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wewnndlunaea Junulseimageni3) n15Na15a Draft contract waztauslvilianisnisasnzuuy
Foashenslinseariesanliiuleluszuunisasasuuudsuudidensetiad
nsvUIuNRTsanMIRndendaling Usenoude b dunou
o. M3finiEensouLsA (initial screening) TnsAnidonaingasinsnuauandAanfisssad « donu
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(1) ffiugrueudfuguninuazUszaunsainisvhaudiunisassaguiiuegiei (a strong

technical background in a health field, including experience in public health);
(2) TUsEaUNITAINITYINUAUNITANSITUEUTENINIUTENABE 19N T19YIN (exposure to and

extensive experience in international health);
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(3) wanslirudenuiivszaunisallunisinnusaziinveaiudugii (demonstrable
leadership skills and experience);

(a) fivinwrlunsdoasuazdguugdulyinsaiuayuiidude (excellent communication and
advocacy skills);

(5) wansliiuteaiuianssaourlun1sdinni15e9Ans (demonstrable competence in
organizational management);

(6) finuBaUlmIADAINULANANNAUTAILGTIN deanLarnisidlassensitivity to cultural, social
and political differences;

(7) fienusjeuinsandfegdiundliussgiminouasiusavesesdnisounsielan (strong
commitment to the mission and objectives of WHO),

(8) HgunmanudanimunvesesAniseunsilan (sood health condition required of all staff
members of the Organization);

(9) finwelunsdeansniwldodadesnisnwiildlunisuszyuanenssunisuinseadnns
sutielanuazadvvieunsivlan(sufficient skill in at least one of the official working
languages of the Executive Board and the Health Assembly);

b. 50URALEDN & AU (Short list) TneiBnisasazuuudsstagldnszny fildidesleeiignvietion
nidesay oo MngianSoandssivunazgndnoen deiildvunisdadenluseuiiagldtunis
funwalifiosumsdadeniusevsioly dddutumsduawaitmualifadasinaiauas o Halus
Inglikanadderiad mo UM WALABUAINANITNAMENTINNITUTNTBIANTTOUILELAN @o W
Tinassnaau@nanugaing o moulaeldnaliiv o uiil lneusesmundudiuaain

m. s0uUfAden @ au (Nominated) lusevilléisnmsasnzuuudsdasldnsearuduioatu laodi
5uidsanniignazldzunmsfniden dwugilasuliesiigrazgndndensen ndsnnunans
Aniden m A ENBlaYILNTIE Draft contract Safusafuiaeldiugsunonisinajosdnis
oundfelanaudagtiu (wyandnidn vw) WlRldsunsdnden o aufiansaninasduaundn
newut Uy esesAavUsEIAvEene U UATigIuE W TENAY

1 A

VIAUSEINADUS
AunuUsEInAanIgeIsnveliiiuseyu et sty texts lusne draft contract el DG Aulvl
LARIANNITUNILUINITINNIT0ANTNIUS Sl TUseanann AflsfeanuannanIane Lagdiunu

PNYNYANALUNISAREEN staff BelasunisatiuanuaIniuseyu

iiiuszmelne

- NBUNTAUNIIUTINNTUTEYY EB oo WMENITMFT0TENINNTENTNAITITUAVLALNTENTING
Aelseimeadnaziengatinsanusemalaluseusiieg (sevatunugainedes gadasainiedleie
Ufianu uazansve1andng wararsudsgunulsenaningazidennsiumeiiiaiantausslovi
seIeiuluNTsEninaUsemedue
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- Wingaulnldisnsasnzudswnensldnseany

- Wiuauses19 Draft contract TU5uULA
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(@) uraulildiznsasnswuwdesnenisldnssany
(o) M3fnLdendasing
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O seUfndeN & AU HalinsanUsewmAginig gnAneen
O sauduNwl
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AUNUUTEMADNE Wewnnd WU JunuusemedSaaa unndvgenitle gunuuseme
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U0 Lasweknndndn Junulssmaansnve1aning

" gunulnelaniudiniugadas m au ldun wandvgewnde gunudssmealifanu (u
UseLiunansenuan “Global gag rule “on global reproductive Health ) weunngfauw
AR sywadSaeaa Quuszidiy UHC and its impact on the new policy of the US
government ) Way Wnvgneananies EELLV]UUS%LVIFI‘?)W% (future of global reproductive
health)

O F9UAALEDN m AU

" ngdinsea funuuszmaesley Tanzuumdesgean (mo Agluw)

" unndvgennide gunuussmanfianu laesuuudessesman (os AzkuL)

" ounmdindn funuussmaasvenandng IWazuuuliosiian (e Azuuw)

(o) WinwausotauR Post of Director General - Draft Contract 7l texts Tughuusnuassnadayansial)
(3) The Director-General fully commits to the responsible management and
appropriate stewardship of WHO resources, including financial resources, human
resources and physical resources, in an efficient and effective manner to achieve
the Organization’s objectives; an ethical culture, so that all Secretariat decisions
and actions are informed by accountability, transparency, integrity, and respect;
equitable geographical representation and gender balance in staff appointments and in
accordance with Article 35 of WHO Constitution; follow-up of recommendations
from the Organization’s internal and external audits, and timeliness and transparency of

official documentation.
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Intervention on Agenda 4.3 Options for the conduct of the election on the basis of
paper-based voting
Intervention by Dr Suwit Wibulpolprasert

Thank you, Mr Chair, | am glad that the paper based voting has been brought back again.
| have never trusted the electronic method in which the figure is floating in the air.
Thailand fully supports the use of the paper based voting for the DG election.

Thank you, Chair

Q for Pakistan candidate asked by Dr Somsak

As One of the top donor has brought back the Reproductive Health policy, which will
affect to women around the world. Please give three concrete actions that you will take
in respond to this situation, if u re the DG of WHO.

Answer

a % [

- N58RSUATINTUIDINITUSNNSAIUBUINTENTHIS UWUS

o 3

- atuayuAuINTeag sl la I UuEILA9Y Wy UNFPA UNHCR
- Afiun199Y Global Strategy LA IUDY

Q for French candidate asked by Dr Phusit

The leader of the big country has announced that universal health coverage would put
more burden to their budget and not in the favor, if you were elected the DG of WHO;
how can you ensure that UHC in the SGD 3 can be achieved?

Answer
mMsussgrdnUseiugunmanantmsnensiamunidedulienudfyunnuazgiimlansdls
mmﬁﬂﬁtyLLazﬁmmwmmiﬂumiﬁﬂLﬁuﬂmﬁmiqlﬂmmaﬁ nsTivsdinnuiusite1aasdos
Tanumensnlunsyansuazifesiuinanuszaumsalsumssaussmaiiiiug auazanunse
Tutimgiviuiuliduauddyees UHC

Q for Italian candidates asked by Dr Phusit

You have extensive experience in reproductive health, can you share with us the future
of global reproductive health after the change of the policy of reproductive health of the
new leader of the big country.

Answer

sutuisyiusifudsdyuenduiugunsiiauamivemnau audivituenainaed sDG iy
nsaulunIIANIUULAY ﬁﬂizﬁqumﬁmiaummﬁma%Lﬁuﬁnaum global strategy for
women’s , children’s and adolescent’s health G\uﬁﬂL%aﬁunﬂUizmﬁﬁ]ﬂﬁﬂ’J’mﬁ'}ﬁ@iums
AaSugunInans LN LLaz’"JfEJj:uLLazLﬁum'ﬁamﬂumi?ﬁLa%uauﬁaw%;ﬁuﬁ‘ﬁmm%u 15
psdmInwdtlandosszauniiiosratuayunisdiiunuresssmaamndnliduudannddu
Tngsufunpanduafiiendes




Agenda 7.1 Health Emergencies
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" gns1adeud EBSS3.R1 (2015) wardeouuzinvesnmenssunisdasyanernziudlunistunden
global response in humanitarian emergencies Tuusziiud1dey m a1 ldwn o) N15U{3Y
Tassafransinuvesesdniseunsiolan ) msilwussanaaiuayuiiiiese (Contingency
fund) m) MFESESUANUTNLT VB ILAREUTEMNALUNNTIAS BUAUNSDULALADUALBIRDA 1Y
QﬂLau FIUINTWAIUT IHR core capacity
" msufsulassainansvitnuves WHO 14ln159aia The Health Emergencies Programme #95a157
Tufn1 Humanitarian emergencies lagpsauAay MstiieurLSas MsaoUaueuMaznTHuY mels
The WHO Emergency Response Framework (ERF) wagneldvanns all hazard approach
" The Health Emergencies Programme azifulusunsuifonlasfulusunsuduiliieadonas
ddnauesdniseundelanseduginiacie wasmnilausnduasinisnalusunsuiluung
Uszina Tngszuunisusmsusznauding executive director (fifldunisluszduiientu Deputy
Director) Wagyi191ulnaTANU Regional Director wagidl Oversight committee gua Anulu
AmsILazdl interational task force Wunalaluszfudiunasuazgiinaiioenloanuyes
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uazazimaiirgszutluiudl o nanal beee
" a5zl Wunsiauenufmilumsiduny u @ Ussduldun
0 n13¥An19n1ganiduilifeatesfuaunin Public Health Emergencies of International
Concern, WHO Grade 3 and United Nations Inter-Agency Standing Committee Level 3
emergencies Tiosdmsaunalanid s nudletlymsening o unsiay 89 me SUAN bee
Fatimssdunuintulumenssy
O Independent Oversight and Advisory Committee I¥usesadunudonRadsmoundelanasior
ve.a Wellunumdiagylun1sianiuniiu Health emergencies program Lags1841URA D
Executive board aSaidunsseauadusnndanuaiunususiiumsesssmniussesngm «
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Incident Manager 3A11Ud1AY @) N1SWAIUI Emergency Business rules and systems &) 19
i IHR core capacity ) M3szaRmineIns msisUuvunsiudunulmifioausadamls
Wianenazldninenslaegsiivsed@nsnm
O Research and development for potentially epidemic diseases FadnrsWaun Blueprint for
research and development preparedness and rapid research response Tne W UK LT Y
MIMTITE0 00 WELIA (151811 MERS-CoV, Zika virus) Was i unudSeiannog1ensuiens
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O Health workforce coordination in emergencies with health Consequences Fanamdeufnmi
TunmsWanszuuyszarunuluszaulan 53ni1amida89un1ee funaln Inter-Agency Standing
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" posiimsvidelusziudssmaiieduindeulousssiulanuazgiaagulouiswagnsufoilu
Ussinauazielomalunisimuiuagdnszuumssuiunuiuilulssmeidunduazasnndos
fumsufguluseduunnnd Weslesiu IHR core capacity way PIP framework 3a/fauny
wisueamienlusziuAiietes

