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Intervention Agenda Item 5 Key addresses and report on the work of WHO
Delivered by H.E. Mr. Anutin Charnvirakul Deputy Prime Minister and Minister of Public
Health, Thailand

Madam RD, Excellencies,

First of all, | would like to express my highest appreciation to the RD report that focus on
Universal Health Coverage or UHC in spite of the COVID-19 crisis. This reflect her deep
understanding and firm belief that the three triple billions goals which include UHC, health

security and healthy life, are inter-related.

Your leadership and efforts in strengthening the health systems and UHC has become the
great regional force in the response to COVID-19. We appreciate the prompt actions by the

Regional Office in providing technical supports to Member States.

We agree that technical and political leadership are very important for this crisis. From the
Thai experience, we would also add ‘the social and community leadership’. Then we
combine the power of ‘wisdom’, ‘policy’ and ‘social’ power into one extremely powerful

triangle that can tackle any difficult challenge.

The COVID-19 crisis taught us how important ‘the social power’ is.

Excellencies, Madame RD,

While fighting the pandemic, we also take it as ‘opportunity’ to improve overall health
services. Social innovations like Telemedicine and Telepharmacy allow people suffering from
such diseases to get better or at least continue the same quality services. They also allow

the possibility for ‘social distancing” at the hospital.

This reflects well the ‘social innovations’ as part of the Flagship priority programmes
particularly Flagship 4: Universal Health Coverage focusing on human resources for health and

access to medicine, and Flagship 6 capacity in emergency risk management.

Excellencies, Madame RD,

Thailand has been fortunate that our health system pioneers have built up, since four
decades ago, the community-based health system by establishing the ground level cadre of
health workforce, the so-called “village health volunteers”. More than one million of them

have become the frontline heroes during the COVID-19 pandemic.

COVID-19 is a real good demonstration of the ‘Social Determinant of Health’ and the




‘interconnectedness of all the 17 SDGs’ as well as ‘multi-sectoral collaboration’. All sectors,
public and private, are more than eager and ready to work in collaboration with each other

including with the health sectors. This is really unprecedented.

While we are fighting with our common enemies, COVID-19, we see that it brings so many

social innovations and solidarity into real and wide practices.

Madame RD,

We are excited to hear the successful outcomes in 2019 under your leadership. Our
regional priorities from now on need to focus more to strengthening the health systems and
preparedness for the future pandemic and public health emergencies. We need our regional
efforts, and with your leadership Madam RD, to lay this strong foundation for our people

and the future generation.

Thank you.
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Excellencies,
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Thailand was the first country to detect a COVID-19 case outside China in early January.
Until the fourth of February, the number of cases in Thailand ranked the second in the

world. Now our rank is one-hundred-twenty-second.

By mid-May, we have successfully hamnmered it down and maintained zero local transmission for
101 days.

Excellencies,
| would like to share with you three most important game changing interventions for our

initial success.

First, the whole-society-approach with the top political commitment and actions

In early March, we established the Center for COVID-19 Administration, chaired by the Prime
Minister. The center actively involves multi-sectoral top-level leaders, public and private
sectors. A daily press conference by the Center’s spokesperson provides essential

information to the public and repeatedly motivates healthy behaviors.
Never before that we have seen such strong commitment and solidarity among all sectors.

Second, the nationwide public cooperation on effective strong social measures
We implemented very strong social measures including closure of public areas, no all mass

gathering, control of domestic and international travels and curfew in high risk areas.

Thai people actively follow the public health measures on physical distancing, hand
hygiene and use of face masks. Local government and community also play very active

roles nation-wide.

Third, our universal health coverage and many social innovations.
Our UHC covers all COVID-19 health services to everyone on the Thai soil, from testing to

full treatment and care.

With strong public health systems, we can test, trace and quarantine all suspicious cases.
We strongly apply the 3P safety policy for patients, health professionals and people. We
limit to only one entrance into health facilities with temperature screening, hand sanitizer

and mandatory use of face mask. Physical distancing is observed in all public areas.

The Acute Respiratory Infection clinics are relocated outside the hospitals’ main building. We
have successfully expanded our testing capacity to more than 200 centers all over the

country.

For non-COVID-19 patients; we apply various interventions for example use of digital
platforms. The well-controlled NCD patients are referred to primary health care centres in

order to reduce overcrowding at hospitals. Refill of essential medicines for some chronic
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diseases by local pharmacy. Medicines are delivered via post or village health volunteers.

Finally, Excellencies,

Our challenge is to successfully control COVID-19 with minimal negative social and
economic impacts. While we are waiting for the vaccines, we must keep our guard high and
at the same time we need to gradually and carefully re-open our economy.

Thank you.
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Intervention for Ministerial Roundtable round 2
Delivered by H.E. Mr. Anutin Charnvirakul Deputy Prime Minister and Minister of Public
Health, Thailand

Excellencies,

Our public health leaders always use the motto of opportunity favours only the prepared
mind.

Four decades ago, our public health investment was mere 4 percent of the total
government budget or less than 1 percent of GDP. Now it moves up to more than 15
percent of total government budget as Madam RD mentioned yesterday that this is higher

than the global average at 9.84%.

Any social and economic crises always have opportunities.

Thai government provides additional budget to health sector to fight with COVID-19 which is
not only for short term health responses but also for long term health investment. The
investment in Vaccine research, development and production capacities, have also been

well supported in order to strengthen and ensure our long-term vaccine security.

In addition, the government approved almost 40,000 new official posts for health personnel. For
non-health professions, the sovemment approved honorarium compensation for one million village
health volunteers. This health workforce is part of 1,000 Surveillance and Rapid Response

Teams which are the core capacity of our IHR system.

As | said yesterday, we must learn to look for opportunities in any crisis to move for long
term sustainable health investment.

Thank you.

