing Council of UNDP. Members of the Board might be interested to consult 
the first report (which he understood contained the observations of five inspectors) forwarded 
by Mr Macy as Chairman of the Unit, and which had been attached to the Director-General’s 
report on the subject to the forty-third session of the Board (document EB43/45). In that 
report the Joint Inspection Unit had commented as follows on WHO assistance to developing 
countries : 

We are favourably impressed with WHO assistance programmes, and feel that in certain 
important respects the efficiency of your operations in the field is outstanding. 
It is believed, however, that there are certain important opportunities for further 
improvement, which are presented in this Report. 

The first point we want to raise is concerned with the very wide differences in 
environment and stage of development among the developing countries. At one extreme, 
there are still a number of developing countries which cannot meet the traditional 
counterpart requirements for most projects. What they need in such cases is usually 
"Орех’’ or "executive" type assignments of WHO personnel, not advisers. At the other 
extreme, there are a growing number of "semi-developed" countries that have a declining 
need for the traditional expert under a contract running for several years, but are 
anxious to have short-term consultants instead in certain areas who are really out-
standing in their fields. It seems that the traditional project with long-term 
experts, fellowships and equipment only really fits the countries in the "middle". 

The Director-General's report referred to the fact that the whole subject of WHO assistance 
to governments had been considered by the Twenty-first World Health Assembly in considerable 
detail and had been dealt with by that Assembly. Most of the points raised in the report 
before the Board at its forty-third session had been previously considered by the Assembly 
which had taken action on them. 



Further in reply to Dr Wynne Griffith, he said that about half the Special Fund projects 
carried out by WHO had been completed with some savings as compared to the amounts originally 
approved. He was unable to give figures, not having the information with him in Boston. 

No Special Fund project executed by WHO had ever had to be terminated, but one had had to 
be re-organized by the Director-General and Regional Director because it had not been taking 
the line planned. 

As regards the decision to terminate a project, that would have to come from the country 
concerned, with the advice of the Regional Office and of any WHO staff working on the project. 

Dr EHRLICH asked three questions arising from statements in the reports of the Joint 
Inspection Unit. He wondered how the finding, in the Report on United Nations 
Activities in Turkey (paragraph 3), in favour of more multi-disciplinary programmes and, 
therefore, of fewer but larger Special Fund projects would affect activities in the health 
field. In the same report reference was made to unsatisfactory communications between 
United Nations staff in Ankara with their headquarters as being "an important contributory 
factor to the lack of a desirable degree of co-ordination with the UN family": he asked how 
communications between field staff and headquarters in WHO compared with those of other 
agencies in the United Nations system. Finally on the general question of co-ordination, 
he wondered whether co-ordination could be left to the government concerned to handle 
according to its own priorities and procedures, or whether it was possible for international 
consultants to undertake co-ordination for national governments. 

Dr DAS, referring to the statement in paragraph 2 of the Report on Co-ordination and 
Co-operation at the Country Level on the need for a greater degree of co-ordination and 
co-operation among the various branches of the United Nations and their activities at 
country level, asked what steps had been taken to improve such co-ordination. 

Dr Wynne GRIFFITH thanked the Assistant Director-General for his explanations. He 
appreciated that the possibility concerning savings, referred to in paragraph 7(c) of the 
inspector's Report on United Nations Activities in Turkey (Annex 1), was really a matter for 
the Governing Council of UNDP and wondered whether it might not be advisable to state that 
assumption in the Director-General，s comments. 

He noted that WHO'S Special Fund projects were relatively few and assumed that they were 
considerably fewer than the projects under the Technical Assistance component with which WHO 
was concerned # 

Mr SIEGEL, Assistant Director-General, replying to Dr Ehrlich, said that with regard to 
communication between field staff and headquarters, WHO, because of its regional structure, 
was in a better position than the other agencies of the United Nations system. The regional 
offices provided for an excellent system for the flow of communications to and from field 
staff. He recalled that in the statement he had made at the first meeting of the Committee 
on Administration, Finance and Legal Matters at the Twenty-second World Health Assembly, he 
had referred to the feasibility study which was being conducted to see whether an improved 
method of communication could not be introduced through the development of an Integrated 
Management Information System. Continuous study was being given to the possibility of 
improving existing arrangements• 

The DIRECTOR-GENERAL said that co-ordination at the country level was obviously the 
primary responsibility of the country concerned: WHO,s function was to stimulate countries 
to improve their systems of co-ordination and their economic and social development plans. 
It was obvious, too, that there was no question of experts from outside telling governments 
how they should co-ordinate. For one thing, it would be impossible to find anyone who had 
the technical knowledge as well as the necessary knowledge of a country's economic and social 
structure. Outside experts could help governments to improve co-ordination, but could not 
replace the governments1 own efforts. 



