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AT o Budget increases and reductions proposed for SEA Region

(USE million)

Proposed budget

increase/decrease

Category

Category 1. Significant reduction has been proposed in HIV, tuberculosis and (24.6)
vaccine preventable diseases reflecting strategic shift to policy and technical wark
in countries, complementing the support of global health initiatives in countries.

Category 2. Additional investment in work on prevention of noncommunicable 2.5
diseases, especially in supporting countries to ratify/accede the Protocol to
eliminate illicit trade in tobacco products; strengthening child injury prevention
and injury surveillance in countries

Category 3. Strengthening country office capacity lo support countries’ focus on 1.6
prevention of hirth defects, which is a significant cause of mortality, and
prevention of adolescent pregnancy to reduce the risk of adverse maternal and
neonatal outcomes; build country and regional capacity on maternal death
surveillance and response.

Category 4. Support for the strengthening of partnerships for innovation and 16.2
affordable medicines and other health technologies for public health;
strengthening health systems in the context of universal health coverage,
including building resiliency to absorb future shocks and implementing the
human resources for health action plans.

Category 5. Establishing sufficient capacity al regional and country offices 1o f.6
support IHR core capacity, including for ports of entry, surveillance, preparedness
capacity, response capacity, zoonoses, laboratory, food safety, risk
communicalion, human resources; strengthening emergency risk and crisis
management, including for disasters,

Category b. Strengthening internal control and accountability, establishing 5.4
compliance function, strengthening evaluation; further enhancing country
presence with deputy WR positions.

Net budget increase proposed 17.7

Source: WHO-HOQ
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Intervention
Read by Dr. Suriya Wongkongkathep, Head of Delegation

Chair,

Our congratulates to the regional director that the budget on segment one was not much cut and it
will take three to four biennia to gradually scale down from 16% in planned budget for 2014-15 to
14.1% by next three to four biennia. This gives more times for the programmatic and budget
responses by SEARO.

My delegation recognizes the active contribution of member states in SEAR and in the PBAC led by
Maldives and the twelve-member working group represented by India and Thailand. This had
resulted in introducing a new set of indicators which are objective, evidence based, and are able to
convince other member states represented in the 12-member working group, in particular a final
discussion at the fringe of WHA68 in May 2015.

The proposed formulae had turned out from the serious budget scale down to 10.84% in the
composite model 5, previously proposed to the EB in January 2015, to safeguard to 14.1% with
three to four biennia adjustment as decided by the EB137 Decision 7, started with the 2016-17
biennium. The model by 12-member working group will be endorsed by the WHA69 in May 2016.

It should be noted that while SEAR is successful in safeguarding budget allocation in segment one,
efforts should be made to accelerate the program implementation by WHO country office. Close
monitoring and regular risk management is needed.

Also, as requested by the EB Decision 7, the Regional Director is requested to use the WHO country
budgets and the WHO social and intellectual capital to leverage additional resources in order to

implement and sustain national priority programmes effectively.

Thank you, Chair.
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- Programmatic reform - focus on results

- Management reform - internal control framework
- Governance reform
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Intervention

Read by Dr. Phusit Prakongsai
Thank you Madam Chair.
Thailand thanks the secretariat for the comprehensive report and notes a slow progress of

governance reform compared with other two pillars of the WHO reform.  As you have been

informed a working group has been established to expedite the reform in this area.

Thailand and India have represented our Region in the Working Group on governance reform with
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regard to the (i) working methods of the governing bodies; and (i) alignment of governance
across the three levels of WHO.

In this regard, Thailand has volunteered to work on the working method of governing bodies, sub-
item: management of resolution and decisions. We recently submitted country’s proposal for
moving forward the governance reform to the chair of the working group.

Therefore, we would like to take this opportunity to invite all Member States to send us your
suggestions or contributions to accelerate governance reform of WHO, so that we can convey our
regional inputs to the Working Group.

Thank you.

Agenda 7.4 Framework of engagement with non-State actors
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Intervention
Read by Dr. Phusit Prakongsai

Madam Chair,

Thailand thanks the secretariat for organizing the inter-sessional meeting in Sri Lanka, which had an
extensive discussion on the draft Framework and reached agreements on some section.
As the negotiation on this draft Framework is ongoing and recently at the WHO Head Quarter, we

found out that the texts we had agreed upon were changed. It is very dynamic at this moment.
We therefore would like to call Member States to take note the Report of the inter-sessional Meeting
and wish to encourage all Member States to join the ongoing discussion on the draft Framework on

their countries’ deliberations.

