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Opening Remarks by: 

 
Dr Samlee Plianbangchang, 

Regional Director, WHO South-East Asia 
 

------------- 

WHO Country Representatives, other WHO colleagues, ladies and gentlemen; 

 I warmly welcome you all to the Sixty-first Meeting of the Regional Director with the 

WHO Country Representatives.  

 

 The agenda and programme for the meeting have already been distributed. Therefore, 

we know what subjects are to be reviewed and discussed during the course of this meeting. 

However, I would like to mention a few areas for our special attention.  

 

 Climate change is a hot topic globally, and is increasingly gaining importance in all 

spheres of life. It will have effects more and more on countries in our Region, in both health 

and non-health areas. The countries will keep coming to us, asking for help. We have to be 

well-prepared to help them. We have to help countries strengthen their public health 

infrastructure and programmes to cope with the effects of climate change. We will try our 

best to reduce our own emissions, especially those relating to carbon footprint. However, 

we may not be able to do much in other areas to reduce emissions. Activities to reduce 

emissions are not in our mandate to take direct action. These are primarily responsibilities 

in the economic domain. 
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 Next month, there will be another international conference on climate change, this 

time in Copenhagen. This conference will deal primarily with issues relating to reducing 

emissions, one may assume. Nevertheless, we should try to follow up the outcome of the 

conference because it may have significant implications for actions to be taken in the health 

area. 

 

 Another key global issue is the financial crisis. The economic downturn is not yet over, 

and the world economy is still very unstable. We have to help countries in their efforts to 

protect their health investment. At the same time, we have to be prepared to face financial 

difficulties within the Organization itself. Development agencies are having difficulty 

meeting their pledges, and we will have to work with less resources. Economy and austerity 

measures must be put in place and strictly followed. We have to reduce all types of 

wastage in our management of resources, whether it be management of resources in 

running our offices or management of resources for programme implementation. We need 

to reduce the number of meetings and travel. This is a global call in the Organization. We 

have to use ICT maximally in our communication, within and outside the Region.  

  

 At the same time, despite this economic situation, we need to have robust strategies 

to ensure that our Member States will continue to receive maximum support from us. 

Working at the country level will continue to be our overriding priority.  

 

 As far as our work in the Region is concerned, the effects of the economic downturn 

will be felt more at the Regional Office. The Regional Office will have less funds for 

technical activities, while more resources will be available for WHO’s work in countries. 
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This is due to our generous decentralization of resources to country level. Therefore, it will 

be an opportunity for the Regional Office staff to go and help Country Offices (COs) more in 

the implementation of country workplans. 

  

 In light of this economic difficulty, integrated management of available resources (AC 

and VC) will be very important to ensure cost-efficiency and cost-effectiveness. We have to 

make sure that all VC-supported projects will be implemented in the most efficient and 

effective manner. Efforts shall be made to complete all such projects within the agreed 

timeframe. Reducing or eliminating wastage in our resource management must be our 

most important exercise. To do this effectively, we need good planning for resource 

management that involves all staff members in the process. 

 

 Another important area of priority concern in the foreseeable future is pandemic 

influenza A(H1N1) 2009. The pandemic will not go away easily. Genetic changes in 

influenza viruses are unpredictable indeed. It seems now that the severity of H1N1 virus 

infection is increasing, and we may have to expect a second or even third wave of the 

pandemic, especially when cold weather arrives in the Region. The countries need drugs 

and vaccines to fight against the pandemic. However, drugs and vaccines will not be 

enough to satisfy our countries’ needs. We have to continue promoting the use of non-

pharmaceutical public health interventions in protecting the population.  

 

 Risk analysis and risk communication will continue to be our most important strategies 

in supporting Member States. At the same time, we will continue trying to help countries get 
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access to drugs and vaccines from global donations. We will continue trying to help some 

countries which have the potential to produce the required drugs and vaccines themselves.  

 

 We have provided a platform for the governments and private sector to discuss their 

joint efforts in this area, and have mobilized the required expertise from outside the Region 

to help them in the process of development. We will continue these efforts in the years to 

come. 

 

 I would like to touch on the issue of human resources. Human resource management 

is a critical issue in times of financial crisis. We need to pursue careful human resource 

planning because human resources are vital for the functioning of the Country Offices in 

executing the work of WHO in the countries. 

 

 Although, all WHO COs may have similar “core functions”, these functions will not be 

exactly the same in each case. Variations in the core functions of COs are due to the 

specific local situations. Therefore, all WHO COs should identify their “specific core 

functions” to use as the basis for human resource planning. 

