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Intervention on Agenda 11.1 Draft thirteenth general programme of work, 2019-2023
Read by Dr. Naretrit khadthasrima (22 May 2018)

Thank you, Chair.

Thailand fully endorses the draft GPW 13 and Resolution EB 142 R2.

Chair, The Triple Billion Goal is good but less than ambitious. We must do ‘better than our best’
to reach the more ambitious ‘Triple Goals for All’.

We need strong commitments from member states. We need a less bureaucratic with higher
performance WHO secretariat.

Chair, Our delegation would like to highlight the four recommendations, from the recent
Bellagio meeting, to overcome the bottle neck to achieve UHC for all.

First: Sustaining the highest level political commitments for UHC. We must make the best use
of the annual event of December 12 UHC day, the UNGA high level meeting on UHC in 2019
and the Prince Mahidol Award Conference on UHC in 2020.

Second: we need to identify and support UHC champion at all levels. Champions are those
that never stop to move until the UHC is achieved.

Third: we need to maintain PHC-based resilient health systems, with competent, committed,
and highly motivated health workforce.

Lastly: we need to have the effective mechanisms to ensure accountability.

Thank you, chair.

Agenda 11.2: Public Health Prepareness and response (Implementation of the
International Health Regulations (2005), annual report on the implementation of the IHR
(2005), Cholera resolution)
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Intervention on Agenda 11.2 WHO’S work in health emergencies, Document A71/6,
AT1/A/CONF./3 and A71/A/CONF.3/ Add.1 (Cholera resolution)

Delivered by Dr. Pawinee Doung-ngern

Thank you chair.

Thailand aligns ourselves with the regional statement made by Bangladesh.

Thailand appreciates the reports from the secretariat and IOAC. We acknowledge the hard work

of dedicated WHO health emergency program and local staffs who work in the field to combat

with recent Ebola outbreaks in DR Congo, and other public health emergencies.
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Thailand supports the draft resolution contained inA71/A Conference Paper 3 on Cholera
Prevention and Control. However, with evidence of drug resistance Vibrio Cholera. Thailand has
one friendly amendment, on OP 1 sub-paragraph 8. Insert the term “monitoring AMR” at the
end of the sentence.

It reads.... to support, including through international cooperation, research for better prevention
and control, including research for improved vaccines, better rapid diagnostics and treatment,

and monitoring of AMR.  Thank you

Delivered read by Dr. Pawinee Doung-ngern

Thank you Chair,

The recent Ebola outbreaks in DRC reiterate again the importance of public health preparedness

and IHR capacities.

At EB142, Thailand raised the following concerns on the deliverables and indicators in the IHR
strategic plan as also just raised by Fiji. We believe and based on the Theory of Change, these

indicators could not lead to real outcomes.

First, most of the 14 indicators are process indicators, see Appendix 3 of Document A71/8.
Efforts should be given when implementing the IHR Strategic Plan to develop more on outcome
indicators, for example, number of member states had improved the IHR core capacities by X%

compared with the baseline in 2018.

Second, these indicators have been developed without adequate participatory and inclusive
processes. Although Thailand raised these concerns to Secretariat it was not complied by the
Secretariat. Thailand urges Secretariat to take immediate action in engaging member states and
other stakeholders in the development of more outcome indicators for the IHR strategic plan
2018-23.
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Chair, Thailand stands ready to support the implementation of IHR strategic plan and endorses

the strategic plan and the decision contained in EB142 (1).

Thank you
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Intervention on agenda 11.3: Polio transition and post-certification”

Delivered by Manussawinee Bhumiwat

Thank you Chair,

Thailand fully supports the draft strategic action plan and looking forward to the monitoring and
evaluation framework. We expect the framework to include clear and agreeable targets that
reflect efficient polio transition.

The uncertainties on date of the eradication resulted in serious concern over the financing to
sustain polio essential functions after 2019. There is still high funding gap on top of GPEI. We
urge member states and development partners to commit adequate resources to ensure the

world free of Polio.

Finally, we would like to reiterate that these human resources are essential assets and should
be deployed for other essential health functions especially UHC. We would like to request,
through you, to Dr. Tedros to expedite staff transition process to ensure that other programs
will benefit from these valuable human assets. These social and intellectual capitals of polio

eradication must be transferred to strengthen other programs.

Thank you chair.
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Intervention Agenda 11.4 Health, environment and climate change

Deliver by Miss Panita Charoensuk

Thank you chair,

Thailand fully supports regional one voice that will be read by Maldives. In boec, Member
States in South East Asia Region had endorsed Malé Declaration and Adopted the Framework
for Action on Building Health Systems Resilience to Climate Change, boee to bobl. Among
others, the Malé Declaration calls for strengthening health systems resilience for effective

responses to climate changes and protect health of people.

Chair, Given these Declarations, Frameworks, various WHA resolutions; challenges lie on
intersectoral actions which ensure full engagement of non-health sectors, through share
responsibilities and value that climate changes affect the whole society. Most important
response is the investment in primary prevention to mitigate factors contributing to
environmental degradations and climate changes.

Thailand supports the implementation of the planned activities for boex-®woe« in the report
in particular capacity building of health systems at national level, through the existing initiatives

such as, Asia Pacific Regional Forum on Health and Environment and Urban Health Initiatives.

Thailand raises concern that available resources do not match the size of problems. There is a
need to enhance WHO to access to key resources such as the Global Environment Fund and
Green Climate Fund.

Thank you chair
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Delivered by MS Somruethai Supungul (Day/Month/2018)
Thank you, chair

Thailand aligns itself with the regional statement made by Bangladesh.

Since 2007, WHO adopted at least 50 resolutions to improve access to medicines, but
challenges remain. We really need to ‘walk our talk’.

Access to medicines depends on three pillars.

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

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

Third, we need strategic purchasing to ensure affordable price.

All these three pillars need ‘good governance’ of the UHC, especially transparency and
participation.

Chair, One action that we can move fast, with little cost, is the access to essential medicines for

‘rare diseases’.

Last January, Thailand sent four vials of Botulinum Antitoxin to Nigeria based on WHO request.
The stockpiling of this rare drugs is possible only under the UHC strategic purchasing systems.
We are working with SEARO, under RD Dr. Poonam’s leadership, to establish a sustainable
regional depot. We expect WHO HQ, Dr. Tedros who have observed the systems, to move

expeditiously for a sustainable global depot for rare diseases.

Finally, chair, Thailand supports the proposed draft decision.

Thank you, chair
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Intervention on Agenda 11.6 Global strategy and plan of action on public health,
innovation and intellectual property

Delivered by Warisa Panichkriangkrai, Thailand (23 May 2018)

Thank you, Chair.

Thailand notes the long journey of GSPOA with slow progress, and uneven outcomes across
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eight elements and countries as reflected by the comprehensive evaluation. More focused and
realistic priority actions with measurable indicators are required. The Assembly is mindful that
the fundamental principle of GSPOA is to secure the sustainable basis for needs-driven R&D
relevant to diseases that disproportionately affect developing countries. Improved access to

health products is one of foundation in achieving UHC and enshrined by SDG3b.

We appreciate the overall programme review by the expert review panel. Their
recommendations and indicators on priority actions would lead to more concrete actions. We
urge WHO, Member States, and all stakeholders to take immediate actions in implementing
GSPOA in particular the prioritized actions. Regular monitoring by the secretariat is needed by

keeping this agenda under spotlight.

In terms of financing, we hope that WHO can successfully mobilize the budget either from AC or

VC to fulfill the priority mandates.
Finally, Thailand supports the decision on GSPOA as proposed by EB142.

Thank you, Chair.

Agenda 11.7 Preparation for the third High-level Meeting of the General Assembly on the
Prevention and Control of Non-Communicable Diseases, to be held in 2018
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Agenda 11.7 Preparation for the third High-level Meeting of the General Assembly on the
Prevention and Control of Non-Commmunicable Diseases, to be held in 2018
Delivered by Dr. Pisut Chunchongkolkul
Thank you Chair,

Thailand align ourselves with Timor leste and support the draft resolution A71/A/conf./2
and also support the report A71/14

With  many resolutions, NCDs is top in the political agenda, yet neglected in
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implementation. How are we going to ‘walk seriously on our talk” and get concrete outcome
from the HLM.

First, we must tackle commercial determinants of NCDs.

Second, We must integrate NCDs into the comprehensive UHC.

Third, we must make NCDS in all policies become reality.

Last but not the least, we must identify and support Champions who ‘never stop to move until
the goal is achieved’.

Chair, Thailand would like to request, thru you, to Dr. Tedros to make the whole UN
agencies “the role models” of NCDs. We are seeing more ‘role models’ here from the Walk the
Talk event to Physical Activities in the meeting. All UN’s receptions and dinners must serve
healthy foods with no or limited alcohol. All UN meetings must not have night sessions.

Chair, Lastly Thailand would like to announce that the Prince Mahidol Award conference
or PMAC in January 2019 is on NCDs.

Thank you Chair

Agenda 11.8 Preparation for a High-level Meeting of the General Assembly on Ending
Tuberculosis
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- Fudunusemalngazaiiunisniu Moscow Declaration to end TB w3aundsensadliuseine
AUNYNALHUNITNIU Moscow Declaration to end TB

ROV Statement led by DPR Korea
Thank you Mr./Mrs. Chair

@.

DPR Korea makes intervention on behalf of eleven member states of South East Asia

Region. The Region has lbn% of global population but bears @&% of the global burden

of TB while Six out of @® Member States are in the list of emo high TB burden countries.

DPR Korea appreciatesand supports the Secretariat for making the draft Multi-sectoral

Accountability Framework to Accelerate Progress to End TB by boemo.

Implementing full set of activities in the Region will cost around US$ o billion each year.

In woeel, only USS o. billion funding was available, leaving a shortfall of USS e.e

billion.

In woeel, SEA Region has fully committed to Delhi‘Call for Action to end TB in the

Region by bomo’, followed by a review in March woes leading to the adoption of a

‘Statement for Action’which lays out priorities for implementation with enhanced

commitment on resource mobilization.

SEAR highlights three observations

® First, the regional commitment enshrined in the Delhi Call for Action is an important
tool in driving TB control agenda in the Region.

® Second, adequate funding and health systems capacities to identify new cases and
ensure successful treatment are critical to achieve ending TB. While at the same
time effective intervention on MDR and XDR TB are equally important.

® Third, global communities and development partners should support countries with
high disease burden, countries on the verge of ending TB to sustain their efforts, and
countries having specific humanitarian needs.

Finally, Chair, South East Asia endorses the adoption of Resolution contained in

Awe/A/Conference paper XX

Thank you Chair
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Lﬁu%auﬁauaﬁﬂis“qm (Resolution) 5718951918815 multi-sectoral accountability framework to
accelerate progress to end TB LLazmﬁmﬂisﬁm a high-level meeting of the General Assembly on

ending tuberculosis
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B HanuanIue19enaIs multi-sectoral accountability framework to accelerate progress to end
B
= yeunmnglidindnlse nsumuaulsadiiiunumiy Moscow Declaration to end TB

. aﬂm’m%uﬂalﬁEJ’Jﬁ"Uﬂ’]if{'fmJ'izsan a high-level meeting of the General Assembly on ending

v
v =

tuberculosis F9azanvuluRauiueIsy U beoe

Delivered by Mr. Watana Masunglong
Thank you Mr.Chair,
Thailand aligns ourselves with the regional statement made by DPR Korea endorsing the
Resolution.
Chair, we would like to reiterate the integration of TB into UHC. The strong and
equitable health systems is the basis for the achievement of any specific disease including TB.
Finally, we strongly commit to the UNGA high-level meeting on TB. We participated and
fully commit to implement the Moscow declaration.

