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Intervention Agenda 11.2 Proposed Program budget 2018-2019

Read by Dr. Sopon Mekthon

Thank you chair,

Thailand commends the Secretariat’s hard work on revising the proposed Programme
Budget 2018-2019 which had taken into account discussion and comments by the EB140.
Thailand notes that the proposed program budget 2018-2019 gives the priorities in line
with the SDGs, and reflects the synergies between SDG Goal 3 and other SDG that have
an impact on health outcomes.

Thailand supports the direction of the PB 2018-2019 towards continued investment in the
new WHO Health Emergencies Programme and new priority areas, particularly universal
health coverage and AMR. However, as resources are finite, the increased budget in
priority areas result in reduction in the budget for NCDs which was commented at length
at the 26" session of PBAC last week.

There are compelling evidence of increased demand for resources and WHO significant
improvement on performance, Thailand supports the increase of the assessed
contribution but we think that only 3% increase, the total amount of 28 million USD, is
not be enough for implementing the activities.

The cabinet had approved 10% increase in the assessed contributions; the remaining
seven percents would be contributed to WHO as core voluntary contribution subject to
cabinet re-approval. This reflects Thailand commitment to WHO and global health.
Finally, as recommended by the 26" session of PBAC, Thailand adopts the draft
resolution on programme budget 2018-2019. Thank you chair,
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Intervention on agenda 12.1 Health Emergencies

Read by Dr. Pawinee Doung-ngern (24/05/2017)

Thank you Chair,

While appreciating the committed staffs of the WHO Health Emergencies Programme, the
Thai delegations have a few comments:

- First, Thailand concerns the slow progress in implementing “no regret policy” and the
coordination and supports at country level.

WHO secretariat needs to streamline administrative and operational systems across
Departments and three levels of organization, including changes in the organizational
culture.

WHE program should
® Accelerate recruitment of competent staffs at country and regional offices;

® Support country office in mobilizing domestic resources, not only financial but also in
kind contributions;

® Strengthen the replenishment of the contingency fund from different sources

- Second, national capacities through UHC and health systems resilience contribute to
effective implementation of the “Emergency Response Framework”. Country experiences
show that “Incident Management System” and “Emergency Operations Center”
contribute significantly to respond to health emergencies. These multi-sectoral
mechanisms should be fully funded from domestic, predictable and sustainable
resources.

- Third, there is an urgent need to support the implementation of the R&D blueprint,
based on equal partnership. Thailand appreciates the contributions of WHO, scientific
communities, and others on the rapid progress of Ebola vaccine development.
Appropriate management of intellectual property and rapid process in registration are

essential to ensure equitable access to affordable and quality new medical products.
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- Fourth, WHO secretariat should further strengthen GOARN and facilitate scaling up the
establishment of Emergency Medical Team in affected countries. WHO should also work
with existing regional and subregional disease surveillance and response networks to
ensure seamless links and effective coordinations as required by the IHR2005.

Thailand pledges 100,000 USD in 2018 to the SEAR Health Emergency Fund. The
upcoming JEE assessment will guide how we improve IHR and GHSA performance.
Thank you, Chair
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Intervention Agenda 12.2 Antimicrobial Resistance

Read by Dr.Nithima Sumpradit (24/05/2017)

Thank you, Chair.

Thailand appreciates the secretariat for the comprehensive reports.

In the last 2 years after the GAP-AMR was adopted, we observe good progress made by
the tripartite of WHO/FAO/OIE, development partners and Member States addressing AMR
issues. Thailand is glad to be part of these progresses.

We are glad to be one of 67 countries who complete the National Strategic Plan on AMR,
to be one of 43 countries who have enrolled and currently implemented the Global
Antimicrobial Resistance Surveillance System (GLASS) and to be one of few developing
countries that start developing the National Surveillance of Antimicrobial Consumption
System (or Thai-SAC, in short) to monitor consumption of human and veterinary
medicines as well as to track and trace the channels of distribution of important
antimicrobials for human and animal use.

We also welcome the establishment of Inter-agency Coordinating Group (IACG) to
strategically and effectively coordinate and move the UNGA Political Declaration on AMR
forward. And, we are glad that the third meeting of IACG will be held during the Prince
Mahidol Award Conference in January 2018, Bangkok, Thailand.

Thailand aligns ourselves with the Southeast Asia Regional One Voice Statement. We
recognize the importance and urgency of Sepsis prevention and management. Thus, we
support Indonesia for the amendments of the draft resolution.

Thank you, Chair.

Agenda 12.3 Poliomyelitis
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South-East Asia Regional One Voice: Agenda 12.3 Poliomyelitis
Lead country: Sri Lanka

Support country - Bangladesh

Madam Chair, Sri Lanka presents this one voice statement on behalf of the 11 countries
in the South-East Asia Region. Our region was declared polio free in March 2014. Since
then we have been committed to implementing the polio end game plan.

All countries in our region ensured routine immunization emphasizing marginalized and
hard-to-reach populations. All our countries introduced the recommended single dose
IPV in 2015 ahead of the successful globally synchronized “polio Switch.” But our
member countries are currently affected by global IPV supply deficit that has led India
and Sri Lanka to change over to the fractional dose-IPV schedule. Bangladesh and Nepal
would soon follow. To overcome the effect of the ¢lobal shortage for IPV, our other
member countries too are likely to introduce fractional dose which pose further
challenge for the want of trained health workforce.

The Region wishes to request IPV supply assurance under the Healthy Markets Framework
for continuous supply, on an affordable price to all countries including GAVI transitioned
countries. The South-East Asia Region is fully cognizant of the organizational and
programmatic risks thus involved with the ramp-down of funding from the Global Polio
Eradication Initiative during 2017 - 2019, followed by the eventual cessation of polio
funding,

Madam Chair, the ramp down of funding for poliomyelitis will have impact on the
control of other communicable diseases as much as it would have on VPD surveillance
and further expansion of new vaccines. The five countries, namely Bangladesh, India,
Indonesia, Myanmar and Nepal, who have accrued significant assets funded by the Global
Polio Eradication Initiative, have started transition planning seriously, thus demonstrating
their strong leadership and will to take forward the transition in a strong and coordinated
manner. Our Region was also the first to switch fully to bOPV and to introduce IPV in our
routine programme, therefore we have commenced our plans for comprehensive polio
transition well in advance. India is well on track with a draft polio transition plan already
worked out, and other four countries are working to put together similar plans for polio
transitioning.

While we are confident that we will succeed in the eventual transition from GPEI funded
support to domestic sources to ensure that polio free status is maintained while the
lessons and assets of polio are integrated to serve other public health needs, we are
concerned that the ramp-down may impact on the measles elimination and rubella

control, VPD and other diseases surveillance activities, ensuring quality laboratory
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immunization, introduction of new vaccines, elimination of NTDs such Kala Azar and
lymphatic filariasis.

Chair, polio eradication risk is not over till the polio end game strategy is
completed. The member countries request from the Director General and the global
partners to continue to assist the polio eradication programme technically and
financially as the risk of importation and / or situation of emergence of circulatory VDPV
risk exists even after 2020. Polio transition countries may also face hard times with polio
in emergencies for which assistance is required.

We urge the Director General to consider additional support to our region and this should

be considered in program budgeting for the Region.

Thailand Intervention Delivered by Dr. Suchada Jiamsiri

Thank you Chair,

Thai delegates appreciate the comprehensive report, and express our concern over the
availability of IPV as it is the major intervention in ending polio. We reiterate WHA68.3
which requested Director General, to ensure sufficient global supply of affordable IPV and
urge WHO to expedite and closely monitor the progress of IPV technology transfer to
manufacturers in developing countries.

Thailand is fully aware of the need for containment of all sources of poliovirus. However,
we have concerns on the implementation complexities.

First, there is a risk of delayed control of polio outbreak in countries where there is no
polio-essential facility. When suspected clinical and environmental samples of containing
poliovirus type 2 must be shipped to other countries having such facilities.

Second, prohibiting retention of all GAPIll-specified poliovirus materials could cause
stagnation in virological research since numbers of these valuable clinical samples have
low risk of containing poliovirus, but they are classified as “potentially infectious
materials” and will be totally destroyed by this blanket policy. Hence, we urge WHO to
develop more specific and practical containment guidelines, with reasonable timeline for
resource-limited setting.

Lastly, in the context of ramping down of GPEl funding, Thailand appreciates the
secretariats for Polio transition planning and looking forward to seeing the strategic action
plan and its effective implementation. it is important that WHO reassign polio-staffs to
other essential public health programs. EPI in certain countries relies on GPEI resources
results in donor reliance. Increased domestic resource is critical for a smooth transition
from GPEl reliance.

Thank you Chair.
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Intervention on Agenda 12.4 International Health Regulation
Read by Dr. Pawinee Doung-ngern (24/05/2017)

Thank you Chair,

Thailand expresses our gratitude to the IHR secretariat for the draft global

implementation plan of the IHR 2005 and the Member States to improve their capacities

for implementation of IHR .

Thailand endorses the draft global implementation plan of IHR (2005) with a few

comments.

- We concern the potential overlapping of the new Technical Advisory Group of Experts
on infectious Hazards with the existing IHR review committee and other emergency
committees for specific diseases which result in the inefficient use of scarce WHO’s
resources.

- Thailand supports WHO’s role in monitoring additional health measures and enhancing
compliance with the Temporary Recommendations under the IHR; we support WHO and
partners to involve State Parties that are affected by these Temporary Recommendation
to proactively find a mutually acceptable solution under Article 43.

Others implementation gaps need further considerations; for example,

- Area of actionl: to enabling the functions of IHR National Focal Point, strong and
sustainable multi-sectoral political and financial commitments are required

- Area of action6: There is a need for strengthening capacities on improving surveillance,
epidemiological and response activities, so that the shared information is valid and
accurate.

- The IHR self-assessment shows that points of entry, chemical and radiation emergencies
are the weakest component. We need to rapidly strengthen the capacity in these areas.

- Lastly, IHR links closely to national and global security, so we need to actively engage
the security sectors, and also the media in our movements.

Thank you.

Agenda 12.5 Review of the Pandemic Influenza Preparedness Framework
HSurnvau
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Intervention on agenda 12.5 Review of the Pandemic Influenza Preparedness Framework
Read by Dr. Roongnapa Khampang (25/May/2017)
Thank you, Chair,

Thailand makes this statement on behalf of eleven member states of South East
Asia Region. We express appreciation to WHO PIP secretariat, the advisory group, the
review group, member states, vaccine industries, laboratories and development partners
in the significant progress of the PIP framework implementation.

We recognize the PIP framework, the first ever framework in mutual benefit
sharing, had significantly improved the global health security, for example, to strengthen
laboratory and communication networks, secure pandemic vaccines, establish the
pandemic response fund and strengthen IHR core capacities.

We recognize the great contribution of Global Action Plan for Influenza Vaccines
which increases influenza vaccine production capacities in developing countries.

To drive PIP framework to another wave of maturity; eleven Member States of
South East Asia Region recommends the following
First, In the context of existing international agreements on access to pathogens and fair
and equitable benefit sharing, in the interest of public health, we would like to see all

public health communities recognize PIP framework as a specialized international
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instrument. It would facilitate expeditious access to influenza viruses of human pandemic
potential, risk analysis and the expeditious fair and equitable sharing of vaccines and
other benefits. We fully support the consultation processes between WHO and CBD
secretariat with the clear milestones and timeline.
Second, We support the further discussion to extend PIP framework to cover all PIP
biological materials (PIP-BM) including the genetic sequencing data and other products for
profit and commercial use of PIP-BM; our view is all these are generated from the PIP-BM
and should be covered by the Framework. This may require the revision of the PIP
framework article 4 section 4.1 with approval by the future World Health Assembly.
Third, Influenza vaccine security is a critical mechanism for adequate responses to
pandemic in a timely manner. There are two measures in enhancing vaccine security.
®  One, secure more pandemic vaccine virtual stockpiling thru SMTA2. The current
350 million doses is an initial achievement but this size is far below the global
demand.
® Two, to continue strengthening vaccine manufacturing capacity in developing
countries.
Finally, Thailand fully support the adoption of the Decision contained in Conference
paper A7T0/A/CONF8/Rev.1
Thank you

Agenda 13.1 Human resources for health and implementation of the outcomes of the
United Nations’ High-Level Commission on Health Employment and Economic Growth
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2010 recommendations on Increasing access to health workers in remote and rural
areas
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“Operative paragraph 4, sub paragraph (1)(c), to add “including inter—professional
education” after and training, and add “and health systems” before based settings.

It would read:

Catalyse the scale-up and transformation of professional, technical and vocational

education and training, including inter-professional education, particularly training in

community— and health systems-based settings.
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(4)Bis to accelerate monitoring progress of health workforce with the application of
national health workforce account and ensure appropriate number, competency and

equitable distribution;
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Intervention on agenda 13.1 Human resources for health and implementation of the
outcomes of the United Nations’ High-Level Commission on Health Employment
and Economic Growth

Delivered by Professor Wanicha Chuenkongkaew Faculty of Medicine, Siriraj Hospital,
Mahidol University, SG, National Health Professional Reform Foundation

Chair,

Thailand commends the Secretariat for the draft Five-year action plan for Health
Employment and Inclusive Economic Growth jointly worked by ILO, OECD, and WHO
through extensive consultations.

The five work streams in the proposed action plan enhances synergies with a) HEEG
recommendation in particular immediate actions, b) WHO’s global strategy on HRH 2030
and ¢) strengthening nursing and midwifery thematic area.

As health care providers are the cutting edge in achieving SDGs 3, 4, 5 and 8; therefore
strengthening health workforce through this action plans is critical.

Thailand reiterates our concern that a few important components on the draft that must
be taken seriously by WHA, for example,

Firstly, the clearly defined deliverables, key indicators and timeline of implementation
should be set out in Table 3 immediately before the UNGA in September 2017, it should
not be delayed until the annual operational plan.

There is a need to harmonize and synergize the action plan with existing commitments;
such as the specific milestones in global strategies on HRH: Workforce 2030 as adopted by
WHA69.19, the WHO Global Code of Practice on the International Recruitment of Health
Personnel adopted by WHA63.16, and the WHO 2010 recommendations on Increasing
access to health workers in remote and rural areas. We urge that rural retention rate
should be crucially added in Table 3 on deliverable 3.

Secondly, the commission’s recommendation is one of global health contributions by the
Foreign Policy and Global Health group. WHO should involve more key partners such as
World Bank, UNESCO, in addition to Ministries of labour; and finance

Thirdly, my delegation requests the secretariat to amend the draft resolution as
followed:.

Operative paragraph 4, sub paragraph (1)(c), to add “including inter-professional
education” after and training, and add “and health systems” before based settings.

It would read:

Catalyse the scale-up and transformation of professional, technical and vocational

education and training, including inter-professional education, particularly training in
community- and health systems-based settings.

Operative paragraph 4, to insert new subparagraph (4) Bis to read --




[yl

(4)Bis to accelerate monitoring progress of health workforce with the application of
national health workforce account and ensure appropriate number, competency and
equitable distribution;

Importantly, Member States have to translate this Five-year action plan into effective
implementation for good outcomes.

Thank you, Chair

Agenda 13.2 Principle on the donation and management of blood, blood components
and other medical products of human origin
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Intervention on Agenda 13.2 Principle on the donation and management of blood,
blood components and other medical products of human origin
Delivered by Dr Kanitsorn Sumriddetchkajorn, Thailand May 26, 2017

Thank you, Madame Chair.
Thailand appreciates the contribution of the Secretariat to the production of this
integrative framework of principles on the donation and management of medical

products of human origin.




Thailand welcomes this all-encompassing guidance that addresses both actual and
potential concerns on the donor side, the recipient side, the regulatory-agency side, and
the caring-profession side. The guidance could hardly be more timely when supply
nowadays cannot keep pace with demand and the progress in the field of medicine
keeps advancing to new heights.

The limited supply of human products and the limited capacities and resources to
provide services have always been a constant concern. These shortages may lead to
trans-national movement of products, donors and recipients which could potentially lead
to hazards associated wth transplant tourism.

We agree with paragraph 13 that different types of product may require different
operational and regulatory systems.

But we also agree with paragraph 14 that consolidation of regulatory oversight and various
national services might be more beneficial and efficient than leaving them scattered and
fragmented.

That is because we found that governance mechanism, as enshrined in Principle One, is
key to the effective implementation of these ten principles. But governance can pose a
big challenge when, even for one type of human product alone, many entities are
involved.

In light of this implementation challenge, Thailand believes that a national coordinating
mechanism, either newly created or embedded in an already existing entity, might be
considered. This mechanism will be responsible for designing criteria, regulatory measures
and instruments that will ensure the quality of all types of product as well as the safety,
traceability, and equity of both donors and recipients, both within and across national
borders.

Thank you

Agenda 13.3 Addressing the global shortage of, and access to, medicines and vaccines
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Intervention on agenda 13.3 Addressing the global shortage of, and access to,
medicines and vaccines

Read by MS Somruethai Supungul

Thank you, chair Thailand aligns itself with the regional statement made by Bangladesh.
We also appreciates WHO secretariat for this comprehensive report. For reducing
medicines shortage and better access to medicines and health technologies, we have
important issues to be addressed...

First, we strongly support to strengthen the mechanism for early detection of medicines
shortage and its causes and develop the strategies to prevent and mitigate the shortage.
Moreover systems to monitor shortage and responses should engage all relevant
stakeholders such as providers, purchasers, manufacturers and regulatory authorities. We
find that supply side shortage is more common among the oligo- and mono-poly
products as well as certain “orphan drugs”

Second, we encourage all Member States to establish good governance in pharmaceutical
management systems which is one of the most significant components for reducing
shortage of medicines and improve access to quality medicines by the population. In
addition, other interventions to tackle unaffordable price shall be developed, for
example, price control and negotiation, central negotiation and/or procurement, bulk
purchasing, strengthening local manufacturing capacities and support technology
transfers. Thailand experiences had demonstrated that strategic purchasing by insurance
fund had significantly brought down the price of certain high-cost monopoly medicines
and other medical products given assured quality.

Finally, we express our sincere appreciation to the United Nations and development
partners in addressing policy incoherencies between international human rights, trade,
intellectual property rights and public health objectives.

Specifically, Thailand suggests WHO to continue this program of work which ensures
access to essential medicines; as SDG 3.8 calls for, inter alia improved access to safe,
effective, quality and affordable essential medicines for all.

