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Rethink preparedness, readiness
and bolsterresponse capacities
to health emergencies

Promote health
Advance WHO's o Keep the world safe
leadership in science
and data

Build resilience by
. strengthening primary
rve the vulnerable health care -oriented
health systems,
essential public
functions and the health
security nexus

Get back on track and accelerate progress
towards the triple billion targets and those of
the Sustainable Development Goals
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- Base programmes 91UU $4.36 billion

- Emergency operations and appeals 31U $1.6 billion

- Polio eradication 31U $0.56 billion

- Special programmes 911U $0.2 billion

TRefauUseanalaesiuaInl 2563-2564 Sp8ag 5 A9519aLLRenT19a19Y

Budget segment 2020-2021 2022-2023 Change
Approved Proposed
Programme budget programme budget
(USS million) (USS million)
Base programmes 3768.7 4364.0 16%
Polio eradication 863.0 558.3 -35%
Special programmes 208.7 199.3 -4%
Emergency operations and appeals 1000.0 1000.0 0%
Grand total 5840.4 6121.7 5%
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Major office and . 2018-2019 . 20202021 2022-2023 . Change Change
WHO Academy Approved Approved Proposed 2020-2021 2018-2019
Programme Programme Programme  to 2022-2023 to 2022-2023
budget budget budget
(USS million)  (USS million)  (USS million)
Africa 834.1 992.4 1168.2 18% 40%
The Americas 190.1 215.8 252.6 17% 33%
South-East Asia 288.8 388.5 426.3 10% 48%
Eastern Mediterranean 336.0 391.2 469.6 20% 40%
Europe 256.4 277.9 320.5 15% 25%
Western Pacific 2813 309.2 352.0 14% 25%
Headquarters 12136 1193.7 1364.8 14% 12%
WHO Academy - 10.0 100% 100%
Grand total 3400.3 3768.7 4364.0 16% 28%

ANTUTZUUNITRAAIULAZNITIIBNUATANTUIIUALY proposed programme budget U w.A. 2565-
2566 WU MsEUUNSIANasIN GPW 13 TagiiuiasuannnisIanavesUsuuseuuiniuun

wonand suifeunsed In1sdiaues1e9uINNISUTEYNTBIAMEYIIL Working Group on
Sustainable Financing AY97 1 way 2 s¥winetudt 29-31 duiau 2564 Tasamzyineauldiansan
amumiiﬁmSLGuGUENa\‘iﬁmsamﬁaiaﬂﬁy’\uwiaﬁmuﬁaﬂﬂ@ﬁ’u FanuiUseifudunisiuidduduay
imevesesansudunaiuiu Ima:ﬁisﬁumﬁa‘ﬁmauumamiﬁuiﬂwismﬂam%mwumﬁ WHNIT
AUaYULUY Voluntary contribution sty srudnusutssnaiidiuty ausvhaudaihussfiugiu
AIUTINIET W191NTIEITUV Independent Panel for Pandemic Preparedness and Response
(IPPPR), Independent Oversight and Advisory Committee for the WHO Health Emergencies
Programme (IOAC) Wz Global Preparedness Monitoring Board (GPMB) 1121581978 1ngateingu
Tausetanadanluni1simu high-level, systematic approach Lﬁlaiz‘q essential function A5lA5U
sudsvanadidiiu Tneusznaudne 5 approaches fil

Approach 1 - considering the entire base segment as representing WHO’s core work and

funding it sustainably

Approach 2a - defining the six core functions of WHO as essential functions that require a
sustainable source of financing

- Approach 2b - defining essential functions based on their content or purpose

- Approach 3 - defining essential functions based on principles established by the Working

Group

Approach 4 — using a numerical approach to define a critical threshold for sustainable
financing

- Approach 5 - ensuring that every outcome in every major office is fully funded
Tnennuzyhauldiiiuil Approach 1 wag 2b flou wawitdnni33ug Approach 2b fiu Approach 3,4
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Intervention on Agenda 11 Program budget 2022-2023 and Agenda 12 WHO result
framework
Read by Warisa Panichkriangkrai (27/May/2021)

Thank you, Chair.

Our work is now driven by data and information as part of evidence-based policy
development and monitoring process. Global targets and indicators on various health-related
issues have been introduced. However, many Member States are facing challenges, including
data fragmentation and limited capacity to collect and make best use of such data. We hope
that World Health Data Platform can support countries to improve the dataset of key
indicators. Most importantly, the World Health Data Hub should be utilized to generate new
knowledge through health policy and systems research, leading to more efficient decision

making on health-related policies.
Chair,

Thailand welcomes the four key strategic focus of the proposed program budget 2022-2023.

Advance WHO’s leadership in science and data is very important and timely.

The COVID-19 pandemic illustrates the importance and interconnected of the triple billion
goals, although the pandemic also worsens the situation and make work towards achieving
these goals further off track. We wish to see more progressive movement towards the triple

billion targets and those of the sustainable development goals as one of the focus of the

proposed program budget.




Lastly, Thailand reiterates the needs for sustainable financing of WHO. We support statement
in the report of PBAC, that more sustainability would strengthen the independence of the
WHO. The work of the WHO sustainable financing working group is one of innovative steps
toward sustainability of WHO.

Thank you, Chair.

Agenda 12 WHO results framework: an update
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Intervention on Agenda 11 Program budget 2022-2023 and Agenda 12 WHO result
framework

Delivered by Warisa Panichkriangkrai (27/May/2021)

Thank you, Chair.

Our work is now driven by data and information as part of evidence-based policy
development and monitoring process. Global targets and indicators on various health-related
issues have been introduced. However, many Member States are facing challenges, including
data fragmentation and limited capacity to collect and make best use of such data. We hope
that World Health Data Platform can support countries to improve the dataset of key
indicators. Most importantly, the World Health Data Hub should be utilized to generate new
knowledge through health policy and systems research, leading to more efficient decision
making on health-related policies.

Chair,

Thailand welcomes the four key strategic focus of the proposed program budget 2022-2023.

Advance WHO’s leadership in science and data is very important and timely.




®0

The COVID-19 pandemic illustrates the importance and interconnected of the triple billion
goals, although the pandemic also worsens the situation and make work towards achieving
these goals further off track. We wish to see more progressive movement towards the triple
billion targets and those of the sustainable development goals as one of the focus of the
proposed program budget.

Lastly, Thailand reiterates the needs for sustainable financing of WHO. We support statement
in the report of PBAC, that more sustainability would strengthen the independence of the
WHO. The work of the WHO sustainable financing working group is one of innovative steps
toward sustainability of WHO.

Thank you, Chair.

Agenda 13.1 Global action on patient safety
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Intervention on agenda 13.1 Global action on patient safety, 13.5 Antimicrobial resistance,
13.8 Immunization Agenda 2030
Delivered by Dr.Supapat Kirivan (26 May 2021)

Thailand acknowledges DG reports on patient safety, AMR and Immunization Agenda
2030.

Regarding patient safety, Thailand is committed to promoting patient safety in the
context of universal health coverage. The COVID pandemic has magnified the significance of
three P safety, especially personnel for achieving patient and people safeties. The Global Action
Plan on Patient Safety 2021-2030 would be a crucial tool for country-level concrete actions. We
endorse the adoption of decision EB148(5) and look forward to its effective implementation
worldwide.

As for AMR, Thailand aligns ourselves with the Regional One Voice of South East Asia
delivered by Bangladesh. It has been 6 years since the adoption of Global Action Plan on AMR.
My delegations take note the WHO report with concern that progress in tackling AMR is uneven
across the globe. In animals as food sources, resistance levels are reported to increase in low-
and middle-income countries. So, we need a more critical and comprehensive review on the
Global Action Plan’s progress, which will enable Member States not only to understand how
the Plan has been and is being implemented, but also to monitor and evaluate its outputs,
outcomes and impacts. The review will help stakeholders to assess whether their National Action
Plan requires any changes in response to ramifications of COVID.

Last, in regard to immunization agenda, Chair, we all foresee that everyone shall
equitably and fully benefit from immunization. Thailand urges WHO to facilitate global
engagement in Immunization Agenda 2030 and to support Member States to strengthen
immunization through primary health care under universal health coverage. These will ensure
equitable access to existing and novel vaccines, especially, vaccines against pandemic

pathogens, leading to less morbidity and mortality from vaccine-preventable diseases.
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Agenda 13.2 Political declaration of the third high-level meeting of the General Assembly

on the prevention and control of non-communicable diseases

® Oral health
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implementation
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Final
of the GCM on
the
and control of
NCDs

evaluation

prevention

A74/10 Add.2 Final
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.0 A74/10 Rev.1 Consolidated report by the Director-General

(https://apps.who.int/gb/ebwha/pdf files/WHAT74/A74 10Rev1-en.pdf)
Juenasmdnaesisy laenanieiuivessnaisnig o lunseasd nsuszyy augnIsunis

Ususesrnsautislan atef ecs (EB148) lasusas (note) sneaulutanans

® F[BR148/7 Political declaration of the third high-level meeting of the General Assembly

on the prevention and control of non-communicable diseases

® [EB148/7 Add.1 Mid-point evaluation of the implementation of the WHO global action

plan for the prevention and control of noncommunicable diseases 2013-2020

® [B148/7 Add.2 Final evaluation of the global coordination mechanism on the

prevention and control of noncommunicable diseases

adopted decision Tutonans
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® [B148(6) Addressing diabetes as a public health problem
® EB148(7) Follow-up of the Political declaration of the third high-level meeting of the

General Assembly on the prevention and control of non-communicable diseases

Faludadnaula EB148(7) szydeiFuniewiaddruisnislvgesdniseunsislanlinovaussse
Torauslusenunisussifiunaduaninedmiu global coordination mechanism #lsauienas
l@uanaien (options paper) Meglunisuseyuadvyeudelan alfef e (WHAT) Taglddnisiaue
ynadonluionans A74/10 Add.1 savisdeyaifiandnluienans EB148/7 Add.2

LaN&13 A74/10 Add.2 action plan for the prevention and control of noncommunicable
diseases 2013-2030 ez A74/10 Add.3 the mid-point evaluation of the WHO global and the final
evaluation of the WHO global coordination mechanism on the prevention and control of
noncommunicable diseases {un1smevaussianisefUsisveenals EB148/7 Add.1 uaz EB148/7
Add.2

NN secretariat lﬁlsuaU%JULfraW]LﬁmﬁﬂJmn \9na1s EB148/7 lu paragraphs 7i 44 oy
MaLNUsEly A, 2021-2025 Wisww3ounnamieudniunisusyyy the fourth high-level
meeting of the United Nations General Assembly on the prevention and control on
noncommunicable diseases

duiilesin Jedndula EB148(6) Addressing diabetes as a public health problem izqﬁi’fa
Sunfossofsrurenisingesdniseunselan ieusuuieseauiodefionsunde WHATA Tneauiy
aanunifgfugUassaddnlunsussgrimanefifeadesiulsaumly global action plan (to
update the report to be submitted for consideration to WHA74 by adding an annex on major
obstacles to achieving the diabetes-related targets in global action plan) Fudufivrvesnianuan
(annex) 11 lulenans A74/10 Rev.1 finamisguassadfglunisussquiimmnefifedosiulsauman
11 WHO global action plan on the prevention and control of NCDs (2013-2030)

.o A74/10 Add.1 Mid-point evaluation of the implementation of the WHO global
action plan for the prevention and control of noncommunicable diseases 2013-2020
(https://apps.who.int/gb/ebwha/pdf files/WHA74/AT4 10Add1-en.pdf)

domlunamuan (annex) willouriu 1enans EB148/7 Add.1 Faduseruussifiunans duny
Y9IN13ANLHUIIUAIN WHO global action plan for prevention and control of NCDs 2013-2020 (NCD-
GAP) mmm@]ﬂUazLﬁamLﬁmaulmu EﬁﬂNafﬂi‘Uizsqllﬂm%ﬂiillﬂ?iU%Wﬁ@x‘iﬁﬂﬁ@UﬂﬁUiaﬂ aslef
ecs (http://www.bihmoph.net/userfiles/file/EB148%20Report.pdf)

AaimsiiussguuelifiRluenansatiuil do THuses sdedndula EB148(7)

@.m A74/10 Add.2 Final evaluation of the global coordination mechanism on the
prevention and control of noncommunicable diseases
(https://apps.who.int/gb/ebwha/pdf files/WHA74/A74 10Add2-en.pdf)
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evnlunauuan (annex) wileurfy Lonans EB148/7 Add.2 Fadusissunistssfiunaty
qmﬁwmaq global coordination mechanism on the prevention and control of noncommunicable
diseases (GCM/NCD) T Uszaniiansanuazlvidolausnugsell annsagieavideaiuidulely
asUnansUssyunuEnIIINTUIsesAmseundislan alfel oew

(http://www.bihmoph.net/userfiles/file/EB148%20Report.pdf)

