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Financing of WHO

Intervention by the Thai delegation
Thank you, Mr. Chair.

My delegation commends WHO’s commitment to improve the transparency and alignment
of WHO’s financing. Most especially, we appreciate the innovative mechanism of the
financing dialogue, which aims to increase the predictability and transparency of WHO’s

financing.

We are optimistic that someday soon this mechanism will succeed in mobilizing sufficient
resources towards securing all essential programs, in particular Human Resources for
Health, International Health Regulations and several normative functions of WHO.

In light of WHO’s chronic underfunding, Thailand concurs with Kenya that this
compromising situation will only impose upon WHO an ever increasing reliance on
voluntary contributions which are, more often than not, earmarked, not only to the

programs, but to the countries and regions.

Thailand thus would like to propose a gradual increase in size of the assessed contribution
by recommending that PBAC explore the political feasibility of such an increase. This will
gradually ensure the financial security of the organization and the survival or resuscitation

of essential program activities and key normative functions.

Thank you, Mr. Chair.

High-level implementation plan and report

Intervention by the Thai delegation
Thank you, Mr. Chair.

Thailand commends the comprehensive report on WHO reform prepared by the Secretariat
and welcomes the progress made in programmatic prioritization, governance and
management reforms, and change management. WHO reform towards an effective UN

organization is timely for the maintenance of its relevance and integrity. In light of an




increasing number of public and private Global Health actors, it must be admitted that

WHO is no longer the single player in this arena.

Thailand supports the WHO criteria for programmatic priority setting as stated in Program
Budget 2014-2015. Thailand also appreciates the whittling down of a large number of
strategic objectives in the current biennium to six for the next biennium, one of which that

remains is the NCDs.

With NCDs now the major killer and Number One disease burden in all countries, both rich
and poor, we have expected the budget allocation for the next biennium to be

proportionate to the global burden of disease.

But the increase in the budget for the NCD programs from 6.7% in the current biennium to
8.0% or 318 million USD in the next biennium, although not insignificant, might not be

enough to address these huge challenges.

More financial resources should be allocated to the NCDs category. A clear and effective
plan in building up and strengthening the technical capacity of member states is also

needed for the successful implementation of the Global Action Plan on NCDs
One more important point, Mr. Chair,

With WHO’s coffer getting smaller and most health problems spreading wider, WHO’s
engagement with member states, NGOs and other key actors is salutary. Knowledge power
and social credibility are WHO’s undeniable strengths in attracting donors to support its

programs.

But as previously mentioned, WHO is no longer the single key actor in the global health
movement. Partnerships between donors, both big and small, have been forged and
contribute to health achievements. We thus feel that the systematic overhaul as detailed
in the WHO Reform report, specifically employee selection, resource mobilization, resource
allocation and resource management, will go a long way towards keeping WHO’s dominant

presence and relevance in the global health community.

On that note, we concur with the Report that WHO should realign its goals, not only across




the Organization, but also across partnerships.

Finally, for WHO reform to be successful, all activities as described in the WHO reform
report should be rigorously implemented, not only by the Headquarter, but across all

regional and country offices, as well.

Thank you, Mr. Chair.

Agenda 12 Proposed Programme Budget 2014-2015
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Agenda 13 Non-communicable diseases

13.1 Draft comprehensive global monitoring framework and targets for the

prevention and control of noncommunicable diseases

13.2 Draft action plan for the prevention and control of noncommunicable diseases

2013- 2020
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Intervention by Thai delegation
Thank you, Chair.

Thailand aligns itself with the SEA Regional statement made by Bhutan on behalf of 11

member states.

Thailand welcomes the outcome of the long process to develop the comprehensive global
monitoring framework including indicators and a set of voluntary global targets and the
draft global action plan for the prevention and control of NCDs, we thank Member States
for their engagements and contributions and appreciates Secretariat in facilitate the

process.

The challenges are how to translate the global commitment into concrete actions and

good outcome.

Thailand agrees with the global monitoring framework, 25 indicators and 9 voluntary
targets. The critical challenges of whether or not the global community can achieve these
targets is not about discussions and debates here in Geneva, but to develop targets at
regional and national or even sub-national levels and supported by effective

implementation strategies.

Chair, without effective implementation of these frameworks, indicators and targets at
regional and national levels are only a list of good wishes which never comes true.
Leadership and supports by the Secretariat are indispensable especially for developing

countries. The most important entry point is to establish baseline data and setting up the
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national monitoring and surveillance mechanism; let alone effective implementation to
address the determinants of NCDs. Undeniably, the social determinants and behavioural

risk factors are major influences on NCDs.

A few technical issues lie ahead, WHO needs to produce guidance on national targets,
standard definition for each indicator and target, and indicators for global reporting. Also
reporting system and information sharing among Member States should also be agreed up

on.

Collaboration across sectors is crucial for NCDs prevention and control. However, the multi-
sectoral engagement must safeguard the public health interests with adequate prevention

and control conflict of interest.

