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Imdnusziuguamiunthuedlvedilsfigaiudrifiduddylunsaisnnusiuamisasisagy
ianansnguannauldegariniien wesdudsauuisduian s1aghifidaslitamds ildnng
anssaug elhiindseuusisnananonia duvani iAeduaie luvsanalne Tasiawizdunis
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sred wonand Fedliarud iy uareszaindamsaauauguanginssuiidmaiiesdeaueunde
917 n3guyvd msuilaaueanesed uartlamiieiiuguaindneiig o W Asvaniaedymudn
Fuguanveslszeivy wastiauedUssmalneldfudunuianussmaaundn Innodaqud
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W19935UUTENIUDIM9NA19TUAU H.E. Mr. Zahid Maleque $§uuA39IN19N3ENTINAISITUGY
wazadannisnsauadatenanna wiendu Ms. Saima Wazed Hossain {asiassuidandlu
Aunagaulsnisasiniseundelanginiaeidenziusanidedls

e tudl lom NOuNAN bEoe FOsUNNITUUATHALSTUUATIINNINTENT AT TuaY LN
$209MA B91MINA1TY FIHE. Mr. Zahid Maleque $5uUA3INSNTENT A ISMAILAZATAR NS
asounsIanamadudrawluleniauugiin Mrs. Saima Wazed Hossain daiutfasinssudondaly
munmdaggnsdninnuesinsewdelangiiniAe@eny Jusenieslauny Dr. Poonam Khetrapal
Singh dsazyumnsgluieunniinn e Taeflsguuniinnsnsenssassuguuastdmiifisyiugs
vosUsemedntnesrnseundelangiinaediens Jueenidedaiiig

N15913BNINANY WY Khairy Jamaluddin ABU BAKAR 532.615150U8%Y 1 LaLde

4 2 dheldmdofamnudmileduassugussainaty felussdunind niissduglmeuazsedy
Ton Tulonadl sun.ans1saige wadelduansmubuifivssmelnelé fudenlidugudnarduns
Fadsmudondoudiunnanidunsaisisnguuaslsag Uiy (ASEAN Centre for Public Health
Emergencies and Emerging Diseases: ACPHEED) w¥oufuuansauduifilvewavuniadsléisude
wswAUMAIINFs LT dLnelu M ssTUIaTedlain1g

wioufiuil s asamunadlddurmenudmndilunsiautetulain 19 Tusamalng was
[EULEINsIRdeTI (pooled procurement) vaeiiniAendeu lilamzeuazingudmiulain
19 wiisaufeeUszandu 9 wu endnulsaandeuing q [udu
venniflduaniudsumuiunilevisatuayunisldigrmenisunnguesing desemelne
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AINATT LaETNEgAsTuLn3IIN1TUTenswas1sugulnegld @y sut.arsisaguuiad@ednsiunis
Usgyu APEC High level meeting Fa¥nTusyninefuil 24-26 ey 2565 warisn1slngud
ACPHEED lutaananfeniu fingamme

N1SNUMIIBAU A3. Poonam Khetrapal Singh 81178015 WHO afinnaleitenziuaanilesla
Tngldmselulssiiunnusiuiiesuaissaguszmineiguiatneiudinmuy WHO wedenziusen
Bedld @4 Dr Poonam ledumszmalveifsrfunsuimsianmsiionszaeindulain 1o nasnau
nsdeansiulssrsululsediusng q lugrnmsialsaszuin

Sguupsmsnsznrassaaalne Wnaniwunumessamalnglumadusnunandunising
2 guinuansisaguiidfyvesgiinimedou dun ACPHEED uag ASEAN Center for Active Aging
and Innovation (ACAI) @sagiiulenasudifi WHO gilmaerdens fusenideds aglvinsatuayu
suanssagugiiniAedeustnaindein 2 qud esntagtufianndnluendeudios 3 Uszina
éun e iWeusnuagdulaiife wihiduilduanndn WHO plimaleldeny Tuoonideddd sty
Dr Poonam 1133uisn15iUaaud ACPHEED Tuifleudsmausme

Dr Poonam uansauBudiulsemelnefilésu Public Health Awards aosetaluddl wansain
Juii wewnmddlsed duadaiatos WusesUszsuaes Intersovernmental Negotiation Body
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(INB) 32UV UaAIAUBUAFBNANTITNUNIU Universal Health and Preparedness Review (UHPR)
YoaUsEnAlng wasdey 517 assaauineluiowduie

N153BNAINIANY Ms. Azhar Giniyat S§UUATIINITNTENTAEIT1INEY UseimAadaaniy
fsaossemalduanddsutsraunsaflunsdudunleuisndnuszfuguaindaumn (Universal
Health Coverage w3a UHC) wazulsungnisquagunintszaisudulgugfl Tnsardaanuldnie
130401597 Session at High Level Meeting on UHC s¥nInansUszyNadvvIanyseu1val o.a.
2023 uazveiunisataauuainUszwalne Taglddnin UHC azlidsvaunrudifamnlafissuy
Primary Health Care 71# #33guusiinn1snsznsnassaguingliudsin ssuu UHC Tudsemalng
AsoUAUYNAUTiog uuAuLHUALINg Fassuralngldlianuddydunisdniuis 2 uleuneu
serdadlunamansUfiiuin ieauunsiuguamvosUszavu IngUsemdlnediotanaag
assnguUszsmg Uy (eaw) Wunalnfliduuddumsguaguamduugugi dnmsfaunsguuli
udausauazdaiu wagndouudsiiuuszaunisal uumsUFRuiUsnadu fe

N1SWUMI38AU U1e Birodh Khatiwada Sguunsinn1snsznsaeasnsagunazyszyinsiulig
Sruuniimansgvsnansisagyineliuanianuduifiarlinuiiemasuaruisiiuuszaunisal
Rendumsitauniuasisaay mswanyaansyanswmdLALUg aaonuatuayunsinng
Foftff Losmnuleegluiiuiiiinfofichsssumivosade

wlauiud wa 2 dhedildnideiinnuauniveddasimsioadislsmenunauduasifinanenm’ (Maya
Devi Maternity Hospital) Tuiumquitdl Useinaiutia dsaganuznssaninissalne uuia 14T
Temnaslunssmundndulilasinisussauaduiasafian Ingluneuvinenismisute Birodh 1¢i
wusdatassuidendslusurisgiuasnis WHO plinaeidongfusenidedls arniuta ite
Nsanaduayuse

nsidrmuniaiu Dr Tedros Adhanom Ghebreyesus #81uen15Tvgjasaniseunsislan
Sguuniinsnsgnrassaguldidmuteduisnensingjesdmseundislan (WHO) Lileuans
AruBuAfildsunndendaudugsiuaenislng (Director-General) nuilinnss uaznanFummasny
vo4 fgnemslug Tmfdumiuauan WHO Mdumaludssmalneidiefounmou wilevins
UsgLUAUNToUNTHN1IEANAUNEI5ITUA VAL VAN 3UNU (Universal Preparedness
Review)

Spuusihnsnssnsnansisage 13gdsnenising wsulufsdagud ACPHEED Aidadnduly
Fuil 25 Aamauiingamn wagmIeveiumsatiuayuain WHO iesiadudmiu Smallpox 1lesan
fitnvieafleadudumad ssmadiuinniu uasiinnuidsensuniszuiavedinuaus

wioudl fguuntinisnssmrassaauduneulumsamnadonnasnmsuisdudelein 19 neld
WHO Biohub System s¥#i19uigunngAnia Asanwal aSuAnsuInemransnisunng wag Dr
Jaouad Mahjour, Assistant Director-General, Emergency Preparedness and International Health
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Agenda 4 Post of Director — General

HYuRnvau

o. Wnngualaseyg) Useiimn Global Health Fellow, Global Health Fellowship Program
b. w19ale3an Jednenad nesnisesUsina

dszanAny

MnfivszguanznssINsUIMTessnseuselan adell eco Idiauae Dr. Tedros Adhanom
Ghebreyesus Tiissiumisisnnensivgesdnmsoundislandedninge Wunsi o 1Wuszezinm
¢ U neufudyan Seulunsvien Judou uazdu o Giaﬁﬂszsqmﬁsusmamﬁaiaﬂ atfed me luiiou
nouney beod nensausdofidrumadonds (Nominee) fanana Idrinunszuiumsdndonds
wad @ 929 il

3297 o unsUTEYULUUSY (Private Meeting) : 13 ududansesfainsindinaauifnsemn
inasifiimuslnefiuszuavreunsielan

2971 o 1unsuszyuuuuln (Public Meeting) : mM3dunualifasing

9297 o iunsUsEALUUAU (Private Meeting) : nsasrsuuudsadentatasdendas1umenis
TrejosAntsousielan

2971 @ WumsUszgamuuda (Public Meeting) : iUsznaniznssunsudmsssdmsonsielan
Usn Ao Dr. Tedros Adhanom Ghebreyesus IS ufmidentsissasusmi s §wsmsivejesdniseunde
TansleBnsy il b Wusreznm ¢ U Gususi il oo Fonam beod - o Fna beoe

Tunsussuativmousielan adefl ae nsvuiunmsasnzuudsadondalsituluiud oe
N uAIAN oo Ineuuudy b 923 Ao 919n15UsULUUAY (Private meeting) Wazaaan 15Uz
wuULUn (Public meeting)

PN15UTEYURUUAY TELITIuN15UsEn Toun Junuainuseinaaan®n (Delegations of
member states), #aunuaInUszmaiiidu Associate members, #aunuaINesAnITANYTEIIYA
(the United Nations) tag Anetaw1yn1g (Essential Secretariat staff)

TuthsesnisUszqudud ssfnsasezuuuwdondonds lnedAdaviasasuuudsddun
FaunuanUssmaaindnynusema sniulseinaandnilausziuanilag WHO usazUszina
andnannsoasnzuuudsndenitld o Fee lunsdfdufumuanussmeanin enmasdufunud
HAunus chief delegate, alternate designated #3e delegateguﬂlﬁ gnLIY advisers

FEnsasazuudes 21935715097 Secret ballot vote aundnfiliniiuasnziuuazsios
wans susgngluesivhnsidendaviidu Tunsdiiglésuansasazuuulaildoglunguaiiiviold
anunsaiumandensaainldlufudonds awdeseudninasesuuudedifunurihuduiiogly
nsivdediasidumannsuaiinlélufudenduyiny

f\]iia’m’iﬁmmmﬂwuﬁ%L“E’ﬁ’i'amﬁlﬁaﬂé]gﬂ fissil (Conduct of Member States under the
Code of Conduct for the Election of the Director General)

o. VaNABININIVEeNgRnsTUkanseanisnsitudilunisdend

b. aMsdeansniensieveniiuiediodoavareglutinsUsLuudy (Private

meeting) Y8an3Ld0NHs
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UShadmsunisidenas funuudazaulzdeswansdiete vdainduaglasudnsidenas
(ballot paper) wazvin1sasazwunluinsidanasuinalizniigunsalnnds ndsanasasiuuasa
wadliinUnsiaensalatunassNniessulindrnaulutanduAuve UL UAAN 9 kAR L LN LN 9

lngdnsienfsasianue fagu

VOTING TICKET BULLETIN DE VOTE

YES - OUI NO - NON

Please indicate your vote by making an anonymous mark
(such as "/ or “X ") in the appropriate box.

