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1. Methods of work of the governing bodies:

Recommended the Executive
Board to:

Recommended the Health
Assembly to request the Director-

General to:

Working Group Report

(1)  Agree to a forward-looking
planning schedule of the
provisional agenda as a working
method (1.1);

(6)  Develop a (4)-(6) year forward
looking planning schedule of
expected agenda items for

the Executive Board and the Health
Assembly based on reporting
requirements, standing items,
previous decisions and resolutions
and those required by the
Constitution, regulations and rules of
the Organization, and in line with the
General Programme of Work (1.1,1.3);

(1) To adopt a forward-looking long-term planning agenda
as a working method.

(3)  Torequest the Secretariat to develop a visualized,
synchronized and up-to-date report on agenda item
management covering the Board, Health Assembly and
regional committees, different meeting formats
(Programme, Budget and Administration Committee,
Board and

Health Assembly), different formats of items (for example,
reporting requirements, sun-setting and action or
information items) and different discussion formats (for
example, full agenda items, side-events, technical briefings
and ministerial discussions) with differentiation of budget
and non-budget years, for consideration by the Health
Assembly in 2016.

(2) Review the number of
items of the Executive Board in
order to improve the level of
correspondence between the
length of the sessions and the

number of items on the provisional

(7)  Submit, as an information
document, the first forward
looking planning schedule of
expected agenda items for the
Executive Board and the Health

Assembly to the Executive Board

(7) To decide that the January session of the Board
will last for eight days. Currently, sessions of the Board

last for eight days during budget years and six days during

non-budget

years




agenda of each session (1.7);

at its 140th session, and to update
the schedule annually (1.3);

(3)  Develop criteria for cross-
regional co-sponsorship of
proposed agenda items, without
prejudice to the status of any such
criteria (1.6);

(8)  Prepare an analysis of the
current Rules of Procedure of the
Board and Health Assembly

in order to identify interpretational
ambiguities in the process for
additional, supplementary and
urgent agenda items for further
improvement of the process (1.5);

(5)  Torequest the Secretariat and Office of the Legal
Counsel to revise the current Rules of Procedure of the
Board and Health Assembly in order to eliminate
interpretational ambiguities.

(6)  To adopt criteria for cross-regional
cosponsorshipforproposing an agenda item and for avoiding
resolutions on items which are outcome documents of an

international conference.

(4)  Further develop the Draft
Guidelines of Best Practices on

Governance Reform (Contained
in Appendix Ill) (1.9);

(9)  Continue using information
technology tools to improve
access to governing body meetings
and documentation by, inter alia,
making them more friendly, creating
specific access for Member States
postings, developing post-
sessiondocumentation pages
related to relevant summary
records and decisions/resolutions
taken, as well as allowing access
to the webcast post-session of
public meetings, in consultation with
Member States (1.8);

(8)  Torequest the Secretariat:

(@ To continue using the Institutional Repository for
Information Sharing (IRIS) technology and make it more
user friendly.

(b) To create a link on the governing body
documentation page for posting those national health
experiences that Member States wish to share.

()  To include hyperlinks in governing body
documentation to past discussions and
resolutions/decisions related to the agenda item.

(d)  To create a post-session documentation page, with
links under each agenda item to the relevant summary
records and any decisions/resolutions taken, so that the
history and documentation of the agenda item is reserved

in one place.




() To continue the use of quick response codes
and other tools to facilitate downloading reports at
Health Assembly meetings.

(f)  To continue webcasting public meetings, and to make
arrangements for access to the webcast post session.

(9)  To endorse the Guidelines of Best Practices on
Governance, contained in the Appendix to this report,for
Member State delegations to WHO governing body

meetings.

(5) Review the criterialcurrentty
applied in considering items for
inclusion on provisional

agenda, with a view to making
recommendations on the
application of the criteria and the
need for any additional criteria
(1.2);

(2) To review the criteria and develop new criteria,
as appropriate, for prioritizing agenda items and referring

specific items to the regional committees.

'See resolution EB121.R1 and decision WHAB5(9).




2. Improving the alignment of governance at all three levels of the WHO:

Recommended the Executive
Board recommend the Health

Assembly to:

Recommended the Health
Assembly to request the Director-

General to:

Working Group Report

(10)
feature within the Secretariat a

Endorse as a permanent

mechanism — such as the Global
Policy Group - for discussion,
integration andcoordination
between the Director-General and
the Regional Directors to support
the effective operation as “One”
WHO (2.6);

(14)

Directors to develop and

Consult the Regional

implement a formal accountability
compact between the Regional
Directors and the Director-General,
drawing together already

existing mechanisms (2.1);

(1)  To introduce a formal accountability compact
between the regional directors and the
Director-General, drawing together already existing
mechanisms by including in the Board resolution
appointing each regional director a statement to the effect
that the regional director shall comply with the
requirements of the accountability compact with the
Director-General.

(6)  To institutionalize the Global Policy Group into
WHO’s internal governance structure, through the
adoption of a resolution or decision at the Sixty-ninth
World Health Assemblywelcoming the work of the
Global Policy Group and requesting future Directors-
General to continue it as a forum for discussion, integration
and coordination across the Organization, and, subject to
the Director-General’s authority as chief technical and
administrative officer of the Organization, for decision-

making to support its effective operation as “One” WHO.




Recommend the Health
Assembly to invite the Regional

Committees to:

(15)

management and assessment

Strengthen performance

clauses in future employment

contracts for Regional Directors (2.2);

(2) To strengthen performance management and
assessment clauses in future employment contracts for

regional directors.

(11)
harmonized approach to

Work towards a

overseeing the work of regional
and country

offices, including through
identifying best practices and
establishing minimum standards on
the

reporting of regional and
country office management and
financial information to Regional
Committees (2.12, 2.13);

(16)
Regional Committees to identify

Initiate a dialogue with the

several and different

measures to ensure coherence at
the three levels, including by the
improvement of the process of
nomination of Regional Director by,
inter alia, advertising and raising the
profile of the position,

attracting a broader field of
candidates, assessing candidates
against a selection criteria and
allowing the contribution of the

Director-General in the process (2.3);

(3)  To recommend that regional committees work
towards standardizing the process of nomination of
regional directors, such that:

« the position would be publicly advertised. This would
raise the profile of the position and the Organization and
potentially attract a broader field of candidates. It would
not remove the requirement for any candidate’s home
Member State to support the candidacy. This could be
addressed by requiring candidates to seek the support of
their health ministries as part of the application
process, or by the Director-General providing an
opportunity for the home Member States of each
applicant to comment on/object to the candidacy;

« candidates would be assessed against the selection
criteria and shortlisted by the Director-General in
consultation with the relevant regional committee; and

« the regional committees would continue to interview
shortlisted candidates and propose a single candidate to
the Board for appointment.

(12)

and transparent in the reporting and tabling of financial

Regional Directors should be more forthcoming
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and management reports for the consideration of
Member States in their region, and Member States
could better exercise their governance role by
requesting regional directors to submit management
reports for their consideration.

(13) Regional committees should work towards a
harmonized best practice approach to overseeing the
work of regional and country offices through:

Option 1: To establish a desktop review to identify best
practices in management and financial reporting on
regional and country office and country activities and
budgets to regional committees.

Option 2: Regional committees to request more detailed
information on regional office, and, in particular, country
office budgets, including: for offices with budgets over
a certain size (for example, USS$ 1 million per annum)
resource allocation against WHO’s categories of work and
country cooperation strategies, audit findings, professional
to general staff ratios, other human resource indicators,
including gender ratios and nationality of staff,
cooperation with other United Nations agencies, and
cooperation with other development partners.

Option 3: To expand the role of standing committees,
if appropriate, to include financial oversight of regional

and country office budgets.
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Option 4: To request information about the resources
used to achieve the results through progress reports

provided by regional and country offices.

(12)

Executive Board using the

Provide reports to the

standardized template provided by
the
Director-General (2.14);

(17)

Director-General positions (2.4);

Advertise the Assistant

(4)  In parallel, to introduce public advertising of Assistant
Director-General positions.

(14)
reporting relationship between the regional committees

To introduce a more structured authority and

and the Board, with the aim of revitalizing the Board’s
management oversight authority as provided for in WHO’s
Constitution.

Option 1: To develop a standardized template for regional
committee reports through a desktop examination of best
practices and gaps in current reporting.

Option 2: Regional committees or their standing committees
to be more closely involved in the development of reports
to the Board.

(13) Invite Heads of WHO Country
Offices to regularly report on their
work (2.27, 2.28);

(18)

mechanisms across the three level

Institutionalize planning

of the Organization - such as
the category networks — with formal
terms of reference and aligned

operating procedures (2.7);

(7)  To institutionalize the category networks with
formal terms of reference and standard operating
procedures.

(27) To invite WHO Representatives (Heads of WHO
Country Offices) to report to regional committee meetings
on their work, with each WHO Representative (Head of
WHO Country Office) to report at least once in each six-
year cycle.

