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ANTIVITW (Unnean)
ANINITNYIVIR “18°)
d11nau An.
UUNINY1AY

. Emerging infectious nsuAIUALLIA NFUINYIAIEASATUNNE
diseases (EIDs)
.ANUEAYAINU | b.o Hepatitis nsuAIUALLIA NFUINGIFARSNITUNNE
994 (Second
priority)
.o New born health action plan | nsuauie NFUNITUINNG
o.n Implement of IHR nsuAUALLIA

.« Strengthening the role of the
health system in addressing violence

NIUATUAYUUINTFUAMN

ASENTNNAUIFIAULAE
ANUTUALYRILYYE

v.¢ Traditional Medicine
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WAZNNSHNNENIWADN

AUNINUAZATIUNS
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of universal health coverage (HITAP)
an. AUEIALY m.@ Disability NIUNITUNNEY
ardudaly
(Third priority)-
auNsaaLluNIg
Tunenay
anlo Autism NIUGFVNINIA
en.en Psoriasis NFUNITUING
on.@ Public Health impacts of | nsuaUIeY AUNUAMENIIUNT
exposure to mercury and 9IMNIUATET NTUAIUANLIA
mercury compounds NTUINYIAERTNITLINNE
NIUUANY NTENTN
NINYINTFTITUVIAUAE
Aando
on.& Palliative care NFUNITUINNG dinauANLNIIUNIS
9IMTUAZEN
ﬂjuaﬁuawuuéﬂqquﬂqw ANUNIUAENTIUNS
AUN NI
.o Regulatory system dINUAENTINNT
strengthening for medical DINTHATEYN
products
en.e¥ Access to biotherapeutic | @1tnUAMENTIUNIT
products DIMTLLAT YN
en.c Contributing to social and | d1UnuUAMENIIUNIT
economic development: qmmwuﬁwﬁ

sustainable action across
sectors to improve health and
health equity

aNINNITITITUGYTENINUTENA
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Communicable diseases

Global Strategy & Targets for TB prevetnion, care & control after looed

Global vaccine Action Plan

Hepatitis

Noncommunicable diseases

Prevention & Control of NCDs

Maternal, infant & young child nutrition

Disability

Comprehensive & coordinated efforts for the management of autism spectrum
disorders

Psoriasis

Promoting Health through life course

Monitoring the achievement of the health-related MDGs (Health in post leoed)
Newborn Health: draft Action Plan

Addressing the global challenge of violence, in particualr against women & girls
Multisectoral action for a life course approach to healthy ageing

Public health impacts of the exposure to mercury & mercury compounds, the role
of WHO & MoPH in the implementation of the Minamata Convention

Contributing to social & economic development: Sustainable action across sectors
to improve health & health equity

Health systems

Traditional medicine

Follow-up report of the CEWG on Research & Development: Financing & Coordination
SSFFC

Access to essential medicine

Strengthening of palliative care as a component of integrated treatment throughout
the life course

Regulatory system strengthening (Two resolutions: Medicine & biotherapeutic product)
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e&e Health intervention & technology assessment in support of UHC
o&c Follow-up of the Recife Political Declaration on Human Resources for Health:
renewed commitments towards universal health coverage
Preparedness, surviellance & response
eo® Implementation of the IHR leoo&
eol Pandemic Influenza preparedness: sharing of influenza viruses & access to vaccines
& other benefits
@0 Smallpox eradication: destruction of variola virus stocks
eo.a Poliomyelitis: intensification of the global eradication initiative
@& Antimicrobial drug resistance
Progress reports
CD A. Global Health sector strategy on HIV/AIDS, leoew - e (resolution WHA o e)
B. Eradication of drancunculiasis (resolution WHA ‘ocl@o)
NCD C. Child Injury prevention (resolution WHA ‘ocler)
HP  D. Repoductive health: strategy to accelerate progress towards the attainment of

international development goals & targets (resolution WHA é&lele)

m

. Female genital mutilation (resolution WHA ‘oe.e%)
. Youth & health risks (resolution WHA ‘ocllex)
G. Implementation of the recommendations of the UN Commisson on Life Saving

n

Commodities for Women & Children

H. Climate change & health (EBaloeR&)

HS I Global Strategy & plan of action on public health, innnovation & intellectual

property

J. Availability, safety & quality of blood products (resolution WHA ‘o ele)

K. Human organ & tissue transplantation (resolution WHA ‘oenlee)

L. WHO strategy on research for health

PSR M. WHO's response, and role as the health cluster lead, in meeting the growing

demands of health in humanitarian emergencies (resolution WHA ‘o&leo)
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Agenda e : Progress report on reform implementation
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o AT.NOYAT UANA anUunsEUTUIIVUN

b WaAngEseTad Ineuseys d1NNTasINEVIENI U TEINA

o WN.ER UsyApsany dinnuimnuleuigguamseninseme
d158dAYVRINTE

]

TevithiaueagUnenuaui N sUssdniseuniielan guasse uastumeulunsiidunulusses
solu Tneutanunsufsy o Feadn loun

o MU FUUKUIU (Programmatic reform) laiinsuineus (Criteria) Tvsisnldlunisdnandu
audReyueslasINg (programmes) wae results-chain Wil 15U o General Programme of Work
(GPW) 18z Programme Budget lscea - @@G'TfaL@uﬂ’ﬁﬁmum%é’sﬁmﬁ@qqwamam%ﬁm%’mau © Unti

b 115U 3UN158AU1a58UU (Governance  reform) ladnisatiuayuliussimaauBniaiy
wioslunisinioudalunisidisiunisuszsssdugalneifintesmanisidnisdeyauazionansnisuss
areunsiglanuarn1UssgunngnssunsUTsesdnsoutelantunis web cast wiousisIgaL
Anunmilun1sdnihsenseuausiuidedy non-state actors M13IAYIITIBNUTEAUUTEINALAY
Usgansnm msuiuidsunalnmsseausewinigiiniaazszdulan anuaenndesvesngitisadeaiu
nszUILNINSLaUederidnTasiumis Regional Director n13msa@ey Credentials Msidns sz yuves

fananisallunisussguseaugiiniakasseaulan wasdalddanuauntiludiunisdidndiuiuinissuas

" 4
UIUINTURVDINITUTEYUTEAUAS

o N13UJFUTTUUNITUINITIANTT (Managerial  reform)  dnaueuiiviilunisujzy
fdsAunasn131asaIMIiuMIAds (Financing dialogue) luifeufiguisunasngainioy eees fianansa
seauiunuliinnideuussanadiiiuan Wuanudanegu (Flexibility) lunsdnasseuussanas uazled
53R web-portal wansnsiunsedesesdnsewsielanliiinulusdlanndedu Fldsunsaeuiu
ngiidnlddnundeiliuegned dwunsdnassiulszinandaensenans (Strategic resource allocation) Ll

N59ARIAMEINUTLLALRE T8I 19TANNTENTS (Methodology) N133RasseUUsELNaNTIELNSAENT
UNUINLALYINN VD IUTUNADUS)

UseinaaunBnsunsiuanuininiinisusuesanisewnndelan uazuseimadiulnaflvnddls atdvayu
n1susuesdniseundelan uiliunauseina 9y Ysemaansngerandns)uansnnuianisinisufsy
asAn1seudiglannsanuseslifinnuinmihuinfians msdmuaszeziansusuntanulidanunasle

o

volvigwienislugjesaniseunsislanunmuaunisusvesdniseundislandenuaseelnate

unumazvinfivesuszinelng

IngFunsuneauanuinmiinisufilesdniseundelan aglaidl Interventiontuinsedl 1o93N13
Ufsurisanusuvesesdnisewdelanfianududounarliausadniiunisldedissiniinndadesieg
Mlianansaaunule
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AneuAuAminsufslesdnseundelanedelngda wazdnlvidnismIedudiieivyaiu Global
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Agenda eala: Improved decision-making by the governing bodies

HIURAvaU/MieU

o w3 widunIealng dinnuimnulguigguamseninlseme
b N5.BYY IFWA dinnuimnulguigguamseninseme
M UNWINTTY SIEdUNTHUS UNNINYINENng

& UN.NER UszAsany dinnuimnuleuigguamseninyseme
A132dAYVRINTY

Nszilfunmsthiauesenues Secretariat uag recommendations 108 Executive Board Ligafunis

Usudgsnszuaunisdndulanely WHA Iiiussavsnmanngstu Tnefideiaueiu « 4o 1éun

@ M3denenann1sUszys WHA uaz Committees A and B soulatdinuiiu (webcasting) Lilaifinnns
\inflan1ediannsedind (electronic access) sian15Uszuved governing bodies 1NBeTY

b N5ldsTUUaIAzLULLUUBIanNIlng (electronic voting system) \fi8n1s nominate uaz appoint
Director-General 4114 Secretariat lvin1sAnsnauussanaalddeisniiu mannegisssuiu
araaendaidosiuanysyaunsaiveniienu ILO and WMO WaslauauuImImainiounisuas
nageuszUL Inslaueinmaiisuunnglivinsuasiinmeaeddly vs WHA (eoek) 1ion1sTly
3lun1siden Director-General Tu eio” WHA (soer) Taisoravismaaedldlunisussgumos £8 Tu
U leoeo nAziinsunldlunisasmzwuugulunisussyy EB fe

@ M3uAly Rules of procedure of WHA Tunsufuussszaznanfidaiauuarliiseinifuludmiuns
\@ue proposal Wisvenily draft resolutions iamﬁy’ﬁamua agenda éfmi"umiﬂizsqu WHO EB ag
WHA

< nsiauelilifediange progress report Tunisuseyu WHO-EB

UNUINLAZYINN VDU TUNADUS)

Uszmedulvguansnnuiiuaduayunisaienanannisuszguniu Webcasting  wazn1sld electronic
voting system s19n15uAlY Rules of procedure of WHA waznslifeediannge progress report Tuns
Uszyu WHO-EB
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UNUIMLazvinfivasusemalng

® LansAnuiualUaYUNTENENeAaAN1SUTEYUNIY Webcasting

o uanspuimaieItunsld electronic voting  system  iflasannsuduardesdinisfinnsunegig
souPaUluUIEHUAIU governance L&y technical issues ﬁﬁmﬁums%ﬂmmmﬁu (confidentiality),
AUNGNADY (integrity) uazAulUsela (transparency) 94N15AIAZUULEEY UoNNTHweIINAg
Bounsdnaulalulndmsuszyn WHA flazdiosiinisiden Director-General iilananaduAn iflasann
At fiituuarsafignasweunaluladluouian

o  Usumdlnglidatesiunisveunly Rules of procedure of WHA wagn1sentdnansy progress report
lunsussyu WHO-EB

o Usinalnedsldvald Secretariat edunefmadniAlindeiauaiiionsuiulssis ¢ smifudiey
@11150 improve decision-making process U84 WHO governing bodies laognsls?

