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Thank you, Chair

Thailand fully supports the recommendations from the HLP meeting. To really achieve
extensive reform of WHO is a next to impossible task. So, Thailand appreciates the courage
and commitments of the DG in moving ahead untiry. We also commend good-quality of the
WHO Secretariat’s work on the draft strategic overview and the WHO reform project plan,
respectively. The tables provide comprehensive information in one page for easy
understanding. This reflects that WHO is still able to maintain a few competent staff and
produce good work.




Chairperson, we are still not fully convinced that the three main areas of reform will result in
significant changes to meet the current and future real challenges to WHO. We would like to
raise some recommendations as follows:-

In the area of programme and priority setting, we would like to propose small but significant
amendment. Illustrative examples of category number 4 Health Systems should include
“WHO further strengthens its work on human resources for health in order to solve a
problem of critical health workforce shortage and to improve retention of health workforce
in the underserved area.” This will help WHO keeping its momentum on health workforce
and not to lose sight due to the abolishment of the HRH department at WHO Headquarter.
Furthermore, we want to reiterate the agreement made at the WHA to put high priority and
concrete activities on the Social Determinants of Health. We are happy to see that it has
already been there and, would like to see the real concrete actions.

In the area of governance, we would like to reiterate Thailand’s position in WHA 65" that the
current governance structure and systems of WHO reflects the situation of state only and
lawyers’ driven systems. We are glad to see the WHO reform plan on drafting policy paper
on WHO’s engagement with NGOs and private commercial entities by 2013. It is a time for
WHO to form a equal relationship and interaction with non-state and non health
stakeholders using active collaboration based on clear role of engagement. This is the
system we employ in the Thai National Health Commission and the Thai National Health
Assembly.

In the area of managerial reforms, we fully support the reform on organizational
effectiveness, alignment and efficiency, in particular human resources policies and
management. We are ready to support improvement in WHO human resources and waiting
eagerly to see the real improvement.

However, chair, WHO is a member states driven organization, its reform can not be achieved
without the strong capacity on global health of the member states especially in developing
countries, to engage actively in the WHO activities. So WHO reform should include the
reform on the member states’ commitments and capacity building on global health.

Thailand would like to sincerely thank the RD and DRD for their continuous support, and we
would like to request them, to further strengthen member states’ capacity on global health.
The more capability on global health the Member States have, the more possible will be the
sustainable successes of the reform of WHO

Thank you, Chair
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Intervention by Thai delegation lag wnndngiasunyn neduan

Thank you, Chair

Thailand supports the recommendations of the SPPDM in July 2012.

Chair,

We would like to sincerely appreciate the DG and RD in their leadership and flexibility in the
WHO rules and regulations to allow the new mechanism of WHO and the Royal Thai
government collaboration, prioritize on 5 programme areas. WHO and five independent
public health agencies in Thailand together with the Ministry of Public Health invest their
social intellectual and financial capital on these 5 areas. Although the financial investment of
WHO constitutes only 10% of the total budget, but the social and intellectual investment

are huge. These are the real strengths and most valuable asset of WHO.

Chair,

It may be the first time that WHO and also five other public agencies in Thailand agreed to
use the project application, financial criteria, and accounting and program report as agreed
by the partners within the country, rather than stick to its own systems. This cannot happen
without the leadership of both the DG and RD. This is the concrete examples of the spirit of
the Paris Declaration and another example of WHO reform in action at the country level. The
implementation of this collaboration is quite challenging. So, we request the continuous

support from both the DG and the RD for their continuity and successes.

Thank you, Chair
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Intervention by Thai delegation lag wnndnidevayyn neduan

Chair,

Thailand fully supports the recommendations of the SPPDM from its meeting in July this
year.

Chair,

It is clear from the implementation of the Program Budget 2012-2013, that WHO is in serious
financial crisis, as mentioned by the DG.

WHO is like a country, where its citizen declined to pay more taxes, but request for more
services. We end up getting the congee rather than boil rice. We are lucky not to get only
plain boil water.

