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The joint efforts of WHO, FA0 and UNICEF in the field of nutrition 
were welcomed, and attention was drawn to the need for increased production 
of nutritious foodstuffs which would be within the resources of the average 
family. The Committee urged the strengthening of measures for the effective 
control of food adulteration and of the use, transport and handling of harmful 
chemicals, including insecticides; the Regional Director was asked to keep in 
close touch with this problem and to offer assistance as needed. In a 
resolution on national health planning, governments were urged to include 
representatives of health administrations a s  members of national planning 
organizations, and it was recommended that WHO should provide facilities 
for training senior health administrators in this field. The Committee also 
emphasized the need for improvement of health statistics in South East Asian 
countries. 

Technical discussions were held on the subject of "Community Water 
Supplies", and recommendations were made on the organization of national 
or state water and drainage boards; the development of simple, inexpensive 
methods for collecting and distributing water; water quality standards, 
principles of financing,and other relevant matters. Special attention was 
given to the role of public health agencies and the influence they could bring to 
bear on sound water supply development. 

It was decided that the 1963 session of the Regional Committee - to take 
place in Bangkok a t  the invitation of the Government of Thailand - should be 
held in the month of September, and that "Case-finding and Domiciliary Treat- 
ment in Tuberculosis Control" would be the subject for technical discussions 
at that session. The Committee decided to hold its 1964 session a t  the 
Regional Office headquarters in New Delhi. 

2. ADMINISTRATION 

2.1 General 

The expansion of health programmes in the Region and the number of 
conferences and seminars held during the year led to an increase in the 
administrative workload of the Regional Office. In order to improve adminis- 
trative procedures and methods, some of the basic documents in uae, such as 
the model plan of operations and the Policy and Procedure Handbook for the 
Region, were revised. 

The Regional Office moved to i ts  new permanent headquarters at 
Indraprostha Estate in November 1963 (see Section 2.6 below). The provision 
of newer and better office equipment and the functional design of the building 
itself combine to contribute to increased administrative efficiency. 
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As from 1 January 1963, the responsibility for the administration of 
WHO programme activities in West Irian was transferred from the Regional 
Office for the Western Pacific to the Regional Office for South East Asia. 

A detailed analysis was undertaken to ascertain: (a) the length of 
time which normally elapses between the date of despatch of plans of 
operations to the government concerned and the date of signature, and 
@) the average number of days normally taken to obtain government 
signatures. The data compiled were circulated to all Member Governments 
with a view to pointing out how such delays often result in the deferment of 
recruitment of project personnel, thereby retarding the implementation of 
projects generally. 

WHO Representatives assigned to Member Countries are  playing an 
increasingly importaqt role by facilitating consultation with governments on 
programme planning, in providing the Regional Director with information 
about local needs and developments, in advising, a s  may be requested, on 
measures which may be necessary for the execution of projects, and in 
ensuring close liaison with representatives of other international, bilateral 
or  non-governmental agencies, and particularly with the United Nations 
Resident Technical Assistance Representatives. 

In recognition of the importance of these posts, WHO Hadquarters 
has established s p ~ c i a l  orientation and training courses. These six-week 
courses, the first of which was started in Geneva in October 1962, are  being 
repeated, each with six to eight trainees, and three members of the field 
staff of this region have now taken this training, two of whom have been 
appointed a s  WHO Representatives within o r  outside South East Asia. 

Other types of in-service training are  provided to enable selected 
WHO technical staff to obtain special higher qualifications o r  to keep abreast 
of modern developments in their own fields; there a r e  also training courses 
for malaria eradication staff. 

In April-June 1963, a three-month in-service training course in 
English was conducted in the Regional Office for selected staff members 
of the general service category, primarily to increase their skill at precis- 
writing. This was a follow-up of a similar course given in 1962. 

2.2 Orga~zat ional  Structure 

There has been no substantial change in the organizational structure. 
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Sixteen Regional Office professional-grade posts were filled during the 
year. One new post - Regional Adviser on Health Laboratories - was filled in 
March 1963; another professional-grade post - that of Administrative Aesis@nt 
in the Office of Health Services - was abolished, so that the total number of 
professional-grade posts in the Regional Office remained unchanged. 

Four posts - thorre of the two Regional Advisers on Communicable 
Mseases, that of the Regional Adviser on Community Development, and that 
of Entomologist in the Malaria Unit - which fell vacant, remained unfilled. 
Recruitment is under way. 

Four posts of WHO Representatives which had fallen vacant were 
filled - those in Afghanistan, Burma, Ceylon and Indonesia. 

An organizational chart is attached na Annex 1. 

2.3 Personnel 

The following table shows the number of professional and general 
service category posts eatamshed and actually filled during the period under 
review, both in the Regional Offbe and in the field: 

Established wsts Posts actually filled 
for 1963 a s  on 30 June 1963 

1) Regional Office Staff 
Professional 

Regional Office 13 13 
Regional Advisers 26 22 
WHO Representatives 7 6 

General Service 
Clerical 
Custodial 

(2) WHO Re~resentatives' Offices 
Clerical 9 
Custodial 6 

(3) Project Staff 
Professional 

Regular and TA 

General Service 
Regular and TA 
MESA 

(4) Staff on Leave Without Pay 
Professional - 
Genernl Service - 
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A list of the professional staff attached to the Regional Office is given 
as part of the organizational chart (Annex 1). 

The geographical distribution of the professional staff a s  on 
30  June 1963 is shown in Annex 2. Additional countries represented this 
year are  Nepal, Peru and Vietnam. 

An increase in the salary scales for general service category staff in 
Burma, Indonesia and India (New Delhi) was sanctioned during the year. 

