
Chapter 15 

Support Services 

Organizational Structure 
The organizational structure of the Regional Office, as of 30 June 1993, is given in 
Annex 1. 

15.1 General 

Visitors and Visits 
Dr H. Nakajima, Director-General. WHO, paid official visits to two countries in the 
Region - Indonesia and Mongolia - during the period under review. In Mongolia 
(July 1991) he had discussions on WHO'S collaborative activities with senior officials 
and in Indonesia (February and August 1992) he attended, respectively, the High-level 
Inter-Ministerial Meeting on AIDS and the Tenth Conference of Heads of State1 i 

Government of the Non-Aligned Movement. The Regional Director also joined the 
Director-General during these visits. 

In the Regional Office, the Regional Director received important visitors from 
the Region and outside. Among them were: the Deputy Minister of Health and 
Welfare, Maldives; the Vice-Minister of Public Health, DPR Korea; the Minister of 
Statc for Health, Nepal; the Deputy Minister of Health, Mongolia; the Minister of 
Health, Myanmar; and the Minister and Deputy Minister of Health and Family 
Welfare as well as the former Minister of Health of India. In addition, Secretaries, 
Additional Secretaries and Directors-General of Health Ministries and Departments 
of the Member Countries called on the Regional Director. Other visitors included 
the Ambassadors of the Member Countries of the Region and representatives of a 
number of donor countries. Representatives of international financial institutions 
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such as the World Bank, the International Monetary Fund, the Asian Development 
Bank, the Sasakawa Memorial Health Foundation, and the Commission of European 
Committee for South-Asia were also among the visitors to the Regional Office. 

Meetings Attendedllnaugurated by the Regional Director 
In addition to his attendance at meetings of the WlIO governing bodies held during 
the reporting period (the 45th and 46th World Health Assemblies, the 89th to 92nd 
sessions of the Executive Board and the forty-fourth and forty-fifth sessions of the 
Regional Committee) and the ninth and tenth meetings of Ministers of Health of 
the South-East Asia Region, the Regional Director participated in a number of 
meetings both within South-East Asia and outside. 

Within the Region, the Regional Director attended, in October 1991, an 
inter-regional Workshop on Drug Use and HlV Infections in Chiang Mai, Thailand, 
and the opening of the World Bank-IMF AIDS Consolidation Meeting in Bangkok. 
In November of that year, he attended the inaugural session of the First National 
Workshop on Community Ophthalmology in New Delhi. In August 1992 he attended 
the Third Asian Pacific Congress on Deafness held in Pattaya (Thailand) and in 
October 1992, attcnded the NDS Advocacy Meeting in Yangon and the 30th 
anniversary celebrations of the Foundation of DPR Korea's Institute of Public Health 
Administration as well as the International Consultation on Assurance of Quality in 
Health Care in Pyongyang. InNovember ofthe same year, he attended the presentation 
ceremony of the tIFA Gold Medal to His Majesty the King of Thailand and also 
the XlII International Congress for Tropical Medicine and Malaria in Bangkok. In 
the same month, he attended the 2nd International Congress on AIDS in Asia and 
the Pacific in New Delhi. In February 1093, the Regional Director attcnded the 
Inter-regional Consultation on Technical Cooperation among Developing Countries 
('1.CIX:) Programming in Health in Indonesia. 

The Rcgional Director participated in a number of important meetings, congresses, 
conferences and workshops at national, regional and inter-country level. Among the 
meetings where inaugural or keynote addresses and lectures were delivered by him, 
in addition to WHO meetings and group educational activities, were: the XXI Annual 
National Conference of the Indian Association of Preventive and Social Medicine 
in New Delhi, where he delivered thc keynote address on the 'Role of Health 
Education in Primary Health Care', and a Symposium on N I X  - the New Challenge, 
at the India International Centre, New Delhi, where also hc delivered the keynote 
address. In Madras, he attended the Annual Conference of the Indian Association 
for the Advancement of Medical Education (Sir Arcot Mudaliar Oration) in February 
1993. 

Outside the Rcgion, the Regional Director attended the Saitama Public Health 
Summit, held in September 1901 in Tokyo. In April 1902, he visited the University 
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of North Carolina, Chapel Hill, USA, to participate in the Distinguished Lecture 
Series on International Health. In October, in Fredensborg, Denmark, he attended 

t 
the meeting on Health Systems Organization in a Changing Environment and in 
October 1992 took part in the Ministerial Conference on Malaria in Amsterdam. 
He also took part in an interregional Consultation on Health Care of the Elderly 
held in Alexandria. 

In October 1992, the Regional Director was awarded the Honorary Diploma of 
Doctor of Medicine (Honoris Causa) by the Government of the Democratic People's 
Republic of Korea. In June 1993, he received the "Hearing International Award 
at the General Assembly of the International Federation of Otolaryngological Societies 
(IFOS)/World Congress of Otolaryngology held in Istanbul, Turkey. 

15.2 Personnel 
As of 30 June 1993, there were 141 established professional posts in the South-East 
Asia Region as compared to 131 on 30 June 1992, and 135 on 30 June 1991. 

Table 15 shows the number of posts in the professional category in the Region, 
funded from all sources, and the number actually filled as of 30 June 1993. 

Table 15. Number of professional posts, by location, 
as  of 30 June 1993 

Established t"- 
Pose frozen 

Filled by appointment 

Still to be filled 

of which: 

(a) candidates selected 

I (b) candidates yet to be selected 

During the period under review, 310 consultants were employed in various projects 
for periods ranging from one week to 11 months. 

