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Statement by Health Minister of Thailand
® Specific Questions for Thailand:

Excellency, MOH Thailand has taken several initiatives to adapt to climate
change impacts as well as have taken measures to reduce carbon footprint of hospitals
by adopting GREEN and CLEAN hospitals initiative. Can you share these interesting

interventions?

® Statement by representative of Health Minister of Thailand (Dr Thawat
Suntrajarn)
Thank you James.
Thailand implemented “GREEN and CLEAN Hospitals” since 2011. The

objectives are to promote healthy environment and reduce greenhouse gas emissions.




GREEN stands for 5 main targets of actions.
G for Garbage reduction and recycling,
R for Restroom improvement,
E for Efficient use of energy,
E for Environmental protection, and
N for Nutrition from locally produced food.

CLEAN stands for five strategies.

C for Communication to stimulate the actions,

L for Leadership

E for Evaluation based on carbon dioxide emission.
A for Active sharing of knowledge, and

N for Networking to expand capacity

A carbon footprint estimation programme has been created and promoted for
voluntary reporting.

After five years of implementation, all big hospitals that are the major sources of
Carbon Dioxidee mission voluntarily join into the project.

We found that health personnel and community significantly increased their
concern and are able to implement appropriate actions to reduce greenhouse gases.

Almost 200 hospitals have successfully been designated as models for other
hospitals.

One of the model, the 17th Somdet Phra Sangkharat Hospital, has successfully
reduced 250 tons of carbon dioxide emission, equivalent to planting 28,000 trees, in one
year. It has wonthe “Thai Energy Award” and “Asian Energy Award”. These social recognition
has further motivated other hospitals to follow their path and improved the continuity of
activities.

However, there are still big gap in implementation asonly 15% of big hospitals report
their carbon foot print.

There is a need for stronger political commitment, more active social movement,
and more intensive technical supports.

We have proved that it is possible for hospitals to be the role model for other
agencies and also the communities.

We expect wider and more successful implementation once the national strategic
plan is approved by the cabinet and the national committee established.

We are more than happy to work with WHO and member states to further move our
commitments to the Paris Declaration.

Thank you very much.




Malé Declaration

Building health systems resilience to climate change

We, the Health Ministers of Member States of the WHO South-East Asia Region,
participating in the Seventieth session of the WHO Regional Committee for South-East

Asia in Malé, Maldives,

Recognizing the increasing body of evidence on the direct and indirect adverse impacts of
climate change on human health and health systems, which pose a serious burden to

sustainable socioeconomic development,

Concerned that extreme weather events, which are increasing in frequency and intensity in
the Region, can overwhelm the already overstretched health sector’s capacity to respond

and pose health threats to the vulnerable populations in the Region,

Reaffirming the commitment made to World Health Assembly resolution WHA61.19, and
Regional Committee resolution SEA/RC62/R2 on climate change and health; the
Parliamentarians’ call for action on protecting human health from climate change in the
South-East Asia Region, and the Dhaka Declaration on South-East Asia Regional Health

Concerns for Climate Change Negotiations,

Recalling the reference to the right to health in the 2015 Paris Agreement on Climate
Change, the Sustainable Development Goal 13 that calls for urgent action to combat climate

change and its impacts, and the Sendai Framework for Disaster Risk Reduction 2015-2030,

Acknowledging the efforts being made by Member States in the WHO South-East Asia Region

and development partners to address the challenges posed by climate change,

Recognizing the need to strengthen the capacity and efficiency of health systems to be
responsive, reduce vulnerabilities and increase resilience to climate change and extreme

weather events,

Noting the WHO Operational Framework on building health systems resilience to climate

change,

1. Endorse the Framework for Action on Building Health Systems Resilience to Climate
Change in WHO South-East Asia Region 2017-2022, as annexed to this Declaration, as the
operational reference in implementing this Malé Declaration;

2. Call upon UN agencies and other international organizations, development partners,
philanthropic agencies, academic and civil society organizations to support the
implementation of this Declaration, and to mobilize human, financial and technical

resources for this purpose;



3. Agree at national level to:

3.1 continue to raise public and policy awareness on the health impacts of climate
change across the entire societies, and encourage the leading role of the health
sector in addressing such impacts of climate change;

3.2 advocate and intensify work with health-determining sectors to encourage climate-
sensitive health concerns and risks are taken into account and integrated in their
respective policies and programmes;

3.3 develop and/or strengthen health national adaptation plans (HNAPs) as an integral
part of national adaptation plans in order to encourage that climate risks are
integrated into health policy, climate-sensitive disease (CSD) programmes and health
systems, as appropriate;

3.4 strengthen national capacity in building health systems resilience to climate change,
including establishing and/or strengthening national institutions for training the health
workforce;

3.5 enhance health sector preparedness to climate change, particularly in promoting
climate-resilient health-care facilities to encourage that these are able to withstand
any climatic event, and that essential services such as water, sanitation, waste
management and electricity are functional during such events;

3.6 initiate the greening of the health sector by adopting environment-friendly
technologies, and using energy-efficient services;

3.7 establish and strengthen climate change and health information systems and
research, and promote the dissemination of evidence, including in the operational
areas of health vulnerability assessment to climate change, health risk mapping, and
CSD surveillance systems;

3.8 encourage that climate change risks are integrated in national disaster risk
management, including emergency risk reduction and response;

3.9 mobilize domestic and external resources, including through advocacy for a better
share to the health sector of climate change funding mechanisms; and

3.10 designate a national focal point in the Ministry of Health to coordinate and monitor
implementation of this Declaration,

4. Request the WHO Regional Director for South-East Asia to:

4.1 raise awareness and advocate for international attention to, and support Member
States of the South-East Asia Region in mobilizing resources to address the health
impacts of climate change;

4.2 promote knowledge- and experience-sharing mechanisms, including through
establishing regional research networks and centers of excellence in climate change

and health for collaborative research;



4.3 provide technical support to, and strengthen the technical capacity of, Member States
in implementing the Malé Declaration, including through monitoring and tracking
progress in addressing climate change and health, and relevant SDG targets;

4.4 report on the progress of implementing this Malé Declaration at the Seventy-fifth
session of the WHO Regional Committee for South-East Asia in 2022.

Malé, Maldives, 7 September 2017

Agenda 7.1 Programme Budget 2016-2017: Implementation and mid-term review
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Intervention on Programme Budget 2016-2017: Implementation and mid-term review

Delivered by Mr Banlu Supaaksorn

Thank you, Chair

Thailand thanks the Secretariat for preparing this progress of implementing program
budget 2016-17.

We are pleased to note the high utilization rate of SEAR which is better performed than
other regions. This demonstrates high performing program and financial management in
SEAR.

However, we are concern about behind the target of spending in certain Member States.
This requires the acceleration in effective implementation of the national programme as

well as close monitoring from SEARO.




@06

While some programmes are under spending, some programmes are facing funding gaps
which might affect the implementation of the programme in the last quarter of this
biennium.

We might consider reviewing the programmes for improved implementation while, at the
same time, ensure vital programmes have adequate funding support.

Thailand wishes to be updated by SEARO the 18 DFC overdue report, how large the
funding of these 18 overdue, and how SEARO manages to prevent overdue and corrective
measures for these 18 programs.

Thank you, Chair.

Agenda 7.2 Programme Budget 2018-2019
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Intervention on Agenda 7.2 Programme Budget 2018-2019
Delivered by Dr. Warisa Panichkriangkrai

Thank you, Chair

Thailand thanks the Secretariat for preparing this comprehensive document.

We note the approved PB 2018-2019 for SEAR and the ongoing SEAR operational
planning for the next biennium.

Thailand supports the direction of the PB 2018-2019 towards continued investment in
our region including the priorities areas and regional flagship areas which are in line with
the SDGs, and reflects the synergies between SDG 3 and other SDGs that have an impact

on health of population.