Thank you.

Agenda 8.1 Response to emergencies and outbreak
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Intervention

Read by Dr. Jeeraphat Sirichaisinthop
Chair, Excellencies, RD, distinguish delegates, ladies and gentlemen

The increasing incidence of Emerging Infectious Diseases (EIDs) has been noticed in the last two
decades. South East Asia is an disaster prone Region, as witnessed by recorded consistent catastrophic
events, to name a few, the 2008 Cyclone Nargis in Myanmar, the Nepal earthquake in April 2015 and
recently Flooding and Landslide in Myanmar in July 2015.

Both EID outbreaks and repeated emergencies either natural or man-made, pose serious threats to
human security either rich or poor countries, are facing the same situation, and it dismantles the
previous health achievements. Strengthen IHR core capacities are among one essential tool to
respond to EID outbreaks. Though we witness IHR achievement, gaps in IHR capacities still remain in
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this Region.

Clearly, the global communities, in particular after Ebola outbreaks in West African countries, had
demanded the WHO at all level to play leadership, coordination and operational role in preparedness,
prevention and effective response to and recovery from outbreaks and emergencies.

We emphasize the importance of the Sendai Framework of Disaster Risk Reduction 2015-2030 and
need to accelerate to implement for Health System preparedness. In this regard, Government of
Thailand plan to organize an inter conference for Disaster Risk Reduction in Health implication set
forth in early first Quarter, 2016.

My delegation recognizes the leadership of RD, on emergencies and outbreaks as one of her flagship
priorities, in strengthening country capacities on emergency risk management, preparedness and
effective response.

The 2015 Nepal earthquake had witnessed effective and timely response and the critical role and
contributions of WHO SEARO. The South East Asia Regional Health Emergency Fund (SEARHEF) plays a
critical financial role at the initial phase of emergency responses. However, the disaster resilient health
delivery systems requires medium to long term planning by Member States. Safer health facilities are
essential resort in the event of emergencies.

Thailand is ready to support the discussion of the draft resolution in the drafting group this evening.

Thank you, Chair

Agenda 8.2 Antimicrobial Resistance
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Intervention
Read by Dr. Nithima Sumpradit

Thank you, Chair.
My delegation appreciates the HLP and the secretariat for the draft resolution on antimicrobial
resistance (AMR).

Life and economic losses due to AMR are unbearably high. In 2050, by doing nothing it is estimated
that up to 10 million people would die due to AMR and unfortunately almost half of them live in
Asia. Overall, AMR costs up to 100 trillion USD.

AMR is a zero-sum game that the mankind will never win. The more we try to kill bacteria, the
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stronger and more resistant bacteria will be. Thus, to address AMR issue, a question is not ‘how can
we eradicate drug resistant microorganisms?’ But, we should ask ourselves ‘have we done all things
we can and in every single power we have to resolve AMR issues?’

The Global Action Plan on AMR indicates the importance of consolidated commitments at the global,
regional and national levels as resistant bacteria transcends national boundaries through mobility of
human and foods. We congratulate WHO-HQ for its recent progress in establishing the new secretariat
unit and a delicate team to implement the GAP-AMR including the plan to launch the campaign on
the ‘World Antibiotic Awareness Week’ in November this year.

At the national level, Member States are urged to develop the National Action Plan within 2 years.
Currently, Thailand is in a drafting process of National Strategy and Action Plan on AMR, which is based
on 3 principles. First, it must be ‘action-oriented.” Second, it must be ‘synergistic and orchestrated’ to
accommodate multi-sectoral stakeholders’ collaboration. Third, it must high up ‘policy and political
commitment’ on AMR.

Commitments to develop, implement, monitor and evaluate progress are the legitimate responsibility
by country partners. At the regional level, commitments to provide technical support, to develop
Regional M&E mechanisms as well as to report progresses on AMR are needed to strengthen country’s
and regional capacity to resolve AMR.

