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Intervention on Agenda ee.e Overview of Reform Implementation

Read by Mr. Banlu Supaaksorn (e=/May/\eced)

Chairperson,

My delegation notes the reports of WHO reform implementation in Doc Ao/« and

Ao/ &lo. We register our concerns on the slow progress on the governance reform.

Despite the strong efforts by the Secretariat, the contentious issues of the WHO
Framework of engagement with non-state actors should be finalized during this Assembly

after a very long debates and negotiations in Geneva since last year.

Good news, my delegation witnesses significant improvement in the governance reform in
WHO South East Asia Region led by the Regional Director. Further work needs to be done
to strengthen the competencies, leadership and capacities in order to best respond to

country needs.

WHO South East Asia Regional Office together with Member States in the Region, other
development partners, Civil Society Organizations had immediately introduced rescue
actions to the recent Nepal Earthquake. This demonstrates that WHO had used its social
capitals, especially its convening power to support countries in the level en emergency

crisis. Program Budget contingency fund is a good initiative by the WHO DG.

From the PBAC meeting last week, it seems Member States are not in a good mood, due
to its economic crunch and austerity policies, to increase the level of assessed
contributions to support the ever increasing demand for services by WHO, as suggested
by DG, some eight percent increases in the Budget Space for Program budget lboso-lbocem!
This may result in increased the proportion of VC as total WHO budget space. In such
case, the dominant role of voluntary contributions for which more than «o% were
specified Voluntary Contribution may not respond to the WHO Program Priority. Debates

on AC and VC are always contentious, and not easily resolved.

In conclusion, Chair, the success of WHO governance reform also depends on the good

faith and willingness of Member States to support the reform.

Thank you Chair
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Table 2. Proposed programme budget 2016-2017 by category (USS millions)

Approved Programme | Proposed programme | Change in Proposed
Category budget 2014-2015" budget 2016-2017 programme budget
20162017 to
2014-2015 (%)
1. Communicable diseases 792.1 765.0 (3.4)
2. Noncommunicable diseases 3179 339.9 6.9
3. Promoting health through the life course 345.6 381.7 10.4
4. Health systems 531.1 594.5 11.9
5. Preparedness, surveillance and response 287.0 379.7 323
6. Corporate services/enabling functions 684.0 733.5 7.2
Subtotal 2957.7 3194.3 8.0
Other — Polio, Tropical disease research and
Research in human reproduction 792.0 986.1
Outbreak and crisis response 227.5 204.5%
Grand total 3977.2 4384.9

 As approved in resolution WHAG6.2 on Programme budget 2014-2015

*Planning figure on historical basis
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Intervention on Agenda item elale Proposed Programme Budget woeo-aoes)
Read by Mrs. Rattana Somboonwit

Intervention by Thai delegate

Thank you Chairperson.
My delegation welcomes the report of proposed program budget lboso-lboer. Also, at the
country level, we witness transparent and participatory bottom up process in budget

preparation.

We have the following comments

The proposed budget size of e billion USD reflects the country needs. WHO has been
facing with a long period of zero nominal growth. With the DG leadership, the proposed

&% increases will boost WHO financial capacity for a successful implementation.

Very unfortunate that DG introduces «% increase, not at a right time. While scientifically
correct which addresses the fiscal needs, a gloomy economic situation in most countries
does not allow such increase. Hence, &% increase in assessed contributions is next to
impossible.
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The likely scenario is to increase the voluntary contributions (VC) by member states,
Foundations and other partners; which will further spur the dominant proportion of VC.

In this context, Thailand urges contributing partners to increase the proportion of
unspecified VC, so that DG has financial capacity to allocate to priority orphan programs
which have limited capacity to mobilize VC. The current proportion of unspecified VC is
around five to nine percents. DG has to negotiate with contributing partners to increase

this proportion.

WHO budsget is extremely small compared with the national budsget, hence, it is so
important that WHO leverage financial resources from the MOH and other partners to
implement and sustain national programs. Thailand has "proved the concept" in
leveraging more than «o% additional national resources, while WHO contributes less than
&% in six priority areas; such as International Trade and Health, NCD Network.

In conclusion, with reference to the draft resolution, Ab/ey Add .

First, Thailand supports budget size of &ew billion USD,

Second, Thailand supports zero nominal growth for assessed contribution,

Third, Thailand urges contributing partners to increase the proportion of unspecified

component,

Finally, WHO to leverage national financial resources.

Thank you, Chair

Agenda emne Outcome of the Second International Conference on Nutrition
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Intervention on agenda eme Outcome of the Second International Conference on
Nutrition
read by Dr.Thitikorn Topothai

Thank you, Mister Chair
Thailand thanks Secretariat for the report and would like to commend WHO, FAO and lItaly
for hosting this landmark 6 ICN which produces both the Rome Declaration on Nutrition

and the Framework for Action to drive the nutrition and food policy forward.

Like many other countries, nutritional, economic and demographic transitions poses serious
challenges to Thailand, manifesting in both under and over-nutrition. The outcomes of the
lnd ICN timely serve countries like Thailand in implementing the comprehensive
implementation plan on maternal, infant and young child nutrition, particularly in the
process of contextualizing the Strategy and its concepts into our National Strategy on
Maternal, Infant and Young Child Nutrition, though it is challenging.

To ensure the success of integration of the Rome Declaration, the Framework for Action,
and the comprehensive implementation plan on maternal, infant and young child nutrition
into country-level action plan, Thailand, therefore, would like to request the Secretariat to
play proactive roles in providing technical assistance to Member States for effective
implementation especially in the development of an accountability framework in order to

secure that the commitments to achieve nutrition targets are established and committed
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upon by Member States and other relevant stakeholders. This process, Chair, is proposed
in particular to accelerate the achievement of the six global nutrition targets, we here all

agreed upon three years ago in the woéth WHA in this very room.

In conclusion, the success of the global nutrition targets by the year leded certainly
depends on the good faith and willingness of Member States to support the
implementation plan and framework alongside with the full and closely support from WHO

and other United Nations agencies.

Thank you, Mister Chair.

Agenda eenlo Maternal, Infant and Young Child Nutrition: Development of the Core Set
of Indicators
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Intervention on Agenda emlo Maternal, infant and young child nutrition: development
of the core set of indicators
Read by Dr. Saipin Chotivichien (e¢ May lecexd)

Thank you, Chair
Thailand aligns with statement made by Maldives on behalf of South East Asia Region.
Thailand welcomes the additional core indicators for the global monitoring framework on

maternal, infant and young child nutrition.

With regard to the three groups of proposed core indicators, standard definition and
understanding, local applicability and international comparability of each indicator are
critical, as well as the agreed data collection and reporting mechanisms. The report should

also address the regularity of data reporting, in order to track any progress on the ground.

Chair, on policy environment and capacity indicators PEe number of trained nutrition
professionals, health workforces is the backbone for the target achievement, in particular
their role in conveying knowledge and good practice to the public, both in health care
services and at the community level. In practice, however, the stumbling blocks, that halts
their contribution particularly on nutritional counseling, include the lack of capacity,

competing work burdens, and poor human resource management.

While fully support for this PEe indicator, Thailand would like to raise three concerns. First,
we need capacity building standards, which should be tailored to different cadres and
health care delivery settings. For example, nutritional knowledge packages for nurses and
midwives serving pregnant women in Antenatal Clinic should be different to those for

public health workers in community level.




Second, competency of trained nutrition professionals also need the boosting system on
regular basis, as well as effective assessment mechanism.

Lastly, human resource management needs to be strengthened, particularly in addressing
institutional and geographical imbalances, and poor retention rate. The desirable high figure
of number of trained nutrition professionals per population at national scale may means

nothing in reality, if they are poorly distributed, poorly managed and under employment.
Therefore, Thailand would like to request WHO to collaborate with other partners in
facilitating support to Member States in strengthening their nutrition professional human

resource management.

Thank you, Chair

Agenda emam Update on the WHO Commission on Ending Childhood Obesity
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Intervention on agenda exn.en Update on the WHO Commission on Ending Childhood
Obesity
Read by Dr. Chompoonut Topothai

Thank you, Chair

Thailand delegation thanks the secretariat for the informative report and salutes Madam
DG for her leadership in establishing and support given to this high-level commission to
tackle childhood obesity.

Chair,
Thailand would like to request the secretariat to convey our messages to the Commission

for its consideration.




Firstly, social determinants of health must be the core fundamental to the way forward.

As everyone know, obesity becomes much more complex because it is deep-rooted by
and extensively involved with by various social determinants and correlates, lying beyond
health care system boundary. These include, among many others, economics status,
demographic change and dynamic socio-cultural norms, particularly dietary patterns.
Combating obesity within health system alone is like throwing a small stone into Geneva

Lake. We very much need effort on social determinants and beyond health system.

Secondly, evidence suggests that environmental approach, to make our world less
obesogenic to our kids is crucial. Limiting the way forward to individual approaches,
including those intervention focusing in education and personal responsibility, might not
be an effective model. In this regard, we are kindly request the Commission to further
uptake newly upcoming scientific evidences that focused on not only health but also
environmental-approach including laws and regulation into its recommendations.
Moreover, to maximize public benefits, all best-buy interventions should be prioritized

based on the highest technical integrity, and free from conflicts of interest.

We hope that these two concerns are well taken care of in the remaining work of the
Commission and its subsidiary bodies. Thailand stands ready to proactively contribute to
the way forward, including the regional consultation.

Thank you, Chair

Agenda em& Follow-up to the oes High-Level Meeting of the UNGA to Undertake a
Comprehensive Review and Assessment of the Progress Achieved in the Prevention
and Control of NCDs
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Intervention on agenda em.ct Follow-up to the woee High-Level Meeting of the UNGA
to Undertake a Comprehensive Review and Assessment of the Progress Achieved in
the Prevention and Control of NCDs

Read by Dr. Thitikorn Topothai

Thank you, Mister Chair

Thailand fully aligns the intervention by distinguished delegate from Sri Lanka on behalf of
@® Member States from South-East Asia Region which will be made later, and support
Finland on conflict of interest management issue. We also would like to commend DG and
her team for the report on how to facilitate global effort on NCDs prevention and control,

including the work plan for the global coordination mechanism.

Moreover, Chair, Thailand would like to express our major observations on the proposed

work plan as follows;

First, in the development of the report to the UNGA in leoes, we very much would like to
see the report well reflect more on the progress done by Member states at the ground
level. Particularly, how Member States devise the best-buy cost effective policy
interventions in the Appendix e of the Global Action Plan woesmoso, should be the

back bone of the progress report.
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Second, as NCD is a cross-cutting issue related to many health aspects, to foster the
activities under the Global Action Plan on NCD prevention and control, a seamless
integration of working mechanism between NCD and other relevant programs is a
must. This is particularly for maternal, infant, and young child nutrition, childhood obesity,
health promotion and control of the tobacco and alcohol consumption. Additionally,
Thailand also appreciates the initiative to develop the ONE WHO NCD Workplan. However,
Chair, to make a seamless integration of those mechanisms, Thailand would like to
request the Secretariat through Mister Chair, to explain on how this initiative would

helps promoting integration of many programs in reality.

Third, while we have been quite success in raising political awareness and commitment,
Chair, Thailand still concerns that the financial commitment upon NCD prevention and
control at all levels is unfortunately far from adequate. With this regard, Thailand again
would like to ask the Secretariat, through you Chair, on whether WHO has a clear
mechanism to strengthen resource mobilization in order to facilitate the
implementation of global action plan and promote the achievement of the global

voluntary target.

Last but not least, Chair, Thailand firmly commits to you that we stand ready for
proactive participation in the war of NCD prevention and control, hand in hand, and
shoulder by shoulder with WHO and all Member States to tackle the global number
one killer.

Thank you so much.

Agenda en.& Global Burden of Epilepsy and the need for coordinated action at the
country level to address its health, social and public knowledge implication
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Intervention on agenda em& Global burden of epilepsy and the need for
coordinated action at the country level to address its health, social and public
knowledge implications

read by Dr. Chompoonut Topothai

Thank you, Chair

Thailand appreciates the secretariat for preparing this report. Thailand recognizes the
major contributions by WHO, International League Against Epilepsy, International Bureau
for Epilepsy and member states who proved the concept that diagnosis and treatment at
primary care level is feasible with very good outcomes. We also thank China for the

leadership in facilitatine this asenda.
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Chairperson,

Epilepsy poses life-long health and socioeconomic burden on affecting patients, their
families, and communities; this panoramic and heavy weight burden calls for
comprehensive actions. Having reviewed documents Aoz/elo and the resolution EBesoRe,

Thailand fully supports the Resolution with two observations;

First, Thailand raises a concern on the ways and means to really improve access to care
especially financial availability and accessibility of anti-epileptic medicines and related
expenses, which can be a problem in countries where user charges is the majority of
financing healthcare. Therefore, identification, and prioritization based on country health
systems context will lead to contextualized and effective actions to overcome major

barriers in access to epilepsy services and improve quality of lives of affected people.

Second, Thailand concerns on the monitoring and evaluation mechanisms in order to
assess the progress on epileptic care program. While we all know that M&E is critical, the
resolution does not address it. Therefore Thailand strongly believes that this M&E
mechanism would be captured in the upcoming Technical Recommendation to be
produced by WHO as requested in the OP e subpara lo. This should cover simple and
feasible indicators including: (a) availability of anti-epileptic medicines at primary
healthcare centers, and (b) percentages of patient access to these anti-epileptic
medicines. While assessment on treatment outcome should be well designed to fit with
national context and preparedness, as it might be costly.

Lastly, Thailand confirms our support on this draft resolution and would like to co-

sponsor the resolution

Thank you, Chair

Agenda ecle Monitoring the Achievement of the Health-related Millennium
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Intervention on ece: Monitoring the achievement of the health-related Millennium
Development Goals
Read by Dr.Pattarawalai Talungchit (beyMay/looed)

Thank you, Chair

We would like to thank WHO secretariat for this summary report.

For the concern of unfinished agenda in the MDGs, Thailand would like to request WHO
and other relevant partners to continue working on these unfinished health related MDGs
and to integrate them to the post oed development agendas as well as the NCDs and

injuries which are emerging agenda.

Every tear has its reason and every failure has its story. What we can learn from the under-
achievement and how we can make use of such lesson-learned to the next global
challenges including the sustainable development goals, NCD, maternal and child nutrition

and many other goals are challenged.

Firstly, we need sustainable effort through the time line. MDGs had a good and not-so-
good time in terms of political attention through the timeline. Particularly to the second
half of the period, where many partners lose their interest and many white flags have
been literally waved here and there after the very first attempt had hit the wall. What
mechanism do we need to promote such sustainability, we have to create and agree upon
it together. Comprehensive systematic review on MDGs progress and make such evaluation

result available to public is a must to reboots its global attention.

Secondly, we are trapped by our own success at the beginning. The first success is
relatively easy, but then countries would find themselves in the increasingly difficult
situation to deal with later success. Hard to reach target groups require different approach
to those quick winning groups. Simple and single dimension may be able to win the first
battle, but we rather need different and multiple approaches to win the war. Last mile of
the marathon is always difficult; some hit the wall and have never reached the finishing

line. We need external support to make these extra difficult targets to be achieved.




o

Thirdly and lastly, the end targets have set but without target setting on improving health
systems have made several countries struggle with implementation. The new health SDGs

on universal health coverage deems essential to make the unfinished agenda achieved.

Thank you, Chair.

Agenda eclo Health in the post-woed development agenda
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Thank you, Chair

Thailand appreciates WHO secretariat for the summary report and also would like to
commend WHO for hosting the technical briefing on Health in the post-lboed Sustainable
Development Goals in this Health Assembly which provide important information in

ongoing process of this agenda.
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We support Goal en on ensure healthy lives and promote well-being for all at all ages. This
goal is comprehensive and covers health of all ages. Nine health targets encompass both

unfinished agenda and emerging health problems and also health systems.

However, the targets eme/ and e on universal access to sexual reproductive health and
care services and achieve UHC have no clear targets set which is different for other
diseases.  Without clear common understanding on the targets, the indicators and

implementations will be nothing.

Thank you, Chair.

Agenda eclm Adolescent Health
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Intervention on agenda e<Zen Adolescent health
Read by Ms. Benjawan Tawatsupa (ge/May/eoex)

Chairperson,
Thailand aligns itself with the statement by our distinguished delegate from Maldives, on

behalf of @@ Member States in south-East Asia Region.

My delegation notes the reports of Adolescent health prepared by the secretariat
contained in Doc Aoz/e& proposing the development of a formal framework for action on

adolescent health.

In addressing adolescent health, Chair, we have to g¢o beyond conventional individual
health care and education approach. As evidence suggested, social determinants of health
for young people, not the diseases, are the one that really kill and harm our young people,
particularly from avoidable and preventable causes. And that the more effective approach
is not to build a healthy adolescent, one-by-one, but to promote the healthier society for
our teenagers to grow, learn and live in. Many of the behaviors and conditions that
undermine the health of adolescents, and will continue to undermine their health as
adults and the health of their children, have common determinants and are inter-related,
and thus cannot deal with any single department or agency. We therefore urge WHO and
all member states to find more effective ways to move out of single health problem silos

and focus more on interventions that address the determinants of multiple risk behaviors.
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Next, chair, while we cannot tackle the whole gangsters in one shot, we have to prioritize
the gang leaders, while keep an eye on others. We would like to name a few major but
neglected leaders, alcohol and teenage pregnancy, and lack of physical activity and
sedentary lifestyle are for example. Most important, we would like to express our concern
on mental health, which increasingly important to adolescent health overtime. Globally,
suicide ranks third among causes of death during adolescence, and depression is the top
cause of illness and disability. As many as half of all mental health disorders start by age
es, but most cases go unrecognized and untreated, with serious consequences for mental

health throughout life and, ultimately, the health and development of the next generation.

Thank you chair.
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Intervention on agenda e & Women and Health
Read by Mr. Rungsun Munkong (es/May/leced)

Thank you Honorable Chair,
On behalf of the Delegation of Thailand, we would like to thank the Secretariat for
preparing the informative Report Ao/eo on Women and Health.

The Bejing Declaration and Platform of Action ew® marked an important milestone as it
equated women’s right to human rights, aiming at gender equality and women’s
empowerment. It was an important transformation towards upholding health and dignity of

women everyvvhere.

And thus, my delegation notes the Report.
o years since then, some progress on the health for women, who constitute half of the
world’s population, has been made, although still slow and inadequate in several fronts, as

described in the Report.

Thailand fully supports the effort towards gender equality and sees the importance of

health and rights of women.

We cannot address women and health in a silo model, as it is a cut-across issue at all
levels, from g¢lobal down to community and household level. Women-in-All-Policies
approach with high context relevancy and women-friendly system could promote access to
health and effectiveness of any health program. To improve health for women further, the
efforts should be more emphasized towards social and cultural aspects, as the social and
cultural determinants are where the long-held beliefs, customs and behaviours are forged
and thus are the place where they can be transformed for women’s rights, health and

gender equality.

Honorable Chair and Distinguished Delegates,

From Thailand experience, universal health coverage could be the main engine to ensure
the access and coverage of health services for all, including women of hard-to-reach
settings. Moreover, the necessary health services that are sensitive and tailored to the
needs of women should be further developed and enhanced under the Universal Health
Coverage. And we strongly believe that our experience is applicable to all Member States,

particularly for low and middle incomes countries.

Lastly, Thailand stresses the fact that the improvement in health and rights of women not
only benefits the women themselves, but will also benefit the health and well-being of
their families and communities, as well as the improvement of the entire health system, as
the women constitute the majority of medical and public health personnel, evidently seen
as one looks around this very meeting room, and so they are the key driver of the

successful health system. Thank you Honorable Chair.
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Agenda exz¢& Contributing to Social and Economic Development: Sustainable Action Across
Sectors to Improve Health and Health Equity (follow-up of the @ " Global Conference on
Health Promotion)

HYURRYaU/MUE9TY

®. T99ANENTI15Y AT WYy Yy aninsnenuna

o, WpStass shuas drfneunewuaiuayunsaaaiuguam

d135581AVDIINTY
Miginandiminenuanufmivesmsiuiannmsssgunsdiaugunmaien < Usse
Tuaud gnisufianseunisinauesinseuwnulfianislussdudsemaysannistiuniadiuly
madqLa'%uajsummasmmwhLﬁammaqmm‘w Framework for Country Action across Sectors for
Health and Health Equity teliussmeaunnldinuafamusanseunufniignisufifnield
UTUNVBILAREUTEINA

UNUMsazYInTivasUszimnADue

Uszmm/’]'jmmiﬁms%’mmﬁ'wmammuﬂﬁﬁ'ﬁmiﬂ s iusalefiaveuideniny (Para « pase o
Fudushorvesdetifuaununandnsiifiuslofiu (Asbestos) FsiuszyalatiuAlvduiindeiaa
vos3ade Inglulasusesnisunlansiognsle

unumuazvinfivasUszmalng

Uszimalneduvail WHO  1e91uannuinamiiveanisiufasgnisufiandesninausinnsey

wnAsMIThaLysannMsnaadLiietes lnsuansauinaluamuszisy

o WsuaivssifuroinisdetedunmIssunuimuesniiaiedioniaenvuiiiidesnas
wausgloviiiudou uazdeanisiiazdunuimdegn Tunmsivuaulouisuazaiiaussingiumis
A3 IngUszmalnglduaninnuiiuin unumingauvesnieenyuiiinausslewiviu
Foutusdumsatuayuulsusuaznszuiunislugiugesudn dnnseaaviedsimine
waznAAsUIENIANYUANINTa AN Idladeuls e duaTIan U TEUYUla Laenis
gatfuunumesmhsnu/esdnslunmsmuauasaaoundndu uaznsianisiiussansnm

b, lunisduasuguamdseyvu Ussinalneveiausliiinisdnaiduanud1fguasdnsesuunis
AUANATIEUM IALTuNMSTUNMsdsaSIguaw Feazfunalniiddylunisdaaiuguam
Uszanwuynnauengldegnaing

. Hodrfnvesnseuusulfiinngm Ad1inegfinszuiunisnelutszima uazlildasounguis
ANANAIINSAIAZLATYERRTE I sTInATdnasoaun N

AJUNAaNS VRIS
M58 YuTUT093 1N JURNIN TR ULWIAANTYINUENTUUTEIMATITN AUeNENT Aoc/os L6
Uiaue



latc)

URLAUBLULADNIENTIEISITUGY
nsvihnulusziulseme

msfinszuiuntsulanseusnulfUinisndunmwilvenaziunfinnsanlaensensasisaguuas
wihsuiiiadesdug wevinisfiansanuiuuwul fURnsvesmthssulvaenadesiunsou
uuUATRN Tnglanngegedddulsefiunsadinnusuiionnnadiunay uaganuiniouly
mahdsmsaaaiuaunwessaiedaazseiiles

11591nulusEAUNUIYE

A5IN1AAMIUNITANTUIUIINAIALATEUIFVAINTEAVUIUIBIA TunulULAaveInITHAIUN
ANEAINUARINT LAY miﬁmiﬁwmizuums%’mLﬁwﬁﬂgmL%ﬂﬂiz%’ﬂﬂﬁauﬁ’u&gqLwiizé’wﬁﬁ’ﬁmi
fsszdulouiesnumsdaaiuaunn dWoaansoldifuteyalunsifieudssmnuiamiiveanis
duaSuguamiale

Intervention on agenda e=& Contributing to social and economic development:
sustainable action across sectors to improve health and health equity (follow-up of the
" Global Conference on Health Promotion)

Read by Assoc Prof Nongnut Boonyoung (e& May lecex)

Thank you Mr. Chair,

Thailand acknowledge and commend for the draft framework for country action. Thailand
would also like to again thank Finland in hosting the <" Global Conference on Health
Promotion.

Delighting to adopt this Framework, Thailand still has three concerns, as follow.

Firstly, while the call for ‘inclusive policy-making process’ in the Key component g
Section lo. we cannot argue that those private sectors with conflict of interest very much
would like to take the driver seat in making policies and shaping norms, relevant to their
profitability. Therefore, transparency and management on conflict of interest is very
crucial as stated in the Section & roles and responsibility. For many policy areas, private
sectors should not replace the government authority roles in formulating policy and
setting scientific norms.

Meanwhile, consultation across sectors during the policy formulation process with an aim
to enhance policy compliance, but not to distract and delay such process, should be
acceptable based on national context. In general, private sector actors with conflict of
interest are encouraged to focus on their roles, as producer, marketer, distributor and
retail sellers, in strengthening policy implementation and enforcement, and should also
play a major role in monitoring on its own products, practices and policies, with primary

aim to promote policy compliance and healthy environment.




Secondly, it is very true, Chair, that we cannot do everything to everyone that we should.
Identifying areas of priority, setting up monitoring milestone, while monitoring the policy
demand and unmet needs through a sound monitoring mechanism, preferable disaggregated

to different population groups should be highlighted in the implementation of this Framework.

Lastly, in the inter-connected world, Chair, country cannot not work on isolated basis.
While the Framework calls for actions at country level. Strengthening national capacity
and preparedness in addressing health and health equity may mean nothing, when facing
supra-national threat, particularly international trade and economic treaties. Health in All
Policy should also be well observed at international level too. Furthermore, chair,
promoting international collaboration and partnership through working and learning
together, as well as collective resource mobilization is the way forward to enhance
health of the global citizen.