" ihseisdnmudeyanisssuinvadiniaun H7NY Tugaans uaswisuanunenlunissulle

Intervention on agenda 7.1 Health Emergencies
Read by Dr. Attaya Limwattanayingyong

Thank you, Chair

Thailand welcomes the development and progress of the Health Emergencies
Programme.

We do few comments and suggestions.

First, The recent health emergencies and the ongoing bird flu outbreaks in East Asia are
good tests of the adequacy of emergency responses and gap on capacity development.
Rapid rolling out of the JEE will definitely facilitate transparent and accountable capacity
development. Active engagement by WHO regional and country offices and other
partners as well as national commitment to IHR are essential to effective implementation
of the national intersectoral plan on health emergencies.

The SEAR RC has approved to further increased the contribution to the SEAR emergency fund
and the Royal Thai Government has approved the 100,000 USD annual contribution to it.
Second, On the research and development, there is a need for equal partnership and expeditious
implementation of the essential medical products approval, manufacture and distribution including
the mechanism of intellectual property management and the policy on access to products based
on equal footing.

Third, WHO should further strengthen the Global Outbreak Alert and Response Network
(GOARN). In addition, WHO should work with existing formal and informal regional and
subregional networks to strengthen the seamless linkage and effective coordinations.

Thank you, chair

Agenda 7.2 Antimicrobial Resistance

HSuRnvau
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A15AATYVINTE
dULlinga1nn1sUsT YN WHAGBUSZIM A9 uaI8iU 2015 WHO Global Action Plan on

Antimicrobial resistancef1linUEALYLTIANUTITNIENAIUAIFITUAVALAAIINNITABEIRIUYS
Fnneilun1suseys United Nations High Level Meeting tatfaufiugngy w.a. b&de NHIULNN
nangUsznalaidugnsesdawinduHich Level Political Declaration on AMR lagly EB140 y14

fav1yni1slaseauauAuntinsaluuine It waziaue UsE guANENITUN1SUTINS
asAn1seuntlelanasiil eco (EB140) WaFunsiuanuauntiiveinsaniununsiliienasinse
UseNaume b 1584 fie

@. EB140/11 1389 Antimicrobial Resistance 51891u89n15U 529U UNGA lawiugaune Political

Declaration of the high-level meeting of the General Assembly on AMR % ¢l Political

Declaration laildat58n3a9s8 WHO/UN e 1584 A9

woly WHO/FAO/OIE 9a%i1 Global Development and Stewardship Framework I GRIEED
4817 WHO/FAO/OIE, World Bank wazesfnsei1aq vas UN 52419098 n58u aduayu
National action plan fisluszdudszine giinia wazlan

w8l UN s9uAUWHO/FAO/OIE 59\@?\‘1 ad-hoc interagency coordination group dialdnas
Auzilun159nn1s AMR ag9fiuszansnm

1aNINT WHO $in15981891u199 GAP-AMR Tidiausdadu HIV, TB was Malaria wazlanduuseidu

1399n1578E1 artemisnin-based combination therapy Jdusiuanawid iy gnluuaulug

b. EB140/12 1384 “Improving the prevention. Diagnosis and clinical management of sepsis”

o [ o w ¥ v . 1Y a 14 < (% ‘29‘,
UauoUssiud Ay < au lunsundam Sepsis kazvoliuszimaanBnlianuiiu fall

a)

b)

d)

Improve understanding of the epidemiological and financial burden of sepsis
worldwide and its continuous monitoring through availability of reliable data according
to standardized definitions.

Eliminate health systems factors that contribute to sepsis occurrence and
inappropriate diagnosis and clinical management, and in particular, to prioritize
strengthening of infection prevention and control (IPC) programs and implementation
of IPC best practices at the point of care, particularly during labour, childbirth and
postnatal care, and in intensive-care units and in the community.

Increase access to and use of available vaccines that prevent the most common
infections that can lead to sepsis.

Prioritize actions that increase awareness of the clinical manifestations of sepsis among
the public and community health care practitioners, facilitate efforts related to the
quality of care aimed at improving early diagnosis and appropriate clinical
management.

Support the use of appropriate diagnostic tools, including laboratory quality control,
and further research on sensitive and specific new biomarkers and microbiological
tests for early identification of sepsis conditions and assessment of their severity.

Ensure that the basics of care — including availability of life-saving supplies required to
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treat sepsis and reduce its case fatality rate and rates of disability following sepsis —
are reliably available and delivered as part of global efforts to achieve high-quality
universal health coverage.

g) Increase access to management of neonatal and infant sepsis when referral is not
possible.

h) Coordinate, support and undertake high-quality research to identify new medicines
and treatments, for prevention and management of infections that most frequently

lead to sepsis, in particular those caused by multidrug-resistant pathogens.

V9vaIUTINADUS

nﬂﬂsum%’umwﬁ% 2015 GAP on AMR wag 2016 UN High Level Meeting 7iiin1355u503Hich
Level Political Declaration on AMR

UszimeuUrananiis AMR Wliiduiissadgmauansisaguusidulgmiuasvgiauazdny
Foudiinsld Antibioticsavanaausdadutlymegfimmilissmeuiinnuiussassudnanniy
WuneInu UK

Liberia, African region, Newzeland itfui3asmsnszdulyimnudiayu Global action plan melé One
health approach wazm sV uaAdLaffinsiaus wiusgwing WHO / FAO / OIF N3
wanFuliAnANATIMTITes National action plankagmstidminessaulanlugnisug ia

Pakistan Hfeiauslutsifiunsiinduiiiiosweiiozan AMR wardeyansnduuanunisainsld
eUfTuzuaranunsalitononn

Hagiull e UssmaiifinnuinmiilunmsduindouNational Action Plan uduagdn e Uszine
Aa9eE 5EMINeMSHAIU National Action Plan

vaneUssmaiug el WHO Tinmsaifuayuussiuesssuuihse Tafamuaniunsol GAP-AMR
Gouniesilonazuumdunisduiuay AMRE8sNS transfer technology ileaunmizeanside
LATHAUI99AANNTUTANTTUNTTALIANEAINYABNTHAZANENINYBINITATIDTATINNI
Mo uRnIs

VJﬂUizLVIﬂ%JUVIiWULéa\‘i Improving the prevention, diagnosis and clinical management of sepsis
fimsfiuaviynisiiauelagussmad Uuuay Panama Wusefiazenios Sepsis ilunnseddry
seiulanlaedidovidlelussiumadifimsdnwanmsindefifedinseunquuasviileudy
Useina Congo, Turkey W@y Russian Federation fifoRndiudfiouunfionans Draft Resolution:
Improving the prevention, diagnosis and management of sepsis lutszdiueafunisiiansai
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Intervention on agenda 7.2 Antimicrobial Resistance

Read by Dr Benjawan Tawatsupa

Thank you, Chair.

The Thai delegation is concerned that only 32 countries had completed national action
plans while 59 are in the drafting process; this is less than half of WHO member states.
At the 70" WHA this coming May, Thailand looks forwards to the survey report on the
status of development of national action plan to take further accelerate actions.
Nevertheless, we would like to reiterate that ‘Actions without planning is better than
planning without actions’

Thailand notes with satisfaction that control drug resistance in HIV, tuberculosis and
malaria are included in the AMR portfolio. Integration of HIV/TB and Malaria resistance
should be priority actions at country level.

Chair, On sepsis, Thailand acknowledges the significant burden caused by sepsis and
septic shock which needs to be addressed.

Thailand would like to propose a few friendly amendments to the conference paper 1 as
followed;

- PP 10 (v) in the first line, after antimicrobial therapy, to insert “in infections including

sepsis” and delete “sepsis and more generally related to infections”
- PP 11 in the third line, after integrate cost-effective, to add ‘and affordable’

- OP 1 (1) to delete ‘through health promotion and health services’ as it’s redundant.

