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Resolutions wag e Decisions) I@Sﬁmizmiﬂizﬁqmﬁﬁ’ﬁm K,

0. N15AAAINAINAIIMTINITANTUIUAINUFUIM19n1siEieddtenanUseiy

FUNNAUNTN

Humsiamamaannsuszyusziugaosesnsanlsyaneaindoemdnysduguain
daunin Weotudl ba fusisu 2562 98015505049 political declaration “Universal health
coverage: moving together to build a healthier world” ﬁLﬁu5’1m’méf’lﬁm%aﬂszuuu%ﬂﬁﬁﬂguqﬁ
FIIUANNTIMIBLAZAMNENTIVB UHC N15avuinuguaImaznIsannIsatazansainaldsng
Fuguam wazunumesesdniseundielanlunsaiuayuUssmaandnlunsussg UHC wenannd
’J’]izﬁa"qﬁmiL.Lamvi']ﬁi'auﬁ’umaQUsszmjm Foreign Policy and Global Health Initiative (FPGH)
ilnedszmaduladife TnowiunanuddyaenisimuIssuUUEn1s N5enassauUszannd
WENNE WAZNITASNITUEIUTINYBINIAAIURAILS

v, AFAaAINANNAIMTIINITANTuUANU uyImNIsiliasinflentsdasiunas

aruAulsalifinsa

Mazinauesenuaufiimiily o Ysadu 1w (o) nsimunsenisulsuieisiduny
Uszavsralunsdaaiugunmdnuazguane (o) mewannsensulsuneifdunuusyansualunis
aAn1sAeAsuIEFUAISTLAAIN NCDs M@ 1MANINIINNANIIENI90INA WA (m) TI1897U
Aufntinsdiunsnugnsaianslanitsenisaruaudymainnisuilaaiadesi
woaneseauaziuIMIMIANiunUluouan Inegunulneliausss Decision 1394 “Accelerating
action to reduce the harmful use of alcohol” 33U el Useina Lok Jsaarna 991w Budiy
dulaili@ie Bng1u wosg NAUTud Sale Wessdlow AIAINT RuAuIY wasUsemaaunBnannn
glsU Fondedlifduasnisingosdniseundelan dufiunislu ¢ Ysaifiu fafl (o) Fariadns
WNUURTRNT WA, oeoe-benm Wothgnsmanslanivhenmsamueudasmainnsuilnaeiosiy
waanegaa (WHO Global Strategy to Reduce the Harmful Use of Alcohol) lUUfUlgagnadl
Uszaniua (o) davimsnuivinisludssdiu “nansenuannisuilnaueanesediiierdestu
Uszhun1sviinisnatn mslawan wazianssudaiunisviediunsuuay (Cross-border alcohol
marketing, advertising and promotional activities) i’mﬁﬂmiﬁﬁﬁ]ﬂﬁmLﬁ’gﬁ"lﬁ?uﬁai\‘uﬁjﬁiﬂﬁLEJ’WU‘H
wazfeiu (@) fnasssuszanaifismelunisdiduniaitemuauiiymannisuilaaniesiy
Loanesed uay (<) numugnsmanslanihenismuaudymainnisuslaaeiosiuueanosed
uarIBnuRUTEgLANENTIINTTUSINIasANTauRTETanASIT eob Tul) 1A o



o. A1SAEUUATU Health Emergencies vadasan1sauidalan

MariifunisiiauesenunanisuioRudiu health emergency Tudaafiiiuuives
psRn1sewielan saudteSurensou 35013 unew N15Y19U Y WHO Incident Management
System warlidonuzinfiniy wazfiarsunsnetoud Strengthening Preparedness for Health
Emergencies; Implementation of International Health Regulations (IHR, 2005) Wagdin1sLhan
WfsuAuvesUsemalungy Foreign Policy and Global Health Initiative (FPGH) dnlagUseine
dulatlfe atiuayuAuTINTosEnIUsemAluNIIAIVANNITUNS EUINYY 2019 Novel Corona
virus Taegunulngliuansaiusisinaiewssmaaundnliufoinudoiausuuzvoseadnis
sunsielanFesnslaididanaiiuma (travel restriction) Tunansszuimvedladalalsunaneiugivl
fitduingu

& WuIUUsza U A.A. bolo- boke

miﬂszsqmﬁﬁusmamﬁaiaﬂaﬁaﬁ oo U b&bl 1n155U589 Programme Budget d115uT
A.A. bobo -bobe kaziausligg1uIen1TeIAn1seuielandnyin Results Framework 481 13"
General Programme of Work 2019-2023 (GPW 13) 1agn191#139AUU e NAZUITANIUINNNT
U583 Regional Committee F9919 Result Frameworks of GPW 13 (2019-2023) A1gn LuInIg
Tanalu &y Us2naunaY (e) Healthy life expectancy (HALE), (o) Triple billion indices, (en)
Outcome indicators (o §135n TouA Usznoaudie me SDGs wa o WHA indicators) waz (<)
Output measurement iendndrnvesranIsiuetssinIsewdalanderadnslusedulssna
(WHO’s effective delivery) lngazfiansauniuisnis Balanced scorecard

GPW 13 MnunsuUszunld ec.o NUAUMIEYENST IAULaIuUTENILIINEY
Usznaantn (AC) 59882 e kazRUUIIA (VO) 59883 <m INBAZNTINAT Programme Budget
Administration Committee w@usliseaunan1saniduauves GPW 13 figenadastuiiimung
sDGs annszvesUstmalumsTenuauiatin duasuliussnaaundnsaulunisnaasinsld
result framework LagiaUsTUUETaUNATEIUSEIMARINTN AT AUTLLTS

nsandusuluaaussly
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3. Report by the aﬂizﬁfﬁﬁmwmﬂmyjaqﬁmiamﬁaiaﬂiwwumamiﬁwLﬁumuﬂim"ﬂ P.A.

Director-General Lo 7113 Triple Billion Goals (Msdeasullsesvinsliguaing n15ussq
pdnUseuguamiiunti wagnssufledunsssuiavedian) n3dnss WHO
Academy uay wHuNsAunuiionass Nurse and Midwife year Wieiu
gwﬁammﬁwﬁmaqwmmaLLazwmmsﬁ

Pillar 1: One billion more people benefitting from universal health coverage

6. Primary health Mszilthiaues operational framework for PHC iftewaiunszuuunisdgsl | Decision

care Qﬁmwé’ﬂmsmaa Declaration of Alma-Ata uaz Declaration of Astana Liie
daafumsussgrdnuseiu quarmumihuasdwanemsannidBusugunm

7. Follow-up to the mszﬁﬁ]umi@mmmwamﬂﬂwi'Uwsqmizﬁuzjjwaaaqﬁﬂﬁamizm‘fmaiﬁaEJ

high-level meetings L'%"awé“ﬂﬂﬁzﬁ’uqsumwé"swﬁ'} Tufudi 23 fusieu 2562 Fain155U504

of the United political declaration “Universal health coverage: moving together to

Nations General build a healthier world” Lﬁus];wmmﬁwﬁfyjuaﬁzuw%ﬂﬁﬂgmgﬁ 31897U

Assembly on health | AU 8KaZAINENTIVEI UHC NI5AINUATUATAINLAZNITANNT

related issues auazatsaNAITIEAIUAVNIN kasuNUIMVeIBIAnIsauItelaniunis

7.1 Universal health | atuayuussmaaundnlunisussg UHC

coverage: moving mwﬁé’hﬁm'iLLamvhﬁs"mﬁmzijﬂwLmiumjm Foreign Policy and

together to build a | Global Health Initiative (FPGH) TneUszmnadulailide datiugniswaussu

healthier world B3 mydnassudsanaiiiieme waenmsadinsiidius mueanmedusngg

7.2 Political Msziimeeuaudmilu 3 Yssdiu Wiud (1) nswaunsiensuleunedil Decision

declaration of the
third high-level
meeting of the
General Assembly
on the prevention
and control of non-
communicable

diseases

AunuUsEansualunisduasuavninianuazguniie (Mental health and
well-being), (2) miﬂ’wmswsjmsuiamaﬁﬁﬁunuﬂszﬁm%wﬂumﬁaﬂmsma
feudumsiiinan NCDs Aiflanmguinainuan1ignise1nia uag (3)
F18UANUATIMTINITANTUNTANgNSAEAsTanIImen1TAUAN Ty
nmsvilaaeiesuneaneseduazuuininisiiuamiluouansdeld

ﬁﬂizsqm%’maﬁwmuuaz EB Decision on “Accelerating action to reduce
the harmful use of alcohol” FeUszimealneduiinmndnlunisiiaue
wioulasunisaduayuain 12 Ussina (Laun Bangladesh, Bhutan, India,
Indonesia, Istamic Republic of Iran, Norway, Philippines, Russian Federation,
Sierra Leone, Sri Lanka, Thailand, Viet Nam) LLazﬂfjﬂ,JiJizwmsLu European
Union stanun (27 Uszane) 13an3asligisruaenisingjosdniseudfelan
sadunslu 4 Useiiiu deluil (1) WaunsaunuUfoRnisma. 2565-2573 uite
ihgnsaanslanitdenisauantymainnisuilnaeissiuieanssed
(WHO Global Strategy to Reduce the Harmful Use of Alcohol) TUUfumle

(Thailand as

lead country)
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pg19iUTEANSHA, (2) W58 nsiuUsEiy “Hansenuainnisuilan
weanegedfiiuItostulsziiunsvinisnan nislavan wazianssuanddy
N15U18 T 1UNW TN WAL (Cross-border alcohol marketing, advertising and
promotional activities) Tauden1svinAanssumartuisairlufiienvuuay
8534, (3) %’maiiwﬂizmmﬁLﬂmwaiumwi’wmuLﬁammmﬁmmmﬂma
uslnAwp3esiuuoanesed uay (4) NUNIUENSAIERNTLANINNIENI1TAIUAY
{]zgwmﬂmiu‘%lmm%ﬁmwanaaaé (WHO Global Strategy to Reduce
the Harmful Use of Alcohol) wWags1891umaUseyuAmenIsUNITUINIG

ssrnsownsielan ased 166 lud 2573

8. Global vaccine

action plan

uRasivreuielan 1 WHA70.14 (2017) Bonfedliieraenisivgeadnis
sudelanseaunanisaniivaugnisussaidmuneveunulfiRnisindu
sialanlud 2563 saustsnnuduldldlunismdalsadauaslsnberuanes
INLAY

Decision

9. Accelerating the
elimination of
cervical cancer as a
global public health

problem

Junsiiauessanuie NUszausunsnu way fe15as9uRUgNSAIans
sgaulanlunisnidaueissuinungn (Draft Global strategy towards
eliminating cervical cancer as a publlc health problem) LLﬁﬂ‘ViﬂﬂﬂJmu

WU LAY Li’]mmsjmimmumwaumuwamamu zaNIUNIT

539U A.A.2020 09 2030 (W.A. 2563 9 2573) I%mﬂmmaamaummim

Yoz Salnuagnadbiinietesndi 4 AouauUsEyININARGS LW@T%Uiia

u’]’mm&maﬂmﬂan ml,ﬂumawuLﬂaauimiimﬂmma 90-70-90 Tun1s

ATUNIAaL )

- 90% vouRnuds wsutadudesiunisiaie human papilloma virus
Asu nelueny 15 1

- 70% voumde lasun1sAnnTeduy Liﬂﬂ’lﬂﬂﬂaﬂmﬂLﬂSENlIE]‘VIWaEJUd
ﬂiuawﬁmwm I‘UGU’NE)’]EJ 35-45 {

- 90% VRN FailgFunisidedeidinswasuuladusyoziouusiss
(pre-cancerous lesions) #3© LﬂumuLiQUWﬂmmgﬂLLm (invasive cancer)
lpfums¥nm

SuAUlUsEuNa15041374 resolution

Resolution

10. Ending

tuberculosis

ariifunisfisnsan

(1) SuseenagnssyaulanaunTideTnlsanasuinngsy

(2) velviggnenisdssgauanuauntlunsaiunsmugseansseau
lanseadvyeudelantull 2566

Resolution

11. Epilepsy

fszyuRansansnuaniunisailsnantn msiaudidiusivesesdnig
aundielan uazdaiausnwimadaulguiglumsiaussuuuinmsnisineilsa
autnillaeiiufinisUndesinamsinuilsnandn madfsudnsisefudgugd
lnglvidnsnveglundnyseiuauamvesdseina nmsidnfsesnwilsaaudn
wazlwInsluNTaANaNIENUATANRAEEIRNAINLIARNTN

fiuszyuiuseq Decision fiausliifiuiennAvafunisdanislsa

Decision
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neurological diseases Tusnguiiiowduasio WHA73 uwaznisiausls WHO
9@ 1™ Technical guidance on strengthening country actions against
epilepsy and its comorbidities
12. Integrated, tiauoTenuileliiuszyu Executive Board 3umstu uas Tideiaueuus | Resolution
people-centred eye | dmfunisviauluszessell wazlunisduindewdes Integrated people- (Thailand

care, including
preventable
blindness and

impaired vision

centred eye care lu proposal ‘fT ﬁ&lﬁﬁﬁm%@ﬂﬁﬂizLﬁ/lﬁam%ﬂﬁ’]q‘l/lﬁﬁ’lam%

4 Frudwieludlulide

- duasuanuuevessyrvusasyuvulinssnindinud Ay veniy
Anunfivnam uay fumauRaunidaudsyezusn

- WanngusuukaradanuduwlwesssuulgugilunisquannuRaung
sun Tnetannzlifunguiteglusuumingng

- Usganuanusiufieduuinistuisluiazuenszuuguam

- afwanninaey wastaduaiuayunisvinu

srufulTiUszuinnsans1s resolution

CO-sponsor)

13. Neglected

tropical diseases

Useialneativayy uasiusassinagnissaulanaunisidewazuinnssy
Tadlsa

d‘ [ ¥ U a .. d‘ a pd Y Y o ! (3
NUszyususestodndula (Decision) Miseneslvigeuienislvaeednis
pu1lalandan Road map for neglected tropical diseases 2021-2030
a A Y} a = av v o a

MUY SDGs uazNaITUNRNINUNZIEUNLAINAITALTLIUAIL Road map
U 2012-2020 aiilvitaus Road map atulnisanussyuadvyiaurdelan
adiel 73 e

Decision
(Thailand

CO-SpoNsor)

