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3.2 Overview of financing and implementation of the Programme budget 2018-2019
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Nsvilusznouseienas m atuldun EB144/5 1304 drafted proposed programme budget 2020-
2021 EB144/6 (304 Better value, better health uay EB144/7 384 WHO impact framework
vonN@1s EB144/5 L{JUﬂ'l’iﬂj'lL?{ua’il’]ﬂLLNu\‘iUﬂﬁglﬂmGUENﬂ bobo-bobe %QL%ULLNUQUﬂi%NWﬂJLLiﬂ
fufiuaungld GPW13 A vanendng e wWvane (Triple billion targets) L
Achieving universal health coverage - 1 billion more people benefiting from universal
health coverage
Addressing health emergencies - 1 billion more people better protected from health
emergencies
Promoting healthier populations - 1 billion more people enjoying better health and

well-being
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Usznaunie Base programmes on,cc@el.c 511%1/1%‘83?1%%@ lLae polio eradication programme o«
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Table 1. Comparison of the Programme budget 2018-2019 with the draft Proposed programme budget
2020-2021 (USS$ millions)

Segment Approved Draft Proposed Increase or
Programme budget programme budget (decreased)amount
2018-2019 2020-2021
Base 3518.7 3987.8 469.1
Polio eradication 902.8 798.0° (104.8)
Total 44215 4785.8 364.3
Emergency operations and appeals - 1000.0 -
N9t dmsunsuseanan sulszana PB 2020 -2021 1adesulszan base programme w94 PB 2018 -
2019 (on,¢oc.0) AMUMSHYENST) wagliiuTudn <os.e ATMEEYANRST drusuntsanduaulusiiu
U dﬁl
JU

NAiNANeNINURIUTEINA eme AMuMTEanTS
nsAsuEINM I sEUUlUETe . Anumdsyanss
nM9ifALIEUUILALEIY (Data and Innovation) o &TUVRHANS
Ruifle (Govag o.¢ fol) ¢x.o aUWSYYaANTT

Ruauundmiu UN reform (Resident Coordinator System) &o.e aMUWSHEaNsy

Rudsesdmsu Efficiency / Reallocation ea a1ULYS8aYaNSY

WANIINUINUNUIUUTEINU PB 2020 - 2021 S3U5uilfguntsimunsnensuesunusulszanain
programme area WHu strategic area IWaenmdasiu triple billion goals uagdl oo NGNS Lay <o
HaKdn waglatunuaudssann m seau laud drdnanlng drdnaugiinns wazdinaudseddssme
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Figure 1. The new results framework

Measurement
WHO The attainment by all les of the « Healthy life
constitutional hieh ible k pf:fph h Y
objective ighest possible level ea Cj ‘expectam,
L3
|
Tripl 1 billion more people 1 billion more people 1 billion more people
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goals universal health from health health and well-being 4. More effective and a coverage index
coverage emergencies efficient WHO providing
better support to countries « Better
- - - 4 i
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Outcomes (| 2€cess to quality essential | prepared for health of health addressed country capacity in data and mm
health services emergencies 1 r| innovation
Outcome 3.2 Risk factors l
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‘ « Targets (46)
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Secretariat delivery
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n3in1AnUdn South East Asia region lasusuyUseanaid sy base programme M%EU eneen.& 71U
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Table 2. Draft Proposed programme budget 2020-2021, base segment only, by level of the
Organization, (US$ million)®

Major office Country offices Regional offices Headquarters® Total
2018-2019 | 2020-2021 | 2018-2019 | 2020-2021 | 2018-2019 | 2020-2021 | 2018-2019 | 2020-2021

Africa 551.7 698.2 282.4 308.9 - - 834.1 1007.1
Americas 118.0 1279 72.1 91.1 - - 190.1 219.0
South-East Asia 186.5 281.3 102.3 112.2 - - 288.8 393.5
Europe 94.0 112.8 162.4 169.2 - - 256.4 282.0
Eastern Mediterranean 2238 271.7 112.2 126.3 - - 336.0 398.0
Western Pacific 163.7 187.1 117.6 126.7 - - 2B81.3 3138
Headquarters - - - - 1332.0 1332.0 1332.0 1332.0
Total 1337.7 16789 849.0 934.4 1332.0 1332,0 3518.7 3945.4
United Nations reform

levy (resident - = = = - - - 42.4
coordinator system)

Grand total - - - - - - - 3987.8
g’:‘m‘;“ ] 38.0 2.6 241 23.7 37.9 33.8 100.0 100.0

* Unless otherwise indicated.

" The Programme budget 2018-2019 base segment for headquarters includes the budget for the UNICEF/UNDP/World Bank/WHO Special
Programme for Research and Training in Tropical Diseases and for the UNDP/UNFPA/UNICEF/WHO/World Bank Special Programme of
Research, Development and Research Training in Human Reproduction. Budgets for both programmes are integrated into the Proposed
programme budget 2020-2021.
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Intervention on Agenda 5.1 Draft Proposed Programmme Budget 2020 - 2021 (document
EB144/5 and EB144/6)
Delivered by Mr. Banlu Supaaksorn

Thank you, Chair.

Thailand appreciates the innovations which focus on strategic priorities rather than programs.
This promotes more integration, pooling resources across programs to achieve common
strategic objectives.

We do have a few comments:

1. WHO innovative resource mobilization needs to adhere to the principle of not mobilizing
from economic operators related to harmful health products, especially tobacco,
alcohol and arms, and efficient and transparent management of the conflict of interests.

2. WHO country offices should be tasked to mobilize additional social/intellectual/and
financial resources, within member states to focus on a few national priorities. The
lessons from UNICEF should be used.

3. The impacts depend much more on national commitment and resources. WHO small
budget are ‘catalytic’ and ‘lubricant’ not the main fuel. It should focus at identifying
and support the right national ‘champions’ on each of the three triple billion goals.
Champions are those committed people with high social and intellectual capital, and
never leaves until the goals have been achieved. It is these national champions that will
move for impacts in a sustainable manner.

Thank you, Chair.
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Delivered by Mr. Banlu Supaaksorn

Thank you, Chair.

Thailand appreciates the excellent systematic conceptual framework of the impact framework.
We do have three concerns.

First, the technical and political processes of developing the framework are not described.
We expect to see extensive global technical and member states consultations, not based only
on web base. These indicators must be approved by member states not just to take note.
WHO secretariat should learn the lessons from the World Health report 2000 and avoid
repeating the same mistakes.

Second, By definition, indicators are ‘variables that purport to measure changes’. Indicators
should be assessed on their validity, relevance, specificity, sensitivity, reliability, and feasibility.
We don’t see any of these information in the document .

Lastly, the concept of ‘effective coverage’ although very good and not new but requires huge
investment on capacity, understanding, and data. We don’t see these actions described in the
documents.

With these comments We request that the secretariat elaborate on the processes and how they
intend to move on. The framework should be considered putting on hold until approved by
member states with flexible implementation.

Thailand is keen to engage in the formal consultation process arranged by WHO Secretariat.
Thank you, Chair.
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Thank you Chair,

Thailand welcomes this report and appreciate the IOAC for this comprehensive report

We would like to send our gratitude to the frontline worker in Democratic republic of Congo

in preventing the world from Ebola.

We are concerning that the world is still at risk if we are not well prepared. The national
action plan for public health emergencies is the important key for tackle public health
emergency. If the one country has not well prepared, the global community is all at risk.
Therefore, Thailand would like to encourage all member states to develop their own
national action plan and request WHO to support member states in developing the effective
plan.

Thank you Chair,
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Intervention on Agenda 5.3 Polio eradication
Delivered by Dr. Pisut Chunchongkolkul
Thank you Chair,
The report clearly shows member states’ sustained commitment to polio
eradication. While member States use all effort to mobilize adequate IPV or use of

fractional dose of existing vaccine; there is inadequate information, from the report, that

WHO had made its utmost efforts in minimizing the global IPV shortage




o

availability in proposing action plans; and global scenarios of vaccine supplies.

making polio, a history. Thank you Chair.

Moreover, Thailand urges WHO to take into account the resource needs and

Given these comments, concerted effort between WHO and countries are critical in

Agenda 5.3 Polio transition
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Intervention on Agenda 5.3 Polio transition
Delivered by Dr. Pisut Chunchongkolkul
Thank you Chair,

Thailand welcomes the report and support the draft strategic action plan on polio
transition.

Thailand supports the differentiated approach to polio transition as stated in
paragraph 5 of the document. These are tailored to different contexts across member states
for an effective polio-transition

However, we are concern about the potential duplication of using the budget
between GPEI’'s and WHO base budget. Therefore, the Director General needs to closely
monitor the use of these budgets and prevent such potential duplication.

Thank you Chair

Agenda 5.4 Implementation of the 2030 Agenda for Sustainable Development
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SDG targets

Progress

Reproductive health

unmet need with modern contraception: 208 Mil women (23%)
adolescent birth: 12.8 mil, 44 births per 1000 adolescent

MMR (2015): 303,000 women (99% in low and middle income
countries)

U5MR (2017): 39 per 1000 live births, 5.4 million due to acute
respiratory infections, diarrhoea and malaria (2016)

IMR (2017): 2.5 million

Stunted (2017): 151 million under 5 children (22%)

Wasted (2017): 51 million under 5 children (7.5%)

Overweight (2017): 38 million under 5 children (5.6%)

Infectious diseases

HIV incidence (2017): 0.25 per 1000 uninfected pop (0.4 in 2005)
HIV deaths: 940,000 pop

HIV treatment case: 21.7 mil

HIV not treat: 41%

Malaria (2016): 216 mil (237 in 2010, 210 in 2013)

TB incidence (2017): 133 per 100000 pop (declined 1.5% 2000)

NCD, tobacco control,
substance abuse and

mental health

Deaths due to NCDs: 41 million (2016), 71% of overall total 57
million deaths

- 17.9 million deaths due to cardiovascular disease

- 9 million deaths due to cancer

- 3.8 million deaths due to COPD

- 1.6 million deaths due to DM
Alcohol consumption: 6.4 litre/person (2016) (consumption in
SEAR increased 30% since 2010)
Tobacco smokers: 1.1 billion (2016)
FCTC implementation rate ranges from 13-88%

Injuries and violence

Road traffic crash: 1.25 million deaths (2013), 50 million injured

Physical, sexual, emotional violence: 1 billion children aged 2-17

UHC and health systems

Average GGHE: 9.9% of GGE
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SDG targets Progress

Service coverage ranges from 22-86%
Impoverishment: 1.4% (2010, at the 2011 using absolute
international poverty line of 1.9 USD a day)
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Ay nsnumunisandunuludssifuaniy nsiaauuasyssdunan1saniuany wasnsimul
Anoamusemaaindnlasanizegisbadossldatntonanieg s WHA69.11 Seimuslviiseny
anufmihdeUssyuavreuielanyn o U