Thank you
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Intervention on Agenda 12.1 Global snakebite burden
Delivered by Dr. Donsuk Pongnikorn (24/May/2018)

Thank you Chair,
Thailand appreciates WHO and development partners on raising the snake bite challenges to a
global public health attention. Bringing back “Snakebite envenoming” into the Llist of Neglected

Tropical Disease and the adoption of this Resolution are foundation to reduce injuries,
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disabilities and mortalities from snake bite that is a daily event in many parts of the world.

Translating the resolution into real actions, it is critical that antivenom is available and clinicians
are competent to use them properly. Thailand had introduced a regional stockpiling based on
common snakes in the region, efficient distribution and training of clinical management. This

contributes to significant reduction of mortality from snake bite.

Manual on clinical management and training are provided regularly. Two poison centers
provide 24-hr counseling services for prompt and effective clinical management of snakebite.
While ensuring health security for all, there is also efficiency gain as stockpiling prevents waste
from expiration of antivenom in one area and lack of access in another area. Between 2013
and 2016, there was a total 50% cost savings compared with the previous unorganized

management systems.

In conclusion, our lessons show that active management of national or sub-national antivenom
stockpiling, distribution and counseling are key factors in translating this resolution into a good
outcome. Thailand endorses the draft resolution on Global Snakebite Burden in document
EB142.R4

Thank you Chair.

Agenda 12.2: Physical Activity for Health
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Intervention on agenda 12.2 Physical activity for health

Read by Orana Chandrasiri (24 May 2018) Regional One Voice

Thank you, Chair

Thailand speaks on behalf of the 11 Member States of the South-East Asia Region.

First, we would like to sincerely appreciate Dr. Tedros and his team for the success of the “WHA
Walk the Talk: The Health for all challenge” with more than 3,500 participants from around the
world involved in this event on Sunday 20 May in Geneva, especially with his commitment to
make it an annual event. South East Asia wish this becomes a daily activity for everyone. We
also commend the chair of the Executive Board to lead the physical activity breaks during the
Executive Board Meeting. These activities are example of ‘Actions without Planning’. We are
sure that regular physical activities will become a global norm and culture of WHO, the leading
role model for ‘health’.

Second, we fully commit to the global action plan on physical activity or GAPPA and the draft
resolution. We are convinced that soon our target would become ‘Physical Activities for all’

rather than just to reduce certain percentage of insufficiency.
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We strongly support the development of the global monitoring framework. We expect the
secretariat to develop technical tools alongside the global monitoring framework that can
support member states in formulating and implementing their national and sub-national plans.
Chair,

In 2016, South-East Asia Region member states adopt the regional resolution SEA/RC69/R4 to
promote physical activity including the alternative and traditional methods, such as yoga. We
are drafting the first status report of physical activity, which will be the first regional efforts in
monitoring the progress in a more sustainable way.

With this context, Chair,

South-East Asia Region suggests to adopt the resolution EB142.R5.

Lastly, we would like to reiterate that ‘Actions without planning is better than planning without
action’.

Thank you, chair.

Agenda 12.3 Woman'’s, Children’s and Adolescents’ Health (2016-2030): Early Childhood
Development
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Intervention Agenda 11.4 Health, environment and climate change

Delivered by Miss Panita Charoensuk

Thank you chair,

Thailand notes the comprehensive and accelerates progress of this agenda. There are four

issues we would like to highlight here.

First, the launch of the Nurturing Care Framework at WHA71 would support Member States in
managing program which promote physical, emotional and cognitive development and prevent

major threats to early childhood development.

Second, Thailand supports the commitment on “no woman should die from cervical cancer”,
by adoption of HPV vaccines into the National List of Essential Medicines, provision of free HPV
vaccines to all grade five young girls and provision of pap smear screening and Visual
Inspection with Acetic Acid to all women. The critical shortage of HPV hampers rapid scaling up
of HPV vaccine program. Vaccine industry must be accountable to adequate production of

these vaccines.
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Third, we acknowledge the effects of air pollution to health in particular to children under 5
This challenge requires enables innovative measure to strengthen intersectoral actions to

address air pollution.

Lastly, women, children and adolescents are often victims of domestic and inter-personal
violence and road traffic injuries. Thailand gives high attention in preventing such consequences.
The Royal Thai Government will host the 13" World Conference on Injury Prevention and Safety
Promotion under theme “Advancing injury and violence prevention towards SDGs” in Bangkok
during 5-7 November 2018. This Conference would strengthen a global community of practice

in order to promote safety and prevention of violence agenda.

Thank you, Chair.

Agenda 12.4 mHealth: Use of appropriate digital technologies for public health
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Intervention on agenda 12.4 mHealth: Use of appropriate digital technologies for public
health
Delivered by: Ms. Milin Sakornsin (25/May/2018)

Thank you, Chair.
The Thai delegation would like to propose two kinds of digital health.

First, the ‘artificial digital health” which based on digital technologies. It improve access to
efficient and lower cost health services. It facilitates sharing of information for timely responses

across sectors. Thus, it requires multi-sectoral collaboration.

However, its inappropriate application may result in overuse, high cost, reveal of patient
confidential information, and widening social gap. Thus the situation of ‘High Tech but Low
Touch’ often occurs.

Chair, the second one is ‘humanized digital health’, which based on our ten digits (show the
ten digits of your two hands). Health services require intimate human touch to create trust and
confidence in providers, and build close and trust based relationship. This is called ‘Appropriate

Tech but High Touch’.

The digital health era should stride towards ‘a humanized health care’ instead of focusing only
on “artificial digital health”.

We do need to strike a balance between the two of them.

Finally, chair, Thailand fully supports the resolution on digital health.

Thank you, Chair.
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Agenda 12.5 Improve access to assistive technology
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Intervention on Agenda 12.5 Improve access to assistive technology

Delivered by Dr. Pathomphorn Siraprapasiri  (25/Month/2018)

Thank you, chair.

Thailand fully supports the resolution EB142.R6.

We would like to emphasize key issues to ensure the success of implementing this
resolution.

The first thing is to shift our paradigm on the disables, from being our ‘burdens’ and
‘expenses’ to being our ‘assets’ and ‘investments’. The shifted paradigm means more

readiness to invest on assistive technologies and conducive environment to allow the
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disables to lead normal or near normal lives.

Second, with limited resources, the introduction of innovative and costly assistive
technologies need adequate evidences, including Health Technologies Assessment, to inform
policy decision mechanism.

Third, we need to ensure real ‘effective coverage’ which goes much beyond access. We
need to tackle the 57As” of Availability, Accessibility, Acceptability, Adaptability and
Affordability.

UHC is the best means to achieve the real effective coverage. The Thai UHC benefit package

covers all essential assistive technologies. Yet, the effective coverage is still challenging.

Thus this resolution should be implemented in the context of the Universal Health
Coverage.
Thank you, chair

Agenda 12.6 Maternal, infant and young child nutrition

B Comprehensive implementation plan on maternal, infant and young child nutrition: biennial
report

B Safeguarding against possible conflicts of interest in nutrition programmes
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®  215% Comprehensive implementation plan on maternal, infant and young child
nutrition: biennial report (tana1s A71/22)
Junsnamiadodadula (decision) 91nAsUsEYN EB 142(6) I¥UMIMW (note) AN3U87Y
Wvneluusuufoanis MIYCN 290 . o Wi bomo tielviaeandosiuilvang SCGs Tudl
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Targets 2025 2030

Stunti 40% reduction in the number = 50% reduction in the number
untin
3 of children under-5 who are of children under-5 who are
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stunted
. 50% reduction of anaemia in
Anaemia '
women of reproductive age
Low Birth 30% reduction in low birth
Weight weight
Childhood No increase in childhood
Overweight overweight

. Increase the rate of exclusive
Breastfeedin o .
breastfeeding in the first 6

s months up to at least 50%
Reduce and maintain
Wasting childhood wasting to less than

5%

stunted

50% reduction of anaemia in
women of reproductive age
30% reduction in low birth

weight
Reduce and maintain
childhood overweight to less
than 3%

Increase the rate of exclusive
breastfeeding in the first 6
months up to at least 70%

Reduce and maintain
childhood overweight to less
than 3%

WazT1891UANUNINEMN b U vestdmung (global targets) lumsaniunuveswnuuifnis

FULATUINITIUNITAT TN WAZLANLAN AIMUAIT

. Thailand
Baseline Target for 2016
Global Targets . (Data from MICS &
in 2012 2030 (Globally)
NHES)
. 162 50% . In 2012 = 16.4%, 2016
1.stunting . . 155 million
million reduction = 10.5%
. 50% In 2009 = 25.7%, 2014
2.anaemia 30% 33%
reduction =22.7%
3.low birth 159 30% 2005-2010 = | In 2012 = 7.6%, 2016 =
(0]
weight reduction 15% 9.4%
In 2012 = 10.9%, 2016
4.overweight 7% <3% 6%
= 8.2%
. 2011-2016 = | In 2012 = 12.3%, 2016
5.breastfeeding 38% 70%
40% =23.1%
. o In 2012 = 6.7%, 2016 =
6.wasting 8% < 3% 52 million

5.4%
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wazlauslinaTuImITin & Mnaeuee global monitoring framework on MIYCN @13
TanNasvean1sUsEyn WHAGS(14) (A.f. bood) Tuasaiuiusesindiannsa uniiu PR1, PRA, PR6 way
PE1 Maualiunsieanulu a.6. boer

Table, Proposed additional core indicators for the global monitoring framework on maternal,
infant and young child nutrition

Indicator

Iriter clie iredli 5, mrantitoring conditions on the causal pathways to the targets
101 Prevalence of diarrhoea in children under 5 years of age'
102 Proportion of women aged 15-49 years with low body mass index”

Number of births during a given reference period to women aged 1519 yvears/1000 females

s aged 15—-19 years

104 Proportion of overweight and obese women aged 18+ ycnn‘-'

105 Proportion of overweight and obesity” in school-age children and adolescents (518 years)
Process indicators, monitoring programmes and situation-specific progress

PRI Proportion of children aged 6 to 23 months who receive a minimum acceptable diet*

PR2 Proportion of population using a safely managed drinking water service

PR3 Proportion of population using a safely managed sanitation service

PR4 Proportion of pregnant women receiving iron and folic acid supplements®

PRS Perecentage of births in baby friendly facilities

PRG Proportion of lm.ilht_‘l':i nl'chi](ln:_n aged 0-23 IllOI_llhi who have received counselling, support or
messages on optimal breastfeeding at least once in the last year®
Puolicy envir ard ity ireedi 8, measuring political conminment

PEL Number of trained nutrition professionals per 100 000 population®

Country has legislation/regulations fully implementing the International Code of Marketing of

PE2 Breast-milk Substitutes (resolution WHA34.22) and subsequent relevant resolutions adopted by the
Health Assembly

Country has maternity protection laws or regulations in place in line with the ILO Maternity

i3
e Protection Convention, 2000 (Mo. 183) and Recommendation Mo, 191

* Reporting is delayed until 2018,

® 91352 Safeguarding against possible conflicts of interest in nutrition programmes (t8N@135
A71/23)