Thailand used to voluntarily contribute the money return to us due to due payment of the
assessed contribution. We would like to see significant increase in assessed contribution,
after being frozen for the last two decades. We are very concerned to envisage the
increasing proportion of the voluntary contribution, more than 75% now, mostly ear-marked.
One of the private foundations now becomes the biggest donor to WHO even bigger that of
the richest country in the world. All of its voluntary contributions are ear-marked.

Chair,

Crisis comes with danger and opportunity. We have seen the danger, including the depletion
of good staffs within WHO. We must move ahead with ‘opportunity’, which is the WHO
reform, and we need much more serious reform, if not reborn.

Thailand would like to propose for consideration that WHO, which usually demand 13%
deduction of any voluntary contribution, increases this deduction to 30-50% to any ear-

marked contribution, depends on the priority of the issue.

| thank you Chair.
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Intervention by Thai delegation lag wwndngiasunyn neduan

Chair,

Thailand would like to reiterate our view that the attempt at reforming WHO through reforming
the priority and program of works are to be commended, but may need to be more vigorous and
innovative. The GPW and PB should be based on the understanding of the clear strengths and
weaknesses of WHO.

WHO core strengths lie in its ‘strong social capital” which stems from its ‘intellectual capital’,
its access to the best global expertise, as well as its widest networks of WROs and collaborating
centers. WHO strengths do not lie in its financial capital and its vertical UN bureaucracy.

We have not seen in the GPW how WHO is going to apply any strategy to harness all its social
and intellectual and capital, as well as other strengths into its GPW. We also not see the strategy
to apply all its strengths to help mobilize more resources, both in cash and in kind, especially
from the developing countries themselves, to accomplish its goals. We feel that WHO s
depending mainly on its limited and reducing financial capital.

Chair,

We would like also to reiterate our concerns on the issue of Social Determinants of Health, which
was extensively discussed in the WHA 65th, and was agreed that it will either be included in
category 3 or mainstreaming into all categories and programs. Thailand would like to see that
WHO moves in both directions. Furthermore, Thailand would like to see the concrete works and
outcome of WHO regarding the Social Determinants of Health that go beyond mere advocacy.
Finally chair,

Thailand supports the recommendations from the SPPDM meeting in July.

Thank you Chair.
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Intervention by Thai delegation lag urguWndassaiesh n1gIUNYaIeA

Thank you Chairperson,

Thailand appreciates the hard and continuous work of RD and his crews on these two interrelated
important topics. Both NCDs and mental health topics share many commonalities including huge
impact not only on health and well-being, but also on social and economic development, and
going beyond health system and thus required multisectoral ‘heath in all policy’ approach.
Furthermore there are, at the moment, global movements to address these issues. The 64th UNGA
political declaration creates many activities including the development of global monitoring
framework and targets, as well as the development of the Global NCD Action Plan. Meanwhile, the
WHA resolution A65.4, just endorsed four months ago, mandates the Secretariat to develop the
Comprehensive Mental Health Action Plan. These activities share the same road map, which is to
report to the 66th WHA through 132th EB next year. Thailand therefore encourages all SEAR
Member States to take an active role and concerted contribution in these processes lying ahead of

us.

And because of the current movements at global level on both issues, Chairperson, Thailand
concerns on the consistency and synchronization between global, regional and national levels.
Thailand reckons the need for regional movement to contextualize the global strategy and action
plans through the development of regional action plan. The scenario of having global and regional

strategies with different scope, and different or even competing directions should be avoided.

Now let me focus on NCDs, Thailand believes that two concepts of current NCD global
movements could provide the comprehensive direction. These are the ‘four by four’ NCD
concept, covering leading four risk factors and four diseases, as well as the concept of NCD

spectrum, covering risk exposure, health system response, and health outcome.
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Chairperson, our beloved Madame DG often says that ‘what get measured, cet done’.
Furthermore, we also believe that indicators, with no target, lead to nowhere. Therefore, Thailand
sees the need to set up at least one ‘target’ for each major element of the 4x4 model, we hence
should have at least 4 targets for 4 major risks, 4 targets for 4 diseases. Furthermore, 1 target for
mortality and 1 for health system response. These may pile up to ten, and ten targets may be a

lot but not too many for the number one killer, the NCDs.