14. Global strategy
and plan of action
on public health,
innovation and

intellectual property

Mziliiauersnuransiniununudeauowurvesiidoinin)  d1u
AelHGSPA ldun nsdndduanuddyvenisidonaznsimuniidud
f9an13 N1satuayunITIdeuazimul nsiasuasednegnmlun1side n1s
atuayunisarevenmalulad n1suiniminddunisdyguieliiia
UIMNTINFIUAISITUEY NMTNNTIUdILandnEs Msaliuayuszuy
Fuyuidadu nsadreszuvnanuuaznisiuiaveusiduau uazyels
Uszinaaundnazfiansanuaslimnuiiusenanisaifiunuiing s wazegly
sENIaaLRUNATELluT 2020 - 2022 imﬁ”’qﬁmiaﬁuaqu%’ama
wiendndulyinsaidunisvesuny GSPA T dulunurivun uazndndilid
Ui msead1aliilunisnisues DG Tud 2020 Tudszinudouusih the
review panel referred to in paragraph 2 of decision WHA71(9) wagnns
atfuayuuazAnnudesnulusdavesnmeas msdudunisiiteteaiu
shortages LazlTIIANITANLIUNITANU priority actions

Decision
(Thailand

CO-sponsor)

Pillar 2: One billion more people better protected from health emergencies




91739

a15nn

v a
VAR

15.1 Independent
Oversight and

< ) a wva [ | A
WUMTUIEUBTIBUNANITUUAIUATU health emergency Tugeir U
293 WHO $2u8995U18n50U 15015 TUADU 119911974 999 WHO Incident

Resolution

with remaining

Advisory Committee | Management System Lﬁ@iﬁﬁﬂizéqm%’umm way Tidouuzifiuniiy $aufu bracket
for the WHO Health Iﬁﬁﬂiwmﬁmimﬁw resolution
Emergencies ’msﬁ/ﬁmiLLamvhﬂi'mﬁ’usdeﬂizmwﬂ,uaa;u Foreign Policy and Global
Programme Health Initiative (FPGH) TneUseinadulafide Satuussifiunisunsszuin
15.2 WHO’s work in | 983 Novel Corona Virus
health emergencies
15.3 Influenza izLﬁ'snmiwfﬂmzmimmiﬁmwﬁa Resolution
preparedness - mehlsemaandnfiunnuddyesmsutstiubialdvialualunard
Y FIRERHY
- Fnsduasunagnsnislesiunazauauldninlngsiuinislini@aiady
AUANTA
wed Uszindlnelianudrdgyveanisudsulafaldnialvg (pandemic
influenza) o9t wazdosmsanusilaingmneusssudeudodsiures
Usena ldfinansenuseniswustulasa pandemic influenza meldsguuiin
seTauarmevavastelininlveiialan
Ustimalnedaaiunsliindunuagniaitetestunasmunulsalivinlng uas
asefnenmniswannieluiioanunsansvanedunisndninfu pandemic
influenza lApg19viuned
15.4 The public Maziiifoyagivdwesnmsianuvesesdnseuidelanlunisdiduasnig
health implications | wustiunausgleauan pathogens wazAuAuntlun1sAduuaINde
of implementation | findula WHA72(13) 108 uanseNuuesiiaansunlng e uansIsaa wag
of the Nagoya WHUNSAHELUSE NI LROUNNNINUS bdom - TUAN bdoe
Protocol
15.5 Cholera Msziifinsmitenisadernuiduuiwesniniiise Twarn1sseay
prevention and afnanlsaludianudunlsgonndesiungoundeseninessing (2005) waz
control umsnstestusazaugueinnlsaldfunsiauuasduiuamlulsemad
lasunansznumuufadisiautislan WHA71.4
16.1 Polio Msvilteuenenuanunisainsnadislualeliuunluanu Global Polio Decision
eradication Eradication WLag Polio Endgame Strategy 2019 - 2023 mmqwamam% o AU

(Eradication, Integration, Containment and Certification) LAYHT ‘U‘Uﬁzlﬁuﬁ' W
anuimelunsniadulalelasiameiFomweansszun hialualeaeiiug
TAgunaneug (Circulating vaccine-derived poliovirus: cVDPV) wagiinsatiuayu
379 decision Uay SNEVISAANSAISAIUAN VDPV2 2029-202 LTunanunes
the Polio Endgame Strategy 2019-2023

Vi
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16.2 Polio transition
planning and polio

post-certification

NszihiaueTsruanufuninves g saansiasznaudae
fnqusvasindniavan 3 Toseil

a) M3aFernudaiuvesnsusnaanlvalendinminlualehiakouies
W

b) nsasanudunddiknssuunisasegiiduniu

o) MsasemnuduldiiissuunsneuaeRoan1IZRNLAY
Tngaadniseunislanazdniunisaunauddsuriiuaugulualosgng
seillos Inogatuiinaiaduairsunumuazanuiduudwesdrinauginie
LaruTEIUUTEMA Lagazilnuamaiiuidndimivussmailidady
AnudRaie dnsulssimaiidsdinisssuialaganiglu African Region 13
Masumssdumssstulumuanunisaineszueine uazssuuiavin
widenlatrgiieues Health System titelitansnsaussamuidmaneves
psrnseusiolanluBesssuuguammiumin

Pillar 3: One billion more people enjoying better health and well-being

17. Decade of
Healthy Ageing

NsEivIEUDIIBIY Lﬁ@iﬁﬁﬂﬁzﬁqm%’umw WAz WA15aU1 proposal v
#sautunsUsEYL World Health Assembly adsit 73 1o
- \fieveauiiiurausne Decade of Healthy Ageing 2020-2030 Wag
- Wggwenisesinisewndelaniinanisandunuinmeaulunisusey
World Health Assembly asil 76, 79 waz 82
d15vdf e proposal faeaiusuilelussiuaina Tunnaiadaud
Aeades Hen1asy Useudian esinssendislseng a1v1013nine9
an1un1sAnYY Fouravu uaz n1AenYu Tieluszdu local, national,
regional e global lagdl action areas agj 4 ANUAD
1. m3vduasuanudn finund fildergieny
2. mafmungrUionsduaSIALEINIIVR ey
3. m3dauinisedrsysannistagldndnnisdgeergdugudnans uazg n1s
UINsseRuUgugidmsugateny
a. mslvimsquaszereniudgsengifaududy

Decision

18. Maternal, infant
and young child

nutrition

Msriifunisseauanufimiivesnisanduay Comprehensive
implementation plan on maternal, infant and young child nutrition s14
uH WHA65.6 wazfinn1uiadia Global Nutrition Monitoring Framework
mutadindula WHAG8(14)

Decision
with bracket

19. Accelerating
efforts on food

safety

Msziifunismenuanuiiviidesemnsuaensouarfenianszsuls
a¥ssyuuanuUasadoiuemsiiusEansamluszdund sedugiana
wazszaulan nmsusdumnudemgyaruiuazdeyaiiviiuanuvasade
maammsﬁﬁagjLLazﬁLﬁmﬁquﬂmwuLLuaqu “guanwilafen uazatuayuns
1191709 WHO/FAO lupiznssunis Codex Alimentarius Committee W

Resolution
(Thailand

Co-sponsor)

vii
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Pillar 4: More effective and efficient WHO providing better support to countries
20. Data and Humsiiauesonu Taegemnens WHO ielifiuszyu EB-WHO Decision

innovation: draft
global strategy on
digital health

- ﬁmsmtﬁu%uﬁwqwﬁmam% Global strategy on digital health
- Wgdhwaen1s WHO sngauanuinmtinstgnsaansgnisuoaiu
World Health Assembly Used1U A.A.2523
fnguszasAvasisgnsmansifefeduasunislduasiimaluladludas
Tuiadouidedinil Health for all Y84 WHO uaz ileduaiunnusauile
eI sEWAlUNISNRILIATY digital health TulsyiAguTn wavauasy
Ady msaamdnguiBsUszdng uanideudoua uay best practices sy
digital health lneiinseuszazn1sanidunis 5 U seninet A.A.2020-2024 na
gsTesgnsmansildun
- duaSuanusiileszaulanuazangvonauiniu digital health
- dnagnsmu digital health seAumAgn1su iR
- aeenuduudeiunsuimsdamseny digital health wisluseaulan
LaEIEAUUTEINA

- 14 digital health Tunsatuayuszuuguawidiaudugudnans

21. Budget and
finance matters

21.1 Programme
budget 2020-2021

7 WHAT2 ¥ 2019 fidruunléd@ni55uses Programme budget 2020-2021
LariauwelW DG Wal U1 Results framework ¥ @9 the 13th General
Programme of Work 2019-2023 (GPW 13) laaliu3Snuwrnisenuuseine
AU1TNHIWLINNITUTEYN Regional Committee 314 Result frameworks of
GPW 13 (2019-2023) a@1dn wundunisianailu 4 nqu Uszneausie (1)
Healthy life expectancy (HALE), (2) Triple billion indicies, (3) Outcome
indicators (46 §2337 T@un Usznaudie 39 SDGs waz 7 WHA indicators)
Wwaz (4) Output measurement Lo IAEAAIUYDINANITVIITUVOIDIANTS
pundelanmanadnsiusyauusenea (WHO’s effective delivery) Tngag
NAFUIMINIENTS Balanced scorecard

nMsvhnuvetesdseudelanay GPW 13 finsdasuuszanally 1.1 Wudm
WIyansy (assessed contributions 17% wag voluntary contributions 83%)
Farudszanaiiutulszann 14% anluseu 5 Jiruan utadu (1) Base
budget 10.0 WA (2) Humanitarian response 2.5 Wua1u kag (3) Polio
eradication 1.6 Wua1Y

21.2 Financing and
implementation of
the Programme
budget 2018-2019
and outlook on
financing of the

mssﬁﬁwLauamwmmaqamusﬂm'ﬁusuamcimwizmm A.A. 2018 -2019
auAntn sl uannuunsineisauisnesnisildlunisudlotym
A9q wag mimmmmwﬂiummmawaaLLNquiumm A.A. 2020 - 2021
Failuunluiifuay LLav&quwawmumﬂmusmﬂ

viii
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Programme budget
2020-2021
22. Governance Mszilinaue 3 Soweainsuvasimseundislaniviniseyuaiansan (o) N3 Decision
221 WHO reform 1Y1,@U0 Draft Guideline for written statements relating to meetings of the
matters WHO governing bodies to be posted on the dedicated WHO webpage (o)
5¥UUBAU1a (Reporting requirements) 984 Resolution / Decision, Progress
reports, N1IAMNUATTIZIAMALN1THAIUTILVOIUTTINARINT N TUNITIAYIN
gvisenanslan (Global strategies) waw WU URNS (Action plans) #1149) wae ()
N133la7137U V8 Non-state actors Tun1sUsesyuvaiuIavaseernIsoude
1an
22.2 Engagement 1172 UUNAUDII89IUNITAEUIIUAY Framework of Engagement with Decision:
with non-State Non-State Actors kag N13NAITUIDIANTUDNAIATTNILIAIIUITINL00E official

actors Wumemsivesaniseudelan relations to
+ Report on the WHO
implementation of
the Framework of
Engagement with
Non-State Actors
« Non-State
actors in official
relations with WHO
223 World health | mseilifunisiauennufinuiiduidesnmsUsssy £8144 AlviEeafing
days cost-effectiveness LaglhuInIN1TNA1T0UN world health days
dheamniutelauennUssmamndnilinenumsfinudeiissyuaivmeuniie
Tanadef o a1616215% WHO reform uenannil Eswatini wauelfiiiuanse
maternal and child health Tngazussqilunszlunisussaguadvmeuialan
avefl ol d9u7915% Neglected Tropical Disease Day azfiansaunnieléange
World Health Days lunsussyasiomneunielanasion o
22.4 Provisional MigifanansadeunssdmiunUssguaivseuniielanaliof 73 sewin Decision

agenda of the
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Intervention on Agenda 3 Report by Director-General
Read by Dr.Suwit Wibulpolprasert (3/02/2020)

Chair,

Thailand commends the decision to limit the intervention time. This is the best decision

ever made in WHO in the last three years!l Thank you, thank you and thank you.

Chair, the untimely death of Dr. Peter Salama reflected the immense stress and unhealthy
working environment. WHO must be a healthy and happy work place and a role model for

health. It must be the top priority issue of WHO transformation.

Chair, while Thailand commends the excellent effort of China, our most concern is to have

to go to other sources rather than WHO to get the real time situation.

Finally, chair, we sincerely thank the secretariat in preparing the documents and facilitating

the discussion of all agenda. We will not restate our thanks again throughout this EB.

Thank you, Chair.
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9. Engagement with private-sector providers
10. Purchasing and payment systems

11. Digital technologies for health

12. Systems for improving the quality of care

13. Primary health care-oriented research

14. Monitoring and evaluation
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Intervention on Agenda 6 Primary Health Care
Read by Warisa Panichkriangkrai (3/02/2020)

Thank you, Chair.

Since the 1970s, Thai gsovernment policy aims to establish a full geographical coverage of
District Health System consisting of district hospital and sub-district health centers as Primary
Health Care. Primary Health Care with adequate number of competent health workforce and

availability of medicines and equipment is the foundation in achieving UHC.

Evidence has also shown policy entrepreneurs in the policy network is the prime mover of
any health reforms in low and middle income countries. WHO country Offices are in strategic

position to support country in expanding their capacity in order to drive PHC agenda.

Thailand will fully engage in the development of the operational framework for Primary
Health Care to be considered by WHAT3.

