
The organ~zat~onal structure of the Regional Office, as of 30 June Organi~ational 
1995, IS glven in Annex 1 Structure 

As of 30 June 1995 there were 149 establ~shed Profess~onal posts Personnel 
In the South-East Asla Reg~on as compared to 146 on 30 June 
1994 and 141 on 30 June 1993 

Table 13 shows the number of posts in the Profess~onal category 
In the Reg~on, funded from all sources, and the number actually 
filled as of 30 June 1995 

'Includes 9 posts filled by short-term consultantslprokssionals. 
'includes 4 posts filled by short-term consultantslprokssionals. 

Table 13. Number of pmfessional posts, by location, 
as of 30 June 1995 

..- 
Support ~ervlces 119 

~. ~ 

Established 
Frozen 
Filled by appo~ntment 
Still to be fllled 
Of which. 

- candidates selected 
- candidates yet to be selected 

Regional 
and 

Intercountry 

78 
6 

65' 
7 

- 

7 

Country 

71 
2 

54b 
15 

7 

8 

Total 

149 
8 

119 
22 

7 

15 



i During the period under review, 228 consultants were 
employed in various projects for periods ranging from 1 week to 

; 11 months. 

Twenty-nine Professional and 24 General Service (GS) staff 
members separated from WHO service; 46 Professional staff 
were recruited during the reporting period, of whom seven were 
women. 

Five staff members were reassigned to other WHO regions and 
eight were assigned to other UN Agencies on mission. As of 30 
June 1995, 131 nationals were engaged on Special Services 
Agreements. 

Staff I In order to keep abreast with the Regional Office's and Member 
Devdopmmt Countries' evolving needs as well as with new technologies, while 
andTr* 1 at the same time developing skills needed to properly discharge 

i responsibilities at all levels, a number of staff development and T~ 

i training (SDT) activities were undertaken. 

In this framework, specific attention was given to enhancing 
the skills of WHO Representatives W s ) .  Two of them participated 
in a course on Managing Health Programme in Developing Countries 
at Harvard University, USA, in June-August 1994. One WR was 

: sponsored for an interregional seminar for WRs, held at WHO 
" 1 headquarters. Opportunities were also provided to three Professional 

staff from the Region to enhance their technical competence through 
attendance at short-term courses organized in different universities 
in the United Kingdom in 1994. Seven Professional staff attended 
introductory briefing programmes at WHO headquarters in 1994 and 
1995. 

Staff development and training activities also focused on building 
team spirit and effectiveness. A weekend orientationltraining 
programme for new Professional and senior GS staff was organized 
in three sessions at a facility outside of New Delhi during MarchlApril 
1995. A total of 56 staff members participated in this programme. 
A workshop on Experiential Learning for Professional and 
Organizational Effectiveness was also held on 5 January 1994 in 
SEARO, which was attended by 27 staff members from both the 
Professional and GS categories. Three 'retreats' were organized 
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for w o  staff in Indonesia - one in February 1994 for Professional 
staff and one each during the first half of 1995 for Professional i 

1 and GS staff. A number of Professional and GS staff were provided - 
refresher courses on electronic data processing as well as on 
E-Mail, which has recently been installed in the Regional Office. '' 

:; 

Twenty GS staff from WRs' offices received training in SEAR0 
in various fields of activity, using specific information system formats ; 

of the Regional Office. This included a library orientation programme, : 
imprest account system, LAN administration and other user-friendly I 
computer programmes. 

The proposal to replace the present air-conditioning system in the ' General 
Regional Office with a new and more powerful plant, as approved ; Administrative 
by the Forty-sixth World Health Assembly in May 1993, is being 1 Services 
implemented in a phased manner. New cooling towers and pumping ; 
systems have been installed, tested and put into operation along 
w~th the allied equipment. A new chiller is being installed and 
measures are being taken to replace the remaining parts of the 
air-conditioning system. The electrical wiring and distribution panels 
have been reviewed as a preliminary step towards replacing the 
30-year old system of power supply. One of the two old lifts in the 
main building has been replaced, while work is under way to replace 2 
the second lifl. 

A number of other major works were carried out in the area : 
of Building Maintenance, including renovation of the Reception area, 
the Conference Hall and the Committee Room. Other areas of 
World Health House and its compounds are under renovation1 
redesigning. 

The Regular programme budget proposal for 1994-1995 had been Budget and 
developed within a total allocation of US$99 million. Due to the Finance 
budgetary and financial constraints of the Organization, only US$94.7 
million was released by WHO headquarters as of 30 June 1995 as i 
the working allocation. The programme-wise distribution amounting I 
to US$82 million as of 31 December 1994 was as given in Figure 12. ' 
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Figure 12. Dlslrlbution of funds to high priority programmes 
(as of 31 December 1994) 
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In addition to the WHO'S Regular budget, the SEAR Member 
Countries receive a sizeable amount of funds from extrabudgetary 
sources, including the World Bank and the United Nations 
Development Programme (UNDP), for health programmes/projects 

; entrusted to WHO as Executing Agency which cover national priorities 
in health. The funds received from extrabudgetary sources amounted 
to a total of US$ 58.5 million during the period 1 January 1994 to 
30 June 1995. 