Chair, the issues of conflict of interest should not only apply for private sector, but also to
public agencies as well. For example, state own organization who manufacture and market

health-demoting commodities including tobacco and alcohol.

Lastly, Thailand looks forward to constructively engage in the process ahead in the drafting

group.

Thank you.

Agenda ea.& Draft action plan for the prevention of avoidable blindness and

visual impairment boec-woex [A66/12, EB132/2013/REC/1, resolution EB132.R1]
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Intervention by Thai Delegation
Thank you, chairperson

My delegation thanks the secretariat in facilitating the process to develop the draft action

plan in close consultation with Member states and international partners.
We fully ally with the SEAR regional one voice as intervened by Sri Lanka.

Thailand sees that the action plan, as is, although very good still inadequate captures 4

important issues.

Firstly, universal eyes cares mean not only the universal coverage but the real universal
access. It means everyone without any barriers. The indicator on the universal eye cares
must include the disaggregate figures to measure and track the progress to reduce inequity

in access to the essential eye cares.

Secondly, Access to incapable health system is nothing and quality of eye health workforce
is a crucial component. Indicator just on number of workforce may not be relevant to the
system performance. Two major concerns include the imbalance distribution, and
workforce capacity and performance. The allied ophthalmic personnel including those in
the primary care services have to be trained to work effectively in specialized area with

well-equipped setting which is appropriate for local context.

Thirdly, member states are encountering with the costly eye health problems with limited
resources. The cost for eye health care has skyrocketed, due to new technologies and
interventions introduced. The capacity of countries in evidence-informed policy decision
making is limited. The potential role of the secretariat to strengthen member states in
health intervention and technology assessment, is utmost important and need to be

included in the action plan.

Lastly, Chair, we would reiterate the importance of childhood blindness and low vision. It
should take into account the huge life-long ramification on quality and productivity of life.
School eye health program has been proven to be an effective approach to detect
common eye problems, to educate students and parents or care fosters. The plan should

focus on early detection and care for the reversible causes of blindness and visual

20




impairment.

Thailand encourages the secretariat to consider our concerns and transform them into
concrete actions in the implementation of this action plan. Thailand commits to

implement this action plan according to our national context.

Thank you, chairperson

Agenda: 14 Promoting health through life-course

14.1 Monitoring of the achievement of the health-related Millennium Development
Goals: progress in the achievement of the health-related Millennium Development

Goals and global health goals after 2015

® Health in the post-2015 development agenda
H31891U @) WO LAIUAT 9VTEWEINANE, ) WLYUNUY bneFuan
o o ] o U9
AU ULILAZENSSE1AVD T

NsvifunmsinauauAnIniives Health-related Millennium Development Goals sulaun
Wvanedl 4,56 Fafunisinnuseliesain resolutions WHAS8.31, WHA63.15, WHA63.24

TIENUVDITHAUIYNT A66/13 Uay A66/4T Hillanmdnftyme
o) TTIMWIlIMIUTIQUMINAINEIveIUTEINARNITN A9

) Hugrdnsdadmue MDGs  uusstuindeudidglissimaaunniinisatuayunis

anfiun1sngluyseine

m) MUNRAIINN15UTEYH the United Nations High-level Plenary Meeting 2012 uag the United
Nations Conference on Sustainable Development 2012 n1ssattinunenast 2015 aziins
UsEUsIUTINANUALINTUN IR UL LazenUsEIaUN SR 98B uieanaueInNaY

VIUTEV VU

¢) Useinaaundn 30 Useinasidlu open working group tetnaueitmsngguainmaa 2015 A

ﬁﬂ'ﬁzﬁqu the United Nations General Assembly 2013

21



&) wasnnMsUsguiisitetldsiuruliduseseu (daft report) Lauesie high level

9

dialogue. fingensilulsu voai 2013

UNUINLALTINTIYa9USEMNAR199 antiulseindlng

®  angUsemAlAwanIANUAINEN U UTDIUTLNANY LASLAAIAULIAULASITUNITAS

(%
Y v o o o [

®  GYTRAINSUMTENITWAILINAIU 2015 tokn 311U Fu Tedudes Uirawme Saey waginva

® vapUszmALanInNiudsEtuayussuUUssAuguandunii Tnewuinduansuyvesy

fiugnu T ansgelsn Ui u@a o1sluRtl adnwesuaun vugide [Wusu

o nguuszmaeEn TaeBuliun wansmnuinaindsned 4, 5 azliaunsaussaldviuimua
wazvalaueIuRbiLnUsTguiansan tneflarsvdrdyfe Winuediuguainazdinalu
Wmnglunfianussmmselunast 2015, {e1nenisuasUsenaauBnasilausineg1auds
FulumsussyuiiAsdedunsndndunszdangn,  Ussaannassiaamu/iiunsie