VinflvasUszinasug

Uszmﬂ@mGﬂé’ﬁ%auaﬁaasmmsﬁwLﬁumuﬁuawizmmﬁ'amiq SDGs \%u national strategic plan
aeaadsiudmung SDGs MsyYsAUNNIINMTTINuAglulssmalagsenitelseme n1sviausuiu
donor eatiuayunisaidiunuiioussg UHC msiamunszuuinmsdmiunguengsineg madexleenis
vausEnisguanuardunnden nsaieszuuAanunnufmiveanisduiuany Wudu as
vounmasrnseuilaniiatiuayunsinuressema safednviunmg GPW13 fidenndesiu SDGs
uenanissifornalunsiuiunuressssiuiiiauadinisadudug uasddoauoifiuiy
wWu msaiunnndudvedumsduiunuvesema mafaunszuuinsgualagianizegadenis
U%ﬂﬂiﬁﬁ&uﬁugmuazamﬁaLﬁmﬁuﬁjﬁw%’uﬁu@mazi’ﬂju mswansindunuieuiludaymiu
Tnyunnis Jymiuafivniseiniadsdesinisinnisiuiadediaudmungunin msvinausiuiu
MNBNUBUUBNAAASITAGY (91U ILO IMF GF) m3vimauyszanalunsdniiuay mafinanuids
wagiaunnaluladaiieg nsfinanusaniessnitg South-South  n1svenemIusauiiediu Global
partners Suﬂ ms‘ﬁmmszwsﬁaaﬂaLﬁamsﬁmmmLLazﬂszLﬁumammﬁwawﬁwaéwaﬁﬂszﬁw%mw N3
ATBUAgUATNTIUINYRINguANIRILAZAGNT L ATl SDGS5 gender equality Tusneau 1u
#u uonaniideauladnsaunisdnih Global Action Plan for healthy lives and well-being for All lag
é’amudﬁmﬁmiamﬁa‘laﬂ%Lﬂﬁlauﬁmﬁlﬁaamﬂé’aaﬁ’umiﬂizsqm UNGA high level meeting on UHC
anene
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Useweaundnldaauauidasnisiiaues ey UHC monitoring eiaﬁﬂizﬁqu high-level meeting on
UHC 31914 UHC indicators w3esinn impact framework dhetaan-ildduasinlunsinaue
51841518 high-level meeting on UHC aziiauatayaniy UHC indicator ilomnduindTnilasy
nsiureuLda uenaniveiausuurvesmaadnaslfifiotmussailuadeld
feunemsesdnseunsielandslfiausuumansdniuiiagfeaiithmneuar liausadiunislunn
fnfonruls Inosiaitfu high burden to high impact ileiamunszuuassuguluysziiusieg s
nadnsinnelsmsnensiifisain

vinfivasuszmalneg

i fannuddyeannediasmiuresiuimssedugdunstuedeunsyieuiieussaimne
MeanNAgidy ufinsinnunsiifiunuesseidlesfiofunsuaniunisalvesnmsduiuanu lng
BnFag19n13ANILVBY South East Asia Region fififesindulaludesnsdavisenuainudiim
yosmsAfiuau msdminiszifiedanunnuiivilunisussy Regional Committee WaznNg
fAuuAnsEANSUTEYA Ministerial roundtable AAgadaafu SGDs ilelviszmaiunudAnvons
thwansAnnaszifiunallfiieiannmsvhnuvesussmasiely

Intervention on Agenda 5.4 Implementation of the 2030 Agenda for Sustainable
Development

Delivered by Dr.Warisa Panichkriangkrai

Thank you, Chair.

After MDGs in 2015, the SDGs are now the global and national commitment for the betterment
of mankind.

It is critical that high level leaders foster their firm leadership and commitment to the
advancement of SDGs. Regular monitoring and reporting of progress is indeed necessary
evidence to help progressive achievement of SDGs by 2030.

South East Asia Regional Committee Decision SEA/RC70(1) mandates three important actions;
1) producing annual regional monitoring report on UHC and health related SDGs, 2) inclusion of
UHC and SDG3 as substantive agenda of annual Regional Committee until 2030, and 3)
inclusion of topics on health-related SDGs including UHC at the Ministerial Roundtable at the
Regional Committee until 2030. This also reflects solidarity of the region in moving this agenda
forward.

The objective of monitoring is for program improvement. Hence, WHO member states need to
maximize use of these evidence for improving their performance.

Thank you, Chair.




5)~}

Agenda 5.5 Universal health coverage
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® Primary health care towards universal health coverage
® Community health workers delivering primary health care: opportunities and challenges

® Preparation for the high-level meeting of the United Nations General Assembly on

universal health coverage

U woor \unszAsUTOU <o T Ye3RUsEMA Alma Ata Declaration 383 primary health care wagisAzly
msUfulsamsanssgud i (Health For AL #eldin1sdauseaa Global Conference on Primary
Health Care SevrineTuil loe-ob AR oeoe Tingsdamumasmdnanu fisjarhmsmsisaguyagu dady
vilavesmeneaiiesjsgudnussiuguamdnmh wasdunildussduszneudrfgueathmswanneds
§48 (Sustainable Development Goal) Lleenszsiugunmiazaunzvesneu Inegitnswussyusaniy
Susosismeatubmidondnitumsasssuguyeguidlen sudmenedieliuinsassuguduluiing
$nwau Inefiansannuiumesiisumuiazgusnsinulsavienuiianfogdlaeg1mils Feiinng
WnauagnsUseYs EB144

o w 1%

Aasausugunmidutededdguasnudnsalunshivinmsgunmunlssanvu lnsanizeg1985unis

o a

Afiunsvianuseiugun e Sesmseseg vasuransinuaunmlaeanzluseiu primary health care

FadumnuitmevesszuvaunmlunaneUszine FsilanudAgffeadugiiases community  health

workers.

Uizmﬁl‘maLﬁuﬁﬁﬂﬁ’l’nizﬁm Preparation for the high Level Meeting of the United Nations General
Assembly on Universal Health Coverage (HLM on UHQ) Lﬁﬁﬂémiﬂizﬁqm Regional Committee Meeting of
WHO SEAR aulasunsativayulviidu RC Resolution WunsihEestiingnnsusyyu EB144

neun1sUsEYy EB144 Usewrlve lnspniziunun1isnuasiafiin {udsesiunisiasansenine Member
States 593 & ASIUTUN o N.8. b&De, ba N.8. bdde, o 5.A. bdpe, b U.A. bdoe LAy bl i.A.
b&ol il Mr. Ken Okaniwa 91nAnzdunun1s@uusmduUszsun1sasaInisensinenalsiie
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Wndndnisussy EB144 msesalidnmiuseilennssdeudfinnnndt e¢ gonti wazdsldfiviniinazled
AU duenduianUsemedun

VirfivasussnAaunan

Uszmasngeiumud1Asyras Community health worker Tunisliusnisluseauguaulaganiz e
B9 primary health care Fsapnndosriu Declaration of AstanaLLazLﬁuﬁugmmaﬁzw%miqmmw n13
¥a1uves CHW Saldlunsifiunisdhdieuinis nmsdlassuuuinisuwazaufionelasauinis uas
auuauuﬁwmummmammﬂ amﬂ,sﬂmuﬂsvmmam%ﬂlmmmmaﬂqaaiut,sam'ﬁsumLmauwmmﬂu
il Mavaundnen et nsiaumangaslmminay nMsassriguaziaslalunisviiny
AsdariddaiiennnuuazUszidliunaludes CHW nsiiinsutszanalunisimuifneninaes
it nsadeeafidusinvecituil msvihausiufunirdiusun Wudu uenanivaneUssmeady
atuayusrdonilulssiuiuenars E8144/CONF /4 suiissinaiedlodeiaue
wenanifailsuiudugiifinininaueluiivsesn Wy Ussnaavsomsnsfiuansviniliatuaums
Tiuinseunfoiadgiugluynianssy luvasivsamausesuausifiuaudifyvesnsliuinistu
nauesuuaslandluFosewioniyiuguazaisinisliuinisuuy out reach dwiungusisnann
UssimaandinaluFosnnudasadoveadmihiluaninmsnignau 1Wus
UszinaduladiFeveliihoiaviteSuiedersinnnuees community health worker 3 Dr.Naoko

Yamamoto, Assistant Director-General for Universal Health Coverage and Health Systems Cluster
1§iuasin fsriamuves community health worker 1¥mu classification of occupation lag
International Labour Organization ﬁﬁzqﬁ’l Community health workers provide health education,
referral and follow up, case management, and basic preventive health care and home visiting
services to specific communities. They provide support and assistance to individuals and
families in navigating the health and social services system.
fseguiusosnenuarfuTesstenAnuenans EBL44/CONF /4

dm¥ui3os HLM on UHC Hu Idfimsdandiiasalutissswitenisussaa £8144 Tnefifaunuaindseine
g (un A9 daadyafon) way Usswadiu Wuuszsmudan (Co-chain) Tnefimsussganasantioun
5 afdlutudi 26, 28, 29, 30 ua¥ 31 wA. 2562 aunsziildisdouAiidiureusiuiy Hu
EB144/CONF./5 Rev.1 \Ju Draft resolution proposed by Bangladesh, Botswana, Canada, China,
Finland, Georgia, Indonesia, Japan, Malta, Russian Federation, Sri Lanka, Switzerland, Thailand
and Uruguay fiUszyufusestenddananlaefiffsiuguiud 26 Uszna (14 Useiaudsarsthiedide
Usinglusraenans daudn 12 Ussimanandesunasiamguiudlufivssyu I6un iuseduaus e
e Wil wesag Yosana waden avsnwenandns lesuaud awu suke wealain)


http://apps.who.int/gb/ebwha/pdf_files/EB144/B144_CONF4-en.pdf
http://apps.who.int/gb/ebwha/pdf_files/EB144/B144_CONF4-en.pdf
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Agenda 5.6 Health, environment and climate change
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dyUanszdny
’J’l'izﬁLﬂuﬂ’l'iLauai"mEmﬁmamfizﬁuiaﬂ WHO global strategy on health, environment and climate
change: the transformation needed to improve lives and well-being sustainably through healthy
environments (48Na13 EB144/15) uazsnawnuljUAnisseaulan Global plan of action on climate
change and health in small island developing States (ten@15 EB144/16) Fadumsmifunuaude
findula EB142(5) ﬁiﬁz}’é’msJmﬁaqﬁmﬁamﬁﬂaﬂ%’ﬂﬁﬁw global strategy on health, environment
and climate change iileynaussefiuszyuaivyeuiolanasiof oo lagsiumsiansanuagly
%amuauuzmamaﬂwqu Regional Committee
FNgNsAansszaulan %’ﬂﬁﬂﬁuﬁmauaLLuawNﬂfliv‘iNmﬁaamﬂa%’aL?%&Jwiaqsuﬂflwéﬁu?mvmé’am it
nseuvesssgnsmanisziulanaseunquisanmwIndeunianisnn 1l Fanm uazdadefiAsades
AUy lnedinguszaadidaenseans o 7o laun
Strategic objective 1 Primary prevention: to scale up action on health determinants for
health protection and improvement in the 2030 Agenda for Sustainable Development
Strategic objective 2 Cross-sectoral action: to act on determinants of health in all policies
and in all sectors
Strategic objective 3 Strengthened health sector: to strengthen health sector leadership,
governance and coordination roles
Strategic objective 4 Building support: to build mechanisms for governance, and political
and social support
Strategic objective 5 Enhanced evidence and communication: to generate the evidence
base on risks and solutions, and to efficiently communicate that information to guide
choices and investments
Strategic objective 6 Monitoring: to guide actions by monitoring progress towards the

