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Ministerial round table: Noncommunicable Diseases
Thailand PHM’s Emeritus Prof. Dr.Piyasakol Sakolsattayadhorn
Round 1: 5 minutes
Two guiding questions:
1. Does your country have any concrete success in strengthening health system
to address the increasing severity and magnitude of NCDs?
2. Any success factors and pitfalls? Any lesson learned from such success, can it be

upscale and transfer to other countries?

Thank you Dr. Palitha,

Thailand has started to strengthen our basic health infrastructure all over the country
since early 1980s. In spite of economic crisis, our government made a courageous
decision to freeze all the new investments in urban hospitals for five years and shifted
the budget to lay down infrastructures and human resources for the needy rural areas.
Within one decade, we achieved 100% coverage of a district hospital in all 700 districts
and a rural health center in all 9,000 communes. Around 1 million Village Health
Volunteers support the community health workers.

These infrastructures are the back bone of the health care delivery systems that ensure
universal access to comprehensive essential health services, for both CDs and NCDs. In
2002, the financial barrier was totally abolished under the UHC system:s.

In early 1990s, when NCDs started to rise, these infrastructures were reformed, staff
retrained and retooled to be able to cope with the risks of and the burden from NCDs.
For example, our Village Health Volunteers can assess the Blood Pressure and the urine
sugar as well as blood sugar from finger tip. Our community health workers and
volunteers are leaders for behavior changes to reduce the risks of NCDs. They also
provide screening for some NCDs like pap smear for Cancer of the Cervix. Expansion of
these services have increased the coverage of early diagnosis and access to proper
treatment of NCDs. Pap smear screening, for example, increased from mere 30% in 2001
to almost 70% nowadays.

With increasing elderly population and chronic NCDs which resulted in more disable
people, we also started to establish the family and community based long term care
systems this year. We trained volunteers to be ‘care givers’ and local health personnel to
be ‘care managers’. They work under the supervision and supports of the Local
Government Units and local Primary Care Units.

The key success factors for sustainable health systems development are the
commitments from our political and Public health leaders, the dedication of our health

workers, and active participation of the people and the community.




Our health professionals always remember the teaching of our father of modern medicine and
public health, Prince Mahidol, to put public interest before self interest.

Of course, we also experienced some pitfalls, for example, our health care systems gradually
move towards more and more specialization with increasing urban rural gap and rising cost.
Nowadays, around 80% of our doctors are board certified specialists in more than 70 specialties
and subspecialties. These specialized services are of course essential to tackle with new
diseases especially NCDs. However, they are quite disintegrated and also very costly.

We are now moving actively to establish the so-called ‘Family care team’ for all family in
urban and rural areas. The family care team aims at providing proactive essential primary care
services in an integrated manner.

We aim to have universal coverage of the family care team in the next five years.

Thank you.

Round 2 - 3 minutes
Guiding questions:

1. What are the most important challenges in the way forward to strengthen your health
system to effectively manage NCD? What does your country need the most to
overcome such limitations?

2. How can WHO better support your effort in strengthening health care system to
achieve international commitments and targets?

Thank you Dr. Palitha,

The two most important challenges are:

1. The increasing cost and irrational use of new technologies, especially patented new drugs
and technologies for NCDs.

With more and more high price patented new drugs, especially for NCDs, member states need

to work together to ensure universal access to affordable new technologies, through for

example, building up capacity for technology assessment, development of appropriate

payment mechanism, and collective bargaining or procurement. With almost two billion

populations, our collective purchasing power is huge and should be mobilized to get lower

price medicines.

WHO SEARO should consider tobe the intermediary for collective bargaining and/or

procurement of vaccines and essential NCD drugs.

The gap of prevention, early diagnosis, prompt and proper treatment and care to prevent

disabilities from NCDs.

We are challenged by the risks of NCDs. Furthermore, about half of our DM and HT patients

went undiagnosed and those who have been diagnosed do not have proper and effective

treatment. Our health systems must focus on community based measures to reduce the risks,

and increasing the coverage of the rapid diagnosis and effective treatment for these NCDs.




WHO has extremely high social credit, so all WHO staff would be excellent Champions on
NCDs. | would like to sincerely commend the leadership and commitment of the DG, RD
and ADGs who do not smoke, drink little alcohol, control their weight well, and actively
moving themselves. | was informed that the DG has her 20-20-20 tactic. | am sure she will
share with us about it.

This ‘active meeting” of the RC is a good model and sending a strong signal to tackle the
risks on NCDs. Please accept my sincere appreciation to the RD and her team, for their
committed leadership.

Thailand has tabled an agenda on physical activities to the upcoming Executive Board
meeting to further support their leadership and the global movements. | am sure that
member states in the region will join in as co-sponsor to this proposal.

Thank you.

Colombo Declaration
Strengthening health systems to accelerate delivery of NCD services
at the primary health care level
We, the Health Ministers of Member States of the WHO South-East Asia Region
participating in the Sixty-ninth Session of the WHO Regional Committee for South-East
Asia in Colombo, Sri Lanka,
Concerned with the unacceptable and increasing trends of premature mortality, morbidity
and disability caused by noncommunicable diseases (NCDs), primarily cardiovascular
diseases, cancers, diabetes and chronic respiratory diseases in the South-East Asia Region;
Aware that cardiovascular disease, cancers, diabetes, chronic respiratory diseases and NCD
risk factors all require a well-functioning health system and enabling environment to mount
the appropriate common and disease-specific responses ranging from health promotion,
prevention, early detection of risks and diseases to long-term care provision;
Cosgnizant of the fact that strengthening the delivery of integrated NCD management! in
primary health care is the best approach to achieve universal health coverage — beginning
with those at highest risk and leaving no one behind; and that the health-care systems of
Member States have the potential to be better organized to manage the demographic and

epidemiological transition that underpins NCDs;

! NCD management, hereby, refers to the process in dealing with all building blocks of the health
system to provide comprehensive NCD service and care; ranging from prevention, promotion and
rehabilitation as well as screening, early diagnosis and health education.
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Realizing that integrated NCD management at the primary health care level would

strengthen the frontline health services while reducing the fragmentation and duplication of

the vertical health programmatic approach;

Acknowledging that effective NCD management at the primary health care level requires

appropriate mobilization, allocation and management of resources to strengthen the building

blocks of health systems, including finances, workforce, medicines and technologies,

infrastructure and information systems;

Reaffirming the Global and Regional Voluntary Targets for NCD Prevention and Control, and

the time-bound commitment to strengthen and reorient health systems to address NCDs

through people-centred primary health care systems by 2016, which includes achieving the

national and regional targets of 80% availability of essential NCD medicines and technologies

and 50% of high-risk populations receiving drug and counselling therapies by 2025.

We, the Health Ministers of Member States of the WHO South-East Asia Region, commit

ourselves to:

1. Improve access to and quality of integrated NCD management at the primary health
care level by:

e Strengthening and upscaling key components of comprehensive NCD management at
the primary health care level, including targeted screening for early diagnosis, health
guidance and counselling to promote healthy choices and self-care, appropriate
treatment, robust follow-up and management of referrals to secondary and tertiary
levels of health care, and

e Applying a risk-based approach, focusing on populations with high risks, and adapting
the WHO PEN Interventions or other clinical protocols for screening, diagnosis and
management of major NCDs (cardiovascular diseases, diabetes, cancers and chronic
respiratory diseases) to accelerate the expansion of NCD services particularly to low-
access population groups.

2. Ensure adequacy and efficiency of resource mobilization and allocation to NCD
management at the national and subnational levels by:

® [Encouraging adequate budget allocation in the health sector for NCD management at
primary health care services, and

e Advocating for innovative and sustainable financing for NCD management, including
dedicated taxation of health damaging commodities such as tobacco, alcohol and
unhealthy foods and beverages, as an additional measure that can both reduce
exposure to NCD risk factors as well as mobilize more resources for NCD prevention
and control at the same time.

3. Address the availability and accessibility of competent health workforces to manage

NCDs at primary health care level, by prioritizing:
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® The training and orientation of health workforce, based on defined NCD service delivery
packages, especially frontline health workers and volunteers to provide a whole-of-
family and life-course approach;
® The promotion of participation of communities and local governments in
comprehensive NCD management;
® The inclusion of NCD as a training component of any competency-based curricula for
all categories of primary health care workforce;
The support of multidisciplinary teams in health facilities with clear terms of function;
The investment in the production of the primary care health workforce that can
effectively adopt multi-tasking to meet the human resource gaps;
® Support of the primary health care level health workforce to accommodate the

increasing workload associated with management of NCDs;

The assurance of high-level supervised care by increasing the consultant coverage for

NCD care at the primary care health level.

Increase the availability of and access to essential medicines and basic technologies for

NCD management at the primary health care level by:

® Establishing, reviewing and updating the Essential Medicines List (EML) and devices
needed to screen, diagnose and treat key NCDs at different levels of health care in
line with standard treatment guidelines for NCDs;

® Improving the affordability of essential medicines and basic technology for NCD
management;

e Strengthen the drugs and supplies monitoring system up to the primary health care
level;

® Reviewing and strengthening procurement policy and capacity, including guidelines,
logistic information systems and monitoring mechanisms to ensure uninterrupted
supply of essential medicines and diagnostic kits for NCDs.

Strengthen and integrate health information systems for NCD services at all levels by:

® Developing patient tracking systems, preferably [T-enabled, to facilitate clinicians and
other health-care workers to provide patient-centred continuous quality care;

® Developing continuous patient record for NCD patients, and promoting use of quality of
care indicators;

® Promoting research in need for NCD prevention and control, including implementation
research;

e |Instituting and strengthening surveillance of NCD risk factors and monitoring and
evaluation mechanisms to regularly assess the progress.

Promote a multisectoral approach to address major social and environmental

determinants of NCDs by:
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® Strengthening advocacy, partnerships and leadership with government agencies and
non-State actors to address the major risk factors leading to NCDs, from early years of
life;

® Develop mechanisms for evolving and accelerating the implementation of risk-
reduction strategies, healthy public policies and population-based interventions for
tobacco, alcohol, high intake of saturated fats/trans fats, sugar and salt, and increasing
intake of fruits and vegetables, promotion of physical activity and non-sedentary
behaviour and promotion of healthy behaviours in the general population and in key
settings at educational institutes, in particular through strengthening of school health
programmes, as well as at workplaces and at community level;

e Enhancing the roles of community-based organizations and community leaders in
addressing the social determinants of health, taking into account the socioeconomic
and cultural context.