Priere d'indiquer votre vote par une marque anonyme
(par ex. : wf» ou « X'») dans ia cose appropriée.

WHO 12.7 66 (08/2008)

nsasAziuufinziuldudngd avdesinasomneligndewnuiidvual’ Aeviuesemuneadludes
Yes %38 No n308193z29naudausouls winluaunaieswmuielag Wdududnsianoonides

(Abstention) vnyiaesvsnglsignéios aztufuluas (N Void)
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mstuaziuwdesdien (Majority required) agldlunsdiinisidondaiuiifgniauete
dnsunadendafivmisay Taeneiivssyuaivreutelanazdadulaonisléng two-thirds
majority (WHA Rule 110(3))

nMsTUALLLY (counting the votes)aziidunoufe Aiusnalfvidendans m i 9zdl the
six tellers laymihiidntnsdends udvunanisidendeindu yves, no wie abstention wazidy
Unsavselusiz (null and void) wazanduiinuaadlunszay m wHY AU IUAKULTINIY o AL Ty
b AU 189 the six tellers azurnNanITdand gt uinasly final record sheet n&saniy
Legal Counsel agtsznmananisidenisio President Ssagvhnissenusofiussrusioly

mMsUsymARansianaa (Announcing the results and finalizing the contract)

dunsvszmanainglaldsudonduiugsrsnislngesdniseustelan dsazsilae
President 1o gniauadoldsuazuumdssdireunn ndaninduadeounielanagiuses The
resolution on appointment of the Director-General kagdin15tn3aun13911dayan (contract) hag
Susesdyaninanaell nasusznieug ﬁﬁiﬁ%’mﬁaﬂ@?ﬂLﬂui{é’ﬂmamﬂmgaaﬁmiamﬁaiaﬂ%
nanmUfaanu (the oath of office) ndsnaniAUfaanuuds Aaziinsidundaye (sign the
contract) Lﬂuﬁu%ﬂf{jﬂ%mﬂi%U’JumimiLaaﬂ&gﬂ

Y

ayunavasnsiienasggnenisivgesdinisewnsdelan Tunis Ussyuadvoudislan aded

Aaa a

we Tinnulssmaandnfidansamsuuudsnd onduiomn oz Ussine savdedssmaiian
aspvuuUAsslER e oo Ussne

Tudwrugfansasazuuulutudonsds ooe Uszina Sfunuussmaandnasnzuuy Yes siaun
oce Uszind aszuuudu No st & Ussine sneenides (Abstention) Vavian @ Usene uagd
Unsiduluae (NiWVoid) & TA5 a1nwansidenss Dr. Tedros Adhanom Ghebreyesus Té 5y
AZLUULABLAY b Ty e AU two-thirds majority (WHA Rule 110(3)) Sal@5unIsue ad sleFenge
sutsgeuIensngesAniseundelan

I EHRRTT)

Uszimaasn?nna1ndosunaduinuusiaznfianesdnseunsielan il suananmdud iy Or.
Tedros Adhanom Ghebreyesus fildsufnidonlmssiunisdsnnsnslingieadniseuselande
Snnszuazurunshenwes Dr. Tedros Taglannglutisaaunisalnsuniszuinvedselain o

TusgnirnmslidunuainUseinaaundnluniuusaziinig Igunuaindsemeeslodela
naritunguginasensiulilafidunudligunuanusenaveainindudunulunisnaving
voangundniauonidu nanguadaiauensduisluvszasdazdosunasisaiu Dr. Tedros
Adhanom Ghebreyesus fildsudnidenlsimssumisfennensingesdmseunsislan

iiiuszmelne

Uszinalnelasiudavidesunasluniuvesgidniaeungueeniiesld (Regional One
Voice) lnefliandnsiagalngyszdniaaiin vinuaing asluniiving Wudsudesuaas lnedes
woasiananldur, 1Wesfu uazauayunisitauves WHO aeldnnsaidiugiulag Dr. Tedros
Adhanom Ghebreyesus wagamy waglatauslimniaWHOLIMuHUN1svUluauaige loun e.

nsiuivdsanun1sallainlugie acute phase lngdiidmnglilsznnsnalanlasuiaduuinnii
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Jovay wo Nyluna1st bobl ijﬂﬂﬁﬁﬂﬁ@;juﬁuﬁaamaa Universal Health Coverage Wag Primary
Heath Care LﬁaLéﬁJumiSﬁjﬁJLﬂﬁlamﬁﬂﬁmiqﬁuﬂmmmaﬂ Heath related SDG, . Strengthening
global health governance structures and mechanisms lagianiznisvinaund Jeymilulsangy
Non-communicable diseases wa¥ aging society, en. WHO %é’aq%’uﬁmaulumaﬁﬁuauammﬁ
UsrAnsamuazanudsBuninsiureesdnisewisiolan

dyunanisussyy

fisyguatimosdniseunsiolan afefl we lufeunguniay beoe dalrinadands
ferunenislugjesdniseunsiolan Tnsnan1sidenss Dr. Tedros Adhanom Ghebreyesus # 3y
AzuuABsi191n b Tu o vedaniasnzuunianua Seldmasiumisdrasnislugjeadnis
owelandednange Wunseil o Hussezinm € U Buduiiud oo Guna beoe - o Fona
b

Agenda 12 Programme budget 2022-2023: General Programme of Work results framework
HSURAYOU/MUE9U

o. WEdRIATY ATy NSUFUNMIN (Global Health Fellowship Program)

. UNEIVELN WY NBINITANUTENA

A155dARYVDIINTE
971 resolution WHA74.3 (2021) 1adin1sl# DG Uaus revised Programme budget 2022-
2023 1l @99 naniun1sal COVID-19 vinliUseimaaudnuay WHO Liunesindesdnsdnass
sutszanaves WHO Tnsiifteliivhviufuaudesnisvessuimaaundnainiy
Revised Programme budget fliilemdnfyfefinsiinsudszunaludiuwes base budget
segment $604.4 &1u wazdnn3vENENTEUTTELIIAINNTYINLTBY GPW13 senlurnifnfidimun
Ao 2019 - 2023 \Ju 2025 Wl efAnuHANTENUIN COVID-19 AaltvunsvesUszimaaudnls
@131150U559 SDG Goals Meludl 2030
Tnenseneansineuees GPW13 agsjatiuly 5 shdedsd
1. atuayulsemaadniloyiulldsuirug msdaauaunmuazgunneiagdeaiunisin
Isalaen1sndnnisnuaunauaslam
2. atfuayunsuiuszuunsguagualiidinisgualussdudgug i eiduiiugudimiy
universal health coverage
3. aduenuitiudditussuuiasieiesdelumanisamsousuilodunisgAveslsalmivay
mMsunsszIaveslsa lnsnsmsraaeuguanislivuaiuayuiieiunmhauegeddulae
WHO Tunsideslesszuuluseaulan
4. Tusglevdanndwesingrmans uinnssy N33 Yoya uwazwmaluladadia v
vdediyathiludodug
5. esuasmmdaudsliiu WHO Tunsifuguinlusdnu global health Fadugudnansves
lasansmsguagunintan



unumuazinfivasussmadug

Uszinaaundniivinfisuses draft resolution ve4 agenda Haonandsfiananisyhauves
WGP13 31a338n priority veeiiniauasUsswmaanniludfny

USEINAauN3nUIeUsEmA WU USA, France, UK nanasnd WHO 13e3anuandvesendns
Tngnaninenansiinruenuazauaziden windusenionasneunisiiuyssyuieslin fulay
Sendednumunszuaumsvhauiiseld

wenuionniulssmedundnnanedsemadandniadeinisdaassaussnaiivsemaves
auAni1sTiaad @y Wi NCDs vi3ausinszsiadas sexual harassment and exploitation Aifiung
UsemrenUssdiuinariduninsdeasssuvssnandusasiiondn WHO fdsdadmaneluns
Jansusziaugunmle

unumuazyinfivesuszmalng (Luv intervention nauvineg)

Ussinelne3uses draft resolution wazAoNE13NTULes WGP13 Aastanumndnnis 5
suiiseylilutenans @1y intervention vesUszinalneiunisyi intervention 5aalu item
agenda 12 uay 13

ATUNAANSUD915E
UIENAALNTNSUTDY draft resolution Tuwdativazly GPW13 fnszaziainisyinauesnld
24 2025

Secretariat lémouUssmrdudniiesnuadvesonasiniidestalusunisudaenans
panlu 6 Ny mdnves UN silvidedldsseziianlunisdmsienans vilildanunsanavaussse
AuAnTesUsswadudnld Tne secretariat nanIndudesennitagyilienansiitanu
azBomoonlUlfiny ursuuiniesneenuisensyuaunisisladu

FOLFUBLULADNTENTIETITUGY (53U NTU/NBY TeMIBUdY o MAEITe9)
nmyvinuluszaulszine
N9INIANUTENANTINTUDIUC) MNBITINTIVFDULAZAAAINAITIAFTTIUYTEN VDS WHO

ionowlasinsvteunadmuiwdulsslomitensduindoussidiuaunluyssma
nsviulusgdunus

N8IN1IHUTLMARANULAZATIABUNTINATIIVU B0 WHO Tu Program Budget
wiaziflerauenufiuiielinsdnassewussnames WHO Wuusglovideninauazuszine
VYBAUINRE G

Agenda 13 Sustainable financial report of the Working Group
HYURnYaU/MUB9U
o. WEdRIATY ATy NSUFUNMIN (Global Health Fellowship Program)
b. UNENMTZN WUl neINITAsUTEIVA