Wunsiaue “(519) nalnlunsdesiunaruinisdansuauselesiiudou Tunisimuiulouie
wazdnviunulasanIsiulasuInisluszauUseina” (Draft approach for the prevention and
management of conflicts of interest (COI) in the policy development and implementation of
nutrition programmes at country level) Lﬁa"lﬁﬁﬂszsqm%’umw (note)

197 dupdesdlelunsyuiumsindulalag national authority 31nsianiidausaudy A
dufunsreniemsyd lulszmaiifinssuaunmsussidiunudsuaznsinnisesmalssloviiudeu
oejudn annsntiies dluldideaty Lilvdsdlfunvoaduiivssmaiiogudn edesfletidunoundn
> Sumou il
. Rationale for engagement m@maﬁlﬁﬂ’wmﬁdwéw AoatanulunuassuguaulnguIng
. Profiling and performing due diligence and risk assessment Uszdfiupnudeddudes COl dran
Lﬁmquﬁuiﬂ Asisaviandsansiaiusy
o. Balancing risks and benefits 3iasizvimnudesuazraUselovivastoauslunisiidusou lny
AT NN TENUNENTI TG
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®. Draft resolution Infant and young child feeding (18n@13 Ace/A/CONF./@) Lauslag
Botswana, Canada, Gambia, Georgia, Ghana, Mozambique, Pakistan, Panama, Russian
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Intervention on agenda 12.6 Maternal, infant and young child nutrition
Delivered by Voramon Agrasuta (25 May 2018)

Thank you Chair,

Thailand aligns itself with the regional statement made by Sri Lanka. The six global nutrition
targets by 2030 are more ambitious than the 2025 targets. To bring countries on track, Thailand

would address a few concerns,

First, It is a long march since the 1981 International Code of Marketing of Breast-milk Substitutes
has been launched. It is disappointing that the coverage of exclusive breastfeeding is still low
and the prevalence of anemia in reproductive age women is increasing worldwide. These do
need to receive further attention. Thailand’s experiences on legislating the voluntary Code into
national Law faces united resistance from the BMS industries and their proxies.

Thailand supports the scaling up of Baby-friendly Hospital Initiative to a full coverage of all
hospitals, we support the development of Operational Guidance on Infant and Young Child
Feeding, including breastfeeding, in emergencies situation and more countries should legislate

the voluntary code into national law.
Second, Chair, Thailand notes the six steps in preventing and managing conflict of interests in
the nutrition programme. Thailand urges WHO to rapidly pilot the tool and looking forwards to

hear its applicability and scale up implementation.

Finally, as the co-sponsor, Thailand supports the draft resolution under this agenda from the

drafting group.

Thank you Chair
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Agenda 12.7 Pandemic Influenza Preparedness for the sharing of influenza viruses and

access to vaccines and other benefits
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Intervention on Agenda 12.7 Pandemic Influenza Preparedness Framework for the sharing

of influenza viruses and access to vaccines and other benefits

Thank you Chair,

Thailand align ourselves with Indonesia on behalf of SEA region. We support the
document A71/24 and support draft decision as brazil amended.

Every time, the pandemic's arrival is unexpected and its scale unprecedented, leaving
the world vulnerable. The world should be well-prepared.

In the light of pandemic preparedness and the next chapter of the PIP framework, we
would like to highlight 3 key points

First, influenza pandemic respects no boundary and not limited only to pandemic
potential viruses.

We support the expansion of the PIP framework to seasonal influenza viruses and genetic
sequencing data. Such expansion will lead to more capacity development in pandemic
preparedness at national level.

Second, we appreciate the close collaboration between CBD and PIP secretariat. We
would like to see PIP framework as a specialized instrument under Nagoya protocol.

Third, vaccine production capacity is one of the key elements of the prevention and
control of the pandemic. We would like to request WHO to continue support capacity building
of developing countries in vaccine production.

Finally, this year marks the 100th commemoration of the Spanish Flu Pandemic.

Thailand would take this opportunity to ask all member states, development partners, private
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sectors and civil society to work together to protect our world from the pandemic threats.
Thank you Chair.
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Intervention on Agenda item 12.8: Rheumatic fever and rheumatic heart disease
Delivered by Dr. Fonthip Watcharaporn (25 May 2018)

Thank you Chair, Thailand aligns itself with the regional statement made by Nepal on behalf of
the SEAR member States. Thailand appreciates WHO secretariat for a comprehensive report on
the prevention and control of Rheumatic Fever and Rheumatic Heart Disease.

Rheumatic heart disease is the most serious complication of rheumatic fever. Patients with
acute rheumatic fever may develop varying degrees of pancarditis with associated valve
insufficiency, heart failure, pericarditis, and even death. According to the latest WHO data
published in 2017, mortality from Rheumatic Heart Disease is still in the Top 50 of Thailand
total death, mortality rate was 0.70 per 100,000 populations.

Apart from research agenda on the development of a safe and effective group A
streptococcal vaccine and long-acting penicillin formulation that can improve adherence to
secondary prophylaxis regimens, there is a need for coordinated global responses on the
effective primary and secondary prevention of Rheumatic Fever and Rheumatic Heart. Accurate
epidemiological evidence on this disease should be improved to estimate the national baseline
burdens and monitor progress of program implementation.

Finally, Thailand fully supports the draft resolution contained in EB141.R1. This draft
resolution will contribute to fulfilling the global goals on controlling and eliminating rheumatic
heart disease.

Thank you Chair.
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Intervention on Agenda 12.9: Eradication of Poliomyelitis, draft resolution on polioviruses
containment

Delivered by Dr. Pawinee Doung-ngern

Thank you Chair,
Thailand acknowledges the secretariat for the comprehensive report and the hard work of all
staffs dedicated to make the eradication of poliomyelitis closer to the goal. We welcome the

report with a few comments as follow:

WHO should closely monitor the areas with potential outbreak and ensure that AFP surveillance
is established and functioning. Furthermore, WHO should ensure the availability and feasibility

of vaccine for outbreak control.

In addition, we would like to reiterate that before withdrawal of OPV in the near future, WHO

should ensure the availability and affordability of IPV to all Member States.

AFP surveillance is crucial for early detection of cases. As we get closer to the polio endgame,

we urge Member States to ensure that well-functioning of AFP surveillance is in place.

Thailand would like to request the secretariat to clarify the term in the draft resolution
operative paragraph 1. Subparagraph 3, the term “unneeded type 2 materials” and have its

definition included in the new version of the draft resolution.
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Mr. Chair, we look forward to the discussion on the new version of the draft resolution which
we hope it will be published early so that we can have time to discuss with our capital.
Thank you

Agenda 12.10 Multilingualism: implementation of action plan
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Intervention on Agenda 12.10 Multilingualism: respect for equality among the official
languages
Delivered by Milin Sakornsin  (25/May/2018)

Thank you Chair,

The multilingualism provides opportunity for larger population to access to critical information
which contributes to the promotion and protection of right to health for all, as well as increase
health literacy to ensure a state of complete physical, mental and social well-being.

To ensure unity in diversity, WHO should respect the principle of multilingualism and try its
upmost to uphold this principle in a cost neutral approach. In this regard, Thailand encourages
WHO to take advantage of the technology for the translation, communication and dissemination
the health information to the widest public.

Lastly, we would request WHO to also facilitate the authorization process for translation of




oo

technical documents into non-official languages of WHO to assist Member States in their
implementation of WHO norms, guidelines, tools and recommendations at the national and
local level.

VBUANIAY

Thank you, chair.

Agenda 14. Health Conditions in the occupied Palestinian territory, including east
Jerusalem. And in the occupied Syrian Golan
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Agenda 15.1 WHO programmatic and financial report for 2016-2017, including audited
financial statements for 2017
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Intervention 15.1 on Agenda 15.1 WHO programmatic and financial report for 2016-2017,
including audited financial statements for 2017
Read by Pasin Piriyahaphan (24/05/2018)

Thank you Chair,

Thailand welcomes the new format of the WHO results report of programme budget
two thousand sixteen to two thousand seventeen (2016-2017).

Although we note a number of achievements highlighting in the Report, we are
concerned with financial challenges in the organization, in particular the unpredictability of
Voluntary Contributions as there are many programme areas that depend mainly on this
contribution.

Chair, Thailand welcomes the audited financial statements for two thousand seventeen,
and take note on the most significant risks issues posing on the Organization, especially on
funding adequacy and operational readiness of the WHO Health Emergencies Programme,
among others, as this Programme is one of flagships in the GPW 13; while there is currently

Ebola outbreak in the DR Congo. WHO needs to reassure member state of its performance in
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tackling global health threats with sufficient funding.

In conclusion, Thailand accepts the Results Report for Programme Budget two thousand
sixteen to two thousand seventeen and the audited financial statements for two thousand
seventeen.

Thank you Chair

Agenda 15.2 Financing of Programme budget 2018-2019
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Fig. 2. Specified voluntary contributions received for 2018-2019 (as at 31 March 2018)
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Intervention on agendal5.2 Financing of Programmme budget 2018-2019

Delivered by Wattana Masunglong
Thank you, Chair

Thailand thanks the secretariat for the Report.

We note a positive financial outlook of PB boew-woe« and observed that there is a
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similar trend of underfunding in specific programme areas such as WHO Health Emergency and
the Health and Environment which are the strategic priorities in the GPWee. This situation
needs to be solved seriously to ensure sustainable financial security of the Organization.

There is also a need to explore the circumstance of chronic underfunded programme
areas as suggested by PBAC. We urge WHO to accelerate its efforts in mobilizing resources to
support the implementation of strategic priorities of the GPW @ to ensure that the current and
future programme budgets willnot repeat a similar challenge.

Chair, Thailand welcomes the implementation of a value - for — money plan and
approach and urge WHO to evaluate the effectiveness of this implementationat the end of the
current biennium.

Thank you, Chair.

Agenda Item 15.3 Status of collection of assessed contributions, including Member States
in arrears in the payment of their contributions to an extent that would justify invoking
Article 7 of the Constitution
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MEMBERS IN ARREARS AND SPECIAL ARRANGEMENTS
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Delivered by Dr. Fonthip Watcharaporn (24 May 2018)

Thank you, Chair,

Assessed contribution is the backbone of WHO financial resources as they are not earmarked.
Thus the commitment of member states is most essential. We highly commend those member
states who have tried, even with difficulties, to deliver their commitment. However, even when
member states may lose that right to votes in the WHA, we urge the secretariat to continue to

provide technical supports and allow their equal participation.

Chair, As the new GPW has just been approved, in order to allow more resources for
implementation, we have submitted to our cabinet for the approval of additional 7% of our
assessed contribution as non-earmarked voluntary contribution to WHO.

Thank you Chair.
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Intervention on agenda 16.1 Report of External Auditor

Thank you Chair,

We believe that the recommendations of the auditor, if implemented swiftly and efficiently, will
improve the good governance of WHO across three levels. We are happy with the continuing
efforts of WHO in implementing the majority of recommendations addressed in prior year

report.

Nevertheless, Thailand is still concerned with the inadequate management of DFC report and
the Statement of Internal Control. The 430 overdue DFC reports are still significantly high.
Furthermore, we would like to emphasize the need of improving the transparency in

procurement and the efficiency of travel arrangement.

Chair, Thailand requests the Secretariat to rectify these issues in a systematic and efficient

manner.

Thank you Chair.

Agenda 16.2 Report of the Internal Auditor
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Intervention on Agenda 16.2 Report of the Internal Auditor
Delivered by Ms. Chadathorn Inyai (24/May/2018)

Thank you Chair,

Thailand welcomes this report and believes that the audit, investigation, inspection, and evaluation
are crucial process for WHO to deliver their works efficiently and achieve their goals successfully.

