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Usgyuregnefitdudfny vinbisne GPW 13 leignusuusaluegnaunn @i WHO Impact Framework 4
wuUUsIe GPW 13 Alasunmisimndegmidnguiuinliaenndosiuiinues SDGs

JUN o nsRUANNARLUNTIATINTI GPW 13

m Promote health — keep the world safe — serve the vulnerable

Ensuring healthy lives and promoting well-being for all at all ages by:

Achieving universal health coverage — 1 billion more people benefitting
Strategic from universal health coverage
Priorities _ _ .
Addressin health emergencies — 1 billion more people better protected
(and goals) . g g peop P
from health emergencies
Promoting healthier populations — 1 billion more people enjoying better
health and well-being
Stepping up Driving public health impact in every country - Focusing
leadership — differentiated approach based on capacity and global public
diplomacy and vulnerability goods on
advocacy; impact —
gender Policy Strategic Technical Service normative
- dialogue support assistance delivery — N
equality, health —to develop [ | — to build —to build [ | to fill critical guidance and
equity and systemns of high national gaps in agreements;
human rights; the future performing institutions emergencies data, research
multisectoral systems and innowvation
action; finance
Mature health system Fragile health system

1 1 1 1 1 1

Measure impact to be accountable and manage for results

Reshape operating model to drive country, regional and global impacts
Transform partnerships, communications and financing to resource the
strategic priorities

Strengthen critical systems and processes to optimize organizational
performance

Foster culture change to ensure a seamless, high-performing WHO

Flilugiusienn seinsewndielandnse Expert Reference Group ¥nMsnumiusia GPW 13
war Impact Framework Wufilaefisnsaudesduliaudiuindimine triple billion goal fin1u
Bululdlunisussg wilidfevisinadiianaznisianadns (measurement) uagldiausliusuudly
an¥mng 919 GPW 13 fadl

®. UHC billion goal
1) UHC goals should incorporate both service coverage and adequate financial risk
protection. A combined measure can be constructed which is the number with
UHC services not subject to catastrophic spending.
2) UHC goal should be translated into regional and national figures.
3) Required better data system that reflects the delivery of the broader set of
services that are included in most notions of UHC.

! http.swww.who.int/aboutwhat-we-do/gpw13-expert-group/RefGroup_interim-report.pdf?ua-1



4) Work with other partners to create a principle consensus for measuring UHC
. Health emergencies: safer billion
1) Narrow the language describing ‘safer billion” to make clear that this goal covers
only pandemic preparedness and emergencies consistent with the definitions of
public health emergencies in the IHRs (2005)
2) Recommend combining self -assessment with methodologies that can better
assess the functional performance of IHRs
3) Recommends that WHO’s portfolio of in-house research and analysis be
reviewed in more detail (if undertaking this , it is a risk deterring it from its core
business)
en. Healthier populations billion goal
1) This goal, along with the UHC and the health emergencies goals, all contribute to
the overall aspiration of healthier lives.
2) Recommend the use of healthy life expectancy to summarise overall progress.
Healthy life expectancy should be reported by age, sex and other sub-

populations to capture the equity dimension of SDG

Fetatauatrsiulagninlusiumnseusuienanssns GPW 13 (document 142/3) Wa3 d1usiea1ualy
auys0ives Expert Reference Group madazinauasessfinisewntelanlaluiounun1ius beoe

FNGPW 13 MUUARAGNSNEIAY o0 HAANS UTINHAINITNAIUEN

Box 8. GPW 13: preliminary taxonomy of outcomes

Outcome 1: Strengthened health systems in support of universal health coverage without
financial hardship, including equity of access based on gender, age, income, and disability

Outcome 2: Strengthened national, regional and global capacities for better protecting people
from epidemics and other health emergencies and ensuring that populations affected by
emergencies have rapid access to essential life-saving health services, including health
promotion and disease prevention

Outcome 3: Improwed human capital across the life course

Outcome 4: Noncommunicable diseases prevented, treated, managed, and their risk factors
controlled, and mental health pricritized and improwved

Outcome 5: Accelerated elimination and eradication of high-impact communicable diseases
Outcome 6: Antimicrobial resistance decreased

Outcome 7: Health impacts of climate change, environmental risks and other determinants of
health addressed, including in small island developing States and other vulnerable settings

Outcome 8: Strengthened country capacity in data and innovation
WHO leadership and enabling
Outcome 92: Strengthened leadership, governance, management and advocacy for health

Outcome 10: Improved financial, human and administrative resources management towards
transparency, efficient use of resources, and effective delivery of results
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Fig. GPW 13 financial estimate for the base segment: USS 10.8 billion over the five-year period
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- UHC
o msiimunuwlunsatuayuyszmaaundnlunsld TRIPs flexibilities Tunisidis
SR
O M9 set milestone 189 UHC msvhuufiugiuauusndneesuiun
o misldnmwlviaenndesiuntnildlu SDGs
o wslthitiu Preventive PHC T¥anniu
O \iumsatiuayu self care

o iumsamulunsiaunidany
- Health emergencies
o sryunumetesdniseusislantuiies Polio transition
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- Healthier populations
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setting vauSutdu vulnerable states
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- Strategic shifts/ organizational shifts

o weliiiusieazBunlugiu strategic change/shifts
Yol restructure m%’m&ﬁlmﬂlu strategy focus
wunsyheuiuaadulinndu WinunumeunsUsyauay

19981399 accountability mechanism

O O O O
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diuszwndlne fes1s GPW 13 (EB 142/3)
- atuaywusne GPW 13 (EB 142/3) uazswdoudlagliifivaunily
- aﬁuayu%’maua%qN%"m,ﬂalf%aadua%m sexuality and reproductive health

We remain fully committed to gender equality and the promotion of women and girls’
rights, especially their sexual and reproductive health and rights. It is about their rights to
choose when, with whom and how many children they want. It is about a world where
every pregnancy is wanted and every childbirth is safe. In developing countries, 214 million
women, and their sexual partners, do not have access to modern contraceptive methods.
Nearly half of the abortions performed between 2010 and 2014 worldwide were unsafe.
We therefore urge WHO to maintain a bold leadership on sexual and reproductive health
and rights and to ensure that this issue receives proper attention and appropriate

commitments in the new General Programme of Work of WHO.

waanvsyY EB 142 msefiusiwaganinwnsuseuusn dreauiynislaususie GPwW 1du
atuuily o (EB 142/3 Rev.1) agunsusuuimudsznu ladsil
- UHC
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Uumwlitaenndasiunwildlu SDGs Wiy ‘advancing’ to ‘achieving’
UHC

1y ‘public health’ impact—% driving public health impact in every
country

Para20 adding ; ICN2 and UN Decade of action on nutrition

Para34 adding patient safety

Para 35 adding private sector contribution to UHC

Para 36 adding sexuality and RPH

Para 37 adding dementia

Para39 adding indigenous people

Health emergencies

O

O

Para 53 adding the Organization will coordinate and encourage MS to
develop a Health Reserve Force to mobilise in health emergencies
Para 54 adding exclusive breast feeding and also universal access to

sexual and RPH

Healthier Pop

O

O

Para 63 adding ensuring manage platform and develop impact and
accountability FW to ensure holistic approach
Para 67 adding breastfeeding
Platform 1
B Para 68 Recognise Program of Action of the ICPD and the Beijing
Platform for Action and the outcome document reviews of their
review conference
Platform 2
®  Para 70 adding WHO GCM on the prevention and control NCD and
the UNDAN and .... Human right issues
Platform 3
® Para 72
® deleting reducing the percentage of blood stream infection
duet to drug resistant organisms by 10%
® adding WHO will work closely with the UN interagency
coordination group and will seek to align its global action
plan on AMR
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® adding ... support countries in supporting, implementing
and updating systematically national action plan
O Platform 5 - change ‘vulnerable settings’ to ‘vulnerable states’
®  Para 73 emphasising the main focus on this platform is in SIDS
- Strategic shits
O Para 80, rewording--- applying the FENSA as needed
O Para 81 adding committing to gender mainstreaming
- Org shifts
O Para 105 revising the role of GPG
O Para 106 revision the mechanism to monitor performance -=> WHO will
establish an independent accountability mechanism to monitor
performance
O Para 109 deleting the first two sentences: the approval of WHO’s PB by

MS comes with an implicit commitment to ensure full financing.