Thank you, Chair.
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Agenda 7.1 Follow-up to the high-level meetings of the United Nations General
Assembly on health-related issues: Universal health coverage: moving together to
build a healthier world

[

FURAYBU/YMUIB9Y
0. A3 NuakmMEnYesm nduniedns dninmuiannulengagunmssrinsseme
o, Wo.0. ngeEseiad nesves neanisieslseme

A152AAYVDIINTE

MszilfunsamunaainnsvssgussdugeidieiemdnyUssfuguandaunti Tufud 23
fuenen 2562 Faiin135uses political declaration Snde
':?1mmaﬁ’uiﬁuﬁwmmﬁwﬁmaaawuu’%mﬁﬂgugﬁ Fudugrusnddnuesnisussauanuseiu
quamdnumii Uszneude seuuuinsaunmiiiussreudugudnanauasssuuuinisugugy
Jusingiuitdrdny Tnedirinuanesdnisounsdelanliussgnsussaudnussduguamiumindu
wWhnuneuanues WHO’s thirteen General Programme of Work (2019-2023)

Tula.f.2019 psAniseudelandslaeansigsiufnaniunisaduau “ Primary health care on
the road to universal health coverage” Imaﬁwaﬁwéﬁﬁwﬁmﬁa mmmamqmaw%ﬂﬁﬁ
$nduiuduainta.e. 2000 Lwié’mﬁausuam%’aﬁauﬁﬁiwﬁiwqﬂ (catastrophic health spending)
Aundianuaiunsavesaiideunduifingsduan 9.4% Tul 2000 Wy 12.7% Tud 2015
uenanissmuarumdondflesalitefugunmusiniFeuiifindudmalifinsouaiafes
oglunnizenau uiseglunzduarats amnuvimednizes Ae msddsuinisauninves
Uszrvunguianig 1wy nmsdsinveadinegdinit 5 ¥ madedinvemisnusniin dadu
auvmianansodeaiuld

® 5189 udlUsTAUYEINITAMUAUGTANLEZAITANN T TANaZAEAINAT IET e A UGN N

lnaausiuglilsvmamunisamuluFossuuuinsugugiliuaudniovay 1 vas GDP Lol

UseimAaiuisaussavandseiuguaindiuniilanielula.g. 2030 ¥seUseuin 200 Wuau
= v 1A = [ ~ v A W a a IS

wisggansgsal uavdn 170 Wuduwisvyansgiveiauyndnsusslev

o ynumUetasAnIseutelaniutesi laun n1sdnaslasin1siiee (special program) NSURAYaU

wanFuazimuszuUUINMsUguilulssmadidsiiann welsiduinw wazatuayuuszsindy
n1saliuaunnuIunveslseimna lagvinn1u31e operational framework for PHC lagguny
aadniseuntelanysesiuseing (WHO representative) asflunuimndnifouyseaiuasdnslu
sedunfintauaziaiin uenaindesdniseundelandedunumlunisieaunisdniunuai
political declaration on UHC T#@anadaafiu SDGs way GPW13 iiednausmiiufimiised
Ussuavranusssnnd asfoandiy adedl 75 uaz 77 dely

UNUIMNLAZYNNVDIUTEINADU



UsenenneuansAniiume political declaration 91NN15UsEYY high level meeting on UHC iK1
1 MsussqranUsiuaunmianudnludesdinisiaussuuuinisaun ity primary
health care AingANUBIYAAINTANSISUEY NMIIANTTUATENdIRUNTNasRaUNNTIRBINTTAT
NNSHAIUIWAINNIAFIUANE A1TAUUARITIALEZNITARAIUNANITANLTLNU UanANTUTZINA

(% = [ K e . P < 1
FINSUTTNAVBFIIUNINAY paragraph 70wae 71 U89 political declaration upganARUINUTENA
ASHANEIUNTINNITTEUUINITVDIAUBINUUIUNUDIUTELNA

UseinainaqSaldanivdeussaunmsalunsdidunu wu wlsneidatunmsussguanyseiu
guniumth msifinanunseunauuesyAnEUs v nMsiitsulsznasuguaIn Msiitns
\fsuinig mafiuanueseuRquueUsEInsiannsainfsuinisquatw msvann information
systems NMFYIANTLUULINNTAUA™ 159 pilot program Lileriumsithdsuinisvesseany
nAuLANIE NM3IAnATEAUTFIWRSlUE political commitment MsflivnuTuiuaAeAYULAE
mﬂﬁ’;uéuﬂﬁgﬂuisﬁwszmmasizﬁummma

yonaniUsemaaundnddidoiauouus Wy msidiuanusauiu Primary Health Care
Performance Initiative (PHCPI) n1satiuayuusewmelunmstaunssuuusnisgunm Aseduui
AN gender culture miaiNiwuasumwwmmsmauauawamauaﬂLaulm AIWRIUITEUY
mmmwmmsmmauauaamamﬂmmma mSWGJ.J‘Llﬁ”UUEISUﬂWWEL‘HWH‘VILQ‘WW” 1w small islands
mimmuﬁamumﬂmumqﬂmﬂuﬁmugmmﬂLLazﬁmuﬂizmﬂ miqummUaam%aaqﬂmm
mmmqﬂuﬁuﬁlﬁmﬁa mnﬁumaﬁ%ﬁumﬂuﬁm oral health, sexual and reproductive
health

unumuazvinfivasusmalng (Luu intervention nauving)

- unumvesesan1seundelunisashe political commitment wagnsaLNANEAMYBRIUTEIMA
Tunisansiueu

- maduahausduuiyaainsiuguamivamsensinauiieusglovidiusu lnens
assvigiddanaznisaianiseensulussaulseinatazgiinig sudanisasanisnsegves
yeannslufiufisuum

- Ussdlvewiudifedadeiidndy 2 Jade 1oud madeasssuuszanagunwlugs PHC wagns
Lﬁmwizmmqmmwmmg

Usenalnedssiu joint statement 581319 Foreign Policy and Global Health Initiative lng
SulatldelugusUszsunquilugeuing

AgUNaENS VRIS
MU UTRITBNUAUTIRNELaYLEUD

Intervention on Agenda 7.1 Universal health coverage: moving together to build a
healthier world
Read by Warisa Panichkriangkrai (4/02/2020)



Thank you, Chair.

Two giants, India and Indonesia, have added 70% to our target to add one billion more
people under UHC. WHO should advocate this political commitment globally, and support
the strengthening of in country capacity to implement the program.

Chair, we do need more money for health but the key issue of UHC is the health systems
manned by the qualified committed health professionals.

WHO can booster the spirit and motivation of these committed health professionals by
special WHO recognition at the country and regional level as well as advocating for effective
measures for rural retention.

Finally chair, Thailand would also like to reiterate two synergistic strategies, i.e., re-allocation
of the existing budget towards PHC and progressive increase of government health spending.
Thank you, Chair.

Agenda 7.2 Follow-up to the high-level meetings of the United Nations General
Assembly on health-related issues: Political declaration of the 3" HLM UNGA on the

prevention and control of NCDs
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(EB146/7 Add.1) Findings of the consultative process on implementation of the global strategy to reduce the harmful use of alcohol & the way forward

Challenges Opportunities

* Complexity of the problems, intersectoral natures of * Increased recognition of alcohol as factor of
effective policies, limited political will & commitment health & social inequalities (gender & social
in the context of international trade & powerful classes) >> policy to promote sustainable
commercial interests development

* Mixed messages between harm & benefit of drinking, * Decline in young drinking in Europe & HICs as a
social norms of expectations of drinking in high-status result of increase awareness of health harm,
circlers, acceptance of overall negative effects of health literacy >> scaling up of screening & brief
alcohol is low intervention policy

* Increased concentration of alcohol production, alcohol ¢ Strong evidence on cost-effectiveness of alcohol
industry, policy incoherence policies (i.e. high return on investment in Best

« No international legally-binding regulatory instruments Buys in alcohol contral, $1 investment = $ 9.13

in return by 2030 which is higher than tobacco

* Informally & illegally-produced alcohol (25% of total
Y galyp (25% control ($7.43) or physical inactivity prevention

consumption)

$2.8

« Satellite & digital marketing )

* Limited technical capacity, human resources & funding

The way forward + Control alcohol consumption

(EB146/7 Add.1) Findings of the consultative * Prevent drinking initiation among children & adolescents

process on implementation of the global * Reduce drinker’s consumption level
strategy to reduce the harmful use of alcohol . .
& the way forward *+ Protect non-drinkers from pressure to drink
T * Support for non-drinking behaviour
Priority areas for +  Establish broad partnership & collaborative network at all levels
strengthening * Set goals & targets, action plans/implementation road maps with specific objectives, indicators & time
implementation of frames
P Set monitoring & surveillance functions & systems at all levels
* Continue to implement global actions (key interrelated components) in the global strategy

the global strate i impl lobal actions (key i lated in the global

a * High-level advocacy at all levels, “world no alcohol day”, alcohol and development, alcohol’s harm to to
Public health others (HTO), through new communication technologies & materials
advocacy, partnership * New partnerships, WHO's partners within and outside UN system, protect from & monitor for
& dialogue interference by commercial interests
* Roles of economic operators in area of alcohol in eliminating marketing/advertising & sales to minors

* Technical assistance, particularly in less-resourced countries, e.g. taxation, trade negotiations, national
monitoring & surveillance system
+ Technical network & platforms for digital marketing, good practices,

Production & * Population-based data collection, validation & reporting procedures for alcohol indicators, SDG3.5

. . . » International collaborative research & knowledge production on alcohol policy development &

dissemination of implementation, effective ways for increasing health literacy, alcohol labelling, common language for
knowledge alcohol terms, return on investment cases, cost vs. benefit from production & trade etc.

increase awareness of the impact of alcohol on child development, maternal health, infectious diseases

Resource mobilization to attack wider donors
* Innovative funding mechanisms, intergovernmental commitment to a global tax on alcohol

unumiazvinfivesussindlng (kU intervention GIE]‘],J‘VQII']EJ)

e Fuileannnnisuiunseu NCD Tvshifu 5x5 Tudl 2018 Usenalnedesiinisuuunuufoa

N1358AUIANIY Ingdaysannmsidaulguisuarnisuszaunudiunsuniglunsensi
mmsmqﬁumﬂ%u sewinansuaruAulsn nsueunsly WAy NFUAUAINIR ARUNLTATY
nsrUUMSRALLag I e mAulazivuluduvesgua winuazuanngluoniadily
WNWUZURNS NCDsS¥AUYA

dwsunusuguandn Ussmelnediunuianguaimda atuiil (na.2561-2580) Gady
LHUTERUTA (AufuLgvsmandfsyey 20 Tuosusemalng) Hfusedlasanznssuns
AUAMAALIYE (Musesneniguusdiduussiu) faztuindeunuauaininszduma
dunnAIAEN (NATEAALDNTULAZAIAUTEYIYL) WHUTENITRA5UNAIL WHO mhGAP
WUy
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o dmfunenmsulsuieanan Jeuszneusiu 20 1msns wiadu inesmsseduUssng (3
WIATNIF) WAz AAINITTEAUYAAR 17 1nsn1s (M3snwlselsnnlugive) 4 1esns,
ns¥nunlsresuaiuiUsUsiuEesin 4 uinsns uay TsaTuied 9 1Insns) IAsNNSIEU
Ugung

o dmsunuimunistesiuuaniizniseinia Ussmelneativayussinisaundelaniunis
fiaunyeumsnsteiausius tneuiuiinalnnsannisUdesuafivenniafiuvaeiiie
(Source) Hipusglovtismiugunm uaziauslvfiansannsnsiitostumsiuduianatiu
(Pathway) THsvezdunarszeven (gu Madeansidusyansnm nsldgunsaitiostiu way
nsadeiuiade) sufsnssneuasySungAnssuesuszany (Receptor) S3udas 1
naushluuazngundes Taslanne dgseny uazsiinidn

o dmTunuAULEANDTRd UsEnAlnyagsEninan1TRRILIENSAERSYIRIMIEN1SIANIS
Hyvueanesedatiulmi uaziiufeimsatuayuliinismielunisimun Intemational
Instrument Tun1sAuAuLEaNDTDE

Tunsuseguassiiussinalng wiaueae Bangladesh, Indonesia, Iran, Sri Lanka lawduussinanan
Tun1st@uas19 Decision “International Mechanism for Alcohol Control” Lﬁaﬁ%ﬁmﬂuﬁﬂizﬁu
ALY LRes19wsn (Zero) Uklanimunsauy1eanal

(Zero draft)
International Mechanisms for Alcohol Control
The Executive Board,

Having considered report on “the Implementation of the global strategy to reduce the
harmful use of alcohol” (EB146/7 Annex 3) and “Findings of the consultative process on
implementation of the global strategy to reduce the harmful use of alcohol and the way
forward” (EB146/7 Add.1);

Noting with deeply concerns that no progress was made in reducing the total alcohol
consumption per capita globally between 2010 and 2016; the increases in per capita
consumption by 2025; and overall burden of disease and injuries attributable to alcohol
consumption remains leading health risk factors worldwide and unacceptably high in
some WHO regions;

Emphasizing that alcohol, listed as Group | carcinogen to human , with no level of drinking

that is without any health risks at population level , remains the only psychoactive and
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dependence-producing substance with a significant impact on global population health

that is not controlled at the international level by legally-binding regulatory instruments;

DECIDED to request the Director-General:

(1) to exercise global leadership as a world healthy role model by not selling and
refrain from provisions of alcoholic beverages in all WHO buildings and campuses,
including at all meetings and conferences organized, sponsored or co-sponsored
by the World Health Organization;

(2) to convene a working group to review and propose the feasibility of developing an
international instrument for alcohol control; and report to the 148th session of the
Executive Board in 2021.

o

ayudumaudiAgeng o Tun1sn1siauese Decision wagnssuIuNIsUSN®ITEnINUsEnAaunTn 69

(%

ERERNERINID!

31984314 Decision to | @ Thailand, with the 3 cosponsors (Bangladesh, Indonesia and

GBS Sri Lanka who are Board Members), submitted zero draft to
(including requesting GBS on 19 Jan 2020 (based on the Rule 2 and 3 of the Rules
meeting room and of Procedure of the Executive Board of the World Health
text editor for informal Organization https://apps.who.int/gb/bd/PDF/bd48/basic-
consultation meetings) documents-48th-edition-en.pdf#page=179) and a proposed

amended version of Rule 28 bis of Document EB144/34 WHO
reform processes, including the transformation agenda, and
implementation of United Nations development system
reform

https://apps.who.int/gb/ebwha/pdf files/EB144/B144 34-
en.pdf )

® Request to GBS for meeting room and a text editor for

informal consultation meetings

Cosponsorship Countries who want to cosponsor the decision is required to
confirmation to GBS | send official confirmation email to cosponsorship@who.int

A wide circulation to | @ 22 Jan 2020: Zero draft circulated to all Missions

all Missions ® Announcement about informal consultation meetings

Informal 5 informal consultation meetings (12.5 hours in total)

consultation meeting
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https://apps.who.int/gb/bd/PDF/bd48/basic-documents-48th-edition-en.pdf#page=179
https://apps.who.int/gb/bd/PDF/bd48/basic-documents-48th-edition-en.pdf#page=179
https://apps.who.int/gb/ebwha/pdf_files/EB144/B144_34-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/EB144/B144_34-en.pdf
mailto:cosponsorship@who.int

First session

3 Feb 2020 at 18.00-20.30 hours

Revised draft (after the 1*' consultation meeting)

- International Mechanisms for Control of Harmful Use of
Alcohol

- Move OP from “alcohol-free WHO meeting” to PP

- 3 Ops (GAP, report on international instrument, and

resource mobilization)

Second session

4 Feb 2020 at 18.00-22.55 hours
Document on screen on 4 Feb 2020 at 22.55 hrs

Chair’s text based on revised draft (after the 2" session)

Third session

6 Feb 2020 at 12.30-14.30 hours

Document on screen on 6 Feb 2020 at 14.30 hrs

Fourth session

6 Feb 2020 at 18.00-20.30 hours
Document on screen on 6 Feb 2020 at 20.30 hrs
Conference paper (EB146/CONF//1)

Fifth session

7 Feb 2020 at 9.00-10.45 hours

Document on screen on 7 Feb 2020 at 10.45 hrs

Conference paper (EB146/CONF//1 /Rev.1)