®O0

A155dARYVDIINTE
370 Report A75/9 $1891U¥83 Working Group on Sustainable financing ﬁaﬂm'ﬂﬁﬁﬂiz“qu

Y

FU draft decision g UTBLEUBLULUDY Working Group on Sustainable financing MfitiiaA1u

1. T WHO dimswaiuinisiduaivaunisideudszanalviianuluseda mungay uwazd
Uszavsnwlunisldauuszanaumaniiy

2. 158U AC {lud1uIu 50% ve4 base budget 2022 - 2023 Tusuuuututiul Tngliifuds
Wmneiiaslinelud 2030 - 2031 Tnefidhmnedivmereldiinsiuswaulild 50%
arelud 2028 - 2029 Taedn1585 Wi 8 AC T 20& 989 base budget 2022 — 2023 11
programme budget 983U 2024 — 2025 W11 WHAT76

3. dinsusunNnglit Secretariat #1 replenishment mechanism iovilo financing Y83 WHO
fianuiuntuazdadu

4. & recommendation Iﬁ’vﬁjﬂéﬂﬂda\l agile Member States task group on strengthening WHO
budgetary, programmatic and financing governance lnagilalonalinnussinaaunng

dusiusalvidnsiasenguilly EB151

UNuUMsazYTivesUssimABue

Uszinaau@naiuanniiiugieiu recommendation vas WGSF Taafinisitiudesnis reform
389 WHO Tifldnswenns|detnefiuszansam nouland waziimnulusdauniunazaaniainisdu
H1ves WHO Tusunissuileriu Health Emergency funau

Ussimmaandnitussmaeglungusneldmnanenisiionsanarmamsalunsseiu AC 7
LﬁwﬁuuawﬁaﬁmaLﬁ'mﬁ’umiﬁuﬁmaamegﬁwa"amﬂmaz COVID-19

Uszineauindnatuniludendodlsd WHO wazUszinaaurdngesuninalnd ulunisle
sulsvanifienadanguiitevifldl WHO anansadl sustainable financing ¢

Mexico lénana intervention wansviiilafiudaeiunisiu AC Tnewduginisldeudseanai
v unearmarked voluntary contribution LLaﬂﬁa{qLﬁ?umﬁ‘u%‘mﬁmmaw%’wmmﬁlﬁaqlﬁﬁ
UsgAndainunu lag Mexico nanadiniadia AC asasiind willefideyauinndndinazdamade
AuEnsalunsynuwes WHO fiunnduls

unumsazinfivesusewmalng (Luu intervention Aauving)

UszinalneSuses draft resolution waglipnnudiuinnisdiu AC aglidawamndslaidinag
911im earmarked voluntary contributions Na11A® AI5AzdAelnTT lean psAnsuazliaudAy
fuUszdufidduinnianis rely on Buuiaaiinzdusafmuafianianisienuuedsdng way
Uszelnetedliauaulalunisdnsa agle member states task group.

A7UNaaNS YRI5
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Intervention on agenda 13 Sustainable financial report of the Working Group
Read by Chatdanai Sornchai (23/05/2022)

Thank you, Chair.

Thailand appreciates the good work of the Working Group on Sustainable Financing and we
support the draft decision.

We request that the WHO must ensure that increased assessed contribution from Member
States will be distributed and utilized transparently and effectively in align with the five
priorities under the extended GPW. It is also crucial that WHO limits programme budget size
to minimize ratio gap between assessed contribution and earmarked voluntary contribution.
Otherwise, increased assessed contribution will not offer WHO independency and flexibility
as we expected.

Thailand also requests the Secretariat to continually explore other feasible replenishment
mechanism to sustain the financing of WHO.

Lastly, Thailand is looking forward to the establishment of the agile Member States task
group on strengthening WHO budgetary, programmatic and financing governance. However,
the mandates of this working group need to be different from the existing Programme,
Budget and Administration Committee.

We are ready to contribute and provide inputs to the agile task group to ensure that the
world achieve the SDG targets by 2030.

Thank you.
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Intervention on agenda 14.1 (b) Draft recommendations to strengthen and monitor
diabetes responses within national noncommunicable disease programmes,
including potential targets

Read by Dr. Saranya Prathaithep (25/May/2022)

Intervention on agenda 14.1 (b,c,e,i)

Thank you, chair.

Firstly, Thailand aligns itself with the South-East Asia Regional statement made by Sri
Lanka on oral health.

Thailand highlights three issues as follow

First, we concern on the progress towards achieving 90-70-90 targets by 2030 to
eliminate cervical cancer. Thus, we underscore the importance of raising self-protection
from unsafe sexual behavior and increasing self-awareness for vaccination, screening,
treatment, and diagnosis at early stages. In addition, HPV vaccines must be made
accessible for all girls.

Second, commercial determinants immensely affect consumption options by luring us

more towards unhealthy food and beverage marketing, while ideally these determinants




olcd

should steer consumers towards healthier diets aiming to prevent obesity. Therefore, the
ambitious global targets cannot be achieved without political commitment and tangible
evidence to support policy decision. One solution is pricing policies to provide
affordability and availability of healthy food and beverages.

Moving to diabetes. Thailand re-emphasizes the importance of regular and timely
monitor on diabetes targets, preferably disaggregated into subnational and key

population group levels, in order to promote accountability for actions.

Agenda 14.1 Follow-up to the political declaration of the third high-level meeting of
the General Assembly on the prevention and control of non-communicable diseases
(f) Progress achieved in the prevention and control of noncommunicable diseases and
the promotion of mental health
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Intervention on agenda 14.1 (a,d,f,j)
Follow-up to the political declaration of the third high-level meeting of the General
Assembly on the prevention and control of non-communicable diseases
Delivered by: #9101 naua1dsn (25/05/2022)
Thank you Chair,

Thailand notes the progress report and fully supports the statement delivered by
Maldives.

Chair, it is undeniable that NCDs and mental health are one of the greatest health

challenges we have been facing. And Covid-19 has made these challenges even greater.
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To effectively halt these global killers, it requires urgent high-level actions and a
holistic approach. Thailand fully commits to these actions to curb NCDs and mental health
by addressing their root causes and promoting equity and effective access to care.

We request member states to develop and implement both NCDs and mental
health action plan at their national level. Enhancing health literacy to encourage behavioral
change is also vital for NCDs control in both health and non-health sectors.

During and post health emergency incident, more people died and suffered from
NCD and mental health than the cause of crisis itself. Integration of NCDs and mental health
into primary health care can enhance values of health system during time of crisis. Coverage
of care should be extended to the post-crisis period ensuring that screening of post-
traumatic mental response and mental health condition is included.

Lastly, Chair, let us remind ourselves that NCDs and mental health kill slowly in
normal times, but the COVID-19 pandemic has amplified and fast-forwarded the burden
from these conditions. Integration of NCD and mental health in emergency preparedness

and response plan is a must, and it must be acted now. Thank you.

Agenda 14.1 (g) Draft intersectoral global action plan on epilepsy and other neurological
disorders in support of universal health coverage
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Agenda 14.1(h) Draft action plan (2022-2030) to effectively implement the global
strategy to reduce the harmful use of alcohol as a public health priority
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Intervention on agenda 14.1(h) Draft action plan (2022-2030) to effectively implement
the global strategy to reduce the harmful use of alcohol as a public health priority

Thank you, Chair.

Thailand aligns itself with the South-East Asia Regional statement made by Sri Lanka on
alcohol. Thailand also welcomes a 10-year intersectoral global action plan on epilepsy and
other neurological disorders. We hope the implementation of this action plan can reduce
the treatment gap which remains our key challenge. One solution is to integrate epilepsy
treatment into the benefit package especially at PHC level. This is to ensure adequate
supply side resources, and, at the same time, better access to essential services including
diagnostic, counselling, medication, and regular follow up.

Chair, Epilepsy hampers health inequity, so do alcohol-related harm.

Alcohol is the only major psychoactive substance with intoxicating and dependence-
producing properties without international legal-binding control instrument. Thailand
welcomes the Secretariat report stressing that, at population level, there is no safe limit of
alcohol consumption. But the practice of the secretariat does not comply with this
evidence. At WHA72, Thailand requested WHO, through DG, to stop serving alcohol in WHO
organized conferences, workshops or events and on its premises at three levels of the
Organization. Now, three years passed with nothing changes.

We praise Madam RD from SEARO for acting fast and set this practice as new standard.
Therefore, DG, it’s time to prove your commitment for the well-being of people. WHO must
be the global role model not to normalize the use of alcohol.

Recently, low- and middle-income countries are targeted by the alcohol industries, resulting

in rising alcohol market. How WHO can support Member States to strengthen their capacity-




be

building, especially the legal capacity to tackle with this emerging challenge? We also call
for solidarity through international collaborations to address cross-border alcohol marketing,
advertising and promotion.

Thank you, Chair.

Agenda 14.1 (i) Draft recommendations for the prevention and management of obesity

over the life course, including potential targets
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Intervention on agenda 14 (b,c,e,i)
Read by Dr. Sarunya Prataithep (26/5/2022)

Thank you, chair.

Firstly, Thailand aligns itself with the South-East Asia Regional statement made by Sri Lanka

on oral health.

Thailand highlights three issues as follow

First, we concern on the progress towards achieving 90-70-90 targets by 2030 to eliminate

cervical cancer. Thus, we underscore the importance of raising self-protection from unsafe

sexual behaviour and increasing self-awareness for vaccination, screening, treatment, and

diagnosis at early stages. In addition, HPV vaccines must be made accessible for all girls.
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Second, commercial determinants immensely affect consumption options by luring us more
towards unhealthy food and beverage marketing, while ideally these determinants should
steer consumers towards healthier diets aiming to prevent obesity. Therefore, the ambitious
global targets cannot be achieved without political commitment and tangible evidence to
support policy decision. One solution is pricing policies to provide affordability and availability
of healthy food and beverages.

Moving to diabetes. Thailand re-emphasizes the importance of regular and timely monitor on
diabetes targets, preferably disaggregated into subnational and key population group levels,
in order to promote accountability for actions. .

Thank you.
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Intervention on agenda 14.1 (e) Progress in the implementation of the global strategy
to accelerate the elimination of cervical cancer as a public health problem and in the
achievement of its associated goals and targets for the period 2020-2030

Intervention 5Lﬂuﬂﬁiamﬁxsiaa (b), (), (e) waz (i)

Read by Dr. Saranya Prathaithep (26 May 2022)

(Word count: 181 words)

Thank you, chair.

Firstly, Thailand supports the global strategy on oral health and look forward to being part
of further development of global action plan.