Windiusemadue sialonans EB142/3 Rev.1
- dnllngfienudfionels wilivseneaundnuisUseneveuSundloluusedudilaly
asmandn (W wAly Para 23 to reduce health inequalities 18w achieve health
equity para 70 Wiy reduce Aeuwii antibiotics in food Wugu ) uazvelwldde
Usewefivaudusdlaluenasatuudly o
- fdeedusedesistond MavelaeinTuaud
o weliiii/au OP 2 Bonfeddisemamndndunumlunmsduiunuiieussq
SDGs
O NSESUMLRLBY aspirational triple billion goals 310 OP1 U PP 1
O iy Country office Tu OP 3 (2)

fiuszmelneg fes1s GPW 13 (EB142/3 Rev.1 wag Draft decision white paper )
- lufideudlusde EB142/3 Rev.1
- neatuayuindeniilaeiaduaus wiveliliau OP 2 Bunfedliuszmaanin
atfuayumsiiununaddorimivessis GPW 13 FsiivaneUssmelinisaiuayu
niudearmsldusuuiienans E8142/3 Rev.1 fu EB142/3 Rev.2 mudaiFanfososiiuseyu
uatauelviiussgumiansan Ssiusvyuliidoudlusielonans EB142/3 Rev.2 uaysnsdoud EB142/3
R2
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Intervention on Agenda 3.1 Draft thirteenth general programme of work 2019 - 2023

Delivered by Dr Suriwan Thaiprayoon

Thank you, Chair.

We welcome Dr. Tedros’ commitments to step up WHO leadership and transform its resource
mobilization.

Chair, The Executive Board meeting in its Decision EB 137(7) on Strategic Budget Space Allocation
decides:

‘to further request the Director-General to work with regional directors to strive towards
the use of WHO country budgets and the Organization’s social and intellectual capital to
leverage additional resources in order to implement and sustain national priority programmes
effectively.’

Under the Country Cooperation Strategy in Thailand, WHO collaborates with 6 local public
health agencies to mobilize more than 3 times of its country budset for five consecutive years,
together with their social and intellectual capital, to tackle 6 priority health challenges.

Chair, Thailand would like to see WHO secretariat to be a global role model for good health
behavior, especially Physical Activities, and reduction of carbon emissions.

Last year, a letter from the WHO DG to our Prime Minister to support the bill to control
Marketing of infant and young child food has also tipped the situation in the parliament, without
a dollar spent.

These are concrete examples of high social capital of WHO and ‘High Value for Money’ that
WHO can move.

Thailand expresses our support to the draft resolution. We should approve the GPW 13 as is and

move into actions soonest.

Thank you.

2 http.sapps.who.int/gb/ebwha/pdf files/EB142/B142_3Rev2-en.pdf
3 http.sapps.who.intigb/ebwha/pdf_files/EB142/B142_R2-en.pdf
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Agenda 3.2 WHO Reform
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- ﬁﬂwqulé’ﬁﬂm?iaumim% Governance (EB142/5) wag Prioritization of proposals for additional
iterns on the provisional agenda of the Executive Board (EB142/6) 1n aiﬁﬁmﬁwﬁaiuﬁﬂimm
EB143
- ﬁﬂizeqm EB142 Fewnioluides Better value, better health Strategy and implementation plan for
value for money in WHO (EB142/7) Imaﬁﬁammizﬁﬁ@ﬁﬁ
- Value for money will have 5 Dimensions (Efficiency, Effectiveness, Economy, Equity and Ethics
- Focus on existing value-for-money practices and recent achievements resulting from the WHO
Reform.
- Application on three different levels: 1) Global strategic priority-setting 2) Programme design
and implementation 3) Leadership and enabling functions
- Laﬂa’li%LLamﬁﬂﬂ’méﬂLﬁusﬂaq WHO Tun1s building on existing value-for-money practices and
recent achievements ag13lsin1d WHO @din1sauiiunns value for money UUuaD
- lenansiaziuaue implementation plan meldvaunsai
® ensure value-for-money principles gsuide WHO priority-setting;
® encourage cross-sectoral work and reduce fragmentation;
® cstablish strong value propositions at intervention/ programme inception, implementation
and reporting;
® ensure and demonstrate that value for money is embedded in WHO policies and business
rules;
® manage cultural change in WHO
~ aillEdnaue application of the implementation plan in the emergency programmes of the

WHO Eastern Mediterranean Region

indiuszmAby

- UsemAgnIniunleiuwuaAna Value for money FoozifiuuszAnsnm Usyavsua uazauiaue
nAveInsisuUsEINMeIAn1Teuelan

- ‘UN‘U?SL%ﬂlﬁLLﬁ@ﬂ%@ﬁ’Nﬁﬁ’JﬁLﬁIEJ’JﬁJUﬂWi‘ﬁ’]LLU’Jﬁmﬁlﬂémiﬂﬁﬁa wagaziikwInialunsussiliv
ANudS0en9ls
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119 153 physical activity break (Judu

AqUnaaNsvaITY
MsgyusunIIuenans EB142/7 waziglariunisiasudeausvesuseinalyusulalvsendnems
Uszu EB142 TifinsduaSuavainunntu laun nmsiinalsl 1uemnsing n1sil physical activity break

LRIGITRIRIE
- NEINSANUTEWARANUANLAUNTIYBINTU  sUBRN1soUTElan fu governance kay N3

InanAuAEAYUeINTILINTENTUTEYN NIasnnTeluiiuseyy EB143
- NBINIHNUTLNARANUANUAUNTNVDINITANTUNITVRY WHO ansuuafia Value for Money

Intervention on Agenda 3.2 WHO Reform
Delivered by Dr. Suwit Wibulpolprasert

Thank you so much Chair,

The World Health Organization definitely needs more health and more value for money. lIts
leaders at all levels should be equipped with the skills to employ its soft power. [l feel that the
DG is not listening to me. I’'m not happy with that. We are having the Executive Board meeting

and the DG is talking to someone else.]

| would like to reiterate that WHO at all levels must be able to employ its soft power i.e. social
and intellectual capital to achieve its goals at little cost. Value for money means if you reduce
the cost, you have high value. No one, no country, rich or poor, can earmark this social capital,
this soft power. This is the one that is the freedom of the hands of the Secretariat. The WHO

Secretariat can be the best role model for the healthy behaviors. And as committed health




olcd

leaders, this must be the WHO core value for high value at low cost.

Chair, Much that the Thai delegations are very happy with the new WHO leadership team led by
Dr. Tedros, we feel strongly that they need too seriously rethink about being the role model of
good health. In the previous administration, WHO Secretariat always serves fruits during the
breaks. Now we don't see anything. Furthermore, we used to have physical activities during the
EB, there is none now. Worst still, we don't even have a real break. Is this a world health

organization or world health damaging organization?

