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Intervention

®. Thailand thanks the secretariat for the revised framework of engagement with NSA

. We recognize the role of the NSA in the global health development and support the
WHO engagement with them, based on the public health spirit as spelt out in the
overarching principle of the framework.

o. However, we would like to raise our concern over the receipt by WHO of financial
resources from private sector entities.

& We do not oppose the WHO working with the private sector, we value them as
development partners in the global health landscape. You may recall that the DG

expressing her deliberation in working with the private sectors in assisting MSs in
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emergency situations, with a humanitarian spirit. We bless her. But we would like to
see the accountability and independence of the WHO, in particular when interacting
with the private sector entities, whose their business may yield negative impact to
health both directly and indirectly.

&. In this regard, we support the para b« of the draft policy of the WHO engaging with
private sector needs to be spelt out clearly and strongly that WHO does not accept
the funds designated to support the salary of specific staff members or posts if they
could give rise to a real or perceived conflict of interest in relation to WHO’s
work.

. Thank you.
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Agenda &.lo: Method of work of the governing bodies
Intervention by Thai delegation

Read by Dr. Thaksaphon Thamarangsi

Chairperson,

Thailand commends the secretariat for the comprehensive report.
My delegations have o following concerns.

First, on the part of encourage early discussion on draft resolutions

Many of you know, Thailand is the number one fan of WHO.
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Thailand always appreciates WHA as it is only one of not many international forums that
encourage inclusiveness, participatory and transparency for all Member States to provide
their opinions on equal partnership, not only a rubber stamp forum. Big and small countries,
high and low income alike, have equal opportunity to participate and contribute to WHA. It

really reveals the beauty of differences and flexibility.

Thailand supports the early discussion, but it should be devised just for information,
discussion and preparation purposes, not for the decision making. If poorly managed and
misused, it can pose at least two risks. Firstly it could limit the involvement of resource-
limited Member States. As we all recognize that there are some variations of mission
capacities and responsibilities across Member States. Secondly, most important, it could
largely devalue such WHA spirits, where Health leaders only come to symbolically rubber

stamp the already agreed documents.

Therefore we would like to request all of us including the secretariat to protect the principle

of participatory, equity, flexibility and inclusive approaches in all governing bodies meetings.

Our second concern is on the management of side events. Thailand values and enjoys the
benefit of side events, while also recognizing the recent increase in number of such events.
The real steak for us to consider is that what these side events are for, and how to make
them effectively support the WHA main processes. All three options have advantages and

disadvantages, but we see each option is still not good enough.

Our preferable choice among not so preferable choices, Chair, we can live with the concept
to limit the number of side events particular not the  per day ceiling. But limit by number
per region and number per day should not be the only way forward, Chair. We request the
secretariat to establish an inclusive and flexible mechanism to select an appropriate number
of side events based on criteria that could serve global health policies in priorities and the
quality of side events, as well as contribute to the WHA main processes, also keeping in

mind that these are also informal but important side events.

Thank you, chairperson
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NLA
o. to recommend to the Sixty-eight World Health Assembly that it:

(b) calls on Member States to implement commitments of the Rome Declaration through the

voluntary policy action of the Framework for Action.
wueUsuduy

en. to recommend to the Sixty-eisht World Health Assembly that it:
(b) calls on Member States to consider to implement commitments of the Rome

Declaration through the voluntary policy action of the Framework for Action.
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Agenda b.e Outcome of the Second International Conference on Nutrition
Intervention by Thai delegation
Thank you, Chairperson

Thailand welcomes the Rome Declaration and the Framework for Action adopted at the ICN
. We note the secretariat’s plan in providing technical support to Member States to
implement the framework for actions. However, due to a specific timeframe, it would be
very challenging to get all of the sixty recommendations  effectively implemented. We,
request WHO to provide technical support to Member states in prioritizing these
recommendations according to their national context, and materializing those prioritized into

coherent coordinated policies and actions.

Lastly, Thailand reiterate the importance of conflicts of interest arise in situations where
economic interests of those profit-driven industries, who enjoy commercial benefit from

unhealthy diet practices are in conflict with the Organization’ interests.

Thank you, Chairperson
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3155758 MIYC Nutrition:Maternal, infant and young child nutrition: development of

the core set of indicators
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EB embd/ Agenda b.o Maternal, infant and young child nutrition: development of the

core set of indicators
Intervention by Thai delegation
Thank you, Mr. Chair

Thailand commends WHO for the report and appreciate the progress of the development of

the core set of indicators and the global monitoring framework.

Thailand fully commits to address on these nutrition problems and now we are in the
process of implementing the Global strategy by integrate its core issues into our national
strategy on maternal, infant and young child nutrition. Our national targets well observe the

o global targets and & primary outcome indicators, as endorsed in ol WHA.

With regards to the three groups, we like many other Member States, concern about the

reporting burden.
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The nature of primary outcome and intermediate outcomes are relatively clear, but the
process indicator and policy environment need to be more clarified to develop standard

definition and understanding, but still flexible for national context.

Thailand would like to request WHO to support Member States to strengthen their capacity

in monitoring and reporting.

Thank you, Mr. Chair

M55fio.m Update on the WHO Commission on Ending Childhood Obesity
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Agenda ., Update on the WHO Commission on Ending Childhood Obesity

Intervention by Dr.Saipin Chotivichien

Thank you, Mr.Chair

Thailand thanks secretariat for the report and commends Madam DG in establishing this
commission at high level to address this important childhood obesity issue. We appreciate

the progress made by the commission and its subsidiary working groups.

Taking our national context for example, addressing food and childhood obesity issues
requires involvement of ex Ministries. Our kids develop obese not because they are from
moral-failure families, but because we fail to make our society less obesogenic, where
energy dense foods and beverages are so cheap, easy to access and aggressively promoted
to kids, where fruits and vegetables are not always on their plates, and where playground is

less attractive than computer/TV.

Chair, therefore, social determinants and health in all policy, through multisectoral

collaboration, should be the core principle to the Commission. Moreover, we believe that
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transparency, protection of public health from conflict of interest and technical integrity are

fundamental to the process.

Now, Thailand is in the process to implement the resolution WHA be.loa in legislating the
milk Code to regulate the marketing of breast milk substitute as another mean to fight
children obesity. We have encountered with resistances from powerful breastmilk substitute
companies, which largely slows down and might even block this process and we are not in
the only MS in this situation, chair. Thus, we would like to request WHO to support building

MSs capacity to manage these policy process situation.
Thailand stands ready to proactively participate in this challenging.

Thank you, Mr.Chair

’Jﬂi:‘ﬁb.@: Follow-up to the woe& high-level meeting of the United Nations General
Assembly to undertake a comprehensive review and assessment of the progress

achieved in the prevention and control of non-communicable diseases
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o MshnmuANATIENlUNTAILT global plan of action
Agenda .& Global status report on violence and health

Intervention by Thai delegations

Chairperson,

At micro level, violence is the sign of desperation and weakness. At the collection level,
magnitude of violence we have witnessed is the sign of systematic weakness and the
outcome of business-as-usual approaches.

Having reviewed the report, Thailand would like to raise four concerns on the way forward,
in particular, the development of the Global Action Plan.

First, the global status report does not adequately address the potential role of the primary
health care system at the local level. This is our existing forefronts to tackle the issue of
victim accessibility. We see the need to strengthen what we already have at grass root level,
and not to costly invest to build the new structure.

Second, while policy enactment and regulation enforcement are highligshted, our way
forward should also pay attention to the effort to provide opportunities offenders with
chances to improve themselves, stop repeated violence action, and restore good family and
social relationship. At the end of the day, most victims and perpetrators have to live in the
same society together.

Third, the global action plan development should focus on the linkage between violence to
social determinants of violence and to socio-economic development, including poverty

reduction and basic education.

Chair, addressing violence needs “Health in all Policies” approach to promote ownership
and engagement of many sectors, beyond health system boundary.

Lastly, Chair, the information system on violence cannot be addressed through health sector
on isolated basis, we need the timely, relevancy and consistency of information on violence

on health, social and economic sectors in the global action plan.

Thank you, chairperson
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71557 .5 Global burden of epilepsy and need for a coordinated action at the country

level to address its health, social and public knowledge implications
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Agenda .5 Global burden of epilepsy and need for a coordinated action at the

country level to address its health, social and public knowledge implication

Intervention by Thai delegations

Read by Dr. Thanaphan Suksa-ard (ol/oclb/eoad)
Chairperson,

The Thai delegations thank the secretariat for the comprehensive report and
commendMaldives, People’s Republic of China and Russia Federation in introducing the draft

resolution on this important agenda.

We support the amendment made by Nepal, and second Argentina in the importance of

universal access.

We believe that the prevention, early diagnosis, continuity of treatment and access to care
are crucial to tackle the burden of epilepsy. The Universal Health Coverage is an appropriate
strategy to bridging this gap, as it can promote the accessibility to the health care service,

while improving quality and equity of the health care system.

My delegations request the WHO and development partners to continue promoting Universal
Health Coverage as one, among others, mean to serve these key strategies and contribute to

the achieving a resolution to the global burden of epilepsy.

Other important issues include how to make the issue of epilepsy well integrated into the
health system, not another vertical silo, as well as how to put human right promotion and

stigmatization prevention into practices.
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Thank you, chairperson.

'J’]'izﬁ & Health Promotion

’3'13:1'7; e.@ Monitoring of the achievement of the health-related Millennium

Development Goals
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Intervention for agenda e&l.@ Monitoring of the achievement of the health -related

MDGs

Intervention by Thai delegation

Thank you, Chair

Thailand thanks the secretariat for the Report and notes the progress made towards the

health related MDGs.
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By now, we should be supposed to celebrate our achievement on the health related MDGs,

as dreamed & years ago.

Looking back to year booo, we all were in the light of hope that we would be able to tackle
a number of health challenges then we have invested massive resources to work toward
them. e& years later, we are still far from what we expected, in particular the goal &, target

&A , and goal &, target &A, on reducing child and maternal mortality.

However, this failure is not the totally surprise, Chair. It is so difficult to name even one
global target that we can really achieve it. Failure is more common in the real world. The
challenging issues from the MDGs for us are; firstly, how we will address these unfinished
agenda. Thailand would like to request WHO and other relevant partners to continue work
on these unfinished health related MDGs and to integrate them to the post boe&

development agendas.

Secondly, Chair, the challenge for us is 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. Let
me quote what Albert Einstein once said, insanity is doing the same thing over and over
again and expecting different results. Therefore, Chair, we cannot let this MDGs sorrow
unlearned. Thailand recommends the secretariat to set up a comprehensive systematic

review process on MDGs and make the evaluation result available to the public.

Thank you, Chair.