On resolution, apart from member states' responsibilities, WHO SEARO is in strong position to
contribute to the normative function in particular Regional monitoring of AMR and the use of
antimicrobials in human and animal and strengthen regional tripartite collaboration among WHO, FAO
and OIE to support regional and national collaboration to combat AMR.

Thailand proposes to keep AMR live in RC agenda, RC to review progresses in 2017 and 2019; we also
request the RD to conduct assessment of regional achievements and challenges and report to RC in
2021. Thailand fully supports the proposed resolution on AMR and is ready to join the discussion in
the Drafting Group this afternoon.

Thank you, Chair

Agenda 8.3 Selected neglected tropical diseases targeted for elimination: kala-azar,

leprosy, yaws, filariasis and schistosomiasis
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Intervention
Read by Dr. Jeeraphat Sirichaisinthop

Chair,

Thailand acknowledges the importance of NTDs which suffer people in region for decades and has
endorsed resolutions and fully supports the elimination and eradication plans. As our control
programs are making progress towards the elimination and eradication targets there are still some
challenges have been revealed.

Such as Leprosy where lower prevalence has been achieved but on the other hand the awareness of
disease has also decreased and leads to delay presentation and accumulation of disabilities. About
the same time expertise among health providers has also decreased as well. Thus Thailand is now
having plans for strengthening early detection and contact tracing to minimize long term
complications as well as plan to maintain expertise in our health care system. If these scenarios
should happen among countries in this region then strengthening of expertise should be a topic to be
discussed in the future.

For Lymphatic Filariasis,

Thailand has achieved elimination of Lymphatic Filariasis. While 10 in 11 provinces have been
evaluated and ready for Certification of Elimination there is only 1 province still under Post MDA
surveillance and waiting for 2nd and 3rd Transmission Assessment Surveys (TASs) where next TASs will
take place in late 2015 and 2017. Thailand should be able to be certified for Lymphatic Filariasis
Elimination by 2018.

For Kala-Azar,

Thailand has no report of positive case from last 2 years. But to ensure the low prevalence and
elimination of Kala-Azar in Thailand the Bureau of Epidemiology has developed a plan to strengthen
surveillance system country wide.

Thank you, Chair

Agenda item 8.4 Adapting and implementing the End TB strategy in WHO SEAR
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Intervention
Read by Dr. Jeeraphat Sirichaisinthop
Chair,

Thailand, as one of the high TB burden countries in the world, commits to the elimination of TB by
applying the WHO End TB Strategy.

Thailand is transitioning from Global Fund support for which all Global Fund grants will curtail in 2016.
In this context, the Ministry of Public Health, not only fill the Global Fund funding gaps, but aims to
end AIDS, TB and Malaria. Currently the MOPH is negotiating with the Budget Bureau of the Ministry of
Finance, to mobilize domestic funding to end the three major diseases. A funding proposal will be
submitted to the Cabinet for approval soon.

Note that ending these three diseases is one of the Sustainable Development Goal (SDG) health
related targets which will be adopted by UN General Assembly in next two weeks.

In the context of current low level of GDP growth, mobilize funding from domestic resources is not an
easy political decision. We need to make the case on the health and economic cost of "doing
nothing".

Chair,

The increased prevalence of MDR TB in several hot spot provinces in Thailand is a major public health
concern. WHO estimated that in 2013 there should be 1,880 MDR TB cases in Thailand but the
reporting systems only reported 230 cases. The under reporting was recognized and investigation for
improvement is underway.

The Ministry of Public Health introduces close monitoring and management of Multi-Drug Resistant TB
with full funding support by National Health Security Office, including diagnostic and treatment free of
charge to the patients. Quality MDR medicines are procured through the Global Drug Facilities.

Extensively drug-resistant TB (XDR-TB) has also been reported from Thailand, annual cost of treatment
is one million Baht, equivalent to 35,000 US Dollars and the mortality rate is very high.

Thank you, Chair

Agenda 8.5 Patient safety contributing to sustainable universal health coverage
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Intervention

Read by Dr. Piyawan Limpanyalert

Thank you Chair.

My delegation appreciates the HLP and the secretariat for the draft resolution on patient safety
contributing to sustainable universal health coverage.