Bilateral conversations
with key member
states for
development chair’s

texts

EU, USA, Australia, Canada, New Zealand, Norway

1 a
UVIU'WILLa%VI’WI‘U@ﬂUiZWIﬂEJuG]

Mental Health

Uszinuiusemagudndirulng dnauefeniudrfyvewinsnisnisfnnsesgUae (Early

detection)lngianiznisAnnsosguaindnvasiniazioguriuiiasinistulsaiou lneuisuszmeln
AMNEIAYAU N1mIN1IN15U0IRUNTEIRINNY Tandensidansiadilunisandinie, n1gLiy Mental
Health literacy lunangnsni1siseuni1saeau, n159an15 Cyber Bullying, N15@319A314530AY

araenvulunisunteyni wazfid1AyAon19WaIul Best buy intervention A15LHUT People-

centred approach wag Human right approach wnnIngatiulunnisuindasnuluseauyang

Air Pollution
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Usanaaudniaueosimseunselantuasnszuaums sudeuds warveuasyerlunsimu
wmsnsfifUsyAnsualumsdamsdymuannglulifasisuan Ineliaslidunasnisfisdou
fufipau 9 wasiiuluit Multi-sectoral approach usnanil Fuauslvdnwinansznuluszdugiinie
91 Transboundary air pollutions waguion1sunlunely lnguseimaeeanismasyinnsane
HANTENUVRY Bushfire siaguamusyunvuey

Alcohol

TusfesUszyn Informal consultation meeting Useimadanlngjnszmiinindiosdimsvihanuiiedanis
Hoanntunasissdudiensvaussioanunisailymlutagtu lsamegnsilungueniv
Tusagivansussmaensediiasananudululdlunsianiniedlessninaszina
(International instrument)lun1smuAuAIosRuueanesed fiussmaudulnoionzluglsy
ooansldy Uda uaveulnuiuhgmsmanilanivhensianmstymainueaneseddlinisld 7
Foudufufonisthluufofldnntuinauelilinsiauunsulioinstu uandendedliadsemim
sudlslunsuitymnuniatonau

uaﬂmﬂﬁ1u1/1a’18‘d53Lﬂﬂﬁ’naﬁqﬂzgm%’mwsumeaqmi‘dimﬁuuaaﬂaaaé Transborder
dimensionl@lki A15YINASRAIR ASlaanLarnsaLasIn1suelureseaulal N15IRNISUAT
uaNTLUUME Fadoserdumnusilosenidsumalunisuitamn dnlssmmadudndvgina
ﬁqﬂzgmmiﬁuﬁu?iﬂumjuLm’muLLazi’aéu FWAAINTIUNIAAAVRIGINALDANDEDR

AUNAENSVaINTE
fszuiusosnsauLaz AN Tagesdniseunsielanagdidiunisiaun Policy option sioly
LLasgﬁyLLmﬁﬂLLNEJLLWi'ﬁ&muNamsViﬁaﬁjumﬂLaﬂﬁauiumﬁ@miﬁzgm NCDs manaulgdaes WHO
N3015UT89 EB Decision on Accelerating action to reduce the harmful use of alcohol %aaqﬂ
sy laad
o Inefiuszmeaiuayudu cosponsors 12 Uszwe (ldwn Bangladesh, Bhutan, India,
Indonesia, Islamic Republic of Iran, Norway, Philippines, Russian Federation, Sierra
Leone, Sri Lanka, Thailand, Viet Nam) LLasmjaJUizmﬂiu European Union ﬁgﬂwm (27
Useine)
® Decision wWasudelmiiu “Accelerating action to reduce the harmful use of alcohol”
Wielaenadasiuliienlu operative paragraphs fasuluansnausnisuduiive

“International Mechanism for Alcohol Control”

Y Y o

® Decision FenIedligeiunisinajesdnisewndelan (Director General) Aiiunslu 4
Usifiu saluil
1. WU FoRnnsma. 2565-2573 (Action plan 2022-2030) iilethgysmans
Tanihensauguiymainnisuslaaedeshuueanesed (WHO Global Strategy
to Reduce the Harmful Use of Alcohol) Faifiunszsuansnsniguitdrdy T
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U URlgegntiuseansua lnan1siaunfeeiunssusiunsUsnemiseiulssmea
andnuagmhenuiiieades lnsthsusuujiRmsinissyuasvmoundilan
adsit 75 Tud 2565 (75" World Health Assembly) KuiitszamnnznssunIsu3ms
asdmsnusielanadsdl 150 (150" WHO Executive Board)

2. Faunmenuinmslussdiu “uansgnuannsuilnaueanesediiiedestu
Uszinunsviinisnann mslavan wazianssudaasunisvediunsuuay (Cross-
border alcohol marketing, advertising and promotional activities) $318IN15Y1
Aunssuwanduiisatihlufiensues ogu Wudiasateulssguanenssums
Uimsesnseuiolanadeil 150 Fedeyamdriazilufinranmetau U 56
N3N

3. dassulsznaidfismelunsiaifienuautamainnsuilnaiaiesds
Loanaged

4. yuvnugnsmanslanivhemsmuautgmannsilnaedesiuieanased (WHO
Global Strategy to Reduce the Harmful Use of Alcohol) LLazi’]EN’luGiaiJizﬁan
AnTIuMIUIMTasinseunelanadedl 166 Tull 2573 (166 WHO Executive
Board) titefinnsanmsduiulusuansoly

LUl ABNTENIINENEITUEY (521 NT/NB Vizevignudu o Tiietes)

N3gNIEsIsa leensunivaulsalugiusmhenunanluiuiiaveunudasiukasaiuaulsa

Lifinsiavesuseina daUszyumazdiauannun1IminszuIunsiun1siRuIeNaIsueIeeAng

auntfelan fifdsndiunisdedesniunsuiniisnundniiiedes iewdeunin undeuds

WemimnslunisildusalunsyuaunmsuinymiefuUssmeaaundnssly Aanssuwmeanilaun

o swnisulsveiiiduyuuszandualunisdaaiuguaminuazgunig (Mental health and
well-being)

° 5'1EJmiuiamsn‘?iﬁﬁunwizam%maiumia@mimsdauﬁ’ﬂé’umaﬁtﬁﬂmﬂ NCDs Viﬁmmamﬂ
NUANNIZNNBINIA

o ML uNUURTRANINA. 2565-2573 (Action plan 2022-2030) iilergmsaansland
é’a&msmuamﬂzymmﬂmw%‘lnmﬂ%’aaﬁmaaﬂaaaa‘ (WHO Global Strategy to Reduce the
Harmful Use of Alcohol) lUujjiflgagnaiiusydnsua

o msauMendnNsTulssfiy “nansenuannsuilaaweanesesiiisadestuusediunng
NINITAAIA NITIATAT LWAZAINTIUENATUNITVIUIUNIUULAN (Cross-border alcohol
marketing, advertising and promotional activities)

Intervention for Mental Health and Air Pollution
Thank you, Chair.
NCDs are the top cause of untimely deaths and Dr. Peter Salama is one good example of

such a victim. We also learned with concern that many WHO staffs suffer from mental
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health problems. We reiterate the leading role model of WHO on NCD and Mental Health
with healthy and happy working environment throughout the organization.

We appreciate the movement to include Mental Health and Air pollution. With the new 5X5
framework, an update of a cross-sectoral policy infrastructure at country level is required.
However, we are concern that all the measures are based mainly on biomedical model with
little social and cultural dimension, especially on primary prevention.

Thank you, Chair.

Intervention for Alcohol

Thank you, Chair.

The Progress report on Global strategy on alcohol shows little progress. WHO allocates little
resources and leadership on it.

Chair, at the last WHA, the ADG committed to consider the proposal of an alcohol free WHO
‘in the coming months’, we would like to know the progress in this EB.

Chair, with the strong leadership of two female RDs, SEARO and EURO are alcohol free
without the need of a regional resolution. We expect that a male DG will not be inferior in
his leadership to the two female RDs.

Chair, Thailand would like to thank all member states who co-sponsor the draft decision on
alcohol and those who constructively engage in the discussion.

Thank you chair.

JOINT FPGH INTERVENTION

146™ EXECUTIVE BOARD WHO MEETING
3 February 2020

Read by Indonesia (4/02/2020)

Chair,

| have the honor to speak on behalf of the member countries of the Foreign Policy and
Global Health initiative comprising Brazil, France, Indonesia, Norway, Senegal, South Africa
and Thailand.
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Since its beginning in 2006, this unique group of diverse countries has been advancing global

health issues within the framework of Foreign Policy decision making.

The group is proud that its annual UNGA resolution on Global Health and Foreign Policy in
2017 enabled the global community to move together to build a healthier world through

universal health coverage.
Chair,

The adoption of a landmark political declaration on Universal Health Coverage in September

2019 is indeed a testament to the global collective efforts.
But we should not be complacent.

Throughout 2019, we have seen achievements as well as challenges in providing better

access for all to a strong and resilient people-centered health system.

While the UHC service coverage index is increasing, the pace of progress has slowed since
2010. The incidence of catastrophic health spending of more than 10% of household
budget has increased from 9.4% in 2000 to 12.7% in 2017.

Also, more people have been driven to poverty because of the high out-of-pocket
expenditures for health services and care. Indeed, all persons should be able to receive

high-quality essential health services without having to be burdened by financial hardship.
Health is a human right to be enjoyed by all, and not a privilege for the wealthy few.

The resolution “Global health and foreign policy: an inclusive approach to strengthening
health systems” in December 2019, calls Member States to promote participatory

governance of health systems with two main objectives:

- empowering those who are vulnerable or in a vulnerable situation, including

women and girls,

- finding solutions for an effective and financially sustainable implementation of

universal health coverage with primary health care as its cornerstone.

At this juncture, it is high time for us to reiterate political commitment in order to increase
government and health budget and quality PHC, which is people centered and accessible by

all access and financial protection are fundamental cornerstones in achieving UHC.

We urge countries to mobilize the necessary resources domestically — trough sustainable
health budget by prioritizing primary health care. UHC is primarily a question of prioritizing in

a rational and equitable way.
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Member States must come up with measures to ensure financial risk protection, and
eliminate poverty due to health-related expenditure, including catastrophic out-of-pocket

health expenditure.
Chair,
Its time we take action and move forward to achieve the SDGs by 2030.

Therefore, Indonesia’s FPGH chairmanship will focus on five areas of cooperation in ensuring

affordable health care for all as follows:

First, Primary Health Care needs to be strengthened by promoting equitable distribution and
adequate number of competent health workforce in order to better provide the whole

range of comprehensive health services through life course approach.

Second, we need to improve availability and access to essential affordable quality medicine,

vaccines, as well as other health products.

Third, we need to ensure that health systems are resilient and can withstand disasters,

public health emergencies and conflicts.

Fourth, we encourage partnerships and collaboration between States, national health
institutions, civil society, private sector and other relevant stakeholders in promoting
affordable health care and services for all which includes affordable essential medicine and
vaccine, while paying attention to potential conflicts of interests between stakeholders.
Furthermore, effective multisectoral actions are essential in addressing social and

commercial determinants of health.

Last but not least, cooperation between health and financial sectors should also be

reinforced.

We strongly believe that achieving Universal Health Coverage by 2030, including providing
affordable health care for all, is certainly not a dream, but can be made reality through
partnership, whole of government and whole-of society approach and solidarity, to
empower the vulnerable addressing their physical and mental health needs, enhance health
equity and equality, end discrimination, eliminate gaps in coverage and create a more

inclusive society.

| thank you, Mr. Chairman.

Agenda 8: Global vaccine action plan

HSURAvaU/MUE9U
Wgdnwnmeddsdng ¥nu nsuauaulsa
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Intervention on provisional agenda 8

Delivered by Dr Teerasak Chuxnum

Thank you Chair,

Much that we fully agree on the important roles played by vaccines, we do have serious
concern on the attempts at targeting ‘eradication” of more diseases. Eradication require long
term huge effort and resources and move us to the situation of ‘diminishing return’.

Should we focus more on ‘elimination’ efforts where we can live with acceptable level of
incidence? This will allow limited resources to be reallocated to other essential health
problems.

Chair, we have committed to so many global targets, most of which will not be achieved.
Moving on like this would undermine our social credit and trust.

Finally, chair, we should consider adding more social and anthropologic dimension into the

new Global vaccine action plan, not merely on biomedical dimension.
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Thank you very much.

Agenda 9: Accelerating the elimination of cervical cancer as a global public health
problem
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Intervention on Agenda 9 Accelerating the elimination of cervical cancer as a global
public health problem

Thank you Chair

As HPV is the most common sexually transmitted diseases, we have serious concern that the
global strategy touch very little on the effective social measures to tackle STls. We depend
too much on biomedical model. We would request the DG to put this concern into the
strategy before submitting to the WHA.

Chair, Thailand included HPV vaccine into the EPI since three years ago but we have enough
vaccine only for the first year. In the last two years, thank to the vaccine resistant among

Japanese girls, we got half of the target amount.

With this situation, chair, we would request WHO not to further recommend the use of the

HPV vaccine in boys which would further aggravate the shortage.

Thank you.
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Agenda 10: Ending tuberculosis
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Intervention on provisional agenda 10

Delivered by Dr Teerasak Chuxnum
Thank you Chair,
Ending TB is another global target committed at the highest political level that is unlikely to

achieve.

As it is a disease that require active case surveillance, good compliance to effective

treatment, and social actions to eliminate discrimination, it requires the highest commitment
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from the qualified and committed health workforces under strong and equitable health
systems, based on PHC. Ending TB should be integral part of the UHC.

Thailand welcomes the draft global strategy on TB research and innovation, which includes

health systems and social researches not only technological ones. We would like to

reiterate that ‘social innovations’ to ensure early detection, effective coverage of treatments

including LTBI, are as essential to the success as technological innovations.