After review the report, Thailand noted with some concerns as follow;

First and foremost, the estimated time to complete the remaining complaints is 959 working days
which is nearly 3 years. It is too long and some cases may be expired. We recommend WHO to
accelerate this process as quick as it could be.

The global policy serves as an important component to defining a plan for achieve the goals. Lack
of systematic documentation updates on global policy matters may cause delays in planning,
implementation and troubleshooting.

Last but not least, the significant increases in wrongdoings were presented in 2017. Sexual
exploitation and abuse is a crime that MUST NOT happen in our humanitarian aid organizations.
Thailand strongly insists that WHO must have zero tolerance with non-compliance for all the staff, at
all levels.

Thank you, Chair.

Agenda 17.1 Human Resources Annual Report
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Intervention on agenda 17.1 Human Resources Annual Report
Delivered by Orana Chandrasiri (24 May 2018) Regional One Voice

Thank you, Chair

Thailand speaks on behalf of Member States of the South-East Asia Region (SEAR).

SEAR strongly supports the principles of geographical diversity, equal opportunity, gender
equity, merit-based recruitment and programme effectiveness. The internship programme is an
important capacity building platform to create the future global health leaders. The programme
should rectify the current severe under-representation of interns from developing countries. The
intern statistic between 2015 and 2017 reflects the large scale difference and gross inequality

against developing countries. The top five countries of interns are all from developed countries
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which accounts around 45% of total 2,587 interns. On the other hand, more than 50% of
Member States do not have any intern representation.

In order to achieve the target of at least 50% of interns from developing countries and ensure
geographical diversity by 2022, WHO needs to address several structural limitations, including
financial affordability awareness, and living cost in duty stations which requires strong leadership
of the Director General, effective

programme management, and partial financial subsidy from development partners, and host
institutions.

Finally, South-East Asia Region urges WHO to effectively implement the reform of the global
internship programme set out in the conference paper A71/B/CONF./1. We are looking forward
to see the innovative financial mechanism report in the 144" Session Executive Board to ensure
proportionate geographical diversity and financial sustainability of the Internship Programme.
Thank you, Chair.

Agenda Item 17.2 Report of the International Civil Service Commission invoking Article 7
of the Constitution
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Intervention on Agenda 17.2 Report of the International Civil Service Commission
Delivered by Dr. Fonthip Watcharaporn (24 May 2018)

Thank you, Chair, Thailand notes the Report. We appreciate that the report also focuses on the
new Human Resource Management Framework. We believe that the efficient implementation of
the strategic HR management will maximize human resource capacity.

Furthermore, we strongly support the actions to ensure equity in all aspects, especially gender
equity and geographical representation. Last but not least, as DG Tedros addressed in the
previous Agenda, we must prioritize the vulnerable and marginalized people, including the

disabled, indigenous and migrant populations. Thank you Chair
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Agenda 17.4 Appointment of representatives to the WHO Staff Pension Committee
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Intervention on Agenda 17.4 Appointment of representatives to the WHO Staff Pension
Committee

wglualuiliinave nsrzUsssluiiussalalsmnimlunsiersanassdir 02 member state
la AnAmTalal

Dear Chair,

Thailand welcomes the new members of WHO staff pension committees.

These new members who are appointed to work in the next 3 years will have to face with
many challenges due to unpredictable changes of world economic status and others.

To manage the pension fund among this world situation is very challenging. However, Thailand
believes in the remarkable experiences of these committee members.

We are much obliged to former members who retired this year for your contribution during
your term.

In conclusion, Thailand accepts the report for Appointment of representatives to the WHO Staff
Pension Committee as proposed by DG.

Thank you Chair
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Agenda 19. Collaboration within the United Nations system and with other intergovernmental
organizations
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Delivered by Pasin Piriyahaphan (24/05/2018)
Thank you Chair
Thailand notes the report.

Chair, to achieve Sustainable Development Goals, we need solidarity among all sectors
and the UN systems must be the role model for member states.

The secretariat should integrate the concept of and actions on ‘Health in All Policies’
into all of the flagships under the approved GPW.

Chair, we fully support the “Countries at the Centre” in WHO transformation. It’s the
countries” ownership that will sustain the transformation. From what the DG tried to move so
far, we are convinced that ‘Countries focus’ will be the core business of WHO.

Thank you Chair
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Intervention on Agenda 20.1 Global vaccine action plan
Read by Dr. Pisut Chunchongkolkul
Thank you chair,
Thailand appreciates the secretariat for the comprehensive report and expresses our
concerns over the slow progress toward GVAP goals.
First, we highlight the importance of mobile and neglected populations. We request

WHO to synthesize the knowledge on outreaching to these vulnerables, and likewise, we urge
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member states to strengthen primary health care and scale up efforts to accelerate the
transition towards universal health coverage to ensure that we leave no one behind.

Second, MICs are home of almost 70% of the World’s poor and the majority of the
world’s unvaccinated children. Pool vaccine procurement has been shown to benefit some
MICs, but there was some conflicting report on its impact on countries outside the pool.
Thailand requests WHO to review the impact of current pool vaccine procurement on vaccine
price negotiation in self-procured MICs and support member states to develop financial
innovative mechanism that would foster equitable immunization as we envision in the Decade
of Vaccines.

Finally, Thailand commits to accelerate our effort toward the GVAP goals. Measles
elimination is a challenging target and it needs concerted efforts from all partners under
continuous high-level policy commitment and support. The strategies to eliminate measles will
pave the way to strengthen immunization platform from national to community level.

Thank you Chair.

Agenda 20.2 Real estate: update on the Geneva buildings renovation strategy
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Delivered by Mrs. Sitanun Poonpolsub
Thank you Chair,

Thailand noted the report with some observations.

First, the ownership of the building by WHO ends in B.E. 2065, 40 years after completion of this
project. We request for clarification on the future status.

Second, we would like to know the main risks of this project, on top of the risk management, so
that solutions can be discussed.

Third, we would like to see the report of the Member States Advisory committee.

Thank you Chair.
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Intervention on agenda 20.3 Progress Report: Communicable diseases

Global health sector strategies on HIV, Viral Hepatitis and STls for the period of 2016-2021
(Resolution WHA 69.22 (2016))

Thank you, Chair.

Thailand adopts the global health sector strategies on HIV, Viral hepatitis, and STls. We
still do need a comprehensive package of screening, diagnosis and treatment in accordance to
the strategies.

On viral hepatitis, we would like to express concern about the access of health services
and treatment costs. Now the hepatitis C vaccine is the major area of focus. We urge WHO to
expedite and closely monitor the progress of vaccine technology and transfer to manufacturers
in developing countries

Finally, we would like to urge member states to build up capacity on economic

evaluation of new health technology with the support from development partners including
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WHO and implement the strategies according to their contexts. WHO should be responsible for
recommending for specific interventions. Member states should decide on the valuable for
money, budget impact, and feasibility of delivery to ensure long term sustainability.

Thank you, Chair.

Agenda 20.3 B. Eradication of dracunculiasis (resolution WHA64.16 (2011))
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Agenda 20.3 C. Elimination of schistosomiasis (resolution WHA65.21 (2012))
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Delivered by Dr. Teeraporn Sathira-Angkura (25/May/2018)
Thank you, Chair.
Thailand would like to express concern the high cost of viral hepatitis treatment. Currently, the

hepatitis C vaccine is the major focus for primary prevention. We urge WHO to expedite and
closely monitor the progress of vaccine technology and transfer to developing countries for
increasing the availability of affordable Hep C Vaccine.

Regarding dracunculiasis, Thailand appreciates the countries that had complete eradication.
These achievements demonstrate the commitment of the countries. Thailand would like to
continually campaign effective surveillance through village-based activities in the remaining

countries to fight with dracunculiasis and obtain necessary support from WHO.

Concerning Schistosomiasis, the focus is to improve field diagnosis and surveillance among
animal hosts, and to foster the engagement of the pharmaceutical industry to increase donation
of praziquantel. Moreover, WHO and other relevants partners could provide adequate research

funding to ensure the effectiveness of preventive chemotherapy, including its adverse events.

Thank you, Chair.




®om

Agenda 20.3 D Public health dimension of the world drug problem (decision WHA70(18)
(2017))
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the context of the Special Session of the United Nations General Assembly on the World Drug
Problem to be held in 2016 lnardun1sseaunaainnisussguadvyanyszsgfadefivayinee
Ugymeansialan (UNGASS) 17{Lﬁuummw‘uaﬂaqﬁmiamﬁﬂaﬂLLasagmawma’lﬁ’ﬁmqsqums@iaé’ﬁ’u
Ugymeanio LLaﬂﬁUiiﬁpﬁz Public health dimension of the world drug problem \efiansauly
WHATO  © 2017 laeflanszdrfyiiosnnusinilosenitawHO  way UNODC  Tagsjaitiunis
implementation of health-related operational recommendations included in the outcome
document 21nN15UTEY UNGASS2016 @silisuses decision WHAT70(18) fitfumnumenenslunnsg
N5V LENFARlUYILBINNAUAISITUAULUY comprehensive, integrated and  balanced
approach wavvel WHO weneuegasewfiofiazysyanumiusiniosening WHO, UNODC wax
International Narcotics Control Board (INCB)

Uszasdndnvessyl fio n1sssnumsRaLeuudiossiis WHO wag UNODC Lifu
Joint Programme on Drug Dependence Treatment and Care, Clinic tool and training materials to
facilitate implementation of the WHO guidelines for identification and management of
substance use and substance use disorders in pregnancy Wag Community-based management of
opioid overdose WoNINATITBUANTINTOTENIIE WHO uaw INCB 1y n5Uszas WHO Expert

Committee on Drug Dependence

unumuazinivasUssmadue

Fuwy WHO #stauramsauilefiu UNODC way INCB wazatuayulidiiiunisediseiiies
UseinAlusasuaudiugianudAged harm reduction lungu HIV, TB, Hepatitis Uszine
aw%’gam’%mLﬁué‘;ﬁﬂmmﬁﬁaﬂaﬂﬁmm new psychoactive substance

UNUINKALHNTNVRUsemalng (LuU intervention Mauding)
FUBUAMUNYIY1UDE19MDLUDIUBY WHO NUsza1ua1usudany UNODC wag International
Narcotics Control Board (INCB) lun1911 Operational recommendations 71R1UN153UT8491ANT



ole]cd

Uszag UNGASS 1nanifiuns lneussinalveiladinsiuleuissnanfinainnisuszyu UNGASS2016
usenounsiaviunuwiunmumstdesiunasudlulagenanda agldensaansvid a1n progress
report Usewmalnelaausln WHO atuayunisiinisiitnsnwilaeiidiusinvesyuay (Community-
based treatment) Safugnuuiiiiussavsamluldlulssmaandn uasiiudlifinsmerudeyaan
N13LH19239 new psychoactive substance Lﬁaﬁ%mmm%’mmif"fuﬂm%wﬁlé’aéwﬁﬂszﬁw%mwLLaz
iveNNT

AyUNaaNSVRIITY
SUNTIUTILINU

YOLEUBLULADNTENTIETITUEY (52U NTU/NBI NIBNUIBIUBY 9 LALIUBY)
n1svhnulussRulssme

MBI IEIsITAgUTINUABI s fueandn 19U nsunTUNNg LaznsuauAImdn Adsih
Operational recommendations #iH1UN33U58991NMNTUTEYN UNGASS sndnifiunisegnafugusssu
Tnglangnsleisn1snsassavandnnisdymaiueanda harm reduction wagnisirininuilaed
#IU3UVaIYUYU (Community-based treatment)

nshauluseAuuui

AsinIsUszaIunuiu WHO, UNODC  uax INCB  ognssaiiled lagianizn1sdnnisiu new

psychoactive substance

Agenda 20.3 E WHO global plan of action to strengthen the role of the health system
within a national multidectoral response to address interpersonal violence, in particular
against woman and girls, and against children (Resolution WHA 69.5 (2016))
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WHO global plan of action to strengthen the role of the health system within a national
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Agenda 20.3 F. Global burden of epilepsy and the need for coordinated action at the
country level to address its health, social and public knowledge implications (resolution
WHA68.20 (2015)
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Intervention on Agenda 20.3 F. Global burden of epilepsy and the need for coordinated
action at the country level to address its health, social and public knowledge implications
(resolution WHA68.20 (2015)

(Not to Deliver)

Thank you Chair,

Thailand commends WHO secretariat for the efforts to coordinate the action plan and follow up
the progress of the action regarding the implementation of the resolution at the country level.
We appreciate that the management of epilepsy has been integrated into primary health care
as part of mental health Gap Action Programme (mhGAP) implementation across all WHO
regions.