Sustainable Development Goals

lagn1sandunuazsgatunisasunasiniransisagy nsasenisidusinlunmsimuauleuieain
AAdILAeg NS sfiduiiuvesniadiny nMsaiedennasiiuiu uagnsaivdngudanns
wazn1sRamuUsTiung wenanigslaimun output outcomes waw impact BINTTHNAUIY 113
AnAUNISALHUUADAARBINY SGDs way GPW13
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LﬁawﬂﬁuaqiwLLmuﬂﬁﬁaﬂﬁwé’ﬂaﬂ Global plan of action on climate change and health in small
island developing States i’JUi’Jumﬂﬁi’TaLauaLLuzmﬂmiUizsqu Third Global Conference on Climate
and Health 2018 Bsdalugiaafifiuszmaiiduinizauinidn 16un Western Pacific, South-East Asia
uay Africa Whmnevesiaunuiifieatiuayunissiiiunua regonal plans of action uenainil
unuUAoRnsiisaonadastu SDGs way GPW13

Lquﬂﬁﬁamsﬁﬂizﬂaué’w strategic line of action, action wasdsn il

Strategic line of Action Indicator
action
Strategic line of Action 1.1 — Establish at WHO a Indicator 1.1 — Small island
action 1 - small island developing States developing States coordination
Empowerment: hub or alternative coordination mechanism established in WHO for
Supporting health | mechanism on small island climate change, environment and
leadership in small | developing States to provide other priority health issues

island developing | support to climate change,

States to engage environment and other priority

nationally and health issues

internationally Action 1.2 — Provide health sector | Indicator 1.2 — Number of small
inputs to the United Nations island developing States that include

Framework Convention on Climate | health as a priority in their most
Change and stakeholders leading | recent national communications,
relevant national climate change national adaptation plans or
processes (e.g. national adaptation | nationally determined contributions
plans, national communications, to the United Nations Framework
nationally determined Convention on Climate Change

contributions)

Strategic line of Action 2.1 - In collaboration with Indicator 2.1 — Number of small

action 2 — the United Nations Framework island developing States that have

Evidence: Building | Convention on Climate Change, completed climate and health

the business case | develop or update national country profiles supported by WHO

for investment climate and health country and the United Nations Framework
profiles for every small island Convention on Climate Change

developing State

Action 2.2 - Identify, support and | Indicator 2.2 - Number of
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Strategic line of

action

Action

Indicator

build on existing centres of
excellence for increasing capacity,
conducting assessments, data
analysis, research and
implementation of actions,
including with organizations and
universities that have regional

mandates

collaborating centres actively
engaged in supporting the platform
to address the health effects of
climate change in small island

developing States

Strategic line of
action 3 -
Implementation:
Preparedness for
climate risks,
adaptation, and
health-promoting

mitigation policies

Action 3.1 — Support small island
developing States through regional
frameworks to build climate

resilient health systems

Indicator 3.1 — Number of small
island developing States that have
initiated actions for climate resilient,
environmentally sustainable health

care facilities

Action 3.2 — Develop and
implement programmes to raise
awareness and build capacity for
adaptation and disease prevention
both by people and by the health

system

Indicator 3.2 — Number of small
island developing States that have
begun implementation of climate
change and health national and
subnational adaptation plans or
actions to achieve health co-benefits
described in their nationally
determined contributions to the
United Nations Framework

Convention on Climate Change

Strategic line of
action 4 -
Resources:
Facilitating access
to climate and

health finance

Action 4.1 — Lead a process to
identify new and innovative forms
of funding and resource

mobilization mechanisms

Indicator 4.1 — Special fund on
climate and health for small island
developing States established (Small
Island Developing States Climate and
Health Fund)

Action 4.2 — WHO will pursue the
process to become an accredited
agency for the Green Climate

Fund and facilitate support to

Indicator 4.2 — Total funds received
for the health sector as a percentage

of total climate funds
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Strategic line of Action Indicator

action

small island developing States

nsAemuNsALdunUINwUUTRN5aEldTeRaa1nN15d1533 waziausluguwuuves climate and
health country profile Inglasunisatiuayuain WHO wag United Nations Framework Convention
on Climate Change kag3189MUANNATIMTIYN b UsoNUssyuaivvreudelaniugil boec-bobe

viﬁﬁﬂjaaﬂiszﬂ'Suq
ﬂﬁzmmmﬂlé’LLam%’aﬁ’maLﬁ'mﬁuﬂigmamwmmé’auﬁﬁmaGiaqéumwsuawizémsuu Fasrudedeymn
yafiwnsenewarsUAsuUamesaninenia dmsunisudlalymdesnisanusiuiiefuniadiu
9u7 leadership  wosUsEinA n1sALITEULLINMIgUNMTaNINTanoUAUDIRean 1z TUAsulULS
seuvRamuiiedszifiuanufivthvesnisdnduanulaeaisldssuuinauifeguds n1sld one
health approach lunsdnduay anuvasaseveadminfiuarussuidesdudaatsind wazdsdl
Forauauuglviinisdenlosnsdiiunusiu GPW13 uazmsifinannududuresnisfinniuaniunisel
mMsffiusvesUssmnanieg Usemanidendladdnais Male Declaration fiuszimelugiinim South-
Fast Asia Wifidennassiusulunssniunuiioanlgmannizwinden

Sulpiauelfiniios food safety lu Global strategy FareiavivildifiusefuauddvoUsudiul
LLazﬂizLﬁuﬁlé’gﬂmﬂu Global Strategy a7

faiilunmsusegudadinisannsliwanaiin laenslddeiuasdould warannisiusiionans iotaan
mMssiuvezwaynslinseay

ﬁﬂizﬁgu%iaﬂ WHO global strategy on health, environment and climate change: the transformation
needed to improve lives and well-being sustainably through healthy environments Wag Global plan of
action on climate change and health in small island developing States e Laue

yinnvasUsemdlne
Uszielnelulawanavinfilunsed

Agenda 5.7 Medicine, Vaccine and Health Products
- Access to Medicines and Vaccines
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A1 TUINYB9I15E
nadrfsndndududrunimesdnslunndfeinsmaaunmdmnadlulanesldfuegrasindioy
UssinAgundnesnniseuntelanlvnnudrfyiunisudladavinisdnisensndu neluld woow i
Yonnassauiulunsanidunisniu "Global strategy and plan of action on public health, innovation
and intellectual property” (WHA61.21) uenanilull bood nswAladaymnisidndisendnduleign
UﬁﬁﬂulﬂmmUﬂﬂiﬁwmasms"fﬂﬁu (Sustainable Development Golds) i N1sEaunMKkarAIY
Juegid Toil m.c vssgmsEndnUsziuguamiumin sudamstestunuidsmisnsiu maithis
mMsvinmsassuguinduiitaunm wazithieenaziadusnduiivaends fuseansua daanm uay
aunsadnela

Usemaanndnasdnisewsislaninisfnmuainuduntilunsudletymesaseiies aulud
boo \AnteuA WHA67.22 Futhiliussmaandnianuazufifnanlevisuisnifuen dns
Fadong1dniu (essential drug) lngldmdngrudausedny emsdamenegeiiuszavianlusaii
annsndeld msilssuunisnseanseiifivsgdnsam uaznisldenedsaumana ognslsAnialunisg
Usza WHAT0 iileden WHAG7.22 gnunumumistnllufoanuindsemeandngsnsszaudamnns
ey Ussiunsuitlgmitussmaaundnliauadafiomsuimsianiseuar Tatuiisssu (n1s
Fansuvaandn msdaaiunisndneifinualulssmaniogiiang M3naunun1sdnm mimueu
srafimneanvundngudauseng wavnisnszareeniidauain) feifulunisussyu EB142
AMZNITUNTUIMSINEUlRTRYi1 Roadmap Report Tnan1smisesauiuiuuseweaudn wazlasuns
fuseanAlunsussyu WHA71/12 ledansmsviauiesmsidnfseuag teduilaonndeiu GPW ¥
boo-bolom kazliiheiar yevu lumstszauesniseunifilanasil oo WoRarsan 1l woe
sumsUsEgANENTIINSUIIST o

A13581AR VDT

= lunisUszyn WHATL Ussiaaundnldfansansieauaniunisainindifaen (A71/12) dsduaue
foyadwiuarudifgesadenmsdidunuiiofiunathfieduduiayiadu 91nnsiiarsan
18Uy ALAATeNAWHATL  (8) weliiasAn1sauniielandnyin Road map Report 279LANUNTT
fiflunuuazanssuiidenadosiu GPW 2019-2023 u

= lugiafounsngin boes  IWWELdunsmiesuiulssmaaindniy Turasszezing o ey
(nsngew - Auenew) SUseweanndn bl Ussinalinuiiuse (319) Road map (Uszwelnglasou
Taudiude) ndndulsdaussgumetusenhieiull oo — ee N13091AN boes NFDUFUGLIL
911 UN whgnuduiiiedes safenhsnulivmanaamls iethdeAndiuluiuuss

u ﬁ'a;‘tJLanﬁ'l'a' Draft Road Map for Access to Medicines, Vaccines and Other Health Products, 2019 -
2023
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o Road Map for Access to Medlcmes Vaccines and Other Health Products, 2019 — 2023 atiu
uwmmuuuwuﬁmmimmummwamauauama GPW 2019 - 2023 Iﬂ&JWG&JH?%UQ’]ﬂ?WSGWU“U@Nﬁ
mimLuumuwmmumammﬁlﬁuﬁzyjmmilfma\‘isﬂ (A71/12)