Thank you very much.
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Agenda 11 Epilepsy
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25% vasnsiialsaaudnludiisannsadesiuls dunisAnnses
15Ava9wi NSIAIATULSAUDAUIULALALBIDNLEU NNSUBINU
1787158 N135nWN febrile convulsions Wy

TaANAIUTLAUUIUNIV AT

NANanAs WHA68.20 (2015) Global burden of epilepsy and the

At need for coordinated action at the country level to address its
health, social and public knowledge implications Lag31891U
anuAMvthanandl WHA71 s

ANINIIUVDIDIANTT | Advocacy & awareness rising: NANTTUUILAY the International

aunstelandiniun League Against Epilepsy Wag the International Bureau for

Epilepsy 1n1599n31897U Epilepsy: a public health imperative
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2019 (16 %)

https://apps.who.int/iris/bitstream/handle/10665/325440/WHO-
MSD-MER-19.2-eng.pdf?ua=1 taziin15dn Side event 1 WHA72

Service development: Iiﬂau%ﬂgﬂmiﬂu the WHO Mental
Health Gap Action Programme (mhGAP) Faus 2008 uaz WHO
Programme on Reducing the Epilepsy Treatment Gap lavnnass
v993lu Ghana, Mozambique, Myanmar wag Viet Nam lasnwn
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o swnuaueliuszyueAuneenu Tnsuiinislavesiensinwlsaaudn nsiddee
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wa wenide auelvidl resolution i WHAT3 Taefinisisendesls DG
O Lﬁmﬁam “Synergies in addressing the burden of epilepsy and other
neurological diseases” Tus1891u EB146/2 e iauese WHAT3
O Waluena1s WHO Technical guidance on strengthening country actions
against epilepsy and its comorbidities wieasearuiuudalinisiely
syauUsziva uagweunsiunuled
wazvevIuliUszmAsNTndd1usmlun1sWmUIT19A Draft resolution on epilepsy and
other neurological diseases’ fivziinaussi WHA73 soly
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http://apps.who.int/gb/ebwha/pdf files/EB146/B146(8)-en.pdf
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nsvhaulusedulseme
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Tun1sdnnsismaudnlusuiandulng

Intervention delivered by Dr Sakarn
Thank you, Chair.
Thailand supports the draft decision as proposed by Russian Federation.
Chair, to be successful we need a set of essential immediate actions to strengthen country
actions against epilepsy, including an effective monitoring mechanism, with clear targets and
indicators. The key indicators should focus on effective coverage, for example:

(1) the availability of antiseizure drugs at primary healthcare level;

(2) the percentage of patients accessed to the treatment and drugs; and

(3) the percentage of patients that can fully control the seizures.
Chair, with the significant prevalence of serious allergic reactions, all epileptic patients
should receive the test of HLA B*1520 gene before taking carbamazepine.
Furthermore, WHO should advise on the evidence in using cannabis products for epilepsy.
Thank you, Chair
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Agenda 12 Integrated, people-centred eye care, including preventable blindness and
impaired vision
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elimination of blinding trachoma, WHA56.26 (2003) on the elimination of avoidable
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Intervention Agenda 13 Integrated, people-centred eye care, including preventable

blindness and impaired vision

Thank you Chair

Thailan

d strongly support the inclusion of comprehensive eyes care into the UHC, which we

have done so for more than 10 years. The biggest challenge to achieve effective coverage is

ignoran

ce and inadequate awareness.

Chair, with active primary health care, school based screening, and involvement of private

sector mobile services under UHC, our cataract patients can now get surgery done in 30
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days. Eyeglasses for refractive errors and Bevacizumab for macula degeneration are also

available free under UHC.

We expect that application of new technology such as fundus camera in conjunction with an
Al and the use of easy community screening tools like WHO-ICOPE program would further

increase effective coverage to essential eye care.

Thank you

Agenda 13: Neglected tropical diseases
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Intervention on provisional agenda 13

Delivered by Dr Teerasak Chuxnum

Thank you Chair,

The WHO Roadmap ends in 2020 and urgent work is needed to align it with the Sustainable
Development Goals 2030 target.

Chair, the road map largely focuses on the diseases for which medicines and large-scale
prevention and treatment options exist, such as for Onchocerciasis, Lymphatic filariasis,
Schistosomiasis, and soil-transmitted helminths. We should focus on other social
technologies like Vector control activities for vectorborne diseases, such as Dengue and
Leishmaniasis, while veterinary public health as part of the One Health approach is needed
for zoonotic diseases, such as Taeniasis, Trypanosomiasis and rabies. The provision of safe
water, sanitation and hygiene (WASH) is another key component of the WHO strategy to
overcome Neglected Tropical Diseases.

These additional issues should be considered included in the road map.

Thank you very much.

Agenda 14 Global strategy and plan of action on public health, innovation and
intellectual property
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Intervention on Agenda 14 Global strategy and plan of action on public health,
innovation and intellectual property

Delivered by: Sitanun Poonpolsub

Thank you, Chair

Thailand welcomes the report and we emphasize the importance of effective
implementation of the GSPOA which fosters innovations and improves access to medical
products in developing countries. Implementation progress has been slow and uneven
across 8 elements, challenges remain on lack of funding support for implementation and

lack of R&D capacities in developing countries.

Improved access to health products is one of the fundamental element in achieving UHC.
Thailand urges WHO to put more effort in mobilizing adequate resource for the

implementation plan. Thailand supports the draft decision in conference paper XX.

Thank you

Agenda 15.1: Independent Oversight and Advisory Committee for the WHO Health

Emergencies Programme
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Intervention Agenda 15.1: Independent Oversight and Advisory Committee for the WHO

Health Emergencies Programme

Read by Suwit Wibulpolprasert, Thailand

Chair,

WHQO’s advice against travel restriction on nCoV has been violated. This is in contrast to the
HIN1 2009 pandemic, emerged from other part of the world and spread out much faster

and killed more. We are definitely ‘double or even triple standard’

Chair,

If we implement travel restriction, we have to quarantine the DG who just came back from
China and cancel this EB. Many people here, including those from countries that implement
travel restriction, checked hand and even hug Dr. Tedros. They are all vulnerable, except

me. Particularly you, chair, who sits next to the DG all the time, would be most vulnerable.

Chair, we need to bring back global confidence, solidarity and stop the panic. To
achieve that, | would like to propose to the DG, through you chair, to immediately convene
a global meeting of WHO staff and experts in China, especially in Wuhan. We can all
appreciate the most charming ‘yellow crane tower’, with few tourists. If convening in Beijing,
it would be the best time to visit the Great Wall and the Forbidden City without too many
tourists, and at low cost.

With my wife’s permission, chair, | am happy to pledge half of my annual pension to
support this meeting and join in with my own expense.

Thank you so much, Chair.

Agenda 15.2: Public health preparedness and response, WHO’s work in health

emergencies
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Intervention on Agenda 15.2: Public health preparedness and response, WHO’s work in
health emergencies
Chair,

WHQO’s advice against travel restriction on nCoV has been violated. This is in contrast to the
HIN1 2009 pandemic, emerged from other part of the world and spread out much faster

and killed more. We are definitely ‘double or even triple standard’

Chair, If we implement travel restriction, we have to quarantine the DG who just came back
from China and cancel this EB. Many people here, including those from countries that
implement travel restriction, checked hand and even hug Dr. Tedros. They are all
vulnerable, except me. Particularly you, chair, who sits next to the DG all the time, would

be most vulnerable.

Chair, we need to bring back global confidence, solidarity and stop the panic.

To achieve that, | would like to propose to the DG, thru you chair, to immediately convene
a global meeting of WHO staff and experts in China, especially in Wuhan. We can all
appreciate the most charming ‘yellow crane tower’, with few tourists. If convene in Beijing, it
would be the best time to visit the great wall and the forbidden city without too many

tourists, and at low cost.
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With my wife’s permission, chair, | am happy to pledge half of my annual pension to

support this meeting and join in with my own expense.

Thank u so much, chair.

Agenda 15.3: Influenza preparedness
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Intervention on provisional agenda 15.3

Delivered by Dr Teerasak Chuxnum

Thank you Chair,

In line with PIP, Thailand underscores the importance of timely sharing of pandemic
influenza virus. National legislation or regulations should not create barriers on sharing of

pandemic influenza virus under the Global Influenza Surveillance and Response System.
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Promoting the use of seasonal vaccination to prevent and control influenza is important.
The secure domestic demand will sustain national seasonal influenza vaccine production
capacities which can be switched to and scaled up for massive production of pandemic
vaccines in time of crisis.. The inclusion of seasonal flu virus into the PIP framework
contribute to improved global health security.

Thank you very much.

Agenda 15.4 The public health implications of implementation of the Nagoya Protocol
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Intervention
Read by Cha-aim Pachanee (8/02/2020)
Chair,

Thailand supports the steps towards making the PIP Framework a specialised instrument

under the Nagoya Protocol.

We support the proposed next steps in implementation of the Decision WHA72(13),

however, we feel that it is too slow.
Chair,

The situation of the novel Corona Virus opens a good opportunity to develop an efficient

pathogen sharing systems under the Nagoya Protocol.

We need rapid virus sharing to develop test kits, antivirals and vaccines. Non existence of
such efficient pathogen sharing systems had deterred the virus sharing and development of

essential technologies.
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We request the secretariat to speed up all the steps by taking the experiences from the

nCoV, so that we can agree on an efficient pathogen sharing mechanism and process as

soon as possible.

Thank you, Chair.
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Intervention on provisional agenda 15 3

Delivered by Dr Teerasak Chuxnum
Thank you Chair,
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Cholera is a good example of health challenges that can not be solved solely by health
technologies like vaccines. It needs socio-economic development with improving water,
sanitation, and hygiene. It also require a strong and equitable primary care based health
systems to ensure both indicator and event-based surveillance with laboratory support for
early detection and quick response to contain outbreaks.

The success of the implementation of the Global Roadmap thus relies on countries’ socio-
economic development and political commitment to strengthen health systems.

Chair, we request the secretariat to employ its social and intellectual capital to advocate
and support Member states to take actions towards the success of ending cholera in parallel
to strengthening health systems..

Thank you very much.

Agenda 16.1 Polio eradication
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Intervention on Agenda 16.1 Polio eradication

Delivered by: Sitanun Poonpolsub

Thank you, chair

Low vaccine coverage is the main cause of the outbreak of cVDPV. The recent multiple
outbreaks thus raised serious concern on the real situation of vaccine coverage. If the data
on vaccine coverage is inaccurate, it would seriously affect the modeling on the eradication

and cast serious doubt on the future of the program.

Thailand reiterates the needs for highest level immunization coverage to prevent the
outbreak of cVDPV2 and the effective surveillance system especially highly sensitive
surveillance for AFP in both high risk and polio free countries; including the intensification of

regional cooperation and cross - border coordination.

We would like to request program expert team to remodel the eradication program taking

into account the possible worse scenario of vaccine coverage.
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We appreciate and support the draft comprehensive strategy for control of cVDPV2

Thank you.
Agenda 16.2 Polio transition planning and polio post-certification
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Tnglanuddgyfunisadrsanudunddissvuguamiilerdsuiusnuazannsauims dans
n¥nennsmelulsymedielmananudidulduazanuddyaes Primary healthcare wavuaninIy
fasonsszuiames cVDPV2 uasusenudfyesnisinussauauaseungunslasuiady
Tldlusgdugdly sudsszuu madhsefaifuseavsnmitdludulssmaddaudsuasssnai
Unonluale

- Uspmmaudnunsdinduranisinnuresesdniseundelanlunnsedusuiatsniadiui
advayuninens Wnsdudunuununisidsuiiuiliaenndosiuunugnsmanssuinduuas
pilfuiuvetesAnsewdelanludimasint 2020

unumuazyinfivesussimdlne

- SunsuauAunTvesianssuneldurunsWasurud ulused warnisisvesnisindon
Usema sauviedeselesdmseundelanimavesnisianisiiBendsemeunadrsanudundaes
mMysudunuuszdfiunuidssssulssme

. LAAIATNNMIIAUIAVBINITIZUIAVDS VDPV (circulating vaccine-derived polio viruses) 1ag
syuravanNa 6 Uszne Faduusamaiieglu 7 Ussmaddfieglunnunisiasusiudasviouls
Lﬁuﬁqmmmamamaﬁﬂ%wﬁ"w way izwammwﬁéauua%wzL?Juéhsﬁ’mmwmiﬁnﬁumu polio
end game Tnazn1saiun1sInn1snIssEuInUes cVDPV aEJNLLGUQGU‘L!

. LuuEJ’]ﬂ’J']@Jﬁ’]ﬂiU‘UENﬂ’]iﬂi’Nﬂ’J’liJLGUMLLSUQ‘UEN immunization 3992 gyiussadivangves GVAP
uag IHR core capacity 14L‘UuLm‘waﬂﬁuaqmmmummu?ﬂmw

AyUnadnsuase
Msvyususaanenunsusyyy

FLHUBLULADNTENTINEISITUEY
NSUAIVANLIARAMIUNITANTUNITANUUNUENSANEASATUNITNIINELUG LB YBI09ANS
aundiglanagnesiaiiies

Intervention on Agenda 16 Poliomyelitis

16.2 Polio transition planning and polio post-certification

Delivered by: Sitanun Poonpolsub

Thank you chair
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Thailand noted the good progress on polio-transition actions.

Thailand notes the good progress on missions to priority countries out of the 20 listed
member states. We urge that findings from the country mission will guide further

strengthening of country actions, risk assessment.

Thailand noted with concern the ongoing outbreaks of circulating vaccine-derived polio
viruses, especially the outbreaks occurred in six out of seven priority polio transition
countries. This reflects the low level of immunization coverage and the weak health
systems. It hampers the progress of transition activities and global end game efforts.

Intensified efforts are required for combating cVDPV outbreaks.

Thailand reiterates the importance of strengthen immunization to achieve the goals of the

GVAP; while IHR core capacity is the backbone for health security, not only polio-end game.