Chair, Our SEARO RD and her staff always behave as role models both in their works at Regional
Office and regional meetings with fruits, enough rest and physical activities. I'm sure that
Dr.Tedros and his team will consult with her and change the situation, not in the next meeting
but right now at this EB. This would be the solid proof of how efficient the new leadership team

of WHO is and how much value for money they are for us.

Thank you.

Agenda 3.3: Public Health Preparedness and Response
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LONa151a09dIu A® WHO’s work in health emergencies Wag Implementation of the International
Health Regulations (IHR 2005) ImEJﬂ"JULLSﬂa'gUNamﬁﬁ%ﬁumumaﬂ WHO Health Emergency Program
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Intervention Agenda 3.3: Public Health Preparedness

Delivered by Dr. Pawinee Doungngern

Thank you, chair
Thailand would like to comment on EB document 142/10. We note the consultative processes
in developing the global strategic plan thru regional committees, web-based consultation and

informal consultation in Geneva.

Our main concerns are the deliverables and indicators in the strategic plan which are the
benchmarks for the IHR achievement. They were not available for discussion at the Regional
Committee and also the web-based consultation. Out of the 14 indicators, one fourth are
‘meetings’ which are outputs, only a few are real outcomes. In addition, they don’t have clear

time bound targets to achieve.

Thailand would like to see the deliverables and indicators to include key common challenges
including but not limited to, the capacity of IHR national focal centers, the cross border
strategies, the trust-based horizontal networks for example the MBDS, and the CORDs, and the

proportion of IHR manpower and distribution.

We would request WHO to convene a comprehensive consultation focus on the clear, concrete,
time bound deliverables and indicators, between the EB142 and the WHA 71.

WHO should devise a regular, independent, transparent and objective assessment mechanism

to evaluate country performance against the benchmarks and indicators building on the IHR
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existing tools and global health security agenda assessment pilots.

Chair, The success of implementing this strategic plan would help ensure that the vision of

building global ‘armies of disease control experts’ can really be achieved.

Thank you.

Agenda 3.4 Polio transition planning
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decision #1491

The Executive Board, having considered the report on polio transition planning, decided:

(1) to acknowledge the Director-General’ s establishment of a polio transition planning and
management team and the elaboration of a vision and a strategic framework for transition planning;

(2) to note that the current report partially fulfils the request in the Health Assembly’ s
decision WHAT70(9) (2017), and accordingly to request the Director-General to submit to the
Seventy-first World Health Assembly a detailed strategic action plan on polio transition, aligned
with the priorities and strategic approaches of the draft thirteenth general programme of work
2019-2023;

(3) to acknowledge the progress made in the development of draft national polio transition
plans in the priority countries, reiterating the urgency of finalizing and approving national plans
by governments in all countries that have stopped poliovirus transmission;

(4) to welcome the draft post-certification strategy, urging all Member States to take
appropriate measures to ensure that their short- and long-term health sector plans reflect the
need to sustain the polio-essential functions necessary to ensure a polio-free world,;

(5) to request regular communication to all Member States on the progress made in polio
transition planning efforts, through regular updates on the dedicated polio transition planning
webpage and the organization of an information session before the Seventy-first World Health
Assembly;

(6) to request the Director-General to ensure that the Secretariat’s budget planning for the
biennium 2020-2021 reflects the financing requirements associated with sustaining polio-
essential functions, including a possible revision of budget ceilings for integration of polio-
essential functions into relevant programmatic areas;

7) to acknowledge that additional financial resources will be required by the polio transition
team to effectively plan, manage and implement polio transition efforts across the three levels of
the Organization, and accordingly to request the Director-General to develop a budget and
include these costs in the financing plan for the thirteenth general programme of work 2019-
2023;

(8) to request the Director-General to ensure that the subject areas of polio transition
planning and polio post-certification are standing items on the agenda of all sessions of WHO’s
governing bodies during the period 2018-2020, and that the Secretariat provides detailed

progress reports on these technical subjects during those sessions.
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The Executive Board, having considered the report on polio transition planning, decided:

(1)

to acknowledge the Director-General’ s establishment of a polio transition planning and

management team and the elaboration of a vision and a strategic framework for transition planning;

(2) to note that the current report partially fulfils the request in the Health Assembly’s decision
WHAT70(9) (2017), and accordingly to request the Director-General to submit to the Seventy-first

World Health Assembly a detailed strategic action plan on polio transition, aligned with the

priorities and strategic approaches of the draft thirteenth general programme of work 2019-2023;
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(3) to recall the request made to the Director-General in the World Health Assembly’s decision
WHA70 (9) (2017) for a strategic action plan on polio transition that clearly identifies the
capacities and assets that are required to maintain a polio-free world after eradication, to
sustain progress in other programmatic areas, and provides a detailed costing of these capacities
and assets, to be submitted for consideration by the Seventy-first World Health Assembly;

(4) to acknowledge the progress made in the development of draft national polio transition
plans in the priority countries, reiterating the urgency of finalizing and approving national plans
by governments in all countries that have stopped poliovirus transmission;

(5) to request regular communication to all Member States on the progress made in polio transition
planning efforts, through regular updates on the dedicated polio transition planning webpage and
the organization of an information session before the Seventy-first World Health Assembly;

(6) to request the Director-General to ensure that the subject areas of polio transition planning
and polio post-certification are standing items on the agenda of all sessions of WHO’s governing
bodies during the period 2018-2020, and that the Secretariat provides detailed progress reports

on these technical subjects during those sessions.
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Intervention on agenda 3.4 Polio Transition Planning
Delivered by Dr.Suchada Jiamsiri (24 January 2018)

Thank you Chair,

First, Thailand commits to the proposed goal 1. With appropriate and acceptable implementation

modality, we will not keep the virus in any of our laboratory.

Second, we must learn from Smallpox eradication regarding the retention of the polio virus. We
must make sure that member states will not have to pay high price to stockpile new polio
vaccines for possible re-emergence. We request that the last sentence of goal 2 should include

‘affordable’ to read ‘providing access to safe, effective and affordable vaccines’.
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Third, we express our concern over surveillance capacity in the post certification period, especially
in high risk and inaccessible areas. We urge member states to invest enough resources to strengthen

surveillance system to ensure that the world is truly free of polio.

Chair, we express our sincere concerns on the situation of inadequate information on non-staff
members and even volunteers, like the two heroines we have just lost. WHO should strengthen
internal monitoring of non-staff members and volunteers. Staff, non-staff or volunteers, we

should take care of our frontline workers in an equitable manner.

Finally, Thailand would prefer to see a very short decision of the EB, if needed, only para 5 and 6

of the draft decision that focus on procedural issues.

Thank you Chair.

Agenda 3.5 Health, environment and climate change
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Intervention on Agenda 3.5 Health, environment and climate change
Delivered by Thai delegate: Dr. Saipin Chotivichien

Thank you, chair
It is unfortunate that the secretariat, in the report, did not adequately address and review on

previous WHA resolutions and work plan which are still valid.

We would prefer to see immediate and concrete actions rather than another Global Strategy.

First, WHO should be “the Role Model of climate change”.

In August 2014, WHO convened a ‘WHO Conference on Health and Climate” which applied the
United Nations’ guidance on “green meetings” and it is also the first carbon-neutral WHO
meeting. The conference introduced using minimal printed documents, using stairway and walk
and bicycle, providing locally-sourced food that had minimal associated greenhouse gas
emissions and purchasing carbon credits for the greenhouse gas emissions associated with the

travel.