2.4 Staff Welfare 

Effective 1 January 1963, enhanced benefits to staff members at a 
lower rate of contribution were introduced under the health insurance scheme. 

The Staff Society continued to be active. The annual meeting of its 
General Body was held on 1 April 1963. 

2.5 Finance, Budget and Accounts 

The total obligations incurred on field activities from all funds during 
the past ten years (1953 to 1962) are  shown below: 

BAS budgetted 

h c l u d e s  $278 250 from the United Nations Special Fund 

%eludes $472 185 from the United Nations Special Fund 

Year 

1953 
1954 
1955 
1956 
1957 
1958 
1959 
1960 
1961 
1962 

Source of Funds (Expressed in US Dollars) 

Total 

3 510 161 
3 149 036 
4 032 667 
4 235 26 1 
4 303 566 
8 569 980 
7 381 497 
8 56 1 268 
7 520 355 
9 910 147 

Regular 

665 530 
603 749 
833 759 
959 165 

1 058 103 
1 085 724 
1 191 946 
1 323 96 1 
1 365 245 
2 064 783 

Other Extra 
Budgetary 

Fund# 

1 839 857 
1 898 060 
2 426 095 
1 924 640 
2 049 500 
4 487 658 
4 031 500 
4 982 loo 
4 097 69@ 
5 776 18s: 

TA 

1004 774 
647 227 
772 813 

1351 456 
1 195 953 
1 363 825 
1 314 472 
1 259 89 1 
1 181 733 
1 210 354 

MESA 

- 
- 
- 
- 
- 

1 632 773 
843 579 
995 316 
875 679 
858 825 

Total 

1 670 304 
1 250 976 
1 606 572 
2 3 10 62 1 
2 254 056 
4 082 322 
3 349 997 
3 579 168 
3 422 657 
4 133 962 
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In 1962 nearly 99% of the allocations under Regular funds and 98% of 
those under Technical Assistance funds were utilized. 

The staff health insurance scheme continues to function. As mentioned 
above, in 1963 the rules have been revised, and now provide for certain extra 
benefits a t  a lower cost, including reimbursement of the cost of dental treat- 
ment for staff members. Reports prepared quarterly on the working of the 
scheme since 1960 give the following figures: 

Number of claims settled Amount of reimbursement 
Quarter 1960 1961 1962 1963 - 1960 1961 1962 1963 

$ $ $ $ 
I Quarter 97 38 1 392 353 497 6 191 3 188 3 226 
II Quarter 291 43 1 335 386 1706 3 723 2 325 4 794 
III Quarter 3 16 409 329 4 688 2 954 2 895 
IVQuarter 348 - 392 5 203 4 979 4 477 394 ------ 

Total - 1052 --- 1 615 1448 
- --- - --- - --- - --- - --- 12 094 17 847 12 885 -- -- - - - -- -- - - -- -- - - --- -- - - === - - -- - 

2. 6 Accommodation for the Regional Office 

Construction of the new building for the Regional Office was sufficiently 
advanced by September 1962 to make it possible to hold the fifteenth session of 
the Regional Committee in the Conference Hall. The Regional Office moved to 
the new building in November, and the building was officially inaugurated by 
Mr Nehru, Prime Minister of India, on 24 April 1963. It is now known a s  
"World Health House". 

Most of the Member Governments in the Region have made cultural 
contributions. In addition to the items which were mentioned in last year's 
Annual Report a s  having been donated, the following were received: 

Afghanistan: The Government has provided two fine tables in 
marble inlay work. A large carpet for the lobby to the Conference 
Hall is  expected to be delivered shortly. 

m: A mural over the stairway in the Entrance Hall was 
completed by two Burmese painters in early 1963. 

-: The Committee Room was furnished and decorated 
by the Ceylonese Government; the chairs and additional 
curtains are  still to come. 
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India : The artist appointed by the Government of India has recently 
been working on two large murals depicting the history of medicine, 
on the walls of the Conference Hall. 

Indonesia : In addition to the paintings received last year, furnishings 
(wooden carvings, batik for curtains, etc. ) for the Delegates Lounge 
have been provided by the Government of Indonesia. 

Nepal: The relief of Pashupatinath Temple mentioned in last year's 
report was received and put up on one of the walls of the Lobby to the 
Conference Hall. 

Portugal : The two glazed tableaux received from the Government of 
Portugal were placed in the lunch room. 

Thailand: In addition to the furniture for the Reading Room of the 
Library received last year, the Thai Government supplied Thai silk 
for curtains for the Conference Hall and for the Library Reading Room. 

United Kingdom: The sculpture, which was to have been placed in 
the lily pond arrived in a damaged candition in the autumn. A 
replacement - a figure of a youth, in bronze - has now arrived and 
i s  ready for installation. 

It is hoped that the new Member of the Region, the Government of 
Mongolia, will soon make its cultural contribution. 

2 .7  Constitutional and Legal Matters 

As in previous years, a large number of plans of operations, exchanges 
of letters, addenda and agreements relating to health projects in the Region 
were negotiated with Member Governments. 

The basic agreement between the Government of Mongolia and the 
World Health Organization is under negotiation. 

3. PROCUREMENT OF SUPPLIES AND EQUIPMENT 

This was another busy year as  regards procurement of supplies and 
equipment, such as: transport vehicles, laboratory equipment, chemicals, 
drugs, biologicals, statistical supplies and equipment, medical literature 
including some of a highly specialized nature, e q e c h l l y  for the Central 
Public Health Engineering Research Institute in Nagpur, financed from the 
United Nations Special Fund. 