7. Support knowledge and experience-sharing mechanisms, including national and
international learning processes.
8. Establish a high-level national multisectoral taskforce to monitor and ensure the
implementation of this Ministerial Declaration and report back in a timely manner.
We, the Health Ministers of Member States of the WHO South-East Asia Region, request the
WHO Director-General and the Regional Director for South-East Asia Region to continue to
provide leadership and technical support in building partnerships between governments,
United Nations agencies, relevant global health initiatives, bilateral and multilateral agencies,
and with academia, professional bodies, civil society organizations, nongovernment
organizations, related sectors and the media, to jointly advocate, provide technical and
financial support, and effectively follow up on all aspects of this Colombo Declaration.
Colombo, Sri Lanka, September 2016

Draft Resolution - A
Colombo Declaration
on Strengthening Health Systems to Accelerate Delivery of NCD Services at the Primary
Health Care Level
The Regional Committee,
Having considered the Colombo Declaration on strengthening health systems to accelerate
delivery of NCD services at the primary health care level,
1. ENDORSES the Colombo Declaration on strengthening health systems to accelerate
delivery of NCD services at the primary health care level (annexed to this resolution);
2. REQUESTS the Regional Director to submit an interim report and a full report on
progress achieved in implementing the Colombo Declaration in 2019 and 2021

respectively.
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Agenda 6.2 Ministerial round table: Sustainable Development Goals (SDGs) and
Universal Health Coverage (UHC)
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Intervention on Agenda 6.2 Ministerial round table: Sustainable Development Goals
(SDGs) and Universal Health Coverage (UHC)

First round of Ministers interventions; Looking back: what lessons have been from the
MDGs for the SDGs?
Read by H.E. Clin. Prof. Emeritus Piyasakol Sakolsatayadorn (6 September 2016)

Thailand had achieved most of the MDG targets by 2004 and committed to a more-ambitious
sub-national MDG Plus targets. A solid platform for UHC was gradually developed,

Since 1970s, the MOPH predecessors decided boldly to strengthen rural health infrastructures;
with a goal of full coverage of well functioning health service in all districts and sub-districts.
National health workforce policies such as local recruitment, rapid production of nurse and
doctors by the MOPH colleges and mandatory public health service for all new graduates are
essential in making service functioning. The committed front line health workforce is supported
by referral backup at provincial hospitals. Several financial risk protection mechanisms were
developed in parallel with supply side expansion. Free health care for the poor was launched
in 1975 which later extended to other vulnerable groups. Voluntary health card scheme for the
informal sector was launched in 1980s as a temporary measure, for which finally in 2001, the
government introduced Universal Coverage Scheme for everyone in informal sector. Thailand
achieved UHC by 2002.

Both supply side expansion and financial risk protection are the drivers to successful
achievement of health related MDG

Three factors contribute to successful UHC and MDGs;

First, continued political and financial commitments on health of the population across
successive government

Second, extensive geographical coverage of functioning health services at all levels. The
health workforce competencies, ethical conducts and commitment to the society
contribute to quality and humane services;

Third, capacity to generate evidence, which guide policy formulation, systems design,

evaluation and program reorientation
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Intervention on Agenda 7.1 Programme Budget 2016-2017 Implementation

Read by Mr. Banlu Supaaksorn

Thank you Chair,

Thailand thanks the Secretariat for the comprehensive document.

My delegation fully supports the recommendations made by the ninth meeting of
SPPDM, especially the recommendation on strengthening the joint Ministry of Health and
WHO coordination mechanisms to review financial implementation and results achieved.
In addition, actions by WHO in conducting technical monitoring on a regular basis and
continuing to provide regular updates on financial monitoring at country and regional
levels are urgently needed.

After reviewing the document, we are concerned about utilization rate in the Country
level which still has a lag in spending under target of our Region. To achieve the RD's
targets in 75% utilization and 60% implementation by 31st of December 2016 requires
acceleration in effective implementation of the programme and close monitoring from
WHO and Member States. WHO Country Office and Member States should consult each
other in order to find out the way to achieve the effective programme implementation.
However, it is a pleasure that our region have higher utilization rate than others.

Thank you chair.

Agenda 7.2 Programme Budget matters: Programme Budget Performance Assessment
2014-2015
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Intervention on Agenda 7.2 Programme Budget Performance Assessment 2014-2015
Read by Dr Phusit Prakongsai

Thank you Chair,

Thailand notes the comprehensive report in SEA/RC69/6

We appreciate the initiative on self-assessment of the Programme Budget 2014-2015 in
line with the Twelfth General Programme of Work (2014-2019).

We note the total financing available had exceeded the WHA approved budget, due to the
two emergency segments in particular the Global Polio Eradication Initiative and the Outbreak
and Crisis Response segments. The large spending, mostly mobilized from voluntary
contributions, on outbreaks and responses reflect the very facts that some WHO Member
States did not have accelerated their IHR core capacities, in particular Ebola crisis and the

recent Yellow Fever outbreaks. This fire-fighting spending will be minimized only when there

are increased IHR core capacities.
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Thailand notes with concermn on the discontinuation of Global Polio Eradication Initiative
beyond 2019, resulting in very large financial obligations on after-service health-care costs.
The increased spending trend at country level should be matched by increased management
capacities of WHO Country Office.

Thailand notes with satisfaction in paragraph 12, on streamlining and harmonizing reporting
indicators.

We note with appreciation the ongoing full implementation of the seven Flagships programs
in SEAR, in particular the NTD had demonstrated good progresses such as elimination of
lymphatic Filariasis.

The total expenditure in 2014-2015 in SEAR was 92% of funds available, due to low spending
of emergency, 87% of available budget, Thailand recommends SEAR to improve its spending
rate in 2016-17 as discussed in agenda 7.1.

Finally, Voluntary Contributions will remain the largest source of WHO financing where most
of them are earmarked, it results in long term financial uncertainties.

Thank you, Chair.

Agenda 7.3 Proposed Program budget 2018-2019
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Intervention on Agenda 7.3 Proposed Programme Budget 2018-2019

Read by Mr Banlu Supaaksorn

Thank you, Chair.

In the light of budget crunch from 1% reduction in SEAR, efficient use and value of
money of these limited resources are utmost important.

It is noted that SBSA reviews will be conducted every six years to assess the relevance of
the model to country need and its impact on the regional Budget envelopes. Member
States from SEAR should fully involve in and contribute to such an assessment and
further negotiate the SBSA formulae after its six year enforcement to protect the specific
regional health needs.

Mr. Chair, Our key concern on the Programme Budget 2018-2019

First, adding new programme in health emergency. We should monitor its effectiveness,
accountability and sustainability of the new Programme. As commented in Agenda 7.2,
the large spending in biennium 2014-15 on outbreaks and responses reflect the very facts
that “some WHO Member States did not have accelerated their IHR core capacities”.

Spending on “fire-fighting” will be minimized only when there are increased IHR core

capacities, where it is more cost effective to be spent on key base programs.




o

Second, We concern on the management of APO. Since the achievement of APO are
essential from evidence generation in this region So, we would appreciate if WHO can
allocate sufficient resource to support APO.

Furthermore, Thailand seeks RD clarification on a key question. While polio-eradication
for 2018-19 was proposed by Nepal, but the budget proposed was US$ 55.3 million. This
amount is quite substantial. is it because the very high cost of IPV?

In conclusion, Thailand will continue to actively participate in the discussions on
Programme Budget 2018-2019 at global Governing Body meetings in particular the PBAC,
the EB 140 and WHA 70.

Thank you, Chair

Resolution

Proposed Programme Budget 2018-2019

The Regional Committee,

Having considered the Proposed Programme Budget 2018-2019, which builds on the
approved Programme Budget 2016-2017; and which is the last of the three Programme
Budgets covered in the Twelfth General Programme of Work 2014-2019, providing the
overall strategic direction and results chain for the Organization,

Noting that the development of Programme Budget 2018-2019 too has followed a
needs-based, bottom-up prioritization process involving the Member States, in response to
their requests to identify a focused number of priorities for technical cooperation and
aligning these with the regional and global commitments,

Recognizing that the Programme Budget is the primary instrument to express the full
scope of work of the Organization and identify the roles, responsibilities and budgetary
allocations of the three levels of the Organizations,

Noting that the Strategic Budget Space Allocation (SBSA) formula applied resulted in a
gradual decrease of allocation to the South-East Asia Region by 1% spread over four
bienniums,

Noting further that the budget for the new Health Emergencies Programme is likely to
see an increase as also Anti-microbial Resistance (AMR),

Noting the Proposed Programme Budget 2018-2019 for the South-East Asia Region is
largely commensurate with the priorities and areas of concern for the Member States, and is
also in line with the Regional Flagships Priority Areas which in effect were an iteration of
country priorities,

Noting that the total allocation for the Region has increased by USS 7.3 million but
considering the observations and concerns related to health in South-East Asia, there is a

perceived need for an increase in the allocation of the Budget for the Region,
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Acknowledging that although the Region’s needs for greater allocation of resources for
NCDs has been reflected in the parameters of the Proposed PB, given the double burden of
disease in the South-East Asia Region, the allocation for communicable diseases needs to be
maintained at a higher level,

Noting the significant decrease in the Budget for polio and acknowledging that the
Region is conducting transitional planning to address this shift in needs which include human,
financial and material resources,

Noting that the SEA Region continues to maintain its polio-free status and that the
Member States are moving to implement the Polio Endgame Strategy, the significant
decrease in the budget for polio, is a cause for concern as this could negatively impact the
implementation of polio transition and endgame activities,

Endorsing the recommendations of the Inter-sessional Meeting held on 4 September
2016 and the Ninth Meeting of the Sub-Committee on Policy and Programme Development
and Management in July 2016 on the Draft Proposed Programme Budget 2018-2019,

1. URGES Member States:
(a) to continue active participation in the programme-budget related discussions at the
Regional and Global Governing Body meetings; and
2. REQUESTS the Regional Director:
(a) to continue to implement the Twelfth General Programme of Work and attempt to
align its biennial programme implementation and performance indicators with the
SDG targets;
(b) to convey the following views of the Regional Committee to the Director-General for
her consideration while finalizing the Proposed Programme Budget 2018-2019:

(i) the need for a programme budget increase for the South-East Asia Region for
the biennium 2018-2019, to account for the high disease burden and large
population of the Region;

(i) the concern about the decreased funding allocations for certain areas such as
communicable diseases of which the Region continues to share a
disproportionate burden, especially for diseases such as tuberculosis wherein six
of the 25 high-burden countries are situated in the Region;

(i) the Region should get full funding against the programme budget;

(iv) the Region should get an increase in Assessed Contribution and flexible non-
earmarked voluntary contribution to provide for sufficient resources to address
the priorities set by the World Health Assembly;

(c) to negotiate and secure at the appropriate forums additional budget space and

budget for the APO and the proposed shift of the Regional Office building including
recurrent rental cost and planned moves of some WHO Country Offices and their

refurbishment and increased rental costs,
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(d) to continue supporting the corporate resource mobilization efforts, particularly to
attract flexible and un-earmarked funds and other voluntary contributions for
underfunded categories, priority programme areas and Member States with limited
fund mobilization capacity as well as ensure that the Region receives adequate/full
funding for the approved Programme Budget 2018-2019, and

(e) to advocate to Member States of the Region to consider supporting an increase in

the Assessed Contribution.