A3UNAENS VRIS

MERINUSTNARTLY wARIAIITILLE 119 Secretariat  ltuaslutsuidiudosmudndulunsdadule
\Wanldszuu electronic voting system lun1sussya WHA afedl 41 \flosnnszuiunisiden Director-
General gtdsuainnisidenlag B Wivde o au uaylsh WHA asazuuuiiuvey iunaidenlee £8 14
wide o AY wazls WHA asrzuuuileidendiidiazuuugean n1sasazuuudsnanlag WHA Ssdnduazsos
14 electronic voting system Lileliiuszansam liiinnrmaduazannuiunslunsussyy WHA 3
$uduagdowindulalunvszquaiiifiowiounisdnduniseeluliviunis udfsunuludesnaves
UszinAlneiFeseulasndovesdeyanisasnziuudss vdaan Secretariat  Fuasuda fuszaléfud
diuseumuteiaueves EB 1 « 1o

FOLEUBULABNTENTIIESITUEY
nsyauluszaulsend

desannsnienenannisuszgainu webcasting  azdaeliiyananisuen savimhsnuiiAsades
anunsaRnnuaniuntsal anadull vinfivesuszmeaingg uaznsindula/nsasiluiivszgn WHA 163
B99u nszMTvEssnguReshsnuiAnItes Wy nsenTansieUsama Ssmslilenatluniadngs
nsUszn WHA dwmiugilalldifumsludsess ieliannsasunsnudeyadifuusslonilumsduiuay
vossenAldiBetu maenauannsolinisatuauuiinnuiidumsludssglimnsniy susteUselond
Frumsimudnenmvssyaanaifielfiaudilasazdunstunszuaunslu wHa  188etu eens
AamuAnuAumtwes WHO Tunnsindessuu webcasting sisld Uszmalneaisiinnswdeunisiiionsi
dnsulunedeuszuuiiion1siden Director General of WHO Tutiasseningd a.a. bcsi-eoes

AsyulusEauUILIYIf

dwsuludiues electronic voting 1 Ussmelnemsinauanudumdilunissdunsidisyuudanann
ulfuves WHO wasiilesanaziinavaasdliailunisussys EB wag sath WHA Tull s niounsld
Wieiden Director-General a3slunsUszay ao” WHA Tl oo fatiu Ussnalnedamsiinamiatu
A3masunudasafoansaume (information security) tetisuszifiunandssinuaaasnse
vesszUUAIng Wlelvfunulszmalnglunisssyaiiasinismaasnislday annsavimihiinsoaey
AMSVN9IUVBITLUU electronic voting system sananilaoensiiussansnanauldeuaia
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Intervention on agenda ee.lo Improved decision-making by the governing bodies
Read by Miss Orratai Waleewong (eo/ o¢/lsoes)

Thank you, Chair.

My delegation appreciates continuous efforts made by secretariat on WHO reform. However, all
four recommendations have not shown clearly how these recommendations can improve
decision making by the WHO governing bodies. The document AoeW/& Addendum e has indicated
that the recommendation will “contribute to greater coherence in global health and the
strengthening of WHO’s governance”, we are unclear with this conclusion made by the
secretariat. So we would like to seek clarification and explanation from the secretariat about this

matter.

In addition, the electronic voting method had been proposed by the secretariat. However, the
rationale of using electronic voting for the election of the next WHO Director-General instead of
secret ballot has not been well explained. Electronic voting is merely just a tool. Without trust in
the system, the whole thing falls apart. Well-thought governance of the voting process,
electronic or otherwise, as well as well-designed technical systems, including data security, are
needed to prevent fraud or mistakes, ensure integrity, confidentiality, and transparency, and

retain trust in the voting process.

In addition, the cost effectiveness of using new methods should be proved. Also, the election of
the next WHO Director-General will be in loess and mock voting will be conducted during WHA
o in bosio, we are concerned that more appropriate technology might be developed during
these next couple of years. So, selecting the appropriate method used for the next election
might be reconsidered until the EB @mifh meeting in January loeo as the latest.

We hope to see the actual improvement of decision making made by WHO governing bodies in

the near future.

Thank you, Chair.

Agenda ea.en: Framework of engagement with non-State actors

HuRAvaU/miEeU

o WN. N¥A UszApsEy dtinauianuleuigguanseninlseme
b nweya3An Wllwn3ealng dinauinuuleuigauninseninalsemna
o WaaneEsdiad nedsvys driinnsansnsaguIEninalsemne

< ATUTEMAR NBLand driinnuneuatiuayunsaTILEs U
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A152d1ARY VDI

AulesnmsUssgunmgnssunmsuimsesdnisewnsiolan asfedl emn 1#TluR ( Decision EBewm (&) 15f
Horulen1singfesAaniseundielanimuinseuanuiiuideiu non-State  actors  laglun1suseay
AuznsIUMIUTMsesAnsousTalan asiefl eme dhetauiynsnsuszyun IddavhasauasuingUszasd
n¥NN13 uazrauTAwILile TIuTaRTENuYes non-State actors N1338YsEAUNSUAuNUSTEnIng
non-State actors Wag WHO nasaautiiauenauszlony (Benefits) 7l WHO agléfuusgloviainany
suileifu non-State actors wardemassyTe (Risks) lunssauile fiai W mvuavdnns (Principles) A
suilefiddey & de il
o mudaieneliAanaustlovinanisasisaguil
public health)
b ensmaihawwesesimseusielaniiidumienusseminaseme (Respect the intergovernmental
nature of WHO)
o aduayuuavduasunslinangudiusednduasidaineraanslun1svinau (Support  and

%

AL3U (Demonstrate a clear benefit to

enhance the scientific and evidence-based approach that underpins WHO’s work)

< lifidetaudanalselewil ( Be actively managed so as to reduce and mitigate any form of
risks to WHO (including conflicts of interests))

¢ fanulusdla e wansssaziBeavesnnusiuiie asaaould faudenss uazaruaula
3947 (Be conducted on the basis of transparency, openness, inclusiveness, accountability,

integrity, and mutual interests)

MseilflaiaussnensavuleuieaiusIniaseningasaniseutielaniu non-State  Actors LENLRNIE
Lﬁuswﬂﬁju & ﬂaju 1aun Non-governmental organization, private sector entities, philanthropic
foundations way academic institutions IagidassulanirunveulnvesaNsIulaeandy & JUnuuAe

participation, resources, evidence, advocacy Wa¢ technical collaboration
UNUMLazvinfivesuseinadue

Uszinaaundnliaiusenesnnsauausiuiie1eg19niewndaganizsanseuauTindenuatdns

\onwu (Private sector entities) lassialuutsmunsaiiuayusesisaudamileld mndu fodl

o alfuayuinnseuarwsiovlngliiteudly fovivianuiuiletanilugnsdaasunisiauins
1w Tneldauussanauazainudenviaues non-State actors

b atuayusnseuausiude Inefivednalulseiduaulusda COl AnuaNeniIALes non-State
actors warveliuilueasideavainseunnusiuielulsunudnan

o ldatfuayusienseumnusiniie ngliivanain non-State actors a9l ingusvasddonuuss
warldGuatiuayunisihauges WHO Lilenausslovtiveaniios

Lua&mflﬂim’m’ﬁamﬁuaaiﬂlm lmmmiﬂimuuaﬂsau (Drafting  group) "luﬂiymuumammq Lwﬂ,m'ﬁsa
ALY U WRDIINTaUANTD® Luaamﬂsuaﬂmamumiﬁmaaﬂam%ﬂ uay COl Tlonvaziinia
mends naneUszimaveialuns@nwilenaisuazveiioens practice 1 WHO viamufungy non-State
actors firiue an vafigudunslifuesiidom werluflgeiissyuadvmountelan afefl v 16T0A
(Decision) liUsgwAannTnasda comments wazdornIumesensoumNsInile ldauwienisivg
ssrnseusielannglunaiidivun (MeaziBeausngluagunadniuesisy)
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UNUIMLazvinfivasusemalng

UszinalneadvayulilinnusiuiiossninaUssweaun¥nuas non-State actors lneiaualy non-State
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Tute (&) Tun1seiusts waSen3adli Regional Committees dsmesmunisuszrululssduily
feasumounsielan adfef oz HuangnssunMsuIMIosEnmIouTElan
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aaAn1sauelaniu non-state actors (1ONA"S Aev/er)
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Sosamrazyhauiiefamudsufuioddlnddauazsufuuafiiiadosiu WHO reform lunisiwde
Aunonlun1sUTEYN Regional  Committee  luiflouiueneu edss uazn15UTEYUANENTINNT
Uimsesdnseunsielan afefl oo

AsyauluszauuILIYIf

e Wu Focal point Tumsuszanuiuusemeain@nues SEAR Tulseiuiluayussiaudug ves WHO reform
o AnIuAUNINIYee WHO reform fiinseAusielunifidus)
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Intervention on agenda ee.en Framework of engagement with non-State actors
Read by nngy.2361 mflun3edlng  (oo/od/locex)

Thank you Chair,

My delegation commends the hard work of the secretariat to prepare the framework of
engagement with non-state actors and the draft WHO policy and operational procedures on
engagement.

After reviewing these documents, we support the draft framework with five categories of non state
actors. Theoretically the definition of each category is clear, but we quite concern the
implementation of the categorization as we can learn from the past experience of IMPACT, and
some foundations established by international pharmaceutical industries.

Chair,

The world has changed so much after extaz when we started WHO. The roles of the Non State
Actors increased a lot especially in the last decade. Non State Actors are now well recognized as
equal partners with states in many global health mechanisms. The board of the Global Fund has &
out of its o voting members from the Non State Actors.

In Thailand, several of our newly established independent public health agencies like the National
Health Security Office which manage the UHC scheme, the Thai Health Promotion Foundation
based on sin tax, and the National Health Commission Office, all have adequate representation of
Non State Actors in their board members, with equal status to the state actors.

Chair,

We are of the view that it is the time to move the governing structure of WHO to involve the Non
State Actors at the same level to the member states. It’d be better and more transparent to have
them on the table rather than putting them to work behind the scene with member states.

Of course, we are aware of the issue of Conflict of Interest and risk. But Conflict of Interest and
risks are there for us to manage. Risk means also return, or high risk high return. To prevent the
potential conflict of interest and exclude health threatening non-state actors, the selection
process, number, type of engagement, and term of membership of non-state members will be a
huge challenge, and should be carefully considered. Also, WHO should provide a clear exclusion
list of products that harm human health.

However, we also need to set up certain conditions to ensure the effective and balance roles of
the Non State Actors. We need to agree on appropriate proportion of the Non State Actors in the
governing structures so that States are still the main actors. We need to redesign the mechanisms
and processes in deliberation towards a resolution based on ‘consensus’ principle. If we need to
vote, the voting systems must motivate all members to move towards the ‘consensus’ principle.
The current voting systems based mainly on majority, which may not adequately motivate towards

consensus.

Thank you, Chair.
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Agenda eac’: Financing dialogue

HYuRAvaU/MiE91U

o A3 Bui Landy lassnsussiliunalulaguazulevigiuguam
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uiusuduiadauay Snasssulszanalliaenedostunissauanniy

b, duasuauuiusuLaraudamguesiudstanalngamzludiutes voluntary  contribution
asfnmseunsielantasu
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UUTEUINUDIBIANTNINTEAU

¥ '
(Y] v a

Sunamisendausnluiui o AU W.A. bddo LazASafidas (Follow up meeting) datuiiloudl edts
NOATNYU N.A. ledo waé’wéﬁﬁﬁzgummui’mqﬂiyaqﬂﬁuaqmimmmmumsﬂm il

& MImAMsalauyszana (Predictability) & uil me Ha1AY 1.6, be@s oefiUszanaiosas vo
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Intervention on agenda ee. Financing Dialogue
Read by Suriwan Thaiprayoon (leo May lecec)

Thank you Chair,

My delegation appreciates the very informative report prepared by the secretariat. We do agree
with the dynamic environment, the new and innovative financial management which would help
WHO to cope with radical changes through activities under financial dialogue.  After reading
through the report, we would like to raise three key concerns on the financial dialogue.

First, from the external evaluation report, it is not surprising that «=% of the survey respondents
want WHO to be transparent about the budgeting process, and «&% want to see the improved
transparency in WHO funding process. However, this implies that the performance of the
financial dialogue is not improved enough given that almost respondents would like to see the
improvement in transparency of the WHO. We would urge the Director General to give priority on

the transparency in budgeting and funding processes.

Second, we would like to recommend that the core value of financial dialogue should be
seriously taken into account; for example, cost savings and innovative financial management.
This is to prove that the activity meets the real objective and it is cost-effective enough to
continue spending the limited financial resources of the organization.