On mental health issue, Chair, it is a bitter fact that mental suffering, including depression,
Alzheimer’s disease and developmental disorders are undermining quality of life of most
vulnerable populations and their family, as well as the whole society. The bitterer fact is that
these patients still have poor access to quality health care and social support, and hence left
untreated. And the bitterest fact is that these mental conditions are mostly preventable. Chair, we
have to admit that we have not done well enough to address these preventable diseases on most
vulnerable populations of our society. It is therefore crucial for us to raise mental health as a
national agenda, through the development and strengthen of national program preferably with an
effective surveillance and assessment and equipped with adequate resource through a healthy
health care system and social support. Meanwhile capacity building mechanism for health
workforces and social workers, particularly on early diagnosis and effective treatment, should be
the core of the national plan. All of these are urgent demand requiring support from the

secretariat.

Thank you, chairperson
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Intervention by Thai delegation lag uwndngiayuyyn neduan

Thank you, Chair

Thailand fully supports the recommendation of the High Level Preparation meeting in proposing the

‘universal health coverage’ as a selected subject for technical discussion.

Chairperson, 2011 marked the tenth anniversary of universal health coverage in Thailand. Our
beloved and beautiful DG said yesterday that Universal Health Coverage is the unified tool. From our
experience, yes it definitely is. Universal Health Coverage is a social innovation, a fundamental tool
to strengthen health system at all levels. This is in particular to promote accessibility to health care,
and to protect further damages to life quality, especially among the most vulnerable stratifies. And if
well designed, universal health coverage can also promote disease prevention, health promotion, as
well as strengthen health information system. UHC is also a concrete tool for human development
and poverty reduction. Without universal health coverage, at least additional 100,000 Thai

households would be under the poverty line from catastrophic illnesses.

Now there have been many national, regional and global movements on universal health coverage,
like never before. This is since it becomes a flagship of the DG in her second term. Thailand
appreciates the timely consideration of this issue in next year, and we are more than happy to

exchange our knowledge and experience from the world.

Thank you, Chair.
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Thank you Chair,

Thailand would like to thank SEAR and fellow member state for your kind support to
us during the severe flood last year. Special thanks to WHO for giving a plenty of timely and

effective assistance.

According to the flood in DPR Korea last month, Thailand would like to convey the

deepest sorrow for your loss in the disaster.

Thailand acknowledges the new WHO emergency response framework and strongly

supports that WHO take the crucial role as Health cluster lead.

Considering the effective resource contribution to affected countries, Thai delegation
would like to propose that Health cluster lead be the coordinator and administrator for
mobilizing and allocating the resource according to country needs. This is likely to be more

useful than simple donation without appropriate needs assessment.

To manage humanitarian emergencies effectively, the preparedness is as important as
the response, so Thai delegation requests WHO to prioritize the capacity building with
technical support for risk assessment, risk communication, early warning system and disaster

preparedness plan among member states especially for the hard to reach area.

Thailand fully supports SEARHEF for playing a key role for emergency response within
this region during past 4 years. However, there were important lessons learned including the
adequacy, sustainability, and effective management, particularly needs-driven support and
flexibility.

Lastly, we are looking forward to the more involvement of donor agencies in the

voluntary contribution of the fund in the future.

Thank you Chair
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Chair

The Thai delegates truly appreciate the effort and leadership of the Regional Director of WHO
South East Asia Region, in recognizing health workforce education and training a major

contributing factor to a successful universal health coverage.