Thank you
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Agenda 13.4 Evaluation and review of the global strategy and plan of action on public
health, innovation and intellectual property
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Intervention on agenda 13.4 Evaluation and review of the global strategy and plan of
action on public health, innovation and intellectual property

Read by Dr. Jomkwan Yothasamut
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Thank you, Chair.

Thailand notes the report of comprehensive evaluation of the GSPOA which contains useful
recommendations specifically for each of the eight elements. The recommendations by the
evaluation would guide the work of the forthcoming overall programme review to be
conducted by 18 independent experts who will make further recommendation on the way
forwards for GSPOA.

Thailand noted with concerns of the uneven progress of the implementation of the plan of
action across low, middle and high-income countries, and across the eight elements. WHO’s
support on learning and sharing across member states within the Region had proven effective
in driving the implementation of the GSPOA. Thailand commends the contribution by WHO
South East Asia Regional Office, which is the only region where Member States had decided
to conduct self-assessment. The results of self assessment are not only useful inputs to
guide implementation, but also fosters country ownership of the GSPOA.

Thailand registers our concern over the budget plan and allocation following up with the
EB140(8), among others, it requests the Secretariat to develop an indicative funding
requirements and possible sources of the implementation costs of the recommendations of
the programme review, which has yet to be reviewed by January 2018 Executive Board.
However, the budget for implementing GSPOA has to compete with other program activities
under Category 4.3 on the ‘Access to medicines and other health technologies, and
strengthening regulatory capacity’. In view of the important role of GSPOA in contributing to
SDG 3b, Thailand requests the Secretariat to expedite its efforts, safeguard budget and
mobilize additional resources for this agenda.

Thank you, Chair.

Agenda 13.5 Follow-up of the report of the Consultative Expert Working Group on
Research and Development: Financing and Coordination
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Intervention on Agenda 8.5 Follow-up of the report of the Consultative Expert
Working Group on Research and Development: Financing and Coordination

Delivered by Dr. Warisa Panichkriangkrai

Thank you, Chair.

While the Consultative Expert Working Group on Research and Development has been
established for nearly seven years, there is slow progress of this agenda, in particular the
financing for R&D of priority diseases of developing countries.

For the next biennium, the amount of pooled fund mobilized so faris far below the
estimated total demand; a short fall of around 60% of total demand. Even the Secretariat
works hard on fund raising. In addition, majority of the budget goes to staff cost.

Funding shortfall challenges the survival of demonstration projects as well as the
functions of Global Health R&D Observatory.

Currently mobilizing funding of three million USD per biennium to support demonstration
projects and maintaining the function of Global R&D Observatory is hard to achieve, we
do concern that the budget of 100 million USD annually over ten year period is too
ambitious and unrealistic.

The financial crisis and austerity facing by several member states result in “donor
fatigue”, voluntary contributions from them might be limited. While supports from private
sector might be more realistic, conflict of interest must be strictly managed under FENSA.
Thus, operational plan of a voluntary pooled fund must focus both raising fund and
effective spending of fund. Finally, the operational plan should be further reprioritized
and framed in line with financial capacity and political reality.

Thank you, Chair.

Agenda 13.6 Member State mechanism on substandard/spurious/falsely Labelled Aalsified /counterfeit
medical products
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Activity A (lngusi@a) ﬁﬂizsqmﬁuﬁua‘um (1) Guidance on developing a national plan for
preventing, detecting responding to actions, activities and behaviours that result in SSFFC
medical products (2) AwuARaNTsNT 2017 WAL ILUUAITIA (survey) LRwIfU  existing
expertise e training materials concerning the prevention, detection and response to
SSFFC medical products, Lﬁ@ﬂ%’UU@ﬂiN Recommendations for Health Authorities on
criteria for risk classification and assessment prioritization of cases of SSFFC medical

products

. Activity B (WHO) 13a9finana National Focal Points iiea$1anasuenain3atng NFP
. Activity C (Argentina) ﬁﬂﬁzﬁqmﬁmauﬁ’maﬂmi Available authentication technologies for

the prevention and detection of SSFFC medical products kazazlNelknsniy MedNet
platform wag WHO website

Activity D (WHO) tausliinisAinwiinaaudnla link between access to quality, safe,
efficacious and affordable medical products and the emergence of SSFFC medical
products

Activity E (UK) fin13m1301304 risk communication work plan 2017-2018

. Activity F (WHO) t@usn11un1Ininuesn1sAnwinansgnuved SSFFC 409 medical products #19

public health and socioeconomics kagagin1siIguroAUTILIIN MS
Activity G (WHO) 15esUszanunsalarldanausgdntne prioritized activities 2016 and 2017

. Activity H (Argentina) w@ueLUAsuanein SSFFC WJu “substandard and falsified medical

products” it

- Substandard medical products are authorized medical products that fail to meet either
their quality standards or their specifications, or both

- Unregistered/unlicensed medical products are medical products that have not
undergone evaluation and/or approval by the NRRA for the market in which they are
marketed/distributed or used, subject to permitted conditions under national or
regional regulation and legislation. These medical products may or may not have
obtained the relevant authorization from the national/regional regulatory authority of
its geographical origin.

- Falsified medical products are medical products that deliberately/fraudulently
misrepresent1 their identityz, composition3 or source . Any consideration related to

intellectual property rights does not fall within this definition. Medical products

! Deliberate/fraudulent misrepresentation refers to any substitution, adulteration, reproduction of an authorized medical product or the
manufacture of a medical product that is not an authorized product.

2 “|dentity” shall refer to the name, labeling or packaging or to documents that support the authenticity of an authorized medical product.
* “Composition” shall refer to any ingredient or component of the medical product in accordance with applicable specifications
authorized/recognized by NRRA.

4

“Source” shall refer to the identification, including name and address, of the marketing authorization holder, manufacturer, importer,

exporter, distributor or retailer, as applicable.
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should not be considered as falsified solely on the grounds that they are unauthorized
for marketing in any given country.
- The term “counterfeit” is now usually defined and associated with the protection of
intellectual property rights.
b. v8l1i5UT04 decision EB 140(6) flagliiinsld “substandard and falsified medical products”
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Intervention on Agendal3.6 Member State mechanism on substandard/
spurious/falsely labelled/falsified/counterfeit medical products (SSFFC)

Thank you, Chair.

Thailand appreciates the progress of activities A to H made by the Member State
Mechanism for strengthen measures which ensures the availabilities of good quality, safe,
efficacious and affordable medical products and welcomes the review of the Member
State Mechanism on SSFFC products.

Thailand endorses the decision EB140(6) on the new term “substandard and falsified
medical products” and its new definitions.

Thailand commends WHO for the review of Member State Mechanism on SSFFC 2012-
2016 in the document A70/23 Add 1. Having reviewed this comprehensive report, we

have a few comments as follows.




First, some of these outstanding activities still have not been completed. We do need to
develop the future work plan which should be re-prioritized for the ongoing outstanding
acitivities and secure sufficient additional resources to make the mechanism stronger and
more successful.

Second, to ensure the achievement of this mechanism and fill these identified gaps, we
need to develop effective communication, strengthen coordination and collaboration
among member states and thorough sharing of information with at all three levels of the
Organization; country, regional and global levels. Thailand encourages member state to
actively engage in the work of the mechanism.

Last but not least, to ensure success of implementation of all developed activities
regarding this work plan, member states in collaboration with WHO should continuously
build and expand national capacity and provide tools development for the
implementation of mechanisms’ activities. Effort should be for an expansion the number
of Member States who actively engaged in the process.

Thank you, Chair.

Agenda 13.7 Health of Refugees and Migrants
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Intervention on agenda 13.7 Health of Refugees and Migrants
Read by Dr. Thinakorn Noree (29 May 2017)

Thank you, Chair.

Thailand fully support the intervention made by Sri Lanka.

There are at least three reasons why we must promote health of Refugees and Migrants.
First, they contribute to the socio-economic development. In Thailand, migrant workers

contribute up to 6% of our GDP.




&D

Second, they may spread some serious communicable diseases like HIV, TB and Malaria, if
we don’t allow adequate access to essential health services.

Third, they are ‘human beings’ and possess the right to have access to basic social
services, including health.

Thus the vision of the Thai UHC is ‘everyone on the Thai soil has access to essential
health services without financial barrier’. This does not imply free health services for the
refugees and migrants. The financial resources may be from tax revenue, contribution, co-
payment or out of pocket.

Although there are several controversial issues around the health of refugees and
migrants, this resolution is a “eood enough” tool to drive this agenda at all level.

So Thailand strongly support to adopt the resolution

Thank you.

Agenda 14.1 Global Vaccine Action Plan

H3URnvay

HIURAYBY

. WNVENYAYINT WEuAs NsuaIuALlsa

b. A7. 3901 AR IassnsUssdumalulaguazuleungmuguamn
o, WANENEYIRTINeT udniunges drdnnisansisaguseninasene

A1352d ARV
Aelav1ynsenuefivssyuaiuousilandnlull 2015 yauszmaldatiuayu resolution
WHAG65.17 wageausu Global Vaccine Action Plan  lagiseniasliiesdniseundelaninniy
mmﬁ’rmﬁ’lmiﬁ']Lﬁuﬂ’mmmmuﬁﬂﬂé’]mﬂﬂ %ﬂ Strategic Advisory Group of Experts (SAGE) on
Immunization laUszfiunanisadusnu Jsenuanuinnilaglidenuyiiunmiieuag o i
m'ﬁzﬁ’]ﬁfgé’hﬁ
" vangussmadsinnuairlumsduiumsuasinunliufaylivssgimmnennad un &
wufftaelsaludle uagnansuszimadsiinnuaseuaquiadu DTP3 snind e usfd
paneUszmeadidieunsounaunislédutadulusedugs Fenquussmammanilifinnsani
TaguvilalndunldlusnunuadrvaSugiauiulse wazdmuiinisimuninguyialvdd
AnuATInileg1TIngET
" usihlUssmednIneSsunsaudInsu transitional period v83n13nna19lUalalaznS
WagususuavyszanalasenzUssmanlddunsaduayuain  GAVI lngatiuayuy
wdszanukaznineInsedtiisane uaglianuddyiunuadiaasugidquiule lng
fimudongmineuazUuUgaszuuay dWivanuduudevosszuuiiihgeds wasimunszuy
foyalidguain elkamnsaidoyadandnuildnisdnauladulovie mudednds
NITAGs ielfanuaaaiuniduiulsadulufed  uenandvelvissimassdalia




&el

Y o

aseunauNslesuTatusgluseiuiiimun saufweneveunnislvuinsaiaaunddui
TsalugsUsznsnguengdu 9 wonwiloainisin
»  geliesdniseuniielanatuayulissmaaudnamnsodiiuelidulupudimned
Muun waznumunansadunuressenasiig o 1Wudszamnd weznsdiifamsnisedly
asu volmhsnuilfgtesmmativayulissuvudilaunansenuanmgnisaldanan
I5uinguindudu
" gelivihenuiisadesiunmsifouasiauinfuaivayunsidouasiamniaduluussne
Mdaiann sudassianniadusazmeluladlminduiulunstestulsa
Usyind Australia Brazil wag Colombia  1Ad@%i1 Draft  resolution on  “Strengthening
Immunization to Achieve the Goals of the Global Vaccine Action Plan” %ﬂlﬁ%miaﬂuaqumﬂ
paneuszng lnedineandennseunqudeuustilng SAGE on Immunization fil

v

" guelilssinaanndn Wiauddyuaraiuayun1saniuauyeswruuas s uniauiu

q
1

Tsnlagifisysyavsninmeanmssiiueu uasdnassuUszanaunazynansLALNLILAINET
ogafiamaiiiolvianinsaliuinsifesuaseungu afunrnduudunnuzoynssnisains
wsuniiAuiulsn lagaduayulvanansalidewusisunisaiaasugiauiulsalaenangiu
W93rnn35095u Tmnulusela waziludasy wazlimazdinainumunanisaniuanuadg
wsunfiduiulsaluszes ademnudundunnalnnisfinaunazdanissulszanamiuany
afaasugdfuiulsalunnsedu AnnueinishifisUssasdniendinistasuiadusgindu
FPUU Uaratduayunisaseadunseninisnudidyvesuaiiuaiugiauiulsawn
Uszvvu

" guelvissmaaindn  isa¥anisihseislsaidestufeindu verensliuinisiadulds
Uszrwunguiudieguenimileainifnlagfinnsanandoyansszuinines anududng
WITHFANENS LagRaNIENUWRUUsERNn aieausiuiloseninaUsemalunisiauinieti
Taguvsawmalulagyialvaiunldlunmsaiaasugiiauiulse

" aueliesAniseundelan advayun1saiuanuvesUssinaaundn ieusiuiundlieny
Ansiteatiuayumsiaurindurialnl safsadvayunisdaniiadusan uaginau
AMUAININSANELUNNTY

virfiveUsemAdy

- Uszineasndnadulngjuansanudnasenisindunusunsainaasugiquiulsedilidulumy
el GVAP #alY usadiuindragyinlndulumudmined 2020 16 Tasdoasesanissniu
ogaiud lnsdulngiiiunssfuindesiannssuvasisaguyagruielaunsaliuinsiaduls
otensaUnaN wenIniUszmadlvg it lomivesnisveremsliuinsTaduludssns
nauilvg) wavvelesrnseundelantivatvayudeulougunussmeaunn

- Usgimasndndunilsvelieadniseundelanlimud fyfuUsemeadl GAVI  fidavgnganis
atfuayu volvtinalneng q Isemaanunsadrdsiaduldodaoidodldlédfunsatuayunda

[

MatfinaneUssmANY AU EMAAAT I NININ WL IALINTY A1PSUUSENATN MUY LU UUDIAULD



&

lun1sdnminguvelviesdniseundislansiulledulndnindulilssinavasnuanunsarinfsingula
Tusiad venanildawelidansldiannalasiag q Wy pool vaccine procurement lusesiu
niinna Jusiu

- UsEmAAINTNVaN s USEnARanIANA A3 0IA 1T ALAa T AT WYY 9 1wy 1PV ifesainnis
nadnalualeviinfiaes MCV iilesainiinsszuinveslsregiussozuasdedliindulunisi Sias
uoansenuivliuaiaduluviowain JaseniadliesaniseundelanidniiszuuAnniuusuia
faduluiiesnann aduayulfiAansieneamelulanisuanlugssmaidatam seilssna
WauudlrrudiuinnsieeamaluladdudeadunisanasfusswinsUsananazidennadli
Fausznaguuaslinalulad I8 sunaUsslomisamiy

- UseinAganTniiuaususes Draft resolution on “Strengthening Immunization to Achieve the
Goals of the Global Vaccine Action Plan” fnnsveusuufidnies TneveifinainudfyvesUseine
middle income countries Sasnsidneiaturialudfifsiaiuma

infivesusendlng
- wansAuinatiiruANEtveINM sAIuumua LS iduiulsalunagUssinaingaly

9
a

Hulupandmaneisalilu Global Vaccine Action Plan uaglideAaiiuindiunindunaiiownn
nnfeduisnuns  Fweldesdniseundfelanatuauuliuszansvnngs veussvnsndniu
Uszansl§sy favSidndauinmsteduiiuglunndsema  uagiamnnalamianisGudiioasly
UseimaneldsziuiiunanauazUssmafiindsaglildfunsatuayuain GAVI se Tansnsaidngs
faduiiiuszavBamalsidaniuiy nesjadumsimudoasuann CWEG Iisaeuag iadiusing 9
limssauA3sewaun uonaniidweliussimanig 9 Lﬁusjgwmmﬁwﬁ’igsuaﬂmiﬁwmswu
assasgUyag U sruuteyanuaseuagunslaTuiady elaansofamudeyannunseungu
mslasuiagululunniiug

- aduayunsadadugiquiulsrlulssnnamnngueny lasdilsdissz@niamuazanuduaives
fadu mnfmansznudsudsznafienistuuaraudiiurenisduiuey fadvelfeadng
swdelandudinlunsaduayusasrndndudeuleuis wazdavhaduayunsiuugnsaansaiu
nsassasugiauiulsaudlngluseaulseina

- 989 Draft resolution on “Strengthening Immunization to Achieve the Goals of the Global
Vaccine Action Plan” samsUssidiumaliladduguamliludumimesnsiansamiriaguunly
wazkaniAuTIiiadUswealneduRatuayunsiRUIANENINYes NITAGS  ANULATHEANENS
A515UAUAENTIRAWUANIE A VRTIATY

Yoa7UaINN1TUsEYN
ﬁﬂizsqu%’umfmmmm WaZIUTEY WHA resolution on “Strengthening Immunization to Achieve the
Goals of the Global Vaccine Action Plan” USuufidniiosmufiuseimeaaundne



Ex

Regional One Voice Intervenrion on Global Vaccine Action Plan
Delivered by Myamar and Supported by Thailand

1.

On behalf of the 11 countries of the South East Asia Region - representing 25% of
the world’s population; 33% of the world’s disease burden; and 25% of the
world’s poor, | would like to say that the countries of the Region are striving to
achieve the regional health security by means of preventing, detecting and
responding to the vaccine preventable diseases.

We appreciate the efforts of the secretariat and the independent oversight of the
Strategic Advisory Group of Experts on immunization or SAGE who review the
progress of Global Vaccine Action Plan or GVAP every year of the progress the
world is making towards the GVAP goals.

The secretariat report on the Global Vaccine Action Plan (GVAP)is very
comprehensive and highlights that countries have well-functioning NITAGs to
provide technical advice on immunization matters at the country level, and the
strong country leadership and accountability indicated by the fact that all
countries put immunization as a priority.

The summary of the 2016 GVAP report by SAGE notes that progress toward the
goals to eradicate polio, eliminate measles and rubella, eliminate maternal and
neonatal tetanus, and increase equitable access to life saving vaccines is not
sufficient. Despite improvements in individual countries and a strong global rate of
new vaccine introduction, global average immunization coverage has increased by
only 1% since 2010.

Immunization is one of the world’s most effective and cost-effective public health
interventions. Recognizing the role that immunization plays in ensuring good
health and the role that good health plays in achieving sustainable development,
the SAGE has supported the inclusion of immunization indicators to measure
progress toward the Sustainable Development Goals.

The next four years present opportunities for countries to leverage the attention
and support that immunization receives and apply it for the benefit of people
everywhere. Strident efforts on the part of all countries and immunization
stakeholders are required to catch up and achieve the GVAP 2020 goals. To that
end Member States are encouraged to demonstrate stronger leadership and
governance of national immunization systems and by investing more in and
sustainable immunization programmes as an integral part of Universal Health
Coverage packages, and to make every effort achieve and sustain high
immunization coverage.