ussgmunesnuaunnsielluasiing@ululssmeanussadmunsue
] adl va & . = ° v v e va a o = &
e 1auAllalinIge drafting group Yuwazthnduldliiussguiiatsaniusednase

unumuazvinfivesusswmalne

UsemalnglauanininurauamfinauIunIswasiuTeIsenu A66/13 uay A66/47 A&

o) teuslifsszuuUsziuguaimdiunt Wudmnenisiauimgds 2015 saufuanaraeauas

wanguatvayuIssinaAauBnaunsavinlaeswaraenadasiuanunisalaunmlanluagiu
) UszimAlngldfidusuegiannlunsausudluuazuiuhadfingulssmaoinEniaue
dyUnadnsveInse
TUsz3UT099I891U A66/13, A66/47 Az Resolution
unSeuitldFuainnisdrsauussguuaznisanfiunisdaly

o) liSeudnszurunsiauesiaiuniiusyyy waznszuaunislu drafting group saudiedseledann
ATEUNANITUUNUINVOIUTEE U, AU TNUas UNUIMBIUTENAIMeAg1To9lun T8 UIUNIT

AINAT

22



) NMsANY, TIUTILanUSsUsutoyansadunuresUsemdlnefuuuna (Moudsiunis

Y

[

Usgya)seuusisnukazinseisnivsensamddivegraunlunisiiesieianiunisaives

Uszne astadnisiauivinsaungusialy

Intervention by Thai delegation

Thailand welcomes the comprehensive report by the secretariat. It covers wider aspects of
maternal and child's health, particularly taking into account the early initiation and
exclusive breastfeeding, and the UN 13 live saving commodities, as well as environmental
health and sanitation. It is opportune that we monitor MDGs closely in the light of 1000

days count down.

Thai delegates appreciate that a number of countries are continuously devoting on
achieving health related MDGs. Multi-sectoral were fully addressed and included in the

progress and process of healthcare accessibility and quality improvement.

Thailand advocates Universal Health Coverage as an overarching development goal beyond

2015; based on the following grounds

UHC minimizes financial catastrophic health spending by households and protects them

from being poverty due to medical bills. This support the current MDG1.

UHC enables access to health care, which result in the achievement of MCH services

(MDGs 4,5), HIV/AIDS, TB and malaria, and also the emerging NCD conditions.

Universality is the important instrument in ensuring right to health and health care by

the citizens.

UHC holds the government accountable, to invest more in health of the population

while ensuring more health for money by improving health systems efficiency

Increasingly, more and more countries are now committed to moving closer to Universal
Health Coverage either through national legislation or political commitments. This proves

that UHC is realistic and feasible.

Thank you, Chair.
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Agenda ec.lo Follow-up actions to recommendations of the high-level commissions

convened to advance women’s and children’s health
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Intervention by Thai delegation (Read by Dr Chompoonut Thaichinda)
Thank you chair
Thailand delegations thank the secretariat for preparing the report.

Chair, my delegations acknowledge the recommendations of the United Nations
Commission on Life-Saving Commodities for Women and Children that identified 13

essential commodities and welcomes this resolution EB 132.R4.

Having reviewed EB132.R4, my delegations have one concern and hence one amendment

as follows:

Since financial barrier hampers access to and use of these commodities which can be
happened not only to the poorest members of society but also the poor and the near
poor groups. Therefore, Thailand reiterates the importance of universal health coverage as
a mean and an overarching development goal to achieve equity and right based of the

citizens and for poverty reduction.

Madam DG, as well as the president of WB have already indicated in their statements to
this World Health Assembly that universal health coverage reflects the need to maximize

health outcomes for everyone, not only for the poorest members of the society.

Therefore, my delegations propose one friendly amendment which is significant for health

outcomes of Every Woman and Every Child, EWEC.
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OP 1, sub-para 3 is reformulated at the first part of the paragraph. It would read as follows

Providing universal access to all members of society, regardless of their ability to pay,
to access to the 13 life-saving commodities and other appropriately related

commodities;

Thank you chair

Agenda: 14 Promoting health through life-course
14.3 Social determinants of health
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Invention by Thai delegation (read by Dr.Saengnapha Uthaisaengnaphaisan)

Delegation of Thailand welcomes the Secretariat's report. We do have a few points to share
for our future works in light of the movements on post 2015 and sustainable development

goals.

Chair, Social determinants of Health relate closely to Health in All Policies and Health
Impact Assessment. The issue also addresses and reinforces the issue of ‘health equity’,

which makes it closely linked to the Universal Health Coverage.

We strongly support putting UHC as the overarching health goals as the mechanism to

ensure improvement of social determinants of health.

Thus, we would like to request the DG, through you, chair, to work with Member States and
other UN agencies to ensure that health targets are properly reflected and included in the

new development goals, with a view to promoting health equity and well being for all.

Once the health targets are there, it is imperative for member states and the DG to provide
strong support to strengthen basic health infrastructures, human resources for health, and

access to essential medicines.