(28) To include information on country office
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resourcing and performance in reporting to regional
committees and by regional committees to the Board and
Health Assembly.

(19) Initiate a review on the
current operation of Regional
Committees, including their
Standing Committees and
Subcommittees, with a view to
develop best practices to strengthen
their oversight functions, in
consultation with Regional
Committees (2.8, 2.9, 2.10, 2.11);

(8)  Toinitiate a comprehensive review of governance
processes at regional level to identify concrete proposals to
improve the functioning of regional committees and
subcommittees. The review should include a stock-take
of the implementation of the rules of procedure
revisited across regions to address the Joint Inspection
Unit’s 2012 recommendation, as noted in the Stage 2
Evaluation.

(9)  To review all possible ways to increase the role of
regional committees in directing the work of the regional
offices, as provided for in Article 50(b) of the WHO
Constitution.

(10) To strengthen the role of standing committees to
support regional committees in performing their
supervisory function, as provided for under the
Constitution, the following processes could be undertaken:
(@)  conduct a desktop review across regions of the
role of standing committees, including rules of
procedure, and identify best practices to strengthen
their oversight functions; and

(b)  with reference to the results of this review,

develop a harmonized practice, in consultation with the
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regional committees.

(11) Al regions to implement best practice models to
harmonize the work of standing committees and their
rules of procedure.

(20) Initiate a review on the current
communications and collaboration
between the governing

bodies at all levels with the aim to
identify best practices for the
improvement of governance
coherence (2.15, 2.16, 2.17, 2.18,
2.19, 2.20);

(15) To develop a formal process to ensure regular
communication between the chairs of the Board,
Programme, Budget and Administration Committee, and
regional committees prior to and after governing body
meetings, as recommended by the Stage 2 Evaluation.

(16) Officers of the Board should attend their respective
regional committees.

(17) To investigate the benefits of regional committees
undertaking a strengthened role in the work of the Board,
including reporting regional positions on specific items,
raising new issues and drawing the Board’s attention to the
regional implications of items on its agenda.

(18) To decide the reference to the regional
committees of the items on global strategies, policies
and legal instruments, such as conventions, regulations
and codes, as provided for indecision WHA65(9) (2006),
and regional directors to include such items on the agendas
of the committees.

(19) To decide that the Board and the Health
Assembly will refer items as required to the regional

committees before further deliberations or a final




olcd

decision in order to benefit from diverse regional
perspectives.

(20)
global resolutions into the regional committees’ agenda

To establish a systematic mechanism to integrate

setting to support their being consistently translated at

regional and country level.

(21)
document to the Executive Board
and the Health Assembly the

biennial WHO country presence

Provide as an information

reports, as a basis for a general
discussion in the governing
bodies on WHO’s country presence
under the agenda item on WHO
Reform (2.21);

(21)
at EB/WHA discussion of the WHO country presence report

To decide the existence of an agenda item dedicated

to allow Member States to provide guidance on how
to strengthen WHO’s performance in countries. The
Director-General and regional directors, in consultation with
Member States, should explore criteria for a minimum
and robust country presence. Criteria and procedures
should be developed to open and close sub-offices subject

to changing needs.

22) Work with the Regional
Directors, in consultation with
Member States, to explore criteria
for a country presence
appropriate to context, with a
view to improving the
performance of

WHO at country level, taking into
account, inter alia, the review of

typologies of country offices,

(22) To publish country cooperation strategies on the WHO
website.

(23) To review the typologies of country offices and
use country cooperation strategies to more strategically
tailor the roles and functions of each office.

(24) To develop standard capabilities and selection criteria
for WHO Representatives (Heads of WHO Country Offices),
which may be tailored to particular country office
contexts/functions

and published on the WHO website.
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cooperation strategies, capabilities
and selection criteria for WHO
Representatives and country office
performance assessments (2.22, 2.23,
2.24, 2.25, 2.26, 2.27, 2.28).

(25) To publicly advertise WHO Representative (Head
of WHO Country Office) vacancies and conduct merit-
based selection with regional directors to make
recommendations to the Director-General on
appointments.

(26) To develop a framework for country office
performance assessment, building on existing reviews,
assessments and evaluations and report
performance assessments to regional committees (see
also section 1(2) above).

(27) To invite WHO Representatives (Heads of WHO
Country Offices) to report to regional committee meetings
on their work, with each WHO Representative (Head of
WHO Country Office) to report at least once in each six-
year cycle.

(28) To include information on country office
resourcing and performance in reporting to regional
committees and by regional committees to the Board and
Health Assembly.
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Opened ended intergovernmental meeting

Intervention on agenda 5.2 Member state consultative process on governance reform
Read by Dr Somsak Akksilp

Chairperson,
Much that the Thai delegations appreciate the movements and commitments on the WHO

reform; we do have a few concerns.

First, it seems that the priority problems of WHO, as evidence indicates, for example the
financial structure where voluntary contribution is 4 times of assessed contribution,
hampering WHO to discharge its priorities programmatic areas and countries, the increasing
bureaucratic inertia in WHO systems, the gradually loss of WHO Global Health leadership in
the light of increasing numbers of Global Health Actor, the decays of trust among member

states, are not touched upon by the reform.

Second, while we support the reduction in number of the agendas to EB and WHA, we must
ensure developing countries have equal opportunities to set Global Health agenda of their

concern and interests. Some of the issue including the formalization of the Global Policy
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Group may even handcuff the future leadership. This may be counterproductive to the

solidarity, inclusive and engagement and efficiency of the organization.

We strongly feel that moving forward in this direction would not create a new and effective

WHO, in light of the emerging global health crises.

As a member of the WG, we also witnessed the difficulties in reaching consensus on several
key issues. Much that we have serious concerns as mentioned above, we agree with the
Recommendations of the PBAC to have further discussion on controversial issues and are
happy to join the drafting group. The drafting group should conclude the feasible reform
parts first and consider reform is "work in progress", not a one off but a continuum process

of learning organizations.

Thank you.

Agenda 5.3 Framework of Engagement with Non-State actors
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Intervention on agenda 5.3 Framework of Engagement with Non-State actors
Read by Mr Banlu Supaaksorn
Thank you Chair,

Thailand welcomes the significant progress made, under the Chairmanship of
Argentina, we join other Member States to Congratulate him. However, there are more
important issues to be agreed upon and need time to work out on these issue. So,
Thailand supports the proposal made by PBAC towards the final stage to complete
the FENSA

Thank you Chair
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Agenda 6.1 Maternal, infant and Young Child Nutrition
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Intervention on agenda 6.1 MATERNAL, INFANT AND YOUNG CHILD NUTRITION
Intervention by Thai delegation

Read by Dr. Saipin Chotivichien

Thank you Madam Chair,

Lessons learned from the experiences in Thailand are that the implementation of milk
code becomes less effective when it is voluntary with no penalty for code violations.
Implementation of the international code of marketing of breast-milk substitutes requires

a push into law and effectively enforcement, with robust monitoring.

To date, nine out of eleven of SEAR Member States have legislated or in the process of

legislating the milk code to regulate the marketing of breast milk substitute.
Thus, WHO’s strong technical and political supports to build up capacity on
implementation, enforcement, monitoring and assessment of the code and related

legislation is utmost important to the success.

Thank you, Chair.
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Intervention on agenda 6.2: Draft global plan of action on violence
Read by Dr Suriwan Thaiprayoon

Thank you Madame Chair,

Thailand welcomes the report. We recognize and commend the due process of thorough
consultations with all stakeholders. We find it comprehensive and practical, though the

baseline and targets are still work in progress.

Much of violence is hidden, where incidents g¢o unreported and unidentified. Most
women and girls live in silence world of fear and painful. To achieve our shared goal of
ending violence, this large proportion of victims especially in intimate partner violence
requires proactive prevention measures integrated in the actions which include, but not
limited to, promoting public awareness and social responsibility, and strengthen
information and evidence system to reflect the true prevalence data. To ensure
effectiveness of service provision, we need to proactively identify the affected people in

the communities, not only providing services to those who seek care.

We recognize and fully support strengthening multi-sectoral actions across Departments,

Ministries, and work closely with non state actors.

We also recognize that social awareness and de-stigmatization of the victims of violence

is one of the effective protective mechanisms against violence.

Madame chair, Thailand welcomes the draft WHO Global Plan of Action and supports the

draft resolution under this agenda.

Thank you Madame Chair

Agenda 6.3 Prevention and control of NCDs: response to the specific assignments in
preparation for the 3 High-Level Meeting of the UNGA on the prevention and control
of NCDs in 2018
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Intervention on agenda 6.3 Prevention and control of noncommunicable diseases:
responses to specific assignments in preparation for the third High-level Meeting of
the United Nations General Assembly on the Prevention and Control of Non-
communicable diseases in 2018

Intervention by Thai delegation

Read by Dr. Suwit Wibulpolprasert (Live intervention)

Thailand supports the draft resolution and has a few points to be proposed.

