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Agenda 5.1 Introduction to the Regional Director’s Annual Report on the Work of WHO in
the South-East Asia Region covering the period 1 January 2017-31 December 2017
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Flagship 2: Prevention of noncommunicable diseases through multisectoral
policies and plans, with a focus on ‘best buys
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Flagship 3: The unfinished agenda of the MDGs: ending preventable maternal,
newborn and child deaths with a focus on neonatal deaths
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Flagship 4: Universal Health Coverage, with a focus on human resources for
health and access to medicines
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Flagship 5: Building national capacity for preventing and combating antibmicrobial
resistance
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Flagship 6: Scaling up capacity development in emergency risk management in
Member States
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Flagship 8: Accelerating efforts to end TB by 2030
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Intervention on Agenda 5.1 Introduction to the Regional Director’s Annual Report on the
Work of WHO in the South-East Asia Region covering the period 1 January 2017-31
December 2017

Delivered by Dr Thawat Suntrajarn, Vice Minister for Ministry of Public Health

Madame RD,

| thank you for your comprehensive annual report. It is an essential public health
report that all should read. The Report highlights key achievements and challenges of health
development in the Region. In addition, it underscores the importance of collaboration
between WHO and countries in tackling public health challenges. Health is also influenced by
socio-economic determinants beyond the health sector; which requires the “whole of
government” approach.

Significant progresses were made in many countries. For example elimination of
lymphatic Filariasis in Maldives, Sri Lanka and Thailand; measles elimination in Bhutan and
Maldives; zero measles case in 2016 and 2017 in DPR Korea and
Timor-Leste and elimination of mother-to-child transmission of HIV and congenital syphilis in
Thailand as the first country in Asia. These are excellent progresses.

Despite these progresses, a few challenges remain notably ending TB and NCD
prevention and control. Significant works are needed. The upcoming UNGA high level meetings
on ending TB and NCD prevention and control in the next two week, during 26" — 27"
September 2018 in New York will give a further political boost. Countries have to strengthen
health systems capacities to address TB and foster multi-sectoral actions to address the
commercial determinants of NCD. Countries in the region need to invest more resources on

health of the people and reduce the level of household out of pocket payment.

Madam RD;

You had made excellent progresses in all eight regional flagships, despite a few
challenges. Thailand will continue to minimize certain health gaps notably road safety and TB.
Thailand stands ready to support your good work; and looks forwards to see continue good

progresses in 2018.
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Agenda 6.1 Improving access to essential medical products in the Region and beyond
Delivered by Dr. Thawat Suntrajarn
Thank you chair.

Since 2007, WHO adopted least fifty resolutions to improve access to essential medicines
while South East Asia region adopted nine resolutions to improve access to medicines.

Despite these, access to medicines is still a major challenge in many developing countries.

Thailand adopted national essential drug policies in 1981 and the policies have been revised
overtime. It serves as a basis for procurement at all levels of health service in response to
health needs of the population. In 2002 when Universal Health Coverage was achieved; the
National List of Essential Medicines became the reimbursement Llist for all three public health
insurance schemes. These essential medicines are provided to schemes’ patients with free of

charge.

Inclusion of new medicines into the National List of Essential Medicines is subject to health
technology assessment, long term budget impact assessment and health systems capacities

to deliver.

Thailand experiences demonstrate that generic competitions, price negotiation, bulk
purchasing, compulsory licensing and differential pricing contribute to affordability and access
to essential medicines. All these interventions were implemented in Thailand during the past

four decades.

Thai UHC provides high level of financial risk protection. The household health expenditure

was very low at only 1.6% of total household spending in 2017. This is because of full access
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to a comprehensive benefit package including essential medicines.

However, we are facing key challenges of aging society and chronic Non-Communicable
Diseases. These resulted in higsh demand of health services. The context of medical
technology advancement urges us to seriously consider alternative and sustainable sources of

fund in order to ensure access to medicines by all.

Thailand appreciates to share our experiences on improving access to essential medicines

especially the experiences on medicine compulsory licensing to all member states

Finally chair, Thailand endorses the Delhi Declaration on Improving Access to Essential

Medical Products in the South-East Asia Region and beyond.

Thank you, chair.

Agenda 7.1 Programme Budget Performance Assessment: 2016-2017
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Intervention on Agenda 7.1 Programme Budget Performance Assessment: 2016-2017
Delivered by Mr Banlu Supaaksorn

Thank you, Chair.

Thailand appreciates the good performance of the Region in terms of utilization
rate of the 2016-17 program budget according to the planned timeline and the
timely submission of the program or activity reports.

We acknowledge success of the highlichted initiatives such as regional
procurement mechanism together with information sharing of price and quality.
We had analyzed and reviewed the WHO programme budget portal and found
that figures presented on the web portal are slightly different from the report
presented at the Committee.

Thailand suggests that Information from all WHO offices should be unified,
adjudicated and ensure data integrity across the organization.

Thailand notes with appreciation of disease elimination in certain countries in the
region; for example, Maldives, Sri Lanka and Thailand had eliminated lymphatic
filariasis, India had eliminated Yaws, Sri Lanka had eliminated malaria; while
Bhutan and Maldives have eliminated measles in 2017. All eleven countries in
the Region had eliminated maternal and neonatal tetanus in 2016 while Thailand
is the first WHO certified country in the Asia / Pacific region for eliminating mother-
to-child transmission of HIV and syphilis in 2016, and in 2017.

Thailand looks forwards to seeing the Secretariat and member states in sustaining

good programmatic performance in 2018-2019 biennium. Thank you, Chair.
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Agenda 7.2 Programme Budget 2018-2019: Implementation
HSURAYaUT

® WIPUTIR ANONYT NBINTANUTEINA

. LNFNINENGYIY gnITana S1nNUNANUTEAMUEVAINUKIYA

A13581AYVBINT

seuatiuiliiiauonisianunisiiiiunumaususuUsssnad 2018-2019 Tnsgudsuyszana
wazlusziugiinia lasfinsinmuause 6 Wou Tmgusrasdifioszylymuazdanislinnsnis
anadduluaausunssiun Tnesjiinsdanaiunadniuay ianald
PNMTARMIUNUIIIBNUseE ndissnuligudiulsEanuasuTegay 100
mMsffiunuiiddyluag 6 iteunsnvestuszanal @nsias-dquisu 2018) TauAnsaunuuas
sudunuiieliifnaudnsadulssiuguaimdiunii (UHO) war qautiuii 8 Auresgiinie
(Regional ﬂagshlps) smmasmlfuu n1IMIalsAnNIIlALA ( Trachoma elimination), mMsTupdou
nMneATUANYYE, 91, thena, indeuaglasiunud, mafiuanunsouaguadu iauuunouls
amzgndusmidinseuunuaznisiamstymiadtelssag Hus

Tushunsldauuszana nuidiinnuessdnseuntelanveaniinaannsaduiunisldeuuszanad
le5udnasslafenas 51 fadudusiu 1 Weifleuiudn 6 gliaeduuazdtinanilng eg1slsAnmu s

a

niinaduszaudymununmsaiunulifisudssanaaduayu (funding gap) agussana 190 &1y

Y
=

wivyansy Fufiutundiidiaferturestussana 2016-2017 agievay 13
wuanslunsiidunutieoll medinaueeneieumnedansmineinsiieuddym funding
gap Tiileg] uavnenmUsTAUuUBNMsNUeUUsEIN AT Uay s dansAuTyvndn
lgdsunuddaly
fiuszaildgniesvelimumussnumssiiiunuatuiuasliodunnuasdeiausuusiiioiauade
nsUsvyusauginiasiely

] = a
NINUTLNATNYN
Usenaaudnlananstondalulsosuussununliifisanenonisaduau Inglddgiavisnidunig

Foasininernsaelugiinaliiisane wenaniduauslvinisinaunisldsuuszanasiuisenu

nsRulins LUl Ussmaaundndilawansdanasenisefinisatuayusulssunauenamu

laniflesnniiusemeaundniduuiliuaglloglunaeissmeanlasunsaduayu

yiiusenalneg
UivmﬂiwmuwammiammﬂaﬂmmﬂLalﬂjsﬂ,mu,a yRriuaanIndnsaiuusg1eiuse@ansain Tny

Joyaluliounsng1nl b&oo wandlsfiunseussnondus iy deo ausyansy Anduies
8z <o YonUUsTINUNlATULAY uenaniglinalddnsnisldaulszanaeiislesay ¢o vas



eO&

ulsEnlnsuInass egandigilnimdu Ussmalneduansdeisinaluizesuyssinuilyl
Wiganalllaieuiuwiy 89g9i oo duvseyansy lngussmalneldiauelidhomudamaudszana
nunayusuvaiastaiafuigosinweasulszau

AyUNaaNsvaI5e
Mszgusunaunenureshene) wonaniihomuliwivirudssnannseliaglasululaiedi

Intervention on Agenda 7.2 Programme Budget 2018-2019: Implementation
Delivered by Dr Supakit Sirilak

Thank you, Chair.

Thailand appreciates efforts of the Regional office in effective implementation of
the program budget. By July 2018, seven month of the first year of the biennium,
the implementation expenditure was USS 84.7 million, which is 42% of the
distributed resources. This is a good performance by the Secretariat. The resource
utilization rate 57% of resources available is the highest when compared with other
six major offices.