Thailand highlights three issues as follow

First, we concern on the progress towards achieving 90-70-90 targets by 2030 to eliminate
cervical cancer. Thus, we underscore the importance of raising self-protection from unsafe
sexual behaviour and increasing self-awareness for vaccination, screening, treatment, and
diagnosis at early stages. In addition, HPV vaccines must be made accessible for all girls.
Second, commercial determinants immensely affect consumption options by luring us more
towards unhealthy food and beverage marketing, while ideally these determinants should
steer consumers towards healthier diets aiming to prevent obesity. Therefore, the ambitious
global targets cannot be achieved without political commitment and tangible evidence to
support policy decision. One solution is pricing policies to provide affordability and
availability of healthy food and beverages.

Moving to diabetes. Thailand re-emphasizes the importance of regular and timely monitor
on diabetes targets, preferably disaggregated into subnational and key population group

levels, in order to promote accountability for actions.

Thank you.

Agenda 14.1 Follow-up to the political declaration of the third high-level meeting of the
General Assembly on the prevention and control of non-communicable diseases:
Draft global strategy on oral health
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® Land15 A75/10 Add.1 Follow-up to the political declaration of the third high-level
meeting of the General Assembly on the prevention and control of non-communicable
disease  ANNEX 3  DRAFT  GLOBAL  STRATEGY ON  ORAL  HEALTH
(https://apps.who.int/gb/ebwha/pdf files/WHA75/A75 10Add1-en.pdf) Ha15zd1Anyfa
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Intervention on agenda Agenda 14.1 Follow-up to the political declaration of the third
high-level meeting of the General Assembly on the prevention and control of non-
communicable diseases: Draft global strategy on oral health

Read by Dr. Saranya Prathaithep (26/05/2022)

Thank you, chair.

Firstly, Thailand aligns itself with the South-East Asia Regional statement made by Sri Lanka
on oral health.

Thailand highlights three issues as follow

First, we concern on the progress towards achieving 90-70-90 targets by 2030 to eliminate
cervical cancer. Thus, we underscore the importance of raising self-protection from unsafe
sexual behaviour and increasing self-awareness for vaccination, screening, treatment, and

diagnosis at early stages. In addition, HPV vaccines must be made accessible for all girls.

Second, commercial determinants immensely affect consumption options by luring us more
towards unhealthy food and beverage marketing, while ideally these determinants should
steer consumers towards healthier diets aiming to prevent obesity. Therefore, the ambitious
global targets cannot be achieved without political commitment and tangible evidence to
support policy decision. One solution is pricing policies to provide affordability and
availability of healthy food and beverages.

Moving to diabetes. Thailand re-emphasizes the importance of regular and timely monitor
on diabetes targets, preferably disaggregated into subnational and key population group
levels, in order to promote accountability for actions. .

Thank you.

Agenda 14.2 The global health sector strategies on, respectively, HIV, viral hepatitis
and sexually transmitted infections
HIuBagau uw.avieyd lsugiug

dnszdAydansy
Tun1suseaa WHA 75 dretaviladniingnan1saniiiuau (global health sector strategies)

pulsaend (HIV), lsadusniau (viral hepatitis) wag 15ARMRDNIANATURUS (sexually transmitted
infections) @1usud A.fA. 2022-2030 91A EB meeting: Eighth meeting, 27 January 2022
EB150/SR/8

1L AoUTULNUNITAI T UIIUA1ulsatead (HIV), Tsasusniau (viral hepatitis) way
15ARARDMNUNASURUS (sexually transmitted infections) dSul a.A. 2022-2030
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2 U audstilmany 2023



mle

1 A a
UNUINBAZNINVBIUSLNABU )

FOUSUBHUNITATUNT WaSNUY kaziiuseifuandessosmaninauisasunalagisneinig
Mexico waz #1gRa1suile wu bisexual. transgender waguIUsemeaveliisausuninigivig
srananlulseiauil

unumtazyinfivesusawndlng
POUTULNUNITALTUNITAINET Global health strategies on HIV, viral hepatis and ST

dyUnadnsuassy
UsZnAauBNSUTEALNITAEIUNNT waEdAWRENTI8IUANUAITILATEWe

YolAUDLULABNIENTIEITITUEY
wounsumualsadudandunisndn lunstuirfounnugysamansnangiadl
lngfinnsanunugnamans vesesdniseusislaniiaenndesiuirunugnsmansvassemanealy

Agenda 14.3 Global strategy for tuberculosis research and innovation
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Intervention on Agenda 14.3 Global strategy for tuberculosis research and innovation

Thank you Chair,

Thailand appreciates the secretariat and welcome this report.

While COVID-19 pandemic have many downside on global public health. It also
creates many innovations that could be adapted to TB program through research.

Thailand has 3 suggestions.

First, Focus more on diagnostic test research. PCR and antigen test kit for COVID-19
has shown the essential of rapid detection that lead to response. Early detection of TB
will improve the treatment outcome and reduction of TB death.

Second, the rapid development of COVID-19 vaccine and treatment has shown the
promising effort of the global researcher community. Hence, the TB researcher should
reviewed the mechanism and adapt for TB research and innovation development.

Third, System research in primary health care setting should be enhanced. The
stigmatization and the adherence to treatment are major challenge in controlling TB. The
research to understand the social structure and how to engage with TB patient in Primary
health care setting will result in more detection cases and more patient compliance to
treatment.

Thank you Chair,

Agenda 14.4 Road map for neglected tropical diseases 2021-2030
HSURaYay un.gvie lynusius

dnszdAydansy

nsLdouMIALIUNNIAL neglected tropical diseases 2021-2030 fildFunsfusedluiivszey
WHA 73(33) aniideaidenlud 2021 1fu 2022 1flas91n COVID-19
Tnetiunssndlsanguifluusiud wasnsiigiaelunduilldsumaquanarlventosty
sraidmngeslsidulumuuniiosninmsszuaes COVID-19
lngasdnisewdelanlalvinisatvayulunsaniiunis n1sdnausy
wagnNsatvayuenaTIvINTiuvaIe N1
waglAnpudosnasnmsnssiunueswaiiaueusluszegiiinsszuinves COVID-19

UNUIMNLAZYINNVBIUSZLNADU)
USEmAANNTNTUTRITI8UMNTUTEYNRTUAINEAT?

] =
UNUIMBasiniivasussnalneg
WAUPEAULRSINE

A3UNAANTY9215Y
USEmAANNTNTUTRI5I8NUMNTUTEERTUAINEAT?



on&

JolAUDLULADNIENTIEITITUGY
wounsumualsadudAnnu wazdiunisludiineades

Agenda 14.5 Immunization Agenda 2030
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Intervention on agenda 14.5 Immunization Agenda 2030

Read by Dr. Tinonkorn Yadee (28/May/2022)

Combined Intervention on Agenda 14.6 Immunization agenda, 14.7 Infection
prevention and control, 14.8 Global Road map on defeating meningitis by 2030
Thank you Chair,

Thailand notes the Immunization Agenda report with our deepest concern on the
alarming situation of the falling vaccine coverage globally especially, DTP and Measles
vaccine. This situation will have major impact on Measles elimination.

Combination of transferring Health work force to work for pandemic response and
limit access to routine child immunization service during Pandemic is the major cause for
global declining of vaccine coverage.

Thailand has three suggestions.

First, immunization strategy should be prioritized. Leaders at all levels should be
alerted and well aware of this situation.

Second, immunization programme must be integrated into primary health care and
universal health coverage.

Third, the strategy for “catch-up” coverage should be established with collaboration
from community and public-private mixed. WHO must support Member states to strengthen
their Primary health care services to create resilient health system that support the
immunization work.

For meningitis, vaccination is a successful intervention for prevention. Affordable and
equitable distribution mechanism of meningitis vaccine in most affected countries will
improve the coverage; and consequently, reduce the meningitis incidence.

Lastly, Infection Prevention and Control is crucial element for safety of patients and
health workers. Furthermore, when combining with deliberate strategies, IPC is one major

element for AMR prevention. Countries should ensure that the quality IPC strategies is

effectively implemented in all levels including Primary health care.
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Thank you, Chair.

Agenda 14.7 Global road map on defeating meningitis by 2030
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Agenda 14.8 Standardization of medical devices nomenclature
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fsluadosfiounng”

91nMsUszyy EB ASedl 145 ferunenisasdnmasungislanld nanafianiswamn Global
standard for naming medical devices Lﬁaﬁ'mummmg'mmiﬁ']Lﬁua'm (WHO’s core
normative standard-setting work) Taganntandais EB145/3 4n15na1209uannis
danann Tnpagusisid

(a) Governance



(o)

. assadredhilaldigiidulddudeiomnannsolitoauouusld
(b) Classification, coding and nomenclature characteristics ﬂ?iﬁﬁﬂwmzﬁaﬁ
| $BnswasnszuaumsTiiusda
I finsudaluratsniw
(c) Access to information
. awnsoduldiduunasdnadedmsudidugua §3av g3an1s wazild
Wanum
I anansadhdslddesastulududasisarilan (Global public sood)
III. aﬁ’uayu unique device identifier system
V. aunseduaunayldaulade

V. anansariniulafiunn health-related data base systems

A1528ARY VDT

o nmsUsEy WHA afafl 74 fnnsatuayuld wHO duadulifissuunisnsdainiasiio
wnndAaursaidfald fadnulusala Wundadeafunaziiuinsgiuaina lad
ﬂﬁzmumiﬁiﬂiﬂaﬁfm%’uQ’ﬁz«huiﬁahwﬁaiwﬁqqmamﬂﬁiu wazdN1IWELI mapping
SHMINTTUUNTTD

® AuLand1s EB148/13 WU7 i 1WeeszUY EMDN 7 Uf¥An1undnis een1sdanas
(sovernance) A21ulU3ala (transparency) wagn15id1a9 (access) ¥as WHO n1suseay
WHA asefi 74 Uszimaaundniwelvineiaresnseudelandrsaanudululdluns
mapping S¥MI193EUUN1SA T aiad o diounmguuu EMDN waz GMDN wazfinnsusnuiiu
ignumiuguakazgnavnssusaly