Thailand fully supports WHO to ensure that comprehensive implementation package guidelines
can be used to strengthen countries’ capacities to develop and scale up services for persons
with epilepsy as planned.

Chair, Finally, Thailand emphasizes the need of capacity building for Epilepsy research. We look
forward to seeing the successful development of the guidelines on the diagnosis and treatment
of Taenia Solium Neurocysticercosis to prevent epilepsy this year.

Thank you, chair.
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Agenda 20.3 G Comprehensive mental health action plan 2013-2020 (resolution WHA66.8
(2013))
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Agenda 20.3 H Comprehensive and coordinated efforts for the management of autism
spectrum disorders (resolution WHA 67.8 (2014))
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Intervention on agenda 20.3 Progress report — Non communicable diseases (Item D, E, F, G
and H)

Delivered by Professor Dr.Nunthapan Chinlumprasert (25/05/2018)

Thank you Chair,

Thailand appreciates the report of NCD. We would like to raise our concerns regarding topic D
and E to focus more on community-based treatment and multisectoral collaboration to ensure
the effective strategies in combating issues of drug used that can eventually reduce violence.
We witness the implementation of the comprehensive mental health action plan. The report
shows no significant progress of our efforts. Mental health still obtains very limited resources.
The median number of mental health workers globally at 9 per 100,000 has remained
unchanged since 2013. The efforts should be made on overcoming these challenges through
various mechanisms such as mhGAP.

The report indicates that “in 2017, there was less than 50% of countries have functioning

prevention and promotion programmes”. Less than 50% could be ranged from zero to fifty.
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Therefore, Thailand requests the secretariat to provide exact percentage in order to compare
with the 41% indicated in the Atlas 2014.

Finally, we look forward to seeing a full report of the Atlas 2017 on the WHO website soon.
Thank you chair,

Agenda 20.3 Promoting Health through the Life Course:

I. The Global strategy and action plan on ageing and health 2016-2020: towards a world
in which everyone can live a long and healthy life
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Interdisciplinary Education uagAnnuusviliunanangns

Intervention I. The Global strategy and action plan on ageing and health 2016-2020:
towards a world in which everyone can live a long and healthy life
Thank you chair,

Thailand would like to urge all member state to announce a national health policy on
aging and health to ensure that the Global strategy and action plan on ageing and health will
be achieved within 2030. We also need to shift the paradigm to see elderly as ‘assets or human
capital’ not a ‘burden’ of society.

All member state should be aware of the development of age-friendly environments,
raising awareness about the autonomy, dignity and engagement of older people and actively
work on advocacy for healthy ageing over the life course, combat age-based discrimination and
elderly abuse in all forms.

Since older people experience multiple pathology, especially non-communicable diseases, and
need assistive devices to maintain their autonomy. All other relevant WHO resolutions must
address clearly the issue of aging in each article.

Thailand requests the DG to provide technical support to Member States of which do
not have the national plan to establish both short and long term national plans for healthy
ageing; to develop health and long-term care systems that can deliver good-quality integrated
care; to implement evidence-based interventions that deal with key determinants of healthy
ageing; and to strengthen systems to collect, analyze, use and interpret data on healthy ageing
over time and to address clearly the issue of ageing in other relevant WHO resolutions.

Finally Thailand is looking forward to seeing the final proposal for the Decade of Healthy
Ageing which will be considered by the Seventy-second World Health Assembly next year
Thank you chair

Agenda 20.3 K. Promoting the health of refugees and migrants (resolution WHA70.15 (2017))
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Intervention on agenda 20.3 K. Promoting the health of refugees and migrants (resolution
WHAT70.15 (2017))
Delivered by Dr. Naretrit khadthasrima

Thank you, Chair.
Thailand aligns ourselves with statement made by Sri Lanka on behalf of South East Asia Region

and strongly support to adopt the resolution.
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Thailand appreciates the efforts of WHO secretariat in providing the report A71/41 regarding
framework of priorities and guiding principles to promote the health of refugees and migrants.
We recognize the significant progress of the development and closely worked with UNHCR and
other parties. The development of draft global action was created carefully and provided the
necessary capacity for relevant stakeholder. Moreover, this framework already included in the
draft thirteenth general programme of work, 2019-2023 to ensure the member states for
addressing.

However, of each region in certain points of the implementation in particular the political
commitment to and action on “Making migration work for all” approach. Although efforts have
been made substantially in the area sharing experiences on adaptation, mechanism support for
inter-sectoral contribution by WHO is important.

Regarding sustainable strategic priorities in general programme of work, the commitment of host
refugees and migrants to achieving the “triple billion” goal is crucial. Therefore, measurement
and reporting in terms of its progress and achievement should be concerned.

Thank you, Chair.

Agenda 20.3 L. Strengthening integrated, people-centred health services (resolution WHA
69.24, 2016)
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Draft by Dr.Pathomphorn Siraprapasiri (not read this intervention)

Thank you, chair

Thailand, low-middle income country, sincerely support people centered health service.
Thailand has started universal health coverage programs since 2002 for improve an access
essential health care service with safety quality and effectiveness. Universal health coverage
should implement as national policy and assign responsible organization to develop strategic
plan appropriate to country contents, and organization of standard of health care and service
accreditation.

In addition, an important factor is human resource mindset who realized the benefit of
people, adjusted a valued treatment for good results while control hospital expenditure and
national budgets, understood the increasing number of patients  from the increasing access. In
developing countries. human is the key success for an objective “Leaving No One Behind”

Thank you, chair
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Agenda 20.3 P. Human organ and tissue transplantation (resolution WHA 63.22, 2010)
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Intervention on agenda 20.3 P. Human organ and tissue transplantation (resolution WHA
63.22, 2010)
Draft by Dr.Pathomphorn Siraprapasiri (not read this intervention)
Thank you, chair

Thailand concern the important of human tissue and organ transplantation which is
benefit on prolong survival and quality of life to safe life of the recipient who has organ failure.

Key success factor of access to organ transplantation is increasing number of donated
organs. Public announcement and national policies will recognize an ability to express an
intention of organ donation. Efficiency processes of harvesting, transferring and transplantation
organ can reduce loss of donated organs.

However, donated procedure must follow WHO Guideline Principles on Human Cell,
Tissue and organ Transplantation which mention to human dignity and solidarity, prevention
trafficking organs and standard of care in donor and recipient.

Thank you, chair




e

Agenda 20.3 Q. WHO strategy on research for health
HSURAYRU/MUEU
®. NFYNINYIUNAN 53505V anTuIFYTTUVAITITUAY
AAN319158 Wk Ussiasy dadundes Anslunerans @3y
A3, TuRUNEngsan wdunsedlns drdnauimuuleuisaunimssninasena

WILLNNEILT9 FaasLates

o3 &

A13581AYVDIITE

Junmsseauanuinvtnendianildfudaisyeuitelanadod vo way om Ao
WHAG0.15 (2007) wag WHAG3.21 (2010) @siinisseauanudnuiiadsaniedied woes lu
progress report A65/26 watanntiunds Mszdlifinsseaumuinnilunissudueuiiadiadn
Mnfifmuslissnun o

NnuAavmeusolanasien bm  WHO manislviussmaandniimsndndugnsmanssmise
seiund naangludssmassiuneladestiaiunas Insawulusiuaide Insdnaiduaiudifiy
yosilymgunn dduairednenminideliAaeiorneinide Aimsussdunafanssunazianuae
Uszaumsaliunuidues asinane

1591270 progress report Wl 2012 WHO Uszauauanialunmsuanauliussimaaninasng
muswdleszninaginialunsairsdneninaudds sunseuuuAnuazuuinisnsduiuauil WHO
l@ue 1wu MIvsInwIsuUsEnA “Algiers Declaration to Strengthen Research for Health: Narrowing
the Knowledge Gap to Improve Afiica’s Health” nauussimedinatsiiounyiveeniinisuseyy
“Eastern Mediterranean Regional Advisory Committee for Health Research” \ugiu

og1dlsAny mwsamiesziuginiaiinaculanisy lfun 1A3e318 PAHO  (Pan  American
Health Organization) fatfuayusuUszsnalumaidessuuguamiiaunuleuisannmidoiiednloue
lUgmeUfeh wiemAdeussdiunaiiousulssenasuulandeouneiiiogud uaziedevievivylsuils
i Evidence Informed Policy Network (EVIPNet) filsinumsinsainietnetnideifioasramiusd
ilugmsugunle

AW WHO fiseiffosnanmsussmeasdameundfelanaiedl om tufelud 2013 WHO
98N91897U World Health Report melé%e Research for Universal Health Coverage %GLﬁummﬁ’lﬁm
yoensldaniAdeszuvavnmidudnuddalumsadndunlovisssiugunmdumii fsnsdnduliin
szuuvdnusziuguamdunti Wudedrmilaiiulddainnsadnduulovisguamazdesedens
FurdeunnaanAdelulssiuiifedosesseud

<flominuaniazuannsusean committee B MUun1559u sub-items veswade health systems 141
Lisefiu>



eoba

UNUIMNUAZITIVIUSEINADU )
UseinAaundniiaue intervention d@wlng) laun d3dsn1 8a1d 85A QUu nansuaziAsetie

[

Uspinednliny wanavintatiuayuly WHO uazUseimaaundnlieudifaydu migrant health #finng
thiaue framework TUlu WHA70 iielvigenensanfenul3sgliiddeusnsaunmiidniuetramnzgan
muAvBIyweTULAT N maneidunsesenenLazaulisy Tnefirdanilfuanimnudursdssmalne Tu
5l free access lunsléusmsauamlvirunguilsne

Useifuduafiussmaaundnnanngs 1oun L%N‘UU3zmmé’mmu%%’8ﬁaﬂﬂa UHC way SDG N3
ffleseiuindotnsfivsadiuauiiuasresssuugunmislusefulsena weietneausiudiosedu

nilna wazszaulan 71 WHO masliniuddgysag

unumuagyinfivasusemalng (LW intervention nauving)

valheavynsaiiunsaivayunuidevesusemeaindn Ingnnsusemamaaminiuniy
uRavyewolan iendnfilviseimaanndnasd UHC daduthwsnenileves DG Tnefinsatiuayu
FrusuvsznaliAanmsvhnuiasinuiteaunmiiulssiiuddysdudurosssma uonaini
Tnelduansanudusy WHO #ldanuddnlunisasenssuiunisiidnasuliin migrant health lag
wiuglifumnuddgresnssuiunmstssdiunaniusudie dufussdiuisneglusazaisusnegng
ashiave

A7UNAANS Y9y
Msryusunsrunisseauauinmii Ingluises migrant health deiav1UAISAINRITIUTIM
1% PRYREVIPN v oA . [ & a
ToyanlaUnlniin19da389317 best practice louA case study wleunguazunugnsmanslulssiaun
L8983 UITBY migrant health LWeYI1A19914 global action plan &sA1ainaglasiensnluaIenIanas
| o = 1
99U 2018 wagazvinnsvenuiunell

FLAUBLULABNTENTAAISITUGY (52 NTU/NDY VTavtheudu o Migdeq)
nsvihnulusyiulszme

WILN15UTEAIUAMNTINETRTENI9NTY N8 kasntignudugiliiendes lagd1tnalsisage
seniasswadudndoudsyauseninsesiniseundelanuazmienululszwelvey
n15vhulusEAuwuIYIR

wdeuaUTRmuTeNR wazinisussiufnaunisiaululszinunigg egssieiion



eob&

Agenda 20.3 R. Workers’ health: global plan of action (resolution WHA60.26 (2007))
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Intervention Agenda 20.3 Progress reports on Health systems

Delivered by Noppakun Thammatacharee (25/5/2018)

Thank you, Chair.

