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Intervention Agenda Item 5.1: Introduction to the Regional Director’s Annual Report on
the Work of WHO in the South-East Asia Region covering the period 1 January-31
December 2018

Delivered by H.E. Mr. Sathit Pitutecha, Deputy Minister of Public Health

Madam RD, Dr. Poonam Khetrapal Singh

The successful outcomes in 2018 are the results of sustainable commitments by all Member
States in our Region, including collaborations and supports from WHO regional office.

Under your leadership, Madam RD, Dr. Poonam Khetrapal Singh; we are able to reach this far.
The success in measles elimination and control of rubella has lifted up our region to the new
target of measles and rubella elimination by 2030.

While continue efforts) have been made to combat infectious diseases, we sustained our fight
against NCD.

Thailand is the first country in South East Asia that enacts tobacco plain packaging.

Four Member States are among the top five out of 118 countries with the largest size of graphic
health warnings; where Timor - Leste and Nepal are our global leaders.

Thailand mature UHC systems can be a learning site for Member States in the Region in their
quests for UHC.

Despite achievements, challenges still remain.

Health impacts of climate change and environmental pollution, rapid ageing populations, AMR,
aggressive marketing of alcohol, breast milk substitutes and unhealthy food; and threats from
emerging and re-emerging infectious diseases; all require effective multi-sectoral approach, long-
term effort and sustained political commitment.

ASEAN Health Minister Meeting last week in Seam Reap had endorsed the Agreement for
Establishment of ASEAN Centre for Active Ageingand Innovation; an inter-governmental
organization hosted in Thailand, to conduct research and advocacy on active ageing in ASEAN.
Madam RD, Dr. Poonam Khetrapal Singh

| re-affirm to you that Thailand continues to stride to achieve health-related SDG through UHC.
Thailand stands ready to support you to advance progress in health development in our
Region.

| look forward to reviewing regional progresses and achievement in 2020.

Chair, On the agenda of time and place for the next RC, if the Committee agrees, we are ready
to host the 73 RC in Thailand.

Thank you.




Agenda 6.1 Emergency preparedness (Ministerial Roundtable)
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Agenda 6.1 Emergency preparedness (Ministerial Roundtable)
Delivered by Mr. Satit Pitutecha, Deputy Minister of Public Health (3 September 2019)

Chair, Ministers, health experts and distinguished guests,

| wish to describe the chronological events of an imported MERS case to Thailand in 2015
and draw lessons. Thailand reported the first MERS CoV on 18 June 2015, the fourth day of
an Omani patient who had been admitted in a private hospital in Bangkok. We learnt that
“there is nothing 100% in medicine”. Two false negative PCR tests of upper respiratory tract
samples during the first few days led to a delay in diagnosis. Subsequently, sputum test
confirmed MERS infection. Then, the patient was immediately moved to the National
Infectious Disease Hospital of Ministry of Public Health. In addition, the close contacts who
were at risk of exposure were quarantined. During the quarantine time, they had no
symptoms. Their lab tests were negative. So, they were released after two weeks of the
exposure.

The Ministry of Health of Oman was immediately notified about this patient using the IHR
mechanism through WHO. Outbreak investigation was then conducted in Oman. The result of
the investigation was published on the WHO intranet and shared with Thailand’s IHR focal
point.

Chair, there was no local transmission in Thailand. We draw three success factors as follows:
The first is strong national capacity on preparedness and effective responses. Thailand had
four decades of investment in capacities of various dimensions such as field epidemiology
training program, laboratory capacities, mandatory reporting of notifiable infectious diseases
by all hospitals and strengthened IHR core capacities.

The second is effective cooperation at all levels, including public and private hospitals, IHR
focal point, cross-border cooperation between two countries. International cooperation is
critical. Experts from WHO had greatly facilitated the information exchange with the Ministry
of Health of Oman and Thailand through the IHR mechanism.

The third is robust monitoring and evaluation mechanism. About 170 contacts were traced,;
48 were quarantined and 122 were self-monitored for symptoms. High-level of suspicions of
MERS contributed to ZERO transmission to neither patient nor healthcare worker during the
treatment.

From these lessons, | commit that the Ministry of Public Health Thailand will continue
investing more on strengthening IHR capacity and fostering Infection Prevention and Control

capacities of public and private hospitals.
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This is important not only to respond to Emerging Infectious Diseases but also to other

hospital acquired infections and Antimicrobial Resistance challenges. Thank you.

Round 2

The strength is our policy commitment for the better health of population. This leads to
sustainable investment in health systems. Given the massive international travel in and
outside the Region, emerging infectious diseases are unavoidable. We need effective
intersectoral coordination, especially at point of entry of the two countries. Lessons from
MERS CoV responses tell us that Thailand needs to further strengthen IHR core capacity; in
particular surveillance, preparedness and rapid responses. These should be guided by high

quality laboratory services and supported by competent health workforce. | am sure with our

collaboration in the region, we can achieve better. Thank you.
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Intervention on Agenda 7.1 Programme Budget 2018- 2019: Implementation and mid-term
review

Delivered by Mr. Banlu Supaaksorn

Thank you, Chair.

Thailand thanks the Secretariat for preparing this progress of implementing program budget
2018-19.

We are pleased to note full funded of approved PB 2018-2019 in our region, the key of success
is the Resources mobilization effort.

Thailand appreciates the high utilization rate, 75% to allocated program budget and 82% to

resources of SEAR; is better performed than other regions, and higher than global average. This
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reflects the high performing programs in SEAR.

Thailand notes in Table 5 that funding to SEAR is increasingly favourable in the last three
biennium program budget; from 90% to 100% of the approved program budget.

We notes The Regional Director’s Flagship Programmes continued to guide the allocation of
resources, 77% of the Regional resources have been distributed to country offices, while 23%
for the Regional Office.

In Annex one, we note that the implementation rate in some countries are behind the regional
average. This requires the acceleration in effective implementation of the national programme
as well as close monitoring by WHO country offices and SEARQO.

In conclusion, Thailand notes with appreciations that funding situation is favourable, program
implementation has been improved and out performed than other regions and global average.
The remaining task are to ensure the effectiveness of program implementation and yield
favourable outcomes.

Thank you, Chair.

Agenda 7.2 Programmme Budget 2020 - 2021
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Intervention on Agenda 7.2 Programmme Budget 2020 - 2021

Delivered by Mr. Banlu Supaaksorn

Thank you, Chair.

Thailand appreciates the innovative PB 2020-2021 which links with strategic priorities in line with
GPW13. We wish to see more integration, pooling resources across programs to achieve
common strategic objectives.

As there is a significant increase in budget allocation to SEAR for PB2020-2021 compared with
PB2018-2019. There is an additional increase of 99.7 million USD; of which 91.4 million will be
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allocated to WHO Country Office. In the context of favourable budget; program effectiveness
and performance at the WHO Country Office is most critical in translating budget into health
outcome. The Secretariat must demonstrate the results to justify increase budget.

On the GPW13 Results framework, Thailand reiterates our concern raised at WHA72 on UHC
indicators. We hope the Secretariat would provide adequate time for Member States to share
their views and comments in the process of finalization of the Result framework at the EB146.
Thailand notes that the GPW13 database web portal is not friendly to compare programmatic
indicators across countries and wish to see huge improvement on this matter.

Thailand will continue to engage in the development and finalization of country work plans,
including in the SEA Regional Results Measurement Framework

Further, we will actively participate in the process of finalizing the 13GPW Results Framework at
the ¢lobal governing bodies.

Finally, in the drafting group, Thailand will constructively contribute to the draft RC resolution.
Thank you, Chair.
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Intervention on agenda 8.1 Annual report on monitoring progress on UHC and health-
related SDGs
Delivered by Dr. Orratai Waleewong

Thank you chair.

Thailand appreciates WHO SEARO for the fourth annual report on UHC and SDGs, as mandated
by Regional Committee decision SEA/RC70(1) in 2017.

Thailand salutes RD and her team in the House in producing such a “seminal report” as well
as convening ministerial round table on SDG related mattes annually until 2030. It is the only
WHO Region having such a firm commitment on and monitoring progress of UHC. RD, you are
the legend of our Region; we are so proud of these achievements.

Thailand notes a favorable progress on UHC SDG indicators 3.8.1 and 3.8.2 as well as improved
availability and quality of data in our Region.

The UNGA High Level Political Declaration on UHC to be adopted on 23 September 2019 (in

the next two weeks) in New York will further foster global commitments on UHC by Heads of
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States, along with the worldwide events on the International UHC Day on 12 December.
Thailand recognizes that India alone contributes to half billion UHC as committed by DG
Tedros. A major achievement of our Region.

For the next decade until 2030, Thailand recognizes three main areas need accelerated
implementation: (1) effective intersectoral actions, (2) expansion of sustainable financing, and
(3) adaptation to the changing global landscape to foster UHC-based solidarity. These key
issues will be discussed further at the Prince Mahidol Award Conference (PMAC) on the theme
“Accelerating Progress Towards Universal Health Coverage” held in January 2020 in Thailand.

In achieving UHC, the whole region needs to further strengthen primary health care and
frontline health workers, making service safer and do no harm, install basic WASH services in all
health facilities. It is the frontline health workforce and primary health care that can translate
UHC policy into pro-poor results.

The lack of progress in addressing NCD risk factors is the major worry worldwide, including our
region, in particular the powerful commercial determinants and increasing trends of alcohol
consumption in the Region.

We request SEARO to support countries in accelerating the implementation of Best Buy
interventions at national level. Our Region is the target of aggressive marketing of the alcohol
industry resulting in increased per capita alcohol consumption.

Thailand confirms its continued commitment to health development; and looking forwards to
seeing another seminal report next year. Thailand proposes that section two of the 2020 report
shall cover an alcohol issue.

Thank you, Chair.

Agenda 8.2 Revising the goal for measles elimination and rubella/congenital rubella
syndrome control
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Intervention on Agenda 8.2 Revising the goal for measles elimination and
rubella/congenital rubella syndrome control

Delivered by Dr Teerasak Chuxnum

Thank you Chair,

Thailand congratulates the significant achievement of measles elimination in five countries.
Bhutan, DPR Korea, Maldives, Sri Lanka and Timor-Leste have been verified by the SEA-RVC as
having eliminated endemic measles. And six countries, Bangladesh, Bhutan, Maldives, Nepal, Sri
Lanka and Timor Leste have been verified as having controlled rubella and CRS.

Thailand reported several outbreaks of measles with approximately 6,000 cases of laboratory
confirmed cases, including 35 deaths since mid-2018. Data suggested that the immunity gaps
among older children less than 12 years old and young adults. Vaccine hesitancy, in some
specific areas, is one of the important challenges. We will seriously implement the plans on
closing immunity gaps among high risk populations in 2020 - 2021 using national budget;

through catch up immunization in children 1-12 years old, prisoners and arm force in military
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camps.
As the revised regional target of eliminate measles and rubella needs to be achieved by 2023,
which is only four years from now, Thailand reaffirms the importance of annual reporting of the
progress of implementation to the Regional committee annually until 2023..

To achieve the goals and targets, political commitment is crucial. We request the Secretariat to
mobilize political, societal and financial support to ensure interruption of transmission of
indigenous measles and rubella virus by 2023.

Finally, Thailand adopts the revised goal of “measles and rubella elimination by 2023 in WHO
South-East Asia Region”; endorse the full implementation of this strategic plan 2020-2004 in
order to achieve measles and rubella elimination by 2023; and support report of progress to the

Regional Committee annually until 2023.

Agenda 8.3 Strengthening IHR and health emergency capacities through implementation
of national action plans
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Intervention on Agenda 8.3 Strengthening IHR and health emergency capacities through
implementation of national action plans

Delivered by Dr Teerasak Chuxnum

Thank you Chair,

Thailand has implemented the IHR since its 1969 inception and has been continuously
improving its core capacities.

A Cabinet Resolution in June 2007 had strengthened the IHR inter-sectoral coordination across
ministries and government agencies. The country has appointed a National Focal Point for all
nineteen IHR activities and a National IHR Committee for a timely communication with WHO.
The National Focal Points regularly monitors and evaluates the existing mechanisms, processes
and operations gaps in order to inform the reformulation of national action plan.

Thailand finds that recommendations by AAR and joint external evaluation (JEE) are useful. The
National IHR committee has approved to revise action plan from JEE recommendation in May
2018 and endorsed the national action plan in February 2019. This demonstrates continuous
improvement of IHR capacities.

In order to sustain high levels of IHR performance, the National Committee and relevant
institutions are responsible for strengthening the multi-sectoral collaboration, through
streamlining and simplify the complex structures, with a clear lines of communication,
institutional responsibility and collaboration at the on-ground operational level, not only at the
organizational level.

Efforts are underway to improve areas with protracted poor progresses, as identified by JEE 2017
in particular preparedness and management of Chemical, biological, radiological and nuclear
defense - CBRN events and prevention and control of Antimicrobial Resistance.

Thailand requests WHO to provide technical support to improve capacity in Antimicrobial

Resistance and CBRN events, and use of self-assessment annual reporting tool.




ane)

Agenda 8.4 Regional Action Plan on Programmatic Management of Latent TB Infection
(LTBI) and Global Strategy for TB Research and Innovation

HSURAYRU/MUBU

wedmunmgssind dmi nsumuelse

A13581AYVBINTE

ssAnseunsielandanunegieuiiegitalsanelul welbemem Wumuddyduduusnai
WHO SEA Regional Flagship Priority 1umﬁﬁﬂﬁtﬂugﬂﬁiiumﬂ%’ﬂM'}immmmwéﬁzmmﬁuaq
Talsa Wnelimudraglunissnwuaznistesiudniu wenmiloannisisesruminazsne
fuaetailse ieliaenndesiuiiusnsdsedulanlumsuszgusyfugsvesandszanvmie Ity
falseludoufugeu ne. beoe laslsumasningiaeddiniudond duasyfifneuszen
nsfiandeTalsaudss (LTB) nelud beoe versveuwanisdiiuiiosnvndedeiuetis
527157

5

psdmsoudelanldussiiuihivssrnsiinndenlsaudsia (LTB) o¢ Sruauiiianslésums
Snwndelesiuluginianuuuimisvesssanseundielan (n.a. b&oo)

I3 ‘gseansszaulandmsunsideialsauazuinnssy’ Wugnsamansszaulaniinguszasd
ieaduayulszinaamndniiosainsidenazuinnssulagnisimuninguszasduagdidy
anuddidaudmunsiauTivemansidniudmiumssiialse

WHAb¢ () larmun Tiaugnssunmsseduginialasunisieseliianiniudniiuuagl
foyaungnsmaniszaulan ulouis wazieTesdiomanguunetianun wu sydynn sudou uay
Uszanangving' neufiazduiieUszneumsiansanlagangnisunisuinsesdniseuniielantu
MeUszasiof oes Tufiounnsiau oo

Uszmaaindnge (o) Uulduumsesesdnseunsiolaniiufuusmasmauunuujifinissedu
plinmadeafunisfanisnsiaidefalsafiudafaunnumngaumuuiunsesUszina (o)
Favunugnsmansszdumiienisinuidestudotalsn (@) Muwummansinvioatuta
Tsarunsatuayuvesiildnlsidemisides wazlinuddyuesnisiidiusasuvunyaia
WINNTTUNE AN WagmsTansiungudonen