- OP 8 in the first line, to insert at the beginning, ‘to apply and make best use of ICD

system to establish the prevalence and profile of sepsis and AMR, and develop...

Thank you chair.
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Intervention on agenda 7.3 Poliomyelitis
Read by Dr. Suchada Jiamsiri

Thank you, Chair.

While Thailand is happy with the initial success in switching of polio vaccine, we continue
to have serious concern on the availability of Inactivated Polio vaccine. WHO should
expedite supports and certification processes of IPV in developing countries’
manufacturers. This will ensure sufficient global supply of IPV at a very affordable price.
Thailand also expresses concern over Poliovirus containment under GAPIIl, especially for
potentially infectious materials. Since some of them are invaluable clinical samples and
the risk is much lower than those viruses retained by vaccine manufacturers. We urge
WHO to review and propose more options that balance risk and benefit, and most
importantly, the options that are technically and financially feasible for countries having
limited resources and lack of essential facility.

Regarding the human resources funded by the Global Polio Eradication Initiative, we note
the indemnity forecast which is very significant given the funding crisis of the
Organization. We support the ad hoc working group’s suggestion on the measures to
proactively manage human resources. There is a need to establish a plan to redeploy
and reassign staffs to other program of work, to minimize future indemnity expenditure.
Thank you, Chair

Agenda 7.4 Implementation of the International Health Regulations (2005)
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Intervention on agenda 7.4 Implementation of the International Health Regulations
(2005): draft global implementation plan
Read by Dr. Suchada Jiamsiri

Thank you, Chair,

Thailand appreciates the Secretariat for the draft global implementation plan on the IHR, which
is also contributed and discussed by six WHO regional committees. We fully support the
proposed six areas of action of this plan and next step is the responsibility of member states to
develop their own action plan.

It is noted that the IHR is in synchronized with Global Health Security Agenda. We fully support
the joint external evaluation as Thailand stands ready for the JEE, which ensure transparency
and international accountability on International Health Regulation capacities.

As evidence has shown that the regional networks are the backbones of IHR implementation,
for example the Mekong Basin Disease Surveillance Network and the Field Epidemiology
Training Network; WHO should support regional and trans-regional networks of disease
surveillance for effective and timely public health emergencies responses.

Moreover, under area of action 4 on event management, risk assessment and communication;
Thailand urges WHO Health Emergencies Program to foster its support to strengthen the
functions of the points of entry and exit which is the critical strategic hub of effective event
management.

Thank you, Chair

Agenda 7.5 Review of the Pandemic Influenza Preparedness Framework
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Intervention on agenda 7.5 Review of the Pandemic Influenza Preparedness Framework
Read by Dr. Attaya Limwattanayingyong

Thank you, Chair, It is now a good time to enhance and improve this first ever framework
on mutual benefit sharing which has been contributed by partners around the world.
Having reviewed the comprehensive report, we have a few comments:

First, The total SMTA2s signed have secured access to 350 million doses of pandemic
vaccine to be delivered in real time during an influenza pandemic. This is a real
achievement, but this size is far below the global demand for vaccine in the event of a

real pandemic.
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Second, We support the expansion of the benefit sharing system to cover all PIP
biological materials (PIP-BM) including the genetic sequencing data and other products for
profit and commercial use of PIP-BM. In addition, we strongly support the expansion of
benefit sharing to seasonal influenza viruses.

Third, Since the launch of GAP in 2006, significant achievements were made. Continue
strengthening pandemic vaccine production capacities is critical global defense; this can
be further supported by PIP framework as one of the inter-pandemic preparedness
measures.

Fourth, We encourage the recognition of PIP framework as a specialized instrument under
the Nagoya protocol. Decision on this can be done by an authoritative, formal and
internationally credible body such as the Meeting of the Parties or World Health
Assembly; that the PIP Framework constitutes a specialized international instrument for
pandemic influenza preparedness and response.

Finally, Thailand supports the draft decision in ANNEX 2.

Thank you, Chair

Agenda 8.1 Human resources for health and implementation of the outcomes of the
United Nations’ High-Level Commission on Health Employment and Economic Growth
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Intervention on Agenda 8.1 Human resources for health and implementation of the outcomes
of the United Nations High-Level Commission on Health Employment and Economic Growth
Read by Dr. Thinakorn Noree

Thailand appreciates Secretariat’s comprehensive report on Commission’s recommmendations on
Health Employment and Economic Growth.

Thailand concurs with the ten recommendations and five immediate actions, in particular on
scaling up transformative education and life-long learming and transforming service model from
hospital centric curative oriented to prevention, primary and ambulatory care for the whole
population.

Moreover, evidence is critical which contribute to sound policies which are responsive to
country’s health needs as well as monitoring progress of policy. The development of national
Health Workforce Account, despite huge challenges, needs to be instituted immediately.

A few challenges need to be addressed.

To harmonize different recommendations for effective implementation at country level; a) the
HEEG report, b) WHA resolutions on global health workforce strategies 2030, and others
recommendations from WHO

To increase the government fiscal space for health in the context of economic downtumn in
certain countries is equally challenging as intersectoral actions for health;

Provision of effective support and quality technical assistance by ILO, OECD, WHO and other
partners while observing country ownership, and capacity building

Having reviewed the draft decision, we have a few amendments as followed.

First: To replace the first paragraph with the new paragraph which will be more concise and it
would read “Welcoming the report of the High-Level Commission on Health Employment and
Economic Growth;”

Second: On the third paragraph — To delete “and possible adoption”

Third: To delete the fourth paragraph as there is no need to have the fourth paragraph here.

Because there will be a draft resolution at WHA70 to adopt the Five-year action plan
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Agenda 8.2 Principles for global consensus on the donation and management of

blood, blood components and medical products of human origin
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Intervention on agenda 8.2 Principles for global consensus on the donation and
management of blood, blood components and medical products of human origin

Read by Dr. Thongthana Permbotsri

Thank you, Chair, Thailand appreciates the secretariat for its development of the global
consensus to promote ethical practices the donation and management of products from
human origin. In the situation of increasing demand and decreasing donor population, as well
as the trend that products from human origin would become innovative-produced by

industrial sectors, comprehensive and inclusive ethical framework should be strengthened

and encouraged to protect all exploitations and harms throughout the system.
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There is a fine line between ethical support of donation accessibility and exploitations in
particular when money is involved. Blood and organ donation have long been recognized
as an act of humanity. On financial neutrality, Thailand has long experience of proactive
measurements such as Mobile donation unit that have been proved to reduce the
donor's burden of transportation and lost wage. The government financial support to
hospitals for the cost of Intensive Care Unit which maintain organ for the declared brain
death cadaveric donations. Mutual relationship and altruismm among people in society are
continuously encouraged through the health service system. In Thailand, that the
treatment cost for living donors who have clinical complications from donation; are fully
covered and subsidized by the government through public insurance schemes. As these
financial support is unlinked from the condition of the donation event, and it does not
subsidize the donor directly.

Principle 9 on traceability; country must establish and maintain a well functioning of
registries of all recipients of medical products from human origin as well as registry of
living donors. A well functioning living donor registry is essential platform for monitoring
their health consequences, early detection of complications and prompt treatments
Chair, Implementation of the principle to real practice is the next challenge. Thailand
proposes secretariat and other stakeholders, simplifies these recommendations such as
infographics for practical implementation at country level.

Thank you chair.

Agenda 8.3 Addressing the global shortage of medicines and vaccines
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e On the supply side: A “shortage” occurs when the supply of medicines, health products
and vaccines identified as essential by the health system is considered to be insufficient
to meet public health and patient needs. This definition refers only to products that have
already been approved and marketed, in order to avoid conflicts with research and
development agendas.

e On the demand side: A “shortage” will occur when demand exceeds supply at any point

in the supply chain and may ultimately create a “stock out” at the point of appropriate
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service delivery to the patient if the cause of the shortage cannot be resolved in a timely

manner relative to the clinical needs of the patient.
uenanithetauynsasiinisUszaudinumdeusemeaudnlull ne. eeso wislmAnnisidiu
Srvesfiidnlddmdslunmsiaimisuuasiugiuumdunssnfiunuigluussduily
BUAN

UnuMsazYinTivasUsemadue

Uszinadiulngiiiumeiudeauedfienuvesdhoauiyniswazuiiaususzaunisalnsinny
voeUsEmAnuLeY uannidsdimaiauessuunmsvhaudu agtiandgmnisviauaausn 01
iy maaussuUindessam madanisdumanate nalnnisaauausiae) nsdavigudeyasn
LAEIIANET MIRALIUITE nsaeszuuAaniunazUssidiunalasianizegiadnisuseidiu
VENINTHAZNITAARINANIUNTA! N13TUSIAUTZNINUSTINALEZBIANTIZNINUsTIne Wuduy

UNUMasinfivaslsemalng

wiuheiudaauedenuvesieaeiynis egdlsinulauansmnuiiuiiudei deweuiynis

AITHININUNILYTEAUNTAINIANTUNUYBIUTEAR L TEANNITVIALAUET THUURNY AT

Az lmAneluszuunaiansaniuneuialiaiuisadndelaiiosaniuyseunaunisndadudn

Uadeniamihlugnisviawraueld uenaninsiaudneninvesussmanieglunisdndosnsiu
) Y a < @ o A v v

warn1sdnnsentunaglvuinisnidudnuuinisiundeymiilla

AyUnaanNsvaIIsY
MsryusuTeITeny

Intervention on Agenda 8.3 Addressing the global shortage of medicines and vaccines

Read by Dr. Warisa Panichkriangkrai

Thank you, Chair.