Agenda item 7.1 Programme Budget Performance Assessment: 2018-2019
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- Communicable diseases

- Non-Communicable diseases

- Promoting health through the life-course
- Health system

- Health emergencies programme
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Framework Engagement with Non State Actors (FENSA)

Table 5: Top 10 donors for the SEA Region, Programme Budget
2018-2019 and previous bienniums (in US$ millions)

Donor 2014-2015| 2016-2017) 2018-2019

CAVI Alliance 29.39 38.30 48.31
United States of America (USA)? 40.20 34.96 37.82
India 6.56 11.52 16.64
Bill and Melinda Gates Foundation (BMGF) 13.60 23.58 14.21
United Kingdom of Great Britain and Northern Ireland (UK)3 22.88 23.58 15.06
National Philanthropic Trust (NPT) 1.03 13.10
United Nations Office for Project Services (UNOPS) 8.96 10.92 9.95
United Nations Central Emergency Response Fund (CERF) 3.98 4.54 7.31
Japan 0.04 1.01 4.78
Depa(rilment of Foreign Affairs, Trade and Development (DFATD), 0.10 0.25 4.72
Canada

Key Programme Budget Implementation Challenges
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Written statement by Thailand
Agenda item 7.1 Programme Budget Performance Assessment: 2018-2019

Thailand notes with appreciation full funding of the approved programme budget
2018-2019, USD 347.2 million resources available against the approved based segment of
USD 344.3 million.

Distributed resources for Communicable Diseases and polio eradication were higher
than the approved budget while funding for other programmatic areas were lower. Thailand
urges RD to mobilize adequate resources in the current biennium for all programmatic areas,
such as NCD and health systems.

Further, Thailand notes with appreciation that 97% of top tasks activities of overall
regional budget centres were completed. The implementation rate against distributed
resources was high across all programs; this demonstrates implementation performance led
by Regional Office, Country Offices as well as the Ministry of Health.

The overall programmatic achievement both financial and health achievements are
the results of shared responsibility across three actors in the Region; first the Regional
Flagship program led by Regional Director and her team, second, the contributions by WHO
country representatives and finally commitments by Member States’ governments on health

of the population.

Agenda item 7.2 Programme Budget 2020-2021: Implementation
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Table 4: Top 10 donors for the SEA Region, Programme Budget
2020-2021 (in US$ millions)

Donor name Funds available
GAVI Alliance 47.7
Japan 21.5
Department for International Development (DFID), United Kingdom 14.4
United States Agency for International Development (USAID) 13.5
India 10.3
United Nations Office for Project Services (UNOPS) 6.8
United Nations Population Fund (UNFPA) 6.1

Centers for Disease Control and Prevention (CDC), United States of

2 6.0
America >

Bill & Melinda Gates Foundation 6.0

Department of Foreign Affairs and Trade (DFAT), Australia 5.7

Others 49.2

Total 187.2
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Thailand appreciates efforts of the Regional Office in implementation of the program budget

and distributed resources in the first year of the current biennium.

Thailand notes, as of June 2020, the implementation (expenditure) in SEARO was 20%
against the approved budget and 35% against total distributed resources. Implementation

rate against distributed resources is on par with global average of 35%

The COVID-19 pandemic has significant effects on implementing the current program budget;
both resource pooling and implementation. The challenges are how to maximize efficient
use of the existing resources while mobilize additional voluntary resources for coping with
the unpredicted situation and massive consequences of pandemic, as well as implementing
the committed program activities under the difficult circumstance of restrict traveling.
Maximize use of telecommunication in the work were applied by all UN agencies and
Member States.

Thailand fully supports the recommendations made by the thirteenth meeting of SPPDM,
especially the recommendation on 1) Maintain essential health services and programmes
while ensuring an effective response to the COVID-19 pandemic, 2) Strengthen systems to
ensure regular monitoring of implementation at the country level and 3) Continue
participation in the implementation of the GPW13 Results Framework jointly with the WHO
Secretariat.

Finally, Thailand looks forward to commenting and reviewing the updated development of
the Programme Budget 2022-2023 which should take into account WHO member states’

capacity to respond to public health emergencies and effective support by WHO secretariat.

’J’lizﬁllﬂum’i’i’]‘c'Jx‘i’luﬂ’J’lﬂJﬁ”]’mﬂ’mm “Decade for Strengthening Human Resources for
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Written statement by Thailand

Agenda item 8.1 The Decade for Health Workforce Strengthening in the SEA Region
2015-2024: mid-term review of progress, 2020

Thailand is pleased to witness good progress in implementing the decade for health
workforce strengthening in SEA region as reflected in the mid-term review as well as the

third review in the decade.

This is the first time that the 14 selected indicators drawn from national health workforce
account covering four cadres of health workforce (doctors, nurses and midwives,

pharmacists and dentists) are fully available in all WHO member states and reported.

Thailand has pleasure to note 21% increases in availability of doctors, nurses and
midwives since 2014. Although, nine countries are above the 2006 threshold density of
22.8; only two countries in our Region have reached the threshold of 44.5 as required to
achieve SDG3. This means an additional 1.6 million doctors and nurses are required in the
countries of the SEA Region by 2030.

Thailand notes that the national average conceals the fact of geographical mal-distribution
in many countries. Thailand requests WHO to produce in the fourth progress report in
2022, the geographical distribution e.g. urban and rural or hard to reach areas according to

country context. Inequitable health workforce distributions are key inputs for rectified

interventions in particular effective application of WHO recommended rural retention
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strategies. Evidence from six countries in the Region shows the benefit of bundle

interventions.

Finally, in the COVID-19 context, there is a need to mobilize surge capacities to respond to
COVID-19 and non-COVID services; while provide full occupational safety to our health

workforce through provision of adequate personal protective equipment when they

discharge their duties.

Agenda item 8.2 Annual report on monitoring progress on UHC and health-related
SDGs
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Written statement by Thailand

Agenda Item 8.2 Annual report on monitoring progress on UHC and health-related
SDGs

Thailand appreciates SEARO for its high-quality annual report on “monitoring progress of
UHC and SDG” as a result of improved data availability and quality. The report supports
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mutual accountability between SEARO and 11 member states towards achieving UHC and
health-related SDG.