’J’ﬁ:‘ﬁ e.lo Health and the environment: addressing the health impact of air pollution

(Air pollution, Climate and health)

o/

HSuRavau/milsay

®. WNVgnaNasa [eRwes/ nsuauNe

b, Wkdrinuna 5550598 / dinnuiauuleuigauninseninadseine

o

d15za1An

v

M3l MNIENINANTENUTDIWAN YN INARDAUN NI INUATEN19BINATIaLY

ee



Summary report of EBeso agenda by Thai delegates
The s Executive Board (o Jan-en Feb looed)

91A15ATUBNBIA1T (indoor and outdoor/ambient air pollution) %’m‘]uﬂzgmﬁmmﬁﬁmqﬁuﬁ
d1Agy lneamgduasossvwindnineliialsassuumaiumels Tsavanindge lsrdongaiuizass

a Y a aa

Tsaalauazvaenidon Tsa uzife 10usu lundasdiidideTinandamuafivnserniailanis o
duau Seililymuafivniseinieduiadoidesiveutedunden Addysusudugiidma
nsgnustegunszruialan Msziidudosmaudletymaansenudeguamainuafivernies
TutazuenermsTuienuameI AN s deyalfisiumalvinisisanssnuesafiung
omaseaunw MizdneuwdUsslunmznssunmsuimsesdnseutelan A% emo Snisiudl
Useyangueeniis m ads fimayeddulssdiures WHO uideline luiasuafivynsanna fidosnis
Tispylsitaauindu suideline 1a fnsiaueveuiuudlalitoruluGadomiiiauevosiief
(draft resolution) HinsanausuLssvestigmuafisnseIniatogunwieusutonli
ANuUmNLUUTasas WU to establish 198y to consider establishing (88U#) \Uudu vsalaue
aranilideunseiisenlunion 1wy Ussmasighonsuiouazdviiu lausliAeunainini waue
Mazilulunsussguauenssy msvimsssdmasudelanluadadaly overailunismdeyauas

USnwmeaiunans (consult capital)

1A o
UVI‘U'WILL@S‘VI'WI“UEN?J?%WIF’TE]UG]

o

- Uszwediulug (a15190u55Usensulpeusesvunvg daany esamsids aodln @15150455170

o«

' [
ada |l =

(Chad)) atfuayus1anansstulasUseinaussing Uaunun uazdnvate Usenadl co-sponsor
(ansgowsnT duniusigada luunle aniiusaisisasy wesudl alaw) umedunansznume
guawaInuafivnseniasluLazuene1ns atuayuldd nsduliunisuuy multi-secotral
approach Tunsundeyim
- Ussimmansivenuninsuazssmaluulaauadonislinisinnseg uuiugiuvesdoya
Fw1n13 Tdlimanisides
- asnsausgusEnsUlngusznvuniva uarduauelviesdniseundelandnnseugilouus nislunis
Joafunafivnsornmanieluenms wazdnnioudeyaiafslubesganimennie
- sl Sussduitinrudiusindunanedseidiu lvdesiinisnnely drafting eroup maneads uay
Tuitgafdsliannsannasiule Inefussdiuddyloun
" {in1sna1ia Rio +bo sustainable development goal Fafumsuszynlusyiugs uazidy
N13AAAINAIINNTINUIRIN Earth summit (ecal) NANN1TEAYYDY Rio +Hoo A8 Green
economy Lagmsinudaadeumugiunmsiauiasugia sglsinuiitedaunniidiy
fo Tun1suszyuil fusewdlvg Ssdaulvgeglungy Geo Laiinsudseau Lawn

ANIFONISNT ANNUSANSIUSTeTNT waTaAnIIveIITNT

41



1 dld 1 g LY A A aaa a
" JszmanquildanannnssuvuialvgwazgnainnssudniunieUlasddninluluiianig
Wey Aeagveuilrussinulemifinnunminuduiosas 1wy amimidnuasaud e
. . aa 1 LY ] a ] v o a wvad ¥ o o 1 £
air pollution Milkansznusegunm Usualusaudludiuidesi Ui ialininuuudosas
! a v i =~ a %
" YszmndlunquuersnveliiimsaeneamalulagnisnsinduindouiasAmunIne1ne

" Ysziunaiwennidnigluenais luildufianifes wazusswediuluglinseonsu

unumuaziitfivesuszmalne
- NN TUTEYUAMENTTUNTTEA U U boom Usemeaundinlungy South East Asia Region
oo Uszme Suithumnanisanuafivniweindlueiaisiosas ¢o Wudmunedmiu nsdeatuuas

AvuAN NCD wansbiiutisnnujaiulusedugiinneiagdediulamil

- slneiideviilelusedymnuenaiuiiuuay Wesnfanssunswnludladly ey n1s
wileingustasinemsnensuaglinduamandnvesdiammuenaiudy uau Tugiinnaeide
pzusenidedld inuingdinisalveslsaszuumadumeladoundu uaztlamiZomimddodi
vty wanideddanumunaranusiudielunnuaena du ldamznadguazuenniean

ITUUAVAMN

- Uszinalneauelviesrmsewndelanatuayulssinaaundnlunsimundneninee

fimungnsman sMITLILULIUYIANNMITINAUAaNsAAdIY lileanNaNTENUSBAUAINAIN Lafiy
msena wduairsazatuayuliiudsuinldmeluladfiaverauaznislindanu egredadu uay
WakwInslunIsiasuasanisinse 3R s19aa UAMAINDINIALALITUNA NTENUVDIUATENIY

DINARDFVNN

A7UNAANSYaIISE

EB notes the report wazliil ongoing informal discussion based on ForulusauAnianng
Usnwmn3elu drafting  group Guaamﬁﬂizsqmmzmﬁmmw%miaqﬁmiamﬁaiaﬂﬂ%qﬁ ADUNNT
Uspuadyrrouniolanadsdl o wagiinnumiehnssiagldsunmsdnausidngmsfisnsulunis
Uizﬂgmﬁﬁmﬂamﬂdaﬂﬂ%ﬁ o wardinuthsduiifonds drafting eroup defiansanudinged

awlpsunstnauelidilunisussyuadvyeudolan ASaN o
UDLAUDLULADNTENTIEITITUEY
nsinnulusEavyssma

- nsweundy egseninaidunisdnviunasuamnneinianeluenans



Summary report of EBeso agenda by Thai delegates
The s Executive Board (o Jan-en Feb looed)

- nsueunsly IAUNTIAIUANTIA NTENTIENEITAUGY LAYATUAIUANNATIY NTENTIEWINEEY
mMaswiunsIariaiuzihdmiunsuiianuvesdssuvu lunstdesiuauagunin nsdliia
wnanatu Il wavuaRwnisenniAniy Settings Aneq Wy Tsanenuna lsaseu Wudu

- nsuewdy laenausulliunansenusieaunIn avidatadanIunITlRMAINeINIANIEUBNEIATS

~ =~ a )
NBANIFDEILNDUNY

nsviteulussduuiungi

- NIENTNENSITNEY Wnensueundelaznsuaiuaulsa Amastunumieinlaedilufidiusiuly
nsTUIUMTARNUUgVSMansTusunssdunndenlusziuglinim uavszdulaniiunsiaun
sgsdifufamunardilunmseiounisludruiiiesdedunsydesmsudletlymnansenuse
aunw MnuaRve ATl AUz IENeIANT dmSumsUssuatvmendelan atefl oe

- Usgauaunsensaensanedseme Tunsiamuanuiiantivesnisussgudinemige egaslyl

Junsnisvessnsudniiauevesnse air pollution 1

EB emb/@& Health and the environment: addressing the health impact of air

pollution
Thank you, Chairperson.

Thailand commends the secretariat for the comprehensive report and the work plan, and
would like to thank Norway and Panama, and other cosponsoring countries in tabling the

draft resolution for us to consider.

On air pollution, in its Regional Committee Meeting woem, @e SEAR MSs agreed to adopt the
&o % reduction of indoor air pollution was set up as a target for NCD prevention and

control. This shows the regional commitment to battle this issue.

While indoor air pollution can be tackled within country, outdoor air pollution may not.
Burning for agricultural purposes and forest fires are a major cause of transboundary haze in
our region of the world, resulting in increasing of incidence of acute respiratory diseases and
visibility problems. These require efforts and collaborations at supranational levels and

beyond health system sphere.

Thailand requests WHO to continue supporting Member States in their effort to facilitate

multi-sectoral cooperation, strengthen and support the transition to the clean technology
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and sustainable energy and develop suidelines to strengthen surveillance, air quality

monitoring and research the health impact of air pollution.

Thank you, chairperson.
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Intervention by Dr. Saipin Chotivichien
Thank you, Chairperson
Thailand commends WHO for the report.

Adolescent is our future, but it is our vulnerable future due to many high-risk behaviors
including injury, violence, alcohol, smoking, drug abuse, suicide, HIV/AIDS, teenage pregnancy

and so on.

Among many, Thailand would like to address two risks. Firstly, the teenage pregnancy which
is unfortunately on a rising trend in many developing countries. Teenage pregnant are among
those with poorest access to reproductive health care and essential micronutrient
supplementation. Teenage pregnancy is also related to low birth weight and many other
problems of both mother and infant in the long run, including mental health problem,
education and working opportunity. Therefore, public investments in adolescent are
important for greater long-term returns, this is also where the reorientation of health care

service toward youth-friendly basis should take place.

Another challenging issues in adolescent health to our concern is an increase in mental
health and non-communicable diseases problem. Thus, there are the needs to strengthen
the friendly accessible and qualified health services for adolescents, build the capacity of

personnel with adequate budget.

Next, Chair, the report seems to under-rate the importance of alcohol to adolescent health.
The Global Burden of Disease boeo reports that alcohol consumption is the leading, the
number one risk factor, to global adolescent population. Alcohol use is attributable to «.e1%
of total DALYs among e&-e« years old. From our word count, Chair, the term ‘alcohol’

appears only twice in the whole report.

If we may, chair, we would like to bring attention to the paragraph « of the report, in
introducing the HELPS framework. On the fourth or P element, Chair, it is arranged in the way
that age- and cultural-appropriate debut of alcohol consumption is healthy, along with other

healthy behaviors, such as physically active and zero use of drug and tobacco.

Chair, this is not based on scientific evidence. Firstly, there is no safe use of alcohol for any

age groups, don’t have to say about alcohol problem prone adolescent. Secondly, evidence
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shows that delay on drinking onset should be a target, among others, to address harm from
alcohol use. Thailand is not in the confident position that the framework, as is in the
document emo/@el, would promote or demote adolescent health from this number one

health risk factor in adolescent population.

Thank you, Mr.Chair

11557 o.& Women and health: eo years of the Beijing Declaration and Platform for

Action
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Agenda ed.& Women and health: wo years of Beijing Declaration and Platform for Action
Intervention by Thai delegations

Read by Dr. Thanaphan Suksa-ard (e«/oce/woed)

Chairperson,

The Thai delegations thank the Secretariat for the comprehensive report.

The Beijing Declaration as the outcome of the World Conference on Women in ec«&, set up
the landmark on how the world see and want to solve many problem of women. Twenty
years after, we have witnessed the progresses and regresses across issues. Among many slow
goers, teenage pregnancy is on the rise in many parts of the world, women and girls are
victim of preventable health consequences, and many are still excluded from health care
system. The Women’s Health is sensitive and related to the sociocultural factors that
prevent women and girls benefitting from quality health services and therefore attaining the
best possible level of health. Thailand appreciates the leadership of Madam DG in advancing

Universal Health Care Coverage to bridge these gaps.
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Firstly, | would like to emphasize the importance of the community participation strategy in

promoting the accessibility of women and girls to health services, in this sensitive issue.

Due to engagement with the community, an understanding in health issues has been

developed, leading to a change of behavior or norms of the community.

My delegations request the secretariat to continue promoting public participation and UHC

to enhance accessibility of women to health services.