How to walk the talk on NCDs. The simplest way to do is WHO should be a role model.
Therefore WHO at all levels including headquarter, regional and country offices should
promote more exercise. The food should be healthy. At WHO receptions or any
meetings, WHO shall provide more fruits, less sweet desserts, no alcohol and less red
meat. The meeting should be short and no night session. No more meeting until midnight
or after midnight until 4 am in the morning. This allows more relaxing time and less
stress. “WHO” is World Health Organization, not a World Health Damaging Organization.
The WHO senior staff should have BMI less than 23.

We request thru you, the chair, to madame DG for her consideration to make WHO as a

real global role model for NCD control.

Thank you,

Agenda 6.4 Public health dimension of the world drug problem including in the
context of the Special Session of the United Nations General Assembly on the World
Drug Problem, to be held in 2016
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Intervention on agenda 6.4 Public health dimension of the world drug problem
including in the context of the Special Session of the United Nations General
Assembly on the World Drug Problem, to be held in 2016

Intervention by Thai delegate (Read by Dr Nithima Sumpradit)

Thank you, Chair

My delegation appreciate the report prepared by the Secretariat and would like to share

two friendly comments on the report as follows.

First, the report provides good progress made in four important public health elements.
However, it falls short to addresses the monitoring and evaluation (M&E) part. Although
in the report, some M&E issues are mentioned, it is unclear whether there is the M&E
framework to monitor progress and identify challenges in these four key elements. The
lack of the M&E framework at the global, regional and national levels may hamper the

effectiveness of implementations.

Second, the harm reduction package has been implemented in several countries,
including Thailand. Among the interventions listed in this package, needle and syringe
exchange program is most controversial as the confusion and misinformation on this
program is rooted from fears of its unintended effects, despite the existence of solid
positive evidence and health gain. Thailand suggests cultural specific interventions to
solve the misconception and myths to support effective scaling up of the harm

reduction program.

Thank you, Chair.
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Agenda on 6.5 Addressing the challenges of the United Nations Decade of Action for
Road Safety (2011-2020): outcome of the Second Global High-level Conference on
Road Safety—Time for Results
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Intervention on Agenda 6.5: Addressing the challenges of the United Nations
Decade of Action for Road Safety (2011=2020): outcome of the Second Global
High-level Conference on Road Safety - Time for Results

Intervention by Thai delegation

Read by Dr. Attaya Limwattanayingyong

Thank you Madame Chair

All deaths and injuries from Road Traffic Accidents, which are one of the top causes of
Global Burden of Diseases, are preventable. It is another NTD, Neglected Traffic Deaths.

We, as the health authority, have it in our power to contribute in ending this crisis.

The health sector, led by WHO, has the main responsibility for strengthening the
emergency services, treatment, care and rehabilitation under the UHC systems. However,
playing these roles are like being the victims of the problem. The health sector should
also play roles at the driving seats to promoting safe mobility for all citizens such as
sidewalks, crosswalks, bike paths, efficient and modern public transport, law
enforcement on speed limit and drunk driving. This requires multi-sectoral actions, which

we are part of it.

We would like to request WHO DG, through you madame chair, to support Member
States by advocating at the highest level policy decision makers, of all sectors, to
consider establishing or strengthening the effective multi-sectoral mechanism and
institutionalizing or strengthening the existing national manager on road safety. This
national manager could bring all key partners to work together in implementing and

monitoring the national plan on road safety.

Finally, Thailand supports the draft resolution and committed to walk our talk.

Thank you Madame Chair
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Agenda 7.1: Monitoring of the achievement of the health-related Millennium
Development Goals Jointly with Agenda 7.2: Health in the 2030 Agenda for Sustainable
Development
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Intervention Agenda 7.1 MDGs and 7.2 SDGs
Intervention by Thai delegation
Read by Dr. Somsak Akksilp

Thank you, Chair

Thai delegations share the concerns on the unfinished agenda in the MDGs. We believed
that the global community, with technical support from WHO, would use the lessons
learnt from the past 15 years to do better in the next 15 years. The MDG off track
countries are characterized by weak health systems, weak primary healthcare,
inadequate access to care by people or impoverished due to medical bills and non-
responsive services. Ebola is the best test of health systems resilience. We are very
happy to see that all the unfinished MDGs are included in the SDGs, with more ambitions
targets.

The SGDs are interlinked and inclusive; in addition to Goal 3, health linked closely
with many goals such as poverty eradication, access to food, nutrition. Clearly, health
goes beyond goal 3. In this regard, Thailand fully supports the statement made by

Sweden.
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Much that we support the Reform in response to the demand on global health security,
we should be careful not to fall into one of the four theories of behavioral economics,
i.e., small probability overweighting. While we address the capacity to respond to
pandemic, we should not lose sight of other bigger health challenges, like NCDs, UHC,
and other SDGs. Health related SDG will never be achieved if the health system has not
been strengthened. Supporting countries to achieve the UHC alongside tackling other

health issues would be a key achievement of all health related SDGs.

Madame Chair, Thailand draws your attention on the para 34 of the SDGs Report, it gives
an impression of investment more with health security rather than with improving
health system strengthening or UHC, which is proved effective both for health security

and in contributing to the achievement of SDGs. WHO should advocate for the latter.
Lastly, Thailand would like to make a request to the Secretariat to include the SDGs to
be a permanent agenda to be discussed annually at the WHO governing bodies

meetings to ensure that we are progressing in the right pace.

Thank you.

Agenda 7.2 Health in the 2030 Agenda for Sustainable Development
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Goal: Ensure healthy lives and promote well-being for all at all ages
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Interactions with economic and other social and environmental 5DGs
and SDG 17 on means of implementation
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Intervention on agenda 7.3 Operational plan to take forward the Global Strategy for
Women's, Children's and Adolescents' Health
Intervention by Thai delegation

Read by Dr. Saipin Chotivichien

Thank you, Madam Chair

The Thai delegations fully endorse the Operation Plan of the global strategy. We believe

that it is an essential roadmap to achieve SDGs targets.

Thailand would like to reiterate, particularly, on the strategy to provide financial
protection towards Universal Health Coverage. This is to ensure that women, children
and adolescent can universally access to the good quality, and responsive essential

health services, including sexual and reproductive health without financial barrier.

However, we have some concerns about the capacity for the reporting and reviews
mechanism. For example in our country, we have three figures on Maternal Mortality
Ratio, ranging from 11 to 50 per 100,000 live births!!l WHO and development partners
should expeditiously invest to support member states for more accurate single data
source soonest. This is the most essential action to start with as it allows us to assess our

achievement.

Thank you, Chair.

Agenda 7.4 Multisectoral action for a life course approach to healthy ageing
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Intervention on agenda 7.4 Multisectoral action for a life course approach to
healthy ageing: draft global strategy and plan of action on ageing and health
Intervention by Thai delegation

Read by Dr. Saipin Chotivichien

Thank you, Madam Chair.

By 2050, Asia will have 25% of population aged 60 and over. Like the disables, we do
need a paradigm shift to look at elderlies as valuable social and intellectual capital
rather than burden of the society. With this paradiem we would be ready to invest to

ensure active ageing with an active and productive social life.

In Thailand, our Long-Term Care (LTC) policy is part of the UHC. It aims at keeping the
elderly active until the last day of their lives, based on community and family based

activities.

We mobilize active elderlies to take care of small infants and children as well as frail
and near frail elderlies, with the support of local government, communities, volunteers,

local health facilities and families.

We thank the Japanese government in supporting us through their long years of
experiences. We learned from them both on what to do and most importantly what not
to do.

Chair, The Thai delegation fully believe that WHO should take lead in documenting
‘good practices’ for LTC and active ageing to be shared among member states to allow
for good policy formulation, focusing on sustainable and humanized health and social

systems.

We fully support the draft global strategy and plan of action proposed.

Thank you, Madam Chair.
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Agenda 7.5 Health and the environment: Draft road map for an enhanced global
response to the adverse health effects of air pollution
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Intervention on agenda 7.5 Health and the environment: Draft road map for an
enhanced global response to the adverse health effects of air pollution
Intervention by Thai delegation

Read by Dr. Saipin Chotivichien

Thank you Madam Chair,

We delegation of Thailand aligned with SEA Regional One Voice delivered by Nepal.

Since an adoption of the resolution WHA68.8 addressing health impact and air pollution,
the connections between air pollution exposure and public health have been an
important focus of the Health Sectors in Thailand, particularly between the ministry of

public health and the ministry of natural resource and environment.

Chair,

To achieve the propose of this roadmap, WHO in collaboration with relevant UN
agencies should provide more support to all Member States to build their capacities for
health impact assessment and protection of air pollution by communities, including
compilation and analyze data on air quality, health impact and conducting cost-benefit
assessment of mitigation measures. Moreover, we should enhance the air quality
monitoring with advance application of the fusion approach (i.e. satellite + chemical

transport + ground-level monitoring) to model air quality and related disease burden.
Finally, we would like to suggest that the monitoring and evaluation system of the SDGs
should be mobilized to ensure commitment and effective implementation for outcome

achievement of the resolution.