With regard to multi-lateral programmes, it was true that they were in certain cases 
becoming more important. It was clear that WHO would have to participate with other 
organizations in all questions concerning the environment where health projects were involved. 
Moreover, certain community development programmes needed multi-disciplinary projects. There 
again, governments must realize the need to establish a balance so that multi-disciplinary 
projects would not hamper certain activities but would, on the contrary, stimulate co-operative 
activity for the benefit of the whole community. 

In connexion with the statement by the United Nations representative, he said that at the 
joint meetings of the ACC and the Committee on Programme and Co-ordination in Geneva, WHO had 
taken a strong stand in support of preserving the independence of the Joint Inspection Unit• 
Unless the inspectors were entirely independent, and not representatives of the countries 
nominating them, they would lose much of the usefulness expected of them. 

Another point was that the United Nations had set up so many types of co-ordinating 
bodies that a question had been raised in the joint meetings as to the sphere of competence 
of the Committee on Programme and Co-ordination (CPC). Some government representatives had 
questioned whether the СPC was competent to deal with reports of inspectors on administrative, 
budgetary and management matters; others had considered that the CPC was competent to deal 
with everything, although that might entail a risk of misunderstanding between CPC and the 
Advisory Committee on Administrative and Budgetary Questions. He was bringing the point to 
the attention of the Board because he believed that the preliminary studies of the relative 
functions of the different bodies that had been created were by no means completed. On the 
other hand, the ACC had been concerned with protecting the rights of the governing bodies of 
the different agencies and giving them an opportunity to comment, at the appropriate time, 
on the inspectors1 report s affecting more "than one organization. 

The CHAIRMAN said that he was sure that the members of the Board agreed that the Joint 
Inspection Unit should remain completely independent. 

It was so agreed. 

The CHAIRMAN recalled that the draft resolution proposed by Dr Street at the beginning 
of the meeting had been amended in the course of the discussion： in operative paragraph 3 
the word "fully" had been inserted before the word "effective". 

The DIRECTOR-GENERAL said that the corresponding part of the French text would read: 
"••• que, pour agir avec le maximum cTefficacité,••"• 

Dr Wynne GRIFFITH proposed the insertion of the words "where appropriate" after the word 
"continue" in the second line of operative paragraph 3. The paragraph as it stood gave the 
impression that all WHO country representatives worked in ministries of health. 

The DIRECTOR-GENERAL said that, while there might be exceptions, WHO country 
representatives did in fact work in health ministries, or in departments of health where 
ministries did not exist. 

The CHAIRMAN said that the word "continue" ("continue to work") made the situation clear. 
The paragraph read： 

3. CONCURS with the opinion of the Director-General that, to be fully effective, WHO 
country representatives should continue to work in ministries of health in order to carry 
out the technical responsibilities assigned to them, 

Dr EHRLICH, referring to a point made by Dr Vassilopoulos, suggested the inclusion of 
words to the effect that the resolution should not detract from the Board1s strong support 
for co-ordination among agencies of the United Nations. 



The CHAIRMAN said that the idea was embodied in operative paragraph 5. 

Dr VASSILOPOULOS concurred. 

Dr SAITO, alternate to Dr Urata, suggested that in operative paragraph 3 the word "in" 
in the second line, before "ministries" should be replaced by the word "with". 

The DIRECTOR-GENERAL explained that the word "in,, was correct: the whole point was the 
physical presence of the WHO country representative so as to give constant help to governments 
in all their problems. 

Dr TOTTIE said that operative paragraph 5 appeared to stress the importance of co-
operation at the central level, while ignoring the country level. 

The CHAIRMAN proposed the insertion of the words "at all levels" after the word 
"co-ordination" so that the paragraph would read： 

5. REQUESTS the Director-General to continue to co-operate with the Joint Inspection 
Unit as well as with other efforts to achieve better co-ordination at all levels in the 
United Nations system of organizations； and 

Decision： The resolution, as amended, was adopted.^ 

2. CLOSURE OF THE SESSION 

The CHAIRMAN thanked the members of the Board for their co-operation. He also thanked 
the Director-General and his staff for their assistance and paid a special tribute to the 
Regional Directors and the field staff, on whom fell much of the responsibility for carrying 
out the work that resulted from the Board1s policy decisions. 