What Thailand would like to see is how SEARO improves the effective implementation of
program budget, optimum utilization rate, no fund shortfall and delays of DFC as it
happened in Program Budget 2016-17

As Madam RD said in the 2016 Regional report, WHO Budget was so small compared with
domestic health resources. WHO budget should be used to leverage and tap domestic
resources for larger program implementation. It is the value added of WHO Budget.
Thailand CCS five year programs in six areas, not only respond to needs which are
prioritized by Country Stakeholders, but it taps a significant larger proportion from

domestic sources.

Finally, Thailand adopts the draft resolution on programme budget 2018-2019.

Thank you, Chair.
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RESOLUTION

Programme Budget 2018-2019

The Regional Committee,

Acknowledging that the Seventieth World Health Assembly in May 2017 approved the WHO
Programme Budget 2018-2019 as the primary instrument to express the planned scope of

technical work of the Organization, along with planned budgetary allocation,

Noting that the approved WHO Programme Budget 2018-2019 in its integrated form is based
on the needs-based, bottom-up process involving Member States, in response to their
requests to identify priorities for technical cooperation at the country level and aligning

these with the regional and global commitments,

Noting that outbreak and crisis response and scalable operations are subject to the event-
driven nature of the activities concerned and, as such, are not included in the programme
budget 2018 — 2019,

Further noting the approval of a 3% increase in assessed contributions in WHO Programmme
Budget 2018-2019,

Noting the Director-General’s priority focus areas, i.e., Health for All; Health Emergencies;
Women’s, Children’s and Adolescents’ Health; Health Impacts of Climate and Environmental
Change and A Transformed WHO and finding these in broad consonance with Regional

Flagship Priority areas,

Reaffirming the authorization by the World Health Assembly for the Director-General to
make budget transfers among the six categories, up to an amount not exceeding 5% of the

amount allocated to the category from which the transfer is made,

Noting that the South-East Asia Region has received Programme Budget increase of USS 2
million in the Base Budget, even after the application of Strategic Budget Space Allocation
(SBSA)methodology and the budgetary increase is mainly due to an increase in the new
Health Emergencies Programme, the Anti-Microbial Resistance and Noncommunicable

Disease (NCD) programmes,

Recognizing that the budget for polio-related activities in the Region has dropped by
USS 21.5 million and for Promoting health through the life course, Health Systems and
Corporate services/enabling functions, by US$ 5.5, US$3.4 and USS$ 1.9 million respectively.

Reaffirming that emergencies remain a concern in the South-East Asia Region and that the
South-East Asia Region Health Emergency Fund (SEARHEF) is vital in providing immediate

financial support during emergencies requiring health sector response,



o))

Endorsing the report and the recommendations of the Tenth Meeting of the Subcommittee
on Policy and Programme Development and Management,
1. URGES Member States:

(@) to further collaborate on technical work of national and regional importance, for
improved management and optimum utilization of available Programme Budget
resources;

(b) to strengthen collaborative programme management capacities with the
objective of improving the efficiency and effectiveness of WHO’s programme
implementation; and

2. REQUESTS the Regional Director:

(a) to allocate approved budget to the Budget Centres while retaining a 5% reserve
to be distributed during the biennium based on needs and implementation
status of WHO country offices,

(b) to ensure efficient management of the Budget of the Region, through appropriate
consultations with Member States, in the light of the Budget allocation, in a
manner that aligns the Budget with priority programme areas as reflected by
Member States in the Region;

(c) to support mobilization of voluntary contributions, especially to countries and
programmes that have been unable to achieve full funding of their workplans;
and

(d) to continue efforts, in consultation with Member States, to develop programme
management, monitoring and evaluation capacities in Member States with the
objective of improving the efficiency and effectiveness of programme

implementation.
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Intervention on Agenda 7.3 Transparency, Accountability, Monitoring and Evaluation

Delivered by Dr Kanitta Bundhamcharoen

Thank you, Mr Chair.

Thailand welcomes the launch of the WHO South-East Asia Regional Framework for
strengthening evaluation for learning and development.

We also support the culture of transparency, accountability, risk management, and
independent evaluation as emphasized by the Regional Director.

We sincerely appreciate representatives from Bhutan, Maldives and Sri Lanka for their
contribution in the Working Group to review the measures adopted by other regional
offices and regional committees of WHO in aligning the process of nomination of the
Regional Director.

As a member state, we honour the code of conduct for the Nomination of the Regional
Director of the South-East Asia Region and fully support its practice.

Thank you, Mr Chair.
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Agenda 7.4 Programme Budget matters: Draft Concept note on the 13" WHO General
Programme of Work
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Intervention on Agenda 7.4 Programme Budget matters: Draft Concept note on the
13" WHO General Programme of Work
Delivered by Dr. Warisa Panichkriangkrai

Thank you, Chair.

Thailand appreciates the DG leadership. Only two months after taking office, Dr.Tedros
took immediate actions in response to suggestions from Member States and the third
Stage Evaluation of WHO reform. With collective efforts from WHO staff at all level,
Thailand is pleased by the concept noted proposed by the Secretariat.

We welcome with the 13" General Programme of Work focusing on five strategic priorities
which cover crucial areas of actions in synchronize with global commitment to SDG3 and
in particular UHC for which Thailand saw as a driver and main engine to achieve health
related SDGs. However, our concern is on NCDs which contributed to majority of global

burden were not well articulated by the proposed GPW.
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Tackling NCD must go beyond screening, detection, and the never ending curative services.
The determinants of NCD were well recognized that solutions required concerted efforts by

all sovernment sectors and strong leadership by WHO and member states.

Thailand urged WHO to seize the opportunities to highlight more on NCD in this GPW.
Thailand encourages EB members from SEAR, Thailand, Bhutan and Sri Lanka to support
proposal and inform WHO Geneva to convene a Special Session of the Executive Board to
discuss the draft in November this year. Also, all Member States should contribute their
suggestions and comments via a web-based consultation where the closing date is October
13, 2017. This would demonstrate our active roles contributing to shape the 13" GPW.

Thank you, Chair.

Agenda 8.1 Hepatitis
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Intervention on agenda 8.1 Hepatitis
Delivered by Dr. Somsak Akksilp (7 September 2017)

Excellencies, Ladies and Gentlemen,

The Thai delegation appreciates and commits to the SEAR Regional Action Plan to
eliminate viral hepatitis by womo.

Currently, more than ««% of our newborns were immunized with viral hepatitis B
vaccine and the prevalence of HBV has declined substantially.

Under our UHC scheme, thousands of our Hepatitis C patients can access to
Pegylated Interferon without financial barrier since bo®o, years before the DAAs became
available.

However, with the availability of effective DAAs, only @o0% of our people have
access to the drugs. The DAAs have not been included into our National Essential Drug
List, due to their high price which make them not cost-effective and high budget burden.
As Thailand is an upper middle income country, we were not included in the list of the
countries for voluntary licensing.

Last month, we received a letter from Gilead confirming their agreement to
voluntarily license their DAAs to us, both for import and locally produced.

We hope that more drug companies would follow the role models of Gilead. This
would allow wide access to their drugs with higher sale volume and bigger earning, from
collective ‘marginal profits’. This is not only a ‘win-win’ situation but it also supports the
strong commitment to the SDG, that is ‘leaving no one behind’.

However, for those drug companies who are still hesitated, we do have the TRIPs
flexibilities as an effective tool to implement the government use of license for public
non- commercial use. The member states would be in good position to implement the

TRIPs flexibilities, as our last resort.

Thank you Chair.
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Agenda 8.2 TB: “Bending the Curve”
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Intervention on Agenda 8.2 TB: Bending the curve
Delivered by Dr. Pisut Chunchongkolkul

Thank you, Chair,

Thailand appreciates the secretariat for preparing this comprehensive document.
Thailand supports the proposed actions on the document SEA/RC70/8, End TB strategy in
the report entitled "Bending the curve TB in the WHO South-East Asia Region";

Thailand had reviewed the draft resolution on implementing and monitoring the Delhi
call for action to end TB in the WHO South-East Asia Region; in the drafting group this
evening, Thailand will contribute to strengthen the draft resolution in translate the call

for action into actions with good outcomes.