Chair, The Thai delegation would like to thank those organizations who continuously
convene discussions on the Social Determinants of Health and Health in All Policies, which
help to put this issue high on the global development agenda. This includes the upcoming
WHO Global Conference on Health Promotion, 10-13 June 2013 in Helsinki, and the 21st
IUHPE World Conference on Health Promotion, 25 — 29 August 2013, Pattaya, Thailand.

We hope that the outcomes of the two conferences will result in actions to promote the

concept of Social Determinants of Health into real concrete practices.

Thank you, chair.
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Agenda e&.e Implementation of IHR 2005
318974 NeY.A5UNS 913819AtY
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Intervention by Thai delegate (Read by Dr.Darin Areechokchai)
Chairperson,

My delegation aligns itself with the Statement made by Maldives, who spoke on behalf of
11 Member States of South East Asia Region.

Thai delegations thank the secretariat for the progress report and the proposed criteria for

extensions beyond the current extended timeline of 2014.
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To accelerate the implementation of IHR 2005 at national level, it is not only public health
sectors that have to improve their core capacities but other related organizations such as
international civil aviation and trade negotiation should also strengthen their capacities in

line with IHR 2005.

Therefore, to accelerate the national policy, to advocate the other related organizations at
national level, and to follow the implementation of IHR, my delegations suggest as

followed;

1) The Director General to expedite the implementation of IHR 2005 through several
existing Health Ministerial Meetings and advocate the importance of IHR and its core

capacities to other related Ministerial Meetings

2) WHO secretariat should develop a practical -international guideline for
implementation of IHR 2005 in practical situations, for example, guideline for
quarantine at the Point of Entry and cross border, guideline for international contact

tracing and isolation for serious diseases.

The high level policy advocacy and the practical guidelines led by WHO will assist the
National IHR focal points in all member states to be able to perform effectively the

mandates required by IHR 2005.

Thank you, chairperson

15.2 Pandemic Influenza Preparedness: Sharing of influenza viruses and access to

vaccines and other benefits [A66/17, A66/17 add.1]
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Intervention by Thai delegation (Read by Darin Areechokchai)
Chairperson,

Thailand notes the reports by the DG and Advisory Group. We express our appreciations

for all partners and the secretariat for their tremendous contributions in making good
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progresses in the implementation of the PIP framework.

Having reviewed the comprehensive report A66/17 and related documents, my delegations

have a few comments as followed;

First, we welcome the progress to date in the negotiations of SMTA2s and encourage WHO
to accelerate the interaction with the entities concerned and finalize these agreements.
This is a critical step in the achievement of the PIP Framework. Further we would also
encourage PIPBM (Pandemic Influenza Preparedness Biological Materials) recipients outside

WHO GISRS to contribute based on the benefit generated from PIPBM.

Second, while we value the partnership contribution, sustainability is a major challenge if
countries rely on this. Efforts should be given to mobilize more national resources to
strengthen country surveillance, preparedness and response capacities. In addition, we
request WHO to establish and maintain resources tracking of the partnership contributions,

and call for adherence to the principles of the PIP framework.

Third, since the launch of WHO Global Action Plan for Influenza Vaccines (GAP) in 2006,
GAP has proved an effective catalyst stimulating influenza vaccine manufacturing capacities
in developing countries. Worldwide there was a four fold increase in five years. It has
proved that building vaccine manufacturing capacity in the developing countries is possible.
My delegation requests the Secretariat to continue support and boost the global health
security in term of influenza vaccine supply. It is essential to continue the good works of
GAP, WHO may consider to earmark part of the Partnership Contributions to support this

work.

Fourth, we note with concerns that technology transfer to developing countries has shown
slow progresses, we strongly urge partners to consider implementing technology transfer as

stipulated in the SMTA2.

In conclusion, pandemic preparedness will be a work in progress. The PIP framework is a
continuous development among Member States, with learning by doing. On our part,

Thailand is ready to cooperate its part to the global preparedness system.

Thank you, chairperson.
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Agenda e&.en Poliomyelitis: intensification of the global eradication initiative [A66/18]
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Intervention by Thai delegate (Read by Dr.Darin Areechokchai)
Chairperson,

Thai delegations pay tributes to the untiring contributions by WHO, partner agencies and all
stakeholders in particular Member States in marshalling polio eradication to the very last

moment, the endgame strategy.

Having reviewed the strategic plan, we recognize a number of important steps need to be

taken in the next 6 years. My delegations have some concerns as followed;

First, on the application of bivalent OPV, all countries applying trivalent-OPV, not only need
to have licensed bivalent-OPV by the national drug resulatory authority, but also the
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availability and affordability of IPV is another drawback for effective interventions against the

risk of poliovirus reintroduction.