Thailand registers the concern with large funding gap of 190 million USD as of July
2018 which may hampers the implementation of various key program activities.
This figure is 18% higher than that of July 2016 during the previous biennium.
Thailand recommends the RD to mobilize adequate funding from voluntary
sources. to fill these gaps. This would pave our journey in achieving the program of
work, in particular the Regional Flagship.

Thank you, Chair.

Agenda 7.3 Proposed Programme Budget 2020-2021
HSUHnvay
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an. WIBUNNGILsd daasaaiies (Mentor) NUSNBEINNUUEANTENTIESITUF VAN UNNTHUTENA
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25881 1AU0ANTINVDINTEUIUNTTATITIIMALIVYTZUI A.A. bobo-bolbe TN
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winzseiuiiaenadesiudedndulaindienisinassautseanandenagns (WHA69(16) : Strategic
Budget Space Allocation) waznisaniiusuluszezseoly SIS el BLLAT AT LN U ULeE
qulszanadliudnase

LHUSUUTEU0 ALA. bobo-boba dwtiuLnusuUssunuatunsniinen 13" General
Programme of Work (GPW 13) gn1sufjdi lae GPW 13 {idevimilunisussquimung “triple billion
goal” Tsjsliszmnsifindniiuiy o fuduaudduinsauamiiunh Ussnnsdn o suduaud
ArIaeAfEIINAEANELA AT LarUsENTT L o WudueulaunwiBeiu Tnessaduayy
mMsfiunuvesUszmasndnliussailvanensWaunidadu (Sustainable Development Goals:
SDGs)

| &

FN8Lav NS IATIMNLIUUTEI LA, boko-bobe NApAARBIU SDG Hnaansmidugusssu

Y
v o w o

uazdnaduauddlunmssuiuauiielfiAa public health impact lunnusgina

suitudnesiniseunielantddounusmudu “Hish level Programme Budget 2020-2021”
agvioufansensgiuressdnvhuiusulsaanuatulmifidiesdniseundielan

- funumihluynseau

- siliRemadunvSlunsinduaulunnussme

- EuaseeuduuduesausIY normative works

- UTUIBNIAINNUAUNTIEANNSNEINS (resource mobilisation)

- dmsdudunuinaduesiinunmneuaussenisiaiisaiu

dwdunfinieedonsYuoonidedld aendsil GPw 13 dumsifurevainafvaounsielan
afofl e fe1urenisesdniseuntelandrinauginiaeions fusenidedléldueununglaiuny
asdn1seuntilanuszdusemenngmseiunsensnassaguuassemaaudnlulssnulgidfy
vo9UTEmAlaen13Yn prioritization exercise 983 GPW13 goals and outcomes (il o)luiiou
19u1U be&oo

ﬂ’]‘W‘ﬁ o

GPW 13 goals and outcomes

E Universal health coverage | E Health emergencies E Healthier populations

outc & 1.1. Improved access to QOutcome 2. 1. Country health Outcome 3.1, Determinants of
quality 5s;n-1ialhealm services emergency preparedness health addressed leaving no one
strengthenad behind
Outcome 1.2. Reduced number of .
eople sutfering financal hardshi Outcome 2.2. Emergence of Outcome 3.2. Reduced risk factors
Lls & P high-threat infectious hazards through multi sectoral approaches
" P prevented
Outcome 1.3 Improved availability
of essential medicines, vaccines, QOutcome 2.3. Health ::i::::l?x‘::‘i '::::g:h:e:’::'in all
diagnostics and devices for prima -
he:lth care » o emergencies rapidly detected policies and healthy settings
and responded to interventions

4. Mare effective and efficient WHO better supporting countries

QOutcome 4.1. Strengthened country capacity in data and innovation
Outcome 4.2. Strengthened leadership, governance, and advocacy for health

Outcome 4.3, Improved financial, human, administrative resources management towards
transparency, efficient use of resources, and effective delivery of results
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waraNAIsUISeNuUsEIARINInnUIEadnsNandmly top priority v8eniinia laun A3

Jau3n1sguamnIndu anunseusuiuaneganidu msdesiulsafadedunsie  niseeuldreniiz
anlduuaznsnwInaunluulguIganssae (01 )

Al o - Aggregated prioritization results by outcomes: regional perspective

1.1 Essential health services

2.1 Country emergency...

2.2 Infectious hazards prevented

2.3 Emergency detection and...

3.3 Health in all policies, healthy...

GPW outcomes

0 5 10 15 20 25 30 35

Total score

UseirauBndulugdanaansaunssoluilidu high and medium priorities (@) 81 TATunay
wsosefildlunsifdadelse (o) nsliusnsguamiisniu (@) nsandadedesiuguain («) au
wieuuiunraniau (&) Jeyauazuinnssy (o) nslesiulsnfinmedunsie (AN m)

A9 e Prioritization of outcomes by level and number of countries

1.2 Financial hardship

8
H 2.1 Country emergency...
= H high
© 2.3 Emergency detection and...
2 medium
Qo 3.2 Risk factors reduced I
ow

4.1 Data and innovation

0 2 4 6 8 10 12

Number of countries

lagasdAn1seudelanazaiuayun1satiiuauveslssinagudnuaazUseinanu country
prioritisation results (m’l’i’mﬁ ®) Gﬁqiwaiﬁmméhﬁmmﬂ (high) e #1U tAwA (@) Medicine, vaccines,
diagnostic, (o) Risk factors reduced waz (m) Health in all policies, healthy settings Il
AANEIATRY (Low) Tud1u Financial hardship, Country emergency preparedness, Infectious

hazards prevented, Data and innovation
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A51971 @ Prioritization of GPW 13 outcomes by country

ATNIAINVDINUUTEUU

FNUNLIUUTENN A.A. bobo-bobe MUUAIULININLA Corel.c GUWRHYENST lnednassau
191 base programme 31U @@ AIUUSHYENTT Wagdn doo ANLMSHYaNITINATTIRAIULNLIIY
N1198190UALD dTULALIIUAUANYILLR DA UL YYETTTURAL DU MNUAUUNUF U UL S luwn

JUUSEINUNHIULT (AN5799 o)

A15199 o : AN51UTEUMIBUNITINIUUTEUNURIT A.A. boer-bood kaY U A.A.boko-bobe

Programme Proposed High- Increased/
Segment Budget Level Programme | (decreased)
2018-2019 | Budget 2020-2021 amount
Base 3518.7 3987.8 469.1
Polio 902.8 700.0 (202.8)
Total 44215 4 687.8 266.3
Humanitarian action plans and other appeals - 1 000.0 _

GPW 13 tiiunsasulu @ suluduiiiu base component 84 PB (Wil m) léiri nng
Wndnenmlrdtnauesdnseuelnalsys1Usemanis (eme mill USS), routine immunization
and health system fignnszyuannnsanfanssuveansaruauluale (227.4 mill USS) 1a3uasnaniny
Wundslunsvieuniu normative work (Ineitiu data and innovation) (108 mill US$) t@3uasnsaany
UKD UUNITUTEANUIUTEWINMUIE9U Un (resident coordinator system) (42.4 mil USS$)

Inflation rate (58.3 mil USS$) wag Efficiency allocation (99 mil USS)
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AN e S18ATLDYAVDINITINATIIVUTEUIU U A.A. bobo- bobe

465.1

Increase incowntry capacity

3087.8
4000 RS Total hase budget increase
2500 Transition of palic functions te base sepmant
3009
2500
3518.7 gait haseh
et e b Noemaative work (espacially data and insouation)
2000
1500 Inflation {1.5% per annum]
United Mationsrefarm |evy [resident coordinator system)
1000
ENiciemcy'reallocation
1009
Taotal Total
[2020-2021) (2020-2021)

A13197 @ S1882188AYaNUYsSTINIMTLAazd1Ununlin1AlASUN1TIRaTT (1aNI2 base
segment)

- The Eastern South- Western
Base segment Africa icas Europe East Asia Pacific Headquarters Total
Current base Budget 8341 1901 336.0 256.4 288.8 281.3 13320 35187
Increase in country capacity 374 140 187 22 19.0 13.0 - 1320
Mormative work (especially data 108 108 108 10.8 108 10.8 432 108.0
and innovation}
transition of palio functions ta 90.4 0.9 257 25 9.9 21 159 227.4
base segment
Inflation, at 1.3% per annum 14.7 3.z 6.2 4.1 5.0 4.6 19.9 58.3
Efficiencyjreallocation - - - - - - (99.0) {99.0)
United Nations reform levy _ _ _ _ _ _ _ 474
{resident coordinator system) -
Proposed High-Level Programme
Budget 2020-2021 base segment 10071 219.0 398.0 282.0 393.5 313.8 1332.0 39878

NI @ HiinAeTEnr Tueendeddalasusulssina axa.e SUWSEYanST
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A15199 & S18asR8AYRUUsTINNgunuluLsazsEAUlASUNISINESS
(tan1g base segment)