Lastly, Thailand would like to raise a concern on how we see effort on women health arena.
The world should not see women health as only the goal, but also the mean to health and
many other areas. In this regard, women should not be seen as beneficiary group. Promoting
health among women is the social investment with high return in many areas. Heath of
women is important for healthy family and healthy community, and is a pillar of socio-
economic development. Our health system today relies more on women rather than their
male counterpart. So, the health of these female health workforces is vital to the health of
the country and the world. Therefore, Thailand requests WHO and other partners to

advocate for this paradigm shift worldwide.

Thank you, chairperson.

M3 @ Promoting health through the life course

21529 <. Antimicrobial resistance
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Agenda <.e: Antimicrobial resistance

Intervention by Thai delegation
Read by Sitanun Poonpolsub

Thank you, Chairperson
Thailand aligned itself with SEAR statement made by Nepal and echo by Maldives and India.
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Thailand commends WHO for the report and in developing the draft global action plan on
antimicrobial resistance.

Madam DG rightly said on Monday that AMR is a major health threat of present with
increasingly significance to the not-so-far future. AMR is a complex problem driven by many
interconnected factors, where effort in one sector, one discipline or one country is
meaningless, Therefore coordinated actions at the all levels, from local to global, is urgently
required.

To implement the GAP effectively, three critical issue need attention.

Firstly, Strong political support and commitment and whole of society engagement are
crucial at all levels.

We would request WHO, International and national partners hold a potential to raise
awareness and commitment among policy makers and advocate for the effective
implementation of this global action plan through multi-sectoral participation.

Secondly, Financial and technical resources is essential for the success of global action plan.
WHO should facilitate as well as develop mechanism to assure sustainable resources for the
member state especially developing and least developing countries to deal with this issue.
Thirdly, Access to affordable new antimicrobial medicines, vaccines and diagnostic tool are
crucial. We would like to ask WHO and other relevant development partners to accelerate
the development of the new antimicrobial medicines and also support new R&D models for
the new medical products and diagnostic tools, where the cost of R&D should be de-linked
from the prices

Thailand fully supports the adoption of the global action plan on Antimicrobial resistance.

Thank you, chairperson.

2529 <.l Poliomyelitis

o

HSURAYRU/MI891
& UNEndeeTIaen Auinundey nsuaunulse

5. ATUN. inwna sssused/dinimunuleuigguainseninasena

A132dARY VDI

" TunsUszyuadyvisundialanassil ve3uses resolution o&.&lW Polio eradication 1lu

Y Y o (3

Global public health emergency lnuiseniaslinsuisn1TasAnIToUNBlANLAZAUIEIUN

Y



Summary report of EBeso agenda by Thai delegates
The s Executive Board (e Jan-en Feb leoed)

\AE7099RYIN “Comprehensive polio eradication and endgame strategy to the end of
woex”
aeAn1saudilanladnyin Polio endgame strategic plan woem - boocBalingusvaddil

v
o w v

GRERTEN!

¥ |
=) =

(@) 130529 3uUATouAZFA9INITUN T e Fadagtuiinsundidely o Ysznafe
a5 gPaauUfanIu aniusassnsgludite was Usswaswniianu

(o) N1sasanuduudslituuinisainaiugifquiulsauazlifinisinuanasilunig
withdraw type o oral polio vaccine Wlslannelul woes 108 (0.0) FalHd 1PV agratos
o Wdlu Routine immunization nelul woed () WasuaNNSIY +-OPV LU b-OPV Anely
naned boos (o.m) Suuimdlumsidissiuarnouaussso wild poliovirus type o 5au9adl
stockpile 989 monovalent OPVie (o.<) finsdansuazdesiunsunsnszaeidoann residual
type o materials finzan (0.¢) Insnsavaaududunisniingns poliovirus type o 9nvilan

() MsAnTouarn1T TSNS TRNS

(@ Mmsdmhszdeulfoinengrune wWielviuladn mnuiuazningduinani The global
polio initiative a¥1uazifiuliaziluldifieuselemiansnsae

Uil Wunssenuarnuimilugiusiie wedliinssusesdednaulaly b Ysuidiu 1aun

(o) veliiUszmAneY Tundeunsfniunisay Strategic plan

(o) Widszmasineg anliun1smuinguseasnde b wenneaahsalualeviing b

UNUINUASINNVIUSINADU )

Useimnandadifine smuseina (@s1sausgdaaiuunnanudadigdiediuauinn Yssme

LY a v a 2/ 1 1 & v o Aaa & ao 1
E)Wﬂ’]uaﬂﬂ‘lJEJ\‘iiJiﬂiN’mQjU'JEJ@gL‘LJ‘LliSEJ%LLﬁSﬁ‘ViWUﬁﬁWﬁﬂﬁmiﬁ"Lu%LiEJ‘NiJf\]’IU’JUQJJU'JEJa@Ia\mWﬂLL@S

F8UUIETEgABRIUNINY AN boee) tNT1EUANNNTIITNUUSEWATDIRY Wagvalil

nsatuayunaulgugiagningInseg1waiies

o P o v & a = Y] d' . .
L‘LIEN"U"Iﬂllﬂ’ﬁig‘lﬂﬂﬂig‘uiqﬂﬁ]qﬂﬂqiuqL‘YJ']L?J’@ITJ@IE] NAYUTLNANAINUNIIALTBY importation

of the wild poliovirus nUsemnendensiinisseunn wazaslriinisiaunszuuise Tt

UL 50EINIRRIUITLUUZUN RO UAUBIHONITIEUIN

naneUsewAansanuiulasaziudynluiunndianullasy Fweliinisnauwuiazsiuile

AuknUaynluiundaingan

J1YR1UANTBIN WU AYUazansgosnve linnUssmaTinliefiuuaslaseaunnuseyy

W o Usemalinisatuayuminensograiui

vaeUszmalonansanuimalulsziuidumunmie lown danisuaniadu 1PV Tvd

WeanaagyiuldnuiaRuN s mIneInsuatvauunsiuisuiuindue g9ty

55



U a a A = v Ya 1 v 1 o U v o
" assusgpulefil@eisendaduiinsaneneamalulagliuiussimamauinuiiazasisnsy
dulalle Budnlaziianunsaunazsunisatenenmalulad
B 99AnTSENINgUsEne Leka GAVI, UNICEF valimsesanisandiuautazsiuilaiumaly
unumnazvinfivesussmedlne
" Jszimalneatuayu Polio endgame strategic plan booee - oo HagIEIIUANTUIUAY
v a 1 2 A

1195N157NA 9L URLaRg 1AL
" LERIANNAASeY bivalent-OPV wag IPV daruiuliigansd msunmilanvseisnaflianuise
ndalel wazaziluguassananiiiunisniu Polio endgame strategic plan boem - boow
= gglyieanniseuiselantseasanisussaruanuieliiinnisatenennalulagluniswdn 1PV
(Inactivated Polio vaccine) TiuUsenaNANaanmuUINNANgNIMNI9A1UAISHER TATWNDEILNSE
vereiaensaainduvadlaniunmauiazsassuanusesmnslidlnisme saunsatduayunalni

QII o Y A a Y = v
WEEU AV IATuls1Aala
" geanseundielanaisiidiwugiwazatvayunnusemagandnlunisaniiuauniy Polio

. a 1 v a a I ~

endgame strategic plan boemn - boes lABLANIELLININSIUAYUNIUTATUNAISITULLINGT
= 1 I~ a wva o o 1 d‘d 2 1 [
gavguazidululalunsufin dmsudssinasingg AanusuazANUnTouLANA1iY
A7UNAANSYaNTE
Mszyusunsuanuiminnisatlivaulagsuses Draft decision
UOLAUDUULAINTENTIIETITUEY

nsinuluseauUsemne

nsuAuANlsAlugIug National EPI manager 1Wud1nmmantunis
" yJouazdniinunuszaulssina wazduindouliiinn1sujuRl swuduniediuniiendes lag

! dﬁl o U ! U o a wa 14 a
iﬂﬁ’JWQUﬂ’]ﬂ\‘i@%1%53‘1/1’3’]@?1’15%@%’]LLNUU{‘]UG}ﬂ’]iﬂ’N@a’NIUaI@

" auwulunisdiady 1PV ianldluikuauaiaasugiauiulse siunsnsiddguiiuiagu t
OPV g b-OPV

151 ulusEauLILG

" Faniuaniuni1sadnissruinveslualalussduniunvifvasiunsHankasindnIsnanngy
FINNUNSIUAEUNILTRTEIN t-OPV U b-OPV 1 ADG Titeyaluileiuiudazgininaedn
consultation meeting Tuifioufiguisu boed WinsuilinaudiuaINUsenanIe) AownunsiUdey
1 v 1 d‘ a o a a A & [ o 6"

HIUIATUY NouagTuAIuN15aTIUTEUUFADUNBIEY boob Tlanluszesiial o dUaiilag

AMAUNTITIABNS DULNS 9N UIALAN FIUTENALNEILADIIATIEILHUTDIDIANITO UL TaNoe19D 01U



Summary report of EBeso agenda by Thai delegates
The s Executive Board (e Jan-en Feb leoed)

faanunduldlalumsu iR Tneanizuseiiu Programmatic feasibility, logistic management waz
nsviang ATy t-OPV
" asudnduliiypainsnsuauaulsafidusiuluauznssuns/ausinaulussduununefgas

[

I3 ' v Yo ¢ Y v Yy A = a0
WJudeawnslumsasvioulgmliiuesiniseunfelanuazsuidoyaiddndidfy

Y Y

Agenda z.lo: Poliomyelitis
Intervention by Thai delegation

Read by Dr. Attaya LiImwattanayingyong
Thank you, Chairperson

Thailand appreciates WHO and development partners in the continuous effort on the
eradication of poliomyelitis. We commit on the Polio Eradication and Endgame Strategic Plan
boen—-voes.
Having reviewed the comprehensive report by the secretariat, we have lo following concerns.
Firstly,
We are deeply concerned on global supply of IPV and b-OPV and the affordability of the
vaccines by the developing countries particularly non GAVI eligible countries.
As we have known that existing IPV production capacity is concentrated with a small set of
manufacturers, but these suppliers need clear demand signals and lead times in the range of
three-to-five years to scale up production capacity.
While country decision-making process is still evolving, taking time and will be informed by
the policy guidance they receive, indications around vaccine affordability, their perception of
post-eradication risks and the effectiveness of IPV in mitigating those risks, and the priority of
investing on IPV compared to other competing health priorities. The aggregation of these
individual country decisions will determine the overall demand for IPV. While the timeline of
IPV introduction is approachins.
To be well-addressed for our concerns, we request WHO ...
®  To facilitate the global production capacities particularly through supporting vaccine
manufacturers in developing countries and fostering the mechanism for affordability
of vaccines in developing countries.
B To timely inform the current situation of global supply, demand and the price which
are essential information for countries to decide and plan.

Secondly,
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We wish to see the clear and feasible plan and roadmap for the switch of t-OPV to b-OPV.
This transition is a steppingstone for polio type Il withdrawal. Countries have different health
and immunization system capacities. Therefore the plan should be flexible and feasible and
allowing countries to adjust and apply to their context.

Thank you, chairperson.

1557 @ Implementation of International Health Regulation
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Chairperson,
Thailand commends the secretariat for the comprehensive report.