Thank you Mr. Chairman

Agenda e Health and the Environment: Addressing the Health Impact of Air Pollution
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Thank you, Chairperson
Thailand commends the secretariat for the comprehensive report, and would like to

thank co-sponsor countries for their efforts in tabling this draft resolution and all other

Member States constructivelv particinated in the process to finalizine the resolution.
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On the outdoor air pollution, burning for agricultural purposes and forest fires are a major
causes of transboundary haze in our region of the world. We have encountered many
serious adverse health effects from air pollution, especially children, elderly and those

other vulnerable groups.

We concerned that the rise in the level of emissions of air pollutants within the region
will inevitably lead to an increase in such adverse effects. Therefore, there is a need to
study the root causes and feasible effective solutions, of which often require
multisectoral collaboration. The engagement of communities most at risk, private, health
sector, industrial, agricultural, environmental, and other relevant sectors is crucial to raise
their awareness and take prompt action to prevent the health impact of air pollution at
all levels.

Air pollution is everywhere, after facing the air pollution outside, chair, you are welcome
to go inside our houses, where you will also face with another major problem, Chair, the
problem of indoor air-pollution which also kills million in our region. It may be true that
indoor and outdoor air pollution may needs different effective approach, but some
policy interventions particularly public awareness raising might be worthwhile to conduct
together.

We support the key roles of WHO to facilitate and support Member States, particularly in
sharing evidence, capacity building and technical support, and developing guidelines to
increase awareness and multi-sectoral collaboration. WHO should also play active roles
in helping many countries, who face the situation of inadequate evidence and
information on health impacts associated air pollution. Also, sharing of lessons learns and
model development will be useful for further implementation to reduce air pollution

and improve health outcomes.

Thank you, Chair.
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Thank you, Chair.

Thailand is speaking on behalf of the e member states of the South East Asia Region. We
appreciate WHO Secretariat hard work on the summary report on progress made in the
implementation of resolution WHASsmlle& on antimicrobial resistance (document Aoz/ex)
and the draft global action plan (GAP) on antimicrobial resistance (document Aow/leo). We
also acknowledge the work of a group of member states contribute to drafting a resolution
on GAP on AMR (document Ao/A/CONF./@).

AMR has been recognized as a major public health issue by SEAR Member States. In lecew,
Health Ministers from all e Member States had committed to the Jaipur Declaration to
prevention and containment of AMR. Regional Strategy on AMR lboeo-eced was developed
to provide a framework to implement actions enunciated from the Jaipur Declaration. AMR
was one of the Flagship Priority Areas by the Regional Director of WHO SEARO.
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Chair,

We have a few observations to the GAP implementation.

First, the GAP should have clear statements on the use of antimicrobials in animals and
crop plants. It must ban by rapidly phasing out the use as growth promoters and stringent
use for prophylaxis purpose on dosage and duration. The GAP should terminate the use
of antimicrobials as crop protection in the absence of risk analysis. However, the text in
the GAP, for the Member State action under Objective &, is unclear on the use in animals

and plants.

Second, on Member State action under Objective e, the GAP text says, to "Promote
vaccination as a method of reducing infections in food animals." The use of vaccination in
food animals is a complex issue, where introduction and implementation must be guided
by evidence such as vaccine efficacy and extent of sub-clinical infection among
vaccinated animals. It is critical to assess if vaccine antigens are relevant to the circulating
pathogens. Hence, promoting vaccination must be guided by hard evidence. Otherwise,

we create more rather than solving problems.

Further, there is some imbalance that three out of four paragraphs on actions by
secretariat under Objective e, focus on vaccines in animals. This is bias in favour of
introducing vaccine in animals, whereas actions on infection control in clinical settings,
improved husbandry hygiene and farm biosecurity are equally important and there are no

controversies as compared with vaccines. Balanced actions are required.

Third, on Objective lo Strengthen the knowledge and evidence base through surveillance
and research, actions by member states are focusing on development of national
surveillance system for antimicrobial resistance. Efforts should be given to monitor the
consumption of antimicrobials in human, as measured by Defined Daily Dose per eooco
population per day, and consumption of antimicrobial in human and animals send the
powerful political message. This can be done either at national scale, sub-national or in

sentinel sites for resource limited settings.

On behalf of e® member states of South East Asia, Thailand requests WHO secretariat
takes into account all these observations into GAP implementation and that the biennial

report should reflect these observations

In conclusion, chair,

To foster the global commitments as well as the SEA Regional commitment on AMR
despite limitation of the GAP, Thailand, on behalf of all @@ SEA Member States, supports
and urges all Member States to adopt theGAP, in order to guide Member States, other
partners and WHO to combat AMR, which is our common global health goal.

Thank you, Chair
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Thank you, Chair,
Thai delegations commend the comprehensive reports by the secretariat and the
Independent Monitoring Board. Their high commitment and useful guidance supporting the

global polio eradication is highly appreciated.

We congratulate all Member States in achieving another year of polio-free status. We also
appreciate those endemic countries in their perseverance to stop polio circulation. We
hope all partners will continue their accountability and commitment to achieve polio

eradication target.

Having reviewed the report and draft resolution in Aoz/les Add e, we have a few concerns.
We are deeply concerned on the limited global supply of IPV and b-OPV and the
affordability of the vaccines by the developing countries. The existing IPV production
capacity, concentrated in a few manufacturers, is e million doses in oee-eoed, while the
total demand ranges between eoo-coo million doses, depending on the application of
Multi-Dose Vial Policy(MDVP) for leoed-ooex.

The constrained supply situation throughout leoced will generate a supply gap based on
planned introductions timelines, but it can be miticated by delays introductions in lower

risk countries, to ensure introductions in all countries by end of lboe

Not only the low production yield, a long lead time between three to five years to scale
up production capacity is required. More manufacturers to compete in the market requires
a longer lead time to be approved as WHO prequalified. In such context, it is very likely to
have a global protracted shortage of IPV, even the application of MDVP. This is our serious

concern.




In Economic theory, limited supplies with constant hish demands result in high price, this is
a plain truth that all Member States must be aware of Concerted efforts to increase global
supplies of IPV is the solution; it is a legitimate responsibility by WHO. Manufacturing IPV
requires high technology and skills, for which Technology Transfer is important to drive this

global agenda.

In conclusion,
Thailand continues it commitment to the global Polio eradication. We adopt the

resolution.

Thank you, Chair
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Intervention on agenda e Implementation of International Health Regulation (lwood)

Read by Dr. Yongjua Laosirithaworn

Chair, My delegations align ourselves with statement made by Myanmar on behalf of

South East Asia Region.

By November leoes, o member states (ew%) had completed the core capacity standards
as required by IHR; <o (%) have not completed the capacity requirement and requested
for the lend extension, while & member states (©¢%) did not communicate with WHO on
their status. Based on the findings, the Review committee had proposed eo
recommendations; relevant to State Parties achieving different status, other partners and
WHO.
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We underscore the importance of laboratory in recommendation & It is essential to
strengthen the collaboration between animal and human laboratories, through real time
data sharing, on a transparency and accountable manner. As Emerging Infectious Disease
outbreaks are commonly zoonotic diseases. The multi-sectoral approach is important to
bring all constituencies together: the animal, environment and human health, as well as

the whole of government in the efforts of effective implementation of IHR.

In paragraph ex of the report by the Review Committee, the State Parties currently report
progress through self-assessment using WHO collection instruments and tools. My
delegation agrees with the Review Committee's comments on the disadvantages of self-
assessment which may not be valid and positive bias. Some member states may provide a
favourable assessment contradicting to the reality on ground. In this context, my delegation
fully supports the recommendation that in the future, the self assessment should be finally
replaced by such as joint assessments, voluntary independent evaluations, peer reviews

and finally certifications. This was reflected by Recommendation e

We further underline the importance of human resource, not only for surveillance such as
field epidemiologists, but scientists in both human and animal laboratories, Information
Technology specialists in harmonizing national information system for real time policy
decision are equally important. The internal migration of well-trained personnel to private
sector is another challenge. Front line workers at primary health care level are critical for
containment of outbreaks, enforcing necessary quarantine measure, communication with

the public, contact tracing and coordination with district and national laboratories.

Challenges remain, In the future by June leoes, still a good number of Member State will
remain unable to meet the minimum standard of core competencies of IHR? This group of
countries requires special efforts by WHO, partners and Member State having met the

standards of IHR, as suggested in Recommendation e

Thailand had met the standard IHR requirement, does not request for second extension, we
continue our commitment to sustain and strengthen IHR capacities and welcome joint
assessment by internal and external experts to improve transparency and validity of IHR

assessments.

In conclusion,
My delegation fully concurs with South East Asia Regional One Voice, to adopt the
resolutions EBesio Ro and EBexio.RE
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Intervention on agenda e&& WHO response to severe, large scale emergencies
Read by Dr. Rapeepan Dejpichai (deyMay/looed)

Thank you Chair,
My delegations align ourselves with the statement made by Nepal on behalf of South East

Asia Region.

As massive earthquakes, their aftershocks and all the catastrophic consequences continue
to devastate Nepal, not only the infrastructures including hospitals and health care facilities
were destroyed, but Nepali’s hearts are breaking; while the death tolls of the love ones are

increasing.

Chair,

Amid of disaster, we express our gratitude to the world, all helpful hands and mercy hearts.
WHO Country and Regional offices, member states in and outside the South East Asia Region
and development partners have been working whole heartedly with local partners to

facilitate rescue, rehabilitate and supports whatever they can.

Many world’s shaking disasters and large scale outbreaks are warning us, we need to be

very well-prepared. In this regard, this is a very timely agenda.

Having reviewed the report Aow/lem, Thailand has a few observations.

First, Severe and large-scale emergency is beyond health boundary. There are a number of
international organizations involved in humanitarian emergencies, while WHO is one of
health cluster leading agencies. Therefore it is essential that the roles and line of
responsibilities of WHO and all relevant partners at international level should be well-

addressed. It shall be harmonized with the UN system.

Second, the assistance should be more on the demand-driven basis, rather than the current
and conventional donor-driven approach. Better coordination and dialogue between the
assistance providers and affected countries is crucial to ensure the effectiveness of

assistance.

Third, the preparedness of humanitarian emergencies is very important and plays a key role
in effectively response to catastrophic disaster. It includes better information system,
facilitating knowledge sharing mechanism and disaster management mechanism. We request
WHO to provide technical assistance to member states in particular risk assessment, disaster

preparedness and management, drills and work force development.

At present, Nepal are passing the first difficult phase of large scale emergency. However the
intermediate and long term recovery are more challenging. We will hold our hands together
to be well-prepared for a safer world in this challenging context.

Thank you, chair
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Intervention on Agenda eb.e woe Ebola virus disease outbreak and follow-up to the
Special Session of the Executive Board on Ebola

Delivered by Dr. Yongjua Laosiritaworn

Thank you Chair,
My delegations express our sincere appreciation to the Secretariat for the comprehensive

report.

To tackle Ebola and other potential outbreaks in systematic approach, we have two

concerns.

First, There have been a number of key research questions to support the effective
control of the disease. Therefore we request WHO to continuously support and facilitate
the research on Ebola. The key researches are including epidemiology, natural course of
disease, mode of transmission in particular sexual contact transmission, strategy and
model of prevention and control of the disease in both scientific and sociocultural

aspects as well as the new tools in diagnostic, prevention and treatment.

Second, Adequate financing is essential in enabling all aspects in Ebola prevention and
control. We agree in principle of the contingency fund which would be allocated to
improve the preparedness and response in large scale outbreaks. However; the good
governance, effective management and transparency in management of this fund are
crucial. Therefore we request WHO to establish the good governance system in managing
this fund in the participatory basis with relevant partners and timely report to the member

states.

Thank you, chair.

Agenda eb.lo Malaria: Draft Global Technical Strategy: Post woe&
HYURnYaU/MUE91Y

o. WIBWNNGNIATT VIAATINY nuAIUANLIA

b. WIUNNEEUTD WAIF315 NSUAIUANLIA

o, Wwdessne Autwundees nsuaaunslse

#15LANARYVINNTY
a < < o ~ LY} %}
- mswiblelymunaniaidudssiiuanssddgnussalunsensUssyuadvyeudelaniauon
pggalos AAn1sUssyuadvewdelan adedl ¢x, bo WAz e (WHA resolution vo.ow
ey o.o)



Den

msUszyuavreuielan afefl oo Ussimaandnatuayudoiauoneumnereiauiynisii
379 Global technical strategy of Malaria: post bced
Draft Global technical strategy of Malaria: Post boed HanszdnAgy il
o 15950 Fuadaunisidalsaunanse Whduluaudmune « du ldun an mortality,  an
incidence, aﬂﬁm’mﬂizmﬁﬁlﬂu endemic countries Wag maintain malaria free status Tu
UizLWﬁﬁlﬂﬁIiﬂiu% oo, bob& Ly bomo
® {gVsrANans e LAMAN LAlA
®. Ensure universal access to malaria prevention, diagnosis and treatment
. Accelerate efforts towards elimination and attainment of malaria-free status
en. Transform malaria surveillance into a core intervention
wagdwatuayu loun
®. A4ATNUIANTTULAZVYILUINY
b. @suaddlimhsnuduiinnuduud
msUszguaensIINTUIMsessnisausielan ASal ems 1§Aa150n Draft  Global —technical
strategy of Malaria: Post loed Loz S19U8UA EB @mb. Ra ﬁy’aﬁﬁﬂissqﬂé‘lﬁmi%’mm SNUDURA EB
emnD. Re
a92dARUDI TNUBUA EB emb. Re AD N133U589 Draft Global Technical Strategy: Post leoed
uazlvszmAanningnsuiRlusiunvesau sudemhenuitiededussiuunmn@s il
msaduayuiuiedeu Tnslamzmsmmineinsaduayunsiudumunuusuiiolfussgumane
msussuaiveusielan asfedl o fingUszasdddnyilo3usesinslond EB omo. Re

UNUINLALTINNVBIUSZINADU

UseinAainInynuseimaaiuayu Global Technical Strategy: Post o

a1515u550ul @Y a15713005585n anssnusgBaaiudvsiu IanudAgiunisaliuauuson
MeoususEIsUsEmALarsdnd s nslulssnnsnguiidiaen
Unassmadesnsnsaiuayuuite uasmsitaulasadauazdafefiugiuiisidueing e
annsaduidoununuulvussaiiming

anssasaufie warassussussvutieana duetiardifd ianisidunuduiy Wy
PATOUALTRN Y UAIA usiu
farutnaifentomnmieiesuarymvziosessiuag
umwizmm:um’mrmaLsaqmmmauﬁuaawﬂswmiumﬁaﬁ’uauumsﬁwLﬁumﬁl,ﬁaﬁmﬁuuaz
aunilse TUaudsidalsadlsimmlumuunugnsamansidmuely insedodldsuussanaudy
Iunndeliesdniseusislanauununsdnassulssanalivngauiusnun svinauss ly



o

unumuazvinfivesussmdlne

- Uizmﬂlmaﬁuaw One-Voice Regional Statement T,maawmim%’g@uimﬁﬁa?iﬂ%uw WHO ag
WusAnslun15319 Global Technical Stratesy Fvwziluedeaiielunissniunissidalsaunanse
lusgaulandely wagatuayu wag3uses Global Technical Strategy

- Uszdlvoiausverinfuussdiundlildnsounqulunadond u b Ussiduddny loun
. Uszliu Cross border collaboration in disease prevention and control
. NMIYININTT donor supported programs LsﬁﬁqjizwqmmwLﬁaﬂamé’@ﬂmzawn
Fefldorausudlo/iudased
® Lausiiu Operative paragraphln Tnesiaan Operative paragraph o (oieil

“OPl (%9) bis: to develop a comprehensive cross border malaria control and treatment

model, where appropriate, to strengthen cross border collaboration, improve the

effectiveness of malaria elimination using primary health care as the main platform,
integrate the model into the broader health delivery systems”

® ausunlvoperative paragraph & (o) IneiA131 “and integrate donor supported programs
into national health systems to achieve long term programmatic and financial
sustainability”718A131 “policies and strategies” Tny OPelm NMevdIn1siA luisAudiloninu
pigil

“ to harmonize the provision of support to countries for adopting and implementing WHO-

recommended policies and strategies and integrate donor supported programs into national

health systems to achieve long term programmatic and financial sustainability;”

ATUNAANSUD915E
asvveunsielan afed o JuRTIUYTOUTITRUR EB emb. Re Wweiluszimunn luiiu@usail

° Lﬁu Operative paragraph vl Tawsioann Operative paragraph © (o) ﬁﬂﬁ‘f

“OPl (9) bis: to develop a comprehensive cross border malaria control and treatment

model, where appropriate, to strengthen cross border collaboration, improve the

effectiveness of malaria elimination using primary health care as the main platform,

integrate the model into the broader health delivery systems”

® uAlY OPale) NIEMEINITNITOIINAUIENINENSFOLUTN Usenalng wazansnveIaundng fall

OP&e) “to harmonize and integrate the provision of support to national malaria programs

for adopting and implementing WHO-recommended policies and strategies and

promoting long-term sustainability of malaria responses; “

FOLAUBLULABNIINTIEAIFITUGU(TEY NTU/NBY VISONUIBNUDY 9 MNELITB4)
nsvinuluszduUseme

- nsupuANlsati Global strategy wlAsziikazUsulluunugnsemanivesUssmalmvunzay
ANUTUNYRIUTBINALAE YT ITINA UL UEVSAansLsaAnsainlnaulat U bede-beds Wag



o&

=

I dudadedndilunisneunuenseanslugnmawind bees wazdndontssiiudidgyfioz
Faelunsindalsaunande wu nmstestumuaulsamenaunisieunuUdsuiiudimiv
Graduation from GFATM iteanudsdulunisdfiusuues National malaria program
Tnganznisysannstassmsnelinisadvayuvesnsyulandrdssuuguawunfdusiu

- dAfivszyatvaeunsielanifudeyaindiddyuszneunisivuaviniiuszmealnelunns
Usgts Regional Committee A%a#l o 90fls International  forums 314‘] fAetoutu Ay
suileszriUssmaieuinlunismunulsameuny iy

nsvInulusEAUNIUIYE

- Wawnedetieanuudevewauiulssmadiouthulasieszdtymiidulssfusiuve s

azUszmaluseAuiin1AkasnIkuININITaIINATeYIANs e Wy ssuuihseiuteses

mﬁLLamUﬁ'aus’ﬁaga n3¥aRa Health Post Wudu sastaiauszuudanuUsyidunatazadig
ANUdULdsanalnnsyiaus i

- adeenudonles denndes sevinaunun SR nuYemtisnuane Tusedunnuealunng
AAIAUIANSY WU Global Fund to Fisht AID/TB/Malaria, Roll Back Malaria, International

Organization of Migration

Intervention on agenda eo.lo Malaria: Draft Global Technical Strategy: Post woed
Read by Dr. Pongtorn Chartpituck (ex/May/leced)
Thank you, Chairperson

My delegations align ourselves with the regional statement made by Indonesia.

We commend WHO and all development partners in producing a comprehensive draft global
strategy post leoced To continue global movement on Malaria elimination, this global strategy

serves a platform for further actions.
My delegations fully support and endorse the global strategy.
Having reviewed the EBesio Rey, we have a few friendly amendments as followed

First, on the importance of cross border Malaria control. In many contexts, cross border actions

play critical role in malaria elimination.

From our experiences, Thailand has established health posts along Thai-Myanmar border; it is a
primary health care providers with specific attention to Malaria. It contributes significantly to

minimize the case burden in the hard to reach areas.

Therefore we would propose a new subparagraph OPle sub-paragraph six, it would read as

followed




[5)s)

OPlo Sub-Para o bis: to develop a comprehensive cross border malaria control and treatment

model, where appropriate, to strengthen cross border collaboration, improve the effectiveness

of malaria elimination using primary health care as the main platform, integrate the model
into the broader health delivery systems”

Second, we appreciate the contributions by international development partners. However,
the main concern is programmatic and financial sustainability beyond donor's project life.
Hence, country ownership and integration of donor program into the national malaria control
and prevention is so vital. In this context, my delegation proposes insertion of one clause at

the end of OP & sub-paragraph enafter the word policies and strategies. It would read:

OP&e) ....and implementing WHO-recommmended policies and strategies; and integrate donor

supported programs into national health systems to achieve long term programmatic and
financial sustainability;

Thailand is fully committed to this strategy and moving forward to reach the elimination goal.

Thank vour. chair.

Agenda eo.m Dengue: Prevention and Control
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Intervention on agenda e%.ex Dengue: Prevention and Control

Chairperson,
My delegations align with the statement made by Timor Leste on behalf of eleven
member states in South East Asia Region; we express our sincere appreciation to the

Secretariat for the comprehensive report.

By deo, to achieve mortality reduction from Dengue by at least éc% and morbidity by at
least &% is really a global challenge, unless Member States, development partners are

committed to Dengue.

Having reviewed the Aow/le and related documents, my delegations have two comments




o

First, on Dengue vaccine and new tools

In recognition of the significant progress on dengue vaccine development and market
launch recently, my delegation requests WHO to provide technical and strategic
guidelines, based on evidence, for the introduction and scaling up of dengue vaccine, as
an additional tool, incorporated into the national prevention and control of Dengue, in
particular the integrated surveillance and outbreak preparedness, and vector control

intervention in line with epidemiological and health system contexts.

Given the global, regional and national burden of Dengue and the costly new vaccine, it is
imperative that WHO member states have capacities to assess its cost effectiveness, long

term budget impact to the country and long term sustainability issues.

It is important that evidence from Phase IV clinical trial of any new vaccine must be
publicly available on the merits of new vaccine, which also improves future generation

Dengue vaccines.

In addition, we request WHO to facilitate the development of the new tools on
diagnostic, prevention and treatment of dengue which are applicable for resource poor

setting and foster the mechanism to access of the new tools at affordable price.

Second, on multi-sectoral collaboration and information sharing

To achieve good outcome of Dengue prevention and control, international and multi-
sectoral collaboration at all levels are essential. My delegation requests WHO to further
support information and experience sharing among dengue endemic countries including
epidemiological data, virological data and lessons learned in dengue prevention, control

and treatment.

As my delegations proposed during the EB e session, requesting WHO to update the
Dengue classification, we look forward to seeing a harmonized Dengue classification in

due course.

Thank you, chairperson.

Agenda eo.« Global Vaccine Action Plan
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Intervention on Agenda eo.& Global Vaccine Action Plan

Delivered by Dr. Boosbun Chua-Intra

Thank you Chairperson,

On behalf of the Thai delegates, we express our sincere appreciation to the Director
General and the Secretariat for the Report on progress of implementation of GVAP Ao/eo.
Also we recognize the great contributions by Strategic Advisory Group of Experts on

Immunization (SAGE).

Chair, regarding the Report Aow/eno, we would like to propose the following concerns.
On GVAP progresses between lboes and loed, there has been slow progress on various
operations dimensions, and very unlikely that the GVAP goal can not be achieved. While

we concur with SAGE recommendations, we the following comments.

@ Effective and equitable distribution of health delivery systems is the most important
platform for successful delivery of immunization; this includes health workforce who are
competent to provide immunization services; financing of vaccine and immunization
services, especially the costly vaccines; programmatic capacity to manage the cold chain

and information systems. All these requires policy and financial commitment.

. One of the weakest links is the access to vaccination services by migrant population,
mobile population, the urban poor and people living in hard to reach rural areas; hence
there is a need for health service model development for effective delivery of vaccine, to

accommodate specific demands among the vulnerable population.

e Capacity to produce vaccines in developing countries is a key strategy supporting
vaccine security, stimulates competition and brings down vaccine prices. There is a need to
strengthen vaccine licensing, procurement and distribution mechanisms to ensure

availability at all service settings.

Having reviewed draft resolution proposed by Libya in document Aow/A/CONF./@ Thai
delegation fully support the draft resolution.

Thank vou chair
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Intervention on agenda exmle Strengthening Emergency and Essential Surgical Care
and Anaesthesia as a Component of Universal Health Coverage
Read by Dr. Athaporn Limpanyalers

Thank you, Chair. On behalf of Thailand, we appreciate the Secretariat for the well-
prepared report Aow/ews on strengthening emergency and essential surgical care and

aneaesthesia as a component of universal health coverage.

Thailand fully supports the draft resolution EBeso.Rel This is a good opportunity for every
country to strengthen their surgical services to be accessible by every citizen. However,

we have en comments as follows.




o

First, Thailand agrees with the action in ensuring access to emergency and essential
surgical services, where needed by improving health workforce distribution, with special
attention to rural areas. Moreover, Thailand assent with Korea about the way to solve
problem that is surgeons and anesthetists should be providing elective operation at a
community hospital instead of referring patients to a regional or general hospitals. We
would like to share that Thailand having done this way at Chiang Rai province. It is an

effective service.

Second, for strengthening the surgical workforce, we strongly support to strengthen
telemedicine mechanisms for better detection causes and consult surgical care between
primary health care and secondary or tertiary health care as Korea mention.
Telemedicine is not too expensive. It fit for low- and middle-income countries. We proud
to share our experience from Thailand, Thailand has using telemedicine for strengthening
workforce several years ago. We setting telemedicine network which secondary health
care is the main and primary health care are sub main of network in order to contributes
diagnosis and treatment and encourage surgical capacity-building for doctor in primary
health care as back up team. The most success of telemedicine network in Thailand is
Lomsak community hospital in Lomsak district, Phetchabun province. It is an effective

mechanism.