Chair,
This ‘green activities’ should be the core value on top of applying more teleconferences and
web-based consultation. WHO should set targets and regularly track the ‘carbon footprint’ of

its staff and the whole organization.
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Second,
Based on its high social and intellectual capital WHO should advocates for the ‘green

movement’ in the ‘health activities’ in member states throughout the world.
Chair,
Last September, the SEAR RC endorsed the Male Declaration on climate change to ensure

serious implementation in the region.

Thank you chair.
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Intervention Agenda 3.6 Addressing the global shortage of, and access to, medicines and
vaccines

Delivered by Ms Sitanun Poonpolsup

Thank you, chair, Thailand supports and would like to cosponsor the proposed draft decision.
Chair, Since 2007, we adopted at least 50 resolutions on access to medicines. It proves that
‘resolutions and plans without effective actions’ waste our time.

There is a big sign in front of the coffee shop ‘Walk the Talk’. That’s what we must go.

Access to medicine depends on four pillars.

First prioritization, we must focus only on access to essential medicines.

Second, the UHC is the best mechanism to ensure access.

Third, we need appropriate drug development cycle from discovery, manufacturing,

regulation.

Finally, we need strategic purchasing to ensure the best quality essential medicine at

affordable price.

All these pillars need ‘good governance’ of the health systems.

Chair, one of the priority is the access to essential medicines for ‘rare diseases’.

Last week, Thailand sent four vials of Botulinum Antitoxin to Nigeria based on WHO request.
The stockpiling of this rare drugs is possible only under the UHC strategic purchasing systems.
We are working with SEARO to establish a sustainable regional depot in replenishing the depot
with timely deliver. We expect WHO HQ to move for a sustainable global depot.

Thank you, chair
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Agenda 3.7 Global strategy and plan of action on public health, innovation and

intellectual property (GSPA on PHI)
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Delivered by Ms Sitanun Poonpolsup

Chair, Thailand strongly supports the proposed draft decision.
My delegation would like to reiterate that the GSPA is the primary tool that addresses the
interrelation between R&D, TRIPS Agreement and access to medicines. It was agreed, after

long negotiation, and has been implemented since one decade ago.

Chair, the GSPA is very important to the success of UHC. It is comprehensive, complex and
broad. The 108 actions have huge challenges in implementation especially with inadequate

resources.

We agree with the expert’ s recommendation for the secretariat to immediately set up
implementation and evaluation system. The systems must have clear indicators and time
bound targets.

Finally chair, ‘Walk the talk’ must always be kept in our mind not only for GSPA but also for
all resolutions and strategic plan.

Thank you, Chair.
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Intervention Agenda 3.8: Preparation for the third High-level Meeting of the General
Assembly on the Prevention and Control of NCDS, to be held in 2018
Delivered by Dr. Pawinee Doungngern

Thank you, chair

It is clear that we will not achieve the global NCD targets unless we do business differently.

First, we must prioritize on those countries, risk factors, and diseases that are still lack behind.
Second, we must focus more on tackling commercial determinants, and political economy of
NCDs.

Third, we must ensure that NCDs is well integrated into UHC.

Chair, The Thai delegation would like to request thru you to the Dr. Tedros to make the whole
WHO secretariat ‘the role models and champions’ of NCDs. WHO staff should have their BMI
within the standard level. WHO’s reception and dinner should be served with healthy foods
with no or limited alcohol. All WHO meetings should serve fruits during breaks. There should be
no night sessions in the meetings. Dr. Tedros may consider changing all WHO meeting rooms to
be NCD friendly rooms, with standing or bicycle seats for those who want to use. We really miss
the two stationary bikes with electricity generator in front of the EB room.

Chair, Lastly Thailand would like to announce that Prince Mahidol Award conference or PMAC
2019’s theme is on NCDs.

Thank you, chair
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Agenda 3.9 Preparation for a high-level meeting of the General Assembly on ending
tuberculosis
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Intervention Agenda 3.9 Preparation for a high-level meeting of the General Assembly on
ending tuberculosis

Delivered by Dr. Pawinee Doungngern

Thank you, Chair

It is an opportune time to put TB at the highest policy attention and to take stock of the
situation and collectively share the experiences and discuss on how to accelerate the
implementation.

So far, despite global rhetoric and subsequent resolutions, TB suffers from a legacy of neglect
for long time. In addition, in practice, there are many implementation challenges.

In the UNHLM, there are a few key issues to be highlighted,

First, we need to invest more on health infrastructures in particular the laboratory facilities,
information system and manpower on TB which should be integrated with HIV or other public
health programs. This need long term investment and capacity building.

Second, how to accelerate TB implementation in countries. The reasons for slow progress in
Thailand and many countries are no longer technical but of management origin. We need TB

champions or managers who are committed and dedicate on TB at all levels.
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Third, stigma and discrimination, especially in health-care setting, are the critical barriers. How
we can overcome these barriers.
Lastly, Thailand supports the draft resolutions and will turn it into real actions.

Thank you

Agenda 4.1 Global snakebite burden
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Intervention Agenda 4.1 Global snakebite burden by Thai delegate

Delivered by Dr Thongthana Permbotsri

Thank you Chair,

With good centralised procurement and stockpiling of anti-venom based on epidemiological
information on snake distribution, under the UHC, Thailand manage to ensure universal, timely
and equitable access to specific anti-venom at no cost, The new systems also reduce the
demand by more than half.

Chair,

With the increasing popularity of raising snakes as pets or in farms, strange snakes may appear in
each country. During the great flood in BKK in 2010, a special ‘Green Mambo’ snakes from Africa
escaped out of the farm which create public panic. We were lucky to get the anti-venom from
South Africa in time, from our own network, not WHO.

Thus WHO should establish a global network of the anti-venom depot to support the
preparedness of member states.

Chair,

These are the reasons why we strongly support and cosponsor the draft resolution.

Thank you chair.




Agenda 4.2: Physical Activity for Health
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Agenda 4.2: Physical Activity for Health
Delivered by Ms Orana Chandrasiri

Thank you Chair,

With the leadership and commitment of all EB members to have physical activities at the end
of each EB agenda, Thailand is convinced that the draft GAPPA and the resolution will be
accepted without much discussion. This will also help us to avoid night sessions and better
health.

Chair, Regular physical activity is associated with an increase of life expectancy by 0.4 to 6.9
years. The Physical activities among EB members during the 6 days meeting and expeditious
approval of the GAPPA and resolution would increase our life expectancies by some valuable
minutes.

Thailand fully commits to the implementation of GAPPA and we are looking forward to the
monitoring framework and the first global status report in 2020.

Thank you.




Agenda 4.3: Global strategy for women'’s, children’s and adolescents’ health (2016-2030):
early childhood development
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Delivered by Ms. Orana Chandrasiri
Thank you Chair,

We note several good progresses and certain stagnations, in particular the progress towards safe
abortion, cervical cancer prevention and prevention of violence against women, despite

supports by international partners.

Chair,
The main bottlenecks are the country commitment and their capacities with adequate funding

and monitor outcomes.

We would request secretariat to provide technical support in particular the development of
standardized assessment tool on child development and the guidance to promote child
development at all levels. The tool and the guidance will provide great support to Member
States in developing interventions based on their socioeconomic, cultural and geographical

context.
Moreover, we want to emphasize the contributions of promoting child development and
physical activity to well development of children. Hence, we would like to see this issue to be

highlighted in the global framework for nurturing care.