Thank you
Agenda 17 Decade of Healthy Ageing 2020-2030
HSURAYOU/MUE9TU
®. WHLNNGANIUA YuUIA NIUNITHNNY NTENTIETITUGY
b, UNANIVZEN Wil neansaeUseme drinnuUannTENINEsITUAY
Mentor: Un.a3nd Iuanauseiasy AN UUARNTENTIENFITUEY
A1352dARYVDIINTE

o Jumsthiaue report Tnegsrunenisesdniseunsiolan ileliiussausunu was innsanh
proposal ﬁiﬂﬂmsmﬂumaﬂawm World Health Assembly afait 73 1ile
- fievemnudtuteusns Decade of Healthy Ageing 2020-2030 e
- iwnenisesinseundelandmanisaiiuauinsenulunisusyya World Health
Assembly ﬂ%@‘ﬁ 76, 79 Way 82

° Iumi‘dix“qm WHA ﬂ%ﬂ‘ﬁl 69 U 2016 fluAiuyeu Global Strategy and Action Plan on Ageing
and Health @sfiszaziiannisaiiunis 15 U seming 2016-2030 wdaandiunisunlugiausn
33l#in1sen3ns Decade of Healthy Ageing 2020-2030 FuannmsumUYsEaUATaluaynns
L%Suifmﬂﬂizm‘umi implement U84 Global Strategy and Action Plan on Ageing and
Health 3 vision 984 the Decade of Healthy Ageing 2020-2030 Ao “A world in which
everyone can live a longer and healthier life” Fadu vision 1Ry the Global Strategy
and Action Plan on Ageing and Health lng8anan life course approach Lm'a,iuﬁuﬂ%"’wé’waq
39730 (Wilanrunenangud e walviiansanniu life expectancy at birth Yadusaz
Useine)

® 39 UsELAEINTN 21nNY 6 region ¥oe WHO 1115:11n15979 proposal 4
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® a1sedfyues proposal HAsAuTNilelusEavaina lunnaaduiineites an1asy Ysewn

fIAU BIANTIZWINUTENA FIVIDITNF9) d010UNTITANE FOUIBTU Az AIALDNYY V9l
5¥AU local, national, regional wag global laeil action areas aiuJ' 4 fuAD
5. MsUSudguanudn viruai NlseRgee1e (changing how we think, feel and

act towards age and ageing)

6. m3‘v°v’wmsqmmﬁamsaiaLﬂ%ummmmamm;ﬁqamq (developing communities in

ways that foster the abilities of older people)

7. m3dnuinisegeysannsiaglindnnsdgeenadugudnans uaz n1sUsN1TIEAU
Ugmgﬁﬁm%’uﬁqamq (delivering person centred integrated care and primary

health services responsive to older people)
8. milinsguaszezenifiuiaergiianudndu (providing older people who

need it with access to long-term care)

UNUINLASYINTIVDIUSENADU )

Usgine EB-member nﬂﬂiszﬂLﬁu%aUﬁU proposal Decade of Healthy Ageing
Uszina non-EB member ﬁaaﬂmmLﬁunﬂﬂiszﬁﬁﬁﬂﬁLﬁu%@UﬁU proposal Decade of
Healthy Ageing

mﬂmﬁmﬁmauuaﬂmﬁamﬂmiaﬁfuayuiw proposal Decade of Healthy Ageing léiin
- 1AUET: A9n15lYl implementing mechanism fidmau

- Fwlus: wuebmihenmaluladunldieaivanuwuinisniinisquarasengitiulumedn

(aged in place)

- Lwasiu: Ao sINITYIAUNNISAU dIAN LATEENA @N1NLIRGRY WAz NIANYY W

dwsulunistuiedeu uay dinswSeunisnewiuaionguas life course approach 13
daaSudesiu dhunalnluszduyuey uag WhiSesnisquadUlsateuden

- @du: ApastAnIsYIANISAUNIAEILEUUBNIINAUNIN WazilusaIn1saualUuawes

a

bivd

o w A

- Bulailige: InAnudAgyiuises long term care wag MIaUAEULUaNRUFRY

3

- eisaan: Wanuddgiuauduinisluguwu uway nsquagUhvausdon

<

[y

- owaudun: anwdAgyiu life course approach

- 8%n: T udAtyAU non-communicable disease, mental health care wag community

care

- Fuwaud: Wiaadudinistienudasenglinisldorynutiiin (chronological age) wag
atuayuwnAalunnihmalulagindiglunsauaaseny

- Ysnawe: anudAg Ay long term care way mﬁgimmﬁﬁ’umﬂd’mﬁmuaﬂmﬂ
GRERY]

- poawIY: ANEAYAU life course approach mﬁgimwmiﬁ’umﬂd’m%uﬂuaﬂmﬂ
dUNIN Ly N8R Ageism

- USMWa: LW primary health care
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loduaus: Lt life course approach msguatuyuyukasivduman uazn1sld public
indicator Tun1stuimdauuleuiy

UVIUWILLawhﬁ%a\‘lilizmﬂlﬂﬂ (LuU intervention mauﬁw)
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A ANy (seamless care)

Uszmelneiing aged society (@fgeoreiaus 60 TTUlU Wiy 109%) Aausl 2548 uas
fdsazidng complete aged society (Hfasongaud 60 JAulY wirfu 20%) Uszanad
2564 uazn1eludn 10 VinluUszanad 2574 asdng super aged society (@favengiaus
60 DUl inity 28%)

Usalnglvanuddgrenisdsuulasdrddinugeengdnad Inedinsessdayald

HAienguiend w.a.2546 SesimualitinisdasennznssunstgeenguienAil
wgn3guuafiulszsnulaesiuia wag Tinsdaviunulgenguisnd datlagiudu
atiufl 2 (axauadlul 2565 waratuil 3 eglusswiumasnsg) uenanidguialauss
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NssuANENITUMIHRLUlEUIBUAE SETULﬂﬁauizuuqmﬂwwLﬁaiaa%’uﬁmuqﬂmqﬁﬁmﬁa
YIINIMSYNusEnIensy uas misauinanlunsenssasisagy Jeiaqiule
WU LaE N13eLiiueny Tidenndesiu Decade of Healthy Ageing 2020-2030 agJJ'LLéJ’J
Usznelnglgmidiunisdngds ASEAN Centre for Active Ageing and Innovation Fupues
vosmalonUszgns Tunilown wondguus’ deasidussdnmssevilssmassiuisuiaves
nauUssmaanendou e dldinisammilutennanisinduds 8 990 10 Ussne
dudn 2 UseweRe w1 wag HAUTLE lasudmnanisasnuudd sealiunsiuenans

AyUnadNsvRIITY

Mgy EB-WHO a3e#l 73 Sunsiusiedu wag Sudiuveuld lnegg1uienis WHO 1h

proposal Hlufiansantunisuszys World Health Assembly Assdl 73 Wiie

\Wievepunfureusns Decade of Healthy Ageing 2020-2030 Wag
Wiggugnisesimsewdelanimanisaniunuinsenuylunisussyu World Health
Assembly adsfl 76, 79 uay 82

Wiggulen1sesAnisewdelaniy Decade of Healthy Aging Wiy Secretary general
99 UN 1iielindingn1siansain United Nation General Assemnbly anaipmnsivisngas)

FOLEUBLULABNTENTIETITAUGY (52U NTU/NBI NTOMNIBNUBY 9 NLALITe4)
nsvinulussiuUseme
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JagUudszmelneiinisinsgnsaiansau ageing Feaenndnatu decade of ageing 34
ansnsathuwAndensulugnsmansvessumalngldwsd

1. msUfuiasunudn viruad Addedgseny mansensadnuisnsuniiilunsli
ArudUssrsuneutogenglvinssviinludest uay nasvmsiandinuuazausiuag
uywdsumhisnunsAuasesavsvestigieny

2. mewaugusuiiomsduaiunuansavesgieny JaatunuAnildgniauadiluly
auzvnuiuindeudinugeioaulveeigiu esnsungunouazsadeuiiisades 2
BosddnySomiaromsvilgumuduudaiie fudingeoy

3. MsInuinisegeysannstaelandnnisdgeenadugudnans uag n15UsNMsTEAUUgY
iidmiugigeony varlinsensassuguléiuuAn ICOPE 499 WHO s
Uszgndldiun1seaniuussuunIsguangeny

4. mslyinnsguaszezeniuigiegfiinnudndu Ysemalnedinswanszuy long term
care 1ndaus® w.a. 2558 uavimundeidesauluiivendulusysu region

nsvinulusEiunIU g

Usemelnesamiuusemenialu SEA region way ASEAN Tunismunidosgeony wanis
Uszquuaniddsuizoud madelenalvissimafialaiinungau nsda capacity building $aiu
Juuardsalus

sgmiransUsse EB-WHO afailldiilanta mndefuidmihitsedugees WHO Ae 1)

Dr.Naoko Yamamoto, Assistant Director-General # 14 UHC/Healthier Populations 2) Alana
Officer, Senior Health Advisor @11 Ageing and Life Course 3) Dr.Vania dela Fuente Nunez,
Technical officer A1 Ageing and Life Course Tugnuainusinilosening WHO Useindlne uay
ACAI §3 WHO TanmaulauazBudlinisatuayunisinumaia waz 928y co-host Tun1sda
Aanssua1eglusuian

uananiilusznitanisussgutsegy EB-WHO adsildfilonta iWmn3eiu Intemational
Federation on Ageing ifluszimenduaurdnnin 70 Uszwmavialan Ineldndedu 1) DrJane
Barrett, Secretary General Wag Dr.Xenia Scheil-Adlung, UN representative, Geneva. Course Tu
Frunusiiossning WHO Ussinelng waz ACAI Faaziinsussanuamusiuilodeluluswnn

Tunsussyu WHA aded 73 U f.7.2021 Yszndlneaziauonisda side event Sos ageing
FEMINNTUTEYY

Intervention

Thank you Chair

Ageism is the most basic challenge for healthy ageing. Thailand is very happy that the

proposed four action areas start with changing paradigm to tackle ageism.

We would also like to reiterate that the action area on long term care must focus on

community and family rather than institutional based care.
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Chair,

We are pleased to inform you that the ten ASEAN member states have collectively
established the ASEAN Centre for Active Ageing and Innovation, or ACAL It is an
intergovernmental organization based in Thailand. It focusses on advocacy, capacity building,
ASEAN think tank, and innovation/research. It will serve as a key regional platform, to

collaborate with WHO, in implementing the 4 action areas of the decade of healthy ageing.

Thank you.
Agenda 18 Maternal, infant and young child nutrition
HSURAYRaU/MU891U
o. A3 NUAKNNENYNSa milunseslng sminamaianmileugaunnsesUseme
b, WA YuRanIng d11NUANENTIUNTOIMNTUALYT
#152AAYVDIINTE

o szilfunmssenuanuinniivesnisaiiiugu Comprehensive implementation plan on
maternal, infant and young child nutrition @ 13u# WHA65.6 uaz@nn1ud15ia Global
Nutrition Monitoring Framework anutafngula WHA68(14)

(%
[y

® AUNMINUININAITTA Global target Hasil

Global target 1: stunting Lﬁﬂmqﬁ"m'j’] 5 ﬂﬁﬁm’;zﬁqwimmmiﬁya%’a anasan 116 au
seludam2012 1Ju 149 Eruselule.a.2018 Tnsninaieeglu
nIUieide wagndduameglunivdning Uszimadiulngd
ANUATININIUNSATENY 36 UsemnATIeauinaeanunsoussy
Whvanenelula.e.2025 1o

Global target 2: anemia finsUszanunisintudae.d. 2016 nialeasyiugsesas 32.8 i
A7Elafingng nseUseanu 613.2 a1y lagnuninluginia

South-East Asia, Eastern Mediterranean, African

Global target 3: low birth ﬂﬁiaﬂqﬁaﬂﬁiﬂjLﬁﬂLL'ﬁﬂﬂaaﬂﬁﬁﬂj”mﬁﬂG]B’]ﬂ’jﬂl,ﬂm‘fﬁ&nlj\‘ilmlﬁ
weight AMuANuuIntn Invanaslaiiissiesay 1 Tutiela.a. 2010-
2015 Wlaisufuilmunefidesnisanasdesay 30 nnelula.a.
2025

Global target 4: overweight | Winanasinia 5 Yifianzumdnifuiivszana 40 Auaulule.a.

%4

2018 FafiuTu 10 &1us1ea1nda.a. 2000

Global target 5: exclusive | Wfinengs1ndi 6 Weuiituuuwisgaieddvszanusosay 41 910
breastfeeding N15d15938780 AUsena 16 Usswmanianunnvtitesuay 23
Uszimnanlidianuiatilunisaniunu
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Global target 6: wasting

Wwnegant 5 UidanzynlasuinisiBeundulszua 49.5
a1uau lneSeway 68 agluniviows :NN1sAnnLAINATIVITN
A aa v v v a
WUNHUSENA 15 USEANUAINUNNMINUIUBELEY 24 USSLNAN
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wiwdaldfinisandunuminiag dwalildansavssqumaneniglule.e. 2025 16 sadianis
ussgdmunensiaunnddunieluda.f.2030 Bneae

® AUAMINIIANUTEAUNTANEUOU 919 6 Useiauiinall
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Action 1: supportive

environment

G20 Health Ministers Susas Mar Del Plata Declaration Ljun1igiiineu
G20 Agriculture Ministers @519a71735uinlun1sann1izensen
uagtiiunsiihiaemsidanamislasuinis

FPGH Lauoud i Mszyuasivilvg fdendadlissmaaundniiy
N19A1LHUIURIUNTOU UN Decade of Action on Nutrition (2016-
2025) (UNGA 73/132)

UNGA 72/306 ¥ililAnn19v191usmAusenI1e WHO waz FAO lag
D8N resource guide WAy VYoldaudLUELWIUlEUTEAIN ICN2
Framework for Action gn15Uf)u
Usziadiulnginisnmuauleuienulnguinig wazin1saiugy
FIAUNIAEIUANE

Action 2: effective

interventions

fanduszwmadiulugazdulovieaiulasuinis we nutrition
interventions #Aaqsinlasineglugadnsusslev vive Tldiieame
WHO mmiuna OneHealth tool fivausmsienisnanssufsndusng

Action 3: policies
and program outside

health sector

United Nations Intergovernmental Panel on Climate Change 88n
s1eauRawansEnUvesnMylanfoufussuueImng fau FAO uas
WHO ﬁﬂiﬁaaﬂLLu'mNLﬁamm5&§umaqawwwsl,ﬁ9qmmw AIUUSUN
U84 Decade of Action on Nutrition

International Forum on Food Safety and Trade la3tas1gsilonnd
LarATITNEL iSSP NUE LT e ITEUU N T N1SAY
lunipgramngsy finsAiunsdes mdweSesnufiiauwu ns
AuANUNSLY trans-fatty acids Wusu

Action 4: human and

financial resources

World Bank iUszananisindesdinisamuiiindn 7 wuduwmdegy
anfgluthada.a. 2016-2025 Lilelka1u150UT3q global nutrition
targets 1]

uenINiTnnedguninudsisuandiiiuin nsamuludes
nsuimsdstiesninyseiiudug

Action 5: monitor
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szuudayatuisadlaruinsdelidiinsysannmsuazdadnnutoyalalyl
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and evaluate ASUNIY

~ 113919usan FusEndne WHO waz UNICEF 16anvigadinides
Global Nutrition Monitoring Framework uammnﬁé’w"wmimﬁu
WL9UA19 lUn1590v51891UU5297U Global Nutrition report

® AUNIINUITBINITANLTINNU International Code of Marketing of Breastmilk Substitutes Wag
Guidance on Ending the Inappropriate promotion of food for infants and young children
WU Usemnain1siauInsn1siunguiien1d Code wagamunsSuRuatiiuayuaInuiem
wARLIMALYIULTBLIN T sE e uaﬂmﬂﬁfﬂ%ﬁﬂé’ﬂi’fﬂaqwﬁmﬂwwmﬂugﬂLLUﬁLmJ LU N9
Tawanludooeulatl uazduimesiun 31 Code dvliinsaunquusuifiud

) 14 U a

o szlifainissusesedndulailiysannisnisenudenfiviededndulaiinestosiulssnul
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AIAAAIUNITANTUINUY NNFIAVILUINIIATANTUIUA NS UUTENAENNTN Wusu

FepameausliinisuSudosnauls Tnewfindonaulu paragraph 41 il

"..request DG to collect data and prepare a comprehensive report to understand the scope
and impact of digital marketing strategies for the promotion of breast-milk substitutes and
develop guidance to assist Member states to address any promotion of BMS that may not
be in accordance with the International Code of Marketing of Breast-milk Substitutes and

subsequent relevant WHA resolutions "
yAfanu evaustendnastefnaulanuiuuniesiiuluenaistesnaula

unumuazvinfivasUszmalng (Wi intervention nauving)

- uaasarwiaaludesnnudrmihwesnssudunuidsiniutnaneidls

- UszaumsafluBes Milk code vasuszmalng uansiiiuinfausiagiingranoud usinns
veruldnguunetianuenaiuin Inen1sailiunuiese dunnusuiieseninan1ndIume
AANISANYT UIANTTU LATYFNI Lazdsny

- osdmseunsielanmsatiuayuyUssimaanBnlunswaun health literacy Fadunsadionds
Tvifudany

- miﬁmmmsammumiﬁwLﬁumuimaLawwzasm@'qﬁaﬂ'ﬁimaqmﬂqmammiuﬁL“ﬂumiéﬁm
NONUIBAN

ATUNAENS VRIS
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fiussgususesenuIIenans EB146/24 ueniniidsiusestednaulaliiinsysannisns
senunavestoufuaztodnaulafifedesiuusniud dwiudomittinaummauslidulssiu
Affamdagdlaile uazlifinsussyn intersessional meeting ilolauasiofiUszyuaivmousislan
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FOLFUBLULADNTENTIETITUGY (53U NTU/NBY TeNMIBUdY 9 MAEITe)

n1svinulussiuUszme
nsasausiiovesnrdiusinslunsadununungunefiierdes msasernuduudwes
n1sUeRuldngvane wagn15a319 health literacy vosUssmvwialiminn1susuldsungfinssy
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Intervention on Agenda 18 Maternal, infant and young child nutrition
Read by Warisa Panichkriangkrai (7/02/2020)
Thank you, Chair.