Thailand appreciates the report from systematic reviews and expert reviews.

The definition of medicine and vaccine shortage synthesized by the Secretariat covers
supply and demand sides, we find it useful.

As this is an ongoing work, efforts should address factors contributing to shortages for
which specific interventions are properly instituted. Thailand urges the secretariat to
review country experiences and synthesize good practices on overcoming shortage; for
example managing availability of orphan drugs, antidotes, antitoxins, and snake venoms
which have unpredictable demand and limited supplies; but life threatening. Oligopoly
and monopoly status of certain medicines and vaccines, despite availability in the
market, but not available in public health facilities due to limited budget and

unaffordable high cost are the major determinants of medicine and vaccine shortage.
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Thailand appreciates WHO collaboration with Health Data Collaborative, which promotes
the availability of reliable data on shortages and stock outs. Capacity building on
procurement and supply chain management is essential to overcome this problem.
Thailand hopes that forthcoming consultative meetings would include all these
comments.

Thank you, Chair.

Agenda 8.4 Evaluation and review of the global strategy and plan of action on public
health, innovation and intellectual property
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Intervention on agenda 8.4 Evaluation and review of the global strategy and plan of
action on public health, innovation and intellectual property
Read by Dr. Warisa Panichkriangkrai

Thank you, Chair.

Thailand noted the report of comprehensive evaluation. The recommendations for each of the
eight elements would guide the work of the forthcoming overall programme review by 18
independent experts.

Thailand notes with concemns of the uneven progress of the implementation of the plan of
action across low, middle and high income countries, and across the eight elements.

Though theory of change is not applied by this study, the application of force field analysis is
very useful to understand factors contributing to success and vice versa the barriers.

Regional effort and support by WHO is important which support learning and sharing across
member states in the Region. It should be noted that WHO South East Asia Region is only
region where Member States had decided on self-assessment which is critical to increase
awareness to GSPOA, one of the positive force field factors.

Chair, On the TOR for overall program review of the GSPOA in Annex 2, Thailand proposes the
following amendments

Para (a) assess the continued relevance of the aim and objectives and the eight elements of
the global strategy and plan of action,

Para (b) assess the implementation and its key barriers of the global strategy and plan of
action;

Para (c) review achievements, good practices and success factors as well as gaps, weaknesses
and remaining challenges,

Thank you, Chair.
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Agenda 8.5 Follow-up of the report of the Consultative Expert Working Group on

Research and Development: Financing and Coordination
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Read by Dr. Warisa Panichkriangkrai

Thank you, Chair

Thailand notes good initial progress and looks forward to seeing the official launch of the
Global Observatory on Health R&D soon.

While the Consultative Expert Working Group on Research and Development has been
established for nearly seven years, there is slow progress of this agenda, in particular the
financing for R&D of priority disease type of developing countries.

The amount of pooled fund mobilized so far is far below the estimated total demand.
Even the Secretariat works hard on fund raising; certain important demonstration projects
have not received funding due to funding shortfalls. This is an alarming of long term
shortfall and sustainability. Thus, in the context of funding difficulties, further
reprioritization is required.

Proving the concrete outcomes of the demonstration projects, as example of success,
would be another way to gain trust and attract donors.

The Expert Committee would play key role in providing advice and information on
priorities for health research and development. From document EB140/22, number and
composition of the Expert Committee as well as the time line of selection process are
not clearly indentified. These aspects should be taken into account in order to increase
transparency of selection process.

Having reviewed all documents, Thailand endorses operational plan and two TOR as
proposed by the secretariat.

Thank you, Chair.
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aﬁizﬁLﬁuﬂ’lii’lﬂx‘i’luwaﬂ’liﬂissqu 5" meeting of the Member State Mechanism (MSM) on SSFFC
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599U5¢64U Uizmﬁguﬁ‘] ICRECTIRE LY Nigeria, USA, Argentina, Pakistan, Monaco, UK, India,
Indonesia, Singapore Wag China.
fiuspildenuauiminvesiianssy < §u (Activities A to H) feil
o. Activity A lnausi@a) ﬁﬂiz“qmﬁu“dau&ia (1) Guidance on developing a national plan for
preventing, detecting responding to actions, activities and behaviours that result in SSFFC
medical products (2) frvuaRanssud 2017 FauLUUAISIa (survey) 1Ay existing expertise
e training materials concerning the prevention, detection and response to SSFFC medical
products, Wiousuu §ﬂ3' 139 Recommendations for Health Authorities on criteria for risk
classification and assessment prioritization of cases of SSFFC medical products
. Activity B (WHO) Sasfinau National Focal Points Lilead1suazueneiaiotng NFP
en. Activity C (Argentina) ﬁﬂissqmﬁusuauﬁjmaﬂmi Available authentication technologies for the
prevention and detection of SSFFC medical products kazagtNgunsu1u MedNet platform Lag
WHO website
<. Activity D (WHO) tauslviinmsfineivinaanuitila link between access to quality, safe, efficacious
and affordable medical products and the emergence of SSFFC medical products
&. Activity E (UK) finsw3ai3e9 risk communication work plan 2017-2018
. Activity F (WHO) Ll@uaauA1IMu1994n15AnINan T8 uted SSFFC 999 medical products ¢
public health and socioeconomics haragiinsieureAmIUTILAIN MS
ol. Activity G (WHO) BeatszanamsalaildaneuszsiUie prioritized activities 2016 and 2017
. Activity H (Argentina) @ueLUABuaINAI191 SSFFC 181 “substandard and falsified medical
products” il
- Substandard medical products are authorized medical products that fail to meet either
their quality standards or their specifications, or both
- Unregistered/unlicensed medical products are medical products that have not
undergone evaluation and/or approval by the NRRA for the market in which they are
marketed/distributed or used, subject to permitted conditions under national or regional
regulation and legislation. These medical products may or may not have obtained the
relevant authorization from the national/regional regulatory authority of its geographical
origin.
- Falsified medical products are medical products that deliberately/fraudulently
misrepresent’ their identity’, composition’ or source®. Any consideration related to

intellectual property rights does not fall within this definition. Medical products should not

! Deliberate/fraudulent misrepresentation refers to any substitution, adulteration, reproduction of an authorized medical product or the
manufacture of a medical product that is not an authorized product.

2 “|dentity” shall refer to the name, labeling or packaging or to documents that support the authenticity of an authorized medical product.
3 “Composition” shall refer to any ingredient or component of the medical product in accordance with applicable specifications
authorized/recognized by NRRA.

4 “Source” shall refer to the identification, including name and address, of the marketing authorization holder, manufacturer, importer,
exporter, distributor or retailer, as applicable.
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be considered as falsified solely on the grounds that they are unauthorized for marketing
in any given country.
- The term “counterfeit” is now usually defined and associated with the protection of

intellectual property rights.
uaﬂ’i]’mff WHO 1é11593 Global Steering Committee for Quality Assurance of Health Products®
faid MSM Laued il WHO finnsaniFesnisléinseu FENSA Tunisviau uasvelidiauedeyaiy
Steering Committee of the Member State mechanism A1UMUL AN kALAITLTEY Global Fund
¥ aueiuafu Global Steering Committee 11 Steering Committee wa s WHO Té 1 1iaue
AufvvesRanssuEes regulatory systems strengthening Wag WHO’s global benchmarking
tool
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1. auayuilenulnives“substandard and falsified medical products” Faasrhaldfumuienuduves
substandard/ spurious/falsely-labelled/falsified/counterfeit medical products (SSFFC) Fauviu
e Public health WWuUssibudndey Tideulastudefnmmeimunsndaumsdaan

2 miﬁmiﬁﬂwmﬁa%’mﬁwé’fvmmﬁﬁmmﬂﬁmeLLazmawmmaaﬂzwwaqmjﬁmsﬁﬂmmmm Toun
“ substandard medical products,” “falsified medical products” and “unregistered or unlicensed
medical products” e efiuwamdunsudlaiivanzaulunmsiunuuasnevauoselymatig
waNzauaziiUsyavEnmssly

3. msinmsadnnduudwosegUasdduuuiuineguniu Tasmuunymailvnzean a¥1enm
la Armeseniding sadsmsfunuiazsonulaoduilaa Wenu “substandard and falsified

medical products”

NAANS VDI

NUszyu3UTe9 daft dedsion muenans EBLA0/23 Add.1 (25 January 2017) Fe3la1sedfgy Ao
Wurauiulienalvives “substandard and falsified medical products” uawiaLaseasivmnewsielanasiel oo
FeRsansiely

5 A voluntary coalition of health development institutions focused on improved access to safe and effective medicines and chaired by
Norbert Hauser, the chair of the GF Board.
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" Yszmalnaarsiuleviediduudsedsdeiioslunisiaun National Regulatory Authority
YossEmaLazsgnsmMansuazuumensudlelyizessuas nudusilaglidoyadesying
Dugnuuarnanuduszuy

" pasimuinnd anudilanazanunsendnunguilaa edeatunansznuguain
Mntlamvsariillldnesgusasinslinususiegamnga/aumnna

Intervention on agenda 8.6 Member State mechanism on substandard/spurious/
falsely labelled/falsified/ counterfeit medical products (SSFFC)

Thank you, Chair.