® Tusewing information session Tufuil 23 fugneuy B'J’lEJLa“U’laﬂﬁﬂﬁEm'lﬁEJIaﬂ WHO lelaue
Tdnwianudululauagnisdniinig mapping xwmmeaummﬂmmﬁu’mﬂm 2564 1ng
finn3 mapping LAEMTUARITEUUNIAITEIN 4 STULULLNanttesTas WHO dadufmusn
qms‘wwmazwmimwaimmm‘[ﬂaﬂauﬂﬁmmuiamu (interoperability) waztdunil
Weaiu n1sAnwanudululaagldnssuiunis mapping dnluliflaesiuwnateya
A1515UEUaEL1e (19U Global Unique Device Identification Database ¥94 USFDA wag

European Commission ’s European database on medical devices)

o nmsdszu EB adedl 150 Tuieunnsau 2022 1#Tnsfinsansemuuasdesdadulades
Standardization of medical devices nomenclature (1%%1n15 mapping SEUUATTH 98
wiesflounmenoly uarlvmenuanuvninssidunuselulunissssn WHA aiad
76 Tud 2023) sgalshimudszmeann@nnguanainglsuiaumuitazfeadnisiaunssuy
Tmifiduannamugfulude ililiaunsasusesdesnaulasinanld uazideagulsmiedy
Tu Intersessional Session LiloyuuIMIMsALuUsImAufuauaLiofuseslunsUss
WHA 75

® a5U5189U intersessional work ¥89HN8LaY1M kag informal session ds1wawiden il

518911 INTERSESSIONAL WORK Tagiheiavt Tudaawdsnisussyu EB asdi 150
InsUsEau EB afadl 145 way 148 IRansanszuunisdsdelniosdiounndiiiieg iile
vanidansaieszuudu detavnm Ifinsuszaudv 4 meanu edumaensy 3 nieau



alc)

Ao Global Medical Device Nomenclature, the Universal Medical Device Nomenclature System
way the United Nations Standard Products and Services Code #fin154mnas (Governance) ilal
Dawmesoassazsaziitunoulunsimuadeuls Snsdadia nsudlededinisuaeuiily
aunsandelalngasisasuaziu European Commission Iﬂami‘diz‘qu Intersessional Session il
M lauensUIUUTITE UMY Touadian o 3ufl 10 wwieu 2565 il

The Global Medical Device - dan1slaeniaed1u GMDN 7iliuarmnanils lneiladina

1 oA A [ v < a
Nomenclature (GMDN) gnslnsszey 5 U Woioununiius 2022 fnadusssund
vakuudaduiay tnggananisidadlianaes 4
amzideuniifedns liaunsaldsialuenarsansisasla
YINITTMANTIUIUTIEAIINNTY wadiiNes 24,800 GMDN
termuag AN sEA U (high-level terms) nUszana
2,000 $18M13

The Universal Medical Device | - t3wsemilasasdnsliuaimarils ECRI ngldisuusuaoy

Nomenclature Systern (UMDN) | szvutitelwanunsaldauldedsasuazannsaidfauy
a513aiz Tedseglunszuauns

- syuvillaifimadamedoyaseasisnsiidenloaty unique
device identifier {ia5895Un"s mapping wWUUSHTLLA

- funAn 2022, f157901957111NN31 43,000 518115 30,608

Reulusenisuay 13,025 NF9In1shuIAnluNI18INg Y

The European Medical Device |- u5%1391ulay Coordination Group of Member States of
Nomenclature (EMDN) the European Union ngl@nisuszaiuanuuaenguussine
aundnvesanamglsudunieaiounnd lnefnsinmile
sdefmualugiudeya EUDAMED 53u8eA19111AAY

TG
- Msuvasglusenineniunis

- Yoy allaNesoas1TERaENANENTA T Y BlaUB LY
Usznaumemdnyiuszanns 7000 Ay 22 wuiany

The United Nations Standard | 518914731 l45in151U8 suutas Usenausae 3800 terms ¥o4
Products and Services Code \3esilounng WJumwidangy
(UNSPSQ)

asanwaudululunis mapping 1@’1’@5:%miﬁgﬁaﬁﬁlummyu
o Ty 2021 dheav e pilot mapping wagyinsAnwiaudululsvesnisi mapping
spUUNIRITeV 4 seuv Taesidunisludssann 10% vesUssangunsaififioglunaaiile
Junisiigatuafe
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1 4 yheruatiuayunszuIuns uwidiesdondunnuduile fuoluil

O usazmhenuiisruunisasteiidentu UDI Milnmeseasisasiiientsldiaiedie
Tuns mapping

O Global Medical Device Nomenclature 1a% UDI fstunlaggudntu a1unsaannil
Inanlaaingiudeya USFDA Global Unique Device Identification (Access GUDID)
A58 99a (Code) fe

O @ w3 European Medical Device Nomenclature 1a% UDI mMyiualagxE Farnds
gnui uaslugiuteya European Commission LA 82 ugUnsainianisuwng
(EUDAMED) ustiitemdslaiUnmesoassase

o) LLm’awu";m’m@uﬁﬁ'aufgmiﬁmaé’wésummﬁ mapping @MN1T0LAAITHALAY

VOMNUALNELNIAOE5 1Tz ULLNaANa U3 WHO 1a
desnanuuansmwessruuiediunsiede 1en ffenn wavanuuansisresnisues
599113 113 mapping lnesalusld lngldszuu machine leaming a1u pilot project 3aidu
LN sUG UAlueunee
NNsUsERLsEAUInIAkarNsEsIRlussduUssma delav1 Buduitussmaaunin
valdEnianzvesssmavesumunsINanS feg1autu GMDN wiilesaindaym
silueynnuaravans liAansdaudasieldouludidulddudslussdulszna
lfAnausand1adniosainduaty §adnuinenisyieusaudy (interoperability)
TnsanzegsBadleldnviiunnsnaiu

WHO’S PLATFORMS TO HOST MAPPING RESULTS

wnanWosudannsodndves WHO agtd un15a1tdun155 A UTEnINg MeDevls,
International Classification of Diseases 11™ revision (ICD-11) ag UHC compendium
dielvaundndunanlasuiiasounqu Hadnuvuzuazlssinnvenaioseunnd saudanis
ldlglusuguamn

He1ae1m ladn1senianunannes udLlannsetng WHO’s Priority Medical Devices
Information

System (MeDevlS) Falunaainnsvir pilot mapping project lneriiauladudeaiunse
T91999 wagldidu host Tunisaudiunis mapping Aalu

drelavnm Iedinnsiia ICD-11 ielviasounguludinveaaieafiounnd TagRarsanain
Thsead1eves EMDN wenanddeauisavensuaziienles MeDevis ffu GMDN %in GMDN
lpsunmseyd@

AnsAtuausaly

NNTIATIERtaLalun nsmdieaviasdnseudelanauslviidnisdiiunis mapping
selulneldgrudoyainiifog lame 2 swaiiinnsldedrsunsvaslsiun EMDN waz GMDN
wazdausluinanlasuves WHO ludiuvesssuuannsgiu (Standardized System)
Information sessions
O wdInsUsEy EB AseAl 150 dhetann 18158 Information sessions luuil
31 fiunew 2022 iftelideyaaniuzvsssruunsisdolasnaenyu 3 stuuuaziag
SPUUYRIANENTIINENIYlsY warTsauauiuiAdasilagdioian Tud



&en

2021 war 2022 Tud oanareslasinis pilot mapping UukNaAHBSUYES WHO
swfssansUssgiidntuieniiofenfudaneifiuduumadenssuuniadetelu
n13U3UUTa WHO Global Model Regulatory Framework
O 3171155 8n5e9nUsEINAENITn /Hetavm laldafa Strategic and Technical
Advisory Group on Medical Devices LﬁaﬁmmﬁmuzﬁwL%quﬁmam%é’m%%ﬂ’rﬁ@?q
Fown3osiounmd
O Lﬁaﬁ%miaﬁamﬂaﬂ,umﬁ'wﬂsﬁgumauzjmmgmuazLauaL.meam'alﬂ Faladinnsdn
information session 4l 85U 29 w1y 2022 17 an3 oUsziiudadaduls
EB150(10) s amdonnassaurulild uazdnsuinvimiestrslindunienis
disdnluiud 12 nguaay 2022
misrhaavesdniseudelan Inavedesndula dil
The Seventy-fifth World Health Assembly, having considered the report by the Director-
General on standardization of medical devices nomenclature: international
classification, coding and nomenclature of medical devices,2 and re-affirming WHO’s
role in the development, in a transparent and evidence-based way, of norms,
standards and a standardized glossary of definitions relating to medical devices, as
requested in resolution WHA60.29 (2007),

Decided to request the Director General:

1) to integrate publicly available information related to medical devices, including terms,
codes, and definitions, in the web-based database and clearinghouse established in
line with resolution WHA60.29 (2007) and now available as the Medical Devices
Information System (MEDEVIS); and to link this to other WHO platforms, such as the
International Classification of Diseases, (ICD-11) to serve as a reference to stakeholders
and Member States;

2) to submit a substantive report on progress made in implementing this decision to the

Executive Board at its 152" session in January 2023.

UNUINAZNINUSEINAGUITN

® UszmAraansiiy UsTimALALINT Lazaunsgeiusng lauednA1dn publicly Tutadndulaly
(1) @3 7 to integrate [publicly (delete: AUS)] available information related to medical
devices, including terms, codes, and definitions, in the web-based database and
clearinghouse established in line with resolution WHA60.29 (2007) and now available
as the Medical Devices Information System (MEDEVIS); and to link this to other WHO
platforms, such as the International Classification of Diseases, (ICD-11) to serve as a
reference to stakeholders and Member States; Inglar1utiui1azyinlidasinany
nstunagazdeli WHO \iuteyaldnireiu fussmeftaduayunisudlatonudandn
Ao ‘IJﬁzLVIWJ%'JLﬁﬂiummaaawquiiﬂ UI%a ﬁjﬂqu ANINVIUNTNT WAUIAT BRA
wostiu WAuenand gy wazaniseudnidindnidedadula itelviiulainaglifing
Fonvideiinsadissruumsnatolml nsansvenandng nanisanugesnislunisiiazmm
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JUNUR (consensus) YOITEUUNNTAITE 9819lsARU SALTY ARATUABNSARAIIT publicly
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Ussinaaudnlunatsuszinaeg 19l waa Suiie dulafide unade Fu tauen nann
a1UaLUN1S mapping SyuuMsAaToLAd osilounmg Lﬁaaﬁnmﬂuﬁ’;wﬁ’;&JTUﬂ’]iizq%ﬁ@
wieslounnd waznissndununielulszng wasdesinisandunisedislusdla Tag
ansgerininaatvayunisdinwianudululdlunis mapping s¥wins EMDN wag GMDN
deysannsssuunisnadelnguuunaniesures WHO Tassmifletudssinaaundnuasd
druladiude