Meanwhile, to achieve the goal of ending TB by 2030, we would like to address two

issues regarding these strategies.

First, we also share our concerned with Maldives about the challenges in providing
effective coverage for vulnerable population, particularly migrants who very often have
higher TB prevalence. TB is the disease of poverty. The migrant’s frequent mobility inside
and across countries are major barriers for effective treatment coverage and follow up.
Hence interventions must be specifically designed to capture their specific needs, unlike
the less mobile citizens. Use of TB registry which facilitates continued medication from
any places in a country should be a critical entry point. Also managing TB among

prisoners is another challenge requiring country specific design.

Second, the emergence of MDR and XDR TB requires triple efforts and health systems
capacities to identify and manage and overcome the stigmas. High cost of diagnostic and
medicines are main barriers to overcome through political and financial commitment; as

the cost of doing nothing is unaffordable.

To address low detection and treatment of MDR XDR TB, Thailand had integrated
diagnostic tools and high quality second line anti TB drugs into the universal coverage
systems, it ensures equitable access by all TB patients without copayment. Meanwhile,
increasing social and economic support to these groups could increase patients’

adherence, result in better treatment outcome.

Finally, Thailand reaffirms our statement that “WORKING TOGETHER, WE CAN AND WILL
END TB”.

Thank you, Chair.
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Intervention Agenda 8.3 Access to medicines

Delivered by Sitanun Poonpolsub

Thank you, Chair.

Thailand appreciates the secretariat for the comprehensive report.

We appreciate the secretariat’s convening the regional consultation on access to
medicines.

Thailand fully supports four action areas for inter-country collaboration, namely,

a) sharing on medicines prices using the existing platform,

b) sharing medicines quality through the South-East Asia Regulators Network (SEARN),

¢) taking initial steps in multicounty collaboration on procurement of antidotes and

d) systematic approaches for the bilateral collaboration agreement.

We have a few comments;

First, sharing medicines prices is an important tool to supporting prudent procurement of
medicines where one buyer has price information for which another buyer had
purchased. However, price was determined by many other factors such as term of
payment, volume purchased and local market condition. When WHO SEARO convenes

technical consultation, all these details would need to be clearly identified.
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Second, life-saving antidote is one of the essential medicines, and often not available
and demand is unpredictable. It needs efficient management by ensuring adequate
supply when needed. The new initiative of multi-county collaboration on collaborative
procurement will be a mechanism to ensure availability and access. To facilitate smooth
implementation; regulatory approval for certain antidote by NRA need to be solved

quickly.

Third, we urge WHO SEARO to take steps as recommended by of the UN panel on access
to the medicine; by providing the technical support to Member States for the full use of
TRIPS flexibility to improve access to medicines.

In conclusion, Thailand fully supports the RC decision to move this important agenda
forward. Thank you, Chair..
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Intervention on Agenda 8.4 Vector control
Delivered by Dr. Pisut Chunchongkolkul

Thank you, Chair,

Thailand fully supports the proposed actions and strategies stated in the document
SEA/RC70/10 and looking forward to seeing the concrete regional activities soonest.

We, however, do have three concerns to share:

First, the importance of the second pillar: Engage and mobilize communities. This pillar
best suits our regional context which has resources limitation. The communities are the
best resources in vector control, as they are the victims, and causes as well as solutions.
Communities empowerment is the key to achieve sustainable vector control. Member
states in our region have different experiences in involving communities, which should
be improved and shared, with the supports from SEARO.

Second, on the research, and innovation. We need both technological and social
innovations. Social innovations would be more effectively, less side effects, and less
costly. Furthermore, technical innovations should focus more on less toxic, more
biological, non-chemical innovation.

Third, the inadequate number of Entomologists. They are rare species and with high
turnover rate. We need clear plan to ensure inadequate number thru more training and
good retention.

We should be careful that ‘Elimination of Vector must not end up with elimination of
entomologists’.

| am sure that the strong leadership of member states and the WHO secretariat will work
together to effectively address these concerns.

Thank you, Chair.
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Intervention on Agenda 8.5 Road safety

Delivered by Dr Kanitta Bundhamcharoen

Thank you Chair,

Thailand thanks the secretariat for the comprehensive presentation and report. The high
and protracted diseases burden due to road traffic injuries claims huge number of prime
adult death tolls, and immense economic impact, 3% of GDP. In 2012, Thailand was the
second-highest road traffic fatality rate in the world with the official statistic of more than
14,000 deaths in 2012, equivalent to 36.2 per 100,000 populations, and it is the highest in
this region.

Despite Thailand affirmative commitment to the United Nations General Assembly
resolution 64/255 in 2010, on the Decade of Action for Road Safety (2011-2020); as well
as World Health Assembly resolution WHA69.7 in 2016, which endorsed the Brasilia
Declaration on Road Safety; interventions against road injuries had limited progresses.
Thailand declared road accident as the national agenda, with multi-sectoral actions in
translating the five pillars of road safety into action in a sustained manner.

Though several sectors were tasked with different roles, the law enforcement was weak.
The global status report on road safety 2015 assessed law enforcement on 7 risk factors.
Overall enforcement in Thailand was rated at 3-6, compared with 8-10 in other high

income countries.
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We also look forward to active participation in the voluntary target discussion and
anticipate the indicators to be relevant to country context. Only 2 countries in this
region apply any of the priority international vehicle safety standards. We feel that
standard technology comes with cost and WHO should stress the vital role of capacity-
building in achieving international standard at affordable technology.

Mr Chair, we reaffirm our commitment to tackle road traffic injuries by introducing
effective intervention enforcement. As reported by the secretariat, Thailand will host
the high-level meeting on road safety addressing the effective implementation and
cooperation among actors for the five pillars of the Global Action Plan in Phuket,
Thailand during 29™ November-1% December this year. We look forward for active
participation from health and non-health key actors of the SEAR member states. Also
Thailand will host global Conference on Safety 2018 in Bangkok to discuss progress and
sharing experiences.

Thank you Mr Chair

Agenda 8.6 SDGs and progress towards universal health coverage:

(i) Strengthening PHC and health workforce

(ii)) Annual progress monitoring of UHC and SDGs
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Intervention Agenda 8.6 SDGs and progress towards universal health coverage
Delivered by Dr. Warisa Panichkriangkrai

Thank you, Chair.

Since 1970s, prior to Alma Ata Declaration, Thailand had invested on strengthening PHC
in all sub-districts and district. Full geographical coverage of PHC was made functioning
by integrated policy on health workforce, which include recruitment of students for
training, training curriculum, and employment after graduation with a rural retention in
mind.

Functioning PHC is the solid foundation for implementing UHC and contributed to

equitable outcomes.
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Empirical evidence confirms that PHC is best hub in managing NCD due to its

geographical proximity and continued care of these chronic conditions.

Thailand reaffirms our commitments to the Colombo Declaration on strengthening health

systems at the PHC level which was adopted at RC69 last year.

We appreciate SEARO convening regional consultation on SDG monitoring. Monitoring
level and distribution of cause specific mortality in the SDG needs significant
improvement of the civil registration and vital statistics. Strengthening CRVS requires
strong political leadership and multi-sectoral actions from health, local government and

Ministry of Home Affairs.

After MDG in 2015, the SDG is the only global and national commitment for the
betterment of mankind. It is so critical hat Ministers of Health of our region foster their

firm leadership and commitment to the advancement of SDG.

Thailand was inspired by SEARO report last year “Health in the Sustainable Development
Goals: Where are we now in the South-East Asia Region? What Next?” that this should
become an annual report to monitor progresses of SDG3 and UHC. We felt that the
sixteen indicators under four categories are good enough for Minister monitoring progress
in their own countries. And that monitoring SDG3 and UHC must be a substantive agenda

of Regional Committee until we celebrate success in September 2030.

Chair, An annual discussion on the progresses and challenges of health-related SDGs at
the Ministerial Roundtable is an entry point for keeping the agenda alive and accelerating
SDG progresses in member state of South East Asia Region and also solicit strong support

from Ministers of Health.