AvimaiivseguveliufoRluenansadul] Ae Iiuses srdedadul EB148(7)

e.&€ AT74/10 Add.3 Options paper on the global coordination mechanism on the
prevention and control of noncommunicable diseases
(https://apps.who.int/gb/ebwha/pdf files/WHA74/A74 10Add3-en.pdf)
duifle99n Tadndula EB148(7) Follow-up of the Political declaration of the third high-
level meeting of the General Assembly on the prevention and control of non-communicable
diseases srytaiseniowiargnuignisingesanisewndelan limsetulsemaaundnuaziddiuladiu
Feilieades Wemmuienaisiaueniaden (options paper on the global coordination mechanism)
uavtlauonuziisidy melumsUszyuaivmeuiolan afed o
Tusisanuaue e maden fil
®. Strengthened operating model Ao TALiugu global coordination mechanism sialu
SULUULAY
. Hybrid model: building on the foundations of the global coordination mechanism f®
Laifin1safiuaiuves global coordination mechanism g kil UkuUN1IVNIUYDS
global coordination mechanism 1% 8a181d global noncommunicable diseases
platform
en. Discontinuation and absorption of functions elsewhere within WHO Secretariat fio 14l
nsasiunulususuudneaeieniu global coordination mechanism 8nsaly
AsfimafisvguvoliuiUaluenarsatull Ae TH5uses (note) 891U wagnadonvoens
sifiuan Global Coordination Mechanism seyjlusnsdasadulaluussiiuil

o.& EB148(6) Addressing diabetes as a public health problem
(https://apps.who.int/gb/ebwha/pdf files/EB148/B148(6)-en.pdf)

Hudednaula (decision) :nmsUssyuamznsTunITuImsesdniseuislan afed o
11099101 0uN13A5U oo U vesmsAunudugay uazasenindawadiuguaindiinannideuas
winnssn annsagseandoaiiuduldly asunamsussyunuznssunsUssesinseunsielan afed
o (http://www.bihmoph.net/userfiles/file/EB148%20Report.pdf)

@.> EB148(7) Follow-up of the Political declaration of the third high-level meeting of
the General Assembly on the prevention and control of non-communicable diseases
(https://apps.who.int/gb/ebwha/pdf files/EB148/B148(7)-en.pdf)


https://apps.who.int/gb/ebwha/pdf_files/EB148/B148(6)-en.pdf
http://www.bihmoph.net/userfiles/file/EB148%20Report.pdf

1]

Hutedndula (decision) annisUszyuamznssunIsuTmsesanseusielan adef ocs
Usznaumie b Ussliundnfe e.3ensadliauiienaisiaueniaden (options paper on the global
coordination mechanism) ua b.lugtli WHA74 Suses (adopt) msandulalyt ge1uienisesdns
ountlulanmavauessoienasrollil o) GAP for the prevention and control of NCDs 2013-2030 o)
recommendations of the mid-term evaluation of the GAP &) implementation roadmap 2023 -
2030 for the GAP for the prevention and control of NCDs 2013-2030 H1UA5USEYUANENTIUNIT
UimsesAnseunselan afefl oco mmaa@i’]aamﬁamﬁuLaaﬂ,éflu a5UNanN1sUTTYNANLNTINAT
U3msessnmseundelan afefi oww (http://www.bihmoph.net/userfiles/file/EB148%20Report.pdf)

lo. Usziiu oral health $ilona1551897U o 2ty

b.@ A74/10 Rev.1 Consolidated report by the Director-General
(https://apps.who.int/gb/ebwha/pdf files/WHA74/A74 10Rev1-en.pdf)

lun1sUseyu EB148 lasuses (note) 1e91ululenans EB148/8 Oral health Achieving better

oral health as part of the universal health coverage and noncommunicable disease agendas
towards 2030 wag adopted resolution Tutenans EB148.R1 Oral health 19¥iu secretariat lvausu
WeoniiuAuain tonans EB148/8 Tu paragraphs 71 4 11 way 23 Ail

A74/10 Rev.1

e Oral health

8. At its 148th session, the Executive Board noted the report in document EB148/8 and
adopted resolution EB148.R1. In the light of comments in the discussion,! the Secretariat slightly
revised paragraphs 4, 11 and 23, as follows:

4. ... Noma, a necrotizing disease starting in the mouth and fatal for 90% of the children
affected, is a marker of extreme poverty. This condition, as well as the most common
craniofacial birth defect, namely orofacial clefts, both lead to lifelong disability, affects
learning opportunities and often results in social exclusion.

11. The use of fluorides for prevention of dental caries is limited, and essential
prevention methods, such as community-based methods, topical fluoride applications or
the use of fluoridated toothpaste, are often not available or affordable for many people.
Moreover, oral health promotion is rarely integrated into other noncommunicable disease
programmes that share major common risk factors and social determinants.

23. Despite the efforts outlined above, access to prevention, early diagnosis and
treatment of oral diseases is far from universal and remains unattainable for millions of
people. Member States’ commitment to strengthening and accelerating action on oral
health, in their statements during the 148th session of the Executive Board, offers a firm
basis for further action to boost national and international oral health policy agendas. Such
action may include, but not be limited to:

* reducing common risk factors and promoting healthy environments by:

— promoting community-based interventions such as water fluoridation, where
technically feasible and culturally acceptable, as well as legislation to increase the
affordability and accessibility of effective fluoride toothpaste and advocating for its
recognition as an essential health product;
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.o EB148.R1 Oral health
(https://apps.who.int/gb/ebwha/pdf files/EB148/B148 R1-en.pdf)

Husd (resolution) aMnMsUsERNAMENIsINSUTINTRsAMTeusTlan afefl ecs a@1mnsag
s1azifoaii uAnldly agunanisszyuamznIsunIsuImsesdniseusiolan aled ece
(http://www.bihmoph.net/userfiles/file/EB148%20Report.pdf)

UnumsazYindivasUssmaduy o

9INTBNUNTUTIUNAASIMALTEINSATLUANL WHO global action plan for prevention
and control of NCDs 2013-2020 (NCD-GAP) #ianeUsewmekansmuiiaiawanisandunuvedsaly
faroiFess Tnsiamglsaumiu Ssfeasaiioliussaimune tngliaud Aalunsdaaiudeatiu
uazmsauiladeides venanissdidetnatinaddieuasviusifisndudsufinelsaumn
ULAUY

Tusnunsaimsszunlsnfnidelasalalsun 2019 (COVID-19) dwasomsiiduuinsvesias
TsaliifinsaFoss waruinisiunnssuegien

vangUszimaiuamdAnuesgunmdesiinindudsddnsoauainiily wu Usemadud
Tasans 8020 Aiatfuayulitiigaeny 80 U Slusenstion 20 Fludesndsdsraseninzlavuinisuazns
fnaaminlaesmid wonandlselutestinuaslsalifiadedesslitadodssidifysuiu Wy
91M15 NMIGUUYA Uazueanosed mMsuUsziiudssqunmtesnifudiunisvesnsslsalifnsie
$0%a wazndnUsziuguamdlunta (universal health coverage) dardiudafinasliauddgyoda
19967U

fsemneaunTniaue decision 311U o 13849 Wa resolution 11U o 1389

@. Decision on the role of the global coordination mechanism on the prevention and control

of noncommunicable diseases in WHO’s work on multistakeholder engagement for the

prevention and control of noncommunicable diseases

(1vnans A74/A/CONF./4 https://apps.who.int/gb/ebwha/pdf files/WHAT74/A74 ACONF4-en.pdf)
Fesadeodudninman wiouldsunisatduayuain Belarus, Jamaica waz Uruguay tJunis

avetodnaulafiovensnisdiiuauves WHO slobal coordination mechanism on the prevention

and control of noncommunicable diseases (GCM/NCD) luauiis a.a. 2030 waglifinisuseiiuna

(mid-term evaluation) Tu a.@. 2025

lo. Resolution on reducing the burden of noncommunicable diseases through strengthening

prevention and control of diabetes

(1vnans A74/A/CONF./5 https://apps.who.int/gb/ebwha/pdf files/WHA74/A74 ACONF5-en.pdf)
Fe¥adeoidudnimudn nieuldfunisatuayuain Belarus, Botswana, China, Ecuador,

Eswatini, Ethiopia, France, Indonesia, Jamaica, Kenya, Mozambique, Norway, Russian Federation,

South Africa, Sudan, United Arab Emirates, Uruguay e Vanuatu
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Tneesvelvivszimaaundn s osmsdaaiuguaimuagaugulsaiuvg 1udenns early
diagnosis 1w quaazdanisiuamsunsndeu aiauleuelumstadoidemandelsaumiuuay
atfuayuliAansuslaauaznsnginssuiidaaiudensigunmiidlunniisdin Tneduanusauie
vaananaduludsan 1l olMiAnn15Us5qLdmune the five diabetes- and obesity-related global
voluntary targets

unumsaziinfivesussmalng

Tarniuissuuiiudanuiuguaindesnilidiiemelutlagtu Wuglassaddasionis
Wawnagnslagldvangiudalsyindetaliuse@nsam (effective evidence-based strategy) flosann
nagnsiugunmYeslnseaulan (global oral health strategy) agaiiunslu w.a. 2565 Uszindlne
Zonfesderfsrunenislugesdnmsounielan lun1ssaudidiaquaingosuniisnu (essential oral
health indicators) 131 U4 Tavesaun nalanvesasdn1souisislan (WHO Global Health
Observatory indicators) tielilaingunmvesuinagldsunsiiuinnmegadussuy

Fetaisendoadanann ldsun1smaunduain DrRen Minghui, Assistant Director-General,
Universal Health Coverage / Communicable and Noncommunicable Diseases 111483AN158UN3TY
Tanazdmvi Global oral health action plan nelud 2023 Faazsu framework Tunszuunsianui
fidvsnefianansainldorstaau (clear measurable target) iaxussglu a.a. 2030 Fsn1309AnIs
punlelanA1ni1 comprehensive of global monitoring framework ‘ﬁu %ﬁeﬁ’a%’i’mamﬂmmalumi
ﬁﬁLa‘%mfjaﬁuuazmumqmmwﬁmﬂ’m (indicator and set of voluntary global targets on prevention
and control of oral health) 5918878 K1uAMTINTBUAENITMTRAUUTEINAANNTNULALH Td I
Aendios é?fqﬁa%ﬁfmé’mqmmw%aqmﬂﬁ%gﬂi’mLﬁudauwﬁmq triple billion target waw the thirteenth
General Programme of Work (GPW 13)

wail nsudaueriiludesdsausuansy 13.3 Expanding access to effective treatments for
cancer and rare and orphan diseases, including medicines, vaccines, medical devices, diagnostics,
assistive products, cell- and gene-based therapies and other health technologies; and improving
the transparency of markets for medicines, vaccines, and other health products ba¢315¢ 13.9

Integrated people-centred eye care, including preventable vision impairment and blindness

AyUnadnsvase
ﬁﬂizﬁqu%’maﬁ’mmu 33 resolution uaz decision Tu115% @mlo Political declaration of the third
high-level meeting of the General Assembly on the prevention and control of non-communicable
diseases f951891UlWLONEANT First report of Committee A (Draft) A74/60 il
(https://apps.who.int/gb/ebwha/pdf files/WHA74/A74 60(draft)-en.pdf)
® Decision b 1384

- Follow-up of the Political declaration of the third high-level meeting of the General

Assembly on the prevention and control of non-communicable diseases
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- The role of the global coordination mechanism on the prevention and control of
noncommunicable diseases in WHO’s work on multistakeholder engagement for the
prevention and control of noncommunicable diseases

® Resolution b (384
Reducing the burden of noncommunicable diseases through strengthening prevention and

control of diabetes
- Oral health

falauauuLABNTINIEEITNGY (33 NTU/N0s Videmhsaudu q Mifetes)
msvhnulusyiulseme

- daasuliAnnsvinusufunniussrinensusig 9 lunsensasanssnan 1wy nsuauatlsansung
wing o, waznsueundey Tunmsdanistym NCDs wazlavnguamdasiin

- innrmsmiielunisiauseninany NCDs waglsagosnn Wivnniadiufiueuddyesguam

Fosnidudrunilivesgunimedsm

- vhamuswfumienuuennsznsas gy Wednnistaduiduste NCDs uazlsavesiin i wee.
aAnsUnATEsEILYIDNRL nsEnTIsMmAlng N3ENTsAnYIENT WaznTENTIINIARS

- ihdeuABesgunindesn wwdnduluuleuieseiulsema uasdaviunuviunanssuauszdiulszine
Iaenndosiufiamalussavlan iunisidusinvemnaindiu

nsvhnulussiunuIg

- Uszanumsvauiu WHO Uszinelu SEAR uazgiiniadu 9 lunisdanis NCDs uazlymauningos
Un

- a¥amnudnileviadiuinms uasuaniisulsraunsainsduiuenu kunsUssgalunfiun
\u Chief Dental Officer wag FDI

Delivered by Voramon Agrasuta (24/05/2021)

Insufficient monitoring systems on oral health hinders the development of effective
evidence-based strategy. Since global oral health strategy will be launched in 2022, Thailand
would like to request DG to integrate essential oral health indicators into WHO Global Health

Observatory indicators to ensure oral health is well monitored.