Over the past decade, patient safety has been increasingly recognized as an issue of global
importance, while unsafe care and preventable harm and mortality to patients continues to persist,
on the other hand, safety among health personnel is also increasingly a major concern too.

The healthcare system is a complex system, there are several barriers for the improvement of
patient safety, to name a few, the reporting errors and adverse events, safety culture and safety

practice by health professionals, effective communication and coordinated care among different
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health professionals and lack of the whole systems solutions

Chair,
Evidence demonstrates that improved patient safety and quality of care are essential in gaining trust by the
population, and an integral element in progressing towards universal health coverage (UHC). This is

confirmed by our three decades of health systems development and trust by the population.

It should be note that improved quality and safety requires the engagement of all relevant stakeholders
in particular patients and health professionals, coomnmunities and actors beyond health sector in building a
safer health care systems, creating and sustaining a culture of safety at all level of health care

institutions

To keep patient safety as one of the active RC agendas, Thailand proposes that RC reviews the progresses
in 2017 and 2019; and request RD to conduct assessment of regional achievements and challenges and
report to RC in 2021.

Although a RC Resolution on patient safety was adopted ten year ago, progress was limited and uneven.

Thailand supports a resolution on patient Safety and wish to endorse the SEA Regional Strategy for

Patient Safety. Thailand is ready to engage in the discussion in the Drafting Group this evening.

Thank you, Madam Chair

Agenda 8.6 Prevention and control of cancer - way forward
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Intervention
Read by Assist. Prof. Dr. Pattarawalai Talungchit

Thank you, Chair.

My delegation appreciates the HLP and the secretariat for the hard work in preparing the draft
resolution on Cancer prevention and control- The way forward.

Thailand recognizes the importance of cancer prevention and control as it is the major cause of death
in Member States in South East Asia Region and the world. For Thailand, the comprehensive national
cancer control plans have already established since 1997 and the current plan now covers the period
of 2013- 2017.

Chair, at least one-third of all cancer cases are preventable. Prevention offers the most cost-effective
long-term strategy for the control of cancer.

Tobacco use is the single greatest avoidable risk factor for cancer mortality worldwide, causing an
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estimated 22% of cancer deaths per year.

Physical inactivity, dietary factors, obesity and overweight are risk factors for certain cancers such as
oesophasgus, colorectum, breast, and endometrium. Excess consumption of red and preserved meat is
associated with increased risk of colorectal cancer.

Dose related alcohol use is a risk factor for cancers of oral cavity, pharynx, larynx, oesophagus, liver,
colorectum and breast. Heavy drinking and heavy smoking fosters the cancer risks.

Infectious agents are responsible for almost 22% of cancer deaths in the developing and 6% in
developed countries. For example, viral hepatitis B and C cause liver cancer; HPV infection causes
cervical cancer.

Environmental pollution with carcinogenic chemicals accounts for 1-4% of all cancers. Occupational
carcinogens cause cancer of lung, bladder, larynx and skin. Exposure to asbestos causes
Mesothelioma.

The American Institute for Cancer Research in 2007 offers ten recommendations for Cancer
prevention. For example, be aslean as possible without becoming underweight, be physically
active for at least 30 minutes every day, avoid sugary drinks, Eat more of a variety of vegetables, fruits,
whole grains, limit consumption of red meats and alcoholic drinks.

The work portfolio by Thai Health, a public agency funded by innovative tobacco and alcohol tax,
contributes to effective prevention and control of cancer.

In conclusion Chair, my delegation confirms that prevention and control of Cancer is feasible, as all
major risks are known, changing the way people live and eat is the low cost solutions, control and

treatment of certain infections are feasible with the limited resource in our Region.

Thank you, Chair

31559 9 Progress reports on selected Regional Committee resolutions:
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Intervention on Agenda 9.1 and 9.2
Read by Dr. Jeeraphat and Pol. Maj. Suriwan

Measles Elimination

e Thailand endorses and fully supports the Elimination of Measles in this region. Thailand also
appreciates great progress made by all countries in this region.

¢ Thailand is now in the process of national campaign for Measles and Rubella Vaccines targeting children
2 and a half to 7 years old and heading for further Elimination of Measles in the near future.
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Polio Eradication

* There is a global declining of incidence of polio which reflects a progress in approaching polio
eradication.

* Thailand is on the way to develop action plan for eradication and moving forwards to use IPV.