Lastly, we support that the set up and ways of proceeding financial dialogue should be changed.
This is not only to avoid the misunderstanding of financial dialogue with other WHO meetings
but also stimulate the fruitful discussion among participants. We requested the secretariat to do

more homework to create the enabling environment for innovative financial dialogues.

Thank you, Chair.

Agenda eao: Financing of administrative and management costs
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Intervention on agenda ee.b Financing of administrative and management costs
Read by Jaruayporn (eo/May/leces)

Chairperson,

My delegation appreciates the report of financing of administrative and management costs
prepared by the secretariat. This is in fact very important for effective budgeting and resource

management.

As highlighted in the report, the shortcomings of administrative and management costs are due
to misappropriation of accounting categories. Stewardship and governance, considered as a
backbone of organization management depends mainly on the part of voluntary contributions,
which is unpredictable. We concur with the suggestion that this category should be funded from
assessed contributions rather than voluntary contributions which could provide more financial
security for efficient staff of the WHO. However, assessed contributions are relatively small and

need to be increased.

For the proposal on financing infrastructure and administrative support, it would work in
principle, if budget or contributions are predictable and highly flexible to manage. But this is not
easy. We would encourage the WHO to continue having financing dialogues with contributors
and also conclude the framework of engagement with non-state actor shortly, in order to

broaden the base of contributors.

We agree with the recommended approaches for defining, budgeting and financing administrative
and management costs and look forward to seeing the short and long-term effective strategy for

budgeting and financing of administrative and management costs of the WHO in the near future.

Thank you, Chair
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Agenda elae : Draft global strategy and targets for tuberculosis prevention, care and control

after oot
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Intervention on agenda ele.e Draft global strategy and targets for tuberculosis prevention,
care and control after woea
Read by Dr. Wanna Hanshaoworakul (ex/o¢/eces)

Thank you, Chairperson,

Thailand aligns itself on the statement made by Myanmar on behalf of esm Member States of
SEAR. My delegation appreciates and supports the draft global strategy and targets for
tuberculosis prevention, care and control after boe& However, there are concerns and issue for

consideration as follows :

@ The global indicators, milestones and targets should be challenging and achievable. We need
to install and strengthen monitoring and evaluation mechanism in order to track the
achievement. Chair, let us pinpoint to the indicator in Pillar & D, social protection and social
determinants, “Percentage of affected families facing catastrophic costs due to tuberculosis”. This
indicator reflects the very important aspect, linking TB control program and social and financial
protection, which is one ultimatum of our health system. However, the system preparedness,
particularly in low and middle income countries to collect and analyse the data on catastrophic
TB is somewhat problematic, close to infeasible in many settings. Furthermore, having isolated
system to monitor Catastrophic TB is not cost effective approach, this monitoring should be

integrated into bigger health financial observatory system in any society.

. The global strategic plan should more emphasize on high risk population groups. High risk
groups also mean difficulty, but it is also true that high risk comes with high return. These
population groups are, Chair, for examples, migrants, prisoners and heavy alcohol users. We need
innovative approaches, particularly on health financing and tailored service system, to tackle TB,
MDR TB and XDR TB in these high risk groups. This is also where across-sector partnership is a

must, in gearing heath service system.
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We support the EBesma&R& resolution and would emphasize on some issues which deem

important as follows :

The data system and indicators are crucial to measure changes. It is one of the most important
component of good evaluation. Therefore, we would urge WHO, Member States and
development partners to provide technical support and strengthen the information system to

make the data available, timely and accurately.

In addition, Thailand would like to propose one minor and friendly amendment in OP«, subpara
® in the ard line. This is to insert the clause, “including migrants” after the words “vulnerable
communities”. So it would read “To provide guidance to Member States on how to adapt and
operationalize the strategy, including the promotion of cross border collaboration to address the
needs of vulnerable community including the migrant population and the threats posed by drug

resistance.

Thank you, Chair.

Agenda elals: Global vaccine action plan
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Intervention on agenda elalo Global Vaccine Action Plan (GVAP)
Read by Dr. Thanittha Ditsuwan (ee/ oé/lwoe)

Chairperson,

The Thai delegations welcome the comprehensive report by the Secretariat.
Since the Decade of Vaccines and the Global Vaccine Action Plan have been launched, the

global community has achieved quite a number of successes.

Despite these successes, Chair, there are some remaining challenges that Thailand would like to
highlight.

First, without competent human resources for health, GVAP is nothing. International organizations,
notably the WHO, UNICEF, and GAVI, should pay more attention in health system and health
workforce strengthening. These efforts include those to produce, train, manage, retain, motivate and

incentivize, promote and monitor these in-demand immunization workforces.
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We strongly request our mighty Director-General and other development partners to continue
supporting Member States in strengthening the national program management and human

resource development on immunization at all levels.

Second, financial sustainability and access to affordable immunization are challenging yet critical
in long-term achievement of the GVAP. There are many efficient strategies which could
overcome these challenges such as the expansion of vaccine production capacities within
developing countries, strengthening national regulatory system particularly vaccine licensing,
fostering the mechanisms in accessibility to vaccines, and global/regional collaboration in vaccine
security. In this decade, the WHO and development partners put a number of efforts to support
countries to be self-reliant through many outstanding projects with significant success, for
example, the Vaccine Product Price and Procurement Project and the Global Action Plan for

Influenza vaccine.

My delegations request the WHO and development partners to promote and facilitate initiatives
to serve these key strategies and contribute to the achievement of vaccine security in our world.
Thailand is fully committed to the Global Vaccine Action Plan. We must reach forward, work

together, and make this vision become true.

Thank you, chairperson.

Agenda elam : Hepatitis
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Intervention on agenda ela.en Hepatitis
Read by Dr. Hansa Ruksakom (9ey o/ ecex)

Chairperson, Thailand appreciates the secretariat for the well-prepared report.

We support the resolution EBesne’R.ex; however, we have a few concerns,

Firstly, there are an increasing number of new technologies and interventions in hepatitis
prevention, control and treatment while health resource is finite and compete with other health
priorities. Therefore, national mechanism to ensure evidence based decision, for example
evidence on burden of diseases, programmatic issues, budget impact, programmatic and financial
sustainability for which health technology assessment contributes to these evidence. We request
WHO to support and strengthen institutional capacity for evidence based policy decision and

strike a balance between prevention, control and treatment strategies.

Secondly, the uneven progress in hepatitis prevention programs in past few years requires an
urgent need for boosted political and financial commitment, adequate and competent staff and

effective hepatitis program management at national and sub-national level; also WHO should pay

more attention on Hepatitis program. In addition, Hepatitis program closely links with other
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programs especially when they share the same route of transmission, for example HIV, safety
blood, immunization harm reduction and safe injection in healthcare settings. Therefore, effective
program management requires effective functional integration across these programs. It would

promote synergy and consolidation of resource.
Take into account these concerns, my delegation fully support the Resolution EBeme Rex.

Thank you Chair

Agenda eme : Prevention and Control of noncommunicable diseases
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Intervention on Agenda esma@ Prevention and Control of noncommunicable diseases
Read by Dr. Nawanan Theera-Ampornpunt (ge/May/\eces)

Thank you, Chair.

The Thai delegations welcome the good progress in the implementation ofthe first Global Action
Plan for NCDs (soom-em) on six objectives, aswell as the development of the TOR for the global
coordination mechanismand TOR for the UN inter-agency task force on shared responsibilities.

We appreciate the Secretariat in facilitating all these processes withtangible outcomes; and
appreciate that Member States —-actively engagein the process.

The Political Declaration of the High-level Meeting of the GeneralAssembly on the Prevention and
Control of NCD was adopted as a UNGA resolution in leocee. Subsequently we have achieved by
consensus thenine global targets in the Global Action Plan leceerledeo. It’s time toact now and
fulfill our responsibilities.Delays in effectiveimplementation result in death tolls and huge
economic losses.
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Thailand is about to adopt the nine global targets into our nationaltargets and to start the process
to integrate the global action plan andthe South East Asia Region Action Plan with our existing NCD
prevention and control strategies.

Multi-sectoral actions are a critical success factor to prevent andcontrol NCDs particularly when
addressing the social determinantscontributing to NCD.

My delegations appreciate the requirements of conflicts of interest (COl) management which are
applicable to both convening and partnerinstitutes in the inter-agency partners; however a
repository compilingincidents of COl is not adequate. Periodic reviews and appropriateactions must
also be taken.

Further, in the free market, often we witness the unethical practice byindustries in undermining,
delaying and weakening national healthpolicy. We therefore need collective efforts in protecting
health fromundue influence of health damaging products.

As stated by our mighty DG on Monday, something is fundamentally wrongin this world when a
corporation can use trade and investment agreementsto handcuff governments and restrict their
policy spaceto protect thepublic from products that kill. From our perspective, these are,
amongothers, tobacco, alcohol, and food and beverages high in fat, sugar, and salt.

Thailand supports the statement made by Slovenia in reiteratingthat alcohol is one main risk factor
for NCDs and the need forsustainable political commitmentto implement the cost-
effectiveinterventions to achieve the target on ec% reduction of harmful use ofalcohol.

Lastly, we highlight the importance of improved information systems formonitoring progress of the
implementation of the Action Plankoesrledeo. We therefore urge WHO to provide technical support

to MemberStates to strengthen health information systems in this important globalagenda.

Thank you, Chair.

Agenda emla: Maternal, infant and young child nutrition
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Intervention on agenda em.le Maternal, infant and young child nutrition
Read by Dr. Saipin Chotivichien (ley o&/\ece)

Thank you, Madam Chair

My delegation appreciates the Secretariat for the report and welcomes the EB Decision EBesne(l).
This decision guides us the medium-term roadmap for the very long journey on nutrition.

Madam Chair, we adopted the global strategy two years ago here in this Assembly, and now
Thailand is in the process of seriously implementing the g¢lobal strategy, including the
development of the national strategy on maternal, infant and young child nutrition. All seven
global targets are already adopted as our national targets. Furthermore, in the related area,
Thailand is in the process to formulate the legal tool to regulate the marketing of breast milk
substitute.

Achievement in nutrition, Chair, requires concerted effort and collaboration across sectors.
However, the multi-sectoral engagement must safeguard the public health interests from any
conflict of interest. Thailand agrees with the roadmap in developing the guideline in addressing the
sector having conflict of interest in nutrition. This does not mean that private operators who got
benefit from selling of breast milk substitutes, complementary food, and NCD-promoting foods
and beverages, cannot have any contribution in tackling malnutrition problems. Their appropriate
roles are the role of manufacturers, distributors, marketers and retail sellers of food, but not in
policy formulation process and scientific world.

Social determinants of health should be taken into account in addressing malnutrition problems.
Children are not solely malnourish because their mothers are lack of knowledge, but our society
fails to make nutritious food attractive to them. We have witnessed the upsurge of obese children,
not because they are moral failure, but mainly because we flood them with cheap, high energy
and aggressively marketed foods and beverages.

Thailand appreciates and thanks Madam DG in establishing the commission to work on children obesity.
We believe that transparency and protecting health from conflict of interest are applied in the process.

Thailand stands ready to proactively participate in this very long journey of nutrition, as identified
in this draft decision.

Thank you, Madam chair

Agenda emen: Disability
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Intervention on agenda em.m Disability
Chairperson,
Thai delegation fully endorse and ready to adopt the draft WHO global disability action plan.

AS this is the first action plan, it may not be a perfect one. However, it is a big first step which
we should all learn from the implementation.

The key success of implementing any plan on disability is the need to shift our paradigm. The
current mainstream paradigm looks at the disables as the burden of the society. Thus the cost to
improve rehabilitation services and conducive environment is considered as ‘expense’ that have
little return. This paradigm sympathize the disables and promote ‘donation’ and ‘social welfare’
services to them.