Agenda 8 Overview of WHO Reform
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Intervention on Agenda 8 Overview of WHO Reform

Read by Mr Banlu Supaaksorn

Thank you, Chair,

Thailand thanks the Secretariat for the comprehensive document. SEA/RC69/8

We noted the secretariat reports on the progress of WHO reform, more progress was
noted on Programmatic Reform than governance reform except the adoption of long
negotiated FENSA, which will soon be implemented.

We note the Decision WHA69(8) which will convene the Opened-ended
Intergovernmental Meeting on Governance Reform with regarding to a wide range of
Governance issues in order to simplify, align and ensure transparency of WHO’s
Governance both at headquarters and the regional level. WHO Member States should
fully engage in this inter-government negotiation, which is the second wave following
FENSA.

In addition, we have concerns on health emergencies reform, not only is funding

shortfalls but also on its effectiveness, transparency, accountability and sustainability.
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Thailand notes good progress of the current SEARO reforms in line with WHO reform in all
three dimensions. We note the two independent evaluations on WHO programs in a few
member states. Thailand welcomes a Regional Evaluation Framework to be develop,
which will strengthen the culture of evaluation in the Regional Office and country offices.
The RC69 application is very cost effective which reduces the use of papers, save trees
and environment. Cultural reform is noted by walking the talk. Regular Physical Activities
not only among WHO staffs, but this morning physical exercise led by President of Sri
Lanka is an example of doing what we said.

In conclusion, Thailand fully supports the draft decision which convenes a working group
to review and align with other WHO Regions, the process of nomination of Regional
Director, code of conduct for candidates, standardized curriculum vitae and a candidates’
forum.

Thank you, chair.

Decision

Overview of WHO Reform

The Committee, in line with World Health Assembly Decision WHA69(8), decided to set up a
Working Group comprised of Member States of the South-East Asia Region to review the
measures adopted by the other regional offices and regional committees of the World
Health Organization in aligning the process of nomination of the Regional Director, such as
introducing a code of conduct for the nomination of the Regional Director, a standardized
curriculum vitae, and candidates’ forum.

The findings of this Working Group will be presented to the Seventieth Session of the
Regional Committee for its consideration.

Agenda 9.1 Antimicrobial Resistance
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Intervention on agenda 9.1 Antimicrobial Resistance
Read by Dr Chutima Akaleephan

Thank you, Chair.

My delegation appreciates the Secretariat for their hard work on AMR agenda.

Since the adoption of the GAP-AMR in 2015, a number of progresses at the global,
regional and national levels are noted.

At the country level, we are pleased to inform that the Thailand’s National Strategic Plan
on AMR 2017-2021, through a joint proposal by Ministry of Health, and Ministry of
Agriculture and Cooperative, was approved by the Cabinet in August 2016 to gain the

legality and facilitate effective inter-sectoral actions. The drafting process started in

mid2015 with full participation of multisectoral engagement.
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At the regional level, we congratulate that our region has two WHO collaborating centres.
One is WHO CC for AMR surveillance located in the Department of Medical Sciences,
Ministry of Public Health. This center produces antibiogram reports on an annual basis
since 1998, and the number of sentinel sites increased from 23 hospitals in 1988 to 88 in
2016. Another WHO CC for AMR prevention and containment is located at Siriraj Hospital
of Mahidol University that is recently established.

At the global level, we welcome the high level meeting on AMR at UNGA which will be
convened on 21st of this month. We foresee a high level statement which will endorse

strong political supports on AMR.

However, a few challenges remain.

Thailand National Strategic Plan is the first step of a long journey on AMR, we need to
translate this “dream and aspirations” into reality by effective intersectoral actions.
Planning without actions means nothing. Actions without planning means something, and
actions in line with strategic plan are the best.

Thailand innovative Country Coordinating Strategy (CCS) has reached consensus that AMR
is one of the five CCS programs in collaboration with other stakeholder agencies in
Thailand. The CCS AMR program will further drive the AMR agenda in Thailand in addition
to the contributions by the two WHO CC.

At the regional level, the Regional AMR M&E across Member States though important; it
should not pose a major burden to member states. Learning and sharing experiences on
NSP development in the region would be useful and can be supported by SEARO.

Finally, at the global level, the ongoing discussions on the global development and
stewardship framework should be given high attention not only on R&D of new
molecules, but health systems and regulatory systems to promote proper access to and
appropriate use of antimicrobials are equally important.

Thank you, Chair.

Agenda 9.2 the International Health Regulations (2005), post 2016
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areas ﬁa
Acceleration of country implementation of the IHR
Strengthening WHO’s capacity to implement the IHR
Improved monitoring, evaluation and reporting on IHR core capacities
Improved event management, including risk assessment and risk communication

Enhanced compliance with Temporary Recommendations under the IHR

A o A

Rapid sharing of scientific information

auuzin ol dalaun
Implement rather than amend the IHR2005
Develop a Global Strategic Plan to improve public health preparedness and response.

Finance IHR implementation, including to support the Global Strategic Plan
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Increase awareness of the IHR, and reaffirm the lead role of WHO within the UN System in
implementing the IHR.

5. Introduce and promote external assessment of core capacities.

6. Improve WHQO’s risk assessment and risk communication.

7. Enhance compliance with requirements for Additional Measures and Temporary Recommendations
8. Strengthen National IHR Focal Points

9. Prioritize support to the most vulnerable countries.

10.Boost IHR Core Capacities within health systems strengthening.

11.Improve rapid sharing of public health and scientific information and data

12.Strengthen WHO’s capacity and partnerships to implement the IHR and to respond to
health emergencies.
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Intervention on Agenda 9.2 International Health Regulations (2005), post 2016
by Dr Anupong Sujariyakul; DDC

Thank you Chair, Excellency
Thailand welcomes the principles of the IHR global implementation plan.
We recognize that the effective implementation of IHR needs multi-sectoral and

international collaboration. Therefore we would address 3 important actions
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Firstly, national capacity is the essential element for the successful implementation of
IHR. However from past to present, the slow progress of IHR implementation
demonstrates that IHR is not the real national priorities. Many countries have inadequate
commitment and investment in terms of strong policy support and resource allocation.
To establish national IHR focal points would be a stepping stone to facilitate the
implementation and collaborate with multi stakeholders beyond health boundary. A
national IHR agency and national mechanism shall be put at appropriate administrative
level to effectively collaborate with multi-sectoral stakeholders both health and non-
health. Furthermore countries have to continue policy support at high level and ensure
adequate resource allocation to facilitate the effective implementation.

Secondly, empirical evidence shows that formal and informal regional networks, for
example the Mekong Basin Diseases Surveillance network, contribute to the effective and
timely responses to H5N1 across country borders. The Field Epidemiology Training
Programs in various countries in South East Asia, and the ASEAN+3 Field Epidemiology
Training Network significantly strengthens of human resources. We would like to request
WHO to support this trans-regional mechanism both inside and outside WHO regions.
Thirdly, it is crucial that the JEE of all dimensions of IHR core capacity will help
transparent diagnosis of the situation, and to identify gaps for improvement. This is in
synchronized with GHSA. We encourage the MSs to consider using JEE tool in
strengthening IHR core capacity and ensuring regional health security.

In conclusion, Thailand fully endorses the application of the JEE.

Thank you for your attention

Agenda 9.3 Ending preventable maternal and child mortality
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Intervention on Agenda 9.3 Ending preventable maternal and child mortality
Read by Warisa Panichkriangkrai (7 September 2016)

Thank you, Chair

Thailand appreciates collective efforts by WHO, countries and other stakeholders in
developing two major documents: the Women's, Children's and Adolescents' health
(2016-2030) and the regional framework on RMNCAH. These two references provide
concrete options for countries to improve quality of service provision as well as
addressing social risks in order to improve quality of life of women and children.

One major concern is adolescent mothers are neglected. Evidence shows that adolescent
mothers have higher risk such as preterm delivery, postpartum hemorrhage, and
hypertension, as well as adverse outcomes on the newborns of young mothers including
low birth weight, and preterm birth. These health risks contribute to maternal and
newborn mortality.

Also, young mothers have less advantage in life chance and quality of life. Importantly,
the daughters of adolescent mother are also more likely to become mothers in their
teens perpetuating the cycle of deprivation.

Based on England experience in decreasing under 18 conception rate for 41 per 1,000
women under 18, during 1998 to 2012, their effective interventions cover not only girls
but also boys such as comprehensive Sex and Relationships Education focusing on life
skills, and attitude towards gender differences. The England’s lesson shows that health
intervention alone cannot address adolescent births.

In achieving sustainable development goals in maternal and child mortality, adolescent
mothers should not be left behind. We all recognize that children are our future; their
good health leads to productivities of the nation. Thus, all have to born well and grow
well.

Thank you, Chair.