Thank you, Chair
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Agenda 7.6 the role of the health sector in the sound management of chemicals:
Addressing adverse health impacts of chemicals
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Agenda 8.1 Implementation of the International Health Regulations (2005) Report of
the First Meeting of the Review Committee on the Role of the International Health
Regulations (2005) in the Ebola Outbreak and Response [Document EB138/20]
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Regional One Voice of SEAR Agenda 8.1: Implementation of the International Health

Chairperson, Excellencies, Distinguished delegates,

Our Delegation on behalf of the 11 Member States of the South East Asia Region would

the Role of the International Health Regulations (2005) in the Ebola Outbreak and

The 2015 self-assessment of IHR core capacity in nine countries in our regions indicates

several key improvement such as, the establishment of National IHR Focal Points;
warning systems; better communication, coordination and collaboration between the
animal health and public health sectors; establishment of emergency response,
coordination structures and improved international mechanisms to share information for

hazards require more work.

necessary actions in addressing our concern to face these challenges, such that the

implementation of regulation can be achieved.

Thank you.

Regulations (2005)
Read by Thai delegation (Dr Rapeepan Dejpichai)

like to thank WHO Secretariat for Report of the First Meeting of the Review Committee on

Response and Implementation of the International Health Regulations (2005).

increased legislation, coordination and transparency in reporting events; systematic early

rapid response. However, the core capacities on managing chemical and radio-nuclear

Under these circumstances, our Region would like to request the Director General to take




8.1 Implementation of the International Health Regulations (2005)
(Did not read regarding ROV _of SEAR)
Madame Chair,

Thailand concurs with statement made by Indonesia on behalf of South East Asia. We

have a few observations.

Thailand notes with concern on the situation of influenza, in particular, the spread of
A(H5) in North America and Western Africa, the epidemic of A(H7N9) in poultry and the
continuous re-assortment with A(HIN2), the repeated zoonotic infections, the threat
posed by avian A(H5) and A(H7N9) viruses is graver than ever. It can trigger global
pandemic if Member State lose sight on active surveillance. Thailand supports the One
Health approach, through effective collaborative work across human, animal, wild life and

environment.

Last week, Thailand identified the second imported case of MERS COV from a member
state in EMRO, in this case, there is no effective exit control measure by the country
where the patient travelled from. The MOH had conducted more than 200 contact
tracing, alerted the whole surveillance systems and standard precaution case
management measures were promptly introduced. The national IHR focal point had

reported the case to WHO as required by IHR

On transparent assessment of IHR capacities, Thailand supports the ongoing development
of joint external evaluation of the IHR core capacities. It provides an objective assessment

of real capacity situation and closing the capacity gap.

On Ebola technical briefing yesterday, Thailand reiterates the importance of national

public health capability and support the strengthening of a resilient health systems

Thank you, Chair.
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Agenda 8.2 Pandemic Influenza Preparedness: Sharing of influenza viruses and access
to vaccines and other benefits

v

K389

o. WNENGIRTIaeT audnundaes nsuaIuALLIA
©. WNNENTANTI LYYy nsuAIUANLIA

A58 ARY VRN
" nsUszynaivewndilanaded o 1in135uses PIP. Framework  @siinsauansednfnlu b

o

=

AUADNITNAIUIANEAINATIRTBUANUNS BuE S UNTSSEUIn lngueslindnluauieldniaun
wazn1suUatlulaa sudwauselevifiuanildeusausy (Standard  Material — Transfer
agreement type Il and Partnership Contribution)
" 0enaansanliuaunnuPIP Framework adiivualvimuniuainuirmilunisaiiivaiumn b
U (woob, boe@) WATHANITNUNIULEAIILAUINTAIMUAINTN T UNAIEAIY LYY NS
W3Ue1eIUURNT NMsdaasunisiauindatadululszimaidaimun Wudu egrdlsinny
fansiiuspifuinmemaeey TnslannzUszifiulies Genetic Sequencing Data, Standard
Material Transfer Agreement type Il and Partnership Contribution
n 3 azfosiimssilunuiidfymunseunandiil
o mMsUszylununm o-c ga1ean beee WoduilidoRniiuandsemaandndmiuiisdely
494 PIP framework

® om-oc AAAYN bEE IN15UTEYN special session of the PIP Framework Advisory
Group LilefuilsysmesvesUszinaandnuazgidmladinuderouuimisnsmumunanis
AUIUUAUPIP framework sadsnselulunsandugu

® EB 138 {g1118n1509AN150UNElanI 18 uNaN15UTEYY special session ABAMENTIUNTT
Usmsiiedunsu

® /A1AN bEE NITNUNIUNANITALLUNY (2016 Review) Fouadedu nSeuflaviauese EB
140 uway WHATO

= forauouuzddannsUszgy special session fidail

o 197 Review group (Fa1uBasza1n Advisory Committee) ANTunITULNENNISVDS
independence and impartiality, transparency, engagement, iterative process 1ag
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Intervention on agenda 8.2: Pandemic influenza Preparedness: sharing of influenza
viruses and access to vaccines and other benefits
Intervention by Thai delegation

Read by Dr. Attaya Limwattanayingyong

Chairperson,

Having reviewed the report, my delegations have the following comments and

concerns.

First,we would like to see the expansion of the benefit sharing systems. We would like
to request the secretariat to review all PIPBM (Pandemic Influenza Preparedness
Biological Materials) management systems, including the genetic sequencing data.
These data can be used in the development of all kind of products for profits and
should be included into the new framework for the benefit sharing. We also agreed

on the principle for data sharing with transparent tracking system and public access.

Second, we would encourage DG and her team to continually accelerate and swift
implementation of the SMTA2 agreement based on lessons learned from the first
launch. Further we would ask more PIPBM recipients outside the WHO GISRS for their

contribution in finalizing the SMTA2 agreement.

Third,

The success of the GAP on Influenza vaccine, since its launched in 2006, has
demonstrated the feasibility in building vaccine-manufacturing capacity in the
developing countries. Therefore, my delegation would request the development
partners to continue their supports to WHOINn sustaining the GAP at least for the next

five years. This will bring us closer to the global security in flu vaccine supply.

Thank you, chairperson

Agenda 8.3 smallpox eradication: destruction of variola virus stocks
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Intervention on agenda 8.3 EB138 Agenda: Smallpox eradication: destruction of
variola virus stocks

Intervention by Thai delegation

(Read by Dr Attaya Limwatanayingyong)

Thank you, Chair,

From the comprehensive review, we have got significant advancement on smallpox
researches. All requisite knowledge and tools are sufficient for the world to be well-
prepared for an intentional or accidental outbreak. To ensure equitable and timely
access to essential public health tools which must be counted as public property, not
private asset, we request WHO secretariat and development partners to facilitate the
knowledge sharing and access to these tools without any legal or structural barriers. This
will pave the way to build trust, peaceful world and bring us closer for global health

security.




Ex

Madame, with the achievement of researches so far, the Thai delegation firmly believe
that the threats posted by continue stocking of live variola virusgreatly outweigh the
benefit and continued to put the world at risk.

Thailand confirms our position for the timely destruction of live variola virus stocks as
soon as possible.

Thailand puts high hope to see peaceful consensus when we revisit this agenda.

Thank you Chair

Agenda 8.4 WHO response in severe, large-scale emergencies
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Country Grade 3 activation date Grade 3 deactivation date
Central African Republic 13 December 2013 3 June 2015 (to G2)

Irag 12 August 2014 Ongoing

Nepal 27 April 2015 23 June 2015 (to G1)
South Sudan 12 February 2014 Ongoing

Syrian Arab Republic 3 January 2013 Ongoing

Ebola outbreak in West Africa 26 July 2014 Ongoing

Yemen 1 July 2015 Ongoing

2 a o . - o ..
Grade 1 ma:@mﬂuﬁﬁmmimwmﬂmﬁmmmﬂmmmuﬂi@ﬂﬁfaﬂ (Minimal)
Grade 2 qugﬂL%uﬁf?mqmmmwﬁaﬂmﬁfammfmﬁmifamﬂﬂ‘iaﬂﬂmﬂmq (Moderate)

Grade 3 max@m@uﬁﬁmmimmﬂiqmmﬁmmmﬁmmmﬁﬂimmn (Substantial)
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Agenda 8.5 Global action plan on antimicrobial resistance: Options, including potential
deliverables, for the conduct of a high-level meeting in 2016, in the margins of the
United Nations General Assembly
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Intervention on agenda 8.5 Global action plan on antimicrobial resistance: Options,
including potential deliverables, for the conduct of a high-level meeting in 2016, in
the margins of the United Nations General Assembly

Intervention by Thai delegate (Read by Dr Nithima Sumpradit)

Thank you, Chair.