Thank you, Chair
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Intervention for grouped agenda
13.2 Political declaration of the third high-level meeting of the General Assembly on the
prevention and control of non-communicable diseases

« Oral Health
13.3 Expanding access to effective treatments for cancer and rare and orphan diseases,
including medicines, vaccines, medical devices, diagnostics, assistive products, cell- and
gene-based therapies and other health technologies; and improving the transparency of
markets for medicines, vaccines, and other health products
13.9 Integrated people-centred eye care, including preventable vision impairment and
blindness
Thank you, Chair.
Thailand’s intervention covers three agenda as follows;
First, access to effective treatment for rare and orphan diseases. Thailand had introduced a
regional stockpiling of antidotes and snake antivenoms with efficient distribution and clinical
management nationwide under our UHC system. This can save lives and save money. However,
not all countries can set such stockpiling systems due to economies of scale issue. Thailand
then expanded the antidotes and antivenoms procurement program to serve other member
states in SEAR and ASEAN. Our strong recommendation is that Member States and WHO should
take it seriously to establish multi-country collaboration on procurement of medicines for rare
and orphan diseases to ensure access to medicines for all.
Second, oral health. Insufficient monitoring systems on oral health hinders the development
of effective evidence-based strategy. Since global oral health strategy will be launched in 2022,
Thailand would like to request DG to integrate essential oral health indicators into WHO Global
Health Observatory indicators to ensure oral health is well monitored.
Finally, the integrated people-centered eye care. Thailand supports the 2030 Global target.
However, the prevalence of diabetic retinopathy had doubled over the past two decades.
Thailand registers question to the DG, through you, Chair on the possibility of the secretariat to
report on additional and optional indicator on the access to early diagnosis of diabetic
retinopathy.
Thank you, Chair.
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Agenda 13.3 Expanding access to effective treatments for cancer and rare and orphan

diseases, including medicines, vaccines, medical devices, diagnostics, assistive products,

cell- and gene-based therapies and other health technologies; and improving the

transparency of markets for medicines, vaccines, and other health products
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Intervention on agenda 13.3 (Combined with agenda 13.2 and agenda 13.9)
Delivered by Voramon Agrasuta (24/May/2021)

As this is the first time Thailand takes the floor, this is the umbrella of appreciation to
all Secretariat in developing all agenda reports. Therefore, we will not mention this again on
other agenda. Thailand’s intervention covers three agendas as follows;

First, access to effective treatment for rare and orphan diseases. Thailand had

introduced a regional stockpiling of antidotes and snake antivenoms with efficient
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distribution and clinical management nationwide under our UHC system. This can save
lives and save money. However, not all countries can set such stockpiling systems due to
economies of scale issue.

Thailand then expanded the antidotes and antivenoms procurement program to
serve other member states in SEAR and ASEAN. Our strong recommendation is that
Member States and WHO should take it seriously to establish multi-country collaboration
on procurement of medicines for rare and orphan diseases to ensure access to medicines
for all.

Second, oral health. Insufficient monitoring systems on oral health hinders the
development of effective evidence-based strategy. Since global oral health strategy will be
launched in 2022, Thailand would like to request DG to integrate essential oral health indicators
into WHO Global Health Observatory indicators to ensure oral health is well monitored.

Finally, the integrated people-centered eye care. Thailand supports the 2030 Global
target. However, the prevalence of diabetic retinopathy had doubled over the past two
decades. Thailand registers question to the DG, through you, Chair on the possibility of the
secretariat to report on additional and optional indicator on the access to early diagnosis of

diabetic retinopathy.

Agenda 13.4 Global strategy and plan of action on public health, innovation, and intellectual
property
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Intervention on Agenda 13.4

Global strategy and plan of action on public health, innovation, and intellectual property
Delivered by: Mr.Pongpat Techavijit (28 May 2021)

N = 287 words

Thank you, Chair.

During COVID-19 pandemic, our world has been facing with a big challenge on disease
prevention and control as well as treatment, however, disparity shown. While many countries
have plenty of vaccines, antiviral medicines, and medical supplies, there are scarce in others.
With regard to the situation, Thailand would like to underscore three significant issues on

medical products.




mle

Firstly, GSPOA on PHI agreed since more than a decade ago has been proved that it is a thorough
strategy and plan that fit to the COVID-19 vaccines, from R&D through delivery and access. It
can contribute to support many developing countries. We strongly encourage the secretariat to
accelerate the implementation on the high priority activities and provide a clear
implementation timeline in the last year of the plan. In addition, Thailand co-sponsored the
draft Resolution: strengthening local production of medicines and other health technologies to
improve access. We thank Ethiopia and African group for their initiation.

Secondly, we realized that even in COVID-19 pandemic, falsified vaccines could easily be found
on various internet platforms. . Internet sale has badly exacerbated the unregulated online
market of unlicensed medicines. Additionally, various dubious medical claims are advertised,
and substandard and falsified medical products are distributed illegally via the internet.
Combating this significant problem requires effective international collaboration. We strongly
request the secretariat to immediately develop a working plan to effectively and timely tackle
substandard and falsified medical products on internet sale.

Finally, We support the implementation and development of the International classification,
coding, and nomenclature for medical devices. Taking into account the existing codes that
many countries have applied differently, we request the secretariat to provide technical

support for a smooth transition at a country level.

Thank you, Chair.

Agenda 13.5 Antimicrobial Resistance
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a7l 68 1#5U589 Global Action Plan on AMR (GAP-AMR)
- U 2019 uf WHAT2.5 vesnsussquaivanaunmlan adefl 72 el Director-General§uses

Consolidated biennial reports on progress achieved in implementing resolution WHA72.5
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uazuA WHA68.7 (2015) Tun1sUssys WHA asfedl 74, 76 uay 78 iitelvisumaaundnlsvumu
uazUssiiunmsiduanudliiun

- M3Useru Executive Board nsil 148 (EB148) agunsaiunisvetesanisewndielan (World
Health Organization: WHO) Tumnsgstu dausifteunguniau w.a. 2019 anufnmduaskans
AUTUNUVDS GAP-AMR uwLinUseasa (objective) 5 U9 LagnsUseaUUAUNITES1S
Wustinslusgaulan

asddnlasasuvasnnse AMR lun1sUszquanenssunisudmsasdnisaunsiolan afefi 148
319391ena15 EB148/11
Update mi@i”]LﬁmmﬁwﬁfysumﬂmﬁﬁgymLs??af?iyaméhuﬁ;a%w (AMR) LU

1. fumeussmaiidnisdavhusumssidunisianmanisiiesilussduusyna (national action
plan, NAP) Usginaandniin1sasiuuusziiiu annual Tripartite antimicrobial resistance
country self-assessment survey (TrACSS)

2. dndamisnuanizdunstiosiugatn (AMR Division) wieuifu 2 minsnugesasly
(Surveillance, Prevention and Control, and Global Coordination and Partnerships) L‘ﬁaLi'ﬂ
msnpuauaswamshosluywiuasUszaunsvhauneliuunAnguamuiafeasedulan

3. fuanagnslunisseyiagmnsiesn WA madhssds mpsmsemuauuarilesiuie
WMINSFUGUeLTY (Water, sanitation and hygiene, WASH) nsatiuayunisldenfugadn
e 9aNWAN (antimicrobial stewardship) AuAsENENLAENTTIMTEIINMAIEN1AEIU agn
s lvlumsnevausssianIsunsszuIn COVID-19

aguanuA T uasNan sANELUYEe Global Action Plan on AMR ananiUszasd

wWuszaen 1: Improve awareness and understanding of antimicrobial resistance through

effective communication, education and training

- 11nA71 122 Ysenasiuanenu World Antibiotics Awareness Week 2019 I@ﬂﬁi’ﬁ]qﬂizmﬁlﬁaa%’w

AumsEntnuarstuszantiom AMR uonaini WHO ynglimeléfidusiuogaiulddalums
A519AURTENUN LLazmﬁaﬁfuaqumﬁﬂﬂammﬁﬁmﬁu AMR HagdannmNusINdaves WHO, FAO
Way OE SAUAUVY18UVBULYAURIN ANTTH World Antibiotic Awareness Week 10 4 World
Antimicrobial Awareness Week Lﬁ@Iﬁﬂi@Uﬂquaﬁﬁﬂuqa%wnﬂﬂzju (antimicrobial)

wWuszaen 2: Strengthen the knowledge and evidence base through surveillance and research
- Global Antimicrobial Resistance and Use Surveillance System (GLASS) f]ﬁ]ﬁgﬁuﬁam%ﬂ 92 Uszune
uazdl 66 Ustmaniirsumenuteyansihseiduszuudongn uas Tl 2019 ssdnseunsielan
el usadTa (indicaton) vos AMR Tussiulanneld SDGs iiieRnmudesasvosnisiad olu
NSzLaLa 8m (Percentage of bloodstream infections due to selected antimicrobial-resistance
organism) Falgrunssusedniu additional indicator 3.d.2 Tud 2020
- WHO nngiinalaiinmsatuauyudeyaiianailn (technical support) Woduasuanuduudaves
stuudhseSadonoensesiumi (National system for the surveillance of AMR) msuslnauaznisly
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§1F1URATN (consumption and use) FamsAammUTanumsuilaauaznsldoriugadnlusedy
1an (global antimicrobial consumption and use) Qﬂﬁﬂ‘di’sﬂu platform 489 GLASS lags1e47u
atuusnaveenlufieudueneu U 2020 Feyaiisieanuazidunisldendugadnlugvae (patient
level)

1A59715 the GLASS-One Health surveillance model ﬁﬁ'&lqﬂizmﬁﬁam’ﬁﬁu extended-spectrum
beta-lactamase Escherichia coli i au uazAundo LﬁaLﬂuﬁﬁzul,t,sﬂsuaamiﬁwmmmgmmm
szuuidhseegneysanms meluuuvuazuinAnguniwmilafies (One Health approach)

wWuseasA 3: Reduce the incidence of infection through effective sanitation, hygiene and

infection prevention measures

msansnnsiademeluanunenuia saleddnlumstuedeu Aensmusunisunsnzaigves
FoRosn WHO I Afusinasumadsnsiidrdy degnisatuayudayaves WHO regional
offices 1% W Reginal Office for the Western Pacific 8n5¢# U Asia Pacific Strategic for Emerging
Disease and Public Health Emergencies Wudu uaﬂmmf WHO, FAO itag OIE ANUN Technical
brief on water, sanitation, hysiene and wastewater management Lﬁaﬂ@\‘ﬁumiaﬂl,%a LATAANIT
unsnsEIevesTonen

wWuszaen 4: Optimize the use of antimicrobial medicines in human and animal health

naneUseine insInUsEnneInuteNuas AWaRe (AWaRe classification of antibiotics) 15U
TlunsdnvindyBevanusnn@ (National essential medicines list)
mslderiugatnegdlimnganluiiweimnisunsszuinveddsa COVID-19 ivmnudewions
Ann1sioen deauymslddmanovausses e lussduilned sdaviduugiing
nang 1 sUsedndlunisldenduaadneg1umunzanlug Ul COVID-19 (evidence-based
recommendations on optimized antibiotic use for COVID-19 patients)
mé’hu"\;a%ﬁ/\lﬁmmyu&h (poor-quality antimicrobials) kwsnszarglulsewne low- and middle-
income dwaieranuUaandevastheiludauaumailunssnm waroraimududene
& LﬁaLLfﬂ‘Uﬂmﬁmﬁ WHO W11 WHO Global Benchmarking Tool

Tripartite Joint Secretariat 19%11n11559U53% international instrument Tutaqdu Weieateeiu
environment instrument sk sl duqaT o aIzaLTEIsguAINAL gunnd was
AANIINEANT

wWuseasA 5: Develop the economic case for sustainable investment that takes account of the

needs of all countries, and increase investment in new medicines, diagnostic tools, vaccines

and other interventions

9 2020 WHO ¢ iwauns4'e3aves target product 1t aLd uuuanislunisauied g adn
(antimicrobial agents) @ msusnuwilsadAsy 4 wiln 1aun enteric fever, gonorrhea, neonatal sepsis
and urinary tract infections iamﬂgﬁayjamm target product profiles d1§un1siaLAs aellanis
eJﬁﬁ]ﬁEJmigaEnéﬁuﬁga%W (antibacterial resistance diagnostic tools)
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- ledasumsamulunAideuasimunsinumesidiugadn uaziesesdleltlumsidads WHO
$auifu European Investment Bank lagflunfnlunsszaumu Tns WHO aduayunisdassnomu
AMR Action Fund flemsaunmssnuseedugadnuuilys (novel antimicrobial treatments)
ey WHO é’mﬂﬁmsaﬁuauu Global Antibiotic Resistance Development Partnership