O Tassa$19984 Road map Usznaume b gnsmanifitinudoulesszninatulsznause 1)
Ensuring the quality, safety and efficacy of health products & 2) Improving equitable
access to health products
Tnefiseasdon feil
1) Ensuring the quality, safety and efficacy of health products

mhpnuiifuguatesudazsumaiiniindnlunisguarnaulasafovesudnsasigunin
sxuuﬁ'lﬁ'uaLLa‘ﬁ'VLﬁ,Jlfﬁmﬁﬂdﬂwaﬂ'ﬁz‘mﬂmEqum'awaé’wéwmqmmwmawimiwu ﬂ1§U§$Lﬁu%auUaN§mﬁmsﬁﬁ
Tsvevnanuwiilissrmwudalonalunmsdndeeld felamussnnuanunsalunsussiundnsos
negannlaganzUszmeandminunulymddglulagiu sufansUssiunansaran wasnns
UspdlunansnsivdinlyaindesordouumsnisUssiiufimnzay uaﬂmﬂﬁswuﬁﬁuaLLaMé'qaaﬂgjmm@
Huidesddfeerhlidfendiiannin Uaeass waeiiussansnmls svsmaniiasszneuseuums
dunsasiuslaendouturidliAnnadndsivium Aanssuneldgnsmansiivssnoude 3 Aansa Tiun
® Regulatory system strengthening: NSWAUININTFIUVBINIANUALARAA ST UTTFUAN
Tnun1sUseLiiu Global Benchmarking Tools fiu WHO listed authorities
O MsALluNg
I. Development and implementation of WHO guidelines, norms and standards
for quality assurance and safety of health product
— Guidelines, standard and biological reference materials to support
decrease regulatory burden and support production and quality control of
safe and effective health product
— Support for increasing uptake and utilization of guidance and standards by
Member states
Il Support improvement of regulatory systems, promoting reliance and collaboration
— Smart regulation
— Support for implementation of WHO quality standard
— Support for regulatory capacity strengthening
— Support for use of global benchmarking tool
lll. Strengthen preparedness for entry of medicines, vaccines and other health products

into countries experiencing a public health emergency or crisis

— Support for strengthening regulatory procedure for risk-based evaluation
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— Support for adaptation of regulatory requirement for public health

emergencies

® Assessment of the quality, safety and efficacy/performance of health products through
Pre-qualification: n15%1 Pre-qualification ﬁﬂﬁmiﬂszLﬁuwﬁmﬁmsﬁqmmwmaqmzmm’mL%’J?jq%u
uaNNT WHO Sshwaduayulssmelunsainsenuannsolunisussdiuiuedotefussdiu ns
Anausy wagmswuatudeya
O MsALluMg
I. Maintain and expand the pre-qualification service
— An efficient and effective prequalification programme
— Scope of prequalification expanded to included potential conditions
— New routes to prequalification listing and new risk-based approached
— Post-prequalification product quality assured
® Market Surveillance of quality, safety and performance: Lﬁaaﬁfuauumsmmaawﬁa
wAnfnusieangnatniiieUosiunantasiinitnesgiunievasy Tneuduainnsihe Sadnsamiddl
auddnuazindunouvensveualinasunquinniuluszezenufiotoyanutasndeidululy
AAmadeinudmsuasieszuu WHO global surveillance system sialy
O MsALluNg

— Support for development of national capacity to ensure quality of health

products in the supply chain.

— Support for development of national capacity for surveillance of safety of

health products on national markets.

— Improved prevention, detection and response to substandard and falsified
health products.
2) Improving equitable access to health products

amelunsudlatgmnindrfeemulutssun Wy msasuildmunzanlunside
wagmwien msveulounefidusyansaim ﬂﬁiU%ﬁﬁié’]’ﬂﬂﬁﬂﬁﬁﬂ%@LLazmﬁmﬂisziaqﬂmu waENIIIY
gnoghdliiasimgauna Aanssuiiussalu Road map Ssilfmguszasdiiietasdanstumnurmefiindu
meldgnsmaniiusenoude ¢ Aansauldun

® Research and development that meets public health needs and Improves access
to health products: e finaIun1u WHAG1.21 (2008) Global strategy and plan of action on
public health, innovation and intellectual property WHO ﬁmﬁwﬁiumiaﬁumumiﬁwmmé{”m%’u
Tsafignasias msfinvdesinsfifintufiomsiannefiduiifesnis Wanmnsodhadd
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O The global Observatory on Health Research and Development - Product
Development

O The R&D Blue Print — Preparedness of Plan

O WHO uag The Drug for Neglected Diseases initiatives — Set up Global Antibiotic
Research & Development Partnership Wewawwmdlnddmiunssnwlsedin
\Fouuaiisy

® Application and management of intellectual property to contribute to innovation

and promote public health: #dsaninAuRNas TRIPS WHO lasunissesuelviguanansenuain
TOANAINIINITANTIBNANNAFRBANE15AY WHO laviausiudu WIPO WTO iiveidesleeninsudilaniiy
Weouleaseninnisiuazaunn Avnssunieldgnsaansianiunisiiunislinisatuanumnieniu

wella LagN1TaLESNIAAIINEINNTA

® Fvidence-based selection and fair and affordable pricing: NM133n%BEARLGNIAEUANGIU

Welsedny Qeglynszuiunis HTA)
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Intervention on Agenda 5.7 Medicine, Vaccine and Health Products
Access to Medicines and Vaccines
Delivered by Ms. Chadathorn Inyai

Thank you, Chair.
Thailand reiterates the three pillars which improve access to medicine, vaccine and health
products; these are national policy, universal health coverage and strategic purchasing system.

‘Good governance’ is required to support all three pillars.

Thailand has three comments on the draft road map.




onx

First, implementation capacity of the proposed actions at the national level is the key success
of achieving improved access. Monitoring and evaluation is as important to measure progresses

and barriers.

Second, the deliverables under each action do not provide clear outputs to be achieved. There is
no responsible agencies and timeline. Also, Thailand felt there is unlink between these deliverables
and the five targets such as access to morphine, second dose of measles vaccine and MRD TB
treatment. There is a need to be able to match the deliverable in the roadmap with the relevant
section of the 13° GPW.

Third, the roadmap focuses on appropriate prescribing, dispensing and rational use of medicines
through government and health care professional intervention /; this might not be adequate,
improve knowledge, health literacy and awareness on rational use of medicines in the population is

equally important.

Thank you, Chair.

Agenda 5.7 Medicine, Vaccine and Health Products
- Cancer Medicine
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Intervention on Agenda 5.7 Medicine, Vaccine and Health Products
Cancer Medicines

Delivered by Ms. Chadathorn Inyai

Thank you, Chair.

Thailand notes and commends the excellent report with three specific proposals from our
extensive experiences in managing the UHC fund:

First, pricing policy should be part of the management of pooled UHC fund. Effective measures
under the pooled fund include, but not limited to, clear treatment guideline, price negotiation
based on economic evaluation, use of quality generics, application of TRIPs flexibility, and
collective bargaining and/or procurement.

Second, sustainable capacity building on standard treatment guideline, economic evaluation and
price negotiation should be the priority of WHO to support member states in managing pooled
UHC fund.

Third, as evidences clearly show no relationship between R&D cost and drug price, we should
seriously consider formulating effective global legal framework to separate R&D cost from drug
prices. This would ensure reasonable price and increased access to high price new medicines,
including anticancer druss.

Thank you, Chair.
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Intervention on Agenda 5.8 Follow-up to the HLM of UNGA on health-related issues (AMR)
Delivered by Dr. Pisut Chunchongkol

Thank you Chair,

Thailand highlights three important actions toward battle with AMR.

First, to address AMR, evidence on antimicrobial consumption in human and animal sector
and its components such as the critically important antibiotics are critical. The CIA group
must be preserved as the last resort for human treatment.

Second, countries should develop post-marketing surveillance of substandard and falsified in
human and veterinary antibiotics and take legal actions. Further, country should strengthen
the antibiotic stewardship; this includes reclassification of the CIA group into specially control
drug with prior authorization by infectious disease experts.

Third, there is a need to improve antibiotic competencies among veterinarian, doctors and
pharmacists and AMR awareness in the population along with the infectious prevention and
control measures in healthcare facilities. These will minimize healthcare associated infection
and AMR.

While Thailand welcomes this report, we are ready to contribute to the conversation in the
drafting group led by USA and other cosponsors.

Thank you chair,
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Intervention on Agenda 5.8 Follow-up to the HLM of UNGA on health-related issues (NCDs)
Delivered by Dr. Pisut Chunchongkolkul

Thank you Chair,

Thailand supports this report, in particular annex 2 “the effective taxation on SSB”, the
proposed workplan for GCM and encourages all member states to pursue the Political
declaration on NCDs and NCDs global action plan.

Especially, enforce the leader of the state, along with the NCDs champion to put all effort in
tackle the NCDs problem while integrating the work within the universal health care system.
Thailand commits to fight NCD as you see Thailand’s Prime Minister’s article in Lancet this
January twenty-nineteen on “Thailand’s commitment to global cooperation on NCDs: acting

together now”.

We fully support the statement delivered by Finland. We would raise again our high concern




((c

in the proposal of convening dialogues with economic operators in the alcohol production
and trade every six months. This will constraint the WHO Llimited resource while not
contribute much for member states. Therefore, we would like WHO to re-consider this
proposal or establish the clear public health objectives for this kind of engagement with
transparent management to avoid conflict of interests.

Finally, Thailand support the draft decision as proposed by Uruguay and others and highlight

the important of tackle the problem of childhood obesity.
Thank you Chair,
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The Board in invited to consider the following draft resolution:

The Executive Board,

Having considered the report on the eleventh revision of the International
Classification of Diseases,

RECOMMENDS to the Seventy-second World Health Assembly the adoption of the
following draft resolution:

The Seventy-second World Health Assembly,

(PP1) Having considered the report on the eleventh revision of the International
Classification of Diseases,
(OP1) ADOPTS the following, based on the report by the Director-General:




(1) the detailed list of four-character categories and optional five- and six-character
subcategories2 with the short tabulation lists for mortality and morbidity,
constituting the eleventh revision of the International Statistical Classification of
Diseases and Related Health Problems (ICD-11);

(2) the definitions, standards and reporting requirements related to maternal, fetal,

perinatal, neonatal and infant mortality;3

(3) the rules and instructions for underlying cause coding for mortality and main

condition coding for morbidity;

(OP2) DECIDES that the eleventh revision of the International Statistical Classification of
Diseases and Related Health Problems shall come into effect on 1 January 2022;
(OP3) ENDORSES:

(1) the further development and implementation of the family of disease and
health-related classifications, with the International Statistical Classification of
Diseases and Related Health Problems as the core classification linked to other
related classifications, specialty versions and terminologies;

(2) the updating process within the lifetime of eleventh revision of the International

Statistical Classification of Diseases and Related Health Problems;

(OP4) REQUESTS the Director-General:

(1) to put in place the electronic tools and support mechanisms for maintenance and

dissemination and issue the eleventh revision of the International Statistical

Classification of Diseases and Related Health Problems;

(2) to provide support, upon request, to Member States in implementation of the

eleventh revision of the International Statistical Classification of Diseases and Related

Health Problems;

(3) to report regularly on progress in implementing this resolution to the Health

Assembly through the Executive Board.
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Delivered by Dr. Pisut Chunchongkolkul
Thank you Chair,

Thailand welcomes the report and have 3 comments on this agenda.

First, the major change of the ICD results in huge burden both time and cost of
training to the country to fully implement, especially a Member State with not well-
developed patient records and health information system. Thus, the timeframe of fully
implementation and re-vision should be re-considered.

Second, Thailand requests WHO to develop the converting software from ICD 10
code to ICD 11 code for the transition period. Moreover, we request WHO to facilitate the
off-line coding tool for member states who may have different context.

Third, one of the key success factors for effective implementation ICD is relying on
coders’ capacities. Therefore, WHO should focus on developing training course for
competent coders and support member states in building up their own coders’ capacity.
Finally, Thailand is ready to the discussion regarding to the draft resolution with other
member states.

Thank you Chair,
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Intervention on Agenda 6.1 Pandemic Influenza Preparedness Framework for the
sharing of influenza viruses and access to vaccines and other benefits

Delivered by Dr. Pisut Chunchongkolkul

Thank you Chair,

Thailand welcomes this report.

However, we do concern that the world is still at risk of influenza pandemic because the
seasonal influenza has been left out of the focus within this framework.

We understand the difficulty of WHO to move forward this agenda. we request the team
through the DG to accelerate the work with secretariat of CBD to find the best approach in
implication of seasonal influenza into the PIP framework.