The COVID-19 pandemic fosters the importance of UHC. The strong and resilient national
health systems and UHC are the foundations for effective responses to public health
emergencies.

Progress of SDGs can be hampered by COVID-19 for which SEARO and member states need
to monitor closely impacts of pandemic. Low level of catastrophic incidence can be falsified
by high level of unmet health care need; where member states should monitor prevalence
of unmet need through their routine household surveys.

Finally, we support the draft decision on Global Action Plan on Patient Safety and will
actively engage with the Regional Consultation meeting. Countries’ experiences in
implementing the Regional Strategy for Patient Safety (2016-2025) can contribute to the
strengthening the draft Global Action Plan.

Agenda item 9 Progress reports on selected Regional Committee resolutions
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Agenda item 9.1 Promoting physical activity in the South-East Asia Region
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Written Statement by Thailand

Agenda item 9.1 Promoting physical activity in the South-East Asia Region

Thailand welcomes the progress of physical activity promotion in the South East Asia region.
Schools and open gymnasiums are good initiatives that suit the regional context. However,
there is a need to assess the effectiveness, sustainability and health outcomes of these
initiatives, for scaling up and share experiences across member states.

Although report shows some progress in certain specific settings in certain countries;
Thailand wishes to see, in the next two-year RC report, a holistic approach which promotes
physical activity. The regional status report in 2018 shows that one of the most significant
gaps in our region is the lack of a conducive environment. For example, it is impossible to
promote walking and cycling in Member States when the Region has the second-highest
death rate in the world from road traffic injuries. Effective multisectoral approach, especially
with full engagement by all non-health sectors such as urban planning and transportation,
are essential for a comprehensive approach in promoting physical activity.

Physical activity is the 'Cinderella risk factor, the lack of policy attention and limited
resource support provides opportunities for industry market promotion of harmful/
unhealthy products in physical activity events. Thailand requests the Secretariat and
Member States to jointly develop and endorse a regional guidance on “restriction of market
promotion of unhealthy products and sponsoring physical activity” by alcohol, tobacco, and
unhealthy food industries.

Thailand requests the guidelines on “marketing restriction and sponsorship” to be reported
to RC75 in the next two years for adoption by the Regional Committee.

Thailand highly appreciates and fully supports the Secretariat initiative in developing the
regional roadmap in the implementation of the global action plan on physical activity. In
line with OP 2(d) of SEA/RC69/R4, Thailand urges WHO secretariat to establish a regional
network for learning and sharing experiences and best practices among leaders and
champions in Member States for strengthening the implementation of the national action

plans on physical activity.

Reference

1 Status report on physical activity and health in the South East Asia Region,
https.//apps.who.int/iris/handle/10665/274308?show=full

2 20.7 deaths per 100,000 population, Global Status report on Road Safety (data in year 2016)
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3 Bull FC, Bauman AE. Physical inactivity: the "Cinderella” risk factor for non-communicable disease prevention. J Health
Commun. 2011;16 Suppl 2:13-26. doi:10.1080/10810730.2011.601226
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Agenda item 9.2 South-East Asia Regional Action Plan to implement global strategy to
reduce harmful use of alcohol (2014-2025)
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Thailand welcomes the progress report; despite some progress, achievements remain

inadequate to reverse the increasing trend of alcohol consumption in the Region. We
support the proposed way forward in particular the need for a legally binding instrument for

implementing effective alcohol control policies.

In the Region, where alcohol consumption has been growing, strengthening the effective
implementation of the three Best Buys is a crucial action. More worrying is a number of
Member States do not have alcohol-specific policy infrastructures including agency, policy,
strategy, law and regulation in place. Thailand urges the WHO to support establishment of

core policy infrastructures for alcohol control in these Member States.

International trade and cross-border marketing of alcohol such as digital marketing are the
challenging areas requiring global collective actions beyond the Region. Alcohol industry
policy interference is reported in many countries and is an undeniable barrier of country
alcohol control. Thailand requests WHO provides tools and builds up capacity the Member
States in counteracting undue influence of the alcohol industry on public health policy

decisions.

Thailand recognizes the leadership of Regional Director and the South-East Asia regional
solidarity in advancing alcohol agenda at the EB146 in February 2020, where the Decision
EB146(14) “Accelerating action to reduce the harmful use of alcohol” was adopted. Thailand
looks forward in working hand in hand with all Member States in reducing the harmful use of

alcohol and protecting our next generations from alcohol harms.

Thailand foresees an accelerated progress in the next report at the 76" session of Regional
Committee in 2023 as required by SEA/RC67/R4.

- Access to Medicines \Juusziuddgiiaunsadnidunisiduazdmaliauisoludmdnuseiu
aunmdIumin (Universal Health Coverage; UHC) wagiiimunsniswauniidadu (Sustainable
Development Goals; SDGs) masiiiunisiFesnisidndselunfiniaeldeny jusenideddiinlsl
aranslugiinia awhmefiiatuiivainvaneiediunmnn araasade Usrdnsnmueden
Tusanfimungan ufsanudesnindifeiadu wazmaluladvisquaindy 9 ¢ Access to
medicine FaduimnedAglunisuiunisves SAER Fausd A.A. boow




&

- ywnuatuisiiunmadeseaulavessavaandnlunsuss Regonal Committee U A.A. boow
Tunmssenunanisauiunusiefiussas Regional Committee aftdl am wonnd Ssdidosnaula
114m3§'®é1’@ Inter-Country Collaboration Tu & Usziiy Usenausie

a) Share information on medicine prices, building on an existing WHO platform

b) Share information on medicine quality, through the function of the South-East Asia
Regulatory Network (SEARN)

c) Initiate a collaboration on the procurement of antidote for improved access to
limited supplies of medicine for life-threatening conditions Wag

d) Support bilateral agreement on improved access to medicines
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® Share information on medicine quality, through the function of the South-Ease Asia
Regulatory Network (SEARN)
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Written statement by Thailand
Agenda item 9.3 Access to Essential Medicine

Thailand acknowledges the progresses have been made toward the resolution on Access to
Essential Medicine (SEA/RC70(3)) and strongly supports the recommendations made by the
High-Level Preparatory Meeting for the Seventy-third Session of the WHO Regional

Committee for South-East Asia.