Third, in view of limited resources, the Thai delegation would like to supports the task-
sharing of some surgical and anesthetic skills to other areas of health workforce. Because
of in Thailand, we having share resource from the general hospital which is tertiary health

care to primary health care example sharing surgeon for cataract surgery.

Finally, with these observations, my delegations support the adoption of the Draft
Resolution EBexio Re,

Thank you, Chair.

Agenda emlls The WHO Global Code of Practice on the International Recruitment of
Health Personnel
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Intervention on agenda esmls WHO Global Code of Practice on the International
Recruitment of Health Personnel
Read by Dr Nareerut Pudpong (esyMay/leoed)

Thank you, Chair.
Thailand appreciates the effort by WHO secretariat in providing report Aow/elo and the

report by the "Expert Advisory Group on the relevance and effectiveness of the Code".

Thailand recognizes the relevance of the Code, in the view of increased demand for
health workforce due to demographic and epidemiologic transitions in both middle and

high income countries.

Together with the "Push factors" in source countries such as poor work environment and
low pay scale, and the "Pull factors" in high income countries such as higher pay, decent
living standard and career advancement; the international migration of health workforce is
therefore inevitable. The outmigration of well trained health workforce has negative
impacts on the health systems of the source countries and will hamper the achievement

of Sustainable Development Goals.

The Code is well placed as a global instrument in strengthening health systems, for which

the management of international recruitment is a part of the Code.

In South East Asia Region, five member states are classified as critical shortage, the
shortage is exacerbated by the maldistribution between urban and rural areas. Member
states in the Region are active in drafting the lend national reporting instrument as needed
by the Code by July oed& The WHO South East Asia Region is going to convene a
workshop to support the draft report, review the findings and identify potential areas for

collaborations.
As regard to Conference paper Aow/B/Conf/en, Thailand cosponsors this draft decision.

Thank you, Chair.
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Intervention on Agenda emlen Substandard/spurious/falsely/labelled/falsified/counterfeit
medical products

Read by Sitanun Poonpolsub

Thank you, Mister Chair
My delegation appreciates the contribution of the Member State Mechanism which
convened its third meeting in October loe in Geneva. Further Thailand appreciates

Secretariat for the report of the ard meeting of MSM on SSFFC.

The existence of SSFFC medical products cause the immense negative impact on health of
the population and health system; national and regional regulatory authorities establish
proactive strategies for the prevention and combat these products focusing on public

health protection and not related to trade and intellectual property issues.

We appreciate MSM works and the WHO Global Surveillance and Monitoring Project which
will further establish the scale and scope of SSFFC data, identify supply chain weaknesses
and public health impact caused by SSFFC medical products. It is important for every
member states to implement this project which will come up with availability of reliability

evidence for policy decision to counteract SSFFC. To achieve this, country should allocate

adequate resources.
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We look forward to seeing the study on the links between accessibility and affordability and
their impact on the emergence of SSFFC medical products which will be considered by the
next meeting of MSM and update the implementation of paragraph eles) of resolution
WHADslbo on Regulatory system strengthening for medical products, which request the
Director-General to ensure that any activites carried out under the resolution does not
duplicate or circumvent the work plan and mandate of the Member State mechanism on
SSFFC.

On program budget oeo-er, we have a concern that budget for SSFFC activities was not
clearly described. Thailand requests the ADG to clarify this specific questions.

In conclusion, we concur with the EBesio decision one which postpones the review of the

Member State mechanism by one year, to ecew!

Thank vou. chair.

Agenda emle Follow-up of the report of the Consultative Expert Working Group on
Research and Development: Financing and Coordination
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Intervention on agenda emi& Follow-up of the report of the Consultative Expert Working
Group on Research and Development: Financing and Coordination
Read by Dr. Warisa Panichkriangkrai (eley o&/1e0ed)

Thank you Chair,
My delegations commend the hard work of the secretariat to prepare the report of the
CEWG on R&D. We welcome the good progress on the selection of demonstration projects--

these are very relevant to type lll and Il diseases.

Our main concern is the adequacy and long term sustainability of the pooled fund as it has
to mobilize new fund and cannot be allocated from the TDR resources. Effective fund
raising mechanism is vital to secure adequate and sustainable budget. My delegation is in
favour of a replenishment model, similar to GAVI, UNITAID, and Global Fund; though the
global gloomy economic situation may not in favour of a large pool fund. However, the
large pooled fund does not exclude efforts by TDR to mobilize ad-hoc funding where
opportunities arise.  Priority projects based on evidence from Global Health R&D

Observatory will safeguard against donor driven R&D agenda.

To gain trust and funding support by Member States and Donors, the governance and
program management must be transparent, accountable and efficient. The Joint
Coordinating Board and the scientific working group as well as the TDR secretariat play
important role in this matter. Regular report to JCB and WHA on its implementation is part
of the accountability framework. We note with satisfaction on the governance structure of
the voluntary pool fund, as shown in Doc Aow/ene; however, the effective functionality is

equally important as the governance structure.

Chair, On Fund management, having a third party trustee will create another layer of
administrative complexity compared with direct management by TDR. Our concern is the

net operating budget directly for the R&D activities must be safeguarded.

In conclusion, we would like to see more concrete actions in order to move the global R&D

financing and coordination forward effectively.

Thank you, Chair




(<cd

Agenda esl& Evaluation of the Global Strategy and Plan of Action on Public Health,

Innovation and Intellectual Property
HSURAYaU/MUE9TY
o. WnFUNIVYENTUN nunaning drnanunnenITINTeMITHAZE

. YusLNEngesa miun3salns dunanuiauuleuiggunmseninalsene

A13AARYVINTY

1A WHA belbe SUTRIUAUEVEANERSTEAUTaNLARUUURNS (GSPA) 51T boor-boed

TeheanssuguuinnssuLagninddumaliyan Jalseneusegnsmanivdn < gnsmans be

sub-element W¥auuuLUFTRNTAFBIRLTUNTII eom iy Tulkudanavelviduiunis

AneuANAINTEN8INTUNUUATR (Comprehensive program evaluation) ua 181U ef

Uszyuadveudelan 1wl book

1UH WHA weso welsiinisaiiunis overall program review ¥aunu GSPA luuseifuves

ArwANSY AravinmeiidinsUszavey uar Auuzthlunisduiunisauusuiseluluounanls

5U598 Wl boed WAAMENIIUNT EB §3lilasusnsau

Vosndula EB emider) ¥8l% DG Un@uswa comprehensive evaluation (CE) wag overall

orogram review (PR) TngUSnwimIafuusemaaundn Jsfiimaneliidunisiddndanelud

boos neil b mMaden fil

o. FiluNMIYes b MUsTiiuTINiy 5309 ToR NSPUIUNTT UaAY AavuALIan

. Anlun1suseidiu CE wag PR ugndulpeaidunis CE nauuazdsnniunis PR Tunnuninlu
ANANUIN

wennil Failvotauelidana evaluation management group Liveguan1sUseiiuves CE

CE anflunsuszdiuliaonaasiu WHO Evaluation Policy and guided by the WHO Evaluation

Practice Handbook agtunsaiiunisuuy formative evaluation Ime&’amsamquamumsaﬁ

FTILNIIULAL GSPA 113 & elements

PR azdunsusadiuludnvasidu policy-oriented, forward-looking exercise Wag ToR U8IN1T

Ussdiutuasdasdonndasiunares CE uay finsidusan stakeholders lusnagausnemogn

N9

Us%a 1Al lennes duie way wensnila ladnisiaus s19uf GSPA  TneilansydnAny m

UsulAu Ao

®. VWYITHLIAWBMUNY GSPA 917U boed LU bobl

. WYITELIAI0IN1TUTEIEIU over all program review 3T boed U boem

an. ValAALLUAS comprehensive evaluation (CE) wag over all program review (PR) U8t
asPA Wuddusailosiudfinandliluenans Aow/od waraianwin lnefasdinsusnymie
AUUsENAaNITN

< vl DG antunslunisussidy wae T1wasiden 31U dadau JUMUU ToR  nsAnLden
Aidenmalunsusziiu “am



(~35)

wiiiosanldanunsediufiduenduisaia Informal Consultation (Brazil Bolivia India USA UK

Spain Russia Switzerland EU China Japan Thailand Mexico) warldsauAlnflasuniseausy

Tneflifonifindiu 1wy avdecUinvmiefuusanaaudnludesenssuiunsuay provision 184

nsUsuidiugiedl

- gnflunsuseliulidenmassiu WHO Evaluation Policy and guided by the WHO Evaluation
Practice Handbook Wawi3y CE laefivouimuesnisvinam (ToR) Tuiieuiiguisy boee (Ae/od)
uazt g inception report Tun1susza EBerw wazdsesuianzifiy v CE Wiensfinsanly
WHAsb

~ Fuflunsdasenas ad hoc Evaluation Management Group ﬁ%muaumsﬂmﬁﬂma CE lng
Uixﬂauﬁ’mﬁz\fﬁa’mﬁﬁyﬁmmﬁS]R]’mmﬁluaﬂ (independent external subject matter experts) o AY
Tneismsdentiussfonduluamy WHO Evaluation Practice HandbookuawfesU3nwmiertu
regional director Wae ;EL%EJUSU’]EQﬂ’]’iUi%Lﬁumﬂ the United Nations Evaluation Group 31147U o Al

- ﬁ%ﬁumﬁmﬁaﬁﬁﬁlmsmytﬁaﬁ%ﬁuﬂ'ﬁﬂi&ﬁu PR 977U o MUlABazAedll gender balance,
equal regional representation from developed and developing countries, diversity of technical
competence expertise with a broad and balanced mix of expertise, practical experience and
backerounds L‘ﬁ@iﬁﬂiaummﬁ'ﬂ & elements YBLHY GSPA

- weliiUssmmmnInausTorBervalaginums RD Tumsussa BB esw iolsh DG sinsdnidon

- ¥olsk DG thio ToR ¥4 PR Litel EB fiansauilunisuszey EBeco

- diauesenumsUssdiu PR ilomsfiansanly EBede waz hgnsfianan WHAse 11 boow
ol

unumuazyinfivesussimasug
- UssadulugnssrindiuaniudAnues Global Strategy and Plan of Action on Public
Health, Innovation and Intellectual Property &zdidrilmAnnsidouasiauieiions
Snwnlulsa type e tag iliAan1s delink R&D cost Way 518N
- Usswrdulngausliinnsdouiay GSPA wag mssifiunisuseiiu CE wae PR
YOIHY GSPA WHuddusiariety
- fleufnadeseandennissudiu luseazdon lnedseanden dil
" mﬁ(f?ﬂ Ad hoc Evaluation management group; é’mdaumaw@%mmw%asz ey EEL%EJ’J“U’]EUU
FunanUssmaaundn nasinisdaden seawnniseiiiuany Wudu
" aﬁ’ﬂmuﬁ'mmsamaa@’ﬁa’mmﬁ%ﬁwLﬁumi PR, ToR, AMNADAAABIVDITZEZLIAIUNT
ANAUNSIATIUAILMAUA
" msfidausalunisUstdfiuresUsumadindnvesii CE waz PR

unumviniivesusemalng
- AERUNDIANNEIA VDAY GSPA  LaIUAIBAUNISVEN8IEELIANUBIMNY GSPA  Lielwlin
ANABLEDIVDINITANTUNTITULAS WU



[~y

o w v

o = o a 1 gj v
- AENUNDIANNAAURITDLEUBLUL IUNNTALTUNTAIULNY GSPA  Tuszazaald $7u9M9AINYN

o
[ '
2 v = =

MYMANTY AITUTANNILU T UAITITUTENDUMEHLTEIVI Y IUNAIEA T UNADARR DI &
elements UarAI59ziiNIldmswINUszmaAauBnlugiiniamieg

ATUNAaNS YRI5
NUTZYUAUYBUINURA GSPA

YOLAUBLULABNIINTINEIFITUEY (S¥Y NIU/NDI Wonhenuay g fideto)

- &4 Focal point tieUszaufianiy v msdidunylunngve sy

- Uszaudumbsnusufitiodeafiesnidunisauuny GSPA war vnsUssiiiunansanduay
ANULNY GSPA Ya3Useina

nsviaulusgiuuud
W9 Ainnnn NMsAndunsmuNAfing s SIuiinswssugideiviyfizauetnsiuludussiiu

Intervention on Agenda eei.& Evaluation of the Global Strategy and Plan of Action on
Public Health, Innovation and Intellectual Property

Read by Sitanun Poonpolsub

Thailand appreciates the report on the implementation of the GSPA in Ao/e
We need to extend the GSPA from lboe& to ldels, and extend the overall program review
from leoed to be conducted by leoex.

We agree that we need to conduct comprehensive evaluation and overall program review

in a staggering manner.

We agree with the proposed nomination of panel of experts of the overall program review

where the DG identifies from the pool of experts proposed by member states.
Having reviewed the Conference paper Ao/B/Conf a.
Thailand supports the draft Resolution.

Thank you, Mister Chair
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Intervention on Agenda o= Progress Reports: Non-Communicable Diseases
Read by Dr. Benjamas Prukkanone (eo/May/eoed)

Thank you, Mr. Chair.

Good morning honorable delegates, Ladies and Gentlemen.

First of all, Thailand would like to appreciate the WHO DG, Secretariat team and Member
States who contributed to this excellence progression in the implementation of the
comprehensive mental health action plan lboesrledeo and the comprehensive and

coordinated efforts for the management of Autism Spectrum Disorders.

Please allow me to share our progression. Thailand has provided comprehensive mental
health care integrated with national health care system, and booted the accessibility to
mental health care through universal health coverage scheme. We also implemented

community—based mental health promotion and prevention programs across life span.

Advocacy against prejudice, empowering people with mental disorders included Autism
Spectrum Disorders, families and communities , as well as collaborating among multiple
sectors such as social, education, employment and other relevant sectors increased social
concerns with people affected mental health problems. The implementation of the mental
health action plan is well consistent to the Mental Health Act updated this year (ooced) with
aims to protect not only rights of vulnerable people who have mental illness but also

people in society.
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However, challenges still need to be concerned in the future. Among the key challenges
are strengthening information systems, evidence and research as well as monitoring and
evaluation of on-going program implementation. Above all, political commitment needs to

ensure continuity of strong support as well as regional leadership.

Therefore, we would very much appreciated for more technical guidance and support from
WHO, particularly for improving mental health information systems and framework for
monitoring and evaluation, in order to achieve the goals of the mental health action plan
oeeBdeo .

Thank you very much, Mr. Chair.
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Intervention on e Progress report on Promoting health through the life course.
Read by Dr. Benjawan Tawatsupa (e¢/May/woced)

Thank you chair,
Delegation of Thailand welcomes the Secretariat's report. We do have a few points to
share for our works in light of the movements and our concerns on Promoting health

through the life course issue.

@. Newborn health (resolution WHAe0)
We would like urge WHO to support MS to specify and strategize the action plan

implementation to address high-risk target groups, who largely contribute to newborn
mortality and morbidity. These include, among others, teenage pregnancy and migrants.
With social and financial barrier, these population groups generally have lower access to

health and social care with good quality.

. Working towards universal coverage of maternal, newborn and child health
interventions (resolution WHA¢z.ame)

Thailand already implemented Universal health coverage for maternal and child. Almost

@oc% of deliveries in Thailand is in healthcare setting, by health professional. Now we are

in the process of ensuring the quality of care and closing gaps.

To achieve the universal coverage of maternal, newborn, and child health, we need
adequacy and accuracy of vital registration on health status and utilization of health
services among these concerning groups including reliable data of infant and maternal
mortality. This information is necessary for monitoring and evaluation systems regarding
universal coverage on maternal and child health interventions at national, regional, and
global levels and also beneficial for assessing the coverage and progress of
implementation. Therefore, we would like to urge the WHO to support member states to
strengthen their health information system which would enable them to generate this
necessary information for monitoring progress and achievement in improving maternal and

child health especially among the least advantage of the society.




5¢s)

a._Implementation of the recommendations of the United Nations Commission on
Life-Savine Commodities for Women and Children (resolution WHADS.e)

For life-saving commodities, all commodities is already available in Thailand.
There is a great need for empowerment well-trained local staffs who responsible in the
women health and child care should be emphasized in order to drive the achievable in

the implementations.

In addition, close monitoring and evaluation through the process of implementation could

ensure the quality and effectiveness of the maternal and child care.

Besides focusing on the health problems and treatments, we should pay attention on
women and child life contexts such as education, family relationships, and understanding
towards the current teenager’s life, as well as awareness of fully attending the antenatal

care clinics of pregnant women.

Thank you, chair.
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Intervention on Agenda Item e Progress Report; Health System
Read by Dr. Thongtana Permbotasi (e¢ may koed)

Thank you, Chair.
Thailand appreciates the efforts of WHO secretariat in providing the report Ao/eto regarding
Health System on the heading K, L, M, and N.

Thailand recognizes the significant progress of the implementation of each region in certain
points of the Rio Political Declaration on Social Determinants of Health in particular the political
commitment to and action on “health-in-all-policies” approach. Although efforts have been
made substantially in the area of sharing experiences on implementation of programs
addressing social determinants of health, mechanism support for inter-sectoral policy

development by WHO is important.

Regarding sustainable health financing structure and Universal Health Coverage. The commitment
of developed countries to achieve the target of e of GDP for ODA by leoed is crucial, but has
not yet been reporting in terms of its progress and achievement. However, the information did
not gear to the clear understanding if the ODA is effectively utilized and achieving the

development goals and targets.

Thailand appreciates the progress of each country from all regions in health financing reform or
other forms of development in order to move to the promising directions of universal health
care coverage. However, many low income countries are still facing challenges in particular

political commitment and adequate domestic resources.

Next, WHO's endeavor on sustaining incorporation of a gender perspective have been
recognized for decades. At leadership level, besides WHO Director General, currently we have
& women regional directors working effectively across the world. Many Member States have
built their capacity for gender analysis and action, as well as formulated strategies and action
plans for integrating gender equality in all health policies. WHO's full implementation of the
strategy is utmost necessity and gender inequity is the unacceptable obstacle to healthcare

services.

Lastly, concermning the rational use of medicine, Thailand recognizes the efforts of WHO in
collaborating with Member States to move on the implementation of rational use of medicine.
Regcarding the progress report, we would like to encourage more legislative enforcement in
particular to ban unethical promotion of medicine. However, irrational use of medicine at
community level is dilemma. Therefore the implementation of strategy at local level is utterly

crucial for accomplishment of the resolution.

Thank you, Chair.




@00

Agenda e Progress Reports: Preparedness, Surveillance and Response
O. Pandemic Influenza Preparedness: Sharing of Influenza Viruses and Access to Vaccines
and Other Benefits

P. Smallpox Eradication: Destruction of Variola Virus Stocks
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Intervention on Agenda Agenda &= Progress Reports: Preparedness, Surveillance and Response
Read by Dr. Pongtorn Chartpituck (eo/May/eoed)

Thank you, Mr. Chair,
Thai delegation thanks Secretariat for the comprehensive report contained in the
document Ao/ eno

On Smallpox eradication: destruction of variola virus stocks

Chairperson, from the comprehensive review, we have got significant advancement on
smallpox researches. All requisite knowledge and tools are sufficient to be w

ell-prepared for an intentional or accidental outbreak. As long as there are stocks of live
variola virus, the threats posed by such stock outweigh the benefit and continued put the

world at risk.

Thailand confirms our position for the timely destruction of variola virus stocks as soon as

possible.
Thailand puts high hope to see peaceful consensus when we revisit this agenda.

Thank you Chair
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lalo Side Meeting: The BRICS: nutrition, health and development - the way forward.
é’é’ﬂ :The BRICS country, WHO, and FAO
/1981 Monday o May eoed
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wamdAnTunsuszyy (Key message)

The burden of malnutrition is gradually increasing. Almost half of the world population
lives in hunger with malnutrition conditions. The problem of malnutrition has become
more complex as it comprised of two aspects, under and over-nutrition. Collaboration of
countries and international organizations are urgently required to eliminate all forms of
malnutrition.

This meeting is organized by BRICS countries in cooperation with WHO and FAO in order
to share their views and experiences on how they combat nutrition problems at national
and global levels.

In summary, strategies sharing by BRICS countries taking into account active policies for
safe and good nutrition. Women, children, and vulnerable people are prioritized as target
groups. Efforts have been made to fight malnutrition problems in various forms including
sufficient nutrition education, labeling regulation, establishment of nutritional guidelines,
and building the collaboration across multi-sectors. In addition, WHO and FAO are working
together to create a global cooperation mechanism to support Member States to fight

with this challenging issue.

Y =1
UDLEIUD LLuzmnmsUizquu :

® China proposed en recommendations for further steps as following;

- Collaboration among policy level to make policy development
- Strengthening cooperation among technical level to create more evidence support

- Strengthening capacity building to increase academic exchange

® The freedom of Conflict of Interest (COI) should be ensured in all policies development
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® The recommendations on how to create sustainability of policies and actions to combat

malnutrition problems should be further identified

Annex: the details of each country presentation

WHO and FAO: emphasize an important of bringing nutrition to the front line of policy level

as being done in the bnd International Conference on Nutrition (ICNk) in Rome, November
oee. WHO and FAO will organize the multi-sectoral cooperation mechanism to support MS
to tackle the problem of nutrition. Also, WHO prepares to assist countries to develop
national guidelines and come up with toolkit.

Brazil: implements food and nutrition security policies including hunger zero strategy, and
other large scale social and economic policies (unemployment reduction, family farming,
national school feeding program, Bolso Familia program- conditional cash transfer program).
The responsibility of the health sector includes establishment of nutritional care as part of
integral health care, the implementation of national food and nutrition policy (food
reformulation through voluntary agreements from industries ex. sodium reduction plan in
processed food items), and the establishment of Brazilian Food guidelines that support
traditional healthy food practices concerning cultures of people.

China: Chinese government has established food and nutrition guideline, implemented food
labeling policy for packaged food, and establishing routine surveillance to identify risk factors
and nutritional situation of chronic disease in order to create an evidence-based informed
policy. There is a school program including diet and exercises launched by the MOE and
MOH.

Russian Federation: establish the smart eating and healthy nutrition standards including

increase hygiene standards particularly among school-food, inform people about
recommended calories consumption. Raising awareness of pregnant and lactating women on
breastfeeding promotion and controlling the advertising of Breast-milk substitutes through
OBGYN clinics. Russian Government also emphasizes the important of nutritional guideline
strengthening and will work actively with Codex groups.

India: the strategy for combating nutrition problems should be divided into o levels, the first
strategy is to provide enough food for those vulnerable/poor people. The other is to
standardize food for general population. SDH particularly social, economic, and gender play
important role on nutritional status of people and should be addressed in the policy and
actions. The further steps that remain unclear are the availability of resources to tackle the
nutrition problems. Also, while the strategy could be globally, the action should be locally.
South Africa: focuses on reducing the consumption of salt and sugar. For salt reduction, the

regulation for industries and target by loex has already been set whereas the regulation of
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sugar is underway. In addition, to help people making healthy choices, the regulation on

food labeling is on the process.

la.en Side Meeting: Tacking Obesity: fiscal measures and food labeling for better nutrition
é’%’ﬂ: The delegations of Australia, Ecuador, Indonesia and Paraguay
U9 Monday o May oed at ext & — exted hr
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ilemnddnylun1suszaa (Key message)

- The world is facing a nutrition crisis with poor diets now underlie over e million deaths
annually. Non-communicable diseases (NCDs) killed more than & million people before
their sixtieth birthdays in low and middle-income countries in leoem alone. Moreover,
wasting and stunting continue to be a major cause of death and disability in many low-
and middle-income countries, creating a double burden of malnutrition. All of these
conditions are highly influenced by diet and could be addressed by a healthy food
system.