Further, SEAR will request global immunization partners that they continue to
strongly and persistently support financing to sustain immunization gains over
time.




Immunization donors must also look beyond their investments in Gavi to ensure
that Gavi-transitioning and self-supporting countries as well as countries facing
large decreases in polio funding have the necessary capacity, tools and resources
to sustain immunization over the long term.

7. Given the differences in disease profile, health infrastructure and economic status,
SAGE recommends governments to develop their own capacity to assess vaccine
priority to ensure impact, value for money, sustainability of their health
investment. Improving only surveillance capacity is not enough to support the
governments to make the right choice on vaccine investment.

8. Countries should take note of the SAGE noting that despite the best of efforts,
there are still many unvaccinated and under-vaccinated children, including in
areas of conflict and crisis where WHO’s guidance to countries and partners on
implementation of immunization programmes and strategies would be useful.

9. Finally, it is important to describe where this programme lies in the larger global
agendas related to immunization - the IHR and Global Health Security Agenda are
drivers for better preparedness in public health emergencies

10. We, the Member States of the SEA region, feel these should be clarified at the
outset, although GVAP is all governments’ responsibility-we want a stronger WHO
to assist us in achieving these goals.

11. SEAR has demonstrated its continued commitments on EPI by having eliminated
Maternal and Neonatal Tetanus and continues its commitment to eliminate
measles and rubella by 2020 as one of the regional flagships as decided in the
Regional Committee Resolution SEA/RC66/R5 of September 2013. Therefore all
eleven SEAR Member States welcome and support the resolution contained in
A70/A/CONF./1.

Thailand Intervention on agenda item 14.1 “Global Vaccine Action Plan”

delivered by Dr.Suchada Jiamsiri

Thank you, Chair.

Thailand appreciates the SAGE 2016 midterm review of the global vaccine action plan.

Thailand aligns herself with the regional statement made by Myanmar. We share concern
over the delay progress towards many of the global immunization targets in 2015. Though
the national coverage was high, there are many target that fall short. Most countries still
could not reach the subnational coverage of 80%, there are still polio cases in 2015-2016

and only 1 region can successfully elimination measles.




Achieving the targets needs a robust primary healthcare system, adequate financing,
vigorous disease surveillance and effective monitoring, in particular, subnational coverage
data. We support the adoption of the resolution contained in document A70/A/Conference
paper 1 and urge member states and other partners; especially GAVI, to accelerate
implementation of GVAP among lagging behind countries, in order to achieve the 2020
targets.

Chair, since high price of certain vaccines is a barrier to immunization ¢oal, Thailand
requests the DG to develop an innovative financial mechanism which takes into account
CEWG recommendations that investment on research and development needs to be
unlinked from the price of vaccines. This will assist middle income countries and those
which are transitioning from GAVI support to access costly and newly licensed lives-saving
vaccines.

Thailand reiterates the importance of expanding immunization throughout life course
when it is proved to be cost-effective and financially sustainable. As Thailand is rolling out
our adult immunization plan, we experienced the need for new immunization platform,
strong national immunization advisory body and commitment from g¢lobal and regional
immunization community. WHO should take lead in adult immunization advocacy and
provide technical guidance for establishing strategies at the national level. In partnership
with The International Decision Support Initiatives, Thailand commits to work with WHO
to build capacity of NITAGs in developing countries on health technology assessment and
vaccine priority setting to ensure evidence informed policy decision.

Thank you Chair.

Agenda 14.2 Global Vector Control Response
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Intervention on Agenda 14.2 Global vector control response

Read by Pisut Chunchongkolkul (27/May/2017)

Thank you, Chair,

Thailand appreciates the secretariat for making this comprehensive draft of global vector
control response.

We align ourselves with Maldives who spoke on behalf of Regional one voice of 11
countries in South-East Asia.

Chair, In the context of significant contribution of public health entomologist on vector
control, Thailand confronts with the scarcity of this professional with limited training
capacities. The same situation happens in other South-East Asia countries. Therefore, to
achieve effective vector control, there needs significant capacity building in area of public
health entomology.

Another key concern is on the consequences of long term use of chemical in containing
vectors when addressing vector borne diseases. These consequences are, for example
development of pesticides resistant vectors, contamination into the environment, food
and soil and entering the whole range of food chains. Evidence has confirmed the
correlation between chemical exposure and cancers in human. Hence, we should think in
different way. To date, technologies have developed rapidly and there are several new
biological interventions that are promising as alternative choices. WHO and scientific
communities should scale up enquiries into the impact of chemical on environment and
human health and scale up biological interventions for vector control.

Finally, Thailand strongly supports the draft vector control response contained in
document A70/27 Rev.1 and adopts the draft resolution contained in document A70/27
Rev.1 Add.1 as amended by Maldives and other member states.

Thank you, Chair.

Agenda 15.1 Preparation for the third High-level Meeting of the General Assembly on

the Prevention and Control of Non-Communicable Diseases, to be held in 2018
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Intervention on Agenda 15.1 Preparation for the third High-level Meeting of the General
Assembly on the Prevention and Control of Non-Communicable Diseases, to be held in
2018

Read by Pisut Chunchongkolkul (26/May/2017)

Thank you Chair,

Thailand appreciates the secretariat for the report and provide technical assistances to
this specific global agenda.

We align ourselves with Sri Lanka who spoke on behalf of Regional one voice of 11
countries in South-East Asia.

We welcome the updated appendix 3 to the global action plan, the draft approach to
register and publish contributions of non-State actors and proposed workplan for the
global coordination mechanism which will support member states in enhancing their
national capacity to prevent and control of non-communicable diseases.

Chair, Despite Thailand fights hard in the battles against alcohol domestic and
transnational corporations, we become the top alcohol consumption among people over
fifteen years old of South-East Asia region, as reported by the 2014 global status report
on alcohol and health. Alcohol claims top score on alcohol attributable year of life lost.
Increased excise taxes on alcoholic beverages is the most cost-effective and feasible
implementation. This intervention makes Thailand alcohol consumption, alcohol-relate
harms and drinking initiation decline. Therefore, we would like to encourage member
states to adopt the updated appendix 3 and implementing the best buy interventions.
For achieving the goal, we would like to request the Secretariat;

First, support member states in develop effective community base intervention which is
one of effective interventions in prevention and control of non-communicable diseases.
Second, support member states to use total risk approach or composite risk index as a
tool for preventing diseases and extend the tool beyond cardiovascular diseases to all
non-communicable diseases.

Third, support member states to strengthen multi-sectoral collaboration and approach to
non-state actors to strengthen the integration of health in all policies.

Finally, Thailand endorses the draft resolution contained in EB140 R7.

Thank you Chair.
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Agenda 15.2 Draft Global Action Plan on the public health response to dementia
(2017-2025)
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Intervention on Agenda 15.2 Draft Global Action Plan on the public health response
to dementia (2017-2025)
Delivered by Thai delegates Dr. Thongtana P.

Thank you Chair;

Thailand appreciates the secretariat for its preparation as well as the 140" Executive
Board on adoption of the draft global action plan on the public response to dementia.
Despite we have considered that the plan's targets and indicators are obviously
ambitious, but they are worth to be achieved, in particular in the context of aging society.
We fully support and believe the Action Plan will guide and also drive Member States to
foster its development to tackle Dementia inclusively.

Chair; Although the draft is holistically well-balanced among risk reduction, cure and care,
and its scope is for both patient and carers, my delegation has two important concerns.
We strongly support the Action Area 3: Dementia risk reduction as the risk reduction
measures is the most valuable tools to diminish the incidence of Dementia in soon

future. As prevention is always better than treatment, this action plan provide good




opportunity to start dementia prevention earlier. As stressed at the 140" EB session, we
would emphasize again here that the best dementia preventable measures available in
our hands are reducing dementia risk factors including control of NCDs and increasing
physical activities.

Concerning the Action area 4: Dementia diagnostic, treatment, care and support,
unfortunately, there are neither cost-effective medical treatments nor targeted medicines
for dementia available. Even so the better efficient modulating agents for dementia are
scientifically proved; an accessibility and affordability could be huge challenge, in
particular in low and middle income countries. We strongly support the systematically
shift the locus of care away from hospitals towards community-based care settings that
integrate multidisciplinary and community-based networks that includes social and health
systems to provide quality care and evidence-based interventions. Strengthening primary
care level as well as promoting Voluntary Health Worker should be highlighted as the
most efficient approach.

Thank you Chair;

Agenda 15.3 Public health dimension of the world drug problem
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Operational recommendations contain 7 areas: (1) demand reduction and related measures, including prevention and treatment, as well as other health-

related issues, (2) ensuring the availability of and access to controlled substances exclusively for medical and scientific purposes, while preventing their
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" WHO as¥niing1 UNODC u leading entity Tunsdnnistleyvn WDP uagmsznininfeeanenei
wnfufieliAn coherence wasuleune WDP fiAefuguamludiusieg
" WHO senuaufnavthvesunumeesily e e fieniowinnd UNGASS fail
®. Demand reduction and related measures WUNIMTNNS prevention, early intervention,
treatment, care, harm reduction, recovery, rehabilitation and social reintegration, with a
focus on drug use disorders and associated co-morbidities

. Access to controlled medicines lagvinlilAnn1511199 controlled substances for medical
and scientific purposes

m. Cross-cutting issues U M3taduldnguaneifeaiu prohibition of non-medical use of
internationally controlled substances NM15ANLIUNITTINTENIN WHO/UNODC/UNESCO Tu
nstesiunazunladymnisly psychoactive substances lulfinuazand nshnniuniside
Enfn wagdnsmsthsuazdamnsmeaifsafunsldonandslulssanangusing udu

" WHO $1847n1589U1 MoU 58314 WHO and UNODC Taeiiinguszasdfiay strengthen wag
vgruausinelunisdanisdaymieandinluguueanisaiuaisisagulaeyadulunis
implementation of the health-related operational recommendations included in the
outcome document InMsUsEY UNGASS2016 Tnsasitiuianssumdn o fudsil
(a) prevention of drug use;

(b) prevention and treatment of drug use disorders;

(c) access to medicines under international control;

(d) new psychoactive substances;

(e) prevention, diagnosis, treatment, care and support for HIV, viral hepatitis and
tuberculosis among people who use drugs and among people who are in prisons;

(f) prevention of violence and violence-related deaths;

(g) monitoring drug use and its health and social consequences.

diversion, (3) supply reduction and related measures; effective law enforcement; responses to drug-related crime; and countering money-laundering and
promoting judicial cooperation, (4) cross-cutting issues: drugs and human rights, youth, children, women and communities, (5) cross-cutting issues in addressing
and countering the world drug problem: evolving reality, trends and existing circumstances, emerging and persistent challenges and threats, including new
psychoactive substances, in conformity with the three intemational drug control conventions and other relevant international instruments, (6) strengthening
international cooperation based on the principle of common and shared responsibility, (7) altemative development; regional, interregional and intemational

cooperation on development-oriented balanced drug control policy; addressing socioeconomic issues.
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Intervention on Agenda 15.3 Public health dimension of the world drug problem
Read by Ms. Sitanan Poolpolsap

Thank you, chair.

Thailand notes the report and appreciates the secretariat for their hard work on this
important agenda.

The 2016 UNGASS on the world drug problem’s outcome document could foster the
effective coordination among our international communities. Now the main challenge is
“how the operational recommendations of UNGASS are being translated into real
actions”.

We appreciate the commitment between WHO and the United Nations Office on Drugs
and Crime (UNODC) to strengthen their collaboration for effective implementation of
health related operational recommendations.

Chair, Thailand ‘d like to highlight the important issues as follow

First, the continued emergence of new psychoactive substances (NPS) which pose the problems
in the communities which still not have any solution therefore we need effective communication
and collaboration approaches between country and the International Narcotics Control Board as
well as communication with the private sector to fight this problem.

Second, demand reduction programs and services are the most cost-effective measure to
be invested. The prevention of drug abuse, especially among young people, should be
the main objective of drug control policy and practice. It assists the prevention of the
adverse health and social consequences associated with drug abuse, such as the
transmission of HIV among people who inject drugs. This is the most crucial element of a
comprehensive and balanced approach in the spirit of UNGASS.

Third, correct and reliable data and information sharing are needed for the evidence-
based tools for effective implementation and monitoring. Therefore the development of
national capacities on database and data analysis is the foundation for further evidence-
based policies and programs to respond to drug-related public health challenges.

Finally Thailand supports the draft decision in the document A70/A/CONF./6 on Public

Health Dimension of the world drug problem. Thank you, chair
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Agenda 15.4 Outcome of the Second International Conference on Nutrition
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Intervention on Agenda 15.4 Outcome of the second international conference on nutrition
Intervention by Dr. Titiporn Tuangratananon (29th May 2017)

Thank you, Chair

Thailand commends WHO, FAO, member states and development partners in their
untiring effort to tackle malnutrition in all forms. It is a long journey to achieve the
ultimate goals. We are still facing the remnant of under-nutrition with the high rising trend
of over-nutrition. Thailand supports ROV delivered by Bhutan. Therefore we have 2
additional issues to raise...

First, Evidences reveal that many countries have low rate of and slow progress in the
coverage of exclusive breastfeeding. This partly reflects the ineffectiveness of the
voluntary code of marketing of breast milk substitutes, and lack of compliance by
formula milk manufacturers and suppliers. To protect, promote and support
breastfeeding, we do need strong and continuous political support for an enabling
environment and the improvement of labour law in supporting maternal and paternal
leaves; as well as other enabling environments.

Thailand has recently legislated the Code of Marketing of Breast Milk Substitute into
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National Law, in the face of severe resistance through direct lobbying of BMS industries
including their proxies. We express our sincere appreciation to WHO and UNICEF for their
ethical and scientific leadership and contributions to Thailand in advancing the code into
a national law and safeguard the public health benefits from all forms of conflict of
interest.

Second, The health system in particular adequate number of well trained nutrition
professionals and nutritional program, are the cornerstone of these achievements. We
would like to request WHO and partners to support member states in strengthening
nutritional program at all levels and strengthen capacity and distribution of nutritional
professionals in order to maximize their contributions.

This first biannual report is the starting point to renew and redouble our efforts in the
long march for improvement of nutrition for all.

Thank you, Chair

Agenda 15.5 Report of the Commission on Ending childhood obesity: Implementation plan
HSurnvau
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Intervention on Agenda 15.5 Report of the Commission on Ending childhood obesity:
Implementation plan
Read by Dr. Voramon Agrasuta (30 May 2017)

Thank you Chair,

Thailand is speaking on behalf of South East Asia Region. We thank Madam DG for her
visionary initiation and likewise looking forward to the continued commitment by the new
DG. To tackle nutrition transition in our region, the South-East Asia Regional Committee 69
had adopted “the strategic action plan to reduce the double burden of malnutrition”
Chair, we need redouble efforts to achieve effective inter-sectoral implementation. We

would like to highlight a few key priorities.

First, Ample evidences show strong linkage between sugar-sweetened beverage (SSB)
consumption and increased risk for NCDs and its major risk factors in particular in low
income population. Evidences also show that increased SSB taxes is effective in reducing
consumption as demonstrated from Mexico, US and France. Increased excise tax on SSB

generates revenue for health program and health gains.

Second, beyond ECHO, we wish to see concrete progress on the implementation of the
resolution WHA69.9 on Ending inappropriate promotion of foods for infants and young
children; and the BMS code both of which have synergistic contributions to ECHO.

Third, monitoring and evaluation (M&E) are critical tools contributes to effective
implementation. SEAR recommends integrating M&E of ECHO into the national NCDs

framework.

Finally, the SEAR countries fully support the implementation plan and the draft decision
in conference paper 10. In view of harmonization and fragmentation, we would like to
propose a friendly amendment as followed.

To replace the decision 3 with the new para and it reads;

"To request the DG to harmonize the timeline of regular reporting of the implementation
plan to the health assembly until 2025 in alisnment with the global action plan for the
prevention and control of NCDs 2013-2020, SDG monitoring framework, the
comprehensive implementation plan on maternal, infant and young child nutrition, WHO
global nutrition targets for 2025, the resolution WHA 69.9, WHA 66.10 and; accountability

and monitoring framework of ICN2"

Thank you chair.
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Agenda 15.6 Cancer prevention and control in the context of an integrated approach
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Intervention on Agenda 15.6 Cancer prevention and control in the context of an
integrated approach
Delivered by Thai delegate: Dr. Thongtana P.

Thank you Chair,

Thailand appreciates and sincerely thanks WHO secretariat, the drafting and inter-
sessional working groups for their efforts to develop this draft resolution.

Increase in number of people suffering from cancer without proper access to comprehensive
and affordable care reflected dimensions of healthcare system incapabilities to deal with
cancer. Thailand supports the draft resolution in particular it accentuates the role of primary
prevention and the importance of using country's epidemiological data for policy decision-
making. We also appreciate that the draft includes our concern about price of cancer

medicines as a significant barrier for cancer patients to reach quality of care and quality of life.
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The draft resolution is generally well-illustrated the picture of what we want in an
integrated approach for cancer prevention and control. We expect to see pricing
mechanism indicated in the draft resolution becomes a real-effective tool for improving
more affordability. It is a crucial stepping stone in cancer care development.

We realize that numbers of challenge are waiting to be tackled for stronger and better cancer
prevention and care system. The best solution is going directly into the most troublesome and
to resolve it. Effective primary prevention and removal of barriers to promote accessibility and
affordability for cancer care are of priority that we need to ACT now.

Chair, Thailand supports the Southeast Asia Regional One Voice Statement. We co-
sponsor this draft resolution and we endorse the adoption of the draft resolution.

Thank you, chair

Agenda 15.7 Strengthening synergies between the World Health Assembly and the
Conference of the Parties to the WHO Framework Convention on Tobacco Control
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Intervention on agenda 15.7 Strengthening Synergies between the World Health
Assembly and the Conference of the Parties to the WHO Framework Convention on
Tobacco Control

Delivered by Thai delegates (Mr. Rungsun Munkong, 30/05/2017)

Thank you Chair,

Thailand welcomes the report of the President of the Conference of Parties to the FCTC.

In the light of SDG 3.3, Thailand fully commits to the implementation of FCTC

And Thailand fully supports the draft decision.

This decision fosters effective implementation between the two bodies, enabling regular

reporting of progress and challenges on implementing FCTC between COP and WHA.

While the COPT report showed some good signs, such as a small drop of overall smoking

prevalence (from 21.1% in 2014 to 20.5% in 2016) or a progress on passing or amending

tobacco control legislation, the implementation of FCTC is still lacking in many key areas,

especially Article 19 on holding the tobacco industry accountable for the burden of

disease it creates, and Article 5.3 on preventing tobacco industry interference with the

policy-making process.