During the COVID-19 pandemic, Thailand commits to continue working together with all
partners to accelerate implementation of Delhi declaration on “Improving Access to
Essential Medical Products in SEAR and Beyond”, in particular mitigate barriers to ensure

equitable access to essential medical products for COVID-19 non-COVID conditions.

Despite some progresses, various challenges still remain. In order to ensure access to
essential medicine, especially COVID-19 vaccine, WHO has a crucial role for improving
equitable access as follows;

1. Facilitate technology transfer of COVID-19 vaccine, licensing agreement as well as

strengthening local production including cold chain capacity
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2. Support research and development collaboration on vaccine production and clinical
trial in the region,
3. Provide technical support for establishment of an appropriate vaccine storage and

handling system,

Finally, Thailand raises concerns on the delays of activities under the Southeast Asian
Regulatory Network (SEARN) and access to antidotes under iCAPs; we recommend to

accelerate implementation in these two areas.

Thailand proposes a concrete activity for a joint assessment of readiness and strengthen

regulatory approval of COVID-19 vaccines in SEAR member states.

Agenda item 9.4 South-East Asia Regional Health Emergency Fund (SEARHEF)
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Thailand appreciates the prompt support from SEARHEF at the early stage of outbreak of
COVID-19 in three countries. SEARHEF support to Thailand was used to mobilize additional
staffs supporting the Emergency Operation Center, purchases of personal protective
equipment for frontline workers, essential equipment for health facilities and airports for test

and quarantine, and multi-media communication for Thai and non-Thailand travelers.

SEARHEF prompt supports to Thailand is meaningful in response to COVID-19 at the peak of

epidemic.

We cannot foresee when this pandemic would end, coupled with other emergencies
particularly natural disasters faced by Member States each year, the demand of SEARHEF
tends to be increasing while the budget is limited. Earmarking USS 1 million from each
biennium Assessed Contributions is not sufficient to cope with frequent emergencies in the
Region. The SEARHEF corpus should be expanded.

While the utilization report is being revised, lessons learned from recipient countries should

be widely shared for the improvement of the operation of SEARHEF.

‘17'|"U’i8°qm RC69 lafidauf Expanding the scope of SEARHEF to include a preparedness stream
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Voluntary Contribution &4 preparedness stream azlifnansgnumnenisadunisues Response
fund il aNLNATIEIMTUNTINATIIUUTELNAIN preparedness stream LA

® Address a priority gap as found in the IHR capacity assessments and/or SEA

Region Benchmark Assessments.
® Address gaps in core skills such as risk assessments or information management.

® Public health emergency operations centres (PHEOCs).

Uszlnnueenanssufaglasunisiansanann preparedness stream lon
- development and strengthening of policies and capacities;

- development and implementation of training courses;
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systems for disease surveillance, information and knowledge exchange across
countries for risk assessments and risk communications;

strengthening PHEOCs;

health emergency supply chain management system;

strengthening of emergency medical teams and their coordination;

assessment of health facilities for disaster risk reduction; and

strengthening the health emergency workforce through the establishment of systems

that include efficient recruitment and deployment.

WUTENINTIUIU €oo,000 WRBYaANTTNlATUIINNIsATUaYUAINIneuazBule lagniaas sl
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&, 000 Lﬁmﬁm%’g dm3u Strengthening PHEOCs, rapid response teams or for surveillance
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® challenges in mobilizing domestic resources for preparedness activities;

® global and regional donor environment for funding is not conducive; and

® timely reporting on utilization of SEARHEF needs further strengthening, as we expand

1

to this new preparedness stream.

TMvasusendlng

preparedness as well as rapid responses. Globally, all Member States are affected by the
pandemic. Expanding the scope of SEARHEF to include a preparedness stream is essential

and the real needs for the Region.

this requires further voluntary contribution by Member States in the Region; as well as MOH

commitment to use local resources to build up their preparedness capacities.

UszinelneSunsuanuzauUssnasnumsiseunumionveenowu SEARHEF dafiaanis
UsrsnaEiuayuIINUTEINAANN TN
Usemalnelddnstineusuduszunnivewnilasanis FETP Jeuandliifiufimnudndey
lugaansesyuInres COVID - 19
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The COVID-19 pandemic has brought to light the importance of emergency

Thailand notes the funding situation for the preparedness stream of the SEARHEF;
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Thailand had invested in training epidemiologists through FETP program since 1980.
Four decades of human resource investment had paid its dividend, as evident by the high
performance of the Surveillance and Rapid Response Team or SRRT in responses to COVID-
19 through test, trace and treat.

We have a view that the preparedness stream of SEARHEF, though very small, serve
as catalytic entry point for MOH to invest much more from their domestic funding. Priority
should go to train field epidemiologist for which Thailand can share its four decade

experiences and support Member States in the Region.

Agenda item 9.6 Strengthening Emergency Medical Teams (EMTs) in the South-East
Asia Region
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Thailand reaffirms its strong commitment to the implementation of Global EMT Initiative and
the RC71 Resolution 5 on strengthening emergency medical teams (EMTs) in the South-East
Asia Region.

In December 2019, Thailand hosted an International Search and Rescue Advisory Group
Earthquake Response Exercise to assess the readiness of national, regional and international
humanitarian assistance coordination and emergency response systems. Over 400
humanitarian actors from governments, international organizations, military and UN agencies
in Asia-pacific region participated in this event. EMT and medical emergency response teams
from different countries also joined and drilled the national and international agreed
coordination mechanisms and emergency response procedures. It was constructive and
successful in driving EMT agenda.