7/09/2016 Final Draft Resolution ‘C’
Ending Preventable Maternal, Newborn and Child Mortality in the South-East Asia
Region in line with the Sustainable Development Goals (SDGs) and Global Strategy on
Women’s, Children’s and Adolescents’ Health

The Regional Committee,
Recalling its resolutions SEA/RC53/R9 on Maternal mortality, SEA/RC56/R9 on Health
of the newbornZand SEA/RC58/R2 on Skilled care at every birth, as well as the recent World

Newborn period is first 28 days of life after birth
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Health Assembly resolution WHA69.160on operational plan to take forward the UN Secretary-
General’s Global Strategy on Women'’s, Children’s and Adolescents’ Health (2016-2030),
Recognizing the significant progress made towards achieving MDGs 4 and 5 in countries of the
South-East Asia Region with a regional decline in child mortality rate of 64% and a decline of
69% in the maternal mortality ratio, between 1990 and 2015,and the need to further build
upon these achievements,

Noting that these figures fall short of the MDG targets of a two thirds reduction in child
mortality and a three fourths reduction in maternal mortality, and that neonatal mortality
has declined less rapidly than child mortality, that there are significant disparities in
achievements across and within countries, and that maternal, newborn and child mortality
continue to remain high in some countries in the Region,

Acknowledging that the UN Secretary-General’s Global Strategy on Women'’s, Children’s and
Adolescents’ Health (2016-2030),and the Sustainable Development Goals provide new
opportunities and have set new targets for countries on reducing maternal mortality and
ending preventable, newborn and child deaths,

Further acknowledging that Universal Health Coverage is the overarching umbrella for taking
forward the SDG Goal 3 on health, and that the SDGs provide an excellent framework to
accelerate efforts to narrow equity gaps in accessing quality care, ensure adequate health
financing and sufficient numbers and appropriate skill-mix and deployment of health
workforce,

Appreciating the Regional Flagship Priority on ending preventable maternal, newborn and
child mortality with a focus on newborn deaths, and the partnership commitment as
exemplified by the joint statement by H6 agencies (WHO, UNICEF, UNFPA, UNAIDS, UN
WOMEN and World Bank) on ending preventable maternal, newborn and child mortality,
Considering that this resolution supersedes the three previous resolutions on related subjects
namely, SEA/RC53/R9, SEA/RC56/R9 and SEA/RC58/R2;

1. URGES Member States:

a) To achieve universal access to and coverage of essential intervention packages for
reproductive, maternal, newborn, child and adolescent health (RMNCAH) across the
continuum of care, with focus on good quality care of mothers and newborns at the
time of childbirth and, including mothers and newborns with risks and complications,

b) To review and strengthen national health systems, as appropriate, to identify gaps
and solutions in relation to the needs of RMNCAH, including by investing in midwifery
skills and development of sustainable health financing mechanisms to reduce out-of-
pocket expenses for safe child birth and care of mothers and newborns,

c) To strengthen the quality and use of data for programme improvement in line with
the indicators and disaggregation in the SDGs and Global Strategy including still births

and cause of death related to maternal, neonatal, child and adolescent health, and
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d) To reinforce multisectoral and multi-stakeholder partnerships and commitments to
address underlying and social determinants of women'’s, children’s and adolescents’
health such as early marriage3, nutrition, education, poverty, water-sanitation, and to
promote early childhood development,

REQUESTS the Regional Director:

a) To intensify technical collaboration with, and support to, Member States to update
their national RMNCAH strategies and plans to address the coverage gaps for essential
interventions for RMNCAH, with specific guidance on organizing, planning and setting
up quality services for child birth and newborn care,

b) To support Member States to strengthen the quality and use of data for programme
improvement in line with the indicators and disaggregation in the SDGs and Global
Strategy including still births and cause of death related to maternal, neonatal, child
and adolescent health,

c) To support Member States, upon request, for developing national RMNCAH
investment case‘and encourage adequate national and international investments for
ending preventable maternal, newborn and child mortality and improving health and
wellbeing of women, children and adolescents, and

d) To report progress on implementation of this resolution to the Regional Committee in
2018, 2022, 2026 and 2030.

Agenda 9.4 Time-Bound Elimination of Neglected Tropical Diseases (NTDs)
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*Early marriage defined as formal marriages or customary and statutory unions recognized as marriage before the age of 18

(at 18 a girl is still considered a child under the Convention on the Rights of the Child, except in countries where the age of

majority is lower).
*http://www.worldbank.org/content/dam/Worldbank/document/HDN/Health/Business%20Plan%20for%20the%20GFF,%20fin
al.pdf
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Intervention on Agenda 9.4 Time-Bound Elimination of Neglected Tropical Diseases (NTDs)
Read by Warisa Panichkriangkrai (7 September 2016)

Thank you, Chair.

Thailand appreciates the Secretariat for their work on this important agenda.

NTD is goal 3.3 of SDG which UN Member States had committed that by 2030 to end the
epidemics of AIDS, TB, malaria, and neglected tropical diseases as well as combat
hepatitis, water-borne diseases, and other communicable diseases.

Chair, Cross sectoral actions and financial commitments to remove the primary risk factors
for NTDs—poverty and exposure are equally important. Success factors are ensuring
access to clean water and basic sanitation, improved living conditions, vector control,
health education, and stronger health systems in endemic areas.

Though regional progress to eliminate NTDs was noted, several challenges remain. At the
early phase of elimination where large number of obvious cases were easily detected,
mass drug intervention and sanitation improvement show significant successes. However,
at the last phase of elimination, case detection among poorest of the poor living in hard-
to-reach areas is the most programmatic challenges, for which intensified and sustained

efforts are needed.
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Thailand recognizes and appreciates that NTD is one of the Regional Director flagships.

After the London Declaration in 2012, not much progress has been observed except in South
East Asia. We witness lymphatic filariasis elimination in a number of countries in SEA.

Maldives and Sri Lanka had proved that elimination of a certain NTD is possible. We would
like to invite you all to applaud for their success.

Thank you, Chair.

Agenda 9.5 The decade for health workforce strengthening in the SEA region 2015-2024:
the first review of progress, challenges and opportunities
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Intervention on Agenda 9.5 The decade for health workforce strengthening in the
SEA region 2015-2024: the first review of progress, challenges and opportunities
Read by Dr Chutima Akaleephan

Chairperson,

The ministerial round table on SDG and UHC yesterday had highlighted the importance of
health workforce in contributing to UHC and that UHC further contributes to the
achievement of health outcome indicators of the SDG.

Health workforce is in the SDG, goal 3.c : Substantially increase health financing and the
recruitment, development, training and retention of the health workforce
UHC is in the SDG, Goal 3.8: Achieve UHC including financial risk protection,

Hence, health workforce and UHC are two synergistic contributors to SDG health targets.
Thailand recognizes and appreciates both health workforce and UHC are one out of
seven flagships by the Regional Director
Thailand registers full supports to Regional initiatives on the Decade of health workforce

strengthening.




one

In addition to the Global HRH Strategy 2030, adopted by 69" World Health Assembly in 2016
and Regional Strategy on Health Workforce Education and Training in the SEA Region, the
Global Code of Practice on International Recruitment of Health Personnel is lagging behind, as
Member States in the Region are either host and destination countries of international health
workforce. Managing migration supports health workforce retention in country.

Thailand places health workforce, one as a major priority in the National 20-year strategy and
plan on Public Health, focusing on shortage especially nurses; capacity development; projection
of future needs, revising the financial incentive system, and transform the education systems.
Career path and job satisfaction also support retention in remote area.

Thailand supports the three action points by member states; and that feasible priority actions
for HRH strengthening for 2017- 2018, focusing on governance, retention and transformative
education is needed.

Thailand, as secretariat of the Asia-Pacific Action Alliance on Human Resources for Health
network, with its 16 member states in the Network, will convene a workshop in Colombo in
October 2016 to translate the Global Strategies into country actions. This fosters learning and
sharing experience among member states not only in SEA but Western Pacific Region on the
management of health workforce.

Thank you
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Intervention on Agenda 9.6 : Emergency reform

Read by Dr. Attaya Limwattanayingyong

Thank you, Chair

Thailand appreciates the secretariat on the comprehensive report. Thailand plays critical role in

shaping the WHA resolution in May 2016 on budget approval of USS 160 million for the

Programme Budget 2016-2017 to initiate the new Health Emergencies Programme, and asked

the Director-General to mobilize additional voluntary contributions. We have yet to monitor,

support and strengthen the performance of this new program, and support.

Thailand has few comments and suggestions

First, We would request WHO to convene regular meetings with member states engage them

in the WHO emergency reform. The objectives of the meetings should be

® to inform the progress of the WHO emergency reform at all levels including the
governance at global and regional level, coordination mechanisms among relevant
departments within WHO and the coordination mechanism with member states

® to engage member states at the initial step and facilitate active participation in
emergency reform

® to foster the needs of member states in capacity strengthening in health emergencies

Second, The most cutting-edge is the country IHR core capacities, hence intensified

actions and adequate resource allocation should focus on strengthen the whole range of

preparedness and response cycle at country level. In our view, there is no way that the

emergency program in WHO can adequately respond to health emergencies, if there is

grossly lack of country capacities.




Third, As national capacity is essential, WHO should provide technical support to Member
States to review country’s emergency program in terms of legal provisions for emergency
response, strategic direction, especially on the issues of stockpiling, and the roles of
implementing agencies.

Thank you, chair
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Intervention on Agenda 9.7 Promoting Physical Activity in Southeast Asia Region

Read by Orana Chandrasiri

Thank you Chair,

Thailand appreciates RD for her physical activity leadership model from her own practice
and now leading WHO SEARO. Thailand recognizes the leadership of various Ministers of
Health, leading daily physical activity actions at this conference venue.

This Regional Committee has set an outstanding precedence of “Be the Change” by
taking actions which includes encouraging physical activity. We wish this initiative will be
sustained to future Regional Committee meetings and transcend to all Member States in
taking serious actions on physical activities.

Thanks to the secretariat for very informative report that indicates the current physical
activity situation is in the crisis and the need of regional collective effort.

We wish to see constructive process and professional work of MSs which this issue should
have raised and fully discussed in the drafting group.

According to India’s proposal. This is very crucial to encourage traditional methods of
promoting PA. But ‘The practice of yoga’ might be too specific since physical activity
includes of wide range of activities which has broad benefits such as cardiovascular,
muscle strength and so on. Moreover, if we focus on traditional methods, it will allow all
MSs to share their practices. For example, Thailand has Thai boxing, or any traditional
dances from other MSs

The text may read as followed...