'
[y a =i

pern1seuilanae (o) atvayuussmaanBnlunisusuuaulfifnssedugininiiewsey

Y
% 1

LaAHIUNIAIURNUENSANERSTERUTIR (o) dr15rannuilululivesiuaivayuainuiieny
A inuieUsEinAau inianun Tnglanizeg1edeuseinanviauaauavussunas (o) Wi
ANdAAUNISEsNEs19RNTNRDIRITEULATN N LazuinnsunedenuvisluwnuUfun

[y a

nssERuginaLavensmansszaulaniien e dalsn



e

UNUIMNUAZTINNVBIUTENADU

Useineaun@nnnuseinagausuunul JUansseauginiauaziduainudiAgyuean1sdanisiu
nsfmdetnilsafiudeis (LTB) iitelfussqithmnevesmseiinlse Ussmaandnduaiale
vgluniisgiulanuazseaugiinaluniseiiadsadudduanudidgreginig
Usginaaun@nlaudiniuauntivesnisefinlsn wasusulgauuinialjuinseduyila
aonndostuduuziivetesdnmseutiolan dsmufimsdidunudansedunguainudeswes
deotulsafusadu q wu nqugFesds
UsEmAaunTnFeInIsN15a19TAANAINTAVBIANIUUINITAVAIN UagnI15HdIUTINVDIYUYY
TunsdansdamnisinideSalsafiudasa (LTBI)
psAnseusielanidwnefunawulanifionuniuuarinsannmsatuayusuiuyudmsiu
Uszmelugiinia
nnUsznAandngeuiunsifaugnsemanssedulaniiiensidouazuinnssuinlsalngiany
MaLE3Las1IRNUTNLTRITEUUAUA LS TN TTUN1E AL

UnuIMBazviniivasusemalng

Uszimnalnelunugnseans wasunuUfiAnsseauyd amunsieiuinlsn w.e. beoo-bdoe
lun1sugadailsa (End TB) aenpaedfivasdniseudelanuinaes
"'imisﬂﬁqL%ﬁiyj%ﬁﬂﬁﬁﬂ;@%é’né’fgﬁuaqﬂizmelwaﬁy’ﬁmimﬁﬂﬂ SolsauaziondFalsanesn
vargvuulaeiisnivietulsanelniginitdiaisveslan e.m i1 Tfsinsanuuay
seeudoray ¢ vosfiaausznaiiiuagiioufnsiigiisdiuniadfanstnudiivie
winlaldis
UssinalneiunuUfoinislunassindumiinde alsauazdvas fulsalvinsounqulnenisdn
nseslunguidsadsane annsdedinlugtastalse wazununsideinilsnseduni (National
Tuberculosis Research Roadmap)

UspinAlne 3ol Yalsafesvargruiuguuss (XOR-TB) 18U o lu om lsafndesunsiefivos
FIBNURAZADUAIULIA AU WIU. LIARAGD N.A. bEew

ayUnadnsvaIse

ANIZNTTUNTLARIANNABINITATIADUYDIINY Wariladedu 9 ileiaduadiessuuauainiiie
duaSuuumauuvasdsiledfsfndeTalseannay warlinasnmstiostulsaluszozusn
AgnIsINTiuisaNannsolunInTImsiesUfiAnsmslafunisuiuussedeseiilos
WULAEITUNITNTINTU kazdnNIEYIE ARBAIUNTUTEAUNULUUNANEAIAFIY
AuznITINMITiRAuioadausmiletuansumsideifiewmumadeniianyay Ussme
aundnilmsasanifessiuglinauasmaudstiutoyadtendlatiominlsag il g



enen

® auznIIUNSHIUTeULHUUURANszAuglinauazseidunuUf URNsTiluunuruauiadse
wianRkazlHuUJURNSBNagNs

o auznsmuMsuansauiewelaluinee  gnsmandszdulanifiensidouazuinnssuinlsn”
dsunsddumsinunszuaunslidUnuantsemaandn naussendie uaziusingdu
7 AAENTIINTTUTRIT N “gnsmanisziulaniflenidonazuianssuialsn” TeilingUsvasd
Wioauayulszmaaudnlunisissmsidouazuinnssuialsalasnsimuninguszasduas
SumnuddyitaudmiunmsiauTinemanifidniusonisgitalse

Delivered by Dr Teerasak Chuxnum

Thank you Chair,

Thailand shares the serious concern that our region has the lowest coverage of prevention
treatment among all 6 WHO regions. We need to take serious actions.

The regional action plan is a timely document which guides Member States in developing clear
policies, targets and National TB action plan on Latent TB Infection.

Thailand emphasizes that strengthening health system capacities is crucial for TB case
detection, treatment, and LTBI treatment, and should be highlighted in the national plan.

For the draft global strategy on TB research and innovation, we are pleased to see that this
version includes more on the operational and implementation challenges including health
system and social science research; not only biomedical and technological researches.

Further Thailand reiterates that multisectoral engagement and social innovation to ensure early
detection, effective coverage of treatments including LTBI, must receive higher priorities. All

these should be reflected in the national action plan.
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Intervention on Agenda 8.5 Regional Plan of Action for the WHO Global Strategy on
Health Environment and Climate Change
Delivered by Dr. Supapat Kirivan

Thank you chair, Thailand appreciates the effort of secretariat in preparing the Regional plan

of action focusing on need from our region and countries perspective; where interventions




once

address both traditional public health risks and new environmental, climatic and health
issues.

We recognize that 3.8 million deaths in our region are from tackling environmental risks such
as air pollution, water sanitation and hygiene and toxic chemicals exposure.

We welcome the regional plan of action and support WHO to include greenhouse gas
mitigation in health-care facilities which is a major the contribution factor to climate change.
This action will improve health leadership in our region.

Chair, Thailand has some recommendations,

First, we encourage WHO to provide guidance, and support national capacities to track
progress towards relevant SDGs target as well as promote the use of tools for linking
environment exposure with health data in particular mortality rate attribute to air pollution,
climate change, unsafe WASH, and unintentional poisoning for help available of information
for policy decision.

Second, in addition to ensure that infrastructure and health-care facilities are resilient to
floods, cyclones and earthquakes; droughts is one of the extreme events that have become
heavier and more frequent. For example, in North eastern part of Thailand has face recent
severe droughts for the first time in over five decades. So Thailand propose to add drought
issue in the strategic action 1.1 under item c.1.1.5

Third, there are some repetitions of member state actions under strategic action 1.1 from C
1.1.6-to ¢.1.1.10 that should be removed.

Lastly, Thailand stands ready to work with member states and WHO to implement the
Regional Plan of Action.

Thank you, Chair

Agenda 8.6 Accelerating the elimination of cervical cancer as a global public health problem
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Intervention on Agenda 8.6 Accelerating the elimination of cervical cancer as a global public
health problem
Delivered by Dr Kasemsuk Yothasamutr (5 September 2019)

Thank you chair.

Thailand had established population-based cancer registries since 1987; these epidemiological
evidences contributes to policy on prevention, management and monitoring progresses.
Thailand fully commits to the elimination of cervical cancer.

Thailand fully covers screening by HPV DNA testing, Pap smear and visual inspection and acetic
acid application(VIA), HPV vaccination and the whole range of treatment into the benefit
package of our UHC.

Despite these achievements, there are a few implementation challenges.

First, global shortages of HPV vaccine. Thailand introduced HPV vaccine into our UHC since
2017, but we can only get half of the required committed doses. While WHO projects that
global vaccine supply can match demands by 2024.

In the context of global vaccine shortage, we must prioritize HPV vaccines for young girls
population, and must refrain from advocating vaccination for adults and young males.

Secondly, although screening by pap smear, VIA, and HPV DNA and clinical management of
cervical cancer are covered by the benefit packages of UHC, the accessibility, acceptability and

uptake of Pap smear and VIA are challenging. We had achieved 70% coverage by Pap smear.




ctcd

Thirdly, even though the focus on cervical cancer has been geared towards primary prevention

with vaccination, but the whole range of clinical management until end of life palliative care are

also important.

Finally, Thailand requests Madam RD that SEARO to explore possibility for regional pool

procurement of HPV vaccines to ensure high negotiation power and uninterrupted supplies.

Thank you chair.

Agenda 8.7 Regional Snakebite Prevention and Control Strategy
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Intervention on Agenda 8.7 Regional Snakebite Prevention and Control Strategy
Delivered by Dr Kasemsuk Yothasamutr (5 September 2019)

Thank you Chair

Thailand commends the Secretariat for the process of developing Regional plan of action on
Snake-bite Prevention and Control; which is expected to be finalized by middle of 2020.
Thailand shares our experience on managing snake bites.

Firstly, managing people with snake bite involves a continuum of care beginning with
frontline health workers. As most snake bites victims are rural farmers where at times skilled
personnel are not available; hence the front line needs to be equipped appropriate
knowledge and skills to provide appropriate first aid services with proper referral to district
hospitals where there are adequate capacity. In addition, at national level two specialised

poison centres provide 24-hour phone consultation and advice on the proper clinical

management and follow up. Additionally, Thailand is self-sufficient in domestic production




(o]

of anti-venom

Secondly, anti-venom for poisonous snake must be accessible whenever and wherever it is
required. Thailand has a regional and provincial level stockpiling system that ensures anti-
venom is available in 1-6 hours through online request accessed by all hospitals. Stockpiling
of anti-venom at the regional / provincial centre rather than at the hospital will prevent
waste due to expiration, thus reducing cost and improve efficiency.

Last, Universal Health Coverage ensures all citizens have equitable access to antivenom and
other clinical services free at point of services. As a result, the case fatality rate from
snakebite in Thailand in 2017 was zero. There was no mortality out of 4023 cases of snake
bite that year.

Thank you Chair.
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South-East Asia Regional Health Emergency Fund (SEA/RC60/RT)
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Expanding the scope of the South-East Asia Regional Health Emergency Fund (SEARHEF)

(SEA/RC69/R6)
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® Address a priority gap as found in the IHR capacity assessments and/or SEA Region

Benchmark Assessments.

® Address gaps in core skills such as risk assessments or information management.

® Public health emergency operations centres (PHEOCs).
- Uszanvesianssuazlasun1siiansanain preparedness stream oA

development and strengthening of policies and capacities;
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- development and implementation of training courses;
- systems for disease surveillance, information and knowledge exchange across countries
for risk assessments and risk communications;
- strengthening PHEOCs;
- health emergency supply chain management system;
- strengthening of emergency medical teams and their coordination;
- assessment of health facilities for disaster risk reduction; and
- strengthening the health emergency workforce through the establishment of systems
that include efficient recruitment and deployment.
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strengthening HEOCs, rapid response teams or for surveillance
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® challenges in mobilizing domestic resources for preparedness activities;
® global and regional donor environment for funding is not conducive; and
® timely reporting on utilization of SEARHEF needs further strengthening, as we expand to

this new preparedness stream.
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Progress Report Agenda 9.3 Antimicrobial resistance report on selected Regional
Committee resolutions (antimicrobial resistance)
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® 1yl A.A. boso N13UseYn WHO Regional Committee for South-East Asia 1afin155uses
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“Political declaration of the High-Level Meeting for the General Assembly on Antimicrobial
Resistance”
® 1ud A.A. oo N15UEYL Regional Committee liin1sinauananisanlumulumsimuiay
nstiunsnaueugnsaaninsianisnsnsderadnuagldiliudiinisseunisatiuayuain
p9ANTaULBlan ﬁmil,auaLLuﬂﬁLLmumi%’mmm%a??amlﬁ%’umiaau%’umﬂmwmuizﬁqumLm'
azusene
® 1u¥ A.A. boow
O lugiina South-East Asia Useinaaandnladlaiugiulu World Antibiotic Awareness Week Uag
UsenAauNTin eo Ussinalaiinisadasidnsau Global Antimicrobial Resistance Surveillance
System (GLASS)

o 1u{ A.f. woo



&l

O nm3Uszyu World Health Assembly ladiussiiulunisuszyuiade Follow-up to the high-level
meetings of the United Nations General Assembly on Health Related issues Antimicrobial
Resistance  laglafinsynisguassalunsdniunussivlsemanazynisesausenaudfayd
damarorudniadeusznaudienisindriuaudifalunisduiiunis nsieusintuwuuan
a1 MsifuRnay nssnwauddveslsesiaululseina waznsiiiuauddiusiuees
mhonuduilildeglunsmiuguaresniady uenanidsdimsaiszifuanauiigiflmide
L%E)\‘imig@m%u%aﬂﬁjm Fnterobacteriaceae #ioe1 Carbapenam

O nm13Useyu High-level preparatory (HLP) meeting for Regional Committee of South-East Asia

B USBnAaNTng e UM sANINOIUNIY & TnqUsrasAtugegnsaansveae Global Action
Plan ¢i® antimicrobial resistance GLULLNquﬁmam'gsma

= ﬂimﬁam%ﬂt,ﬁugﬁqmmﬁﬂﬁmﬂaqﬂﬁfﬁ'al,a%mnm,ﬁhizi’u%aﬁasnquujmﬂﬁ wazLug
AuddRyreInIsiidiusInvesnindniisntes Tiufdwindon dniuaznisinunslunng
Suitelymidonosn

= miLﬁusgfw5qmméfaqmiﬂﬁs'mﬁaiuqﬁmﬂLLazmsLLﬁq{]uUszaumsaimsoﬁ’%ﬁmm

" sudiicsEiutes msenseiusliunsveanurRsdugesd hish-level political
commitment wﬂizmm%’maiiﬁqvﬁu MsAIUANTTIUSEAVSHA Tandefiamagmsmansi
VUYI39]

o JYsuinalugilnalasumstnevsulumslduuimsesesdniseudelanlunisinaunisldenufiue
warld3ISUUWIMNG “Access/Watch/Reserve (AWaRe) classification” TudyBeveswi 1 AWaRe
classification 9145211 U One Health approach

o IumiﬂizLﬁmﬁ'mﬁ’umiﬁamL%aagaizﬁ’uqﬁmﬂ
0 71 oo Usundluginiad

®  National Action Plan
" lsueiifedouariasiadlummuaudoimsiosidoga
O UssmAanIdn eo Usemall
= miﬁﬁmuyjimmﬁzijmEJ@'NF]w‘%aﬁﬂfﬁﬂizammuﬁ’u%’gmaﬁmwwLsfaﬁam
. LLu’mwﬂﬁUﬁﬁ’ﬁLumiﬂmﬁ’uLLagmmumiﬁmLs'f'jya
" nseusuyaansluesnishesieradlumywd
" AszuiunsmIvaNnsideUtiusegamangay

1A o
UNUIMUATYINNvasUsEmAD Y
assausgUsErrudnama Sunsiudsmud1AyrentanoskarindanluinvinseuuieInnIsiu
Ugyaenan



&en

- asnssyuszensulaussrrsunvd IEsududunstanistuidenesuda Taeduvidisan
Uinamsldinugatn dausd e woow uardilddniumneusunaslinuiuiynains
nansunmd 3esmslendugadneaaimgsa (rational use of antibiotics)

- assusyiannd Iyduduiinzdanistudymdones ImEJ"LETUﬁgmﬁvﬁﬂﬂa&ﬂuﬁmmﬁwﬁm
sefutsema Tudruresnisdnifiums fe Usulgmdngasvesnisinuilussduduieugaufin
warndngmsvesfusznouindnduguniw dnsvageusulifuventodiosn Waudidey
maqmmmwﬁfﬂiﬁuawimwuﬁiaL%@?ﬁv@m JAUMIUTUUSe regulatory framework