Thank you, Chair.
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Draft Decision - 1

Annual progress monitoring of UHC and health related
Sustainable Development Goals

The Committee having considered the working paper on RC70 Agenda item 8.6 on SDGs and

progress towards universal health coverage presented to the seventieth Session, Decided to

request the Regional Director to;

1. Include “Annual report on monitoring progress of UHC and health-related Sustainable
Development Goals” as a substantive Agenda item of the Regional Committee until
2030, and

2. Link relevant elements of the health-related SDGs, including UHC, as appropriate, to the
topic selected by the host Member State for discussion at the Ministerial Roundtable
annually until 2030.

Agenda 9 Progress reports on Selected Regional Committee resolutions
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N3 .0 Expanding the scope of the South-East Asia Regional Health Emergency Fund
(SEARHEF) (SEA/RC69/R6)
duillesannisussguangnssumsssdmsoudelangiiniaedeliuasny fusenadeil vo LHTFlY
finsmanesmuanduiietewdoUsumaivsraufeRod uagldlinsvensreuamauliinisiaun
Fnenmaeslszmanielunisnieuanundeusuilefusefvh luszes oo IfkIuNlETNS
PewdeussmaiivszaufoRii am afs nufssamalnganivialngluin e, veee Jagtu
U TENINVDINBINUNT DY oca,med WSeyansy asrniseurdelangiiniateiielduay
pzJuseniaiunfedliusemaanndnuinasussnaiionsiiidunurememu MiknueSgues
IFdnfiflefuil wo AL beex ayfAvIaaluativayunesyu SEARHEF Wudiuiuky
Loo,000 Wsyyansy lulauussuia w.e. beoe

Written Statement: Agenda 9.1 Expanding the scope of the South-East Asia Regional
Health Emergency Fund (SEARHEF)
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Thank you, Chair.

SEARHEF is a good example of our regional solidarity. It is the evidence of our mutual trust.
It shows that we can always rely on our friends when we face critical situation.

Nevertheless, SEARHEF needs further development to better respond to member states’
needs. We thus agree with the recommendation from the Working Group to undertake a
thorough and independent evaluation of the impact of the fund on health of the
populations in this region.

In addition, we also require strengthening of timely reporting on utilization of SEARHEF and
efficient communication to Member States at each disbursement.

The remaining challenge is the need for mobilizing more social, intellectual and financial
resources to support the functions of this Fund. SEARHEF should also focus on the
preparedness stream, considering that our region is prone to disaster and public health
emergencies.

Thailand fully committed to SEARHEF from the first day.

In this connection, we would like to inform this meeting that the Thai Cabinet has approved
the financial contribution to SEARHEF at the amount of 200,000 USD, in 2018.

Apart from the financial contribution, we are happy to share our capacity and experiences
for the preparedness and response to public health emergencies.

Thank you, Chair.

21989 .o Challenges in polio eradication (SEA/RC60/R8)
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Written Statement: Agenda 9.2 Challenges in polio eradication

Thank you, Chair

Thai delegation appreciates the comprehensive report and congratulates SEAR member
states for the leadership in eradicating poliovirus type2.

Prior to the switch of OPV, Thailand had implemented one dose IPV immunization in
children age 4 months. Since only 60% of those children are immune to type 2 poliovirus,
the occurrence of cVDPV type 2 in the region raised concern over the risk of polio outbreak
in the country. We urge member states to strengthen national immunization program and
AFP surveillance, as well as, to develop national outbreak response plan to ensure early
detection polio case and effective response to polio resurgence.

As the global supply for IPV is constrained, Thailand appreciates India and Sri Lanka as the
leading countries to mitigate the risk of IPV shortage by using fractional IPV doses. We would
like to see the regional assessment of fractional doses IPV, regarding its feasibility,
effectiveness and the possibility to generalize to other country. This assessment will provide
global community more confidence to implement IPV fractional doses and potentially
prevent program interruption from IPV shortage.

Thailand foresees the challenges to contain poliovirus type 2 as per GAPIIl. Partly caused by
the feasibility of the action plan itself, there are risks of delay polio outbreak response in
country without essential facility, as well as the risk of virological research stagnation since
valuable clinical samples will be destroyed. These possible risks resulted to low acceptance
and delay implementation of the action plan. Therefore, we urge WHO to develop more
feasible containment guideline, with flexible timeline for resource-limited countries.

As we are so close to world free of Polio, Thailand is fully committed to the global polio

eradication. During the winding down of the GPEl funding, we have learned from other
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regions that disease control program can be severely disrupted when we fully rely on
international funding. Thailand fully support SEAR member states to be self-reliance for
more sustainable disease control program.

Thank you, Chair.

137 «.en Measles elimination and rubella/congenital rubella syndrome control

(SEA/RC66/R5)
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Written Statement: Agenda 9.3 Measles elimination and rubella/congenital rubella

syndrome control



Thank you Chair,

Thailand would like to thank the secretariats for the progress report and congratulates Maldives
and Bhutan for the success in eliminating endemic measles virus. Your strong immunization
program and diligent efforts of health practitioners has demonstrated that measles elimination is
achievable with high measles vaccine coverage, strong surveillance and timely case investigation.
But each member states are facing different challenges. The strategies need to be refined to fit
their circumstances. Thailand supports the mid-term review of the regional strategic plan and
looking forward to seeing the lesson learned from other countries which could guide the way to
improve measles elimination activities in our region.

Measles is often perceived as a mild illness and the misperception always results to low
performance surveillance. Thailand expresses our concern over the quality of measles and rubella
surveillance system which remains sub-optimum compared with global standard. We urge WHO to
provide technical guidance to member states to improve the sensitivity of the surveillance to be
able to detect more measles and rubella cases for better disease control.

Thailand delegation also expresses our concern over the stagnated low coverage of the first dose
measles vaccine in our region. The persisting immunity gap from sub-optimal vaccination poses
more risk of measles outbreaks and the region may fall behind the elimination target in 2020. As
we have learmed from the Pan American region that vaccination campaign to close the immunity
gap is an important strategy to eliminate measles. We encourage WHO to assess the need to
perform vaccination campaign as a region and ensure sufficient supply of measles and rubella
vaccine for those countries planning to perform large scale vaccination in the upcoming year.
Thank you, Chair.

'3'1'5317; &.@ Antimicrobial resistance (SEA/RC68/R3)
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Written statement Agenda 9.4 Antimicrobial Resistance

Thank you, Chair.

Thailand appreciates Secretariat for the initial progress made to tackle AMR in the SEAR.
After the adoption of WHA resolution of GAP AMR in 2015, several progresses have been
made such as the UNGA political declaration on AMR, the establishment of IACG on AMR,
the WHO updated list of critically important antimicrobials for human medicine; and also
GLASS. They global movements have yet to be fully implemented by countries.

Though ten member states had developed their NAP; its effective implementation requires
commitment to strengthen institutional capacities; as well as meeting several other
challenges.

First, multi-sectoral action based on One Health approaches across human, animal and

environment is critical success factors. This requires leadership at the highest government
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level, sustainability across several governments in the context of rapid turnover is a major
challenge.

Second, M&E on consumption and use in human and animal sectors, monitoring public
awareness on AMR and self-medication in population requires commitment to invest and
sustain these monitoring capacities.

Third, surveillance of antimicrobial residue in environment, the emergence of AMR in
environmental pathogens, integrated AMR surveillance in food chain to ensure food safety
are critical but overlooked. This requires immediate attention and strong cross sectoral
collaboration.

Fourth, supporting optimising use in human requires prescription audits in retail sector but
hampered by free access without prescription. Stringent prescription audit in hospital sector,
reclassification of antimicrobial into strictly reserved list; total ban on the use of antibiotics
as growth promoter in food animals are among key interventions requiring strong
commitment.

Finally, AMR is a global health challenges, as resistant pathogens cross border without visa;
this required concerted global efforts. Thailand acknowledges SEARO for their facilitations
and continues support in strengthening technical capacities in addressing AMR in the Region.
Thank you, Chair.