Thank you.
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Intervention Agenda 4.4 mHealth

Delivered by Dr.Thongtana P.

Thank you, chair

Innovations in digital health remind us that we live in an interconnected world.

To maximise the benefit of digital health. Thailand would highlight 2 key issues,

First, The influxes of information into digital users with limited ability to scrutinise the

accuracy—is very dangerous and needs stronger regulation.
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Second, We should learn from different partners— for example, we social scientists and
community help us to understand more on patient behaviour, private sector allows us to get

new technologies and marketing strategies.

Third, digital health can move healthcare close to the patients as well as strengthen health

information system.

Finally chair, Our most concern is that digital health may result in ‘High tech but low touch’—

which will finally resulted in ‘mechanical and not humanised health care’.

Thank you

Agenda 4.5 Improving access to assistive technology
HSuRavauITy
UNGUNNEFITU LANUAAS ATUAITWANE

A15AAYVINTE

AT Mane50E 99 devices, system Wag service AtlAietoaiy mamwuazﬁlmjamiaumaq
UywdliAIA1y independent living @11150A159%30Us¥31TulaY participate depulaogauns Tu
Hagtunwliuduauesdiifesnis AT fsnugedubosy fejgenguasiinelsaFeaifaninsionie
Aounovas saufeduiugtRmaiidiuninty lusaedinadrddutagtuddlifsesas 10 vesd
Foans nanUssmesndnvosanUszndlatiautdyasuiululsufuaufinng (CRPD) uay WHO 109
ledeuilusfiniiiedosiumsatuayumsidids AT luauiinis ywuan auonuud

Tussanusilduanuasanuimessgdmuideaduiygnifugdusiiugiunisnansise
uazWan AT Uszmagnaudndsls aufalaenisil AT viansauguAaAmLaznalansnszanedss
ffean1s senudafiamvasnisieures WHO Tunmsdaaiunindids AT wun1siaaueyineu (GATE)
i Assistive Product List iiieTvuszmalfidudiegnddunisiamun national list vesnuies waziiuauly
nsmuAilan1AuULAE capacity building A

sreuiiiteld BB Yunsiuuazve further suidance 3aldiinnsiaue resolution IneUszme
Uianunaziennesilu co-chair waglneidu co-sponsor




&

virdivszwmalne

$UNIUTIB9UTRY WHO secretariat wazsanuflosnsdend Tnsveliiuainuddndild WHO sheeu
Asdndefifiuszansan llgduiisesns nuluussduiauialumadu Tnenisveldiiiudin
“effective access” Tu OP2 (1) GalseimmannBngsaninauas EB Alfiuge

VinfiusznAzu

AUsgmAau1Tn EB SIUL@UDI1Y (cosponsor) Wwanun 32 Uszina Ao Algeria, Australia, China,
Colombia, Costa Rica, Dominican Republic, Ecuador, Ethiopia, France, Germany, Ghana, Haiti,
Indonesia, Iraq, Israel, Italy, Jamaica, Japan, Jordan, New Zealand, Pakistan, Panama, Philippines,
South Africa, Sri Lanka, Sudan, Thailand, Turkey, Turkmenistan, United Republic of Tanzania,
Venezuela wag Zambia lnefiusemna Tanzania Waudiuinadsiuinsnisana1@uindndmiu AT
Tuvugivarsusemaiiuinmsvenevouluansly AT Ssffgeony in fuheansudeunaziiuduin/
gilaves AT wuelewle Jarawa 1wl teanes tnedndngiiuin AT deseglunisiamn UHC e

VDLAUBDLUL

o. Wil awareness wagiirupRfiAvesUszvrruianisld AT wunisaniauaffdinisldldwindy
AN WAlURIAINYT

. duasunsld AT lusitostusazvzasninudenney Taudusednmddauasiamn AT melulszne
AMMNIaNiuUIUNYOAasYARS @115 08908 (NE5. NI, NNY. 801338 waznIA
LASOUY)

o, 15a¥ansWannszuuieya (Big data) Wilnuidenlesiu annsathuniauiuasinaugild AT 16
9814 integrated maen life-course aunsafnautagldlunisuselumaluladladne(nny. nas.
NOIUAUNN NIALATBYE)

. funuiauiyaainsiiiosesduiu AT IﬂEJLQ‘W’wuﬂa’]ﬂ‘iLQWW%Nﬁﬁ@QIGﬂUﬂﬁﬁIquLLazaﬂﬁﬁiﬂ LU
speech therapist, occupational therapist

& snszduanuddgueulsuiiiionsiauuiuussdaunadoulivangaufuussnsuild AT 14
ANTDNNIUTANTANSITUE N15YINU LaznslEiinludsanlaeg1sund (AU, Y. NAL. AN,
N&s. N94.)

Intervention on Agenda 4.5 Improving access to assistive technology
Delivered by Dr.Thongtana Permbotasi

Thank you Chair

Assistive Technologies are most essential to bring the disables back to normal socio-economic
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life, as an essential part of the rehabilitation services. Actually, they may be considered use to

prevent or delay disabilities, like among the elderlies.

In Thailand, all essential assistive technologies are made available and accessible free of charge

within the UHC. But the effective access is still not really universal.

We would like to see that WHO implement this draft resolution in the context of UHC and focus
on ‘effective access’ not just access. This is to ensure that we are measuring the effectively use
of assistive technologies among the disables.

Thailand would like cosponsor the draft resolution.

Thank you Chair.

Agenda 4.6 Maternal, infant and young child nutrition

- Comprehensive implementation plan on maternal, infant and young child nutrition: biennial
report (EB142/22)

- Safeguarding against possible conflicts of interest in nutrition programmes (EB142/23)
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Agenda 4.6 Maternal, infant and young child nutrition
Delivered by Dr. Saipin Chotivichien

Thank you Chair,

Thailand agrees on the extension to 2030. However, we would be more proactive.

First, WHO should maintain its key role on nutrition at global and regional level in particular to
strengthen its role on technical support and monitoring and evaluation to include tracking tools
and proposed targets.




Second, trained nutrition professionals and health workforce on nutrition is the key driver for

the target achievement.

Third, the legal interventions to facilitate the success of nutrition targets require appropriate skill

sets. WHO has big role to play to improve these capacity.
Chair, when we moved on the act to control the marketing of infant foods, we faced serious
conflict of interest. We support the principles and 6 main steps of the conflict of interest tools.

We support the pilot approach at country level to test its applicability and practical value.

Finally, we cannot delay moving this agenda. We support the draft decision and approve the

full lists of indicators as proposed.

Thank you Chair

Agenda 5.1 Pandemic influenza preparedness framework for the sharing of influenza
viruses and access to vaccines and other benefits
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Intervention Agenda 5.1 Pandemic influenza preparedness framework for the sharing of

influenza viruses and access to vaccines and other benefits

Delivered by Dr. Chutima Akaleephan
Thank you.
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In the light of continuing needs to build and strengthen capacities for pandemic influenza
preparedness in WHO Member States, Thailand supports the recommendations of the advisory
group on the extension for the next five year and the DG’s proposal to maintain the proportion
of 70/30 for inter-pandemic preparedness and responses, though giving flexibility for

reallocation in the light of pandemic situation and report on such modification.

However we have one friendly amendment as follows:
On operative paragraph two of the decision point, last sentence, it said...

The Director-General shall report on any such modification to Member States.