At very first step, we need to change our paradigm to look at the disables as the social assets.
With adequate, quality, and accessible rehabilitation services, creating a friendly environment,
and job opportunity, the disables can contribute to social development not less than any
person. With this new paradigm, the cost becomes ‘investment’ with clear social and economic
return, and all that, it is in addition to human right and quality of life.
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Thus, we would like to request the leaders of all member states and the WHO to strongly

advocate for the new paradigm and embed it into all steps in implementing the action plan.

Furthermore, the world is moving towards UHC. The UHC opens huge opportunity to include this
new paradigm and invest in improving the quality of life of the disables. The UHC is the basis to
further strengthens the health systems capacity on rehabilitation together with the financial
capacity to pay for the essential rehabilitation services and the devices. The benefit package of
the UHC should be comprehensive to cover health promotion, disease prevention, curative care,

rehabilitation services and palliative care.

Finally, chair, the Thai delegation would like to request all leaders to include people living with
disabilities in the processes of formulating and implementing the policies, strategies and action

plans. That would be the first step in changing our paradigm.

Thank you, chair.

Agenda em&’: Comprehensive and coordinated efforts for the management of autism spectrum

disorders
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PPo : Understanding that autism spectrum disorders are [life-long] developmental disorders and

conditions that emerge in early childhood and in most cases, persist throushout the lifespan, and
are marked by the presence of [markedly abnormal or] impaired development in social interaction

and communication and a [markedly] restricted repertoire of activity and interest, with or without

accompanying intellectual and language disabilities; manifestations of the disorder vary greatly in
terms of combinations and levels of severity of symptoms [on the developmental level and

chronological age of the individual]

PPz : Deeply concerned [about the rising number of identified individuals with autism spectrum
disorders and other developmental disorders and that individuals with autism spectrum disorders
and their families face major challenges including social stigma, isolation and discrimination,

and children and families in need, especially in low resource contexts, often have poor access to

appropriate supports and services;
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Intervention on agenda: eme Comprehensive and coordinated efforts for the management
of autism spectrum disorders
Read by Dr Benjamas Prukkanone (esyMay/\wcex)

Thank you Madam Chair,

Thailand aligns with the statement made by the distinguished delegate from Bangladesh on
behalf of @@ Member States in South-East Asia region.

Thailand thanks the secretariat for the report, and commends the EB in passing this draft
resolution on the very important but neglected agenda, so we welcome the draft resolution as
contained in the document EB esmnRe. This is a significant step and a true milestone in addressing
developmental problems particularly, integrated and taking good balance between prevention,
promotion, treatment and rehabilitation.

In the implementation of this resolution, Thailand would like to register some concerns.

First, the global community needs to encourage political commitment particularly mobilizing
resource to strengthen national policy and program, in order to effectively address autism
spectrum disorders and other developmental disorders in the WHO mental health gap action

program.
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Second, strengthening the capacity of health system, in particular the availability and
competency of mental health workforce in terms of proactively role for early detection and early

treatment people with autism spectrum disorders is major success factor for implementation.

Third, social attitude toward people affected by autism still need to be concerned. It would be
totally wrong if our society excludes, discriminates and depowers people with autism with stigma

and myth.

Forth, treatment for autism cannot stand alone. We need to integrate early intervention into
primary and secondary health care system, and strengthen the seamless connection to
specialized cares, including comprehensive behavioral treatment and parent-mediated
intervention. These are cost-effectiveness-proven interventions that could payback high return to

the society.

Finally, Thailand encourages Member States to adopt this resolution, and stands ready to

implement it.

Thank you Madam Chair.
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o NSANYIDUTH health care providers Iaatawglu primary care settings
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Intervention on agenda em.& Psoriasis
Thank you Chair,

Thailand commends the secretariat for the report on this important yet largely neglected topic of

Psoriasis.
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Psoriasis is not merely the disease of skin of individual, but it also reflects the diseases of health
system, including poor health literacy, awareness, health care accessibility, adequacy and

competency of health workforces and health information system.

Thailand, chair, see the preparedness of health workforces, particularly at primary and secondary
care systems, as the do-or-die for the success in addressing Psoriasis. Education, training and
motivation are of significance to strengthen our frontline workforces. Network of experts,
community of practices, and collaboration of civil society groups including self-help groups could

enhance the effectiveness of the program.

Thailand envisages that if strategically utilized, the Psoriasis Centers around the world could play
the significant role in boosting the programs, particularly on strengthening of expertise and

experience, trained workforces and raising awareness.

Lastly, Thailand supports the concept of establishing and strengthening national program on
Psoriasis, integrating the program and activities to broader health system, and declaring the World
Psoriasis Day to raise social awareness and commitment. Therefore, Thailand supports the draft

resolution as contained in the document AmsWA/Conf. X.

Thank you Chair.

Agenda ele : Monitoring the achievement of the health-related MDGs (Health in post eoed)
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.
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winitey wazn1stlostuaudeamnenisdu
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Intervention on agenda ecte Monitoring the achievement of the health-related Millennium
Development Goals
Read by AS.LAFUNINANGENT  WUTUUa (/o lces)

Delegations of Thailand support Timor Leste on behalf of SEAR who co-sponsor on resolution
Aoe/A/CONF./& /REV.lo and support small amendments by Chair of the drafting group.

[Note: The first version of this intervention on agenda ece that had been prepared before the

drafting group but had not been read out due to outcomes of drafting group and time limitation]

Agenda: ecZlo : Newborn health: draft action plan “Every newborn: an action plan to end

preventable deaths”

HSuRavau/mieeu
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action plan, with amendments as suggested at the Sixty-Seventh World Health Assembly.” Tuvnsd
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General: To take into account the view express at w0 World Health Assembly as well as the

domestic contexts when supporting the implementation the plan of the action at national level.”
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Intervention on agenda eclloe Newborn health: draft action plan “Every newborn: an action
plan to end preventable deaths”
Read by Dr. Pattarawalai (ks o/ loce)

Thank you, Chair

Thailand aligns with the statement made by Nepal on behalf of eleven members states from
South-East Asia region.

My delegation appreciates the Secretariat for the report and would like to commend all Member
States, Secretariat and other relevant stakeholders involved in the developments of the draft
action plan in our hands today.
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Thailand supports the Draft Action Plan, with strong believe that this Plan would be the main tool
for the global community to prevent this preventable tragedy. However, Thailand would like to

raise our concerns on this action plan.

Firstly, the Action Plan should guide every country what to do, regardless to their Newborn Health
situations. Thailand is among many other countries that already achieve the two mortality targets,
so what should we do then. From our perspective, we should integrate mortality targets with

quality-oriented and equity-oriented targets.

Secondly, in any situation, Chair, we should specify and strategize the action plan implementation
to address high-risk target groups, who largely contribute to newborn mortality and morbidity.
These include, among others, teenage pregnancy and migrants. With social and financial barrier,
these population groups generally have lower access to health and social care with good quality.
Universal health coverage and people-centered health care system are among tools to reach

these high-risk groups.

Thirdly, the social determinants of health are sparsely referred to in the action plan. In its
implementation, Thailand would like to see both universal health coverage and social
determinants of health as the core cross-cutting concepts at both national and international
levels. Thailand would also like to thank the cosponsors of the draft resolution. We would like to

propose four minor and friendly amendments.

In the six preamble paragraph, at line three, after women and newborns we would like to insert
the clause, “especially for high-risk eroups’ so the line would read: women and newborns,

especially for high-risk groups, including the prevention .. (and so on).

Second amendment is on operative paragraph . At the end of subparagraph e we would like to
add a clause “with particular focus on high-risk eroups” so the line would read indicators defined

in the newborn health action plan, with particular focus on high-risk groups”.

Third amendment is on operative paragraph lo, subparagraph &, we would like to insert the world
“the access to and “ after financial resources to improve. So the line would read: committing
themselves to allocating adequate human and financial resources to improve the access to and

the quality of care ... (and so on).

Lastly, at operative paragraph lo, subparagraph e we would like to amend the first part of this
subparagraph from “strengthening national health management information systems” and replace

with “strengthening health information systems”.

Thank you, Chair
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Agenda ecen: Addressing the global challenge of violence, in particular against women and girls
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Intervention on agenda e« Multisectoral action for a life course approach to healthy ageing
Read by Dr. Benjawan Tawatsupa (be’/o¢/lecee)

Thank you Chair,

Thailand thanks the Secretariat for the report and appreciates the great effort and much progress

on healthy aging agenda.
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Thailand is among societies with the most rapid demographic transitions. Since oo, it became an
ageing society, elderly proportion increases from eo percent to e percent by oee and to over leo

percent or e million population by leded

There is an urgent need for a comprehensive public health intervention integrated through multi-
sectoral actions to promote healthy aging through the life-course approach. This includes a
continuum of care until the end of life while observing the dignity of the death and dying.

Thailand had adopted a national strategy for health promotion to “good death”.

However, health security, sustainable financial sources and provision of acute and long term care

are all to be further strengthened.
Also evidence-based strategies and innovation development, capacity building and workforce
development, particular elderly carers and at primary cares, are still a major gap.

Thailand also supports the proposed by Australia.

Thank you Chair,

Agenda e=&: Public Health impacts of exposure to mercury and mercury compounds: the role

of WHO and ministries of public health in the implementation of the Minamata Convention
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Intervention on agenda e«& Public Health impacts of exposure to mercury and mercury
compounds: the role of WHO and ministries of public health in the implementation of the
Minamata Convention

Read by Mr.Ratigorn Guntapong (ee/May/\eces)

Thank you chair,

Thailand appreciates the Secretariat for the well-prepared report.

Chair, Thailand welcomes and support the resolution recognizing the importance of dealing
effectively with health aspects of the challenges chemicals and wastes, including mercury, may
pose, particularly to vulnerable population groups, especially women, children, and, through

them, future generations.

Thailand would like to register our concerns. Firstly, we should have a comprehensive view in
identifying the high risk groups affected by the mercury and its compounds, which are not only
children and women, but also persons who are at risks to expose mercury or its compounds from
the equipment or process using in their workplace, or from the environment. These include our

precious health workforces, and is just to confirm that these high risk groups are not neglected.

Secondly the health sector cannot work alone. Ministries of Environment, Labour, Industry,
Finance, Commerce, Agriculture and other relevant agencies are also needed to collaborate with
health sector to address the health aspects of exposure to mercury and mercury compounds as
well as the health impacts. We need to strengthen multi-sectoral collaboration and develop

strategic plan for effective implementation.