- New research from Consumer International (Cl) shows that more than &% of people
underestimate the global impact of unhealthy diets when compared to the other causes.
Therefore, Cl has been campaigning for a Global Convention to protect and promote
healthy diets, using a similar mechanism to the Framework for Tobacco Control, it would
involve WHO MSs commitment to a framework of policies that would include restrictions
on marketing of unhealthy food to children, better nutrition labeling, reformulation of
processed food to reduce fat, sugar and salt and use of fiscal tools to supports the
consumption of healthy food. Mandate for use of Fiscal policies are the global
commitments assumed in the Global Action Plan for NCDs loesrledso and the
Comprehensive Implementation Plan (CIP) on Maternal, Infant and Young Child Nutrition
ooslo

- In Indonesia, regulation on salt, sugar and fat in fast food has been regulated in lvoeen The
initiatives from Ecuador uses food labeling regulation with traffic light system (red, yellow,
green) whereas Australia government, in collaboration with industry, public health and
consumer groups, developed the Health Star Rating system which is a voluntary front of

pack labeling scheme that scores the overall nutritional profile of similar packaged foods
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Usziiudndnyignaiusie:

Negotiation with food industries taken time. Ecuador government has made a policy on
gradually asking food industries voluntary use food labeling since loem The food labeling
turn to compulsory in lecee

ForuauuzannsUszyui:
Coherence on trade agreement should be taken into account for WHO
A convention to protect and promote healthy diets should define healthy diets and
healthy food and be developed free from commercial conflict of interests
There is need for government to work in collaboration with multisectoral sectors at

population level by creating food label and taxation, to fight with unhealthy food

lae Side Meeting: Political Commmitment and Accomplishment on Neglected Tropical Diseases
é’é’ﬂ Member states of Burundi, Ethiopia, India and Malawi
TUN/I87 0= NYENIAL LEES 1187 6&.00-0c.Mm0 U.
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Mugs1e9u/mingu
wingndjeywiu Wesuns nsuatunulsa

Lﬁamﬁﬁmhmiﬂwu (Key message)

- nammausulee Dr. Kessetebirhan Admasu, Minister of Health, Federal Democratic of
Ethiopia waglananifiadeuuziives WHO dwsugnsaansnisdesiunivauidnuazniingng
Neglected tropical diseases (NTD) il preventive chemotherapy, intensified disease
management, vector and intermediate host control, veterinary public health at the
human-animal interface Wwag provision of safe water, sanitation and hygiene lsa NTD
waniunlsngnidnaulsiButiamansisagu (elimination) uds vislsasitmnelunisida
Lilmdulymansisaguniglul bobe uiia bomo aeldu1nsn1s good information system,
surveillance system ag supplied chain

- gfinslifen Video 1304 River blindness (Onchocercosis) Gsfusanduning wagvinligfnde
muenls & wWhnnenisidalse (Elimination) ves River blindness 78l bolbe  Fevaizil
Tn&flae eliminate Mouwdn  Fedinssauselimudidunslifatmanelaeds Tnsasuiud ns
AedRausisrazdunsnuarnistastunsundlsngidudalsn wasiaundnenimuascommunity,
child community Wag health worker

- Panel discussion: Political commitment and accomplishment atius1en1siay Dr. Dirk
Engels, WHO 13331 WHO leiwSeuendmiusnwgtheliognaiivane uwigUiglasunissnuiue
ranils fefudosmenusiufiovasyumy Sauiu private sector Tunsnszareeliviais
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- Dr. Tim Evans, World Bank n&1331 World Bank filasenislinisatuayunisaiunu NTD Tud
woe&-bobo ng World Bank trglviussimemamiaulasuidulvadvayunisaniuauiiu
NTD Tuszdunid wagseauniinia nMsimunszuudoya Lagn1snseaneen uen9nil World Bank
atfuayunisuflatymindidiiunianisfine nsinunsnssy uagniseuineg My
MpuvEnluNIANSUNSNAnTe

- Dr Jarba Chioro, Minister of Health, Brazil Lﬁuﬁ commitment TusgauUsena 150U
Uszrnsngudvungveanisnidnlse waylviaudAgiu primary health care platform lngidl
technical guidance wagn13a319LASEYILAINTINTBN9EIAL (Social network),

- Minister Kalilani, Malawi na1271 Malawi mamimﬁ]ﬂiiﬂ (elimination) ®1y Global targets
mmvl,ﬂu Onchocercosis  Schistosomiasis Leprosy kag Trachoma #14 finsafiueuiioan
transmission lngliguAnwiuing Ui wag UARINTASITUAY

- Minister Bajar Idris Abu Garda, Sudan n&1231 5107 wooo Sudan la@fiunis Health system
reform lags3u NTD Tviegnneldl department Wienfiu dn1siaiun data surveillance system i
Foriusuiinisnszanevedlsa ysanmsnuiimediiunsussd Seassliileysznaiifieame
wazWaIuN Rapid diagnostic test  Adin1sAlun1sna & points of political commitments A9 o.
TN A LAY ST EZEM o, TP mAnduY NTD program m. NISaYUNNS
MIRY < IrhgdionuInnssng & asnauduudee NTD program eugiunisasnenany
L%MLL%&SU@QS%UU@SUmW (Health System)

Ussiiudnfryfignafivsne/visegnanuaniiussys:
wunelun1sAdalsa (Elimination) Trachoma, Filariasis Way Leprosy
N139RAAUAINEIAYTNULAZ LA

[ o
A a A

nsiEhsgidlsalsanisdnisavuanuiidinune nienuides (Mapping  Surveillance) 1013
ANUULOULUUYTNNNT (integrated surveillance)
AN DVRIYUYY

Forauauuzannsuszyui:

msin1saniunudesiuaiunulsaiyagnismda nienieaielaganduuuuuysuInITsening
MENUAeY Wagszming NTD Aulsaidaduiymansisaauiidnvuyadofunioszuuuing
aun vl

b.& Side Meeting: Childhood Cancer: Universal Access to Treatment, Care and Support
from a Global Perspective

E:d:{fﬂ Co-sponsored by the Russian Federation, Germany, Philippines and Ghana with
statement from the International Society of Pediatric Oncology (SIOP) and Childhood Cancer
International (CCI)

Fufl o= NYBAIAN bEER 1187 6R.00-0:.Mm0 1.
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Lﬁamé’ﬁﬁ’mﬂumiﬂim{u (Key message)

Opening and introduction of speakers by ADG/NMH O. Chestnov then follow by four
statements of Honorable Ministry of health of Russian Federation, Germany, Philippines and
Ghana. Subsequently, there was one video message from Honorable Princess Dina Mired of
Jordan and two more statements from Director of IARC (International Agency for Research on
Cancer) and German Cancer League. Then, Mr. Chair invited five statements from floor and
closing the event by discussion with the audience.

Cancer is the leading non-communicable disease-related cause of death among
children in all countries around the world. Childhood cancer is a steadily growing and
devastating global disease. However, early diagnosis and appropriate treatments for children
with all types of cancer still get less attention from most countries.

Statements of each country had common concerns in these following issues @)
raising awareness for childhood cancer, ) childhood cancer should not be neglected, o)
childhood cancer was important as adult cancer, & most countries faced with resource-
constraint to provide care for children with cancer such as lack of pediatric-oncology
specialty, lacked of qualified oncology nurses and medications, insufficient registration
system to capture all childhood cancer.

They then asked for collaboration with network at national and international levels.
In addition, all speakers-all statements made a request to take the childhood cancer to be a
main issue for the next world health assembly. With hope, they will be able to get support
from alliance to enhance the capacity for cancer treatment, to get access to global
resources for cancer research, and to expand the universal coverage for the childhood
cancer to increase the accessibility to care.

Some interesting information about the effort for management of childhood cancer
can be identified from these statements. The Russian Federation had a well-established
system for childhood cancer by providing childhood care free of charge; implement the
cancer care in school, establishment of a mobile clinic for getting an early diagnosis.
Another piece of information from Germany to treat childhood cancer is fascinating. All
contributions and funding gained from people not from the government itself. This is a role
model for collaboration. That of Philippines, urges for getting more financial support, and
reported some challenges to childhood cancer were a great need for cheaper cost of
medicines, increase human capacity, reduce the inequity and overcome the national

geographic barrier. Ghana has developed the national strategic plan for childhood cancer
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treatment with emphasizing on prevention, early diagnosis, adopt palliative care, raise
awareness of childhood cancer, and proving timely treatment. An impressive story of one
childhood cancer survivor in the United States reflected that in a prompt healthcare
resource, childhood cancer can access and obtain high quality of care.

However, there is one contradicting issue whether or not we need a new medicine to
treat childhood cancer. The IARC revealed that the growing burden of cancer will place a
significant strain on healthcare systems of even the richest nations. Prevention and early
detection remain the most effective strategies for achieving a significant and lasting impact

on cancer.

asuuszhuddgaeniu-nay
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lao Side Meeting: Global Strategy for Women'’s, Children’s and Adolescents’ Health
MW o= NYBNIAN bEER 1A 6&.00-66.n0 1,
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Lﬁamé’ﬁﬁ’mﬂumsﬂs:qu (Key message)

There was a cocktail dinner meeting with eo panelists (WHO, UNICEF, UNAID, Norway,
Canada, South Africa, India, The Partnership for Maternal Newborn and Child Health) and ¢o

- th

participants held at the & floor delegate restaurant, UN.

Background: The global movement for promoting women and children health was
addressed under the MDG in esto, followed by the first Global Strategy for women’s and
children’s health launched in loceo by Every Women Every Child (EWEC) under the
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leadership of UNSG (United Nation — Secretary General). As we are in a transition period from
the MDG to SDG (Sustainable Development Goals), all partners need to draw concrete
actions for further steps to foster the achievement and accelerate unfinished agenda. The
Global Strategy will play role as main platform for the SDG implementation as there are o
SDG target related to women’s, children’s, and adolescent’s health that were already
agreed.

Discussion: From the past experiences, well-planned strategies with policy prioritization,
financial support, leadership, and political commitment were key success factors that
facilitate countries to develop appropriate policies and implement concrete actions. For the
post-boed, the policy development needs to take into account the importance of equality,
partnership, innovation, and accountability. Further sustainable financing mechanism
particularly Universal Health Coverage (UHC) is necessary to unlock all existing barriers and
closing the gaps of the policy implementation. The Global Financing facility fund (GFF)
currently launched by the World Bank (WB) will be a new funding mechanism that helps
countries to implement numbers of necessary interventions. Health education is still worth
to be invested. Focusing on adolescent’s health, they are at risk by many threats including
alcohol, tobacco, drugs etc. Policies and regulation to tackle these risk factors need to be

implemented.

%’amuauuzmnmﬁﬂizquﬁ :

- People Health Movement (PHM) of South Africa recommended that MNCAH (Maternal,
Newborn, Child and Adolescent Health) targets should be accountable. The cost-
effectiveness interventions particularly universal health coverage should be focused and
prioritized. Collaboration with partners is a main tool for driven the success.

- Country should establish health information system to collect data to monitoring progress

and achievement in improving health of the women, children, and adolescent.

ln.e) Technical Briefing: Ebola outbreak
InlagaAn1sauilan JuN e NOBNIAN bEEE AT ob.mo — oc.0d 1.

Mug31891u/mi891u
& LNNINQYITANTIa) LT
o WWNEUQN0II08 AN TAUNBNEN

Panellists
- Ministers of Health annUsemenlasunansenu lawn Sierra Leone, Guinea and Liberia
- MWUINUTEMA JULAZANSTELIENT
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FNUIN African Union wag IFRC
Uszinanatuayunisaiiunisnunsfinyidenazn1simuay lawn South Africa and the
United Kingdom

WamdAglun1sussyu (Key message)

Asszunveslsaindelfasluanlulssimanensninz Suan Flfifiunudifyvesns
wssunaunaulinzanduneansisaaulunnifvesieguain wagn1saieausiudelunis
ANTIUNITTINAUVDIDIANTANGY) TUTEAULIUITA
psAnseuielanidsduiunaiiienmislunisuuussnsdiiuns Feenasaufsnisuiulss
Tassa$smmhauuagnsaisdnen muededdng mheanuieg Mnuneuldinmzaniau
miﬂizsqm%”’aﬁlé’ﬁwLauaamumﬁzﬁ anudnduidesduiiunis nansdiunuunieunis
fflunsnevaussienisszuinveslsaintelifasluan Tuussmanneg fldSunanseny W
UszineladBe Weosnalew sustalsemasieg 7illinnutiemdelunisnevauesionisssuin
aslsAn 1y Useinadu ansgenini avswernndns iusu Wihiauenanisduiunudlsviily
udr nsatiuayu Tanutiemdelagesdnsiieg 1wy suinislan nvinana wazdsiiaag
miunsrelUlusuiAnd s uUsEIne 83ANTE1NY

nsaiunuidfy Aenisasadnaninvenisdesiumurulsaniseausie sauludaguwun
lasunanseny wazn1sanliunisegwaiioswsialuluauien

Ussiiudnfryfignafivse/visegnanuaniiussys:

nsliarusdielunisihss Tallostumunulsafaidoldadlualunenininy fuan TneUszine
AN UAZDIANTAN

nsidunsdhsy Tatlestumunulsadadelhdadluat Tnsusemaildsuranseny Tiun Bedd
Tou ladiBe FsfiumFeulunsiidunsmiiausluiivszy
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la Side Meeting: Women & health: o years of the Beijing Declaration and Platform for Action

Q’%’ﬂ Co-sponsors: Brazil, Chile, India, Kenya, Netherlands, Uruguay

Moderator: Dr. Merleen Temmerman, Director Dep. of reproduction Health Research, WHO
TUN ox NYUNIAL bEER 1181 olb.od-on.c& U.

Mug31891u/mie91u
o. WBTHEss duas  dinnunemuativayunTaiAESuguA M
©. WANEUQNANTIEY AFIRAT AUZLNNIAIEAIAIIITNEIUIE LN INeIduing
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WamdAgTunsuszyn (Key message)

The Beijing Declaration and Platform of Action, the outcomes of the Fourth World

Conference on Women (Beijing, cte& September exd), set out ele areas of action for the

global realization of gender equality and women’s empowerment, one of which was women

and health. [Note that ee areas are e. women and poverty, . education and training of

women, v women and health, & violence against women, & women and armed conflict, o.

women and the economy, el women in power and decision making, & institutional

mechanisms, & human rights of women, eo. women and the media, @@ women and the

environment and elo. the girl child.

Gender sensitive policy: effective health responses base on gender perspective (Dr.Laksmi
Puri Deputy CEO, UN Women)

Sexual and reproductive health service should be invested: Family planning must be
based on choice, STls prevention with condom used

Unsafe abortion is the leading cause of maternal and infant mortality, must make
abortion safe legal and remove stigma from it

Gender based violence: /e women — violence from those who are close, female genital
mutilation (FGM) in the girl child area, early marriage

Sexual health education in school curriculum is important for boys and girls./ consensual
sex is way to prevent violence in domestic settings

Human right equal to women right (Dr.Kate Gilmore,Dep CEO UNFPA), discrimination in
accessing health and women dignity should be concern especially in vulnerable group,
right-based approach for individual as well as universal health coverage for reproductive
health services should be considered.

Weak progress in woman cancer (e.g. breast and uterine cancer) was noted: screening test
for early detection

Transformation of health professional education: multidisciplinary team for reproductive

health services

Usziiudnfryfignefivse/visagnanuaniiuseys:
Jnavaslunslunisnauaioy

Multi-sectoral approach with strong collaboration:

What type of platform exists to speak about the progress that has been made -as other
countries can learn?

Should NGOs and other partners be part of effort?

How future health care professional can assist?

How to make new political movement?
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Forausuuzanmsuszui:

- Empowering women in sexual and reproductive health with public movement

- Collaboration among many organizations, strong national leadership with commitment
and inter-sectoral action are needed

- Improvement quality of care is crucial

o Side Meeting: Political Commitment and Global Efforts to Accelerate Responsible
Use of Antimicrobials

Q”Qfﬂ Foreign Policy and Global Health group (Brazil, France, Indonesia, Norway, Senegal,
South Africa and Thailand) together with Australia, Bangladesh, Bhutan, Germany, India,
Maldives, Myanmar, the Netherlands, Sri Lanka, Sweden and the United Kingdom in
collaboration with WHO

'3’1.417‘ ox NHUYNIAN b&dw a1 eb.mo-ec.oo U. Room XXIII, Palais des Nations,

Mug318911/mi891

. 3. LNFYNINTUN duUseivg dinauAMENITUNTOMITHAE)

. WnAUNTRENNTWY YuRaning F1nnuAnEnIINNITEIMNTHAZE

on. UIBYNE NIYIUNYT AMBHUVUAITY 8 UASIATN NIENTHNITHNUTEMA

& FRIAIANTINTEUIEUNNEVIING FSNNTTOU ANEUNNEFANIATIYNEIVIE UM INeGeuTing
& dnunvdngadinnn autanity ddnauiaunuleuiggunimseninasene

o. Mupunmgngesan miluwnielns drinauiauuleuigguamsenitasene

Lﬁamé’ﬁﬁmﬂumiﬂizqu (Key message)

- Wumsuseyy side  event  sediusguwes (Ministerial  side  event) lnefiuseinalneidug
Uszanuaundnluunuvesssmeafilu cosponsor 591 o Uszina meldanusiuiieain
WHO-HQ office

- {eiUTY oc vinu Usenaume

Dr. Margaret Chan, DG, WHO

Dr. Keiji Fukuda, ADG for Health Security, WHO-HQ

Dr. Marie-Paule Kieny, ADG - Health Systems and Innovation, WHO-HQ

H.E. Ms Edith Schippers, Minister of Health, Welfare and Sport, Netherlands

H.E. Mr. Bent Hgie, Minister of Health and Care Services, Norway

H.E. Dr. Jarbas Barbosa, Vice-Minister of Science, Technology and Strategic Inputs,
Ministry of Health, Brazil

® H.E. Professor Benoit Vallet, Director General of Health, Ministry of Social Affairs, Health

and Women's Rights, France
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H.E. Mr. Shri Jagat Prakash Nadda, Union Minister Health & Family Welfare, India
H.E. Dr. Malebona Precious Matsoso, Director General of Health, South Africa
H.E. Dr. Papa Amadou Diack, General Director of Health, Senegal

H.E. Prof. Chris Baggoley, Chief Medical Officer, Ministry of Health, Australia

H.E. Mr. Hermann Gréhe, Federal Minister of Health, Germany

H.E. Prof. Nila F. Moeloek, Minister of Health, Indonesia

H.E. Prof. Rajata Rajatanavin, Minister of Public Health, Thailand
- ;:JGTWLﬁm’]ami H.E. Mr. Thani Thongphakdi, Ambassador and Permanent Representative,

Permanent Mission of Thailand to the United Nations, Geneva

nsUsruuseenidu & 9ae Tnefianszdrdnflunraztaedel

%291 @ Global awareness and actions on Antimicrobial Resistance (AMR): How far have
we come? ifumsihiauemnmsniuazaruAuaiifiddgieiivszauanudisaasfidinadu
Usziiimgluuiunvesmsduirdousuuazulouns AMR lusedulan

- Dr. Fukuda lstiiauedt usifeyavanednlianysal uindngruitiazvioulifuinaniunisalves
AMR  frdsdnguasisindsdudisvheuivodonosfituualiufigeduasiinugunssenniy
Uzl pipeline o UTusaialniunuazlifl Jagiu fiftedlifvssmaviduifumd §ifing
seuAnaseuagslunisuitiamn AMR (Comprehensive national plan) gaddadian Ae ns
onszduvinlfdeuleuisuagniniieninaunseudnddgm dlduintunasifinainugediy
(Political commitment and leadership awareness) miaﬁmmaﬂ%uﬁ’lmi’mLLﬁf]zyJWHQjL“fJu
fhegeiin iesandaamynseendauiilunnnindiu seshaiiddy fo () deyantsihaeTainsiio
gruaTnLagnslde ity (1) miafuanusssniinuagyiliiAanaiuasuuUamsdsnuay
Tausssumsldenufiue wa (A) Msfindueutiugaiialug Ing WHO asativauulsuinaaundn
Tumstuiedeunu AMR wagstmunliAn national action plan on AMR lungsUsinaandn

- Netherlands nanfsnsusyyuszduiguusinnsuenidlediudifionseduliiAnrunssminiFes
Jyminishesduqain LLavavﬁauUivaum'iaf!LLavmmﬁﬁL%%mmmmmﬁmﬂﬁ%wﬁuma
mManuaslute € Tk Tngenfegisvessumynin moo meLaﬂiﬁumﬂgmuﬂuﬂmaENLLau
lmimmﬂmmawammﬂmaﬂmewmﬂiummmmmu wazidu win-win situation ludauvasguam
Auwazdns uenanilliunysuiudes i McDonald’s Usemaldldlnfidssiseuitaueiui
relAnnszuaatiuayuiianludesd lunewieldumauuaruiai AMR Wuilgmlu EU fides
Igsunsudlasazsiudunidoulundauiu Global Action Plan wasiiuanuddyideanisadsay
dilaluFestifunmaussrmuliuniy

- Norway namien1sussyuseiugeiingieealaiilediuduiionsedunsatvayumsuloviedesns
Ieinugatneg19iinuFuinvaU (responsible use of antimicrobials) s daymiiAalatu
Snteaiienfidiunclunuiiine wavernhnseldsuidenesinfiunde Yssnaiiseldmas
UisauﬂzymLLaﬂ@w’%’UmmLﬁimiamﬁgqmamwumﬂL%@?‘Tamasmmﬂ dafiddny Ao nsvilvinnaie
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mmmﬂmmmﬂmmﬂQmuvmmummﬂmmam A3y uagdly A1ANITINYAT N1AFRINUSNNS
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‘zi'N‘ﬁ la Country experiences to promote responsible use of antimicrobials LUun1s
wanasumsiifiunsiidugusssy (concrete action) lunsudtiyvnisldenegslimangaily
Uszinannge

- Brazil namfeszvudhszidsaidanutuudoesusama lasondegnansihsgislsatalsauay
wnanFeiifusyansamisluseiulsmenunauar sy savldlianudfyfunisauauns
91881 (prescription)  UFTuzdignngmunglusefuyaey Gedinarviliuuanisldonjuglu
Useneanasiy ec%  UTEadliiiu Mstsvauannuduiel aannisdidiusauvesrumuas
Usgrmulussduiiud mnedosnisenssdiuannmuesiuseuaraniune uIadae agnslsfiniu
Asfidunuvinmevesssmausidaie nsmvaunsldenuiiiuglunaneasnisy ananng
sruadad nsedulssmedidaudaiau

- France Suwugsmansilumsauaunislienifiug faudd a.a bose lneduaiyliiinigan
nsldeUTugegiannne TumuasisaguiiunsmvadlilsmeutasenumMsidenuiiue
Huusedn muaunseaniudse nusdnaiiliissnaunsswinfedymasadenosn vilfanns
Tenlde wew widluowandunlunmsitmunedosdefitislunsanaidadefifianunaguiied
wingarldidonldeitugldesnamngay wagannsliflisniy sufwenennusuiolunis
auaunsldeludnd sndnnsldefiusduassimsasyiulaludniiunis@ing "business
model" fiflauimnza

- India atfuayunstediudgmideresunszuerindutlymildsanssnusioyszanavidlan
Irtafeluanuduiafoanuiuiolunisudilymainynaiadiunazynsedu Hadsudely
anuddnyfunisdanstgmludoginssuidluduvesyaansmnansunme Ussnau uazgsna
putugeiinaslinruddyienislvianud enudilafeatunsldeufiueiignies sausisiny
voansldonitlimnzan fluynainsnisunnduasUssansu wdouislinuddyiunsdeduld
ngvsneLiieAuAunslYe

- South Africa uaamﬂmmLﬁuaﬂasnLﬂuﬂaﬂﬂmmaaﬂivmmmmlsmim Immawnvﬂwmmsmammu
Lifalsaend Maddukunsdniunsdus? a.a boo Humsiidiusmannnniadiu faesy
MALeNTY uavanarinnienesufoinisuazyaainamienisunmd ol e Usadu
LA @) stewardship laglvitinseenunsgIugiion1sMnausEAuYF b) N1stESUATINNITAIUAY
wazdeatu dumslianudamnudlafignieaunusseau msduaduguonndfelulsmeuia m) s
a¥aszuudhaeda grsenans uaznsuIMsInnITR (governance)

- Senegal IﬁmmﬁﬁﬁgmiﬁwmﬁﬂemWWGUaqﬁaqﬂﬁﬂ’amimiwuamLﬁuqﬂﬁﬁmmﬁﬁfﬂums
WidamidereswasUsamg samslatinsadremnunduudeszuudisefdsartluaniunenuna
WAEYUTUUTENOURUNITANWINIITEUININEN

%247l & Closing the gaps and the ways forward JunissesenauAnuaswandsuninuiy
wazusumslunmsiuiedeunuselusuian
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- Australia Lﬁumil,ﬂ?i'wmmmwﬁ'ﬂifﬁmimﬁaﬁﬁ Lwiszymimyqumawf R maﬁ;ﬁﬁﬁm%’aﬂu
s Sslinszmindtstametstonst uaznsfivesinssemiteanuiiunginssudlalasu
nsufily Aasiin1sds time frame wae indicators dmSungRnssuvSoNadNSTIfoN1TUATAANTS
wunsduduns ¢y fe funseiunu (regulation)  sEUuMIIANIEITeanslteUiTue
(Antibiotic stewardship) wazn1smugunsAndelulsmeualnemsinumaueuiisvasite (Hand
hygiene) N34 Global Action Plan %qa‘hé’fgmﬂiuﬂﬂiﬂizam’lﬁlﬁmﬂmﬂ?{auLLﬂaa’Lunﬂmﬂﬁauﬁu’a
aunmAu gunwdnd wagdaundon

- Germany 191 AMR uilymiigudeunaziiendotu actors Shuaumn wazlruddyiu
One Health approach aglanausiuiiaves WHO/FAO/OIE mméﬁL%fﬂuﬂ'liLLﬁ'ﬁfymﬁuagjﬁ’ums
ﬁﬁgﬁﬁzﬁu@ (Top level) Wnlauagifiuaruddyvesios AMR et Chancellor Angela Merkel
Fadides AMR vssifunstlunisusssuanseniiin G ludoufiguieud lasaanimaiidndy fe
fihUssmainanumsninauddyuesios AMR waziiuin momentum a1n WHA oz luns
#OUSU Global Action Plan on AMR Li‘]u{]ﬁ]%wquﬁﬁ’lﬁiy Wil Germany 1ﬁiﬁﬁ1ﬁuﬁmmﬂﬁﬁlzﬁiaﬁ
funishesdugalnniudd a.a woos  lasfimsusuusazesnngsndeusiwauminlunis
AIUAN AMR TUAIATRE0IUNEIUTIE UABINTNNNITUNNE kaEAIANISINYAT

