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Concern was expressed over the shortage of medical teachers, due partly 
to the increase in the numbers of medical colleges established to meet the demands 
of expanding health services. The Committee endorsed the need to establish 
facilities for the training of teachers in various medical disciplines, especially in 
the basic medical sciences. 

The technical discussions, on the subject of "Health laboratory servicestf, 
gave rise to useful conclusions and recommendations. 'tRe topic chosen for discus- 
sion in 1967 was "Maternal and child health, with particular reference to its integra- 
tion into the general health services". 

The Committee adopted an amendment to its Rules of Procedure to provide 
for advance notification to Member Governments of the names of candidates for the 
post of Regional Director. 

2.1 General 

The expansion of health programmes in the Regicm and the large number of 
conferences and seminars organized during the year led to an increase in the 
administrative workload of the Regional mice. 

Two senior staff members from the Regional Office attended the '*Fourth 
Training Course for Regional Office Staff and Other Senior Officersn, held in Geneva 
in October/November 1966. 

With the co-operation of the Mmgolian Embassy in New De)elhi, an elementary 
course in the Mongolian language was arranged for the benefit of those Regional 
Office staff members who were to form the secretariat for the twentieth session of 
the Regional Committee, to be held in Ulan Bator. 

The annual meeting of the Regimal Director with the WHO Representatives 
was held in the Regional mice  from 13 to 24 February 1967. 

2 .2  Organizational Structure 

There has been no change in the organizational structure, except for the 
addition of a post of Regional Adviser on Medical Education. 

Among the five posts shown as  vacant in last year's Annual Report, three - 
those of a Malariologist, an Adviser on Communicable Diseases, and the Administra- 
tion and Finance Officer - were filled. On the other hand, fourteen more posts fell 
vacant during the year m account of retirement, transfers, end of contracts, etc. 
Of these, seven were filled, some c& them by reassignment of officers within the 
Region itself: i.e., the post cb WHO Representative to Indonesia, by tranderring to 
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this post the WHO Representative to Nepal; the post of WHO Representative to 
Nepal by transferring to Kathmandu the Regional Adviser on Nutrition; the post 
of Regional Adviser on Nutrition, by the transfer d a member of the field staff, 
and the post of Regional Adviser on Community Health Services, by the Community 
Health Services Officer. Three posts - those d Public Information Officer, 
Personnel Officer and Administrative Services Officer - were f i i d  by reassign- 
ments from outside the Region. 

The WHO Medical Officer attached to the Tuberculosis Control Project in 
Mongolia was appointed a s  WHO Liaison Officer in that country, in addition to his 
duties with the project. 

Posts still vacant at the end of the period under review were those of the 
Director of Health Services, d an Assistant Director of Health Services, Community 
Health Services Officer, Public Health Officer, Malariologist, Entomologist 
(Malaria), Sanitary Engineer (Malaria), Information Officer and WHO Representative 
to India. 

An organizational chart is attached as Annex 8. 

2.3 Personnel 

Professional staff posted to the Regional Office are listed a s  part of the 
organizational chart (Annex 8). 

The geographical distribution of professional staff in the Region a s  on 
30 June 1967 is shown in Annex 9. Additional countries represented this year are  
Guatemala, Indonesia, Jamaica and Switzerland. 

The following table shows the number of professional and general service 
category posts established and actually filled during the year, both in the Regional 
Office and in the field: 

Established posts Posts actually filled 
for 1967 (as on 30 June 19671 

(1) Staff in the Re~ional Office 
(a) Professional 

Regional Office 13 
Regional Advisers 28 
WHO Representatives 7 

(b) General Service 
Clerical 
Custodial 

(2) VJHO Xepresentatives' Offices 
Clerical 11 
Custodial 9 

(3) Project St& 
(a) Professional 

(b) General Service 17 11 
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In addition,threeprofesstonal staff members were on leave without pay at 
the end of June 1967. 

The salary scales for general service category staff in New Delhi and 
Thailand and the post adjustment for professional staff in Burma were revised 
during the year. 