To achieve UHC as one of SDG targets, we urge WHO to provide technical support to Member
States in implementing strategic purchasing to ensure high quality, affordable health benefits for
population in relevant to their needs within limited health budget.

We do believe in power of research which would be the key tool to develop evidence-based
policies. WHO should continue to provide strong support to Member States especially among
developing countries in relevant to their health system research needs and to ensure adequate
budget to facilitate implementation of WHO strategy on research for health.

Finally, Thailand appreciates WHO in giving priority to the topic of refugee and migrants in the
thirteenth general programme of work, 2019-2023 to ensure that these vulnerable groups will
not be left behind and we can achieve the “triple billion” goal. In addition, regular monitoring
and reporting in terms of its progress and achievement should be prioritised.

Thank you, Chair.
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Agenda 20.3 S: SMALLPOX ERADICATION: DESTRUCTION OF VARIOLA VIRUS STOCKS
(resolution WHA60.1 (2007))
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Intervention on Agenda 20.3 S. Smallpox Eradication: Destruction of Variola Virus Stocks
Delivered by Mr. Watana Masunglong
Thank you Mr.Chair,

As we have successfully eradicated smallpox for more than 3 decades and at present
we have got a lot of advancements of researches and new tools for prevention and treatment
of smallpox. The information from particular research is more than enough. As long as there are
stocks of live variola virus, the threats posed by such stock outweigh the benefit and continue
put the world at risk. Thailand does confirm our position that further researches should
determine the timeline of the accomplishment and the virus should be destroyed as soon as
possible.

We are looking forward to the peaceful consensus on this agenda. Thank you
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Side Event on Global action on patient safety for achieving effective Universal Health
Coverage
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Side Meeting on Tackling noncommunicable diseases as a major contribution to universal
health coverage: are regulatory interventions a cost-effective alternative?
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Side Meeting on Achieving Universal Coverage of HIV Prevention Service and Commodities
;ﬁﬂ Global HIV Prevention Coalition
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Technical briefing: Primary health care as a key to achieving Universal Health Coverage
(lead up to 40th Anniversary of Alma Ata and 2019 General Assembly High-level meeting
on UHCQ)
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Side Meeting 100 Years after the Pandemic: Preparedness to Protect Health for All.
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Side Meeting on Country led and country-owned efforts to eliminate malaria

Ministerial Call for Action to Eliminate Malaria in the Greater Mekong Subregion by 2030
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Side Meeting on Member States commitment to the global movement towards universal
health Coverage: focused actions on primary health care and financing for effective
delivery.

E:ﬁﬂ: The delegations of Australia, Ghana, Indonesia, Maldives, Mexico, Republic of Korea

and Turkey
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bomo (UHComo) Tid15a Indnnsddyfe fesmisisnunnnguegiuauenia fanulussla
nyaaeuld fnagndmaguamsziunalunisdaaiunsdhdansliuimsmaguanidaunim
wagldsuniseeusu Ussanuanusiudoduynniadiunglulsewe sudadinsdaasuaiusiuile
uazatfuayumMsuaniUAsuFoudssduuumalulseiuauiantives Universal Health

Coverage

®  UBNIINMISITITTUVUINMINNATTUAVNTAUN MK N1sddenfTinannlusiaisssvy
anunsadneladnludossinegly UHC dae

® UHC arsasauaquansnisiintiamssnudmiudtenseslasu palliative care fag

®  MsWAILN Primary Health Care Tifiuszansandudeiusazuseimanlsiianuaula Wesanndu
JadudrAgyfianiivinlinstundoussuvavamduliegnedbu

A
'

=

UszihudnAgyiignadiuse/vsagnanuanniiussyy

Y Y

o nsduimdeu UHC  Tildna dududesorduainusiuiioainnainnatsnindiu aniasy
ALY wazn1AUsEdeny Ingusasniadiu lasanizninsgaistinnudAgyiu health in
all policy

FarauanuzaNNITUsEYil
® UHC anansatdiganaaviosatunisiiifsusnsmeauniniiiuseansnmle

o un@nwiwazidnunndaislasuanuiifeatunsianisssuuguainuay UHC  Dued1ed
Hesnazdumdsddglunstundounasimunssuuguamsiely

Side Meeting on Mobilizing society : inspiration for developing national responses to dementia
Qjﬁm Alzheimer’s Disease International
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Weamdranlun1sUszyy (Key message)

AUTIENY Usenausie

® Professor Dr Shekhar Saxena, Director of the Department of Mental Health and Substance
Abuse (MSD), WHO
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® unuIMN Alzheimer’s Disease International

dyUanszdnny

asAnseundiglvinsatiuayunisaniuny sensimumelulad Global action plan on the
public health response to dementia woe-bolb&, Towards a dementia plan: A WHO guide, Moving
the dementia agenda forward: WHO activities May boe uenaNE WHO gedaasuliuszinennge 10
wealwlaglld nandulvdimsantiva Insfnaiuna s1emanuimel Insiaudnenimymains
fnuguaie aaonundndiliinssiuiieduserinsUsema missruuafiBemasine Sl
Usanaunu Alzheimer’s Disease Intemational

Hagtuiifihelsnaueaden 1nnit so A1uau Tasaswmilsendeegluaaugua (nursing home)
FedssravlymiluFesnnunszniinuazmsiing vy Fsdesmsuuamemsinuiiiemsuaylsnnsgiu
el inefinunm@iedifiiatu Tnsenafanuiudiessrinaninsguasionsulunisdiduns saonau
finsfnifofleauumnssuasmeallatifiotelumsguaditionguil

Uszinadu 1udnussimatiindafndngdaudgeenglulid Feldfinnawioumdeuuazii
fiunulnensdavhusuufoinewiand Tneuanussiovemnnindiu weludruesgunin deau
wsugia wovgeamngsy  Tuduaiuliiinsquaditaslaeaseuaiilugusunnnitfiegluaniusin
i fnmsianndnenmesumeduazneunaiiioguariae miﬁwummma@LLapﬁﬂasﬁa%ﬂ (Long term
and palliative care) salUAumsdanadulgiheddminlugua sgslsfmuussmadyuimuniaii
meludrnvesnstesiuliliiAnlsaauesdonuuulisesde msduadulitisannsadisdinegiad
AnuAnandndes Tngldfunisguannudnusziuguamduniinaenumsiaunlousedudeiioio
msguadaenguil

Uszimas anguimsdmuauleueszivediiielinisguagiaelsaaueaden egndlsinudany
eruvieluduvesnseassminludiny Mmsddadouazdntiauins msadsmnuduudwesgurulunis
guariesiiludiuresauaInvesyAaIN SkarNITanrTUIU NsimLAlulad winnsTLasaAde
nstfosfulailiiAnlsn maenaumsaduayusulszananfionisguadtaenguil 1ieliAn “Dementia
Community Friendly”

UszinAooainside nuinlseaveadeuduaungddndinoliinnisidedinvesszung dnns
fudunslussdunideliiAaaunszvin SnsudnduliAamssidunuiludnnady guousas
AALATY 1N15ALELU “Dementia Community Friendly” N1UNT2UIUNT5#199) U Dementia Friend
Project

Alzheimer’s Disease International uvihenuifiunumddglunmsiamnesdaug malulad
diansquadtaenduil Tnefinsudnduimunulovisssdurd nmswamuuImsUiie naonaud
msAnwravedlsaaLoadousiofmds
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®  MIWALIUNUIUUTZINLNENTYUATEEZY

Side Meeting Can Universal Health Coverage Be Achieved without Ending Violence Against
Children?

Eﬁﬂ UsgneauIni N1 WHO, End Violence Against Children, World Vision International
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wngnisanivs Anfseseiug  nsuguaInie

WamdrAnylun1suszyy (Key message)
AUTSENe Usenausie

® Dr.Howard Taylor, Director of the Global Partnership to End Violence Against Children
® Mr. Anders Nordstrom, Ambassador for Global Health, Sweden

® Dr.Etienne Krug, Director of the Department for the Management of Noncommunicable

Diseases, Disability, Violence and Injury Prevention, WHO

Dr. Mamadou Diakite, Health worker, Mali

Dr. Therasa Tam, Chief Public Health Officer, Public Health Agency of Canada
Mr. Dan Irvine, Senior Director- Health and Nutrition, World Vision International

Ms. Jean Daryl Ampong, Youth Representative, Philippines

Dr.Brett Giroir, Assistant Secretary of Health, US Department of Health and Human

Services
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UsuudlduiianaAusie/Msaanaiuaininussu:

o InsuansPUiuATUAL
e olvinsdmiuumaiivaulunsianiu

o iimsysanmsludiuves health uay social
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Side Meeting Why women, children, adolescents and youth are central to advancing
Universal Health Coverage (UHC); Quality, Equity and Dignity (QED); and sexual and
reproductive health and rights (SRHR)

E:d'f:fﬂ Malawi and Sweden co-sponsor Canada, Denmark, France, Georgia, Mozambique, Norway,
Portugal, Slovenia, Switzerland and Thailand
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Lﬁamé’qﬁ’wﬂumﬁﬂsmgu (Key message)

" Dr.Tedros Adhanom Ghebreyesus He1u38n1sasAnIsaulsielan Ianandagmiiataniinng
wiafilsivaenste (unsafe abortions) Uszana e duauied Jedudufivzdeansnsnisae lag
Wi dsiifiaunm wazanuwinisniulumaddsiuguaim wagnandavemaiivinly fvds
Fosu uaziervuiadugagudnanslunisnanau Universal Health Care (UHO) 31 laifindnyseriu
ava i funeanewsunisiaiauguagansang 4 (No Universal Health Care without
sexual and reproductive health and rights)

