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Mr. Chairman,

My delegation welcomes the report of future financing reform of WHO and the comprehensive proposals

prepared by the secretariat which incorporate overview of the reform, and the proposals on core

business, financing and managerial reforms, and governance. We also appreciate the intention and

efforts made by WHO-DG Margaret Chan and her staff to propose the reform of WHO. Given the

importance of WHO in global health governance, my delegation would like to propose four observations

on WHO reform proposals.

1. Allowing more involvement and engagement of non-state key stakeholders

® Asa UN agency, WHO consists solely of member states which govern WHO through the World Health
Assembly (WHA), and the executive board,

® However, non-state actors become key actors in global health which lead to the shift of financial
resources to the new initiatives such as the Global Fund, GAVI, PEPFAR, UNICEF, international NGOs
and etc.

® |n this regard, WHO has to consider reforming its constitution, rules and regulation to allow more
engagement and participation of civil society, the not-for-profit private sector, and foundations.

Increasing involvement of new global health initiatives and civil society in policy formulation, policy

direction, and decision making process are urgently needed.




® The two-day consultation meeting of the World Health Forum in November this year will be only an
expensive kick-start. We believe that it is not an effective mean for effective engagement and
participation of all key actors. WHO should further develop new mechanisms and platform for

effective engagement and participation of all key stakeholders.

N

. Improving efficiency, performance, transparency, and accountability of WHO

® Since WHO has been criticized by multilateral organizations as weak on key performance indicators
such as low cost-consciousness, poor financial management, unable to fulfill the organization’s

objectives,

® Therefore, there is a need for WHO to be transparent, more accountable to member states, and

allow stakeholders and the public to monitor its performance and achievements.

® |n addition, there is a need for considering the decentralized regional structure which poses concerns
and challenges in unity and efficiency in management of the organization. Headquarter and member
states should have a mechanism to exercise more oversight and control over regional personnel,
decision making, performance and achievements. Operational plan for efficiency improvements and
downsizing of inefficient organizations should be seriously considered and implemented in all WHO

Regional offices, and WHO HQ.

w

Reforming financing of WHO to be more sustainable and predictable

® Since approximately 75% of WHO financing mainly rely on extra-budgetary funding or voluntary
contribution from donors, it is very difficult for WHO to achieve financial management to be aligned
with the actual global burden of disease, not only response to donor’s demand.

® |t is expected that more financial resources would be reallocated to the increasing global burden of
disease, particularly regressive achievements of WHO in SO3 which are NCD, overweight and obesity,
and alcohol consumption.

® \We support WHO DG’s proposal to broaden the base of flexible, un-earmarked funding from donors.
However, the effective strategies and feasibility to achieve objectives of such proposal have to be
explored and shared with member states and key stakeholders.

® \We also look forward to seeing reallocation of WHO global and regional resources to NCDs, and

MCH, rather than on SO13 which is for WHO organization.

s

Exercise its legal authority as a rule making body

® [ven though the WHO constitution grants the organizational rule making power, but WHO has
promulgated only two major treaties in more than 60 years: the International Health Regulation in
2005 and the Framework Convention on Tobacco Control or FCTC. We expect that WHO should
take a more active role in regulating the world’s heath priorities including climate change, spurious
and substandard medicines, alcohol beverages, food safety and nutrition, as well as international

trade and health.

My delegation looks forward to seeing the effective and implementable processes of WHO reform stated




in the proposal, and we do hope to see serious concerns and commitment from WHO staff at all levels

to reform this organization.

Felugaainnanedu Dr. Margaret Chan laidnunaeiudunulvelulssinuilalnelaauelidinig
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Agenda Item 4 : Programme Budget Matters:
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L] Implementation of Programme Budget 2010-2011 (item 4.1)

®  Proposed Programme Budget 2012-2013 (item 4.2)

Agenda Item 5 : Technical Matters

® (Consideration of the recommendations arising out of the Technical Discussions
on “Strengthening of the community-based health workforce in the context of
revitalization of primary health care” (item 5.1)
®  Selection of a subject for the Technical Discussions to be held prior to the 65"
Session of the Regional Committee (item 5.2)
®  2012: Year of Intensification of Routine Immunization in the South-East Asia
Region: Framework for increasing and sustaining coverage (item 5.3)
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Intervention by Thai delegation iw3galag Wey.855087 Auimudees nsuAIVANLIA

Chairperson,
Thailand appreciates and commends the secretariat in providing the progress and the framework for

increasing and sustaining immunization coverage.