With the EMT readiness and Ministry of Public Health’s capacity to test, trace and
quarantine, Thailand contains local transmission at very early in the epidemic curve. There
were no local transmissions for a hundred day. COVID-19 prompts EMT systems to develop
healthcare facilities’ business continuity plan to maintain essential health services while stay
ready for the second waves of local transmissions. The project was supported by WHO-
Japan funds. More importantly, we strengthen capacities of members of the Medical

Emergency Response Team (MERT) to support COVID-19 responses.

Thailand notes the creation of South-East Asia Regional Emergency Medical Team Working
Group in June 2019; we look forwards to its contributions on various dimensions in particular
training and sustaining a critical mass of national EMT capacities, accreditation systems and
support peer to peer learning across member states. The progress report shows that no
international EMT were deployed, though a few countries had deployed domestically for
COVID-19 responses. Coordination between EMT and the Surveillance and Rapid Response
team consisting of epidemiologists and public health staffs are critical in effective responses
to COVID-19.
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Malaria Elimination
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Thailand would provide commentary on control of dengue as our public health challenges.
The situation of the dengue infection (DF+DHF+DSS) in Thailand (from R506 as 1 Sep 2020),
it was reported totally 50,660 cases with incidence rate of 76.41 per 100,000 population, 36

deaths and case-fatality rate of 0.07%. The cumulative number of cases reported this year is
38% lower compared to the same period in 2019.
1. Strategic interventions for dengue and other Aedes-borne disease

2. Analyzing disease situation and risk assessment in order to prioritize the risk area and

plan for outbreak.
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3. Eliminating the larvae in all settings throughout the year.

4. Conducting case investigation and disease control within 28days.

5. Provide risk communication to increase people’s awareness and alertness in
reduction of man-made breeding places, man-mosquito contact and patients with suspected
dengue, pharmacists and clinicians in order to increase awareness of not using steroid and
NSAID.

6. Quality control of mosquito chemical spray machines including bioassay and
susceptibility of Aedes mosquitoes.

Thailand supports WHO regional members involvement in Aedes-borne disease prevention
and control activities including strengthening capacity building on disease surveillance at all
level and enhancing epidemic preparedness and response especially case detection along

theThai border provinces.
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Thailand has started measles and rubella elimination since 2010. Department of Disease

Control established an elimination program aimed to reduce number of measles cases to

less than one case per one million population by 2020.
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However, a large outbreak in children living in deep-south provinces was reported during
2018-2019 due to low immunization coverage that related to vaccine hesitancy among their
parents. Furthermore, measles outbreaks among adult living in crowded condition were

reported from the rest of the country due to un-immune in those population.

Since October 2019, measles and rubella elimination was given high policy attention, as one
of the indicators of the performance agreement which included 1) increase and sustain
MCV2 coverage 2) Strengthen case-based surveillance and laboratory confirmation 3)
Strengthen outbreak investigation and control 4) Conduct catch-up campaign 5) Intensive
immunization response to outbreaks. An immunization campaign has started in late-2019
which provided MMR/MR to children 1 to 12 years old who had missed vaccination,
followed by MR campaign among military conscript and prisoners in 2020. National strategic
plan for measles and rubella elimination is now under revision to align with the regional
plan. The second dose of MMR will be re-scheduled for 2.5 years old to 1.5 years old in
2021 following SEARO recommendation and continuation of MR campaigns in high risk

children and adult have already planned to conduct in the following years.

In conclusion, Thailand fully commits to the measles and rubella elimination targets by
2023.

Agenda 9.9 Challenges in polio eradication
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Written statement by Thailand

Agenda Item 9.9 Challenges in polio eradication

As Thailand maintains polio-free status following regional certification, implementation under
polio eradication consists of 1) Raising and maintaining routine immunization coverage 2)
Strengthening AFP surveillance and environmental surveillance 3) Strengthening investigation
and control of AFP cases 4) Conducting supplementary immunization activity in low
coverage and high risk areas 5) Updating national emergency plan and arrange simulation

exercise for preparedness and response for polio outbreak.

Thailand notes the steady progress on implementing the Strategic Action Plan on polio
transition; notably containment of type 1 (cVDPV1) outbreak in Indonesia and Myanmar in
2019. And that the Regional Director had declared the closure of the polio outbreak due to
cVDPV1 in Indonesia in May 2020.

Thailand notes with concerns of a risk of cVDPVs importation from the China, Malaysia,
Pakistan and the Philippines; in this context, environmental surveillance for poliovirus
detection is most critical and should extend beyond six countries; which had installed such

surveillance.

Thailand also notes with concerns COVID-19 pandemic hampers the implementation of
immunization program of all antigens including bOPV and IPV. Strategic efforts have to be

initiated to sustain high level of routine immunization.

In Thailand, challenges of immunization and surveillance still exist; in particular in the deep-
south provinces. Vaccine hesitancy among parents and communities who have unique
believe and practices. Furthermore, misunderstanding among health officers that vaccination
is an individual’s choice without the awareness of the negative impact to the community;
this also results in low vaccine acceptance in these areas. Studies and corrective measures

on vaccine hesitancy are underway in these provinces.

Though there are increasing trend of AFP case reporting and improved timeliness of case
investigation since 2018; other indicators have not fully met such as delay in seeking care
after the onset of paralysis. Main challenges were high turnover rate and workload of
responsible staff. Continued in-service training of AFP diagnosis and standard protocol of

investigation and case management are critical solutions.
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The 2020 planned extension of two new environmental surveillance sites in the deep-south

with low immunization coverage has hampered by COVID-19 pandemics, and possibly can
initiated in early 2021.