* Thailand is in transitional stage to replace trivalent OPV with bivalent OPV which will synchronize
the Global move in April 2016.

Agenda 9.3 Health intervention and technology assessment in support of UHC

Thailand fully agrees that HITA is critical in supporting coverage decision in UHC since 2007, Health
Intervention and Technology Assessment Program or HITAP and partners had contributed to
evidence informed decision on UHC benefit package ensuring efficiency and value for money.

We would like to emphasize the importance of building human capacity and improving health
information systems as they are fundamental for establishing an effective HITA of which its methods
require technical skills in producing reliable studies.

We would like to inform the meeting that Thailand will organize the Prince Mahidol Award
Conference or PMAC during 26-31 January 2016. The theme of this conference is on ‘priority setting
for UHC and health technology assessment ’. We would like to invite all MS to attend to this
important meeting.

Agenda 9.5 Effective management for medicines

We welcome the progress report on effective management of medicines.

Thailand supports the normative work on M&E made by the Region; we have a few observations.
First, on drug supply, SEARO and partners can support inter-country or multi-country pooled
procurement which would require convening member states for harmonization of certain drug
regulatory processes and procurement procedures and simplify the procurement regulations for
pharmaceuticals. This mechanism not only ensures availability of medicines, but best possible price
given assured quality.

Second, as almost all countries in SEAR are middle income status, demand for medicines and
medical service had significantly increased. It is essential to establish and strengthen capacity for
health technology assessment to support evidence informed decision-making.

Thank you, Chair

3%t 10 Technical Discussions

Agenda 10.1 Consideration of the Recommendations on Strengthening Community-Based
Health Care Services

HSuRaveu/mileau

wesass funs drinnunewuativauunsasETIgum

#13881AEY VI

¥ 2

Mszildunsmsfinsandewuzihiunmsadseuduudweanisuinisgunmeguey (Community-Based
Health-Care Services) Faiarudndeysion1sidndeusmsneguandaunt suluanujsmnedivnuszme

o



Tunfin1Afsaniu wagn13a3 19 dusssuneaunIn ims1zn1sUsNISEUAINIZAUTNY LWUsEUUUINIS
msguamvdndmiugiineldesuazeduegluruum dewnmsdrinnussdnseuielanginiaede
nziusenidedliidasiumndidny warlddalitinsussganinuininig (technical  consultation) Tufudl
-0 IUBU bees Yngtouusiauerofivszyulunssd Welfutasusumaldlidoauouusniuia
napRIuIALETeNR (Resolution) Tuususuilld

unumazvinfivesUssimasue
nnUsemadiureumudanuziinmsUssginuinmsfiesnlvusasUsemeainnaddgsons
Uimsaun ety lugurssuuvdnlumspuatssennsiidnelddesussdordoglumuum Tasame
Tudunisldmnuddgludalevieguain Msaduayunsnegins (suuszana yaains lusu) waznns
fiandeyaBsusedntveisnauavsadndvearuuinsguamyuilugUsuusine fflnnumanamanely
ia1A wazn1sveneAneainyaainsguangusulignissesiuagdideanidusiieluguounie
uenanilutazdsymadilideyareqairunmshauiuuinsauningusuresssinany aaonduly
fTorausuuziiniAuse Regional Office LleatfuayuUszmaanTnlunsduindeununITuINTEUAIMN
gy Wiuszansam wazuszdnsna lnaanizlusunisatvayuddvinisiumaiazyssiaunis
Tsu3nsaunineumy saenuiadnenmyaansd il ilesesiu NCDs

unumuazviniivaslsemalng (Luu intervention aawuvig)
o UszwAlveiureunudenuzinnnnsuszgulinenivinisine sy

o UszinalneiBeimsiauvinuzuazdnenmvesdlivinsauamswuduiadentanuddry
wigslailasunisnanifisegnaiisaneludeuuziinisussyuusnenininis  lnglamsinusiag
#nenn Aaensuiuiiamanisidsuudasddyasaies Ae Msdsuruingdenuggseny
warnadsunnniselseaslsnfndonnglselifinsoiiods (NCDs) Tnedosnisynainsdilally
Huglfusnistuguam uwidesanansavinnudugiBeswae (fadiitator) Wnherutunadou
Eauussiuligm guam’ uazysanmsswduioudludgpmavnmluguviluumumvsusas
VN 1130 Health in All Policies

o Usunelnensznindeununiiddeyues Regional Director W@z Regional Office  #ian1s
atvayuUssmaaunnlunsiauinusiasdnenineu Health in Al Policy fanann