We would propose to replace “Member States” with “Executive Board”

Then it would read “The Director-General shall report on any such modification to Executive

Board”

Thailand looks forward to seeing PIP framework to be in the next step for real public benefit

sharing.

Thank you, Chair.

Agenda 5.2 Report of the Programme, Budget and Administration Committee of the
Executive Board
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- Agenda item 2 Report of the Independent Expert Oversight Advisory Committee (Document
EBPBAC27/2)
- Agenda item 3 Draft thirteenth general programme of work 2019-2023 (Documents EB142/3,
EB142/3 Add.1 and EB142/3 Add.2)
- Agenda item 4 Better value, better health: strategy and implementation plan for value for
money in WHO (Document EB142/7 Rev.1)
- Agenda item 5 Financing of the Programme budget (Document EBPBAC27/3)
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- Agenda item 6 Engagement with non-State actors (Documents EB142/28 and EB142/29)

- Agenda item 7 Evaluation: update and proposed workplan for 2018-2019 (document
EB142/27)

- Agenda item 8 Human resources: update (Document EBPBAC27/4)

- Agenda item 9 Report of the International Civil Service Commission (Document EBPBAC27/5)

- Agenda item 10 Amendments to Staff Regulations and Staff Rules (Documents EB142/38 and
EB142/38 Add.1)

- Agenda item 11 Real estate: update on the Geneva buildings renovation strategy (document
EBPBAC27/6)
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Intervention Agenda 5.2 Report of the Programme, Budget and Administration Committee
of the Executive Board

Delivered by Mr Banlu Supaaksorn

Thank you Chair

Thailand welcomes the report of the PBAC with a few concerns as follows:

First, on the risk management process. We urge WHO to pay more attention and integrate it
into the planning cycle of the organization, as recommended.

Second, predictability of funding. We take note on highly earmarked funding with negative
impacts on the overall implementation rate and request WHO to seek interventions to solve

this problem systematically.
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Finally, chair, WHO shall use more social intellectual capital, which no one can ear mark, to
engage with countries.

For other issues, we will make an intervention at the respective agenda item.

Thank you Chair
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WAUYBUS14 Decision il
The Executive Board, having considered the report on the evaluation of the
election of the Director-General of the World Health Organization,1 conducted by
the evaluation management group, and having discussed its findings at an open
meeting held during the Board’ s 142nd session, decided to request the

Secretariat to bring forward a proposal, informed by the report and the Board’s

deliberations, for adjustments to the election process for the Director-General,

and any necessary revisions to the code of conduct, to be presented for

consideration by the Board at its 144th session in January 2019.

Intervention Agenda 5.3 Evaluation of the election of the Director-General of the World
Health Organization

Delivered by Suriwan Thaiprayoon

Thank you, Chair.

We thank the secretariat for the evaluation report.

We wish to echo some concern raised in the report, in particular on candidates travelling to
visiting countries. We share a concern on non-compliance with the Code.

For the web-forum, we share a similar concern raised by other MS on the number of
questions posted to the candidates. There were too many duplicated questions for them
indeed and Candidates’ complaints on these workloads should not be overlooked. In this
connection, we support the convening of the moderated debate session for candidates,
instead of the candidates’ forum, which would allow us to learn the candidates more in

depth from their immediate debated responses.

Overall, we are satisfied with the code of conduct and election process and hope that the
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challenges raised here will be comprehensively addressed in a revised Code and election

process for the DG.

Thank you, Chair.

Agenda 5.4 Evaluation: update and proposed workplan for 2018-2019
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Evaluation type Area of evaluation Justification Category in the 12

GPW, 2014-2019

Corporate/centralized

evaluations

Thematic Evaluation of the process for the

Requirement
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Evaluation type

Area of evaluation

Justification

Category in the 12
GPW, 2014-2019

election of the Director-General

(roll-over from 2017

Thematic

Evaluation of the utilization of
national professional officers at

the country level

Utility

Thematic

Corporate evaluation of WHO’s
results-based management

framework

Significance/utility

Thematic

Evaluation of one Grade 3

emergency

Significance/utility

Thematic

Framework of Engagement with
Non-State Actors - initial

evaluation in 2019

Requirement/ utility

Thematic

Third annual evaluation of the
implementation of the
geographical mobility policy

during its voluntary phase

Requirement

Programmatic

Preliminary evaluation of the
WHO global coordination
mechanism on the prevention
and control of noncommunicable

diseases (roll-over from 2017)

Requirement/ utility

Programmatic

of the

Expansion

Summative evaluation
WHO Rapid Access

Programme (roll-over from 2017)

Requirement/ utility

1and 3

Programmatic

Evaluation of the neglected
tropical diseases programme, with
a special focus on the current
neglected tropical diseases road

map for implementation

Significance/utility

Programmatic

Evaluation of the Global strategy

and action plan on ageing and

Utility
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Evaluation type

Area of evaluation

Justification

Category in the 12
GPW, 2014-2019

health (2016-2020)

Office-specific

Country office evaluations (6-10)

Utility

Decentralized evaluations

Thematic

Evaluation of 10 years of
implementation of the South-East
Asia Regional Health Emergency
Fund

Significance/utility

Thematic

Evaluation of online language

training

Utility

Programmatic

Evaluation of the measles and
rubella elimination programme in

the European Region

Significance/utility

Programmatic

Evaluation of the implementation
of the global action plan for the
prevention and control of
noncommunicable diseases
2013-2020

Requirement/utility

Programmatic

Evaluation of tobacco control
through MPOWER measures in
the South-East Asia Region (roll-

over from 2017)

Significance/utility

Programmatic

External evaluation of the
UNDP/UNFPA/UNICEF/WHO/World
Bank Special Programme of
Research, Development and
Research Training in Human
Reproduction (2013-2017)

Requirement/utility

Programmatic

Evaluation of the use and
perceived impact of WHO
guidelines on reproductive,

maternal, neonatal, child and

Significance/utility
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Evaluation type

Area of evaluation

Justification

Category in the 12
GPW, 2014-2019

adolescent health at the country
level in the South-East Asia

Region

Programmatic

Evaluation of the Regional Office
for the Eastern Mediterranean’s
Regional Centre for
Environmental Health Action in
2018

Significance/utility

Programmatic

Mid-term review of the Roadmap
of WHO’ s work for the Eastern
Mediterranean Region ( 2017-
2021) in 2019

Significance/utility
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Intervention Agenda 5.4 Evaluation: update and proposed workplan for 2018-2019
Delivered by Mr Banlu Supaaksorn

Thank you, Chair.

Chair,

We do concern that while WHO is promoting value for money framework, more evaluations are
required to monitor success of this framework. Therefore, improved capacities, at regional,
country and institutional levels to accommodate priority evaluation is an alternative solution of
limited capacity of the Evaluation Office.

Launching the reports is not the ending point of the evaluation process. Stakeholders have to
take forwards recommendations from the evaluations for performance improvement.

Finally, Thailand supports the proposed work plan by the secretariat as well as the two
additional evaluations proposed by PBAC on normative functions at country level and on the
implementation of primary health care.

Thank you, Chair.