Thank you, chair
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Agenda e : Contributing to social and economic development: sustainable action across

sectors to improve health and health equity

v
W
Y

R 3 & 9

U

HAYaU

un.gNg ey JauN19Ns AINUANLNTTUNTAVNINUYIR
NeY.8591Y A59A dtinauiannuleuigguanseninlseme
A5.UsENAN NNBEns AinUN e UATUAYUNTAS I LATUFUN N
N inwna s55u3ed dinnuiauleuguaAmsEnIUseme

A15d1AY VDI

Health in All Policies (HIAP) 3o wnAn“ynulsuneviadloguam” iunumadieiannuloue
asnsely leedieianisildusinanvainvatenadiuluvateseiu uaznisiauddgluyssiiu
gunmegsousuluulviing WeflagimunagunmussUssnvunazannuilifusssmagunim
fAnannsanAgy fail fe AnuveUsISY (legitimacy), AUSURATOU accountability, Amlusela
(transparency), mm’hﬁﬂﬁﬁayja, n1asldusm (participation), Audaty (sustainability), wazA3u
Sfloruszrinmadnlunnszdvresiy sudinadiudun

13¢ oxo Munufnmiseidedunisturdeunnss ‘Health in all Policies’ 9nTAUsEYN the oth
Global Conference on Health Promotion fidalneuszimnefluuanus Tl oo SeinadnsaidAayaed
9874 A (o) Helsinki Statement on Health in all Policies Wa¥ (&) Health in all Policies Framework

for Country Action

maviiausldl WHASY SUnus189u EBom/ee wardusowi EBemzRe Tnglunfiausliisunsiy
Laﬂmimaé’wémﬂmiﬂizsqmﬁy’qaaaﬁma'n fsluenans “Helsinki Statement on Health in Al
Policies” filemdndayiiSonsadli Sgunabinnudfgiuuseiuguamluwlouviesieg saudsanny
Jusssusuguain (Health equity) mundnn1sues HIAP A5En15913uadelAseasneg nszuiuns
LarA3InasINIneIns Waudnoaimueansznsasisagvlunsyinumiunedwdug msld
nalnlumsAsmuanuimiilunsitnu  nmstannmesmsfiadsenilusdasasosiunayUselon]
Wudeu warasien1sinuswiuegelidiusiuiuyuvusarnalsedenu @i tenans “Framework
for Country Action” tufunuamsdmiunsdaviuautfiRnslunstmanms HAP lUUFoRETy
Andugusssuluszaudseina Ussneuse o ndnnisdidey liun (o) nmsasnanunsgnindaning
Fudunazanuddgues HIAP, (o msadenseulazveulwmiioufoins, (@ n15eumuLds
nszvumsuazlassasiiatuayunshoy, (@ msduadilinisussliusasnisiidnson, @ ns
WA sEUUNISAAAIY UseilUunauazn1Is8uaui v wag (o Msimundnenn lag WHO ag
Juunundnlunisdanszuiumsuinuimdefulssimaanidnuazmitssuiiisideaiefmun
wiuUURn1ssialy

| A o
UNUINLAZTINNVBIUTLINADU 9

WwiAn HIAP sasnszilasunisaduayuainvaneyszing laglinnuaulalulsziuiivandsiuly wu

NMssuAUNNIsRRLImsUINsauamseaulgugll, nsidunulumsiaunuleuigseduyusy Ay
Tilen1asz-nAlenvu (Public Private Partnership) lutasgunin nMsduintiou HAP riunisiuinieu
Useidu Universal Health Coverage Wwag Post-eoed development, n1slianudifyainIuiuis

wiswgnanudadeimunguan (social and economic determinants of health) enani fdunsUseina



66

au@neli WHO  anfiunisderiieaieativayumadvinisiiiianisuinaswessedulssine  way
SenTedlvilszuunisusslunanazn1sAnAILALATIITN Ve A

unumazvinfivesuszinelng

UsgmAlneSunsnuuazatiuayy Helsinki Statement on Health in all Policies wag Health in all Policies
Framework for Country Action LLazmaU@z:wd'ﬁzLquLLaum’iuﬂmﬂuUizmmi’wmw%’miwmLﬁ@
Jundeutsudiull wiewisatuayy intervention vesUsmARiFImTitiausluLITesestsHmAly
plinetedield-neiueen (SEAR) lag Useinalvelaundiegne nssuiumsiauiuleuigauninaisisas
pg19ldIuTIneINTatvIgUA LI AveIUsEInAlNg AN LRgUAIN  WAlkddo  kaY
uanuasuuszaunsaiesiadeiitluganuduiaves HAP feserdunisidnfidausan (Engagement)
wazaududives  Ownership)  saeanszuaumsulsuesusnisssulovsaufisnsilJufosld
3’mﬁqmiﬁmmﬁﬂmwwiusﬁuaaﬁm auilusdlaveanszuiumsuazanusuiiaveusesmsnuiiietes
uanani Usendlnedsliuansaugeduluninir HiAP lﬂﬂgum wazAunsanlunisidiusaunlunis

[

USnwmneiieatuth Framework for Country Action iﬂﬂgummmmwmmﬂums
A3UNAENS VRIS

AUsEu3UTRITBNULAYIINA LarFUNIIU Helsinki Statement on Health in all Policies Wwag Health in
all Policies Framework for Country Action waznszAuliussinaauninaduayuinsyguaimuazauiy
s9suiuguAm Lazmsvhaudutedeimungunmduden asughe wazdunden Tnsliidenndoiy
U WHASE= (Rio Political Declaration) waznuansznisesiusazaivaslsalifiade wasiseniodl
WHO dnnszuiumsuinwmislunniiaiesdlefislegifeniu HAP lUUFoRlHluszduUszinalagviaue
fo WHASe tiefinnsun wionilinsatiuayumsinuinmaundssmaanndniiowandnenin ssuu
uaznszUILileLAn HiAP luidsufoaluynsedy waziBonies WHO Tivhauseilleasauiiu UN Agencies,
development banks uazvgnudy 9 ionsedunisinaatiaduimuaguainuagnsvitemiadeulnm
113% post-lesa development sioly Tnglisesunadnaseil WHA MuAUsTY EB

FoLAUBLULAREINTUNITNINTUYDINTENTIEITITUGULALNUBIUDY 9 AT
asyauluszaulsend

o wihguifuirdeuditaaululsziiu HIAP sefuUsEWARe driinauANENTIUINIEUAMUMINIA T30
nszvauMsTaUlsusguAmEaNsIsIE o sEuT e weLda i unsU ST YA AU A LA
uazdsdinalnamzuseiiuiifinsnuanusdneAn HIAP WU grsmandgunmiindinlngluns
fannslaniFess vl Ssmsfimssisuimuanalnuaznssviunslunsiauusunulouiessdui
Tagonasunulsveguanssiunanduulovelmiq wasfimdsduindeusy Wy msdestuuay
munslsalaifinsi (NCDs), ulsuisguntwmiiadien (ONE HEATLH) (s ietl Widunsiidiusumes
ynmAdLeE NNty

o dwdumsdndumsifiey Wy msUszuaivnguamuiend msiiiudeyauaginsziuniFeu
anudiSauargUassn ewmuBenszuiunslinaiidususssuegwiaiiosuazanniusioly

A1syulusEAUUILIYIA

nmsanausaiilesnundeulmlulseidu HIAP, Health Equity wag Social Determinant of Health u
szaulan Tnsenganundoulmuseiaumanil luinse Post-eoed development wagnistndalausuuy



67

#1u Commission on SDH tdn sufufnu HAP eanaulidusssunisaunin wiouns n1sidnlud
unumdsgnvessemalnedieilonia uwazniswanildeuunisouanudisatazaUassnainnisinmuves
fusneUsemeane

Intervention on agenda e< Contributing to social and economic development: sustainable
action across sectors to improve health and health equity
Read by Orratai Waleewong (e May lboe)

Thank you, Chair.

Thailand aligns itself with the statement delivered by Sri Lanka on behalf of ee Member States
from South-East Asia Region. Thailand delegation commends the Government of Finland and WHO
in co-hosting the <" global conference on health promotion in June last year. We welcome ‘the

Helsinki Statement on Health in All Policies” and ‘Framework for Country Action’.

Chair, the pathway in translating Health in All Policies (HIAP) concept into real practice and good
outcome, is not paved by roses. Thailand National Health Assembly is an example of a platform
for participatory public policy processes for which Political Power, Academic Power and Civil
Society Power jointly deliberate and adopt resolutions by consensus; on a hope that ownership
and engagement in the policy formulation by all sectors will result in effective implementation of
the Resolutions.

We found that key success factors are engagement and ownership through the whole processes
from policy formulation to implementation; institutional capacity, transparency and

accountabilities among line responsible agencies.

We support the actions proposed by EBeseRw, especially the WHO organized consultation on
implementation of the Framework for Country Action, for which my delegation will fully involve

and contribute. Finally we pledge our firm commitment to implement Health in All Policies.

Thank you, Chair.

Agenda e&le : Traditional medicine
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Intervention on agenda e&e Traditional medicine
81ulne 05.08.80507 duUseRvg (om W.0. odds)

My delegation appreciates the Secretariat for their hard work. Thailand welcomes the WHO
Traditional Medicine Strategy loeetlbdem and the resolution EBexnaRo. Yet, we have some

concerns as follows.

The new strategy emphasizes mainly on traditional medicine used or provided by the health
service system. However, evidence shows that in many countries, traditional healers (including
herbalists, monks, or priests who offer services outside the conventional health service settings)
still play a significant role in primary health care of people, especially in rural communities.
Hence, one should not lose sight on the contribution of traditional healers on community
health care. Proper education, training, assessment and licensing of traditional healers should
therefore be one of the strategic actions, in line with the country context, to ensure quality,

safety and effectiveness of their services.

As monitoring framework and indicators are important in measuring progress if Traditional
Medicine in the next decade, my delegation has a friendly amendment to strengthen the
Operative Paragraph e Subparagraph e, third line, after “further development and” insert the
text “the importance of key performance indicators in guiding the evaluation of the”. It would

read as follows :

TAKES NOTE of the WHO traditional medicine strategy: looee-ledem its three objectives, and the
relevant strategic directions and strategic actions that guide the traditional medicine sector in
its further development and the importance of key performance indicators in guiding the

evaluation of the advancement over the next decade;
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Agenda ela: Follow-up of the report of the Consultative Expert Working Group on Research

and Development: Financing and Coordination
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Intervention on agenda e&lo Follow-up of the report of the consultative Expert Working
Group on Research and Development : Financing and Coordination
Read by Jaruayporn (leyMay/\ocee)

Chairperson,

We welcome the comprehensive report on the Consultative Expert Working Group on Research
and Development by the secretariat. We have reviewed the Follow-up report in the document of
Aos/lew) and Aoellew, , and wish to appreciate the concrete actions taken by the secretariat with

engagement of member states.

We support the premise of using participatory approach to engage the researcher or institutions in

the development of Global Health Research and Development Observatory.

We would like to share our progress in building country owned research and development
initiatives. Similar to the WHO’s Global Health R&D Observatory, Thailand has recently established
the Thailand National Research Repository. This repository serves as the National Health R&D
Observatory similar to that suggested by WHO. It serves as a national database where all Thai
research institutions can upload previous and current research projects into the repository,
allowing others to access their information. Also number of scientists and resources spent on
R&D, though in general and not only focus on the neglected diseases or Disease Type | and Il; we

found it very useful in monitoring the progresses of health R&D in Thailand.

Thank you, chair.

Agenda e&/en: Substandard/spurious/falsely-labelled/falsified/counterfeit medical products:
report of the Working Group of Member States
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Intervention on agenda e&a Substandard/spurious/falsely-labelled/ falsified/counterfeit
medical products

Read by H¥iem1ans191358 as.uiyla §1139dndTe (es/May/locoe)

Thank you Chair,
Thailand appreciates WHO Secretariat for the report on SSFFC in doc Ame/le We do appreciate

active participation of the member states such as Argentina and India for developing
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recommendations for health authorities and for the work plan on the identification of activities
and behaviours that fall outside the mandate of the Member States Mechanism. These activities

will accelerate the process of work plan.

Chair, SSFFC causes the huge negative impact on health system. Combating SSFFC must focus on
public health protection without trade and intellectual property issues for better access to

affordable, quality, safety and efficacy medical products.
Having reviewed Aoelet, my delegations have o concerns as follows

Firstly, Member States Mechanism adopted the non-exhaustive list of actions, activities and
behaviour that result in SSFFC medical products. We do emphasize that the interpretation of the

list must not threaten the legitimacy of registered generic medicines.

Lastly, Increasing international trade of pharmaceuticals and sales via internet has further
facilitated the entry of SSFFC products into the supply chain. At a national level, law
enforcement and robust regulatory frameworks with effective implementation are essential. In
addition, effective collaboration on surveillance and monitoring on SSFFC at national, regional
and global levels is required. Thailand supports an initiative on WHO global Surveillance and
monitoring project. We‘d like to urge other member states to actively participate in this project

which will lead to better combatting of SSFFC.