A7UNaaNSVDIITE

a & % ° = a v . a v
MspyaniiureumutauuzdnnnmsUseyusnuiivins uagl  Regional  Office insandaiauauue
WnnnusazUszme Wesmiuiandoud (Resolution) vesinalulsznuilnely

URLEAUDUULADNTENTIEITITUEY (52U NTW/NDY VTENUIUDY 9 MNeITe)

dinmsansisaiguseninalsewme drinnuiauuleuigguainseninlsena ddnanuldansensis
GRERIGL]

o



nsyauluszaulseine

e sinuiuazadinuduwiweInIsusnisguanyuay Wiauddgiisameludaulouiy
qun N3dnasImsneans (qudssana yaans udu) waznisaudeyaifeuszdndues
BNTUALNATNEVBNIUUINTFUN INYUYY

o Faviununaziaunvinuzuazdnonmyaainslussuuuinisguanguy Asudusdenisidng
finnfjgeeny warnawdsuanasylsavedsafasiouglaalifadedoss onf nsvieudug
Bos e (facilitator)  Wnhssudunadudafiuussfulym guam  uazysanns
sufuiloutletgmaunmluguuiluunuinvesusazmeny lnguesnsvitnusuiu av.

@ 13
dad. way dyd. Wueu

nA1svuluszauuIUIBIg

Anmunarativayulvitintoauaule EUARIEIUAIY  Strengthening Community-Based Health-Care
Services NineuauawialamiuazaufaNsnuiaswasssmalng uasdsemaauninaulugiinig

Intervention
Read by Mr. Rungsun Munkong

Madam Chair, Madam RD, Excellencies and distinguished delegates of SEAR member states,

Thai Delegation notes the recommendations from the SEARO technical consultation on June 15-16 of
this year and additional points raised at the subsequent High-Level-Preparatory (HLP) meeting.

Chair, we would like to commend the comprehensiveness of the discussions and key conclusion that
community-based services are among the most important elements of the health system, a
necessary entry point for advancing towards UHC, it plays a key role in addressing health inequalities,
especially for hard-to-reach groups as these functioning community based health services are the
only health service accessible by the majority of rural population who are mostly poor.

However, while the recommendation rightly concentrates on policy support, the evidence of
community-based health services as well as the extensive capacity of community-based health
workforce to include competency on emergency preparedness, it falls shorts of addressing the key
enabling factor of good quality community-based services which are responsive to health needs of
population. That is the capacity development of community-based health workforce to cope with
major transitions rapidly taking place in our region: the demographic transition towards aging society
as well as the epidemiological transition of infectious diseases towards NCDs. Several countries are
still facing these two burdens.

In the view of health influenced by social determinants, it is essential that we recognize that
intersectoral collaborative approach are needed to tackle the increasing proportion of aging
population and chronic non-communicable diseases. It is necessary to reorient community-based
health workers from their direct care providing role to an inter-sectoral ‘facilitator’ function and,

correspondingly, the appropriate skills and competency must be strengthened among different
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cadres of health workers. As there are large number of health determinants outside health sector,
coordinating and facilitating roles are critical in ensuring "health lens" is taken into account by other
sectoral policies and interventions.

Thai delegation therefore would like to stress the importance of our national and regional effort in
building capacity of community-health workers, especially on Health In All Policies.

Thank you Madam Chair.