Agenda 5.5 Engagement with non-State actors
HYuRavau:
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Nizihoaunsveliivssruangnssunsuimsesdnsewttlan afefl ode H913010
ANUTINesEIeAn1seudelaniu Non-state actors (NSAs) Fwunlel m Ngu Av

(@)5330881U NSAs Tngd 91U7U el 89ANT WALA Association Africaine des Centrales d’Achats
de Médicaments Essentiels; Bloomberg Family Foundation, Inc.; Childhood Cancer International,
International Society of Paediatric Oncology; IOGT International; KNCV Tuberculosis Foundation;
Médecins du Monde; Osteopathic International Alliance; PATH; Public Services International; The
Wellcome Trust; and United States Pharmacopeia Convention

(o) AsTailey NSAs §11au o 839603 (318ToUsIngluAnnex o lonas EB142/29) °

4 http.zapps.who.int/igb/ebwha/pdf files/EB142/B142_29-en.pdf
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(en) gAAUTINTDAU NSAs 911U & BIANTbALA European Centre for Ecotoxicology and
Toxicology of Chemicals; Foundation for Innovative New Diagnostics; International Federation of
Business and Professional Women; and Rehabilitation International.

uazidounsfinsanmusiuiedt ee ssnslufinnsanlunisussyy £8 144

nalunsRiasaniidfyuenainaenndasiu FENSA udafewnuausiuile o Jivesinig
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- wansANAvIalEsNaYTEleviviudeu n1sUssliuAuFsLasU TN URINgL NSAs (Wi
U9e9Ansilu Hybridge sewinaonsulazasfnsnisnea)
- 9alrin1559U59U Feedback 310 NSAs N194An1501W18lansIuiianes ke FENSA dnadanuly
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Yalasan1sausislaniuANUL UL IIUBINTLUIUNITATAMEADNBIANSNAZIINTDA8MAIUNTIU FENSA
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\UTaUsas19 Decision AUTEBL@YIYNITIEUD

Engagement with non-State actors
The Executive Board, having examined the report on non-State actors in official relations
with WHO, including the review of one third of the non-State actors in official relations with
WHO,1
(1) decided:

(a) to admit into official relations with WHO the following non-State actors:
Association Africaine des Centrales d’Achats de Médicaments Essentiels; Bloomberg Family
Foundation, Inc.; Childhood Cancer International; International Society of Paediatric
Oncology; IOGT International; KNCV Tuberculosis Foundation; Médecins du Monde;
Osteopathic International Alliance; PATH; Public Services International; The Wellcome
Trust; and United States Pharmacopeia Convention;

(b) to discontinue official relations with the following non-State actors: European

Centre for Ecotoxicology and Toxicology of Chemicals; Foundation for Innovative New

Diagnostics; International Federation of Business and Professional Women; and
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Rehabilitation International;
(2) noted with appreciation their collaboration with WHO, commended their continuing
dedication to the work of WHO, and decided to renew in official relations with WHO the 66
non-State actors whose names are listed in Annex 2 to document EB142/29;
(3) further noted that plans for collaboration with the following entities have yet to be
agreed, and decided to defer the review of relations with CBM; CropLife International;
International Agency for the Prevention of Blindness; International Air Transport Association;
International Association for the Study of Pain; International Eye Foundation; International
Network for Cancer Treatment and Research; International Society of Physical and
Rehabilitation Medicine; Project ORBIS International, Inc.; World Blind Union; and World
Council of Optometry until the 144th session of the Board in January 2019, at which time
reports should be presented to the Board on the agreed plans for collaboration and on
the status of relations.

(Twelfth meeting, 26
January 2018)

Intervention Agenda 5.5 Engagement with non-State actors

Delivered by Dr. Suriwan Thaiprayoon

Thank you, Chair.
Successful engagement among different partners depends on Trust. In the Prince Mahidol

Award Conference on One Health in 2013, a formula for Trust was accepted.

Trust equals (reliability+credibility+intimacy) divided by ‘Self-interests’.

WHO was created based on high mutual interest and low self- interest and thus high trust.
With more and more commercialization and globalization, the self- interest has been

increasing in the past decades which gradually erode the trust among members and partners.

The FENSA is a tool for all partners and WHO to gradually build trust among each other
Chair, Thailand supports WHO to strengthen its comprehensive due diligence and risk

assessment of entities to engage with, as to ensure us that their collaborative activities are




structured in line with the GPW and complied with the FENSA based on strong mutual trust.

With that, we support the draft decision.

Thank you.

Agenda 5.6 Foundations and awards
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Agenda 5.7 Future meetings of the governing bodies
Provisional agenda of the Seventy-first World Health Assembly Document EB142/31
Date and place of the 143rd session of the Executive Board EB142/32
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Useinagueninseaanusineminamse §eegnneldinsy 11.3 Public health preparedness and
response

o Ysumadjuauslifussgdos Patient Safety 1uansznisUszyn EB143 Felaifiussmadad

® HELaTILEANETINIITYIIENUANNAIMIEES K. Health and the environment: road map
for an enhanced global response to the adverse health effects of air pollution (decision
WHA69(11) (2016)) lusauriu 11.5 Health, environment and climate change

® NgLavIaUBaUuI1IE 18.1 Evaluation of the election of the Director-General of the World
Health Organization Gﬁwﬂﬂﬁﬁmmﬂuﬁﬂiwu EB144 unu

® wanvINiAiuszyy EB143 axfin1swideluFes WHO Reform ludszifiu Governance uaz
Prioritization of proposals for additional items on the provisional agenda of the Executive
Board #a1daun1513091n EB142
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Ialvinsatuayu
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Agenda 5.8 Appointment of the Regional Director for the Americas
HYuRavau
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® Dr. Carissa Etienne; Regional Director for the Americas N135A153AILMALSAENUATEASIUTUN
me UNINAU boec

® 3 nn1sUTeu 29" Pan American Sanitary Conference (69™ session of the Regional
Committee of the WHO for the America) lasiuflyi Dr. Carissa Etienne A398LMs Director
of the Pan American Sanitary Bureau Wuafofiass fuszeznan ¢ U Bududiud o
ANATUS oo WAL me UNTIAL bolom wazlifndulaliiausde Dr. Carissa Etienne e
AENIsIMSUSMsasAmsawsTelanivusedadu Regional Director for the Americas
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Etienne Tianssdunussiodnaile InsauznIsun1TuTnIgT 41900889 aa UTENA 910 o
Useand s1e mer Usvine Sl Dr. Carissa Etienne sinsefnumni Regional Director for the
Americas dnaiy
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UFLY Dr. Carissa Etienne A15361U Regional Director for the Americas dnale
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Uszwelngeonidsssuseslii Dr. Carissa Etienne An33611ALe Regional Director for the Americas 8n
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Agenda 5.9 Statement by the representative of the WHO staff associations and report of
the Ombudsman

+ Statement by the representative of the WHO staff associations

* Report of the Ombudsman
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« Statement by the representative of the WHO staff associations
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_ uivesanEnsIuNsUSnsesinseuilanaill oce WilnsMenumsaTenseseainaye (10
Auuzij1989” United Nations Joint Inspection Unit”) Ssmsatfuayudtingnsiansidumsuandiiiiuds
anusjssiuvesesinsfiazatuayueudusginveadmiii uay Feansfazuiuusnlouns nuagnns
UFtiRsneg Tazdamaraussenmelunisviinu

- fpsamsiinihiivin < Usemadaeluil

(@) to mediate and facilitate conflict resolution

(o) to monitor trends in support of early detection of potentially significant issues W & ¥
provide feedback to senior management;

(en) to support preventive action; and

(@) to foster a workplace culture that upholds WHO’s fundamental values, most notably a
respectful workplace environment.