Evidence [1] shows how tobacco industries violate Article 5.3 of the Convention,

interfering government control policies. These are their common tactics

« Conducting public relations campaigns,

» Buying scientific and other expertise to create controversy about established facts,

« Funding political parties, hiring lobbyists to influence policy, using front groups and
allied industries to oppose tobacco control measures,

« Pre-empting strong legislation by pressing for the adoption of voluntary codes or weaker
laws, and corrupting public officials.

While global tobacco industry aggressive actions are the most important external barrier

in the implementation of the Convention, the lack of human and financial resources are

grave internal weaknesses of the FCTC movement.

Therefore, Thailand urges the WHO Secretariat to utilize this synergistic linkage between

COP and WHA to increase the effective collaboration with the Convention Secretariat as

well as other intercovernmental organizations to coordinate much-needed support to

member, especially on Article 5.3 and 19, and on contributing resources of country

offices to the full implementation of the FCTC as available and appropriate.

Thank you Chair.
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Intervention on agenda 15.8 Prevention of deafness and hearing loss
Read by Dr. Nadtaya Mills

Thank you Chair,

The Thai delegation welcomes the resolution on EB139/R1 proposed by the Executive
Board. We align ourselves with the SEAR statement mention by DPR Korea. We have two
comments.

Firstly Thailand emphasizes the importance of audiologists and other health care
professionals with audiological training in the diagnosis and management of hearing loss.
In countries where there is a shortage of these professional one of the major barriers to
progress is the difficulty in providing training. International cooperation in which countries
with plentiful audiologists help to kick-start audiological training in those that have a
shortage can make a valuable contribution to overcoming this problem.

Secondly Thailand stresses the importance of surgery for chronic otitis media in the
treatment and prevention of hearing loss. Such intervention can improve the conductive
element of the patient’s hearing loss. Successful surgery helps to prevent the progression
of this component of hearing loss. Developed countries have an abundance of expertise
in the surgical treatment of chronic otitis media but declining numbers of cases, whereas
the reverse is true in the developing countries. Training of surgeons either abroad or by
overseas surgeons visiting their countries, can overcome this critical shortage.

In conclusion my delegation fully endorses the resolution.
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Agenda 16.1 Progress in the implementation of the 2030 Agenda for Sustainable
Development Report by the Secretariat
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Intervention saufl 1

16.1 Progress in the implementation of the 2030 Agenda for Sustainable
Development

Intervention by Dr. Viroj Tangcharoensathien, Thailand

Thailand aligns ourselves with South East Asia Regional statement made by Maldives
yesterday

While we share the sentiment and concerns by Zambia and Monaco who co-sponsor this
Conf paper, as surgical and anesthesia service can be one of the major curative service
challenges in African context, we have the following concerns.

1. SDG is much much extensive and comprehensive than surgical and anesthesia services,
health and health related SDG has gone far far beyond surgery and anesthesia service
strengthening,

2. Even surgical services are small part of universal access to a comprehensive range
prevention, health promotion, curative and rehabilitation services, all embraced by the
principle of equitable access and financial risk protection to everyone.

3. With reference to conference paper 2, para 2 it refers to WHA68.15 without referring to
the title of the resolution: Strengthening emergency and essential surgical care and
anesthesia as a component of universal health coverage. It unintentionally disguise the
assembly who may overlook what does the WHA68.15 refer to, and especially this
conference paper was discussed under agenda 16.1 on Progress in the implementation of
the 2030 Agenda for Sustainable Development.

4. Also para 2 of Conf paper 2 requests DG for a three yearly reporting on the progress of
WHA68.15 on surgical and anesthesia service. This means there will be four more reports
until 2029, in addition to WHA70 agenda 17K which will be noted by this assembly.

5. This every three year reporting contradicts with WHA69.11 on "Health in the 2030
Agenda for Sustainable Development", which requests the DG to report every at least two

years in OP2(10) and OP2(14). This further increase fragmentation and inefficiencies, while

the Assembly calls for streamlining, harmonization, synergies as part of the WHO reforms.




6. In the resolution WHA69.11 OP 1(1) URGE member state to "scale up comprehensive
action at the national, regional and global levels, to achieve the Goals and targets of the
2030 Agenda for Sustainable Development relating to health by 2030". It does not pin

point to surgical and anesthesia services.

Chair, in view of these arguments,

a) 11 member states of SEAR cannot accept the decision in Conference paper 2, not only
it is unnecessary as WHA69.11 had mandated a comprehensive report every two years,
but sends a wrong signal pinpointing to surgical and anesthesia services which is a very
small part of UHC in 3.8 of the overall great picture of health and health related SDG.

b) What are the solution? Allow me to suggest the following

1. Secretariat take note when reporting on SDG3.8 on UHC there need to have a
comprehensive views on access to the whole range or prevention, health promotion,
rehabilitation, and curative services including surgical and anesthesia services.

2. African Regional Committee, may wish to take this agenda to boost surgical and

anesthesia services in their region.

Chair,
If the Assembly adopts Decision in Conference paper 2, it sets a wrong precedence that in

the future, any small items can be piggy back into WHA69.11 on SDG.

i‘e]‘Uﬁ 2
16.1 Progress in the implementation of the 2030 Agenda for Sustainable
Development
Intervention by Dr. Viroj Tangcharoensathien, Thailand
Chair,
Thailand registers two concerns here, and it should be reflected in the WHA Summary
Records
1. Informal consultations prior to and during the Assembly must be thorough and
inclusive
2. In the future Assemblies, Member States should refrain from introducing certain
elements of the health related SDG into the umbrella resolution 69.11 on Health
in the 2030 agenda for sustainable development. As it will increase fragmentation
of report. The future report on SDG should be integrated, harmonized and
comprehensive

In conclusion, Thailand has flexibility to adopt the decision as amended by Zambia and

supported by Monaco
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Agenda 16.2 The role of health sector in the Strategic Approach to International
Chemicals Management towards the 2020 goal and beyond
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Annex
Roadmap to Enhance health sector engagement in the Strategic Approach to
International Chemicals Management towards the 2020 goal and beyond
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Intervention on agenda 16.2 The role of health sector in the Strategic Approach to
International Chemicals Management towards the 2020 goal and beyond

Delivered by Mrs. Neeranuch Arphacharus, Department of Health (30 May 2017)

Thank you, Chair,

Thailand appreciates the secretariat for the comprehensive Roadmap. We recognize that

sound chemicals management is a key cross-cutting issue which contribute to SDG 3 and
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many SDG targets. It’s vital for the prevention of adverse impacts on the environment
and public health, and also benefits for promoting food safety and nutrition as well as
prevention of cancer and AMR.

Since 1997,Thailand has continuously and extensively implemented the National Strategic
Plan on Chemical Management. Progresses are observed. At this moment, new emerging
issues such as nanoparticles, Environmentally Persistent Pharmaceutical Pollutants (EPPP)
are became our new concerns.

Having consider the Roadmap, Thailand raise our concerns on ethics and strong regulation
on chemical management throughout their life cycle as well as strong cooperation among
relevant agencies under UN system in implementing the related multilateral
environmental agreements (MEAs). We must ensure that human health and environment
both in import, transport and export countries are equally protected. We request the new
Director General to facilitate researches on risk assessment, risk reduction and also
information sharing on these chemical emerging issues.

Chair, Thailand supports the roadmap and endorses the draft decision contained in the
document A70/36. However, our observation is that SAICM has become driven mainly by
the public sector fully under the UN environmental systems.This is in contrast to the IFCS,
the secretariat of which was in WHO, which has more equal participation from all
partners. We expect SAICM to be more effective and collective in its participation by all
relevant partners.

Thank you, Chair.

Agenda 16.3 Global Strategy on Women’s, Children’s and Adolescents’ Health (2016-
2030): adolescent’s Health
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Intervention 16.3 Global Strategy on Women’s, Children’s and Adolescent’s Health
(2016-2030): adolescent’s Health

Delivered by Dr.Warisa Panichkriangkrai

Thank you, Chair.

Thailand supports the joint statement by Canada.

Thailand emphasizes the importance of this global strategy aiming to improve health of
these population groups, using multi-sectoral approaches. Moreover, this global strategy is
in line with the Convention on the Elimination of All Forms of Discrimination against
Women, ratified by 189 UN member states, which focuses on rights of women and

adolescent.
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In addition, robust data in particular the civil registration system is vital tool for monitoring
the situation, such as adolescent pregnancy rate, safe abortion rate, as well as evaluating
the progress, success and barriers which will inform policy reformulation

Moreover, the key success is not only the Global Strategy but also translating this into
real actions. Sustained political commitment and implementation capacities are keys to
success. There needs to integrate works across Ministers as well as across sectors where
civil society has a major role to play

Chair, Thailand pays high attention to adolescents, putting them as country’s top priority.
We enacted the Law on Prevention and Solutions of the Adolescent Pregnancy in 2016
aiming to increase rights of adolescent in access to reproductive health services, sex and
relationship education for prevention of adolescent pregnancy and social support for
those adolescent mothers. The Draft National Strategy on this issue is under consideration
of the Council of Ministers.

Thank you, Chair.

Intervention 16.3 Global Strategy on Women’s, Children’s and Adolescent’s Health
(2016-2030): adolescent’s Health

Delivered by Canada

Madame Chair, | am pleased to deliver this statement on behalf of 16 member states -
Belgium, Canada, Chile, Denmark, Estonia, Finland, France, Mozambique, Namibia, the
Netherlands, Norway, Portugal, Sweden, Switzerland, Thailand and Uruguay.

We thank the Secretariat for this report and reaffirm our commitment to resolution
WHA69.2 on implementation of the Global Strategy for Women’s, Children’s and
Adolescents’ Health.

We welcome the report’s theme on adolescent health.

With an unprecedented number of adolescents in the world today—1.2 billion—there is
no question that healthy and empowered adolescents will be critical to our collective
success in implementing and achieving the Global Strategy and the Sustainable
Development Goals.

A key piece of the puzzle is ensuring that adolescents have access to the full range of
quality sexual and reproductive health information and services in order to make
informed decisions about their bodies and their futures, free from discrimination and
violence, This includes access to age-appropriate comprehensive sexuality education,
family planning, including modern methods of contraceptives, safe and legal abortion,
and post-abortion care, as well as prevention and treatment of sexually transmitted
infections, including HIV/AIDS. Prevention and response to sexual and gender-based
violence, child, early and forced marriage, and female genital mutilation and cutting are

also critically important.
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That is why we welcome the She Decides movement, which is working to ensure
sustained attention and momentum on sexual and reproductive health and rights, in
partnership with a broad range of stakeholders.

We welcome the reporting on the progress of the 16 key indicators and note the
challenge of collecting more robust and gender-disageregated data in countries without
strong civil registration and vital statistics systems, particularly on adolescent health.
However, we feel relevant important data is missing to get an accurate and
comprehensive picture of progress on women'’s, children’s and adolescents’ health, such
as on access to and availability of safe abortion and the adolescent birth rate. There are
also critical data gaps on many of the health and nutrition indicators of adolescents aged
10-14.

We welcome continued efforts to build coherence amongst the various reports
supporting accountability towards the Global Strategy. These reporting exercises are
helpful tools for country led efforts in implementing the Global Strategy. As such, we
encourage WHO and partners to ensure that the various reports produced are properly
disseminated in countries.

If we are to leave no one behind, we must ensure that the most marginalized
adolescents, such as those living in humanitarian and fragile settings, are empowered with
comprehensive services and information to transform their lives and their communities.
We welcome the adoption of the Global Accelerated Action for the Health of
Adolescents (AA-HA!) framework developed by the WHO in collaboration with partners,
which constitutes an important tool in supporting countries on planning, implementing
and monitoring of their policies and strategies on adolescents.

We also recognize the importance of empowering adolescent voices and in this regard
welcome the newPractical Toolkit for Young People to Advocate for Improved
Adolescent Health and Well-Being recently launched by Women Deliver and the
Partnership for Maternal, Newborn and Child Health.

Central to adolescent health and well-being is the realization of their human rights,
including their sexual and reproductive rights.

This is why we are pleased to express our strong support for the report and
recommendations from the High Level Working Group for the Health and Human Rights of
Women, Children and Adolescents, which outlines clear actions that governments can
take to ensure human rights are at the heart of policies and programs in the health sector
and beyond.

Our task now will be to make these recommendations real for women, children and
adolescents at the national level through a joint programme of work established by the
WHO Director-General and the High Commissioner for Human Rights.

By working together, we can truly make health and human rights a reality for all.
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Agenda 17B. Addressing the challenges of the United Nations Decade of Action for Road
Safety (2011-2020): outcome of the Second Global High-level Conference on Road Safety—
Time for Results (resolution WHA69.7 (2016))
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Intervention on Agenda 17B. Addressing the challenges of the United Nations
Decade of Action for Road Safety (2011-2020): outcome of the second Global High-
level Conference on Road Safety — Time for Results (resolution WHA69.7 (2016))
Read by Mr. Chaiwat Pulsrikarn

Thailand appreciates the secretariat for synthesizing progress report A 70/38 on NCD sub
item B. Addressing the challenges of the United Nations Decade of Action for Road Safety
(2011-2020), which was mandated one year ago by Resolution WHA69.7.

Road traffic accident is one of the leading causes of death and disability among young

people globally, the burden that bears heavily on the population of Thailand.

Among the actions requested in Resolution WHA 69.7, Thailand applauds the secretariat

for their expedient and effective actions on facilitating the development of global

voluntary targets, the synthesizing of progress monitoring reports (global and regional

ones), and on raising evidence-based awareness on Road Safety, as well as the support of

50 member states in developing pre-hospital care action plan by 2017.

Nevertheless, Thailand has some concerns on the remaining actions of the secretariat,

which seem to progress too slowly and/or having limited coverage to achieve the desired

change. These are:

® the provision of support to member states in implementing evidence-based
policy and practices. The report indicated that only 3 countries modified Road Safety
law, Thailand was included, and only 5 countries with an initial assessment. We
believe the secretariat needs to be more assertive and effective in support evidence
policy decision to more number of member states.

® the activities in conjunction with other UN organizations supporting the RS
objectives and goals. The report showed not only few but sporadic joint activities
across intergovernmental agencies, mostly focusing on capacity building on selective
aspects of RS. As the end of the Decade goals of RS is approaching in less than 4
years, the secretariat and other UN Agencies are encouraged to speed up and be
more strategic in organizing their joint activities. Thailand is ready to contribute to

this area.




o

In November 2018, the Ministry of Public Health of Thailand, WHO, and partner agencies
will jointly organize the 13th World Conference on Injury Prevention and Safety
Promotion or “Safety 2018”, in Bangkok, Thailand to learn and share the latest evidences
and reaffirm commitments and coordinate whole-of-government and whole-of-society
actions to reduce the impact of injuries and violence, with a particular focus on road

traffic injuries.

Agenda 17C Towards universal eye health: a global action plan 2014-2019
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Intervention on Agenda 17C: Towards universal eye health: a global action plan 2014-
2019

Intervention by the Thai delegation

Thank you Chair

The Thai delegation welcomes the Universal Eye Health Action Plan 2014-2019 and fully
support all implementation plans though the universal health coverage (UHC) program.
Thailand support the development of national eye health plans among member states.
These have been produced by a number of countries in South East Asia. The numbers of
ophthalmologists are increased but there is still a disparity between provision in urban
and rural areas.

We also support the role of World Sight Day in raising awareness of the prevention and
treatment of eye disease.

Thailand recognize the importance of on-going collection of data on eye disease and its
management. The use of cataract surgery rates as a proxy indicator for eye service
provision is useful because the common causes of visual impairment is cataract. But the
accessibility and affordability can be solved by active case finding and universal health
coverage respectively. However, there are other common causes of visual impairment,
such as diabetic retinopathy, which must not be overlooked.

In conclusion, my delegation fully supports the continued implementation of the action

plan.

Agenda 17D Eradication of dracunculiasis
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Intervention on agenda 17 Communicable disease

D. Eradication of dracunculiasis (resolution WHA64.16 (2001))

E. Global strategy and targets for tuberculosis prevention, care and control after 2015
(resolution WHA67.1 (2014))

F. Global technical strategy and targets for malaria 2016 - 2030 (resolution WHA68.2
(2015))

Read by Dr. Teeraporn Sathira-Angkura

Thank you, Chair.

Thailand appreciates the progress report on dracunculiasis, tuberculosis and malaria,
through collaborative works with all partners.

Thailand appreciates the outcomes of dracunculiasis eradication; 186 Member States are
certified free from dracunculiasis transmission and the others remain to be certified.
These performances are the outcomes of long term sustained responses by governments,
WHO, CDC, the Carter Center and communities on the use of larvicide temephos.
Thailand solemnly respects these ‘unsung heros and heroines’.

Thailand notes the good progress on End TB strategy. Thailand commends the “3Ps
Project—Push, Pull and Pooled fund” introduced by multi-sector partnership. This
incentivized financial mechanism will accelerate the development of new Anti-TB
diagnostics and medicines which delink R&D costs from price of medicines and ensure
affordability and access to new medicines. Multi-Drug Resistant-TB is the global threat. We
need to emphasize on the research and development of more effective, safer, and
shorter treatment for new TB cases that can promote adherence and prevent the
emergence of MDR- and XDR-TB.

Thailand congratulates to the countries having eliminated malaria and encourages others
on their ways towards of malaria elimination by 2020. Thailand is among 5 countries in
the greater Mekong sub-region, one of the high endemic area on Malaria including
challenges from artemisinin-resistance. Therefore, redoubled efforts in this sub-region are
need. One key challenge is the sub-regional Malaria Surveillance Platform for data sharing
and timely information for outbreak response. The required resources for malaria
eliminations are big challenges. Mobilizing adequate resources and maximizing value of
money to achieve the elimination goal in all affected countries are needed.

Thank you, Chair
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Agenda 17. E. Global strategy and targets for tuberculosis prevention, care and control
after 2015 (resolution WHA67.1 (2014))
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Intervention on Agenda 17. E. Global strategy and targets for tuberculosis
prevention, care and control after 2015 (resolution WHA67.1 (2014))

(Document: A70/38, WHA67.1(2014))

Word count= 174

Thank you, Chair.