Agenda 10.2 Selection of a subject for the Technical Discussions to be held prior to the Sixty-
ninth session of the Regional Committee
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1559 11. Governing body matters
Agenda 11.1 Key issues arising out of the Sixty-eighth World Health Assembly and the 136"
and 137" Sessions of the WHO Executive Board
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Agenda 11.2 Review of the Draft Provisional Agenda of the 138" session of the WHO
Executive Board
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Agenda 11.4 Elective posts for governing body meetings (WHA, EB and PBAC)
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Elective posts for governing body meeting
WHA 69 EB 139 PBAC
Timor-Leste Vice-President
Thailand Chairman of | Board Member (May
Committee B | Member 2015-2017)
Maldives Rapporteur of
Committee A
India Committee on
Credential
Bhutan Board Member (May
Member 2016-2018)
(Replaced
DPR Korea)
Nepal Vice Chair | Member ( May
2014-2016)
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Agenda 13.1 UNICEF/UNDP/World Bank/WHO Special Programme for Research and Training
in Tropical Diseases: Joint Coordinating Board (JCB) - Report on attendance at JCB in 2015
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Agenda 13.2 UNDP/UNFPA/UNICEF/WHO/World Bank Special Programme of Research,
Development and Research Training in Human Reproduction (HRP): Policy and Coordination
Committee (PCC) —Report on attendance at PCC in 2015 and nomination of a member in place
of Maldives whose term expires on 31 December 2015
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91527 14 Ministerial Round Table
Agenda 14.1 Strengthening health workforce in South-East Asia in order to expand delivery
of effective services
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Intervention
Statements of Head of Thai delegations

Excellencies, distinguished delegates, ladies and gentlemen,

With strong political commitments, Thailand has achieved universal health coverage (UHC) by
2002, ensuring that the whole population has access to services and adequate financial risk
protection. Benefit package is comprehensive, covering almost all conditions, and literally free of
charge at point of services. Initially, ART and dialysis were excluded. However, universal access to
ART was achieved by 2004 and treatment for any level of CD4 counts was launched in 2014,
enhancing the effectiveness of ART program; and universal renal replacement therapy was
achieved by 2008.

Despite favorable health outcome, pro-poor access to care, high level of financial risk protection
with low incidence of catastrophic health expenditure and medical impoverishment, the tax-
financed UC Scheme is facing difficulties in slow economic erowth situation. Alternative financing
sources are under technical reviews and will submit for political decision.

People-centred services were realized by the functioning PHC and hospital services since the early
1970s. Health professionals are high qualified with ethical conducts and no absenteeism at all
levels. Recently, family care team (FCT) launched in 2014 comprising of different cadre and skill-
mixed provides collaborative practice and aims to cover all families. FCT reaching out to people

with high risk of NCD at early stage ensures effective control and prevent complications; FCT
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provides care for disable persons and palliative service for end of life patients.

Thailand has introduced three synergistic policy interventions for health workforce.

First, rural recruitment and home town placement of medical students through special track such
as Collaborative Project to Increase Production of Rural Doctor (CPIRD) and One District One Doctor
(ODOD) help retain them longer in rural areas. Social recognition through annual awards to the best
rural health professionals has been given.

Second, transformative scaling up of heath professional education was fully applied in line with
WHO 2013 recommendations. The 2™ annual national conference just concluded in August 2015
sustains momentum and commitments by all professional councils and consortiums of Deans. Eight
SEAR countries participated in this event were inspired to initiate similar platform in their countries.

Third, Thailand commits to the implementation of the WHO Global Code of Practice on
International Recruitment of Health Personnel and produced two reports in 2012 and 2015. An
inter-country workshop held in Bangkok in July this year found that the Code is relevant to the
countries in our Region, as there is a significant outflow of health workers from several countries
and a significant inflow in a few.

Chair, Thailand recognizes the leadership of the Regional Director Dr Singh, having HRH as one of her
Flagships. The flagship will support the implementation of the SDG Target 3.c on "Substantially
increase health financing and the recruitment, development, training and retention of the health
workforce in developing countries, especially in least developed countries and Small Island
developing States". The Regional Committee Resolution R67/R6 calls for biannual reporting of the
progress of implementation of HRH and the upcoming global strategy on HRH are navigators and
drivers of health workforce in the country and SEAR. Both UHC and HRH are two synergistic SDG targets,
which are fundamental to achieve other SDG targets. Countries need to strengthen capacity to monitor
SDG, including UHC and HRH.

Thank you, Chair.

Agenda 14.2 Ministerial Round Table: Health in the post-2015 development agenda
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Intervention by Head of Thai Delegate
Excellencies, Distinguished delegates, Ladies and Gentlemen.

Health is central to the SDGs both as a critical goal in its own right but also an integral
component of its all three dimensions of sustainable development, economic, social and
environmental including poverty reduction, gender equality, education, sustainable growth and
reduced inequality.