- aviusansnsasussrsulnedna sdumsdansdymitonos lnsedeaudniioves
vangnpduiiAgates finmsmumunszuum Ui WudnenmvesiesufiAng Tagly
druvein1aliseTaiunesujuinis (ab-based  surveillance)  agl¥3Uuuy Global
Antimicrobial Resistance Surveillance System (GLASS) platform Tun1ss1e91u

- asnasglszrsulasiues-taan Wadunnuddresdigmidenesvivludiuresuyud daf
LAZNIANIINYAS

- Dr. Chaitanya Kumar Koduri #1310 the United States Pharmacopeial Convention
(USP) IdlAudiudn erduradndinnannsgiusazervaeu WunalavdndivilmAndenenn
wieiliunaeldsuinimuaiinseeldiu wesdugi NINTIVHDUNINTFIUAMNINEN
Hudsdudulumsdanstlgnidenies wagnsedulisumaandn o) dnfiunsnsanihset
AANEMEd9BNgRaTN (post-marketing  surveillance) Literdntlgymienduqadniian
10T ) daaiuaudandiennsedu daudnisduaiuszuugunn duadudneninly
STUUNUITLLAENO NN NTatuayuleyan uIeazdenlun1su) iRy wazn13atusiy
TWsunsusng Feduaziirliannisdnidunisiia udngrumaineeanslnlqinty sauds
winnssulunisundem

unumuwazinfivasuszmelng
- Uszwelvy vouustulszaumsalnlandunisinnisUgnienosn
O lasuszuunisdsiavsunanisusiareidugadnlunywduasdnd lnaldussendldis
294 European Centre for Disease Prevention and Control (ECDC) Ao ESAC-Net Lay
A & a 1 B o a Yo o
ESVAC waztitoidunisfinmiuannunnniivesnisaiunis Yssmalneladavinssau
43U One-Health 518U lngsiud3uunisuslaaediiuladn Jeyalesosluuywd
dniuazdrudulunialgemis (food chain) wazsdeensitieainnishnenesitu
l3ane1una
0 Tudwwesnsdanislamiionaen
| 6 [ d’lj d’lj Y Q‘ = % -] LY A
" duvesuyed WUsunsunsiseiadensenlasuiinisdariuasiauiuiou
40anAI5TY TIudeATevelUsunsun1sidendIugadneg1aannanag
(antimicrobial stewardship program, ASP) uenaInil AuUIZNIANTENTIS



tcd

A1513048% 1389 ENAUANTiLAy atull €m (UsznalusivRanyune o fuil
fugneu bawk) erdugatnyindauazenduiulsalagnanseiuluginivgy
fuens yilinsdeeundndusiondesiludaenanunndiane daviszuuiihses
WU case-based iflos1seugtinisaliinidenen uasnsUssidiudneninues
Infection Prevention and Control sesuld Faduausrufiosswinensensng
assnguivesdmssuielanilodiiuan Aldudnmsdudunisuilsivagli
Annnudunddunmssiiunmsdansidenen,

dvesdnd muUsznensEnTIunYasLazannsal iSesimunde Usziam vile
dnuvazvsonnandRvesingiviulduasluevnsdnd Ifsemariulderduga
Fnduansissnisiaigiule (growth promotion)(Usznialus1sisaiyune a
Fuil oo Aomen beoe) uonanddinauznssunIoIMILAre IHEITuns
U5N1ANTENTNETITUAY 1309 BrAuAuiay atufl ¢o (Wiznalusieian
wunw o Tufl o@ QuANTLS beob) snseRuIFuIaTniiiaud Ry sy
Seeeluywduiing Douldludaifugmuauiiey waznsudadnilduszna
509 Mnuadmuasedesiivuldnasluemsdniluinguszasdifionns
foatlsn (WszmelusvAsauny a Juil e nsNYIAN o&slo)

O TudiuveIdaNdefaanmul As ANUIINILBAININAIALNEAT LLBIAIENITIANISITORNDL
Fududasinisdnnislugawindausiuse e lmuszwmalneauisadnnisiuitenaele

28190Us AN N NLAT ST

v 1 [ a Al 14
Jorauavasussmdlngsanileauiineides
- AseaneulvndignuifetesiusudwandenidiusinwasidusiuianudAyveenis

Iansleniononn

Progress Report Agenda 9.4 Progress reports on selected Regional Committee resolutions:
Patient safety contributing to sustainable universal health coverage (SEA/RC68/R4)
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Progress Report Agenda 9.5 Challenges in polio eradication
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Progress reports Agenda 9.6 Colombo Declaration on strengthening Health Systems to
accelerate delivery of NCD services at the primary health care level (SEA/RC69/R1)
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Newer policy initiatives are
visible to strengthen NCD
early diagnosis &

management
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Early detection & screening
of major NCDs are

expanding at the frontline
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Health workforce is being
reorganized at the primary

health care level
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Updated essential drugs
and diagnostics at health

facilities
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Increasing resources for

NCD management
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population-based cancer

registries are expanding
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Progress Report Agenda 9.8 2012: Year of Intensification of Routine Immunization in the
South-East Asia Region: Framework for increasing and sustaining coverage
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Intervention on agenda Progress Report
delivered by Dr. Supapat Kirivan, along with Agendas 9.4 and 9.7

Thailand offers a few suggestions and shares some experiences.

For patient safety contributing to sustainable universal health coverage, Thailand emphasizes
that the advancement of patient safety requires system-level actions. We urge WHO to support
Member States in shifting from process to outcome and impact indicators since the adoption of
this resolution in 2015. We believe that outcome and impact are compelling evidence in gaining

political supports.

With regard to Traditional medicine on Delhi Declaration, Thailand reassures WHO our full
commitment for sustainable cooperation and collaboration within and across countries in all
fields of TCM, in particular as a pilot country to develop training program for real-time
monitoring system (HDC-TTM). This will be a guidance for our Member States for monitoring

progress in TCM systems.

As for antimicrobial resistance, Thailand has established and sustained surveillance of
antimicrobial consumption in both humans and animals since 2017 with the application of
European CDC approaches, ESAC-Net and ESVAC. To monitor our progress, the One-Health
report will be published annually, which includes consumption, antimicrobial resistance profiles
in humans, animals and food chain, including morbidity of health care-associated infections
from antimicrobial resistance.

From a collaboration becomes a strong multi-sectoral and multi-disciplinary team striving for
tackling antimicrobial resistance problems in a One Health approach.

In humans, AMR monitoring system has been well established for two decades, including
guidelines of antimicrobial stewardship programs. Currently, all injectable antibiotics for humans
and anti-tuberculous drugs are categorized as specially controlled medicine, which requires a
prescription. Case-base surveillance of healthcare associated infection and AMR has been
established since 2016, which provides annual prevalence of health care-acquired infection and
AMR from in-patients. National assessment of Infection Prevention Control capacities, jointly
conducted by MOPH and WHO last year, was useful for strengthening our national policy.

For animal sector, all antimicrobials have been banned for growth promotion since 2015.
Moreover, all critically-important antibiotics in humans registered for animals have been
categorized as specially-controlled drug by Food and Drug Administration since February 2019

and prohibited from mixing into feed to prevent diseases in livestock by Department of
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Livestock and Development since June 2019.

To address the status of knowledge and awareness of antimicrobial use and resistance in
Thailand, National representative household surveys of knowledge and awareness of antibiotic
use and AMR were conducted in 2017 and 2019 by National Statistical Office. Evidence from

survey is useful for guiding effective public communication on threats from AMR.

Despite these achievements, the remaining challenge is the engagement of environment sector
on monitoring AMR in the environment.
Chair, we believe that we can overcome antimicrobial resistance challenges in the foreseeable

future.
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Intervention on agenda 10.1 Key issues arising out of the WHA7, EB144 & EB145
Delivered by Dr. Orratai Waleewong

Thank you chair.

Thailand thanks secretariat for the report and extensive analysis on issues arising out from
WHA and EBs. Thailand appreciates the organizing morning meetings at WHA to finalize the
regional one voice.

One Regional Statement delivered at the plenary on the topic “UHC: Leaving No One
Behind” and thirteen Regional One Voice interventions made at the Committee meetings
are witnesses of SEA regional solidarity. These are impressive, significant and promising. We
need to keep up our good work.

Chair,

As a small region; Thailand strongly feels that Member States in our Region need to
strengthen the Global Health capacities on-par with high income countries, with an aim to
safeguard the regional interests and in the benefit of developing countries.

Evidence shows that, since the 2008 inception, the regional one voice contributes to
improved capacity strengthening among delegates, regional solidarity and regional health
image. The cutting edge of Global Health capacities is the competent young generations of
public health professionals in our Region.

For the last 15 years, Thailand organizes annual Global Health Diplomacy workshop in
Sampran in order to strengthen global health capacity of technical staffs who will be
attending WHA. In recent years, invitation has been extended to Member States from South
East Asia and Western Pacific Regions.

In this regard, Thailand seeks advices and supports from the RD to continue organizing a
regional workshop on Global Health to strengthen and sustain Global Health capacity in our
Region.

In November this year, to support country capacity on global health, Thailand will organize
a Training of the Trainers workshop on Global Health. This workshop will benefit Member
States in the Region.

Lastly, we welcome the key actions need to be taken by Member States and the Regional
office.

We commit to implement these WHA resolutions to improve health and well-being of our
people.

Thank you.
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Agenda 10.2 Review of the Draft Provisional Agenda of EB146
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Intervention on agenda 10.2 Review of the Draft Provisional Agenda of EB146

delivered by Dr. Orratai Waleewong

Thank you chair.

Thailand thanks Member States for their supports to the proposal for agenda item on

‘Strengthening the control of harmful use of alcohol’ for the inclusion in the Provisional Agenda
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of the EB146” given at the HLP meeting.

Alcohol contributes to more than 200 diseases, injuries and other health problems, resulting in
substantial burden and cost to the health care system and economic loss. IARC classifies
alcohol as Group | Carcinogen while evidence is clear that “there is no safe limit of alcohol
use”. Alcohol causes more harms to others than the drinkers in many ways. The social cost of
alcohol is beyond our imagination.

There is an exponential expansion production capacities of transnational alcohol companies
penetrating our Region and its aggressive in-country and cross-border marketing through
conventional and digital media, with an aim to recruit younger drinkers. This results in significant
increases in per capita alcohol consumption in our Region. Consumption in SEA Region has
increased by 34% in the past decade.

Furthermore, given the effects of international trade agreement to public health measures and
unethical policy interferences of the industry, we cannot be complacent and do “business as
usual” in controlling alcohol if the committed SDG 3.5.2 on alcohol is to be achieved by 2030.
Controlling alcohol is complex; stronger policies, vigorous efforts and concrete actions are
required.

Due to its carcinogenic to humans Group 1, alcohol and alcohol industries must be tightly
regulated by a potential international instrument, in a similar way to the carcinogenic tobacco
and tobacco industry.

After a 10-year adoption of the WHO Global Strategy to Reduce the Harmful Use of Alcohol in
2010, the year 2020 is a prime time to revisit the alcohol agenda and reinvigorate its response
system. We need a substantive agenda on alcohol issue to ensure sufficient commitments and
further actions are made to address the old and new challenges mentioned earlier.

Thailand reaffirms that the proposal on “Strengthening the control of harmful use of alcohol”
will be submitted to the DG WHO before 18 September 2019.

We look forward to collaborating with Member States from SEA and other regions in quest for
strengthening governance for alcohol control.

Lastly, we support Indonesia to also submit the proposal on “Vision for All” for inclusion in the
EB146 Agenda.

Thank you, Chair.
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Agenda 10.3 Elective posts for Governing Body meetings (WHA, EB, and PBAC)
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(World Health Assembly: WHA) nsUseyumniznssun1susmsesaniseudelan (Executive Board:
EB) wagn1suseaumuenIsuNIsuINISUNLLALIUUsEUI (Programme Budget and Administrative

[

Committee: PBAC #141))

1. Proposal for regional distribution of elective posts for WHAT73, May 2020

Elective posts Proposed country
Vice-President Thailand
Vice-Chairman, Committee A Sri Lanka
Rapporteur of Committee B Bhutan
Member-General Committee Nepal

Member- Committee, on Credentials Timor-leste

2. Proposal for regional distribution of elective posts for 147th EB, May 2020
2.1 Nomination of one EB member to replace Srilanka
O Current EB Membership from SEA Region:
O Bangladesh (May 2019 - May2022)
O Indonesia ( May 2018 - May2021)
O Sri Lanka (May 2017 - May 2020)
2.2 Chairperson

Regional suggestion for elective posts from SEA Region for 147" EB

Elective posts Proposed country

Member State from SEA Region India

(in place of Srilanka whose term expire in May 2020)

Chairperson India

3. Proposal for regional distribution of elective posts for 3™ meeting of program,
budget and administration committee

3.1 Nomination of one member to replace Indonesia
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-Current PBAC membership from SEA Region
O Bangladesh (Until may 2021)
O Indonesia ( Until May 2020)

Proposed

Elective Post Proposed Country

Member State from SEA Region India

(in place Indonesia whose team expires in May 2020) (for 2 Years)
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Agenda 11.1 Management performance and Transformation in the South-East Asia Region
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QﬂLﬂubLﬂﬁl @) To sustain what has already been achieved in her first term since 2014; o) To
accelerate public health efforts in the Region to reach the goals of the Sustainable
Development Agenda for 2030 ikeig en) To innovate and seek new science and technology in
WHQO’s work in public health.
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Tnewfulusl A new strategy to drive the work of all staff; A redesign of our key processes; A



lcd

new, aligned operating model across all three levels of the Organization; Culture change to
improve collaboration and bring out the best in our staff; A new approach to partnerships

- Tusgiugiinialddinisdiiiuniseneg snnue Wun1sadiunis 8 flagships vesgEBMIginRTe
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A. Strengthening country support initiatives

B. Strengthened Governance initiatives

C. Regional commitment to strengthening Transparency and accountability

D. Assessment of key Administration and Finance performance indicators
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Intervention on Agenda 11.1 Management performance and Transformation in the South-
East Asia Region
Delivered by Mr. Banlu Supaaksorn

Thank you chair,

Thank you the secretariat for the report.

Thailand commends the leadership of Madam RD to strengthen technical support to Member
States and improved the management in our Region;

Evidence from the implementation performance of program budget 2018-2019 speaks itself that
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the Regional Office has much improved its program implementation; the evaluation of WHO
programs and projects is another evidence that gradually WHO SEARO will become a learning
organization by using evaluation evidence as an leveraging point.
Thailand fully supports the three focused areas during the RD’s second term:

® To sustain the past achievement in the first term since 2014;

® To accelerate public health efforts to achieve SDG

® To innovate and seek new science and technology in WHO’s work in public health.
Not only innovation in science and technology; but management innovation; including
streamlining to achieve more efficiency at Regional Office and Country Offices are equally
important.
Finally, in the context of significant increase in program budget in 2020-2021; there is a need to
increase value of money, through efficiency gains in particular at WHO Country Offices where
most of the budget is allocated.
Thailand supports the Secretariat to continue focus on country priorities and Regional Flagship
Priority Areas.
Thank you chair.

Agenda 11.2 Management and Governance matters: Evaluation: Annual report
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Intervention on Agenda 11.2: Management and Governance matters: Evaluation:
Annual report

Delivered by Dr. Nareerut Pudpong

Thank you, Chair.