Thank you, Chair

Agenda e/a’: Access to essential medicines
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Intervention on agenda e& e Access to essential medicines
81ulne 05.05.89507 duUseRvg (em W.0. odds)

Thailand supports the regional one voice made by Bhutan.
While supporting regional statement, we would like to emphasize the three following issues.

First, good governance in pharmaceutical systems is one of the most significant components for
improving access to quality medicines as indicated in WHO report in lboso on Good Governance
for Medicine Program. Good governance in procurement of medicines contributes to the lowest
possible price given assured quality. However, this is still challenging in developing countries.
Therefore, we take note again here that good governance is fundamental for pharmaceutical

regulatory, procurement and distribution systems.

Second, unaffordable price of essential medicines is one of the major barriers. However, many
countries including Thailand make a good progress in ensuring affordable price of essential
medicines via various techniques such as price negotiation, bulk purchasing, procurement
centralization and the full use of TRIPS flexibility in line with the Global Strategy and Plan of
Action on Public Health Innovation and Intellectual Property and national laws. We take note
that development and implementation of medicines policies should include developing
strategies on price control, promoting local pharmaceutical production, fair competition by

access to intellectual property database as well as supporting technology transfer.

Finally, shortages of essential medicines are often observed in developing country. We strongly
support to strengthen monitoring mechanisms for better detection and alert of causes and
situations of the shortage and to develop strategies to prevent and mitigate the problem caused
by the shortage. In addition, we would like to share that there are many causes of medicines
shortage for example limited production of medicines for diseases, neglected diseases or
temporary stock out due to epidemic situation, interruption and changes in production line.
These different causes need various effective strategies to deal with. Active communication and
information sharing among manufacturers, health insurance purchasers, regulatory authority and

healthcare providers is amongst strategies to better management of shortage of essential

medicines.

Agenda e&/&: Strengthening of palliative care as a component of integrated treatment
throughout the life course
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component of comprehensive care throughout the life course
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Intevention on agenda e&& Strengthening of palliative care as a component of integrated
treatment throughout the life course
Read by Dr. Ugrid Milintangkul (lesn May lecex)

Thank you Chair.

Thailand welcomes the report on strengthening of palliative care prepared by the Secretariat.
We also thank the Republic of Panama and co-sponsors on their efforts to propose this particular
agenda to the Executive Board and the World Health Assembly for the first time.

After reviewing all related documents, Thailand agrees with the draft resolution EBesnaRe since
Thailand has launched the national strategy on palliative care with strong support and active
engagement from multidisciplinary partners. We do believe that palliative care can result in
better quality of life and subsequently dignified death. The national strategy aims at promoting
health in person at the last period of life towards “Good Death” require appropriate palliative
care. So global movement on palliative care will support country’s movement, and also can help

break through barriers at the country and global levels.

Having review the draft resolution, we need to emphasize and highlight some key concerns.
Firstly, we would like to urge member states to include palliative care as a component of
national comprehensive health services. Then we encourage countries to advocate by all means

in making the society and health personnel recognize this type of care. Secondly, we would urge
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the World Health Organization to actively promote the use of opioid medicines for medical
purpose among member states. We strongly urge the Director General to establish appropriate

indicators to monitor the use of opioid medicines in palliative care provision.

Finally, palliative care is generally applied in case where there is no more medical treatment
modality in curing the disease, but mostly for symptom management. Meanwhile palliative care
must also involve with other dimensions of health, which are physical, mental, social and
spiritual aspects. The draft resolution addresses many crucial components of palliative care in the
perspective of comprehensive care. So we would like to seek clarification from the secretariat to
replace the term “integrated treatment” with “comprehensive care”. Therefore the broadening
title will allow palliative care to cover the roles of the non-health partners who are also key

actors of the palliative care.

Thank you Chair.

Agenda e&/o: Regulatory system strengthening
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Intervention on agenda e&.b Regulatory system strengthening
Read by Sitanun Poonpolsub  (les/May/lecee)

Thailand commends the Secretariat for the report, and welcomes the draft conference paper
Aosy/B/Conf @ and &

The regulatory system is the backbone to the effort to ensure quality, safety and efficacy of the
medicinal products, which as everyone know is among the most important component of the
effectiveness of our health system. Unfortunately the regulatory system has been but frequently
ignored, to the stage that often lead to undesirable consequences to our population at the grand
scale. Therefore, Thailand sees these resolutions as the major milestone in tackling this challenging

issue.

Thailand appreciates the effort made by Member States during the informal discussions from
different regions. We do believe that the resolutions with amendments as proposed by the
distinguished delegates from USA, Argentina and the co-sponsors, best addresses this important
issue in a balance and comprehensive manner. And therefore Thailand strongly supports these o
draft resolutions with amendments. And strongly encourage Member States to endorse these

resolutions and later translate these resolutions into actions.

Thank you Chair

Agenda eev: Health technology assessment in support of universal health coverage

HIURAvaU/Mi89U
& A3. MYIU Junilney dtinnisneuia
. A5, NeY. ASLAEY AuURLIEE lasamsussiiumalulaguazuleuigmuguam

o A3, BUNTY By lasamsusziiumalulaguazuleuigmuguam




82

A152d1ARY VDI

aueliuseinaaundinisuseilumaluladaiuguain (Health  intervention  and  technology
assessment, HITA) Tldlunsdwuauleus Saassminensluszuuguam sauansdndiiuauddoy
vounalulads ilednidenidngyndviusslovilussuundnussiuguaindunt uazvoliwHo rfnns
atfuayuuAUsEmaanInATTanuanansadda Mensuszauiumhenuiieg lussfuuunnuay
sefuUssing dieadreaunszniindenanudifyes HITA luussnadug heudismdeduivinis
faudneamnsiidonayliussloviannaniside nmsuanidsudeyauaruszaunisal daviuuinis
msUssduad AN suaenszULms Aaentutiie HTA lldlumevhnuuazsiiulasansveswHo o9

UNUINLALYINNI VD IUSUNADUS)

ynUssmafivesiiusng (Uszans o Ussme) atfuayundil Tnawiusaeiuunumuasysslowifiasldsuan
HITA Tneiamzegsdanisinadesdesnanuldlunmsinduladndonmelulady wazuinisne lussuu
vanUszAuguamdiunt Wesanagsilvinislininensiflegosadrdndulusgiaumnna uaziia
Uszlemigan egrdlsfnmuiideinaiferiulannuamisoilismeresssmamdsinmuuagsios
waulumssuiunsUsaidu vieusfuslunmsmumunuideiietioteyanansussidiuiiviludsemedu
wldlunsimuauleuis fedunnussmaieneld wHo  Irinnsatfuayuuazdiomde fenisdiu
1msn139nan Tseylilusi

ﬁgﬂﬁﬂizmmiﬁﬁ%ﬁlﬂmm’l A171 health intervention and technology assessment ﬁii’ﬂuuaﬁlﬂ
#OARABINUATIN health technology assessment (HTA) ﬁiﬁﬁuagiﬁaiammﬂunmmu wagdlaniunag
miheausa g health technology assessment (HTA) Tuiie 1enans wagniseniiunuesanity
wazmhsumatiu 3weliesdnseuielaninliineudnmuludesiinanely wWieldldAnnin
duau

Usewrduduiisssamaieaiivendly operative paragraphs lushaud Tneviindeninu: Tusemeaudn
finsandansaniu/mbsnudiesuiunuietu HTA  uihdeaiuly OPele) uaiiaudonniu: 19
Useinaaundn strengthen  nsidelssnguunsuazngseidoune afu HITA 1Ju OPele) bis @slu
Uspifiufiaosil avsgeuisnidadunsisinssiasdudogniialinisussdiumalulady fmwiadsdy 39
9193zlimunzauivusunve U1l sEina Iuﬁqmﬁy’mawismemmmmﬁ’uléf AIUNITLANATTN as
appropriate TugaAuAINET

a

unumuagvinfivesUssmdlng aifuayuuii
AyUNaaNSVRIITY

WHA Susfidinnusnsfisnu B uazdvaudlufiuiuiiauelasyssmaiu
JoLEUALULABNTENTNENTITUGY

nsvineuluszaiudszme

farsananiiunsiduluauud Tu oPe  Inglassnisussdiunalulaguazulouvieiiuguain (HITAP)
UszanuiunmhenuilineidesiainiglulaznieuennesnsnNassauay Weasenunsenindnud gy
Y83 HITA  uagud WHA aianIevignisusedive dawndnenmeesinide/mienunieludseme uag



83

Pudodudariuuimienisussdfiug samvansgiuaiee Wdauluiiseusu venanilinsadvayy
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wiolinsatuayunsaiiuau HITA Tudszmea LMICs (Ranssuanufiseylu OPe)

Intervention on agenda e&e/ Health technology assessment in support of universal health
coverage
91UlAY AT.MYIUT JUNSINY (o W.A. ledts)

The Thai delegation appreciates the report prepared by the Secretariat. We join Maldives
colleague, on behalf of countries in Southeast Asia region, to support the draft resolution on
Health Intervention and Technology Assessment (HITA) in support of universal health coverage
(UHQ).

While Member States have been moving towards UHC, evidence-based coverage decision is crucial
for sustainable and accountable health care financing. Nevertheless, capacity for HITA research and
its use in priority setting and policy development is lacking in most developing countries. In this
regard, WHO can play a key role in raising awareness on the need for HITA, exchanging information

and resources, and coordinating technical supports from different organizations for Member States.

At country level, Thailand would like to underline two elements illustrated in operative paragraph
(& of the resolution. The first element involves the development and use of global guidance for
HITA. We consider that the Secretariat can help to mobilize expertise and other resources to
facilitate the preparation of methodological and management guidelines which are practical for
resource-constrained countries. As HITA is not merely research, but also a policy tool, these
guidelines should include internationally-agreed code of conduct for researchers, policymakers

and stakeholders who are involved in technical assessments and policy decisions.

Secondly, this operative paragraph indicates that global health partners and international civil
society organizations should be capable to use HITA to guide resource allocation. We strongly
support the Secretariat to provide technical assistance to and engage with these international
entities, in order to ensure rational and efficient use of their resources for health. In addition, given
these global development partners are influential in national policy development in LMICs, their
understanding and knowledge on the utility of HITA research will benefit local policy in the UHC

context.

Finally, Thailand would like to express our sincere appreciation to WHO for convening a technical
briefing session on the issue of HITA on Friday lem afternoon. This is a good opportunity for Member
State delegations to gain better understandings about the role of HITA in support of UHC from the
Secretariat, decision makers, as well as experts and practitioners in respective areas.
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Agenda e : Follow up of the Recife Political Declaration on Human Resources for Health :

renewed commitments towards universal health coverage
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Intervention on agenda e&& Follow up of the Recife Political Declaration on Human
Resources for Health: renewed commitments towards universal health coverage
Read by Benjawan Tawatsupa (ee/May/\eces)

Chair,

Thailand is speaking on behalf of eleven Member States of the South-East Asia Region. We
appreciate the work of the Secretariat and Brazil and other partners in convening the Third Global

Forum on Health Workforce in Recife.

Most of the SEAR countries are facing challenges and limitation in terms of workforce shortage,
distribution, skill mix, production capacity, management, deployment, and information systems.
For instance, some of the countries are in critical shortage of health workforce. In our region, we
have both source and destination countries on international migration of health personnel and
we note with high concern the inadequate implementation of the WHO Global Code of Practice

on International Recruitment of Health Personnel.

Nevertheless, the South East Asia Region puts great effort for strengthening health workforce
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education and training in the region, by adopting SEA/RCo&/Rel  All Member States have
conducted a comprehensive assessment of health workforce education and training, and will
soon develop regional strategies, which is expected to be adopted by the Regional Committee in
boea. The last May resolution WHA wolem and the Prince Mahidol Award Conference in January

boee also moved this agenda actively into global movement.