- WHO 9818U9ULUaU99IUIY agn1THiAILIANNSINEe Lazn1sinanuaudIny Tnesauis o9
fungal infections of public health importance

- WHO siannnseunsidunuiiiesnseiuadu annsliendnugatn uastlostumsiosndiugadn
TngazBudidumsnunseusdananiluradlasunad 4 vesd 2020

agumsuszaunuiunsairsiusiingluszdulan (Global coordination and Tripartite partnership)

1) Tripartite Joint Secretariat on antimicrobial resistance Imaﬁi’mqﬂizmﬁ (1) Wodunssaueu
99 WHO FAO uay OIE (2) tleatiuayunsiamuidamn AVR Tussiulan anelduun@agunm
wilaien (One Health) iwﬁy'& political engagement uaﬂﬁ]’mﬂjj Tripartite Joint Secretariat 8911
n15aduaL Y global governance structures T A ug 19 8351891189 Ad hoc inter-agency
coordination group on antimicrobial resistance #i@ United Nations Secretary-General

2) WHO §9%191u39uAU Group’s recommendations lakA (2.1) One Health Global Leader Group
on Antimicrobial Resistance (Global Leaders Group) (2.2) Independent Panel on Evidence for
Action against Antimicrobial Resistance

3) ﬁmﬁmgﬁﬂamu Tripartite Antimicrobial Resistance Multi-Partner Trust Fund #9gUszasnvas
NI U Lﬁ'aa‘ﬁuau‘u One Health action T low- and lower-middle-income countries imﬁ’jﬂ
awmulu targeted global joint activities #ausiieufiguisy 2019 Tnganunsnszamuldyanis
13 Suwmiggansy uarlUssmadsivaiuatuayudiuiu 9 Useina (Waya u inauiuengy
2020)

4) Ad hoc Codex Intergovernmental Task Force on Antimicrobial Resistance ﬁﬂﬁﬂ‘d%ﬁjﬁ'g 3 Code of
Practice to Minimize and Contain Foodborne Antimicrobial Resistance HU718AMNA UL 1V
mMesifiumsegenn uarldiauesia CODEX Alimentarius Commission tiefiansansaly

Challenges and way forward

@34 Key country-level uag global challenges 4 fidne Giami%maauumummmmsmsmammu
FaTnluszaulan warseAuniinia resistance

(1) M39RaIR UALEIA YNElHUTUNVOINITUNTI2UIAYBILSA COVID-19 (Prioritization in the
context of COVID-19): dwsuuszinelungy low- and middle income amvimedsnndunsaniiunis
ausEY national plan Fudupnudnduvessussmaiiasdnddumnudfyuestulsyanauasionssy
291915y 30IM13 modes of service delivery Iaansuiunissuiionisunsszuinvaslsn COVID-19
(Freg199 U NM15Ha5 U3 ua1LL3 89 infection prevention and control, antimicrobial stewardship,
WASH, supply chain management)

(2) Multisectoral work and the One Health approach LwaLmﬂﬁum AMR viangUszineilnsdada
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aﬁuaumﬂ'u@u (additional resources) LLazmi‘lc.uJimﬁﬂ’liL%‘laﬂ AMR 1fuiSes United Nations Sustainable
Development Cooperation Framework vadteiazusine

(3) Access to quality diagnostics and antimicrobials: N151914819 81 antibiotics kagN15LU189A1T
399501 Ielaniy 1 antibiotics Ngu access wag watch Guduanuimmevesuausznealunnngy
57916 DawsiuneUssnmgansadnfansnTIasnwkaz e lanaw

(4) Sustaining political commitment: Sudugasiideyaiundofio uanduiunmasdoyariwmun
Y9egUAinIsNIAn AMR N3uNINT¥Ie way AMR burden Zsdawandasndudulunstuiadounisiam
nia‘iﬁﬂmﬂizLﬁumqLﬁi@gﬁﬂﬁm%’umi{]’mmimﬁaméf’mﬁ;a%w waznsdnddumNddyesRansI
gmiilunsluseauuseme (country level)

(5) Lack of financial and technical resources: finugd uaéﬂaﬁdiuﬂﬂié’muﬂLﬁuwmﬁmﬁmﬁa
@I NATI9Y mmmmmmmammmaa country and regional office Tun1sAuANg UANITLAAKAYNIS
LLWﬁﬂsvmamsmammuaa%w mummﬁawumsuaEJLLawwwuﬂusvmuiaﬂ

Action by the executive board

@ 1591155ULAA B national action plans for combating AMR vosUseinadutn sauludenis
T ouToaunueud Ui usuUszanad@ w3 Universal health coverage wag primary health care wag n1s
FmsamamefumusiunsiLEguA™ 19 COVID-19 response

b) YrelviFuurIaInNnsEnssas1saaulun1smuniu Codex Code of Practice to Minimize
and Contain Foodborme Antimicrobial Resistance wiglsi code é’fﬂﬂé’nazﬁauQmﬁﬁmmﬁ’ﬁmqm

d15d1AnyuadInse AMR Tumsussys WHA 74
PnnanTERyUsznouNsE laun A74/10 Rev.1 Consolidated report by the Director-General
13.5 Antimicrobial Resistance
lun1sUseyu EB148 taSunsiuseaumaenans EB148/11 a1nn1sediusie diglaviilainsusulse
enansTsnuiidatilay Director-General Tnewidayasauiismaviluidesoluil
1) asunisaniiunisvasasamseaundelanlunnszau

1 144 Yszimendnmsinviurunsaiiunisannisnisneeluseaulsemne (national action plan
NAPYToya 4 RaununIWus 2021) uasliuseinaaunin 136 NdawuuyUseidliy annual Tripartite

antimicrobial resistance country self-assessment survey (TrACSS)
Wseadil 2

(2.1) 1105 UsuinaaunBniisanlu Global Antimicrobial Resistance and Use Surveillance System
(GLASS) wae 69 Ussimaniisiusenudeyanisihseidlussuudnan (Weya o eununwus 2021)
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asunisuszauuiun1saseanusiinsluszaulan (Global coordination and Tripartite
partnership)

(3) ﬁmiﬁjﬂﬁymamu Tripartite Antimicrobial Resistance Multi-Partner Trust Fund ﬁfmqﬂizmﬁ
VDI U Lﬁaaﬁuawu One Health action Tu low- and lower-middle-income countries i’;uﬁ’jqamuiu
targeted global joint activities fausifoufiguisy 2019 Tngannsnszaumuldyaninu 14.6 Sunieny
ansy uarilussmaderveRuatiuayuinag 11 Usema (Toya o iaununwug 2021)

vonaniiheau s slafiudennuludening 8, 12, 14 uay 35 Wilanudamaumniy Wi
vastoralugontiil 14, 27 uay 28 lavagufianszddnyedl
1) aq11msﬂszmumuﬁumsa%’wﬁusﬁm“lusm"uian (Global coordination and Tripartite
partnership)

(4) Ad hoc Codex Intergovernmental Task Force on Antimicrobial Resistance i@ su3uUss Code
of Practice to Minimize and Contain Foodborne Antimicrobial Resistance LLasﬁwm@jﬁ’eﬂumilﬂﬁﬁﬂmi
-dy £ £ é/ U a = =
AOYMUUYIUINTT NTIAUTEYUVRY Task Force AT (4 aN515UTTNNG Iaunata 2021 Lagidl
Toguszasdiiofundnnisuazasuluneugavinevedenalsninad esdniseundeasdsadideyaneniu
NITUIUNMIAINATINIUALIINIUYBS Task Force

Action by the Assembly
SUNTIUNITAUAMINTINITABRUIUANITIEUTTIUTINIAY Director-General A L@ualunIg

Usyay EB148 sufmsunlulasiiuiinsenuiainannevasnsussyy EB148

1 a
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Usuiiuddnyiina1ndduanse AMR Tud
USenAaINn
1. vianeUszmnaann wu Ussnaaundnlunguanninglsy wesn uazioleny fusanidesls wiu
wosoaiuinintigm AVR fsnaduligvnavnmiidyy BTN NITUNTITUIALEY COVID-19
fvlsnsldedugadmiinty
2. One Health approach §aiu concept fiusgmmmndninaueidulssfuiidsiiiunisues
AMR ilelinsaunquitsgunimau gunindnd wardwandon Tneaasuiloves Tripartite plus
(World Health Organization, Food and Agriculture Organization of the United Nations, World
Organisation for Animal Health W& United Nations Environment Programme)
3. ynUssmAmiuiewiasiudl sustainable financing on AMR waz political commitment gfiAau
Fudulunsdurdonnusu AVR
4. UNUSTIMAANITN WU Wesiiu lauedn mSHnsiauman1ide (methodology) Tunsiiingeds
wazRmutlaynisios i ugadn mudsatuayu National Action Plans wagnsiei
ng3zsley (regulations) lugonpdosiuwny
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5. Usswmaundntunguginnawdwesisidounyiueen 1w gau ausliusumaaudnatiuayy
SDGs uag WHO 3ufien13aiiiu National Action Plan

6. UsswranBntunguuensni wu iandanmsuasysnuily nsaduuleuis AMR Asiaaiuds
AMUAAYIDINITVIN network, SzUUHTZIN kag One Health approach

Non-state actors
1. Pharmaceutical federation: tauatmsliruddalumsianneduqadnedelysifiuty way
wlinmsatumpluSesmaihse Timsldodiugatnuazmsnszaneedugatn
2. World Federation Dental (fdi): dawiuin nqaigndwviupuwnndldladdsumnnlunsdnns

Hamsnenn ussnsedlvinguindwiunummdlusiosUssmmandnaeuitymananisiu
mmmi‘-ﬁ'@m’amﬁm%aimimﬂm (oral infections), Infection Prevention and Control way
antimicrobial stewardship

Global Health Council: tuain msiimsawmulumsianne I IaTn

Unites States Pharmacopeia Convention: Leua9s%38udiuan siauIunggIunssuses
AN wazdanstigyiesedinugadniinnauamsiniaeiugainasy wavatiuayuam
Sudislusyaulanaun1sianig supply chain YesQRaIMNTILY
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NNnUoya GLASS

5. aswanusmieiudienisiliownu Global Health Leader Group
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Regional Director of South East Asia Region

1. Fuasiinssuiunuues AMR lunmamegiinig fasnumsiuedeuulouieuasmsdidaus
yoshensiiosulfynene yudansli AMR Wunildy flagship Y94QNA
Wusheiuriiivsunalneitin mssidunulunmsmesidantiy wnsdsifuegadulidn
Wusheduvinfivesnimeaithiauslagdsnanmeadiin masidunudiguassadnunn Tnslanny
Fosnenmuesios fUAnT 9nHan1d1339ve4 tripartite self-assessment w%famﬁ”’qaﬁfuayu
nsdnduulouts AMR s Global Health Leader Fatsnanmadidiusau

4. daudslameanusiuile One Health Tuvinfivesduiie
watudsenunmrilunsideianiugatnlg lnedulailids

Director-General
1. WiumeiuUssmasun@nin Jaym AMR ﬁ?ué’amﬁflu{]zymﬁﬁ@ uazAesn Political
commitment luszfiugs mseliunuiidesfedosiuvany sectors Ingazndndulszifiudanan
kU platform UN General Assembly
2. vouanlszAsnEnTa e amaza i lunstundesunuiontdam AVR ilag
naOn

yinivasussmalne

1. funsnu Useelnesunsusagdumuanuinndlunistuedeumudiioutdammsiesvesesinis
suTelaninegsailos

2. wuasuz Uszmdlve veliossniseuiiolandavhmsmumumudmvtinvesusunnsadiued
ATBUARY ézmﬂmmawmﬂanmmsﬂmﬂiumﬁamszmmﬂammwuLﬂaammuﬂgumﬂ’ﬁm'}mma@am
szaulan (GAP-AMR) wazaeliidnmuuazysyiiunadnsuasnansenuveaun Wesnhsenuaduids
Lﬂuﬂﬁﬂmum@mLﬂstaaiuawaﬂauLmumﬁmLﬂaaumuiuamuﬂazmvﬂwaamaamuwaﬂswumﬂms
WNIIzUIAUDY COVID-19

o &
ﬁ’a:UNﬁﬁWﬁ“UEN’J']’iZ

Note the report

FOLAUDUULFAINTENTIIETITUEY

yolvimhenuiiieadedldun nsunsunmd nsumueslsauaznsuaTUAYLUSNTAUAIN Y5aN
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Augatinegamizay saudunsianisdym CovID-19 Tulsanenua

2. aduayunsiivermaninisuwme Wewmunnussuunsihsyfanshesndugadnurien
(NARST) Farduszuuidniiiuaruma Global Antimicrobial Resistance and Use Surveillance
System (GLASS) wielwanunsavenawadotnelsmeiuianisldlasanis NARS

3. aduayudiinnuaugnIsunTe v skarsfulAdouNugMsmaninsiAn1IN e R U
Useand .. 2560-2565 funthenufiieilunnniediuianisluuasnneusniiosay



Intervention on Agenda 13.4 Antimicrobial Resistance
Delivered by: by Dr.Supapat Kirivan (26 May 2021)

n = 278 words

Thank you Chair,

Thailand acknowledges DG reports on patient safety, AMR and Immunization Agenda 2030.
Regarding patient safety, Thailand is committed to promoting patient safety in the context
of universal health coverage. The COVID pandemic has magnified the significance of three P
safety, especially personnel for achieving patient and people safeties. The Global Action
Plan on Patient Safety 2021-2030 would be a crucial tool for country-level concrete
actions. We endorse the adoption of decision EB148(5) and look forward to its effective
implementation worldwide.