In the context of the revised WHO-w~de management ~nformatlon 
system development, the Reg~onal Office has been selected to test - 
the new Reg~onal OfficelAdm~n~strat~on and Flnance lnformatlon 
(ROIAFI) system whlch 1s expected to be ready for lmplementatlon 
by the end of 1995 

SU plies and Med~cal suppl~es and equipment worth U S 3 8  2 mllllon were 
iUuipmenl procured dunng the perlod 1 July 1983 to 30 June I995 under the 

Regular budget and extrabudgetary resources Thls amount 1s h~gher 
than that for the preceding two-year penod, whlch was US$ 36 9 

122 The Work of WHO in SEA 



million, indicating an upward trend. Supplies and equipment for : 
projects in Bangladesh, DPR Korea, India. Mongolia and Myanmar ! 
constituted the bulk of the procurement. . 

A large number of requests were processed during the reporting 
period under extrabudgetary resources in connection with projects 
executed by WHO on behalf of the UN and other agencies, viz. the 
Fourth Population and Health Project in Bangladesh (World Bank); 
AIDS Control Programme in lndia (World Bank); Malaria Control 
and Improvement of Primary Health Care Services in Myanmar : 
(uNDP); AIDS Control Programme in Sri Lanka (Asian Development 
Bank), and Tuberculosis Control Programme in lndia (Swedish 
International Development Agency). This resulted in a significant 
increase in the share of supplies and equipment procured under 
extrabudgetary resources, which accounted for about 60 per cent 
of the total procurement. 

Emergency kits, drugs, vaccines and other essential supplies 
were provided under the Regional Director's Development Fund to 
meet emergency situations arising as a result of epidemics and 
natural disasters in Bangladesh, Mongolia and Myanmar. Essential 
supplies on a reimbursable basis were procured for Bangladesh 
(vaccines and medical literature), lndia (drugs and teaching 
equipment), Maldives (vaccines). Myanmar (research supplies. 
teaching equipment and medical literature) and Nepal (vaccines 
and water purifying health chemicals). 

The ongoing market survey of local manufacturers has 
indicated the availability of several products of acceptable quality 

- at competitive prices. Purchases made from local sources have 
resulted in considerable savings to WHO. These have amounted 
to US$750 000 on account of purchases such as drugs, bicycles 
and office equipment. Benefits to programme delivery also accrued 
due to an increase in the limit of authority delegated to WHO 
Representatives. 

The Supplies Management Information System was fully 
implemented. This has resulted in improved operational efficiency 
and availability of more comprehensive information to the offices 
of the WHO Representatives. 



General 

Visitors 
and Visits 

Dr H. Nakajima, Director-General, WHO, visited lndia in September 
1993. Apart from his other engagements, including meetings with 
senior government officials, the Director-General addressed the 
forty-sixth session of the WHO Regional Committee. In October, 
he visited Dhaka, Bangladesh, and addressed the eleventh meeting 
of the Ministers of Health of the South-East Asia Region. The 
Director-General visited Mongolia in September 1994 and addressed 
the forty-seventh session of the Regional Committee as well as 
the twelfth meeting of the Ministers of Health. 

Dr Nakajima paid official visits to lndia and Thailand in 
February 1994. In New Delhi, he attended the Meeting of the 
Task Force for Child Survival and Development, while in Bangkok 
he participated in the inauguration of the First International 
Conference of the International Medical Parliamentary 
Organization. In October 1994. the Director-General visited Surat 
(India) in connection with an outbreak of plague, and, in November, 
he paid an official visit to Indonesia. In March 1995, he participated 

h 
in the Interregional Meeting on Prevention and Control of Plague 
held in New Delhi. During his official visits to the countries, Dr 
Nakajima took the opportunity to discuss with top-ranking 
government officials WHO'S collaborative health activities in the 
Region. 

The Regional Director received visits of officials of Ministries 
of Health of various Member Countries, including Ministers and 
Deputy Ministers. He also received officials of national research 
councils, medical councils and associations and research 
institutions who visited SEARO. Other visitors included 
ambassadors of the Member Countries in New Delhi, a US 
Congressman, representatives of donor agencies and regional -. 
and international financial institutions such as the Asian .- 

i Development Bank and the World Bank. 

A member of the WHO Executive Board and heads of United 
Nations agencies in lndia and in other countries in the Region were 
among the other visitors who visited the Regional Office. 

The Regional Director gave several PressIradiofIV interviews 
and met with the media representatives on important occasions 
such as World Health Day and World No-Tobacco Day. 
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Keynote and inaugural addresses were delivered by the Regional 
Director at various consultations, including those at ministers' level. 
conferences, symposia, inter-countly and national seminars and 

'workshops on technical and scientific subjects. He also addressed 
sessions of various regional organizations and institutions working 
in the areas of environmental health, AIDS, cardiovascular diseases, 
women in development, human resources for health, leprosy 
elimination, medical research, gerontology, polio eradication. 
communicable diseases and vaccine production. 

- -- - -- . - - -- -- - - -- 
Support Services 

Meetings 
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Director 