Thailand appreciates WHO SEARO in providing the report of all evaluation projects.

We concur that an evaluation project at regional or country level plays a critical role in
determining our performance and accountability. It is a good platform for learning and
performance improvement; for not only WHO programs; but experiences can be applied by
Ministry of Health in assessing their own programs.

Thailand supports the WHO Secretariat to evaluate the eight Regional Flagships, and include
them into the next 2020-2021 workplan.

However, our region still experiences with resource limitations, particularly resource persons
or experts in specific issues to conduct an evaluation with full-time commitment.

We need more evaluation experts in our region as they know the regional and country
context far better than outside experts; in this case, there is a need for serious capacity
building of evaluation experts. The major spill over effects are the country capacity to assess
their own health programs.

Dissemination of evaluation results is not suffice, the management responses and corrective
measures are more critical for improved program performance.

Finally, lessons learned should be systematically extracted to provide recommendations for
country and regional programs; in order not to repeat the same mistakes again.

Thank you, Chair.

Agenda 11.3 Status of SEA Regional Office Building
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Intervention on Agenda 11.3 Status of SEA Regional Office Building
Delivered by Dr. Supapat Kirivan

Thank you, Chair.

Thailand appreciates the progress not only in the demolition, but also in the reconstruction.
With efforts from relevant sectors through tripartite and bilateral agreements, we are confident
and hope the reconstruction will be completed within the timeline.

We also highlight the importance of creating the new building, an environmentally-friendly and
long-lasting one, representing the missions of WHO SEA, and the strong and sustainable
collaboration between Member States.

We reaffirm our commitment to the reconstruction in the next fiscal year and inform that the
budget is now in process of approval from the new Cabinet.

Thank you, Chair.

Agenda 12.1 UNICEF/UNDP/World Bank/WHO Special Programme for Research and Training
in Tropical Diseases: Joint Coordinating Board (JCB) - Report on attendance at JCB in 2019
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Agenda 12.2 UNDP/UNFPA/UNICEF/WHO,World Bank Special Programme of Research,
Development and Research Training in Human Reproduction (HRP) : Policy and
Coordination committee (PCC)-Report on attendance at PCC in 2019 and nomination of a
member in place of Sri Lanka whose term expires on 31 December 2109
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RESOLUTION

OF THE
WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA

SEA/RC72/R1

DELHI DECLARATION ON EMERGENCY PREPAREDNESS IN
THE SOUTH-EAST ASIA REGION

The Regional Committee,

Having considered the Delhi Declaration on Emergency Preparedness in the South-

East Asia Region;

ENDORSES the Delhi Declaration on Emergency Preparedness in the South-East Asia
Region, annexed to this resolution; and

REQUESTS the Regional Director to report on progress on the implementation of the

Declaration to the Committee every two years until 2030.

Ninth session, 6 September 2019



Delhi Declaration
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e, the Health Ministers of the Member States of the WHO South-East Asia Region, participating in the
Seventy-second Session of the WHO Regional Committee for South-East Asia in New Delhi, India,

Concerned that health risks posed by emerging and re-emerging diseases, outbreaks caused by high-threat pathogens,
epidemics, pandemics, natural and man-made disasters are increasing and that the population, in particular, of the Region is
highly vulnerable to these,

Aware of the fact that member states of the South East Asia Region need to be well prepared to respond to major epidemics,
pandemics and natural disasters, increase investment in disaster risk management, emergency preparedness to keep pace with
the increased emerging risks and the need for effective multi-sectoral responses,

Acknowledging that drivers of these risks such as rapid unplanned urbanization, ease of travel and massive international
movement of people, and most of all, threat of climate change are increasingly global and unprecedented in scope and scale,

Recognizing the need for accelerating progress in the implementation of various instruments, in response to these threats,
such as the International Health Regulations (IHR) (2005), Sendai Framework for Disaster Risk Reduction (2015-2030), Paris
Agreement (2015), and the Global Health Security Agenda 2024,

Recalling that strengthening emergency risk management in countries has been identified as a priority under the Regional
Flagship Programmes of the WHO South-East Asia Region since 2014,

Confirming that disaster risk management and emergency preparedness, in parallel with effective multi-sectoral response systems,
are important to achieve health security, and to protect and sustain health development gains in the Region,

Appreciating the fact that the International Health Regulations (2005) core capacities have significantly improved in the South-
East Asia Region over the last decade, but noting that certain core capacities in areas such as zoonoses, food safety, health service
provision, risk communication, points of entry, chemical, biological and radionuclear events preparedness and management,
need further strengthening,

Acknowiledging that accelerating of implementation of IHR (2005) through wider use of mandatory and voluntary optional tools
under the IHR Monitoring and Evaluation Framework will strengthen and sustain the IHR core capacities and is the foundation
for health security in the Region,

Noting that the WHO South-East Asia Region has developed a ‘Five-Year Regional Strategic Plan to Strengthen Public Health
Preparedness and Response (2019-2023), a Regional Risk Communication Strategy (2019-2023), and the Regional Knowledge
Network of IHR National Focal Points (NFPs) and relevant experts,

Prioritizing multi-hazard approaches to disaster risk reduction, preparedness and operational readiness for favourable outcomes
of risk management and recognizing that implementing all aspects of disaster risk management and emergency preparedness
are urgently required by the Region,

DO HEREBY agree to the following:

Reaffirming our continued commitment to the people of the Region for disaster risk reduction through the application of multi-
hazard approach and emergency preparedness, commit to:

Galhy G 3 2%

Government of the People’s Royal Government Democratic People’s Republic Government of India
Republic of Bangladesh of Bhutan of Korea

T A T e Sl (eche

Federal Democratic Government of the Democratic Socialist Royal Thai Government

Republic of Nepal Republic of Sri Lanka



A. IDENTIFY risks

1. Take cognizance of the existing identified, assessed and mapped risks, natural and cyclical hazards, and vulnerabilities
for more evidence informed planning and implementation of activities for disaster risk reduction, preparedness and
operational readiness;

B. INVEST in people and systems for risk management

2. Continue the momentum to strengthen IHR core capacities including strengthening IHR National Focal Points through
establishing and sustaining the Regional Knowledge Network, compiling and sharing IHR-related best practices, and
other technical documents by creating a regional knowledge repository;

3. Encourage, facilitate and promote the building and strengthening of resilient health systems and infrastructure
through safety assessment of health facilities in line with local prevailing hazards and risks, ensure their functionality
in emergencies by: (a) addressing structural and non-structural gaps, (b) ensuring essential health services delivery
through health workforce development in all areas of emergency risk management, and (c) ensuring that the logistic
and supply chain management of health products is intact before, during and after emergencies;

4. Continue building surge capacity through strengthening of national emergency medical teams- as adopted in the
Resolution SEA/RC71/R5 of the Seventy-first Session of the WHO Regional Committee for South-East Asia - and national
rapid response teams;

5. Continue our support as appropriate to sustain the preparedness stream of the South-East Asia Regional Health
Emergency Fund as adopted in the Regional Committee resolution SEA/RC69/R6;

C. IMPLEMENT plans

6. Develop, implement and monitor national action plans on disaster risk management, emergency preparedness and
response through allocating sufficient resources;

7. Test these plans regularly for the assessment of operational readiness;

8. Advocate, develop and implement contingency and business continuity plans and conduct simulation exercises to test
the operational readiness; and

D. INTERLINK sectors and networks

9. Develop, support and implement intersectoral coordination mechanisms following the ‘One Health” approach and
bridging the gap among diverse sectors including human, animal, environment, for the prevention and control of
emerging and re-emerging diseases, and reducing the adverse impact of climate change;

10. Encourage, promote and facilitate engagement of other sectors — nongovernmental organizations, academic institutions,
philanthropic foundations and private sector entities, through collaborative partnerships in areas of applied information
technology, logistics and supply chain management in emergencies, research and innovations for strengthening
emergency preparedness;

We, the Health Ministers of the Member States of the WHO South-East Asia Region, welcoming and appreciating
the support of the WHO Director-General and the Regional Director for South-East Asia Region to scale up capacities
in disaster risk management and emergency preparedness in South-East Asia, urge them for continued leadership
and technical support in further strengthening these capacities, as well as in forging stronger partnerships across
sectors, development partners, UN and other international agencies, as well as civil society, to jointly work towards
a safer and more secure Region.

Adopted in New Delhi, India, on the Third Day of September, Two Thousand and Nineteen.

: %
<L 1.a. 19
Republic of Indonesia Republic of Maldives The Government of the

Republic of the Union of Myanmar

Eor L

Democratic Republic of Regional Director Director-General
Timor-Leste WHO Regional Office for World Health Organization
South-East Asia
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RESOLUTION

OF THE
WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA

SEA/RC72/R2

PROGRAMME BUDGET 2020-2021

The Regional Committee,

ACKNOWLEDGING that World Health Assembly resolution WHA72.1 approved
the WHO Programme Budget 2020-2021 as the instrument for the implementation of
the Thirteenth General Programme of Work (GPW13),

NOTING that the approved WHO Programme Budget 2020-2021 is the first
programme budget to be prepared in line with the GPW13 and WHO's triple billion

strategic priority approach,

WELCOMING the results, integrated and systems approach to drive impact in

countries,

ALSO NOTING that the Programme Budget is based on a bottom-up planning
process and identification of Member State priorities,

FURTHER WELCOMING the work being conducted to identify efficiencies across
the entire Organization, while reaffirming the need for the normative and enabling

functions to be adequately financed across all levels,

AFFIRMING WHO's leadership of a Transformative Agenda that supports

countries in their efforts to reach all health-related Sustainable Development Goal targets,

RECOGNIZING the ongoing work to develop the GPW13 Results Framework in
consultation with Member States, including through the Regional Committees, for being

presented to the 146th Session of the Executive Board,



WELCOMING that the South-East Asia Region has received a Programme Budget
increase of US$ 99.7 million in the Base Budget for 2020-2021, with a total approved
Budget of US$ 388.5 million, of which allocation of US$ 277.9 is for country level and
US$ 110.6 million is for the regional level,

NOTING the US$ 99.7 million increase, which is distributed to polio transition
(US$ 69.9 million), increase in country capacity (US$ 19 million) and for data and
innovation (US$ 10.8 million),

REAFFIRMING that emergencies remain a concern in the South-East Asia Region
and that the South-East Asia Region Health Emergency Fund (SEARHEF) is vital in
providing immediate financial support during emergencies requiring health sector

response,

ENDORSING the report and the recommendations of the Twelfth Meeting of the

Subcommittee on Policy and Programme Development and Management,
1. URGES Member States:

(@) to further collaborate with WHO Country Offices in order to finalize the
WHO country workplans in line with national priorities while contributing to
regional and global priorities and improve the efficiency of utilization of
available Programme Budget resources;

(b) to strengthen collaborative programme management for effective programme

implementation;
2. REQUESTS the Regional Director:

(@) to allocate the approved Budget to the Budget Centres while retaining a 5%
reserve of the total budget to be distributed during the biennium based on

needs and implementation status of WHO country offices;

(b) to ensure efficient budget management, through consultations with Member

States and allocate resources in a timely manner;

(c) to support mobilization of Voluntary Contributions, especially to countries
and programmes that have been unable to achieve full funding of their

workplans;



to continue efforts, in collaboration with Member States, to strengthen
programme management, monitoring and evaluation capacities of WHO
programmes with the objective of improving the efficiency and effectiveness

of programme implementation; and

to submit regular reports to Regional Committee on the status of financing
and implementation of the Programme Budget, including a mid-term results

report and recommendations therein for corrective measures.

Ninth session, 6 September 2019
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RESOLUTION

OF THE
WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA

SEA/RC72/R3

MEASLES AND RUBELLA ELIMINATION BY 2023

The Regional Committee,

RECALLING the World Health Assembly resolution WHA65.17 on “Global
Vaccine Action Plan” which targeted the elimination of measles and rubella in five WHO

regions,

FURTHER RECALLING its resolution SEA/RC66/R5 on “Measles Elimination and
Rubella/Congenital Rubella Syndrome Control”,

APPRECIATING the progress made towards achieving the goal of measles
elimination in five countries and rubella control in six countries of the South-East Asia
Region,

RECOGNIZING the fact that the South-East Asia Region has experienced a 75%
reduction in mortality due to measles in 2017 compared with 2000,

COGNIZANT of the fact that the South-East Asia Region bears the highest burden
of the congenital rubella syndrome, a preventable birth defect due to rubella virus,
estimated at 52 000 cases per year in the Region out of the 105 000 cases per year
globally,

NOTING that all WHO regions have set a measles elimination goal and three
WHO regions have set a rubella elimination goal with 82 (43%) countries verified for
measles elimination and 76 (39%) countries verified for rubella elimination globally as of
May 2019,



CONCERNED with the conclusion of the mid-term review of the “Strategic Plan
for Measles Elimination and Rubella and Congenital Rubella Syndrome Control in the
South-East Asia Region: 2014-2020" conducted in 2017 that stated that the goal of

measles elimination and rubella/CRS control by 2020 is unlikely to be achieved,

RECOGNIZING that various health system challenges, notably sustaining a high
level of routine immunization coverage in the context of other public health priorities
that compete for limited resources, need to be addressed,

REITERATING that strengthening routine immunization in the presence of a well-
performing surveillance system is the cornerstone for success and that high-level advocacy
and intense social mobilization, coupled with health systems strengthening, contribute to

demand generation for immunization services,

REAFFIRMING and taking pride in the demonstrated capacity of the Region to
deliver on global challenges related to immunization systems such as polio eradication

and maternal and neonatal tetanus elimination,

CONSIDERING the recommendations from the Midterm review that Member
States of the Region consider adopting a regional rubella elimination goal, synchronized
with the existing regional measles elimination goal, in order to leverage the momentum

and political will for measles elimination also for the elimination of rubella,

NOTING the recommendation made by the “Third Meeting of the South-East Asia
Regional Verification Commission for Measles Elimination and Rubella/Congenital Rubella

|”

Syndrome Control” in 2018 that the Region should adopt the goal of rubella elimination,

CITING the results of the March 2019 “WHO South-East Asia Regional High-Level
Consultation on adopting the revised goal of measles and rubella elimination” held with
Member States in New Delhi, India, on the feasibility of establishing a rubella elimination
goal and aligning the measles and rubella elimination goals, and the recommendations of
the Tenth Meeting of the “South-East Asia Regional Immunization Technical Advisory
Group”,

NOTING that the ‘Proposed Strategic Plan for measles and rubella elimination in
the WHO South-East Asia Region 2020-2024" was reviewed during the Regional High-

Level Consultation with Member States in New Delhi, India,

1. DECIDES to adopt the goal of measles and rubella elimination in the South-East
Asia Region by 2023;



2. ENDORSES the ‘Strategic Plan for measles and rubella elimination in the WHO
South-East Asia Region 2020-2024’;

3. URGES Member States to:

(a)

(e)

strengthen immunization systems for increasing and sustaining high-level of
population immunity against measles and rubella at both national and
subnational levels through adequately funded plans and their effective

implementation;

achieve and maintain highly sensitive laboratory supported case-based
surveillance systems to monitor progress and for high-quality epidemiological
assessments to inform policy and planning of strategies to interrupt

transmission of measles and rubella viruses;

develop national and subnational strategies, as appropriate, to achieve

measles and rubella elimination in line with the Regional Strategic Plan;

strengthen preparedness and effective response to measles and rubella

outbreaks; and

mobilize political, societal and financial support to ensure the achievement

of measles and rubella elimination by 2023; and

4. REQUESTS the Regional Director to:

()

provide quality technical assistance to Member States in their efforts to

develop and implement elimination policies, strategies and plans;

mobilize the required resources, build on existing partnerships, and foster
collaboration with new partners in support of measles and rubella

elimination efforts; and

report to the Regional Committee annually until 2023 on the status of
progress towards measles and rubella elimination targets synchronized with
resolution SEA/RC64/R3 on “2012: Year of Intensification of Routine
Immunization in the South-East Asia Region: Framework for Increasing and

Sustaining Coverage”.