My delegations refer to the recommendation by the technical advisory group on vaccine

preventable diseases, in its 20th meeting in 2012; that is

Before interrupting the use of the type 2 vaccine, the following conditions should be met:

1) the current outbreak of circulating VDPV type 2 in Nigeria must be interrupted;

2) absence of outbreaks caused by circulating VDPV type 2 for at least one year;

3) adequate epidemiological surveillance that makes it possible to detect and control any
circulating VDPV type 2 outbreak;

4) adequate guantities of bivalent-OPV available;

5) an inactivated polio vaccine at an affordable price,

6) a global reserve of type 2 monovalent vaccine; and

7) an international agreement to discontinue the global use of trivalent-OPV.
My delegation reiterates the importance of the adequate availability and affordability of IPV.

Moreover, WHO should advice Member States on practical and concrete steps under the
endgame strategic plan and support member states in effective and timely implementation

of the plan, especially, transition phases of polio vaccine.
Thailand strongly reaffirms our commitment to polio eradication.

Thank you chair.

Agenda 16.1 Global Vaccine Action Plan [A66/19]
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Intervention by Thai delegation
Chairperson,

We would like to express our strong support to the GVAP and the proposed framework,
which are the outcomes of contributions by multiple stakeholders involved in
immunization; they collectively define what the immunization community wants to achieve
over the next decade. Having reviewed A66/19 and related documents, my delegations

have a few friendly amendments as followed,;
First, On the “Goal-level indicators and targets by 2015 and 2020”

“At least 90 (2015 target) and all (2020 target) of low- and middle-income countries have

introduced one or more new or underutilized vaccine”
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Chair, introducing new vaccines needs an evidence-informed policy decision mechanism,
which depends on epidemiology, efficacy and effectiveness, cost-effectiveness, budget

impact, and, cold chain and health system capacities to scale up.

So we propose to insert “based on adequate evidence and context of the country” and it

would read....

“At least 90 (the 2015 target) and all (the 2020 target) of low- and middle-income countries
have introduced one or more new or underutilized vaccine based on adequate evidence

and context of the country”

Chair, insertion of these texts would provide flexibility for non-GAVI eligible countries to
make best decision based on their context and strengthen all countries’ policy decision

mechanism.

Next, to build on this proposed targets, we would propose additional indicator in the last
strategic objective “Progress towards institutional capacity to generate evidence to inform

the introduction of new and underutilized vaccines.”
Second, Chair

We would like to propose using the existing indicator by WHO UNICEF, the “Percentage of
routine EPI vaccines financed by ecovernment” which better represent the financial
investment of the country in immunization to replace “domestic expenditures per person

targeted”

Third, to achieve strategic objective 3 and 5, the global expansion of vaccine production
capacities is a key strategy. Evidences show that multiple sources of qualified vaccine bring
down price and become more affordable by countries than single source product; in this

recard, it ensures vaccine security while at the same time achieve affordable prices.

Therefore we would propose an additional indicator in the strategic objective-level

“number of WHO prequalified vaccine manufacturers in developing countries.”

We, support the development of a global vaccine action plan and the framework and we

are looking forward to fully participation in implementing the plan.
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Thank you, chairperson

Agenda 16.2 Neglected Tropical Diseases [A66/20]
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Interventions by Thai delegations (Read by Soawapak Hinjoy)

Chair,

My delegations align ourselves to the statement made by India on behalf of 11 member

states of Southeast Asia Region.

My delegations thank the secretariat in moving the Neglected Tropical Diseases agenda

toward gradually eradication of these diseases.

NTDs are the most common infectious diseases in humankind; they are the diseases of the

poor and further push into poverty. Many believe that prevention and control of NTDs

require huge resource. In fact, Chair, may | quote finding from a study by Hudson Institute’s

Center in USA that a treatment cost for just half dollar per person per year; seven of the
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most common NTDs can be treated. If you go out to buy a cup of coffee in the serpent bar
outside, that cup can treat five persons from NTDs. NTDs programs yield not only the best

benefits for health, but also national economic benefits.
We support EB132/R7, however, we have two amendments to strengthen the text.

When a country is about to eradicate a disease; we cannot lose sight and commitment on
surveillance. With this concern, my delegations introduce a new OP1 subparagraph 1(bis), to

read

To further strengthen the disease surveillance system especially on Neglected Tropical

Diseases targeting for eradication;

Having reviewed the successful NTDs controls, undeniably, it involves multidisciplinary
collaborations. There is a need apply One Health concept to NTDs and translate it into an
effective implementation. Therefore OP1, subparagraph 5c, insert at the end of the

paragraph by, “taking into consideration One Health"

Thank you chair

Agenda 16.3 Malaria
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Intervention by Thai delegate (Read by Anuttarasakdi Ratchatatat)

Thank you, Mr. Chairman

Past experiences have shown that reductions in malaria incidence can be achieved but are
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difficult to sustain. Having reviewed the document WHA 66/21 and related documents, we

have some comments as followed;

First, the emergence of Artemisinin resistance at cross border area is a major challenging
issue. We would reiterate the cross border collaboration and strengthening of the
surveillance system, which are key main strategies in combating with this fatal disease.
Therefore we would like to request WHO to convene a forum which aims at sharing good
practices of T3 initiative which is Test, Treat and Track implementation among endemic

countries.