A number of activities have been conducted and supported by WHO South East Asia Region in
strengthening health workforce education and training.  After the Dhaka Declaration on
Strengthening Health Workforce in the Countries of South-East Asia Region, some good progresses
were observed on rural retention and increased awareness on the needs to reform health

workforce training and education.
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With reference to Global Health Workforce Alliance, six out of eleven countries in South East Asia
Region still have critical shortage of health workforce; mal-distribution even worsens the critical
shortage in rural remote areas—-where there is no doctors, nurses and health personnel there.
This hampers achievement of health related MDG. In critical shortage settings, there are rampant
growth of private health professional education in producing health personnel non-responsive to
country health needs, limited posts for domestic employment and outmigration of well trained
personnel was observed; jeopardizing the efforts of UHC. In this circumstance, there is an urgent
need to enquire and identify areas for reforming health workforce education; while at the same

time, introducing effective rural retention policies.

To improve number of responsive health workforce and better distribution; countries in the
region should seriously review the situation of health workforce training and scale up public and
private productions in term of quantity, competency in term of proper skill-mix relevant to the
population needs, and good attitudes towards working and serving the poor . Health workers

have to be able to work collaboratively in an inter-professional manner.

To achieve health workforce education and training in support of universal health coverage in our
Region, my delegations table the following draft resolution for further discussion and reach

consensus.
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Thank you, Chairperson.

Thailand thanks our regional director and the secretariat in providing the comprehensive report,
and appreciates the regional solidarity of SEAR Member States led by India in tackling SSFFC in
global health forums since 2010.

Thailand welcomes the recommendations of high-level preparatory meeting, however, we still

have major concerns and challenges as follow.

First, the in-depth assessment of the capacity of the National Drug Regulatory Authorities in
combating SSFFC should have the baseline assessment. This assessment should include the

analysis of the existing intra- and inter-country problem.

Second, the development of the regional medium-term strategic plan, must prioritize essential,
or life-threatened medicines as the core concern in the implementation of such strategic plan.
These prioritized medicines should include not only medicines or vaccines for human, but also
for animals like pets, poultry and livestock. Effective implementation also requires network of
partnership in order to counteract with network of crime, as we all well address the informal

medicine sales, particularly through internet.

Third, in order to combat SSFFC medicines, all member states should be based on clear and
consistent definitions, including definition and implication of fake medicines, substandard
medicines and non-registered medicines. Chairperson, the definition issue is the never ending
story for SSFFC. But clearly defined terms will help everyone to standardize the in-depth

assessment and problem analysis.

In addition, the substandard medicines resulting from poor manufacturing without intention
should be improved by strengthening GMP.

Next, Chair, the capacity of the National Drug Regulatory Authorities, particularly on post-
marketing surveillance, the rapid alert system and information sharing mechanisms, at all levels,
should be concomitantly developed.

Chairperson, we still have long way to go. Thailand strongly believes that the regional solidarity
on this issue is the most effective tool to gear the process into the right direction. We

therefore request SEAR MSs to continue support for our common regional position.

Thank you.
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Chairperson,

Thailand appreciates the hard work of the advisory group, Member States and all involved partners
in reaching the consensus on the PIP framework.
We request that the secretariat implement this framework to achieve a fair, transparent, equitable,

and effective system on an equal footing.

Having reviewed this comprehensive report and related documents, we would like to share the

following concerns...

First, we request WHO SEARO, as the regional facilitator and all SEAR Member States to work
together in identifying the mutual interests and effective strategies to develop the regional PIP work
plan for the effective implementation of this framework and maximize the benefit of this special
global financial mechanism in South East Asia Region. In this regard, SEAR Member States could

share potentials and help fulfill the gaps of one another.

Second, SEA region should share serious concern about the stagnation of developing SMTA2 to
WHO and manufacturers. This is a very important step for the achievement of PIP framework. We
would encourage WHO to accelerate and proceed in finalizing the SMTA2 agreement by 2012
otherwise mutual benefit sharing will not be realistic and serious action should be undertaken at

the global level.

Chairperson,

Thailand would like to commend the spirit of public health of all parties and we hope that this will
lead us to the agreement of all issues in the Framework as soon as possible.

Thailand is fully committed to support this Framework and look forward to seeing the continuous
development and collaboration on this framework among our region, under WHO SEARO

leadership.

Thank you, chairperson
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Thank you, Chair.

Thailand appreciates the work of CEWG. Its recommendation is useful for all developing countries

in some way.