Thailand aligns itself with the statement made by the DPR Korea on behalf of the 11

member states of the South East Asia Region.

We would like to reiterate the importance of political commitment in addressing AMR.
As mandated by resolution WHA68.7, Thailand took an immediate action in developing

the national AMR strategy and action plan.

We start with evidence gathering and information sharing among multi-sectoral
stakeholders to enable all relevant stakeholders to understand the whole picture of
AMR together.

Then, with political commitment and engagement, we set up the multi-sectoral
Coordination and Integration Committee to develop the AMR nation strategy.
And, to ensure the whole society engagement, AMR was tabled as an agenda in the

National Health Assembly. The resolution on AMR was adopted in December 2015.




Chair,

order

My delegation strongly concur that political commitment at global and regional level is

very crucial in providing supportive climate and positive momentum for the countries in

We support the initiative to move AMR forward to the high-level meeting at UNGA 2016.

Thank you, Chair

to implement the Global Action Plan.

Agenda 8.6 Poliomyelitis
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Intervention on agenda 8.6 Poliomyelitis
Intervention by Thai delegation

(Read by Dr. Attaya Limwattanayingyong)

Thank you Chair,

Thailand is now ready for the switch in upcoming April.

However, we would like to raise 3 major concerns as followed,

First, delayed in detection of the outbreak and the re-establishment of cVDPV
(circulating Vaccine Derived Poliovirus) transmission in some countries, indicated the
weakness of surveillance system and chronically low vaccine coverage in some high risk
areas. We request WHO secretariat to ensure the transparent information sharing system

that Member States can timely access the situation of polio outbreak globally.




Do

Second, IPV has an increasing role toward polio eradication. However its high cost and
limited supply are main barriers to introduce IPV in many countries in particular the tier 3
category. My delegation requests the secretariat, the vaccine industries and
development partners especially GAVI in taking concrete steps in overcoming the

shortage of supply and ensuring vaccine affordability.

Third, on the containment, we want to express our concern on the destruction of all
relevant specimens in t-OPV using countries and would like to see the scientific
justification that the benefit of destruction outweighs the risk of the poliovirus
contamination and the loss of research opportunities. This issue should be compared to

the continue stocking of live variola virus as well.

Thank you, chairperson

Agenda 8.7 Promoting the health of migrants
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Intervention on Agenda 8.7: Promoting the health of migrants

(Read by Ms Nucharapon Liangruenrom)

Thank you Madam Chair,

Thailand reiterates the principle that “Health is a fundamental human right that should
be enjoyed by all people, irrespective of their nationality or migratory status”. And to

achieve this principle, a few pre-requisite actions are needed.

First, we need a radical paradigm shift from looking migrants as a burden or source of
cheap labor to the host countries, to a new paradigm of seeing them as a human being
and invaluable human capital. The new paradigm will shift from exploiting their labor to

investing in human capital based on human rights approach.

Second, Thailand urges the WHO Secretariat to generate evidences and draw lessons on
‘good practices’ such as migrant sensitive policies, migrant friendly services and portability
of insurance coverage across countries. Learning and sharing good practices on services
that are culturally and linguistically appropriate from host countries may gradually

support paradigm shift among host countries.

Lastly, on the issues of ‘Stateless people’ in countries; who are neither migrant nor
refugee nor displaced persons as they were born and live there. These people are
deprived of all rights including access to health. Despite the fact that they were born in
the territory of a country, the registration system failed to capture them, they, hence, loss
their citizenship. There are several ‘good practices’ based on UN legal frameworks that
many member states, including Thailand, are implementing to ensure that the essential
social services are provided to the stateless people. WHO should expeditiously document

and share these good practices. It will further change the paradigm.

Thank you Madam Chair
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Agenda 9.1 2014 Ebola virus disease outbreak and issues raised: follow-up to the

Special Session of the Executive Board on the Ebola Emergency (resolution EBSS3.R1)

and the Sixty-eighth World Health Assembly (decision WHA68(10))

® Update on 2014 Ebola virus disease outbreak and Secretariat response to the other issues
raised (Documents EB138/27)

® High-level design for a new WHO health emergencies programme (Document EB 138/55)
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O The Director-General’s Advisory Group on Reform of WHO’s Work in Outbreaks and
Emergencies with Health and Humanitarian Consequences
O Road map for action
O A unified WHO programme for outbreaks and emergencies
O Aglobal health emergency workforce
O Priority core capacities under the International Health Regulations (2005) developed as
part of resilient health systems
O Improved functioning, transparency, effectiveness and efficiency of the International
Health Regulations (2005)



O A framework for research and development preparedness and for enabling research
and development during epidemics or health emergencies

O Adequate international financing for pandemics and other health emergencies,
including the WHO Contingency Fund for Emergencies and a pandemic emergency
financing facility as proposed by the World Bank

O Risk communication and community engagement
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O

Reform of WHO’s work in health emergency management

O Scope, major areas of work and structure of the WHO programme for health
emergency management

O The new WHO programme will have the following major elements:

® preparedness and technical assistance: infectious and all-hazard risk management, Member
State preparedness, WHO readiness (including the global health emergency workforce);

® emergency operations centres: surveillance, health emergency information and risk
assessment, risk evaluation and response (including risk communications), operations
support and logistics;

® partnerships and external relations;

®  core services: management and administration.
O Performance benchmark for WHO’s programme for health emergency management
O Roles and responsibilities for emergency management
O Roll-out of the WHO programme for health emergency management
O Oversight
O Human and financial resources for the new programme for health emergency

nmManagement
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Intervention on agenda 9.1 2014 Ebola virus disease outbreak and issue raised:

follow-up to the special session of the Executive Board on the Ebola emergency

(resolution EBSS3.R1) and the Sixty-eighth World Health Assembly (decision WHA

68(10))

® Update on 2014 Ebola virus disease outbreak and Secretariat response to the
other issues raised (Documents EB138/27)

® High-level design for a new WHO health emergencies programme(Document EB
138/55)

Intervention by Thai delegation (Read by Dr Rapeepan Dejpichai)

Thank you Chair,

First, our tributes to many health professionals who tragically lost their lives in fighting
with Ebola at the front lines, including MSF doctors.

We pay tributes to "Doctors Without Border" in dispatching doctors and health workers
on sites since the beginning, well before the actions by international communities.
Thailand appreciates WHO and partners on Ebola research and vaccine development in
a timely manner. From this success, we would like to request the DG to further develop
a Blueprint to improve R&D preparedness for major infectious disease threats.

Ebola was 40 years old diseases, but international communities and vaccine industries
failed to research and develop an effective vaccine, this is because these affected
countries are too poor to purchase vaccines. Vaccine industry must redress these sins.
Even today we don't have an effective vaccine. The endemic Ebola will attack again.

As noted yesterday, Thailand supports the strengthening the surveillance, prevention
and control measures at national level as a first line Defense back up by regional and
international supports, adhering to IHR.

Thailand appreciates WHO response in severe, large-scale emergencies.

We note with serious concern on the serious shortfall of humanitarian assistance, only
26% was met while 47% of health needs was met. The large gap of unmet need
hampers operations and increased death tolls. Most of the large scale emergencies are
man-made and arm conflicts. Humanitarian assistance is one out of million fractions that
of military expenditure worldwide.

Finally, we noted with appreciate the effective management of the Regional Director of
South East Asia Region and her staffs on Nepal Earthquake, the Emergency Fund in the

Region helps immediate needs immediate after the crisis.

Thank you, Chair




Agenda 9.1 2014 Ebola virus disease outbreak and issue raised: follow- up to the special

session of the Executive Board on the Ebola emergency (resolution EBSS3.R1) and the

Sixty-eighth World Health Assembly (decision WHA 68(10))

® Options for strengthening information-sharing on diagnostic, preventive and therapeutic
products and for enhancing WHO’s capacity to facilitate access to these products,
including the establishment of a global database, starting with hemorrhagic fevers
(Document EB 138/28)

K389
©. WINNENITANTI 0Ty NFUAIUALLIA
©. WANGNYIDIINET FUIUEEs NSUAIUANLIA

GUEH UL

" 91nnssEUInvesdluaninliuseimaniee Wiuinesaniseuntelanazdesiaiundnennwlunisidu
Health cluster lead Tuanumsaignidusaslu EB Special Session l¢isamfususesinai EBSS3 R17
asouRguIBUF UM ST BLA MY eLATARUALDION 1NN UMNIANS1TAIaY TnenAdusnee i
Aendes