Second, diagnostics, essential medicines and prevention and control instruments in many
low and middle income countries are at unaffordable cost, the monopolized by one
producer or consolidated market and the inadequate supply and inappropriate
management of the logistic and stockpile, especially on fixed dose ACT. We would urge
WHO and development partners to ensure non monopolized and low cost good quality
fixed dose ACT before requesting members to cancel the marketing of single artemesinin

products.

Third, lack of technical expertise and human resources at all levels is one of contributing
factors in the slow progress of the implementation of Global Malaria Action Plan (GMAP).
We would request WHO to continue providing technical guidance and experts in specific
area of expertise such as medical entomologist, medical laboratory technician and support

member states in training of malaria prevention and control personnel.

Fourth, we reiterate the importance of well functioning health systems especially primary
healthcare, as fundamental platform to the accomplishment of malaria prevention and

control.

Thailand reaffirms itself in collaboration with neighboring countriesin the context of
increasing regional high level political commitment to meet the challenge of drug-resistant
malaria, calling for a tighter cross border coordination, management of field operations and

strengthening of the surveillance system.

Thank you, chair
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Agenda 17.1: Substandard/spurious/falsely-labelled/falsified/counterfeit medical
products (Document A66/22)
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Intervention delivered by Thailand
Honorable Chair,
My delegations welcome the informative report on SSFFC in doc A66/22 by the Secretariat.

SSFFC has huge negative impact on health of the population, as it could be a cause of
treatment failure or even death, and also contribute to increased drug-resistance.

Therefore, SSFFC must be completely eliminated immediately.
However, we have the following concerns;

First, combating SSFFC must focus on public health protection for better access to
efficacious and quality medical products. Moreover, the definition of SSFFC must be clearly

defined and distinguished from the intellectual property and trade issues. Interpretation of

SSFFC must not threaten the legitimate and good quality generic medicines.
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Second, to drive a successful SSFFC agenda at national, regional and global level, effective

collaboration based on trust and stakeholders must be free from conflict of interest.

Third, increased magnitude of internet sales and false claims of medical products in
electronic, internet media stimulates the entry of SSFFC into the supply chain. Therefore,
strong regulatory capacity and effective enforcement by National Regulatory Authority is
essential. Furthermore, strengthening the existing Rapid Alert System (RAS) on SSFFC at all
levels is a important instrument for protecting consumers from the harmful effects of

SSFFC.

Forth, the action plans of the Member State mechanism and indicators to monitor and

assess the implementation of this mechanism should be thoroughly developed.
Chairperson,

Having reviewed A66/22 on the annex of the first meeting of the Member State mechanism
(held from 19 to 21 November 2012), appendix 1 and 2, my delegations have the following
concerns.

1. To move forward the mechanism effectively, all activities should be regularly followed
as scheduled in a timely manner; for instance, the formal meeting of the Steering
Meeting chaired by the chairperson who all Member States agreed on, to feed
suggestions on the elements of the workplan, with technical consultation, must be
performed and the progression should be reported to the second meeting of the
Member State mechanism being taken place in November 2013.

2. We reiterate the importance of the qualification and specific requirement for steering
committee members including the chair-person, in particular their transparency and

free from conflicts of interest,

Thank you, Chair.

Agenda 17.2 : Follow-up of the report of the Consultative Expert Working Group on

Research and Development: Financing and Coordination (Document A66/23)
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Intervention delivered by Thailand
Chair,

| take the floor as the Chair of the open-ended meeting of Member States on the follow-up
of the report of the Consultative Expert Working Group on Research and Development:

Financing and Coordination, which met in Geneva from 26 to 28 November 2012.

This open ended meeting was mandated by resolution WHA65.22 followed the report of the
CEWG.

This open ended meeting is a continued process of the global strategy and plan of action on
public health, innovation and intellectual property which aims to promote innovation, build
capacity, improve access and mobilize resources to address diseases that disproportionately

affect developing countries as well as all other related WHA resolutions.

Chair, the draft resolution as contained in the annex of A66/23 is the results of three days
hard work, negotiation, compromise and in the spirit of consensus by Member States

participated in the Open ended meeting in November 2012.

It should be noted that the open ended meeting continued to meet after midnight until

2:30 AM of Thursday 29 November, with the presence of Dr Chan DG of WHO.
Chair,

| wish to note that the outcome of open ended meeting reflects a continued process of this
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complex endeavor, notably. There are three steps of reporting of the works to WHA as

follow.

By the 67 WHA, there will be two reports: (1) the review of existing coordination
mechanisms, as proposed in OP4 subparagraph (5) and (2) the evaluation of the existing

mechanisms for contributions to health R&D as proposed in OP 4 subparagraph 6.