We are convinced that the existing IP regime promotes the R&D for various health technologies, but
it cannot accommodate the market failure for some health product such as those without market
potential, in particular the neglected diseases that disproportionately affect neglected poor people
in developing countries.

One way to address market failure is the government interventions, as recommended by CEWG,
such as new funding mechanism for R&D as global public goods.

Thailand looks forward to active negotiation in the November 2012 Meeting of Member States and
looks forwards a regional solidarity to reach a global consensus on how to mitigate the market

failure of IP Regime.
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Chairperson,
Thailand commends the secretariat in providing this comprehensive report.

Since the Global Immunization Vision and Strategy (GIVS) endorsement by the fifty-eighth World
Health Assembly and the Framework of increasing and sustaining immunization coverage have
been launched in South East Asia Region, there have been quite a number of successful outcomes
and at the same time there are remaining challenges.

Having reviewed the SEA/RC65/13, GVAP and related documents, my delegations have a few
comments as followed,

We request WHO SEARO to take the advantages from GVAP and tailor the strategies to befit with
our regional context. Thailand request WHO SEARO to put strong emphasis on...

®  The technical support and resource mobilization for the development of national capacity
in the evidence-based policy decision system for the use of new vaccine, model for
financial sustainability, and health system development as a main platform for the
attainment of the goals for the next decade.

B Ensure the security of vaccine supply including vaccine manufacturing capacities in
developing countries and vaccine procurement by encouraging inter-country and regional
collaboration and to foster the mechanisms that make vaccine affordable such as
developing global mechanism for funding R&D in vaccine development, regional pool
procurement.

Chairperson,

Thailand would like to draw your attention to disease eradication or elimination which are crucial
and also contribute to GVAP.

We urge Member States and WHO SEARO to move forward the measles elimination. Although polio
eradication is one of the highest priorities in public health and we have to progress toward polio
endgame as soon as possible, measles elimination efforts should build on the successes of the
polio eradication. The well established plan, consolidating and sharing the common resources
would bring these 2 programs in synergy and support each other to the ultimate goals.

We, therefore, strongly support the collaborative process to adopt global vaccine action plan and
translate it into concrete actions. We are looking forward to seeing Regional Vaccine Action Plan
which draws lessons learned from GIVS and the Framework for increasing and sustaining
immunization coverage.

Thank you, chairperson
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Thank you, Chair

Thailand really appreciates the leadership of DG and RD for their commitment to achieve
Universal Health Coverage. We congratulate the Secretariat on their effort and hard work
to the Regional Strategy for UHC. We do support the recommendations by the HLP
meeting. We see clearly that UHC get high priority in the 30th HMM and the 65th RC
meeting for South-East Asia Region. Countries in the South-East Asia Region are also
prioritizing Universal health coverage in national policy for better and equitable access to
health services and poverty reduction.

We realize well that an affordable and sustainable UHC is challenging. It is not easy but it
is possible. We see examples of “good health at low cost” in many countries in our
region. i.e. Bangladesh, Sri Lanka, Kelara and Tamil Nadu, two states in India and Thailand

UHC needs a good system design to improve efficiency of health system by promoting
primary health care services with a proper referral mechanism. Evidence on cost-
effectiveness health interventions applying health technology assessment helps UHC to
improve its design of benefit package for better protection of household catastrophic
health expenditure and impoverishment.

Committed health workforce and comprehensive information system are indispensable for
supporting UHC. Strengthening health workforce training and education in the region will
facilitate the effective health system and achievement of UHC. Engagement of the private
sector is also significant to move UHC smoothly.

Chair, National capacity building in the terms of policy design, translation policy into
effective implementation, monitoring and evaluation is highly important. South-south
collaboration is an effective approach by sharing experiences, on-site technical support
and staff exchange.

Finally, Chair, Thailand fully supports the timely resolution on Regional Strategy for
Universal Health Coverage.

Thank you, chair
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Intervention by Thai delegation lag wwndvgiasunun neua

Thank you, Chair

Thailand commends the Secretariat for the comprehensive Progress Report and also appreciates RD
for his leadership on the commitments to strengthen regional capacity in global health from all
Member States.