Thailand reiterates our concern on the slow progress of implementing this resolution. Only

few countries may achieve the targets.

Chair, we would like to share our concern that legal framework is necessary but not enough.
Thailand enacted legal framework to implement the Milk code since 2017. However,
enforcement which relies on multisectoral actions is quite challenging. We need other
additional measures to support legal enforcement including education, innovations,

economic and social empowerment.

WHO should support member states to strengthen health literacy and implement ‘choice

architecture’ measures, to ensure empower the society.

We must continuously monitor the progress on cooperate political activities of private

sectors that deliberately undermine the legislation.

Finally, Thailand supports proposal by Bangladesh for an amendment of the decision in

paragraph 41. Thank you, Chair.

Agenda 19 Accelerating efforts on food safety

o a
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Intervention on Agenda 19 Accelerating efforts on food safety

Delivered by: Sitanun Poonpolsub

Thank you chair,
Thailand aligns ourselves with the Regional statement made by Srilanka.

Thailand commits to SDG2.1 on access to safe food and nutrition
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Through improved water and sanitation; and safe food for all; diarrheal have reduced to

negligible size.

Thailand gradually established multi-sectoral collaboration and actions across government
sectors, food production and distribution sectors through legislative, regulatory, risk
assessment measures, improved food safety monitoring systems through One Health

approach, outbreak surveillance and timely responses to food safety emergencies.

Thailand had fully engaged in, committed to, and benefit from international collaboration
through INFOSAN, in particular the timely transmission of information about food-safety

emergencies.
Thailand supports and would like to co-sponsor this draft resolution.

Thank you, chair

Agenda 20 Data and innovation: draft global strategy on digital health
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and Innovation 983 WHO ﬁﬁﬁﬂ%ﬁm@fﬁumuﬁgﬂﬁmuml’ﬂu Global strategy on digital health

Intervention on Agenda 20 Data and innovation: draft global strategy on digital health

Thank you chair,

Thailand would like to share three comments:

(@) To create the seamless health care service, national referring system supported by digital
technology should be one of the priorities.

(o) To enhance people-centred health systems and self-management support. The digital
health system that allows patients to participate, receive their feedback, and motivate them
regularly is crucial. Therefore, the personal health record system should be focused.

() The digital technology must not compromise the intimate human touch which can
create trust and confidence in providers, and build close and trust based relationship. The
digital health era should stride towards ‘a humanized health care’ based on the kind and
compassionate touch from the ‘ten digits’ of health professional, instead of focusing only on
“artificial digital health”.

Thank you
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Agenda 21.1 Budget and finance matters: Programme budget 2020-2021
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7 WHAT2 T 2019 fisinuanléifin1s§uses Programme budget 2020-2021uaziawuelyi DG W
Results framework 984 the 13th General Programme of Work 2019-2023 (GPW 13) Inglw
UnwmSefuUssmaasndnkiuniinisussyy Regional Committee waglauose EB 146 Lile
WU

Nsriifimnsansenu 2 adu ldun

(1) 51897 WHO results framework: an update (W58L@n@15WUU 5 $18113) (1lBNENS
EB146/28 Rev 1 23 Jan 2020)
https://apps.who.int/gb/ebwha/pdf files/EB146/B146 28Revi-en.pdf

GPW 13 AansTuves GPWI13 whufimsaiwansenuiiasaldregunimdsyanslu
JEAUUTENA 581319 2019-2023 B98N UBINUMNUIVUTEUIUENR 3 239 (
PB2018-2019, PB2020-2021 ez PB2020-2023)

Result myiaransznuMeasurement wialu 4 ngu Usznause
frameworks 1. Healthy life expectancy (HALE) l#lAi mean number of years that

of GPW 13 a person is expected to live in good health, accounting for years
(2019-2023) lived in less than full health due to disease or injury

2. Triple billion indicies

3. Outcome indicators (46 §757)

4, Output measurement

—~

Triple billion | (1) UHC index Usznoudne 15 §ain laun
indicies a. 14 service coverage indicators (113311579 SDG 3.8.1) 3
MdafinsWannidu “effective coverage” wazagszning
N91504159U severe mental disorders, care dependency in
older adults, cervical cancer
screening Wag palliative care Tunseuasing Saiane
b. 1 financial protection indicators (1113501537 SDG 3.8.2)
(2) Health emergencies index Usvnaudas 6 s¥alu 3 {7 Taun

a. 1 prepare index

b. 4 prevent indicators
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c. 1 detect and respond indicator

(3) Healthier population index Usgnouaie 8 Aain

LY [

f

46 Outcome | Usznausieg 39 SDGs way 7 WHA indicators o (1) polio, NCD risk
indicators factos (lawn (2) obesity, (3) blood pressure wag (4) transfat),
emergency-related factors laun ( (5) vaccination for emergencies Way
(6) essential health services for vulnerable populations) uag (7)
Antimicrobial resistance Aan1UTINAEIUHTIUE

[y

TAENANNISADUIENAAINISALADNATIA LALDINIUNITINAINUAIUANA LY

o

’J’]i%?j‘ﬂﬂ?W%@Qﬂigmﬂ

Output Output measurement gl IndadLYBIHANTINALYBIBIANNS
measurement | susislansenadnsluseauuseina (WHO's effective delivery) lngag
(scorecard) | WA1SUIMIAIGNNS Balanced scorecard W3aun1551891u4028 Qualitative
(Annex 5) case studies ANUsLLNA

Output scorecard oty wadu 2 ¥R Outcome indicators
wiazyaiinsimueiiandnuayifgesvedaussauy (Performance) wWiaudl
NIAUANANLAAIINIINITIAZ LU (Scale 1-6: Emergent, Developing,
Satisfactory wag Strong) lagisn1suseiliunuies (Self-assessment) wiaw
nalnlunisaounau (Validation) 1399 Faazinsvngey Output scorecard
Tugul 2020 sialy

A. Output scorecard &1%3U (A) Outcomes 1.1 - 4.1 UsznoUnIY 6 36
Faudariafismundifdes
(1) Leadership functions
(2) Global public health goods
(3) Technical support at the country level
(4) Impactful integration of gender, equity and human rights
(5) Delivering value for money (Ethics, Effectiveness, Efficiency,
Equity wag Economy)
(6) Results in ways leading to impacts (ARgpgaziarsunanusaiiu
Movable, Measurable wag Meaningful)
B. Output scorecard &1%5uU Outcomes 4.2 — 4.3 Usgnaunig 6 &
1) Strategic direction and leadership
2) Accountability
3) Client service delivery

(
(
(
(4) Impactful integration of gender, equity and human rights
(5) Delivering value for money

(

6) Achievement of results in ways leading to impacts
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MITBURA | srUumIsTenulssileUssmaandn mudiidtanarnenudeuamd
923 GPW 13 | agszyiaduides mnuviime msneauniSeu uaznsdidnw fe

Results waziledugaunu GPW13 aeinsnenuamauiamndnafmasntas
Framework 2019-2023

o 53Ul ANUTEYUSUNTIUSIUNULAL LAY DLEUDLULABDNISISNITIANARNY WHO results
k

¥

framework @ @99zin1sirluRANsaNseN WHAT3 sald

(2) 5789974 WHO resource mobilization strategy (\8n@15 EB146/29)
http.//apps.who.int/gb/ebwha/pdf files/EB146/B146 29-en.pdf

® mshnuvetesinIseulelanaiu GPW 13 Lﬁamsq Triple billion targets finsmasulszan
13 14.1 MuguvSegyansy (assessed contributions 17% wag voluntary contributions 83%)
FesuUszanaiiatulsyana 14% 91nluseu 5 Pk
® U 14.1 WuduwBeanigdmsu GPW 2019-2023 uialu
1. Base budget 10.0 Wuau
2. Humanitarian response 2.5 udu (sufouilldsuanguinaillilssguia)
3. Polio eradication 1.6 Wua1u (IneqUaTIVRIIUIU Polio eradication A1nUsUNITVEY
na1de 2023 eradiudnidu 1.9 fudwitisurandu 14.4 Wudm)
® The resource mobilization strategic framework for 2019-2023 Usznaunig 4 L@ van Lon
(1) Established government partners, (2) Philanthropic partners, (3) Funds, international
development banks and multilaterals wa (4) Innovative financing and revenue-producing

activities

TUILENATIATY VDY tandfgy
resource mobilization

strategy

(1) mavfimnrwannsaly | Asnssuflesdniseunsielanazdniiuns wu msvensannusa
nswennsa] (predictability) | egnafiussansnniuesdnsuazanaaiudy 9 , nswmwn funding
and AEANEY (flexibility) | mix, n133Ada WHO Foundation Lﬁau%mimsizmmnumm
N RAY AABNYUANNANNTT FENSA, n1sAnwimun innovative
financing for global health

YDEUDNITINATITIU PB 2020-2021 ¢13 results hag
measurement LLammugﬂ 2

(2) MILiUNTTEANYUI ma1azinsseauuluseiuUszmeiiidla 20-25 % senind
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seuUsEma (Wens 2019- 2023

whdgymluusun nanssutlenatieLiiuyuves WHO country office e lngfianssy
RN IIVBIUTELNA) N199AN158UNETaNALAMAUNTT LU NISATIANUATEUN LLTR

comparative advantage U891 WHO TusgAudseing, M9y

ukasRawIANUTwdiunedIuing 9 lussdudssina laenis
Mg lunsinuIuNuIuUTEUTEMA, WagN1THAIL the
new Contributor Engagement Management (CEM), n15U5uus
wainuszuulvaenndesiunmsu]suesans UN Tusedudssme

Amassniiueg

Fig. 2. Proposed thematic and strategic engagement funding model to finance GPW 13 and the
Programme budget 2020-2021

2 World Health
‘1 1” nization

Available options for earmarklng along the results structure for the

Level of
Options Results structure Measurement flexibility

Programme budget Health-adjusted life expectancy .
2020-2021 HALE

Strategic priorities Triple billion targets

Composite indices

Outcomes Outcome indicators
SDG indicators + 8 other indicators

utputs Output scorecards
o including specific key performance .
@

indicators for the enabling pillar

Output-specific strategic shift Partial output scorecards

including one or more dimensions

SDG accelerators In the global action plan for
accelerating progress

towards the health-related

SDGs

® 23ANITRUNNEEITIEUNITTRUILArUTUUTINTTINUA18TUY0I9ANT LU N15EY
partner engagement teams, N1sU5UlATIAS19RIANTILAENTIRATTIVUSTLNlUaLSEAY

o seilvelifivszyuiunsunsnuuasszyinesdniseundielantziamuuassufiunis
gMSANARINNTINATIIU wazarTsnunmiTheg e iavesely

1A o
UNUIMNRAZNINVBIUTLNADU )

Uszwmaundnatuayudelauauiuzanu PBAC report LAUTaUAUNIS IANARUUBIATINYBIBIANTT
owitlanuuulva Juradidad Tndeulostu sDGs agndlsfinudataaianaiudeyanisinnaais
vosasdnseusielanisauseduilildtoyatignies Ssliduusmanesidslidtoyaly
sefuUsTIe N133ANa Output measurement (scorecard) Tuseduuseina tnsianzUszmneailil
Country Office Turniefitiramaveriindadiaieafunelasuins Guils) venaini Ussine
aundndaauslinszurunsfaun Result framework firadadifiunsduluegralusda
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unumuaziiiivasuszmalne (ildihiaue intervention)

ANuAALiuRe WHO results framework Uszinealna@usy WHO Tuaaamengiusiaun Effective
coverage WaznsanUszyUInwviedulsumaandnluszdugiinia SEAR ngadnteu 2019
iunnUsewalneasdiTunssuiunstumsiaaunieglinseunenuatuay ol

5¥1119N11583U 1801569379 WHO Arsasaulun1sWanfngninvesymainskasniignu
suiinveulunsTenudeyavesUsena wavdaasuliiinswmuiseuuguteyanseaulseinaiive
NsARMUANUNIVLAZTRILUlEUERLUSUNYRIUTEIWA

ANUN15USMNTIVUTEUNUTRIRIANTauelan Usswmelnetudumanniswudnase towa

(1)

2)

(3)

n33¥ANIUUTEIN Assessed contributions 1N wazifiuauBangureanisldsudan
voluntary contributions Iagn1531ian1sn1vuaingUssasdianie (Earmarking) vos
sulssanudnivesuiam (Note 91um.ganed: dasau voluntary contributions tagii
guiia 83% wesauuszanaiimn wagldsusnanueaunasyulng/q ieslsiiuma)
Aulusdlalunisseaumunas nssunuanuramulaenistandamamayseleosd laun N3
Lisunuainanaenwuiiisadesiunsnanfausivieuinsiaiisanssnuseguanuywe
TA8laN1¥9NgAANMNTINLOANDTDE Uay gnamnssuevnINTNaAeRequnn Ndliing
szymeandendaauly WHO FENSA Tasdfisnumesgaanvnssuimanidiosinmudaauinn
Ty

nsmuAnennvesUszmakarginalunsszauyu lngesiniseurdelanaisfeamu
atg19tanSevay 50 vossuuszuralun1svarudily Health information System
seAulssna nefiansanatuayuusemanindiuiguasaun i ludifsng 9 veg