By the 68 WHA, there will be a report on the implementation of health R&D demonstration
projects, as proposed in OP4 subparagraph 4.

Finally, there will be another open-ended meeting of Member States prior to WHA69, that
open ended meeting will report their results to WHA69.

As chair of the November open ended meeting and also several previous related meetings,
this is the maximum we can go; this is a good enough start up, where several concrete steps
were proposed in the resolution, notably the development of national and global health
R&D observatories for monitoring and identification of gaps, effective coordination and

reviews of financing.

Finally, in the light of these clarifications, | would urge distinguished delegates to adopt the
draft resolution on consensus; and diligently implement the resolution with a good

outcome.

Thank you, Chair

Agenda eel.en Universal Health Coverage

Transforming Health Workforce Education in Support of the Universal Health Coverage

[A66/A/CONF./2 Revi]
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Intervention on behalf of SEAR by Thai Delegation
Madame Chair person

| am making this statement on behalf of 11 member states of Southeast Asia Region.
Universal Health Coverage (UHC) was committed by the UNGA Resolution proposed by
Foreign Policy and Global Health Group on UHC, it was cosponsored by 96 countries and

adopted in December 2012 by consensus.

In Botswana and Bali high level discussion, UHC was one of the overarching health goals
proposed for the post 2015 development goals. UHC was also declared as one of the
most important WHO policy by the DG in 2012. Madam DG and the President of the
World Bank also mentioned UHC in this WHA.

Adequate number of competent health workforces is the key platform to achieve

successful UHC outcome.

Effective and appropriate Health Workforce Education system is extremely important in
preparing adequate number of competent health workforces, who are accountable and

responsive to health needs of the population.

Health Workforce Education systems had been gradually transformed from ‘experience-
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based” towards more science and technology based, since around 100 years ago, after
the Flexner Report. These have advanced the health care systems and also extend life
expectancy. However, science base gradually resulted in fragmentation, technology

driven and high cost implications.

In December 2010, a Lancet Commission Report “Health professionals for a new century:
transforming education to strengthen health systems in a global interdependent
commission”, synthesized by 19 renown commissioners around the world based on clear
and concrete available evidences, has kicked start the Global HRH education reform

processes.

A number of Health Workforce Education transforming initiatives are tested on ground,
especially in African Region, notably Nursing Education Partnership Initiative (NEPI), The
Medical Education Partnership Initiative (MEPI), and the Training for Health Equity
Network (THEnet), and the Asia Pacific Health Professional Education Reform (ANHER).

These pilots demonstrate potential positive results.

In September 2012, a Resolution on Strengthening Health Workforce Education and
Training in the Region was adopted by the 65th South East Asia Regional Committee in
Jogjakarta. The Regional Resolution calls the DG to insert an agenda item in EB132

session, but for whatever reason, it was not in the EB agenda, hence WHA66 agenda.

Health workforce is one of the neglected agendas, let alone the health workforce

education and training, it is the most neglected of the neglected agenda.

In such neglected context, 21 Member States from six WHO regions co-sponsored a draft

resolution on Conference Paper number 2.

The Conference Paper, inter alia, calls for a national assessment of health workforce
education and training systems in order to formulate evidence based policy and
strategies to strengthen, and transform the systems in responses to health systems and

health needs of the people.

My delegation, on behalf of 11 member states of Southeast Asia region, strongly wishes

that the Assembly will make a decision in adopting this conference paper, and move this

most neglected agenda forwards.
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At this stage, we would like to request that a scheduled informal consultative meeting at

1800 in Room XXII be replaced by a drafting group meeting.

Thank you, chair.

Intervention 2 (on Monday 27-05- 2013)
Chair,

My delegation wishes to report to the Committee the results of three informal meetings on

Wednesday to Friday last week

We have discussed the draft resolution contained in A66/A/Conf/2 and come up with a
negotiated text, now contained in A66/A/Conf 2 Rev 1. The revised draft resolution was
cosponsored by three additional Member States, namely France, Senegal and United
Kingdom of Great Britain and Northern Ireland; making it 24 Member States co-sponsoring

this revised draft.

Discussion went on very constructively in the spirit of moving this important agenda

forward at national and global level.

Also a revised report on financial and administrative implication submitted by the

secretariat was contained in doc A66/A/conf/2 Rev 1 Add 1.

Given the hard works and negotiations in the informal meetings, | strongly wish the

committee would adopt this draft resolution.

Thank you Chair.
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Agenda 17.4 The health workforce: advances in responding to shortages and migration,

and in preparing for emerging needs
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Intervention:- by Thailand (Read by:- Assoc.Prof.Dr.Suchittra Luangamornlert)
Thank you Chair,

We note the document A66/25, despite the voluntary nature of the Code, although a
number of WHO Member States, actively implement the Code, notably by the European
Region. However, there is a huge room for improvement; notably designation of national

focal points and increase number of reporting in the next three years.