Chair, one concrete example of capacity building mechanism in our region is the regional global
health workshop. This workshop, facilitated and supported by SEARO, timely comes to match with
the growing and common need for global health diplomatic skills and knowledge for SEAR Member
States. As a result, many SEAR MSs nominated participants for the training and provide financial
support. However, having thoroughly reviewed this report, Thailand would like to raise four
recommendations and concerns as followed;

From the Progress Report, firstly, there were still untaken seats in the training, the participation rate
was lower than 100%. Thailand would like to encourage all Member States to select and nominate
their delegates to participate and also provide funding if needed.

From the High level meeting discussion, all Member States agreed to review and update the
current programme of the workshop. Thailand requests SEARO to implement this recommendation
on a participatory basis. We believes that with this process, SEAR may have an improved capacity
building mechanism and process, tailored to common and specific needs in the Region.
Furthermore, we also recommend SEARO to develop standard modules for the global health
workshop, ready-to-use for member states in national and regional training courses.

Chairperson, Thailand believes that learning by doing in the reality is the best way for capacity
building. Thailand, therefore, recommend the Secretariat to consider merging the SEARO briefing
and regional global health workshop. This will provide both theoretical and practical point of
global health to the delegates at the same time with the decreasing in time and budget.

Milton Friedman once said “One of the great mistakes is to judge policies and programs by their
intentions rather than their results”. Thailand therefore request the secretariat to conduct a

comprehensive evaluation of the training course and report the finding for the improvement.

With our suggestions, Thailand put high hope to see the prosperity in the global health capacity
building in our region in the near future.

Thank you, Chair




e

Agenda Item 6.2 : Review of the Draft Provisional Agenda of the 132™ session of the WHO

Executive Board

g mans19158 unwngugeandyr Funasna

<
#132U9UTLLAUINGY

Uszmnalnelaiausld WHO SEARO 1119191% Health workforce education and training t@uesie EB 132

virfiveasussmdalne

<

WudSulasaunan

Y

virflvesUsemedug
vl WHO SEARO Lauas1aud EB 132 fiswausidng WHA 66

Intervention by Thai delegation 18 A1EA519158 WNNIRYIIUYT YUNBIUAT

Chair,

The Thai delegates truly appreciate the continued effort and leadership of the Regional Director of
WHO South East Asia Region, in advancing the issue of health workforce education and training

forward.

Thailand remembers well the collective effort of the global coomunity, when WHO Global Code
of Practice on the international recruitment of health personnel was unanimously endorsed in
World Health Assembly 2010. The challenge now is how to effectively implement it to attain the

expected frutiful impact. .

Thailand also well remembers the success of our region on this issue with the the Dhaka
Declaration on strengthening health workforce in the Region, declared in 2006. Thank to
Bangladesh for its leadership in this regard. Our concern is that, from the latest evidence, the HRH
country report, just luanched in 2012, shows that countries in the Region still suffer from the critical
shortage of health workforce particularly in rural remote areas, and alarmingly the situation is

worse compared with previous data.

To fully accomplish on strengthening health workforce development, the considerable and
imperative efforts in the improvement of health workforce training and education have to be

seriously raised to consider as an urgent collective mobilization.




n&

Agenda Item 6.3 : Process for Nomination of Regional Director

lng wigunndassanesi N1YIUNYaNA UasNFINTUGS AT.I8ENT WYTUUA

<
#1352099UTLLAUINGY

\Weean RD Aulagiuasnuninseadlumauiuensy 2556 fau 3ain13m138 member states Livain3e
oA = o ] a = Y a |y v A
NsEUIUNISARLERN RD Mwidnzau Nilaulusala efsssuuniu lngd1edesssuyaInnienssuIunMsangen

RD %97 49 (rule 49)

yirfivesussmdalne

UszirAlvedugsuinvoundn

vinfluasuszmadue
Yol WHO SEARO Laueseui EB 132 feulauaiing WHA 66

Intervention by Thai delegation lng uwngngn13uns a138lvade

Chair,

Thailand appreciates the Regional Director in convening a working group of member states on
March 13-14, 2012 to discuss and revise the process for nomination of the Regional Director
towards more transparent and more participatory processes.