We confirm our commitment to strengthen national and subnational IHR capacities. We are
making progress in many areas including multisectoral collaboration plarform, establishment
of the IHR focal centers, appointment of focal points and sub focal points in key areas and

development of legislations to support the implementation of the IHR.

Having reviewed the report and related documents, my delegation has the following

comments and concerns.

The outbreak of Ebola, Chair, reiterates the importance of IHR. Many countries have to gear
up their IHR capacities to effectively deal with public health emergency of international
concerns.(PHEIC) To effectively implement IHR for Member States, we would request WHO to

focus on these v areas

Firstly, increase advocacy for policy decision makers at country level to recognize the
importance of IHR and support the establishment of IHR focal center as a backbone structure
with adequate resources. This structural unit at national level will effectively and timely
respond to PHEIC in more sustainable manners than its response as functional unit which is

activated temporarily to emergency events.

Secondly, provide technical guidance on human resource development, laboratory

strengthening and the development of legislative tool to support the implementation of IHR.

Thank you, chairperson.

21527 & Communicable Diseases

21529 &.0 Malaria
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Intervention by Thai delegation
Read by Dr. Suriya Wongkongkathep
Thank you, Chairperson

Thailand commends WHO and development partners for the comprehensive draft global

strategy post boe&.

As P. falciparum resistance to artemisinin is now emerging in four countries of the Greater
Mekong sub-region, we are now moving together in fighting with Artemisinin resistant malaria
under the support of WHO, GFATM, RBM and development partners. To our region of the
world, the critical challenge in malaria control is how to best contain drug resistance malaria
with malaria elimination strategy. And the vital focus to address drug resistance malaria is

very much about strengthening the border health system.

In the light of the global, regional and national efforts in malaria elimination, there are a

number of key strategies that should be highlighted as followed
Firstly, Strong political and financial commitments are essential at all levels.

We would request WHO and development partners to advocate policy decision makers to
recognize the impact of malarial diseases and foster country ownership and leadership to
accelerate the progress and integrate malaria elimination program into health system

platform through multi-sectoral approach and engagement of the community.

Secondly, from our experiences, | had an opportunity to join recent visit of our minister to

malaria endemic areas including the health post along Thai-Myanmar border, where the
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distal end of the primary health care lie and it has played an important role in reducing
malaria burden. This kind of comprehensive service model reflected the importance of
primary health care in those hardship areas. This setting can not be addressed by the vertical
malaria program alone, on isolated basis. We reaffirm effort need to be integrated and

institutionalized into the broader health context.

Thirdly, access to diagnostic tools, medicines and vaccines are crucial in disease elimination.
We would ask WHO and development partners to accelerate the development and

affordability of these interventions particularly the malaria vaccines.

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

goal.

Thank you, chairperson.

21529 .o Dengue: prevention and control
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Agenda «.lo: Dengue: prevention and control

Read by Dr. Attaya Limwattanayingyong

Intervention by Thai delegation

Chairperson,

Thailand commends the secretariat for the comprehensive report.

Having reviewed the report and related documents, my delegations have the following

comments and concerns.
Firstly, on the Dengue classification

Dengue is an important health threat to a large proportion of the worldwide population. In
addition, the expansion of dengue geographically from Southeast Asia to South and Central
Africa and demographically from pediatrics to adults underscores the need for an appraisal
of the clinical classifications which have been differently used around the world with regard
to their applicability and usefulness in clinical management and research.
We would request WHO to establish a formal Expert Group on harmonization of the Dengue
classification to systematically review all existing classifications and develop the harmonized
classification taking into account the advantages and disadvantages of the existing
classifications on the basis of practicality and usefulness in clinical management and
research. The harmonized classifications should be applicable for countries of different
health system capacities.
Secondly, on the progress of Dengue vaccine development

In recognition of the significant progress of dengue vaccine development, and in
anticipation of its imminent availability, we would request WHO to provide technical support
on a strategic guideline for the implementation of dengue vaccine as an additional tool to be
incorporated with vector control intervention for dengue prevention and control in different
epidemiological and health system contexts.

Thank you, chairperson
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Agenda «.m: Global Vaccine Action Plan

Intervention by Thai delegation
Thank you, Chairperson

We appreciate the secretariat for the comprehensive report.

Three years after GVAP has been launched, implementation of the GVAP is slow and the
progress is not on track.

We would propose b key elements that are main contributing factors for the successful
implementation as followed

Firstly,
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Strong health system plays critical role in increasing and maintaining high immunization
coverage and it is a platform for immunization program’s long term development. In
addition, the insufficiency in immunization workforce remains major impediments to the
effective functioning of health systems. Many countries have long been facing with shortages
of appropriately trained and motivated immunization workers at all levels. The lacks of
strong program management team at national level, the migration or task shifting of
immunization personnel are major structural barriers to reaching the immunization goals.

We request WHO and development partners to support countries in strengthening the
national program management team and human resource development on immunization at
all levels.

Secondly,

Financial sustainability and access to immunization are challenging in long term achievement
of the GVAP. There are potential strategies to overcome these challenges such as the
expansion of vaccine production capacities within developing countries, strengthening
national regulatory system particularly vaccine licensing, fostering the mechanisms in
accessibility to vaccines and global/regional collaboration for vaccine security.

My delegation requests WHO and development partners to support initiatives and projects
which would serve these key strategies and contribute to the achievement of vaccine
security of our world.

Thailand is fully committed to the GVAP. We must reach forward, work together and make
this vision become true.

Thank you, chairperson

21527 .« Ebola virus disease outbreak [Document EBaenn/leo and information

documents] (EB Special Session on the Ebola Emergencies [Draft resolution])

o

HSURAYRU/MI891
. WNENYITI0eT auTmundey nsuAIuALla
. dnunndngesinan audanite/ dudnnuiauulenigauainseninuseme

A138ANARY VDT

" JuasuainisszuiavessluanlukeniningTuan nmsauaulsalutissnlidainsaannis
WINSTEUIALUNNIA LTD99INVIANTITIASEUAINUNS DY V‘iﬂﬁf\i’wmugﬁ:ﬂwLﬁﬁuaﬂwi:}m%a



Summary report of EBeso agenda by Thai delegates
The s Executive Board (o Jan-en Feb looed)

= fonaruly anumsaiineg Liftusasiunltungas iesnszuvanssaadliannsn
ABUANDINBNITAIUANNITIEUINLABE1 U Akas it zay LiinswSenanuniaudnsy
an1unsaionidu svvulessaiieiiugiy, ssuudhszfauasnisinwaiaanuduuds yaainsmg
msunmduannuiuazanuidilalasanglunslosiuniuaulse uazmauaaunsneinsiisniy
sudsdinufiviunmatausssuanundeiilnistestumueilsavildonuasfudeddavenis
dhiamssnuuarnsreuaauiadeiugilunssisdia

" gadniseunsielan (lugiuzasdnsudniiguasnuaunin wazesdnssewinadssmesineg ledn
ufiunumilensmuaumsunsssuiaveadesluauaratvayuiafoiugulunsdsdinfisidu
Tnefimsszaudennudmaianis yaanns nineinssine dilvluiuiiiietiomdeussrvuiiedlu
Uszmaniinisunsszun

= lugned anmunisel lenudu Sasnsfindeanas egnslsfinuannisduiunuiiiiuan
funSeudfyiintu Suimemediiiedes lnaenizesdniseuielanwasUssinaaundnls
thuniamnfiewIouanuniouiuivmgnisalanidunasisagudely Wy ansinusedulands
FosmsnalnmsUsvanuszrinamhenusine Whhnudedleadunilafieafuunnty ssmseunde
Tanagdesufuunumuiiu health cluster lead waziidnenn sudsdininginsiiiose Ussine
audnmsiudunumnniusassudielunssndunuegiadud Yssmedifinnsszuinasdesdinns
Fauunszuumaeienanundouuazutladymarsisuaulidundeannty ameldnsaduayuan
mhenuseUsanedug Jusu

= msUssgueiall SigUsrasdddiiessutuiunEeuainmsssuinvesdTus uniauls
Uszmaslaniianunieusonissesiuaniunisalgnidunisansisuagy wazdeiausiitonsimun
unumvesessnIsawelandievintiil Health cluster lead in humanitarian emergencies 1§
peallUsEaANS AN

UNUINUAZYINNVIUTINADU )

" Uspmesneuanseuinadenansenuveinsszunvastsaladasluamlulssmaidng
szuinvedlsn UsemalndlAes wagdsemaiifienandes dawansenuldlsfionglufuansisag
iy widillnansenusioduasugiia e uazaruiiunswesuuUsemesndae

" msnevauawlenssrUIntesdluadeasnumionnunnadiu Mlussdulssine
AR WaYUIUIYIA ﬁqﬁmmémﬁamiazﬂsamqmmsﬁ’]Lﬁmwuiué’mmmsmqmﬁ’adumaami
Hostumunaulsn nssnvadunmewaziala madifunuaduayudadeiugiulunishsdie
wazsnumsvudsiuliymglassaddannlutisifiveingd

" gsanmsouislanmsidumhsnumdnduguamitduiiihduuleuisuagivnnsluns
uiledyuasuszaniiunadiudng Wedesleanisuidymilutdngdlidululufanmadioatu
sufmsiandnenmilesesiunmzaniduluszeznaniaysvezeg

= ynSevlundal] wandiiduidaiusaiuiidesiuulunaeduiilewmunssuugunmuas
sruvatiuayudmsunsneuausmanzandy Inedussnuddnyliun

TusgAuuwA

73



0 msWmwunumvesesrnIsewdelaniiiiu Health cluster lead in humanitarian
emergency Inefostanndnaninlunansdu (ladnenmesdnsuasyarainsluynszeu)

0 ewmseunsielanmsazdinsufsuumumuasimundnoamifiosesiuunumganan
Tnslamgnsimulasiaianiglufiagsesiuunumil @efimasidunuegudy) uasnmsvdmsa
wazymans lnglidenndasiu WHO Emergency Response Framework LLazmam’iinuﬂ%ﬁﬁ (EB
Special Session on the Ebola Emergency)

0  msimunAdosdovnaassuguiiddyiazaiseuduudsdunsrevauswion iy
anidu lnglemzmsianaussauganungeulesenitaUseme (Interational Health Regulations:
IHR bood) karNTATUALENIIVINTEMTUNITRRIUITEUUEUANLAEAIRILINISUINIUTNISAUAN
TALNUsTnAauTn

lusgaudssina

0 msiulsunsuazusugnsmanissdvAiioRaunszuuguamisiiduuds wieusons
wiBuALNSDULAABUALDIaNEaNiY TuTsTnaussaur I ulumungeunioseming
Uszina

" yangUspmaatiuayunsiauniaduiadueiesdleddylunistestunugulsn uay
Fondedlviusvmmaudnuarnirdndug suflofuimuiadusasenfiiusyansam aeass uasd

1% [
v Y

dndslel Tnefirusmiloogravinzan fmsuandsudeyaiid iy Masnuinenmansiugiu
STUWINEN WazasdmNFMInsuImEiiAeadestunstesiulsauaznsinm

" snsassiuieindienudidyeinisiteimueuasmelulatfifiussansan ilevanld
wivszwmailasunansenu Tnglideuleadu the global strategy and plan of action on public
health, innovation and intellectual property g WHA resolution oo.e Neglected tropical
diseases