As for AMR, Thailand aligns ourselves with the Regional One Voice of South East Asia
delivered by Bangladesh. It has been 6 years since the adoption of Global Action Plan on
AMR. My delegations take note the WHO report with concern that progress in tackling AMR
is uneven across the globe. In animals as food sources, resistance levels are reported to
increase in low- and middle-income countries. So, we need a more critical and
comprehensive review on the Global Action Plan’s progress, which will enable Member
States not only to understand how the Plan has been and is being implemented, but also
to monitor and evaluate its outputs, outcomes and impacts. The review will help
stakeholders to assess whether their National Action Plan requires any changes in response
to ramifications of COVID.

Last, in regard to immunization agenda, Chair, we all foresee that everyone shall equitably
and fully benefit from immunization. Thailand urges WHO to facilitate global engagement in
Immunization Agenda 2030 and to support Member States to strengthen immunization
through primary health care under universal health coverage. These will ensure equitable
access to existing and novel vaccines, especially, vaccines against pandemic pathogens,

leading to less morbidity and mortality from vaccine-preventable diseases.

Thank you.

Agenda 13.6 Substandard and Falsified Medical Products
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(1) 15¥M15Us8Yu Substandard and Falsified Medical Products 1unsgssaumanisandununiy
nalnnsvhauresUssmaadndagnaadetulull 2012 H¥aguszasd smuauumndussduanaiile
wladgmentinunsgiuuazentasy (Substandard and Falsified Medical Products)

@) wiial43 011 substandard/spurious/falsely-labelled/falsified/counterfeit; SSFFC it aliTwiAnay
wWaladalunis@arnundnnaeiaanaid Tud 2017 Ussinaaurdasaununivualilyd @il
Substandard/falsified tnu

(3) 378971UN15UTEYU Member State Mechanism on Substandard and Falsified Medical Products ﬂ%ﬂ‘ﬁl
8 uaz 9 dnTusEIInaTudl 24 - 25 AanA 2019 wasEIiTUT 28 - 29 gANAN 2020 AEIWL

813281AY VDI
(1) 979971UN5U8YN Member State Mechanism on Substandard and Falsified Medical Products ﬂ%ﬂ‘ﬁl
8 (Annex 1) 5emnaiuil 24 - 25 manAu 2019 Uszneusie Ussimaiiididunuianssy waviuny
Ussmrasndnidnsiuussyy 52 Useina anszddnuennseiiefiansansudszanasiiiiuns Member
State mechanism $eseasimssuniiolanlimsaiiuayunissiiunuresianssuisely
wansUszguana mansaasUld dall
Activity A Wamnuazd aasunisiineusunazionansmuuridmsumitsnuituguaiile
Uoaiu a99dutazmovauswaemaNInsgIuLaseUasy (UauslaeUseneusnda) Inisausli
i UA9NT5U Risk-based post-market surveillance wazbiIn1an15A I waulid 1eia183d 113
swelanduddniiuns lnedszmaaundnldsilunisdain TOR wagihuwwmnsnsanidunuly
vnaesufURluUssmAL e
Activity B misuenaLLazml”is?fﬂm%‘aﬂwwﬁwmuﬁﬁuaLLaLﬁ"aé’wmammazmmmzmm
sasislunsualatdg (auslaedsaviesdniseuidelan) s1e91uAaNTTUYES Global Focal
Point Network 31013uaauiviilunmsauidunig waviinanudndusne Update Focal point Tt
aanduilagiiuegisasiiae
Activity C sinanudlavesUsemaaundniieniu Detection technologies, methodologies
waz Track and trace (Uauslaeriaiaviasdnseuntislan) $1891uAUATKEINISAIEY 3 Aanssy
el Activity C Usznaunag
1) Traceability of Health Product 51891uat vawy saivesdeas Ui vaduulouns (Final
policy brief) mﬁﬁ‘hLﬁuqm%ﬁflLauaiuﬂflsﬂizsqm%u’qﬁ 9
2) Smart Phone Reporting Project {n15a3Unan1snaaasd i uianssusanaa (Pilot
Study) wazUsemagnTniureuiiazasneveunnissiiuianssulud Wssmadusely
3) Field Detection and Screening Technology and Device 3n115518971UN1SAUNRU NS
Anfiuaulag Oxford University, United States Pharmacopeia Convention iag WHO TneUseinea
andnfmnuBuifiarsnsienmsiifiunudely
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Thank you, Chair.

During COVID-19 pandemic, our world has been facing with a big challenge on disease
prevention and control as well as treatment, however, disparity shown. While many countries
have plenty of vaccines, antiviral medicines, and medical supplies, there are scarce in others.
With regard to the situation, Thailand would like to underscore three significant issues on
medical products.

Firstly, GSPOA on PHI agreed since more than a decade ago has been proved that it is a
thorough strategy and plan that fit to the COVID-19 vaccines, from R&D through delivery and
access. It can contribute to support many developing countries. We strongly encourage the
secretariat to accelerate the implementation on the high priority activities and provide a clear
implementation timeline in the last year of the plan. In addition, Thailand co-
sponsored the draft Resolution: strengthening local production of medicines and other health
technologies to improve access. We thank Ethiopia and African group for their initiation.
Secondly, we realized that even in COVID-19 pandemic, falsified vaccines could easily be
found on various internet platforms. Internet sale has badly exacerbated the unregulated
online market of unlicensed medicines. Additionally, various dubious medical claims are
advertised, and substandard and falsified medical products are distributed illegally via the
internet. Combating this significant problem requires effective international collaboration. We
strongly request the secretariat to immediately develop a working plan to effectively and
timely tackle substandard and falsified medical products on internet sale.

Finally, we support the implementation and development of the international classification,
coding, and nomenclature for medical devices. Taking into account the existing codes that
many countries have applied differently, we request the secretariat to provide technical
support for a smooth transition at a country level.

Thank you, Chair.

Agenda 13.7 Standardization of Medical Devices Nomenclature
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Thank you, Chair.

During COVID-19 pandemic, our world has been facing with a big challenge on disease
prevention and control as well as treatment, however, disparity shown. While many countries
have plenty of vaccines, antiviral medicines, and medical supplies, there are scarce in others.
With regard to the situation, Thailand would like to underscore three significant issues on
medical products.

Firstly, GSPOA on PHI agreed since more than a decade ago has been proved that it is a
thorough strategy and plan that fit to the COVID-19 vaccines, from R&D through delivery and
access. It can contribute to support many developing countries. We strongly encourage the
secretariat to accelerate the implementation on the high priority activities and provide a clear
implementation timeline in the last year of the plan. In addition, Thailand co-sponsored the
draft Resolution: strengthening local production of medicines and other health technologies
to improve access. We thank Ethiopia and African group for their initiation.

Secondly, we realized that even in COVID-19 pandemic, falsified vaccines could easily be
found on various internet platforms. . Internet sale has badly exacerbated the unregulated
online market of unlicensed medicines. Additionally, various dubious medical claims are
advertised, and substandard and falsified medical products are distributed illegally via the
internet. Combating this significant problem requires effective international collaboration. We
strongly request the secretariat to immediately develop a working plan to effectively and
timely tackle substandard and falsified medical products on internet sale.

Finally, We support the implementation and development of the International classification,
coding, and nomenclature for medical devices. Taking into account the existing codes that
many countries have applied differently, we request the secretariat to provide technical

support for a smooth transition at a country level.

Thank you, Chair.

Agenda Item 13.8: IMMUNIZATION AGENDA 2030
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Agenda 13.9 Integrated people-centred eye care, including preventable vision impairment
and blindness

HSURAYRU/MUE9U

©. WNNENINAYA FEANN NIUNITUNNE

©. AEATINTOUNNEINPNNT TUNBIUAY  UNINIdBuAng

. WUNNETINUNA 5I5UTE dinnuiauulouigauamseninelsemne
A152AAYUDIINTE

Audlosnnmstssauadiumeunselanadsil 73 1ud 2563 sldfin1s¥esuel¥ Director General
W3 UNNIT9AYN Global targets for 2030 TuUseihy integrated people-centred eye care 1n883ANS
ounfelanlaiauidmunedingaasunsmIes vl ssinaanndnluy 193 Akuunlagdasi
discussion paper lugsifaunaIA 2563 FeUsznoudsuuimaiesduresnisdnri Global target
lagyjaiumnuasounquuasnisuilelem refractive error wagnsidndeanszan waglaniiunis
1139511 web-based consultation Wag informal consultation Ll e uilsALLiLYEIUTTIMAGLNGN
LavesAnsTiAgITes
dhetavnynisldianndeiaus Global target SsUsznaudg
1. AnunseuagulumMInuanTE refractive error Ly 40% Tl 2573
o Uszmadidiszduanunseuaguiiugineyfiuinnimiowintu 60% aaswaunlils
ATauAqUEMSUUTEI U NAYL (Universal coverage)
o Uszmaamndnamsdadmaneislunisudloasadusazarenienlunguidivaned
Aendeasiavun
2. awaseungulunsndadonszanidintu 30% Tl 2573
o Uszmadifiszduanunsauaguiiugineyfiuinnimiowindu 70% aaswaunlile
AsAUARUEMIUUTEYUNNAU (Universal coverage)
o UssmAmninemsiadmansarueseusquilunguitihmnefifedesion
faineaumsldidaiauedanarndifinnsanluamgnssunsuims €8148) Tudrafon

unsAY 2564 waylasunisiuses iedndnfiansansdelunisUssyuaivewdelanasen 74

UNUMUAZIINTIVBIUSZINADU )
ﬂizLV]ﬂd’sﬂwaﬂﬁmﬁaﬁuauuﬂW'ﬁLi’]’le&J Global targets for effective coverage of refractive

errors and effective coverage of cataract surgery 11 $al@y VDAY PRALATY U ansgalusnn
poamIae dulatidy Uivisu ASAIN BulRy Lauel 850 a1lund T8
Wsaina (lwwadsemalungu EU) Winsaduayu Global targets wazuansyadulunisdesli

ANNdAfYsiENISHNeUTIYARINIANEI TR UNSIIUSNTAUA NN



&

WaUtudendegenisativanululssne 1wu n1591 Eye care registry wazatuayuag19asad
Tunslmsquatigmauanadesgnussgeglundnussiuguaniumi wasuanigaduiisonsli
N13AARMIN Global targets 981993934

A lunILanIANLTIIaI1N5EUIAYRS COVID-19 vinlsisad Talunisudly refractive error,
cataract 013ldanmnsasfiunsidmutndemndgmnadideudnns wuderfuiaadiuinidnane

Aoy ci I3 Y a ™ ) O v a o =
‘1/]9'1\‘11’3LUUL‘G']M&I']EJVI@']"U‘U%Lﬂulﬂ‘lﬂ"ﬂﬁﬂ?J']ﬂ‘VﬂﬂlﬂJﬂJﬂqiaUUﬁwumﬂﬂ']ULVlﬂUQ NINYINT LLagNIILUBDY

unumnazvinfivasUsemalng (Luu intervention nauving)

Uizmﬁiwaaﬁuaymﬂmma Global targets for effective coverage of refractive errors and
effective coverage of cataract surgery Llglvussghud 2573 sgnalsfinuuszmelnelduaninuing
sty diabetic retinopathy Aifistufisaoaviilutdautfiiun uagldvelihoavynsiionsan

[

Tusdiauanlusesnsidnie early diagnosis ¥99n1g diabetic retinopathy

AyUnadNsvaITe

ﬁﬂizﬁmaﬁmﬂamﬂaia nl#n155U509 Global targets for effective coverage of refractive
errors and effective coverage of cataract surgery to be achieved by 2030

AuZLaYIYNISlanovaueInadotauavoslssinalng lagliaruiudadyun Diabetic
retinopathy (DR) 1 uuszidiuf lasunisedefeinulswnsud uq fiisadeaduiuimnu (cross-
programmatic approach) kag WHO Quﬁaﬁ’uaqumsﬁ’mmieﬁagaﬁﬂuwﬁu National tag Sub-
National wsi} WHO wiunanudndaylugu primary prevention wiloadnsaruiduudadeszuuluns
wAtleynn NCD