- Indonesia Tute & Vi Tedarnunereuudiym AMR wu nsfinaznssunissedulszmna
A155 national action plan warnnsusass national focal point IuﬁaaﬁImaﬁmmmzﬁ’wguqﬁ
suflazduiunsde fe msadrsaumszniingussnvunariiifoades wagnisdnduau AMR
faspaulan sefuglinn sefulsuina uazseduiud uidsidedialusuresinanimasynains
MInsLmdLagdoinsmsauayunnnstazausudiolunisuitaiidenadostuluamg
ﬁszqi”ﬂu Global Action Plan

- Thailand 8n31n13aededinain AMR Useanas mo,ooo 318/ Anlunisagideniamsugia
Uszananfiou 0o% v93 GPD Tunmisay Yssalngldiinisdniunismufanssuiseylu Global
Action Plan ldudandrfesar vo 1wy szuumanihsztutefesuaznismunulsafindely
159ne1U1a N15LY One Health approach 1A54A15 Antibiotic Smart Use waglassnislsswgrunald
graumara Wiy wihiazdsliysannisdismefuudiuindidunuia Weaan ‘Action without
plan is better than plan without action’ uenanil Lﬁlaﬁquﬁz}mﬂuﬁ&hum Usewalneiiiadnnng
sz Global Health Security Agenda (GHSA) 1aedl AMR session 'i'magjﬁwe?NLﬂuf\;m%'mamﬁ
a51ennuudolue@ounldin Usemdlnenseuinin ‘Planning is a sweet dream, Action is a
hard work, Evaluation is torture’ wagifletiosiunnddiiin Evaluation Fsweatiuayunisdniuns
14 Global Action Plan uagAnilun15ysannIsNuy AMR vnseauinnlgiu

%297l & Questions and answers from the floor

- Dr. Margaret Chan (WHO DG) 5’15%13’1115%@‘141‘14?1’1?3‘] Political Engagement TS0 AMR was
yo¥osunuTsdu) 15 member states saw3u Global Action Plan (GAP) lunsuszaundsil

- Minister from Sweden atfuayu GAP wazneneuvgesmslunisiuindou AMR g UNGA
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ReAct Uszandusius Toolbox daufu website #i53Us3u scientific evidence relating to AMR
uay tools 3NUsEinar199 Tunsaniiuau AMR (@ Antibiotic Smart Use vaslngsiuaging)
South Centre 3171309 AMR 3#ausid A.A. omto 183371 AMR d1Agynea9nu climate change
Fathu Uszinesings eslimanuddayiu political leadership Tunsuitam

USA Lasuuseiuaudifyves AMR Tu TB

International Federation of Medical Student Association (IFMSA) Sauaslifiunininasinden
sooglsinge Global Action Plan fAanssudiurunnnuazdlilil target fidoiau

Médecins Sans Frontieres (MSF) agviauaufinaliaanisidnieeuiiiuguay diagnostic tool
wiinln

Pharmacist association agviouizasunumysandsnsiidunduyaainsmisnisunngidnsle
fefanfunukazunumlunsuAtym AMR

lo.eo Side Meeting: Diagnostics: Fighting Outbreaks and Improving Public Health

é’ﬁ’ﬂ Global Medical Technology Alliance (GMTA), AdvaMedDx, and the European Diagnostic
Manufactures Association (EDMA)

Fuil o NYBAIAN bEER 1187 6=.00-0:.Mm0 1.
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Speaker

Ayodele Aina dA5T1A SR EUTEIEUsE9R Tu Geneva,

Professor Willy Shileanga Urassa in Vitro Diagnostics 911 WHO

Jennifer Cohn, Medical Director 910 Medecins Sans Fronteres (MSF) Access Campaign
Catharina Boehme, Chief Executive Officer, Foundation for innovative New Diagnostics (FIND)
Duncan Blair, Director of Public Health Initiative, Alere & Dr. Fred C. Tenover, Vice President
of Scientific Affairs, Cepheid

WamdAnTunsuszyn (Key message)

Ebola Virus Disease (EVD) liiiiagutlosiu wazidnissnwianiy wannsdidgyme n1sidade
wenlsalildlnenss mansraluiemnaes uondtisuaslinisne muaumIssLIATeTe
Fausfimsszuialiisuuss 1T eces, exad, booo/woos, way oo I In house assay &9
lilaluaaiunisal ¥ woee  wazesanseunstvlandeslsuliidunisnsialagld commercial
assays Lﬂ'/ﬂ\llmhaiaﬁumimmmmﬁmu‘ﬁlLﬁmmﬂﬁﬁu #10 WHO Emergency Use Assessment
and Listing (EUAL) procedure 4 mobile Lab Tunsszunndy
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asrmseundilanimualy Ebola eglu  priority figosdanisluowian wazdmnusiuiiely
ey 03Fng ieq Tunnsedulainady sw lugueu Tudes sefued nsUsequillfseyds
Uselemiivesnsd infrastructure msnsnitadoidelsn savaiesufoinsuazaddelunsde
THnsifdadesegsaunihidaslualdsindalussesdu nmsaenundeuluduuinnssunis
Afadelsn nsgualuaniuiviauaauninens uaznnsil Infrastructure N13R5I93Tade
wnzay avtelidanistulgmnisseuialdegnedadu anunsarhnisitadeldegiasimds T
nafungay vandsanisssuinlagunianyuvuldluouian Usslomivenniealonisnga
Aadvannsoaznnaldnnizzvenisdniulse Wdtanisdanses m93Tade msdnw uas
MIvisdanssuguaitUszaunadse

WHO atfuanyulsiil Ideal Ebola IVD nanife e) Feadunsasafiielidudeu annsaldldly
wdaiidndsenn enadunisldnsandudemiodu Series AlE ) 150578 Nucleic Acid Assays
Fostidnvariiussuulaiesensly anaounsd iuszuuiiliitedelivainvans a) iuns
arafifianuluazaiEnsig @ mmiaammmtﬁawaqmaﬁm%@mm;ﬁﬂﬁﬁ’amu 1%
demnidelifalimstaunauedinumuiesunniu fafunsnsafifiavinind anaisda
ndwinenuazanvessendinanidodlua msegldsumsativaylifinsAnuiifonnniy

Usziiuddryiignafiusne/vmiagnaiuainiiussy:

arwiinleres WHO  AuiedetigesdniniadusiidluniaUsssney wagninssiaiensu s
nsgviludnuaifaduayuliAnauddulussuugunn
msFesinsnuanuUasafevesnsusiteyauarmauassaieg mszdoyaiuinnin
cmoo data 91N55UU GeneXpert anunsiiavuesiuldlunanieaiu

Y =1
ﬂ@Lﬂu@LLuZ‘ﬂ’]ﬂﬂ’]’iUi%‘quu:

@.

WHO eslinnudifyegnansedatunisld Infrastructure nsmsaedfiadeidelsasneg Tneanz
Tsafiszunegasing 9nIIMYE Flaifinssnenfiuudn waziussansamiiosme Woansna
NM358UIRBE95INET wazAlsiin1sIeuNunsIdAseslewmariluUssmadiinisszutn Tudu
ysfiuasTidniaenn

. WHO  pasatiuayuegn993939lusnu Global Diagnostics Partnership wieliiinisw3eunis

Weaiunisasidadeluiesujofnisindeuiuiilielnisszuininiu aradiuiiiu
Partnership Usgnausie WHO, @nuusenaunis, wieslfufinig, NGO, Donors uwaz Regulator
mngwesiumMseanngraneLiion1sauadnsiisuazaUsenauIvTneuaun I

b.eoa Side Meeting: Preserving Lives: Progress in the Decade of Action for Road Safety
ose-laoeo - 8 Global High-Level Conference on Road Safety

é’é’ﬂ Co-sponsors: Brazil and Russia Federation

U o NOBNAN bEER 1181 ex.0o0-ex.mo U., Room XII, Palais des Nations
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WamdAnTunsuszyn (Key message)

In oo, Russia hosted the @St Global Ministerial Conference on Road Safety, culminated in

the adoption of the Moscow Declaration, which calls for “A Decade of Action for Road

Safety looeerleden.” The side meeting is to outline the progress made in the first & years.

A panel of & speakers: & country experiences, @ from UN, e from the victim network;
moderated by WHO; Aurthur Chioro, Minister of Health, Brazil; Victor Kriyanov, Vice-
Minister of Internal Affairs, Russian Federation; Mathume Joseph Phahla, Deputy Minister
of Health, South Africa; Rajata Rajatanain, Minister of Health, Thailand; Mitchell Wolfe ,
Deputy Assistant Secretary, US Public Health Service, USA; Jean Todt, UNSG’s Special
Envoy for Road Safety; Jeanne Picard Mahaut, Director, Federacion lberoamericana de
Asociaciones de Vicimas contra la Violencia Vial; Moderator: Etienne Krug, Director,
Management of NCDs, Disability, Violence, and Injury Prevention (NVI), WHO

Road safety taking a big toll on lives, community, health system and economy.

Efforts made to ensure it is included in the post-oed development agenda.

Concemned that the financial and political commitment falling shorts. Leaders must
commit and take concrete actions on road safety. UN will launch an initiative to raise
global business community support (UN special envoy).

Countries still face challenges: Brazil on motorcycle incidents in young people; Russia on
school children safety; Thailand on incidents during major festivals and incongruent road
traffic data; South Africa on pedestrian deaths.

Proposed measures: comprehensive measures of & pillars of road safety (WHO); focus on
systematic prevention; alcohol and drunk-driving should not mix (Brazil); equip children
with knowledge and safety measures (Russia); effective mechanism to coordinate across
sectors (e.g. Road Safety Group in Thailand);, strengthen law enforcement (Thailand);
social campaign and zero alcohol tolerance on the road (S.Africa); Engage state and non-
state actors (e.g. funding from private sector); sharing experience with other countries
(USA); dialogue and public education that enables civic behavior and the respect for
others

The 18 Global Ministerial Conference on Road Safety to be held in Brazil, September
o Will be an important midway checkpoint and people are asked to bring tangible

proposals there.

Uszihuddgyigneiuse/misgnanuainiiussyu:

No time for questions/answers.
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@ Comprehensive approach involving government and non-government actors required with
effective coordinating unit.

o. Culture and awareness of road traffic burden and prevention must be built, especially
towards the vulnerable groups: child, elderly, cyclists.

e Strong legislation and enforcement must be in placed.

& Sincere political commitment and new innovative funding mechanisms must be shown.

& National and local implementation are required. Time to act now.

b.olw Side Meeting: High-level Ministerial Dinner on identifying critical barriers to
selecting and scaling proven innovations for Women and Children health
TUN ox NYUNIAL bEER 1171 oc.0o-ec.mo U. il 139434 InterContinental Geneva
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\emnddnylun1suszaa (Key message)

STUUATIINTNTENTNAITITUAY A.UN. ¥R SYRuIU Uag un.aing Tyaduadseiasy 1nsimms
s Fedntulaendieietns esdniseunsielan Grand Challenge Canada faunuaIn3guuss
41515 UFVLTNTIVOIUIINTUDSIY wazSTuUnTIINIINTENTIAIsTuaulssnaludse laedl
wsrasdddniieliiAnnismIefeguassauardymiidavnsdenisihulovesusuiowiuas
wnlyujuRludssineuas LW@IMLﬂ@ﬂ’ﬁLLaﬂLUaaummmmmvmwiﬁmummmimaﬁusumLmav
Ussmadenfuunumvesnalamenisdulmiifauiiulnesuaislandadendi Global Financing
Facility (GFF) lunsviewmdedsewmeiamiazvenganunsounguvesuleuiswasdnsuselovl
dusuiaunnun nilnreuliwazLin

fnveansUszan ewnananudifyesnmsianaumTinvesuuaziindunsedifyseiu
Tan asdnsuisanszsnailddatmnelunsansnsnsneveusiuasindnliludmnens
WAIULYENEI55Y (Millennium Development Goals, MDG esto-boed) Iﬂﬁi@fLﬁué{Wmmﬁﬁﬁ'ZQ
voaUsziuiianadilul weem Taen1sie Every Women and Every Child Initiatives (EWEC
initiatives) waufiun1sIensmanslandmsvaniuazin (Global strategy for women’s and
children’s health) LitenauumsmssuiunmssuiilumssdndilinussmaUszauanuduia
p1u MDG dludfidudgaineiiesdnsusandssmefasdesianannudifaves MDG 013
wandsuanudniiuistgmuazguassaiiuiniudazUssinanuiaesenitamstuleuvigly
UftRtaelinmaumunsiuiunuiusiuandnluewaniusyansnmaniy
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wenanilillosainuszaunisaliiiiuun guassnanizesesnIsviasaausuUszanandunisutady
daivilinsudnauuleunevesunsusemalilssaunnudisa nesuimslaniazn1maiededn
drAgylaun Ussimaansgelsng 9190 1adnsuesiag 89Ang Grand Challenge Canada Uanesu
Bill & Melinda Gate Fund lamnasmusIuileNazdnfanamuNITRUNENTHMUIAMA NI INaNT
I3 -g a 1 . . . ~ I 1 Ly o w o v
batANVU 138031 Global Financing Facility LwaL‘UuLmamﬂizmmauuawﬂizmﬂmaﬁ‘wmuﬂw
aunsndnmansuslemniioduaSununniinveansuazinnssly
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.emn Technical Briefing: Climate Change and Health
K3n WHO Secretariat
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ilomndrdnylun1suszaa (Key message) (Insanaszyia speaker #2e)

- This technical meeting started with the VDO about impact of climate change on health
which raise awareness of people

- The objective of this technical briefing is to reaffirm the importance of climate change on
health, to provide Ministry of Health with the evidence and arguments to ensure that
health is appropriately reflected in the Paris agreement and its financial and technical
support mechanisms

Technical presentations:

- Update on the latest evidence on the health risks from climate change, and the
opportunities to promote health through increasing resilience and gaining health benefits
from climate change mitigation actions

- Report on the current status of the climate change negotiations towards the global
climate change agreement at the ke Conference of the Parties to the UN Framework
Convention on Climate Change (UNFCCC COPle) in Paris in December, the representation
of health within both the agreement text, and the financial and technical support
mechanisms

- Planning resilient cities to protect health from climate change and air pollution.
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Key messages:

Current greenhouse gas emission put the world on path for +eC (+@.¢C) by leoco and
increase health risks from climate change such as extreme weather events caused
mortality, increasing of malaria cases, etc

Adaptation to climate change is primary prevention from climate risks

A future without mitigating and adapting to climate change is unacceptable for health
Public health sector can do by strengthening of preventive public health functions,
including climate resilience, is the best protection for the future

Proven public health measures, climate adaptation and mitigation decision can bring
immediate and valuable health benefits

Health can contribute to and benefit from, a strong and effective climate change
agreement

The poorest and those who have contributed least to climate change will be first

affected (evidence from the carbon footprint by Tony McMichael)

UszihudrAgyiignadivse/viagnaaaniiuszyu:

There was a Ministerial round table about an opportunity for Ministries of Health and
Ministries of Environments from countries at different levels of development on the
perspectives for linking health and climate change in international agreements, national
policy, and implementation

The ideas and suggestions on how Ministries of Health could contribute constructively
and effectively to negotiation of the global meaningful and public health focused climate

agreement

FaauanuzaNNIsUsYNil:

Tackling climate change could be the greatest global health opportunity of b century, we

need actions to:-...

@ Invest in climate change and public health research, monitoring, and surveillance of

adaptation needs and health co-benefits.

Scale-up financing for climate resilient health systems world-wide.

en Protect cardiovascular and respiratory health by rapid phase out of coal from the global

energy mix.

Transition to cities that support and promote lifestyles health for the individual and the
planet: highly energy efficient building stock, ease of low cost active transportation,
increasing access to green spaces.

Establish the framework for a strong, predictable, and international carbon pricing

mechanism.
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Rapidly expand access to renewable energy in low-income and middle income countries.
Ensure that health impacts of national energy policies are built-in to the government
regulation and decision making processes.

Adoption mechanisms to facilitate collaboration between Ministries of Health and other
government departments.

Agree and implement an international agreement that supports countries in transitioning

to a low-carbon economy.

@o.Develop a new, independent Countdown lbomo: Global health and climate Action to

monitor progress over the next e years.

b.oc Side Meeting: Adolescent Girls’ Health
{37 Chile, Tanzania, USA, and Zimbabwe
Uil o NOYNIAU bEER A ob.o&-on.c& U.

Mug31891u/mie91u
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WemdAgylun1suseyu (Key message)

Around el billions of populations are adolescents aged eoc-ew=. They are our most
valuable capital. Adolescent girls still face several key problems for example child
marriage, complication of teen pregnancy, violence, and lack of access to health and
mental health services.

Right-based solution suggested such as the right to health and the right to be respected,;
increasing participation in decision making process and having dignified conversation with
adults. Also, men and boys should be engaged as ally for girl agenda, to reach gender
equality.

Chile: « strategies to scale up services: @ “Friendly Space” health services which aimed
to cover @oc% of health care centers lo. Healthy assessment for adolescents e.g. risk
factors, contraception, and counseling en Health classrooms in multi-sectoral sectors and,
& Increase participation of youth council and capacity building of adolescents.

India: Long-term measures: empower the ability to say “no”, Right to Education Act for
mandatory education (age o-ec), connect community and health care facility, Immediate-

term measures: amend for stronger criminal law (eoee) and all-in-one legal and medical

care units (leced
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- Brazil: challenge is unplanned pregnancy; the measures are to protect and ensure right of
child and adolescents; inter-sectoral programs in schools, primary health care with
services for adolescent girls

- USA: Pres. Obama gave priority to girls, initiated White House Council on Women and
Girls, rallying federal agencies to incorporate girls’ lens on their policy and programs.
Three teen program approaches: e. grant directly to communities lo. Public private
partnership and e Engaged private funds/foundations

- Tanzania: challenge of young marriage and young mothers; currently focus on good
program within health system.

- Zimbabwe: challenge is early sexual debut (as early as « yr old); interventions include
increase school enrollment for girls, new initiative such as “sister to sister” co-week-
longclub that build up life skills among girls aged eo-ex

- Existing mental health state is unmatched with risks on girls’ suicide, eating disorder,
depression. Smart phone and social media suitable channel to collect teenage girls’
health data.

Uspiudndnyiigneduse/vdegnatuainiisee

- The right age to provide condoms in schools, as it is quite a controversy in many
countries.

- What other reasons to allow legal abortion beyond rape, incest, and mother’s high risk.

- How to remove stigma and be more sensitive to girls seeking health services.

sﬁaLauaLLusmﬂmiinmﬁz

@ Thailand can learn and adapt innovative projects from other countries such as Brazil,
Chile, US, Zimbabwe. The focus should be also on scaling up existing successful teenage
girls projects for impact. Programs should use progressive approach/technology,
teenagers’ participation in the decision making of such programs, and multi-sectoral
involvement.

lo. Thailand should pursue conceptual shift towards engaging men and boys on addressing

girls’ health issue aiming to solve gender inequality issues.

laad Side Meeting: Polio Eradication: Status, Lessons learnt and the way forward in Africa
B0 LAagy ¥1a Bimvelsea il olewle auen lwaes lwake uazleuibe
TUN bo NQUNIAYL bEEE 1A 0b.o& — om.cd U.

Mug318911/mi891
WLUNNENIAST WANING nsumIuawlsa
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WamdAgTunsuszyn (Key message)

plinnauewiniidadrggiinnatasaluale Taedihelualeseanie wuidletuil be nsngau
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Usziiudnfryfignafivse/visagnanuaniiussys:

Unfanudaduuszmedidamuguaslualediuiuann azwandsulszaunsaliuludizeluns
sfiununmedeluale uasdathavandwnudtisas assluaniludi
wewatusieddyvesntsddunulunguiindsenn ssuudhseYeiifiannm uaznis
saussAlumsaaniduiueseiiles

sndadulsemaiivasalualom o U nouasnuiiiolul vees  Wunrwddguesnin

FioanNNNNIAEIY

FaauanuzaNNIsUsTYNil:

piineedens fusenidedddusmadugfineuasalalelud bees usidesaniundndedy
afinanzfusennandsmugiaelualeegidudnnuuin Sadsnsdosdininidnsefauheseuuss
Boundustieroiiion s Timaunddodugiine
Uszgndlduinnssuresgiiniaueninilunissniiiumu wu madeliuinisadudiasi vie
msfafusaufiunsenssnailvluiufineuauneldiidymeniuguns

le.eo Side Meeting: Global Human Resources for Health (HRH) governance: what are the

health workforce implications of WHO resolutions?

Eﬁﬁ'ﬂ World Health Professions Alliance WHPA, Global Health Workforce Alliance GHWA,
Intra Health International, International Federation of Medical Students Associations I[FMSA
'3’1,!17; Lo NHBNIAU bE&z IR ex.0o0-bo.0o U.
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. A, NYPYIUT TUNIng  drinnrsweruia
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Lﬁ’amé’ﬁﬁ’mﬂumiﬂizﬁgu (Key message)

s HRH Svanedadediiendos Dr. Tea E. Collins léagufisnisindoudnefdsausugunin

%Qﬁﬁgﬂ Source Wag Destination countries 5?117!3\‘15\‘13? International Development Partners fdu

stakeholder fiddey vils1dudosdl Global Stratesy on Human Resources for Health laei

Key Massages o U9 A

@ UNumYes WHO Lﬁaaﬁfuagu Member states Tun1 implement WHO Global Code wag WHA
resolution AT

o nsawuluidsausnugunm Wudsddgdadu health system component Asuulunns
ussaanudnsaulaune Universal Health Cover, UHC

o 2IANTIVIIN Hunumleeasslunisdnnisfnw Hneusy sanluaygyinusenauin@n aanng
sevdyu ANAVITNaUAIN

Uszifudndryfignefusie/miagnaimanniiussyy:

- yamnsfirmuadu Health Workforce Aialastig

- %ammqﬂmﬂimdwﬁiﬁ well trained I¢fagnals Tuslodslsifioya demand uay Supply

- ANNANAATENINNTHAUIAMAINAUNITITIUINTHUNN

- UUSEINAUMUMAIAUY LagAInBuLNUM&IAY

- Awnadeu anuvasadtlunisianu

Forausuuzannsuszyui:

- WHO msﬁmmwaﬁuaquﬂizmﬁamw%ﬂiummfﬂm{]@mﬁﬂﬁmGﬁﬁLﬁuqﬂaismamiﬁ%ﬁumm
uleune WHA resolutions Tun1sii global Evaluation tool uﬂ‘i’ﬂﬁﬂﬁlﬁsﬁa;&aﬁgﬂﬁaﬂLLﬁﬁﬁgWﬁ
N9

- asinmsawuliiieme LﬁaLﬁuﬁiﬁmuLLavﬂ’mmﬂmmwﬁﬁé’ﬂﬂué”maﬁumw Lﬁamimiawé’ﬂﬂivﬁu
UM UM T,maauuauumsumuiammamﬂsmﬂmm LU asimmmﬂﬂwaqau wagld
wﬂivmmwaaauuwawm‘mmmﬂumuammwmmmmmaqmiﬁuawmau

- maﬂ@ﬂﬂﬂﬁ&;ﬂﬁﬂﬁﬂqLLmumaQﬂumuqmmw Juuleuesyauussing

.ol Side Meeting: Health and well-being in Emergencies

Him S§U1aved Netherland  uag  New Zealand 57w Haiti, Irag, Liberia, Lebanon,
Mozambique, Norway, Sierra Leone, United Arab Emirates, United States of America, ILO,
UNFPA, UNHCR, IFRC, Safeguarding Health in Conflict Coalition and WHO

Fuil o NYBAIAN bEER 1187 000 — erino L.
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Chair of the event and moderator bauwn

Reina Buijs, Director-General for International Cooperation, Ministry of Foreign Affairs, Netherlands

Panellists laun
@ Mr. Conrad Sauvé, President and Chief Executive Officer of the Canadian Red Cross and IFRC

representative for reproductive, maternal, newborn, child and adolescent health

Dr. Florence D. Guillaume, Minister, Haiti

o Dr. Adeelah Hammood, Minister of Health, Republic of Iraq (Safety health workers and

facilities)

Her Royal Highness Princess Sarah Zeid of Jordan (Reproductive, maternal, newborn, child
and adolescent health)

Dr. Rabih El-Chammay, Lebanon (Mental Health)

Dr. Leonard Rubenstein, Chair, Safeguarding Health in Conflict Coalition (Safety of health
workers)

Ambassador Stevens, Sierra Leone (Mental Health)

Dr. Maha Taysir Barakat, United Arab Emirates (Reproductive, maternal, newborn, child and

adolescent health)

WamdAgTunsuszyn (Key message)

fuwnuanUszmadiuau au lasiuedusie dausuuail AuazUssun e ufituussiu
aunmuagdu 7 Panelist Wauddny wazidenianiauslunisuszyu
nauiildFunanszvuiuguAmaInMsiAnnzanduiuassuaulunatsssva dvatengy
W nguLdminiasag 9u unnd weruta Waniiidasnde enanaas suluengu
Uszanauitldsunansenulaense

MsUszaldnandauszifiuddny liud Bos auasniouazaunmvoadviig (safety and
health of health care workers) @un12EU0¢TBLATEYINLE 11507 WINMIN Fevdnuag ol
AOUAL (reproductive, maternal, newborn, child and adolescent health) LLazqu%mw%m
waznshiautiswisguanuinladsnalun1izanidu (mental health and psychosocial
support in  humanitarian emergencies) uaﬂmﬂﬁ?u ﬂﬁﬂix“qmlﬁﬂdnﬁ\‘iNaﬂiz‘wmlaﬁmw
aniusine ladaansgnudeaunn &au LaznanseusielATugng
fszyildGensosiiinsddunisilenudasndounngusineg fanandlasunansznuain
amzanidu suludadmihflenaadinsfiviutidluiufioinuinisdhdauaslivasnde el
Ifumansevuldsuuinsanssuguiisndu luanunsalanizanidusing dsmuluds msseun
AMEAMUTALEN LAZAISITUABAINTTTUYIRFGE
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- Aifiszauensedliidiuns swluiimsasessuuguamiidedu nsunlenavaduayunis
WMuesyaaInsuazenaadng Msguangulszansfilasunansen tnaiuanumanzauny
ANNUDINUN LD UAY

Uszifudndryfignefisie/miagnainanniissyy:

- Uszduilddunuaulaanndiuszyuann fe ngueranalinsuazynainsiliiuuiaiuiasdedin
TuvaugioglulidnsiaduunussruuildSunanssuainmg AL TuLss

- msismsguamuilszauiilaunansenulunizgniay

Forauauuzanmsuszyui:

- Wnihelrimuddnyfunizguainvemnnauiiléunansznuannnzandusasisage

- padasanssageiivaeliuinisaunmeneg Wy nsliiaduluiiuiisuame Whiddein ans
#5unagua msfimnasnislunisguayaramarilidanuuasnt

.oz Side Meeting: Achieving the Global Vaccine Action Plan objective for routine
coverage: what can be done to get back on track?