We support Romania, on behalves of EU, on the amendment to the draft decision but we

reserve our position on the proposal from distinguish delegation from US and we will fully
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participate in intersessional work and focus on the using of biological materials outside the
SMTAZ2. Thank you Chair.
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®. WHO Global Surveillance and Monitoring System
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&. Resgulatory Strengthening and Capacity-Building Activities
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Intervention on Agenda 6.2: Member State Mechanism on Substandard and Falsified
Medical Products
Delivered by: Ms. Chadathorn Inyai

Thank you, Chair.

Having reviewed the progress achieved, my delegations have a few observations as follows;
First, globalization and e-commerce have increased the complexity of the supply chain. These
allow numerous entry points for unethically and illegally e-pharmacies which worsen the
problem on substandard and falsified medical products in particular the developing countries
where regulatory mechanism is not strong. This is an emerging threat for us all. What are the
actions of WHO to deal with this challenge?

Second, transboundary movement is a crucial cause of substandard and falsified (SF) medical
products. Strengthening and expansion of the global network and an effective coordination at
the country borders are important for solving this problem. Good governance in particular

adequate capacity in regulating with zero corruption is the only factor to ensure successful

implementation of the national regulatory authority. Thank you, Chair.
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Agenda item 6.4 Promoting the health of refugees and migrants
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Priority 1. Reduce mortality and morbidity among refugees and migrants through short and
long-term public health interventions
Priority 2. Promote continuity and quality of care, while developing, reinforcing and
implementing occupational health and safety measures
Priority 3. Advocate mainstreaming refugee and migrant health in the global, regional and
country agendas, and promote the following: refugee and migrant-sensitive health policies,
and legal and social protection; the health and well-being of women, children and
adolescents living in refugee and migrant settings; gender equality and empowerment of
refugee and migrant women and girls; and partnerships and intersectoral, intercountry and

interagency coordination and collaboration mechanisms
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Priority 4. Enhance the capacity to tackle the social determinants of health and accelerate
progress towards achieving the Sustainable Development Goals, including universal health
coverage

Priority 5. Support measures to improve communication and counter xenophobia

Priority 6. Strengthen health monitoring and health information systems
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Agenda 6.5 Accelerating cervical cancer elimination
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Accelerating the elimination of cervical cancer as a global public health problem

The Executive Board, having considered the report on accelerating cervical cancer
elimination,1

(1) noted that urgent action is needed to scale up implementation of proven cost-effective
measures towards the elimination of cervical cancer as a global public health problem, and
that this will require political commitment and collective efforts;

(2) decided to request the Director-General to develop, in consultation with Member States
and other relevant stakeholders, a draft global strategy to accelerate cervical cancer
elimination, with clear goals and targets for 2020-2030, for consideration by the Seventy-third
World Health Assembly, through the Executive Board at its 146th session.
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Intervention on Agenda 6.5 Accelerating cervical cancer elimination
Delivered by Dr. Pisut Chunchongkolkul

Thank you Chair,

Thailand welcomes the report and support the draft decision by Australia and other
member states.

However, we are concerned of the global shortage of HPV vaccine supply which can
hamper rapid scale up of immunization coverage. Also, the current market price of HPV
vaccine is unaffordable by many Member states. Moreover, health system capacity to
provide quality cervical cancer screening, treatment and palliative services is a major
challenge.

Chair, global evidence has shown that ONLY the availability of generic vaccine that
brings down the price to be more affordable. This is under the mandate of vaccine industry
in developing countries.

Thailand requests WHO to accelerate approval of pre-qualified vaccine after the
expiry of patent which support availability of affordable quality vaccine.

Thank you Chair,
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Intervention on Agenda 6.6 Patient safety (Global action on patient safety)
Delivered by Dr Pisut Chunchongkolkul
Thank you Chair,
Thailand welcomes the report and we are ready to co-sponsor the resolution which
will be discussed tomorrow.

However, we have three issues to highlight.

First, while unsafe care and preventable harm to patients continues to persist, the
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safety among health personnel is also increasingly a major concern. Therefore, we would like
to see WHO as the role model in promoting the safety for health personnel in the
organization.

Second, the improvement of quality and safety of health care system requires the
engagement of all relevant stakeholders. These mean each country policies and strategies
should be support.

Third, Patient Safety is one of the most important components of healthcare delivery
which is essential to achieve UHC. This is confirmed by our own experiences of nearly three
decades working on Healthcare Accreditation Institute, and we would like to support the
Tokyo declaration on Patient Safety.

Thank you Chair,

Agenda 6.6 Patient safety (Water, sanitation and hygiene in health care facilities)
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Intervention on Agenda 6.6 Patient safety (Water, sanitation and hygiene in health facilities)
Delivered by Dr. Pisut Chunchongkolkul
Thank you Chair,

Thailand welcome the report and support the draft resolution proposed by Tanzania
and other member states.

We also support the establishment of global work plan and encourage all member
states to commit and work together to improve WASH in health facilities.

We would like to request WHO and other UN organizations to collaborate and
support member states in implementing the policy with other several ministries that involve
with delivering the WASH services.

Lastly, we are concerning about the potential duplication of activities or funding
between WHO and other organizations under both SDG 3 and SDG 6. Therefore, we
encourage WHO to work closely with other organizations to avoid and reduce these
duplications.

Thank you Chair,

Agenda 7.1 WHO reform processes, including the transformation agenda, and implementation
of United Nations development system reform
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Amendment

Rule 4 of the rules of procedure of EB
and Rule 3, 14, 19, 22 of the rules of
procedure of WHA

Amend word for NSA

nongovernmental erganizations organizations,
international business associations and philanthropic

foundations...with the Framework of Engagement with

Non-State Actors these-arrangement

Rule 28bis of the rules of procedure
of EB

Amend word and time period in
proposing resolutions/decisions

Proposal for resolutions or decisions...may should be
introduced at least fifteen days before the opening of
the session and may, in any event, be introduces not
later than until the close of the first day of the session

Rule 5 of the rules of procedure of
WHA

Additional role of EB in developing
provisional agenda

The Board may recommend to the World Health
Assembly the deferral of any item under (d), (e) and (f)
above. Any proposal for inclusion on the provisional
agenda of any item under (d), (e) and (f) above shall
be accompanied by an explanatory memorandum that
shall reach the Director-General no later than four
weeks before the commencement of the session of
the Board at which the provisional agenda of the
Health Assembly is to be prepared.

Rule 11 of the rules of procedure of
WHA

Proposal of supplementary agenda,
in case of urgency

Any such proposal shall be accompanied by an
explanatory memorandum.

Rule 12 of the rules of procedure of
WHA

Time period in proposing
supplementary agenda

the request for the inclusion of the supplementary item
reaches the Organization withir no later than six days
from-the-day-of prior to the opening of a regular
session or no later than within two days from the day of
prior to the opening of a special session;-bethperiods
being-inclusive-ofthe-openingday- Any such request
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shall be accompanied by an explanatory
memorandum.

Rule 48 of the rules of procedure of
WHA

Amend word and time period in
proposing agenda

Formal proposals relating to items of the agenda should
may be introduced at least fifteen days before the
opening of a regular session of the Health Assembly
and may, in any event, be introduced not later than
wntit the first day of a regular session

Other issues

Resolutions and decisions should provide clear
reporting requirement, including reporting cycles up to
6 years, with biennial report, unless otherwise advised
by DG
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Intervention on Agenda 7.1 WHO reform processes, including the transformation agenda,
and implementation of United Nations development system reform (document EB144/31
Transformation agenda)

(Delivered by Mr. Banlu Supaaksorn)

Thank you, Chair,

Thailand agrees that the function of UN Resident coordinator system must ensure coherence

and synergies while health and the role of WHO representative must not be overlooked.

Thailand looks forwards to review the report on the consequence of Resident coordinator
system and ready to intervene at the country level to ensure meaningful role of WHO
representative. With its own social and intellectual capital, WHO definitely can continue its

meaningful role.
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Chair, It’s a pity that after 1.5 years in office, the process in implementing transformation agenda
is still "work in progress”. We do understand the challenges. The DG has just 2.5 years in the
office before the new election processes kick start, so the prompt decision is needed.

The iron is cooling down fast and the golden opportunity will soon disappear.

Thailand looks forward to updating the implementation plan for the transformation.

Thank you, Chair.

Agenda 7.2 Evaluation of the election of the Director-General of the World Health
Organization
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Code of Conduct for the election of the Director-General of WHO
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Annex 2 09 EB144/35 ail

Rationale/Background Amendment

External of travel during the campaign

paragraph B.I1.9: Amendment
- no quantitative limitation regarding the | With the exception of events organized
extent of travel under the auspices of WHO, tFravel by
- new technologies e.g. interactions candidates to Member States to promote their
through video should be promoted candidature should be limited to [number] of

trips during the campaign period in order to
avoid excessive expenditure that could lead to
inequality among Member States and

candidates. In this connection, Member States

and candidates should consider using as much




as possible existing mechanisms (sessions of
the regional committees, Executive Board and
Health Assembly) for meetings and other
promotional activities linked to the electoral
campaign. Use of new technologies,
including video messages, interactions
through video and other electronic means,

is encouraged.

Amount and sources of funding
paragraph B.IL.7:
- only request MSs proposing candidate
to disclose grants/aid funding to other
MSs during the previous two year, not
during the campaign period

- wording should be strengthen

Amendment

Member States proposing persons for the post
of Director-General should eonsiger discloseing
grants or aid funding to other Member States
during the previous two years in order to
ensure full transparency and mutual

confidence among Member States.

Compliance with the code of conduct
- no mechanism of communication of

alleged non-compliance

Additional item

V. Compliance

Expressions of concern regarding possible
non-compliance with the code of conduct
by a candidate, Member State or any other
person or entity may be received by the
Officers of the Board, through the Office of
the Legal Counsel of the World Health
Organization.

Communications so received will be
reviewed by the Officers of the Board who
will report to Member States thereon.
Additionally, the Officers of the Board may
address concerns directly with candidates
and Member States.

Upon request, the Officers of the Board

may provide guidance in advance to
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candidates as to compliance with the code
of conduct in relation to proposed

campaign activities.

Web forum and publication of information
on candidates
paragraph B.Il.11:
- candidates who wish to participate the
web form or post related doc on web
should inform the Secretariat of their

request

Amendment

After the Director-General has dispatched all
proposals, curricula vitae and supporting
information to Member States in accordance
with Rule 52 of the Rules of Procedure of the
Executive Board, the Secretariat will open on
the WHO web site a password-protected
forum for questions and answers, open to all
Member States and candidates, unless
candidates request not whoreguest to
participate in such a forum. The Secretariat
will also post on the WHO web site
information on all candidates who—soreguest
including their curricula vitae and other
particulars of their qualifications and
experience as received from Member States
within the deadline provided in the second
paragraph of Rule 52 of the Rules of
Procedure of the Executive Board, as well as
their contact information, unless candidates
request that this information should not be
posted. The website will also provide links to
individual websites of candidates if any and
upon request. Each candidate is responsible

for setting up and financing his or her own

website.