Thailand notes the good progress on End TB strategy. Thailand appreciated WHO SEAR’s
efforts in organizing a health minister meeting leading towards the global ministerial
meeting in November 2017 and consequently towards a high-level meeting on ending
tuberculosis at The UNGA in 2018. This will put Ending TB agenda at the highest political
priority. These momentums support our efforts to achieve the End TB Target by 2030.
Thailand commends the “3Ps Project—Push, Pull and Pooled fund” introduced by multi-
sector partnership led by IUTLD. This incentivized financial mechanism will accelerate the
development of new Anti-TB diagnostics and medicines which delink R&D costs from
price of medicines and ensure affordability and access to new drugs. It is in line with the
recommendations by CEWG, and was highlighted in the UN High level Panel on Access to
Medicine report. “Ending TB” using “innovative financing” which support access is a great
show case which link the two SDG 3 together: ending TB in SDG3.3 and access to
medicines in SDG 3.8

Thank you, Chair.

Agenda 17F. Global technical strategy and targets for malaria 2016-2030 (Resolution
WHA68.2 (2015))
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Agenda 17 F. Global technical strategy and targets for malaria 2016-2030 (Resolution
WHA68.2 (2015)

Thank you Chair,

Thank you to secretariat for preparing the progress report in the Global technical
strategy and targets for malaria 2016-2030 (Resolution WHA68.2 (2015)).

Thailand entirely agrees that all health sectors should intensively cooperate in this Global
technical strategy and targets for malaria 2016-2030.

To achieve global movement on malaria elimination, Thailand has 3 suggestions as
followed

First, cross-border still actions play critical role in malaria control and elimination.
Secondly, a ¢lobal network shall be free from conflict of interest and works in the
transparent manner. Thirdly, the global strategy should be more cleared. We would like
to encourage WHO secretariat to set priority on the definition used. It should serve as a
platform or guideline for further actions together.

Finally, a report mechanism in achieving the objectives set forth in this resolution is
crucial to move agenda forward. We would like to urge all the member states to send the
progress in the timely manner.

Thailand support the progress report of the year 2019

Thank you, Chair
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Agenda 17G. Public health impacts of exposure to mercury and mercury compounds:
The role of WHO and Ministry of Public Health in the implementation of the Minamata
Convention (resolution WHA67.11 (2014))
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Intervention on agenda: 17G. Public health impacts of exposure to mercury and
mercury compounds: The role of WHO and Ministry of Public Health in the
implementation of the Minamata Convention (resolution WHA67.11 (2014))

Read by Neeranuch Arphacharus, Department of Health

Thank you, chair,

Thailand appreciates the WHO secretariat for the hard work on implementing the
resolution WHA 67.11.

The Convention is expected to be enforced by next year. Our concern is the limited
national capacity for implementing the Convention.  Thus we urge WHO both
Headquarter and Regional Offices in collaboration with relevant UN agencies to build up
national capacities, especially in health sector, in order to effectively establish and
implement the national action plan according to the Convention and other related MEAs
- multilateral environmental agreements.

During the transitional period, availability, affordability and accessibility of alternative

materials for replacing mercury and mercury compounds are the concern.
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The alternatives should be accessed by all member states regardless the level of
economics development.

Lastly, we would like to see better and closer collaboration between WHO and UNEP
which will have positive momentum for the effective implementation of the Convention
at the country level.

Thank you Chair.

Agenda 171 Progress in the rational use of essential medicines
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Intervention on Agenda 171. Progress in the rational use of medicines (resolution WHA60.16
(2007))

Read by Ms. Somruethai Supungul

Thank you, chair

Thailand appreciates the continued effort by WHO. The progress report on the rational
use of medicines was impressive.

Thailand has a few comments.
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1. WHO should accelerate the development of guidelines on disease management for
health conditions, in particular sepsis with has high social and economic impacts; this is
in line with the Sepsis resolution adopted by WHAT7O.

2. Countries need to strengthen health information systems and national capacity to
analyze data and generate evidence to inform policies, strategies, program
implementation, budget allocation, and monitoring the situation of rational drug use.
Particular importance is the inappropriate and excessive use of antibiotics which are
the drivers of AMR.

3. To achieve rational use of medicines, there is a need for good governance and
transparency in pharmaceutical system and health system. At country level, there is a
need for active implementation of the WHO 1988 ethical criteria for medicinal drug
promotion.

Thank you. Chair

Agenda 17K. Health Systems Strengthening emergency and essential surgical care and
anesthesia as a component of Universal health coverage
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(DRAFT) Thailand supports the request made by Zambia for the Secretariat to further update
the progress made in the implementation of resolution A68.15. Suggested interval, however,
is every two years, in line with that of the progress report for WHA 69.11 Implementation of
the 2030 Agenda for Sustainable Development. Moreover, successful achievement of the
planned activities as set out by the Secretariat in the progress report would highly profit from
the interface of the Emergency and Essential Surgical Care Program and other relevant
departments and sectors in the Organization. Thank you.
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Agenda 17. M Enhancement of laboratory bio-safety (resolution WHA58.29 (2005))
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Intervention

(Document: A70/38, WHA58.29) Word count = 68

Thank you, Chair.

Thank you to secretariat for preparing the progress report.

We developed legislation to control bio-safety lab follow WHO guidance, implement
custom control for import and export microbiological agent and train lab personal to
awareness of bio-safety. We also note on challenge issue on level 3 containment
laboratory follow resolution WHA58.29 (2005) including maintenance of bio-safety
infrastructure and equipment, which are in progress.

Thank you, Chair.

7132 17.J Regulatory system strengthening for medical products (resolution WHA67.20 (2014))
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Intervention on agenda item 17J) “REGULATORY SYSTEM STRENGTHENING FOR
MEDICAL PRODUCTS”

Delivered by Dr. Roongnapa Khampang

Thank you, Chair.

Thailand appreciates the progress made by WHO in supporting Member States to develop
their regulatory capacity, providing guidance and guidelines on different aspects of
medical products, and promoting the cooperation among national regulatory authorities
to learn and share experiences.

Having reviewed the progress report, Thailand has the following commentaries;

Firstly, WHO should continue strengthening and expanding the WHO’s pre-qualification
program to ensure that medical product supply is of good quality, safety and efficacy.
Secondly, WHO should accelerate the capacity strengthening of member states to
regulate complex biological products such as cell therapy, gene therapy and tissue
engineering. There is a need to develop guidance on the effective management of
medical products.

Finally, WHO should continue encouraging the collaboration and cooperation among
regulatory authorities at regional or sub-regional levels. This will gradually ensure that
their regulations are coherent, while at the same time learning and sharing good practices
among them

Thank you chair,

Agenda 17L: SMALLPOX ERADICATION: DESTRUCTION OF VARIOLA VIRUS STOCKS
(resolution WHA60.1 (2007))
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Intervention on agenda 14.3 Smallpox Eradication: Destruction of Variola Virus Stocks
Read by Dr Chaiwat

Thank you, Chair

Thailand would like to make an intervention on Agenda L

Thailand confirms our position for the timely destruction of live variola virus stocks as soon
as possible and puts high hope to see peaceful consensus in WHA72.

Thank you, Chair

Agenda 19 Health conditions in the occupied Palestinian territory, including east
Jerusalem, and in the occupied Syrian Golan
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Agenda 20.1 WHO Mid-Term Programmatic and Financing Report for 2016-2017
including audited financial statement for 2016
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Agenda 20.2 Status of collection of assessed contributions, including Member States in
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Intervention on Agenda 20.4 Scale of Assessment for 2018-2019
Read by Mr. Banlu Supaaksorn

Thank you chair

Thailand welcomes the scale of assessment proposed for 2018-2019 and supports the
draft Resolution EB140.R6. We reiterate the statement by the Minister and Permanent
Secretary of Public Health that Thailand commits to pay the 3% increased assessed
contribution and the remain 7% as voluntary contributions, subject to the Cabinet re-
approval.

Thank you chair

Agenda 21.1 Report of the external auditor
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Intervention on agenda 21.1 Report of the external auditor
Delivered by Dr Kanitsorn Sumriddetchkajorn, Thailand May 25, 2017

Thank you, Mr Chairman.

Thailand is appreciative of the external auditor’s report.

It is noteworthy that a majority of prior years’ recommendations have been closed or are
closing while only three out of forty-one are in progress of implementation.

Thailand encourages WHO’s ongoing commitment to addressing the external auditor’s
concerns and to improving its overall management practices.

Relative to the current report’s IT issue, despite the cost and long-term effort this would
inevitably entail, a fully-functioning and efficient IT infrastructure could enhance and
streamline WHO’s operations, both on the management side and the core-business side.
The results should be worth the investment. And Thailand encourages the WHO to follow
through with the plan.

Thank you.
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Intervention on agenda 22.1 Human resources: Annual report

Delivered by Associate Professor Dr. Yupin Aungsuroch (26 May 2017)

Thank you, Chair.

Thailand appreciates the secretariat for the well-prepared report. We also appreciate the
engagement by the staff representatives and management representatives across the
Organization who contributed to the improvement of HR management of the
Organization. All workforce data, an overview of the trends and updated implementation

including what has been done and what still needs to be done are clear.
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For the workforce situation between 2014 and 2016, we appreciated the unchanged
number of staff members holding fixed-term appointments, while the increased number
of temporary appointments is the result of the new establishment of Health Emergency
Program. It is critical that WHO is able to recruit and retain the high talent and competent
staff members and creates an enabling work environment of the organization; with these
competencies that WHO is “fit for purpose” and can meet the global health challenges.
Though Thailand notes the steady progress in improvement of gender balance among
WHO staff members, the voluntary geographical mobility was so slow. Thailand urges
WHO provides more efforts to improve this performance; as it will become a mandatory
policy in 2019.

Thank you Chair

Agenda 22.2 Report of the International Civil Service Commission Report by the
Secretariat
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Intervention on Agenda 22.2 Report of the International Civil Service Commission
Read by Ms. Nanoot Mathurapote and Dr. Kanitsorn Sumriddetchkajorn (25/May/2017)
Thank you, Chair,

Thailand takes note of the report done by the secretariat. However, we would like to
bring the Human Resource Management Framework in the report to an attention.
Concerning the shortfall of WHO budget, Human Resource Management will be one of
the answers to tackle this problem. Strategic human resource management can

contribute to the achievement of WHO success with limited budget.
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Human resource is an asset of WHO. To Keep WHO staff motivated and competent, it is
not about the issue of salary and benefit, but staff development and learning. Thailand
urges WHO to put an attention to staff capacity building to increase staff competency
which results in efficient organizational performance, responsive support to Member

States and prompt address to new global challenges.

Agenda 22.3 Amendments to the Staff Regulations and Staff Rules
HSurnvau
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Intervention on agenda 22.3 Amendments to the Staff Regulations and Staff Rules
Read by Dr. Nadtaya Mills

Thank you Chair, the Thai delegation does not have any objection on the resolution
EB140.R8R9.We support the adoption of these EB resolution. My Thai delegates agree that
the extension of the mandatory retirement age to be 65 years old for staff appointed

before 1 January 2014 needs more additional information especially the funding

implication on WHO. We agreed that this issue will be considered at the EB 141st session.

Agenda 22.5 Appointment of representatives to the WHO Staff Pension Committee
HSurnvau
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Agenda 23.1 Overview of WHO Reform Implementation
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Intervention on agenda 23.1: overview of the WHO reform implementation
Read by Mr. Wattana Masunglong

Mr. Chair,

We, Thailand, wish to address this intervention to the new DG, Dr. Tedros.

First, the WHO reform so far is ‘less than cosmetic’ and did not address the main
challenges of ‘financial control by donors’, ‘bleeding out of capable staff with good
spirit’, ‘outdated regional structures’, ‘inefficient vertical bureaucracy’, and ‘rapid loss of
its social and intellectual capital’.

Second, there is no clear proposal for the real substantive reform so far.

Thus, this would be the opportunity for Dr. Tedros to totally rethink about WHO reform in

an innovative way, including:
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1. Prioritization of its works to focus a few game changing issues like health systems
strengthening and UHC.

2. Scale down its organization and budget to prevent WHO falling prey to donors’
control. 25 years ago, WHO assessed contribution was more than two third but
now it is only 20% of total budget.

3. Create a HR management systems that prevent the situation of ‘Good guys hiding
and disappearing and bad guys roaming’.

Thailand would like to convey these sincere views to the new DG, Dr, Tedros, thru you
Mr. Chair, for his consideration in his tenure. We commit to support his actions to move
this organization from a near ‘hopeless’ to a ‘hopeful’ one.

We do believe in the wisdom, commitment, and leadership of the new DG, Dr. Tedros,
and expect to see his successes soon.

| thank you ,Madame Chair.

Agenda 23.2 Governance Reform follow-up to decision WHA69(8) (2016)
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ACTION BY THE HEALTH ASSEMBLY

The Health Assembly is invited to note the report and to consider the following draft
decision:

The Seventieth World Health Assembly, having considered the report on governance reform:
follow-up to decision WHA69(8) (2016), decides:

(1) to adopt the amendments to Rule 5 of the Rules of Procedure of the World Health
Assembly as set out in table [1]/[2]2 in the Annex to document A70/51, in accordance with
Rule 119 of the Rules of Procedure of the World Health Assembly, with effect from the
closure of its Seventieth session;

(2) to recommend that explanatory memoranda referred to in the third paragraph of Rule 5
of the Rules of Procedure of the World Health Assembly be limited to 500 words.
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Table 1. First option as outlined in paragraph 9 of the report

Current version of Rule 5 of the Rules of
Procedure of the World Health Assembly

Proposed amended version of Rule 5 of the
Rules of Procedure of the World Health
Assembly

The Board shall include in the provisional
agenda of each regular session of the Health
Assembly inter alia:

(a) the annual report of the Director-General
on the work of the Organization;

(b) all items that the Health Assembly has, in
a previous session, ordered to be included;

(c) any items pertaining to the budget for the
next financial period and to reports on the
accounts for the preceding year or period;

(d) any item proposed by a Member or by an
Associate Member;

(e) subject to such preliminary consultation
as may be necessary between the Director-
General and the Secretary-General of the
United Nations, any item proposed by the
United Nations;

(f) any item proposed by any other
organization of the United Nations system
with which the Organization has entered
into effective relations.

The Board shall include in the provisional
agenda of each regular session of the Health
Assembly inter alia:

(a) the annual report of the Director-General
on the work of the Organization;

(b) all items that the Health Assembly has, in
a previous session, ordered to be
included;

(c) any items pertaining to the budget for the
next financial period and to reports on the
accounts for the preceding year or
period.;

The Board shall consider including on the
provisional agenda of each regular session
of the Health Assembly:

(ad) any item proposed by a Member or by
an Associate Member;

(be) subject to such preliminary consultation
as may be necessary between the
Director-General and the Secretary-
General of the United Nations, any item
proposed by the United Nations;

(cf) any item proposed by any other
organization of the United Nations
system with which the Organization has
entered into effective relations.

Any proposal for inclusion on the

provisional agenda of any item under the

second paragraph of this Rule shall be
accompanied by an explanatory
memorandum that shall reach the

Director-General not later than four

weeks before the commencement of the

session of the Board at which the
provisional agenda of the Health Assembly
is to be prepared.
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Table 2. Second option as outlined in paragraph 10 of the report

Current version of Rule 5 of the Rules of
Procedure of the World Health Assembly

Proposed amended version of Rule 5 of the
Rules of Procedure of the World Health
Assembly

The Board shall include in the provisional
agenda of each regular session of the Health
Assembly inter alia:

(a) the annual report of the Director-General
on the work of the Organization;

(b) all items that the Health Assembly has, in
a previous session, ordered to be included;

(c) any items pertaining to the budget for the
next financial period and to reports on the
accounts for the preceding year or period;

(d) any item proposed by a Member or by an
Associate Member;

(e) subject to such preliminary consultation
as may be necessary between the Director
General and the Secretary-General of the
United Nations, any item proposed by the
United Nations;

(f) any item proposed by any other

organization of the United Nations system

with which the Organization has entered into
effective relations.

The Board shall include oin the provisional
agenda of each regular session of the Health
Assembly inter alia:

(a) the annual report of the Director-General
on the work of the Organization;

(b) all items that the Health Assembly has, in
a previous session, ordered to be
included;

(c) any items pertaining to the budget for the
next financial period and to reports on the
accounts for the preceding year or period;

(d) any item proposed by a Member or by an
Associate Member;

(e) subject to such preliminary consultation
as may be necessary between the
Director-General and the Secretary-
General of the United Nations, any item
proposed by the United Nations;

(f) any item proposed by any other
organization of the United Nations system
with which the Organization has entered
into effective relations.

The Board may recommend the deferral,

if it deems that action appropriate, of any

item under (d), (e) and (f) above to a

future Health Assembly.

Any proposal for inclusion on the
provisional agenda of any item under (d),
(e) and (f) above shall be accompanied by
an explanatory memorandum that shall
reach the Director-General not later than
four weeks before the commencement of
the session of the Board at which the
provisional agenda of the Health Assembly
is to be prepared.
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Intervention on Agenda 23.2 Governance Reform follow-up to decision WHA69(8) (2016)
Read by Mr. Banlu Supaaksorn

Thank you, chair.

We thank the Secretariat for the Report and noted the increased number of agendas
discussed at the WHO governing body meeting which affects the effectiveness of the
Meetings.

However, this is also a good sign on the increasing interests of member states and
partners of WHO. The policy should not only to prioritize the proposed agenda but more
towards improving the efficiency of time management during the assembly. For example,
limit the intervention time from three to two minutes and to do better technical works

and consultations before the assembly consider that agenda. We should encourage more

Regional consultation and Regional one voice.
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We would need to ensure that we do not undermine the spirit of the Member States,

especially developing countries, to propose the agenda that is beneficial to them.

In the past few years, Thailand has successfully limited our intervention to two minutes
Chair, we support strengthening the role of EB in preparing the provisional agenda of
WHA and welcome the proposed Draft Decision with a preference for Option 2.

Thank you, chair.

Agenda 23.3 Engagement with non-State actors: Criteria and principles for secondments from
nongovernmental organizations, philanthropic foundations and academic institutions
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Intervention on agenda 23.3 Engagement with non-State actors: Criteria and
principles for secondments from nongovernmental organizations, philanthropic
foundations and academic institutions

Read by Kulthida Pinthuthong (26/05/2017)

Thank you, Chair

Thailand appreciates the Report on the Engagement with Non-State Actors.

FENSA is the issue that took as much time in the assembly to get agreement as the PIP
framework.

We have engaged actively and followed up closely since the first day.

We do believe in and accept the document, which is a very good one.

However, we are convinced that the success of implementation depends on how each
partner builds trust among each other.

Chair, there is a formula on trust. Trust equal Credibility plus Reliability plus Intimacy
divided by ‘self interest’.