é’é’ﬂ Democratic Republic of the Congo, Thailand and the United States of America

$uil wo NEOVNIAN bEER IR er.00-o.0O0 U.

K989/

T99ANANTIANTEY UBUNNEVIYING ATNMETAY ANZUNMEMEARSASIIINE VIS UM Inenduuiing

Panelists

@ Dr. Jean-Marie Okwo-Bele, Director of the WHO Department of Immunization, Vaccines
and Biologicals

b A1EATI9TE WBLINETIRE STRsuIL STULRSNIENTIEIsSgUlng

o Dr. Margaret Chan, Director-General WHO

Lﬁamé’ﬁﬁ’mﬂumiﬂizﬂgu (Key messages)

Dr. Okwo-Bele lénanlinUsziiubesguassaiinlyl exe Usvmelianunsadiiunisiaiaduls

muusulud woee fpsnslifimuaseuaguiiund «o%

WU we% vesUssmafivsyniasauile Tanunsasdunislidusale

- 9g19lsinin WHO vhlsin1s@adadu DTP ludniauilasgraunn 1wl exco Anuaunsalunis
nirduaunsavinldnsouaguiiles vo% lurnit boem aansadninduldinseungui <o%

~ WHO saufuitldanunsedaiaduludin “auil @ 14 Jufle “One-fifth of children worldwide
are still missing out on immunization” Hoyald woeo uandliiuidifinuszanaumidy
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MvauAnIlan wie Ussanauieu bo aruau Nldlasunisdntafu v3e ASeniudn “Finding
the final fifth inequalities in immunization”
nM3szuInvedlsa Measles foinduinInsustvasainnainlunsanindula

NANTSALTEUIY

Yeynwan o wuu MilvnanadmanenisdninGiu Ao e. Low coverage (1958AU >=o% coverage
Wuiinaudusa) o, Low completion (En1santadulinsu e As9)
WIN9NISUATNI

fiaudndudeuilonarUsuldnenmuesdnIuu3nIsaIsITUEULAZYAAINT AITABIASY
Tassnsdniaduliiunulszddidesduiuns
oafemumuulsuefiazananazdainduludnnsefiunfuuinislulsmeuialiieFes
Tafna (aidisieaduthonioll) msznuin bo-co% vesfiheiniiunlsmeiuia iy
Tagulidasu

Fosdnszuutuiinnslauindu Fadunquadidy b Fos

o Tuduninnslasuindu

o syuunsaamulounazdniiudoya

dowdtlamisesaiumsiniaduludn b ndu

o naudniliannsadhienisiiuinng

o naumniilasuirdulinsuyn

ANEA512158 WIBUNNGFTRE STATUIIY STUUAINTENTIeENSITEYIng

Sguussldnandinnudidavessemalnelunsliiadulu el anansnaansiaidelundy
Uszmnslne waznishiiaduanunsanseuaqulaninnd «e%
Uszmelnelafimnumeneslunsudtamuesnguitlsildsunsdniadunsellingy dadungui
liamsanfuuinisld Wesnndugenen v1nein vienquithefiuendenaonian flszey
Msiumsivinslng anundvenatnudsswesindu ndgniunulaeidmiinisige sriuds
1ail# wazanusuduiidesinu

WUININISUATYM

AIiALsTUUNISIRUSMINgUUsIUseaeg sz Uy
mslianudfyegrassmulunmsdfiudneninnsliuinisvesaauneruiaiesdulunis Epl
Tnglomglunguidssuaznguussnnsilianansadrdansliuins Wunguusanusiiein ngug
eunease Inedssanuanusuilenuguimslraunnugulvidsey (Corporate Social Responsibility,
CSR) Srfuaalusunsuiiavdmiudiniilasuiadulinsulildsuuinsuiadulinsununas
YOANUTIBMEDIIN WHO wazgdamatuayuduldlinmsatuayusumeiauazifindnenimnns
UEnssiely Lilelussaidvaned WHO Téfvunald
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Dr. Margaret Chan

- Dr. Chan lelviemiddalunguiinaiaidvsnerunseuagunisliindu Irmanmmuestiym
warliudladaymimandy liiesdudumsaudeiadu mafusnuanubuvesiadu vielym
nslisensuiadu Tnseenliudsudin ()eeusu (Acceptance) 18 Audaa (Hesitance)

- Wvihanudlasuingrmansuaznisinnuvesindu laenisliaiuiuaznisdeansia
lnglamzanudunuuaznisdesiulsainiinissnuilsa

- msUfussegmsdiumaiiudn € Tileliatmmnemnuaseungu

- audnselunsdndaduaseunquann ¢% Uu <o% dalifne wnnnaudeslasuiadulosiu
lsaludle

- GAVI fiunislad

- namBusimssiiunsvesseimalne

- fddyfigereturisguialnedidudunsliinimaniadusienuies uandsiifiuussansnmuay
ANUANUeINsitingulesiulsa

- pnliiuAIuEAEIBe Non-state actors

Usziiudndnyfignafusie/miagnaimaniiussyy:

- JgmnmsdamIaduuluuinig

msvudduszezlng mafuinurinduludunsiunns Alidouunielwitly
Haymifemen fhedugu

Yaymenuszuunsdunnuasfnniu

lmex Side Meeting: Global Human Resources for Health (HRH) governance: WHO Global Code
of Practice on International Recruitment of Health Personnel-initial Achievements and
Future Challenges

Eﬁﬁ’ﬂ Medicus Mundi International, Health Workforce Advocacy Initiative, Health Workers for All,
the WHO Expert Advisory Group on Code Review and the Global Health Workforce Alliance

'3’1,!17; ©o NHBNIAU bE&z IR ex.0o0-bo.0o U.
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o. 73, W13TN yeres drinnuiauuleuigauninseninusene

b, WBUNMESIEU LNUDAT NTUNTULINE

. A1, NYAWT FuNIINeg  drinn1sweruia

<. {twemans19158 a3, duniud Fuddanady anaumeuawisUsemdlne

WandAgylunisuszyu (Key message)
- Kenneth Ronquillo dausmnudnsalunisiien Code of practice W14y Philippines Fadu
Useinadunneinanneiuiaiiiedsean Inedadounaninudsa Ae nnsiausiuileduaes
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Stakeholders Nua1EAIAEIU Wazn15il “Policy dialogue” vauiirtauiainisiadoudiy
YDIYARAINT LU NTTNTNAITITUGY NTTNTHUINUY ANV TN LU
- Gabrielle Jacob TugnugUsesusiuves Expert Advisory Group 41Lauas189u Beaguan

® Code dmatiaunieatos (Relevance) Auaruivngluiesiidinuaugunin wazilu
wsesdlonvzdielunisainanuduuddiiussuuguanle

o udaudil Code Tunilo woeo ulunailiduruannin FseraniufulufivsUsady
UsgAn3nm (Effectiveness) 09 Code w13t wuindafivovin uasilgmlunshluuiosly
WOANAIT

- Linda Mans funu Civil society wanspuAniufe Code Indealimnuyinienalsusenis wu

57 Member states  3@n.Jwid1vea Code, nsilugirves WHO  Tunisarfuayunisi

Code W14, msuanidsudoya annulusdla anusuinveu uaznisidusanmes stakeholders

fisluszdulspna sefugfinia wagseaulan

- Viroj Tangcharoensathien Iugmzﬂszﬁmé’smaa Expert Advisory Group

o g1 MITenuranIst Ly Code fmnusainviaty nMasenuHaniail o lHsuam
suflornUszimalatemannninUsemadunis  Feuansdenistadomiudyayilunis
fufunsnueaunsuaies Code waiinmanmnsalumsiiuiasAnmudoyanisieieséneg
At Usemelan

e uuzidn deufiunsadunnusseninuarauanansalunsdiiunisaaanuisuaives
Code Tnsiamzlulsemaiifngldmiiulssmedunedadinadnenin dadu nsad
arudundddissnamaniosnanieds wu mslineusuyaains nssissinwliaumand
oglufifiiaudiosnts nsdanindesninadoud ety waznistuiiefuedidlnddn
seninasmadunawazyatenslunisguasazidlutywn [Wusu

lelwo Technical Briefing: Getting woew, Preparing for the Third UN High-Level Meeting on
Non-Communicable Disease
MW be NYENIAL bEES 1187 0b.mo-0&.00 U.

= v [

MUg31891U/mi891

. WIBWNNEFANST lolnslng nsueundy
. wnngndgasunyn lalnslne nseundy

Speakers: There are « panelists including Madam DG, ADG Dr. Oleg Chestnov, Ministers and
representatives from Barbados, Tonga, Turkmenistan, Thailand, Jordan, Kenya, and WHO
Directors of prevention of NCDs program.

The aim of this technical briefing is to update the Member states on the progress done by

country level on the control and prevention of NCDs and the proposed plan for the progress



eNE

monitoring in the future according to the global NCDs action plan in order to prepare for the
third UN High-level Meeting on NCDs in leoex.

Lﬁamé’ﬁﬁ’mﬂumsﬂs:qu (Key message)

The Ministers and Representatives from each country updated the progress done by the
government at country level focused on current NCD situation, the national policies and
programs, and remaining challenges for countries as follows;

NCD is the first health burden of the World in terms of premature death and health
problem consequence. Greater percentage weighs on lower income country than higher
income country.

The policies and programs on NCDs control and prevention are ongoing implements
mainly by the government. The countries adopted various best-buy interventions to fight
with  NCDs including increasing taxation on tobacco, promoting physical activities of
population, strengthening health care system by integrating the NCD prevention and
control into primary health care setting. Multi-sector collaboration and societal
participation is mentioned as key message for success implementation of policies and
programs. Although a lot of progress has clearly shown, many tasks need to be finished

on time in order to achieve the targets.

UIZLAUNID

The key factors for the government to fight with NCDs are including strong political
commitments, multi-sectoral collaboration (Multi-Ministries, Involvement of NGOs and
Private Sector), and good health system focusing on primary health care and UHC.

Good designed national NCDs control mechanism i.e. Annual National Health Assembly in
Thailand which involves GOs, IGOs, and Private Sector and uses the meeting consensus
method, then to be approved by National Health Committee chaired by Prime Minister,
multi-Ministries, Civil Societies, and Academia.

Experience sharing among MSs would be a shortcut that allows countries to learn a
success story and role model for example Health Promotion Foundation from Thailand
which established from excise tax of alcohol and tobacco.

Investing in best-buy policy options recommended by sglobal NCD action plan and

prioritizing with country’s context is essential for achieving the target.

ForauanuzaNNITUsTYNL |
Plan big and comprehensive, then act. Even small act is meaningful than doing nothing.
Global leaders and organizations should be the role model in implementing health

promotion and NCDs control activities, then others can follow.
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“Money before implementation is wrong, first implementation and show result, money

will come” quoted by Madam DG.

lmle Side Meeting: The Global Financing Facility: a concrete step toward sustainable
financing for women’s health

Q’ﬁ’ﬂ The delegations of Canada, Ethiopia and Norway

Fuil be NBAIAN bEER 1187 ob.0¢-0c.0k 1.

= v 1

VUYIYU/HUIIY

o T0IFNANTINTY AT, WILY Yy dn1N1SNEIUa

o, WAVENPIANTIAY AFIINT AUSLNVYAIENSAITITNEIUIE NNINeSuuiing

Lﬁamﬁﬂﬁ"aﬁlumiﬂ’iwu (Key message)

- Whnngaavinevas GFF ABn15UsIq sustainable development goals (SDGs) gfinsidedinuay
faunaunmTinvesuds dinwartosu  lasamuluduonfensiadyiug uiuasfinmuts
VN INTYIU Femainavanunsaddestu @ million maternal deaths, ece million child deaths
ey e million stillbirths

- The GFF: what, how and who
What: Smart Wuflgnsmansiindngiudaszinsuasiiiunadaiam, Scale amulusouy
nsaTaius wiwasinsuvisguniwiegulaeniaifiuie domestic wag interational financing,
sustainable shliAnANuSBussnsRuluUszme
How: Ldeslasnsliuinig msdeaiu meiaunszuuauambifinrudunds lnsanusuiieves
vanenndu Jemufssyuuteyansansnsniay (Civil Registration of Vital Statistics) Tagiifu
Sesildsusuuszanutiosluofin 1wy nsauiuda Ingunnis samdanguaniefindam Wy
Fosu Inglvinnuddayiu efficient international responses
Who: itfumsfidrusiuianiady onwuitliviemadils maenu Ysssvudldfunanseny way
0sAnsMiALITeq

- The GFF Trust Fund: Catalyzing Investments in RMNCAH (Reproductive, maternal and
Child, Adolescent Health) Eligibility oen Useine Fadu low vie low-middle income
Tidshilunsfiazifinsulszanamosssmadiniu ounsonisiataiug LLﬂLLaSLﬁﬂﬁ’JNﬁgﬂqmﬂ’lW
Ja3u Resource allocation #191501910 e Yadefie Audndu (need) Uszwns (population)
wags18la (income) Inesuussanainzagluyie eooo US dollar siadseing Roll out
L%luéjuiu & Usewnd (four frontrunner countries) bkA DRC, Ethiopia, Kenya, Tanzania Lagay
ifon eo-ob Usenaluyiwely
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Usziiudndnyfignaiusie/miagnaimaniiussyy:

o. Uszmaandnanuivueninfigalalisunuiaulafivsve Sunuifuiiuuidosnismaussideu
uazn QLN LIAL

o. fnsheinufennuueneIsEing GFF uay World Bank

o, Useineaundndusunalnues GFF fivaeliAnnnswauiegadduase

Forausuuzannsuszyui:
Hunmsdndunuiiasfeusenusioinslumsdismdeussmaduiidinauaauninensiaiuuay
llifiaiusgradugusss uiegrslsfinmuaulaiueinddaduvssmainmmdndidesnamu
i ingusvasodnsdunouuavdol

lalbe Side Meeting: Implementing the Global Strategy on Public Health, Innovation and
Intellectual Property- Promoting Financial and Coordination of R&D and Fostering
Technology transfer

ARG NSaa adaesuaus South Africa uashid uaz 3

Fuil be NOBAIAYN bEER 1187 elo.Mmo-6.00 1.
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o. WNANTYEA TN yuraning dinnuanznIsunITIMNSLaYET

. MuaNNENgsa wduniedlns ddnnuiauuleuisaunimseninalsene

Lﬁamé’ﬁﬁ’mﬂumiﬂs:qu (Key message)

- Prof. Dr. J. A. Rottingen, namferadugnves The Global Strategy on Public Health, Innovation
and Intellectual Property 308815150447 u’mm'ﬁuLLavmW&Jauma{]mm Fausznoudie
EVSANANSYAN Wiammuﬂgummswmaammumimmumw oo WNU Hies NIEAUNTITEUAL
WanniRedasiulsausanm Il wa Il Aunzfulssmaidsiam

~ Dr. M-P. Kieney iugnianinud@yuesiiu GSPA  sausiaiausnt i amtanEn e
;EL%EJ’JGU’]QJJ Consultative Expert Working Group (CEWG) Faudu element 71 e v09 GSPA Tu
Uszifiunsiunsadazmsszanuau  ielugnmsideuasiannlsaeied o waz o waz
mﬁmé]’jmamui’mLLuuaﬁﬂﬂﬁ]LLazmiLﬂmﬁ’;aéwﬂumqmwaq Global ~ Health ~ R&D
observatory lulApuiNIIAL bEEe

- Dr. J. Reeder, TDR (the Special Programme for Research and Training in Tropical Diseases)
I#nanauuzii TOR Fadu slobal programme vosAuuiion1sine mans msiseuaziau
#1a Mazdaeivdeuazatuayunisaedlsafiinlulseimadiindaiaun lagldsunsaduayy
Lﬁunuam UNICEF, the United Nations Development Programme (UNDP), the World Bank
and  WHO waglsiiauensdniununazundouiiinuananlasssiiuaiiieduteya
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losan TOR ﬁ?ulﬁgﬂLﬁuaiﬁtf]uﬂu‘%m’iﬂawlu (pooled fund for voluntary contributions) Tu
nsatuayy N1sAnyMNTeLarnIsaUIHLIALYATEY (tropical diseases) 37 CEWG

Dr. B. Pecoul, DNDi ”(Drugs for Neglected Diseases Initiative, DNDI) 84AnIA1UNITIELAL
Wawenilodaasunistnfeensnel neglected diseases ImaﬁgﬂLLUUﬂﬁﬁ’muﬁMLLaNmfﬁl’i
Igiiauenudndatiniuun wu fexinidazole for the treatment of African trypanosomiasis
81 Fixed-Dose Artesunate/Mefloquine Dudu

Greg Perry, The medicine Patent Pool Waus seuuswlugdnsinsowazimaluladdmsusnm
fniiRndelifaetlel (Medicine Patent Pool: MPP) fismstulngld¥ufuatuayuain
UNITAID Faiflupsdnssefunmandnieldesdniseunsiolan (WHO) MPP difiunstasnisiasan
fu Patent holder Wioveltavslumsuanlifiuuismiindneianiy @swededsoglulusunsuvos
WHO Prequalification Program) anansan@neniendifnanstnsld uazanunsafiaeinuiuay
Ussendgmseléinetu Wy engesmadaanuuuu uazengasdmiuiin (Voluntary licensing)

Usziiudnfryfignafivse/visagnanuaniiuseys:
AN MSF LuiarudAgyeen1saiun1snu GSPA Tngameiitelmianisimuiglobal public
goods ANKEAYYBINTIALarANgEuranawulunsAiuns Mytawiyaansvidaug

AMUAILITAIUNNSHAUR DDA

oy &
YatauaiuzaNNITUsEYl:
ARAMUNITUTEIUNAYRIWNY GSPA WiaihdadiusainaninuTuusimsvihnuluseaudsewme

lalexn Side Meeting: Infection Control and Prevention of Antimicrobial Resistance - Important
Pillars for Ebola Control
Q’%’ﬂ the African Group of countries and the delegation of the United States of America

TUN be NYUNIAL LEES IR 0R.00-er.M0 U.
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wamdAgTunisuszyy

Dr. Malebona Precious Matsoso, Director-General, National Department of Health, South
Africa iy Moderator

Mrs. Garance Upham 311 World Alliance Against Antibiotic Resistance whudeanstesiulse
WagALAzeIn (Prevention and hygiene) wagna1iilgideintas o,00,000 ALluwm EU
Dr. Edward Kelly, Director, Service Delivery and Safety, WHO ﬂdﬂ’iﬁ‘{jagmmiayamﬁﬂa’mﬁa
Wi WHO  flmnumenenuitaranlymidones lu oo ¥ Tnsfosnsiivzandnsnsindely
Tsanenunafiddnvasiiudouszsaulimunlu wuelfifinanuaiunsalunisnsianis
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veaUitRn1s wagliinisdansanmhenuszdugalugninsnuseiusiesiulunsufdanihi
Agelviuinns uarlidunssuvisnd
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o’ Technical Briefing: Cancer Prevention and Control, which policies and programmes

have best driven progress?
W blo NYENIAN bEES 1181 ob.mo-0c.0d U.
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There are « panelists including DG Magaret Chan, ADG Dr Oleg Chestnov, MOH Colombia,
S. Africa, Malaysia, Morocco, Ghana, RD EMRO, IARC

WamdAnTunsuszun (Key message)

The panelists updated the progress done by the government at country level in managing
cancer by controlling NCD risk factors (especially tobacco) and identified the good
national policies and programmes on cancer prevention and control on the concept of
prevention, early detection, diagnosis, and treatment, and palliative care.

Almost half of cancers can be prevented (for example, by vaccination of HPV) and most
common cancers including breast, colorectal and cervical cancer are curable if detected
early. Even with late cancer, pain can be reduced, progression of the cancer slowed, and
patients and their families helped to cope.

Partnership with civil societies, NGOs, and Universities is a key in controlling cancer
focused on primary health care and palliative care with the proactive, outreach, and
friendly approach (some of breast cancer women fear of mastectomy so they avoid going
to the hospitals). Most staff in these organizations are village women. Moreover, health
care system strengthening is also crucial in facilitating the four basic components of
cancer prevention and control i.e. prevention, early detection, diagnosis & treatment and
palliative care.

Evidence-based intervention in providing HPV vaccine showed that this intervention is
very cost-effective, as well as the traditionally palliative treatment in reducing pain i.e.
massaging is also cost-effective. However, some countries may still find difficulties in
mobilizing financial resources to implement those recommended interventions. Note that
Thai study suggested that controlling cervical cancer by increasing the numbers of
women accepting the VIA and Pap smear screening as routine and by improving the
performance of the existing screening programmes is the most cost-effective policy

option in Thailand compared to universal HPV vaccination [Praditsitthikorn N et al lvoew).
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@ Further research and action on cancer prevention are needed.
lo. CA registration should be established.

o Cost effectiveness of HPV vaccine remains questionable.

Foruauuzanmsusznil -

- Regardless of resource level, all countries can implement the four basic components of
cancer prevention and control which are prevention, early detection, diagnosis, and
treatment, and palliative care.

- Evidence-based interventions on cancer prevention and control should be disseminated

and applied to implement in other MSs.

laled Side Meeting: Strengthening Emergency and Essential Surgical Care and Anaesthesia in
the context of Universal Health Coverage
I0lag
- Member states: MOH from Australia, Kenya, Nigeria, Rwanda, Senegal, Sri Lanka, USA,
Viet Nam, and Zambia and their Delegates.
- Non-state actors in official relations with WHO EESC
- WHO Secretariat (Emergency and Essential Surgical Care, EESC Programme)
- WHO Service Delivery and Safety Department
'3'uﬁ bl N BNIAU bz IR ob.od-omn.c& U.
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Lﬁamé’qﬁ’mﬂumwszﬂgu (Key message)

- EESC Programme of WHO: fiaueiniadesiionansduiiléviduaniioaduayunsdniuns
fal resolution 1 leliAnAmn MIazeLUABREYeIUENSHNGR TsanunsanaiTnanldann
website waZIaWBKUZI1 Member states msBasiuluiussdyafivemifiunisniu resolution
meldanusndewasanuduiusiinsiulusziulan

- Keynote speakers:

e N5v818n15UINIAITTIIAIUELlURUAITQUAanmAINUINNT Befesondgnsanansuaz
uuUR RN T wnzan Fadosrih “for all and to all”

o ynauatuayuLazdonsliinissuiunisniu resolution degwaiilas neldunuUfin
M57R uumsmsUFoRszAuiieadn (professional suidance) uaymsatiuayuiiandu wu
suUszanas Mdsnusugunmdisidnenmuazaann insesieuazgunsaifidndu Wudu
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® WHO-Director General, Dr. Margaret Chan Wwizn1vinngdus) duduisninudifgues
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Forausuuzannsuszyui:
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atfuayuegatuudauaydelilos
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nstiemiostadunusingiu

- “Ketamine” tufeifadamusudulpsansludssmaidaian desnnlusinaignuas

A58 bedne

lalo Side Meeting: Autism Spectrum Disorder (ASD): from Resolution to Global Action
E:d:{fﬂ Bangladesh, Bhutan, India, Italy, Japan, Malaysia, Republic of Korea, Romania, Thailand
and WHO Secretariat
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Lﬁamé’qﬁ’zﬂumiﬂszqu (Key message)

- There are eo panelists including Regional Director of SEAR, Minister of Health and welfare
of India, Minister of Health and Welfare of Bangladesh, Chair of National Advisory
committee on Autism, Bangladesh, representative from Republic of Korea, Dr. Suriya
WongkongKatep DPS of MOPH Thailand and invited experts from India and Belgium.