" YsmmedimdaimuuaziiaenunIaenyy (Non-governmental organization) wand
anuiiuinesdnmseuniiolandinishanlunsrevaussnisszuinvesdlumanduiuly el
Jaraualidnisugsuesiniseundelan

= Yszmelunguuernuauelifinisguanduifindefisentinuazasounth sufadniming
voulideTinannsfindesluatluduisls Tnensannsfinswagnsutaienanniumy

unumuazvindivesussmalng
-fios19douf

" smalneatduayuiedeuditauidouifiaseunau asufuuasAnainauiidius
Yo ewazduRsINdu co sponsor

" Ysuwalveauevaindnysafunsiteiamneuasmaluladifiussansam wWethanld
wivszwmaiilasunansevu Tnedeulesiu the global strategy and plan of action on public
health, innovation and intellectual property (GSPA) wag WHA resolution oo.eb Neglected
tropical diseases wazlihunSeuannsszuialnavesslualuadeidinimuniu GspA dely
-fan15Uszyu EB Special Session



Summary report of EBeso agenda by Thai delegates
The s Executive Board (o Jan-en Feb looed)

" YszmalneBunarsudlelumneuaussionisssuisvedlsaliadluaogafuiuaglsr
AT UsEmaninsszualunsnlaeiinisusaat il S1uiteso,coo WisHRansguay
DEIENTNNTTLAUYUYILNTORIUNTUTMAN 8 TUUTENANIUYBIN96197)

" UszmelnauazUszmelunguendeuuinay wiuenuddgveanstesiuauulsadluan
FerwdudamsUssguisuusiassuguedsuninauiiowieuanundeuuar fuiledenissyun
yoslsalifadluan Wotull o funau bees a ngunmamuas Tnsdfuuanussimaondouun
anal lavnsnsendou fennemsnsdmasudtlanysziiniafiuedouudiin uasiodelduas
nyfupenial TUszruldimssusesununsduliunsssrisssmeandnlunsiudionisszuiaves
Tsahiasluauazlsnduslugiinialuewas
ATUNAENS V9T

" Uszuiusessistoud nesuteiausvesisnnenisesdmseunislandivelvifisndsly OPe
muﬁﬂszmﬁiumjué’ﬁmmua “and to provide support for people who have survived Ebola,
and their families, and for children orphaned by the disease, including psychosocial support”
uazaiauesomsUssuaitrasiniseuiiolanadeil ve doly

" fusyydunnuanuivilumsdidunulugiusiieg
UDLAUDUULABNTENTIAITITUGY
n1sihauluseRulssmansualuaulsalug1ugdInnis PHER program, EID national program 989

Y

NIENTNEAITITUAY TIUAU NTUNITUINE NsUINeIMmEnsNITLNng drdnansisaauanidu aa1du
NTUNNIRNLAULMIIIALAZNIAAIUDUT WBNAIAFUNN WU NIudaaiulazuIsmaIssasie n1svn
9IMAEIU A1ANISANE [Wudu)

" Asgnywasisaguaeldusugnsaansinseuaunse Jeaiu wasunlelamnlsadnsie
QUALMIWINR (WA be&o-bede) ladnsaniunsuazwisunnunsedlunislesiumuaudly
anndaudBuinsssuelunivuensnn il UssmalvedeidiuszaunsallunswIouanundey
LLasmauauawiahmzmmﬁﬁwﬁmmwmm%ﬂLLé’a FaurnnssvUIAUas Severe Acute Respiratory
Syndrome, H&Ne and HeNe pandemic ﬁgqﬁ’ﬁmsizmmmméwﬁamﬂnﬂmﬂﬁau safsnsdeans
AMaLABILarnIsas AU lawAUss

" deuifiinunssusedlasaismeuntilanuusuldlimns fuusunvesUszmndlne

" asinmsoesunieulunmswssunnundenluadd Werhunldwaunsyuunsinures
Uszmnanaly $Iu83n159aIUI IHR core capacity

n1svi1ulusEauuILg

" N5ENINEISITUEUAITENMFURUIUANNTINToAUUTTINAR9Y elmuIATuLT
dMTUNMIPTEUANUNTDULN DM UANBINBNITRNAUNINATITUAY TINTINTHAUINTATLY
Au IHR Fefosinsimunlussevenuaynsaidunuiissdienayldussaunadisa wu nsads

A o ! & v o | a 1 oA o .
wn3oUneiuUsEnAsiige) Luay TnevinauniuAIYe?duns formal wag informal network

" fppnuaaiunisalnissruinedelnadn wavAnaumnuadaeuluiluszauununflulssiiu
MAedes Wi MUY IHR core capacity, ANuAIvtlunsimuneuay Iady 1Wudu

75



" famuUseiiu WHO reform Taelamgluduiiazimunssnniseunsislanlidu Health
cluster lead in humanitarian emergencies

Statement on Ebola Preparedness and Response, the EB Special Session on the Ebola
Emergency

Read by Dr.Suriya Wongkongkathep, Deputy Permanent Secretary, Ministry of Public Health,
Thailand (¢ January boed)

Mr. Chairperson,

On behalf of the Royal Government of Thailand, | would like to express my sincere
appreciation to the Director-General of WHO, Dr. Margaret Chan, for organizing this important
special session.

We deeply concerned that the Ebola Virus Disease outbreak is a major burden
causing significant death, illness and strain on the health care system in West Africa and the
“unprecedented extent” of the outbreak constitutes a threat to international security, which
requires urgent action and greater national, regional and international collaboration.

In this regard, Thailand strongly supports the efforts for fight against Ebola. We started
the national-wide preparedness and response in June boe&. The policy was promptly
adopted under the National Committee on EIDs including the Ebola surveillance , designating
medical centers prepared for plausible Ebola cases together with two reference laboratories
as well as continue strengthening our IHR core capacity. Furthermore, we did provide
support to Ebola affected countries including an amount of rice valued eslo,000 dollars and
now we are moving on fundraising to support Ebola control in affected countries.
Chairperson,

On e& December boee, Thailand convened the ASEAN Plus Three Health Minister’s
Special Meeting on Ebola Preparedness and Response in Bangkok. The Meeting was attended
by Health Ministers of the ASEAN Plus Three Countries including China, Japan and Republic
of Korea. Secretary General of ASEAN, and the two WHO Regional Directors, Western Pacific
Regional Office (WPRO) and South East Asia Regional Office (SEARO) also participated.

The meeting shared commitment through the joint statement among ASEAN Plus
Three in developing a regional framework for action to be implemented which aimed to
strengthen and maintain preparedness for EIDs and other public health emergencies in the
region.

In this regard, we are highly appreciated to the role of UN, WHO and Member states,

their consistent support on Ebola preparedness and response as well as research and
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development to increase the availability of the disease prevention and control

intervention, in particular the development of vaccine and therapeutic agents for Ebola.

Chairperson,

Global and Regional health challenges cannot be addressed effectively without

strong health systems. Thailand is committed to continuously contribute strengthening

public health systems to support enhancing capacity of preparedness and response to

Emerging Infectious Diseases; to develop human resources for health; to strengthen primary

health care; as well as to share experiences of Universal Health Coverage.

Thank you.

11557 o0 Health Systems

21989 @o.@ Strengthening emergency and essential surgical care and anesthesia as a

component of Universal Health Coverage
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Statement on Emergency and essential surgical care and anesthesia in UHC
Read by Dr.Angkana Sommanustweechai
(o January boed)

Intervention by Thai delegation
Thank you Chair,
On behalf of Thailand, we would like to thank the secretariat for the comprehensive report.

And would like to commend Zambia and co-sponsor Member States for tabling the draft

resolution on this important issue.
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Universal Health Coverage means universal access to health care system, designed to
minimize any potential financial catastrophe. But access to health care facilities is

meaningless if essential service and technologies not there.

While all of us acknowledge that the emergency and essential surgical care and
anesthesia is a critical part of integrated primary health care, not many countries can manage
to integrate this service into their health systems. This is largely due to resource constrains.
Provision of comprehensive health care interventions, particularly emergency and essential
surgical care and anesthesia, therefore, requires basic health infrastructures and health
workforces to deliver the quality and equitable services.

Chair, as we all know that many countries found the problem of shortage of health
workforces is a global phenomenon. Thailand agrees with the operative paragraph e (sub
paragrapha) that we should place importance on the production and continuing education
of health workforce. However, production and training are not enough. It should also be
further highligshted the enhancing of health workforce geographical distribution in order to get
equitable health services, particularly in primary health care.

In addition, Chair, we should not see and strengthen essential and emergency surgery
on isolated vertical silo, but rather a specific function integrated to the health care
infrastructure. Thailand sees the need to strengthen primary health care system as the
forefront to address this issue. So we strongly support the statement on draft resolution in
operative paragraph e (@) that urges the Member States to identify and prioritize a core set
of emergency and essential surgery and anesthesia services at grassroots levels as
appropriate to country context.

Thank you, chairperson.

'J’ﬁzﬁ eo.ls WHO Global Code of Practice on the International Recruitment of Health

Personnel
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Statement on WHO Global Code of Practice on the International Recruitment of Health
Personnel

Read by Dr.Angkana Sommanustweechai

(o January boed)

Intervention by Thai delegation
Thank you Chairperson

Thailand commends the secretariat for the report, which reflects the continuing efforts of
WHO on working for adequate and accessible health workforce, which is clearly the most

precious asset of our health care system.

Thailand has strongly committed to the WHO Global Code of Practice on the International
Recruitment of Health Personnel since day one, as we see this as a significant tool to solve

the problem of severe shortages of health workforce in many countries.

We would like to appreciate European Commission for its active engagement in data
capturing on migration, as well as, WHO and OECD cooperation in developing a module on
health workforce migration. This reflects the effort of countries of destination. However, we
cannot deny the fact that the implementation progress, particularly on information, in source
countries are still far from expectation. This unhealthy capacity could pose a delay and
defect in the effort to address the issue of health workforce shortage. So we would like to
urge the WHO and Member States, as well as development agencies and destination
countries to pay attention in investing for health personnel information systems, including
health personnel migration, and its impact on health systems, especially in low and middle

income countries.

Furthermore, there have been many limitations on the implementation after & years of
adoption. For example, lacking of translation and proper dissemination of the code in
country level are highligshted. So Thailand would like to suggest for further consultation on

how to promote the Code implementation. We are confident that this code still is effective
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and relevant, but it is fully used. The sad story for us is that many source countries who still
lose their precious assets on day-by-day basis did not pay enough attention to this
international tool, we agreed. However, we as the global community cannot let the unequal

distribution of the global health workforce exacerbated without doing anything.

Thank you, chairperson.
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products

Intervention by Thai delegation
Read by Sitanun Poonpolsub
Thank you, Chairperson

Thailand appreciates WHO Secretariat for the report of the enrd meeting of MSM on SSFFC.
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WHO Global Surveillance and Monitoring Project is vital system which establishes scale and
scope of SSFFC data , identify supply chain weaknesses and public health impact caused by
SSFFC medical products. This availability and reliability of these evidence is essential for

policy decision making, and resource allocation to tackle this important issue.

Thailand appreciates for the WHO Global Surveillance and Monitoring Project and the
initiative 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.

Lastly, Thailand concerns on the budget needed for the work plan implementation therefore
we would like to urge WHO to take into account the costing of the MSM activities to be

continuously performed for the sake of public health.
Thailand looks forward to contributing to the next steps lying ahead.