Reference;

1. SEA/RCT72/R3 - MEASLES AND RUBELLA ELIMINATION BY 2023
https://apps.who.int/iris/bitstream/handle/10665/327923/sea-rc72-r3-eng.pdf

2. SEA/RC60/R8 - Challenges in Polio Eradication file:///C:/Users/User/Desktop/rc60 r8.pdf

3. Regional Committee Meeting 73 New Delhi, India, 9-10 September 2020 (Virtual Session)
https://apps.who.int/iris/handle/10665/333605

4. National Certification Committee for Polio Eradication (NCCPE) Abridged Report (Maintaining polio-free status
during COVID-19 pandemic) 2020, Thailand

5. Maintaining Polio-free Status After Regional Certification Annual Progress Report 2019, Thailand

6. Annual Country Report On Progress toward Measles Elimination and Rubella/CRS Control YEAR 2020, THAILAND
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Neziilunszudaiionsiv msissiuniaveslssmaaudnseninanisussyuaizyisundelan
(World Health Assembly: WHA) n15Ussunienssun1suinisesAnisauidelan (Executive

Board: EB) La¥n15UseyuAMENITUNITUIUITURNULAYIUUTEUIU (Programme Budget and
Administrative Committee: PBAC 7141d)

1. Elective posts for WHAT74, May 2021

Elective posts Country
President Bhutan
Vice-Chairperson, Committee B Bangladesh
Member-General Committee Sri Lanka
Member- Committee on Credentials Thailand

2. Proposal for regional distribution of elective posts for EB, May 2021
2.1 Nomination of one EB member to replace Indonesia
O Current EB Membership from SEA Region:
O Bangladesh (May 2019 - May 2022)
O India (May 2020 - May 2023)
O Indonesia (May 2018 - May 2021)
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2.2 Chairperson

Regional suggestion for elective posts from SEA Region for EB149

Elective posts Proposed country

Member State from SEA Region Timor-Leste

(in place of Indonesia whose term expire in May 2021)

Rapporteur Bangladesh

3. Proposal for regional distribution of elective posts for program, budget and
administration committee
3.1 Nomination of one member to replace Bangladesh
-Current PBAC membership from SEA Region
O Bangladesh (Until may 2021)
O India (Until May 2022)

Proposed

Elective Post Proposed Country
Member State from SEA Region Timor-Leste

(in place Bangladesh whose team expires in May 2021) | (for 2 Years)

Agenda item 11.1 WHO Transformation Agenda

enuInfiszs RC siofiuszay EB146 Idatiunstimmudmfyiumsiidumilussiudssmelae
ssrnseundielanilalunsaduayulssmaauBnlun1sneguuuuresuleuigaun I waensaiiduny
Transformation Agenda Tunfine usnaniiiiussay PBAC Saauslvirieiariynsmemunuinamdy
89 Transformation Agenda Iuﬁﬂizsqm WHAT74 pi11 EB148

onanshuvadu o @ leun

Section I: Transforming for enhanced country impact

AENAIINNTUTEYY EB146 N1stinnsseuin COVID-19 Lﬁué‘:ﬂﬁqmmé’wﬁmm Transformation
Agenda fiasAniseundelandesaiuisanouausiianudoin1svesussmdaldeg115imsa way
USushsanisiudsuuladle

N3ALTUUTENINT A.fA. bobo-bobe JAUUNMTANNTHEINT N1TOBAKUUNITANTUIU kAT
ANIUNUTINAUA o S2AY

Section II: Regional perspective

o
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ANTAUNUTINAUDIANTOU 9 LNaUAYDIINIVDIBIANT
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d1m3u Transformation Agenda lugfiane gatfufinsduiuamuluszdulszima msdidunuegned
drusin msfanunarUsaduna n1sdalassnisaglunaniiiinun n1sdanisauides Regional
Risk Management Committee (SRMC) uaﬂmnﬁéjmuﬁu “Sustain, Accelerate and Innovate”
defuiirmavesmssiusmiluniiniadnde
InfivasUszmalneg
- UssnAlnegnfegaumunumuisilessrinedgualveiuesdnseunsielan Fatuarudify
Tushurmswilovesmeluussmadieliianudady
- Benfedimsufsumiliaunumuesddnnugiseanniudae Tngliwuiiddnanuysysn
Useineieg1ahien
- Usadlvesunnuarudisaresglimaansenumsnidunusaztonugiiannsssiiues
nsdeuitioras Fuandiidiufmsvhauiiiseavs swifissnniu

Written statement by Thailand

Agenda Item 11.1 WHO Transformation Agenda

The Thailand country cooperation strategy (CCS), the five year programs in six areas, is a
good example of the partnership between country and WHO at a country level. CCS, a
bottom up process, not only respond to needs which are prioritized by multi-stakeholders in
country, it also taps a significant larger financial resources contributed by domestic partners
and agencies which ensure long term sustainability on solutions to various health

challenges. Thailand CCS ensures ownership by country partners.

The collaboration between Member State and WHO Country Office during the COVID-19
pandemic reflects the long-term trust leading to faster, innovative and coordinated actions

to deliver results both in emergency and normal situations.

While the transformation agenda focuses on Country Office by mobilizing majority of
resources to boost the impact, up to 75% of total regional resources, the roles of Regional
Office cannot be overlooked. Thailand notes the contribution of Regional Office during the
pandemic such as providing timely financial support through SEARHEF, boosting capacity of
country to cope with the outbreak, allocating essential personal protective equipment and

monitoring the situation and trend of COVID-19 in all countries.

Thailand notes a great achievement in the Region on the improvements in the overall
compliance of outstanding Direct Financial Cooperation and Direct Implementation reports
and the reduction in the overall number of outstanding audit recommendations. These

performances should be sustained in long term.
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Tﬁxﬁlﬂumiﬂﬁ]’lim’lﬁaLmumﬂgﬁmﬂLﬁaLﬁuam%ﬂ“Uaaﬂmzﬂisuﬂ’ls JCB way PCC
UNICEF/UNDP/World Bank/WHO Special Programme for Research and Training in
Tropical Diseases: Joint Coordinating Board (JCB)

[

Jagduiidmunuangiinaedons Tuesnidesddlunnenssums JCB « Useina fall

Member period Selected by Paragraph remarks
state of MOU

India* 2018-2021 | TRD resource 2.2.1 Elected by the resource

Thailand* contributors contributors in 2017

Myanmar 2019-2022 | Regional 222 Nominated by the Regional
Committee Committee in September 2018