Country offices Regional offices Headquarters Total
Proposed Proposed Proposed Proposed
Major Office Programme High-Level Programme High-Level Programme High-Level Programme | High-Level
Budget Programme | Budget programme Budget Frogramme Budget Programme
2018-2019 Budget 2018-2019 Budgzet 2018-2019 Budget 20182019 Budget
2020-2021 2020-2021 2020-2021 2020-2021
Africa 331.7 6981 2824 09.0 - - 8341 10071
The Americas 118.0 1331 721 859 - - 1901 219.0
South-East Asia 186.3 281.3 102.3 1122 - - 2888 393.5
Europe 54.0 1191 162.4 162.9 - - 256.4 282.0
Eas{e.m 2238 iy 112.2 126.3 - - 3360 398.0
Mediterranean
‘Western Pacific 183.7 1828 117.6 131.0 - - 2813 313.8
Headquarters 1,332.0° 13320 13320 13320
Total 1337.7 1 686.1 849.0 927.3 1332.0 13320 3518.7 39454
United Mations
reform levy
(resident - - - - - - - 42.4
coordinator
system}
Grand total - - - - - - - 3987.8
All ion by
ocanon by 380 427 241 235 179 318 100.0 100.0
level (35)

9NAN97 @ 9zdiudie Regional Office and HQ MiSun1sdnasseuUsznatiosas Sosaz oo uas
&0 MUEIFUTBURULHLIUUSEIN DL WR Country office Td%unnsinassiuUssanaiiniudes
8 <o avviouiinsiinnudidglunmsamulussduussmenugnsmansves GPW 13
Iaelu Segment 1 (technical capacity ) Q:ﬁmﬂL@L%mzﬁ’uaaﬂLﬁsﬂﬁlé{%’ums%’mmﬂﬁmmﬁqmLﬁ'mﬁu
PnduSoray wa.e (N7 &)

A13199 & SUUITUNUTNTRasIEmMSUtechnical capacity in country offices (segment 1)

Proposed Increase
Region D015 | prg o1 | 20207 | 20122015 | progamme | 20182019
Budget 2020- to

2021 2020-2021
Africa 3689 4466 4825 469.6 6031 1335
Americas 78.3 98.1 98.3 105.4 119.0 13.6
Eastern Mediterranean 133.3 148.2 164.6 175.0 219.2 44.2
Europe 420 57.4 62.4 68.2 837 17.5
South-East Asia 146.4 1576 154.3 158.5 2522 93.7
Western Pacific 138.0 1356 135.0 137.8 1526 14.3
Total 906.9 10435 10971 11145 14318 3173

LN
INTADINAIVUADINRUAIANNTNRALIRUUTINA (1151991 )
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A5 o Financing of proposed PB 2020-2021

Proposed high-level
Funding Programme Budget
2020-2021
Assessed contributions 956.9
Core voluntary contributions 300.0
Voluntary contributions specified 27309
Total 3987.8

asandiuauluanausely (Next steps)

dhetaviynisvesudeAniulunisuszyn RC 71 wagdfusisususulszannvesgiinianad
Useau RC 71 9150

niuazsh country support plan #99edin15U5u budget estiate damauaﬁi@‘ﬁ'ﬂizﬁm EB 144

May-luly 2018 Aug-Oct 2018 Feb-March 2019 June-Dec 2019
A x I A
Strategic Priority Programme Budget (PB) Operational
Setting Development planning
A A A A
For ‘ For Budget
i Country — ForWorld | .. tre
Country Regional Support Executive Revisd Health
)) consultations- |, Committee | pjan’ with - Board » b‘:::c;c:n > Assembiy > budgets:
GPW prioritization Country contribution Budget by v - —!Final = human
13 by putcomes prioritizati < from the strategic B"E E:t"-’f I resources
N~ roposa
and review of on results three levels priorities, inDaurt fDDr ﬁHA :|nd_ )
targets and budget | (co, RO, outcomes P aoroval | | 2SIV
envelope HQ) and Major PR work-
Offices plans
Milestones )) o o o
Aug-October 2018 Dec-Jan 2019 Apr-May 2019

JodunnsasaNuIuUTEINa)

o. S1unuIUUszIiitiausluninsulnefiusea Regional committee V89N NANIARRIRNTUN
Taniiuitedaviigevneiausiivsyyy £8 144

. f1auuNIsNIIMIseRuUsEmAaInnlagld WHO GPW13 goals and outcomes wag targets i
am%ﬂ%’mﬁﬁummﬁwﬁzgﬁaﬂﬁmﬁmiamﬂdaﬂaﬁfuaw Huadwsniidunisia impact tuindu
major shift a3 GPW 13

o. Inefuuszmadedlunfinieilianuddglusziugs (Hish) Tusu health in all policies waziiu
wildluaussnefivieud o lusedusm (Low) Tud1u data and innovation

< Tuvasiunuauduiloszinslneduesdnmseunsielan U a.f. boee- bole 1jsairsamnanduudly
' # (AMR, GHD, Migrant Health, RS, ITH, NCD) #isndusosimunszuuteyauazliuinnssumn
Wissyansnmvesnssiiuay
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&. Outcome 4.1 _data and innovation: dalalaminun target

vidiuszwmalne

O Note NTEUIUNTUAZANUATINUTIUIAYIITNUNUIVUTZNIU ALA. bolbo-bobe

0 wiuglfesdmseundielanlinisatuayunisdiiunuiiaenndasiu prioritization result vausias
Usena

O Seek explanation on Outcome 4.1—no target was set / asking the next step in setting the
target

O %@ Clarify TuUseiiy target for each priority in Annex E if it is for the GPW, not the outcome
target for PB 2020-2021

O Seek clarification on the methodology used to measure contribution and accountability for

the “triple billion” targets by countries.
0 v/ 1auTaRRIUABLANLIUUTE UM LA UUYBIUS s AT UBIs N TauTeTan

MAUSZINADUS)
- JInawme waneAundlans outcome indicators 989 PB 2020-2021 1RglaniE@AinNadnsa
WU UHC haglsensadliinismnsaisadn1sanying it invaawnuauyUseunad

- 9w elIA country-impacted output MUUTUNTDILARLUTENA

Y
a =

- Buileuitusieiuguseauiusie GPW13

- - fues-aa MaseglussninnismSeiugiialadiudslulseme

- Bulafide leihdsteRniunasne PB 2020-2021 TngweU5u priority outcome 2.2, 2.9 uay 4.1

- dflsuinfienudiuinasihfanssunielduaunuain 2018 - 2019 AldanunsadudunisTiudaade
e nfdunsatuinusulseanall waglaaauniunisinasilun1s Ranking Axuuw High, medium,
low LaguanInNiuIAsRaNsTeIsunsawmegueanfaivriouisislanuinuinluunusuaty
Tusigre

- fafndTuvunisiiy resource Tusnu NCD wagveliitiuaud @il country-based priority el
NadNSTdLasuNsWRILIUSTNe

[
Y A

U071 VIHLLAVIYNTT
- deyanisdaria PB 2020-21 Usinguu Web Portal lasussinaasndnanunsaindedeyaiiioitos
vl
- INAYINTSAZUUL Priority outcome
O High vauaziuY
O medium Tiaaanzuuy
0 low winfunilsnzuuy
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- Yuaiuiisaasslilundazdvune TuiuusunvesUssna Tasasiinisiamn Country-support
plan nensnsyareRuluusasnguazlaivingu

_ AsTUIuMSSAYh PB 2020-21 TdeTas Top-down and bottom up approaches wielvaenndaafiu
GPW13 uaznoUaUDIRoAIILRBIN1TUOIUTEmNA

NAANSYRINTE

fiuszyauiturousiedauf Proposed Programme Budget 2020-2021 Fundaslyisinaaundnildau
FlunsmsemsdniurusuUszanalunnszduwazisensadly RD viausiuiuusemaaundnagng
soifladumsdaiususuUsssnauasuussiUsEme

nsanduauluanusaly
noIn1IA19UsEna UssarudvesAniseundelandrinaudsedruseinalnelunisdnsin Country
support plan

Intervention on Agenda 7.3 Proposed Programme Budget 2020-2021
Delivered by Dr. Suriwan Thaiprayoon

Thailand notes the consultation process between WHO and Member State in shaping
the proposed PB 2020-2021 for our Region; it will be the first Progammme Budget for the
implementation of the GPW13; we must deliver the program impacts.

GPW13 provides a major shift from the last program budget in term of measuring
impact. While Thailand recognizes the challenges in measuring the contribution of Program
Budget and its accountability to the “triple billion targets” set forth in the GPW 13, in
particular at the country level; WHO and member states should strengthen the M&E systems,
in line with the SDG country monitoring

Overall, Thailand is satisfied with the proposed budget estimate for our Region; it has
been increasing compared with the previous biennium; though the tentative allocation across
seven major office of WHO has been settled in the previous WHA Resolution.

The Regional Director needs to negotiate hard with other stakeholders for a “fair
share” to respond to the relative higher disease burdens in our Region.

However, we are concerned about the source of financing the proposed PB 2020-21
which depends heavily on voluntary contributions; where the Region is not the priority for
supports by development partners. We need to have the innovative approach for resource

mobilisation and financing.

While we note that the proposed PB 2020-21 is an ongoing process and will be
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shaped and fine tuned; we have a few points to seek clarification.