He exhorted all members of the Board who were able to do so to attend the meetings of 
the Standing Committee on Administration and Finance in January. By doing so they would 
help to make the Board* s session more effective and efficient and, as all members of the 
Board would then be fully informed of programme and budget matters, they would help to make 
the Twenty-third World Health Assembly more effective also. 

Dr STREET congratulated the Chairman on his able and methodical conduct of the proceedings 
and joined him in his remarks of appreciation of the Director-General and staff, particularly 
of the Regional Directors and the staff at all levels who were engaged on the execution and 
co-ordination of activities in the regions, 

Dr DEMBEREL congratulated the Chairman, Vice-Chairmen and Rapporteurs, and the Director-
General on having brought the session to a successful and speedy conclusion, with a resulting 
saving of time and money. He also expressed appreciation of the work done at the Twenty-second 
World Health Assembly by the two representatives of the Board. 

Dr ANOUTI joined previous speakers in their congratulations and thanks to all concerned 
in the running of the session• 

1 Resolution EB44.R22. 



Dr URATA, associating himself with the remarks of the previous speakers, summarized some 
of his impressions as a newcomer to the Assembly and Executive Board. He said he had been 
struck by the number of delegations at the Health Assembly and by the fact that the delegations 
often included the highest national health authorities - an indication of the importance 
attached to the Assembly by each Member State. He also admired, the importance attached by 
each participant to the efforts being made to achieve the highest levels of health and welfare, 
and thus to contribute to the founding of world peace. As a member of the Board he would be 
privileged to participate more positively in the work of the Organization. At the present 
session he had been acquainting himself with the procedures followed, but he looked forward to 
taking a more active part in the discussions in January on such items as the method of work of 
the Assembly, the feasibility of establishing a group to consult with the External Auditor on 
his examination of the financial and administrative procedures, and the review of the Working 
Capital Fund. 

The CHAIRMAN thanked the members of the Board for their remarks and declared the session 
closed. 

The meeting rose at 11 a.m. 
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1. CO-ORDINATION WITH OTHER ORGANIZATIONS ON ADMINISTRATIVE, BUDGETARY AND FINANCIAL 
MATTERS: REPORTS OF THE UNITED NATIONS JOINT INSPECTION UNIT: Item 6.3 of the Agenda 
(Resolution WHA20.22; Document EB44/2) (cont'd) 

Dr STREET said that on mature consideration of document EB44/2 containing the 
Director-Generalfs report on the two annexed reports of the Joint Inspection Unit 一 on 
United Nations Activities in Turkey and on Co-ordination and Co-operation at the Country Level 
- h i s comments at the previous meeting remained valid. 

His experience in the matter of co-operation between WHO representatives and ministries 
of health was that it could be successfully maintained, to the advantage of both sides, without 
the WHO country representative overstepping the bounds of his responsibility. At government 
request, WHO country representatives could, and did, successfully monitor progress and advise 
on new lines to be pursued. 

As regards collaborative projects, he mentioned an example of joint co-operative effort 
in the preparation of a project on rehabilitation of long-stay patients, in terms of occu-
pational therapy, where the formal request was entirely streamlined through the United Nations 
Development Programme (UNDP), the financial agreements were being concluded with the Ministry 
of Finance and. detailed technical work was done by the representative of the World Food 
Programme. 

On the specific functions of WHO in relation to health, he fully agreed on the importance 
o f the Organization continuing to assume full responsibility for the health aspects of multi-
disciplinary projects. Experience seemed to indicate that those aspects tended to be obscured 
unless they were monitored by health authorities at the national and international levels. 

Finally he referred to the recommendations on the control of funds for Special Fund 
projects, and particularly to the possibility of "savings" paragraph 7(c) of the "Report on 
United Nations Activities in Turkey" (reproduced in Annex 1 to document EB44/2). The need 
for efficiency and economy in the conduct of projects was fully appreciated by recipient 
governments which contributed most of the project funds and were concerned to make the best 
possible use of their taxpayers' money. Optimum efficiency could be achieved only if the 
Organization, through its representatives, could give the lead in promoting the integration of 
projects in the country's health programme and in the broader context of national development. 
He had himself observed how highly the local personnel valued the close association with WHO 
and how reluctant they were to move on to less closely integrated work. It would be helpful 
if country representatives would take steps to show that the kind of integration achieved in 
the case he had in mind _ that of the malaria eradication campaign in Jamaica - was economical. 