Thailand appreciates Secretariat for the comprehensive report. Thailand welcomes and
appreciates good progresses made by the Member State Mechanisms, hosted by several
member states, on this very contentious issue under Activities A to H.

My delegation has a few observations.

First, we welcome the working definition on SSFFC that has been pending for years is
now resolved, and replaced by “substandard and falsified medical products”. This final
working definition perfectly addresses the issue of drug quality which affects human
health and delinks the public health interest from the intellectual property and trade
concern in particular the term counterfeit which is closely associated and legally defined

within intellectual property legislation and concentrates on trademark protection.

Second, to advance work under the newly proposed terminology, prioritization of
problematic medical products, list of relevant stakeholders and the root cause analysis
of each issue, namely, “substandard medical products,” “falsified medical products” and
“unregistered or unlicensed medical products” should be conducted and identified. So
that proper interventions can be applied to prevent, detect and respond to these issues

effectively.

Third, while we strengthen actions to address this issue from the supply side, we also
need to have concrete plans and interventions to address it from the demand side.
Consumer awareness of and empowerment to detect and report “substandard and
falsified medical products” are essential.

Thank you, Chair.
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Agenda 8.7 Promoting the health of migrants
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Intervention on Agenda 8.7 Promoting health of refugees and migrants
Read by Dr Thinakorn Noree

Thank you, Chair.

The size of migrants and refugees increases constantly worldwide. Due to economic
disparities across countries in the Region and labour shortage, Thailand has faced this
issue for several decades. Migrant labour contributes 5% to 6.2% of Thai economy in
2007. However, their health status is our concern.

Two policy strands in Thailand was developed. First, financial risk protection through a)
social health insurance for migrants having work permits, and b) mandatory migrant
Health Insurance for the remaining who are mostly non-documented and their
dependants; second, migrant cultural and language sensitive health services. Migrant
health volunteers are trained and serve as health communicators in their communities.
Thailand welcomes the draft decision. As several unresolved controversial issues result in
unsuccessful negotiation of the draft resolution; this decision is a “good enough” tool to
drive this agenda.

Although Thailand supports EB decision, our concern is the time constraint between
February and April 2017, that the Secretariat has to prepare a global framework on health
of refugees and migrants to be discussed by WHAT70. Despite this constraint, we trust in
the DG’s leadership to produce a good framework in full consultation with member
states and other key stakeholders.

Thank you.
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Agenda 9.1 Global Vaccine Action Plan
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Intervention on agenda 9.1 Global Vaccine Action Plan
Read by Dr Suchada Jiamsiri

Thank you, Chair.
Thailand appreciates the SAGE on immunization and the secretariats for the

comprehensive report.
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Thai delegates shared concerns over the delay progress toward of global immunization
targets, however Achievement of immunization targets is always hampered by
unaffordable vaccine price, fiscal space and commitment, in particular in the context of
transitioning from GAVI and donor supports.

While Thailand agrees to expand immunization throughout life course, country needs
evidences on effectiveness, cost-effectiveness and sustainability. Since immunization for
older persons requires new services platform to ensure high immunization coverage, we
urge WHO to develop a practical guideline for developing such new platforms for adult
immunization.

Thai delegates also strongly support priority new vaccines and technologies development
acceleration. We emphasized on the potential capacity of developing countries in
vaccine research and urge WHO and research partners to support vaccine development
in developing member states. Thailand also urges WHO to develop innovative
mechanism which supports middle income countries access to more affordable new
vaccines in a timely manner, to better prevent morbidity and mortality from vaccine
preventable diseases.

Thailand has reviewed Conf/2 and we observed that our proposed amendments do not
appear in the text, so we the United States and expecting future intersessional work. We
will re-propose our amendments in writing to the secretariats as you advised.

Thank you, Chair

Amendments proposed to the secretariats
1) PP1, in the second line, to insert “and WHA 67.23 (2015) on health intervention and
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technology assessment” after
resolutions WHA65.17 (2012) and WHA68.6 (2015) on the global vaccine action plan and
WHA 67.23 (2014) on health intervention and technology assessment”

global vaccine action plan” and it would read “Recalling

2) OP1 (1b) in the second line, after “evidence-based” we propose to insert “including

health intervention and technology assessment” and it would read “ensuring allocation of

sufficient budgetary resources to immunization and strengthening evidence-based including
health intervention and technology assessment, transparent and independent decision-
making mechanisms, such as National Immunization Technical Advisory Groups or
equivalent mechanisms”

3) OP1 (4), we propose to delete the second to forth line and replace by “which is

guided by evidences such as burden of disease, vaccine efficacy, cost-effectiveness, budeet

impact assessment and systems capacities to deliver immunization equitably” and it would
read “ to expand immunization services beyond infancy to cover the whole life course,
which is guided by evidences such as burden of disease, vaccine efficacy, cost-
effectiveness, budget impact assessment and systems capacities to deliver immunization
equitably”




&&

4) OP1 (7) second line, after “including through” we propose to insert “acceleration
of the resolution WHA 68.6 (2015)” and it would read “ to strengthen international

cooperation to achieve the goals of the global vaccine action plan, including through

acceleration of the resolution WHA 68.6 (2015) and transfer of technology”
5) OP2, Thailand proposes the new subpara (3) bis as follow, “to support member
states in strengthening national decision mechanism and technical capacity to generate

and utilize local evidence to achieve national immunization goal”.

Agenda 9.2 Global Vector Control Response
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Intervention on agenda 9.2 Global Vector Control Response

Thank you, Chair,

Thailand expresses our sincere appreciation to the Secretariat for the draft global vector
control response 2017 — 2030, which is synchronized with SDG 2030.

Thailand supports the two core elements: enhanced human, infrastructural and health
systems capacity for vector control and vector surveillance at local level, and increased
basic and applied research which underpins effective vector control, and innovation of
new tools and interventions.

Although the proposed four pillars of action are comprehensive, it is bound to failure
unless we address the global warming and climate changes which result in significant
changes of the ecologies of vectors and emergences of potential new vectors. Global
warming and climate changes require global efforts; and is one of the sustainable
development goals.

While Thailand fully supports the draft global vector control response, our major concern
is the gaps between the actions proposed by the global responses and effective
implementation with good outcomes. WHO and partners should support translation of
the vector control responses into program implementation, and M&E at country levels.
Two areas need supports:

First, strengthening human resource on vector control, especially training and sustain the
performance of entomologists and vector control operations team.

Second, support the regional networks which are important in providing mutual support
across member states on vector control.

Thank you, Chair.

Agenda 10.1 Preparation for the third High-level Meeting of the General Assembly on
the Prevention and Control of Non-communicable Diseases, to be held in 2018
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- EB140.R7 (2017) Resolutions on Preparation for the third High-level Meeting of the General
Assembly on the Prevention and Control of Non-communicable Diseases, to be held in 2018

- WHA66.10 (2013) on the Political Declaration of the High-level Meeting of the General
Assembly on the Prevention and Control of Non-communicable Diseases.

- WHAG69.6 (2016) on responses to specific assignments in preparation for the third High-level
Meeting of the General Assembly on the Prevention and Control of Non- communicable
diseases.

- United Nations General Assembly resolutions 66/2 (2011) on the Political Declaration of the
High-level Meeting.

- United Nations General Assembly resolutions 68/300 (2014) on the Outcome document of the
high-level meeting of the General Assembly on the comprehensive review and assessment of
the progress achieved in the prevention and control of non-communicable diseases.

- United Nations General Assembly resolutions 69/313 (2015) on the Addis Ababa Action Agenda.

- United Nations General Assembly resolutions 70/1 (2015) on the 2030 Agenda for Sustainable
Development.

- United Nations Economic and Social Council resolutions 2013/12, 2014/10, 2015/8 and 2016/5
on the United Nations Inter-Agency Task Force on the Prevention and Control of Non-

communicable Diseases.
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Read by Dr. Nuttpun Supaka

Thank you Chair,

Thailand takes note and appreciates the secretariat for preparation a number of reports
in response to specific global assignments. Thailand welcomes revised menu of policy
options and interventions set out in the updated version of Appendix 3 of the global
action plan, given more evidence of interventions, and draft approach to register the
contribution of non-State actors, and proposed workplan for the global coordination
mechanism.

Experiences from implementation of the NCDs prevention and control highlight the
needs for effective and sustainable multi-sectoral actions which address the risk factors
of NCDs. Inter-sectoral actions for health across different ministries are most challenging.
It is very common to witness severe fight back by tobacco, alcohol, sugary drink
industries when Ministry of Health increases tax. Common tactics are threatening law suit,
falsified message to the public, including mobilize tobacco leave farmers. NCD will be
successful in a strong leadership and good governance context. The most challenging is
the translation of the menus of policy options into implementation and achieve NCD
targets.