We fully support this framework. The intensification of routine immunization is essential, to reach the
unreached, decrease the gaps, thereby ensuring that none is left behind and all have equitable access to

achieving universal coverage of routine immunization.

Having reviewed the framework, my delegations have the following comments and concerns.

We welcome and appreciate donors for continuous support on access to vaccines in developing countries.
To sustain and strengthen the immunization program, the proportion of budget should be allocated
more on investment of manpower and public health infrastructures. This would be useful and pave the

way to successfully implement the immunization and other health programs in the long run.

As GIVS has been endorsed in the WHA 58 , WHA 64 announced for decades of vaccine and the next WHA,
the WHA 65 will be endorsed the global vaccine action plan. We would ask WHO SEAR to consider to
propose 2 following issues to the global vaccine action plan...

1. To support the expansion of vaccine manufacturing capacities in developing countries as a key
strategy towards vaccine security and at affordable prices, as shown in the success case of Influenza
vaccine development project.

2. To foster the mechanisms to make vaccine affordable for low and middle income countries.

These 2 strategies could overcome the structural barriers to vaccine self-reliance, vaccine security

and health equity in low and middle income countries.

This framework and Global Vaccine Action Plan envisage a world in which children, families and
communities enjoy lives free from the fear of vaccine-preventable diseases. Its goal is to extend the full
benefits of immunization to all people, regardless of where they live and reflects the perspective that
access to safe and effective vaccines is a human right that is not currently enjoyed by all people,

particularly in low- and middle-income countries.

Thailand fully commit to moving forward with our region to reach this goal.
Thank you, chairperson

Thai delegates




® Regional Nutrition Strategy: Addressing malnutrition and micronutrient deficiencies
(item 5.4)
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(1) Developing a country-driven, outcome-oriented integrated, multisectoral nutrition policy
and plan of action;

(2) Addressing malnutrition and micronutrient deficiencies through a multisectoral approach
and involvement of all relevant sectors;

(3) Addressing obesity and dietary prevention of chronic diseases; and

(4) Developing effective and functional nutrition surveillance systems.
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Mr. Chairman,
Thai delegates appreciate the progress in developing the regional nutritional strategy to address

malnutrition and micronutrient deficiencies

A previous Lancet series[1-3] published in 2007 suggested a conservative estimate that more than 200
million children under 5 years fail to reach their potential in cognitive development due mainly to
poverty, poor health and nutrition, and deficient care. They also identified that early childhood growth

retardation is a good predictor of poor school achievement and cognition. This series strongly suggest the




long lasting impact of malnutrition on children’s life.

With that, we welcome the 4 strategic elements. For the first strategy, Thailand has developed 3 Stratesgic
Linkage Models for “Obesity Prevention, lodine deficiency disorder and optimal growth and development

of Thai children.”

Chair,

Other preventable micronutrient deficiency particularly folate deficiency is also deserved greater attention
as it can have a serious effect on children’s health ranging from neural tube defect, in which the most
severe form-- anencephaly which is incompatible with life-- and congenital heart diseases[4-5], one of the
most common and serious form of birth defect. Many developing countries have successfully developed
the wide scale of folate fortification for food staple, thus reducing substantially the burden of these types
of birth defect. However, this issue has not yet received much attention of adequate investment for

potential intervention from many developing countries.

Chair,

We would like to request WHO to take into consideration this micronutrient deficient by providing
technical support and collaborate with Member States to assess the disease burden and feasibility of the
structural intervention using folate fortification on food staple to prevent long term burden of
preventable birth defect in children.