- The aim of this side meeting is to update the progress made by each country and bring
attention on how the global plan on ASD was translated into real actions.

- Although WHO adopt the resolution on the comprehensive management of ASD, this
agenda is still neglected in some countries. ASD causes global health and socio-economic

burden by affects almost elo million people around the world particular children. Though,
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number of diagnosed patients with ASD is increasing every year, a lot of ASD people
remain undiagnosed and under-reported. The incidence of ASD occurs mainly among
poor income families. People with ASD are facing with widely discrimination and social
stigmatization.

Strong political commitment with widely participation from community and society are
key success for the implementation of actions at the country level. However, the limited
financing support, low-prioritized policy by policymakers, and poor health information
and management system remain as important challenges that block the progress of
actions at country level.

Enhancing proper attitudes and knowledge about ASD among health professional will

help reducing unfair treatment and discrimination.

Usziaunisoannnsussyuil ;

Raising public awareness is a good strategy for concurring ASD. It could decrease stigma,
prejudice and social isolation.
Early detection is the crucial step for management of ASD. Parents need to be trained to

detect their children as early as possible.

FarauanuzaNNIsUsTYNLl ;

SEA region recognizes the need to promote better coordination among MSs, improving
access to health and education for ASD children, promoting family-based approach using
existing health care delivery to shift from hospital-based to community-based care for
rehabilitation.

Factors that affect to the implementation plan including limited resources, prioritization,
redesigning services, emphasis in health information and health surveillance system,
national level need assessment and capacity and numbers of research.

Country should develop a national plan and national registry, provide health care
services and education, and deliver culture sensitive tools for ASD people.

Sensitization, specialized training on distinguishing different developmental disabilities,
and training of experts on developmental disabilities should be concerned to enhance

country capacity.

e’ Side Meeting: Marketing the International Day to End Obstetric Fistula — Going

from Global to Local: National Leadership and Strategies toward Ending Fistula
é’i‘]’ﬂ: Ethiopia, Iceland and Liberia, UNFPA and WHO
IUN blo NQUAIAN BEER IR ©R.00 — om0 U.
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WanmdAgylunisuszyu (Key message)

ﬁﬁﬂLﬁuﬁ’lami D Kate Gilmore, Assistant Secretary-General and UNFPA Deputy Executive
Director $g8iUs18 oo MU Usgnaumegunuainuseina Iceland, Pakistan, Ethiopia, Liberia
WaZFAIUNUIIN WHO

YanusrasduesnisUszauiifeiiausnsduiiunuduiedeuluysidiu Obstetric fistula Tu
seaulangszAuginnauasyssine

Obstetric fistula fe AEidsiRnUARTInszs1zdaaIzuazTesnaanmsofinTmiin Fady

[ '
v v a

A o v a & 2 ~ ) % Aa a
Az liAaaunndvsinuwauaia neidunnziaunsatosiuld waglunsdifiinain
ASUINRUIENINIRaRATIU Aaunsasnwlrnele

SAaa

Hagthufndauaziinilanyszaina o Suauidosddinegiuobstetric fistula asindsing lu
nauAufigIuzenIuLarerdtluiiuivlng

n5vdalsi obstetric fistula vuslufioidunuitneegndsdmivansiiuguosywd elgn
U53908lu Millennium Development Goals Ingiamsauguamusuaziin (Goals and @
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lalez Technical Briefing: Changing the trajectory of three epidemics - HIV, viral hepatitis and
sexually transmitted infections - though the development of global health sector strategies
I eaAn1seunsielan
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wamdAnTunsuszyy (Key message)
Technical briefing UilInQUsEaIRLNORIIANMUAUNTNIVINITNAUT the bosk-des Global Health

Sector Strategies: HIV, viral hepatitis and sexually transmitted infections (STls)
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@ Gerald Gwinji, Permanent Secretary for Health and Child Care, Zimbabwe

&) Juliana Vallini, Special advisor, Ministry of Health, Brazil

o Jean-Francois Delfraissy, Director, National Agency for Research on HIV and viral hepatitis, France
@ Safaa Mourad, Under-Secretary, Ministry of Health and Population, Egypt

@ Soe Lwin Nyein, Director-General, Department of Public Health, Myanmar

o) Tewodros Melssse, Director General International Planned Parenthood Federation

) Julianna Odindo, Civil Soceity

Q’ﬁ%ﬁum’a‘ A Dr.Shin Yong-soo, Regional Director, WHO Office for WPRO

naudtlamiis e lsadfidmanemiu fe ginisssuinvesweis m Tsadnielud womo e
gmsmaninlduiazinstunaffianufendedu gnsmansvos HV - Wunisa¥snszuanns
wisulw naisadaides Fast-track (nsvuiunshunInsadanisadunisaussuiasiusazsnu
HIV Fiutiu people-centered approach) uag Leapfrogging (inpllafiLAwA1U Gene transfer Pl
AsAnduIATuRIY HIV) ilifosnniinnuedeiiludesiemmsunsnszanelsn anudosnisiu
nsidsuinisuarnsuinisuuvesATy wasfvaiuiudymanaldmviuieuduguain uazgn
NGERATGRN

qwﬁmam%ﬁgﬂ o TsmiiAeamuiu WHA Resolution dieil AIDS — Tu WHASs Useimaaun@nuelst
WHO a1 Post-oed HIV strategy; Viral hepatitis — #3sf WHASmew hay WHADn an3adl
global hepatitis response wazaudululalunsidn Hepatitis B uay C lvvualy; d@u STis 1
N1355U994 Global strategy for prevention and control of STls booolboed WiBULRA WHAER ex 11
FeuALAUIlY WHAS
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e Side Meeting: Message from the Past: What Ignaz Semmelweis “Saviour of Mothers”

can teach us - Simplicity, Efficacy, Prevention
AR LAY Lavdanis
Jui & NHYNIAU bEds 1I8T eb.mo — ec.0o U.
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le.mo Side Meeting: Food Fortification: a Global Health Tool
é’é’ﬂ The Global Alliance for Improved Nutrition (GAIN)
MW & NYUNIAN bEES 1171 68.00-0c.mno U.
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WamdAnTunsuszyn (Key message)

Each year b million children die unnecessarily due to micronutrient deficiency such as
vitamin A, iron, zinc or other nutrients. Fortification of widely consumed staple foods and
some condiments like flour, salt and edible oil, with vitamins and minerals is one of
nutrition interventions that has been one of the most cost-effective measures to tackle
this problem. From the evidence, WHO has published the program sguidance on oo,
looea and two latest guidelines for food fortification in oed

Food fortification program requires timely and active engagement of key actors, proper
investment, and domestic resource mobilization. Key points on fortification strategy are )
decision to fortify &) which food to fortify, and e) voluntary/mandate mechanism. The
important limitations of fortified food are @) do not substitute a good quality healthy diet,
&) may fail to reach the poorest population if fortified food are sold as a premium, en)
vulnerable groups might not access to fortified food due to distribution system of food, &
need to consider about interactions, taste, ethics, equity and cost issues.

Bangladesh is an example of countries joining SUN Program (Scale-Up Nutrition). Large
scale Food Fortification in Bangladesh is established under the Ministry of Industry. The
Government has exercised its relationship with industries to promote nutrition of people

by providing fortified food, for example, Salt lodization program.
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@ African setting, how to prepare our food or what technology that helps us to protect the

nutrients in fortified food from cooking?

o. How the NSA can help government to educate public on benefits of fortified food?

e Regarding the legislation, what are the measures to ensure that small-scale businesses

will follow the legislation?

Y =1
’(J'e)LﬂHE]LLUZQ']ﬂﬂ’]’iUi%‘QSJu:

The food fortification could be link as an effective intervention that helps countries to
solve the micronutrients deficiency. Therefore, food fortification should be included in
the follow-up agenda on the implementation of ICNe recommendations.

The way to manage proper nutrition in humanitarian emergency situation remains
unclear. Integration of existing program for food and nutrition in humanitarian situation as

part of global nutrition program in the future is necessary.

Annex: (full notes)

Marc Van Ameringen, Executive Director, GAIN: the developed countries have successfully
used food fortification to fight with malnutrition for & years. The program will take
average eo years to be effectively functions. Salt iodization, focus shift on last & years
focusing on first eooco days of life while lacking the attention,

Start the conversation on the new campaign on food fortification, launching new
campaign liking with global summit hosted by the Gov of Tanzania, collaborated by
BMGF, to build

Francesco Branca, Director of Nutrition for Health & Development, WHO: Fortification of
staple foods and some condiments with vitamins and minerals. The reason for food
fortification is to cope with insufficiency of intake of certain nutrients. The advantage of
food fortification is that the nutrient can be added and reach to needed people. Key
points to be concerned on fortification strategy including @) decision to fortify — public
health need or risk of deficiency or insufficiency, & which food to fortify — food
consumption patterns, and e) voluntary/mandate mechanism for fortification. From the
evidence, WHO has published the program guidance on oox, boee and two latest
guidelines for food fortification in boe& The health problem that may be used is anemia.
The limitation of fortified foods could be @) fail to reach the poorest segments of the
general population if fortified food are sold as a premium, &) vulnerable groups might not
have access to fortified food due to distribution system of food, e fortified food cannot

promote healthy eating behaviors.
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- Mr. Md.Mosharraf Hossain Bhuiyan ndc, Secretary, Ministry of Industries, Bangladesh: Large
scale Food Fortification in Bangladesh is established under the Ministry of Industry. The
government is going to have a new salt law to replace the law (ex=e version). There are
bl billion food processing sector in Bangladesh. The Government has exercised its
relationship with industries.

- Patrizia Fracassi, Senior Nutrition Analyst and Strategy Advisor, SUN Movement Secretariat:
food fortification requires timely and active engagement of key actors, proper investment,
and domestic movement.

- Josephine Ippe, Senior Advisor, Glboal Nutrition Cluster Coordinator, UNICEF: Nutrition in
humanitarian emergency situation, the opportunity is that the fortified food will reach the
poorest of the poor group of population. There is a gap between the actors who work for
providing food and nutrition in humanitarian situation and the working sroup who work
for improving nutrition of general people.

lmne Side Meeting: Responding to the Global Target of &% Availability of Essential Non-
Communicable Diseases Medicines and Technologies by leced: A Cancer Perspective

é’é’ﬂ The delegations of Cote d’Ivoire Senegal, Turkey and the Union for International Cancer Control
Fufl b NYUNIAY LEER 1181 6R.00-o.Mmo U
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Panelist 1Y19&U » AW 59093 moderator @szd1AgiIAIL
naatanuasyimiveansinvUlsussdesemnzussdulivafeisnisidn 5dsnw ms
Aunuetv TuUssinuvesnsiidnlag Richard Sullivan waluveulwawes global cancer surgery
bomo 34 key message §vi Hagtiumsinwueideensindaliuitnsinuniil outcomedid ui
Ussnelungs Low and middle income countries (LMIC) 8sliansnsnidnfanssnudedsmstils
iesniitediamanetszns ilsmgainussmaialannield Lancet Commission on Global
Surgery lefuvismsnsviusunagms sy ANz el UszmeA o Tu @ 983ngu LMIC ansnsaiind
ASSNINIEAITHIFA LATTIUIUNITHIFA &000 FIUNITHBD ©00,000 Uizmﬂiﬁﬁﬂmmwﬂaamﬁﬂu
¥ womo TaauelLzATwINusTFesamuEaaanIuaEn e nTRE e mFeniunis
TAnumneuazimundaT Salidaey Wy access to timely essential surgery, specialist surgery
workforce density ey perioperative mortality (preoperative, intraoperative and postoperative
mortality) 1Judiu
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Dr. Mary Gospodarowicz naninisdinwidunissnuisududmivuesednilng e
uziSedmnulivesiiliannsadidssedinulasamzyszamslungy LMIC vilmAansgadedin
vonuAmTinugas Sedlnnudndusgranniivzfessussdliifuinnudfyuessedsnulund
seivlan Wlewiiumsithdsmssnulusuuuuanusinilessninssemennsivsemeainag Tunds
ATUAUNTINYIAUTET N WA

Dr. Nicola Magrini nandslunalunisinduladenldensnviuzseilnifivmnzan tng
\Na9INTAUNNTSIERNEAB accessibility availability affordability ag accountability
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mnuinlafigndeaieafulsauzisauaznsinm

- wewadldiunseusuamzmslunsguadiisuzSeilasuiaiivatn amnsalinisquadiioe
nauilld el dudessounmdiamenaidsuaudiia

Forauauuzainmauseynil

- dwfuanmneuia -Wiiuduuneriaisunseusmdngasianenensguagiiouzise
TifaenadoatusuaugiheusnSeiiuntu

- dmiudsziauiansanmsldeuzieinlnifiindngiuinfiussansamganazdunuei vols
mhm’mﬁLﬁ'mst’faai'mﬁ’umé’ﬂﬁu‘lu@m‘lamEJLﬁfhgj essential national drug list

laelo Side Meeting: Imaging for Saving Kids - the Inside Story about Patient Safety in
Paediatric Radiology

AR LAweT ualde awu giuan 83dns DITTA, ICNIRP, ICPR, IOMP, ISR, ISRRT, RAD-AID, WFUMB,
WONCA

5“14‘17{ Lo N VNN bEds LI eb.mo-ac.0o U.

fugsenu/mingau
o. WndUNINQIENIUT wunaning driinauaugnIsuNToIMISHae)
b. USRI auysaling d1nuANENIINNTAVANIAYA

WamdAgyTunisuszyy
- msUssyuiiidnguszasdiieilunieAusedmsulimuaulouis glinsguasnudiae e

Y
[ o

Wawn1slinsusnis (service delivery) tngld$adsnwndmsu Medical imaging TugUheiin
WeliinUsglevigianuasannnuidesienaasiniu waedsnagyiliussaunadise
- M3UsEgNUTENoUmMeY Usesusiu b viu uag oo panellists



9latc)

Dr. Donald Frush LﬁugﬂﬂizLﬁu&m’mﬂa@ﬂﬁﬂ%@ﬂﬂ’lﬂ%%ﬂﬁ%ﬂ“l%%ﬂﬂﬂ’]ﬁLLW‘VI‘EﬁWE‘L'J’JEJLﬁﬂ wagla
Tiaueenunsisoiiesnnudesionsifunsdainnsld CT scan ludin saustadsuidiunis
W1 medical imaging Tutdn Tagldnsild1usiuanesdnsmnge warssuunIsAnw

\ueT Bnaldy sy g leiiaueulouis nagns waznsufoiiewannaudasadely
paediatric imaging

alulaensvinausuiusening competent  Authorities, scientific societies, A1ARAAMINTTY
WAy aqﬁﬂiiwdwﬂimmLﬁ'aﬁﬂﬁ’uaua AvuawImasiaaielun1sshw AR
winzasluin diagnostic reference levels (DRLs) finsseusenises justification and optimization
wazdnsldegrumnyaunisinweusudieliiinsldinealuladlml o fimanzan

griuniasiaueg) aueauINIeveIUTEmAUNSIYAaINT 1YY radiologist  radiographer
Liiflgane n1sUgefnw madsugunsallmngan anunsguindeanuvasasionay n1s
Joeiuvaan1ssnen Adherence  fiawuInIgluN1IINIVOIUTLNALALUINTFIUTENTNUTENA
Laglgfinsdnds Ugunda atomic energy council Lﬁa@LLammUaamﬁmazmmﬁuﬂwmé’mu
LasdauIndenaIndunseannshd ionizing  radiation wWunisadeTausssuvesnulasnsy
LUNSHEAIUIINVBIBIAN AN LU DIANTIVIAN MTaTiANURTENTinve e

psAnTANI i auenadenflazassmanusiionnesdnsseqlossynagnsuay area  of
collaboration TimshausaduiieanuUasnsiovestesin

UszihudrAgyiignaivse/viagnaaaniiuszyu:
- msasenuszrtinvesitielusesrnulasndeain Medical imaging dmsugUaeiin
- msdaasulisinasly Medical imaging TugUnewiinegnedl Justification wuazOptimization

ForsuauuzatnnisUssyui:

- Ar39zdinisdndi wazUiulsmuamislunisinvinisandunissedsnuluanliaenndosiuy
vangrumanmsiviuaioiiionnulasnde warduadunsldegiamnga

- A5 INSHAIUTINIINGIANTAI) LYUANTIVITNANN NIAYAAINNTTY NTENTIETITUAVIY
M3 yeans Willauiinginsmeinu Medical imaging Tugaeiin
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ea.e Overview of Reform Implementation

mazﬁmuaaqﬂﬁamums‘dﬁgﬂ

asimseunsielan Tnoutseandusl

®. MIUNFUMNLIY  (Programmatic
Reform) Lﬁuﬁ"aa Programme Budget
boe-lboes)

. M3Usulunsefuiaszuy
(Governance Reform)

on. M5UZFUNISUIMISIANNT

(Managerial Reform)

UszinalneFunsiuseaunisufslesdng
punTglan uwagiansanunisleluainuandn
U849 Governance Reform LLﬁIﬁLLﬂ@@ﬂ’J’]@J%u
nsUUvetsesmnmseusiglanginnalie
nriusanidudldvazifiulaainnisnouls
g salukuAulmfivssmeaulialdd
UsgdnSaiw sauduvaduayunisd
contingency  fund Wil Useinelneiinny
Frafeafudivesuussunuiminiuly
WUsENUY boeb-boes  LABNISAIAUA
dadiuveesielaanArUisavesdseine
@113n (Assessed contributions) wazsnele
91nn15UsaAlaeatasla(Voluntary
Contributions)Jui3asfifianuazidensou
Feozldwdelusudounsedaly

AANINAIIUNIINTYIVEINS
Ufsvesdaniseundielan uag
& wva 4 v & o
n1SefNNe1T095uN A
Y a 3 ' a
VoAALURDNITUYTU

UTzarUUAUUTEINAANITN
SEARO UagAtsNunun1isineg
2 Tun1sn1Souazdayii
Jotauawuzluusyiaunig
Ufjsuesrmsewndelansely

ea.lo : Framework of Engagement w

ith Non-State Actors (FENSA)

ATAUANUTINTDTLNINDIANITOUNI Y

101394 informal consultation wavatiuayy

UAUAINNTANTITUFVIEWING

1569597 lUdILYBY
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lanway non-state actors Usenaunae

o dulng Ao

@.Overarching Framework of
engagement with non-State actors
Usznounie

®.® Engagement : Rationale,
Principles, Benefits and Risks

®.o Non-State Actors

@.; Types of Interaction

®.@ Management of Conflict of
Interest and other risks of
engagement

®.& Specific Provisions

@.o Relation of the Framework to
WHQO’s other Policies

@.¢7 Official Relations

@.@ Oversight of engagement

@.« Non-compliance with this
Framework

®.@0 Monitoring and evaluation of

15195 A LATINTBUAINLT NI D

Uszne

o. Usganuiuaugunung
g2 WMLz RnnuNanIs
Uszau Open-ended
Intergovernmental Meeting
. ANY1T1UALLDYAVBINTOU
ausufiorlulsadufiandes
Wieraueviniliiunmz iy
aslnes fesdrsuszyuly
) ®.

on. IANFUTLYTAVING
(Technical Briefing on FENSA)
Wiowandsuuszaunisainis
199INTOUAINTILLD AU
Haula

Overarching Framework of
engagement with non-State
actors g Draft WHO policy
and operational procedure
on engagement with non-
State actors lun1sUsyey
Open-ended

Intergovernmental Meeting
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the Framework

(w) Draft WHO policy and
operational procedure on
engagement with non-State
actors Usznousg

v.@ Non-governmental
organizations

. Private sector entities

lo.en Philanthropic foundations
lo. Academic institutions
NsvieAUsIBLATasITlY informal
consultation Wunainnni o
Halus Feiuszyildannsansaudly
Foruiiiuiesdosiuldluvsaes

adu

ee.e Implementation of Programme Budget moec-lwoadt Mid-term review

aﬁzﬁmuaiwamugmzmamiﬁﬂu
NsAEUNIAILLRLIUU BT
N.A. b&&a-o&&s (Program Budget
boac-boad) FTUENINTI 1o

Useziwmealnglulaiauavindiluinsed

AAm1uanIuNITaInI1sLiuLiie
Wudeyalunisiaueve
JUUSEUIUSINAUBIANIS
purdelanysyinussnelne

= v a va
Liﬂuzﬁ@ﬂﬂqﬁﬁﬂmqmﬂqﬁé‘[ﬂﬂ,ﬂu
289 WHO
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Fuil o FuAN bees wuindng
UndneluTevay <o (Lisamaugnidu)
Mnulszanuildunsaiuayuiu
TR & od ANUNBARITANTY
wualu Assessed contributions La
Voluntary contributions Tugngiu
Lo WY o

waznilnAeay Tusanie

1]

elenler Proposed Programme Budget

lmoa'o-oesy

HeIensesrnsedelaniausuNy
JuUsznal wA. beda-bdoo
(Program Budget boeo-ooem) LU
TR meE G1UADAAISANSY
(i Sovar @ 9T 1A, odeo-
b&dw)

Uszmmlw&JaﬁfuaqumisuawﬂizuﬂmLﬂ'maa
parnseuslaniul A.Alboso-oed 508
ar @ WU uuluig gese AUt U
anss Tosiauelfaeldidntuunainns
usAlagadasla (Voluntary Contributions)

IRemunsatuayusuUsza
TuusiazUsziam saumesudy
Yos09AnseuTelaniiieites
AuluuelulsEmne

TARARINAINUAIINTLINS
pdunuueseIAniseusialan
118015t UT s NBE 9
Tsdla wavindedolaniel
TaefinsUseiiunanusiag o
muualiluumagau

em.e@ Outcome of the Second International Conference on Nutrition

Miziingnfisn1sUssyy the  Second
International Conference on Nutrition
(ICN) 15t o drcinandlvajesdms
DIMTUALINYATUIN aNUTEVINR N
T5u 15150559013 Lo oc-bo

Uszinalngdudseusuufaningalsuiinie
1ATUINITUAZATOUNITVIIUEIUTUNS
Auilunis uregalsiniy nsanliuauniy
nseutiNeMIUFTRNTgnTuTEANEAWeY
nanfisvuadudsiviimesnn Usemealneds

(@) NFENTNATITUGUlAaUONS
M3UsEY ICN fonmeiguunT
Sodeusunay naloedn uaz
nsueudeladnloundau
nyalsudmglnruInIsuasnIou

wandsuiieuuszaunisal
#1499 MiReatesfuuszine
AUITNBUY WAZSIBITUNANTT
AdunuuUaangelsudn
felavuInis wag nseuLiie
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NHAINYU boo
UsENaUMEHUNUUTHNAGNNTN obe
AU Y83 FAO Wag WHO  dainanisel
5258 UN

ACTRFRFRIEEAIRL

e intergovernmental
organizations  SFUUATUALHUTVNT
FEAUFIVBINUILIUITIVNIT Y891
Jana Usernwu wazlonwu fiusyaudl
N3 adopted  NA1T o alu AD
Uaangalsudnnelavuinis wag
nseuLian1sU{UANIT (the  Rome
its

companion Framework for Action)

Declaration on Nutrition and

msUszaueSatiiudliifuanudidny
VBIWNLATUINITAIUVINAITOINIS i
wiiluaaunsellanlnesiuasfitu us
Agafilyminisvinansemsegilu
$nunn wanswasunlaswestanyih
T%3833muUasuly fnaslesvemsi
Wudunsieseguain Uszyansd
woAnsudldvsngay neliAnney

valipsrmseungilandnduunumiunisidu
AatuayuA11IYINTT (Technical assistance)
WAUSEINAANNTNANNUS UNLazUleguIeng
adunuvessazUsema Tun1siauinsau
N13ALHUNITIEAUUTEINA (Accountability
Framework)  wiielwaenadasiuitlivung
Tnwunnssysulaniia o Usenis (six  global
nutrition tarcets) MUstmAaNAnlETUTOTY
nMsUssualivresinseudelanadeil o

e

iien1sufdAnasTimiaeanud
Aeadediidenniiu wazlidn
UT8yuANENITUNITTATIILAY
91m15uaglaguIN1IuNITAN
MsnuasLindn Tuf we-oc
WYY WA e

() NTENTINATITUAVAITHY
NalNAMENIIUNITOINITLAIR
TUNSAMUASINTBULNEAENS
Isessuiivgnsemanslanuazl
Wiangaunuusunuseindlune
aold (A1nuanisdnussauly
MUY W.AlbEER)

(en) UszauuAUBIANITaUNNY
lan LageIANIUIUIYIRYD
9IANTANYSTT AT A BT
Tunisvenisaduayu lunis
WAL MITuindeu s
fnnny ludszpueinisuay
1AvUINTg

nMsUURNIT  mussesai

ANNAUA
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H % a 1% a & = <
Urdninunazlsao I iudu faudu