M3f «.¢& Patient safety contributing to sustainable universal health coverage
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Written statement Agenda 9.5 Patient safety contributing to sustainable universal
health coverage
Thank you Chair,
Thailand thanks the secretariat for the Regional Strategy on Patient Safety (woeo-wob&).
We have completed the self-assessment on patient safety using the WHO’s tool and took

further actions as identified by the assessment.
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Healthcare Accreditation Institute is a lead co-ordinating body in engaging all key
stakeholders in moving the patient safety agenda forwards.

Thailand adopted the national “eP” (patient and personal) safety policy. We are making
progress in four specific issues:

First, Establish the National Reporting and Learning Systems to improve risk management
system and build up mutual understandings, particularly between healthcare providers and
consumers.

Second, Adopt safety goals for patient and health personnel, the safety practice guidelines
for hospitals which is planned to implement nationwide next year.

Third, Establish Patients for Patient Safety (PFPS) team as a mechanism for public
participation in health-care systems since boea. Foster full engagement by all parties
ranging from healthcare personnel, patients and their caregivers, and civil society to ensure
participation and build trust in healthcare services.

The engagement eventually has brought about satisfactory outcomes. For example, our
“community of practice” leads to awareness raising among healthcare personnel as well as
listening to “patient experiences” and taking into account of patient voices in establishing
quality and safety healthcare service delivery.

Fourth, Integrate WHO Patient Safety Curriculum Guide into undergraduate training in @emen
health professional educational institutions with o patient safety trainers who were trained
by the “Training for Trainer program”.

Inter-professional education (IPE) on patient safety is now piloting. In addition, on e
September, boee, we will organize a “Thailand Patient and Personnel Safety Day” to
launch a &-year strategic plan (boer-bobe) for driving quality and patient safety actions in
all healthcare levels throughout the country.

Chair, Thailand strongly support and commit to take all possible actions to safeguard patient
safety in line with WHO recommendations.

Thank you, Chair.

9152 «.b South-East Asia Regional Action Plan to Implement Global Strategy to Reduce
Harmful Use of Alcohol (2014-2025) (SEA/RC67/R4)
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Written Statement: Agenda 9.6 South-East Asia Regional Action Plan to Implement
Global Strategy to Reduce Harmful Use of Alcohol (2014-2025)

Thank you, Chair.

Implementing this Global Strategy is an excellent test on whether we put trade before
health, or vice versa.

We are all aware that Alcohol Consumption is one of the four main risk factors of NCDs.

We all know that enacting and enforcing bans or comprehensive restrictions on alcohol
advertisement is one of the best buy interventions. However, some alcohol exporting
countries have challenged these interventions in the World Trade Organization. They argue
that these measures may not comply with the Technical Barrier to Trade or TBT agreement.
This is in spite of the fact that the article 2.2 of the agreement allows regulations to protect
the human health or safety.

Although we are all aware of the mighty financial and political power of the alcohol
industry, our courage to face this challenge would be the clear evidence of our commitment
to public health. It proves our courage to ‘fight the unbeatable foe’, ‘to run where the
brave dare not go’ in order to ‘right the unrightable wrong’.

Our collective evidence based movements would strengthen our social and intellectual
capital to act for public health.

Chair,

With this situation, Thailand would like to request the secretariat to explore the technical
and social feasibility to support a regional collective effort on a Framework Agreement on
Alcohol Control.

Thank you, chair

N .o Capacity-building of Member States in global health (SEA/RC63/R6)
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Written Statement: Agenda 9.7 Capacity-building of Member States in global health
Thank you, Chair.

Thailand notes a number of progresses in the five years’ experience assessment report.

We appreciate Member States in the Region which had gradually built up their GH capacity
with good supports by WHO. These National capacities are most valuable Regional assets.
SEA Regional capacities on global health, clearly, had contributed to safeguarding our
regional interests. Notably is the protection of the recent WHO SEAR budget cut. The
regional one voice, initiated with strong support from the RD, had proven successful at the
WHA in the last decade.

Under the RD leadership, the daily conduct of discussion for Regional One Voice at the WHA
had much improved with strong support from the secretariat.

Chair,

Even with the strong support from the RD, the movement was hampered by funding
shortage and discontinuity of leaderships.

We do need to move on in a more systematic and sustainable manner

Thailand suggests three synergistic strategies:

First, sustain and continue improvement of the conduct of Regional One Voice at WHA, with
good preparation by member states.

Second, continue capacity building on global health at country level where more young
generation of global health leaders can be trained, through supports by WHO.

Third, regional Global Health Diplomacy workshop is still important for countries which do
not have national training workshop, in order to ensure all Member States in SEAR have
equal opportunities to build up global health capacities.

Finally chair, Thailand is more than happy to collaborate with all member states in our
annual Global Health Diplomacy Workshop aiming at collective capacity building among
developing countries.

Thank you, Chair.

13557 w.e Consultative Expert Working Group on Research and Development: Financing
and Coordination (SEA/RC65/R3)
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Written Statement: Agenda 9.8 Consultative Expert Working Group on Research and

Development: Financing and Coordination

Thank you, Chair.
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Thailand welcomes the report. Thailand appreciates Member States in SEA Region are active
players which contribute to the progress of this agenda since we adopt the resolution WHA
63.28. Thailand recognizes progress on the Global observatory on Health Research and
Development, Voluntary pooled fund and 6 Health R&D demonstration projects though at
an initial phase.

Large funding gap, up to 64 % of the total financial requirement to maintain the function of
Global R&D Observatory for the next biennium as well as the potential short fall for the
pooled fund to fulfill the selected demonstration projects are major concerns which will
hamper their functions.

The proposed budget for a minimum of USS$ 100 million per year for the voluntary pooled
fund is rather ambitious, in the context of global economic downturn. Either prioritize
different projects or mobilize additional voluntary contributions from non-state actors such
as Foundations, under the guidance of the FENSA, and efficient use of limited resources are
among policy choices

Thank you, Chair.

Intervention Agenda 9 Progress reports on Selected Regional Committee resolutions

Delivered by Dr.Warisa Panichkriangkrai

Thank you, Chair.
We try our best to deliver comments of all agenda within three minutes. In addition, written

statement will be submitted to the secretariat to be included in summary record.

First on AMR, we must translate global commitment into national level actions, which would
require leadership at the highest government level. We do need to identify Champions on

AMR at all levels and sectors.

For global health capacity building, we appreciate Member States in gradually building up
their global health capacity which are most valuable regional assets in safeguarding interests

of our region.

However, the movement was hampered by funding shortage and discontinuity of

leaderships.

Thailand suggests three synergistic strategies:
First, sustain and continue improvement of the conduct of Regional One Voice at WHA.
Second, continue capacity building on global health at country level where more young

generation of global health leaders can be trained.
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Third, continuation of the regional Global Health Diplomacy workshop to ensure equal

opportunity to all Member States.

Thailand is more than happy to collaborate with all member states in our annual Global
Health Diplomacy Workshop.

Finally, for SEARHEF, Thailand have fully committed to SEARHEF since the first day. In this
connection, we would like to inform this meeting that the Thai Cabinet has approved the

financial contribution to SEARHEF at the amount of 200,000 USD in 2018.

Thank you, Chair.

Agenda 10.1 Key issues arising out of the Seventieth World Health Assembly and the
140th and 141st Sessions of the WHO Executive Board
HSuHnvau
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Intervention on agenda 10.1 Key issues arising out of the Seventieth World Health
Assembly and the 140th and 141st Sessions of the WHO Executive Board

Delivered by Dr Pisut Chunchongkolkul

Thank you chair,

Thailand thanks the Secretariat for preparing this comprehensive document.

We note the important resolutions and decisions endorsed by WHA70 EB140 and EB141

which have implications on our region.

We welcome the guiding principles and the three pillars proposed in the document.