Thank you. Mr. Chairman

References:

1. Grantham-McGregor S, Cheung YB, Cueto S, Glewwe P, Richter L, Strupp B; International Child Development Steering Group.
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PMID: 17208643, PubMed Central PMCID: PMC227035
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® National essential drug policy including rational use of medicines (item 5.5)

Intervention by Thai delegation
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Mr. Chairman.
Thai delegation appreciates the work of Secretariat on the comprehensive report of the

National Essential Drug Policy including Rational Use of Medicines.
We recognize that rational use of medicines as national policy is very important.

In Thailand, a new national drug policy, National Drug Policy 2011" has the issue of rational
use of medicines” as one of four strategic elements among of these are 1) Access to
medicines 2) Rational use of medicines 3) Development of drug, biological product and
herbal medicine industry to promote self-reliance. 4) Strengthen drug regulatory authority
to promote quality assurance, efficacy and safety of medicine. The Royal Thai government
has established a broad-based steering committee involving all stakeholders to promote

rational use of medicines. Now, an action plan is in process.

As a member state, we would like to propose additional view in 4 issues to promote
rational use of medicines as follows:

1. the establishment or strengthening a dedicated unit in the government to monitor
medicines use and coordinate strategies to promote rational use of medicines. We
want to address that it is very crucial that RUM unit should be operational
independent, and not being influenced or pressured by private sectors or biased

policy makers or politicians having conflict of interest.

2. National strategies will also include elements such as and re-orientation of medical,

! Thai National Drug Policy 2011 which comprises of 4 strategic elements which are linked to each other, 1) Access to medicines 2) Rational
use of medicines 3) Development of drug, biological product and herbal medicine industry to promote self-reliance. 4) Strengthen drug
regulatory authority to promote quality assurance, efficacy and safety of medicine.

? Rational use of medicines strategies have emphasize 7 issues as following

1. Develop the monitoring system and mechanism to ensure the rational use of drugs

2. Develop the production and cultivation system of human resources for health

3. Develop the mechanism and tools to ensure the rational use of drugs

4. Empower citizen sector in the rational use of drugs

5. Promote manufacturing and quality assurance of generic drug

6. Develop the preventive and corrective system and mechanism for antimicrobial resistance
7. Promote ethics of the prescriber and stopping unethical drug promotion

10




public health and other health professional curricula to support rational use of
medicines. Also, countries should develop or strengthen clinical practice guidelines
by responsible organization not being influenced by pharmaceutical companies or
profit making organizations. Furthermore, we want to support development of
mechanisms to promote use of the National Essential Drug List, particularly in the
public health sector by audit system.

3. Strengthen the national drug regulatory authority to promote RUM will also include
regulate drug companies in registration system to concern RUM and encouraging use
of generic name and generic drug.

4. Develop mechanisms to stop unethical drug promotion which related to irrational
use of medicines, such as develop ethical criteria in light of WHO Ethical Criteria for
Medicinal Drug Promotion and publicize the information so that all sectors are
informed and can apply such ethical criteria or modify them. Next, develop
mechanism to monitor unethical drug promotion by the civil society sector

Thank you Mr. Chair
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Intervention by Thai delegation wissslag wey.a35081 audaudees nsuauAulsa

Chairperson,

Thailand appreciates and commends WHO, UNAIDS, GFATM and other partners in the progress of HIV
prevention, treatment, care and support in the region and we also commend the secretariat and

development partners for the process of drafting the Regional Health Sector Strategy on HIV 2011-2015.

We endorse this regional strategy and believe that it will be a solid basis on which countries can adopt on
their own context. Accordingly, Thailand is in the process of finalizing the fifth National AIDS Strategy for
the next five year which will be a core mechanism to drive and sustain Thai national AIDS program.

Having reviewed Regional Health Sector Strategy on HIV 2011-2015, my delegations would like to share

deep concerns on implementing this strategy...

As a key strategy for universal access to HIV prevention, treatment and care, removing barriers to access
to health services for most-at-risk populations by repealing discrimination and reducing stigma in

communities and health settings should be emphasized.