My delegate draws your attention to the last May WHA65 resolution on WHO reform, Decision 9,
inter-alia calling for increased harmonization across the regional committees in relation to the
nomination of the regional directors, in line with the principles of fairness, accountability and
transparency to establish criteria for selection of candidates and a process for assessment of all
candidates' qualifications;

Chair,

The reform of the process of nominating the regional director was first initiated by WHO European
Region more than 10 years ago. The latest Region that has revised towards a transparent process
of RD nomination was the Western-Pacific region in 2010. Thus, to stand smart in international
forum and benchmarking with peer Regions; unavoidably, the South-East Asia Region should revise
its process as soon as possible. The Regional Committee should be responsive to the request by
WHAG65 decision 9 on this governance matter.
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Having reviewed the draft Resolution in SEA/RC65/19 Attachmentl, we would like to express our
deep concerns on the proposed effective implementation of the amendment of Ruled49 and its
three annexes.

Our Region should be courageous in doing the right thing immediately.

Deferring the implementation of the amendments to Rule 49 and Annex A and B to 1 January 2014
unnecessarily sends a wrong signal to the WHA and would give a poor image reflecting unjustified
conservative positions of the Region in the eyes of other Member States and international partners.
We should also be aware that deferring the implementation to 2014 also very likely to mean
deferring to the 2018 election or probably even to 2023 election, 11 years from now!!

In light of an urgent need for WHO reform, such delays are counterproductive, contradictory and
non-responsive to WHA65 Decision 9 calling for immediate actions.

We are fully aware of the election of our new RD in September next year. We fully aware of the
possible concerns of the potential candidates on the new mechanism. However, all the potential
candidates will be proposed by member states, selected from among their best public health
leaders, so they should be ready for the new processes, which is crafted in a neutral and
transparent manner. Furthermore, we do have ample time to prepare to implement the new
processes for the next year election.

With these in mind, my delegations have the following amendment.
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of a member in place of Thailand whose term expires on 31 December 2012

lne unwngvgavuyyn lngdunt uas indvnsugleyiun asspanug

<
A138U9UIELAUIGE

" ITEnURanISinsInUseyd PCC a3l 25 vpsUszimAaINdn (Bhutan, Bangladesh and
Thailand) Gﬁﬂmiﬂizﬁquﬁ'ﬂﬁ Geneva, Switzerland 1ile 21-22 §1.8.2012

" aue Maldives Susunisussmeaindn PCC wussimalneiiazmunnsylutaned 2012

" 9Inseeunsdismszgn PCC 2012 fiuszwuddgloun nsidaus ASRH (programme
on adolescent sexual and reproductive health) wun1siasnanSuywevy WianudAgy
Bosmslimsfnmuazeufifeanmidlusasuonlsuiou

| )

yirivasussmalnenazussmnady

= Jusessngnuuavauayu Maldives




ANANUIN

o

s v
asAUsEnauAMuNUing

Y 1
KTUNNTU T

(@) Senior Advisor’s Meeting (SAM) Uit o AuBeU beee
(1) 30" Meeting of Ministers of Health of Countries of WHO South — East Asia Region (HVIM) 51l & fienen in¢ée

2 159u33 Royal Ambarrukmo ilasganenmsnn ens1sassgaulailide

(@) 65" Session of WHO Regional Committee for South East-Asia (RC) Sufi & - o AUBIY oeEe

. P Y YA
a10u 8%D W9UNITUTEYY - - Juuseanu
aulANTIAUNIG

o | wewnwndidy Weua1s HMM a-& fiugeu BIANS
A8 S FUURTUTEIINTENTIETTUGY & auntielan

o | wieuwndlnidng 19130 RC <ol flugeu av.
UAANTENTIET1TUEY b&ed

o | WeuwndgIng Jyanauseiey SAM + HMM + RC oo fUEEY av.
Evsanandimuauaudesiule &
({nINTENEITUEY 00 V)