Candidate forum

LONE"S Annex 2 3031A WHAG66.18 leiauslsiin1sdn Candidate forum wisidunaiilunisuansideien
wazulouievesadasuiUssnAaundn vl evaluation management group ladtatauetitowUsym
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Tnedaiauelun1suunsezuiunsdn Candidate forum nsuAly 1onans Annex 2 ¥09uR WHA66.18
(AMuenas Annex 3 194 EB144/35) fai]

- sl Candidate forum 1y afs Tnsafausndunsiiauesioaun@n Executive Board
Reuftazdinnadaudan short list lufivssguangnssunsuimsesdmseundielan uazdnadsrou
nsUseyuadvviewndiolan lag Candidate forum AB9ANBUNITUTEYUAMENTTUNITUTINS
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- doiaupvesnsda Candidate forum afsiides iunslinifieuansideiaisymineading

- @3 Executive Board LWugindulanszuiunismsdn audelausvessysuiivsya

- msaduayulitinisdafanssudnurilitedelomaliadislfuansideimilulomadus
waNANNSUsEYNTRIRIAnITowdiElan warsIutanIsUseyuaMznsIuNsasAnIsauslelan
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Predominant information technology component
AMEYIN9TU evaluation management group falatausuuinslunsiimaluladuilglunisvin web
forum N1SLERNAY WAZNISHNYBININTAOATVDINANAT MIUBNETT Annex 1 ¥Bs EB144/35

Background Proposal / Recommendation

Technical design of the web forum
More interactive web forum; Further investigation in case EB wishes to

Consider using customizable off-the-shelf tool | pursue the idea of a more interactive tool

Security electronic voting

Electronic cannot Options
- reach level of confidence and - recorded vote or roll-call vote
transparency as paper-based voting - secret ballot using optical scanner
system - transferable vote or ranked choice

- verify results
Proposal
- recorded vote or roll-call vote
- secret ballot using optical scanner

- transferable vote or ranked choice




Enforceability of limiting communications
during voting
Proposal Maintain current practice of requesting
- leave electronic devices outside voting | delegates to switch off all their electronic
premises devices
- install jammers or blockers of
communication signals within voting

premises

1seilalailaliussmaandnlavanaind Tneusesiulaudeinniedieaviy aedn Informal
consultation fieliUszinAanFnlaamsaliauiuinfy wagnaveIn1sUsEyNazTIeulud
Usgu EB146

Agenda 7.3 Engagement with Non-State actor
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- misﬁﬁmﬁmmﬂﬁﬂizﬁqm WHAG9 léiTidauR WHAG9.10 1384 Framework of Engagement with Non-
State Actors (FENSA) wazdaufsananlaninualiinissieaulszinlenusnssunisuinisedanis
sunfelan adeiidusenuatiud m

- WHO Idsiiumsarusaniietu NSA Tidululumaientu GPW13 sauvie Triple billion goals
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Implementation of the Framework
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USuuss uazldl FENSA Proposal Review Committee lagil DDG wasiunuusiazniininuifiugua

- mssflunsifenfunisamadou NSA Feddaruneueuwasdunissaniingn

- fAUNING 1AL bdoe Wi 3 AW 9N NSA 11UdRuiu WHO I 1 AuNN3In academic institution
ILae o AU 11370 philanthropic foundation
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- WHO luustuuszaunsaivednis engagsement with NSA fumniieauanussyuisue %aagj
581139015911 UN reform 13U Global Fund
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Non State Actors in Official Relations with WHO

- Official relation #® A%37 AMYATINANTUSIIAMUALE NGO International Business association

Philanthropic foundation egssaifiasuay Wusyuu Imaﬁfmm'wmaLLaz?mﬂiimawﬁ’mmummﬁ
HBIADAARDIATUNANNITVDITFITINYY VRS WHO Uazdidiuddnysioniuinivtvedaunin

- mmamwuﬁamqLﬂumﬂmiﬁ]vﬁuuaamJLLmuamUmmUm’mmuuaﬂumﬂmiaumaiaﬂwimumi

nawwazanasnulun1ssindulae NSA  wag WHO  laefilaseas1eaonndesiu WHO  General

Programme of work Wag Programme budget muﬁu’aaamé’aqﬁ’u FENSA wazaglifinauseloviinig

Mseuieates

- iUszam PBAC Tuideuunsianazyimsinnsanuaslridenusiidedoiausveinisidnsan NSA in

Official Relation, M3$nwnanuduiusiu WHO, mssziudansmviesndnanuduiug

- M3UsEYN EB144 aziimsnumunuduiusyes NSA ifinsddiunisnsuszeznaind o U (eoes

- boow) Winvzldliauiuiienslusn @ U (soox - bobe) U we 83AN5 Wazil o 03AnT

LWSEUNTSININddIUTINAY WHO

Application for admission into official relations with WHO

- anznssunsUmsegiinhiidaaulaneafunisdisauiu WHO vesesdngsneg mu FENSA

- fhearagdniluntsnuniusveisiuauduiusiu WHO 210 NSA iednvhinasinia FENSA

- IANINUNIU LagnsRasanaauad L luan1inues o 89Ans Ao The Albert B. Sabin Vaccine
Institute, Inc.,, / The International League of Dermatological Societies,/ The Royal National
Lifeboat Institution,/ The Task Force for Global Health,/ United Nations Foundation, Inc.,/
Women Deliver, Inc./ and World Federation of Nuclear Medicine and Biology for admission into
official relations with WHO. aasdnssananlafiausiuiessseriiostu WHO Tugnsanudiitinumn
warmdsdunnanuanusuiesteseidosludnaud

Triennial review of the collaboration with NSA in official relation with WHO

- M5USEYN PBAC  989IN15NUNINAIINTINdeuatuiazeadnsyng o U uazazdndulalidsdnw
AUdUTLSTU WHO 3o Tiideunisindulasenludn o U
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C nnsenunudll € sadnsfiesagienisinnsananusiniielneagliauenssunisums
ﬁmimﬂumwizéqu EB144 Commonwealth Pharmacists Association, CropLife International,
Global Health Council and Save the Children

- ﬁﬂﬁiﬁﬁﬂ']iLauaSLﬁEgaﬂ’nm"mﬁaﬁU & ©9ANS International Catholic Committee of Nurses and
Medico-Social Assistants, International Eye Foundation, International Organization for

Standardization and International Union of Microbiological Societies
Mszyuiinisusesdesingula

The Board is invited to consider the following draft decision:
The Executive Board, having examined the report on Engagement with non-State actors: 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) decided:

(a) to admit into official relations with WHO the following non-State actors: The Albert B. Sabin
Vaccine Institute, Inc., The International League of Dermatological Societies, The Royal National
Lifeboat Institution, The Task Force for Global Health, United Nations Foundation, Inc., Women

Deliver, Inc. and World Federation of Nuclear Medicine and Biology.

(b) to discontinue official relations with the following non-State actors: International Catholic
Committee of Nurses and Medico-Social Assistants, International Eye Foundation, International

Organization for Standardization and International Union of Microbiological Societies;

(2) noted with appreciation the collaboration with WHO of the 71 non-State actors listed in
Annex 2 to document EB144/37, commended their continuing contribution to the work of WHO,

and decided to renew them in official relations with WHO;

(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 Commonwealth Pharmacists Association,
Croplife International, Global Health Council and Save the Children until the 146th session of
the Board in January 2020, at which time reports should be presented to the Board on the

agreed plans for collaboration and on the status of relations.
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Intervention on agenda 7.3 Engagement with Non-State actor

Delivered by Ms. Sirin Tangcharoensathien

Thank you, Chair.

Thailand supports draft decision in reviewing list of Non-State actors in official relations with
WHO.

We encourage the involvement of Non-State actors. This is not because of their financial
support but we see that their social capital and intellectual capital are more important and
signifcant for improving health of our population. The involvement of non-state actors must aim
for public benefit.

With rapid social dynamic, determinants that negatively affecting human health become
broaden. We need to ensure that FENSA in particular risk assessment can capture all those
areas and conflict of interest must be well managed.

Finally, Thailand is looking forward to reviewing evaluation of the Framework’s implementation
and its impact on the work of WHO.

Thank you, Chair.
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Agenda 7.5 Multilingualism
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Intervention on Agenda 7.5 Multilingualism
Delivered by Sirin Tangcharoensathien
Thank you chair,
Multilingualism is the key to intellectual equity and empowerment of member states, it
must be one of the priority core business of the organization. Thailand would like to see
improvements in three dimensions:

1. More favorable multilingual working condition. We believe the appointment of

Special Coordinator will greatly contributed.

2. Concrete and transparent application of clear prioritization criteria in light of the




[AYAN

limited resources and also allocation of more resources as well as using volunteer
translators, with good quality control.
3. Improvement and make use, to the maximum, of machine translation tool in the

near future.

Thank you chair.

Agenda 7.6 World health days
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Provisional agenda of the WHA72 (EB144/41)
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Provisional agenda of the WHAT72
lusgyminansuseudssinadsnealaiivoiauslniniséiennsy 14. Health conditions in the occupied
Palestinian territory, including East Jerusalem, and in the occupied Syrian Golan 1Ui%u@&_ﬂmﬁz
11.2 Public health emergency preparedness and response Aeleiata WHO’s work in health
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Yes No Abstention Absent
1. Netherlands 1. Libya 1. Jamaica 1. Eswatine
2. Germany 2. Mexico 2. Japan
3. Australia 3. Sudan 3. Tanzania
4. Burundi 4. Sri Lanka 4. Romania
5. USA 5. Turkey 5. Zambia
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6. Israel 6. Vietnam 6. Benin
7. Algeria 7. Brazil
8. Bahrain 8. Colombia
9. Bhutan 9. Fiji
10. Chili 10. Finland
11. China 11. Gabon
12. Djibouti 12. Georgia
13. Indonesia 13. Italy
14. Iraq

6 14 13 1

Yes = wiumeniudaiausliengisy
No = laliiumeiudaiausligneisy
Abstention = 4paaALEYS

Absent = ldlalsiunisasaz iy

uana Nt Qé’mﬂﬂWilwzyjaaﬁﬂﬂsauﬂﬁﬂiamauasl,ﬁﬁﬂmﬁmﬁz “The public health implications of
implementation of the Nagoya Protocol’ Ingagunsaidusndenielinsy 12.1 Pandemic Influenza
Preparedness Framework for the sharing of influenza viruses and access to vaccines and other
benefits

Uszinasadeloiaualiinisiininseses Epilepsy Tunuseyu WHAT2 usilunUssyulaaualniinig
MnIeLTeRanaluiUsEYY EB146 fiau

Uszwaeandid Ihauelifinsifinnnszisos Women and adolescent health + Emergencies and
trauma care tnefidneauldndeitly WHAT2 2giinnssesuenuuntinieaduuseduianaislunse
Progress report 98 G. Working towards universal coverage of maternal, newborn and child
health interventions (resolution WHA58.31 (2005)) H. Newborn health (resolution WHA67.10
(2014)) udSaauslsimzelunsyiuny wasausliinissin Emergencies and trauma care {uansy
Ty WHAT2

UsenAeealnsidulausliiinisgnense 12.5 Accelerating cervical cancer elimination lUn13elufi
szl WHAT3 unu
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Agenda 8.1 Overview of financing and implementation of the Programme budget 2018-
2019
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- (el woew MUsTYN WHATO lé¥usestond WHA70.5 ineafusulszanavesesdniseunsiolan
d5UT boor - boes MU oe.¢ AMTHYENST ALy base programme §1UIU acoo.m
AUNTEYENSs wag polio eradication and special programmes 52489 TDR HRP 914U @obe.