Promote physical activities already ongoing traditional methods in many Member States
and share among Member States experiences gained from these interventions and or
others such as yoga and traditional practices

Thank you Chair




Resolution
Promoting physical activity in the South-East Asia Region
The Regional Committee,

Concerned that insufficient physical activity is the fourth leading risk factor contributing
to 3.2 million deaths sglobally, in particular as a risk for the increasing trend of
noncommunicable diseases (NCDs), including cardiovascular diseases, obesity and diabetes,

Alarmed by the increasing trend of sedentary lifestyle and screen time in the
population, particularly among children and adolescents,

Recalling World Health Assembly resolution WHA57.17 and its own resolution
SEA/RC60/R4 and reaffirming the World Health Assembly resolution WHA66.10, and the
global commitment on prevention and control of NCDs, in particular, to reduce by 10% the
prevalence of insufficient physical activity by 2025,

Appreciating the efforts by the global community to drive the physical activity agenda,
in particular at the side event at the Sixty-ninth World Health Assembly on “Towards
achieving the physical activity target 2025 (10x25): are we walking the talk?”, where
consensus was reached for a need to foster country actions and monitoring on physical
activity,

Recognizing the positive impact of promotion of physical activity on health, the need
for Member States to strengthen national action plans on physical activity and non-sedentary
lifestyle to sustain the high level of physical activity and address sub-national or population
groups with high prevalence of physical inactivity; while at the same time addressing factors
contributing to sedentary lifestyle and promote active lifestyle as primary prevention of
NCDs,

Further recognizing that physical and social environments are important to promote
physical activity and non-sedentary lifestyle and the need for coordinated actions and
engagement across all sectors, and

Noting the need to strengthen monitoring and evaluation of physical activity and non-
sedentary lifestyle to track the progress in a comprehensive way, and the lack of a regional
status report on the subject,

1. URGES Member States:

a) to establish and/or strengthen, and implement the national action plan on physical
activity and non-sedentary lifestyle, by adopting the WHO guidelines® in line with
national context;

b) to encourage the development of leaders, champions and change agents country-

wide, and support them to promote physical activities as role models;

> Including Global Strategy on Diet, Physical Activity and Health, Global Recommendations on Physical Activity
and Health, and Global Action Plan on Prevention and Control of Noncommunicable Diseases (2013-2020).
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c) to develop and/or strengthen environments which are conducive to physical
activity and non-sedentary lifestyle, through multisectoral coordinated actions, and
support widest implementation such as through networks of actors, including but
not limited to, community groups, civil society organizations, educational
institutions, workplaces in the private sector and government agencies, various
ministries and local governments;

d) to strengthen monitoring and evaluation of physical activity and non-sedentary
lifestyle as part of the national monitoring mechanism in harmony with the regional
and g¢lobal monitoring framework,

e) Promote physical activities already ongoing in many Member States and share the
experiences gained from the practice of alternative and traditional methods,
including yoga; and encourage and share among Member States other local
practices.

2. REQUESTS the Regional Director:

a) to continue promoting and monitoring physical activity among WHO staff and
support them to become change agents, leaders and role models in physical
activity within the Region;

b) to support Member States in the development and/or strengthening, and
implementation of their national action plans for promoting physical activity;

c) to share regional and global good practices such as yoga and other traditional
approaches for physical activity among Member States.

d) to support the creation and promotion of regional and national networks on
physical activity and non-sedentary lifestyle, to provide a platform for regular
learning and sharing experiences and best practices among leaders and champions
in all Member States for strengthening the implementation of the national action
plans on physical activity;

e) to support Member States in the development and/or strengthening of the
monitoring and evaluation of physical activity and non-sedentary lifestyle;

f) to develop a status report on physical activity and health in the South-East Asia
Region and present to the Seventy-first Session of the Regional Committee, and

g) to report progress on implementation of this resolution every two years to the

Regional Committee until 2025.

Agenda 9.8 Regional Strategic Plan to Address Double Burden of Malnutrition in the
South-East Asia Region
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Intervention on Agenda 9.8 Regional Strategic Plan to Address Double Burden of
Malnutrition in the South-East Asia Region
Read by Dr.Thitikorn Topothai, DOH

Thank you Chair,

Thailand expresses sincere appreciation to the Secretariat for the complete report and
comprehensive Regional Strategic Plan, based on full participation and consultation
among member states, which aims to tackle the serious double burden of malnutrition in
the South-East Asia Region.

The key strategies in the draft action plan highlight the importance of political leadership,
law, regulation, guideline and enforcement to control unhealthy diets, while promoting
exclusive breastfeeding and physical activity, the strengthening of public health personnel
capacity and information system, and the involvement of comprehensive stakeholders.
Chair, implementing these strategies will create food and physical environment which is
conducive to tackle the double malnutrition. It should be noted that food and nutrition
security are equally important in addressing malnutrition challenges.

Chair, Thailand endorses the draft action plan to address the double burden of
malnutrition.

Thank you so much.

Resolution: Strategic Action Plan to Reduce the Double Burden of Malnutrition in the
South-East Asia Region 2016-2025
The Regional Committee,
Having considered the Strategic Action Plan to reduce the double burden of
Malnutrition in the South-East Asia Region 2016-2025,
Recognizing the global commitment and the adoption of “Transforming our world: the
2030 Agenda for Sustainable Development” that aims to end poverty and hunger
everywhere; to combat inequalities within and among countries; to build peaceful, just and
inclusive societies; to protect human rights and promote gender equality and the
empowerment of women and girls; and to ensure the lasting protection of the planet and its

natural resources,
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Recognizing that reducing the double burden of malnutrition contributes to the
achievement of a number of global goals and targets including the 2030 Agenda for
Sustainable Development, Global nutrition targets 2025, Global Action Plan for the
Prevention and Control of NCDs 2013-2020 and the Global Strategy for Women's, Children's
and Adolescent's Health 2016-2030,

Alarmed at the ongoing nutrition transition in the South-East Asia Region which is
characterized by persistent under-nutrition including micronutrient deficiencies, and the
emergence of overweight and obesity, which increases the risk of noncommunicable diseases
(NCDs),

Emphasizing the varying extent and nature of challenges of the double burden of
malnutrition across Member States in the Region which require urgent and sustained efforts,

Noting with appreciation that the Strategic Action Plan was developed through an
extensive consultative process with Member States and nutrition experts, bringing together
guidance from global and regional policy platforms,

Acknowledging the importance of country commitment, leadership and actions, and
the need for applying the Strategic Action Plan into national health/nutrition plans, as
appropriate to country context,

Recognizing the need for a life-course approach, multi-stakeholder and multisectoral
partnerships including the private sector and civil society for effective and concerted actions,

Emphasizing the crucial role of data and information systems at all levels,

1. ENDORSES the Strategic Action Plan to reduce the double burden of malnutrition in

South-East Asia Region 2016-2025;

2. URGES Member States:

a. To consider adopting and implementing, in accordance with their national priorities
and context, the strategic action plan including multisectoral actions, in order to
reduce the double burden of malnutrition;

b. To strengthen policy and legislative framework for this purpose, as well as
monitoring, evaluation, accountability, policy uses and follow-up at all levels,
including through improving the quality of national health information systems,
and

3. REQUESTS the Regional Director:

a. To provide adequate technical support to Member States in the implementation
of the strategic action plan including for strengthening monitoring and evaluation
systems;

b. To continue to collaborate with the United Nations agencies, funds and
programmes and other relevant partners and stakeholders, to advocate and
leverage assistance for aligned and effective implementation of the strategic action
plan in Member States, and

c.  To conduct mid-term (2021) and end-term (2025) assessments of the progress and
achievements of the strategic action plan and report to the subsequent Regional
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Committee meetings.

Agenda 9.9 Policy and technical issues: Migration and Health
HSurnvau
A3, WNFUNTNYIYFHU B35AFNLT dTineuRRwIlovIEguA NI NUTEwme

asvdAgyvasssileunse
Felau1yn1sIIenuteajilse Lﬁuﬁﬂﬁmﬁaamié’waau%mwammwiaiqusumw n1s

a Yy

muAndasiulsnveslsemaaundn wargua eIy ﬁqmmaaumuﬁmmﬂmﬁu on Naalviey
A9 LINIULIWYIF (migrant workers or economic migrants), N@‘WEIWLGUWLNEN (urban migrant) wag
UTEUINTONINAINSUTTINYIANIDALEIATI (dlsplaced populations) kagaNN1TUsEYN high level
meeting 191LauainiWLMﬂamw%ﬂmqLuumimu (@) f\]@ﬂi”“ﬁﬂi‘”ﬂ‘uﬂ’i“L‘VlﬁLWE)LG]iEJ@Jﬂ’]iL“U’]i’J@JUi”?IJJ
yieseiulanadeil b o nysladuly Fuil be-oo naAN boes (o) Ra1smELTUAITAN action
points b 1309léuA nMsUuussszuuguam, Wanuddyfutiadeanaiudelsnguilmi, aslids
Whsensidalsadadedidvuanaliugs, msifvdoyasgraduszuuiiionisimunulous,
atlifannuiuniudiusenintaisnuresanUssrvIALagmienusznineUssmedu 4 s
Mmaﬁquaﬁaummu uaznsuanasulszaunmsaiuas MsUfoAnAvesUsEmesing

dmduasiniseundelanais (o) Ianudiemdedesisiniswaziiunuimddglunis
UizmummﬁamiﬁmmmauEmﬁmam%ﬁiaué”mmaﬂgﬁmﬂiuﬂizLf?im‘i (b) NM15UTTATLNUBY 9
SEMIINUIBNUVDIEANU T ARAZBIANTTE NI SENADY 9 LA (o) auvayUUTEINAFNNTN
Lmsmﬂ1smmumiﬂiv%mms“mmmum o MUY LLa~msﬂivmmiasvmﬂaﬂmw ® N5
Tadulusgnineiuil oe-on naiau antl

vinfiuszmelne

Uszimalnglinnudrdyiudesnisdeiuazusanuimiidesandulsemaiog
yhunasUssmeiiieuthuiidalifanuiuasiunisdiosnnuiu uazludagtiu ussnudusady
Adsddnuanlugiusniidisduinioursusiavesussina yiail Uszina Ineisunisusmsinnis
strafuszulog MilsfaRnmunazaseuaiivesussny nefinsanmdvulovneEesdy 9 wWu
HR bood, UlgUIgAULATEEND WAZLINIY LagTINAUNTENTINITANUTHNATRIUIAINAINIT
vosspimaiiouthumuuumewauisludunsiaIyaaIng wasmheaouiliuinsassaage
JusauAszuTa wa.o Uszegns Sunslovdiuimeusema sl msliuinisaseunquiteust n1suivs
IPN19E1UNITRUNITAST 1139529319018 nrsaruaudesiulse nsbiusnisuduasiin lsauas
aURwRnINNIYIeIL sy

ag13lsinu nsmivgulsalasanzlsafinde §3Reen15AINTINTRINUTLVARUNIIVBE
fhediu warsoyuuosuaAnsuyvery Ussinalnedsfeddvingnsiiuduieaivayunisteiy
muAslsARnfeiddy LAz sguALLLALLAN