First, on the outcome 4.1; there is no target set for the outcome for data and
innovation. We suggest WHO to work out further on this matter.

Second, Thailand seeks for more information on the target and scope for the
outcome 4: on more effective and efficient WHO better supporting countries.

Third, the ambitious targets for GPW 13 selected by countries in our Region in Annex
E requires quadruple efforts, financial commitment and effective inter-sectoral actions for
health by the whole of government; in addressing the determinants of health outside the
territory of Ministry of Health. WHO social capital can support and ensure highest level of
political commitments.

In conclusion, Thailand will continue to complete the prioritization exercise in
consultation with country and Regional Office in line with the country health and health
systems priorities; We commit to be actively involved in the discussion, negotiations at the
upcoming Executive Board meeting and WHA for the best benefit of the Region; and
strengthen the SDG M&E systems to monitor the new Program Budget implementation.

Thank you.

Agenda 7.4 Evaluation
HSUHnvauTe
0. WdNINYPss duls  dinauAuENIIUNITEIMNTHALE)

b.  WdUNINENgy anssauna dnnunanUseAuguAnwAsI@

A152AATYVDIINTE
= swendluiidonsussdusa (Evaluation) i T¥mguszasdifionsmuarudmndmsUssdunanis
adulagdinaudIuginimg au WHO South-East Asia Regional Framework for Strengthening
Fvaluation for Learning and Development wag South-East Asia Region Evaluation Workplan @15
T oo - boox deglutiteunmsagiunuunilssmeanin semuaivigninauslunmsUssy
ATOYNTIINIFIUMITALILAE SanTUlEUIBLATUHUILASIT 00 13uSpEudn TneUseruldd
Toiausuuzliiussmaaindnatduayunisusailuna waglesAniseundelaniauinasitduguanis
Uszillurasialy
" deyanivduneduidensussiiiuna
0 msUszruAnznIsNTUSMITesAnseuTlanaiel ome (B ome) fufifureuds WHO
Evaluation  Policy  wazusunuigliesaniseursislansindaniisaulunidu sneeu
arwinminsUssdusalunsUssguanznssunsuime 10t wémndulul woes uas
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o= WHO Evaluation Policy gnufulgsdnasalasussimaandnuasamenssumadide
AgUBA

0 difinsugiinian fnsdufusulusunisszifiunasgisdeidoslaeinsimui Regional
Framework Policy for Evaluation LazF iU TUsEEUNaR LRSI
¥ woob 11 b 504 I WHO’s contribution to maternal and child health (Fiiunishu &
Uszinefe  Jsname dulaili@ey (Weunn wuta wazA3Iasn1)  waz The  Regional office
contribution to the implementation of the national immunization programme Tutszine
UInamne
¥ wooe $1UI o 503l The Evaluation of Thailand Country Office (Auflunstuuszine
Inw) 1oun An Evaluation of tobacco control through MPOWER measure (fiifiunstuussine
anngngineedens fueaniedls) An Evaluation of collaboration between WHO and WHO
collaborating centres in South-East Asia Region (Fufumaiadaiuud 9EIENINUATENT LN
10))

o) Iumsﬂszﬁqmmzﬂiimmau’%msaqﬁmiamﬁsﬂaﬂﬂ%’jaﬁ' ocn (EB ocm) U boor HN155189U
»73 Organization-wide evaluation workplan U woes - boes Waz workplan U boes —
wooe Inaniaan IfesunanisUssiliuananduiu ¢ Bowniuszay lHua

®. Country office evaluation: Thailand
. Europe Union/Luxembourg — WHO Universal Health Coverage Partnership (vooe-
©oeD)
en. Pandemic Influenza Preparedness Framework
& Pandemic Influenza Preparedness Partnership Contribution: High-level implementation
plan boemn — boeo
&. International Coordinating Group on Vaccine Provision
uananiinfinna deldsesunisadrsauduudilunisussdiunalasnisdai WHO
South-East Asia Regional Framework for Strengthening Evaluation for Learning and
Development boec — boaw f1E
" awsiunsanilunuresdinaudiugiinig
O sdunisauulauigvesesaniseuitislanlaun1sdnin WHO South-East Asia Regional
Framework for Strengthening Evaluation for Learning and Development i8¢ South-East
Asia Region Evaluation Workplan boes - boew WewauuazveeveuansUsTiunaly
mhgudmuinig wagnhenussauuseima
O faufizdinisWaun South-East Asia Region Evaluation Workplan boec - boee LA1IN1T
FufunsUssifiunalul)l boew tiethdeyaunldianenasdng Usznause
®. WHO Evaluation office in Thailand
. An Evaluation of tobacco control through MPOWER measure
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. Evaluation of collaboration between WHO and WHO collaborating centres in South-
East Asia Region (s18uatuauysaimaiinzaiafulutafoudamen — fugiey boow)
O South-East Asia Region Evaluation Workplan boec - boes Usznaumiun1susziiiu oo
FesnsUsediulasens msUssumuiideiansy fanurnseniueudsl
" anuy - MAWLINOY o 30
®. ®o years of SEARHEF implementation in the SEA Region
. Relevance and impact of National Immunization Technical Advisory Group in
Country
on. Evaluation of community clinics Tuusginedsnanna
" gy - sfluruadauluginael boor G9d boow b 1304
" e - sudumsiaSadeuAudiulsvaing m e
" anuy - sssuduiunulutiaisl voes 83LT bobo « 1384
®. Evaluation of ®o years SEARO’s support to AMR activities in SEA Region
. Analysis of the technical quality of the SEARO publications for the past @o years
on. Extent to which WHO activities in the SEA Region have adopted to reflect the
more inclusive and integrated approach to development
& An in-depth situation analysis of unmet needs and gaps for adolescent health in
countries

v a

Toyaannnisanniunanisandunuaggninluldlunisiauissuudssidiuna Lagununis

[ a

Anfiuauilazgnnunudnasilul boew Walvinszulunsussiliuaunsaiuuseanininnis

o ]

Mnuremihisnuduniinasiely

vinfvelssimaAaunn

" srililusemeaundniaueruadiuiomn » Ussmelseneudeifioun ne A58 arssass
UszrsulaeUsesvunmg Usemadulaide wazUssmaduiie

 Yszmadounniinnarsinadesninnsussdiudunssuiunsildsudsaanaugauasiauslidaii
Checklist Question @5U Program Specific Budget vnglutszdiufianissniueulidulum
Whsneiiuftagiiunisssdiu wleenuaumslFsulszan uenINil Monitoring and evaluation
Dunszuiumsdfgdmsunismuaunisaidunuvesmsussdiunalilulumad e

" YewAraInIssumIuAurinsaliunudmiunisusediu Country Specific Taglaaiiunng
§avi1319 Conception framework dwiuliuszfiuBsuiosudnazazisuiiiunuiszanal boow

" assusguszvsulnelssvvunvaiimnaisinaludewesmsussiuidesmsduiunuliug
1@3UEY oo - oo WASIVIAIVUTTU

" Jszmaduladide wazUssmeaduiie advayunsaduanuiiunisusaiiutasiiuaiudAgaeinis
thuamsUsadunlfiftefmunansdiiunuuasnisussannusiufossnissunaliis e
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vinfivasUszindlng
o. WuaMuddg vosmsianuuazUszifiunaiilesainifussuuiiazdaoaiulinisdndusnuyni
Uszauanududala
o, Fuva Mmymidunuvesmhssdugiinaeidens fusenidsslilunsdidunulssifiunauazns
NanuielsruunsUssdiunainnuduudsieluluewan
o, Buduaramiaeiea Tunisusafunaiinaunuagsndunsiiudnadalud voow wifltuuszunal
Wiganeuazidmauszinaativayuey Usznausme Tassmsfiazdidunuliudiadeolud voos
(Frdavyudiuan o 5o9)
®  Evaluation of WCO’s contribution to kala-azar elimination programme in India
®  WHO’s role in the development of National Multisectoral Action Plan for prevention
and control of NCDs in India.
® Role of WHO Sri Lanka during the last @o years in addressing triple burden of
malnutrition (under nutrition, overweight and obesity and micronutrient deficiencies)
Tasamsiaziuiuanihd woee Edlifudu o Fes)
B  Use and relevance of WHO information products and processes including knowledge
management for NCDs and Health systems
B The use and perceived impact of WHO guidelines on RMNCAH at country level (Ju
miﬂﬁmﬁuﬁizﬂﬂu Organization wide Evaluation Workplan boec-boac 118)
Tnsdasvalimirsnudugiining muuwmmndunisdnmsUssaduil
& Budu anuddulunsiinanmsussdiunlfesnadussuudiomumssniunuvesesdnseungdelan
mall
ATUNAaNSVRITY
RD wag WHO Secretariat §uisiausvesuseinmauidnuisniunisiasianisidesveanisinsiifiu
AanuuazUsifiunanisiuiiua egnslsinnuilessin WHO Reform ladaunee1uUsuU§anIs
suflunulifissuuiiufnmunasssifiunausfndynidesuuszinamas i g udedumunig
Tunsuilueg sdslumouiinig Region LosflEamin WHO South-East Asia Regional Framework for
Strengthening Evaluation for Learning and Development Wa¢ South-East Asia Region Evaluation
Workplan Wtedaiedunmsmunsuazinfugualugfinaiilelrssuunmsussiduiiussansam dmuussisu
Yo suasuUsznaifiesUssdufidosdpmyulasdiinanus dulssidudug vssmaandnidu
H3uinveulnedtinau asfnnuiiuguasioll
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Intervention on Agenda 7.4 Evaluation
Delivered by Ms Chadathorn Inyai
Thank you, Chair.