2.4 Staff Welfare 

The Staff Association and its Executive Committee were very active during 
the year in participating in efforts for the welfare of staff members. Among other 
things, the Association was asked to nominate a representative on the Salary Review 
Sub-committee which undertook a review of the salary scale of general services staff 
in New Delhi, and was, a s  usual, represented cm the Health Insurance Surveillance 
Committee, Meritorious Increase Committee and the Regional Board of Appeals. The 
Executive Committee carried out a number of activities, such a s  administering the 
Staff Welfare Fund, taking up two collections among staB members to help meet the 
emergency drought situation in India, and increasing its  collaboration with FICSA, 
in connection with which the Association was directly represented for the first time 
a t  the annual session of the FICSA Council, held in Geneva in April 1967. 

A WHO Voluntary Group Life Insurance Scheme for WHO staff was introduced. 

2.5 Finance, Budget and Accounts 

The total obligations incurred for field activities during the last five years 
from both the Regular budget and UNDP(TA and SF) funds, were as follows: 

Assistance from other funds and the obligations incurred were a s  follows: 

Year 

1962 
1963 
1964 
1965 
1966 

Source of Funds (expressed in US dollars) 

Year 

1962 
1963 
1964 
1965 
1966 

Total 

3 779 023 
4 125 714 
4 303 193 
4 399 298 
5 069 761 

Regular (including 
allocation for 
malaria eradica- 
tion programme) 

2 487 479 
2 603 207 
2 753 216 
3 211 581 
3 484 183 

Source of Funds (expressed in US dollars) 
Special Account for 

UNDP (TA AND SF) 

1 291 544 
1 522 507 
1 549 977 
1 187 717 
1 585 578 

Yaws 

- 
- 
- 
- 

9 185 

Others 

- 
- 
- 

13 984 
76 944 

Smallpox 
eradication 

6 840 
33 060 

297 426 
13 006 
11 890 

Total 

6 840 
33 060 

308 503 
37 672 

113 019 

Community 
water 
su 

- 
- 

11 077 
8 786 
- 

Leprosy 

- 
- 
- 

1 896 
15 000 
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The Staff Health Insurance Scheme continued to function satisfactorily. Jn 
all, 2 043 claims were settled during 1966, and the amounts reimbursed totalled 
$22 983. 

2.6 The Regional Office Building 

The Twentieth World Health Assembly, in May 1967, approved the purchase 
of the Regional Office building by the Organization, and negotiations with the Govern- 
ment of India are in progress. 

Cultural contributions to the building during the year included a large carpet 
provided by the People's Republic of Mongolia and fifty chairs for the Committee 
Room from the Government of Ceylon. 

3. PEOCUREMENT OF SUPPLIES AND EQUIPMENT 

Supplies worth $450 360, covering 4 747 items, were procured during the 
year. These included laboratory equipment and chemicals, drugs, teaching equip- 
ment and transport vehicles. In addition, medical books and periodicals involving 
2 615 items and costing $28 135 were ordered. Supplies were also procured on 
behalf of certain research institutions out of the WHO grants to those institutions. 

Pursuant to the Vorld Health Assembly's resolution WHA 19.7, establishing 
a Revolving Fund for procurement of teaching and laboratory equipment for medical 
education and training, requests were received from three institutions in Burma and 
seven in India for assistance under this f u d .  Of these, two requests were processed 
and the rest were under consideration. 

In response to emergency requests from two governments, 2 000 vials of 
gammaglobulin, 90 000 ml of anti-rabies vaccine and 1 000 000 halazone tablets were 
procured and supplied. 

Freeze-dried smallpox vaccine donated by ~ e m b e l :  Governments to the 
WHO Vaccine Bank was distributed a s  follows: 300 000 doses to Afghanistan, 1 500 000 
doses to Burma and 650 000 doses to Nepal. 

Action was taken to obtain 280 medical textbooks worth $3 700 for M i a ,  
against reimbursement in local currency. 

4. COLLABORATION WITH OTHER AGENCIES 

Generally satisfactory standards of inter-agency collaboration have been 
maintained. Staff of the Regional Office and WHO Representatives in the various 
countries participated in inter-agency meetings and maintained informal contacts. 
During the year, a co-ordinating committee on health programmes was formed in 
Nepal. 