Sri Lanka 2019-2022 | Regional 222 Nominated by the Regional
Committee Committee in September 2018

* Joint constituency

dmsunsuseau JCB Tududiluladnidasninaniunisainisseuinves COVID-19

UNDP/UNFPA/UNICEF/WHO/World Bank Special Programme of Research, Development
and Research Training in Human Reproduction (HRP): Policy and Coordination
Committee (PCC)

Hagtufidumangiiniaedens usenidedlilunmgnssuns PCC ¢ Usaina il

Member period Selected by Category
state
Bhutan 2018-2020 Regional Committee 222
India 2005 onwards PCC Category 1
Maldives 2019-2021 Regional Committee 222
Nepal 2019-2021 Regional Committee 2.2.2
Thailand 2016 onwards PCC Category 1

szguaueanawmedudunu PCC wnugunasunszludil lnefinge m U
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RESOLUTION

OF THE
WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA

SEA/RC73/R1

WHO SOUTH-EAST ASIA REGION MEMBER STATES’
DECLARATION ON
COLLECTIVE RESPONSE TO COVID-19

The Regional Committee,

Having considered the WHO South-East Asia Region Member States’
Declaration on Collective Response to COVID-19,

ENDORSES the WHO South-East Asia Region Member States’
Declaration on Collective Response to COVID-19, annexed to this

resolution, and

REQUESTS the Regional Director to report on progress on the
implementation of the Declaration to the Committee every three years
until 2026.

Second session, 10 September 2020



WHO South-East Asia Region

Member States’ Declaration

Collective Response to

COVID-19
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e, the Health Ministers of Member States of the WHO South-East Asia
Region, participating in the Seventy-third Session of the WHO Regional
Committee for South-East Asia,

Concerned by the devastating impact of the COVID-19 pandemic on the physical, mental
and social well-being of people, on economies and societies and, in particular, by the
consequences of disrupted health services, in particular non-COVID-19 essential health
care and public health programmes, in Member States of the Region,

Recognizing the importance of regional solidarity, and of the regional initiatives which
bolster the resilience of health systems in responses to the pandemic, namely the South-
East Asia Regional Flagship Priority Programmes on Universal Health Coverage and Health
Emergencies, which scale up capacity in emergency risk management; the South-East Asia
Regional Health Emergencies Fund (SEARHEF), which provides rapid financial resources
during public health emergencies; the 2019 Delhi Declaration on Emergency Preparedness
(Regional Committee resolution SEA/RC72/R1), which commits to scale up capacities in
disaster risk management and emergency preparedness in the Region; and the resolution
of the Seventy-third World Health Assembly on COVID-19 response (resolution WHA73.1),

Hereby AGREE to the following:

(@) REAFFIRM the importance of universal health coverage and primary health care as
a safety net for people in accessing quality health services — both COVID-19 and
non-COVID-19 — emphasizing the need to prioritize investment in universal health
coverage and primary health care to ensure equitable access by all people, including
vulnerable populations, to all essential health services, without financial barriers,
during the pandemic;

(b)  STRIVE to sustain essential health services and public health programmes, in
particular during public health emergencies, and to use this opportunity to build
back better our health systems;

(c)  PRIORITIZE the health of the population and saving lives by allocating adequate health
budgets to sustain uninterrupted health services during and after the pandemic;

(d)  STRENGTHEN health information systems which capture timely reporting of outbreaks
by leveraging digital technologies, and sharing information for policy decision;

Government of the People’s Royal Government Democratic People’s Republic Government of India
Republic of Bangladesh of Bhutan of Korea
Federal Democratic Government of the Democratic Socialist Royal Thai Government

Republic of Nepal Republic of Sri Lanka



(e)  ENSURE the occupational health, safety and well-being of health professionals and
other related workers, strengthen safety of patients and people through adequate
public health and social measures, and ensure access to different types of quality
personal protective devices;

(f)  STRENGTHEN occupational and environmental safety through appropriate medical
waste management systems;

(g0 STRENGTHEN biomedical, health policy and systems research on COVID-19, which
support national policy decisions, and sharing of knowledge across SEA Region
Member States;

(h)  CONTINUE and expand multisectoral collaboration, through a whole-of-government
and society approach, to mobilize surge capacity in the society to mitigate the
negative consequences of the pandemic, including effective risk communication,
community engagement, and management of the infodemic;

(i)  STRENGTHEN regional collaboration to support SEA Region Member States, in
particular strengthening capacity for preparedness, surveillance and rapid response,
field epidemiology training, supply chain management of medicines and medical
supplies, and regional stockpiling of essential health resources;

()  IDENTIFY gaps and strengthen core capacities as required by the International Health
Regulations (2005); and

(k) FULLY ENGAGE in global discussions on equitable allocation of vaccines, medicines
and diagnostics.

We, the Health Ministers of the Member States of the WHO South-East Asia Region,
welcoming and appreciating the support of the WHO Director-General and Regional
Director for South-East Asia to boost regional capacities in managing public health
emergencies in South-East Asia Region.

Adopted on the Tenth Day of September, Two Thousand and Twenty.

Republic of Indonesia Republic of Maldives The Government of the

Republic of the Union of Myanmar

Democratic Republic of Regional Director Director-General
Timor-Leste WHO Regional Office for World Health Organization
South-East Asia
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Decisions



SEA/RC73(1)

SPECIAL PROCEDURES TO REGULATE THE CONDUCT OF THE
SEVENTY-THIRD SESSION OF THE REGIONAL COMMITTEE
FOR SOUTH-EAST ASIA

The Regional Committee decided to adopt the Special Procedures to regulate
the conduct of the virtual Seventy-third Session of the WHO Regional

Committee for South-East Asia, set out in the Annex to this Decision.