Thailand appreciates initiatives which were undertaken by WHO SEARO to reinforce evaluation
culture. We believe that evaluation is a crucial leamning process for the regional office and
Member States to improve program performance and contribute to achieve their goals
effectively; continuous evaluation will gradually nurture the culture of the use of M&E evidence

for program improvement by all actors.

We are concerned of the lack of adequate budget to fulfill the planned evaluation in 2018 and
2019. As already proposed, monitoring and risk assessment of Evaluation Workplan should be

conducted in parallel, so that corrective measures can be introduced in a timely manner.

The benefits of evaluation not only provide the current operational outcome but also the
recommend how to achieve program goals. Thailand gives high priority in translating

recommendations from evaluation result for improvement of program performance.

Thank you, Chair.

Agenda 8.1 Malaria: From declaration to action, and intensifying dengue vector control
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Intervention on agenda 8.1 Malaria: From declaration to action, and intensifying dengue
vector control

Delivered by Dr Pisut Chunchongkolkul

Thank you Chair,

Thailand appreciates the leadership of Madame RD and Regional office’s effort to
eliminate malaria in the region; Thailand welcomes this report.

We’re looking for actively participate of all member states in the drafting group this
evening to discuss and finalize the resolution on eliminating malaria and control of dengue.

However, Thailand highlights three concerns;

First, while Malaria and Dengue are both mosquitos borne diseases, they are different in
terms of vector habitats and control measures. We are concerning that the proposed actions
may not fit well with the two diseases context. Therefore, we would like to request the
secretariat to closely monitor the implementation process whether it is relevant with both

diseases or not.
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Second, we emphasized all member states to strengthening the networks for local
cross-border collaboration especially those mountainous borders not only for sharing anti-
malarial drug resistance data, but also providing effective treatment and tracking of patient
across borders.

Finally, the vector control is the other important measure. We would like to request
WHO to provide technical support and identify the feasibility about innovative vector control
methods such as Wolbachia infected mosquitoes or sterilization technique. This will be
proposed in the resolution under action by WHO.

Thank you Chair,

Agenda 8.2 The Decade for Health Workforce Strengthening in the SEA Region 2015-2024:

Second review of progress, challenges, capacities and opportunities
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Intervention on agenda 8.2 The Decade for Health Workforce Strengthening in the SEA
Region 2015-2024: Second review of progress, challenges, capacities and opportunities
Delivered by Dr.Warisa Panichkriangkrai

Thank you, Chair.

Thailand appreciates the leadership of Regional Director and her team in synthesizing the 2
progress report of the “Decade of Health Workforce strengthening in SEA Region”.

There are three issues that Thailand would like to raise:

First, reports on health workforce should take into account the difference norms of different

health cadres in member states which can affect cross country comparison, for example,
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number of years for basic education and health professional education, as well as requirements
of certifications, licensing, and accreditation systems. Thus, cross country comparison should
focus on the key cadres which are comparable with similar norms.

Second, apart from retention of health workforce in rural areas, other emerging underserved
areas need special attention. Rapid urbanization and internal migration of population in
particular the marginalized and vulnerable urban population in shanty town and slums are the
emerging underserved areas which require renewed attention to fill the gaps of health services
and health workforce.

Third, health workforce is essential for the functioning of health delivery systems and equitable
access which is one the two UHC goals. Strengthening health workforce requires continued
political leadership across successive governments.

Chair,

Thailand highly appreciates technical and financial supports from SEARO to the tenth Asia
Pacific Action Alliance on Human Resources for Health workshop or AAAH during 19-21
November this year in Hanoi, Viet Nam. We would like to extend our invitation to all SEAR
Member States to attend this event. Also, we are looking forward to active participation from all
in order to strengthen HRH strategy 2030 in particular national health workforce account.

Thank you, Chair.

Agenda 8.3: Regional progress in survival of newborns, children and mothers: Moving
towards Global Strategy targets
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Intervention on Agenda 8.3 Regional progresses in survival of newborns, children and
mothers: Moving towards Global Strategy targets
Delivered by Mr Pasin Piriyahaphan
Thank you Chair,
Thailand welcomes the progresses made in the Region on survival of newborns, children

and mothers.
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As Thailand is working diligently to reach SDG targets of under-five, neonatal and
maternal mortality rate by 2030 with near hundred percent coverage of institutional deliveries
and good access to comprehensive emergency obstetric care, we further focus effort on
improved quality of care and equity across geographical regions, and strengthened health
promotion throughout the life course approach; in particular focusing on early childhood
development.

In line with WHO recommendations on antenatal care and intrapartum care, Thailand is
on the process of discussion among stakeholders to adapt these updated recommendations
into our national guidelines. Moreover, several interventions have been launched nationwide to
promote health of girls and women such as “Red Cheeks Thai Women” which address anemia,
and “miracle of first 1,000 days of life” to ensure comprehensive growth and development of
our young generation.

Chair, Thailand requests WHO secretariat to further provide technical support in
particular tools and guidance in monitoring the outcomes of RMNCAH, including the sexual
reproductive health rights (SRHR) in contraceptive services. Thailand trusts that effective M&E

will drive program performance.

Thank you, Chair.

Agenda 8.4 Strengthening SEA Region EMTs for health emergency response
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L mmmaﬁﬂizﬁqm Regional Consultation on Strengthening of Emergency Medical Teams 5 -
6 June 2018 | New Delhi, India tausl# finsfmunfinufifnisanidumenisunmd wle fuse
WA (Emergency Medical Team: EMT) snus1nsgIuvesasAnIseunsialan \fionevuauseiuiii
¢$unansgnuainfefiuifndu i lussduussna uay sedvuiued  iewaudnenin Ny
Ussinpaundnluitud pllnaeengiuesnidedld Tallannundeu lunisSunedudeids Useine
aundnanassiuiuiiaviaun fu EMT  sislusziuussinauas UIUIYIFALLINTFIUVBIDIANTT
audelan

o Umune0IN1TANTUNUAD NTENTIENFITUAVYRIUTEINAANNTN 8 ulgunewSeuaunTeusy
AuNUR Tunuiaudngnmyeniisnulazyaaing unis wisuanunseuvasinujianisqniauy




oney

(EMT: emergency Medical Team) uaz n13dnvzauau lugUwuuves EMTCC (Emergency
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Intervention on Agenda 8.4 Strengthening SEA Region EMTs for health emergency
response

Delivered by Dr Narumol Sawanpanyalert

Thank you Chair,

Since 2006, after Tsunami in Thailand, MOPH has developed MERT or Medical Emergency
Response Team which are the medical operation response in the disaster and emergency area
or other austere environment. In 2015, during Nepal earthquake, Thailand had deployed MERT
to support the affected area.

EMTs in the Region have developed as the EMT initiative which needs to be standardized,
strengthened and well-coordinated under the regional coordination mechanisms.

In November 2017, Thailand has started to strengthen of EMT initiative among the working
group which coordinated by Department of Medical Services, MOPH and all three levels of
WHO.

Thailand had established policy to strengthen EMT, designated national focal point which is the
Chief of the Medical Emergency Response Unit of the MOPH; maintained a national database on
EMTs, signed up for a mentorship and classification process coordinated by WHO, developed
national guidelines, minimum standards for EMTs; and planned to establish an EMT
Coordination Cell through MOPH Health Emergency Operations Centre to allow for the smooth
coordination of EMTs, including the arrival and deployment of EMTs.

The EMTs Initiative working group in Thailand led by MOPH and other stakeholders have been
working closely with WHO Head quarter and SEARO, and other countries which plan to achieve
by March 2019.

Thailand needs WHO technical support, and training for the effective operation of Emergency
Medical Team Coordination Cell and learning. Experiences on this matter shoulg be shared
across countries in the Region.