Ninth session, 6 September 2019
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RESOLUTION

OF THE
WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA

SEA/RC72/R4

REGIONAL PLAN OF ACTION FOR THE WHO GLOBAL STRATEGY ON
HEALTH, ENVIRONMENT AND CLIMATE CHANGE 2020-2030:
HEALTHY ENVIRONMENTS FOR HEALTHIER POPULATION

The Regional Committee,

RECOGNIZING the increasing body of evidence on the direct and indirect
adverse impacts of environmental risks on human health and health systems, which pose

a serious burden to sustainable development,

ACKNOWLEDGING the leadership of Member States of the WHO South-East
Asia Region and development partners to address the challenges posed by environmental

risks and climate change,

WELCOMING the decision of the Seventy-second World Health Assembly,
WHA72(9), noting the “WHO Global Strategy on Health, Environment and Climate
Change”,

RECONFIRMING the commitment made on implementing the Male” Declaration
on Building Health Systems Resilience to Climate Change,

HAVING CONSIDERED the draft Regional Plan of Action for the WHO Clobal
Strategy on Health, Environment and Climate Change 2020—2030: Healthy

Environments for Healthier Population,

1. ENDORSES the Regional Plan of Action for the WHO Clobal Strategy on Health,
Environment and Climate Change 2020—2030: Healthy Environments for

Healthier Population (annexed to this resolution); and



2. REQUESTS the Regional Director to,

(a)

provide technical assistance to Member States on implementation of the
action plan, while strengthening environmental health information systems,
in particular the availability, coverage and accuracy of baseline information
required to track progress in implementing this Regional Plan of Action for
the WHO Clobal Strategy on Health, Environment and Climate Change, as
well as the Male” Declaration on Building Health Systems Resilience to

Climate Change; and

submit reports on progress achieved in implementing the Regional Plan of
Action to the Regional Committee sessions in 2022, synchronized with the
progress report for the implementation of the Male’ Declaration
(SEA/RC70/R1), and in 2025 respectively.

Ninth session, 6 September 2019
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Acronyms and abbreviations

AMR antimicrobial resistance

ASEAN Association of Southeast Asian Nations
CCAC Climate and Clean Air Coalition

CSD climate-sensitive disease

DALY disability-adjusted life year

GPW13 WHO'’s Thirteenth General Programme of Work 2019-2023
IHR International Health Regulations (2005)
IPC infection prevention and control

NCD noncommunicable disease

SDGs Sustainable Development Goals
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UN United Nations

UNE United Nations Environment
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WASH water, sanitation and hygiene
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WMO World Meteorological Organization
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1.  Background

The objective of the World Health Organization (WHO) is “the attainment by all peoples

of the highest possible level of health”. One of the stated functions to achieve this objective

is “to promote, in cooperation with other specialized agencies where necessary, the

improvement of nutrition, housing, sanitation, recreation, economic or working conditions

and other aspects of environmental hygiene”. In addition, it states the need “to promote

maternal and child health and welfare and to foster the ability to live harmoniously in a
71

changing total environment”," recognizing that environmental factors do not affect
everyone equally.

The past few decades have seen important progress in the WHO South-East Asia (SEA)
Region in health-related development indices such as increasing universal health coverage
(UHQ), reducing poverty, increasing life expectancy, and reducing infant mortality rates.
Progress in addressing a number of the environmental determinants of health has been
demonstrated, notably in relation to improvements in drinking water and sanitation
coverage through the sustained and coordinated efforts of WHO and partners. The Region
has shown tangible leadership in addressing the health impacts of climate change,
particularly through the adoption of the Malé Declaration on Building Health Systems
Resilience to Climate Change by ministers of health at the Seventieth Session of the WHO
Regional Committee for South-East Asia in Maldives in 2017.

Despite the progress achieved, recent estimates of the environmental impact on
health show the considerable number of preventable deaths and morbidity in the Region,
which faces a combination of long-standing environment issues together with newer and
emerging ones. Household and ambient air pollution now accounts for the largest
combined burden of disease of all environmental risks and is a leading contributor to the
noncommunicable disease (NCD) epidemic. Emerging global threats, such as inadequate
waste management, biodiversity loss, desertification and antimicrobial resistance (AMR) are
increasing, posing new challenges to health. Without taking urgent, concerted and cohesive
multisectoral preventive health actions, the magnitude of the environmental risks is such
that significant health gains achieved in other areas are in danger of being eroded.

The rapid acceleration in human activities and resulting impacts on the environment
witnessed since the 1950s in many parts of the world and more recently in the WHO SEA
Region, threaten to overwhelm society’s capacity to respond. Such a situation calls for a
more holistic approach to environmental health consistent with safeguarding “planetary
health”, the interdependence of the health of human civilization and the state of the natural
systems on which it depends.” Traditionally, health and environment actions aim to change
the conditions that make people sick in the first place. If, for example, the change in climate
is beyond the ability to respond and recover, addressing these conditions will not be
possible. The recognition that business as usual and acceleration of current initiatives are
not sufficient in a changing planet is fundamental to the success of this Regional Plan of
Action.

' The Constitution of the World Health Organization. Geneva: WHO;
1946(https://www.who.int/governance/eb/who_constitution_en.pdf, accessed 25 July 2019).

2 Whitmee S, Haines A, Beyrer C, Boltz F, Capon AG, de Souza Dias BF et al. Safeguarding human health in the Anthropocene epoch:
report of the Rockefeller Foundation—Lancet Commission on planetary health. Lancet. 2015;386(10007):1973-2028
(https://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2815%2960901-1/fulltext, accessed 25 July 2019).
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The WHO Cilobal Strategy on Health, Environment and Climate Change, approved
by the Seventy-second World Health Assembly in May 2019, calls for a transformation in
the way we live, work, produce, consume and govern, with actions on the upstream
determinants of health, and on the emerging threats of climate change. The Global Strategy
proposes six strategic objectives for the transformation needed:

e  primary prevention: to scale up action on health determinants for protection
and improvement in the 2030 Agenda for Sustainable Development;

e  cross-sectoral action: to act on determinants of health in all policies and in all
sectors;

e strengthening the health sector: to strengthen health sector leadership,
governance and coordination roles;

e  building support: to build mechanisms for governance, as well as political and
social support;

e  enhancing evidence and communication: to generate the evidence base on risks
and solutions, and to efficiently communicate that information to guide choices
and investments;

e  monitoring: to guide actions by tracking progress towards the Sustainable
Development Goals (SDGs).

The actions proposed in the Global Strategy are themselves aligned to the three
strategic priorities of WHO’s 13th General Programme of Work 2019-2023 (GPW13):
Achieving universal health coverage; Addressing health emergencies; and Promoting
healthier populations. Addressing the environmental determinants of health will contribute
to all three priorities but is expected to have the biggest impact on promoting healthier
populations. GPW13 s itself also strongly linked to the 2030 Agenda on Sustainable
Development. The SDGs recognize the central importance of multisectoral action in
achieving the 2030 Agenda, because of the broad range of determinants that act on
people’s health. Several environmental determinants resulting from policies in sectors other
than health, notably agriculture and nutrition, climate, transport, housing, finance,
education, and water and sanitation, are widely recognized as important for achieving
healthier populations.

The WHO South-East Asia Regional Plan of Action for implementing the Global
Strategy for Health, Environment and Climate Change is a 10-year set of actions for realizing
the Clobal Strategy at the regional level. It is fully aligned with the Global Strategy but
tailored to the priorities, situations and contexts of Member States in the Region. It considers
advances made in the Region and the challenges that remain. It draws upon successful
interagency initiatives operating at global and regional levels as well as earlier work and the
scope for new alliances.

The Plan of Action builds upon the following:

e the Malé Declaration on Building Health Systems Resilience to Climate Change
endorsed at the Seventieth session of the WHO Regional Committee for South-
East Asia (Maldives, 2017). The Declaration recognizes the adverse impacts of
climate change on human health and health systems, the potential for extreme

3 Health, environment and climate change. In: Seventy-second World Health Assembly, 2019. Geneva: WHO; 2019
(http://apps.who.int/gb/ebwha/pdf files/WHA72/A72 15-en.pdf, accessed 25 July 2019).
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weather events to overwhelm the health sector’s response capacity, and the
health threats that such events pose to vulnerable populations. In the Malé
Declaration, ministers of health agreed, inter alia, to continue to raise public and
policy awareness of climate change across whole societies and encourage the
leading role of the health sector in addressing such impacts;

e the Framework for Action in Building Health Systems Resilience to Climate
Change in WHO South-East Asia Region 2017-2022 provides the operational
guidance for implementing the Malé Declaration and identifies six building blocks
of the health system (leadership and governance, health workforce, health
information system, essential medical products and technologies, service delivery
and financing) as the important starting points for building resilience to climate
change;

e discussions at the Thirty-second Meeting of Ministers of Health of the WHO SEA
Region in Dhaka, Bangladesh, 2014, which considered environmental health and
climate change, and some of the practical interventions needed to address the
current challenges faced in the Region;

e the eight Regional Flagship Priority areas for achieving health imperatives in the
Region, particularly those for which there is a strong link to environmental factors.
These are NCDs, AMR, UHC; maternal, adolescent and newborn health;
emergencies and neglected tropical diseases;

e resolutions adopted at the World Health Assembly, particularly over the past
decade, on air pollution, climate change, sound management of chemicals,
Minamata Convention, workers” health, water, sanitation and hygiene (WASH) as
well as the related resolutions on patient safety, chemicals and radiological safety
in the International Health Regulations (2005) (IHR), AMR and global initiatives
such as WASH and neglected tropical diseases, WASH and vaccine-preventable
diseases;

e the commitment to establish an expanded regional ministerial forum on health
and environment agreed upon by the fourth Ministerial meeting of the Regional
Forum for Environment and Health in Southeast and East Asian Countries.* The
renamed Asia-Pacific Regional Forum on Health and Environment will provide a
platform for the health and environment ministers of 51 countries to collectively
identify and address health and environment issues that require international
actions, and as a forum to facilitate dialogue, and exchange knowledge and best
practices to promote sustainable development.

The 2030 Agenda for Sustainable Development provides the important context and
driver for tackling the environmental determinants of health and for monitoring progress.
All the SDGs directly or indirectly impact on health and are essential to achieving SDG 3,
Ensure healthy lives and promote well-being for all at all ages. The following are particularly
relevant to health, environment and climate change in the Region:

e SDG 1: End poverty in all its forms everywhere.

e SDG 2: End hunger, achieve food security and improved nutrition and promote
sustainable agriculture.

* All Member States of the WHO South-East Asia Region and Western Pacific Region and all Member States of the United Nations
Environment (UNE) Asia-Pacific Region.




e SDG 6: Ensure availability and sustainable management of water and sanitation
for all.

e SDG 7: Ensure access to affordable, reliable, sustainable and modern energy for
all.

e SDG 8: Promote sustained, inclusive and sustainable economic growth, full and
productive employment and decent work for all.

e SDG 11: Make cities and human settlements inclusive, safe, resilient and
sustainable.

e SDG 12: Ensure sustainable consumption and production patterns.

e SDG 13: Take urgent action to combat climate change and its impacts.

2. Regional situation analysis

The 11 Member States of the WHO South-East Asia Region (Bangladesh, Bhutan,
Democratic People’s Republic of Korea, India, Indonesia, Nepal, Maldives, Myanmar, Sri
Lanka, Thailand, Timor-Leste) have a combined population of just over a quarter of the
world’s total, i.e. 1.9 billion or 26.2%. They vary in size and population. Life expectancy at
birth ranges from 68.9 to 79.9 years for females and 64.6 to 77.2 years for males, and the
regional average for the Region for both sexes is 69.5 years. Healthy life expectancy for
both males and females ranges from 58.4 to 69.8 years, with a regional average of 60.4
years. The average under-five mortality rate (per 1000 live births) is 38.9, with large
differences among countries, ranging from 8.5 to 50.8.

The most recent estimates of the environmental impact on health in the Region come
from the WHO report Preventing disease through healthy environments: a global assessment
of the burden of disease.® Globally, 12.6 million deaths, or 23% of all deaths, and 22% of
all disability-adjusted life years (DALYs) are attributable to environmental risks each year.
This fraction is higher in children under 5 years, at 26%, with an estimated 1.7 million
deaths. In summary, it is estimated that in the WHO SEA Region, 3.8 million deaths
(representing 28% of all deaths and 24% of all DALYs in the Region) could be averted by
tackling environmental risks.

By far the largest set of diseases impacted by the environment are NCDs, which
account for approximately 62% of all deaths, including from ischaemic heart disease, stroke
and chronic obstructive pulmonary disease, all related to ambient and household air
pollution, as well as some occupational risks and specific cancers related to environmental
and occupational exposure. Environmental risks contributing to infectious, parasitic,
neonatal and nutritional conditions are estimated to be accountable for 21% of the total
proportion of deaths. The infectious diseases responsible for the largest number of deaths
are diarrhoeal diseases, related to WASH; and lower respiratory tract infections, related
predominantly to household air pollution. The remaining 17% is linked to injuries for which
the largest death toll comes from road traffic accidents.

® World Health Statistics: monitoring for the SDGs. Geneva: WHO; 2019
(https://www.who.int/gho/publications/world_health_statistics/2018/en/, accessed 25 July 2019).

® Preventing disease through healthy environments: a global assessment of the burden of disease. Geneva: WHO; 2016
(https://www.who.int/quantifying_ehimpacts/publications/preventing-disease/en/, accessed 25 July 2019).
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2.1

Air pollution

Awareness of the pervasive impact of air pollution on health and its significant contribution
to NCDs has grown significantly, particularly over the past five years. Air pollution affects all
settings, urban and rural areas, and all socioeconomic and age groups. The most vulnerable groups
are children, the elderly and those with underlying disease. Substantial inequities in impact are seen,
with women and children disproportionately affected, particularly from household air pollution. This
has a significant bearing on the fact that acute respiratory infection remains the biggest
single cause of death in under-5 children in the WHO SEA Region.

WHO burden of disease estimates released in 2018 show that the WHO SEA Region
is the most highly impacted of all regions from the combined effects of household and
ambient air pollution, with 165.8 age-standardized deaths per 100 000 population, and
2.4 million deaths overall. By country, estimates of age-standardized deaths from air
pollution per 100 000 population range widely, from 25.6 to 207.2. Household air
pollution predominates in the majority of countries in the Region but ambient air pollution
is also growing, such that 99% of people in the Region breathe air at concentrations higher
than that recommended in WHO guidelines; in a number of cases, many times greater.
Sixty per cent of urban populations in the WHO SEA Region are witnessing increased air pollution
trends.