However, we have three comments on IHR as follow:

First, we highlight the importance of guiding principle 3 “WHO Leadership and
Governance” and on Pillar 1 “Building and maintaining State Parties core capacities
required by the IHR (2005)”




One of the main obstacles in implementing IHR is the lack of political support due to its
multi-sectoral nature of challenges. We would like to ask WHO to advocate countries to
put IHR as a high priority. One of the stepping stone is to strengthen national IHR focal
center and national mechanism to facilitate the implementation and collaborate with
multi stakeholders beyond health boundary and such center shall be put at appropriate
administrative level. Furthermore countries have to continue policy support at high level

and ensure adequate resource allocation to facilitate the effective implementation.

second, It is critical that the JEE of all dimensions of IHR core capacities which help
transparent diagnosis of the situation and identification gaps for improvement. we very
much appreciate the hard work of IHR secretariat team in developing the five year global
strategic plan. We encourage IHR secretariat and member states to consider using JEE tool
in strengthening IHR capacity and ensuring regional health security including building on
existing mechanisms such as the Field Epidemiology Training Programs and the ASEAN+3

Field Epidemiology Training Network both inside and outside the region.

Finally, Thailand would like to encourage member states who have not yet joined the
Joint external evaluation to consider the benefit of this evaluation. The JEE will give the
insight on gap of core capacities that is essential for developing the plan to effectively

implement IHR.

Thank you chair,
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Resolution

Action Already taken in the Regional

Action to be taken in the Region

Programme Budget 2018-2019

(WHAT70.5)

- All countries in the Region have identified priorities.

- The Regional Director has identified eight Flagship
Priorities and the key deliverables are being strictly
monitored.

- Operational planning has been started ahead of the
global schedule and the HR plans are under finalization,
and the draft activity plans will undergo a peer review
prior to finalization.

- The increase in budget for antimicrobial resistance will
assist in the further progress of the Region’s efforts.

- SDG roadmaps are being developed.

- National health monitoring frameworks have been

incorporated.

In terms of Operational Planning:

i) Distribution of budgets to the Budget Centres by
Category/ Programme Area — in line with the discussions
during the various phases of the Operational Planning
process.

ii) Finalization of activity workplans through the peer
review, all efforts will be made to keep the Top Tasks/
lower tasks measurable — as has been done for the
2016-2017 workplan. This will help in focused technical
and financial monitoring during the biennium.

In terms of financing of the budget in the Region:

First round of financing of the workplans is expected by

mid-November 2017 to facilitate the early implementation

of the Programme Budget 2018-2019.

Improving the prevention,

diagnosis and clinical

management of sepsis

(WHAT70.7)

- The Regional Office has supported Member States in
finalizing their National Action Plans on Antimicrobial
Resistance. Two high-level ministerial meetings on
antimicrobial resistance involving the Region’s Member
States were held in 2016, wherein a roadmap for the
creation of national action plans was developed and
which allowed Member States the opportunity to

troubleshoot in the process of development of their

The Regional Office will coordinate with WHO headquarters
on the WHO guidelines on sepsis prevention and
management. The Regional Office will support Member
States, as appropriate, to define standards and establish the
necessary guidelines, infrastructures, laboratory capacity,
strategies and tools for reducing the incidence of mortality
from and longterm complications of sepsis. WHO will also

collaborate with other organizations in the United Nations
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Resolution

Action Already taken in the Regional

Action to be taken in the Region

national action plans.

- As of May 2017, as many as 10 SEA Region Member
States have finalized their NAPs; however, of these many
have had their NAP solely endorsed by the Ministry of
Health.

- During the Technical Briefing for Member States on
subjects to be discussed at the Seventieth World Health
Assembly, the 141st Session on the Executive Board and
the 26" Meeting of the PBAC, the topic of sepsis was
discussed, and Indonesia was assigned to prepare and
deliver the Region’s One Voice during Seventieth World
Health Assembly.

System, partners, international organizations and other
relevant stakeholders on activities for improving the

prevention, diagnosis and clinical management of sepsis.

Poliomyelitis: polio transition
planning (WHA70(9))

- Fully mindful of the risks associated with the winding
down of GPEI, the transition planning process has been
initiated in all five countries of the region with significant
polio assets, namely Bangladesh, India, Indonesia,
Myanmar and Nepal.

- The transition planning has progressed considerably in
India. An incremental increase in funding support for the
polio network from the domestic budget of the country,
over the next few years, is being worked out to maintain

essential polio functions, while expanding the scope of

Finalization of country-specific plans for the transition of the

polio programme’s human resources and other assets in all

five countries by applying three principles:

(i) identifying the programmatic needs and priorities in
consultation with national governments and partners;

(i) outlining the mechanisms to transfer capacities to the
government to the extent possible; and

(iii) increased engagement in and ownership of the transition
process by the national governments resulting in

increased funding by the national governments and




Resolution

Action Already taken in the Regional

Action to be taken in the Region

operations to other public health priorities.
- Similar plans are being worked out in Bangladesh,
Indonesia, Myanmar and Nepal. Alternative donors are

being explored to support funding in these countries.

identification of additional donors to fill future funding

gaps.

Human resources for health
and implementation of the
outcomes of the United
Nations’ High-level
Commission on Health
Employment and Economic
Growth (WHAT70.6)

- Member States in the SEA Region are already committed
to the Decade of Strengthening Human Resources for
Health in the SEA Region 2015-2024. This has a focus on
transformative education and rural retention. These
priorities fit with the Commission’s recommendations,
and the new global human resources for health (HRH)
strategy: Health Workforce 2030.

- The need for more effective HRH governance —
Coordination, intersectoral action and better HRH data -
is increasingly recognized as a precondition for progress
in the SEA Region. Six SEA Region countries have begun
introducing their national health workforce accounts to

improve HRH data.

- The Commission’s arguments for reforming service
delivery, and associated changes needed in HRH
development, fit well with the conclusions arrived at
during recent discussions in the SEA Region, including the
Regional Consultation on Health, the SDGs and role of
universal health coverage held in 2016. The Seventieth
Session of the Regional Committee for South-East Asia will
discuss the following as an item on the Agenda:

“SDGs and progress towards universal health coverage:

i. Strengthening PHC and health workforce
ii. Annual progress monitoring of UHC and SDGs”.

- The second review of progress on the Decade of
Strengthening Human Resources for Health in the SEA
Region will take place in 2018, and be presented to the
Seventy-first session of the Regional Committee for South-
East Asia.

Addressing the global shortage

of, and access to, medicines

regional network of national regulatory authorities (SEARN)

has been established to support regional collaboration

A regional consultation in August 2017 on access to

medicines will discuss strategies for greater regional
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Resolution

Action Already taken in the Regional

Action to be taken in the Region

and vaccines (Agenda item
13.3 of the Seventieth World
Health Assembly)

and networking to improve the availability of quality

medicines.

collaboration to strengthen public procurement to improve
access to essential medicines in the South-East Asia Region.
Conclusions will be reported to the Seventieth Session of

the Regional Committee.

Strengthening immunization to
achieve the goals of the Global
Vaccine Action Plan
(WHA70.14)

- The Regional Vaccine Action Plan (RVAP) was developed
aligned to GVAP and has been endorsed by the Regional
Immunization Technical Advisory Group.

- Considerable progress has been made in the region vis-a-
vis six GVAP Goals:

® The SEA Region’s polio-free status has been
maintained for more than six years.

® Maternal and neonatal tetanus elimination has
been achieved in 2016 in the SEA Region.

® Measles elimination and rubella/CRS control is a
Regional Flagship Programme. Bhutan and Maldives
have eliminated measles in 2017. Substantial
reduction in measles mortality has been achieved
in the Region. Rubella vaccine has been introduced
in 10 countries.

® DTP3 coverage in the SEA Region has improved
from 82% in 2010 to 88% in 2016. Seven countries

have achieved more than 90% national coverage

- All countries need to develop national annual activity
plans aligned to the RVAP. NITAGs to monitor the
implementation and advise on strategies to achieve goals.

- Member States with less than 90% DTP3 national coverage
and/or less than 80% coverage in all districts (India,
Indonesia, Myanmar, Nepal and Timor-Leste) need to
strengthen routine immunization by focusing
implementation of planned initiatives and utilizing
available national and donor resources.