Thank you Chair.




onx

Agenda 8.5 Annual report on monitoring progress on UHC and health-related SDGs
HSUHAYOUINTE
o. WdunINENnYiY gnssaga drnaunanUseiuguanuieni

. A3, Muawnmgngnien iuniealns dinnuiauileuigguamseninassine

[

A15281AVRINNTY

[
[

" szilifunmsnenunanasnumuduushanUsEmasndaRsafuanuivThyesnsd ey
FumdnUsziuguamdauntuaznisianduauniwessdiiu desslinisiannednedsdui 17
Sesdienuduniit eudmnglul w.e. oeom 39uY ne. beoe i SovazueInIIUATOUARUNTI
Tiusnnsfisndudnsudian (hddn SDGs m.c) 10de geisfesas ew Tunasit been ogluszdu
Jeuay e« drunslesiulymmenunisiunienisauazaigvedUignudl 4ayainn « Useme
wuflndFeufesay oc.m AfininedieguamAunit fosas eo vesmeldniaFou wagifiae
Uszanal oo duauliianmnsadinfinmmsasisaguiisniuls

= yoniniudrdmuhigmluniadifuinmisaunminieguasnuannlundgudiifisslétios ¢
finsfnwsi uazdiogluiiuiivading misdsnsdiauuanssveseudmndlunsdifieuims
AN MIEMINNgUUTEIMNAaNNTnag e TaIY

1A a
NNVBIUTSNAFUIYN

v A

" UssinAanndniiusiedn msatvayuliinssuundnuseiuaunimdiuntiduniediedfyiay

o

lvgnisussaidmanenisiauisgedsdiununnmualy uazussaniunaud munglafs e d1u

A1UAUAIN GPW oo baziiuauasfiozussglidnissenuauininitlunisaiiunuiiu

[

wanUsziuguamdiuniuaznisiauisuguaimeg1adedu tuanseusedlunisussyusziu

v [
U ! Y Y A

QHNARIUANITUTEYN WA, b&oe NI N.A. b&wm lnglin1sinnusuiidinidfy fie n1sidnna

'
a =

USsaunminadu (essential health service coverage) way nstesiudymmsiiunisiunay

q

nsgnusaiUe (financial protection) lagianizagnads a1seenlddnenuefgUieiuniu (out of

pocket) &4 fanuinmuAmMuiiluEearaIlinuuansAueg19NINTENINNUTEIAGNITA

" Jejuiiddgninaviliinnisiauile Ao wlevieaunanuseiuaunInueslssina NMsimunans
- s o

Usgleguiugmuuinmsmenisunmdndndu msimundnaninvesypainsimiesdes nmsaduayuli

a o ' 9 A A4 1A d 7] 9 v a Y g v
Annsviheusuiveanfwietneinettemidussuussnatasseauginig msuulsanalnily
Tunsiiufamuanuduni sasisdedunifvesUsenaaunTniinedsneuanuAunifina
" Jeunenisesaniseundielan $1891u31 Useinaniun wesuill war wesiad aualaiinisviununis
o A4 o g va @ PV DY) dPvy & i & v o
191U (Roadmap) tieyhlviiansiaunndegulaviumudmmnenasli Feegludunaunisdnm

1%

lngddnaussanisewndelandiunans  usnaniisemeaundnasadvayulidssuunandseiu



&0o

guainaiuni lnenisimuiusnisugugiinnelanisiaunludiuindinavesynainsansisuay

FEUUHMABIYAMI NMTATUAYENINNITRY kazN1SHRIVIAIUENTAUMA N15anN1sEA Y38 1UeN

'
1 LY A v o

Uruuniu Tnenisaduayunisldedeandsy feiduarummenddydmsulssmaaudnty

yinvivalsewmalng

MnNsvesensesnnseudlanseiugiinaeidelduaziaiduny Tueen uway fuaviynislu

MsTwTIEnuANLAImiIAnIfUTTUURdnUsEAuguawiunTuaz 3 eafitAsaduguatmiitenis

fimuregnadedu 1usenuivhlizesuesszuundnuse fugunmuazieafiiioafuivaInmia SGDs

ulsvesziuUssimanaznseduliiAnnsiamnegededu uaznsedulvisemaaundniinisdidunule

pgamINzaNRLLUIsTiazhlugnsiaunogsfsdumitlud wa. s

se9utudInantauIlssmaandndslininudidydunisamulussvuguamesslseinely

Wigane iulFanarlddedugunmivszavudenuniu Taslanzaldaelunisguainulsaiil

smunsvielsafifialddegeduiinntusasinlugnneaueinuvesiiag uenainiudiSsaddym

Tumsifsinmsguamitldusssuegrannlasamglunguiiisisglates fUieinsfnydi uay

;ﬁagﬂuﬁuﬁmﬂﬂa {jfgmLwéwﬁé’thﬁLLu’Jmaﬂ'ﬁLLﬁlﬁuﬁ%’mLﬁ]u WAz S9ASHAIULANFINDYINUINTZI

Usinaasndniefuesluniinimedelduazioens fusen 1nUszaunisaivesdsumalng Jadoii

waafuayUTTUUNENUsEAuguwlag Ty fo

o. nmaatuayulfiansuinisugugifivngasagyiliiihennsodisuuimsauamldinnty

. nsatduayulimadiuiifsitedauiindudivesssuuuagosnuuussuunsduiiuauegis
Tusdaagiliineuaussmudesnsiwiossvesiieldegadsdu

. sEUUATEUMANISgUAMATUsE A dutladeddyduiunuuas iiuaanulunsvihausu
duarannsaldmiuianussuundndsefuguamiuniuanFesiiisafuguamidiontsiam
og9dsPu

<. matuayuanudUszaumsalanussmaiszauanudnialunmsdidunusnussuundnyseiu
qunnunUssmaadnduilugmatannlunieu fu siagiinie

AgUnadnsvaITe
Msgguinaliussgluiinsseauanummtilunisaidunuaundnussiuguaimaiuninnagnis

WA uguameg gy 1WunseUsgdnlunsussuseiugin1nfawansusega. w.a. b&os U9

1% '
A A o w = £

.0 b&aa WMelin1sAnauuidiniiddgy Aa n1sidnfeuinisaunmfidndu (essential  health

o

service  coverage) kag n13tasiulaminiaiiunisiunagnsenuderdae (financial  protection)

lnglanzegnads MszaldaneiueiigUisuuniu (out of pocket)



cdc)

Intervention on Agenda 8.5 Annual report on monitoring progress on UHC and health-
related SDGs
Delivered by Ms somrurthai Supunkul

Thank you chair.

The leadership by Regional Director and the Secretariat contribute to this excellent report on
monitoring UHC and other health-related SDGs in the South-East Asia Region 2018; as mandated
by Regional Committee Resolution XX. Such annual report keep the UHC and SDG agenda high
in the political radars of Health Ministers and hold development partners accountable to
harmonizing their work in support of SDG and UHC. Annual report keep stimulating countries

“on track” of progress towards SDGs as committed by 2030.

This report clearly uncovers the evidence that most governments in SEAR have yet to
significantly upscale their investments in health of the people. Lack of adequate public health
funding to match people’s health needs and demands results in high level of out of pocket
payment, catastrophic health spending and impoverishment. Not only financial ruin, there are
significant inequity in coverage of essential health services by income group, urban and rural
household and level of education across South East Asia Region. There is uneven progresses
and also a large gap in progressive realization of UHC and health-related SDGs across member

states in South East Asia Region

Evidence from Thailand suggests that the following factors contribute to UHC and SDGs
achievements are
1. Investment on well functioning of Primary health care promotes improved and equitable
access to essential health services and “leave no one behind”;
2. Stakeholder involvement including civil society organizations in the design and
governance of UHC ensure all actors accountable;
3. Comprehensive national health information system guides the design and monitoring
progress of UHC and health-related SDGs.
4. Sustained political support to UHC across successive governments are critical for

progressive realization of UHC

Thailand looks forwards to seeing further progress on both access to essential health services
and financial risk protection in the next annual report in 20109.
Thank you, chair.
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Agenda 9.1 Covering every birth and death: improving civil registration and statistics
(SEA/RC67/R2)
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Agenda 9.2: Promoting physical activity in the South-East Asia Region (SEA/RC69/R4)
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Agenda 9.3 Expanding the scope of the South - East Asia Regional Health Emergency Fund
(SEARHEF) (SEA/RC69/R6)
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® timely reporting on utilization of SEARHEF needs further strengthening, as we expand to

this new preparedness stream.
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Agenda 9.4: 2012 Year of intensification of routine immunization in the South-East Asia
Region: Framework for increasing and sustaining coverage (SEA/RC64/R3)
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Intervention on Agenda 9 Progress reports on Selected Regional Committee resolutions

Delivered by Mr.Pasin Piriyahaphan

Thank you, Chair.
Our region is the global champion and leadership on physical activities, Member states in the

Region are very active in promoting PA. Our SEAR members also collectively create a new

culture of active meetings at the WHO EB and WHA. | am sure we will soon move to all UN

meetings.
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In Thailand, physical activity becomes a societal norm. This will help minimize the NCD
prevalence in long run. Thailand has successfully formulated a National Physical Activity
Strategy and Action Plan 2018-2030, in line with GAPPA and SDGs. It was recently approved by
the Cabinet. More actions will definitely follow.

Harvesting the momentum of walk the talk in Geneva in May 2017, Thailand appreciates the
leadership and commitment of DG in convening an annual PA event in Geneva on Sunday
morning prior to the WHA. This will be last long practiced annually not only in Geneva but also
everywhere in the world.

Chair,

In the past decade; we observe increased frequency and intensity of public health emergencies
from various causes including man-made. Since its inception in 2008, SEARHEF, though small
funding capacities, had demonstrated its performance during the initial responses to public
health emergencies in the Region. While preparedness is the mandate by Member States using
their own domestic resources, there is a need to secure more funding from assessed
contribution earmarked to the SEARHEF response stream in the next biennium 2020-2021 as
well as mobilizing from international development partners.

In terms of the availability of the SEARHEF Preparedness funding stream, we need the updated
financial situation as there are at least four countries plan to use this budget.