¢ | wsunwmdilsad auadeuaios RC &-c My au.
1N INTANFITUAVNTIADQA OeEE
(FULATYFANANTAITITEY)
dindvInsans e

& | weuwndanding Yougnsian SAM + HMM b-& iUy av.
WILWNNENTIALA bEed
nsuAIUANLIA

o | Viuawnndngslannn vatlvna SAM + HMM + RC b-a Uy au.
HE18N15ETINN1TANSISUAYTENI U TE N oEEE

o | wnndngiannzuns o13dluade SAM + HMM + RC o~ UL au.
WgWINgTINg NI LAY bEed
drilnszuninen nsumIuAlsa

& | weunndasinifiesi neyauiyaed SAM + HMM + RC b-c fiugY nsuAIUALlA
WIPWINETIUEYNNT bEed
diinszuningn nsupIuaulsa

o | weuwndnnewa s3sused SAM + HMM + RC b-& MUY au.
WELWET YN bEed
dlnszuininet nsumuaulsa

eo | NFYNINGYY AT.IRENT WYTUOUA SAM + HMM + RC RN IR au.
WNEYNITIUYAIT bE&&

o

dnnuiauulovieguainseninalsene




n&

FTELLIAN
a1y AR irgamnsussyu oyl qulszann
N1SLAUNIS

oo | NFUNVYIYANT B35AANUS SAM + HMM + RC CR L au.
WnEYNITIUIYNIT b&&d
dnnuiauulovieguainseninalsene

ol | uWnguITanYs AnfszIzNug HMM + RC o fiugeu IHPP
WU NENSALAY bE&&
dnnuiauulouveguainseninalsene

o | unndnddevayuyn Ineduan SAM + HMM + RC b-c fiugey IHPP
WigwnnguuRng &g
dinnuiauulouegunseninalsene

oc | wauwndiisna qnddiAudna SAM + HMM o-& fugIEU ala.
594815115 INNUNENUTEAUGVA NN o¢d¢

o¢ | AEnT1ansd uwndvdaadivn Junasudn RC < U IHPP
HYeAMUAHNEIYINTS &
ANZWIVEANARSATIIINYIUIE UNTIMEIAuLTing

oo | uaAdia1 nindlnena SAM + HMM + RC o-c 18U NIENTNMT
wYILNITLeN bE&E faUseine
AR ITUiIUsEIWAleUseindnineu
avUsE Y AuazeIAn1SsEInsUsTmAB e
f uAsEN
N3ENTNMTINUTEINA

ool | WNAIWIN iBUNaY RC <o) NUIUU bEee al.
UnImeduiustungyn Ty
ddnmsansnsuguisnIneseine

oc | unaUszass naugaus HMM o-& NULIY o&ed al.
UNIVINTANFITUFVTUYNTHLAY
drdndaaiugunn nsueundle

ox | UNAYY) NOIAT RC <o) NUUU beEe av.
UnIATZAUlEUIBLAS LI UTIUIYNIT
drinesiauazUsuidung

bo | WNENTANA gATHAUS SAM + HMM + RC b-c fiugey au.
UndmeduiusUioRnng e
drlnmsassuausyniauseme

e | WIBUTIY ANINET HMM ¢ AU bog&E au.

UnIweduiusujuRng
dinmsansnsuaussnInUsene




AC

AFP
ARSH
CCS
CEWG
DG, WHO
EB

GIVS
GPW
GVAP
HLP
HRH
IMPACT
PV
MDGs
NCC
NCDs
NGO
OPV

PB
PBPA
PCC

PIP
R&D
RC

RD

RO

SDH
SEA-RCCPE

SEARHF

<o
AANEe

Assessed Contribution

Acute Flaccid Paralysis

Programme on Adolescent Sexual and Reproductive Health
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Pandemic Influenza Preparedness
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Regional Committee for South-East Asia

Regional Director
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South-East Asia Regional Health Emergency Fund
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