Almost two thirds of the population (63%) still rely on polluting fuels for cooking,
resulting in the predominant household air pollution problem in the Region with only two
Member States largely using clean fuel for cooking purposes — Thailand and Maldives.
While some important gains have been made and commitments have been included in all
multisectoral action plans to reduce NCDs, trends in reduction of use of polluting fuels in
households across the Region have not shown a convincing or dramatic decline over the
past 15 years. Accelerating conversion to clean energy and improved cooking technologies
is the single most important action that could be taken to address air pollution in the Region,
which would contribute to lowering ambient air pollution by up to 30% in some situations.

The main sources of ambient air pollution include emissions from the burning of coal
and other carbon fuels, industrial facilities, deforestation, motor vehicle exhausts, and the
open burning of waste material. These are the same sources responsible for accelerating
climate change. Urgent combined actions on air pollution and climate change are therefore
warranted.

Following the landmark adoption of resolution WHA68.8 on addressing the health
impacts of air pollution, WHO has been at the forefront of increasing actions to reduce air
pollution. Member States in the Region participated strongly at the First WHO Conference
on Air Pollution and Health held in October 2018, and many made commitments to
strengthen their actions. The UN Secretary-General will host a Climate Action Summit in
September 2019, which will further advocate for action on air pollution and health. Within
the Region, countries belonging to the Association of Southeast Asian Nations (ASEAN) are
developing plans or collective action on climate change and air pollution, the Asia Pacific
Regional Forum on Health and Environment has identified the significance of
transboundary air pollution in the Region, and several Alliances such as the Climate and
Clean Air Coalition have committed to protecting the climate and improving air quality.




2.2

Water, sanitation and hygiene

Experience has shown that to successfully address widespread environmental problems,
large investments of social and financial capital and coordinated multisectoral action over
many years are needed. Efforts to improve WASH over the past decade have been possible
only because of such commitments. Success has led to the lowering of the mortality rate to
15.4 deaths per 100 000 population in the Region, ranging from 0.3 to 19.8.> Major
improvements have been seen in access to basic water services, which increased from 80%
in 2000 to 92% in 2017.” Access to basic sanitation also increased significantly, from 27%
in 2000 to 63% in 2017. Despite these improvements, some 163 800 diarrhoea deaths
were estimated in 2016 due to inadequate drinking water, 153 000 deaths due inadequate
sanitation and 56 400 due to inadequate handwashing practices.’ The decline in diarrhoeal
deaths in the Region attributable to causes related to WASH between 1990 and 2012 was
55%.” Despite these improvements, significant challenges still remain to developing safely
managed water and sanitation services in the Region.

The Regional Office has provided notable support to Member States on drinking
water safety through the institutionalization of water safety plans (WSPs) and by developing
the capacity to implement them. More than five thousand urban and rural WSPs have been
implemented in the Region over the past 12 years, with sustainability of achievements
backed by improvements in regulatory frameworks and technical capacity.'® Sanitation and
hygiene promotion has continued through the support provided by WHO in developing
national sanitation policies, sharing good practices, building capacity, and through regional
sanitation forums such as the South Asian Ministerial Conference on Sanitation and the East
Asian Ministerial Conference on Sanitation.

Health-care settings are environments with a high prevalence of infectious disease
agents and the inclusion of WASH as an integral part of patient safety initiatives is
recognized as a key part of achieving UHC. The first-ever global assessment jointly
conducted by WHO and the United Nations Children’s Fund (UNICEF) in 2015 found that
of 60 000 health-care facilities, 40% lacked water, 19% were without adequate sanitation
and 35% lacked materials for hand hygiene. Furthermore, 40% did not safely manage
health-care waste."" Patients, staff, carers and neighbours at health-care settings face
increased risks of infection if environmental conditions such as safe and sufficient water,
basic sanitation, adequate management of waste, and appropriate knowledge and
application of hygiene are not available. In 2018, the United Nations Secretary-General
issued a global call for action on WASH in health facilities to call attention to this issue of
fundamental importance to health and development.

Improving WASH in health-care facilities is a core component of the Framework for
Action in Building Health Systems Resilience to Climate Change in South-East Asia. In
collaboration with partners, the Regional Office has started to implement the Water and
Sanitation for Health Facility Improvement Tool (WASH FIT), a capacity-building

7 Updated estimates available for household drinking water, sanitation and hygiene. In: WHO/UNICEF. JMP [website]
(www.washdata.org, accessed 25 July 2019).

8 Clobal Health Observatory. In: World Health Organization [online database] (https://www.who.int/gho/en/, accessed 17 July 2019).
9 Preventing diarrhoea through better water, sanitation and hygiene: exposures and impacts in low- and middle-income countries.
Geneva: WHO; 2014 (https://www.who.int/water_sanitation_health/publications/gbd poor water/en/, accessed 25 July 2019).

19 Sutherland D, Payden. Observations and lessons learnt from more than a decade of water safety planning in South-East Asia). WHO
South-East Asia Journal of Public Health. 2017;6(2)
(http://www.searo.who.int/publications/journals/seajph/issues/seajph2017v6n2p27.pdfiua=1, accessed 25 July 2019).

"W WASH in health care facilities: global baseline report 2019. Geneva: WHO and UNICEF; 2019
(https://www.who.int/water sanitation health/publications/wash-in-health-care-facilities-global-report/en/, accessed 25 July 2019).
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instrument to help health facilities assess and plan improvements to reduce potential drivers
of infection and AMR. Nationally representative data on WASH in health-care facilities is
not yet available in all Member States of the Region and efforts are needed to improve the
inclusion of WASH information in health management information systems (HMIS).

Urbanization

The WHO South-East Asia Region is a hub of social and economic development and is
becoming increasingly urbanized. In 2015, 53.9% of the world’s population lived in cities.
In the Region, the urban population ranges from 18.3% to 61.3%, with Indonesia and the
Democratic People’s Republic of Korea having the highest proportion of urban population.
Although the proportion of city dwellers in the Region is still relatively small by global
standards, it is rapidly increasing and is expected to reach more than 970 million by 2030.
The size and speed of change is remarkable.

Of the expected 30 largest cities in the world in 2020, six are in the SEA Region with
a combined population of 109 million."? Five of the largest agglomerations in the world can
be found in the Region, with Delhi ranked second only to Tokyo. Rapid and increased
urbanization poses enormous challenges for the continued provision of water, sanitation,
energy, transport and health care. Unplanned and lopsided development of towns and
cities pose additional challenges for waste management and air quality. Cities are generally
huge consumers of energy and producers of emissions that lead to climate change. Internal
migration of people to towns and cities from rural areas can create additional
environmental pressures due to overcrowding and lack of affordable housing.

Waste management is a growing and largely unaddressed challenge facing the Region
and its rapidly urbanizing metros. Solid waste is commonly haphazardly disposed of at
dumpsites within or outside city boundaries with limited systems for sorting and segregation
into different waste streams. Fires at these dumpsites are commonplace, adding considerably
to poor air quality in and around cities, and pollution of water courses. People scavenging
on dumpsites for materials to recycle face considerable health risks.

In addition to municipal solid waste, the Region's rapid economic growth has led to
the production of “niche” wastes such as electronic waste, construction and demolition
waste, and plastic waste, each with its own health risks to those people handling it, who
are often among the most impoverished and vulnerable groups in society. Seven SEA
Member States have a dedicated policy on biomedical waste management; however, safe
disposal of health-care waste remains low in practice, with less than half of health-care
facilities reporting having a system for safely collecting, disposing of and destroying the
waste they generate.

Work settings

The work setting is one of the most important sources of exposure to environmental risk
factors, particularly in South-East Asia, where almost two thirds of workers are engaged in
agriculture and an estimated 60% are employed in the informal sector. These situations can
expose people to a wide and severe range of risk factors, including exposure to highly
hazardous pesticides, high temperatures, poorly regulated working conditions and limited

2 UN DESA 2018; World Urbanization Prospects 2018. In: Un DESA/Population Division [website] (https://population.un.org/wup
accessed 25 July 2019).
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access to basic needs such as safe drinking water and sanitation. Although a large proportion
of workers in the Region work outdoors, the impact of occupational exposure to air
pollution outdoors remains largely unaddressed. Most Member States in the Region have
developed policies and regulations for occupational health and safety; however, these are
generally implemented in larger and more formalized workplaces. Workers in the informal
sector are generally reliant on the public health system for meeting their occupational
health needs. Accordingly strengthening health systems so that they can provide essential
interventions and basic health services for the prevention and control of occupational and
work-related diseases is being increasingly considered as a necessary part of UHC in many
Member States of the Region. Policies and programmes to improve the occupational health
and safety of health-care workers are missing in many Member States of the Region.

Sound management of chemicals

Employment in the Region is still predominantly in the agricultural sector, but industrial
growth is increasing. The chemicals industry is one of the world’s fastest-growing and largest
industrial sectors globally. Countries in Asia in particular are rapidly increasing their
production and use of chemicals. At the same time, awareness about the dangers of
exposure to toxic chemicals and pesticides remains low. Many Member States lack the
necessary capacity for conducting chemical risk assessment and risk management.
Attainment of the capacity to deal with chemical events of public health significance, as
defined by the IHR (2005), remains one of the lowest of all core capacities in the Region.
Continued high use of chemicals considered obsolete and no longer used in most countries
of the world is a concern in the Region. The high and still growing rate of asbestos use, the
use of lead in decorative paints and continued use of pesticides classified as highly
hazardous are notable examples.

Resolution WHA67.11 passed by the Sixty-seventh World Health Assembly on the
public health impacts of exposure to mercury and mercury compounds focuses attention
on the role of WHO and ministries of public health in implementing the Minamata
Convention, which will see the phasing-out of all medical instruments containing mercury,
such as thermometers and sphygmomanometers by 2020. Four Member States are
currently Parties to this Convention and eligible for financial and technical support to assist
implementation. Several Member States in the Region have established multisectoral
coordination mechanisms among the relevant ministries to address the sound management
of chemicals but more remains to be done.

WHO continues to support Member States in understanding and strengthening the
evidence for action, enhancing the role of the health sector in the sound management of
chemicals, establishing and strengthening poisons centres and accelerating the
implementation of regional and international priorities by working with other sectors and
United Nations (UN) agencies through existing instruments such as the Strategic Approach
to International Chemicals Management (SAICM).

The WHO Chemicals Road Map" approved by the Seventieth World Health
Assembly identifies the actions where ministries of health have a lead or key role to play in
the sound management of chemicals. The Road Map is accompanied by a workbook,
which facilitates the development of national implementation and engagement plans

'3 Road map to enhance health sector engagement in the Strategic Approach to International Chemicals Management towards the
2020 goal and beyond. Geneva: WHO; 2017 [WHO/FWC/EPE/17.03] (http://www.saicm.org/Portals/12/Documents/WHO%20-
%20Chemicals%20Roadmap%20Brochure%20Final%2031Aug%202017.pdf, accessed 25 July 2019).
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depending on national circumstances. The WHO GClobal Chemicals and Health Network
has been established to facilitate implementation of the Road Map. Increasing the
participation of SEA Member States in this Network would help build and strengthen
networks and partnerships within and beyond the Region.

Climate change

Perhaps nowhere is the interlinkage and interdependence of health and environment more
dramatic than when considering the impact of climate change on health. Climate change
is a significant and emerging threat to public health. WHO has an active and long-standing
programme on protecting health from climate change, guided by a World Health Assembly
resolution (WHA61.19) and a resolution of the Sixty-second session of the Regional
Committee for South-East Asia (RC62/R2).

Despite the work of the UN Framework Convention on Climate Change (UNFCCC),
the evidence from the Intergovernmental Panel on Climate Change, and growing concerns
for the health of the people and the planet, greenhouse gas emissions have not yet
decreased sufficiently to limit global warming and avert severe consequences to public
health in the Region. Although there has been an overall increase in emissions in all SEA
Member States, they are all still below the world average at the capita level. In 2017, the
world emitted 4.91 tonnes of CO, per capita. Member States of the Region had emissions
ranging from 0.28 to 4.07 tonnes per capita in the same year. Total emissions for the Region
were 9.25% of the total. This represents a substantial increase from 1990, when this fraction
was 4.48%.

In the 50 years between 1966 and 2015, there were 8518 climate-related disasters
(floods, storms and droughts) globally, which resulted in over 1.8 million deaths. The
number of events in the eleven Member States of the SEA Region accounted for 14% of all
global events, and 10% of all economic costs. They had a much larger human cost,
however, with 44% of all deaths, 37% of all injured persons and 40% of all affected persons
recorded for the SEA Region."

Member States of the Region are particularly vulnerable to extreme weather events
and climate change. Dependence on agriculture, with a preponderance of small-scale and
marginal farmers, large rural populations, expanding urban populations including slum
dwellers, large proportions of the population living in mountainous and low-lying coastal
areas and island communities are particular factors influencing the climate vulnerability of
the Region. The pre-existing and high burden of climate-sensitive diseases, including
malnutrition, vector-borne and air pollution-related diseases creates additional
vulnerability. Awareness of the impact of climate change and health is at a mature level in
all Member States.

All Member States of the Region have identified the key health vulnerabilities to
climate change and have started work to integrate these into national climate change
programmes. However, much remains to be done and at a faster pace. The Malé
Declaration is a bold initiative by health ministers of the Region to help achieve this, putting
emphasis on building health systems resilience to climate change, greening the health
sector, strengthening health information systems and developing health national adaptation
plans. Further work needs to be done to integrate the surveillance of climate-sensitive

" EM-DAT: The International Disaster Database [online database] (https://www.emdat.be/, accessed 25 July 2019).
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diseases, development of early warning systems, climate-resilient WSPs and tools for the
integrated monitoring of air quality and health data; inclusion of climate risks in planning
and implementing disease programmes and greater mobilization of resources for
adaptation and mitigation measures.

Freshwater depletion, land degradation and desertification, biodiversity loss and
climate change are some of the environmental changes that are already starting to impact
human health. These changes magnify existing risks such as from zoonoses and vector-
borne diseases; flood, droughts, heatwaves, storms and other extreme climate events may
reduce agricultural yields and cause displacement of populations and result in further health
consequences from loss of livelihoods.

In summary, the threats to health from climate change are different, more varied,
more complex and larger than encountered by the health sector in its normal day-to-day
activities, requiring the sector to rethink the way it responds to environmental determinants
and the way it scales up its actions. Considering the enormity of the challenge, the health
sector must also effectively advocate for actions to mitigate climate change, while working
to build resilient health systems and health-care facilities.

Vision and objectives

The Regional Plan of Action for WHO South-East Asia Region is guided by the vision of the
Global Strategy of “a world in which sustainable development has eliminated almost one
quarter of the disease burden caused by unhealthy environments, through health
protection and promotion, good public health standards, preventive action in relevant
sectors and healthy life choices, and which manages environmental risks to health. Key
sectors fully integrate health into their decision-making process and maximize societal
welfare.”

From a regional perspective, we adopt the same vision. Our goal is:

Healthy environments for a healthier population

Strategic areas

The goal calls for actions in four strategic areas:

1)  Scaling up primary prevention

Primary prevention aims to prevent disease or injury before it occurs by preventing
exposure to the hazards that cause disease or injury or by altering unsafe behaviours. A
transformation in the way we address health determinants is essential to reduce one quarter
of the deaths and substantial morbidity linked to the environment. To address the current
challenges, there should be a focus on addressing the root causes of the problems rather
than treating individual diseases, or merely reducing exposure. Better integrated
approaches, including embedding environmental health actions in key policies and
approaches used by sectors other than health, are needed to ensure health protection.
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2)  Building cross-sectoral action, governance, and political and social support

It is clear that the health sector can never resolve the problems that result from other sectors
by acting alone. There must be strong commitment to work across sectors to systematically
address health risks through approaches such as “health in all policies”, health impact
assessment and community engagement. Cross-sectoral action is also needed to encourage
investments in common goods for health, such as clean air and water, and for evaluation
of the health benefits of policy actions across governments.