When self interest is minimal, trust is maximum.
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Thus, the success of implementation on FENSA dose not depend only on the activities in
the document, but much more so on our collective actions to build ‘trust” among
ourselves by keeping our ‘self interest’ to the minimum.

Lastly, Thailand fully supports the proposed Criteria and Principles for Secondments. We
look forward to seeing further information of all ongoing secondments in the register of
Non-State Actors, and in the annual report.

Thank you, Chair.

Agenda 23.4 Proposed Infrastructure Fund (Consolidating the Real Estate Fund and IT Fund)
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Intervention on agenda 23.4: Proposed Infrastructure Fund (Consolidating the Real
Estate Fund and IT Fund)
Read by Mr.Wattana Masunglong
Mr. Chair,

Thailand welcomes the proposed consolidate of the real estate fund and IT fund
and recognize that both need a sustainable financing.

We realized the importance of the transparent financial report and the risk of
shortfall in funding sources under the new merged mechanism. Therefore, we request the
secretariat to monitor the risk and carefully review operational costs and investment

costs for both IT and real estate.
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We recognize a long-term nature of IT investment with sustainable funding.
Thailand supports the draft resolution on the renaming of the Real Estate Fund as
Infrastructure Fund and the proposed financing. .

Thank you

Agenda 24 Progress reports on collaboration within the United Nations system and with
other intergovernmental organizations
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Intervention on agenda 24 Progress reports on collaboration within the United
Nations system and with other intergovernmental organizations

Delivered by By Ms. Sudasiree Tejanant, Thailand

Thank you Chair,

Thailand welcomes the report of the Secretariat and fully support collaboration within
the United Nations system and with other intergovernmental organizations.

The current health challenges become more complex and closely related to
socioeconomic and other factors. Thailand recognizes the importance of joint actions
across different sectors. As health is a key driver of sustainable development, Thailand
supports WHO to promote “Health in All Policies” at the country level as well as across
the United Nations system.

However, Health in all policies may imply a self-center concept so it should go in parallel
with the concept of ‘All in Health Policy” which means health sector has to take into
account the interests of other sectors especially but not limited to trade, security,
agriculture, environment, education and labour into health policy.

One example of cross-cutting issues is migration. The policy for migration should be
comprehensive and take health into account. At the same time, health sector must not
exclude migrants from Universal Health Coverage to leave no one behind. At present,
health is missing from the thematic sessions for development of the Global Compact for
Safe, Orderly and Regular Migration. In this regard, Thailand appreciates WHO leadership
on mainstreaming migrant health into the Global Compact by working closely with the
UNHCR and IOM.

Finally, Thailand urges WHO to avoid overlapping programmes among United Nations
system, as well as, to ensure that the new Programme Budget (2018-2019) will be allocated
for priority areas which will lead to the achievement of sustainable development goals.

Thank you.
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Side Meeting: The International Health Regulations and the Impact of Global Health
Security Agenda: Achieving Results and Sustaining progress

Q’Jj’ﬁ'ﬂ Government of the United States of America, the republic of Korea, Indonesia, Canada,
Finland, Kingdom of Saudi Arabia, Kenya, Italy, The Netherlands, Japan
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Side Meeting on Development of new technologies to prevent future health crises: the
role of the Coalition for Epidemic Preparedness Innovations (CEPI)
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Q’ﬁﬂ: Delegations of Germany, India, Japan, Norway, Rwanda and the USA
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Side Meeting: Responding to the Challenge of Antimicrobial Resistance (AMR): Perspectives of
Civil Society, Intergovernmental Organizations and Developing Countries

H3m: Médecins Sans Frontiéres (MSF); Drugs for Neglected Diseases initiative (DNDi); Health
Action International (HAI); Medicus Mundi International Network (MMI)
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Side event The role of regulators in global health emergencies

Q’ﬁﬂ Austria, Brazil, Canada, China, Ireland, Japan, Mexico, Netherlands, Singapore, and
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Side Event: Stronger national health systems underpinning stronger health security

ﬁiﬁﬂ QLwlumﬂ‘lJixmﬂ Australia, Indonesia, Mexico, Republic of Korea, the Philippines, Turkey,
the United Republic of Tanzania
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l@.@ﬁmﬂmﬁLﬁ@lﬁifﬁﬂamwaﬂwLﬁuﬁ' 1#lA UN Food and Agriculture Organization (FAO) and the
Economic Community of West African States (ECOWAS), the UN Office for Disaster Risk
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Side Event: Citizen-led accountability to achieve health for all: adolescents as agents
of change
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AADIHAUR, Uizmﬂa‘iﬂija, The partnership for maternal, newborn & child health (PMNCH),
UNAIDS, United Nations Population Fund (UNFPA)
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au o naw A o) nuazionvuglasunansenulaenss ) inuazienvuiduinfonssy
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Side Event: BRICS health care systems for the future; Innovations from BRICS countries
on people-centred reforms
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- Dr Edward Kelley (WHO) Tandaddsunssnulufiupeople-centered fetfiusduusnuos UHC
1nWHO Framework on integrated people-centered health services Wuuuma

- China; Liang Wannan- gaLﬁuﬁmiﬁwm Primary Care @s5auEemsuanunmdlusuuniind wh
yhaudufivavanuagsuulunnsedusnluis Telemedicine dmufiuiivinglng uasiing
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_ Brazil; Ricardo Barros- 1iui3a4 accountability waz accessibility Iﬂ&JLﬁuﬁﬂmmwmﬁu“ﬁmsuazﬁmi
e website AlUszvIuALUSdavesnmsindiunuamssagy warlimsdhdasnmeElug
o9 Primary care, Zikalla pre-exposure prophylaxis for HIV 1u1Jizﬁmﬂiﬂ6j3JL?1|EN§ﬂ

- Russia; ARy ivaccessibility wag quality lastasuassanumindieniuaay Primary care
uavaedanndeniifivu anmsguyvinariilnaueanesed laufisatuayunisiguanaeia
Tumnnaue ynaniufl dudlsaFeuludeiivhau uasifinsiua Excellences centers autilyt
Jagtuifhesemiiumaninyifiutuisaoa

- India; Weswmndudefivszrnsie 12 Wuduauasiimamannvianeinn Satiulus Primary health
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snpagusziuUssmAlumsSnruaed e lideiu saameealdsuu Ehealth Iannty
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- Meng Qingyue IlsmnuiiuluyanemesnAdeiitumamiidonumiusomsiwiniwes sy
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- World Organization of Family doctors; Amanda Howe- Family Doctor ﬁa%@LLaEEﬂ’JEJLLUULﬂumﬁ'ﬁ’JaJ
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Side Event Partnership Matters: Achieving Stronger Health System in Practices

ﬁ:j{fﬂ China, Estonia, France, Germany, Ghana, Japan, Myanmar, Slovenia, Sweden, Zambia,
Zimbabwe, supported by the European Union and in co-operation with UHC2030, P4H, and
World Bank Group
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4151508y ¢ Uszina laud 38 wenini vesuau Bulailide lne waggunuy OECD, UN
Foundation wag Civil Society Organization M uAIwAITUNEUS Initiatives Aenfiu UHC uay
Health System lng WHO wag World Bank ) Panel discussion 1ag $13.8157504gU U89 @
Useina laun Zambie, Ghana, Estonia e) 4330 muan15Useys UHC Forum boew  1ag
N3ENTNEETEY Useimadiiu  (Y2sfunnsuseyu Dr. Magaret Chan $21n@n2 Statement T
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Side Event: Polio’s final stand: and update on the Global Polio Eradication Initiative
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o UszyunaniruiImvtlumneasivalelasanglulssinandmudiae lawn Unfanu
sl flaniu warludidy wazuuumseiiuanulusuian 59U polio transition plan
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Uszina wisunavesnussmaiulevefiaduayuuayliannudifyiunisniedisllale ns
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Side Event: Promoting intersectoral and coordinated actions to further invest in health
and social workforce : towards achieving the 2030 Agenda
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Tumsflazussqrivneaiassunisiaunegnsdsdu (Sustainable Development Goal - SDG) Tud
womo 1 fusnilennUszifiuFesaunmuds Simufsnisannrueinay Msflszuumsfinunis
waginsianuivangay lusufiazdmaliinninszdunifvlamaasesia Lazanauuaneiig
seminane (Gender imbalance) Fednduseterdaainudindosenitemiisnusngg szl
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Jafofumndrdluudaziiuil liun Tassadeny anmegmaasugia anufnavtmanalulad Wudu
fatuanugesfuresfinssma anuduudamanindes nmaiusmiuremiasausie i
aelulsena uay mgnuuund wdutiedeiidfyiazannsavssadmne Tl womo 1¢
The High Level Commission on Health Employment and Economic Growth latfuainusiuile
FENIN @ BIANTHENLALA BaAnTsauUNElan (WHO) 99ANTIIaUIEnIelsene (ILO) wazadAnIs
SruflomaAsugiakaznsiam (OECD) Iaanfianuiieseduesdnsuiund dwuneiile
mMsaussulunmgunmuazniadsay WieliAnnsnsdunaasugia
AIDENANLTINLDFVBILARE U TELNA
o Usumaia Wulssmefifiiasssadn Slinnunaueauningins Jelddausauiiedy
AALENYU Wag Non-government organization lunsinszuuuinsavnanluseaudgund
o Ussinaildulud danusuilefuusamawesiulunishiondaneuia uaziiloaunisin
Usinawossiufazundnidenneunaluvhaudieesiu egrslsAmuiinnsyanelusziuni
aalunmsdwauselevindugusemaiaulud
e TuUszimAnnsiauau 1AUTINTDTENINNNTENTNEAITITUGY LaznTenTwAnw Tun1snan
ynans InglanizegadanguszduiniiUiyanes iedsnduidianviaulussuuauaw
VoIUTELNA
o fidsuszyuaueinduisussiduiiyadadeslu Health Employment and  Economic
Growth lgin
®. Community Health Worker
o. nalnnsthemdanuszimatatonia nduguszimadunia lui3es International
Migration
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Side Event: Addressing Sepsis

K30 Global Sepsis Alliance
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® The Global Burden of Sepsis
N. Kissoon (University of British Columbia) l@e3un881n15 sepsis fAnanmsinge Tnouans
ToUANITALTIN @0 drduannlsainde Uszneuselsassuumadumele, Salse, feade,
wani3e, dusniaud, Lend, sin, vianzdn, lensu uaznerdinau Tasuanaruszanansgiaeiia
lan mo duausiad (Fleishmann AJRCCM, boob) wazannanisniglunniesas bo.c Aaelsn
wanse dmsulyminuasugialadiausnanisfinuived Lozano wazaue (Global and Regional
Morlality, Lancent bosl) fikdnssns1 Year of life loss mQQQﬂaaiiﬂﬁmL%aﬁﬂqq lnglaasunauring
Sandgymlsaindeiiiilandiinandymlaniou waznisimumethunsuuau ¥l sepsis 1y
oy didawelve

® Prevention of Health Care Associated Sepsis
B.Allegranzi (WHO) l¢a5uneiios nsAnLToaINanTUNETUa (Health care associated infections;
HAIS) WU eoo E1uausel ludsumaifseldgmuiosas mo wasnugdu b — o wilulsza
frdaiann sepsis 9nMIsEFaNUSeBazme uarNUgINIIfenar ¢o nLdaReniLYATHlALA
MRSA (methicillin resistant Staphylococcus aureus) Wag CRE (Enterobacteriaceae resistant to
Carbapenems) l¢tiniauon1s@nw1ues Casini A wagang (PLOS Med boesiem(eo) fiaguin HAIs
LTJumLmﬁuaﬂﬁﬂ’muazQ’Lﬁa%ﬁmqaﬂdﬂmiﬁmL%amﬂﬂd'] ae viln duniunininslesiuuazaiuny
Jninlag WHO lﬁLLﬁ@:ﬁaﬁa\‘i interim practical manual supporting national implementation of
the WHO Guidelines on Core Components of Infection Prevention and Control programs &g
Evidence of hand hygiene as the building block for infection prevention and control leann
nsdelessdisannsinilouasmMsunsnsyatelenes1ananuneIUa

Uszihudrdnyfignedusne/viiegnanuaniivszau:

® Global Sepsis Alliance (GSA) \JussAnsliuarsmmanls dinguszasdlunisadneniny
asznnludes sepsis T,mUﬁL{]mmaLﬁaammiqiglﬁa%%mmﬂ sepsis 105088% o n8ludl
bolbo GSA leimualitiuil em Ausneuvesynifu World Sepsis Day (WSD) Liteains
anumszminliuLme wagUssmvuwialy Aanssudeivinigd GsA IddudunisAonns
Uszgu World Sepsis Congress (WSC) fiFufausl oo (1A, bedw) LLazé’]’mﬁunﬂ o U
dmTUY boew (W.A. b&oo) GSA lasudussdnisewdelan (WHO) lun1sdnnisussau
wadio WSC spotlight: Maternal and Neonatal Sepsis lagtdunisussaunudyeyio
aruitendilaifialdane (free online)



AR

y &
UaLauauuzaINNITU STl
® nszAu LazatuayuianssuineItesiunsdesiu wazaiuaunisinieluguienguides
(vin @nssingsd daseny wazgUaeniinnizgiAuiue) medanudeannniingudy
® Liiun1sAeansussunduiusiies sepsis UAHUIY QR naenIuYAaINTNINITENNE el
Anenunsgntinfedymives sepsis MinliAnnsaadse Tognsetdinla ninlasunisshw
8191 Misiinsinwmeeinuadndeddvieglulansunavewnmg TiududeyainngUae
s o v o & % o o i ' o
e a3dAnsnINAa i iluundeteya Fearsludwseurvunguidivune lags1unisiin
AANTSUTUMUINTSTINAY LarTIuDaRanssumvINsme

Side Event :Building Capacity for Innovation and Access: Combatting Neglected Tropical
Diseases

Q’Jj’fl’ﬂ: Egypt, World Intellectual Property Organization (WIPO), Special Program for Research
and Training in Tropical Diseases (TDR) (Co-sponsors: Bangladesh, Philippines, Indonesia,
Namebia, Singapore Wag Swiss Confederation)
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® A53UIUNISNAR innovation  MUaudenisidideensududesinisadiadnenmmiisaui
AeatoerauinsITeuaznnswaun mimuqmLﬁ@lﬁawﬁﬂmuﬂaamﬁaLLazUizﬁw%wa N13AIRUA
Wlgunefiiedestunsndaunadayan Husu %’aﬁ‘mmami's&muﬁaﬁuayumiﬁwmé’i’ﬂamwiué’m
GiNﬂﬁgﬁzﬁwszmmt,azszﬁummma

o WIPO umhssumilfiaiuaydliiAansfunuuasiammeluladlmidmiulsawndoud
anaziag TsananSouazialsalagativayunisuanilasuningdunsilyaiu gobal  health
research community wagnseduliAnnisaseanusinfiesewirmhsnuiseiiietos s
WaILNANENINUTZNANAINAILN

® WIPO Re:Search ¥u consortium Fiaf;mﬂﬁl WIPO uae BIO Ventures for Global Health
(BVGH) i’mﬁgﬂ pharmaceutical companies Wag public sector research institutes #%&9310
aiun1sun ¢ U WIPO Re:Search leiean WIPO Re:Search Strategic Plan boee-bolbe 18LEUATT
Y9I Public-Private Partnership uazifitlym IP vesnswawendwiulsandguil

o pintudumstiauemsdniiunuresmiisnusie finaue (Panelists) wladu « nau
A (@) N1ASY (Egypt wazUszmaTidu co-sponsors) diaueyutuduleuIeveslsemany (o)
Mmaaﬁuayunu (TDR-John Reeder, BVGH-Jennifer Dent wag WIPO-Minelik Alemu Getahun)
YLAUDN1INA0IUABLBIANTIUUTELAURRILNANEAINAIY R&D 101 WIPO  diausunuLazianssu
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Waundnannluanuuzves fellowship programs dwﬁgmwuﬁwmﬂ%ma W NISENIIU N9L7993
IUUBIAnIvsoUIENen (secondment) wazni1sliuideuu post-doctoral program Uusu
(en) AALENTU (GSK-Jon Pender, Vice President) hiauaifieafuaruddyuessu R&D wazldiiy
g197udu anti-malaria waw (@) H3UNUYDI WIPO Re: Search 2nUseind Gambia daue
Usgaunisalluni1sluvin post-doctoral program #i London School of Hygiene & Tropical
Medicines
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Side Event: Country-led effort to end Malaria

Q’ﬁﬂ The delegations of Angola, Botswana, Ethiopia, Monaco, New Zealand and USA
Fuii/vaa 25 May 2017/ 18.00-19.30 1.
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Side Event: Toward Universal Eye Health : Taking stock of progress against the global

action plan. What’s working And Where to from here?