We reconfirm the importance of strengthened Civil Registration for accurate NCD
mortality monitoring. WHO should develop a composite risk index for NCDs and promote
a “total risk” approach. Furthermore, we need a global strategy and action plan on
physical activity which synergize successful achievement of NCD targets.

Finally, we request WHO and global health leaders act as healthy role models in order to
promote healthy organizations, cities and countries.

Thank you, Chair
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Intervention on Agenda 10.2 Draft global action plan on the public health response
to dementia
Read by Dr Thongthana Permbotsri

Thank you Chair; Thailand acknowledges that there have been several pledges and attempts
from international organizations and private sector to create more effective anti-dementia
medicines, mostly within 2025. Unfortunately, neither cost-effective medical treatments nor
targeted medicines for dementia are available, the diagnostic procedures are presumably
needed technologies and well-trained personnel. Even so the better efficient modulating
agents for dementia are scientifically proved, the accessibility and affordability might be
doubtful. However, we would stress that the best dementia preventable measures available
in our hands are reducing dementia risk factors including control of NCDs and increasing
physical activities. That's why Thailand has advocated to include revitalizing physical activity for
health in the Executive Board agenda.
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Chair; Thailand has considered that the plan's targets and indicators are obviously ambitious,
but worth to be achieved. We fully support the draft decisions prepared by the Secretariat.
We hope the Action Plan will be both country's strategic guidance, and also driving Member
States to foster its development to tackle this highest burden disease in mankind history.
The strong action of WHO to provide technical supports and mechanisms to Member States in
particular the Low and Middle Income Countries are imperative keys of success in achieving the
goal.

Thank you Chair;

Agenda 10.3 Public health dimension of the world drug problem
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Intervention on agenda 10.3 Public Health Dimension of the world drug problem

Read by Dr. Attaya Limwattanayingyong

Thank you, chair.

Thailand welcomes the report from WHO Secretariat and appreciates their hard work on
this important issue.

The 2016 UNGASS on the world drug problems has introduced a major paradigm shift of
drug policy, from the ideology of a Drug-Free World to an integrated, balanced
approaches where the law enforcement co-exists with other innovative approaches by
putting public health, community safety, as well as human rights and development at
the center.

The transition processes of paradigm shift are challenging. Three key factors should be
considered in smoothing out transitions.

First, we need to promote understanding about the new paradigm of drug policy. Policy
makers in justice, administration and health sectors are priorities as domestic policies
need to be adjusted in line with this shift. Simultaneously, we need to cultivate positive
attitudes in the public which help to support people exit from the drug uses and to
promote rehabilitation, develop skills and engages in alternative livelihoods.

Second, the monitoring system which captures prevalence of drug use disorders,
morbidity and mortality, treatment coverage at national level is critical to assess progress
and identify barriers. Effective country monitoring contributes to global monitoring of
progresses. . Thailand encourages WHO and UNODC to develop a national monitoring
guideline and support countries strengthening their M&E systems

Third, we need evidence-based tools for effective implementation. They include, but not
limit to, standard guidelines and capacity building programs for health and non-health
professionals as well as program managers to strengthen country’s capacity to respond
to drug-related public health challenges.

Thank you.
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Agenda 10.4 Report of the Commission on Ending Childhood Obesity: Implementation Plan
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Intervention on Report of the Commission on Ending Childhood Obesity: Implementation
Plan
Read by Dr. Thitikorn Topothai

Thank you Chair,

Thailand welcomes the excellent draft implementation plan on recommendation for
ending childhood obesity based on thorough consultation with stakeholders.

Chair, we are delighted to see that the plan emphasizes on the importance of the
development of the physical activity guidance for pregnant women and early children
aged 0-5 as it helps establishing a long lasting positive attitude towards being active
among these groups throughout their lives.

We are also delighted to see that the plan highlights the need for guidance in reducing
sedentary behavior as this is the global health threat in the era of significant high level of
screen viewing time on internet and smart phone, not only for children but all age
groups like us.

In this regards, Chair, Thailand invites you, DG, and all members in this room, including
the interpretors, to please stand up and have thirty second physical activity altogether.

So, kindly stand up please.

Then raise your hands up and bend your body to the right, and to the left.
We will repeat it again for ten rounds. One-two-three to ten.

Now, hold your hands together and push them forward. Hold on for ten seconds.

That’s all. Very beautiful. (Hand clapping).

Please sit down and thank you so much.

Chair, this kind of activity should be the culture for all WHO meetings to increase physical
activity and reduce sedentary behaviour. A real role model of “walk the talk”

Thank you, Chair.

Agenda 10.5 Cancer prevention and control in the context of an integrated approach
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Intervention on Agenda 10.5 Cancer prevention and control in the context of an
integrated approach
Read by Dr Thongtana Permbotsri

Thank you Chair;
Thailand appreciates WHO secretariat for this comprehensive report.
Global evidence has shown increasing cancer burden and inequitable access to prevention,

treatment and survival outcomes within and across low and high income countries.
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Despite availability of cost effective interventions, poorer people do not have access. The
high cost of medicine and treatment regimens are the main barriers to access by patients.
Also there are large gaps in primary prevention such as tobacco, alcohol, carcinogenic food,
exposure to chemicals and other risk factors.

In developing countries, their health systems are designed to cope with episodes of
infectious disease and the resources are limited for cancer treatment and palliative care.
Therefore it is a real need to prepare health system to be well equipped in cancer
prevention, control and long term care. It must be integrated with NCDs platform.

Chair, In the 2008 World Cancer Declaration, the rise of cancer in the developing world was
stated as an “impending disaster”. Thailand could not agree more with this statement.
Cancer needs to be given a much higher attention in the development agenda and national
commitments.

Thailand has a number of amendments to the resolution, we will submit in writing to the
secretariat.

Thank you, chair

Agenda 10.6 Revitalizing Physical Activity for Health
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- WHA66.10 (2013) on the Political Declaration of the High-level Meeting of the General
Assembly on the Prevention and Control of Non-communicable Diseases

- WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate

implementation(2008)

Intervention on Item 2: Adoption of Agenda

(Round 1: Response to Chair to explain the reason why EB should include PA
agenda in this EB140)

Read by Dr. Thitikorn Topothai, Department of Health, and Dr. Nuttapun Supaka, Thai

Health Promotion Foundation, Thailand

Thank you, Chair,

And also thank you for the comments from Sweden, Netherlands and Canada.

Thailand is fully aware that in the Executive Board we have a lot of agenda items
focusing on the election of the DG, but after we carefully consider, we find that physical
activity has been neglected under the shadow of NCDs. The last global strategy on
physical activity and diet was 13 years ago, and actually there is no stand alone global

strategy for physical activity.
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And considering that last WHA we hold a side event to promote physical activity
attended by more than 40 countries and 140 participants from 40 Member States, we
agreed that we should move the global momentum to promote physical activity.
Moreover, last November Thailand held six international societies for promoting physical
activity course sponsored WHO and we adopt the Bangkok Declaration to promote
physical activity especially beyond the health sector collaboration.

So Thailand would like to request the Executive Board to reconsider to include the new
item for promoting physical activity. This would be a really short topic to be discussed,
because | think every Member State wants to promote physical activity and there is no
harm for anyone, and | think this agenda would be really short to be discussed.

Thank you so much.

Intervention on Item 2: Adoption of Agenda
(Round 2: Response to Chair’ proposal to defer PA agenda to EB141 in May 2017)
Read by Dr. Thitikorn Topothai, Department of Health, and Dr. Nuttapun Supaka, Thai

Health Promotion Foundation, Thailand

Thank you so much, Chair,

And also thank you for your excellent compromise. But Thailand would like to
reiterate the important point made by our colleague from Turkey that in this
Executive Board we just made a short decision point to the Secretariat to start
work right now so that there would be four months more for the Secretariat to
prepare the work, and they can come back later to the Executive Board 142 and
also the WHA 71.

So, Thailand would like to reiterate our standing point that we would like to
propose

the agenda to promote physical activity and also that short decision point to the
Executive Board.

Thank you so much.

Agenda 11.1 Progress in the implementation of the 2030 Agenda for Sustainable Development
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Intervention on Agenda 11.1 “Progress in the implementation of the 2030 Agenda
for Sustainable Development”

Read by Dr. Benjawan Tawatsupa

Thank you, Chair,

Thailand appreciates the report and strongly supports the role and WHO’s work on the
2030 agenda.

Thailand also supports and commits to the effort in transforming the IHP+ to focus on
UHC 2030 as indicated in item 28 of this report. This can be an excellent and effective
mechanism for accelerating progress towards UHC 2030 in the SDGs.

Many countries, like Bhutan, Cuba, Rwanda, Sri Lanka and Thailand have proved that UHC
and prevention of medical poverty is possible at low level of GDP per capita. It’s the
strong evidence that UHC 2030 is an achievable goal. What we needs are political
commitment and walk the talk, adequate local capacity on health systems research and
management and community engagement and ownership.

However, we would like to reiterate that the IHP+ UHC 2030 must focus on the South-
South Cooperation to enhance the health system capacity of developing countries in
designing and implementing the UHC policies and programs to fit each country’s context.
It should be driven based on horizontal partnership, rather than the vertical one.

Thank you, Chair.