WENIUSTINA 19U U188 UALIA1 NEEsEUUNSARITe GMDA Aiduniislussuunisaaied
wugu1lag International Medical Device Regulators Forum (IMDRF) wagfinasldlunais
Usgine ﬁqzﬁmmmmzﬁmlumsﬁ]umaLﬁaﬂsuaa'izwmiéi’ja%ammmgm Imaifjﬂuﬂa'niw
GMDN mui‘]uﬁauwﬁ!wmmzmumiyimmi%aizuumiéﬁjﬁa LALNANIAINISVLILAT
ffiuauwes MEDIVIS Tnefosals WHO Tanusiuin unanvloduaes MEDIVIS Huasiinns
euloadayaru GMDN uananduansgeiuin naminnufisssnivia arulusda was
naidnldvasszuu GMDN Tnenduszuunisdadoanafifinsevaquunniign Tnsfesueli
WHO finnsvieusaudu IMDRF tilesnuuiniafigenndastud msumssuuniasnse e
iSediouwnnd

Usenans waanatadvayunisiaulesssuunisndofduwnannasudug ve9 WHO
wuReItuiusulaide Naduayunisveulessid ssuun1snsansesilawnndiu ICD

Ussinannialde nanfeguiuuvesmssvyieinsesiiounmdvestsumandsliiduinnsgu
Tnetufuusngrdslunmstuiunsdou Ssfesmslifimsfnwnsdnaulalumsldszuui
Huinesgusaznszuiumsthszuunsssteluly

Uspinaugnina nanfelymideamslifisruumsdsderesusuina Ssfesnisnisatuayu
ymamafe wasiaiesie lunisdonldszuunsiie

UszimnAluilvainafeunIgIuseuunsnweiasosilaunmg lagudslimalienauns uansma
nsAnwivesszuuaeiialdudeyasiedeliiuusewmaanndn Tnedeans arsandeds
HANTENUYBITEUUNIAYRTinTsiRentdlugiiniasiag

Uszinaaudnsuansanunanimentssndunutuiely wazn1ssenunaves WHO
lngvangUsewmessylidieau n1ssenuanuaunl wassisanurantsatiuaulunig
Uszag EB asedl 152 luthandsweanisdsyyundsnnnUsemaaindnlédnIosunenson
Uszmasade sousutauslunmsndiin publicly fiauslneUssnosanside sieiaue
wnlagdosadulalu (2) 910 to submit a substantive report on progress made in
implementing this decision to the Executive Board at its 152" session in January 2023
\Ju Executive Board at its 156™ session in January 2025 iflesanninssinszesianazly
doamelumssiiuay Tnseeanside sensunisuilatesndulail uarlifusandladndu
fafudesaauls EBL50(10) SeldSumssuses
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o Ingaduayu WHO Tunissniiunisiite mapping szuunsAadersesiiounnd daduusslovd
TunmssrmsamuazannsaiiunuvesUssmeaaudn fad Lﬁfué;ﬂﬂ’amﬁﬁﬁ’aﬁmmmgﬂﬁaq
veadaya AnusiuaisvosUstLanias eadounnglagianzluaniunisalanidy wazad
AseUAguUeIUsELMLARBslauNNg Wlelianansatihszuy mapping luszgndldaulsognai
Usgdnanm

o Iynwaduayu WHO Tun1599unuLil oW Global standard for naming medical devices 7
Juwnesgudeaiu uazslalenaligldauaunsadndaldedlufidedidn amundnnisves
WHO FaidunilslunisdaasuliiAnanumiealdau (availability) IAudseimaaundnluyn
seu andapyanududeu wazfinussansnmlunismiuquadidsdu audansiaunaiy
Fouleafusyuundnusziugunmluauien

AgUNaaNS VRIS

® {hoiau namfimsiudunuidhusndnsUinwmievaneedatugidulfamdes
1N vemhsruiiiedestunssstesuasUssmaaundn tnefwdesiolunis mapping e
n15US UL 1 (convergence) 98458 UU gk adndnisunauanisaiduauaigaly
Global Atlas for medical devices %ﬁLNSLLWi@QUUﬁﬂ%ﬁ

o droavia lddnnsaa Strategic and Technical Advisory Group (STAG MEDEV) i o
i3esile dmsulimusnwundsemaanndn Tnoideslosdui ssulounouazgnsmansi
AertestuiaIesdiounndsziulan Janeuiuidosnmsviomdemanadaliiuussine
WIgNNa TIneUseimadue TngnSaulviusnmsluginiasiige

o Juszyulifitetatossanisdndin publicly lutedndula Tnereiavn Tivanadn
esanliifinadegauszasdmsduiunuiidesnsatuayy (available) deyaiieniasile
wingliunnussmaaudn dulalddmndsemaiidesnisszuunsiadeamisadais
uwsadayalieguad uag WHO niouatuayunamedialunisuiludniunig

%’atauau,uwianizwswmﬁﬁsmqw
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o AUNIUANZNITUDIMITHALEN Iﬂﬁlﬂaﬂﬂ’mﬂmLﬂ%‘laﬂﬁaLL‘WVIFjLLazﬂENﬂ’J’liJil’JiJﬁE]izﬁ’i’N
Uszine fAanunan1satiduaiuees WHO Tun1s mapping n1sWailn Global standard for
naming medical devices LLazﬂﬂiLSﬁ'auImsﬁaHan‘"U WHO platform lagtanizuans
FfualutunounsUssguadadaly

® AU NIMUANLATIUBINISHALEN Imaﬂaqmmum?aaﬁauwmé TR UNITALT WU
(Roadmap) lunsusudgsnisrvuadeainaresadsaiounngiassuu Usenaudae n1s
Asanuiudermuanguinediieidediiuaiouasaenndas nisadreanudlaliun
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Mellonalduselorianlasainisiaunssuunisuanideuasineinianisunmgd Tag NECTEC
lumsdmihdeyaiiiewanilfsutoyagunsainiinisunmg ieviniswenleseyasiely
nsadunulusziuginAuas sEAULILYG

advayunsaiiunisiie mapping sruun1sRstBAIeliounnd Fadulsylovdlunissiuisaiy
ArAINN15ALTUIUYDIUTEINAANITA FIUAINITINWHULN DMLY Global standard for naming
medical devices MJunnasgruieiu uazUalenaligldnuaunsadifsldegdifivedin

Agenda 15 Human Resources for health
HSURnYaU/MU891U
®. 389FNENI19158 A3, Ansnsel ANTEANA  @NINITNYIVD

b, weuwng  dauns S dinnuiauuleuigauaInseninelssne
. 599A1ARTIA5E AT, aUIa dua aunANNEUIAWIIUSEWAlNg Y
& 03 ALY ATEVSANA NBINITNYTUNA NTENTIAT1TEUEY
& UAWNNENaN 131 wdaniedlns  nesnsansusene
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® 3 llduNIITIVINTLEREMASITDIIUA 4 MTELeITUlaLA

® 1) Working for health action plan 2022-2030 (A75/12) %ﬂiuﬂiﬁaﬂisﬁqu WHA adadt 74 1¢
1n155U509315¢ protecting, safeguarding and investing N14A TUAIRIAUA 1WA VAN
(WHOT4.14) wazisensaslvigsrunenisingjesaniseunsislanlaimuiunuiamnmasnuau
aunmlan .. 2022-2030 wazliinsinauslunsussguasiomeutelan adadl 75 Tl
A.A. 2022 LiteLduntsnsgduliussmaan@nasmumeiiunsiinw nwe 91U uazans
Untlasdnsuazauaondelunsitnuresyaainsuasdquaniagunmundu Tasiliy
i’mqﬂﬁzam‘wé’ﬂ a@uUszn1stann n) Planning and financing dodiuanuderiu waznns
gnIzaun13ALIlunITNKLLaENTaUAIIvaNg I dUsEAnylumdeauduguam lag
LU LRnHEs dadnaau wagmsrdlideiidseuiuauaniilenauaussiotesing ns
AUlAY09UTEYINT WAZAIIUABINITVBITEUUAUN NS THAILIANEAINVBINS ALY
qunn Uazgualviinisnszaneindenusuguninegawiniieuiu v) Education and
employment MINAAKALLAINAMANYDIMFIAUFUAUANLAZN1TI1991U Tnoiau sy
n19ndn N193093U wagnsataguasdsnumsgunm nslangluiuiifivihslnaviedes
Tona nsdaasudnenin uazlonmalunisidrdanis@nwifyadiuaussous (competency
based-education) wazn15fnwinasndia (life long-learning) n1sasslonialun1saneanu
1l 9Y818N15UTNTNIGUAINT T AAAIMULAZIVLTiEL A) protection and performance
daasy atuayy wag vilidn anudusssuuazyseansnmuasmdseumsguain Tnewn
satfuiinmsaraendd anasadeluiiviiam laeifiunnsuntlesdns anudeans ns
Fursnarlinstadwiuinds yaansuazdguarsguawluyniud maduaudedhily
ulovis nsliutauen wazaruwinfesluidsaunisgunin saienslduuamienisgua
Undlosynansuazgguasiugunin (Global health and care worker compact) 1l4iile
daiadu mnumenduiidanunisguam ussgele msvieu wazanadudedd iy
HANTEUMSAUEUNT AN LasiAsusRaTiRReN A uiS i ugun NG T
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Uszamnie maslideanusinifisnlagianziumeaaniig msardadsanudenisves
UIEYINTUALTEUUAITAUANINGVNIN hagnsaasunasd w1l nesy waggilunis
ndnfunsed Tnsdenfedliuunuilulilneussinaann Tasdinnsnausy Yssauau
saufoduszwinsmihsnuiinededludiu guam n3du/mseds Msfnw wsanulay
atarnisnsdeay Taensiuietugamundediidlddiudevainvars s osdns
ATnuazerreuty nsuusauanIasy uasionty  wagliiariinisesdniseunsielan
sl Mnnisatuayuves ILO, OECD, uazAamulagr unalnuas working for health
Multi-Partner Trust Fund (MPTF) #iludausdd .. 2018

2) Global health and care worker compact (A75/13) 19 un1511 LuIn1ansguaundes
yaaInsuazgauasuaua el lasifundnduszn1sae preventing harm, providing
support, inclusivity, and safeguarding rights \euntesdvduazdnadunisianuiivasade
dawndoudiflunisiiay nsldsuarneuunuiivanganuasdusssy nsAdedeniny
wgaNmManEanziiofiunsadlfvesidaulussuy,