® H.E. Michelle Bacheret, Chair, World Health Organization’s Partnership for Maternal,
Newborn and Child Health (PMNCH) na1231 siasliaiuddayiuasnin (quality) auviniiiey
(equity) LLazmi@LLaﬁﬁ (dignified care) wnEndguazAnynal n1samulueIvy nds wasns
maammwﬁﬁﬂmmwaéwﬁq@u lﬂLﬁﬁJ\‘iLLGiLﬂu?’iﬂﬁaﬂéfaﬂwi’]ﬁ?u wiidudsiiaanndiazsi (investing in
youth, women and sustainable quality health care is not only the rlght thing to do - but is
the smart thing to do) I@*&JmuwaanmmmmmmaLLaummaummmm Fien1sidlesalsidn
1dunumsandunialszeday Tunisiausulouiesig o ﬂ’]ﬁ@@ﬂLLUUI%L%@J’bﬂNﬂUUiJH’]“U‘u
wnnfiegliusznsulsuimuleue (Policy need to tailor to people rather than people
adapt to policy)

® Dr.Princess Nothemba Simelela, Assistant Director-General, Families, Women, Children and
Adolescents, WHO na11@14 Global Strategy for Women's, Children's and Adolescent's Health
bosb-bomo Wnewiuiinudiday Iusazsemaiiiunisifieansiuinuszsinsiidesseiiu
AMTUUTMIMUEUAINAS TRNNSALAEMISANNAUENNNTATNUSNNTANETMAY  1AgRDsaIRendy
SuilpannnaeEI

® Anders Nordstrom, Swedish Ambassador for global health Wses SRHR luudunves UHC
LL@“Ni”UUﬁWS’]imﬂ“UWBG}MUU Imumiaﬂmamaf\mﬂi“LMﬁWaUUua mmamwmﬁmﬂmsiumm 9
finnsriads family planning oreanization Hua Tneiunsiidiusananvienusng o fansensas
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AN5NSUEY WaENIENTIANYIENT Tl Tesudnundunum dhilissreunseiu dussedy
sinvglddndeuinmamansunndlaglidelddne  Snfegrmnusemannd fifisasnisidedin
vownIALarIngs Widudesnsiidusiuvesueu amsauiiin wagnisguansnuislusl 3
sruuUinsaunmitdunds ué’aﬂszﬁ’uammwmamqu@?ﬂLwﬂmzé’usqmu

® Dr.Dan Namarik, Ministry of Health, Malawi na1gis & UizLﬁuﬁﬂﬁ@ﬁ%“guwaiﬁﬂaﬂuﬁwﬁm Ao o.3
ulguigguanuiannd Alvivssnvuaansadrdsuinsquamldlusses ¢ Alawns Tnglide
Aldaredmsunisguaaunmunsaiazyns b ldldiissduanizgnisdnfe uidesdlednmunin
e o liAmdunussnvy < daasumsinussiuaminedosuaisisage Tues quality was

accountability L% aAPRTINITANY AALIAITDADE
Usziauddgyiignaiiusie / wiegnauaniivssys: 1l

Fauuzirlumsanliunuveslsenalng
Uszmelneiinsdndunudusunfonseiyiusuiedisoiies waziluinislagnsiuliluansves
nanUszAuguaindiuni fafiednfinamiiinitdnnaeusene asiinsuaniasuuszaunisaliu
Usginadulunsndnduuseiiu SRH 1hg UHC

Side Meeting Towards Ending TB - BRICS efforts to achieve Universal Health Coverage in
the context of preparations for the UN High Level Meeting on Tuberculosis

;E‘:fﬂ Russia and South Africa co sponsored by India and Brazil

’"J’uﬁ/nm Lo WOVAIAN bEDe, 6r.00-o.m0 U.

A58/ MENU:

0. WeTaun vzdwas nsumuAulsA

. windngadaiids giidand  nsumuaulsa

n3UsEau Side meeting UdnTulnanguuszina BRICS @il South Africa vihwmtihiiluusesiulunis
Useasl WRNMILUTIENEIN & Usena Laun Russia, China and Brazil ua¢ India lawdl Dr.Tedros,
Director General of WHO lifesfiiludussenesuidey

WanmadAnylun1suszyn (Key message):

¥
U =2

o linnudAgyiunsdnuseysn UN HLM on Ending TB &sagdaduludinieuiugisuliniourianan?

Insuszguszivginsadasiiunisussyuasansnues UN dauieredivtymninlse



O

Buffunadnslaainn1suseyu Ministerial meeting on ending TB i ngswealn Useinasady uag
aﬁfuauﬂﬁu@iazﬂizmﬂﬁ%ﬁumumu Moscow declaration on accelerate the progress to end
B

nsgntindMiusedyavesiinluusiasysemaiuliaudAyegsgdunmsudndayminlsg

A

UsgguWindn WHO TB Strategies WuiluseanSnmuazdisandiuiugtheinlsalanneaunis uws
p1adiliiiiesiazussaimneadn g inulsnnielul womo

uRazUsemAnIsdnyin TB National Strategic Plan wioasemanuduudalinusyuu TB monitoring,

detection and surveillance

UszihudnAgyigneiuse/viagnanuainiiussys:

Dr.Tedros nanafsnnuddgvesseas UN HLM on Ending TB wieusiadgwanlvingudsene
BRICS tHuunumdnlunisadeuniiouasnsiiiunuiiduuddduiendnsetulse sudnns
Wy Global strategy on TB ﬁgﬂﬂjlﬁﬂa"nL‘ﬁmLam’jﬂmiﬁﬂLﬁUﬁWUIﬁWUﬁ%ﬁig@?%%@UIEJU’]EJR]’]ﬂt}ijﬂ’]
Usene wngnsufiRnuesdiiugrinatuduieivmeouasfestusniums Tnsvnzdd ce 9
oo Ysmmaliiituszdyalunmgadsialsn anmsussraiiealndleTiud Swnusanasuie
fu a¥rennuduuddludefuazannsovssgihmuslunisadadetalsald wieniedindenns
ALHUIIUNIL Moscow declaration on accelerate the progress to end TB
pszniinfanisszaniuuatvayunisandunuievdadymseialse lnslanizedieds
Transnational Financial Support

namfstgmialsafosndifiaeninmsaias o1 Fixed-Dose Combination liiifisswe foansnis
Wianauids waluladuagnisnsamesiosUfiing safenuiufionnussmaiilanlunisl
Wuszdaiewdtymil
ffnuFesmsnayaansiuduialsaaziaiotenisiuflofuyusu wugiilvatiuayunis
yhamesdmiig eusilimuiyaainsauaisny uarenaysanmssiudulsaEeddue

YarauauuzaNNITUsEYLl:
- iauauuglvitinIsLiiy Domestic fund Tuusiasysemeiveativayunuauinlse

- atvayuliaTesduiomuinnssulunmsiuiionudyminlse

- atvayulviinisuuadudssaunisaluas best practice Tunisandususesindsnseninssema
TN
- daasulvidnsuuIngIn UHC anldlusasvesinlsa
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Technical Briefing Official launch of the WHO immunization business case for the African
continent

ﬁzd'{]’ﬂ WHO/AFRO, WHO/EMRO, Gavi the global vaccine alliance

Fufi/vaan Wednesday e May eb.mo -ec.e& Room Xl
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lo. §remans 11138 o, tTuniug Fudssiasy aunnumeutauwisaelnglunsz sy

Lﬁamé’ﬁﬁmﬂumsﬂﬁsﬂgm (Key message)

o. ufidiimadhieTadu vossznuilunivemEnasiivtuedisaioduiing ee Ui
1 wishrmsitusadulueglitusedgmiliniu ludligiussmelunivemsnmnsUszan
fullymnsdidsiaduidndudmiunstestulsaduaselasamzlunguiiniiongiinit ¢ Yiwuindl
F1uunnds o lu ¢ Alildfuiadu Tnalidnmeveadnanlsaiamisadostuldmefadudaed
FIUIUGIRY  MEANIUNTAAINGTY N15UTEYN African Union Summit A$s7l b o Tuil me unsiay
A.fl. bood HinasanniiaunnUsemnaluaminidalasuses Uaeya ADI* (the Addis Declaration on
immunization) 1ileifun1sarennunszvinluiusAafiunisvensnsdideinfuvesUszvvungy
Uszimelunivennsni suagyihliifinanuaseuaquatunsuinsavankazussauivaneves SDGs

.Uy ADl  LARIINTRANAITINTENININTENTIEVAIN NTENTINITARY NTENTIIFIAY
AT waznsznynUnasesduiesiurese ity Tussmitsmsussyunguiiisefunsensas luiFes
mslnfiduiuluewiin ai 1ilos Addis Ababa Uszina el senineiuil oe i be nuawus T
A.A. oo %qLﬁumiUizﬁqmﬁ%%ﬂm WHO 933U the African Union Commission dannassiulag
WhmnefinsasululusunsunisTigfiduiulsauasmsiannguamdmivusssvdlunive il
Nngunveg v Inenagnsuanae

b.o NaNFUITUSEIWAAIN T nuarnATAeIdedldun Afican development banks uway
African regional economic communities aluayuNITaULaznIsiITenmua Uy lUUuR
warmunasatuayuiiedismdelinisamuludanislud il taduiinusfuasisdifieliuseg
wWmisne Global Vaccine Action Plan (GVAP)
oo waNFUlTUsEIMAAIN T nLazAATIRE Tosdoserul ssaunEn TnTuLitoanduyu

v
v A v A

arldinglumsindotadu elvudasussmaanansadatotaduldnuuimuidoinisuarasnadosi
dimstovesUssmeatug Srufumsauaumstuneiadulifierulsda amvdeuld uazatuayy
TitasUssmeianngudeyaneindunudennadumslssauasivreundiolanadei e (WHADE.5)
b.on WENFULH Gavi, the global vaccine alliance @udussAnsuruwanusinssuiadu
Afrnmsnuitussnaizuasnaensulaeiiimnesunieaivanudussslunndideiadu
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o. A2uATEUARUYBINs IR IAT UL mneidvualilu ADI asietulddeddarudiuile
PMNUA1LNIAEIU WHO/AFRO wag WHO/EMRO Fslasauiufisuu The WHO immunization business
case for African Continent LilevinliAnn1stminginsfidrdyanunasatuayusng uldliAn
Uselemisnunistostulsafitetuldannnisiiiadufulsanaaundndiuin ¢« Yssmalunivanmsn

<. WHO 1#5zypsdusznauiidndny o Uszn1sfiazaael WHO immunization business case
Usvaupudniane

&0 MIVIMFTANSIATINMITILTUNMSUSIMIFuMsduiitussansam seiiitetesiunns

anydoiimaianiniu smnddinsuimsianislusduuuiang 7 WHO mamsalliilunassuniies
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ER,000 ANUNIYYANTT
<lo M3luinsiadusilneluiiuszansnim
<o MsdaszuuiihseTuardnnsmsssuiaveslsafideatuldaningy
< ensinmisuariinssideyaogelivssdninm  diifioagiiousiuiiivivesnis
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&0 MIFIYUBUAUTAINTIY
@f.msﬁ'ﬂmﬂul,wiazﬂsuwﬁaqﬁwﬁaﬁw%wLLazmmw%faﬂunﬂqé’wuﬁuawizmﬁﬁm LU
AusuasInIzdies nsunsnuesInngusIia videtnamurilunasuonyseme Tausssy Snuas
M9NBANVDIUTENA ANLAUTUATANLUANANUNSEYANYRIUTEYITY WHO Suauslviinnsufsy
szuuneglulsene uwavadsnnuduuwiwesszsuulagandenisaiuanuvosiusiing
Tagagu JUUUYB3 WHO immunization business case Sanaifiuguuuuiivsemeasndnluniu
oEnianldegwioiiles eliussquimnemuufsan AD