Twenty-seven professional and 25 general service staff members separated from 
WHO service; twenty-five professional staff were recruited during the biennium. 
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Four professional and six general service staff members left the South-East Asia 
Region on reassignment to other WHO regions or other United Nations agencies. 
As of 30 June 1993, 93 nationals were employed on special service agreements. 

Staff Development and Training 
During the two-year period, staff development and training (SDT) activities in the 
Region were intensified. A plan of action for SDT in 1992-93 developed by the Staff 
Development and Training Committee was put into effect. 

A Professional Staff Management Seminar attended by 24 Professional Staff was 
held at Surajkund near Dclhi from 27 to 29 November 1991. The seminar helped 
improve staff motivation, commitment, positive attitudes, team-work and staff 
management practices. 

With the assistance of WI-10 Headquarters, three Presentation Skills courses for 
12 profrssional staff each and three Secretarial Effectiveness courses for 21 general 
service staff members each, were conducted in the Regional Office during 1992. 

General service staff further participated in microcomputer training courses in 
Wordperfect and Desktop publishing as well as in the Computerized Monitoring 
System and Plan of Action. 

Several workshops on "Team-work" attended by teams consisting of professional 
and general service staff were conducted in 1992 and 1993, in coordination with the 
Staff Development and Training Programme, WHOIHQ. 

Other stalTdevelopment and training activities involved workshops on general service 
slaff salary survey methodology, a Minute-writers' Training Course for secretarial staff, 
and a Library Orientation Progamme for staff responsible for WIO libraries and 
documentation in the Region. Some WHO Representatives and senior staff also 
participatcd in various workshops or inter-regional seminars such as "Financing Health 
Care in Developing Countries" and the Asia Regional Workshop on Country-level 
Coordimation/Collaboration for senior United Nations System Representatives. 

15.3 General Administrative Services 
The installation of the fire detection and alarm system in the Regional Office was 
completed in January 1992 and has been working satisfactorily. A new digital 
telephone exchange was installed in July 1992 and is fully operational. Architectural 
drawings and plans are under approval for the addition of office space on top of 
the existing annexes to the main Regional Office building. This additional space will 
provide a total of eight standard-size office rooms and two meeting rooms. The 
present air-conditioning plant (AC) in the Regional Office, which is ten years old, 
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has had frequent breakdowns during the past two years particularly in the severe 
summer months when it is needed most. A consulting engineer was therefore engaged 
for a week to review the whole situation of air-conditioning and electrical supply in 
the Regional Office, and has made a number of useful recommendations. These 
relate to better maintenance of the existing AC plant, functioningof the two emergency 
generators, replacement of the two lifts in the main building, and replacement of 
air-handling units and the plumbing system, to be implemented in a phased manner. 
A proposal to replace the present AC system with a new and more powerful plant 
was approved by the Forty-sixth World Health Assembly in May 1%. 

15.4 Budget and Finance 
The planned programme budget for the 1992-1993 biennium is US$87 million. Of 
this amount, due to non-receipt of contributions, 90 per cent has been made available T 

by the Director-General as the working allocation, which in dollar terms comes to 
US$78 million. Furthermore, there has been a reduction of USS1.4 million on account 
of fluctuations in exchange rate of the Indian rupee to the US dollar. 

The planned programme budget from extrabudgetary resources and voluntary 
funds for the 1992-1993 biennium is US$40.9 million. Since such resources (United 
Nations or otherwise) are made available during the course of the year, their total 
for the Region by the end of the biennium may he higher than that quoted above. 

The total obligations for the period 1 January 1992 to 30 June 1993 under the 
Regular Budget amount to US$ 59 032 119, which reflects a rate of 77 per cent 
delivery of programmes. 

The External Auditors visited the Regional Office in January 1992 and discussed 
their observations with the Support Programme staff. 

15.5 Supplies and Equipment 

General 
Medical supplies and equipment worth US$ 36.9 million were procured during the 
period 1 July 1991 to 30 June 1993. Of this amount, US$ 16.6 million came from 
the regular budget and USSa.3 million from extrabudgetary resources. Local 
purchases accounted for US010.4 million (see Figure 10). Major item categories 
which were procured included drugs, hospital, medical, laboratory and teaching 
equipment, diagnostic supplies, vehicles and office equipment. Raw materials for 
contraceptive oral pills were procured on an urgent basis for the National Family 
Welfare Programme in India. 
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Figure 10. Procurement trends 

Total Local 

Emergency Supplies 
Basic emergency health kits were supplied from the regional stock to Bangladesh, 
India, Indonesia and Mongolia to meet the immediate requirements of these countries. 

Purchases on a Reimbursable Basis 
Some countries, e.g., Bangladesh, India, Myanmar and Nepal, availed of the 
Organization's procurement services on a reimbursable basis. These included the 
purchase of a Whole-Body Scanner for Myanmar and essential drugs for tuberculosis 
and leprosy control in India. 

Local purchase is made where cheaper alternatives meeting the specifications 
arc available. The limit of authority delegated to WHO Representatives was raised 
with a view to further implementing this objective at the country level. A market 
survey of local manufacturers, especially for drugs and pharmaceuticals, computers 
and office equipment and medical disposables, was initiated during the period. 

Substantial progress was made in the computerization of operations with a view 
to increasing efficiency in the processing of requests from projects. Efforts are also 
under way to add information such as the status of delivery of goods shipped by 
suppliers in the periodic reports provided to WHO Representatives. 