AUWTYYANSY 7l humanitarian response plans (Outbreak and crisis response) 3y
WUTLNIN 0000.6¢ ATUMIHYANST

- UUsENMAIN AC S bedan.€ AIUWTEYANIT waran VC $1U @b Mumioyands 3
UUTENAEIMTUNIIVN9IUAIUL humanitarian response plans, polio eradication and special

programmes 52484 TDR HRP aglasuain VC

Overall Financing status in the Biennium 2018-2019 (as of 31 Oct 2018)

Segment Approved Financing Percentage of | Expenditure Percentage of
Programme (USS million) | approved (USS million) | approved
budget budget budget
2018-2019
(USS million)

Base 3,400.3 3,429.1 101% 1,104.5 32%

programmes

Polio 902.8 1,068.3 118% 386.0 43%
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Humanitarian 924.9 300.0
response
plans and
other appeals

Special 118.4 158.9 134% 33.0 28%
programmes

Grand total 4,421.5 5,581.2 1,823.5

WUsEId LY bood oo (1 Tufl me 1A boow) Anduiosay <o FauNNT1 T boes
~wood fifliisdoray <l

JUUsPUNE category 1: communicable disease 1é’§umﬂﬁqm AINUIAIE category 4: Health
system @3SU category 2 NCD léf%ﬁaﬂﬁqm Lwiﬁﬁamssmmnﬁqm pgelsimnsuUszanu
drunnfuwuuiiinguszasdianglianusailuldiu catesory Bulg

dmduaniuns flexible fund fifteud o Tu o vasudsyanasvLe

Programme Budget 2018-2019 update on implementation

8 Uil mo AR boow T8nTINsIduUTzIM base programme TULiiE $988% mlo Wil HQ
fiu Category 1: Communicable disease wag Category 4 : Health System lasuUsusamnn
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Progress in improving the financing

U woes laiin1511 Resource mobilization strategic framework for 2019-2013

U woee 9L (1) monetizing of all outstanding projections for 2018-2019 to ensure that
cash is available to fully implement the Programme budget in 2019; wag (2) the
implementation of the resource mobilization strategic framework to ensure the full
financing of the Proposed programme budget 2020-2021
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General Programme of Work (2019-2023)
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vindiussndlne

- aﬁuai\gumiﬁﬁ strategic resource mobilization framework

- Tesanseudslantedndula EB decision EB137(7) Strategic Budget Space Allocation U
Usuldlunsmitiunusioly

- awmsewndiglanasldumsdeay nunedyan Sufvsudssinaesdsenalunisaniuanuli
wndu nglinmsdndisumnudfuosnsldoulsvan
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Uszyusunsusenuluenans EB144/43

Intervention on Agenda 8.1 Overview of financing and implementation of the Programme
budget 2018-2019
Delivered by Dr. Suwit Wibulpolprasert

Thank you chair
| would like to point to near the end of the excellent report that the secretariat is planning

what the implement what the strategic resource mobilization framework that it’s excellent

But | would to also remind the secretariat that We also have another EB decision EB137(7)
Strategic Budget Space Allocation and in that decision the decision Number 4 We request the
DG to work with RD to strive towards the use of WHO Country budgets and the Organization’s
Social and Intellectual Capital to leverage additional resources at the country level in order to
implement and sustain national priority programmes effectively

| think this is really important instead of trying to mobilize fund from donors and for pray to the
influence by donor base on earmarked Voluntary contribution

The WHO can use Their social and intellectual Capital with their small country budget to
leverage much more social intellectual and financial resources in implementing, | am talking
about in implementation now because This is agenda implementation in implementing the
Programme budget you have much more independent resource and determine by Priority

| thank you chair
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Agenda 8.2 Scale of assessments 2020-2021
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Agenda 9.1 Appointment of the Regional Director for South-East Asia
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Poonam Khetrapal Singh sxunadluiuil me UNTIAY b&ol Imﬂﬁﬂizﬁgu Regional Committee for
South-East Asia ladiufiaen Dr Singh
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Agenda 9.2 Appointment of the Regional Director for the Western Pacific
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Nndelaueueafiusey Executive Board asfedl oce Idlauals Ombudsman 1#instiausnis
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Intervention Agenda 9.5 Human resources update, including on the global internship
programme

Delivered by Sirin Tangcharoensatien

Thank you, Chair.

Human capital is the most valuable asset of the organization. The Thai delegation is
delighted to see the improvement on gender balance and geographical diversities. We
would like to see real and extensive use of the merit systems across WHO. We appreciate
and strongly support the actions to fulfill the zero-tolerance policy on any form of
harassment, sexual exploitation and misconduct.

Finally, we expect to see the formulation of sustainable financial mechanism to ensure the
achievement of 50% internship from low and middle income countries, based on merit
based selection, soonest.

Thank you, Chair.

Agenda 9.6 Report of the International Civil Service Commission
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AMENDMENTS CONSIDERED NECESSARY IN THE LIGHT OF DECISIONS TAKEN BY THE UNITED
NATIONS GENERAL ASSEMBLY AT ITS SEVENTY-THIRD SESSION ON THE BASIS OF
RECOMMENDATIONS BY THE COMMISSION
1) Remuneration of staff in the professional and higher categories
Tfudnaduiouiiugiuiosas o.cm uiidmihilsedy professional and higher
categories TneinasauiTuil o ¥N5IAL oeEol

2) Remuneration of staff in ungraded posts and of the Director-General
Fouushlimsiuduiiew Tneduiewiiviulmiesiswandondil

- DG awlasu USS 244 571 siad lasukugns USS 176 917

- DDG %¢leisu USS$ 198 315 siod lasuiugns USS 146 388

- ADG and RD 9lasu US$ 179 948 sieU lasukugns USS 134 266

Common scale of staff assessment

= 4 =

Msyyuadyuranyseandltaoyd@vidnisldinaeilunisussdiudming Feasdedinisuily Staff rule
330.1.2

] 14 1 v a v tg
lszyulaiauasnsdonnned

Draft resolution 1 (Salaries for staff in the professional and higher categories)

The Executive Board,

Having considered the report on amendments to the Staff Regulations and Staff Rules,

CONFIRMS, in accordance with Staff Regulation 12.2, the amendments to the Staff Rules that
have been made by the Director-General with effect from 1 January 2019 concerning the
remuneration of staff in the professional and higher categories and concerning a common scale

of staff assessment.

Draft resolution 2 (Remuneration of staff in ungraded positions and the Director General)
The Executive Board,

Having considered the report on amendments to the Staff Regulations and Staff Rules,
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RECOMMENDS to the Seventy-second World Health Assembly the adoption of the following

resolution:
The Seventy-second World Health Assembly,

Noting the recommendations of the Executive Board with regard to remuneration of staff in
ungraded posts and of the Director-General,

1. ESTABLISHES the salaries of Assistant Directors-General and Regional Directors at USS$ 179 948
gross per annum with a corresponding net salary of US$ 134 266;

2. ESTABLISHES the salary of the Deputy Directors-General at USS$ 198 315 gross per annum with
a corresponding net salary of US$ 146 388;

3. ESTABLISHES the salary of the Director-General at USS 244 571 gross per annum with a
corresponding net salary of US$ 176 917; and

4. DECIDES that those adjustments in remuneration shall take effect from 1 January 2019.
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EB144.R7 Confirmation of amendments to the Staff Rules

EB144.R8 Salaries of staff in ungraded positions and of the Director-General

Agenda 10.1 Outcome of the Second International Conference on Nutrition
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Agenda 10.2 Evaluation: update
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Integration of disaster risk reduction in the work of United Nation System
Strengthening policy research uptake in the service of the bwomo Agenda
for Sustainable Development

United Nations System-wide Action Plan on Gender Equality and the
Empowerment of Women

Enhancing accessibility for persons with disabilities to conferences and meetings
of the United Nations system

Managing cloud computing services in the United Nations system

Change management in the United Nations system

Audit/oversight committees in the United Nations system

Progress made in United Nations system organizations towards strengthening

the investigation function
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5. Strategic priority
matters

5.1 Proposed programme
budget 2020-2021

EB144 Suns1usaukusuUszanuesaniseudelant
bolbo — bolbe Laridaraualineauuduiion
Wisfia 1w Msifinauyszanadg polio NsvuAY
g5ANan3 resource mobilization Litedanstigmns
VIRARLIUUTEIM davatuayunsidunddiug
299 NSA ussasbmduluniunsaunisaiiingy FENSA

WHA72 Na15ai5U509
PB2020-2021

NB9NSHNUTEINA

EB144 HiumsiULuIAnueesne Impact framework ue
LEUe AN ST NULANLABIAUNTINYINFITINA1
In8lan1zoe1989 UHC index

N18Lav11 2230 formal
consultation meeting

1399 WHO impact

NDINITANNUTENATIUTIY
YoAAILAINNUILIUY
A9 TILNEIT09 uag

framework Uszauauiu ARg. 1atan
WlaLinssusze
(UHC index: @& IHPP)
5.2 Public health FIYNUNANNTAAMINNTANTEUUVBY Independent edimaremnadily nsuAIUANLIA

preparedness and
response: Report of the
Independent Oversight and
Advisory Committee for the
WHO Health Emergencies

Programme

oversight and advisory committee for the WHO
Health Emergencies Programme (I0AC) \iedanis
Azandueneg lagluyiel 2016-2018 waganns
USnwseninadfldulddiudesing deruienisesdns
suslanlasnaulaliiinisaiunisvespue 10AC
seviasluBnlutied 2018-2020

WHA72 uaedinissiiy sub-
bullet 583 WHO’s work
in health emergencies
e International Health
Regulations (2005) Tu
3¢ Public health
preparedness and

response éhﬁl
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5.3 Polio
- Eradication Junissesautfeyaaniunisainiuunugnsaans | sdnismeeudnedily | nsumunaslsn
Polio Eradication Wa¥ Endgame Strategic plan 2013- | WHA72
2018 (Endgame Plan) waziilosainaniunisainis
srurnaveadolifalualonusssusdslinualy Fad
Ausdudosl3u Endgame  plan  Guiid 399z
ATOUARUATIAT 2019-2023
- Transition Wunsiauermuinmdweusuufsinafienaudsy | wsdinismeoudneiily | nsumuaulse

HUUAIULUALD (strategic  action plan on  polio
transition)fiAsUARUAIN TTF YNNI NI UAYaNTIOULTS]
ogilensaniuzUaonlualoveslanudaainnisniindng
ieSaauuazielfnssuiuveilulusunsadugdaniy
selUly warvaziliinisne road map wazuauAINTIY
a7

uenNt EBLA4 §audnsuinasionug dousEwing
JuUsEHN497n Global Polio Eradication Initiative Wy
VUL IUUNG