Thank you, chairperson.
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Intervention by Thai delegation
Thank you Chairperson

Thailand commends the secretariat for the report and welcomes with appreciation the

progress of selected demonstration projects.

Both financing and coordination are two important elements, working concertedly in

advancing this issue forward. In this regards, we have few important concerns as followed.

First, the output of the CEWG brings more clarity to the complex issue of funding and
financial management for global health research and development. Thailand fully concurs
with CEWG that funding for research and development should be a shared responsibility for
all relevant partners. Effective management of funding require effective execution of up- and
down-stream of funding. In the upstream or resource mobilization, Thailand appreciates the
spirit of pool funding mechanism, particularly for disease type o and en. However, we still
concern on adequacy and sustainability of the pool funding in the long run, because this

funding may loss its appeal overtime if poorly managed.

For the down-stream funding management and utilization, Chair, Thailand prefers the model
of a trust fund accounted by the third party, soverned by the joint coordinating board, which
could promote engagement among relevant stakeholders. Furthermore, the optimum
proportion of administrative cost should be the foundation for this management, keeping in
mind that the majority of the fund should be spent effectively on main research and

development activities, not on administration.

In conclusion, we put our high hope on CEWG and its upcoming promising output to respond

to the need of most-need people.

Thank you, chairperson.

11557 oo0.¢ Evaluation of the global strategy and plan of action on public health,
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o

° ﬂ@‘?ﬁ%‘ﬁuaqm’mﬁuwwé (Human dignity)léfLLfiUszmﬁ Malaysia, Lithuania, Spain,

o avupindienlunsdhdeuinisuarldsuusnsiivindlondu (Equal access or equity)ldiun
Usened Malaysia, Russia, Cuba, Australia, China, Panama, Spain kagUSA

o aulasnsiy (Safety)ldunuszina Spain, Cuba, China, Panama, Slovenia, Brazil

o nsuanidsulsraunisalsEninalseme (Exchange experience with the other country)
wAUSENE Russia, China, Slovenia

® AuuzindmsuTEAULIUITIA (Global guidance)ldnussina Belgium, Spain, Cuba,

Panama, Japan, Albania
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Josrunislaegaluvunzan (Prevent misuse)lgnuseme Australia, Thailand
Ak stem-cell aglunduiimelauwnyseing Malaysia, Argentina
STUUNTUIMTINNITNA (Good governance)lnuszing Spain, Argentina,

PUISUFITULALENASEY (Ethical consideration and  volunteer)lawnUsewmned Panama,

Albania, Slovenia, Brazil

foinsnsatuayuvanuwmalulad (Require technical support)launussina Albania

unumLazyiniivesUsemdlneg

Uszinelveatiuayu Draft decision wag Malaysia efiu human dignity wagiiulues human

rights 59384 guideline for rational use

A7UNAENS V9T

111972156041 Draft decision M19avinlaeUseing ltaly, Lithuania, Malta, Slovenia Wag Spain 7

Usggunisiiufvensunisveniltuvesusvinasailds Inuanenssun1siuniusiedu (Take noteof

the report) Uuinmeau lnsfisuazdennsaludl

@.

n1ssuTNdeyanuaifettesiuanuUaensdy asnn wazaunieaulunisldauves

wAnSusingdudnunenals WHAbe oo WHA &z.on WHADM.0lo Waz WHAD bl

[%
v YV 7 1

AlaFUNAIN MPHO Hidnuwaisu1aet 1 anmleuiulngsssuyAannsnTumanuaInuyee

4

o =2

gfanudfyveIn1sn1sAuaseausaadaludeivuadesiulunisiinznovaussniny

o w

AeansvesUledmsunsidntawdnsiueg MPHO Niuaendedeilninudidsyasanluuiuntas
nsnfsguInLaesEUUUTEAUgUATININT

v Y

Suns1uin MPHO 1agnensesuvestdamsuauasnsiedmsunay wazssu
¥ y & y

g189n15UnUesdnSuyveruduiug uvesusane Areanisduniudissaulaniiediunis

9 Y
(%

UINALaEN153ANs MPHO laeiluguvesnalnnisiiuguaianisng
wenNUGETensiunsgruimuvauiefusasnunnLazAulaanives MPHO
e lidladnsiaaeudaundu (traceability), 1#1g (vigilance), n15t133% (Surveillance)
wagnainfawdnduavantegaviniieuiy
lavelvigguienisingesdnisewndislandnnisussyudinwmnsedulssmaaundn uay
WusdATTEAUUIWINF WeatuayumsdavihdumudszaulanineifuuuImmanaesssy
d1mTUN15UIALAENITINNITVRY MPHO nalnnisiiduguananisia uaziasesileiiveln

wiladnfinaunin drnuvasnde wasaiuisansivaeudaunduld (traceability) 59ufens
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Tusiidasng 9 seylilu Draft decision
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Agenda @o.b: Blood and other medical products of human origin

Intervention by Thai delegations

Read by Dr. Thanaphan Suksa-ard (be/oe/®oed)
Thank you, Chairperson,

Thailand thanks the Secretariatfor the comprehensive report and thanks the delegations of
Iltaly, Lithuania, Malta, Slovenia and Spain for the draft decision paper. Thailand supports this

draft decision.

Medical products of human origin (MPHO) are essential in health care system. The difference
between available, rational and safe use and unavailable, irrational and sub-standard of

MPHO usually express as the life and death distinction.

We support statement made by Spain, Slovenia, and Malaysia. Thailand supports the
direction of moving toward quality, safety and availability. However, we would like to raise

some concerns of this issue.

Firstly, we would like to express our serious concern on the issue of human rights and
human dignity of both donors and recipients. MPHO management is the area where basic
principles of human rights and dignity have to be well observed while also protecting any
risk incurred from the donation, storage, management and use of MPHO. However, Thailand
sees that the issue of human rights and dignity are still not adequately addressed in the

report and the draft decision.

Secondly, the issue of MPHO management effectiveness should also be well strengthened.
We have witnessed too many incidences of MPHO shortage, malpractice, and health
complications, stemmed from poor management and insufficient monitoring system.
Demand and supply management, guideline for rational use of MPHO and its
implementation, and health workforce competency all should be seriously considered in the

way forward.

We, therefore would like to support draft decision propose by the delegations of Italy,

Lithuania, Malta, Slovenia and Spain.

Thank you, chairperson.
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b. Wnngndgeessaen auauwdes / nsumunulse
A138ANAYVDINTY

" Program Budget Administration Committee (PBAC) 3SUS0939UBLAUDIUUTENIVOS
psrnsousiElandmivl boes Mt ko lunsUssguilouil be f9 bm UNTIANTHILN
" SefoiauesuUszannretesiniseunsitlandmiuy boes G4 Lo HAWUINIIN ob
general program of work boec-boae WALUNIIEUIINATIY Program budget boec-woad
B SLaueIuUIzNIaeeeenn15aulisland vl boeb 9 boealznauAIY b AU
loun (@) Communicable diseases () Noncommunicable diseases () Promoting health
through the life course (&)Health systems (&) Preparedness, surveillance and response(
o)Corporate services/enabling functions
" NHANTVUNIL PBAC boac-boad uhiimsuimsdanisiintulusiuanufenguuay
sulsEnasindy winnumeddydinsegfonisiifinanssatssuyssinaluSusasumuanulsl
NIRRT
= pBAC welviiaue proposed program budget boes-boe WATUszYaTvvIBWTElanTAY
T uniseuINNITI2U1AT0981lUAMAE post boed SDG LUAITaNMELazATinITInnanis
T auUszanasiiiiuszansanmn (indicators and means of verification) saustan15SRdRUAIEREY
yaununuee Inglitlanudangulunisldedszanadlfannuassuuszananieuen iloan
event driven or ear-marked funding
n ﬁﬁﬁ@é’qmmfmuﬂizmmmﬂwﬁwguiﬁaqﬁmaamﬂﬂanﬁwﬁmwﬂmﬁ
®  proposed program budget 3 e Madenlaun
. WWUTEINalUANTILALAL (€ one MUSD, &% contraction of overall budget)
. UUszINUANTY <o MUSD dwiualddeduyaaing
o, SUUSELNAURLTY bee MUSD dmsualdaneauyaainskas adjustment of major
office costs
" Usuifufiiendesiio Stratesic Budget space allocation #iSansdosiinsaniunusaiios
dusulu Segment o lnuAmzvinguA1els PBAC d113U segment o, o, @ D9IIWIUATT

SUTDILAN (SNUALLRYARILINTE)

A =
UWUWWLL@SWWW‘U@QU?%L‘Wﬂ@Uﬂ
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Global health policy A7
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Briefing)

A3UNAENS V9T
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M3Ef oo.m Strategic budget space allocation Document EBeamb/amé&

aszdnAny

AMEYINIU strategic budget space allocation Wiaue Model N153RasINTNEINTTELNTAERSIND

inlulglunisdrasssudszuna Tudsudszunal boes- boe WU Segment Asil

®. Segment o: technical level country cooperation

Indicators Model Composite models
B
S T U \
GDP per capital PPP$ / / / / /
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Life expectancy /

Births in the presence of / / / / /
skilled attendants

DPTen vaccine coverage / / / / /

DALYs —-CD+ Maternal+

Perinatal+ Nutrition

DALYs- NCD+ Injuries /

Total DALYs / /
Price level / / /

Population density / / / /
Gini coefficient /

AMEYNULEU & Model (15197 e)hazdiulugiiuveuse Modele (V) @nTnuienu

YpIAMLYINNULTIUYaUsD Model o (B)

PN b4 Y I a 1
AN @ i'e]EJa3ﬂ'ﬁ"ﬂ@ﬁii\‘]‘UUiSll']ﬁuLLUQWWNQNQW@IULLW@% Model

Average from
Planned 2006
budget validation Composite Composite Compuosite Composite Composite
WHO region 2014-2015 mechanism model 1(B)' model 2(8) model 3(T)* model 4 (Uy* model 5(V)*

Africa 43.00 47.67 42.53 45.00 45.70 4431 44,87
The Americas 8.00 10.24 1115 1335 12.48 10.78 10.16
Eastern
Mediterr-
anean 15.00 10.45 13.96 10.97 10.22 11.67 13.69
Europe 5.00 11.86 10.81 13.61 14.91 16.67 12.51
South-East
Asia 16.00 10.44 12.74 7.89 774 8.61 10.84
Western
Pacific 14.00 9.34 8.81 9.91 8.95 7.96 7.92

1 Indicators considered: GDP per capita PPP$; life expectancy; births in the presence of skilled attendants; DPT3 vaccine coverage

2 Indicators considered: GDP per capita PPP$; births in the presence of skilled attendants; DPT3 vaccine coverage: total DALY's; price
level: population density: Gini coefficient

3 Indicators considered: GDP per capita PPPS: births in the presence of skilled attendants; DPT3 vaceine coverage: DALY s due to
communicable, maternal, perinatal and nutritional conditions: DALY s due to noncommunicable diseases and injuries; price level:
population density; Gini coefficient

4 Indicators considered: GDP per capita PPPS$; births in the presence of skilled attendants; DPT3 vaccine coverage: total DALYs; price
level: population density

5 Indicators considered: GDP per capita PPP$; births in the presence of skilled attendants; DPT3 vaccine coverage; total DALY's;
population density