Agenda 11.2 The role of the health sector in the Strategic Approach to International
Chemicals Management towards the 2020 goal and beyond
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Intervention on Agenda item 11.2 The role of the health sector in the Strategic Approach
to International Chemicals Management towards the 2020 goal and beyond

Read by Dr. Benjawan Tawatsupa (on 30 Jan 2017)

Thank you, Chair,

Thailand fully support the 4 action areas with clear outcome statements in the draft roadmap.
The Thai cabinet had approved the Fourth National Strategic Plan on Chemical
Management (2012-2021), with multi-sectoral cooperation across all relevant ministries as
well as private sector and civil society organizations. However, even with four strategic
plans, the successes are still challenging. Some banned chemicals are still available
illegally. There are still excessive and increasing use of pesticides. Toxic chemical wastes

are still not fully managed. On top of that there are new risks from nanoparticles.
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The chemical industries should respect the principles of Human Rights with an emphasis
on respecting for human health and equity which are affirmed and protected by both
national and international Laws. Efforts are required for scale up activities such as
increase awareness of chemical safety and the needs for effective inter-sectoral actions
from all government sectors.

Finally, we have concerns that the SAICM processes have become driven mainly by the
public sector fully under the UN environmental systems. This is in contrast to its
predecessor, the Intergovernmental Forum on Chemical Safety, the secretariat of which
was in WHO, which has more equal participation from all partners.

Thank you, Chair

Agenda 11.3 Global Strategy on Women’s, Children’s and Adolescents’ Health (2016-2030):
Adolescent’s Health
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Intervention on agenda 11.3 Global Strategy on Women’s, Children’s and
Adolescent’s Health (2016-2030): Adolescent’s Health
Read by Dr. Thitikorn Topothai

Thank you, Chair.

Thailand appreciates Secretariat’s comprehensive report and the online draft on global
implementation guidance for adolescent’s health.

We agree with Pakistan and Canada the importance of robust data monitoring systems
especially the civil registration system as well as the monitoring system for the progress
of national policies.

Thailand pays high attention to adolescents, putting them as country’s top priority. We
enacted the Law on Prevention and Solutions of the Adolescent Pregnancy in 2016
aiming to increase rights of adolescent in access to reproductive health services, sex and
relationship education for prevention of adolescent pregnancy.

Chair, over the major policy shift by a donor country, Thailand registers concern on the
termination of funding for government and NGOs which support women’s rights and
family planning. Thailand appreciates the prompt movements by Netherlands as an
example of high income country to step in and contribute fund to minimize negative
impact on health in developing countries.

In this turmoil financing context, Thailand reiterates the continued political and financial
commitment by WHO member states to invest on health of the women, children and
adolescents, as committed in the SDG, and gradual minimizes reliance on donor funding.
Thank you, Chair.
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Agenda 12.1 Financing and implementation of the Programme budget 2016-2017
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Intervention on agenda 12.1 Financing and implementation of the Programme
budget 2016-2017
Read by Mr Banlu Supaaksorn

Thank you, Chair,

Thailand would like to share our concerns on the financing gap and the predictability of
the Program Budget 2016-2017. This big gap will definitely affect the implementation and
achievements of WHO, especially on the underfinanced programmes, namely WHE, NCDs,
AMR, and food safety. We request the Secretariat to inform us the concrete effective
measures to fill this gap.

Chair, Although Thailand is always very critical to WHO, we are committed to our
organization. We emphasize our supports for the DG's proposal on the 10% increased
assessed contribution. This proposal has been approved by our cabinet. We stand ready
to propose to our minister to get our cabinet approval to contribute the equal amount
as regular non-earmarked voluntary contribution if the proposal to increase 10% assessed
contribution cannot be agreed by member states.

Thank you, Chair.

Agenda 12.2 Proposed Program budget 2018-2019
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Intervention on agenda 12.2 Proposed Programme Budget 2018-2019
Read by Pol Maj Suriwan Thaiprayoon

Thank you, Mr Chair.

Thailand notes the report, and would express our serious concerns on an unbalanced
budget cut for emergency programme among major offices. A cut of up to 20% of this
program in South-East Asia Region is too much to accept as the health emergencies in
this region is not less than other regions, as we are one of the disaster prone region.

The South-East Asia region has remarkable improved in its rate of implementation in
which we are confident that our Region as a whole will be able to implement the
allocated budget in full, not only during this biennium, but also in the PB 2018-2019.
This level of confidence is reinforced by the fact that SEA Region is also advancing in a
steady pace to implement WHO's reform agenda. This was revealed by independent
Expert Oversight Advisory Committee in the PBAC report.

In case that the EB can agree for an informal working group to discuss and further refine
the PB 2018-2019. We are happy to get actively engaged with.

Thank you, Mr Chair

Agenda 13.1 Scale of Assessment for 2018-2019
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Agenda 14.1 Overview of WHO reform implementation
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Intervention on Agenda 14.1 Overview of WHO reform implementation
Read by Mr. Banlu Supaakkson

Thank you, Mr. Chair,

The WHO reform process has been last for six years. We heard a number of challenges
impeding the progress of this process and its implementation reported to us annually.
We share our concern with other member states that this process is quite slow. This slow
process would prevent the WHO to take a leading role in global health development in
the SDGs era.

Thailand urges Secretariat to put more efforts with the new approaches to conclude the
process and get the Reform fully implemented in the year to come.

We look forward to the third stage evaluation of the reform in May this year and hope
that this evaluation will provide us the guidance as to expedite the reform process and
improve the Reform implementation.

Thank you, Chair.

Agenda 14.2 Governance reform: follow-up to decision WHA69 (8) (2016)
HSuRnvau
o. WAANYEIETAE neuseys drdnnisansisaavseninslseme

q
[y )

. WIPUTTY ANDNET 18NNTENSITUAUTENINUTEINA

q
6 a

on. WIBLNNENER Uszavsany drinnsensisugussninelsene

Y



[~y

aszdfny
#uLllo991n Decision WHA 69(8) laleneodlyi Bureau of the EB, {euenisingjesaniseundelan

(Director General) ua He1urgni1seeAn1souslelanysed19iinia (Regional Director ) AHUNTT
AeitaufussAniseudelanludiuves govemance reform seiliausniuirmvidilunig
AR Decision WHA 69 (8) fail

[ON

FAMI9196K Y © Yv093158n15U 589U EB, PBAC way WHA ( draft six-year forward-looking
planning schedule) s1wagidenusngluienans EBL40/INF./3. wauali EB 140 5unsiu

& . . e v @ & a =
L NUNIULNI (criteria) TG utnaaitun1siiansaiussyaselussideunisusesgues

ANENIIUNTUTIIRsANseudelantudagiuaintewd EB 121 R1° way Jedndula WHAG5(9)
uaztelausiuraNMsUsEIMARINTn anUuardavhnguinasinifsUszneufenguinu ¢
nau Ingusazinaunil & factors (Aekanslun1319919819) MnUsemaaudniinnulsvasnay
i@uensznsUszynlunisUszyu BB azdesinds proposal Tneldsunuudisey Criteria uay
factors a1l AMZLAYIUNITIZIAYIN template THVUsEWAGINTnLazLINISlUNT WU Y
template il w&e91n# Bureau of the Board 185y proposal U8aUSLNAFUITN Wntfives
Bureau aglviazuuuluusiay factors wardandinnigiaviynmsiledminaziuuedstaziiaus
N"5Us¥YLYe Bureau of the Board fiugguienisiugjesiniseunsislan

. 4n911 proposal N15UFUYTITUWININTEUDINI5UTEYNVDI WHO governing bodies T1iiaa

WA UTEEEIAIVBINTUTEIN (MANWINYBIBNETS EB 140/39) tawely EB 140 W13ad

. N189%1n153A5189 Rules of Procedure of the Executive Board of the World Health

Organization Wag Rules of Procedure of the World Health Assembly dievieadosnis
5EUIUNTRIITUNsE LY additional/ supplementary/ urgent agenda dmgﬁaiﬂﬁﬁmm
ludmaunazananeliiianisulannuilinseiu wazazdavidoiauaso EB 142 waz WHA 7
NATUINIUAINY

. Iwelulagludqlunisiiunisidnfianisuseyu WHO governing bodies Wunianaulesiladneg

LazATY warUsemaaundnalunsavunsussyudounals (elussesinel o TUNaINIg
Uszagunasadu) wazldwaurszuulunisdannune@gidrlssgualidaussmaauinnig
IWswdlddibansotia

. gemrenisngesdniseundelandnlviinismiseves GPG (Usgnausie DG, ADGs, RDs) 8814

aunauaLiedETIALARAADIYBINSYILlUNNTEAU

. Regional Committee 984 SEAR ladnfsmnuzsina1unusenaumeUseimmAguIInnunIuaIngnig

Gi’mmﬁai“ﬂumuaaﬂﬁﬂ RD @y Code of conduct, standardized CV wag candidate forum
LLﬁ%%ﬁﬁLﬂua@iaﬁﬁizﬁqu RC 70 #3152u1 d@7u Regional Committee ¥84 East Mediterranean
Region 195U adopted Code of Conduct Tun1stawe RD vad EMR lumsusyyaadion om