3) WHO global Code of Practice on the International Recruitment of Health Personnel
(A75/18) wanujURvesasdniseudelanlunisassniymainsvinausiauszineegrady
s35u LoldliiAnnnsviaunauidinunaguawluUsemadunig wazdnisiedoudie
Adseuluvhausamadulnoionzlulssmafivaniudy lnoamzoedaludiessning
LaEnaIn1332U1nvedladn-19 viliusymaauidnanadnuaiuisalunisyag universal
health coverage 1ud a.a. 2030 fosas Ingmennzfivdnwnssunsgidorvgyazyiing
fsaunUssmadung Aldandmsenintsyaainmisgunmieyssangia iedestulal
IlFSunanseny anmsassmyaaInssEninelssmna wazageunsHanisUsueede
Uszine Tu Health workforce support and safeguards lists Iu‘ﬁﬂisﬁm EB 152" Tud a.a.
2023 InesewinsiludasUssinanagsdduldddedifvadodliddefodnnisassm
yaangail Inglsdinssenunisianunalunisussgy WHATS Tud e 2025 dely, uas

4) Global Strategy on Human Resources for Health: Workforce 2030 (A75/15) Wunng
FeuANUNTIVTINsIdurugnsmanslanitasauauaunmn (global strategy) fldzunis
%’Uiawmﬁﬂwmaﬁwwamﬁaiaﬂﬂﬁi’ga‘ﬁ' WHAG69.19 (2016) WHAT70.6 (2017) WHAT72.3
(2019) WHAT4.15 (2021) uaziidoudlu WHAT3(30) (2020) IneilingUssasd 4 Tolaun 1)
msldndngrudessdndlunsimusulousasifivdaanuanunsalufdseunisgunm
lngUszmaanndnlaiinissieauanudrvdilunislduanunagnslantdiu national health
workforce accounts data platform  unugnsmansiigsiasuely WHO lddaviuuiufin
naensumsatiuayulunguynaInsid ey 1Wu nerutauazEgnsss wazkgualuguuy uas
unumilAgdeutu nmsAnmidsnumaguain msadly wagnsiilsdaneang Taowd
WHA72 8nld 2020 iJulneuianazannssd wWeidunisendedunisieuedsjum
uaziduaazrasyaaing lugaswaenisszuialain-19 Snvisdinisnsunuiianisnagnslan
dvduneuIanazaIngss 2021-2025 AilF3unsusedly WHA74.15 (2021) lelsiUszime
aundniiuauduudenunismeruiauasuneassdneldununagnslan luduvequa
gun1nluguvy (community health workers) lodinssgaudiuiugguaguainluyuyu
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Faud 2016 MNUsEmAaINInTanun 66 Useine Seruausianan 2.4 druau Tunisusyea
guamlaniul 2018 dnswauwuujialiiugauaguainluguey wagud WHA72.3 WHO
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Intervention on agenda 15

Read by A/Professor Patraporn Bhatarasakoon (26/May/2022)

Thank you, Chair.

Thailand delivers this statement on behalf of SEAR Member States.

Due to COVID, we could not celebrate the 2020, Year of Nurse and Midwifery and 2021,
Year of Health and Care Workers.

We pay tributes to those who sacrifice their lives in the fight against pandemic. So, we salute
their unforgettable HEROIC responsibilities.

Sadly, an unacceptable large number of healthcare workers died from COVID; this is
avoidable if they are protected by PPE. It reflects inadequate and timely response of WHO
and Member States to protect them.

This is a prime time for Member States to accelerate health workforce agenda.

We appreciate Ethiopia and Croatia’s leadership towards WHA resolution on “Human
Resources for Health”; among others, it emphasizes implementation of Working for Health
Action Plan 2022-2030.

Chair, we proposed “3 MUST do” to protecting and promoting health workforce during the
pandemic and at the recovery phase. The first MUST, Increase investment in education, in-
and post-service training, decent employment, fair deployment and distribution, and
retention, to ensure adequate capacity to provide high-quality care for all, especially at
Primary Care Level. There is an urgent need to accelerate implementation of global strategy
on human resources for health 2030. The second MUST, Implement the WHO Global Code

of Practice of International Recruitment of Health Personnel, and apply the Global Health

and Care Worker Compact in line with country context. Among others, strengthen decent

jobs and reasonable and equitable incentives. Since 70% of health and care workers are
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women, mostly nurses, there is a need to ensure safe workplace, and gender-sensitive work

environment which support retention. The third MUST, Effective monitoring through

national health workforce account. This data is the KEY source for evidence based-driven
policy, in particular planning for adequate and available resources, to prevent, prepare, and
respond to public health emergency or pandemics. We request WHO to intensify its efforts
to advocate Member States to invest more on health and care workers, to ensure adequate
workforce to responds to current COVID and other public health emergencies effectively,
while maintaining essential service provisions. Further to ensure adequate standard staffing
levels, to reduce burnout and maximize retention.

Health workforce and PHC are two foundations for UHC as committed to the 2030 SDG.
Finally, SEAR member states invite WHA to adopt the draft resolution in consensus.

Thank you.

Agenda 16.1 The Independent Oversight and Advisory Committee for the WHO Health
Emergencies Programme
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Intervention on agenda 16.1 The Independent Oversight and Advisory Committee for
the WHO Health Emergencies Programme (combined with agenda 16.3: WHO’s Work
in Health Emergencies)
Read by Dr. Kasemsuk Yothasamut
Thank you Chair,

Thailand welcomes the report and appreciates the WHO’s work on health
emergencies and the work of IOAC that committed to improve Member States' capacity to
respond to health emergencies.

We have three recommendations to IOAC.
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First, IOAC continues its mandates with WHE Programme and further recommend
the critical, essential issues that need to be addressed to other ongoing working groups
notably, the INB, the WGPR which will be transformed to the WG-IHR and the WGSF in order
to ensure synergies and avoid duplication.

Second, WHO should seriously consider the recommendations from IOAC and we
request WHO DG, Dr. Tedros, to closely monitor the implementation of the
recommendations through the established monitoring framework

Third, the division for preparedness under the WHE Programme should consider
essential recommendations from I0AC, including that of prevention and response to sexual
exploitation, assault, and harassment, to apply as a key element of UHPR. These will
support the alignment between WHE Programme and member state’s health emergency
programme.

With regards to health emergencies, regional solidarity plays a key role, the SEARHEF
is a good example of collaboration within the region. Although the basis of effective health
emergency response relies on resilient health care system in each country, rapid funding
support at the initial phase of emergency is critical for immediate responses.

Thank you Chair.

Agenda 16.4 Implementation of the International Health Regulations (2005)
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Intervention on agenda 16.2 Strengthening WHO preparedness for and response to
health emergencies (combined with 16.4 Implementation of the International Health
Regulations (2005)) (Regional one voice statement)

Read by Dr. Pisut Chunchongkolkul

Thank you Chair,

Thailand speaks on behalf of eleven member states of South East Asia.

South East Asia commits to fully participate in and contribute to shaping the global
health emergencies architecture through strengthening IHR under Indonesian leadership as the
cochair of WGPR, the standing committee on health emergency and INB process to draft the
new international instrument on pandemic prevention, preparedness, and response. Thailand,
representing South East Asia Region, is one of the six INB bureau members.

South East Asia also play active role, contributing to a draft resolution on
“Strengthening Health Emergency Preparedness and Response in Cities and Urban settings”
led by Singapore, where Thailand and Indonesia are two co-sponsors to this draft.

South East Asia proposes three recommendations to DG.

Firstly, ensure synergies and avoid duplication between multiple strands of works such
as IHR revision, the new proposed Working Group on IHR, INB and other proposed mechanisms.
All these synergistic processes ensure better capacity to respond to pandemic and public
health emergencies.

Secondly, though UHPR is at the initial phase of development, it has two potentials.

First, it informs countries in strengthening their preparedness and responses capacities. Second,
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UHPR contributes to global public good as a robust tool for the assessment of preparedness,
prevention and response capacity. UHPR should be included as a substantive element of the
ongoing negotiation for an international instrument through INB.

Thirdly, the pandemic uncovers inequitable access to medical countermeasures. We
recommend significant increases in production capacity of countermeasure in low- and
middle-income countries as a substantive element of the international instrument through
INB. Equitable access can be achieved through increased availability and affordability that
matches the global demand.

Thank you, Chair

Agenda 17.1 Influenza preparedness
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Intervention on agenda 17.1 Influenza Preparedness
Read by Dr. Pisut Chunchongkolkul

Thank you Chair,

Thailand notes the report by secretariat with appreciation and would like to
congratulate to GISRS network for their long contribution to the world health security
through the effective surveillance system.

We would like to highlight 2 issues

First, we would like to reiterate the importance of surveillance system as all of us
can see from COVID19. However, the effective influenza surveillance system alone is not
enough. We should expand the global surveillance system to cover both influenza and
other pandemic potential respiratory viruses, and also zoonotic diseases. This system
could be possible through the effective One health approach. Moreover, from pandemic
situation, we found imbalance between the normative influenza surveillance system and
COVID19 monitoring system. Hence, we emphasize that GISRS should communicate
further with their partners to strengthen and maintain their influenza surveillance
activities within this pandemic.

Second, the rapid, systematic, and timely sharing of pandemic potential pathogen
in near future still the major challenge unless we have the clarity on the sharing and use
of pathogen between GISRS and secretariat of the convention on biological diversity
under Nagoya protocol. This challenge should be addressed under the new international
instrument for pandemic prevention, preparedness and response that has been discussed
under the INB.

Thank you Chair.

Agenda 17.2 Global Health for Peace Initiative (GHPI)
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Agenda 18.1 Maternal, infant and young child nutrition
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Intervention on 18.1 Maternal, Infant and Young Child Nutrition

Read by Dr. Saranya Prathaithep (27/05/2022)

Thank you, Chair

Thailand aligns itself with SEA Regional statement made by Bangladesh.

We are looking forward to a practical and comprehensive guidance on regulatory measures
aimed at restricting the digital marketing of breast-milk substitutes. It is obvious that the
guidance shall include suggested solution for cross and surrogate promotion, marketing
through package, and public information by the industry. WHO, furthermore, should also
collaborate with WTO or other relevant trade agreement bodies, to ensure our global efforts
to catch up with this modern marketing into this guidance. Otherwise, this will be another
piece of paper without implementation as it is impossible for us to follow.