With those points in mind, he had prepared the following draft resolution: 

The Executive Board, 

Recalling that the World Health Assembly in resolution WHA20.22 decided that the 
World Health Organization should participate in the Joint Inspection Unit, 

Having considered the report by the Director-General and the reports of the Joint 
Inspection Unit entitled "Report on United Nations Activities in Turkey" and "Report on 
Co-ordination and Co-operation at the Country Level", 

Considering that WHO was established to carry out specific technical functions 
in the field of health, 



Recalling that resolution WHA19.30 adopted by the World Health Assembly in May 1966 
considered that the studies by the Ad Hoc Committee of Experts to Examine the Finances 
of the United Nations and the Specialized Agencies "which are concerned with the admini-
strative and budgetary procedures, do not involve the technical competence and 
responsibility of the Organization", 

1- THANKS the Joint Inspection Unit for its reports; 

2. CONCURS in the conclusion of the Director-General that the responsibility 
for managing projects economically is inseparable from the technical responsibility 
to manage them effectively and efficiently; 

3. CONCURS with the opinion of the Director-General that, to be effective, WHO 
country representatives should continue to work in ministries of health in order to 
carry out the technical responsibilities assigned to them, 

4. EMPHASIZES the importance of the Director-General or his representative 
continuing to have direct access to national health administrations and to national 
health organizations in accordance with the provisions of the Constitution if the 
Organization is to continue to function effectively; 

5. REQUESTS the Director-General to continue to co-operate with the Joint Inspection 
Unit as well as with other efforts to achieve better co-ordination in the United Nations 
system of organizations; and 

6. REQUESTS further the Director-General to transmit his report, the summary records 
and the decision of the Executive Board to the Chairman of the Joint Inspection Unit 
and to the External Auditor of the World Health Organization. 

Dr Wynne GRIFFITH said that the Director-General in his comments (paragraph 3.2 of his 
report) had dealt with the Joint Inspection Unit *s recommendations on the control of funds 
(sub-paragraph 7(a) and 7(b) of the Report on United Nations Activities in Turkey)• In 
connexion with sub-paragraph 7(c), the Assistant Director-General had said at the previous 
meeting, that a special analysis had been made of all UNDP projects for which WHO was 
executing agency, showing that half of them were being completed, within the authorized expen-
diture and that ample justification could be supplied for exceeding that expenditure in the 
other half. However, the Inspector1 s point was that some projects should be completed for 
less than the authorized expenditure and that incentives might be developed for achieving that 
aim. He would therefore like to know how often WHO projects under UNDP were completed for 
less than the estimated cost; how often the Organization terminated projects that were turning 
out badly, at an early date; and at what level that decision was taken. 

Dr EHRLICH suggested that, as the Joint Inspection Unit had only just begun its work, it 
might have been led too easily to conclude that centralization was the clue to co-ordination, 
without considering the possibly deleterious effects of centralization on programmes, and to 
neglect other alternatives. The Joint Inspection Unit had, however, identified the problem. 
It was necessary "to situate health projects in overall development programmes in order to avoid, 
the growth of a certain rivalry between intergovernmental agencies which might lead to 
haphazard planning for the receiving country as a whole. 

Where the projects themselves were concerned, it was regrettable that it should be possible 
to find, failures due to miscalculation. Proven management techniques were available and he 
would urge that they be used in all WHO programmes. 



Dr BEDAYA N'GARO referred to the ACC's comment (reproduced in paragraph 4.1.3 of the 
Director-General's report) on the Joint Inspection Unit's recommendation (in its report on 
Co-ordination and Co-operation at the Country Level, paragraph 13) that staff of the United 
Nations family of organizations should be housed in a single building. He did not think that 
that was a good solution, since it might further accentuate the tendency of experts to isolate 
themselves from the affairs of the country to which they were posted. From the operational 
point of view also, it was highly desirable that experts should be on the premises of the 
ministries with which they had to co-operate. 

Presumably the intention, in suggesting that the experts be housed in a single building, 
was to promote greater co-operation. It was even more desirable to achieve proper co-
ordination among different ministries concerned in a given project. It was in helping to 
bring about integrated development of programmes at the national level, from the planning stage 
and throughout their implementation, that outside experts could most effectively co-operate. 

In regard to the draft resolution, operative paragraph 3, he suggested an amendment to 
indicate that every WHO country representative should continue to work in ministries of health 
in order the better to carry out the technical responsibilities assigned to them. 