Concerning high HIV epidemic among PWID, harm reduction in drug abuse has been remained
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insufficiently. Endorsed globally by the United Nations, the strong collective advocacy as well as guidance
on harmonizing narcotic control and robust national movement in HIV prevention and control would be a

great assistance to move harm reduction program in the member states.

The efforts on HIV prevention, treatment and care contribute mainly on MDG 6. Since implementation of
this strategy needs evidences on burden of disease and health system capacity, WHO SEAR should
support member states in generating and use of evidences for policy decision, moving the strategy and

developing the national mechanism to cope with HIV in their own context.

An efficient monitoring and evaluation system is a cornerstone for measuring a country’s progress in
providing universal access to prevention, care and treatment services. We would like to urge WHO SEAR
to mobilize the resources from the funding agencies to support member countries in strengthening the
monitoring and evaluation system especially in human resources development, improving the quality,
reliability and comparability of dataset at country level and using the monitoring and evaluation result for

adjusting the program and formulating the next phase strategies.

Thank you, chairperson

Thai delegates

Governing Body Matters (item 6)

® Key issues and challenges arising out of the Sixty-fourth World Health Assembly and the 128th and
129th sessions of the WHO Executive Board
® Review of the draft provisional agenda of the 130th session of the WHO Executive Board

" Elective posts from SEAR: 65 WHA and 131"

Elective Post Proposed country
WHA - Vice President Indonesia
WHA - Chairman, Committee A Bhutan
WHA — Member, Committee on Credentials Thailand
EB - Vice Chairman DPR Korea

®  Membership of WHO Executive Board
Current EB Membership from SEAR: India (until May 2012), Timor-Leste (until May 2013), Myanmar

(until May 2014), DPR Korea gave its turn to Timor-Leste (2010), later Myanmar (2011) and would like to give
its turn to another Member State to replace India. Therefore, Maldives be considered for nomination for EB
Membership for a term of 3 years in place of India whose term expires in May 2012.
" Programme, Budget and Administration Committee (PBAC) of the EB
Current PBAC Membership from SEAR: India (until May 2012), Timor-Leste (until May 2013)

It is proposed: Myanmar be nominated for a term of 2 years in place of India whose term expires in May

2012
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® Follow-up action on pending issues and selected Regional Committee resolutions: (item 6.3)

®  Regional Strategy for Universal Health Coverage (SEA/RC63/R5)

Intervention by Thai delegation lng un.8en Uszrosany uazney.o59e 18336 IHPP

Mr. Chairman
My delegation appreciates the efforts of the secretariat in drafting the Regional Strategy for Universal

Health Coverage with support and endorsement from the HLP meeting in June this year.

Even though the draft Regional Strategy is quite descriptive, we found that many parts in this draft strategy

require further improvements and revisions.

® The conceptual framework (for moving forwards UHC) of the draft strategy should include more
concepts of health care financing (as barriers to access health care), financial risk protection, and

health equity achievement (as the indicators/outcomes).

® Primary health care should be the mean to achieve universal health coverage, and should not go
into details of primary health care concept.
In addition, there is a need to further analysis of the HCF situation of SEAR countries, and draw
international experiences in achieving UC. More technical choices of strategies can be drown from the

world health report 2011, and countries in other regions.

® The examples shown the Regional Strategy have to be reconsidered and carefully selected.
Success stories from other regions should be considered being included in the revised Regional
Strategy.
We realize that the secretariat had very limited time to draft this Regional Strategy. Therefore, my
delegation would like to propose to extend the timeline for developing Regional Strategy on UHC for
another year. And the revised Regional Strategy will be presented to the 65th meeting next year.

Thank you Mr. Chairman

Challenges in Polio Eradication (SEA/RC60/R8) (item 6.3.2)
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Intervention by Thai delegation lag ey.955081 AuimuIBes ﬂium‘ucﬂiﬂiﬂ

Chairperson,

Thai delegation commends the secretariat for the comprehensive report on “Challenges in polio eradication”.
We would like to express sincere appreciations for the significant achievement of the Government of India [1].
This progress demonstrates the great efforts and commitment by member states to the eradication goal.

Having reviewed this report, we would like to raise few concerns as followed....