Health promotion is the most neglected and underfunded component in public health. We
are delighted to welcome this first well-being and health promotion resolution of WHO, and
we need regular reports on the outcomes. We need to secure the funding and body to
endorse health promotion in every country to diminish health, social and economic costs
from non-communicable diseases and create better well-being for all.

Finally, Thailand supports decision on WHO’s global strategy for food safety. The strong
political commitment is crucial to achieve food safety implementation along the food
supply chain including multisectoral collaboration. Furthermore, the effective monitoring
and evaluation system’s needed to generate reliable evidence for food safety matter
management.

Thank you, chair.

75™ Session of the WHA SEAR Intervention delivered by Bangladesh
Agenda item: 18.1 Maternal, Infant and Young Child Nutrition (Regional One Voice)
Lead country: Bangladesh
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Supporting Country: India and Thailand

Thank you, Mr. Chair.

Bangladesh speaks on behalf of eleven Member States of South East Asia. At the outset, we
thank the Secretariat for preparing the technical brief and a comprehensive report on
“MIYCN”.

2. Breastfeeding is a socio-cultural component of human heritage binding the new-
born with the mother after their birth through skin-to-skin contact. With the passage of time,
breastfeeding was a proven passage to supply nourishment to our children of the present
and past, and will remain so in future as well.

3. It requires no more scientific research to justify the usefulness of breastfeeding for
the health of the newborn in terms of its quality contents. Rather the alternatives to
breastfeeding have negative and long-term impact on the human health. South East Asia
believes in continuing the breastfeeding having better enforcement of BMS Code legislation.
a. We appreciate WHO’s support for the market research on the impact of formula
milk marketing practices, industry’s tactics, and experiences from a consumer perspective.
WHO’s Regional Action Plan for the SEAR countries to address the double burden of
malnutrition has been vital for our region.

5. SEAR Member States have started focusing on policy measures and implementing
population-based measures including regulatory actions to promote healthy diets and
reduce obesity and dietary risk of NCDs. But we are suffering from setbacks owing to capacity
gaps and commercial determinants.

6. Several countries in the SEA Region have the potential to contribute to Universal
Salt lodization. But their challenges in ensuring proper implementation of Universal Salt
lodization (USI) remain obvious.

7. In view of the foregoing, South East Asia proposes following five recommendations
to the Director General:

a. To encourage the Member States to enforce BMS legislation and countries;

b. To support the Member States to be resilient to the marketing campaign including
digital marketing;

c. To undertake advocacy efforts and external assessment of USI programmes at
regional level to support the countries with a view to achieving optimal iodine
utilization;

d. To strengthen monitoring and surveillance system through integrating them in the
national M&E system for ensuring sustainable USI activities;

e. To provide sustainable funding to scale up implementation of the MIYCN and USI.

8. The SEAR countries support recommendations and report.

| thank you, Chair.
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ltem 18.2 WHO’s implementation framework for Billion 3

O WHO Global Strategy for Food Safety
O WHO’s Global Strategy for Food Safety: Reducing public health risks associated with
the sale of live wild animals of mammalian species in traditional food markets -
infection prevention and control
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Behavioral sciences for better health initiative (WHA75/25)

WHO’s implementation framework for Billion 3 (EB150/24)

WHO'’s global strategy for food safety (EB150/25) &g

WHO'’s global strategy for food safety: Reducing public health risks associated with
the sale of live wild animals of mammalian species in traditional food markets —
infection prevention and control (EB150/26)
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®  testing approaches and piloting projects
®  technical assistance and capacity-building
B knowledge sharing
" positioning and partnerships
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1. Environment, climate change and health

2. Strategic action for small island developing States (SIDS)
3. Urban health

4. Transport and mobility

5. Food systems and nutrition
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6. Health promotion and well-being
7. Healthy ageing
8. Economic and commercial determinants of health
9. One Health
10. Antimicrobial resistance
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Strategy Priority 1: Strengthening national food control system
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resulting from global changes and food systems transformation
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Strategy Priority 3: Improving the use of food chain information, scientific
evidence, and risk assessment in making risk management decisions
Strategy Priority 4: Strengthening stakeholder engagement and risk
communication
Strategy Priority 5: Promoting food safety as an essential component in
domestic, regional, and international food trade
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® WHO'’s global strategy for food safety: Reducing public health risks associated with
the sale of live wild animals of mammalian species in traditional food markets -
infection prevention and control
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The Seventy-fifth World Health Assembly, having considered the report on the WHO

global strategy for food safety, Decided:

(1) to adopt the updated WHO global strategy for food safety;

(2) to call on Member States to develop national implementation road maps [or

reflect actions to implement the strategy within existing food safety policies and

programmes, (CAN)] and to make appropriate financial resources available to support

such work

(3) to request the Director-General to report back on progress in the implementation

of the WHO ¢lobal strategy for food safety to the Seventy-seventh World Health

Assembly

in 2024 and thereafter every two years until 2030. IngiUszimafiauayu fo ansgoiusm
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Intervention on agenda 21.4 Prevention of sexual exploitation, abuse, and harassment
Read by Chatdanai Sornchai (25/5/2022)

Thank you, Chair.

Thailand aligns itself with the statement made by the Netherland.

Thailand commends the efforts and commitment of WHO to zero tolerance for sexual
exploitation, abuse and sexual harassment. This problem should be turned into the
opportunity of raising awareness especially in context of the preparedness and response to
health emergency situation. Therefore, we strongly encourage WHO to put its higher effort
to combat sexual exploitation, abuse, and harassment by building on longstanding system
and procedures in safeguarding victims against sexual exploitation, abuse and harassment
in their society.

In addition, we want to emphasize on the importance of scaling up the preventive measure
of anti-harassment policy and action plan as the organization culture, building capacities for
service provision to survivors of exploitation and abuse. Last but not least, the important
step of sustainability is creating the safe and trusted ecosystem for people to engage in the
help service by concerning their own privacy and dignity.

Thank you, chair.
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Agenda 21.6 Global strategy and plan of action on public health, innovation, and

intellectual property
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Thank you, Chair.

As a large number of activities under GSPA have not been completed, Thailand supports
the extension of the GSPA’s time frame by co-sponsoring the draft decision on GSPA led
by Brazil.

We emphasize 2 comments, as follows

First, taking lessons learned from various achievement during the COVID-19 pandemic
which may guide and expedite the implementation of the remaining work of the GSPA.
Second, we also recognize the importance of collaboration between non-state actor and
international organization related to public health, innovation, and intellectual property
and request for their continuous commitment to support further implementation of GSPA.
Thank you, Chair.
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21.7 Human resources: annual report
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Thank you, Chair.

Thailand notes the Annual Report on human resources. The three pillars of human resource
strategy are critical for human resource management within the WHO and can be applied
to any workplace.

We agree with the guidance for the secretariat proposed by the PBAC. Ensuring all
compliance in mandatory training on the prevention of and response to sexual exploitation,
and further invest in psychosocial support for staff are very crucial for the well-being of
staff.

We urge the secretariat to ensure the effective implementation of this guidance.

In addition, the intervention including debriefing and counseling needed to be implemented
in every case to decrease traumatization and long-impact effects.

We appreciate that during the COVID-19 pandemic, WHO has been providing support to
mental health and well-being of staffs.

We strongly support the human resources strategy to ensure diversity and equity in all
aspects, especially person with disability, gender parity, and the policy on preventing and
addressing abusive conduct.

Thailand also supports the draft resolution EB150.R8. and notes the report of the
international Civil Service Commission.

Lastly, Chair,

We believe that the efficient implementation of human resources strategy will maximize
human resource capacity.

Thank you Chair.
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1) To build the knowledge base for active management of traditional and
complementary medicine through appropriate national policies
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3) To promote universal health coverage by integrating traditional and
complementary medicine services into health care service delivery and self-health care
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Thank you, Chair.

Thailand aligns itself with SEA regional statement on Public health dimension of the world
drug problem made by Maldives. We appreciate the progress made by WHO, in cooperate
with UNODC and support the draft decision. However, Member States face diverse drug

problems therefore appropriate technical supports in line with country context are needed

to tackle the drug problem.
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For the update of traditional medicine, the still common major and most important
challenge for traditional and alternative medicine is on evidence. We expect WHO Global
Centre for Traditional Medicine to play active roles in promoting availability, accuracy and
utilization of information.

Thailand emphasizes the integration of traditional and alternative medicines into health
services. Thailand conducted multicenter clinical trial to generate the evidence for
registration and listing to National herbal drug list which Andrographis extract is listed as
one of the alternative medicines for COVID-19 treatment. We, moreover, urge WHO to
continue strengthening regulatory system for Traditional and Complementary Medicine to
ensure safe effective and quality assured products. Moreover, there is a need for capacity
building of practitioners and integration of traditional and complementary medicine into
mainstream health delivery system.

Lastly, during COVID pandemic, we observe drastically decreased number of organ and
blood donor while the demand has been increasing. To maintain sustainable and safe
donation, we call on WHO to assist member states to strengthen its donation systems to
be resilient as well as develop efficiency strategies to increase donation during emergency
situation.

Thank you, Chair.
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Thank you, Chair.

Thailand aligns itself with SEA regional statement on Public health dimension of the

world drug problem made by Maldives. We appreciate the progress made by WHO, in
cooperate with UNODC and support the draft decision. However, Member States face
diverse drug problems therefore appropriate technical supports in line with country
context are needed to tackle the drug problem.

For the update of traditional medicine, the still common major and most important
challenge for traditional and alternative medicine is on evidence. We expect WHO
Global Centre for Traditional Medicine to play active roles in promoting availability,
accuracy and utilization of information.

Thailand emphasizes the integration of traditional and complimentary medicines into
health services. Thailand conducted multicenter clinical trial to generate the evidence

for registration and listing to National herbal drug list which Andrographis extract is

listed as one of the alternative medicines for covid-19 treatment. We, moreover, urge




(eXcd

WHO to continue strengthening regulatory system for Traditional and Complementary
Medicine to ensure safe effective and quality assured products. Moreover, there is a
need for capacity building of practitioners and integration traditional and
complimentary medicines into mainstream health delivery system.

Lastly, during COVID pandemic, we observe drastically decreased number of organ and
blood donor while the demand has been increasing. To maintain sustainable and safe
donation, we call on WHO to assist member states to strengthen its donation systems
to be resilient as well as develop efficiency strategies to increase donation during
emergency situation.

Thank you, Chair.
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