- Ombudsman and Mediation Services unit HQ ‘nuﬁmﬂ regional office asRnsouofatmuned
VANSIRUS NIEenARBIU intemnational professional standards ﬁ%nmﬁwq Fatiy WHO-HQ ag/lu
I¥WINNFAANYIN” Standardized terms of reference for all WHO’s ombudsman positions”

- WHO §dlaifiguuuurasmsiiu msseauuszaitvesnisasianised el “unified practice”

- wﬁwﬁﬁﬁ@%aﬁmwmi (“early warning” mechanism) fen1siamuwualiusneiielfamisausd
Usziuilomasssild " fedamausszosusne 16 i nausuazkuziroguIrisonlais
Brsudly Berwuaznasmatiostusganngan Sefasansldnemumsiuiumuiddyfwiolui
o &

Fail

Need for WHO to invest in its managers

WHO to live through its core values, most notably respect

WHO’s duty of care towards its staff ensure and demonstrate that value for money is

embedded in WHO policies and business rules

® Fqual access to informal resolution across WHO : ensure that similar opportunities for the

informal resolution of work-related issues are available across the Organization

Viiiusznedy

- LiflusswraINTnuansPLiuRe statement by the representative of WHO staff associations

- Usznedld Touansmnuiiiuse miiwmumaaﬂmwmi (Report of the Ombudsman) 11AMENTIUNT
Umsmsaziidumsiutymiigesensifsenun Wemnidulsafiudwaiidesnismsudly

- Q’é’mamﬁaqﬁmsamﬁdaﬂiéfa%maﬁqmiﬁwLﬁumié’ﬁfgﬁmumﬁaU%’mU?%auaﬁm 1Y open
organization, open road policy ImEJmiﬁq}’mﬂimguadNaﬁ%ﬁuaiwﬁuL%’Wﬁ?ﬁﬁuad WHO il e5uiis
Py N5 staff survey wae dya1inazdnfiun1sdari comprehensive plan el o ifeu iile
Fiuns savedimsrenueuiunnd
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Agenda 5.10 Amendments to the Staff Regulations and Staff Rules
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o 3Eifeniuns :NMsTiUsEYe UNGA asafl ol lédnaulanudenuziinues International
Civil Service Commission Tus1891UU5237U boee LU 1) Remuneration of staff in the
professional and higher categories resulting in no change in net take-home pay, with
effect from 1 January 2018 Wag 2) Remuneration of staff in ungraded posts and of the
Director-General recommended from 1 January 2018 (DG, DDG, ADG and RD) %QLLugﬁﬂﬁﬁ
nsiiuduieudesay 0.97 Tneduieuiiuulvlesiseandondil
- DG 3wlasu USS$ 239 755 siad lasukugns USS 173 738
- DDG %leisu USS$ 194 329 ¢t lasuiuans USS 143 757
- ADG and RD 9lasu US$ 176 292 sie¥ lasuikugns USS 131 853
o srisauenenuAlidiefiufuuensiionn PB2018-2019 muengns EB142/38 Add.1
o liinsiauelrinisiasunguagssdevreadmihilaeiussdiundne wu definitions,
education grants, settling-in grants, repatriation grants, mobility, special leave, leave
without pay, resignations, administrative reviews and the Global Board of Appeal
o fuszyuldiauetretoufsi
Draft resolution 1 (Salaries of staff, definitions, education grants, settling-in grants, repatriation
grants, mobility, special leave, leave without pay, resignations, administrative reviews and the
Global Board of Appeal)
Draft resolution 2 (Deputy Directors-General)

The Executive Board,



/D

Draft resolution 3 (Remuneration of staff in ungraded positions and the Director General)
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EB142.R7 Confirmation of amendments to the Staff Rules

EB142.R8 Deputy Directors-General

EB142.R9 Salaries of staff in ungraded positions and of the Director-General

Agenda 6.1: Report of the regional committees to the Executive Board
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Intervention on agenda 6.2 Global Vaccine Action Plan
Delivered by Dr.Suchada Jiamsiri (27 January 2018)

Thank you Chair,

Thailand expresses our concern over the slow progress on GVAP. We need to move
more aggressively on a few points:

First, member states need adequate investment on quality and equitable health
systems based on Primary Health Care, including health workforce, under UHC.

Second, financial sustainability and access to affordable vaccines are critical. WHO must
seriously implement the WHA resolution 68.6 in particular public private partnership, differential
pricing , regional pool procurement, advanced market commitment, voluntary and compulsory
licensing and patent pool.

The successful regional pool procurement in American region should be widen, but
ensure no negative impact on vaccine price negotiation in self-procure middle-income countries
out-side the agreement.

Third, vaccine hesitancy is increasingly concerned globally, partly because of the
mistrust due to aggressive vaccine marketing, misconceptions and anti-vaccination movements.
We urge member states to work closely with Civil Society and media to engage target groups in
dialogue to build trust and counter anti-vaccination believes.

Thank you Chair.
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Intervention on agenda 6.4 Eradication of Poliomyelitis
Delivered by Dr.Suchada Jiamsiri (27 January 2018)

Thank you Chair,

We all have had a mutual experience on global IPV shortage during the Switch.

Dose-sparing strategies seem to be a way to tackle IPV shortage, but we still have limited
evidence on its long-term persistence of immunity and its feasibility in EPI program. Thailand
requests WHO to continue to explore immunogenicity and the feasibility of fractional IPV.

We strongly urge WHO to identify the root cause of IPV shortage and ensure sufficient
affordable IPV before the withdrawal of OPV in the next few years.

Thai delegation expresses our concern over polio containment. We reiterate our concern on
unnecessary destruction of clinical samples, particularly in countries without polio essential
facility. We appreciate the establishment of the Containment Advisory Group on GAPIII and
hope that GAPIIl will be developed using participatory and evidence-based approach that take
into account the risk and benefit and the practicality of the recommendation.

Thank you, Chair.
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EB142.R1 Appointment of the Regional Director for the Americas

EB142.R2 Draft thirteenth general programme of work, 2019-2023

EB142.R3 Preparation for a high-level meeting of the General Assembly on ending tuberculosis
EB142.R4 Addressing the burden of snakebite envenoming

EB142.R5 WHO global action plan on physical activity 2018-2030

EB142.R6 Improving access to assistive technology

EB142.R7 Confirmation of amendments to the Staff Rules

EB142.R8 Deputy Directors-General

EB142.R9 Salaries of staff in ungraded positions and of the Director-General
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EB142(1) Implementation of International Health Regulations (2005): draft five-year global
strategic plan to improve public health preparedness and response, 2018-2023

EB142(2) Polio transition planning

EB142(3) Addressing the global shortage of, and access to, medicines and vaccines

EB142(4) Global strategy and plan of action on public health, innovation and intellectual property
EB142(5) Health, environment and climate change

EB142(6) Maternal, infant and young child nutrition

EB142(7) Pandemic Influenza Preparedness Framework for the sharing of influenza viruses and
access to vaccines and other benefits

EB142(8) Evaluation of the election of the Director-General of the World Health Organization
EB142(9) Engagement with non-State actors

EB142(10) Provisional agenda of the Seventy-first World Health Assembly

EB142(11) Date and place of the 143rd session of the Executive Board

EB142(12) Award of the Dr A.T. Shousha Foundation Prize

EB142(13) Award of the Ihsan Dogramaci Family Health Foundation Prize

EB142(14) Award of the Sasakawa Health Prize

EB142(15) Award of the United Arab Emirates Health Foundation Prize

EB142(16) His Highness Sheikh Sabah Al-Ahmad Al-Jaber Al-Sabah Prize for Research in

Health Care for the Elderly and in Health Promotion

EB142(17) Dr LEE Jong-wook Memorial Prize for Public Health
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