Tugaenswsuriue auinauauslidiang shift sudssanandnasshiiuiosase se
biennium NuNLIVYTEINTEIINAT AR bos-boad NTAATTI Segment o Uariiud1
niinpAITInaTTIUUsEnadlviseAuUsEINAnIY

o & °o v o w !
- awudlusazaduddgvesdymguamluidasUseine
- AVUADAARBINUENSANENTANTINLDTENINRIAN TR IANLATUTEMALATILALNT

NITINUVDIUTLING
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- YalaTeuresesanisousivlan (Comparative advantages of WHO)
- Anuaeandesiuaiuauddgyveslaymnseyly General Programme of Work

. Segment o : Provision of global and regional goods

[y

1189370 Segment b Aqupgiuinuintend Jenniuiesrnisewdelaniseusyyviaulan
wazdaymaguamnszylu GPW uaznisaniiuausunisugsvesdniseunsislanangyinauaueli

N159RA5TIUU LU U URLN I IUTIUUSEU Af boed- boed (ANS191 & )

M1517 o Programme budget boed-boed — LINANTOYAZVDNUUTZUIUTDININTIULAL

YAAINS

Planned budget 2014-2015

Activity costs 38
Staff costs 62

wazesliinasidseluilunisinassauyszana
Priority Aiszylu GPW
JynazAURADIN1TVOIUTZINA
uIUTauRgE v aUINelan
JolauTauvetasanisounsislan (Comparative advantages of WHO)
unumasaTlulsaysERuvesesdnseusTelan

ARSI VRINANLA (Inputs) wagnadns (Deliverables)

on. Segment e : Administration and management
ludiuilagasounguavyssanuidnassiiiu b categories : stewardship and governance
wae infrastructure and administrative support F3dulwajidusuiidneglu category 11 o¥83 TGPW

vaudnilusvatuayuliiu category o- &

AuzvhuauslimsinasssulsznanuuAnildludeuszaina an boee- boed (AN
7l o) AunInsUfguesdnmsounislanazudiada wazlviinissesm cost efficiency sie
AYNTIING PBAC Tiasiiane

5797 Programme budget boad-boad — LEINAINTDIAZVDNUUTZUIUTVDININTT

LRSUARINT

Planned budget 2014-2015

Activity costs
Staff costs

25
75
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&. Segment & Response to emergency events, such as outbreak and crisis

response

luduilagasoungun1slanausenTIsIeUInYelsALAEING AN INENEITUAULAZNITNINA
15alUaTe (Polio eradication)@alsaszuinuasinginivansisaaudumanisalinanisallaenn
ety NsdnasTevUssnaliiuamieihlalidein dmsudssanadunisnieadluilolaiinng

MulILa) (M15199 @) Terazyinaumliiiveausliiudey

M5 & Programme budget boad-boad — LUNANNIDYALUDIUUIZUIUVBININTTU

LLRSUARINT

Planned budget 2014-2015

Activity costs T8

Staff costs 22

[
Y

191 Aeinaladl General comment slofUssguAnENITUNISUIMNTBIANITOU T LAN

[

< &
dUYN @m> AU

0 anavyNsMsEIaivautdeiisieodunsusuas dnassauUszanm
lpgUseiiiuanuaans (Result based planningand budgeting) saufien1susuygsluniu
Anulussla Usednanin Ussdvsnauavnsiaeula

0 ssyunuuazathiivesesdnslunazsziuliinnudanubsduielinsdass
sulssnaivIngaufuun U Mag g

0 TnauztavynsuansdoyaunusuysEann (W Suudeuiuasdoyniufiesdnisounse
Iaﬂﬁﬁiaﬂizsﬁ’lﬂﬂaﬂ)ﬁsﬁ’ﬂLT\]'LJ‘LI’1ﬂsﬁmﬂj@\‘iﬁ]’]ﬂ“i’f’aiﬂaﬁfﬁﬂ?’lllﬁ’lﬁliyﬂum’iﬂizUiumi’J’NLLNL!

LATINATTIVUTEUU

yiivasUsemdlne
#tuayu One voice U84 SEAR (See intervention)
YNUTLNADU

fUsEmeuwUtlaaes nau Al

o \iurausatalausronuzyukagilimusUkuUNsInassaulssanalussessaly
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b.davihguuuunsdnasseuussanadal 19 indicators Mwungauuazutagtuiiasioulgwuay
AUABINTVDIUTEWAGNITNDE1UTTE @alneuasUsvinaauningiinAeduns Tueenidusldin

aglunguiaes
v ¢
NAANWON1TUTZYN

Draft decision on strategic budget space allocation

[

aszdfny Avve e ensingjesdnisewdulandnasseulssanad A.A. boss-ed Rl
- eiauevesnnzinaulllelunisdnasseuussanadmsu segment o-¢

Iiauon1sinasssulszanu d1msU segment e (Inensaiu Global Policy Group wagldudnnig
bottom up approach, realisticcosting of outputs, clear role and responsibilities across three
levels of Organization ) lngAnflsfisnrusaenisvasudaz giinakasliihdaiauswuganiivssyy

EB @end 17NN IUNNTINESTIUUTEUUAE

el TEARINTNES Written Comments $1936n159085590UTEUN0UEMSU segment o 1n8iaaly

w1 MEluTui be NUATUS bedw
- iwann@n WG Wu b auseginia

- 90l WG finiuguuuun1sdnassiulssanadmsu segmento falaasudoiauonus/Aofnuiuan
U530 EB oo kavdNUsenAauninuIiansan visil veli WG tawsdsnis / Model Tunis

9aT5UUsEIUFEMTU PB boor-ox AaiUsyyu PBAC @l bl

asadusuludiausealy

£%
v Ao

- defeRnuiu (comments) #838n15 (Methodology) waz fad¥a (indicators) 7inasldlunis
JnasseuUsznadmiu segment o lUSnuziavMsosinmsounsielannieluiui oe
NUATUS b

- Hunulvne (un 359y FuaSauados) sauvhauiu Working Group WL FURUUNSTnaTs
suUszInad sy nMsdnasssulszanai af. boec-os fefiUsyyy PBAC afofl bl (o

od NOYAIAY b&ER)
Intervention

Thank you, Chair, Thailand associates itself with the statement made by Maldives delegation

on behalf of South East Asia Region Member States.
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Thailand sincerely thanks the Working Group for their hard work. We believe that the working
group has devoted their utmost effort to this difficult task as explained by the distinguished
delegate from Belgium. Further this has been conducted amidst the limited timeframe,

resource and most important data available.

Having considered the indicators used, Thailand would like to echo many Member States,
including China, about concerns on accuracy and timelines of data, as well as the method to
address the missing data, all do not reflect the real or may even illustrate the wrong

situations and health needs.

Thailand supports Australia and German in the need to give our beloved DG some flexibility
in exercising her magic wand. And Thailand shares the concern raised by the distinguished
delegate from Japan that all budget segments need to considered and planed in totality, not
isolation. This practice, chair, is perhaps against the concept of ONE WHO, and it could send
the wrong signal that there is something wrong about budget allocation for technical
cooperation at country level, and budget allocation for activities within segment o, en and &
are close to perfect, so left untouched, in which unfortunately we all know that that might

not be the case.

We would therefore like to call for further discussion to explore and investigate the accuracy
and appropriateness of the indicators, methodology, as well as to discuss about the need for

all segment budget planning in totality.

Thank you, Chair.

21527 ol Financial matters

21527 elo.lo Scale of assessment boab-woas

o/

HSuRavau/mizsay
®. Wnndngansin luRges/nsueusly

b, WNANINGISURUS dvaenn / Lsameruialinnge
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Henensivgesinmsewndelaniiaue
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dseanLy
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yindidsemelneg
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d3UNaaNsYRITZIAUTTIAUETR
n&s. (downstream)

Usziudimsu Next GH forum
(WHA )

EB Special Session on the Ebola Emergencies

" mssyuievessluanasioutymanulunieuluns
IW3BUNSHAELENSITLAUANEATYYIA LT 19D
FPUUGUNNLLAE Health cluster lead agencies Tunnay
2N

= msUssue i inguszasiddyfiorsmiuiunGey
NNN5EVINvRIB lua A UsErAulaniinaw
W3PUABN13IBITUANIUNITAIRNBUN AT TG Uay
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w7l Health cluster lead in humanitarian emergencies
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Agenda b.e: Follow-up to the boee high-level meeting of the United Nations General Assembly to undertake a comprehensive review and

assessment of the progress achieved in the prevention and control of non-communicable diseases
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Agenda ».o: Global burden of epilepsy and need for

a coordinated action at the country level to address its health, social and public knowledge implications
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Agenda el.lwHealth and the environment Climate change and health
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Women and health: wo years of the Beijing Declaration and Platform for Action
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. Accelerate efforts towards elimination and

attainment of malaria-free status

en. Transform malaria surveillance into a core

intervention
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-pyniniemNdfyvoaiausuuzlunis
sflunmsnuuay GSPA Tuszevsely sausterny
Fmeiiety fafufuiiesdsydiunasey
Uszneusegiemauossemaandniiiy
fununnusaznimaiiedldiusiulunissis
VOULIALAZ ANUANTUTE L UNATE T2 8211704
AFUTELULNY

ATUNAANTVDIITE
fiuszypuiiuveulviiaus draft decision
ilefinsanlunsuszyuaivreunsielan
affofl oc Tufeunguaiay wazvelid
M3IAN1TUTNY IR UUTEImMAGNNTN
iiofinsandeiauevasmsuszdunay
EueTenuAensUsYYNaivrauIily
Tansaly
Usziudniunsznseasnsag

~ f focal point tilaUszauRnny

92w Aapny sauvielinng
aﬁuayumiﬂ‘%ﬂmm%mﬁa
Asumadeniunisuseiiy
WN1 GSPA
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Mefifipsszaued way Auusnlun1sadunIsauLH iy nMsaiiunulunmsinves

isellueuaslmiseusen 1D oo udannsTuNg EB WAL

galiilasuseanu - Uszaufumhenuduiifedouiie
FgarynsiiauevuIunstunsusedunanuuleuns AT URANNTALEUY
MsUsziiunaves WHO evaluation policy dm¥uueu MUUNU GSPA vaeUseing

GSPA TnavelAEBRIITEL VUN8IaINISAIEN S189UNTT
Ussifiunaveunuiiiiotiauelul woes Tngihaam
avdasiifunsusydiuegadidiusnmaduiiiedes
AilewnUszmaaindn (e o13euRu nees
Sude waz weviEnld) duiiruinalulssiiiuvesanu
sowlodlunIsiIIuNITAULEY GSPA WAz AMULNZEL
voafiuUsEiiu (NMsfdusinveslsemeaandn way T
AnudAgAuTauuzlunsandunsauLaulusunm)
fedu 3elaTanUszam informal meeting tiofia1san draft
decision atulwiiduauslngUszimadenann ol
asvdfty o Uszihu Ao

a. Y8TEELIAVDINTUTELIY over all program
review 9% bood WU boor

b. YB1U52ULLIAVBUEY GSPA 9T boed tTu
boblo

c. Yol DG $1891UTBLEUeURIN1TUsEIH Ul
Uinwmsedulszmaaundn lun1s9mvin comprehensive
evaluation and overall program review UaduiNu GSPA
Tngfiansaninassidunism b Tassnsuseld drduves
AMSANTIUNTT VOUANITYINIU S28LLIAT LAY ToLaUDUDY
nMsdndeTiuu3msnsUsediu (Evaluation Management
Group) eazdewdnasanelud boow