1A a o
NNUSSNAFUITNDU 9
Usemenng 9 senuanunIntiiulssinavessy wu nsasssuudeyaiisyislse doya

'
=

Nazraulusieynna (disaggresated data) N15TUNLLTEULIINU N159UTIAUNUIBILDY 9



X

LAZANIIIULUUASET uana1nd UsswadSudvldnanissraunisainnsuimsinnisdu
Tsafndefifintulunguiineduiu T8 uaz HIV e uagliainuddyfuiFesnisidseiuiFes
guamAUEENEAY wazusUsEIAALDINANE BIATIIFUA ABLBBNLALMNG, MIUTINTIANITULY
auaminuwh, mslyienuddnyiulsadu 4 wenmilonnlsafade lnslamyEosuuazidin
Usginaing 9 velviesdnisewiolandsuwnanlmidmiunalnnisfuilasalivayufanssy
vosszmamnInludosnisthedulazaunm wasdaiuuimaienmsgiussiulanEosgunmiay
mMsmsaguamvesiineiuieliuszmeaing 9 wluuiuldse

Yoisuaianufiunisdaly

ATMUANUILUTURAYOU (focal point) mamwmwmmmqmasi"mﬁ”n,ﬁumiﬁummEmuﬁlu 3
saufsysanmsteyaduguaimiuisesnisuuamanisufoalunisiaussauguamdiuei (Code
of Practice for international recruitment of health LazALTUNITOEINITINIATUINAT

Intervention on Agenda 9.9 Policy and technical issues: Migration and Health
Read by Dr Chutima Akaleephan

Thank you, Chair.

Thailand appreciates the short but comprehensive report from the HLP meeting. We note
the six action points to be taken as the way forward and the priority of controlling
communicable diseases highlighted in the report.

International migration, not only confined to health sector, but is a multidimensional and
relevance for the sustainable development of countries of origin, transit and destination,
which requires coherent and comprehensive responses; and international cooperation. It
was highlighted in four targets of the Sustainable Development Goals, that is

Target 8.8 Protect labour rights and promote safe and secure working environments for all
workers, including migrant workers,

Target 10.7 Facilitate orderly, safe, regular and responsible migration and mobility of
people

Target 10.c By 2030, to reduce to less than 3% the transaction costs of migrant
remittances and eliminate remittance corridors with costs higher than 5%

Target 17.18 By 2020, enhance capacity-building support to developing countries,
including for least developed countries and small island developing States, to increase
significantly the availability of high-quality, timely and reliable data disaggregated by
socio-economic characteristics including migratory status.

Given the country commitment to SDG on issues related to migration, in the Colombo
meeting in October 2016 on Migration and Health, Member States from South East Asia
Region should be well informed by in-country cross sectoral policies, such as labour,

immigration, economic and employment, which have major positive and negative

ramification on health of migrants.




On the third action point by member states, which emphasises on 'maintaining targeted
programmes for elimination of communicable disease with time-bound targets'; such
emphasis though important but is not adequate. In the context of human rights,
humanitarian and disease burden, Thailand suggests that emphases should also be given

to, but not limited to, for example access to emergency life threatening services for

accident and injuries, provide occupational safety and protection, ensure adequate access

to maternity, neonatal and child healthcare services.

Thank you.

Agenda 10 Progress reports on selected Regional Committee resolutions
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Intervention on Agenda 10 Progress reports on selected Regional Committee resolutions

Read by Dr Warisa Panichkriangkrai

Thank you, Chair.

Thailand appreciated the significant progress reported in item 10 among SEAR Member States.
Chair, Thailand has comments on 2 agendas;

On agenda 10.1 the Consultative Expert Working Group on Research and Development.
The global assessment of the Global Strategy and Plan of Action on Public Health,
Innovation and Intellectual Property will produce result to the 140" EB and the 70"
WHA. Thailand requests the regional office to closely follow up the progress of the
evaluations and communicate to the focal point in member states in reviewing report
and action to be taken.

On agenda is 10.4 Capacity-building of Member States in Global Health.

Investment in human capital in particular young generation of public health leaders is the
long lasting investment, the payoff and returns are uncountable.

As requested by the resolution RC63/R6 an assessment of five-year experience (2011-2015) on
capacity building in global health in the region should be conducted in 2015, and report to
RC69 in 2016. My delegation requests the RD to conduct such assessment and report to RC70,
so that we have a more systematic understanding of the strengths, weaknesses impact, and

provide recommendations on effective management of capacity building on global health.

Thank you, Chair
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Draft Resolution - F
Expanding the Scope of
the South-East Asia Regional Health Emergency Fund (SEARHEF)
The Regional Committee,

Recognizing the Sendai Framework for Disaster Risk Reduction and Sustainable
Development Goals adopted by the UN General Assembly,

Recalling World Health Assembly resolutions WHA54.14, WHA58.1, WHA59.22, WHA64.10,
WHA65.20, WHA68.5, WHA69.30, Executive Board Special Session on Ebola EBS53.R1 and its
own resolutions SEA/RC57/R3, SEA/RC60/R7, SEA/RC62/R5 and SEA/RC68/R2 which call for
strengthening the resilience of national health systems in response to all hazards that may
lead to emergencies and for improved investments of resources, systems and expertise for
emergency preparedness and response,

Further recalling the recommendations made at the Regional Consultation for
Emergency Preparedness and Response (June 2006), at which the Bali Declaration called for
setting up a Regional Emergency Fund, and the Twenty-fourth Health Ministers’ Meeting, at
which it was recommended that the Regional Office take steps to set up a Regional
Emergency Fund,

Acknowledging the establishment of the South-East Asia Regional Health Emergency
Fund (SEARHEF) as established through Regional Committee resolution SEA/RC60/R7,

Reaffirming that emergencies remain a concern in the Region and recognizing SEARHEF as
an important component for regional solidarity for support in times of acute emergencies
and that Member States have commended the speed and flexibility provided by the funds,

Appreciating the contribution of Member States to continuously support SEARHEF with
AC and VC funds,

Endorsing the report and the recommendations of the High-Level Preparatory Meeting of
Member States in July 2016 to expand the scope of SEARHEF to include a preparedness
stream that would strengthen key aspects such as disease surveillance, health emergency
workforce and health emergency teams, IHR core capacities and SEARO Benchmarks for
emergencies,

1. URGES Member States:

(a)to endorse the expansion of the mandate of SEARHEF to include an additional

stream covering preparedness;

(b) to endorse the recommendations of and the proposed policy and guidelines for the

preparedness stream of SEARHEF developed during the Fifth Meeting of the Working
Group for Governance of SEARHEF (Annex 1);
(0)to use the preparedness stream of SEARHEF to support critical capacities in

preparedness that include but will not be limited to :
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i.  strengthening capacities defined by IHR and SEAR benchmarks in order to
enable a full and effective response to emergencies with health consequences;

ii. ensuring that preparedness and risk reduction efforts across all hazards
contribute to resilient health systems;

ii.  strengthening disease surveillance capacity and data and information flows and
sharing between local and national levels and with WHO at country, regional
and global levels in order to ensure early reporting and detection;

iv.  continue supporting the regional and sub-regional collaboration among disease
surveillance networks within and across WHO regions;

v.  building up local and national surge capacity by strengthening the health
emergency workforce through establishment of systematic systems that include
training, efficient recruitment and deployment;

vi.  establish or strengthen multidisciplinary health emergency teams that can be
deployed-in a timely manner;

(d)to discuss within the internal government processes so as to mobilize resources to
fund the preparedness stream of SEARHEF, and

(e)to continuously participate in the management and utilization of SEARHEF through its
Working Group, and

2. REQUESTS the Regional Director:

(a)to facilitate discussion among Member States to determine the feasible options to
fund the preparedness stream of SEARHEF;

(b)to support the implementation of the policy, guidelines and procedures drafted by
the Working Group for the governance of SEARHEF

(c)to mobilize technical and operational assistance to the initiatives that the
preparedness stream of SEARHEF will support

(d)to support resource mobilization efforts as guided by Member States, and

(e)to report annually to the Regional Committee on the progress of the preparedness
stream of SEARHEF in conjunction with reporting on the response stream of

SEARHEF .

Annex 1
South-East Asia Regional Health Emergency Fund (SEARHEF )
Preparedness Funding Stream
Background and Rationale
In July 2016, the High-Level Preparatory Meeting for the Sixty-ninth Session of the Regional
Committee reviewed the progress of SEARHEF utilization. Member States suggested
expanding the scope of SEARHEF to include a preparedness stream that would strengthen

key aspects such as disease surveillance, health emergency workforce and health emergency
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teams. There was also an expressed need for increasing tranches for emergency funding from
SEARHEF. With recent major global emergencies, there is a strong call for strengthening
preparedness and readiness to emergencies from infectious diseases and natural hazards.
WHO’s Health Emergencies Reform, all the various Ebola Virus Disease outbreak reviews and
the Sendai Framework for Disaster Risk Reduction have recommended national preparedness
efforts.

The 5" SEARHEF Working Group meeting was convened together with technical experts. It
discussed and proposed mechanics for expanding SEARHEF. On the basis of the proposed
guidelines, a resolution entitled “Expanding the Scope of the South-East Asia Regional Health
Emergency Fund (SEARHEF)” has been prepared for consideration of the Sixty-ninth Session
of the Regional Committee.

Target date for implementation of preparedness funding stream

1 January 2018

Purpose of the Fund for preparedness

The Fund is designed to provide financial support for activities to strengthen the capacity of
Member States of the WHO South-East Asia Region for preparedness and readiness of the
health sector to emergencies.

It aims to complement, not replace, development programmes under the biennium
workplans. Thus, activities under SEARHEF funding aim to provide short-term, bridging funds
that may kickstart/initiate, add value and/or support larger preparedness projects.