Dr Wynne GRIFFITH suggested that the paragraph read: 

3. CONCURS with the opinion of the Director-General that, to be fully effective, 
WHO country representatives should continue to work in ministries of health in 
order to carry out the technical reponsibilities assigned to them, 

Dr BEDAYA N'GARO and Dr STREET accepted that suggestion. 

Dr LAYTON noted that the Report on United Nations Activities in Turkey contained some 
sweeping statements and generalizations which he considered regrettable in a report involving 
a number of United Nations bodies and specialized agencies. Though undoubtedly difficulties 
had been encountered, the collecting together of criticisms might give an unfortunate impres-
sion and reflect on good projects as well as those prompting the observation. He had in mind 
the statement on which the Assistant Director-General had commented at the previous meeting 
concerning the strong propensity of executing agencies to spend all the money initially 
approved for a project. He supposed that such statements were the result of the need to 
generalize and preserve anonymity. 

At the same time he was particularly impressed by the statement in the last paragraph of 
the introduction to the report, to the effect that detailed observations and comments had been 
presented orally to the agencies involved but had been excluded from the report. He 
considered that it would be difficult to analyse the report in the knowledge that information 
had been, so to speak, suppressed. Again, he had seen from the introduction that the visit 
to Turkey was the Inspector's first visit to a developing country as a member of a Joint 
Inspection Unit and that the Inspector might have been "looking only at the top of the 
iceberg"; he wondered whether that indicated a lack of information. He said that he did not 
intend any impertinence but that he would like to have more information on the background of 
the members of the Joint Inspection Unit. He wondered whether any of them were medical men 
and whether it might not be possible to group together a number of health development projects. 
He had some difficulty in accepting reports from which it would seem that the Inspector had to 
be an expert in all the aspects of the projects reviewed. 

In regard to the draft resolution, he proposed the addition, after the second preambular 
paragraph, of a footnote reference to the document before the Board and its annexes. 

He further noted a certain lack of precision 一 and in particular, of figures - in the 
reports of the Joint Inspection Unit. He therefore wondered whether any particular purpose 
would be served by sending them to the External Auditor among the documentation he was to 
receive in implementation of operative paragraph 6 of the draft resolution. He assumed 
however that the intention was merely to keep him informed in general terms of the decisions 
taken by the Board. 



Mr SIEGEL, Assistant Director-General, recalled that the Board at its forty-third session 
(in resolution EB43.R48) had requested the Director-General to transmit the corresponding 
information to both the Chairman of the Joint Inspection Unit and to the External Auditor 
and had used identical terms to those in paragraph 6 of the draft resolution. The 
arrangements for the operation of the Joint Inspection Unit included the forwarding of the 
reports to the auditors, together with all information on the discussions taking place in the 
agencies' legislative bodies. 

Dr VASSILOPOULOS expressed his appreciation of Dr Street's initiative in proposing the 
draft resolution and his agreement with operative paragraph 3, as amended. Emphasis on the 
need for co-operation between WHO country representatives and ministries of health would not 
minimize the importance of interdisciplinary co-ordination; in that connexion, he stressed the 
paramount importance of the request to the Director-General (in operative paragraph 5) which 
aimed at the achievement of better co-ordination between organizations of the United Nations 
system. 

Mr MESSING-MIERZEJEWSKI (United Nations), speaking at the invitation of the Chairman, 
informed the Board that, early in July 1969, the Committee on Programme and Co-ordination 
(CPC) of the Economic and Social Council and the Administrative Committee on Co-ordination 
(ACC) had held joint meetings in Geneva and had reviewed procedures for handling the reports 
of the Joint Inspection Unit. Members of the Joint Inspection Unit had been present as 
observers at those discussions, at which the Chairman of the Unit had made a statement and 
answered questions. 

Although certain divergencies of view had emerged, between representatives of governments 
and the executive heads of the organizations of the United Nations system, a number of points 
had been clarified and a certain consensus achieved. 

The joint meetings had been particularly concerned to reduce the delay in the transmission 
to the CPC of inspection reports involving all or several organizations of the United Nations 
system. They had recognized that it was essential for the executive heads to have an 
opportunity of stating their own views, if they so desired, on all inspection reports involving 
their organizations before the reports were made public. However, it was also agreed that 
the views of the executive heads or organizations should be made available as soon as possible 
and the executive heads of organizations had agreed to send their comments to the CPC and 
their own governing bodies within three months of the date of the original submission of the 
report. 