Regional office (SEARO) lélamuiiufissfiulaewiugiefulszmelngdn Diabetic retinopathy
JuamedAgyrasmiuen wazidudgmdadunaniann NCD eflosruls el nnswauuwanig
UftRlumsidadonasinwnnie DR uardimsdadangudidoamglusedunfinie Tnefinrumers
ashﬂm'aLﬁaﬂumswmmwmi@ua Eye care lusgau primary healthcare

Director-General laguduindaym DR (Hudiudrdnylu cross-programmatic approach aeld
Diabetic compact lag WHO fiuHuagiiaiin comprehensive indicator Tunisuilnseiallynilu

seauUsTINA

FOLAUBLULABNTENTIEITITUGY (52U NTU/NBI WIBMheudY 9 Migted)
nsvinulusduUseme

1. ysanmsmsussidiunsusaiiuliegludetadunsensis@inudnis Iaglilinisdudinluaye

UszdnimdnSeuuinediuiminuasdiug



oy

2. USuugsngunusinazdeustlumsindadensyanviaonadosiuuuimsres WHO Tnbslsanannu
WRDUATEIINNDIMUATNIN 3 NBINY
3. nsumsunngduaznsuewsls msdmihuumenisdansesmeminunalunguiiniewlgue ile
Annsestlymansainoutilsaseu
4. nNeyNsAERsLazLNLIIY UNUEANTENTINEIEITUAY ArsfmuafaT TAnIsAansaasn
Anunfdmiunguneulsuiodilu service plan ilelviinsfAufnnalusesussma
5. NIUMITHNNEAIT
e atiuayumsianislamlsnsamiaunfainiumviu (diabetic retinopathy) Tusifisines
fan1sdanses nsdwe nsfindnen niaztmuIan UG n1sasegudey auile
AneNL A9 MU Sdsatvayumalulad Jyanusshviuazunainslunisnsiana

ARRN

® muwuInysnIstsansmeazdarinisuewiu wWidunisquardseny T

A9AAABINULULINIGYBT WHO

AsyiulusgauuIuIf

[

Anaun1sAIuUYes WHO nedfiunsell uaziauauusdymuazguassanisaiiuauves

Useinalne

Agenda 14 Health in the 2030 Agenda for Sustainable Development
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Intervention on agenda 14, 15.1, 15.2, 16

Delivered by Wararat Jaichuen (28/May /2021)

Thank you Chair,

More than 2000 from 1.6 million infected health workforce died during the pandemic crisis.

Thus, it is crucial for setting this workforce agenda as the first priority of any investment plan.
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And we need to boost political will at all levels to ensure the continuation and active
engagement.

Firstly, Thailand fully supports and co-sponsor the resolution on Protecting, safeguarding and
investing in the health and care workforce.

We also note the report, adopt the global strategic directions for nursing and midwifery twenty-
twenty-one to twenty-twenty-five, and co-sponsor the resolution on Strengthening Nursing and

Midwifery: Investments in Education, Jobs, Leadership, and Service Delivery

We urge all Member States, partners and stakeholders to immediately increase investment in
and protection for health and care workforces, especially nurses and midwives who are the
health system’s backbone, and also, community health volunteers, the dedicated workers at

the forefront during this pandemic.

Next, we urge the Director General for closely monitoring the implementation of WHO Global
Code of Practice to ensure ethical international recruitment of health personnel which might

be more problem in post pandemic

And lastly, we call on Member States to strengthen HRH information system and strengthen
capacity of national and sub-national mechanism for effective Health workforce’s management

through multisectoral collaboration.

Thank you, Chair

Agenda 15.1 Working for health: five-year action plan for health employment and inclusive
economic growth (2017-2021)
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better”

AumImuLRUEMSMansAIuAILiieysINNsAUALTsA COVID-19 Tw.a. 2564 (COVID-19 Strategic
Preparedness and Response Plan 2021) waginssusuanunsaulsassuialmilusuing

unumuagyinfivasussmdlng

- UszialneFunsuneauresesdniseusilandumsdiiunuiionsuldnisunsss uinves
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“building back better”
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GHSA Statement for Agenda 17.1 COVID-19 Response
Delivered by the Thailand Deputy Prime Minister
and Minister of Public Health,

H.E. Anutin Charnvirakul,
on behalf of the Global Health Security Agenda

Excellencies,

| am speaking as the Steering Group Chair of the Global Health Security Agenda.

Addressing pandemics requires country capacities to Prevent, Prepare, Detect and Respond.
GHSA, a multilateral initiative of more than 70 countries and partners, strengthens country
capacities to prepare for pandemics. GHSA reinforces achieving the goals of the International
Health Regulations and other global health security frameworks. Hence, the GHSA strives to
make the world safe from global health threats posed by infectious diseases.

GHSA functions through its governing body, the Steering Group, Chair, Secretariat, Permanent
Advisors, Task Forces, Action Packages and contributing countries in implementing the 2024

Framework. GHSA functions through the whole-of-government, multi-sectoral, and One Health

approaches at the country level.




At the global level, as the United Nations General Assembly Resolution recognized the
importance of global solidarity in fighting the COVID-19 pandemic, GHSA confirms the
importance of these cross-border multilateral efforts.

Robust health security systems and universal access to prevention, diagnosis, treatment, and
vaccines are keys for effective responses to pandemics, while health system capacities can be
maintained to sustain essential health services such as treatment and prevention of life-
threatening diseases, notably those under the Sustainable Development Goals.

Chair,

Thailand hosted the sixth GHSA Ministerial Meeting where country leaders in global health
security committed to intensify efforts in achieving the GHSA overarching target by applying the
whole-of-government and whole-of-society approach.

The multisectoral One Health approach would be enhanced. Surveillance and early warning
systems would be strengthened. For more effective responses to the current and future
pandemics, there would be more timely access to all relevant medical supplies.
The environmental sector would be encouraged to fully engage with others at global and
national levels. Ministers also reaffirmed their commitment to enhance resilience of health
systems through strengthening the health workforce and expanding laboratory capacity.
Importantly, essential health services during pandemics must be maintained. Global solidarity
is crucial for building country preparedness against global health security threats and the
mitigation of impacts due to pandemics.

As the Chair of GHSA for this year, | reaffirm that GHSA will continue our commitment to
strengthen country capacities to prevent, prepare, detect, and respond for global health
security infectious disease threats.

Thank you.
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1. Independent Oversight and Advisory Committee for the WHO Health Emergencies Program
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AMENITUNIT Independent Oversight and Advisory Committee for the WHO Health Emergencies
Program (IOAC) SrwazBonsie

I0AC 18 Suusadsld@nnunaniseidiuauyes WHE program %qazﬁyquﬁwﬁiuﬂ 2022 I0AC
MIUTINAUAULLAYIYNITIINDIANITEUTBLANTUNITAAMIUNANITANTUIIUAIUNTOULUINIS
Monitoring Framework Sa51891uatudl 9 didunsussidiunanisdiiiuaiussuing nguniay 2020-
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I0AC WU asdnseunsielanuszaumudnialunsu]suausiu Health emergency wagWHE A
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o IOAC WiumI8 U899 Review Committee on the Functioning of the International Health
Regulations (2005) esdnrinseunguinefidiglsiussmatiaduld MR IWRduatuauulydnaln
TisemaandnanunsaUsyifiueandes fnnu seau deyasgislusda Wuunumaes IHR
focal point wenandigusiureuinnsussae Intermediate level of a PHEIC e19luiiussleand
wnmiln il I0AC wuail¥ Emergency Committee LLuzﬂ’lsﬁaﬂiﬁaﬁsﬁJﬂLR]ULﬁ@IﬁUS%LVIﬁam%ﬂ
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e |0AC aﬁfuauumﬁmﬁﬂ International treaty for pandemic preparedness and response
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wuztlsf WHE d61unalunisdanisuazdnudaneu waziiuveunisifiuussifiu Security,
prevention of sexual exploitation and abuse, VPDs and Contingency Fund for Emergencies
(CFE) wag Framework for protracted emergencies Tu ERF
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suUsTInaIves WHE gndmanasdedinansenusienisinanuyaainsvosisau siliyaains
Fuduspafiumzamvhaiudiunuisng uasdesihiusndszanaludiues Outbreak
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asrnmsewslanasamuluiunuUaonisvednies LA¥AI5IARe Department of security
services and security support for emergencies Tilunummiilunisienuiiuanudasnsde
lun1syuienulunnganiau lnswenannisuuinudiuanudasadeluniznd wasl
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Uaeadeiifnenin SuRneu saufesisausgradusyuuun WHO Headquater uagly Security
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msﬁ’ﬂn’]mﬂmﬂsﬁﬁ’mmﬁﬁu Global pandemic and other emergencies management
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WHE Programme country business model A15in1sUsulAiniuuiuneeslssme Lazednns
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2. Main report of the Independent Panel for Pandemic Preparedness and Response

Heien1sesAmsewdelansenusienussyuaivyeundislanitefunsunenuainsessesu

N334N15 The Independent Panel for Pandemic Preparedness and Response
(IPPR) 918/82198AM1
2.1 ¥973%avuas IPRR

MsszuInveslaini9 gnawluiilan dundadesainviamseieuanunieslunisaeuld
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mslddayainmstunsivuauleuis Tussivumnuadwiagiilunisdediunisssuin anuea
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2 TngUszaiuszaunnudisaliusfufuanmasughavesseime
msanietudulvegimafiegndlinefintowinliiiadunaresiafiansatunldlunis
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2.3 Yauuziivas IPRR
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nMsudniadu lneiddeuiiaziiin Intellectual Property Rights
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bm.f]’ﬂ@lgﬂ International Pandemic Financing Facility Lﬁaﬁ’mmLLazaﬁuauuwﬂizmmLﬁamauiéf
n1sseun dalidnalnliyndssimatisduaduayuniuainuaiuisalunisiine uwagli The
Global Health Threats Council guansdnnissudszanaufiolvianunsnhluldlunssSeuany
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7. a$anafeanslanssszning National Pandemic coordinators LLazﬁ:d'ﬁﬂ‘Uiszﬂ
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N1SATENAUNTBUADULANIERNAY
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as1suguUsza Salitinsteuununeulivnd Aidsdansundosdsmsilunmsy aduayu
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3. Implementation of International Health regulations

o MsAnduNUTatHUgNsmans 5 U lun1saniunisaiungeundieseninlseinaseninom.ea.
2561-2566 fip 51891UANATINEINSAIHLNUTEIdvesUssmAaniTn (Wns 54) Tul
WA, 2563 WuiUsewaaudndulngsieauat ﬁiwq’lmmmigﬁﬁwm 149 WAN130d 90
126 Uszina drulngs COVID-19 lawinun MERS-Cov lindns 8luan vn wazldidenasn
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LaginganIsunssEuIelvgvialanvadlsa COVID-19

o F18UANUNTINUIVDINTUTELIUAULDLALUTEINAALITNANUNTOUVDIN B UNTBTENI N9
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Tngjlusunnan %Q%ﬁ?&ﬂizL%ﬁiﬁﬂ’ﬁﬁﬁ’UaHu wazvolyil WHA special session Tun1sfiansaun
wHuNsSRsenabngna

Useimaaandnadiulngusestaasu WHO preparedness and response kagi3unsodlisng
ngMuesEnIeUsEma (legal - binding international statement) Tun1saiuaulsa COVID-19
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Uszwnelveiiuyeu Draft decision luisg 17.4 IHR
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Delivered by Dr.Aratta Rangpueng (26 May 2021)
Thank you Chair,

Thailand echo statement made by South Africa on the way towards a WHO convention,

agreement or other international instrument on pandemic preparedness and response. And we
would like to put spotlight on two major gaps and challenges reveled by COVID-19 crisis.
Firstly, we observed inadequate capacity of WHO for effective health emergency preparedness
and management. Among of our major concerns, these include sustainable financing for WHE
program, staffs capacity and efficiency and effectiveness of administrative processes.
While Thailand supports the draft decision and the roles of WHO in compliance with the
temporary recommendations under the IHR; we would like to encourage the engagement of
State Parties and partners to proactively and collectively reach a mutually acceptable solution
under the Article 43.
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Secondly, Chair, Thailand registers our concern on the underinvestment for national IHR core
capacities National IHR Focal Points must be empowered, funded and better managed, to
ensure its active engagement and coordination with other sectors, especially security entities.
Outbreak responses must be evidence-based, guided by epidemiological information. WHO
normative function to develop international guidance is certainly crucial. With scarce WHO
resources, Thailand suggests that role and responsibility of newly appointed Technical Advisory
Group Expert (TAGE) on Infectious Hazards should not overlap with other existing technical
bodies.