The 2030 Agenda for Sustainable Development calls for working across sectors and building
partnerships to address complex problems. Governance mechanisms, agreements and
political will should include interdepartmental and intersectoral cooperation as well as
political movements and enabling agreements. New and existing partnerships and
collaborations that enable an increased and sustainable response to current and emerging
problems and reduce health impacts and inequities should be put in place.

3) Strengthening the health sector

Health leaders need to play a pivotal role in driving transformation towards an equitable
and sustainable world, a world where the health of the environment and the health of
people are jointly prioritized and addressed with full political and social support. To achieve
this, the capacity of the health sector needs to be strengthened. It should have the skills
and resources to engage in cross-sectoral dialogue and provide guidance to establish the
necessary frameworks for the assessment of health impacts and health benefits. Ensuring
that essential environmental services are provided in health-care facilities, that the
occupational health of health-care workers themselves is protected and that initiatives and
movements such as “greening the health sector” are promoted are critically important to
ensure that the health sector leads by example and ensures that its own actions do no harm.
Building health systems resilience to climate change by understanding, monitoring,
anticipating, communicating and preparing for climate-related health risks is vital.

4)  Enhancing the evidence base and risk communication

Sufficient evidence-based information should be available to act on all critical
environmental health problems. There may be knowledge gaps and incomplete evidence
regarding some risks to health, particularly those regarded as new or emerging such as
electronic waste, nanoparticles, microplastics and mixtures of different chemicals and these
will need to be resolved through ongoing research. Knowledge gaps regarding the best,
most efficient and cost-effective interventions should be prioritized for filling.

Communication gaps need to be addressed urgently, in areas where knowledge of
environmental health problems may not be acted upon because of insufficient information
and awareness, and there are difficulties in compiling relevant information at the national
level. In many SEA Member States, the infrastructure for monitoring and health surveillance
should be strengthened and linked with environmental monitoring systems. All channels of
communication and information provision, including social media, should be utilized.
Monitoring of progress towards the health-related SDGs and other relevant indicators of
health, environment and climate change will help to prompt timely availability of data and
assessments for action.
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5.1

Strategic actions

For each strategic area of the Regional Plan of Action, two sets of actions are identified:
“Actions by Member States” and “Actions by WHO". The first set contains recommended
interventions, mostly at the national level, for consideration by Member States. The second
set covers activities to be conducted by WHO, with contribution from all three levels of the
Organization and in collaboration with Member States and partners.

Area 1: Scaling up primary prevention

Under this strategic area, the actions of the health sector will be scaled up to tackle the
environmental determinants of health, with specific attention to ambient and household
air pollution, WASH, chemicals, radiation and climate change. This will take place in several
settings, including workplaces, schools, cities, housing and health-care facilities.

Strategic Action 1.1: Enhance the implementation of a culture of disease prevention
to target the environmental determinants of health

Reducing the 3.8 million deaths, which represent 28% of all deaths linked to the
environment in the Region, will require a shift in actions, human resources and financing
towards the reduction of environmental risks. This transformational change in the health
sector will result in reduced morbidity and mortality with reduced costs to the sector.

Actions by Member States

C1.1.1 Systematically engage with relevant sectors to integrate action on the
environmental determinants of health into key health programmes.

C1.1.2 Establish effective systems for surveillance of the health impacts of priority
environmental determinants of health, particularly air pollution, chemicals and
climate-sensitive diseases.

C1.1.3 Advocate for co-benefits to health by promoting climate change mitigation
strategies.

C.1.1.4  Reduce vulnerability to climate change by providing early warning systems for
heat waves, disease outbreaks and natural disasters.

C.1.1.5  Ensure that infrastructure, such as water supply and sanitation systems, and
health-care facilities are resilient to drought, floods, cyclones and earthquakes.

Actions by WHO

W.1.1.1  Develop tools to monitor and raise awareness on climate change risks in various
climate-sensitive disease programmes and support Member States in
developing/updating health risk maps for climate-sensitive diseases.

W.1.1.2  Develop and promote the use of tools for linking data from monitoring of the
environmental determinants with health data.

W.1.1.3  Atthe regional level, strengthen inter-programmatic coordination, dialogue and
activities to accelerate the integration of climate action in all health/disease
programmes.

W.1.1.4  Support climate change mitigation efforts by promoting actions that reduce
carbon emissions and simultaneously yield co-benefits to health.
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W.1.1.5  Develop roadmaps specifically to guide Member States on actions to reduce air
pollution.

Strategic Action 1.2: Urgently renew and revise programmes and policies on
health and environment and accelerate action towards
the SDGs for health protection

This action will assist Member States in systematically identifying the health and
environment issues that need sustaining, accelerating or innovating and will support
capacity-building within and outside the health sector.

Actions by Member States

C1.2.1 Review and update the mandate of environmental health programmes as
necessary to ensure integrated coverage of health, environment and climate
change, and strengthen governance and coordination with the relevant sectors.

C1.2.2 Promote universal access to safely managed water and sanitation and basic
handwashing facilities in all settings.

C1.2.3 Promote the adoption of clean household energy solutions, including through
innovations in financing and business models; and prioritize fuels and
technologies that offer substantial health benefits during the transition to clean
energy.

C1.2.4 Scale up and innovate actions to reduce and substantially eliminate household
air pollution under multisectoral NCD action plans.

C1.2.5 Support the relevant sectors to develop or strengthen and implement
regulations to control the environmental determinants of health.

C1.2.6 Develop or strengthen capacity to monitor progress towards the health and
environment-related SDG targets.

C1.2.7 Strengthen programmes to address work-related environmental risks such as
heat, cold, air pollution, chemicals and pesticide exposure and solar radiation
among vulnerable groups, such as workers and children.

Actions by WHO

W1.2.1  Provide policy, strategy, technical support and training to Member States to
build national capacity to accelerate and sustain environmental interventions
addressing air pollution, WASH, chemical and radiation safety, workers” health,
environmental emergencies and others.

W1.2.2  Support Member States in monitoring and reporting on the SDG health- and
environment-related indicators and strengthen national capacities to track
progress towards relevant national targets.

W1.2.3  Provide guidance to protect vulnerable groups from environmental hazards.

W1.2.4  Support Member States in sustaining and accelerating health and environment
interventions based on settings such as workplaces, cities, housing and health-
care facilities through tailored intervention packages.
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5.2

Area 2: Building cross-sectoral action, governance, and political and
social support

Actions in this area will support Member States in building partnerships and implementing
work across the different sectors whose actions impact on health. They will also assist in
monitoring and implementing actions in the context of the 2030 Agenda for Sustainable
Development and the SDGs.

Strategic Action 2.1: Support current partnerships and build new ones where
required to ensure all sectors and stakeholders are active
participants in the implementation of health protection actions

This action requires the development of strategies to strengthen engagement with all
relevant sectors. This includes developing mechanisms to share information between
ministries in Member States, between local and national governments, and among
countries. Important work can be achieved through the full participation and engagement
of all Member States in the Asia-Pacific Regional Forum on Health and Environment.

Actions by Member States

C2.1.1 Scale up training and education and develop competencies to address the
environmental determinants of health in collaboration with cross-sectoral
partners.

C2.1.2 Actively contribute to national monitoring and reporting on the SDG indicators

beyond SDG 3 that are most relevant for health, environment and climate
change in collaboration with cross-sectoral partners.

C2.1.3 Scale up the use of practical tools for addressing the environmental
determinants of health in health-service delivery (e.g. WASH FIT for health-care
facilities and the HealthWISE tool for improving work conditions, occupational
health and safety for health workers').

C2.1.4 Integrate workers’ health into national health security plans, including the IHR
(2005).

Actions by WHO

W2.1.1  Together with partners, scale up the availability of norms, guidance, tools and
materials for implementing actions to protect health within and outside the
health sector.

W2.1.2  Together with partners, scale up training, education and competency
development to support implementation of actions to protect health within and
outside the health sector.

W2.1.3  Engage with cities and other local government bodies to stimulate and support
cross-sectoral actions to protect health at the local level.

W2.1.4  Support Global Health Cluster partners in monitoring and improving WASH in
health-care facilities in emergencies.

> HealthWISE — Work Improvement in Health Services. In: International Labour Organization [website]
(https://www.ilo.org/sector/Resources/training-materials/WCMS_250540/lang--en/index.htm, accessed 25 July 2019).
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Strategic Action 2.2: Strengthen cross-sectoral action based on the

implementation of the health and environment-related
SDGs, targets and indicators

This action aims to support Member States in implementing health protection actions in
key SDGs, targets and indicators relevant to health, environment and climate change. This
requires interagency and intersectoral arrangements, given that those SDG indicators in
health, environment and climate change are collected by sectors other than health.

Actions by Member States

C2.21

C2.2.2

Strengthen governance mechanisms to promote health in all policies relating to
health, environment and climate change.

Promote transdisciplinary research on the environmental determinants of
health and relevant policy solutions.

Actions by WHO

W2.2.1

W2.2.2

W2.2.3

W2.2.4

W2.2.5

W2.2.6

Support implementation at country level of global and regional initiatives such
as the roadmap for enhanced global response to the adverse health effects of
air pollution, the WHO Chemicals Road Map, the Global Action Plan for
Pneumonia and Diarrhoea, the Global Strategy on Neglected Tropical Diseases,
the Global Action Plan on Antimicrobial Resistance and initiatives on patient
safety, infection prevention and control and improving the quality of care for
mothers and newborns.

Develop, update and disseminate norms, guidance, packages, tools and
training materials on ambient and household air pollution, water, sanitation and
hygiene, and other risk factors.

Build health sector capacity at country and regional levels to facilitate the use
of clean household energy, implement climate-resilient WSPs, improve WASH
in health-care facilities, scale up sanitation safety planning, and strengthen air
and water quality surveillance and monitoring programmes.

Monitor and report on the health and environment-related SDGs and
strengthen Member States’ capacities to track progress towards national targets.

Improve sharing and access to knowledge and information through
mechanisms such as global knowledge platforms, health observatories and
databases.

Raise awareness of the risks of ambient and household air pollution to health
through global communications campaigns, such as Breathelife, and provide
support for national awareness-raising programmes.
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5.3

Area 3: Strengthening the health sector

This area will support health leadership in Member States, and build the necessary political
and social support to effectively respond to environmental determinants of health.

Strategic Action 3.1: Implement strategies to strengthen health systems in
Member States to build the required expertise,
including through innovative ways, to address
current and emerging health and environment risks

This action will improve information for health leaders, particularly on subjects in which
the health sector is less engaged, such as climate change, equipping them with the latest
evidence to better influence the policies of other sectors and effectively contribute to high-
level engagements and participation in international conventions and agreements.

Actions by Member States

C3.1.1 Develop the capacities of the primary health workforce to better identify,
assess, monitor and manage environmental and work-related injury and

disease.

C3.1.2 Strengthen national institutional capacities within ministries of health to address
the environmental determinants of health, including incident and emergency
response.

C3.1.3 Integrate health and environment issues in the curricula of medical and allied

health sciences and periodically update and include these in continuing
professional education.

C3.1.4 Establish and strengthen poison centres for the prevention and control of
poisoning.

C3.1.5 Build national capacity to implement the IHR (2005), specifically to respond to
chemical and radiation incidents and emergencies.

Actions by WHO

W3.1.1  Provide policy, strategy and technical support to Member States to build
national capacity to promote innovative solutions such as integration of clean
household energy interventions in public health programmes, implementation
of risk-based approaches to water quality management, sanitation safety
planning, mitigation and adaptation to climate change.

W3.1.2  Provide training to national climate change and health focal points.

W3.1.3  Identify experts to support Member States in analysing health, environment and
climate data for developing and strengthening early warning systems.

Strategic Action 3.2: Promote health-care facilities that are climate-resilient,
green and healthy

This area focuses on environmental health services as a part of achieving UHC. Health-care
facilities must be properly equipped with safely managed WASH services and facilities and
reliable energy supplies. Actions to green the health sector, support low-carbon health care,
mitigate greenhouse gases and make the health sector environmentally sustainable and
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climate-resilient are mutually supportive. WHO and partners have developed extensive
methods and tools for implementing climate-informed health early warning systems,
building climate resilience, and strengthening the environmental sustainability of health-
care facilities. There is a need to strengthen the role of the health sector in promoting health
co-benefits of climate change mitigation and present the evidence for action to those
sectors most responsible for global warming.

Actions by Member States

C3.2.1

C3.2.2

C3.2.3

C3.2.4

Periodically monitor improvements in climate resilience and in reducing the
environmental impact of health-care facilities.

Implement climate-resilient and sustainable health systems by ensuring that
health-care facilities have reliable energy and WASH services, are resilient to
extreme weather, and reduce their environmental impact, including their
carbon footprint, and mitigating the production of greenhouse gases.

Improve chemical and radiation safety measures and medical waste
management in health-care settings.

Institutionalize systems of occupational health and safety and well-being for
health-care workers.

Actions by WHO

W3.2.1

W3.2.2

W3.2.3

W3.2.4

W3.2.5

W3.2.6

W3.2.7

W3.2.8

Provide policy, strategy, technical support and training to Member States to
build national capacity for climate resilience in the health system and to
promote climate resilience in health-determining sectors.

Document and disseminate good practices in the SEA Region on promoting
climate-resilient health-care facilities and reducing carbon emissions by the
health sector.

Support Member States in strengthening and implementing standards for
WASH in health-care facilities, and in accessing and using tools for assessing
and improving WASH services in these facilities.

Assess gaps in WASH services and ensure access to clean and sustainable
sources of energy in health-care facilities.

Include climate risks in the risk reduction plans and programmes of the Regional
Office.

Stimulate action at regional and country levels to respond to the UN Secretary-
General’s global call to action for WASH in all health-care facilities.

Develop a guidance tool for assessing the vulnerability of health-care facilities
to climate change.

Provide advice and guidance on electrical power demands for essential health-
care services and energy-efficient medical devices for resource-constrained
settings.
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5.4

Area 4: Enhancing the evidence base and risk communication

This area seeks to enhance the evidence base on health, environment and climate change
by fully leveraging existing information and generating new evidence where needed and
by creating additional infrastructure for monitoring and health surveillance. A platform will
be created for risk communication and awareness-raising.

Strategic Action 4.1: Estimate and communicate the burden of disease,
cost of inaction and the benefits of policy-based
options based on a co-benefits approach

This action promotes the use of evidence-based norms and guidance to support action at
the national level. This includes supporting Member States to perform risk assessment,
burden of disease estimates and strengthen communication for the environmental
determinants of health. Where knowledge of the national burden of disease from
environmental risks is lacking, decision-making on priority actions can be challenging,
impeding the availability of accurate cost estimates of interventions and hindering action.