Member States in our region commend the leadership of the DG and appreciates WHO in re-
establishing the Health Workforce Department. We firmly believe that this department will be

instrumental to the successful drive of HRH agendas with good outcomes.
Chair,

Though the South East Asia Region strongly supports the Resolution EB emcRed, we suggest

improvements as follows:
Add a new PPa bis, which reads:

PPen bis Concerning that challenges, since Kampala Declaration in oo, in solving the shortages
and mal-distribution of appropriately trained and motivated health workers and the inadequate
implementation of WHO Global Code of Practice on International Recruitment of Health
Personnel, continue to hamper the effective functioning of health systems, hinder access, and
achieve health-related MDGs;

On PPl apart from WHASmes, we need to recognize key resolutions and guidelines relevant to

HRH to read as follows:

PPla Recognizing the leadership role of WHO in human resources for health, and the mandate
given in this regard by resolutions WHAomeo on WHO Global Code of Practice on International
Recruitment of Health Personnel, WHASolben on Transformative Health Workforce Education in
Support of Universal Health Coverage, WHO Global Policy Recommendations on Increasing Access
to Health Workers in Remote and Rural Areas through improved retention in boeo, WHO Guideline

on Transforming and Scaling up Health Professional Education and Training in looem
Finally, at the end of OPen, adding a new sentence:

OPa ..., and provide technical support to Member states to strengthen their health workforce

and report the progress in implementing this resolution to the go" WHA through the Executive

Board.

Thank you, Chair.

Note: An interactive discussion in Com B (just for our experience sharing)

Before this draft resolution was adopted, there was an interactive discussion of six countries namely
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Japan, EU, Surinam, Australia, Brazil and Thailand in Com B. It was around ere’ rounds of back and forth

as follows:-

EU: they were not able to accept amendments by Thailand because they did not see the text.
Thailand: we can align our amendment on OPe with Japan's amendment on OP e requesting DG to
support the development of Global Strategy in consultation with Member States and to report to
WHAb

Australia: There was flexibility by Thailand. Australia can accept the amendment of PPl made by
Thailand.

Surinam: Surinam supported EU that they still feel uncomfortable of not seeing the text.

Brazil: there is a need for this resolution (because Recife is in Brazil, this is a personal interest of
Brazil). Urge for flexibility of Thailand.

Thailand: to accommodate the request of EU and Surinam that they would like to see the text,
Secretariat can support them.

Secretariat: read the amendment of PPle made by Thailand and also the amendment of PPa(bis) by
Thailand

Australia: Confirmed that amendment of PPl is acceptable.

Chairperson: asked opinion by Thailand again

Thailand: Having re-considered PPa(bis), we see that PPm mentioned the importance of Kampala
Declaration and the need for implementation of WHO Global Code of Practice which are very much
similar to the PPa(bis). We can stay with PPa while PPa(bis) can be dropped.

Secretariat: Finally, only two amendments were made in OPe (by Japan) and PPl (by Thailand).

Chairperson: Any further opinion. If not, the resolution was adopted.

Agenda @ae : Implementation of the International Health Regulation (eood)
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Intervention on agenda eo.60 Implementation of the IHR woo&
Read by Dr. Hansa Raksakom (lesy/ o&/locex)

Thank you, Chair

Thailand aligns with the statement made by our distinguished delegate of Indonesia, on behalf of

@ Member States in South-East Asia Region.

My delegation appreciates the recommendations made by the Strategic Advisory Group of Expert

(SAGE) on Immunization and supports the amendment accordingly.

Chair, The scenario that many state parties requesting for the extension for establishing IHR core

capacity, indicates the need for urgent attention by all relevant national and international actors.

The performance of IHR implementation largely relies on the capacity of IHR focal point and
center in the country. These focal centers need strong and sustainable political and financial
commitments and supports, in particular to facilitate the cross sectional collaboration, where WHO
is very important. A clear capacity building plan on IHR and adequately funded is urgently needed.
With or without extension request, it is the responsibility of us, the Member States, to fill the gap
and strengthen IHR core capacities. Thailand stands firm to promote our preparedness and

response on this issue

Thank you Chair
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Agenda eala: Pandemic Influenza Preparedness: sharing of Influenza viruses and access to

vaccines and other benefits
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Intervention on agenda ev.le Pandemic Influenza Preparedness: sharing of Influenza viruses
and access to vaccines and other benefits
Read by Dr. Hansa Ruksakom (ee/ o¢/lsoee)

Thank you Chair

Thailand expresses appreciation for the strong efforts by WHO, PIP Advisory Committee and the

progress of the PIP framework.
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Chair, Vaccine production capacities concentrate in a few high-income countries and inadequate

global supply is a true statement.

After the WHO launched in wooo the Global Action Plan for Influenza Vaccine, we have witnessed

a number of concrete effects on vaccine production capacity.

Among other supports, the GAP plays significant role in three fold increase in global seasonal
production recently. This success has proved that “influenza vaccine manufacturing capacity in

developing countries is feasible”.

Effort to strengthen the preparedness capacity of the system should be strategic and specific, not
too general. My delegation requests Madam DG to continue her support to the GAP financed by

the partnership contribution.

Chair, the mismatch between short term annual budget and long term sustainable demand is

foreseen. This needs an effective planning and management.
Thailand continues to fully support the PIP Framework and encourages further development.

Thank you Chair

Agenda e : Smallpox eradication: destruction of the variola virus stocks
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Agenda elae’: Poliomyelitis intensification of the global eradication initiative
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Agenda eb.« Poliomyelitis intensification of the global eradication initiative
Read by Dr. Attaya Limwattanayingyong (e oé/leoes)

Thank you, Chair person

Thailand aligns itself on the statement made by India on behalf of em Member States of SEAR.
Thailand welcomes the certification, declaring South-East Asia as polio-free region

Thailand registers our three concerns on the Strategic Plan.

First, while many areas are polio-free, wild polio virus transmission from endemic areas is still very
possible. In leoeen, out of e total wild polio virus, Ye are cases in non-endemic areas. Year to
date in leoec is better than in oem This situation needs continuous and intensified effort from

both sides, endemic and non-endemic areas.

Second, while we are going to launch the IPV worldwide next year, the shortage of global supply is
a grave concern as a result from oligopoly market. Although suppliers planned to increase their
production capacities, the adequacy and availability of IPV to match the upsurge global demand
strategic plan can result in program interruption. This will largely retard the timeliness of goal

achievement.
Chair,

My delegation therefore, requests the ADG to clarify the situation of global supplies of IPV, how
many pre-qualified IPV in the pipelines and when to launch, and what are the mitigate plans?
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Lastly, health resources are finite, we need to maximize efficiency and value for money. Thailand

concerns IPV vaccine presentation where only eo and single dose vials are available. The data

from Thailand shows eo dose vial measles vaccine has a pitiful éle% wastage rate. If we assume

the same wastage rate for IPV, it means that o out of eo doses are unused. The high wastage rate

is a real cost pressure to the program. We believe that our situation is common worldwide. The

presentation of cheapest-when-purchase is not a real cheapest in real practice when wastage is

taken into account.

My delegation urge WHO to take active steps in addressing these three concerns common to other
Member States;

Thank you, Chairperson

Agenda ea&’: Combating antimicrobial resistance, including antibiotic resistance
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éfey Ao nsgi/muaunsduaiunisuionasnislavaneUiiiug aduayu new model 7 delink
F1A181 IINAUYUNIT RED  wagaInean1ee N3 phase  out  M1stderdugadnidu growth
promoter msfiszuviiuuddlunmsfenuuultunsldoufimzuasnisiesisluauuasdng uae
msafrennuaszinvesszrsu lnslanizessdslufiives human-bacteria interaction Wagnns
Usundsunginssunisldoruftous
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uazuidmnlsnfindogURlvauienR w.e. eeeo e uanaini Sududesiinsuszanunisinusiudy
initiatives fiduiuntsog 1wy unuanu AMR Insanzunvemans@3sivneiuia 1asanns Antibiotics Smart
Use lngdtindiuanznssuni1senmisiazen LazlAsanig acute respiratory infection control ¥83n34
avaulsn WUy nsuimsdanisdiielfiAinnisuszaiuauiuszuinalouiesigg 1nalnues
ANENIIINIUATALTaYNTTINSTIABITR LU AureynTIIMITANSTUUMSMUANMA T UM SHDEGY
38T (n18lAAUENTTUNTNAUITFUVE IR STNNUANYNTIUNITOMNTLAZEY)  ANEOYNTIUNNT
fosiu mvau waruilunisiesdugainveaderelsn  (meldnmznssunissiuemarisuaundon
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UsgwAlneiinisviausiudu WHO  Tunanesu wu n1ssiuduaun@nly WHO  Strategic  Technical
Advisory Group on AMR LagyiUTINAUATENTNAITHINUTEWNATUAITAAILISI9NA AMR miﬁgjusﬁtﬂﬂ
sefudoResdugainwiimfvesnsuinemansnisunmsldsuniseensuain wHo Ty wHO
Collaborating Center for Collaboration for Antimicrobial Resistance Surveillance and Training wazn1si
WHO éi#aidenlasents Antibiotics Smart Use Tidlunsdifnuiieafunsduaiunisldonjiuressau
WIRNG uennil Useimalneinisvhausauiu OF unansuUadng Ssagdelunsaduayunisyialy
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multisectoral approach

Intervention on agenda eo.& Combating antimicrobial resistance, including antibiotic resistance
91ulag 75.08). 89507 duUsERug (e .0, o)

My delegation appreciates the Secretariat for their hard work.
We appreciate and welcome the establishment of WHO Global Task Force on Antimicrobial
Resistance and the tripartite collaboration between WHO, FAO and OIE.

Thailand as a member of the core group and a co-sponsor fully supports the draft resolution on
antimicrobial drug resistance (AMR) in EBesneRemn

In recent years, AMR has emerged as a major global public health issue addressed by many groups
of people, organizations and forums. Publications, both at the domestic and international levels,
do not only demonstrate the size and profile of the problem but asserts that global collective

actions are needed.

Various actions to prevent and contain AMR are proposed whilst numerous dozens of initiatives,
lessons learned and best practices on AMR management are shared among countries. A number of

countries report a progress on AMR prevention and control.
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We appreciate the resolution emphasizing the importance of the use of antibiotics in all relevant
sectors, in particular health and agriculture. Additionally, we would like to emphasize the
importance of the use of antibiotics in aquaculture and companion animals. Evidence indicates
that Irrational and overuse of antibiotics in aquaculture could lead to great potential risks on
environment whereas misuse of antibiotics, especially the use of human antibiotics in companion
animals may induce pet animals to become reservoirs of AMR. Therefore, this issue should be
included in the Global Action Plan for AMR.