= msdszguedsilidunmsmemueruiuihmsdidunuaiden’ Tremglussdunmstaunssuy

¥ o o

Uoyauanlayad1AarANn1mit product pipeline dmsuinsesiielumsitladewazdesiy

Y
I

mUﬂstﬂﬁmu Public health emergency ﬁﬁﬁzg 521049 R&D Observatory, R&D gaps Wazkiifnig
D wandalasanza s ulUszma low and middle income countries
" Fuiflesainnsiusei EBSS3 R Mnfiussyunssumsuimsesdmseuniielanlufiouunsieu 2015
fenensesimsowifolanldignismeliiniaueroivszgunssumatimeadedl eac wnaden
ﬁ’m%’umiLLaﬂLiJ?ﬁiUu%:}ﬂaLLazmiaﬁfuaiéumiLﬁummmmmmmmﬁmiamﬁﬂiaﬂiumiaﬁuayu
madndsdnsusfioitads matestusazmsinm suilufisnsfguteyassdulon Tneusui
9\demeen (haemorrhagic fevers)
Usziiumiielu EB138
" fansanienans EB 138/28 fuszdiuddrrlunsfisnsandsil
B Strengthening information sharing on diagnostic, preventive and therapeutic products,
including the establishment of a global database, starting with haemorrhagic fevers
® Global Observatory on Health Research and Development
® It has experience in collecting and reporting research and development data. The
Observatory is already investing in finding solutions to common problems in the
sharing of research and development data, such as inconsistencies in what is reported
and how information is conveyed, and in terminologies and methods of data
collection. Accordingly, it is collaborating with various partners and employing cutting-

edge knowledge and information technology to resolve these common problems in an
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automated and efficient way. It is also contributing to capacity building in this area by

sharing knowledge and tools and facilitating the development of norms and guidelines

for future data collection and sharing.

O In cases where data do not exist, work to establish primary data collection
mechanisms could be organized with the support of disease experts from within the
WHO Secretariat and outside.

O It is an existing and established mechanism. The establishment of the Observatory
entailed a significant amount of background work, the development of partnerships
and the building of infrastructure and systems. It would make sense to build on and
learn from what already exists.

O It enables all health research and development data to be stored in a single place
in a uniform format.

® Enhancing WHO’s capacity to facilitate access to diagnostic, preventive and therapeutic
products for infectious diseases that may cause public health emergencies

B Prioritization of pathogens and development of an operational plan

® Research and development preparedness: gap analysis and identification of research
priorities

® Organization, coordination of stakeholders and strengthening of capacities

B Assessment of research and development preparedness levels and the impact of
interventions

® Funding options for research and development preparedness and emergency response
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Intervention on agenda 9.1 2014 Ebola virus disease outbreak and issue raised: follow- up

to the special session of the Executive Board on the Ebola emergency (resolution

EBSS3.R1) and the Sixty-eighth World Health Assembly (decision WHA 68(10))

® Options for strengthening information-sharing on diagnostic, preventive and
therapeutic products and for enhancing WHO’s capacity to facilitate access to
these products, including the establishment of a global database, starting with
hemorrhagic fevers (Document EB 138/28)

Intervention by Thai delegation (Read by Dr Rapeepan Dejpichai)

Thank you MadameChair,
Thailand notes the good progress of WHO responses to the request by the EBSS3,
Resolution 1 in all critical fronts, we also note the good startup of the Global

Observatory on Health R&D planned for January 2016.

Thailand reiterates the importance of objective 4 of the observatory, to support capacity
strengthening at the regional and national levels in the governance of health R&D and
innovation for improved access. Otherwise the Observatory will benefit the high income

countries.

The fight against Ebola cannot rely only on biomedical interventions such as vaccine,
diagnostic and treatment, but social science, behavioral and anthropological aspect of
the diseases and infection are equally importance; it is utmost important to understand
the unsafe burial practice and how to introduce culturally and religiously appropriate

management of the deceases which are acceptable by the affected communities.

Thank you, Madame Chair.
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Agenda 9.2 Draft global health sector strategies

- HIV, 2016-2021, EB 138/29

- Viral hepatitis, 2016-2021, EB 138/30

- Sexually transmitted infections, 2016-2021, EB 138/31
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Intervention on agenda 9.2 Draft Global Health Sector Strategies
HIV : 2016-2021, Viral hepatitis : 2016-2021, Sexually transmitted infections : 2016-2021,
Intervention by Thai delegation (Read by Dr Rapeepan Dejpichai)

Thank you Madame Chair,
Thailand would like to address all three strategies as follows;

For HIV, first, no doubt that the anti-viral drug on HIV treatment is one of the effective
control measure, based on many scientific evidences, Thailand supports this disease
control measure, however, we would like to reiterate the importance of the most
effective ‘social vaccine’ that is condom. We would like to request the WHO secretariat
to do at least 100 times more to further promote the use of this effective ‘social

vaccines’ particularly among the high risk group.

For Viral hepatitis, we focus on hepatitis C. Hepatitis C, one of the critical problems is the
access to affordable new medicine. The cost of the treatment is now very expensive. We
request WHO and development partners to facilitate the mechanism for better access to

medicine at affordable price in particular the low and middle income countries.
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Finally, for STI, we deeply concerns about the proposed targets on HPV vaccines. Apart
from huge budget impact, this proposed targets is likely to create complacency and lower
our guard on the screening program for cervical cancer. Our delegation would like to
propose to the DG, thru you Madame Chair, to consider both the budget implications, by
supporting low cost vaccines, and also the importance of screening to be put into the
strategy before submitting it to the WHA. We have just had to shoulder huge budget
burden in moving towards IPV this year and it is very difficult to further shoulder
additional budget burden on another expensive new vaccines.Furthermore, Madame
chair, the 2030 target on page 7, 8 and 9 are inconsistency which should be corrected
before submitting it to the WHA.

Thank you.

Agenda 9.2 Draft global health sector strategies (Viral hepatitis, 2016-2021)
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Agenda 9.3 Global Vaccine Action Plan
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ARIUANANIULINITANTUUAIN GVAP ey WHA 68.6 resolution

Intervention on Agenda 9.3 Global Vaccine Action Plan
Intervention by Thai delegation (Read by Dr. Attaya Limwattanayingyong)
Thank you Chair,

Despite the successes of the global vaccine action plan, there are some remaining

challenges that Thailand would like to address.

First, health system and human resources for health are the main platform in delivering
immunization to all children. We strongly request WHO and other development partners
to continue supporting Member States in strengthening the national immunization
program management and human resource development on immunization at all levels.
The joint EPI review between WHO and Member States is a good model for the
development of immunization program and lead to intense focus on a priority range of

critical actions to be getting on track.

Second, financial sustainability is vital to achieve and maintain the immunization goals.
Evidences tell us that a key strategy to promote vaccine affordability and security is the
expansion of vaccine production capacities within developing countries, as shown in the
success cases of WHO support on influenza vaccine production. In so doing, we need a
range of incentive mechanisms to de-link the R&D cost and the vaccine price, as reflected

in WHA resolution 60.30 on Public Health Innovation and Intellectual Property.

Thailand supports Brazil’s proposal and we request WHO to facilitate the implementation

of WHA 68.6 resolution in particular on vaccine affordability and price sharing.

Thailand is fully committed to the GVAP and looks forward to seeing the Decade of

Vaccines achieve its true potential.

Thank you, Chair.
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9.4 Mycetoma
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" #915040NaENT EB 138/33, EB 138/CONF./1 wag EB 138/CONF./1 Add.1

" 9nans draft resolution laelaniz EB 138/CONF./15lUseifudAy fansan il
O OP1Calls upon the international community and all stakeholders including, inter alia,

the international organizations, bodies of the United Nations system, donors,

nongovernmental organizations, foundations and research institutions

O OP2Encourages Member States in which mycetoma is, or threatens to become,

endemic
O OP3i3n3ae e sesAnIseunsielan el

To include mycetoma among the disease termed “NTD”

To continue to offer technical support to institutions working on research into mycetoma,
including WHO collaborating centers, in support of improved, evidence-based disease
control efforts.

To support Member States in which the disease is endemic to strengthen capacities for
improving early detection and access to treatment.

To foster technical cooperation among countries as a means of strengthening
surveillance, control and rehabilitation services

Through the UNICED/UNDP/World Bank/WHO Special Programme for Research and
Training in Tropical Diseases, to support the strengthening of research capacity in order to
meet the need for better diagnostics, treatments and preventive tools for mycetoma

To report on progress in implanting this resolution, through the Executive Board, to the
Seventy-second World Health Assembly
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Intervention on agenda 9.4 Mycetoma

Intervention by Thai delegation (Read by Dr Rapeepan Dejpichai)

Thank you, Chair,

The fight against Mycetoma cannot rely only on medical and technological interventions
such as medicine, diagnostic and treatment, but social determination of health,
behavioral and anthropological aspect of the diseases and infection are equally
importance. Building up national capacity for good sanitation and health system
development should be concerned as other effective measures.

We supports the draft resolution as tabled by Sudan, particularly to include Mycetoma
into the list of NTD without having to go through the STAG processes.