The joint meetings had recognized the need to reconcile the exercise of the responsibili-
ties of those governing bodies with rapid action on co-ordination problems by the CPC and by 
the Economic and Social Council. That problem was likely to arise particularly when matters 
dealt with in the inspection reports involved issues requiring governing body consideration. 
It was agreed that, in such cases, the CPC would postpone action until the governing bodies 
of the organizations involved had had an opportunity to formulate their comments, but the 
delay should in no case exceed one year from the date of original submission of the report. 
Where existing procedures would not permit observance of those time-limits, the competent 
organs would be approached by the executive heads of organizations with a view to the 
possible adjustment of procedures, taking into account the calendar of meetings of governing 
organs and of the CPC. The joint meetings agreed that appropriate cycles should be worked 
out in that way, attention being paid also to the possible grouping of inspection reports so 
that their consideration might follow an established timetable. 



Finally, the joint meetings noted that in cases where intergovernmental organs having 
co-ordination functions wished to make suggestions to inspectors with regard to their work 
they should bear in mind that the independence of the Joint Inspection Unit was a basic 
condition of its satisfactory functioning. Consequently, the inspectors should be left free 
to accept or reject such suggestions. 

Mr SIEGEL, Assistant Director-General, replying to Dr Layton, said that the procedure for 
the appointment of the inspectors had been laid down by the General Assembly of the United 
Nations on the basis of recommendations made by the Ad Hoc Committee of Experts to Examine the 
Finances of the United Nations and the Specialized Agencies. The President of the General 
Assembly had designated eight countries which had submitted names and the Secretary-General 
of the United Nations had appointed inspectors from that list after consulting the members of 
ACC. The countries concerned were Argentina, France, India, Tanzania, Union of Soviet 
Socialist Republics, United Kingdom of Great Britain and Northern Ireland, the United States 
of America and Yugoslavia. The ACC was given an opportunity to study the personal histories 
of nominees; in some cases countries had submitted more than on© name. So far as he knew, 
none of the eight inspectors was a medical doctor. They had a wide variety of experience, 
background and training. The Director-General, the Assistant Director-General and the 
Regional Directors had had an opportunity of meeting them all. 

In reply to Dr Wynne Griffith, he explained that his comments of the previous day had 
related only to the Special Fund projects for which WHO was the executing agency, since the 
Inspector's recommendations on the control of funds (paragraph 7 of his report) related solely 
to Special Fund projects. His own comments did not, however, apply only to Turkey but to all 
the Special Fund projects for which WHO was executing agency; there had been some 26 or 27 
such projects since the beginning of the programme. He had related his comments more specif-
ically to the first and second of the Inspector's recommendations and not to the third 
because, in his opinion, the possibility of returning savings to a country programme was a 
matter for the Governing Council of UNDP. Members of the Board might be interested to consult 
the first report (which he understood contained the observations of five inspectors) forwarded 
by Mr Macy as Chairman of the Unit, and which had been attached to the Director-General's 
report on the subject to the forty-third session of the Board (document EB43/45). In that 
report the Joint Inspection Unit had commented as follows on WHO assistance to developing 
countries: 

We are favourably impressed with WHO assistance programmes, and feel that in certain 
important respects the efficiency of your operations in the field is outstanding. 
It is believed, however, that there are certain important opportunities for further 
improvement, which are presented in this Report. 

The first point we want to raise is concerned with the very wide differences in 
environment and stage of development among the developing countries. At one extreme, 
there are still a number of developing countries which cannot meet the traditional 
counterpart requirements for most projects. What they need in such cases is usually 
"Орех" or "executive" type assignments of WHO personnel, not advisers. At the other 
extreme, there are a growing number of "semi-developed" countries that have a declining 
need for the traditional expert under a contract running for several years, but are 
anxious to have short-term consultants instead in certain areas who are really out-
standing in their fields. It seems that the traditional project with long-term 
experts, fellowships and equipment only really fits the countries in the "middle". 

The Director-General‘s report referred to the fact that the whole subject of WHO assistance 
to governments had been considered by the Twenty-first World Health Assembly in considerable 
detail and had been dealt with by that Assembly. Most of the points raised in the report 
before the Board at its forty-third session had been previously considered by the Assembly 
which had taken action on them. 



In reply to Dr Wynne Griffith, he said that about half the Special Fund projects 
carried out by WHO had been completed with some savings as compared to the amounts originally 
approved. He was unable to give figures, not having the information with him in Boston. 

No Special Fund project executed by WHO had ever had to be terminated, but one had had to 
be re-organized by the Director-General and Regional Director because it had not been taking 
the line planned. 

As regards the decision to terminate a project, that would have to come from the country 
concerned, with the advice of the Regional Office and of any WHO staff working on the project. 