Side Meeting Institutionalizing social participation and hearing people’s voice to secure
sustainable gains for UHC

{43 IRAN, CHILE, THAILAND
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Lﬁamé’ﬂﬁ’wﬂumsﬂsmgu (Key message)

Uszinasnanflssussquimanensianniiddulud an womo azfesdimsarunduiewauiulouie
asn3asz Ineflszrvulidusmdieliifavanyseiuiinisuimsdanstidulumuulovisassas
fuldfiosdusznauiiinatesuazasnndasiunrudesnmsfiuraiwesszevy Tulssnadaldtnun
AuIERaual af. ecoe Wliuszrruidmiuludunsanivie uasnsasisuae Tasfinng
FasaduaniUszaau LASRUIBAISY @N1UTETIFIAL uonanidaiiniswauilasinis Choose
Healthy Living 1udae. boee wazinsiwauasuuladliatuielilssrvuildiusiumniy s
sudunuiimsnszaegaiamjaianndiveduesiihguvulunguengsinsg Tamileduniadiuiidy
osAnsfiliviamadils aunAudneg Wy anANans ussnu Wn v fgeeny funases AL
B Wildws deilduisianfivinwssdunia Iiinsuanidounageesasioiies ull an.
bood Ussmnataliaueufnwidniulaedmusliingmnensussiugunindauntifamssuy
mMsRuiundesmAdadouazinnildaldssunafuniudniu lasnuiansvesssavunnay e
nsdndulatinvesuszanvunaznisiuanguuneiifeates lulszmadudednisaduayuly
Usgrvuildusan lunsimuauleuisludesnisdanisHiv T8 uay wande dwiuusemalneldsey
femsadeanuiidiuiinvesUsznvy uaziladesuszrvuluseuunisussyuaivynauainiiayi g
Faladndunsnni eo ¥ wiilumiudusdsldlissnvuilonaidmsimuminnii mo U
FaudiFaldnsansnsuguyagiu  Jegtuivsssuiiiueanatasmthufmisduauisana o
wunsasaaSuanssougratUsevuliinnua s lun SRR YUY UL YN INAIEALLBILATING
Inasssudsznuimugunmnneldssuudseiugunmiumd(UHO) Fadlidnmanudrudeanndnly
yuwu fgunaresiu uasfURtRnuduguam uinsuimnsnesuienuedldlurusussmelne
Ieldipdesiiomsdsnslunsifivenuiidusimvesussvvulunsivuaulouisguaimansisaslaoiiy
« C #9 Codesign, Co-decision Co-delivery uaz Co—beneﬁtﬁlﬁaﬁﬂﬂﬁqmmwLmea%ﬂlﬁﬁmuﬂﬁu
Wiz yeRavnmuriand  wunsiidusinlunsimuauleungannnnsensie kagnaindiuwae
mavszrdeen Jagtumsildiusmienutung usslissuudamunnd ety finfetensinsansui
o mungnd ﬁasﬁauazﬂimﬁuﬁzg‘mLﬁaoﬁ%ﬁumuaéNm'aLﬁaﬂm’[fi'fgﬂquamm?{amm'gauqLm
(Triangle That Moves The Mountain) Fomsidusimanisnainms NA3§ wasnIAUTEIIFIAY
fatlasvngunmwisnitudunalnlumstuirdeulsraumsdiiiunuisaussroy uazniasgiadu
ftnsualonns Tnedidunmsmsgiuuiisssuuifioszaundannynniedndunsdidusuldeds
WI935
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Side Meeting Towards universal access to solid organ transplantation
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Co-sponsored by delegates of Algeria, Argentina, Australia, Bulgaria, China, Colombia, Costa Rica,
Croatia, Dominican Republic, Italy, Portugal, Qatar, the Russian Federation, Spain and Uruguay
i’uﬁ/nm e May boex/ eb.mo-e&.0o

MU 5189W/1189Y

®. ﬁaqmamwmaé 3. DINIIEU Imﬁaﬁ dainiswgug

. A3. 555 A05890T NBINTNYIUIA dA1NNUUAANTENTIETITEY

lemndnAnylunisusze

o Hunslimuddresnisivasudieeieizidieldlunisfnemnemaddn Jafunuuunnnit vo
9 %aﬁﬂﬁ;ﬁ’uﬁmmé’aamiLﬂﬁaudwai’mzLﬂ'msﬁuﬁaa6‘] Tnelanizla Inensainuseimaaisela
Thadfaudesnisnisdsulafiinniu waznsidfsnsddsuledliaunadiu venani
Inensdnluafldlifoya namside dadundnguidsussdndfiuansigtreiidsulafanas
fisludun1ssondin Aunmdin wag cost-effectiveness  w1nndUasfinydenisddle
uennfasirguamilanldimuimdnnimsiesssudmiudliln wasd3uln Ineliidunisdo
1 Tigiiusssmaiiidensle

o limwddyiunmsdhiansiasueieizvesihe fewiulaldimnauansadfensaey
ofurrlings 1usssu Taanim 1dunsgu uagdasnde InsUssmaniiaqasiiszuulseiu



OCE

)=

guam daugnssunisnansinvuassuunsivasulavesuseunvululsema desdingruneids
s3usssulmuneeusu funsshwmemsiasulafiderviganiznig 7
sussAlinuiieiusnalalulsinaiisme fudasansiudeuls

[

dfyPonolinig

o Uszwansqlalianudifgyuazaniunisilasusiigaunannisin WHO  A1nua Ae WHO
Guiding Principles on Human Cell, Tissue and Organ Transplantation Tu Resolution WHA
Da.blo

UssiiudAgyiignadiuse/miagnanaainiivssyu:
o msldnguuneiefiniugnliuiRnungmaneiiensesssy

datauauuzaINNITUTEYULlL:

o lrusavUseinmdnszuuivenisidnienisifesueieizvegiae

Technical Briefings Health, environment and climate change

4dn esdnmsouielandaniu esdnsivinddanadeuuisaniszvnd uavesdnisagdesineilan
"Tuﬁ o NHPNIAU W.A. b&De IR eb.mo-ec.mo U.

MR 518910/ M8

WEAINLA LASYEY NeIUTEIUNANTENUADEUNN NTUAUNLTY

Lﬁamé’qﬁ’wﬂumsﬂimgm (Key message)

o mavszmlunfiilifumanesiniseuniiolansmivesdmsivineaundeuuisansssvfuay
asfnsendenivelandugsinefuse uazling. Tedross {81uiensesinmseuniielansauai
pAUTY

* funussinsivinddanadenwisanszrmnavelitinsainsmnimovemitsnunnniagiu
Tumsanuafivdandon

[ J
e3¢

winasmMsaRleInglannaniwansenuanmsiiguwlasaningiiennia wu szauimaa
gaulunennin uarunsdinvesivioly aduanuseuluglsy Nunilivsinamaiveiniegs

Y
1 a

WU Bude wersn Su Fefesimaieustluseiulsemalaonisadisanusauiiossrinmiaeny
AR N Fumsdamst WAEAUAUNN

® 3. Tedross feuien1sesrmseusielan Wanuddgiuinsnisaningisounsean (Mitigation)
volymnussmatiunsamusadliauddiulums “Jestu” uenainddnanfeszuuuins

UMMt NgeNleaiunsinfnaren 8INA kALAWINRBNNR



eOCED

UsziiiudAnyiignaiuse/v3agnauainituszau:

o Uszedunguliaueindliotuil be nailldeen Clean Arr Strategy Tusssudssmeuazazyin
Guideline susiafivormeiiosdmseusielamituludsuld

o UszwrAusosuaunlirudduecymuafivenneiunansenuszazeilunguin nsasnanm
AURnreUTedUsneuNs wazeniieg iU I doummdvesiuses wausiTuleuevig
mslawaain

o UszailuduaudnanimiudenlesszninaafivenmatuaiuyIualsalifse auslvifia
inasnslunmsadeiuiididen msdanisdenssn msdansnianens Menanes MM One
Health Approaches

o Uszwatann ianudrdyiunistesiulsaldidonenlagnanssnuaonUMaIN eI NI InIwW
uarmadituvesszdutimaa Tnemsinmainuiuiuesmherumnniadau

¥

YalauauuzaINNITUEYl:

o nsafueudugihvesniadiuaisisugulunisiesiulazannansznufiazting1nnisg
Wasuuasanmgiennia 19y n1ssuserannsldganarainlsameiuiadeinnsznsds
assaiay afemnudusUssalunsdhfeuimsguamduniiriiunisaisenudesiulunns
dhdshdufiareauasnsanivialulsmeiuna

Side Meeting Addressing Antimicrobial Resistance: A Threat to Global Health and the
Achievement of Universal Health Coverage
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Norway, Sweden, Switzerland, Thailand, the Philippines, Vietnam
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E:ﬁﬂ World Health Organization (WHO) and the Inter-Parliamentary Union (IPU)
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coverage is strengthened through community programmes including breastfeeding.
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®. WHAT71.1 Thirteenth General Programme of Work, 2019-2023
. WHAT1.2 Preparation for the third High-level Meeting of the General Assembly on the Prevention

and Control of Non-communicable Diseases, to be held in 2018

o.  WHAT1.3 Preparation for a high-level meeting of the General Assembly on ending tuberculosis

& WHAT71.4 Cholera prevention and control

& WHAT71.5 Addressing the burden of snakebite envenoming

o.  WHAT71.6 WHO global action plan on physical activity 2018-2030

o. WHAT71.7 Digital health

. WHAT1.8 Improving access to assistive technology

«.  WHAT71.9 Infant and young child feeding

®o. WHAT1.10 Status of collection of assessed contributions, including Member States in arrears in
the payment of their contributions to an extent that would justify invoking Article 7
of the Constitution

®®. WHAT71.11 Deputy Directors-General

e. WHAT1.12 Salaries of staff in ungraded positions and of the Director-General

omn. WHAT1.13 Reform of the global internship programme

oc. WHAT71.14 Rheumatic fever and rheumatic heart disease

o&. WHAT71.15 Multilingualism: respect for equality among the official languages

e@o. WHAT1.16 Poliomyelitis — containment of polioviruses

wnanstesinaulanansanmidlnannia link sigllil http://apps.who.int/gb/e/e wha7l.html

. WHAT71(1) Composition of the Committee on Credentials

WHAT1(2) Election of officers of the Seventy-first World Health Assembly

WHAT1(3) Election of officers of the main committees

WHAT71(4) Establishment of the General Committee

WHAT71(5) Adoption of the agenda

WHAT1(6) Verification of credentials

WHAT1(7) Election of Members entitled to designate a person to serve on the Executive Board
WHAT1(8) Addressing the global shortage of, and access to, medicines and vaccines

WHAT71(9) Global strategy and plan of action on public health, innovation and intellectual

property: overall programme review
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WHAT1(10) Health conditions in the occupied Palestinian territory, including east Jerusalem, and
in the occupied Syrian Golan

WHAT71(11) Pandemic Influenza Preparedness Framework for the sharing of influenza viruses and
access to vaccines and other benefits

WHAT71(12) WHO programmatic and financial reports for 2016-2017, including audited financial
statements for 2017

WHAT71(13) Report of the External Auditor

WHAT71(14) Appointment of representatives to the WHO Staff Pension Committee

WHAT71(15) Implementation of the International Health Regulations (2005): five-year global
strategic plan to improve public health preparedness and response, 2018-2023

WHAT71(16) Selection of the country in which the Seventy-second World Health Assembly would
be held
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