Thank you, Chair
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Nsritnauennufmilunsandununudeuiddensiauiidey o Soud TEud (o)
Resolution WHA64.6 (2011) on health workforce strengthening (o) Resolution WHA64.7 (2011)
on strengthening nursing and midwifery waz (e) Resolution WHA66.23 (2013) on transforming
health workforce education in support of universal health coverage WagsIB9IUAIIUAIINT
284n1511 Code iﬂqjmiﬂﬁ‘f@ (WHO Global Code of Practice on the International Recruitment
of Health Personnel: second round of national reporting) Fanuinfinufamineinseuwsn

pgslitedAy

Figure. Highlights of the information obtained from 60 designated national authorities using
the national reporting instrument (by Article in the Code), as at 30 September 2015
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uaﬂﬁmﬁmiﬂé’ﬁ%aua Draft global strategy on human resources for health: workforce
2030 Felanszdrdfe mstiausgnsmaninsiamunideulul o bomo tieussailivaneg
189 SDGs uaﬂﬁ]’lﬂﬁﬁdiﬁﬁ’naua Framework on integrated people-centred health services lng
flanszdAgyRonisduasuliussmvunasguruiidiusulunsiauadienuduudwesszuuuinis
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* Available at http://who.int/hrh/resources/global_strategyHRH.pdf
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b. Wiureune Draft global strategy on human resources for health: workforce 2030 wag
Framework on integrated people-centred health services

n. aﬁuayuﬁﬁﬂﬁﬁamaﬁﬂ o 99 (Co-sponsor )

NAANS VDT
®. S9U0NA Draft global strategy on human resources for health: workforce 2030 @43dnns
MNTUNANTLVDISNYNTAERSHAI1TaURA LY Inter-session MU WHA ol

. YNUOUA Framework on integrated people-centred health services

Intervention on agenda 10.1 Health workforce and health services

Read by (Dr Suriwan Thaiprayoon)

Madame Chair,

We welcome the Draft g¢lobal strategy on human resources for health: workforce 2030 which
captures all key aspects of human resources for health development, with taking into

account of all challenges and good practices in the past decades.

Thailand also welcomes the Framework on integrated people -centred health services
which places the emphasis on empowering people engagement in healthcare services
delivery. No matter how challenging it is for its implementation due to the vertical
relationship between providers and patients, we have no choice if we want to achieve

quality services under UHC.

Madame Chair, for more than one decade, we have responded to global health workforce
challenges with more than ten resolutions. However, the outcomes are not pleasant,

especially on the implementation of the Code. Now that the issue of HRH is one of the
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targets of the goal 3 of the SDGs, it means that it is committed at the level of head of

states. The challenge is how to achieve what we have committed.

Madame chair, while Thailand supports the two draft resolutions proposed for this agenda,
we would like to reiterate our concerns that WHO has so many global strategies which most
or all of them are not successfully implemented. Continuing in this direction, we would be a
‘talking organization” and not ‘walk the talk’. We do need a new way of thinking and doing
business if WHO is to survive. However, this issue is also not addressed in the discussion on
WHO reform.

Thank you.

Agenda 10.2 Comprehensive evaluation of the global strategy and plan of action

on public health, innovation and intellectual property: progress update
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- Global strategy on public health, innovation and intellectual property (GSPA) Sunndseidiu
essential medicines

- Tul 2003 (WHA56) WHO R Commission on Intellectual Property Rights, Innovation and
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Intellectual Property Rights, Innovation and Public Health smﬁgﬂﬁwmmL'%I'e)ﬂmﬁwmuiumi
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- moulul 2005 (WHAS58) CIPIH @0n report, U 2008 (WHAG61) $U84 Global Strategy, U 2009
(WHA62) $U%084 Global Plan of Action Part 1 wazl 2010 (WHA63) $UT09 Part 2 999 Global
Plan of Action
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Uszidiy 2 ¥1u91n United Nations Evaluation Group lnggavinglafissenausig Prof Rajae EL

Aouad (Morocco); Dr Bernardo Hernandez Prado (Mexico); Dr Nadia Khelef (France); Professor
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Bongani Mayosi (South Africa); Prof Kathryn McPherson (New Zealand); Dr Viroj
Tangcharoensathien (Thailand) kagiknuaN UNESCO uag USAIDS

- ARz “Ad hoc evaluation management group” ﬁmﬁﬂﬁﬁmLﬁaﬂﬁuQ’UizLﬁuﬁmmsau 8M3AE
WHO Uszmenazilinfuasinsiuu open tender fanlaflazidufinssiiuliduteiauendomnaiu
1 Ad hoc evaluation management group #2158 TaemIustructured template firtuun
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Agenda 10.3 Follow-up to the report of the Consultative Expert Working on Research and
Development: Financing and Coordination — Planning for an open-ended meeting of
Member States to discuss progress
KSuRavau/Mia8ay
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Regional Statement by SEAR Member States on agenda 10.3 Follow-up to the

report of the Consultative Expert Working on Research and Development:

Financing and Coordination - Planning for an open-ended meeting of Member

States to discuss progress

(Read by Mr Banlu Supaaksorn)

Thank you Madam Chair.

Thailand makes this statement on behalf of the 11 Member States of the South-East

Asia Region.

1.

The Consultative Expert Working Group on Research and Development: Financing
and Coordination (CEWG) made a number of landmark proposals to stimulate R&D
related to Type Il and Type Il diseases, and the specific R&D needs of developing
countries in relation to Type | diseases to promote affordable access to health
products. The work taken up under the CEWG process is particularly important as
this forms an integral part of the GSPA, which has been extended until 2022 by the
68" World Health Assembly.

SEAR Member States believe that this is an unfinished agenda, and it is very
pertinent in view of the adoption of Sustainable Development Goal 3 on health
(target 3.b), which emphasizes the need to promote R&D for medicines and
vaccines for communicable and non-communicable diseases that primarily affect
developing countries.

The WHA Resolution 66.22 endorses a strategic work plan to (1) establish a global
health research and development (R&D) observatory (2) develop a coordination
function for health R&D and (3) explore new financing mechanisms. All of these
require further action by Member states.

We note the health R&D demonstration projects and request Member States to
support in terms of financial and technical feasibility so as to expedite their
implementation.

SEARO has been one of the most active regions in WHO on this agenda. At the
65th Regional Committee (RC) meeting in Yogyakarta, Indonesia our region adopted
a resolution (SEA/RC65/R3) on health R&D, which was subsequently discussed in
other WHO regions and paved the way for the adoption of the WHA resolution
66.22 in May 2013.




6. SEAR Member States take note of the draft outline of provisional agenda for the
open-ended meeting to be held in Geneva, 7-9 March 2016. We believe that the
open ended meeting needs to focus attention on Para 4, WHA66.22 provisions
which outline clear steps for CEWG strategic work plan. We suggest that each of
the action points be discussed in the following manner: i) Action taken by WHO
Secretariat / Time taken for action, ii) Next steps — Time frame proposed, iii)
Member state comments / discussions, iv) Way Forward.

7. We further believe that a detailed engagement of Member States is necessary at
this stage so that a comprehensive framework is developed to address the health

research and development needs of developing countries.

Thank you chair

Agenda 10.4 Substandard/spurious/falsely-labelled/ falsified/counterfeit medical products
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MSM 210 Programme budget 2016-2017 uagwsll MS atfuayudnnisvilade dhetavs Tidoya
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Activity A - Uiﬂ%aﬁmﬂiwjm Framework/Guideline on developing a national plan for
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Activity B - UK 111@ue319 TOR ¥84Global Focal Point Network for SSFFC medical
products (document A/MSM/4/2) wagiinisunlulay MSM wag MSM aalweeiavi ineusiu
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Activity C - aﬁlﬁ]uauﬁmﬂiwjm Existing technologies and ‘track and trace’ models in
use and to be developed by Member States (document A/MSM/4/3) dnla@usUszaunisaluss
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authentication wag detection technologies tag methodologies walwiin1sveneiatdn 1 Usilo
iaulilasa

Activity D — nuniun1satiiunisves WHO L%IEN access to quality, safe, efficacious and
affordable medical products (document A/MSM/4/5) H18Lau19%LE@UD concept note WaEANYD
uUsEaun  Steering Committee Tun1sussyuiiouiiunny boes

Activity E — UK 1@us proposal N1satHuaIusy activity E Tunsienaginauile
ﬁULﬂgau existing recommendations L%Ia\‘i mi?{'aaﬁmmLﬁaﬁaﬂﬂﬂﬁﬂizﬁmﬁmw Le¥ awareness
campaigns 1389 SSFFC medical products (document A/MSM/4/5) ﬁﬂ'ﬁz“qmﬂﬁﬁ’lﬁﬁa%aﬁi’mﬂ
'3’334171’;& draft comprehensive project plan post Tu MedNet platform fiaum'ﬁﬂ'ﬁz“qm Steering
Committee TuRauiiunu boes

Activity F - @heau1 diausninuAuniieedlasinisAney  public health  and
socioeconomic impact of on SSFFC medical products (document A/MSM/4/6) ‘ﬁﬂ'ﬁzﬁqu
fnsanliruiiuiaazussslunenuagvelvsuiunsaunaimue

(@) First draft of the report @l SC a1elu n.w.