The effective management of AMR requires strong political support and commitment and inter-
sectoral actions to prevent and control infection, to secure access to effective antimicrobials and
to use them rationally. In this regard, we fully support the convening high level meeting to ensure
political commitment at the highest level. We requests WHO to develop the Global Action Plan
on AMR for submission to the o WHA
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& M3UsEY Technical briefings: Quality of care around childbirth: a triple return on
investments. Ending preventable maternal and newborn death and stillbirths
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wamdAglunisuseyu

e qufiadagiu mwwuavnmeudevesuservumudvang MDGs Aeudsussaidmune Tunane

watdgyminismeveamisnidinags Fadadudrdnfivzannsatisannisaeveninusnifald Aonns
Jesiunmaidedin uarlvimnuddgiunsasmuimuissuunsauanisnisniio
WHO ﬁaﬁwmummﬁ'aqamimaﬁﬂaqﬁulé’mmmiﬂLLimﬁﬂ 138771 Every Newborn: an action plan
to end preventable death &simun Road Map for change, wWhusnenisiaun wastladuddaiioe
MAUATIMGEN  158A11 Every  Newborn: an action plan to end preventable death fusuiau
gnsAani iAo
- Strengthen and invest in care during labour, birth and the first day and week of life
- Improve the quality of maternal and newborn care
- Reach every woman and newborn to reduce inequities
- Harness the power of parents , family and community
- Count every newborn measurement program tracking and accountability
uanaIntiu WHO  Ssldfuunununisimunguninvesnsa Admnefensdestunindeding
Jestuldveunsa Fsfidmnediosnsnsmevesnsan (MMR) i< oo maternal deaths per
a00,000 live births by oo SefiUszifiugnsmansfiddyde
- Address inequities in access to quality of reproductive, maternal, and newborn
healthcare services
- Ensure universal health coverage for comprehensive reproductive, maternal and
newborn healthcare
- Address all causes of maternal mortality, reproductive and maternal morbidities, and
related disabilities.
- Strengthen health systems to respond to the needs and priorities of women and girls

- Ensure accountability to improve quality of care and equity

NUYLIER

DG of WHO: maidedinvesmisnainivaiiansnsadesiuldieidunusuinveuiiddyy action plan
flasrstudmalufamadsuuUasauie (mindset) fuilnaronisiamiywd

Dr. Elizabeth Mason: Director MCA La'ﬁ\‘lﬂ’smiul,ljwmﬁiw’lﬂgd newborn death, disability
and stillbirth waves action plan Tunsesruiymidnanianudualunsamuiuegisbs (a
triple return on investment)

Melinda Gates: n15Ue4riuN151@8%3ImA 3 action plan ﬁﬁlzﬁﬂﬂaj healthy society Tneisudugous
nsianssd manaen foman luaufieloiu SsdmaronmuamussUssrnsuardenuiia
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® Dr. Mam Bun Heng: Ministry of Public Health of Cambodia ta18emnudsalunisandnsing
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VBINNAAEIU

® Health system, leadership and policy fidudAgylunis implement action plan

® FEquity for access in health care of women

® Human resources: skilled health professional
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datauauuzanNnITUTTYUil:

o Jymeououtuaziinlulseimalne finududeunnniu nsmevessatansnidanadulam
Tnsiamgluunsiiud Ssorathgrsmans 7 WHO  Laueunusuld vuiiugiu AU UATNENT WD
Uszany
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ln NU32YN Health care under attack: a call for action
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Director General of WHO: miamuﬁmqsumwﬁmmﬁﬂLﬂuLLax universal health coverage Ju
m'%iaqﬁaﬁwé’igﬁsdwaﬁumgﬂﬁnﬂmﬁqmmwﬁ 1u post-leced  development plan  fin1siauslu
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coverage (UHCQ) at all ages

& Wvineses (Sub-goal) Ao AudSaaL MDGs luiies newborn, child and maternal health
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(@) elduunans @) uaznelds ananne)
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essential package of health ﬁmmwm&msamquﬁﬂm
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L] ﬂ’;’mﬁ’]ﬁﬁgsi@ﬂnsqmﬂ’]wmm Social and environmental determinants of health
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& M3U3zYs Technical briefing: “The role and priority setting in universal health coverage: the

value of international support for Health Intervention and Technology Assessment”
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® Dr. Marie-Paule Keiny, Assistant Director-General, HIS/WHO dnauslusiite Priority setting for
Universal Health Coverage: The role of health Intervention and Technology Assessment lag
namfskeustons Usrlenioes HITA Tuauisfoganisiilulflusures WHO uwazasziin WHO ae
AanuAuinami anudens warlenmavesudazysemelunisiaundes HITA way WHO 4y
anseaun1siy HITA Tun1591 recommendations wag guidelines 199 nmelussAnsios

® Dr.Winai Sawasdivorn, Secretary General, National Health Security Office, Thailand: HITA vJu
wieaileddalunisimuaiianisues UHC policy maenau benefit package #n4¢) N13YTUINTT
serinaideuazulovigguanededadenatuegne 1y wuAnluNSAMUALlEUIEINANG IS
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WnasnL LAy capacity building programs filamdidalsamesenisiamndnenmuesinide us
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® Mr Noah Elias, Acting Diractor Policy and Planning, Ministry of Health Ethiopia d@uiuyssine
ww3lele 19 one-health tool (OHT) Fuduaiasiiefldnaunulunisvi priority setting dwsu UHC
w29 oo U Tnetdunnssin Health services, health system wag impact tool Winseiu
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9199¢lsiaenndesifu clinical practice guideline, wssiuainesAnsiidouseloviniegsfa masmay
naiAsuuasgivusileuistosnda

® Prof. David Haslam, NICE/ England @@iausvaunisaivesesrinsiieniunisld HTA Tunsuszidfiuen
waznaluladlmiqiedadiduaudidynisuinisguain aasnaun1sii guideline  Lilomuinis
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ea. MIUTEYH Autism Spectrum Disorders: The way forward Progress and challenges in
implementing WHADs Resolution on autism spectrum disorders (ASDs): countries’ experiences

and future plans
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better health for all people with disabilities
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® Role of persons with disabilities and their representative organization and their support to

Member States (Yannis Vardakastanis, Chair of International Disability Alliance)

® Strengthen and extend rehabilitation, habilitation, assistive technology, assistance and support
services, and community-based rehabilitation (Prof.Melvin Freeman, Chief Director for Non-
communicable Diseases, National Department of Health of South Africa)

® Role of WHO in Noncommunicable Diseases and Mental Health (Dr.Oleg Chestnov, Assistant
Director)

® Remove barriers and improve access to health services and programmes : Mainstream health
and rehabilitation (Seong-jae Lee, President of the National Rehabilitation Center of South
Korea)

® Disabilities and Health, a general overview (Lenin Moreno, Special Envoy of the United Nations
on Disability and Accessibility)

® Mainstreaming access to health services (Carina Vance, Minister of Public Health of Ecuador)

® Scientific evidence as basis for decision making and public policy (Antonio Barrios, Minister of

Health and Social Welfare of Paraguay)
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o. TauRnsUsEYNaLvIRWTElaN Alen v

lonastaudansanilnanniu link selull http://apps.who.int/gb/e/e_whassihtml

® \WHAone Global strategy and targets for tuberculosis prevention, care and control after

o
® \WHAwlle Improved decision-making by the governing bodies

® \WHAwne Financial report and audited financial statements for the year ended e
December locem

® \WHAmm« Supplementary funding for real estate and longer-term staff liabilities

® \WHAmm& Status of collection of assessed contributions, including Member States in
arrears in the payment of their contributions to an extent that would justify invoking
Article o of the Constitution

® WHAwmS Hepatitis

® \WHAmel Disability

®  WHAwDm Autism

® WHAwm Psoriasis

® \WHA=mleo Newborn health action plan

® \WHAmmee Public health impacts of exposure to mercury and mercury compounds: the
role of WHO and ministries of public health in the implementation of the Minamata

Convention

® \WHAmmelo Contributing to social and economic development: sustainable action across

sectors to improve health and health equity
® \WHAonlexn Implementation of the International Health Regulations (lbcod)
® \WHAmee Health in the post-leoed development agenda

® \WHAme& Strengthening the role of the health system in addressing violence, in

particular against women and girls, and against children
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WHASm.eo Report of the External Auditor
WHASm. e Salaries of staff in ungraded posts and of the Director-General
WHADnlew Traditional medicine

WHASmex! Strengthening of palliative care as a component of comprehensive care

throughout the life course
WHASnlbo Regulatory system strengthening for medical products

WHADlee Access to biotherapeutic products including similar biotherapeutic products

and ensuring their quality, safety and efficacy
WHADnHe Access to essential medicines

WHADnlsn Health intervention and technology assessment in support of universal

health coverage

WHADlee Follow-up of the Recife Political Declaration on Human Resources for Health:

renewed commitments towards universal health coverage

WHAS e Antimicrobial resistance
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. Statement by Thailand delivered by H.E. Mr. Thani Thongphakdi Ambassador and Permanent
Representative of Thailand to the United Nations and Other International Organizations in

Geneva, WHA /- Agenda item en General Discussion

Mr. President,
Madam Director-General,
Excellencies,

Ladies and Gentlemen,

Permit me at the outset to associates my delegation with the statement delivered by Viet Nam
this morning on behalf of ASEAN.

Mr. President,

Thailand welcomes the discussion on “the link between climate and health” during this World
Health Assembly. Over the years, climate change has increasingly affected the whole eco-system
— causing rising temperature and sea levels and leading to more severe and frequent natural

disasters, among other things.

The scale of the challenge is enormous, requiring cross-sectoral collaboration at the global level
to deliver immediate and concrete actions. We must also address the root causes of climate
change, including through renewed commitment to the implementation of the UN Framework

Convention on Climate Change.

Importantly, all of these have taken a heavy toll on human health and well being. The health
sector therefore has an important role to play in preventing, pre-empting and mitigating its impacts

on human health. Here, we believe the key is to build up our resilience.

First, we need to build and sustain a resilient health system and infrastructure. This means a system
that is accessible, effective and finandally sustainable in both nomnal and calamity situations.

Resilience means adequate, quality and comprehensive healthcare infrastructure, from primary to
tertiary care. Health workforce should be equitably distributed, so that everyone has access to

health services no matter where they live.

These facilities and resources should also be prepared for rapid mobilization in times of crises

when they may need to be redeployed to affected areas.
Diseases surveillance and rapid response during and after a aisis also help prevent morbidity and mortality.

Second, universal health coverage or UHC is another important feature of resilience. It helps
ensure that everyone can and does have access to needed health services, without catastrophic
financial burden. UHC is not only the key instrument for enhancing health. It also effectively
reduces poverty, inequity and promotes rights-based approach and sustainable development. UHC

is proof of a “resilient and responsive” health system.
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On Thailand’s part, we have achieved UHC since bode. We are pleased to share our experience
and to collaborate with other countries, particularly our neighbours in ASEAN, China, Japan, and
the Republic of Korea under the ASEAN Plus Three UHC Network, in an effort to achieve universal
coverage in the whole region for lb.e billion people or nearly a third of the world's population. We
also strongly support UHC to be included as a health goal in the Post-eced development agenda.

Implementing UHC requires increased public spending on health. But a country needs not to be
rich to start and accomplish UHC. Thailand started UHC when our GDP per capita was only eoo US

dollars and achieved it when it was ,ooo US dollars.

What is more important is to ensure that finite health resources are used in the most cost-effective
manner. We need proper tools to support evidence-based decision making. Here, health
intervention and technology assessment has proven to be an efficient tool to support cost

effective investment and value for money.

We therefore call on the WHO to support Member States and regional networks in building
capacity for and apply health innovation and technology assessment for decision-making related

to the use of health resources.

Third, when it comes to infectious diseases, resilience is anchored upon prevention, early
detection and prompt response. Here, a rapid inter-sectoral response and an extensive disease
surveillance system and rapid containment capabilities are essential. Thailand therefore attaches
great importance to the International Health Regulation or IHR and we reaffirm our commitment to
fully implement our obligations.

Mr. President,

Turning to the issue of antimicrobial resistance, the first “AMR: global surveillance report” released
a few weeks ago has alerted us to the growing public health threat from AMR. Many of the

available treatment options for common infections in some settings are becoming ineffective.

There is thus an urgent need for multi-sectoral action to maintain the therapeutic effects of
antimicrobial drugs by ensuring rational use of existing drugs in human and animal husbandry,
fostering innovation, research and development of new drugs and tools, and strengthening
surveillance. We therefore support the development of a global action plan to combat AMR and
reiterate the commitment of our health agencies to collaborate with other relevant agencies in
this regard.

Let me conclude, Mr. President, by reiterating that a resilient and responsive health system is an

important defense mechanism against adverse health impacts arising from climate change.

To this end, Thailand looks forward to working closely with other Member States and the WHO on
these and other important public health issues during this session of World Health Assembly and
beyond.

Thank you, Mr. President.
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