Thailand commits our support to SEARHEF. Our contribution will be released by end of
September this year.

Thank you, Chair.

Agenda 10.1 Nomination of the Regional Director
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Time toward 2030 SDG is running out quickly; 12 years remains; given the ambitious SDG

health targets and the complexity of commercial determinants of ill health, political
interference by industries and multi-sectoral actions for health of the people; how do you
maintain and sustain the capacities of your directors, your WR and your staffs, together with
WHO social capital, to be collectively and proactively work and fit for purpose in the GPW13 in
order to achieve SDG 3, in particular 3.8 UHC.

Intervention on Agenda 10.1 Nomination of the Regional Director

Delivered by Dr Walaiporn Patcharanarumol

Thank you chair,

Director General and Regional Director of WHO, excellencies, ladies and gentlemen,

Thailand heartfelt congratulates Dr Poonam Khetrapal Singh for her second term of Regional
Director of WHO SEARO.




E

As shown in her presentations, Thailand witnesses the excellent public health progresses in our
region in the past four and half years under her leadership.

These achievements are the result of the collective efforts of countries, WHO and development
partners. This demonstrates “TRUST” among all partners, not only within the organization but
significantly beyond.

We appreciate Dr Singh statement about “TRUST” in the three important areas which must be
sustained and further accelerated under her second term leadership.

Thailand stands ready to continue our FULL support to the good works of the WHO SEARO and
Member States, especially on strengthening capacities at all levels particularly at individual
level, institutional level and network level.

RD and DG,

Last but not least, Thailand is looking forward to working together with WHO HQ, regional and
country offices to accelerate Universal Health Coverage into real actions. UHC is the powerful
tool for the achievement of health SDG.

Thank you.

Agenda 10.2 Key issues arising out of the Seventy-first World Health Assembly and the
142nd and 143rd Sessions of the WHO Executive Board
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Intervention on agenda 10.2 Key issues arising out of the Seventy-first World Health
Assembly and the 142nd and 143rd Sessions of the WHO Executive Board
Delivered by Dr Pisut Chunchongkolkul

Thank you Chair

Thailand appreciates the effort by the secretariat for this report and recommendations on
actions by member states and WHO. Thailand welcomes the report and the proposed
recommendations.

Thailand encourages all member states to actively participate in the knowledge
management activities that WHO may convene. Learning and sharing are the concrete
collaborative actions which foster effective implementation.

Effective implementation of the New Delhi Declaration on Access to Medicine which was
adopted by RC71 requires WHO SEARO active support such as access to orphan drugs namely
antidotes and antivenom. Countries in SEAR which are high TB burden can learn and share good
practices in the implementation of Accountability Framework for which the HLM UNGA
resolution on Ending TB will be adopted in September 2018. As committed to NCD in the SDG,
the UNGA Resolution to be adopted in September 2018 on prevention and control of NCD,
Time to Deliver; there are great opportunities for learning and sharing experiences across
countries in the Region.

For the Global Strategy on Health, Environment and Climate Change. Thailand emphasizes
that guidance for implementation plan and monitoring its outcomes at regional and national

level is needed to address environmental health issues effectively. Therefore, Thailand supports
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Maldives for the proposed draft Decision on Global Strategy on Health Environment and Climate
Change. This Decision will task the Secretariat to develop implementation plan to be
considered by the 72" session of Regional Committee

Finally, we have to “walk the talk” and honored to the resolutions which were adopted by
the World Health Assembly, through MOH leadership on multi-sectoral action at country level.
With the Madame RD’s leadership in the next five years, we could achieve what we not yet
achieve together as a Region.
Thank you Chair

Agenda 10.3 Review of the Draft Provisional Agenda of the 144th Session of the WHO
Executive Board
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Agenda 10.3 Review of the Draft Provisional Agenda of the 144th Session of the WHO
Executive Board
Delivered by Dr Warisa Panichkriangkrai

Thank you, Chair.

In 2017, 71 like-minded UN Member States had co-sponsored UNGA Resolution A/RES/71/139,
inter alia, the General Assembly decided to hold a high-level meeting on UHC in 2019.

It is a prime time for us to think thoroughly and systematically on how to drive this important
agenda onto political radars for continued and accelerated commitment and take concrete
actions. To facilitate an informed deliberation at the UNGA HLM on UHC in 2019, it is critical that
WHO and Member States are well prepared. Hence an agenda in the EB144 for the preparation
of HLM must be included into provisional agenda of the EB144.

In the past decade, our region has been very successful in managing the Regional One Voice
during the WHA, under the leadership of Madam RD. The Regional One Voice fosters regional
solidarity and health collaboration in particular fostering our firm commitment in achieving UHC.
It’s time to echo our Regional voice in global health platform as reflected by Madam RD’s
statement yesterday morning.

Thailand invites all member states to support the decision to propose an additional agenda on
“preparation for a high-level meeting of the General Assembly on Universal Health Coverage”
to be included in EB144 provisional agenda so that our region can start the process within
limited timeline.

Chair,

The EB agenda on Preparation for UHC will pave the road for informed deliberations at the UN
HLM on UHC in 2019.

Thank you, Chair.
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DECISION

REVIEW OF THE DRAFT PROVISIONAL AGENDA OF THE 144TH SESSION OF THE WHO
EXECUTIVE BOARD

The Committee, in response to the United Nations General Assembly resolution A/RES/72/139
on Global health and foreign policy: addressing the health of the most vulnerable for an
inclusive society, in which it decided to hold a high-level meeting on universal health coverage
(UHQ) in 2019, decides to:

1. ENDORSE the proposal by Member States for an item on “Preparation for the high-level
meeting of the General Assembly on Universal Health Coverage” for inclusion in the

Provisional Agenda of the 144th session of the WHO Executive Board, and

2. REQUEST Member States to support Thailand in submitting a proposal with a concept
note — appended in Annex 1 herewith — on behalf of the South-East Asia Region, in a

timely manner for the consideration of the Officers of the Executive Board.
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Annex 1

Explanatory Memorandum
for the inclusion of the agenda item
“Preparation for a high-level meeting of the General Assembly
on Universal Health Coverage”

on the provisional agenda of the 144" session of the WHO Executive Board

Justifications

It has been three years since Member States adopted the Sustainable Development Goals
(SDGs) to renew their commitment to promote the health and wellbeing of the population,
underpinned by SDG target 3.8 for Universal Health Coverage (UHC) whereby all people and

communities have access to needed quality health services without risk of financial hardship.

UHC was reflected in the WHO GPW13; “one billion more people benefitting from UHC”, as
well as further contributing to another “one billion more people enjoying better health and
well-being”.

Recent reports and analyses sound the alarm when evidence” > shows that if governments
leave their policy direction and implementation in “business as usual” modes, more countries
will be off-track where UHC are not realized by 2030.

The positive impact of UHC on health outcomes
Evidence suggests that a 10% increase in government health expenditure per head population
led to reductions of 2.5-4.2% in mortality for children younger than 5 years and 4.2-5.2%

reductions in maternal mortality rates” both of which are committed in the SDG3.

Another evidence shows that a 10% increase in government spending on health was associated
with an average reduction in under-five mortality by 7.9 deaths per 1000, and adult mortality by
1.6 (women) and 1.3 (men) deaths per 1000”. These evidences demonstrate that UHC

synergistically contributes to health-related SDGs.
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UHC is a global public health agenda

At least half the world’s population still lacks access to essential health services. Some 800
million people spend more than 10 per cent of their household budget on health care, which is
the threshold of catastrophic health expenditure that drives the households into financial
difficulties, indebtedness or selling their assets to cover the medical bills. Almost 100 million
people are pushed into extreme poverty each year because of out-of-pocket health expenses.
On average, about 32% of each country’s health expenditure comes from out-of-pocket
payments. More than 18 million additional health workers will be needed by 2030 to meet the
health workforce requirements of the Sustainable Development Goals and UHC targets, with
gaps concentrated in low- and lower-middle-income countries. These critical challenges are
major barriers for adequate access to health services and in turn hamper the achievement of
health-related SDG.

Why this proposal for EB144 agenda?
At the outset, it should be noted that transitioning to UHC had taken considerable time in the history,
ranging from a decade to more than a century. A closer look at those countries would reveal that

certain crucial, enabling factors for previous successes are lacking today.

Current overall governmental fiscal space and in particular fiscal space for health, are not
favorable for UHC in particular in Low and Middle Income countries. This was reflected by high
levels of household health spending and impoverishment from using health services . Health
delivery systems and committed health workforce are the “Foundation” for implementing UHC

with favorable outcomesm, where government needs to invest in health systems strengthening.

AWl UHC success stories show that a strong and sustained political leadership at the highest

level, across consecutive governments in each nation, is needed to break these bottlenecks.

In 2012, Member States already recognized in UNGA Resolution A/RES/67/81 the responsibility
of governments to urgently and significantly scale up efforts to accelerate the transition towards

universal access to affordable and quality health-care services.

In 2017, 71 like-minded Member States co-sponsored UNGA Resolution A/RES/72/139, in which
the General Assembly decided by consensus to hold a high-level meeting on UHC in 2019. The
Resolution tasked the Director-General of the World Health Organization to collaborate closely

with the President of the General Assembly, in consultation with Member States, to prepare for
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such a meeting with a view to ensuring the most effective and efficient outcomes including

potential deliverables.