  

 As discussed several times, due to resource constraints, especially in connection with 

the limited availability of AC funds, we have to resort to the use of “core” and “short-term 

staff” in a big way. A consultant has helped the Regional Office to develop a concept paper 

on this subject, which we will share with WRs for their consideration and appropriate 

application. I am thinking of recruiting a consultant soon to visit the countries to help advise 

COs on HR planning and management. 
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 Please keep in mind that HR planning and management also very much relate to the 

“space” required by the CO. The space requirement should be dictated by HR 

requirements. 

 

 As far as GSM “roll-out” is concerned, we need frank and straightforward discussions 

on the issues involved so that the root causes of any problems can be identified and 

properly tackled. Together we have to try our best to ensure successful GSM “roll out” for 

our Region as scheduled. We have to prepare to face the challenge of GSM starting from 

the beginning of 2010. Due to the introduction of the GSM system, we can expect some 

difficulties in implementing programme activities during the first half of 2010, at least. 

 

 I hope we will be able to have enough “troubleshooters” to go around, and to help us 

get through the difficulties of this phase, at both COs and RO. We also need to brief our 

national counterparts thoroughly about how to operate GSM at the interface between the 

governments and WHO. If our national counterparts do not know or do not understand how 

to handle the part of Workplan implementation under GSM, we will have big difficulties in 

managing our programmes in countries. 

 

 We are now in the final phase of closing Programme Budget (PB)/2008-2009. In this 

connection, we have faced a lot of challenges in light of GSM roll-out. This is something 

that all of us are well aware of. BFO has kept reminding us of various requirements and 

time-frames related to the final phase of Programme Budget management for 2008-2009. I 

would like to earnestly ask for cooperation from all staff members at both COs and the RO 

in responding efficiently to the requests of BFO. This is to ensure the smooth conclusion of 
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the current PB, which is due at the end of next month. We have to ensure complete 

liquidation of all “obligations”. 

 

 I also hope that our Workplans for 2010-2011 have been made ready for 

implementation from 1 January 2010, recalling that at least for the first six months of the 

next biennium, we can expect difficulty in implementation due to GSM roll-out. 

 

 I also look forward to lively discussions on other important issues of our concern that 

are already on our agenda. The discussions during this meeting will certainly benefit all 

staff members, not only the WRs. Therefore, other staff members should attend the 

meeting as much as possible. 

 

 Among other things, we will review the follow-up actions to our last meeting last year. I 

hope to see that concrete actions have been taken and that we can see progress in our 

work since last year. The statements of achievements in our work must go far beyond 

rhetoric. The achievements must be spelled out in real and tangible terms and must be 

measurable, and these achievements must be really contributing to health impacts in the 

countries.  

 

 Keep in mind that WHO’s credibility and reputation come mostly from its work in 

countries. We have to ensure the highest performance at the country level and prove that 

we are positively contributing to better health of all people in the countries.  
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 I have said many times that our approach in providing direct support to countries 

needs to be “country-focused and country-specific”. Our COs must be strong enough to 

serve individual countries effectively, in their specific situations. At the same time, we have 

to accept that there is a limit that we cannot go beyond in strengthening the capacity of 

COs. There are several reasons for this limitation. Therefore, COs and the RO have to 

work synchronously together as one team at the country level. We will continue to ensure 

that the RO is able to provide the most efficient and most effective support to COs. 

 

 We have to move forward in a big way to strengthen country capacity, so as to 

contribute to self-reliance and long-term sustainable development in countries. Expertise 

available in the countries shall be used as much as possible in contributing to strengthening 

country capacity. We need to train a critical mass of nationals and help develop public 

health specialists in various priority areas. Learn how to effectively provide direct support to 

the country; avoid imposing ideas that may not be relevant to the countrys’ needs. Accept 

that, during the past several decades, the countries have increased their technical 

capability and capacity. Therefore, our technical service to countries must be of very high 

quality.  

 

 These are a few ideas that I wanted to touch upon at the opening of this year’s 

meeting with WRs. 

 

 After this meeting we will, as usual, have another meeting in the coming June. Our 

meetings in November and in June are equally important. We have to keep increasing the 

dialogue between WRs and RO staff. We need more harmony, unity and integrity among 
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staff at both levels. This is the only way that we, together, will be able to meet expectations 

of our Member States, efficiently and effectively.  

 

 With these words, colleagues, I wish the meeting all the best, all success and a most 

fruitful outcome. And I wish all WRs an enjoyable stay in Delhi. 

  

 Thank you. 

 

 

 

 

 

 

 

 

 

 

 

 