Dr EHRLICH asked three questions arising from statements in the reports of the Joint 
Inspection Unit. He wondered how the finding, in the report on the United Nations 
Activities in Turkey (paragraph 3), in favour of more multi-disciplinary programmes and, 
therefore, of fewer but larger Special Fund projects would affect activities in the health 
field. In the same report reference was made to unsatisfactory communications between 
United Nations staff in Ankara with their headquarters as being "an important contributory 
factor to the lack of a desirable degree of co-ordination with the UN family": he asked how 
communications between field staff and headquarters in WHO compared with those of other 
agencies in the United Nations system. Finally on the general question of co-ordination, 
he wondered whether co-ordination could be left to the government concerned to handle 
according to its own priorities and procedures, or whether it was possible for international 
consultants to undertake co-ordination for national governments. 

Dr DAS, referring to the statement in paragraph 2 of the Report on Co-ordination and 
Co-operation at the Country Level on the need for a greater degree of co-ordination and 
co-operation among the various branches of the United Nations and their activities at 
country level, asked what steps had been taken to improve such co-ordination• 

Dr Wynne GRIFFITH thanked the Assistant Director-General for his explanations. He 
appreciated that the possibility concerning savings, referred to in paragraph 7(c) of the 
Inspector7s report on United Nations Activities in Turkey (Annex 1), was really a matter for 
the Governing Council of UNDP and wondered whether it might not be advisable to state that 
assumption in the Director-General's comments• 

He noted that WHO's Special Fund projects were relatively few and assumed that they were 
considerably fewer than the projects under the Technical Assistance component with which WHO 
was concerned• 

Mr SIEGEL, Assistant Director-General, replying to Dr Ehrlich, said that with regard to 
communication between field staff and headquarters, WHO, because of its regional structure, 
was in a better position than the other agencies of the United Nations system. The regional 
offices provided for an excellent system for the flow of communications to and from field 
staff. He recalled that in the statement he had made at the first meeting of the Committee 
on Administration, Finance and Legal Matters at the Twenty-second World Health Assembly, he 
had referred to the feasibility study which was being conducted to see whether an improved 
method of communication could not be introduced through the development of an Integrated 
Management Information System. Continuous study was being given to the possibility of 
improving existing arrangements. 

The DIRECTOR-GENERAL said that co-ordination at the country level was obviously the 
primary responsibility of the country concerned: WHO'S function was to stimulate countries 
to improve their systems of co-ordination and their economic and social development plans. 
It was obvious, too, that there was no question of experts from outside telling governments 
how they should co-ordinate. For one thing, it would be impossible to find anyone who had 
the technical knowledge as well as the necessary knowledge of a country's economic and social 
structure. Outside experts could help governments to improve co-ordination, but could not 
replace the governments' own efforts. 



With regard to multi-lateral programmes, it was true that they were in certain cases 
becoming more important. It was clear that WHO would have to participate with other 
organizations in all questions concerning the environment where health projects were involved. 
Moreover, certain community development programmes needed multi-disciplinary projects. There 
again, governments must realize the need to establish a balance so that multi-disciplinary 
projects would not hamper certain activities but would, on the contrary, stimulate co-operative 
activity for the benefit of the whole community. 

In connexion with the statement by the United Nations representative, he said that at the 
joint meetings of the ACC and the Committee on Programme and Co-ordination in Geneva, WHO had 
taken a strong stand in support of preserving the independence of the Joint Inspection Unit. 
Unless the inspectors were entirely independent, and not representatives of the countries 
nominating them, they would lose much of the usefulness expected of them. 

Another point was that the United Nations had set up so many types of co-ordinating 
bodies that a question had been raised in the joint meetings as to the sphere of competence 
of the Committee on Programme and Co-ordination (CPC). Some government representatives had 
questioned whether the CPC was competent to deal with reports of inspectors on administrative, 
budgetary and management matters； others had considered that the CPC was competent to deal 
with everything, although that might entail a risk of misunderstanding between CPC and the 
Advisory Committee on Administrative and Budgetary questions• He was bringing the point to 
the attention of the Board because he believed that the preliminary studies of the relative 
functions of the different bodies that had been created were by no means completed. On the 
other hand, the ACC had been concerned with protecting the rights of the governing bodies of 
the different agencies and giving them an opportunity to comment, at the appropriate time, 
on the inspectors* reports affecting more than one organization. 

The CHAIRMAN said that he was sure that the members of the Board agreed that the Joint 
Inspection Unit should remain completely independent• 

It was so agreed. 