Agenda eo.&: Follow-up of the report of the Consultative Expert Working Group on Research and Development: Financing and Coordination (CEWG) [EBem>/mo, EBemd/mo
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- uaﬁﬂisﬁquaﬁwwamﬁﬂiaﬂﬂ%ﬁﬁ oD 1IN, BIANT
sundislanatvayulunisaiiunis demonstration
projectsaufiu  Special Programme for Research and
Training in Tropical Diseases

- lumsussuadvmeunsielona e oo 9 isinau
(decision)lyig81ua8n13393 U UNICEF/UNDP/World
Bank/WHO Special Programme wiovaausdululalunis
ﬁasﬁ%mmuima&i’mﬁﬁﬂﬂﬁ] (pooled fund for voluntary
contributions)

- enuiitelauslunisinnisnesuassguuuy deeg

| = & val a
sgmiansfnwanuduldlanuunganian

- wieuaduayun1sinauvedesdniseundielan
faufumisaudug Tunisnenanesuduedng
atfrslalnefiuinnisdanssudssanamanniunas
iy wilfesdnmsmisdieuiiome
LLazﬁqﬁumaqﬂaqnu’l,uizazawa

- Tudrunisusuissudssunu Ussindlng
aﬁuaqumﬁmc??ﬂﬂamu%mﬂuﬁzy% trust  fund
T,mwmmmﬁmuLﬁammsaaﬁuawmiﬁwmu
Seminaniaeay snvadersiinisAdeddndau
Yossulszanaiinisdnassludmnisiinuiieise
ez dundn mnniiien1susmssanis

ATUNAEWSVRINTE
ﬁﬂszﬂ;u%’usaﬁwmmmiﬂszsqmazs'wua
diewauareiiszyuaiiymeunselanade
o foll

Uszipudmsunas.

- USEEIUSIHIUAIINAIMT T INS
nuAdelran1duideseuvansisuaulu
n1sUsrausulindisauiiiefuiy
NATsEveUIEf U e AR Tiia Y
aula

589¥%1371 Joint Coordinating
Board Tunsainilmnuaulanaziin
salunsiduanidn

Agenda @0.5: Blood and other medical products

of human origin

Menuilinilasannssumsarisnisinenevauese

afmauamadedl oo dmiuuumamdnuesesdnig

owttelanues waduyed mawdsumeidefouazetoy

WieUszynaldifunanfnsigunmitinainuyed (medical

products of human origin, MPHO) uaziin1suiaue Draft

decision fidavinlagUuszine Italy, Lithuania, Malta,

Slovenia waz Spain Ineilseazidendeluil

o. misamawﬁagaﬁy’wmﬁLﬁ"wﬁaa AULONENT
WHAbz.0lo WHA &z.e0m WHADm.eb ey
WHAS.ble

b. MPHO finwasuegsiimiieutulaesssurfininnns
Alundefiananuywd

v
o

an. 104ANUAIAYVDINIINITANATONEUIAA

UszwAlveatiuayu Draft decision tngliuly
Seweluil

®human dignity

®human rights

®cuideline for rational use

#n15MWa158un Draft decision wagiluf
gansunsveunlvvesUseinasade lne
ABIZNTIUNITIUNTIUTI891U (Take note
of the report) Tuiinsneau wazlaveli
DG dnn1sUseuUInemseniulseing
A113n warWusingszAuLILd e
atiuayunsInvidumudseaulan
Aenfulumeadnasesssudvsuns
UIALAY LagEIsIEuNanIsALaunIg
somsUsuadiurlanadaf oo el
JUNTIULAZNANTUN

mMsvnnuluseaulsena

o SnUszymFeiufienvguasy
Aedoaiienumuuuma
UfuRlaelvdianunseniinly
vadiosing o fiszylilu Draft
decision

®3n9h intervention dwi¥urseil
lumsusyyuaivoudelan
arfof oo

11391 9ulusEAUUIL YA

efinnun1sUsENUInwImSeiy
UTnAgungn wasnusingseay
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4 a1%ﬂ%é’uﬁuaaﬂzym5wummﬂaamﬁaﬁm%’uﬁy’a;ﬂﬁ
WA U

& dumudsgdilanifeafunisuinauagnisians
MPHO Taefifiuguvesnalnmsiiuguaianisiia Lite
ﬂaaﬁumsﬂﬂﬂaaﬁw%wwaﬂuwﬁzuﬁugm‘uaq;liu%mﬂ

5. wenInifEndinmsiinaspuiivansaniieuses
ANAMLazAIUABASEYeY MPHO Liteliuailadn
P39 UIOUNAY (traceability), Ls’h@ (vigilance) , ANS
sz e (Surveillance) uazn1sidndsndnstousiveni
P NTBUAY

o. Ml DG dnnsusyrudInunseiuusemaaundn
wariusTnssefuuLTA eatuayunisdaviidum
udsgulanfguamavdnadesssudmiuns
UIAKae lngdasenuranIsaiiunisien1suse Y
asalonasafl o Weliunuuasfiansan

WIWYA eatuayun1sinii
gunudsgaulan

Agenda eoe.0: Implementation and financing of Programme budget boe&-woad: update

N1seulagAuznITUNITEvIENIsianuiTImEnluns -
ANUUNIIVOS Program  Budget boec-boed  lng
sutszanaudlléfuniseyii® 91n nsuszgueutelanadsi
oo Tl bees WUIUILRY mace A1UADAASENSS
anun1sal . Yudl mo NgAInIBu beee Ioatuayuliy
Wanfudusino eol Sunoaansansy Weldlunisduds
AINYALAENITIEUIRLIA Lazindnvadlsaludle
nudrsuUszanadfuualiudatu eissuiiisuiu
sussananileaesdneu (biennium) Taedl funding gap Tu
nsdnassiulszanaluusasyssnnliiiu ma Wosidud

Board 95Uns1us189U (Take note of
the report)

o Famusienuanunsiiedy
Toyalun1syi budget
allocation WAEAIIADUNT
1191483 WHO

Agenda o6 b.Proposed Programme Budget woeb-woesl
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®  Program Budget Administration Committee
(PBAC) Susassatatduasulszunavasasnnisoudelan
d193UT Looeb B9 Woos FINAUININ ol general
program of work boed-boes RAZUNLIIUIINNTS LY
Program budget boec-boad

" PB oo UszNauAe b AU laun (e)
Communicable diseases (ln) Noncommunicable
diseases (en) Promoting health through the life course
(@)Health systems (&) Preparedness, surveillance and

response(o)Corporate services/enabling functions

" 2INWANIINUNIY PBAC booc-boad WU
nsudmnssanisiiatulufuanuBanguuazsuuszanad
1ty udanudmedAnysacegfonisiifinsnszane
sudszanalududazunuaubimunzas adsinnsiana
msleutszanaiifiuseansamw (indicators and means
of verification) wazaa event driven or ear-marked

funding

B roposed program budget # e at@anlaun
. WiszIalunINIMWALAY (€000 MUSD, &%
contraction of overall budget)
. WUsTNAARiLY e MUSD dwiuAtldsnedu
YAaNng
o, WUUSTAUANAIY oo MUSD dmsudnlddnedu
YARANIWAL adjustment of major office costs

Uszwmelneluliauavitlulseiul

A3UNAANTVDIITE
Funsrusieaukazliazusagainevedug
suUszananelufoulweu Wisliusey
AUNTANTIVUALNAITUIGNUT)  nNou
tauelunisUssguadveoudelanad
o

FoLAUDUULADNTENTIETITUEY

" ammuéwaﬁ’uqmﬁ’lal,ﬁaﬁﬂu’l
AATIERANUMALZALDE1TOUAU
Tnelannz global priorities wazHANTENU
PNVIANAINN strategic budget space
allocation ifleLaueron1sUsz iy
swiitlanuazdudoyauszneulidunu
piinaedelduayas fuseniinsnily
Auziungle PBAC mmﬁy’ﬂﬁﬁagaﬁ
AedeanfnueinfivesUssimauay
plinelvidenndoslulufirnufieaiu

AnmuseatuanVingves
Proposed Program Budget oo-
oo UazNaN1TUTEYM PBAC Tufud
oc-o& NBNIAY bEEE [iatN
MuruavinfivesUseimaLaz)iinim
skl
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Agenda e®.o Strategic budget space allocation

ULEUTDLAUDVDIAMLTNINIUINENITINATIIVU TN
Fagnsenansdil

.87 o (Segment @: technical cooperation at
country level ) lauavunuulunmsdnasssuussinnuay
iauouugliraiznssunsuimsesdmsounsielantdguuuud
1 (Model Vlunsdnasssuuszanadludini o

b, @il b -« (Segment lo: Provision of global and
regional goods, Segment en: management and
administration, Segment &: response to emergency
events) auauurlildisnsdnassiuildlududseuna
Af. boec-boed

Wnfiuszwmeduwualiaes ngu Aadl
o uvauRetalauenonuzyuLas il
sULvunsdnassaulssnalussegaoly

©.3nvsUkuUNIsIRasTIUUsERadlvg 14

. . | <, o A v
indicators Munzauwazlutegunasioutym
LALANUABDINITVBIUTLNAAUITNDEILNDIS (T
InsuarUseinaaun@ngiinaelions Tusenidedls
dneglunguitaes

Draft decision on strategic budget

space allocation

o.dvoRnLiu(comments) Ao
38M13 (Methodology) uaz §273m
(indicators) firsTdlunsdmass
WU TZINUEMSU segment o UL
ANZIAYILNITEIANIsEUITElan
eluiui we quaius eees

. gunulve (uw Fsad Fuadey
L@de9)3mvuAY Working
group WAIWFURUUNSINATT
UUszIUE MU NMIIRaTT
Uszanad af. boor-ow #afl
Usza PBAC aifefl o (ac-o¢
NYWNAY OEER)

Agenda elb.lo:

Scale of assessment for boeb-woes

DG WIlEUBIIYIIUTBIMUINIVBLAUNN1TUSEEIU (scale
of assessment) @15uUN15RUTUY1TY beds-beoo lng
1489370 United Nations scale fiszmasanunangaly
Weusuinay beee dudunadiduiinelddiviy
suUsznaludl bego-oees wazagldradmiusulseann
Tyl beda-oebo Feutnualun1suszidulifinns
Wasuwasluanidy

United Nations scale aAninaguseniadeyalvailudaney
bees Fbyeiafinsiasuudatinonisiiansanlunis
Uspguasiygngunimlanaef oe dousuusunasilunig
Uszifiudmsud bevo Fuludifiassvewnuaulszanasis

Useinalnglifivinfifdnau Wesainwilaunuinae
nsussfiunsanau lngusewmalnedndy o baco
% of WHO scale for woeb-woes

Board l95uns1usieau (Take note of

the report)

® §inmu United Nations scale 71
azUszndeonivdlulaned
beds Wowiousunsusu
neuailu WHA asfefl e
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Agenda ea.c: Provision agenda of the Sixty-eight

World Health Assembly and date, place and d

raft provisional agenda of the emeith session of the Executive Board
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of the report)
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