Annex

Special Procedures to regulate the conduct of the Seventy-third Session of the
Regional Committee for South-East Asia

RULES OF PROCEDURE

1. The Rules of Procedure of the Regional Committee for South-East Asia will continue to
apply in full, except to the extent that they are inconsistent with these Special Procedures,
in which case the Regional Committee’s decision to adopt these Special Procedures will
operate as a decision to suspend the relevant Rules of Procedure to the extent necessary,
in accordance with Rule 50 of the Rules of Procedure of the Regional Committee.’

ATTENDANCE

2. Attendance by Member States of the South-East Asia Region, invited representatives of
the United Nations, its Specialized Agencies and other regional international organizations
as well as nongovernmental organizations, international business associations and
philanthropic foundations in official relations with WHO, will be through videoconference
or other electronic means.

ADDRESSING THE REGIONAL COMMITTEE

3. Member States, invited representatives of the United Nations, its specialized agencies
and other regional international organizations as well as nongovernmental organizations,
international business associations and philanthropic foundations in official relations with
WHO are invited to submit written statements on items 7 through 13 of the Provisional
Agenda of the Seventy-third Session of the Regional Committee. Written statements may
be submitted until the opening of the session and will be reflected in the report of the
Regional Committee Session.

4. Member States will also have the opportunity, if they so wish, to submit pre-recorded
video statements of no more than seven minutes in duration in advance of the opening of
the session under the Agenda Item 5: ‘Key Addresses and report on the work of WHO'.
Those video statements will be available on the website and will be broadcast at the virtual
meeting in lieu of a live intervention.

5. During the virtual session Member States will be provided with the opportunity to take
the floor. Invited representatives of the United Nations, its specialized agencies and other
regional international organizations as well as nongovernmental organizations,
international business associations and philanthropic foundations in official relations with
WHO may be given the floor at the invitation of the Chairperson or on her or his acceding
to a request from the organization concerned.

! This will affect notably the relevant provisions of the following Rules of Procedure of the Regional Committee
for South-East Asia:

- Rule 3 bis (credentials)

- Rules 42 and 46-48 (show of hands and secret ballot);

- Rule 51 (amendments of and additions to the Rules of Procedure).



6. Any representative wishing to take the floor should signal their wish to speak®. Any
Member wishing to raise a point of order or exercise a right of reply in relation to a
statement made at the virtual session of the Regional Committee should signal their
intention to do so’. The right of reply shall be exercised at the end of the relevant virtual
meeting. Any Member wishing to exercise a right of reply in relation to a written statement
or pre-recorded video statement not broadcast at the virtual meeting should do so in
writing as soon as possible and, in any case, no later than 10 working days following closure
of the Regional Committee Session. A Member wishing to respond to such a reply should
do so in writing as soon as possible and, in any case, no later than 10 working days following
the posting of the reply.

CREDENTIALS

7. Member States should communicate to the Regional Director, South-East Asia Region,
the names of their representatives, including all alternates and advisers, if possible, no later
than 6 August 2020.

8. In addition, the electronic scanned copies of credentials, as per the format, should be
sent to the Regional Office in advance of the commencement of the Regional Committee
Session, not later than CoB 1 September 2020.

9. The Officers of the Seventy-second session of the Regional Committee will assess
whether credentials of Members are in conformity with the requirements of the Rules of
Procedure and will report to the Regional Committee accordingly with a view to the
Regional Committee making a decision thereon.

MEETINGS
10. All meetings of the Regional Committee will be held in public.

DECISION-MAKING

11. All decisions of the Regional Committee and taken in virtual meetings should, as far as
possible, be taken by consensus. In any event, given the virtual nature of the meeting, no
decision will be taken by show of hands or by secret ballot. In the event of a roll-call vote,
and in line with normal practice, should any delegate fail to cast a vote for any reason
during the roll-call, that delegate shall be called upon a second time after the conclusion
of the initial roll-call. Should the delegate fail to cast a vote on the second roll-call, the
delegation shall be recorded as absent.

REPORT OF THE REGIONAL COMMITTEE SESSION

12. Following the closure of the Session, the Secretariat will prepare a draft summary report
of the session, reflecting the discussions on the various agenda items and containing the
resolutions and decisions adopted, if any, and will circulate it electronically to all Members
of the Region. Comments will be sent electronically to the Secretariat at a dedicated email
address not later than fifteen days from the dispatch of the draft summary report. The
Secretariat, following consultation with the Chairperson of the Regional Committee, will
finalize the summary report, which will be considered to have been validly adopted by the
Regional Committee.

2 Modalities for taking the floor will depend on the platform used for the virtual session and will be
communicated in due course.

? Modalities for raising points of order and exercising the right of reply will depend on the platform used for
the virtual session and will be communicated in due course.



SEA/RC73(2)

DRAFT GLOBAL ACTION PLAN ON PATIENT SAFETY

The Regional Committee,

Recalling World Health Assembly resolution WHA72.6 that requested the
Director-General to formulate a Global Action Plan on Patient Safety in
consultation with Member States and all relevant stakeholders, including in
the private sector, for submission to the Seventy-fourth World Health

Assembly in 2021 through the 148th session of the Executive Board,

Taking note of the ongoing global process for the development of the Global
Action Plan on Patient Safety, in which the Member States had actively

participated, and

Considering the specific recommendations of the High-Level Preparatory

Meeting in 2020,

Decided to request the Regional Director to convene a Regional Consultation
with Member States and other relevant stakeholders to consider the draft
Global Action Plan on Patient Safety with a view to prioritize regional patient
safety actions aligned with the draft Global Action Plan, the Regional Patient

Safety Strategy, and the country contexts.



SEA/RC73(3)

TIME AND PLACE OF FUTURE SESSIONS
OF THE REGIONAL COMMITTEE

The Committee welcomed with appreciation the invitation from the
Government of the Federal Democratic Republic of Nepal and decided to
hold its Seventy-fourth Session in the Federal Democratic Republic of Nepal

from 6 to 10 September 2021.

The Committee also noted with appreciation the invitation from the
Royal Government of Bhutan to hold its Seventy-fifth Session in
September 2022 in the Kingdom of Bhutan.
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