Guiding principles

SEARHEF was created to build and manifest solidarity of Member States of the South-East
Asian Region in times of emergencies. It is committed to provide support to priority activities
for preparedness to contribute to efficient and effective health sector response to any
emergency. It will encompass activities at the subnational, national, subregional and regional
levels on the context of priority preparedness needs. These should address contextual issues
depending on the unique needs of countries of the Region to address gaps identified through
risk/capacity assessments and supportive of IHR core capacities1 and strengthening SEARO
Benchmarks? for emergencies.

Governance of SEARHEF will be through transparent, participatory and efficient processes as
those practiced in the response funding stream.

Criteria for allocations for preparedness from the Fund

A Member State may request funds to support priority country activities® for preparedness

to:

® Address a priority gap as found in the IHR capacity assessments and/or SEAR

Benchmarks on Emergency Preparedness and Response assessments,
® Address gaps in core skills* such as risk assessments or information management,

® Set up and strengthen Public Health Emergency Operations Centres (PHEOCs).
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Scope of activities to be funded

Strengthen IHR core capacities’ (e.g., support regional and subregional collaboration among
surveillance networks, risk assessments, situation awareness);

Strengthen capacities outlined in the SEAR Benchmarks for Emergency Preparedness and
Response (e.g., safer health facility activities, such as hospital assessments, and preparedness
training /planning);

Strengthen health emergency human resources® management (e.g., Emergency Medical
Teams (EMTs), public health teams, rapid response teams, management/coordination of
EMTs) prior to deployment;

Support for components of health emergency supply chain’ for preparedness of health
service delivery.

Types of activities

1. Development and strengthening of policies and capacities for health emergency
preparedness;

2. Development and implementation of training courses related to health emergency
preparedness;

3. Setting up systems for information and knowledge exchange across countries for
exchange of vital and useful information for risk assessments, risk communication and
management (e.g., hazards; countries that are at risk to seismic events; at risk to
cyclones, etc.);

4. Strengthening PHEOCs;

Strengthening capacity of health emergency supply chain management system.

Desirable criteria
Activities that:
1. Contribute to the improvement of preparedness capacity at the peripheral and
subnational level and

2. Promote intercountry cooperation.

Exclusion criteria
The preparedness Fund will not support:
1. Major engineering interventions, such as structural retrofitting projects of health
infrastructure;

2. Procurement of vehicles, specialized medical equipment (e.g., CT scans).

Minimum corpus of funds for preparedness: US$ 2.2 million
It is anticipated that support for basic preparedness activity may cost USS$ 200 000 per

country per biennium. Thus, minimum corpus per biennium may be set at US$ 2.2 M.
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This is further elaborated in the explanatory notes. For types of activities conducted for

preparedness, the average minimum cost is US$ 200 000.

Resource mobilization

Ministries of health shall initiate discussions with their respective Ministry of Finance, Ministry
of External Affairs and related government agencies as to various options to be able to
contribute to building the corpus of funds and endeavour to inform about progress of such
efforts by December 2016.

Processing Requests and Reporting

1. The Member State concerned may submit a proposal through the WHO Country
Office for preparedness activities that should not exceed the amount of US$ 200 0002
in a biennium.

2. WHO Health Emergencies Programme (WHE)/SEARO will review the proposal and
make recommendations through proper channels for approval of the proposal.
Final approval of the proposal should be within a maximum of 14 days.
The time period for incurring the expenditure will be for a maximum of eight (8)
months from the date of release of funds from WHO. It should be implemented
within a year including financial closure.’

5. Reporting requirements in relation to expenditure of the allocation of the Fund will
follow the requirements as per the WHO mechanism chosen (e.g., APW, DFC).

6. Details of expenditures should be kept in the respective WHO Country Office for

audits and records as per standard WHO practice.

Others

Should a country not request funds or should there be a balance at the end of the
biennium, these will be used for pre-positioning emergency supplies and materials at SEARO.
Criteria may be reviewed and adjusted periodically. A review will be conducted at the end of
every biennium. These principles, policies and guidelines will be modified/refined during the

course of implementation of the Fund.

End Notes

'IHR core capacities

http://www.who.int/ihr/procedures/monitoring/en/
% SEARO Benchmarks
http://www.searo.who.int/entity/emergencies/topics/EHA Benchmarks Standards11 July 07.

pdf
? Priority country activities
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http://www.searo.who.int/entity/emergencies/topics/EHA_Benchmarks_Standards11_July_07.pdf
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Determination of priority activities will be based on an assessment process, e.g., IHR capacity
assessment or the Benchmark assessment.

At present, with the new WHO Health Emergencies Programme (WHE), objective means of
assessments including tools for risk assessment will be developed and these may be used to
prioritize country activities.

* Core skills

Examples of core skills: rapid health assessment, coordination of Emergency Medical Teams
(EMTs), health emergency supply chain management

> IHR core capacities

http://www.who.int/ihr/procedures/monitoring/en/

¢ Health emergency human resources

To respond to emergencies, various health/medical teams can be deployed. For
preparedness activities, a system for management of these teams would be needed to
develop a cadre of appropriate experts that can be easily deployed in an emergency.
Examples of such teams include: Emergency Medical Teams (EMTs), public health teams,
multi-disciplinary assessment and response teams, situation awareness teams, rapid response
teams, quick reaction teams or surge teams.

"Health emergency supply chain

The definition of supply chain includes goods (drugs, supplies, equipment) services, human
resources, information, technologies, funding support, management systems,
protocols/procedures and technical reference/guidance materials that have to be delivered
in an emergency. An expanded health emergency supply chain model can be used as a
framework for communication, planning, management, analysis, implementation and

monitoring of supplies (material, skills, capacities, etc.) during response and recovery phases.

8 Estimation of basic preparedness activity

The estimate of USS$ 200 000 per biennium was calculated based on past experiences on
preparedness for an outbreak (e.g., Zika virus). A review of recent activities for preparedness
shows that these could be classified into sample categories. The following shows the

breakdown of the basic package of preparedness activities:

No Description of activity Cost
(Us$)
Development and strengthening of policies and capacities for health
emergency preparedness
1 | Assessment of Member State preparedness and response on Zika virus, 32 500
Ebola virus disease and other pandemic potential diseases; followed by
result dissemination. [The three-day assessment will be conducted in
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No

Description of activity

Cost
(Us$)

collaboration with the respective Member State and supported by three
facilitators from WHO Regional Office and/or WHO headquarters]

National workshop for development of an all-hazards preparedness plan.
[The three-day workshop will be attended by around 50 national
participants and three international participants from WHO Regional Office
and/or WHO headquarters]

77 840

Development and implementation of training courses related to health

emergency preparedness

1

Intercountry training on rapid response teams (RRT). [The four-day training
will be attended by 36 participants from six Member States (six
multidisciplinary teams from each Member State) and four international

participants from WHO Regional Office and/or WHO headquarters]

93 660

Intercountry workshop on potential hazards risk assessment. [The three-day
training will be attended by two participants from six Member States and
three international participants from WHO Regional Office and/or WHO

headquarters]

41 460

Setting up a system for information and knowledge exchange across

countries

1

Intercountry ~ workshop on  event-based surveillance (EBS) and
establishment of EBS network in Member States of SEA Region. [The three-
day training will be attended by two participants from six Member States
and three international participants from WHO Regional Office and/or WHO

headquarters]

41 460

Intercountry workshop on emergency risk data management. [The three-
day training will be attended by two participants from six Member States
and three international participants from WHO Regional Office and/or WHO

headquarters]

41 460

Strengthening public health emergency operation centres

1

Intercountry workshop on public health emergency operations centre
(PHEOC) and establishment of PHEOC network in Member States of SEA
Region. [The three-day training will be attended by two participants from
six Member States and three international participants from WHO Regional
Office and/or WHO headquarters]

41 460

Procurement of v-SHOC for establishment of PHEOC for one Member State

11 500

Procurement of computers and supplies for setting up PHEOC for one
Member State

10 000
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" v Cost
No Description of activity (US)
Strengthening capacity of health emergency supply chain management
system
1 | Prepositioning of one IEHK Complete Kit in Member State of SEA Region 28 940
2 | Prepositioning of one DDK Complete Kit in Member State of SEA Region 9937
3 | Prepositioning of 10 000 tabs of Oseltamivir 75mg in Member States of SEA 12 000
Region
4 | Prepositioning of one Surgery Emergency kit (for 100 patients for the period 4 620
of 10 days)
Strengthening disaster risk reduction through the Safe Hospitals Initiative
1 | Assessment by a geo-engineering-archi team 30 000
2 | Nonstructural intervention with two planning workshops for planning and 160 000
implementation of complimentary functional interventions

Some examples:

1. Strengthening Member State capacity on risk assessment and data management for
all hazards as a package for a proposal would lead to the total amount of US$ 200
000:

Intercountry workshop on potential hazards risk assessment Uss$ 41 640

Intercountry workshop on emergency risk data management USS 41 640
Assessment on Member State preparedness and response on potential  US$ 32 500
hazards and followed by result dissemination
National workshop for development of all hazard preparedness plan USS 77 840
Total US$ 193 620
2. Strengthening disaster risk reduction applied in health facilities
Technical assessment of a medium-sized hospital and engineering firmUss$ 30 000
Nonstructural intervention and two workshops for planning and
implementation of Complimentary functional interventions
US$ 160 000
Total US$ 190 000

? Implementation covers completion of project activities including submission of approved

technical and financial reports.
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Agenda 11.1 Key issues arising out of the Sixty-ninth World Health Assembly and the
138th and 39th sessions of the WHO Executive Board (RC69 provisional agenda 11.1)
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SEAR lsvinnnsasudseiiiudidalunsias resolution l#a1nnsUseYn WHAGS way EB138 — 139
INuNBIIEI WHO SEAR Tng Resolution fildgnanidonniiianun 13 resolutions léur

1. The global strategy and action plan on ageing and health 2016-2020: towards a world in

which everyone can live a long and healthy life

2. The role of the health sector in the strategic approach to international chemicals
management towards the 2020 goal and beyond

3. Prevention and control of NCDs: response to specific assignments in preparation for the

third HLP the UNGA on prevention and control NCDs in 2018

Decade of action on Nutrition

Ending inappropriate promotion of foods for infants and young children

Framework of engagement with non-state actors

Health in the 2030 agenda for sustainable development

Global health sector strategies on HIV, viral hepatitis and STls for the period 2016 — 2021

W o N o Bk

Follow-up of the report of the CEWG on research and development: Financing and
Coordination

10.Strengthening integrated, people-centered health services

11.Global action plan on AMR

12.WHO reform on emergency management

13.Climate change
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Panel on Access to Medicines
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Intervention on Agenda 11.1 Key issues arising out of the Sixty-ninth World Health Assembly
and the 138th and 39th sessions of the WHO Executive Board (RC69 provisional agenda 11.1)
Read by Dr Anupong Sujariyakul; DDC

Thank you Chair, Excellency

Thailand appreciates SEARO for the review and the summary of the key issues of
WHAG69’s resolutions. We agree on the point of action to be taken by SEARO. Several
action points are challenging to SEAR and needs the commitments of all Member States.
We encourage SEARO to develop the regional plan regarding those points to action,
support the meeting for the particular issues which need further discussion and
communication.