(o) Unaud Second draft of the report TunsUszyy SC oUIWIAL boeo WazLIEY
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() Htaue Final draft Tunsusegunalnuesusemeau®n (Member State Mechanism:
MSM) adedt &

Activity G — flewae19 wduelszunanisaliuussanamesianssundniagsndunislud
Loob WMgaztLauenuAunintunIsUsEYL SC

Aanssunan (Prioritized activities) 183U boew-0 Usznaumeianisunan1esl boec-
bood MHTlihase uardnssulvaiflaviauelyt SC frsan feil
®. miﬁﬂwmﬁalﬂummvﬁﬂ%LLasmmiLﬁ'mﬁ’U accessibility/affordability LaznansznuvoINITi

SSFFC medical products wazduugiiniioannansznu (Activity D)
. N15WA15841 working  definitions Tag AuzYIIeIU MSM ﬁﬂﬁzﬂaué’wﬁﬁmﬁuwmﬂ regulatory
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- element 5(b) of the workplan on the identification of activities and behaviours

that fall outside the mandate of mechanism



- WHQO’s participation in the global steering committee for quality assurance for
health products

- WHO’s work on regulatory system strengthening for medical products

- nszwaumailenumu MSM Flaziitulud 2017
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Aanssuves NGO ey SSFFC)

unumsaziinfivasussmalneg

WwWhuddeq SSFFC iy Public health liidonTosiudeafintmmegnunsndaumeaan i
anuBavguuasmilsisuiunsungrineveduiarUsema uagnsaidiunisiaqieafuiiymeiue
Uaea azdiadliviliiAnguassadensiinfeendeadiyfignaosmunganelulssimaidainm

Wiudnsfnedes Existing technologies for ‘Track and Trace’ SSFFC lag Argentina il
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Intervention on agenda 10.4 Substandard/spurious/falsely-labelled/falsified/ counterfeit
medical products
Intervention by Thai delegate (Read by Dr Nithima Sumpradit)

Thank you, Madam Chair,

Thailand appreciates the Secretariat for the progress report on the 4th Member State
mechanism (MSM) on SSFFC medical products.

SSFFC medical products have the immense negative impact on people’s health and
health system as a whole. Proactive measures are needed to prevent and combat SSFFC
products and its focus should aim at public health protection and not related to trade

and intellectual property issues.

A review of existing technologies for ‘Track and Trace’ SSFFC by Argentina provides

useful information as an input to further develop the national ‘Track and Trace’ system.

However, given a combination of critical points listed in the report, there will be more

than 200 options of Track and Trace systems that can be developed.

A further step for MSM may be to narrow down these options by prioritizing them based

on effectiveness, practicality, advantages and disadvantages described in the report.
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So, with a sound scope of potential Track and Trace options, the data links for tracking
and tracing SSFFC medical products at the national, regional and global may be practical

and lead to an effective implementation.

Finally, Madame Chair, this global strategy is another example that ‘we need more

actions in addition to more strategies’.

Thank you, Chair.

Agenda 10.4 Addressing the global shortages of medicines, and the safety and accessibility
of children’s medication
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Hunssiinauanszves b Beadredu Ae Womanud WHAG60.20 (2007) Better medicines for

children uag WHA67.22 (2014) Access to essential medicines @15¢v94 report aﬂléﬁw
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Uszinnenda anvgnan fie Jeynnlunismn raw materials Jayminisude wusdululawaslaivin
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. MiguAIUANYeTEidnen s falunisauauaunmednegavingay lireeiinisg
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CONSEQUENCES OF SHORTAGES
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COUNTRY APPROACHES TO LIMIT SHORTAGES
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WNAIAIaETiNITVIALARY UBNINT NSIHENSYHINSEUUANSIALES (notification system) wag
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ansTeyfiunauaay

. msiimsfAinwinalnnsdenlesszuu notification AUANIUNITAINITVIALAAUYITIINITAIE
- imsldunsmsmusantunisdenistymennainuaau 1y lueeamside guanaunsasensos

s1figaludmsveiviawaay luansgawsni dnsimuasmeuzsaidedddnniuiimun
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NEW STRATEGIES TO MITIGATE THE RISK OF SHORTAGES
«. luszaulan e1alddennassenineusene (international agreement) TunisaiauAauergudu

19U NSEUBY methotrexate  Iagonaiiarsanuinsnismaiiinaglduntamlanioli wu asld
multi-year global advance purchase commitment n1sfmuAsIANTUAtusEAUTanglaly
nswan [Wudu

MEDICINES FOR CHILDREN
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uf WHAG0.20 (2007) 1309 better medicines for children ¥l¥iin WHO Model List of
Essential Medicines for Children (aUuangna fie April 2015) NM3MMUANIATFIUGATENEMSY
AN N135IVTIMMBZIZYNTVAGEINeAaTnd miuAnly WHO International Clinical Trials
Registry Platform nnsfifiunidayasiaienuiasienIsuessniin wagn15ssysnenIsenvInLaaL
%1 fixed-dose combination 18381 T8 ifiAuuskaz A wNzaud MU
mswAsuuumanisn T8 Tul 2010 shlsldgdlauisnelunsndnenduiidmiudin
dosnalddrglunisvinismaaesnsedingudielilddeyalunistung Souen Jeillasans
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fin1sdmds Pediatric medicines Regulators Network wipdaiaSuanusiuiieszning requlatory
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oc. guAndnunInIeging nsuitanlagli regulatory authorities 19 incentives Tun1sudnen
fldsulsaiinution oragnldlunidlimanzay wasminussgendudn  health  insurance
schemes 8198MKANTENUABIUUTENILN
o Tun s fesnsszuudaniniiensiu demand  vesgmasviln Yagtudsindeyaiivae
guide nsdinaularadunsHanuaY s Taen nsuntdgmlagnisudssiesluaaiuneiuia
o1adsHaeRun e mmiazanuiiilefidrinifstulsauazeinevdmalinisldeiios
nidinas
TOWARD A POTENTIAL SYSTEMIC APPROACH TO PREVENT AND MANAGE SHORTAGES OF
ESSENTIAL MEDICINES
on. Madenlunsundeymuszneunie
a. application of a globalized notification system and response mechanisms
b. proper assessment to define products at risk
c. expansion of regulatory collaboration on essential medicines susceptible to shortages
d. centralized negotiation to preserve essential medicines susceptible to shortages including
definition of minimum volume and fair price;
e. analysis and understanding of costs of research and development for medicines for
uncommon diseases in children
f. expand the activities of the Paediatric medicines Regulators Network to promote
appropriate legislation, regulatory strategies and capacity, and monitoring of medicines in
children
g. continue to promote ethical and appropriate clinical trials in children of all age groups
h. work with partners to ensure appropriate demand for medicines for children, including
medicines for uncommon diseases.
mi%’mmiﬁmm‘ﬁmﬂﬁu Sustainable Development Goal 3 (Ensure healthy lives and promote
well-being for all at all ages) MsIanstaumenuadunensaliauisauntyninisiditeenaeng
whiflew FafuasmadesniduFesdiy
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UseimAduaue draft resolution Tnediunianiu e uazdend 1Wu co-sponsor lnesauuseinang
diudeissilddyuarivinisatuayy venani Ussmauewinild udeiiaedl draft resolution
Tunseisewuiy Fanneudmsiuitenaaviduoes shortage of medicines wagil USA 1Ju co-
SPONSOr 3XAY

unumsasvinivasussindlneg
wiwsheiselddguazlinisatuayy wazidrsaundy co-sponsor
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Agenda 11.1 Financing of Programme budget 2016-2017
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Progress in Improving the Finance of WHO
Transparency
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Predictability
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Flexibility
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- Programme budget §afimnuvimeatiseiiiostu WHO dwsuaniunisel Yauussunas 2016-
2017 axfullunumaiendul 2014-2015 Fafldnaduiigeves earmarks VC
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Reduced vulnerability
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Tackling the Remaining Challen

Coordinating resource mobilization across the whole Organization
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Reporting reform
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More strategic use of flexible funds
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Intervention on agenda 11.1 Financing of Programme budget 2016-2017

Read by Mr Banlu Supaaksorn

Thank you Madam Chair,

We would like to express our concerns on financing of WHO as follows.

First, the continued excessive earmarked voluntary contributions. It is very challenging
situation when we heard the recommendations on global health emergency responses
towards infectious diseases that have to rely on a single and secured fund. At the
moment, the only possibility is the assessed contributions. It is the right time now to
consider increasing the assessed contribution so as to really have a secured funding for

the response.

Second, increasing influence of WHO by a few voluntary contributors. The top five
voluntary contributors cover 41% of total voluntary contributions and 27% of total
WHO budget, almost all of them earmarked. Without increasing assessed contribution

there is no way out.

Thank you Madam Chair
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Agenda 12.3 Process for the election of the Director-General of the World Health Organization
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