Q’Jj’fl’ﬂ Delegation of Australia , Austria, Burkina Faso, China, Cook Island, Czech Republic, Ethiopia,

Guatemala, Indonesia, Kenya, Malta, Pakistan, Tonga, The Fred Hallows Foundation, International

agency for the prevention of blindness and Orbis international.
ugsneau

o. WdvnIVENTY gnITaiNa drunnunaNUsEAUgUANLKIYF
. Wndngang) Iad d1nnisansnsuauseniaUseme



ol

Lﬁaméf’lﬁ'zyﬂuﬂ'\sﬂswu (Key message) Imam%zq%a speaker 1Y)

Fuvuooainside : 119 WHO 41 Global action plan gafusumslsuimssnuizesnlusyuy
15150487 IV beew - beble UATIINTIBNUYEI WHO nudiiftheiinuoniis mo d1uay
Taguszanm uay wo% agluuszmeanguiiiseld was co%vestneidunnziitestu vie 31w
1 Wy cataract WHudu uasnuinguuszrnaiiniuualtufiesidgmilunisueafiuuniy
fnguszasdlunisUssgutuiifiofnnuanunimiuasuan WasuSeuiuszaunisainisliing
uarguaosmvossarUssmeadionseduliiaanadrfeinauasnisineiinintu suladide w
Jaymides cataract luffgeangifannntu uaznuiidnaueaduswauinnnsliuimsdnelsnniog
Tuavsuselovtivestsema finseusuyrainsnensuwmdmsiumiiielvanansaguagiaefioglu
Fosduiivhalnaldundu wishasuszautamidesangivssmaduine aosnilugiuusdunungy
UssmeluwawdiinUszaulymaaedulailide wildvuain Fred Hallow Foundation fhauaunty
MsousHAiN eye care lmglamizogadadnuunndsnunisinw cataract way nsquanilugiie
WML weadkagngucommonwealth Tuwnuioy§nm wushuaudtasuvuiiagedu fulsune
sefuUsEnAluN1IUAlE0s cataract, glaucoma waznnsgualiesguamanlugUisumay Judl
wleueiInn1Iea1uendn cataract Tl beee Jagtu dnsiauiwuinsdjialunissnuwinig
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Technical briefings on Universal Health Coverage: sustained commitment and concrete achievements
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- Dr. Marearet Chan — UHC fa18un1sianieasesssuves WHO fikunisudnsduainmansnii oy
G7, WHO agencies uazUszineiaundn sunarerduimuned 3.8 1u SDG Feiiiuaniide 70
Uszinafiidnanve Technical advices 910 WHO Fsiioidu Global movement fiddgyds Usswau
auamgeni UHC Tiduiifuiedataudsvesnanadau uazvinlyl UHC Sfnulunnulouigves
1@ varfinelunadiuguamesiliimsaziasiioglvimudfysonisaianunseminfudun
TanuastinAnwinenisunmduasansnsasge

Dr. Gro Harlem Brundtland- UHC n3U3w1591niuvesiguna Jauusifuna GDP vesuseine
Uszinelvgjoraldud 1% vidooradiiandu 6% luusemadnls Jelidnduinszmadosingligeds
il UHC  1¢ wazlimsduFosseldvesynainsaisisuay nsldmaluladiduen uaznisld

essential medicine

Dr. Tedros Adhanom- -auuyna1811d UHC (AU roads lead to UHC) n1suaeelvinuaunieingie
liannsaideuinsguamld Seduovgnssuiinnaudessuiuiuiinveu Tnslanzanass lag
WHO qg9aeliuzidl best practice vadlsiag region Uizmﬁﬁwﬁ@ﬁqﬂ Faddninseiuanuse-
quvasUsEmAtue ﬁaQ’U%mi‘dizmﬂé}’aﬂﬁmmﬁﬁ@LLazﬂmquzj’wiamiﬁﬁ’ULﬂﬁau UHC usiag
UsginrenaisnaIngaLing fddyneu 017 szuuuimsusugll le1esngIussuvauAmaraing
arusiulalumsduiadoutudaly uenaniasldsunsidusmanaiasssney el
pszvtingy UHC iludvsduiiugiuiifid

China; uifinUsemaiuazussg UHC Lilesainnin 98% vesdszannsliiunisduaseagidlantng

Wil [rural commune medical systems--for rural population, urban employed basic medical
insurance--for public and private employees, urban resident basic medical insurance—for
the remaining population in urban areas] uazgil out-of-pocket payment agfis 28.9% 53U
WmmuamﬂaaiwﬁauﬁimaLﬁummﬁ’]ﬁfwaq primary health care Tneifisauiia $14.5 Wudu L
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WAsNIsFanaYIeLiia life expectancy, an maternal mortality wazan under-five mortality 14
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Chile; U 2005 Tauszuulsziuves public wag private ATBUARNUTEYINT 94% WAL AILRUGT

yasUszrng Safuulevienefsiatuayuiaziguninuaseuagy lnewdud NCDs  Chili &

s18d8guaInaInafndeu 31.5% ve9s18318gun1niianun [http://dataworldbank.org/
indicator/SH.XPD.OOPC.TO.ZS]

- Greece; Sguradanandndu UHC udaziiingaiaswgianaiu Inewlu people-centred, access to
medicine S1uauypaNsTiisme nsiutoyauazmsldmaluladivanzay Greece e
JUAININNATITOU 34.9% 1949189188V INHIMuA [http://data.worldbank.org/
indicator/SH.XPD.OOPC.TO.ZS]

- Cape Verde; 3gatiudyussuy co-payment ﬂﬁ]ﬁgﬁ’uagjﬁ 10% wenerudindu 15% Tnedaddam
Fesusluaziiin sundefiugiu wagmsnszgndvesyaainsegludios ufii 65%  wesUszvins
ansnsouAusisaniungtunaly 15 uit aneisguialdnaassUHC pilot study eguwazilunuas
ve1euacioll Cape  Verde H3iedisgunimanaiuiou 22.2% 109989188 N IR
[http://data.worldbank.org/indicator/SH.XPD.OOPC.TO.ZS]

- OXFAM, GAVI, iusaednsesldiduaindy uazniouatuayu primary care, health system

stregthenin

UszifudAyiignaiuse/v3agnaiuainituszyu:

Wil duduainigAnduuszuiu ¢% 209 GDP lageravinusiuduensy ususemadafilgm
golnafiosnlsl OECD  ludseifin Tnsusnainnssnuiud msiduasisaaiiugiu wu 1
avousfe ArudugduguaIn Samfunaiiin social responsibilities vesUszrwUiiEliAN
Audsdures UHC
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Side Event: The impact of the recommendations of UN Secretary-General’s High-level
Panel report on Access to Medicines on vulnerable populations.

Q’ﬁﬂ Delegation of the Plurinational State of Bolivia, India, Morocco, Uganda and the Bolivrian
Republic of Venezuela.
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Side Event: Partnerships for Health System Transformation; Valuing the Experiences
{30 Uszinensn

Fuil/A181 Tungiauiv be nquniaL b&oo A eb:mo-ac:oo U,

Mug3189711/11891U

®.
©.

WeFaass dues drinnunsmuaduayunisasiuasugunm
UNENINATAN AUTNed NsuauLY

wamddglun1suszau (Key message):

nsufunsalasunlassyuuguainiidvunelnguaziiaududeugaiu d1dudesendeiede

d1fity vianeau 819 nsindurirtuasgnseansigauwasyicmie Ausiudsiuuiunyaiie

lgauiuasuniseuanusemeanige Arumsieevegradussuu (Ineesdnsseninalssnd)
) d I~

ﬂ'ﬂllL“U@NIENF]ULﬂWﬁZJ'WEJﬂ’]iWGNUW%ENEJu el ﬂ'TﬁllNu’MLUUWULL‘UULLaulNlIuLﬂW Gﬂﬂﬂ’]iﬂg'ﬁﬂlfdu
STYLIATUULNEIND Lﬂumu

mnanunsaufsussuuguamle svddliifanaseauniniasanuiufegavassyurulaagiaiig
nsglan uazdielilseimAanAUmENaINI9gUNIN LazansausTamanesERuYIALae
WA lannunsaunan

nsdaveunssulsEauMIalmsUsussuuguamanysenasne loua Usenansi (sun.as,,
1St Phase of Health Transformation Program Human First) Useneesloly (sum.&s., 20-Year
Health Sector Development Plan) smaﬁmimﬁsl (Saudi 2030: Vibrant Society) uag U1%LU
(5un.@35., Safe and Healthy Society) 53ufia nuUssinAamnnlugiininelsy (Or.Hans Kluge,
Madrid Report on Health System Transformation)
firmnsszuvguamiusazUszmagatnsufsuiianundieadstu fe nsilszuundndseiu
guAMEIU (UHO) nswaluaieaanusiasinwesnunisduaiuguainuardaaiulsn nsvene
MTUIMTAUNNLUUBSATIY NMsannsiiaminsuinslulssweiuia (Rend) sensfinuing
guamsziugsTy (Ugund) msliuinnssunisads (innovative health financing) Wuusnae Lite
WissuUsznadmiuszuUguam mevszarundannynaiadauludses iy

]
=

UsziaudnAyigneiuse/viagnanuainiiussyu:

v g

a o v = [y a < A . [y 1
nsufsusruugunmdnlunesiinissuilennuaniuuayvige (Consuttation) nuy, nnnraIuly

dd

FIANDYNUNYIND  WarNIUTEAIUAINNIINLDININATE ‘VIi’Nﬂ’]ﬂiU’e)us] NNe1709 919



oI

NIENTNMIANS (AUNTUIUNTIANTIVYTEUN) NTENTNANYITNNT (AUMTHRIUUANENTNNT
ISHUNITADU) MABAILNAILIAINTINLRAUAIAEIUDU §19 Public-Private Partnership titel#iLin
MNIATUAUULUULESUNAIUARTUaz NS URRTa ULSazn1Ad Ul

o ¢ a an YR A o ~ o v a
° Ummwuﬂﬂﬂmwmﬂumiﬂggﬂ LLamﬁmiiUlIE]Ui‘lWlL’e)ﬂGU‘LWILLN\‘iGnLGU’]EJWIUH%U’JUW]%UQE‘U

Foruauuzannisuseyuil
UszinalngannsaiFouimsufsuszuguamiiivssdninmannusemansh uazUszaunisninig
Ujsuszuvavamveslingaiunsaidudunuulifulszimaiideimudugldguiu wu szuu
wanUseAuguAImeIuntl (UHO) seuuuinmsguainygugdl uinnssunsiunsadsideduiieaing
wesuaunn [usy

Side event: toward universal eye health: taking stock of progress against the global
action plan
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Side Event: Addressing the health of the most vulnerable for an inclusive society
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® Dr. Timothy Evans, Senior Director, Health, Nutrition, & Population Global Practice, World
Bank 1@ina17 keynote address I uanysefiuguningauni (Universal Health Coverage -
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® Dr Taraneh SHOJAEI, Chief of the global health centre at the Ministry of European and
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gﬂ’i?ﬂ?’]tﬂﬂi@UﬂﬁN%@x‘iﬁﬁﬂUi ﬁ’uaﬁumwﬁu lﬂﬁdl,'%'aﬂﬂwsﬂﬂat,l,ﬁiL“fJummsJaﬁsiu Wil Lﬁudﬂ
UsemAsINIUAINITAUTI] UHC  ladrandn mm‘ummm&Jmaaﬁuamﬂmmﬂi AR 9 uu
mmumaﬂﬁmmwmua Lqumuiumwsa’mmm yau 1umuuuﬂav1ummmw wenaINi
Usgywuldesiluiieslasuuseloviann UHC Wiy wiesdundedundouliiin UHC fae

UsziaudnAyignaiuse/viagnanuainiiussyu:

L2 T)

® N3IANMIIUFUANVBIRLUNE1eRUFIU

® MsildlusinveInaUsEdInulun1sVineIunu WHO

YoLaUBULAINNITUTSYUL:

9

'
|

e UHC JwnsesdodrdgfivsyiliiAnanuviniisusasiusssulunisdifessuuauainves

Uszrnvu Tnglanzeg1ads Ussrnanguiuazuns

o duasuniamenty neavszadien uazgsudnidiusalunisudlatymavaimveangs
RUPREATRN

o Lifgnsdfalumsuilytymaguamueanguiuszuns uagdsemadomuumaiivng asiy
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Side Event Leaving no one behind: Equity, gender and human rights policy to practice
§an Useineuasiid, Useinals, Usemadulatlide, Ussinanadlnide, Ussinealudude, Useina
WwUna, Usewmaallu, Yseinauauni

’3’1.!17;/1,’3’&1'1 Lo NHPNIAN bdDo IR ex.00 — ex.mo U
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. WNATINYR UFINAY ATINNUANENTINNITAVAINLIIYIR

o, WNEANEANEN WU N3ENTRNTEYTEMA

lovndndnylun1suszayu (Key message)

° miﬂiwuwjmﬁqﬁaq Equity Gender k&g Hurnan Rights fiemeuauss SDGs Inglvimnudifny 3
Usziiuileussglivanedang1n 1dud 1) n1sa¥s policy environment  Lileguatszansyn
naumng 2) MaazuamInguAuTIeYey Laslnneimiadeiiliunununeveu ua
3) myiauRuvguamlussauyssmealiduuds Suszansam

o Usswesneinauaniesdielunmsinanuiiolifidasliiomd wu Ussmeda dinauepiedie
Health Inequality Monitoring Usginadulaili@ely Public Health Development Index Way
Uszineiuia fdaviides National Adolescent Development and Health Strategy

® WHO %’mﬁ%mjmﬂszmumuﬁm Equity Gender uay Human Rights 38 WHO SDGs internal
coordination structure on Leaving No One Behind (LNB) 1{un15511@258%314 Information,
Evidence and Research (IER), Health System governance, Policy and Aid Effectiveness
(HSG) uwag Social Determinants of Health (SDH) WieWan a country support package
atuayy drweAuasmnliusemAangnUssg SDGs tuau Equity Gender way Human
Rights

UsziiudnArgiignadiuse/viagnauaniiussy:
nauALUIzURlsgneAUeiufundnduazian Tinseurgunguauiuiiion genemn w3sausg
A1 e lALMATUENNNTNEIUI NSNS Sl aulaRTY

UaLauauuzNNTUsEYLl:

® Social Determinants of Health (SDH) Commission n1&lfAMENIINNITAVAINLUIYIG ©19
f91501Us88nAlY Health Inequality Monitoring ImguszaiuaIusiuiieaniivinisiu WHO
Wieddy Anredt davineanu iefaunszuvaunmineuaussaufosnsvesnauauyvey
Tnearlifidlaslitromdmasmsiannlag

® &5 ofinnsansaleofumbenuiiisatesiniglusarnieuen @ sausa WHO country office
wazasdnsneld UN Bue iiloatrsmnandussamsauan sonsudledgmiadonisdanuii
HANTENUADFUNIN
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Side Event: Panel discussion on the role of Regional Cooperation in building regulatory
and legal frameworks for NCD Prevention and Control

f3n FiaUTud

Fudi/iam oo N ¥R bEDo ©R.00 - B6.00
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. WANENS §Ansal meshuiuun nsueudy

. A3, 35N a0399Q5 dndnnisneua

ilovndndnylun1suszau (Key message) (Inse1aszyie speaker ¢e)

- v NCD Fedndutlymdndaylu ASEAN FaustarUsemaeiiisdanisiulamiisaiu

- ugly; P NCD Tu ASEAN dusuussuasfisfudednsfisanianiy Us, UK Ssmslddongmane
TuSeslnvuinis weanesediazyvidne i duisniusransnmusidessuiuisduse

- 80d;  wunsdaflevesmnanadiutazyinliiAe HiAPLazinsTadevesulsueilulufiang
Wwignfiu

- fiaUTud; enBeull Vientiane declaration wie¥ 2012anduldeniudu Action plan se Fao1de

Health in all policies wag UHC eEaUTuduEes Alcohol, injuries, nutrition, ageing WA

mental health

Dr Douglas Bettcher; NCD WHO 9iiana SEA wag WP fin15ide3inain NCD fia 56% Ypenslansa

Jutaymlugves ASEAN 119 WHO wugiddes Tobacco Tax iosarnidu win win situation 5o

919919715001913 National multisectoral plan, Best buy interventions lngSgutausiazUseineie
Junayuadidey Lwimi@i"]Lﬁumu%vﬁmLLGﬁQSﬁuLﬁaﬁmiﬁﬂLﬁumulﬂugﬁmﬂ

- Jeremias N. Paul Jr. WHO; il Tobacco Tax aziihisiiussansnmilan ussiud 10% veq
Uszmnslanieglussimaifinguunesana1n dmiu ASEAN  doadsfusnuilsafiinainengy
$4.2 gy windunsnimneniaglduiin $10.2 Wudu msiiunaiuasaBvessguil
shanilosninmaeiguiedndddldiedu waraasd Common regional framework Lieliiin
Assiupasulune

- 9A1U$ Dr Derrick Heng; flmsnsmuaunislasaneivsdniudin Afesiunssunisiansan
aamslaguinig ldldddiana leduwasindeqs denssunisamedendninissuiowas
MeLeNTUBUTIMAIY uenaniifinsatuayuisznounsindnoimsiidusslovd uazinisdadu
#1309 ownsnansiuiivselowilulsaou

- Bulaill@eDr. Untung Suseno Sutarjo; HuleunuszAusn@ Healthy indonesia program 2015-
2019 Tagendunisguanuuaseunis yruuaratuayuassaguisuiuluen dnsdansesuy
Juszuuasaungunnnauie

- I Rungsun  Munkong; mﬁwqwﬁammﬁammg@mgLm Ao sonnnUNIENISLAUNIFIINIUAY
ysiletinatuayunsdauaiuguaiw afequdifenuiiiedes wazlinmdiuaiauszvivu
windalailudatmneuitiogiuldfiunugnsmansaitaaulunisiidunuud
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UsziiudAyiignaiuse/v3agnaiuanitussyu:

wusiilidnsldtenguaneliunndu uasidunisviiensu Primary  health care  agnasiuiios
FUAUN1TOUTY Health professional IﬁﬁﬂawuiL'%aa orevention wenanideiimanuidosnisld
Plain Packaging innUseimeldliauaulalunsiilld wuiu

Foruauuzannisuseyuil

nsdan1sdam NCD Wudessndulnededdd Health in all policy uenaniiaasld Effective
intervention 1y MaAUME Maztaeifiumsausnaziisnuuszanaiuguanldegranndaam
NCD  Bodndudgmifiersinismiiolugiinadievssavsamiiiindulunisianisvestigmly
BUIAN

Side Event: Technical Briefings: Health and the environment: Inheriting a sustainable
World

{90 WHO UNEP uaz WMO

Fuii/an oo NYUAIAYN b&oo 1381 ob.mo-oc.o& U. NIUEYl XIl

Mug3189711/91891U

WNATYY 0109%a  nsNeudy

Wamddglun1suseau (Key message) ((nee195ey%e speaker 738)
® n3UszyuLULdu b d@u A9 Technical Brief way Ministerial round table

® Statement 1ng Dr. Magaret Chan, WHO DG nanafisdneninvedlanldanuisasesiunissiiin
NNsUSInAvesywd yilmandymsiing 9 wu mnﬂﬁauuﬂaaquﬁmmﬂ Jaymuafiwiilan
Jomamnmuazasviauaaut Wuiy Awnedeuiifudiadeddydenisdiavami dosada
arsufiefumienudug Tnntu Tasnsiheesnieasismeg

® Technical Brief 1ng @) Dr. Maria Neira, WHO Department of Public Health VEUREUNT
NansENUINAInden uaunvesnnndediniilan fefosas bm% aunninuafivernie
MaunauiiazeIn ganAviawazaueuntvligngudnuae a1sall $97 uafiwdes anudssnin
m3UszneueTn msldansiaiidadngiivuazusuas flogerds waz Climate Change tauslena
M3 @ U5en13 (e) Urban Health neludl bogo Uszannsilan wo% avendeluiies dos
fimumdsnuazein dansiegendelignavdnuas dansveadeuarnsvudsiivasade ysan
A13 Health in Urban Policy @u@Su Physical activity unladeymuafiwernie wag Climate
Change (o) DUFYYNTENINUTENA LU Paris Agreement, Minamata Convention, New Urban
Agenda (en) SDG @ Intersectoral action SIUALHUIU SDG ©,6,00,00,0m Lﬁamiq SDG e
wagTi sw. 1 usuluy (@) AAP3991858WI1e WHO UNEP WMO  wazUNFCCC 1iu Global
Coalition for Health, Environment and Climate Change (&) nsUesiusedudguni ioan
ALEINAUFUN N
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) COPbm Negotiator ¥173 Fiji naifisaud1Agyues Climate Change fugunin lasianizly
Pacific Countries Tglgsunansznuannaniviay wazlsedlunfudviu COP fuualidszna
Javi1 National Adaptation Plan Lileanunsasesiunazufusale uavatuayu Guideline 1w
UsenAa L iuauaIu Paris Agreement