- Member States need to recognize the importance of
predictable financing for measles elimination and use all
funding opportunities presented by domestic sources,
polio transition and GAVI support.

- Member States need to recognize routine immunization
(RI) as the fundamental strategy to achieve measles
elimination. When Rl has not reached desired coverage,
supplementary immunization activities should be

conducted to enhance population immunity. India and
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Resolution

Action Already taken in the Regional

Action to be taken in the Region

for DTP3. In five countries, all districts have
achieved more than 80% coverage.
® At least two new vaccines have been introduced in

all countries since 2010.

Indonesia should ensure that the planned national wide-
age range catch-up Measles and Rubella Containing
Vaccine (MRCV) campaigns are conducted under high-

quality standards.

Global vector control
response: an integrated
approach for the control of
vector-borne diseases
(WHAT70.16)

- Work on the vector control needs assessment has begun
in each of the 11 Member States.

- An item on “vector control” has been included in the
Agenda of the Seventieth Session of the Regional
Committee to be held in September 2017.

- Regional and national action plans need to be developed
in line with the global vector control response.

- A regional plan to build or strengthen entomological
capacity in the region has to be developed.

- Additional resources to strengthen regional capacity and

implement the plans of action need to be mobilized.

Preparation for the third High-
level Meeting of the General
Assembly on the Prevention
and Control of
Noncommunicable Diseases, to
be held in 2018 (WHA70.11)

- All SEA Region Member States have set up national NCD
targets and nine of the 11 Member States have
developed and endorsed multisectoral action plans.

- WHO recommended best buys for tobacco and alcohol
control are being adopted by all Member States to a
varying degree.

- The WHO recommended best buys for a healthy diet are
implemented across countries but at a slower pace.
Concerted efforts are being taken to accelerate their
implementation.

- All SEA Region countries have made efforts to strengthen

their primary health systems to address NCDs and this

- Increase awareness among Member States on newly
endorsed Appendix 3 of the Global Action Plan for
Prevention and Control of NCDs 2013-2020 at the
Seventieth World Health Assembly, which contains the
cost-effective and affordable interventions to address
NCDs’, in view of speedy implementation of such
interventions.

- Ensure support for the “fast-track” countries (Bhutan,
Nepal and Sri Lanka) to prepare the business cases for the
third High-level Meeting of the UN General Assembly.

- Promote the visibility of SEA Region Member states in
GCM/NCD structures and bring GCM/NCD activities to the
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Resolution

Action Already taken in the Regional

Action to be taken in the Region

was further strengthened with the “Colombo
Declaration” issued by the Sixty-ninth session of the
Regional Committee in 2016.

- The Regional Office has already planned a Regional
Flagship Forum to accelerate the implementation of
best buys in 2017.

Region.
- Support the national efforts in the implementation of
multisectoral NCD action plans in Member countries more

comprehensively.

Outcome of the Second
International Conference on
Nutrition (Agenda item 15.4 of
the Seventieth World Health
Assembly)

Almost all Member States have been provided policy
guidance to develop multisectoral nutrition policies
covering undernutrition, overweight and obesity and other
diet-related risk factors for NCDs. The Regional Office has
provided technical assistance to Member States to
develop and update their nutrition action plans and
strategies and to develop and implement legislation and
guidance to improve nutrition status. Capacity to generate
nutrition data, monitor programmes and create policy
coherence between nutrition and other sectors has been
enhanced. Policy advice has been given to address
micronutrient malnutrition, a significant public health issue
in most Member States. Technical assistance has also
been provided for implementing regulatory policies to

improve food environments to promote healthy diets.

Member States will be supported in implementing
multisectoral action plans since the current implementation
levels are unsatisfactory. Member States will also be
supported in prioritizing specific nutrition action for scaling
up as part of the DoA implementation plan. The Regional
Office will facilitate Member States to address conflicts of
interest issues in nutrition, especially in implementing action
for healthy and safe diets. Implementing food safety actions
such as mandatory labelling of foods, and addressing the

informal food sector issues, will be supported.

Report of the Commission on

The Regional Office has held successful advocacy and

Disseminate the ECHO implementation plan and provide
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Action Already taken in the Regional

Action to be taken in the Region

Ending Childhood Obesity:
implementation plan
(WHA70(19))

capacity-building initiatives to ensure that Member States
address childhood obesity. Region-specific tools and
frameworks were developed and are in use. Support is
being provided to Member States to generate evidence on
unhealthy diets that are contextual to the Region.
Technical expertise is being provided to improve the
obesogenic environment in many Member States through
fiscal policies to promote healthy diets, implementing
marketing recommendations on foods and nonalcoholic
beverages to children, food labelling and initiating food
reformulation discussions. Technical support is ongoing to
scale up healthy diet interventions in institutional settings

such as schools.

support to Member States to prioritize obesity interventions
as per country context. Design a framework to guide
Member States to add on actions for overweight and
obesity into existing programmes and packages that address
the entire spectrum of nutrition across the life cycle.
Provide further support to Member States to reduce the
obesogenic environment, improve settings-based nutrition

and build capacity to address conflicts of interest.

Cancer prevention and control
in the context of an integrated
approach (WHA70.12)

- Resolution SEA/RC68/R5 (2015) on cancer prevention and
control: the way forward.

- Implementation of WHO’s package of essential
noncommunicable diseases (PEN) interventions or PEN
equivalent programmes in Member States.

- Dili Declaration of the Sixty-eigth session of the Regional
Committee in 2015 and implementation of the WHO
MPOWER package.

- NCD risk factor surveys including population-based

- Initiate dialogue within Member States to develop cancer
control plans and advocate for resources within the
national and international sources.

- WHO to map expertise in cancer control and management
within the Region.

- Continue to support population-based cancer registration
and integration of screening for cervical, oral and breast
cancers at the primary health care level.

- Assist Member States in implementing cost-effective
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Resolution

Action Already taken in the Regional

Action to be taken in the Region

tobacco surveys and population-based cancer registry

programmes.

measures for tobacco control with particular focus on
raising tobacco taxes for effective rise in the price of
tobacco products.

- Support for strengthening smoke-free policies, enforcing
ban on tobacco advertising, promotion and sponsorship
(TAPS), health warnings and media campaigns and tobacco
cessation services.

- Strengthening measures to reduce the supply of tobacco
by providing technical support in implementing policies to
prevent youth from taking up tobacco use, prohibit illicit
trade and provide alternate livelihoods to tobacco

growers and workers.

Prevention of deafness and
hearing loss (WHA70.13)

- The Regional Office initiated work in this area in 2002 and
since then it has:

i. launched and updated a report on status of ear and
hearing care in the SEA Region (in 2004 and 2007);

ii. launched the “Sound Hearing 2030” initiative in
collaboration with regional partners in 2005;

iii. organized a regional meeting in 2012;

iv. in 2013, seven Member States in the Region have
reported the availability of national plans for hearing

Care.

- Update the report on status of ear and hearing care in the
Region.

- Provide support for national strategy development,
implementation and monitoring in one or two Member
States in each biennium.

- Promote knowledge and experience sharing, including an
experts’ network in the Region.

- Observe and promote World Hearing Day on 3 March of

every year.
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Action Already taken in the Regional

Action to be taken in the Region

Progress in the implementation
of the 2030 Agenda for
Sustainable Development
(WHA70(22))

- National SDG consultations have been held. Most

Member States have created national SDG coordination

bodies. Many have begun discussions on SDG monitoring.

- A regional consultation on the SDGs and the role of UHC
was held in 2016. At the Sixtyninth Regional Committee,
Ministers discussed lessons from the MDGs, and steps
being taken on SDG implementation. The SEARO
publication “Health in the Sustainable Development
Goals: where are we now? What next?”, provided a
baseline analysis of all SDG3 targets for the 11 countries
in the Region.

- In early 2017 there was a Regional technical consultation
on monitoring the health-related SDGs. Priority areas for
follow-up include: better quality mortality statistics;
improved equity analysis; more interoperable data
platforms and better use of data for accountability.