The CHAIRMAN recalled that the draft resolution proposed by Dr Street at the beginning 
of the meeting had been amended in the course of the discussion： in operative paragraph 3 
the word "fully" had been inserted before the word "effective". 

The DIRECTOR-GENERAL said that the corresponding part of the French text would read: 
"...que, pour agir avec le maximum d'efficacité.• 

Dr Wynne GRIFFITH proposed the insertion of the words Mwhere appropriate" after the word 
"continue" in the second line of operative paragraph 3. The paragraph as it stood gave the 
impression that all WHO country representatives worked in ministries of health. 

The DIRECTOR-GENERAL said that, while there might be exceptions, WHO country 
representatives did in fact work in health ministries, or in departments of health where 
ministries did not exist• 

The CHAIRMAN said that the word "continue" ("continue to work") made the situation clear. 
The paragraph read： 

3. CONCURS with the opinion of the Director-General that, to be fully effective, WHO 
country representatives should continue to work in ministries of health in order to carry 
out the technical responsibilities assigned to them, 

Dr EHRLICH, referring to a point made by Dr Vassilopoulos, suggested the inclusion of 
wording to the effect that the resolution should not detract from the Board1 s strong support 
for co-ordination among agencies of the United Nations, 



The CHAIRMAN said that the idea was embodied in operative paragraph 5. 

Dr VASSILOPOULOS concurred. 

Dr SAITO (alternate to Dr Urata) suggested that in operative paragraph 3 the word "in" 
in the second line, before "ministries" should be replaced by the word "with". 

The DIRECTOR-GENERAL explained that the word MinM was correct： the whole point was the 
physical presence of the WHO country representative so as to give constant help to governments 
in all their problems. 

Dr TOTTIE said that operative paragraph 5 appeared to stress the importance of co-
operation at the central level, while ignoring the country level. 

The CHAIRMAN proposed the insertion of the words "at all levels" after the word 
"co-ordination" so that the paragraph would read: 

5. REQUESTS the Director-General to continue to co-operate with the Joint Inspection 
Unit as well as with other efforts to achieve better co-ordination at all levels in the 
United Nations system of organizations； and 

Decision： The draft resolution, as amended, was adopted,1 

2. CLOSURE OF THE SESSION 

The CHAIRMAN thanked the members of the Board for their co-operation. He also thanked 
the Director-General and his staff for their assistance and paid a special tribute to the 
Regional Directors and the field staff, on whom fell much of the responsibility for carrying 
out the work that resulted from the Board*s policy decisions. 

He exhorted all members of the Board who were able to do so to attend the meetings of 
the Standing Committee on Administration and Finance in January. By doing so they would 
help to make the Board's session more effective and efficient and, as all members of the 
Board would then be fully informed of programme and budget matters, they would help to make 
the Twenty-third World Health Assembly more effective also. 

Dr STREET congratulated the Chairman on his able and methodical conduct of the proceedings 
and joined him in his remarks of appreciation of the Director-General and staff, particularly 
of the Regional Directors and the staff at all levels who were engaged on the execution and 
co-ordination of activities in the regions. 

Dr DEMBEREL congratulated the Chairman, vice-chairmen and rapporteurs, and the Director-
General on having brought the session to a successful and speedy conclusion, with a resulting 
saving of time and money. He also expressed appreciation of the work done at the Twenty-second 
World Health Assembly by the two representatives of the Board. 

Dr ANOUTI joined previous speakers in their congratulations and thanks to all concerned 
in the running of the session. 

1 Resolution EB44.R22. 



Dr URATA, associating himself with the remarks of the previous speakers, summarized some 
of his impressions as a newcomer to the Assembly and Executive Board. He said he had been 
struck by the number of delegations at the Health Assembly and by the fact that the delegations 
often included the highest national health authorities - an indication of the importance 
attached to the Assembly by each Member State. He also admired the importance attached by 
each participant to the efforts being made to achieve the highest levels of health and welfare, 
and thus to contribute to the founding of world peace. As a member of the Board he would be ' 
privileged to participate more positively in the work of the Organization. At the present 
session he had been acquainting himself with the procedures followed, but he looked forward to 
taking a more active part in the discussions in January on such items as the method of work of 
the Assembly, the feasibility of establishing a group to consult with the External Auditor on 
his examination of the financial and administrative procedures, and the review of the Working 
Capital Fund. 

The CHAIRMAN thanked the members of the Board for their remarks and declared the session 
closed. 

The meeting rose at 11 a.m. 