Lastly, Thailand expresses grave concern over inequitable access to vaccine, medicine and
supplies. We would like to reiterate IPPR recommendations to establish stronger regional
capacities for manufacturing, support technology transfer and facilitate voluntary licensing.

Because, we truly believe that no one is safe until we all are safe.

Thank you.

Agenda 17.3: WHO'’s work in health emergencies
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Intervention on agenda 17.3 : WHO’s work on Health Emergencies

Delivered by Mr.Wattana Masunglong

Thank you Chair,

Thailand would like to underscore the following issues:

First, the COVID-19 pandemic has revealed that we have not invested enough in developing
robust public Health Emergencies system and strengthening a network of national IHR focal
points. If the public health emergencies system and the network of IHR focal points are not
strong enough, they can reflect to insufficient ability to detect, assess, report and respond to
public health events. We request the WHE Program to take the concrete actions to ensure the
adequate, flexible, and sustainable public health emergency responses. This requires whole-of-
government engagement, coordination across sectors, political commitment and the
involvement of public and private partnership.

Second, 'Information for action’ is critical, especially the epidemiological, clinical and laboratory
data. We reiterated our strong commitment to share and join hands in strengthening the global
pandemic preparedness and response.

Third, Thailand expressed our commitment to co-sponsor the decision on modalities on the
treaty and fully supported conducting the special session to discuss the benefit of pandemic

treaty on November 2021 because this international instrument will strengthen the coherence

of multi-sectorality and the IHR, and create a legally binding prevention for future epidemics.
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Chair, Promoting the implementation of mental health during the pandemic is overarching as
well. Thailand aligned ourselves with the ROV statement delivered by Bangladesh highlighting
on the importance of mental health and we requested the WHO to embrace and systematically
integrate mental health into all aspects of the work for long term capacity to address mental
health impacts, beyond the pandemic period.

Lastly, we support the resolution on WHO preparedness and response to health emergencies
as well as we called all members in supporting this resolution.

Thank you, Chair

Agenda 18 : Mental health preparedness and response for the COVID-19 pandemic
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Delivered by Mr.Wattana Masunglong (29 May 2021)

Thailand noted the report on the polio eradication, implementation of Nagoya Protocol
and enhancement of laboratory biosafety.

COVID-19 has dramatically affected polio eradication and access to the polio vaccine
and treatment, especially countries with wild poliovirus endemic. Thailand urges WHO not to
lose the momentum of polio eradication during the Health Emergencies. Polio eradication
program must be sustainably financed. We urge every Member State to develop the national
action plan on polio and to ensure its effective implementation.

Chair, Thailand emphasizes the importance of timely pathogen sharing in the pandemic

situation and reiterates that countries must benefit from its genetic resource sharing. We raise

concern over the survey received only 118 complete respondents when compared to the large
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numbers of more than 3,000 incomplete responses. My delegations are partly convinced by
the Secretariat that the problem of receiving small complete respondents may be partly due
to the COVID situation. My delegations recommend that, as a scientist, the Secretariat should
not be self-satisfied but should explore the root cause of the problem and try to obtain better
responses of the survey. The survey result indicated that some countries had not received the
benefit. So, this result alarms WHO to assist Member States in strengthening the capacity
building and promoting the benefit of pathogen sharing and clearing house development
so as to ensure the effective implementation of Nagoya Protocol at domestic level.

Thailand had recognized and invested in biosafety and biosecurity in the country during
the Covid-19 epidemic via the establishment of 308 SAR CoV2 detection laboratories. Many
concepts were implemented and the flow was established for the inspection, to evaluate safety
and competency of all laboratories using Real Time Polymerase Chain Reaction (RT-PCR) test.
Biosafety and biosecurity, e.g. infrastructure, staff competency, BSC and all related material
used in the test were firstly inspected. After that the PT (Proficiency Testing) Scheme was
implemented. In order to open the test service, all the laboratories have to pass both
evaluations. We would like to emphasis the importance of internal and external auditing

system to assure the quality and safety of SAR CoV2 laboratory network.

Thank you.

Agenda 20. Enhancement of laboratory biosafety
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South East Asia Regional One Voice (ROV): Proposed by Thailand
Agenda Item 22.1 : Social Determinants of Health
Delivered by Mr. Rungsun, ThaiHealth;

Thank you, Chair.

Thailand delivers this statement on behalf of SEAR Member States. We appreciate the
commitment of WHO in highlighting building a fairer, healthier world to tackle social, economic,
environmental drivers of poor health at the World Health Day 2021 campaign.

We also commend Madam RD Dr Poonam Khetrapal Singh in adding equity and fairness values
across 8 SEAR flagship priorities. As a result, our region has made a stride on improving health
coverage, increasing density of health workers, and reducing TB and HIV infection and mortality.
Chair,

The COVID-19 crisis has exposed, exploited and exacerbated health inequities while pushing
our health systems to the limits. We observe inequitable access to COVID-19 health services
and vaccine within a country and across countries. Those worst affected are those least able
to withstand it.

We fully support the EB resolution on SDH as a collective mean to address health inequities.
Lessons during the COVID-19 crisis too indicate the need to address social determinants of
health that resulted in inequities in COVID 19 response.

We would like to highlight 3 MUSTS to protect and promote health equity during COVID-19
crisis;

First MUST, building resilient, accessible, and equitable health systems through primary
health care and UHC to ensure access of COVID-19 health services, and vaccines, while
maintaining essential health services for all, including the marginalized and vulnerable groups,
without financial hardship.

Second MUST, mobilizing of whole of government and whole of society responses
through Health in All Policies approach. This requires good balance between public health and
socio-economic perspectives. Our experience shows that societal trust and supports, and cost-
effective interventions for specific vulnerable population are essential to reduce inequities.

Third MUST, effective monitoring of health inequities with means to translate evidence
into actions. The prerequisite is the timely and reliable health data that can be desegregated
by age, gender, income, education, and level of vulnerability. Information Systems to share
data among different stakeholders in COVID-19 response will aide collective timely decision
making.

We request WHO to intensify its efforts to support Member States, partners, and communities
to tackle the root causes of inequities and advance the core principle of 2030 Sustainable
Development agenda “to leave no one behind.”

Thank you, Chair.
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Agenda 23 : WHO global plan of action to strengthen the role of the health system within
a national multisectoral response to address interpersonal violence, in particular against

women and girls, and against children
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Intervention by Thailand

Agenda 23 : WHO global plan of action to strengthen the role of the health system within
a national multisectoral response to address interpersonal violence, in particular against
women and girls, and against children
Delivered by Mr. Rungsun, ThaiHealth

1. Thailand’s 1% Intervention (as a part of ROV on SDH):

Chair, | am making the following statement on behalf of Thailand.

Thailand supports the regional one voice on violence against women, girls and children made
by Bhutan.
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Thailand supports the draft resolution on ending violence against children. This resolution will
benefit to every child in the World and Thailand offers ourselves to co-sponsor it. However,
due to two proposals of the draft. We do encourage our MSs to move the Geneva spirit or
online spirit forward for benefit to every child.

Thank you, Chair.

2. Thailand’s 2" Intervention on draft resolution on Violence against children:

Chair, we highlight the importance of fighting against VAC including empowerment, health well-
being and dignity of children. While Thailand supports the draft resolution on VAC led by US,
we stand ready for moving together for getting this resolution adopted by the Assembly with
consensus for the best interest of the children around the world.

Thank you, Chair.

3. South East Asia Regional One Voice (ROV): Proposed by Bhutan

Thank you, Madam Chair!

Bhutan has the honour to deliver this statement on behalf of the SEAR member states. We

note with concern that the recently updated prevalence estimates demonstrate that violence
against women and girls, and against children remain unacceptably high globally. We are
concerned that interpersonal violence is exacerbated by the ongoing pandemic. Violence
against women (VAW), aptly termed as the ‘Shadow Pandemic’ by the United Nations, is
worsening as the pandemic continues.

Like other regions, the SEA region has witnessed a surge in violence against women, girls and
children during the pandemic. The social measures like stay-at-home orders intends to protect
the public and prevent widespread infection, it left many victims trapped with their abusers. In
lisht of disruption in essential health including sexual and reproductive health services, the
health of women, girls and children are being adversely affected.

Our region has made varying degrees of progress in implementing health system actions to
address violence. In view of the current context, addressing interpersonal violence are part of
COVID-19 response and preparedness plans in some member states. The WHO’s guidance
documents and advocacy briefs on this issue have been useful to shape actions at country
level. Thus, we commend WHQO’s work in bringing out these briefs and documents in a timely
manner.

Chair, SEAR welcomes the strategic move to develop the five-year blueprint to accelerate the
achievement of Sustainable Development Goal 5.2 on elimination of all forms of violence
against women and girls, which WHO is co-leading. We urge WHO to work with the conviction
that extraordinary efforts are required to ensure that Member States will be able to achieve
this goal by 2030.

As for continuing our efforts in promoting the adoption and implementation of the evidence-
based approaches set out in the WHO global plan of action, awareness programmes that engage

multi sectors as well as the communities need to be intensified among member states.
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However, budget to address this is still underfunded. SEAR Member States urge Member States
and WHO to allocate adequate budget for the prevention of and response to violence against
women, girls and children.

Finally, health facility settings should be a safe place, not only for victims but also for health
personnel and patients. We emphasize on zero tolerance to all forms of violence in healthcare
settings.

Thank you!

Agenda 26.1 Update on the Infrastructure Fund

» Update on information management and technology
» Geneva buildings renovation strategy
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Geneva buildings renovation strateecy
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Table 1. Milestones in the WHO headquarters renovation project

Milestone Previously reported Status and target date as at
target date December 2020

Construction work for new building starts November 2017 Completed as planned

Handover of new building July 2020 November 2020

Renovation of main building starts January 2021 April 2021

Handover of main building December 2024 December 2024
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Table 3.

30 September 2020)

(AN

Costs of the Geneva buildings renovation strategy (in Swiss francs, as at

Project phase Approved All contracts | Contracts not Anticipated Variance (budget
budget awarded vet awarded total vs anticipated

expenditure total expenditure)

Construction 139 951 891 132 577 029 6 849 758 139426 787 (525 104)

of new annex

building

Renovation of 109 545 000 15677 515 93 867 485 109 545 000 0

main building

Total 249 496 591 148 254 544 100 717 243 248 971 787 (525 104)
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WHO reform: governance
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Agenda 26.4 Global strategies and plans of action that are scheduled to expire within one
year WHO global disability action plan 2014-2021: better health for all people with disability
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Delivered by Donruedee Srisuppaphon (27/05/2021)

Thailand would like to highlight three issues in Agenda 26.4.

First, we fully support the adoption of the resolution EB 148.R6 on the highest attainable
standard of health for persons with disabilities. In addition, we would like to raise our
concern. “Mainstreaming”, “Disability inclusion”, “non-discrimination” are words which have
been written in various UN documents for decades. The COVID-19 pandemic alerts us that
these words, in fact, mainly exist in papers. Inclusive healthcare is not progressing any farther
than other aspects of the UNCRPD. We must ensure that persons with disabilities are seriously
recruited into preparedness discussion. We hope that the determination of WHO and all
member states in driving the agenda could lessen the struggle of persons with disabilities
worldwide.

Second, we fully support the adoption of EB 148(13). HIV, Hepatitis and STIs have been the

real global problem which needs the continuous implementation, international cooperation,
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knowledge sharing and robust strategies to tackle with. Chair, achieving the SDG target 3.3
ending HIV by twenty thirty is critical, especially during the COVID -19 outbreak disrupting the
implementation to end the HIV and the access to HIV treatment by people living with HIV.
Hence, the call is so clear, we need to have the implementable strategies, concrete action,
and whole society approach so as to accomplish our set target.

Lastly, Thailand supports the draft resolution on recommitting to accelerate progress toward

malaria elimination and we urged all members states to join hand together to strengthen and

operationalize the global technical strategy for malaria twenty-sixteen to twenty-thirty.

Agenda 26.5 Process for the election of the Director-General of the World Health
Organization
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Agenda 26.8 Amendments to the Staff Regulations and Staff Rules
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Name Delegation Member or Alternate Term of Office
Member (World Health Assembly decision)
Dr. Gerardo Lubin Colombia Member Appointment: 2019 (WHA72(18))
Burgos Bernal
Until: 2022 (Seventy-fifth World Health
Assembly)
Dr. Arthur Williams Sierra Leone Member Appointment: 2019 (WHAT72(18))
(from alternate member
per decision WHA73(25) Until: 2022 (Seventy-fifth World Health
(2020)) Assembly)
Dr. Alan Ludowyke Sri Lanka Member Appointment: 2020 (WHAT73(25))
Until: 2023 (Seventy-sixth World Health
Assembly)
Dr. Ahmed Shadoul Sudan Alternate member Appointment: 2020 (WHAT73(25))
Until: 2023 (Seventy-sixth World Health
Assembly)
Ms. Yanjmaa Binderiya Mongolia Alternate member Appointment: 2020 (WHAT73(25))
Proposed for renewal from 2021
Dr. Kai Zaehle Germany Alternate member Appointment: 2020 (WHA73(25))
Proposed for renewal from 2021
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Agenda 28 Report of the United Nations Joint Staff Pension Board
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Agenda 29.4 Scale of assessments 2022-2023
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Agenda 30.1 Report of the External Auditor
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Agenda item 30.2 Report of the Internal Auditor
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Intervention Agenda 30.2 Report of the Internal Auditor

Delivered by Miss Orisa Sursattayawong

Thank you chair,

Thailand aligns itself with the statement delivered by Canada.