- In March 2017 the Asia Pacific Forum on Sustainable
Development held roundtables on the SDGs to be
discussed at the High-level Political Forum in New York
in July. WHO coorganized the roundtable on SDG3 with
UNFPA. The conclusion was to continue building on the

successes of the MDGs but also that more integrated,

- The Regional Office will publish an update of progress on
SDG3 indicators annually.

- The Regional Office will continue to support countries in
setting national SDG3 targets, and strengthening national
information systems for tracking progress.

- A South-East Asia Regional Forum to Accelerate NCDs
Prevention and Control in the Context of the SDGs will be
held in October 2017.




Resolution

Action Already taken in the Regional

Action to be taken in the Region

multisectoral approaches based on UHC are needed to
overcome systemic barriers, along with legislative
changes where needed, a focus on frontline services,

and equity monitoring.

Implementation of the
International Health
Regulations 2005

- The SEA Region held a formal High-Level Meeting (HLM)
in July 2016 where the IHR global implementation plan
was discussed. The HLM recommended the conduct of
consultations with all Member States to further discuss
in detail the IHR global implementation plan. This
Consultation took place in August 2016 with the
participation of the Director of Country Preparedness and
IHR from WHO headquarters.

- The outcome of this consultation was presented and
discussed at the 2016 Regional Committee session in
September in Colombo.

- Five countries in the Region have completed the Joint
External Evaluation (JEE) and two are scheduled to
conduct theirs before the end of this year.

- Three countries have initiated the steps to develop their
National Action Plans for Health Security (NAPHS) based

on the outcomes of the completed JEEs.

- The draft five-year global strategic plan to improve public
health preparedness and response that was developed
shall be discussed at the Seventieth Session of the
Regional Committee in September in Maldives under ltem
10.1: Key issues arising out of the Seventieth World Health
Assembly and 140th and 141st Sessions of the WHO
Executive Board.

- The regional committees are invited to review the guiding
principles and pillars of the five-year global strategic plan,
and to provide their views on the IHR Monitoring and

Evaluation Framework.

WHAT70 (11) to request the Director-General: (a) to
develop, in full consultation with Member States,
including through the regional committees, a draft five-
year global strategic plan to improve public health
preparedness and response, based on the guiding

principles contained in Annex 2 of document A70/16, to
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be submitted for consideration and adoption by the
Seventy-first World Health Assembly, through the

Executive Board at its 142nd session;
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Agenda 10.2 Review of the Draft Provisional Agenda of the 142" Session of the WHO
Executive Board
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Intervention on Agenda 10.2 Review of the Draft Provisional Agenda of the 14 2™
Session of the WHO Executive Board

Delivered by Dr. Benjawan Tawatsupa

Thank you, Chair,
Thailand thanks Maldives Minister of Health who led PA yesterday morning and India
who led today Yoga session. They are extremely good. We walk the talk indeed.

Thailand takes note of the draft outline of provisional agenda for the EB142.

Thailand reiterates the exciting moment at the 69" RC, when all SEAR Member States
expressed their strong solidarity by adopting a regional resolution on “Promoting Physical
Activity in the South-East Asia”.

Thanks to Madam RD’s leadership and all Ministers  for the regional collective effort.
Now PA becomes a global agenda, which will significantly contribute to NCD prevention.
Also WHO and Member States walk the talk, see yesterday when Her Excellency Minister
of Health from Indonesia led us a Physical Exercise. She walked the talk at the whole

Ministry in Indonesia.

Chair, the 140™ Executive Board tasked the Secretariat to develop “The First Global Action
Plan on Physical Activity” by thoroughly consulting all Member States and relevant
agencies and report back to the EB142 next January. On the consultation process of the
draft Global Action Plan on PA, SEA was the first region to hold the regional consultation
of Global Action Plan on Physical Activity.

In this regard, Chair, Thailand would like to encourage all SEA Member States to provide
written comments on Global Action Plan on Physical Activity to make it more

comprehensive and submit as a regional comment in order to gain more weight.
Thailand had compiled comments from SEA member states at the consultation workshop.
Based on their comments, and additional comments from the countries, Thailand

volunteers ourselves to coordinate the process of regional submission.

Finally, Thailand invites Member States to support the Global Action Plan on Physical
Activity which will be adopted by the WHAT1

Thank you Chair
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Agenda 10.3 Elective posts for Governing Body meetings (WHA, EB and PBAC)
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Regional Suggestion for Elective Posts from SEA Region for WHAT71
No. Elective post Proposed country
1 Vice-President Maldives
2 Chairman, Committee A India
3 Member, Committee on Credentials Nepal

Membership of WHO Executive Board
Current EB Membership from SEAR
Thailand (May 2015 - May 2018)

Bhutan (May 2016 - May 2019)

Sri Lanka (May 2016 - May 2019)

It is proposed that:

Indonesia be nominated as EB Member in place of Thailand whose
term ends in May 2018, and Sri Lanka be nominated as Vice-
Chairperson of EB143 in May 2018.

Programme, Budget and Administration Committee (PBAC) of the
Executive Board

Current PBAC Membership from SEAR

Bhutan ( until May 2018)

Sri Lanka (until May 2019)

It is proposed that:

Indonesia be nominated for a term of 2 years in place of Bhutan

whose term ends in May 2018.

A a
NUseineau
UTOUANLTBLEUR BN ELEUIYNITVBINTUTEYY

Ausznalne
alvayuautoIauveIIeIavIYNIIN 1YY

HAANSYDIN5E
Mszgulvinisiuseanudaiaus
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Agenda 11 Management and Governance matters: Status of the SEA Regional Office Building
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Intervention on Agenda 11.1 Status of the SEA Regional Office Building

Delivered by Dr Benjawan Tawatsupa

Thank you Chair,

Thailand thanks the secretariat for the report and we noted the progress on the Status
of SEA Regional Office Building. We also appreciated Government of India for their
support to this new construction project.

In response to the principle of ensuring safe work place and security for all staffs at WHO
SEARO, Thailand fully endorses the plan of new construction of the South East Asia
Regional Office Building

We welcome the planning outline in the next steps and look forward to hearing more
the update information.

We support Option two as the best option in responses to safe and secure workplace for
WHO Staffs in the regional office. Thailand will work to strengthen the text of decision in
the drafting group this evening.

We believe that it is essential that the Regional Committee receive updates on progress
in each important milestones of the constructions.

Finally, Thailand wishes to see new healthy and environmentally-friendly building and

representing the images of all Member States in SEAR

Thank you Chair,

Agenda agenda 12.1 UNICEF/UNDP/World Bank/WHO special program on research and
training in tropical disease: Joint coordinating board
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Intervention on agenda 12.1 UNICEF/UNDP/World Bank/WHO special program on
research and training in tropical disease: Joint coordinating board
Delivered by Dr. Suchada Jiamsiri (9 September 2017)

Thank you Chair,

Thailand delegates thank the secretariats for the report. Thailand support WHO and partners
for the development of the Special Program on Tropical Disease Research. This program has
facilitated the effort in building research capacity, developing innovative tools, and translating

those new knowledges into implementation to combat with important tropical diseases.

However, Thailand observed that the funding for this program is winding down.
We urge WHO to find new mechanism to raise more fund to the program for the benefit of
endemic countries, particularly countries in South-East Asia region where neglected tropical

diseases are highly burden.
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As Thailand is one of the current member of the TDR Joint Coordinating Board, we
recognizes the importance of endemic countries to participate in this governing body of the
TDR. Our regional representative in the JCB should be attentive, able to voice the need of
countries in the region, and most importantly, capable to provide guidance on resource

allocation to drive the research capacity on diseases that are endemic in our region.

Thank you Chair.

Agenda 12.2 : Special Programmes: UNDP/UNFPA/UNICEF/ WHO/World Bank Special
Programme of Research, Development and Research Training in Human Reproduction
(HRP): Policy and Coordination Committee (PCC) - Report on the attendance at PCC in
2017 and nomination of a Member in place of Indonesia whose term expires on 31
December 2017
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Agenda 13 Time and Place of Future Session of the Regional Committee
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