Although international migration of health workforces including nurses and midwives is,
currently, not a major issue in Thailand, we fully comply with the Code despite its

voluntary nature.

The President of Thailand Nursing and Midwifery Council declares that Thailand strongly
discourages the recruitment of foreign nurses and midwives from the countries, facing

critical shortage of health workforce, despite the current Mutual Recognition Arrangement.

In response to significant increase in demand for health services, as a result of Universal
Health Coverage, we increased production while at the same time, introduced and
implemented several effective retention strategies, such as financial and non financial

incentives and career pathways.

This is reflected by the government policy to achieve a minimum of “one nurse per one

sub-district”; this policy will be fully funded by the government.
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Chair, Thailand extends support to neighboring countries by training nursing educators,
through post graduate education and long term support. These alumni return back and

contributed hugely to faculty development and scale up nursing production.

Learning from European Union experiences on regional collaboration, it is useful to

replicate these in Asia Pacific Region and ASEAN.

My delegation would also like to emphasize the importance of the collaboration among
various key stakeholders within a country. Working together across sectors and professions,
in a team, with patient-centered education and services, will ensure a holistic education
and health service systems. The HRH education systems needs to be transformed from
mainly science and technology based towards more ‘art and heart’” and community and
health systems based. The global movement on HRH education reform is starting and this
assembly is considering a draft resolution on Transforming HRH education, which expects to

further the global movements to transform the HRH education systems.

Finally, we look forwards to seeing more commitment to the WHO Global Code through

effective implementation and reporting the outcome and impact in the next 3 years.

Thank you Chair

Agenda 18 Progress reports on Communicable diseases
G. Smallpox eradication: destruction of variola virus stocks (resolution WHA60.1)

[A66/27, 15 March 2013]
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Intervention by Thai delegation

Chair,Up to now, there are still scientific controversy for keeping the live Variola samples as
for the research opportunities, a better understanding of the poxviruses and the
development of new anti-viral drugs. Remaining smallpox virus samples serves no clear
public health purpose, in addition prone to the risks of abuse that cause harm to human.
For these reasons, my delegations consistently support to complete WHO's historic
Smallpox Eradication Program by resolving to promptly destroy all the remaining live

Variola samples in existence.

The destruction of variola virus will be postponed for a decision at the 67th World Health
Assembly in 2014. My delegations call to you, the Secretariat, is for you providing the
update of variola researches or findings to delegates. It will be well prepared for any
decision on destruction of variola virus that will make be progressed at the 67th World

Health Assembly.

Regardless resolution on destruction, my delegations would like the countries that yield

the value of smallpox researches, provide in-kind intellectual property rights to antiviral

drugs or vaccines particularly for developing world and increase a fund for stockpile of
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antiviral drugs and smallpox vaccine to WHO. In addition, those countries should offer
developing countries in technical assistance on national disease surveillance for prompt

detection of smallpox if there is a biological incident occurring such as biological weapons.

Thank you chair

Agenda 18 Progress reports on Preparedness, surveillance, and response:
D. Strengthening national health emergency and disaster management capacities and

the resilience of health systems
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H. Patient safety (Resolution WHA 55.18)
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Intervention by Thailand (Read by Dr.Kanjana Chunthai)
Thank you Chair,

Thai delegation welcomes the report made by secretariat and would like to thank DG and
the secretariats, as well as the WHO Envoy for Patient Safety, on their efforts on the five-
year strategy. It will be appreciated if WHO provides the five-year Strategy document on
the website which can be accessed easily. At this moment, my delegation cannot retrieve
an electronic version of the Strategy from WHO website. In addition, we would like to
encourage WHO to play more active role in promoting the Strategy and other activities

related to Patient Safety in order to keep momentum of this issue.

In Thailand, the national policy on patient safety has been introduced since 2007-2008.
Thereafter, all public and private hospitals at all levels have implemented the policy
actively. Further, Standards on Medication Safety in Hospital was developed. Patient safety
culture has been established in a number of the hospitals in Thailand, in which nurse
administrators at all levels play key roles in patient safety management. However, there is
a need to improve their competencies on patient safety in all other health related cadres.
We encourage all staff to always integrate patient safety concern every minute of their

practices.

In addition, various health professional councils have engaged themselves in patient safety
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movements in Thailand. The Healthcare Accreditation Institute has initiated an annual
Hospital Accreditation Forum on special topics related to Patient Safety which more than 6-
7000 health personnel including administrative and service staffs attended and shared their
knowledge, experiences and innovations in patient safety. In addition, Health Accreditation
Institute has developed innovations in patient safety frameworks to be used by the

healthcare professions in providing safe care to patients.

Chair, Thailand would like to raise attention to member states that Patient safety education
and research need to be enhanced through strong commitment of leaders in education

and service with clear budget allocation.

Thank you Chair
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