) BBC Editor Wg1iinnsa$1s Community iuszuunsdeansmisdumesiin iilemeunsainuiiu
dawnndenuarguam Jagiuriizes Air Pollution ¥ “So | Can Breathe” iilouanidsudeyals
vilan neldninusauiie BBC & WHO Collaboration

n15UseY8 Round  Table: Usenaume o) Uannsensa1stsagy Useimanaulud nadanis
yhausamfuremhenuiuduindeuuaraisisngy Ineiautud sunduauid@n Regional
Forum on Environment and Health veeUssinaluginiaedenyiuseniaeddiuaziuaia sy
o Uszina Tnensaiuayuues WPRO, SEARO, UNEP uazifudnnimdnnisuszansguunsniu
Asndeunazasningy aiell @ 1ol weex Forum  duaduliuszinadari National

Environmental Health Action Plan Lu#1u Environment determinant of Health 1w wafiy
91A duuazguiivia  usuy

o) LBNATITYA @lalwoiuaud na1297 iesnnilssrnuasiaillulssimadiuiunnn Fals
Anuddiun1sInNIsansiadilvignasUasnsie fiseuu Chemical Labelling  wag 1015304590
WASH Programme

en) Dr. David Morin, Director General, Science and Risk Assessment Environment Canada nan7
Iianudifguavatvayulvianisianisaisialogensuieas ngndnaun1sdnyia Strategic
Approach on International Chemical Management: SAICM) wag WHA Resolution e
SAICM (WHA »e.@) hay Roadmap on SAICM Tu WHA oo  4mii1 Canada Chemical
Management Plan Tagausauileves MOPH uay MONRE itesiulainfuitinu Ussanvuuas
dandeuaglisumsuntosandunseaisiall Wunsihnuswiunagramnssy wazaia
d1udu 9 naen Whole value chain nMsdanisasiad

@) 19N8ATITYIUTEIMARINTY 11 Health 1 cross cutting issue Foshausmiunsensasd
Redes Ussidiuddyiiduiunis lun safiwennia ansiedl ansusen uazveadesunsie iloan
NCD  wazdeslenudfyiueudyarsenitssemasuiannden afrsanunszmiinli
Uszmnaunazgiisunadaaulaseduulouts vilvulsunefienuderios ileussq SDGs

Uszihudrdgiignedivse/vsegnauainiivseya  (Lifiuszinudnany Weseiniaidiia)

Foruauuzannisuszyuil
o nsznTuAsIIAEY mslrnudRyiugnsmansnsinuhmAumhsnuiudanades
gnamingsL wazdu q Wetesiuranssnuaindadudauandeu fideaunim e NCD wag CD
Wy lsrnuuadkasnvsinlse wagaduauun1susiaivang SDGe
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° Mmamuﬁ%’uﬁmaué’m?qLL’mé’amavaﬁumw aslausslowt WHA Resolution TtAegdes
LAZNTOULUINILAS ﬁuamnaﬁ nieuseinanelanseuanusinilosns o tduuuinig
mLuumumummaamwaaﬁumw ’JLﬂi’]uWU’e]lIaLLauﬂﬂ‘U’nﬁ]EJNaﬁ]’]ﬂﬂ’]iﬁ](ﬂﬂ’]iﬂﬂLL’J(ﬂa’e):LIﬂ‘U
UsgleyinTonaansmugunm L‘W’e]L“LJ‘LJEUE]%’&I‘L!ﬂWiwaﬂﬂuwﬂiﬂ&m’]EJG]EﬂfLJ

Side Event Scaling-up access to emergency and essential surgical, obstetric and
anesthesia care for better health systems and sustainable development.

{0 Zambia

’3’1.!17;/1,’3’&1'1 Lo NHPNIAL bdDo NI eb.cno — ec.0o U.

Mug3189711/91891U

o. wedmunmddeian warSmgal nsinermansnisunng

b. A7.39UAT AW IATINsUsEdumalulaguazuleungmMuguamn

ilovndndnylun1suszau (Key message)
® Universal access and coverage to surgical, obstetric and an anesthesia quality care
JumsidusnumusRasisseuielan WHA68.15 SsUszneudie 8 adere 1) SDG 3.8,
2) SDG 3.6, 3) Health system strengthening, 4) Human resource, 5) Global health
medicines, 6) Health information and Health financing 7) Emergency prepare and

response kag 8) Antimicrobial Resistance (AMR)

o UszwAusudy 1adnvin National Surgical, Obstetric and Anesthesia strategic plan
(NSOASP) 2017 — 2021 1lulusu WHA68.15 uazliwaniduenanslunuszau

o UszmAligaunu Ladninlasanig Safe Surgery 2015 — 2018 Usgnoumiy 3 AanssuAe 1)
National Assessment of safe surgery (2015 - 2016) 2) Development of quality safe
surgery standard (2017) wag 3) implement safe surgery standard (2018)

® |nternational Health Cooperation for Scaling up universal access to surgery Junns
UauonI AU UUDIUTEINAAE) il

O UsznAlinisi datiunisiaiun 3 @ fie Imqa%"mﬁlugm AasAu waz supply
Tngldsniunisnelduauley “Surgery for People” Tl 2016 Fsdnausuwnmg
LazneUaiemasndenuarinla uaznisidagniduldinnnindesas 80

O Uszinedu lednvin National Action Plan, ausuimuvinweunng, Usulgs
Guideline. 59v Advocate Uszanwu

O

P0ELISY LAAYIMANans elective surgery patient Wag emergency surgery
O weilnidy %’ﬂé?& WHO collaborating center Emergency and
Essential Surgical Care
O anywernndns Wmnuddyiudes patient safety Inendu Co-sponsor 20
atyyrouiulan WHAG68.15
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O ansgelsni aduayunsyinausuiu

UsziiudnArgiignadiuse/viagnanuainiiussy:
Fosvelvusvimaaundnatuayutaiauslinyssyuadveaudelan ielvesdniseundelaniuses
wagliauU sz aNUIEWANABINSANY LGS

UaLauauuzNNITUsEYL:
YalUsEmAaNITN LazoIAnINIsNAalIRUTIsMAskiUTEInAauTn iUz autym lnevaniy
1399 NINRUIYAAINT

Side Event: Antimicrobial resistance: How is Medicine Quality Important?

Q’Jj’fl’ﬂ: United States Pharmacopeial Convention (USP) and Mexico’s Federal Commission for

Protection from Sanitary Risks (COFEPRIS)

UN/287: o NEWNAN b&Do 1181 eb.oo -~ @&.00 U.

Mug3189711/11891U
. A3, WNAYNINPITTU duUsehivg AUnUANENTINNITOIMTHALE)
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b. NFUNINENTUN wunaning dninnuangnsIinseImsiaze

lovndndnylunisuszeu (Key message) (lnpanassydo speaker #an)

o aumddnusenisuiliveanisies1dugadn (Antimicrobial Resistance: AMR) #o AQAMYDS
prdugadndildldunssny Seiiuanddlildsunnuadlawiiines nmsdnuilgmilsdeudis
SriauarlifimeagyiliiunnuusuesdamiizesnunimedugadnluamsanvesUssime
uazANLdITLSURInUANELaTRANTENURUgUI e TuTEUY agnalsfiniy sAdeiinuan
A dymidnulu low- and middle income countries wagluusANETIVLA NANEFILYE
FmIungueniinudgmidosnmnmtesiign msvszguidinguszasdiloainsanunsemindes
AN MEFIURATNLATINSAN AMR Seyauvguestiam wagnidelonalumsiiausuiuie
é’]’mmiﬂfgmﬁ

nsUszandu luncheon meeting 13u91nn1susseneielidoyaiugiulay COFERIS (ulio
Salvador Sanchez y Tépoz, Federal Commissioner) ‘ﬁﬂé’]’;ﬁx‘iﬂ’;’lmj\‘iﬁumaﬂmzmmﬁﬂs?iiﬂiu
mﬁmmﬁjmmﬁ, UK (Prof. Sally Davies) fuminudifyves AMR wazsyyin developed
countries fAfitywilneanzegnedanin Interet antibiotic sale, World Bank (Tim Evans) nann
11 AMR dssansenusieiasugiavedlan uaz WB dnsatuayuwulumideifiodanistam AMR
uag WHO (Michael Deats) Idiniragnsvassandasiondugadnildliinasgusuansisidy
ganAsgTULazeTsslaTivrUaeuudadasldansBuunusdugadn Wudu anfuduniady
fidndanszaunanuumesdeilymi fesenoudie South Africa (uidestlaym T8), Tanzania
way Columbia (t@1Audndavesysemalunisudtan), Myanmar (a@ndesdgwuasdonis



oo

NsatuayuaIn WHO) wag Thailand (@n3desinisfinwianiunisadlimsivanindymnuiase
wazaeli WHO dinsnsiumislunisdnwiieliuszimasige andunisivludismaseadu)

UsziaudnAyigneiuse/viagnanuainiiussyu:
agliaunsuse esndesndiuseuiu UK iemsewmssunisuseya AMR commitment

Conference

Foruauuzannisuseyuil
nmsdszauidiuvissmalnemssiosdinsfnsaniumsnidostogadusussaniossdud
anunsaliFesqanmediuadnlulsemainfitigmivieliedils ileflazannsaiamnszuunis
Jansfimngaudely

Side Meeting: Coommemoration of World No Tobacco Day 2017-a threat to development
ﬁﬁﬁ'ﬂ Useine Australia, Bhutan, Estonia, Georgia, India, Morocco, Panama, Senegal kg Uganda
AUN/I81 mo NOYNIAU bdoo em:0o-ax:mo U.

U589/ MU89
o. 37 399, M9 A3, ity 9l amANngIUIALiIUTTIAlNe
o, TUAWNNENGITUY 8ATER NFuBUNLE

ilovndndnylun1suszau (Key message)
U5¢67U: Mr.Chandra Kishore Mishra (Ministry of Health and Family Welfare, India wag
President of the Conference of the Parties to the WHO FCTC)
. ﬂ'ﬁqwﬁhﬂé’@uﬁmmLﬁ'mﬁ’ué"]uqﬁumWLvhﬁ?u wigesunensiauUsene  1ATYgia  wae
ANTTIAT Ly
= FrugunwynIdfdedinanmsguyviinnnd ¢ Sunuuanfinanugunsituden
lngangluusemengy low income countries
" huaswgie: AldTneanmsguys Andudosas e.c v99 GDP
" ghueuifsds msdgnenguisliiAanssinliviianetn uazmsldasiaiiindndngiia (An
safivluuani) invnsnsdugnenguidulsafiAnanmsysznauendn
o WHO senlimnusemelimnudidnuaziseinnismunueigu ilonouauss bomo Agenda of
sustainable develop ﬁﬂﬁaﬁgﬂ WHO Framework Convention on Tobacco Control (FCTC)
® Theme ’Tuﬂﬂqquﬁaﬂﬂﬂ. woee AD "Tobacco - a threat to development”
Dr.Maria Luisa Silva (Head of UNDP in Geneva)
o Suwguynilanlun. Alboss  IHingUuszasdliieaiumunszmiin  ImsguyrineliAneai
yelumsitanduiiugiu sharenisiauniidedu Ailudfmansugiaasdsa
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o ilglrussauiiminesu WHO FCTC yaansiuguamuasyuvudeniamsmiu
Dr.Douglas Bettcher (WHO Prevention of NCDs)

o Unsmlvdaiauaganedanunsauuvishagansenuseduinaey  ¥e91 “Tobacco and its

(%
Y |

environmental impact: an overview” ﬂé’l’ﬁﬁgﬁﬂwaﬂmiquuﬁ% mLme'ﬁwaﬂqmuﬁﬂﬁuaq
deoanguslog
Ambassador Maurizio Enrio Luigi Serra (Permanent Representative of Italy to the United

Nations Office and Other International organizations in Geneva)

o nanfumuesnUssmadng  dagtuliymnsguyinuldinnlunguisiu  uasulounesu
maifiunSergudskarenisiuduauamLazATYE Y

Dr.Vera Luisa da Costa e Silva (Head of the Convention Secretariat, WHO FCTC)

e WHO FCTC Wuausdyguiteauninuagnisiam dussdiuddyie o anuddyiuaugull
lo.MIAUANNSFUYMS UM s.n1sildusmmesyuny < atuayuiugnongulvidmadondu
anNTEANEINAY byNAUlETUNIANATEIRL1aliuANNY

Ambassador Evan P Garcia (Permanent Representative of the Philippine to the UN and

other International organizations in Geneva)

a

Tud luafloool 1 "nguaneulsun1dui” (in tax reform act)
111908991 UUAUTAUTUANAUUNS LN aUSREAY bo 1139 ® auAU
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® o5& .0 b&wo WMUsEMAlilu Smoke free environment and co-space TUssne

Dr.Reina Roa (Director of Planning, Ministry of Health, Panama)

e nafeyuuesInUsemaliuin Tunsandunseany FCTC ﬁamwmméjauﬂaamqﬁ%i WAy
salavanyd sufeialddidmsedndilefunnussinnluiiuiivasayv

Y] Y A & Y = v d'
® YNATITVYAY &o GU@\Tﬂ']HVILﬂUl@GU']ﬂuﬂi &LﬁLLﬂﬂqiﬂ?UﬂNﬂqiiﬁUu‘Vﬁ
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[ I

UszifudAyiignaiuse/v3agnaiuainitussyu:
® Angola atfuayulivn q Uszmadnsiudu FCTC parties
® Botswana LﬁumsLﬁummmwﬁfﬂﬁumﬂimmﬁaﬁmmﬁ
® Japan ﬁ’lLaua’jflﬁuI&Jmaé’mw? tobacco policy oo

® Kenya uaninuinaintaguudnsinisauymaiiindulunguindmds way Tunisunuszygu WHA
WUIENTFUYNTERENIN UN wag WHO aasidupsdnssuuuy

JalduauuzIINNITU YNl

o JymannmisguunshiladanansenuianieauguaImiity uadidaaneduindon way
wswghame  aeliuwleuiediunisnauynsislildegudluninaisisaguinuy arsidunis
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Uszanuausaiuluynaindiu Mnesdns Minasg wnvusaslssyisy 399zUssaumud1se
Tngld WHO Framework Convention on Tobacco Control (FCTC) anifunuamidlunisufjon
Uszinelmefin1sadunufeifususnnisguyns Meennaqd. waziasetieviuaunngingsu

fygrgu (NoNo)  nin1sdnianssu lnsiduninguansulniuindu e1aiinisliaiuiiiusy
o Y 4' | =
Weatugnauluguwuudy o wu ynsbiin
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LonasUaNAauNTan1ilnann iy link Aalull http://apps.who.int/gb/e/e_wha70.html

®. WHAT7O0.1 Arrears in payment of contributions: Somalia
WHAT70.2 Appointment of the Director-General
WHAT0.3 Contract of the Director-General

WHAT0.4 Expression of appreciation to Dr Margaret Chan
WHAT70.5 Programme budget 2018-2019

WHAT0.6 Human resources for health and implementation of the outcomes of the

voF A3 &

United Nations’ High-Level Commission on Health Employment and Economic Growth

2

WHAT70.7 Improving the prevention, diagnosis and clinical management of sepsis

. WHAT0.8 Status of collection of assessed contributions, including Member States in
arrears in the payment of their contributions to an extent that would justify invoking
Article 7 of the Constitution

«.  WHAT0.9 Scale of assessments for 2018-2019

®o. WHAT0.10 Salaries of staff in ungraded posts and of the Director-General

@®. WHATO0.11 Preparation for the third High-level Meeting of the General Assembly on the
Prevention and Control of Non-communicable Diseases, to be held in 2018

eb. WHAT70.12 Cancer prevention and control in the context of an integrated approach

@mn. WHAT70.13 Prevention of deafness and hearing loss

o<. WHAT70.14 Strengthening immunization to achieve the goals of the global vaccine action plan

o&. WHAT0.15 Promoting the health of refugees and migrants

@o. WHAT0.16 Global vector control response: an integrated approach for the control of

vector-borne diseases

wnanstesnaulaanansanrilnanmu link sieluil http://appswho.int/gb/e/e wha70.htm!
@. WHAT0(1) Composition of the Committee on Credentials

. WHAT0(2) Election of officers of the Seventieth World Health Assembly

on. WHATO0(3) Election of officers of the main committees

. WHAT0(4) Establishment of the General Committee

& WHAT70(5) Adoption of the agenda

. WHAT0(6) Post of Director-General

o). WHATO(7) Verification of credentials

. WHAT0(8) Election of Members entitled to designate a person to serve on the Executive Board

«. WHAT0(9) Poliomyelitis: polio transition planning
@o. WHAT70(10) Review of the Pandemic Influenza Preparedness Framework
o®. WHAT0(11) Implementation of the International Health Regulations (2005)
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WHAT70(12) Health conditions in the occupied Palestinian territory, including east
Jerusalem, and in the occupied Syrian Golan

WHAT70(13) WHO mid-term programmatic and financial report for 2016-2017, including
audited financial statements for 2016

WHAT70(14) Report of the External Auditor

WHAT70(15) Appointment of representatives to the WHO Staff Pension Committee
WHAT70(16) Infrastructure fund

WHAT70(17) Global action plan on the public health response to dementia
WHAT70(18) Public health dimension of the world drug problem

WHAT70(19) Report of the Commission on Ending Childhood Obesity: implementation
plan

. WHAT70(20) Strengthening synergies between the World Health Assembly and the

Conference of the Parties to the WHO Framework Convention on Tobacco Control

. WHAT70(21) Member State mechanism on substandard and falsified medical products
. WHAT70(22) Progress in the implementation of the 2030 Agenda for Sustainable

Development

. WHAT0(23) The role of the health sector in the Strategic Approach to International

Chemicals Management towards the 2020 goal and beyond
WHAT0(24) Selection of the country in which the Seventy-first World Health Assembly
would be held
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