This action also seeks to improve the presentation of information on health,
environment and climate change in a more easily accessible form for decision-makers.
WHO will work with Member States to produce information for communication both
within and beyond the health sector, including for awareness-raising. The best use will be
made of new and emerging communication technologies. Greater availability of health,
environment and climate profiles for Member States with the aim of triggering action and
investment are needed. Support will be given to Member States to strengthen the
monitoring of health, environment and climate change within national policies as well as
with international conventions and agreements on the environment.

Actions by Member States

C4.1.1 Compile and improve the availability of existing data and evidence on burden
of disease estimates, particularly for high-priority issues such as air pollution and
WASH.

C4.1.2 Implement effective communication strategies to raise awareness among the

public and among decision-makers and stakeholders on the health benefits of
policy interventions.

C4.1.3 Develop national guidelines for estimating the burden of disease, costs of
inaction and the benefits of policy-based interventions based on a co-benefits
approach to environmental risk factors.

C4.1.4 Harness new technology to help the public visualize environmental health
problems and increase dissemination of information, including to mainstream
social media and other interactive platforms.

Actions by WHO

W4.1.1  Strengthen national capacities to estimate the burden of disease and costs due
to environmental risks to health in air pollution and WASH.

W4.1.2  Conduct global communications campaigns and support their implementation
at national and local levels to raise awareness among the public and at political
levels on the health and economic impacts of environmental risks to health,
including climate change.
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Strategic Action 4.2: Strengthen the network of WHO collaborating centres and other

centres of excellence for building capacity in Member States,
conducting research, and national and regional health,
environment and climate change assessments

This action seeks to continue the strong contributions made by WHO collaborating centres
and other centres of excellence. Strengthening existing centres and identifying new ones in
health, environment and climate change will help the generation and dissemination of
evidence, including on the effectiveness of interventions. These centres could assist in
developing and implementing a regional research agenda; estimating the costs of climate
change impacts on health; building health systems resilience to climate change; identifying
and addressing knowledge gaps, and helping to build research capacity; and strengthen
health- and environment-related information and surveillance systems.

Actions by Member States

C4.2.1

C4.2.2

C4.2.3

Establish and sustain networks of research centres and centres of excellence
that address the environmental determinants of health.

Engage in the Asia-Pacific Regional Forum on Health and Environment to share
information, and advocate for stronger support for policies and actions on
environment and health issues, including those of a transboundary nature.

Engage centres of excellence and other relevant institutions to conduct research
to fill gaps in knowledge and evidence on the environmental determinants of
health.

Actions by WHO

W4.2.1

W4.2.2

W4.2.3

W4.2.4

W4.2.5

W4.2.6

Develop and promote a regional research agenda and support Member States
in developing national research agendas in support of regional and national
health, environment and climate change objectives.

Facilitate collaboration among WHO collaborating centres, national centres of
excellence, extra-regional research centres, and global networks such as the
WHO Chemical Risk Assessment Network and the WHO Radiation Emergency
Medical Preparedness and Assistance Network (REMPAN).

Develop at least one institute in the Region as a WHO collaborating centre on
climate and health.

Develop and support an SEA Region climate change and health research
network.

Facilitate regional cooperation on climate and health research and exchange of
experiences.

Encourage WHO collaborating centres to support the filling in of gaps in
knowledge and evidence on the environmental determinants of health.
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6.1

Implementation

The success of this Regional Plan of Action for Implementing the WHO Global Strategy on
Health, Environment and Climate Change will depend in large part on strengthening
collaboration with new and existing partners and increasing inter-programmatic
collaboration within the health sector itself.

Working with partners, including new alliances

Strengthening long-standing alliances between WHO and key UN partners, and new
WHO-UN alliances will provide additional support and momentum for implementing the
Regional Plan of Action. There are many examples of new initiatives at both the global and
regional levels reflecting the interest of partners in supporting work on health and
environment. WHO and UN Environment (UNE), for example, have long collaborated on
a range of health and environment issues and, in 2016, formalized a new collaboration to
step up joint actions to combat air pollution, climate change and AMR as well as improving
coordination on waste and chemicals management, water quality and food and nutrition
issues. WHO, the Food and Agriculture Organization (FAO) and the World Organization
for Animal Health (OIE) are spearheading action against AMR, speaking as one voice and
taking collective action.

In 2018, WHO, UNE and WMO launched a global coalition on health, environment
and climate change, focusing initially on air quality. Together, the Climate and Clean Air
Coalition, WMO, WHO, the World Bank and UNE support the global communications and
networking campaign for BreatheLife, aiming to mobilize cities and individuals to protect
health and the planet from the effects of air pollution."* WHO and the International Labour
Organization (ILO) also share a long history of collaboration on occupational health and
safety issues.

At the regional level, priorities for WHO-ILO collaboration include occupational
exposure to toxic chemicals and other hazardous substances and strengthening
occupational health services in primary care settings. WHO and UNICEF have worked in
partnership for many decades through the Joint Monitoring Programme on Water Supply
and Sanitation, WASH in schools and health-care facilities, and other WASH initiatives.
More recently, UNICEF has initiated efforts to implement a cross-cutting strategy on
environmental sustainability that opens new opportunities for collaboration on research
and data analysis to expand knowledge and deepen understanding of priority issues, needs,
policy options and interventions.

At the regional level, a newly launched ASEAN-UN joint activity “Using
Environmental Health Data and Tools to Advance the SDGs in ASEAN” can also be an
additional vehicle for supporting the implementation of the Regional Plan of Action. This
vehicle should be used to demonstrate the effectiveness of policies and preventive actions;
the importance of cross-sectoral cooperation; and the need for integrated solutions.

New initiatives at the highest levels of the UN, such as those emanating from the UN
General Assembly resolutions on NCDs, the Secretary-General’s Climate Action Summit in
September 2019, the launch of a new Health and Energy Platform and the Secretary-
General’s global call to action on WASH in all health-care facilities provide further political
momentum and a sense of urgency for action, particularly on air pollution, WASH and
climate change.

16 Breathelife: a global campaign for clean air (www.breathlife2030.0rg, accessed 25 July 2019).
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6.2

6.3

Working with the Asia-Pacific Regional Forum on Health
and Environment

The Asia-Pacific Regional Forum on Health and Environment provides a platform for health
and environment ministries to jointly identify and address priority health, environment and
climate change issues that require regional action and to share knowledge, information and
best practices that promote sustainable development, to engage in policy discussions on
critical cross-sectoral issues, and to collaborate in capacity-building activities. Proceedings
of ministerial and high-level official meetings stimulate and support policy development
and joint programme planning at the national level, with WHO and UNE jointly providing
secretariat support.

The Regional Forum advocates for continued strengthening of interministerial
collaboration and outreach to health-determining sectors such as agriculture, energy,
industry, housing, transport, urban development, and others. The new WHO Global
Strategy on Health, Environment and Climate Change may be an agenda item for
discussion in upcoming high-level and ministerial meetings. The present Regional Plan of
Action can be an important activity to follow up and report on in the Forum’s 2025 and
2030 ministerial meetings.

Mainstreaming into health programmes

Increasingly, evidence points to environmental risk factors as major causes of disease and
injury, but much remains to be done to fully integrate such evidence into health
programmes. In 2016 in the SEA Region, 3.8 million total deaths (representing 28% of all
deaths and 24% of all DALYs) were linked to environmental risks. Heart disease, stroke,
chronic obstructive pulmonary disease, and lower respiratory tract infections — all related
to air pollution — are among the leading causes of preventable death and illness in the
Region.

Exposure to certain chemicals in air, food, water and in workplaces contributes to
some cancers, another leading cause of preventable death and illness. Meanwhile, lack of
access to safely managed drinking water and sanitation, and adequate handwashing
facilities contributes to diarrhoeal disease, the Region’s leading cause of preventable deaths
due to infectious disease. Climate change is expected to exacerbate disease trends in the
Region and is already thought to be contributing to increases in extreme weather events
and resulting injury, illness, loss of life and damage to property. Implementation of this
Regional Plan of Action will improve the integration of environmental interventions and
embed them in key disease prevention health programmes.

To mention a few examples, interventions to reduce air pollution and those to prevent
exposure to harmful chemicals will be integrated in programmes for the prevention and
control of NCDs, WASH interventions will be integrated into UHC, interventions to
strengthen climate resilience of the health sector will be integrated into emergency
preparedness programmes and the elimination of neglected tropical diseases. The
strengthening and integration of environmental monitoring and disease surveillance will be
a key transformative action, allowing health authorities to monitor the impact of
environmental interventions on health and to better target interventions.
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Monitoring and reporting on progress

Progress on the implementation of the Regional Plan of Action will be monitored against
indicators defined for each strategic action and targets, as shown in Annex 1, and
incorporate those of relevant SDGs. During 2020, WHO will work with Member States to
identify the baseline for each indicator.

Recalling the decision of the World Health Assembly (WHA72/9) to request the
Director-General to report back on progress in implementing both the WHO Global
Strategy on health, environment and climate change and the Plan of Action on Climate
Change in Small Island Developing States to the Seventy-fourth World Health Assembly in
2021 and also recalling the decision of the Regional Committee for WHO South-East Asia
(SEA/RC70/R1) requesting the WHO Regional Director for South-East Asia to report on
progress in implementing the Malé Declaration on Building Health Systems Resilience to
Climate Change to the Seventy-fifth session of the WHO Regional Committee for South-
East Asia in 2022.

It is suggested that a progress report on implementation of the present Regional Plan
of Action also be made to the Seventy-fifth session of the WHO Regional Committee for
South-East Asia in 2022, synchronized with the progress report on implementation of the
Malé Declaration. Setting priorities for action by focusing on those to be achieved over five
years by 2023 could be subjected to a mid-term evaluation of progress, with further
periodic reporting. WHO will continue to regularly disseminate information and work to
support Member States to access available financial resources and grants to support
implementation of this Regional Plan of Action.
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Annex 1. Proposed indicators for each strategic action

Strategic action

Indicator

1. Scaling up primary prevention

1.1 | Enhance the implementation of a culture of | Percentage reduction of the burden of disease based on the following SDG
disease prevention to target the indicators:
environmental determinants of health. _ , _ , ,
e SDG 3.9.1 Mortality rate attributed to household and ambient air pollution
e SDG 3.9.2 Mortality rate attributed to unsafe water, unsafe sanitation and
lack of hygiene (exposure to unsafe WASH for all services)
e SDG 3.9.3 Mortality rate attributed to unintentional poisoning
1.2 | Urgently renew and revise programmes and | Number of countries with health, environment and climate change action plans or
policies on health and environment and | equivalent developed and implemented
accelerate action towards the SDGs for health
protection.
2. Building cross-sectoral action, governance, and political and social support
2.1 | Support current partnerships and build new | Number of countries with established functional health and environment
ones where required to ensure all sectors and | partnerships with health-determining sectors
stakeholders are active participants in the
implementation of health protection actions.
2.2 | Strengthen cross-sectoral action based on the | Number of countries reporting on the following SDG indicators:

implementation of the health and
environment-related SDGs, targets and
indicators.

e SDG 1.4.1 Proportion of population living in households with access to
basic services

e SDG 2.2.2 Prevalence of malnutrition

e SDG 6.1.1 Proportion of population using safely managed drinking water
services

e SDG 6.2.1 Proportion of population using safely managed sanitation
services, including a handwashing facility with soap and water




Strategic action

Indicator

e SDCG 8.8.1 Frequency rates of fatal and non-fatal occupational injuries, by
sex and migrant status

e SDG 7.1.2 Proportion of population with primary reliance on clean fuels
and technology

e SDG 11.1.1 Proportion of urban population living in slums, informal
settlements or inadequate housing

e SDG 11.6.2 Annual mean levels of fine particulate matter (e.g. PM2.5 and
PM10) in cities (population weighted)

e SDG 12.4.2 Hazardous waste generated per capita and proportion of
hazardous waste treated, by type of treatment

e SDG 13.1.1. Number of deaths, missing persons and persons affected by
disaster

3. Strengthening the health sector

3.1 | Implement strategies to strengthen health | Number of countries where the health sector is an active participant in national and
systems in Member States to build the | international platforms for health, environment and climate change
required expertise, including innovative ways
to address current and emerging health and
environment risks.
3.2 | Promote health-care facilities that are Number of countries reporting nationally representative data on WASH in health-

climate-resilient, green and healthy.

care facilities
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Strategic action

Indicator

4. Enhancing the evidence base and risk communication

4.1

Estimate and communicate the burden of
disease, cost of inaction and the benefits of
policy-based options based on a co-benefits
approach.

Number of countries with completed burden-of-disease assessments on ambient and
household air pollution, water and sanitation, which are effectively used for advocacy

4.2

Strengthen  the  network of WHO
collaborating centres and other centres of
excellence to support capacity-building in
Member States, conduct research and
national and regional health, environment
and climate change assessments.

Number of assessments on health, environment and climate change performed by
WHO collaborating centres or other WHO partners




reconaomcerr 9OUth-East Asia

RESOLUTION

OF THE
WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA

SEA/RC72/R5

RESOLUTION OF THANKS

The Regional Committee,
Having brought its Seventy-second Session to a successful conclusion,

THANKS His Excellency Dr Harsh Vardhan, honourable Union Minister of Health &
Family Welfare, Science & Technology and Earth Sciences of India, for inaugurating the

Session and for his inspiring address;

THANKS the WHO Director-General, Dr Tedros Adhanom Ghebreyesus, for his
thought-provoking address through web-link;

CONVEYS its gratitude to His Excellency Dr Harsh Vardhan, honourable Union
Minister of Health & Family Welfare, Science & Technology and Earth Sciences of India,
members of the National Organizing Committee, staff of the Union Ministry of Health &
Family Welfare, and other national authorities for their efforts in ensuring the success of

the Session; and

CONGRATULATES the Regional Director and her staff for their efforts towards the

successful and smooth conduct of the Session.

Ninth session, 6 September 2019



Decisions



SEA/RC72(1)

REVIEW OF THE DRAFT PROVISIONAL AGENDA OF
THE 146TH SESSION OF THE WHO EXECUTIVE BOARD

The Regional Committee,

Considering the proposals from Member States for additional Agenda items on
‘Strengthening the control of harmful use of alcohol’, ‘Integrated People-Centered Eye
Care’, and “Patient Safety” for inclusion in the Provisional Agenda for the 146th Session
of the WHO Executive Board, decides to:

1. ENDORSE the proposals by Member States for agenda items on 'Strengthening the
control of harmful use of alcohol, 'Integrated People-Centered Eye Care', and
"Patient Safety" for inclusion in the Provisional Agenda of the 146th session of the
WHO Executive Board;

2. REQUEST Member States to support Thailand, Indonesia and Sri Lanka in
submitting proposals with an explanatory memorandum on behalf of the South-
East Asia Region in a timely manner for consideration by the Officers of the
Executive Board; and

3. REQUEST the Regional Director to communicate the additional Agenda item(s)
proposals to the Director-General on behalf of the Regional Committee.



SEA/RC72(2)

TIME AND PLACE OF FUTURE SESSIONS
OF THE REGIONAL COMMITTEE

The Committee welcomed with appreciation the invitation from the Royal Thai
Government and decided to hold its Seventy-third Session in the Kingdom of Thailand
from 7—11 September 2020.

The Committee noted with appreciation the invitation from the Government of the
Federal Democratic Republic of Nepal to host its Seventy-fourth Session in September
2021 in the Federal Democratic Republic of Nepal.

It also noted with appreciation the invitation from the Royal Government of Bhutan

to hold its Seventy-fifth Session in September 2022 in the Kingdom of Bhutan.
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