The Sustainable Development Goals are set much higher with more ambitious goals and targets.
They are interlinked, mutually reinforcing and truly require a comprehensive approach and
multi-sectoral policy interventions.

The SDG for health — Goal 3 with 13 targets - indeed reflect the critical regional old and new
health challenges such as deaths in newborns and children, communicable diseases, NCDs,

injuries from road traffic accident faced by us at the moment and in the future to come.
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To achieve these health aspirations, we need substantial increases in investment in health system,
health workforce production and deployment, and monitoring and evaluation system. The third
Financing for Development Conference and also the side event on Changing the conversation on
development financing for health’ in the post 2015 held in Addis Ababa in July 2015 (check date)
strongly recommend countries raise and use more domestic public resources for health and use
international public finance as complementary sources to support national efforts to achieve
sustainable development.

Thailand has used our domestic public resources to finance health and are exploring other innovative
financing sources including Tobin’s tax, luxury goods and services tax, as well as co-payments for UHC
to expand fiscal space for health and to attain the health SDG.

Excellencies, not only effective implementation, health information system is essential to
monitor and tracking progress of health related SDG. Indicators must be valid in measuring
health status of our people, and not place too much burden on reporting.

In conclusion, Excellencies, Health related SDGs are truly ambitious and need a strong political
will and financial commitments to ensure that we can ‘reach the Goal, not just the targets’ as
remarked by our RD on Monday. It is obvious that our challenge is to encourage and pave a
new way of strong collaborative approach in integrated and synergistic manner among
ministries, agencies, development partners, civil societies and community organizations. This
approach together with adequate and appropriate investment in human resource undeniably
needed robust support at national level to achieve SDG goals in 15 years or even earlier.

|, Thank you.

Agenda 14.3 Ministerial Round Table: Accelerating implementation of WHO FCTC in SEAR
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Intervention by Dr. Phusit Prakongsai
Excellencies, distinguished delegates, ladies and gentlemen,

Thailand has fully committed itself to implement the WHO FCTC and adopted a number of
effective tobacco control measures in controlling tobacco consumption in Thailand for decades.
Our success story is well reflected in the RD report and also in the working document of this
Roundtable discussion. We have increased tobacco tax to almost full scale of taxation to
reduce tobacco consumption, banned smoking in public places to protect people from second
hand smoke, implemented 85% of pictorial health warnings to enhance public awareness on
hazards of tobacco products, banned tobacco advertisement, promotion, and sponsorship to
prevent new smokers.

However, our regulation on this advertisement ban does not apply to the live broadcast from
abroad through television, or radios and also international printed magazines, which are
attractive to adolescent. This is one of the key challenges we need to tackle in the near future.

Another challenge is tobacco industry interference in the process of drafting our new tobacco products
control Bill. This Bill was strongly resisted by both domestic and international tobacco industries,
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especially the Thai Tobacco Growers, Curers and Dealers Association (TTA) as they argued that
this Bill is too extreme and goes far beyond the provisions of the WHO FCTC.

Also, concerns over the economic impact on tobacco growers and dealers have been raised to
the media and the public.

We have spent almost a decade to push for the new act and in fight with this resistance. It is
fortunate that with strong leadership of our Minister, the tobacco product control Bill has been
approved by the cabinet and is now on the reviewed process by the Council of State. We hope
that we will have this Act enacted in the near future.

We are confident that, after the new tobacco products control Act came into force, it would
help us to scale up the effective implementation of the WHO FCTC.

We thank WHO for its strong support in this regard.

With trust in our spirits and collective efforts in accelerating tobacco control in our Region,
Thailand strongly supports and endorses the Dili Declaration on Implementation of WHO FCTC.
Also Thailand commits itself to move towards the stronger measures and effective
implementation of WHO FCTC in our country.

Thank you

932l 15 Time and place of future sessions of the Regional Committee
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@. Program budget 2016-2017 483 WHO South-East Asia Region
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. Response to Emergencies and outbreaks
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. Antimicrobial resistance (AMR)
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&. Patient safety contributing to sustainable universal health coverage
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&. Cancer prevention and control - The way forward
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b. Strengthening community-based health services
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