We appreciated DG’s remarks at PBAC that he is committed to taking a holistic approach,
applying important measures to promote a respectful workplace and take appropriate and
timely actions to prevent exploitation, abuse and harassment in order to protect the people
we serve.

We welcome WHO Secretariat’s guidelines and implementation tools for strengthening health
services relevant to the prevention, detection and management of sexual exploitation and
abuse and sexual harassment.

Public health measures are crucial in creating supportive environments for populations at high
risk of exploitation and abuse. We fully support that public health measures should be people-
centred services.

My delegations urge all stakeholders to enforce the commitment of zero tolerance to sexual
harassment in all WHO’s operations at all three levels of the Organization and in all countries.
This is particularly relevant in the context of emergency operations as well as normal
circumstance of post COVID.

Thank you chair
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Agenda 33 The role of the health sector in the Strategic Approach to International
Chemicals Management towards the 2020 goal and beyond (WHAT74/42(2021))
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Intervention on Agenda 33
Global strategy and plan of action on public health, innovation, and intellectual property
Delivered by: Dr Kasemsuk Yothasamutr (27 May2021)

Thailand notes the report on all the sub-agenda.

Emergency care system saves lives. This system must be available, accessible without
financial barrier and hardship to the household. Universal health coverage then plays
important role. Like in Thailand during COVID-19 pandemic, all people living in Thailand can
access to screening, diagnostic and treatment covered by Government budget. Covid vaccine
is also subsidized by government budget.

Rheumatic fever and rheumatic heart disease are still present in the country. Though Thailand
developed national clinical practice guidelines in detecting and treating the condition, we
look forward to the upcoming WHO guideline on the prevention and management of the
condition.

Chair,
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Thailand supports healthier and greener response and the One Health approach to COVID-
19 and all other possible health threats. In addition, we request WHO to provide technical
support for Effective implementation of environmental health measures at the country and
regional levels. There is also a need to address the major health risks and create safe and
healthy environments and improve people’s live in the present and future.

Finally, Thailand reaffirms our commitment to ensuring appropriate management of
chemicals by formulating the National Strategic Plan on Chemical Management, in line with
the road map of SAICM. We have two recommendations on this matter. First, we propose to
expand the scope of study on burden of disease attributable to chemicals and categorise the result
according to utilisation sectors. Secondly, we request WHO to report outcome of intersessional
process and recommendations regarding SAICM beyond 2020 at the 75th WHA.

Thank you, Chair.

Agenda 33 Updates and future reporting: Rheumatic fever and rheumatic heart disease
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Agenda 33 : WHO global strategy on health, environment and climate change: the transformation
needed to improve lives and well-being sustainably through healthy environments
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Agenda 34.1 D. Eradication of Dracunculiasis
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Intervention on agenda 34.1 Pillar 1: Universal health coverage
D: Eradication of dracunculiasis

Intervention submitted as a written statement
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Thailand appreciates the report by the Director-General on the eradication of dracunculiasis.
We note that number of reported cases are declining and had reduced by 50% from the
previous year.

We commend the determination of the countries that are eradicating the disease and
appreciates the WHO and its global partners in their supports. Despite the COVID-19 pandemic,
those countries maintained key activities such as surveillance, active case searches, and
strengthen national surveillance. These result in an excellent outcome of neither human cases
nor infected animals were found in either country. This reflects health systems commitment
and capacities of those countries on the eradication of dracunculiasis.

Thailand emphasizes the importance of Water, Sanitation and Hygiene (WASH) as critical
fundamental in preventing this disease. Safe WASH also contributes to livelihoods and helps to
create resilient communities living in healthy environments.

With the effort in disease surveillance, maintaining safe WASH, as well as the control of
dracunculiasis in animals, Thailand hopes to see the disease being eradicated from the world

in the years to come.

Agenda 34.1 Progress report
B. Prevention of deafness and hearing loss (resolution WHA70.13 (2017))
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H: Hearing screening and intervention (M3AnNs9n1siaw)

E: Ear disease prevention and management (mif]mﬁ'ﬂ'ﬁﬂﬂg)
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A: Access to technologies (nstnasnAlulag)

R: Rehabilitation services (U%miﬁwdamiamw)

I: Improved communication (Wwrnsdeans)

N: Noise reduction (anL&e5unIL)

G: Greater community engagement (N3X&IUTINVBIYUYL)
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Written intervention: Agenda 34.1 Progress reports

Pillar 1: UHC

B: Prevention of deafness and hearing loss (resolution WHA 70.13(2017))

Deaf and people with hard of hearing might not be the most prevalent group of people with
disabilities, yet they are among the most vulnerable. 3.2% of Thai population are disabled,
among this almost 20% are those with hearing impairment. However, according to the latest
disability survey in Thailand, people with hearing difficulty are the least in entering higher
education system.

In terms of medical aspect, Thailand has always determined in preventing deafness and
hearing loss. We have managed to reduce the hearing loss from chronic otitis media during
the past decade. The interventions to improve hearing ability such as cochlear Implant,
hearing rehabilitation and hearing aids have already been included in the universal health
coverage. However, certain challenges still exist.

First, the lack of human resources and equipment prevents the coverage of the newborn

hearing screening program countrywide. There is only 185 audiologists and 199 speech and

language therapists in the country. Moreover, the inequal distribution of the staff worsens the
situation in the rural area. The strategy on increasing the audiology professionals and training
of substituted staff, eg. nurse, is vital. Besides, to achieve the effective service, it is not only
the number of therapists that matters, their understanding of deaf culture is also

indispensable.
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Second, the country-level statistics of hearing loss is not collected regularly. This impedes the
monitoring system of the problem. The registry is still in planning process.
Third, owing to the aforementioned problems on human resource and the monitoring system,

other significant causes of hearing loss, such as occupational or recreational hearing loss, is

L not strategically managed.

All in all, Thailand appreciates the development of the World Report on hearing which could
serve as a basis for the country-level plan. We would like to advocate for the integration of
hearing care in the universal health coverage and urge every member state to develop the
healthcare system that is accessible for people with hearing impairment. Lastly, it would be

beneficial if WHO could support the agenda through the monitoring system on the number of

hearing-related healthcare professionals.

Agenda 34.1 Progress report Sustainable health financing structures and universal
coverage (Resolution WHA64.9 (2011))
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Written Statement on agenda 34.1 Progress report Sustainable health financing
structures and universal coverage (Resolution WHA64.9 (2011))

The timely and effective response of health systems to COVID-19 pandemic is very
crucial. Health budget is then one of the key factors to enable health systems to provide

appropriate health services.

Thailand has achieved UHC since 2002, meaning that Thai people can access to essential
health services including health promotion and disease prevention. This is a good foundation
of our health systems. However, this might not be enough for additional services required

during the pandemic.
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With an effective Public Financial Management (PFM), the Royal Thai Government reallocates
funding from different sources including the Government’s COVID-19 relief funds under the
Emergency Loan Decree. So, the funding is more quickly mobilized to activities relating to
health emergency response allowing health facilities, health personnel, local authorities, and
local communities to timely and promptly control the spread of the COVID-19.

The reallocated funds cover a wide range of healthcare services and public health measures,
including quarantine facilities, active screening, outpatient and inpatient services for both
COVID-19 suspected and confirmed cases, lab tests and lab networks, medicines, hospital
transfers, Personal Protective Equipment for health workers, COVID-19 vaccines and
vaccinations. These health services cover all peoples in Thailand to ensure that everyone on
Thai soil can get access to the services without financial barrier. No one is safe until everyone

is safe.

Our experiences show that UHC is a foundation of health systems and effective PFM is vital
especially during the emergency situation. Availability and adequacy of health budget is
required for timely response to the COVID-19 pandemic. The government funding should be
reallocated to cover a wide range of services including surveillance, screening, quarantine,
and treatment of COVID-19 while can still maintain essential health services.

Last but not least, sustainable health financing to strengthen health systems would be
meaningless if people cannot access to essential health services. In addition to measuring
SDG 3.8.1 and SDG 3.8.2, Thailand strongly urges WHO to develop a system for monitoring
“unmet need” in order to ensure “No one is left behind” in terms of access to and use of

essential health services.

Agenda 34.1 Progress reports: I. Plan of action on climate change and health in small island
developing States
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Written Statement on agenda 34.1 : Progress reports: I. Plan of action on climate change

and health in small island developing states

Thailand notes a good progress in small island developing States although there is uneven
progress between countries in terms of technical and/or financial capacity and levels of
support.

We encourage ongoing cooperation between WHO and Green Climate Fund. We think that
having collaborating centers actively engaged will support small island developing States in
developing National Adaptation Plan as a framework for implementation of the plan of action
on climate change and health which will accelerate progress towards targets. In addition,

climate change country profiles are also useful for gap analysis and problem management

solutions which are different in each country.
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We agree to expand the plan to further address related health priorities of small island
developing States, including noncommunicable diseases, nutrition, integrated primary health
care and achievement of universal health coverage. However, the issue of water, sanitation
and hygiene (WASH) should also be a priority.

Thank you.

Agenda: 34.1 E: Progress in the rational use of medicines (resolution WHA60.16 (2007)
Thailand’s written intervention
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Written statement on Agenda 13.4

Agenda: 34.1 E: Progress in the rational use of medicines (resolution WHA60.16 (2007)
Thailand’s written intervention (Written Statement)

N = 335

Thailand takes note the progress report in the rational use of medicines.
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Thailand had introduced the concept of “Rational Drug Use (RDU) Country” that engages
relevant stakeholders at all levels, from up-stream (manufacture and regulator levels) to mid-
stream (health services and health professional level) and down-stream (patient or civil society
levels) to work collaboratively towards one united goal. Additionally, Thailand adopted a
national health assembly resolution on community-centered system management for
becoming a rational drug use county as a national policy in 2020. This reflects the bottom-up

policy process which creates ownership of various stakeholders on RDU.

We propose 3 important recommendations to WHO as follows:

Firstly, we request the secretariat to review and improve assessment framework and indicators
of rational use of medicine in order to monitor progress in implementing the Rational Use of
Medicines interventions. This evidence will lead to more effective allocation and use of limited

resources for improving rational use of medicines.

Secondly, Thailand strongly supports the Secretariat to improve a rational use of medicine
database, compile data of all Member States, analyze it and produce a comprehensive report
on rational use of medicines of all levels, including country profile, regional and global levels.
This report should include up-to-date, standard and measurable indicators, lesson learned,
and successful interventions to promote rational use of medicines. This will stimulate

experience sharing among Member States.

Finally, we have known that irrational use of medicines (include other health products for
illness and sickness) remains a serious issue with major consequences in terms of patient
safety, poor health outcomes, rising antimicrobial resistance, and wasted resources. The focus
should not only on solving this problem in the pharmaceutical system but also advancing the
design of the health system for rational use of medicines as well. Thailand has shown our
example of new approach to improve rational use of medicines as mentioned above.
Therefore, we request the WHO Director-General to reinvigorate the rational use of medicine

as a new inspiration of global society and search for alternative resolutions.

Agenda 34.1 Progress reports

G. Smallpox eradication: destruction of variola virus stocks (resolution WHA60.1 (2007))
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Written Statement on Agenda 34.1 Progress reports:

G. Smallpox eradication: destruction of variola virus stocks (resolution WHA60.1 (2007))

Thank you Chair,
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The Thai delegation has serious concern that WHA has endorsed a resolution to destroy the
virus since more than three decades, but so far there is no concrete implementation.
Furthermore, in 2014 six vials of variola viruses were discovered outside of the BSL 4 lab! This
situation is a serious warning sign regarding the quality of virus containment.

Chair, we are not confident of the situation.

We have no idea when the viruses may leak out to the communities and cause serious
health threat to the world.

Worse is that the ‘so-called” much better new vaccines are patented and are of very high
price. Only rich countries can afford and stockpile them to prepare for unexpected health
threats.

The WHO’s vaccine stock is too small and insufficient control massive pandemics. If the
control fails, the whole world would be at high risk.

Chair, Thailand affirms our position of destroying the virus. However if the retention of virus
still continues, then the new vaccines should be made available for developing countries at
low cost. The cost should be borne by those countries wishing to retain the virus.

Thank you
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