2
v A a =

Aungvodlsalifnseisosiiiiugu
981955 lan

enlo Maternal, Infant and Young Child Nutrition: Development of the Core Set of Indicators

58fina1nfenisiWaun Core set
indicators wag Global Monitoring
Framework (GMP) Tnewauoiinsn oc
75 Srsfaunuesway Tnvunnis
Tu 113501 Msnuaztindniilannasly
13 WHASE a3l o LWnuneszaulan
Fi3nsesiu core set 59U b FATR
U3ENOUAIY @) primary outcome
indicators (1u WHADe SULAY o
G?h%yfm) o) intermediate outcome
indicators (I0: & 1) @) process
indicators ( PR: » #1) @) policy
environment and capacity
indicators (PE: e #7) N13Us2yx081e
19l Wumens Wewweu voee Tag
AuNu3Nn <o Useina iuaeiu

o) Uszmalnedusui WHO 18914A27Y

frantiweanisimundad Sandnuay
GMP wazvold WHO aluayuussine
aun¥nlunmisiaiuasilinanuaiunse Tu
13 Ansninensuywd lnsanizedis
Begfiilesuniseususulavuinisuas
atiuayu lun1sfienurastiuauwas
11351847

) Uszwalnedvania m 99 #9 PEe 371U

Trained Nutrition Professionals Aol
Usz1nT A9 @) Aodlil capacity building
standards s uunlimne auanusEeU
HLAUINIT WAsHTUUINIS ) Aesilsyuy
A1sUTELEY
Aol SEUUNITIANITAIY

LazaUsHag WAl LAND m)
YAAINTBENY
Wigay vasgRuaIsaNnIviiLaY

) Ineudiuns Tednintasnns
nsuauy ladn Tmdudseinu
NANTULKY D1ShaLlAgUINIS
Tu 11591 MsnuaziAnanvedlne
WA oo

) SAMAVAITATEN bdos U1
FrSefifiutusnldmuusunves
Usenelng

o) AITYIUINITULUIBUAZUNY
susulavuINITIINAY i
aelunazusnuniuigany

NILNTIFIGITUFY LYY AA

ANSLNYAST NISANYT NIMYE
PRAIVNTTU NTNAIUIFIAL

LarAINTUAIYDINY
VENBINT TIINALNTY UAY

@) Wwssunseulunsandunis
Audeyafidrdiaiide s
578971l U boeb LavAnna
AU L1V additional
operational guidance i
Usginaau1dn valy WHO
andiunis Tile 33n15leunds
Toyaurar FATn auuium
YIUTEINA

o) A13IN15AAAINNITUTE YN
e Lidunienis wenide
115 AUy fEe « i
AU ATEUNISRARINSEAULAN
(GMP) 1304la%u1N15v0 9
W5 M50 LATLHNLENTIELE

Tvsusie91u Tut wooc
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fdfavayediiaue Windauaziing
lauelfseu @ §330 1l voow
A9 PRe, @ o War PEe 7uude 1%
519974UlU U woeb wazveli WHO
atuayu operational guideline
Wi

AN9NSLAY NILUTEAU  LSINEIUIaLAY

YUY

sannsilainarsninanals
HADAIUNIAFIAUAIN)
@) Fundeuliiinsesnnsysw
U QiAN199a1a0 191581915
MISNLALLANLAN wazNAn
fAfes (Milk code)

(PRe, @ o La¥ PE®)

ena: Update on the WHO Commission on Ending Childhood Obesity

f81uenisesdnisountelandnda
AN TIEAUgailogRlsaduudn
(Commission on Ending Childhood Obesity)
Weaseeunsznsnliussmaaundn
winanudAvesdymanzemlugn
wavsiiondnduliiAanistuiadounia
wleurgluszaulan AaEATINIEAITY
Ieuneumnglivimiifinumudeya
n193vn1shazrlidolauslugnig
Weueierfuuinsnisiunistesiu
wazunledgmlsaguluin Inemain
A IT18UNANITUHURIUAD
Hewlenisesanisewslelantul w.a.

UszinalneTurugsruienisesdniseunss
Tonfidnsanmznssunnisiioy wasduruns
y191u09ANENTTUNENTT A AU
dosantgyangdnludnuasTosulia
ndadunaruaiu Usemalnglaiesvoly
nnagiuliaudiagiunisnunau
Yoyansdvinisiviuatonazuininisnig
wiledguiniazdaulutdnuaz Yogud
aseunguiladonisdsauiiiinasogunin
(Social Determinants of Health) 184910
Jaymitldaunsouslelddroulevieain
mhsuduguamifissogaien vonanid
Uszinalnelasosvalinisvineaiuves

d11InlAYUINTT ATUBUINY AT
AARLNNTYINNUTBIARIZNTIUT NS
sd19doLdocnazdnyn
YOLAUBUULAUIVINITUALAU
WleuI8INANLATIUIENISLRE
dandsulalunisnausuulaune
LaveenuAsNSNEUsEanSam
Tunslesiunazuilatymniie
dndluidnuagfoguitaenndoiu
UsunvesUszing wieufuians
Bynnaadiudiiisadesis
NUILNUNALATYFND FIAULAY
VOIAUNITINAUITIRHUNS

®) AITAARINTIBIUALULZUN
YBIAENITUITNITUALUIN
Anwiilousuldlmdudsslomd
FDN1TI9UINTAThAT LU
Tun1stesiunazunladgud
AMrdTansnuay Tajule

) NUIULIRSINSTIUTEIA
Tnelasidunislyuaiag
wrnsn1sAuszinalndgsly
ansasfiunishd Wewdey
S189MUANUAUNTILABIANTT
swielanlunsdiifinissose
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be&a NIUITYN WHADZ 1138 .o
afsthdunisseauanufiaminis
F19UVBIAUENTINIFN15T Fadinns
Uszyuluuaiuaglasiusiunanis
Uszyallusnaseau (interim  report)
Tnenanisusegulddoagiidosdu 41
NTOULUIAALAZNANNITNITNUNIU
TYaN19IYINITITATOUARUUTZAL
ddey Wi o) nansenufinnusng
FUNN LATYNAATAIANAINATIL I
TuwdnuaeTefu o) AMudAYYeINS
duaSugunImeaantedin (ife-course
approach) lunstlaatunngsiuludn
waziogunar m u1nsn13fAdsle
sudunsiiedesfunmzdnludnuas
13U

Anznssusnsiduluagralusslalsiaann
n1sunsnBuvesdiuselevilviudeu tielv
LnA Ut ulaI oAU BLUENANIg
a [ ) [ % -al' dl' S ¥
ANENIIUNEN1IIAvITudeyailivedials
wardUselevumaUSEMARLNTNDYN LIRS

sfiuuielfiAnnsuansu
nsundeymlvluiianafieadu
uaﬂmﬂﬁﬂszmaqmmmqmﬂﬁ
NENFUNITEONUINTNSN D
Uszansamdisinatlosiunisiia
Azl naUALUE U
aefn1seuTelanddruunli
4159 lnslanzegsdenisesn
ﬂg]wmmﬁamuammsdua%m
NNSHAINVDIDINITNITNLALLAN
Lazidnuaznans s et
Judu

enc: Follow-up to the woes High-Level Meeting of the UNGA to Undertake

Achieved in the Prevention and Control of NCDs

a Comprehensive Review and Assessment of the Progress

NIUNATINMIUTTYL the oo High-
level Meeting of the UNGA 71907u td

USEALNEBUAADUSULKNUIIUNITAARIY
AUNINUTUNITANLTUNITURIN UL Y

NSENIIIAT1TUFUAITUN
TouugMiUseansna (best-

waniaswiseususzaunisal
A9 NReatesdulseina
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o w

dinanulngjesdnisanusennid nys
fhwesn anfgoldni WeszwineTud
eo0e NINYIAL AA. boos KT
Useyul Usenausiegunuusenaainin
f&unannsal T2 United Nations
intersovemmental organizations %’gmum’%
WaEE UT NI A UgauaIvitI8aIusIIns
WBIUIINA Usvanau waseny 7
Uizsqmﬁmﬁ%’mm Political Declaration of
the High-level of the General Assembly
on the Prevention and Control of Non-
communicable  Diseases  gnI9ue
YUANITAAMINAINN 1IRUNTUAS
atiumsUesiuazaiunulsa NCDs Tu
WRaLUTEINA Wagn1uuali Director-
General  YpRIANSELINElAN S8
ANNNIIRUIAINAIINBDIANTT
avszrd Wl A boos TN
Director-General vasesnnmseusislantea

PAUBLHNLIUNNTA AN ILANUN1INT LY

AuALlsA NCDs U A.A. boo-boblo avil
arududiniude Aasinisin  best-buy
cost effective policy interventions Tugau
LONAISUUUTIET @ 99 Global Action Plan
woem-wolbo on NCDs unlgdlunuinislu
ATAAAINAINANINTIAIUNITUDI UL
AIUAN NCDs 9138,

WRUITUANLTIAA W LTU WNUSTUATY

AITHINITYIUINTG
TATUINITUITAT NN LASLANLEN, NS
Janslgmiandau, msduauguan, ns
AUANMIUILAAETILAZENEY, agnalnnis
99n15 NCDs  vese9An1soundalan (One
WHO NCD Workplan) wenanniuszmelne
Filgwaliiinmsdnassninensiineweslitu
N1TANHUNITAULKNY Global Action Plan
bomm-bolwo on NCDs ilelviussgitiving
n1san NCDs  luszaulanaie (@ Global

Voluntary Targets on NCDs)

buy cost effective policy
interventions) luguonans wuu
ﬁﬁa‘ﬁl o V4 Global Action Plan
oserooso on NCDs 11410y
wuInstunisaniunistesiy
warAIUANLsA NCDs vaduseme
Taglsasanisatidunistu
wirsuiietes (aslaniz
drinlaguinis d1undaasy
4un1m nessanAIdeneiile
gUAIn nsueunly, wagdnin
AIuANYIay d1UnAluAy
weaneged dinaluawlsa NCDs
nsumuAulsn)  Iidenadesiv
STELRAMULN L ULaL UM
seaulan wazatuayuninens
Tunsendunsiiiesme s
N15YIAUINITNITHUTENING
AU ﬁq%’g LBNYY baY

MAUTZI U

AUTNIUY WaYIIBIURANTT
andusudasiuuazaiuay
15A NCDs
A0AAABINUITLYLLIAINY

Ya3Usewne T

uruuazitnneseaulan
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msaudumsdesiuwaaunulsn NCDs

Uad boedlwobl HoAaNvIIBIANIT
ausielaniumsall

ené Global Burden of Epilepsy and the need for coordinated action at the country level to address its health, social and public

knowledge implication

Tsmaudn (Epilepsy) tfulsnize 3
HANTENUATUGYNIN LATHIND LAY
denusagiie asounFavdenululg
e tagtiustagiimssnulsnaudnly
nargUszimaaunsadaliuinislén
anuneUIaTERUUgNYT uazeiild
Snwnithenguiiannsodamlglusa
an wigUrgdruruuindaliaiunse
dennsdnursaudalilduen
(treatment gap) oeAn1sOUILBlANS
funsnisuagAuzifeUseing
aundnoeninegseiileiioatiuayy
TUsemAauITnue18vauLYANIS
THu3nssuguamuAgUaedsitaym
gunindn Jymaaiussuudsean

Uszinalneduvsuesdniseurdelandiln
audrgyiudgmiiaslsnandnuagfuma
93FNINGOs wazUsyweanTndifdusaly
n1sfigauInIsauasnuIgUlslsaaudn
amsanszvinldfanuunissesudgund
Uszwrlnauansnunsatazanumslely
b Uszdiuddey 1oud o) Jamidesaldaie
wzfaduguassaivirligUaslsaandnlyl
ausadnianssnwinaselalaoianigly
Uszinaillsifiszuundnuszduauawlneda
FosveliussnaanTninunuuleuiuley
Iadrduanudidguesuuinisljoiniie
Wannsguasnwthelviaenadasiuuiun
voeUsEna b) lusreudlalassydawun
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o< e Monitoring the Achievement of the Health-Related Millennium
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Health Care) ifiemeuaussay
81U (Pro-Poor
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Policy) uag
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Workforce) FalutleymiidAey

1591199l USEAVUIUIVIA
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Ty ASEAN+en UHC Network 52iis
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AUNNVDS SEARO, Asia  Pacific
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eclo Health in the Post-woe& Development Agenda

seeatuitiaueazuanufnm
U Post-eoed development agenda
FIWHO secretariat ﬂizél:uiﬁﬂizmﬂ
andndsnsiiunuegereiieuiioli
U539 MDGs Bslsirautnllu Post- lecoe
Development  Agenda  (uReniiu
Sustainable Development Goals or
SDGs)
Fetinuaznindutefianansatosiu

PIONANLABILA SIUNIAINNNITIN

Tnggjadlunnistesdunis

Non-communicable diseases  LLay
QUALUAMIIY NITAUATUNITAUR
U0 MAA SrUUUTEAUgUAINE Ut

(Universal Health Coverage) uagln

UseinalnefunsnusenuanuinIniiuey
atfuayu Goal o  dufeafugunm uag
AspUARUAiATIAITeY adslsfiny target
ol LAY . TuAgRIMIEIUIsiL
au’lﬁamilﬁﬁiyﬁuﬁ (access to sexual and
health) uazAINATOUAGY
V8438 UVEVNINIIUNTNSdlAUAqULATe

reproductive

o1avhlitiguassalunsuntuly

d10NN1TAIGITUFVITNING
USENAAITAAMINAINUA TN
ERLRET IR CERRELY
w¥oustaduindeun sy
Tilemud g MDGs  way
Post-lboed Health indicators 7
sziAntusely
WU A ToIAI SR
ssuunisifiudoyadadianig
guamlilianuasuiiugnsies
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Huglguninvestserivu tagld

N1SAAITUNRBNFITIAGUAIN
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AUAIAYAUNITTIURUUNYNIA
(Multisectoral Actions) Gﬁamamqm‘ﬁq
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$1uUF T TnalHinde eco-oko
(UN  Statistical Commission) el
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9199z lailasun19ANATRI9IN
SrUUUTEAUgUAINAIUNIN
WAl infrastructure  kagsEUY
aunLilososFunsALiueu
AUy Post eoed SDGs
WU AasAuugUnIN (Health
Workforce)

ocen Adolescent Health

svirauensaunisinduiy

(Framework) tfiewauuleuissedu

iy Tassnsinanflagvinligunim

Wity Ined @ dwddn Tagld

e “HELPS”

® H= Healthy Service: F¥UUUINT
aunm vadaafuuas Snwdadeld

- Ysemalnesunsiusenuy  useU way
atuayuyszina Maldives Tugnugsauny
Useimaluginiatedeld-nzusend

ativayulidnissusessenull

- 5esavn i suinestesivdymavain
TunatgUssiau fdetduarsiiansands
WaAnssudsluratg (auNINNTIILNE S

- AIsRInIswUalena@nsnsey
MIANluY wazdsnwinise
Tunirearuiitisadeaiiie
NINTUIAINULNUITEY
dennansnuulovlgnay
LU UAifley uas
fvunUsziuulounsfii
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N15HAINTTUNIINE

®S=Safe sexual debut: n155ud
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n13 wazdalndsudszuiud
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ec@ Women and Health
NIEtlEUoeNUANNNIMTIYeINTS | Usswelngatuayunaglinnudfyiuises | nsdeudy UsganuauiuesAniseunsly

Fuipdeuliosgndanazquain wds

ASUSEUNSY bo U vaeAUsenAuay

LLNuﬂﬁﬁamiﬂﬂﬁﬂ(BeUing Declaration

and Platform for Action) Ineiilaminy

difaluanuussdiundngedl

®. ANUATIMENYeIEn UM TIUTELAU
gunmvesmdanddnlutaedaud
FEuN Ao N158ABIBITAITINAS
A8z UILVDILULAENITN NIT
Lﬁumq%’ma?{mmﬂmﬁamﬂ o
U oo U n5iiiuduresdnsinis

aunmvesg v lnsuesituiunians
aseungulURsEANsdanuLas TausTsl Moy
AelAnmsUsuABUATTLUsTIIIToN
Wag WORANTTN AUFUAN ENSUDILNN Loz
AU NTBUTENITUNA AaBnIUNITLY
wanUseiugunineiunti (Universal Health
Coverage) TinaliAnnswauuaznsdnds
UINIInesuguamvesnddlagianizly
nauiidndsen uenaniussmelnedatiuiy
N13aTUAYUAVAINVBIE S UBNAINLET
Uszlovtungvajaonad Sedanansenuida

o Fodns uwariasizi wleune
1IANI5 WAy SruuUnabnia
9¢ Ineiieuiu estt Beijing
Declaration and Action Plan
Wewlenaluldnsoununan
AINAIININAUUINAT
Andun1suszLAugunIn

UsEBINSNANITHAIUILAY
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1an LagvIANIUIUIYIR LY
S¥uU UN fitiisados (wwu UN
Women, UNDP) lun1saenis
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FLUUUINTEUNMYDILMY
_wwsnsfiddnfifiasssdundou
louA Maiusazdnseideyaniu
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v94lan U A.f. boeb- bomo
(Sustainable Development Goals
woeo-ooamo)

ec& Contributing to social and economic development: sustainable action across sectors to improve health and health equity

(follow-up of the <" Global Conference on Health Promotion)

MNsEinaNdInITEnUALAINT
199411511RNATUTEYUNTALETY
qUNN Afafl = Ussnailunaud gns
UfuAnseunisuiaueasnensay
WU URNslusEAUUsTINAY IS
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for Country Action across Sectors
for Health and Health Equity wieli
Usznadu1TnlauILuIAnnIusI9
nseuLUIAREgnIsUf TR elFuIUY
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o. UsziiugaanmssadodaunmFosunumues
aALaIedientalensuiiiecvey
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Wagn Tunisimuauleuielazasnaussvn
F1UN19391115 tasuszsinalnelanans
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fifinaussloviiudouiunaiunsaduayy
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AABNYUAINNT AN INT o ulsuNY
duasuavainussyivule laenisyadu

AITINsEUIUNTITWUANT O
wuuUf iR s ndunelnauas
UUINIITUILAENTENT IS
41515 MUAVLALNUIBITUT
Aedesdus ievihnisiansan
USuwnudfURn1sveandlgau
IWaonnaesiunTaukkuU UR
n159 laglanizegedalu
Usziaunisademnusiuiiann
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lunsihdamsasiaasuguam
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UNUINVBINUIBIIU/BIANTIUNITAIUAY
A319a0UNARN T Layn13dan1sdl
Usgansnmn

o lun1sdeasuauamyssrivu Ussinelng
volausluiinisinanauaAlI ud1fgueay
IATLUUNITAIVANATIADUNITALTUNIS
funsduaiugunim deasdunalniiddy
lunsduasuguninyssurvuynnguengle
g1V

m. fodrinvesnseuLNUUfTANITY 0y
nsvvaunmMInelulsewe waglilinsaungy
H9AUANAININITATLALLATEFAITEN IS
Uszinedifinasoguanm

oo Health and the Environment:

Addressing the Health Impact of Air Pollution

- mszihauelifunsusieny wayld
fians041319 Resolution F4pviuay
atvayulay o Useina

- 5wl Drafting  group  lnedl
Uszina Norway tJuusysnu wayle
fsyaufiansans1e Resolution %4

- UszindalneFunsiulazveunulseine
aunTniilfimsaduayuening resolution 1

~ Uszwnlvgldiudnnnudfyveaies
HANIENUADAUAMAINUATMNIDINA T
elukazniguanenis 11desenfenisi
dudamanuatsnindiu eyuvuiiogly

- ddneundudaninden no
USTIIUNANTENUABFYNIN NS
pu1dy wazd1inlsmannnig
U52naUn1TnLasdsnind o
nsuAIUANlIA AITALTUIU
saunulunIsnIsHaILI9A

- A198 Knowledge network
warasinsmuasyutnlunie
drusneq Sademansznude
FUNMNANUANEN19DINATE
Pretasuasnnudundalu
n1sian1slgninaiiuenig
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warn1sUJUARNUsEInAauTn
IHun nsassanuasswinifeadiu
FUATIAIANANYOINTALALN
Lt fianssgy AsiALILLY
nansufiRieannsdudauaiiv
9IN1A WAYNITNINUNUNIAEIY
faqianindy netenvuiliieates
delhAnnisudlatgmidedu iy
Fu sauvemsiasuadrannuituuds
A1NUTINLDIZNINUTENA UAZNIT
atuayueIfndI1us Youaivinas
wazinaluladfiieados

AASY LAEAIALNTU TaAAIUAS TG
Adunden gnaMngsy wazdus MAdTos
iieaunumszminuazosiunansnusio
FUAMANUANN90INA

- UssAlngaiuayu WHO Aiflunumvian
lunrsaduayudoyaidaivInig Lavesn
A31u3 Usraunisalnisdanisuaiynig
DINALALHANTENUADFUA TN

dfiunisiitivades 1ie
ATITRUNBBU WRUINalnnIg
ddusiunnsedu tilonis
AunsosguanUszanauluiiui
Fy91nuafieniee1nid niy
LNUENSAANSANATEIAVAIN
Uszanuainuafivdawndeuly
Nuilded veer-odoo uagli
A0nARIRULLINIT WHO 16
mMuuald

- msdalullgudnanslunis
IIUNUdeyakarUsTauinny
mMssudunuiietes

- MTANRINAINNAIREINTG
ANduMUTes WHO  flazi
resolution 5lﬂﬂﬁﬁ§Lﬁaam
HANTENUABFUAINIINUATY
n1981n1¢ wavinseulu
Yolauawuzun Road map i
WHO szundiaualunig

Uzl WHAS

e¢.e Antimicrobial Resistance (AMR)

Nseilauaite

- SUF94 Global Action Plan on AMR
(GAP-AMR)  Uaz5UTRIT W UNR Ao/A/
CONF/oRev.offafianszdndnyfieliisu
599 GAP on AMR tazlvuseinanige

UseinalneSunsivuwavatuayu GAP-AMR
W18 SEA Regional One Voice Iﬂﬂlﬁﬁzﬂ
Fodunald m 3o fie

- amallddnuueinfiues GAP-AMR sedas
nsldenufuiugludnd (Growth  promoter)

Walw National Action Plan on
AMR
AALNAISTULARBY SIUNINNS

Tdnasalaeisnazil

AnPuUsEUNaNTUSTENS AN

JEAUNINIA

ILAUNUAIA

- SEAR ammummﬁwﬁwmi
Al Inny Jaipur declaration
- ASEAN A@eWsiun target U949
Post-ered Health development
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iluanfiunisrelazdnissnenuwa
Tuszezanzay

- alRusEinAduITNANLEUN1TAY
GAP-AMR
Usena wagweun National  Action
Plan on AMR TsiaSaniely o U

- 9ol WHO
Useanuanulu HQ,
country levels wielmAnuszansnm

THannmdansiuusuUNv99

WRUITZUUNIS
regional L@y
Tun1satiuns aduayunsaiiuns
YoUsTinAauITn uastuindeu AMR
Wnduasyues UN General Assembly
LAYIIEUNANITANRUNTI WHADR
drunisandunislunmsauianunalis
F80UNN b Tl WHAs, WHAG Uy
WHAeE

waznsialu Crop protection

- nslenuddlunistestunisinde
(Infection Control) Inansly vaccine 1A
snpsmsmuRnlsrdue oeaiulidn

- pnsdfiumsRinsnuS es antibiotic consumption
in human and animal Iu’f@qﬂﬁsaﬂﬁﬁ ©
283 GAP-AMR ¢

wazaalin WHO  $189nunan1satiun1sny
fodanamarinn o Unuseunmssesu
AMNNINT WHAs, WHASS Lz WHAE
ATUNAANSUD915Y

JUT94 Global Action Plan on AMR (GAP-
AMR)  UaziUTDITNTIURA Ao/A/CONF.
/eRev.e

goal

galaifiipSav1e
Y99 MOH  TunsuUseyy GHSA
e way WHA o oodimsiae
waednaulaasuasedny AVR
Tu Asia Pacific

sulan

- famunistuideu AMR 11
Tunyl UNGA  @ainuuas
sangeilunnuuszanu)
~famrunisindeulnives
GHSA  lneaziluseyuseauas
GHSA Fnnals Tudeu
AULIBU lodEm

- Asia-Pacific

o&lo Poliomyelitis

" geanseunsislanladnvini - Polio
endgame strategic plan boem -

woos YAIngUsTAIRTAAY « AU

B J5unAlnesusedsnitoud Ave/be
Add.e
B JsymAlnenaninlnunaased bivalent-

" nsuAIUANlIA
MIIOUATIAYIIUNUTEAUUTZNG
wazduiadeuliiinn15U] U

" auEusniuginnalunis
Uszau ITAG and EPI
manager Tuiiouiiguisy
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ansvandy whuded b feil

() fAvuANTUN1T withdraw type o
oral polio vaccine Tlgilanngud
woeb 198 (©.0) 9L IPV 9819108
1Aalu Routine immunization nelud
wood (0lo) WaLLANNSIY +-OPV 1y
b-OPV melunasl boes

n Yifunissenunnufnamiiingg
naanslialelufiunieg wagla
fn155usesieudnavelnedie
@UUMT WHA olem Adde lnedl
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