Sustaining high vaccine coverage and surveillance are major instruments toward eradication. We would i
to ask WHO SEAR to support monitoring polio virus surveillance to ascertain polio free status in the near
future.

Although the primary reasons for ongoing vaccination coverage gaps are operational[4], increasing
community engagement, acceptance of vaccination services and supplementary immunization activities

(SIAs) micro-planning can improve coverage.[5]

In recognition of the remaining funding gap [6], we would like WHO to urge the potential donors and memb
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states to increase effort to fill this gap to sustain achievement of the global eradication goal.

As impressive efforts on polio eradication are underpinned by an extensive operational research without wh
the eradication of polio would simply not be possible. We would like to ask the WHO SEAR to add the prog
of research and development for polio eradication in the progress report especially the researches necessa

for policy decisions associated with the ascertainment of polio free status in the post-eradication era.

Thailand has achieved the target of no poliomyelitis cases since 1998 and will maintain full commitment towards

polio eradication.

Thank you, chairperson  Thai delegations

" Utilization of South-East Asia Regional Health Emergency Fund (SEA/RC60/RT7)

Closure of the Session

O Time and place of future sessions of the Regional Committee
O Susewweun
O rwuamidenisussguamgnsIunsesinsedelangiinieeidens Jusendeddd alen oe Ao

“Noncommunicable diseases, including mental health and neurological disorders”

agumsisusluidiiiunisuszaa SAM, HMM, RC

¥ v 1 b a U ! v 1
® LUNFINUITYUILADAATYUAINDOULITINU T8

sfnudeyaiiugrulowuiifsadostunisuseyuadsd (nsamediisshinodismd sz
fiow) Tun1sidhs sz 16 WHO governance, WHO SEARO, 518418m5Useaavasdilsinuan
(F9RC, WHA), nszifouvenisuszay udu

psvisUUNUm Wil wasviniflugiusdunlne (Thai delegates) fathenisidlouazineivims
AnwonansUsznoumsuszyunusziag IngUszasduesae sy 1Wu working paper,
resolution, declaration, follow up action

ynsensUssgumsldTinstmungFuinreundn fonssinmauaznsyRansiug Tngenaus
pamthsnu/yanafiiedes Insfesfiansandnadudielémetefudunulve Tnsdnassauli
wingaun LI LRy

LB Intervention dmiuthiausluiiuszyuegraduszuy Anvvndoyaifisidu uazrunis
Tifuusiangideimngy vieduivnsdsuiiaveu viefuftinunneu Taswdsuionli
aonAdosiuinguszasdveans sy

TUHUNTYIETUTI8U InguusilaniiesuRateu

® SymneMTUTEYY

TiRnmuselasuneuning Tuussinuag 9 [

AnwianansniuauIWHO v aueiisisluiuyseyy

19



AnwinsuansviifiuazanuAnifiuresussmaaindndu o Tuudaznse sudeinfivesusssu/diy
1a%1 WHO #iusgaalunisnoudnnuvieresponse

NuuwuMsLansnEAnTilung auaaunsaiazuIuvluiivssa

1 Intervention flagthiausiidelauefifiosnsidesativayuanussmaanindu 4 Ty
N191959160 599 ALABIAUUAUINUILNAAN 9 AMUAUMLNZANNDUNITHARIAIILLIAY

Askdsanlu drafting group LiesIAUTINEYY WHO wazUsewmeaundnau o lunisiwauienals

a

Az outcome GUEJ\‘imi‘tJissquﬁ Wi declaration, resolution
WI9337195718971UN5UTEY/374 resolution 98NHINTIIEBUANYNABILALAUATUNILYEY
L4 dl ¥ -dl ¥ 1 d‘ = ol a 1 ! 2V % b4
doyaiunulneuazUseinadu 9 lolausluneunvzfivnseiusewd mnnuinldgneisy/asuduli
WAITILAYIWHO Funsuuazuile

=) v o va & 1 . . . . . =i
wsnIavhasunenuvesnselaglvilienusenaumie discussion points, intervention ilne

WU vifIvesUsEmeaNndn uaztaasy

20