Thailand welcomes India’s proposal on “M Health” and “UNSG’s High Level Panel on
Access to Medicines”.

Thank you for your attention

Agenda 11.2 Review of the Draft Provisional Agenda of the 140" session of the WHO
Executive Board
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Intervention on agenda 11.2 Review of the Draft Provisional Agenda of the 140™
session of the WHO Executive Board
Read by Dr.Thitikorn Topothai, DOH

Thank you Chair,

First of all, Chair, Thailand would like to thank SEAR countries for supporting physical
activity agenda to the EB140 in January 2017. This is the next step from global physical
activity movement in the last WHA, WHA69, in Geneva. As there was the side event on
physical activity on the title of “Towards achieving the physical activity target 2025
(10x25)”, attended by 131 delegates from 46 Member States with many Ministers where

consensus was reached for a need of fostering country actions, regular country and global

monitoring on physical activity.
As the deadline for submitting the agenda is on 12 September, Thailand will fully

facilitate the process of submission.
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Chair, not only the solidarity SEAR countries show on moving physical activity to the global
level by submitting the agenda to the EB, but also the beauty we will show on adopting the
resolution “Promoting Physical Activity in Southeast Asia Region” in this RC.

Moreover, Chair, Thailand would like to thank Madam RD, Dr Poonam Singh, and WHO SEARQO,
Minister of Health, Nutrition, and Indigenous Medicine of Sri Lanka, Dr Rajitha Senaratne, Minister
of Health and Family Welfare of India, Mr Jagat Prakash Nadda, and all SEAR Ministers to hold

the “Be the Change” campaign during this Regional Committee and joining this excellent

active and healthy sessions throughout the meeting.
Chair, Thailand would like to request all of us to continue the very good efforts on promoting

active and healthy lifestyle and be the role model leaders of our region.

Thank you so much and Congratulations to alll

Agenda 11.3 Review of the Regional Committee resolutions
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Intervention on Agenda 11.3 Review of Regional Committee Resolutions

Read by Mr Banlu Supaaksorn

Thank you, Chair,

Thailand would like to commend WHO Secretariat, Working group and all Members States
for the effort on the Reviewing Regional Committee Resolutions. This is important in view
of the streamlining of WHO’s Governance functions.

We noted the Recommendations of the Informal Working Group and the Technical
Consultation of Members States in our Region to review past Regional Committee
Resolutions for a total of 78 Resolutions and set criteria for a resolution as “Active”,
“Conditional Sunset” and “Complete Sunset”.

Therefore, Thailand support the Draft Decision on Review of Regional Committee
Resolutions Which is stated that “30 Resolutions for Active”, “16 Resolutions for
Conditional Sunset” and “32 Resolutions for Complete Sunset” including categories of
the past Resolutions as suggested by Technical Consultation of Member States.

Thank you, chair.

Decision

Review of Regional Committee resolutions
The Committee considered the report of its Sixty-eighth session on the establishment of an
Informal Working Group consisting of members from Bangladesh, India and Thailand to study
actions taken by the Eastern Mediterranean and European regions of WHO on reviewing
Regional Committee resolutions in those regions, and to organize a Technical Consultation
with Member States before the next High-Level Preparatory (HLP) Meeting to decide on a set
of criteria and time frame for phasing out resolutions that have already been

implemented/acted upon or have outlived their utility and relevance.
The Committee noted the recommendations of the Informal Working Group and the
Technical Consultation of Member States of the SEA Region to review past Regional

Committee resolutions that outline the criteria to categorize a resolution as “Active” or
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“Conditional sunset” or “Complete sunset” and, reviewing a total of 78 resolutions based

on these criteria, the Committee underscored the suggestions made by the High-Level

Preparatory Meeting on the conditions to be attendant on the individual categories and,

having further considered the report of the Secretariat, decided to:

(a)

(©)

” «

adopt the categorization of past resolutions into “Sunset”, “Conditional sunset” and
“Active” categories, and the criteria suggested for each such category by the
Technical Consultation of Member States;

categorize accordingly the 78 resolutions as 32 resolutions for “Complete sunset”, 16
resolutions for “Conditional sunset”, and retain as “Active” 30 resolutions;

“Sunset” resolutions dating prior to the period of review undertaken through the
Informal Working Group and Technical Consultation which are more than 15 years
old, unless specific periodic reporting requirements are entailed and continue to
remain therewith. In case any such resolution pertains to an issue of importance
and/or continued relevance to the South-East Asia Region with an actionable agenda,
the technical unit involved may propose a fresh resolution or decision to incorporate
the latest technological/programmatic developments on the subject of the
resolution;

request the Regional Director to establish, in accordance with this Decision, a
mechanism to periodically review the existing “Conditional sunset” and “Active”, and
the new resolutions at appropriate intervals and frequencies in a cost-effective
manner, and place recommendations of the review for endorsement of the Regional
Committee, and also

request the Regional Director to review all the proposed new resolutions and

strategies to avoid overlapping and ensure streamlining of their contents.

Agenda 11.4 Elective Posts for Governing Body Meeting (World Health Assembly,
Executive Board and PBAC
HYurnvau
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Regional Suggestion for Elective Posts from SEA Region for WHA70
No. Elective Post Proposed Country

1 Vice-President DPR Korea

2 Vice-Chairman, Committee B Indonesia

3 Member, General Committee Maldives

a4 Member, Committee on Credentials Myanmar




fol

Membership of WHO Executive Board

Current EB Members from SEAR

Nepal (May 2014 — May 2017)

Thailand (May 2015 - May 2018)

Bhutan (May 2016 — May 2019)

It is Proposed that:

Sri Lanka be nominated as EB Member in place

of Nepal whose term ends in May 2017

Thailand be nominated as Vice-Chairperson of
EB141 in May 2017

Programme Budget and Administration Committee (PBAC)

of the Executive Board

Current PBAC Membership from SEAR:

Thailand (Until May 2017)

Bhutan (Until May 2018)

It is Proposed that:

Sri Lanka be nominated for a term of 2 years in place of

Thailand whose term expires in May 2017
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Agenda 11.5 Amendment to the Rules of the Procedure of the WHO Regional
Committee for South-East Asia
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Intervention on 11.5 Amendment to the Rules of the Procedure of the WHO
Regional Committee for South-East Asia

Read by Orana Chandrasiri

Thank you, Chair

Thank you secretariat for the proposed resolution. Thailand acknowledged the
amendment and will comply with the new rule. We would like to make friendly
suggestion to make sure secretariat to verify that if there are other rules to be amended,
they should be compiled for consideration at once. This will allow Member States to
understand the whole Procedure of the WHO Regional Committee for South-East Asia.
Such action will reduce redundant meeting agendas and improve meeting efficiency.
Thank you, Chair

Agenda 12.1 Status of the SEA Regional Office Building
HSurnvau
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Intervention on Agenda 12.1 Status of the SEA Regional Office Building
Read by Orana Chandrasiri

Thank you Chair,

Thank you to the secretariat for the report, Thailand finds it very useful. In principle, to
ensure safe work place for all staffs at WHO SEAR, Thailand fully endorses the plan of
reconstruction of the South East Asia Regional Office Building.

Option two on redevelopment of the whole campus gains the highest assessment score
on “very satisfactory” for all six dimension of assessment comparing with three other
options including status quo. It is the cost effective option, in short and long term
outcomes. Thailand recalls the major development of the main buildings of WHO in
Geneva, that the Swiss government had graciously offered 50 years, interest-free loan of
140 million Swiss francs from the Swiss federal authorities to WHO.

One remark to ensure the level of participation and transparency on the whole process, it
would be much appreciated if the member states are informed regularly on the update.
Such information will also create sense of ownership of the new building among the SEAR
member states. We believe that it is essential to receive update on progress in each
important milestones of the process.

To ensure safety and security of WHO staffs in SEARO, Thailand endorses the rapid
advancement of the whole campus development without delays. We hope to see new
building as a representative image of SEAR members in achieving the regional and global
health agenda goals

Thank you Chair,

Decision point
SEA/RC69/: Management and Governance matters: Status of the SEA Regional Office Building
The Regional Committee,
Having considered the report on the status of the SEA Regional Office Building,
Noting the urgent need for temporary premises pending the establishment and
implementation of a sustainably funded reconstruction strategy,
Noting the constructive dialogue with the Government of India on their contribution to such

a strategy,
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1) Requests the Secretariat to proceed as soon as possible with the relocation to temporary
accommodation with due consideration to appropriateness of the premises in relation to
SEARO’s convening mandate.

2) Requests the Secretariat to finalize a sustainably funded reconstruction strategy for the
SEA Regional Office, considering all available funding mechanisms, including but not limited
to: real estate funds, other potential reserves and contributions from the Host Member State
to enable due consideration of the issue by the World Health Assembly with the minimum

possible delay.

Agenda 13.1 Special Programmes: UNICEF/UNDP/World Bank/WHO Special Programme for
Research and Training in Tropical Diseases: Joint Coordinating Board (JCB) - Report on
attendance at JCB in 2016
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Agenda 13.2 Special Programmes: UNDP/UNFPA/UNICEF/WHO/World Bank Special Programme
of Research, Development and Research Training in Human Reproduction (HRP): Policy and
Coordination Committee (PCC) — Report on the attendance at PCC in 2016 and nomination of
a Member in place of Timor-Leste whose term expires on 31 December 2016
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UNDP/UNFPA/UNICEF/WHO/World - Bank  (UNDP/UNFPA/  UNICEF/WHO/World  Bank  Special
Programme of Research, Development, and Research Training in Human Reproduction)
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Agenda 14 Time and Place of Future Session of the Regional Committee
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Time and Place of Future Session of the Regional Committee
No. Session Proposed Country

1. RC70 Maldives

2. RC71 India

3. RC72 DPR Korea
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