. ANELAYIYNITILTIBIUNTANTUIIUA Y decision WHAE5(9) on WHO reform 255A & 7

WegaItunatnnIsyineIuwes EB wag RC

6 %00t @ Flunsfiansan Ae address a global public-health issue, orinvolve a new subject within the

scope of WHO, or an issue that represents a significant public-health burden



(<l

. 28l RC f15MUMILLLAININ S L LT8O TN SN 159N UVBIA AL NTIUNTHAY
BUNTIUNITA01816 RC wagynn best practice Tun1stasuas1an11usIudasenIn903ANS
suntislanuazUszimagundn

®@o. A1 WHO country presence report Usgd1U A.6. bood Lﬁal,auwiaﬁﬂizsqu EB uay
PBAC (s18aztBunusngluienans EB140/INF./2)

Usziaunansan

@ Proposal N15UFUU§9914IU31589839n15U584Uv89 WHO governing bodies 1Ay
WineaNiUTEEEIa1veINIsUTEYNT (MANWINYERBNATS EB 140/39)

0.0 ANTIUINIITENITUTLYNAWALNIITAUNI152N15UITLYUAINAIAU (reduce the number

and promote an orderly consideration of agenda items) lag

©.0.0 AMMUATIUIUIITEN1TUTEYY (a maximum optimal number of items) LA 819
#315118Y Officer of the Board Lauad1uIwNTENITUTEYN lngailetanis
#ouden proposal tngldinauiinusnd o

0.0l0 MNAUTDUANTD 0.0.0 WFuFLduMsluBnauTdminlngudauinisUszy
FB142 uazliavynssenunansiuiuausefiussys EB146

o.0.a Auaioulylunisiaueanszuszyulu provisional agenda ¥es WHA Lulvids
proposal WieLuUlenasesuEisLdRyIeINsEiiaus waznsruUIUNISIUNIS
duaroudfvaiaus

0.l Lﬁuﬂszﬁw%mwmamiﬂizﬂgu (improve the efficiency of the meetings) lag

blo.e dnlnsEiieAUTElun1sUTzyn PBAC agflunisysnsaunisyssya PBAC liadsuen
@ﬁ‘ﬂi’]ﬂLﬂﬂ’&’]i&ﬁﬂ’ﬂﬂﬂ’ﬁﬂiz“qm EB wazlvidisesnenunisuseyu PBAC WWagly
219% management and administration matters LLaﬂ‘Lm”li‘U‘iz“qm WHA TiUsgs1u
PBAC dnauslagnnanneuuditanisediusielu Block

bloo Uuiatlunsnana statement sasUssimedundnliduas (Improve the management
of statements) lng
- MANIAUIZINAALITANETT statement LR o W7
- YseiweaauBnaiunsanan Statement luwiugiinnald ¢ wit wazaglaansnany
Aoy WabliUseimeaunfiaznans regional staternent AIsLIIANYUSTAIATIARE
\avIynsieu MnUsemaandnvesgiaiaiiusrasdaznan statement WAy
WnUsEwAnULedlina1I7R931n regional statement IngdnAaaLNgs b WA

o J a a A A VR4
- aAAINE1INUEAIANUTUANTIN1¥IN19NT5NA (congratulator remark ) viae

m wazwaliindnq statement % focus arufianszvalifiansan (focus
statements on the particular action requested by the governing body)
dauussfiuduguas statement @13150 post ’lm’m‘lezjﬁﬁﬂm::l,aﬁumﬂ'l'i’lé’%'ﬂ“l%

- ﬁmmaﬂa'ﬁmsﬂizﬁqmLLazﬁLLamU?{aummﬁmLﬁuﬁiamizﬂﬁﬂﬁzwLmﬁuﬂ Wil
1@UIYn158e9 post LonaislaglitiseiieliussmaauidnilnatAnuiuay



[~claN

= a =3 v = ¢=i <
wanUAguUAINUAALIULAT YD ANLAS8Y statement NaSaUSELAU (focused

discussion)

. NFUNMI (Set of criteria) & Ngx (Wandlum1519919819) Magldluni5RasanIse (proposal) 7

Useimneaun¥niaueinmisussylu Provisional agendavaen1suses EB wisokl

o. 1F0sdle (tool) Nagldlunsdmdriuanuddnyues proposal 11szlamslifunsussylunse
MsUsyauves EB wie ideusenld wiesineen @9 Bureau of the Board 1#dnvi tool desulae
IiaunTnves Bureau Wiazuuy 1-5 Tuwsazinue (criterion) Ingazuuy 5 danud1fnygegn
aziuu 1 Taudfylosdian uavlviazuuy 1-4 Tuudas factor lasazuuu 4 fnnuddnun

= a o w  w = = ay v a v o a & !
V]E‘j@l WAYASLLUUY 1 Nﬂ?qﬂaqﬂmuaﬂﬂq@ ‘ZN@SLL‘UUV]I@I‘U']ﬂaN']GUﬂGU@Q Bureau lﬂuqll']ﬂﬂl,ﬂu@']

(%
o Y

PYrvinlunsiay factor (AIMaAIlLn119919819)

9]'15’1\1‘17; ®
Criteria/factors Relative Scored by the
weighting | Officers of  the
Bureau
Criterion A : The proposal addresses a global public health issue
Factors to consider under this criterion include
Factor A.1 Up to 11
The current health situation including changes, if any, in
demographic and epidemiological trends.
Factor A.2 Up to 13
The public health burden it has at global/regional and country
level.
Factor A.3 Up to 12
The extent to which it addresses an urgent, emerging or
neglected health issue.
Factor A.4 Up to 19
The extent to which it is perceived as being of a global public
health threat.
Criterion B The proposal addresses a new subject within the
scope of WHO
Factors to consider under this criterion include:
Factor B.1 Up to 12

The proposal falls within the mandate and capacities of WHO.




Factor B.2

The comparative advantage of WHO in addressing the proposal.

Up to 10

Factor B.3
The proposal introduces a subject which is deemed to be of
interest to public health

and which has never been discussed at WHO.

Up to 12

Factor B.4
The proposal raises for re-discussion an issue which has not
been discussed within

WHO g¢lobal fora for the past 4 (four) years.

Upto 4

Criterion C The proposal brings up for discussion
internationally  agreed instruments ~ which  involve  or
impact health or declarations, agreements,  resolutions

or decisions adopted in other WHO international for a

Factors to consider under this criterion include:

Factor C.1
The added value reopening the discussion of the subject will

bring to public health.

Upto 6

Factor C.2
The need for collective action throush WHO for the

implementation of any commitments.

Upto 6

Factor C.3
The need for Member States to seek country technical support

from WHO for the implementation of any commitments.

Upto3

Factor C.4

The existence of other resolutions, decisions taken by the
governing bodies that could fulfil the perceived need in factors
A.2 and A.3 above.

Up to d

Criterion D The existence of evidence based, cost-effective

interventions to address the subject being proposed

Factors to consider under this criterion include:

Factor D.1
The solidity of the evidence submitted by proponent.

Up to 10

Factor D.2

The cost effectiveness of the proposal.

Up to 8

Factor D.3

The potential for using knowledge and innovative science

Uptob
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and technology to address the subject.

Factor D.4 The potential resource impact for the Organization.

Up to d

Criterion E The urgency of the proposal

Factors to consider under this criterion include:

Factor E.1
The extent to which immediate action is required to address the

public health issue with potential global impact being raised.

Up to 23

Factor E.2
The criticality of negative impact of a delay in addressing such

public health issue.

Up to 18

Factor E.3 Keeping E.1 and E.2 in mind, the impact the
introduction of the item will have on the workload, effective

management and running of the meeting.

Up to 14

Factor E.4 The feasibility of postponing the proposal for

inclusion in the agenda of future meetings.

Up to 16
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Intervention on Agenda 14.2 Governance reform: follow-up to decision WHA69 (8) (2016)
Read by Mr. Banlu Supaakkson

Thailand thanks Secretariat for their efforts in improving the methods of work of governing bodies.
We welcome the proposal on improving the efficiency of the governing bodies, in particular on
2 minute statement with focused discussion.

We also support the proposed criteria and factors for the inclusions of item on the provisional
agenda of the EB and hope that the secretariat can present ‘the template’ to us and provide
the guidance on how to fill in the template shortly.

Thank you.
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Agenda 14.3 Engagement with non-state actors
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Intervention Agenda 14.3 Engagement with non-state actors
Read by Mr Banlu Supaaksorn

Thank you chair

Thailand welcomes the draft decision contained in document EB140/42 and also the
criteria and principles for secondments proposed by the Secretariat.

We also would like to emphasise a need for WHO to provide training and orientation for
its staff at all levels to understand the principles and rules governing all different
interaction and different types of NSA.

We also look forward to hearing the progress of the register and electronic workflow
including information on the evaluation of the implementation of the Framework.

Thank you chair

Agenda 14.4 Report of Committee of the Executive Board (Foundation Awards)
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Intervention on Agenda 14.6 Provisional agenda of the Seventieth World Health
Assembly and date and place of the 141st session of the Executive Board
By Mr. Banlu Supaaksorn

Thailand supports the inclusion of the m-health agenda, proposed by India. Thank you,
Chair.

Agenda 15.3 Human resources: update
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15.4 Amendments to the Staff Regulations and Staff Rules
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Agenda 16.1 Report of Advisory bodies: Expert Committee and study group
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