Now is high time we translate these commitments and inspirations into real actions. To do so,
Member States need to discuss ways forward towards clear commitments at the high-level
meeting on UHC in September 2019 and beyond. Because UHC cannot be achieved without
committed, dedicated well-trained health professionals, we need the social, intellectual, and
human capital of the WHO, with its vast network of experts and infrastructure, to support our

discussions and implementation.

The 144" session of the Executive Board to be held from 24 January to 1 February 2019, as well
as the 72" session of the World Health Assembly in May 2019, are essential stepping stones
which contribute to informed discussion and concrete actions required, and effectively pave the
road to substantive decisions at the high-level meeting on UHC in September 2019 to allow all

relevant stakeholders to act within this timeline.

The main contents to be covered by the agenda

1. To allow Member states to engage in the discussion and support the process that brings
forward a political declaration to achieve UHC at the high-level meeting on UHC in 2019;

2. To translate the political commitments already made into concrete commitments for
action, including the improvement of implementation capacities for UHC;

3. To maximize the use of the annual International UHC Day on December 12, to monitor the
progress, achievements and challenges in implementing UHC at country level with full
engagement by all actors and stakeholders;

4. To call upon all stakeholders to harmonize and synergize their support to Member States to
realize UHC progressively;

5. To request WHO’s support to Member States in the aforementioned endeavor in progressive

realization of UHC

Conclusion

UHC is committed in the SDG 3.8, an integral component of the triple billions in the GPW13, a
mandate of WHO and WHO Member States, as called upon by the UNGA Resolution
A/RES/67/81 in 2012, and Resolutions A/RES/72/138 and A/RES/72/139 in 2017 with
commitment towards UNGA high-level meeting on UHC in 2019. UHC is a global public health



issue as limited access hampers the achievement of health-related SDGs. WHO, WHO Member

States and development partners therefore have an undeniable obligation to implement UHG;

This proposal to EB144 agenda addresses UHC, a global public health issue of fundamental
importance. Although it is not a new issue, but it falls within the scope of WHO to bring up for
discussion possible implementation to break the bottlenecks in implementing various WHA
resolutions and three UNGA resolutions mentioned above. Evidence shows a slow progress
while indicating that effective interventions to achieve UHC require government’s increased
investment in health and effective management, and positive health gains from such
investment. It is an urgent proposal as the 144" session of the Executive Board meeting is the
only available opportunity to ensure well-informed discussions and decisions at the UNGA high
level meeting on UHC in 2019.
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®. Regional Suggestion for Elective Posts from SEA Region for WHA 72"

No. | Elective Post Position Proposed Country
1 Vice-President Bhutan

2 Chairman, Committee A Maldives

3. Member, General Committee Myanmar

4 Member, Committee on Credentials Indonesia

. Membership of WHO Executive Board (EB) 145"

Membership of WHO Executive Board

Current EB Membership from SEAR Proposed
1. Nomination of EB member to replace Bhutan Bangladesh
2. Vice-Chairman Sri-Lanka

o. Programme, Budget and Administration Committee (PBAC) 29" of the Executive Board

Membership of Programme, Budget and Administration Committee (PBAC)

Current PBAC Membership from SEAR Proposed

1. Nomination of one member to replace Sri Lanka Bangladesh (2 years)
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msfm'ﬁ 1 Regional Suggestion for Elective Posts from SEA Region for WHA

Elective Year Year | Year Year Year Year Year Year Year Year Year
Posts 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
WHA62 | WHA63 | WHA6S | WHA65 | WHA66 | WHA67 | WHA68 | WHA69 | WHATO | WHATL | WHAT2
Bangladesh
Bhutan VCB CCA VP
DPR Korea VC VP
India VCB P MCC CCA
Indonesia VCB REB VP VCB MCC
Maldives REB RCA | MGC | VP CCA
Myanmar VC VCA/ MCC MGC
REB

Nepal RCA VP RCB VCB MCC
Sri Lanka P CCB VP
Thailand CCB
Timor- REB VP
Leste

P = President

VP = Vice President

MCC = Member, Committee on Credential
CCA = Chairman of Committee A

VCB = Vice-Chairman, Committee B

RCA = Rapporteur for Committee A

MGC = Member, General Committee

CCB = Chairman of Committee B
REB = Representative of EB

AN51971 2 Membership of WHO Executive Board (Regional rotation)




Elective

Posts

Year

2009

EB124,
125

Year

2010

EB126,
127

Year

2011
EB128,
129

Year

2012

EB130,
131

Year

2013

EB132,
133

Year

2015

EB136,
137

Year

2014

EB134,
135

Year

2016

EB138,
139

Year

2017 | 2018
EB140, | EB142
141 143

Year

Year

2019

EB144,
145

Executive Board Committee:

EB

Bangladesh

Bhutan

DPR Korea

India

Indonesia

Maldives

Myanmar

Nepal

VC

Sri Lanka

VC

Thailand

VP

Timor-

Leste

Nominated as Vice Chair of EB= VC*

Nominated as Vice President of EB = VP*

A5197 3 Programme, Budget and Administration Committee (PBAC) of the Executive Board

(Senior most from SEAR represent as PBAC member)

Elective

Posts

Year
2009

PBACY9/
PBAC10

Year
2010

PBAC11/
PBAC12

Year
2011

PBAC13/
PBAC14

Year
2012

PBAC15/
PBAC16

Year
2013

PBAC17/
PBAC18

Year
2015

PBAC21/
PBAC22

Year
2014

PBAC19/
PBAC20

Year
2016

PBAC23/
PBAC24

Year
2018

PBAC27/
PBAC28

Year
2017

PBAC25/
PBAC26

Year
2019

PBAC29

Programme, Budget and Administration Committee (PBAC) of the

Executi

ve Board

Bangladesh

Bhutan

DPR Korea

India

Indonesia

Maldives

Myanmar

Nepal

Sri Lanka

Thailand

Timor-

Leste
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Intervention on Agenda 10.4 Elective posts for Governing Body meeting (WHA, EB and
PBAC)
Delivered by Dr. Supakit Sirilak

Thank you, Chair.
Thailand supports the nomination Llist for governing body meeting proposed by the

secretariat.

Thank you, Chair.

Agenda 11.1 Management performances and Reform in the SEA Region
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Intervention agenda 11.1 Management performances and Reform in the SEA Region

Delivered by Dr.Warisa Panichkriangkrai

Thank you, Chair.

Thailand recognizes good progress on these issues reflected by improved outcomes and
indicators. We also appreciate all innovations for healthy meeting environment such as physical
activity break, morning exercise, activity challenge, paperless meeting, and RC application to
reduce use of paper. This is the results from strong leadership and commitment by Madam RD
and her team.

Refer to RC decision SEA/RC69(2) on “Review of Regional Committee resolutions” which
resolutions had been categorized into sunset, conditional sunset and active resolutions. This
decision had greatly reduced the workload and improved the efficiency and performance of the
work of the regional committee. This decision also requested RD to periodically review the
existing “Conditional sunset” and “Active”, and the new resolutions on its relevance and
appropriateness to the dynamic health challenges in the Region. Thailand expects to see

regular progress of implementation of this Decision. Thank you, Chair.




b))

Agenda 11.2 Status of SEA Regional Office Building
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Intervention Agenda 11.2 Status of SEA Regional Office Building

Delivered by Mr Banlu Supaaksorn

Thank you, Chair.

Thailand notes the good progress of development of SEA Regional Office building. We wish the
construction will be finished as planned. Thailand notes the smooth relocation from the old to
the new temporary office in May 2018.

Thailand further notes SEARO’s efforts in preserving the precious and invaluable art objects and
artifacts, and historical photos which record the key historical events of health development in
the region. These should be seamlessly integrated into the contemporary ambience of the new
building.

Thailand witnesses RD and DG had really “walked the talk”, as evident by the walk and run
session in Geneva prior to WHA71 and at all the recent Regional Committee meetings for daily
morning physical activities; Thailand requests the Secretariat to draft a concrete plan which
facilitates health promoting environment, healthy work space supporting active life style, energy
save and environmental friendly new building. RD may report regular progress on these plans.
Finally, Thai Government is in the process of executing indicated budget to support the
building.

Thank you, Chair.

Agenda 12..1 Joint Coordination Board (JCB) of the WHO Special Programme for Research
and Training in Tropical Diseases Research (TDR)
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12.2 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 attendance at PCC in 2018 and nomination of a member in place of

Myanmar whose term expires on 31 December 2018
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Agenda 13 Time and Place of Future Session of the Regional Committee
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SEA/RCT1(3)

TIME AND PLACE OF FUTURE SESSIONS OF THE REGIONAL COMMITTEE

The Committee noted the invitation from the representative of the Democratic People’s
Republic of Korea to hold the Seventy-second Session of the Regional Committee in September

2019 in Pyongyang.

The Committee decided to hold the Seventy-second Session in Pyongyang during the week of
September 2 to 6, 2019% .

* This is subject to clearance by the relevant Sanctions Committee; in the absence of such

clearance, the Committee will hold a special session in March 2019, to consider the matter.
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