WHAT2

5.4 Implementation of the
2030 Agenda for

Sustainable Development

Wunssrenuanuinniivesnsaiiuauniy
health related SDGs Lags189UAIMNAINEIVOINTT
fulunuaBfissyualivmounsielan WHA69.11
(Health in the 2030 Agenda for Sustainable
Development) Faduauimtilunisdniunures
asAmseuTelaniin o fu

zdinss1eudnaselu
WHAT?2

ﬂaquﬁmam%l,l,azl,l,mumu
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5.5 Universal health

coverage

- Primary health care Lﬂumiiﬂm’mmsﬁwLﬁumuﬁlmszwﬁ%miﬂgugﬁ 1 | WHA72 3usoesaud - NSUATUAYUUINNG
towards universal health #onAReInU Declaration of Astana uaﬂmﬂﬁjﬁﬂiwm Primary health care AUNN
coverage EB144 §35U509uA Primary health care towards towards universal - dunaundnyseiu
universal health coverage health coverage qsumwumma
- Community health JumsmesrunssidunuiFeunumyes WHAT72 $U58931947 - NTUATUAYUUINNS
workers delivering primary | Community health workers Tun1sl#u3nas primary Community health AUNIN
health care: opportunities | health care Ingiannzagedalszdiulonmanasainuvin | workers delivering - dlnunandseiu
and challenges NYAL9) uam%wnﬁﬁﬂwmé’fa%’mamﬁ Community primary health care: HUN WAV
health workers delivering primary health care: opportunities and
opportunities and challenges challenges
- Preparation for the high- Lﬁumiiwammﬁamsm’%wmsﬂizﬁqm UNGA High WHAT72 $U583319U# - dntlnauiauiulyulg
level meeting of the level meeting on UHC wag3U389u# Preparation for | Preparation for the qmmwaw*jwﬂizmw
United Nations General the high-level meeting of the United Nations high-level meeting of | - dnaunanysziu
Assembly on universal General Assembly on universal health coverage the United Nations EfumWLLﬁ\‘iﬁma
health coverage General Assembly on
universal health
coverage
5.6 Health, environment EB144 U399 WHO global strategy on health, WHA72 fiansansuses | nsuauldiy

and climate change

environment and climate change: the
transformation needed to improve lives and well-

being sustainably through healthy environments

WHO global strategy
ey Global plan of
action #9na17
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ey Global plan of action on climate change and

health in small island developing States

5.7 Medicines, vaccines and | \Jun15#a15au1 Draft Road Map for Access to WHA72 #197150005U509 | ddnanuAnienIsunig
health products Medicines, Vaccines and Other Health Products, 2019 | Road map #4na12 91T
- Access to medicines and | — 2023
vaccines
- cancer medicines EB144 SuMs1UT81UT0yaaNN13ATIABUNITAMIUA laifnssill WHAT2 dinauAMENIIUNG
FIANVBINIARAENVNT ST MIEUT S luN1S DIMTHAZYN
SR IANEDRTNE LAYHANSENUYEINTIHIIIAT
swdwelissrniseundislaniiansuiveiens
snfiunsdmsuensndudug
dielddeyausznoumsdarinuamalunsnauny
Wamnsesnsimanzaslunsimasaienis
WievesUsssvusioly
5.8 Follow-up to the HLM | umsseauauinniilunisaiiiunsniuss WHA72 NaNseunToua drinuAnENTINNIT
of UNGA on health related | WHA68.7 LquiJg'jﬁ’ﬁmiisﬁuiaﬂé’ﬂut,%aﬁamLLaz:ua Antimicrobial resistance | 81M3uae"

issues

- Antimicrobial resistance

asfuvnanusyrunia 71/3 “Uﬁfgapmqmil,ﬁmmﬂ
nsUsTNsERUguaissanUsEsIsRf U
g1” Beli3umstusedluieunain boes laseau
atuiinanisemufmiilunssidunuresesins
puNElanTNDIANTINLDAUDIANITO TR
ASLAYATWAIANUTEBVIR (FAO), BIANISLIATEUIN
FniszninaUsene (OIEwazymsnuiiisadasdug
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EB144 dilasusestou® Antimicrobial resistance
- Prevention and control of | Susestesndula Follow-up to the political WHA72 #31504199 ﬂium‘umﬂiﬂ
noncommunicable diseases | declaration of the third high-level meeting of the findula Follow-up to
General Assembly on the prevention and control the political
of non-communicable diseases declaration of the third
high-level meeting of
the General Assembly
on the prevention and
control of non-
communicable
diseases
- Ending tuberculosis Bunsmeeunssidunuiudesiunivanialse | wwiimsmenudneidduy | nsueunulse

Mevdan1suseyuadvvanyseyvflomouiueisy
2018 EUIN

WHAT2

5.9 Eleventh version of the

International Classification

of Diseases

Junmsihiaueauiantivesn1simw ICD11 &
FdNsmeaedly ICD11 wagnsUTuUIsEULLie
se95unsly ICD11

AREIEL R RERCETERAEY
intersessional meeting
WHAT72 #3154 ICD11
LaEUOUR

NOENTANANTLAL NI
LAz USZAIUUAY ARG,
LU

6. Other technical
matters

6.1 Pandemic Influenza

Preparedness Framework

\Junisiansanveuiunves PIP framework Jefiussinu
donnievinazvengluaseuaqulivinlngmugania

- fgtavvazan

intersessional meeting

NIUAIUANLIA LAy
Uszanuaunu ana. Lafin
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for the sharing of influenza

viruses and access to

vaccines and other benefits

= 1 Y v d' 1 ¥ U !
vseld wardennaesmulidenndesiusewing PIP

framework ez Nagoya protocol

Wafinnsansnang
dndulandslalédand
~ WHAT2 9siinisiiiy
sub-bullet 1304 public
health implication of
Nagoya’s protocol

- 98dN55189U
ANUAIALNYBINT
sudunsenadly
WHAT73 s EB146

6.2 Member State Wunsseauanuinminamnnsuszass Member eimssenudnastly | dnauAnenIsung
mechanism on substandard | State Mechanism on Substandard and Falsified WHAT72 2IMILLATYN

and falsified medical Medical Products A% o Wag o WWELLUNANIS

products ANTUNUANAINTTUTTALTBIUEIUAI LA ALY

6.3 Human resources for Wun1591899UAMUAINTNY8INSATINIUAIL WHO | agiinissieanudnasaly | IHPP

health

Global Code of Practice on the International
Recruitment of Health Personnel alun1ssieeu
AN o LATNNTINIEIUANUNINUIVBINTITANLTUINY

M3 Global strategy on human resources for health:

workforce 2030

WHAT2

ﬂaquﬁﬁwam§uazumquu
NHPEF

6.4 Promoting the health of

refugees and migrants

Wun1siauese Global action plan, 2019-2023 1%
Msryunansan

HhaLau1 2230

Intersessional session

NBIUINITNTANETUGY
wazUsraunu ARG, LN
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Tuidaq global action
plan, 2019-2023 9814
1498 o ATINOU WHAT2

6.5 Accelerating cervical Hunssenuemudnntivesnssnduaudiosing | - deauadavhi Global | nsunisunwd
cancer elimination ﬁﬁ@mzﬁx‘iﬂ’]ﬂmqﬂiumwmua’]mim?ﬂ LaESUTBITD strategy to accelerate
fndula Accelerating the elimination of cervical cervical cancer
cancer as a global public health problem elimination (2020-
2030) lothiausli
WHA73 #31504760U
EB146
laifhnszillu whar2
6.6 Patient safety WJun1ssieanuauinaniives Global action plan on | WHA72 Wa15u15U59999 GRRIN I TFRNGRIRET
- Global action on patient | patient safety Laz3uUs97auf Global action on 1 Global action on GRRPN IRV
safety patient safety patient safety
- Water, sanitation and Dumsseauanuinmiludesnmstuedeunusiu | WHAT2 fansanduseste | nsueundy

hygiene in health care

facilities

W, guiviakaraudnyaen1sluan UNeIus way
Suseslau@ Water, sanitation and hygiene in health
care facilities

UR Water, sanitation
and hysgiene in health

care facilities

7. Managerial,
administrative and

governance matters




ene

Agenda EB144 summary Further actions Relevant organizations
7.1 WHO reform Wunmsinsanlulssinu WHA72 fian5an5uses | nesnseneuseine
- Transformation agenda and UN reform A15USULN Rules of
- nMITenUALNanTnaesldnaulun1sianTw procedure wazli
Lﬂ%«ﬁla/mzufmumﬂﬁﬂmuu fndenderueliussulu | foaauiuludssifiusneg
MNIURAL Taeaneuslisnidnnsiasosile/inam
Aanam uazlinaminutens EB121.R1 (2007) tnu
- MauemsUunwivsuening taefiussydiuflyiiy
Aifinuuane lnesanam Snauneu udHFeiu
Awvamsuse iy
- maseuenansUszsegslidumensludes
Governance reform wazsusasterndulaioudly Rules
of procedure
7.2 Evaluation of the HunsmenusansUssdiunisdendasiuaenislng | drewan azda NBINTAUTENA

election of the Director-
General of the World

Health Organization

v ag13lsAnuseRlulalalilseimeaaun®n
WaRIviIng wazUsesnulaausliinisin informal
consultation #all

Informal consultation
Wioliuszmagundnld
dunsaliaanuiiu
LAY wazNaveINIS
Usgaagsealud
Usgu EB146

Uszauuiu ANG.LATN

7.3 Engagement with non-

State actors

I3 a o Y v a d' d' 1 d'd
L‘U‘LlfﬂiW‘U’]im’]iUi@ﬁﬁﬂaﬁﬂﬁiﬂﬁﬂLﬁ’e]\‘]i’]EJGUBMU’JEJ\‘]'WUVIQJ
Official relation with WHO uas

WHAT72 Na150415U58998
fnaulasanan

NB9INSHNUTEINA

7.4 Membership of the
Independent Expert Oversight
Advisory Committee [if any]

gnidnseillunisuseyu EB144
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7.5 Multilingualism

sreeuauAmiluEes multilingualism 119015
afiuaulutagiu Temawazanudululalunis
WL AUANA1 TINfslATINsuazsulsyanaluns
Wulguegnisu s

I a 5
Azdin1sTenudnasluy
WHAT2

7.6 World health days

Wunssesaunanisfineauduaivesnisdn World
health days WeluUssiiualdsnouasUsslowditlasu
Hne1av11Usen1AI1 International Day Tude.flooes
asudes UHC

Taifinseilly WHAT2

7.7 Reports of committees
of the Executive Board

« Foundations and awards

fiszquiusessansdinduseia

- Dr A.T. Shousha Foundation Prize

- Sasakawa Health Prize

- United Arab Emirates Health Foundation Prize

- His Highness Sheikh Sabah Al-Ahmad Al-Jaber Al-
Sabah Prize for Research in Health Care for the
Elderly and in Health Promotion

- Dr LEE Jong-wook Memorial Prize for Public
Health

Taifinseilly WHAT2

7.8 Future meetings of the
governing bodies

« Provisional agenda of the
Seventy-second World
Health Assembly

« Date and place of the

fszrususestosindulalyt dansuszayn WHAT2
senIeTUTl oo - b NWAAL &bl LAy EB145
seIeTuTl e - mo WAL b&ol
dmunsrresnITUTzY WHAT2 Snisusuivdsudsd
- diunsy The public health implications of

implementation of the Nagoya Protocol” lag/ag
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145th session of the

Executive Board
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9.7 Amendments to the
Staff Regulations and Staff
Rules
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Second International
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