Health information System

AUNAENSVRINTE
Msgyalviansandeiausuuzaniiuseyu PBAC ludiuved Result Framework Usgnau
(http://apps.who.int/gb/ebwha/pdf files/EB146/B146 3-en.pdf) laun

(a)

(b)

(o)

(d)

(e)
(f)

maintain a sharp focus on gender, equity and human rights as well as on value for
money;

publish data from the UN System-wide Action Plan on Gender Equality

and the Empowerment of Women;

ensure alignment of results reporting with reporting on the Sustainable Development
Goals, and minimize placing an additional reporting burden on countries;

ensure strong involvement of Member States in piloting measurement of the results
framework;

increase capacity and alignment for data management at all three levels;

consider providing a stepwise roll-out of the reporting framework; and
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(g) upon request, help to strengthen country capacity for data and health information
systems and provide timely, reliable and actionable data to drive impact

@21 Resource Mobilization (Lf‘l/amﬁauimgasﬂmﬁz 21.2) lomdrdalduinsdnasseuuszana
dmSuN199191UeU NCDs waz Health Emergency Tiiiigane, anutiavgulunisldsuyssunaeiy
voluntary contributions, ﬂ’]iLﬂT\ju Pooled funding WATAIUSINLBAU Nonstate Actors anu FENSA
lunisseaumu

psnseunselansunsiudediiavesnislififeyalussdiuussmaiiasdosrsaumuiadia ay
ANTUNTATUNANITNITONTITAALI Result framework 5318415 HINTUINGIINNTNABDLINNE L
Uszinmtinses uazudwonaseusemeauidnifiefinnsandoll Insauelsudfunisiiuduase
ANUNTOULIAN

Agenda 21.2 Financing and implementation of program budget 2018-2019 and outlook
on financing of the Programme budget 2020 - 2021
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Msrihinauen M mveIEnILY MSRUYEMNLIUUSTIN A6, 2018 2019 Way
mmmwmm-ﬂmumuu,mumimwﬂasmmmmmiﬂﬂuﬂmu’ﬂmﬂmmma6‘] AU o Juil 30
fuegneu 2562 tne(ansnad 1) IﬂamamflmimLuumusuaaLmemwumuiaaav 75 Fasnidasndi
man1salls Femninaeiisnsnisldussanaicosas 90 il ammmiugumﬂmqqimmmm
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Table 1. Programme budget 2018-1019 and its financing, including projections and expenditure,
by segment, as at 30 September 2019

Sezment Approved Financing Financing Expenditure Expenditure
Programme budget | (USS millions) as % of (U5S millions) as Y of
20182010 approved approved
(U5% millions) budget budget

Base programmes 34003 36047 106% 15494 T5%

Polio o028 12474 138% 3437 3%

Humsanitarian response

plans and other appeals 13053 9559

Special programmes 1184 156.1 132% 854 7%

Total 4421.5 64035 4434.6
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Table 1. Financing of base Programme budget 20158-2019, inclnding projections and expenditure,
by major office, as at 30 September 2019

Major offices Financin Financin . . Financing | Expenditure nditure as %
" P':f;:f]:i: . (U535 mi]]iois}l as % ofg E:LBE: inf}uﬂ;; (U535 Et{:' approved
budsst approved projections projections [ millions) Programme budget
10182019 budget | ™ qogg | as Y of
(USS millions) millions) | "FPreTed

Africa 8341 791.7 95% 7922 95% 5829 %%
The Americas 1301 136.5 T2% 136.5 7% 116.1 £1%
South-East 1888 2954 102% 29932 104% 2192 T8%
Asia
Europe 2564 474 28% 2477 9T 190.1 T4%
Eastern 336.0 3192 %8% 3309 98% 2297 68%
Mediterranean
Western 2813 2562 91% 264.7 94%; 1985 T1%
Parcific
Headquarters 12136 14199 117% 14442 119% 10129 23%
Undistributed 421 894
Total 3 400.3 35184 103% 36047 106% 15454 T5%

Table 3. Base Programme budget 2015-2019 and

expenditure, by category, as at 30 September 2019

its financing, including projections and

) . Financing
Approved , _ Financin; - . .
Pr:;umme . . Fman_.n.ng i.nclmi.iﬂgE m:_luﬂi.ug Expenditure Erpen_ehtn.re
Category budget Fm:chg as % _°f projections projections (US5 as %0 f]f
(US% millions) | approved - as ¥ of e approved
‘Zsi}slﬁ—i,LDjIP budget m“('[-hss approved millions) budget
(USS millions) oms) budsst
1. Commmnicable 805.4 9812 122% 990.8 123% 6678 3%
diseases
2. Noncommunicable 3514 3062 87% 3141 89% 2199 63%
diseases
3. Promoting health 3843 3478 90% 355.0 93% 2454 4%
through the life course
4. Hezlth systems 389.5 6372 111% 666.6 113% 4688 80%
E.Health Emergencies 554.2 470.5 85% 476.7 86% 3610 65%
Programms
§. Corporate services 7155 7150 1007 TI58 100% 5865 82%
enabling functions
Undismibuted 40.7 817
Total 3 400.3 35184 103%% 2604.7 106% 25404 TE%

Tudruwes Flexible funds ( AC, Programme support cost, core VC) Gﬁﬂrzgﬁ’mwﬂ’ﬁimﬁaaﬁﬂ’ﬁ
sunTelanannsadnassduludwills aa priorities AismunluusuUszana Snmsdnasssnu
1548.6 Sruwsayansy dmiunsiidunu (31 6) Teegiinireudninisfian Flexible funds
geiledoras 76 anuzveInNsinass flexible funds (o $uil 30 fueneu 2562) (N3 5)

Table 4. Summary of flexible funds made available for implementation in 2015-2019, as
30 September 2019

Flexible fund type Available Expenditure
funding (US% millions)
(USS milbions)
Aszessed contmbutions 056.9 8037
Core voluntary contmbutions 1473 336
Programme support costs 444 4 32912
Total 15436 s

Table 5. Base programmes financing, by fund type and major office. as at 30 September 2019

Major offices Flexible funds Veluntary contributions
Africa 39% 61%
The Americas T6% 24%
South-East Asia 51% 45%
Europe 41% 59%
Eastern Mediterranean 46% 54%
Western Pacific 43% 57%
Headquarters 39% 61%
Total 41% £8%
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1ny Category 6 wag 2 ANy Flexible funds 11ndUAUNA 1 ka 2 AUaIRU dIu
| 1 & a a Y & =
UUTEIIUYBY Category 1 LazLNUIUUDY category 1 dulugiukuuiana (VO waasliiliiuga
Auaulavesuinenddlvinnudidglunisdnnislsaniieng lnsanizlsadndendesiulalneindu

=
(M15797 6)
Table 6. Base programmes financing, by fund type and category, as at 30 September 2019

Categories Flexible funds= Voluntary
contributions
1.C icable dizeases 14% 86%
2 MNoncommunicable diseases 45% 35%
3. Promoting health through the life course 37% 63%
4. Health systems 33% 67%
E. Health Emergencies Programme 37% 63%
& Corporate services/enabling functions 95% 5%
Total 42% 58%

dnfuusmsuusvana U a.a. 2020- 2021 tuasfrmeunsielan aded 72 IfeuifReulszan
$1unu 5840.4 EuSegansy WnanurusuUszana O a.a. 2018 -2018 Fovay 11 Tngunuy
WHO emergency operations and appeal section 1&1’%@ms%’maiswﬂszmmiuuwuwﬂazmmﬁ
soiteliulainesdniseunsiolandidnenmiliieswelunsmeuldnizgnidu (sUduans )

Fig. Comparizon of estimated financing levels for base Programme budgets 2018-2019 and
2020-2021 (US$ million)

Comparisen of estimated financing levels for base Programme budgets for 2018-2019 and 2020-2021

2018-2019 2020-2021
base budget base budget
fas of (as of
Seprember 2017} September 2019
US55 million
4000 AT
1500 e 1206 [22%)
000 1224 (36%) _
2500 JEER
2000 N
1500
ple )
00 957 [25%)
U]
20182010 2020-3021
Estimated
Tirsancing levats L -
Shorifall I Thematk and strategh engagement fands [l Severed contribetions
Wokmkery contributions specified [l Core voluntary contributiona

susznaildFumsdaassvifuunusulssnadunihnaiuiuessieiiouarduiae
TGusinauuuiifeulutiosas uwioglsia Tmnuvisinadeussfiuiiosdnmseunsislandang
flannFuannguianm (nguineselvgsui 15 31) Andudesas70 vesuysvanauues
wHuuidu base programme) aaﬁmiamﬁaiami”]L‘fluéfaqsumE@mmaﬁu%mﬂﬁmn%wﬁaamu
yulildpaisvualilunsusuUszana a.a. 2020 - 2021

daLsuaLuzyae PBAC
. Bundeslifuinn (donors) Bituuinaitliffeulvazifivdnoutuuiaa
b, NsnsEesulszinadidy Flexible fund TfuuHuuAguazdtinguman (Major
Offices) Musssu
. @uasulid multiannual funding and pooled funding 5¥#i9UTEWNARNTN
< Teuddysoununuiiviasszana nuusunlsalifededosuazameaniau
AUFUNN
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¢ dudsumaieuiudussrinsheiauymsegesdnsiifuiudnuiuesdniseunislan
Tunsudlatlymnisnssaesulssinailivinfouseninusunudusineuas categories

D. Lﬁmﬁﬁayjammﬁﬂ’mﬁmmL‘f]mmaiauﬂgqLﬂmmamiﬁﬂizﬁm%mw (efficiency target)
Tusnenundadely

. Lﬁ'm%’aga United Nations Funding Compact lusesuiiaziaueadumewsialan

Vinfiussimadue

- wansenuinasenisiuysanafildifemeluusunulsalifedeESuas s ugniaudu
aunmuaznsinassulsznailivienssrinsdinanundnsig

- msfsfisduinennduinaddisinudies 15 newhtuilvendensmamsaisiuaub
wlasuuiann

viniiuszmnelneg

- Anademsmadifunumuunusulszanm a.a. 2018- 2019 Alidulumudmuneingd ns
fanniuuanaiedesay 70 Jednngduiuuiaaiifiteuls LLazmaﬁawwﬂu‘%mmwdm,jlﬂEN
15 ety

- msweguesuinalinidusazondodinuinalifideuludioszaumulildn
Uit uIuUsEIN A.A. 2020 - 2021

HAANSYRII5E

- USRI UNTIUTSNUN NS INYEIAN U NI SUHUIUUTEANM A.A. 2018 -2019 kA A.f.
2020-2021

- Wiuyeusedelauauuuas PBAC

Intervention by Dr Suwit Wibulpolprasert
Chair,

Much that we are impressed with the high proportion of flexibility fund, we would like to
learn about its trend in the past 10 years. We would like to reiterate that the 13% overhead
or program support cost, was meant to support implementation of VC, mostly earmarked, so
it may not be really flexible.

Chair,

We greatly concern about the continuous declining of the proportion of AC, now down to
17%. WHO is moving from a star with its own light from the constitution and AC, to a planet
which depends on light shed on it by just around 10-15 donors, some of them are not even

Member States.

We would prefer to see a WHO as a smaller star with its own light like 30 years ago.
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Agenda 22.1 WHO reform

(Y4

JURNYaU
1. fuinansvgeiodad Inedsses  neansinaUsewme

o g

eXe

a

2. v a3 wndunIealng dinnuimnulgugguAnsEnisene
Mentor: un. gnd Juanauseiasy  IUSnudnnulannsensasIsaguaunsinaUsewme

ﬂ"liuﬁ']ﬂﬁJ“llEN'J'ﬁu

’muuu%aua 3 Li@ﬂ%@ﬂﬂ?iﬂaﬁﬂaﬂﬂﬂ?'iE]UWlIEJIaﬂ waz 519 Decision mu

1. A15U1Ld@uUd Draft Guideline for written statements relating to meetings of the WHO
governing bodies to be posted on the dedicated WHO webpage lagniuunliyUssine
a11TNae Written statement LﬁlaLﬂusﬁaga (information purpose) lusediiAnudszasd N9
dula statements@who.nt Tuguuuu text Litiu 500 A dmsuiausluunuyseina lifiu 800

M vnEueluuungy wseginia laeaunsaldniwvinianisiesiniseundelanld 6 nnw (ey
laidnduspuda) uazldld offensive language Tnelwlaue written statement laaufisTuitn
n1sUsEukazazilony 2 U 1198 written statement aglaignsinegly Official record of the

meeting

The Executive Board, having considered the report on WHO reform, decided:

(1) that the guidelines contained in Annex 1 to the report on WHO reform1 will be
applied on a trial basis from the closure of the 146" session of the Executive Board
until the closure of the 149™ session of the Executive Board;

(2) to request the Director-General to report on the use of the guidelines to the

Executive Board at its 149" session.

2. 52UUBAUIA (governance) LauolviiUszeu fi913an

(1) U8L@uesia Reporting requirements) 984 Resolution/ Decision

(2) nskdua Progress report Iriitszem EB fi91saun (uuedl Ioiiiuszem WHA finnsan
Progress report (WHA 67.2))

(3) M3 munsEEznakarNsduTINveUsTIAaLTnlun1sIningvaeanslan (Global
strategies) Way WUUFTANT (Action plans) e Fatlagtuilensemanslanuazunuuiing
(Action plans) fiavun 32 atfu Taediuau 13 atufiagvaeoiglunsounanes GPW 13 (2019-
2023) Ingrheavymaiaueliussgnsevesensmanilan/uwuuiRnisiasvunotganelu 1 9 lu
nsUs¥Y governing body vatasAnsewnsielan uaglviinismieseduniinia (Regional
consultations) Iumﬁﬂmawﬁmamﬁaﬂ/LquUgummi

(4) 1915841374 Decision Nilansydrfey ¢ail

- (1) Senfedliggrurenisivgjesaniseundielan
0 mmwam/mmmaﬂwmw 6 9 3ulU uagliiimvun Reporting requirement

92


mailto:statements@who.int

a

() fvuavitefidu Reporting requirement T1agsssusefisyla eole
wazsenunsiLdunuiisadestuidevesdend/dodadula
(i) fvuanasidmsunsiauedosniiu (exceptions) nMsseauitimualy 6 O
(i) Uszgnaldinausiony (1) (a) (i) Tunsdenia List vestonfnazdesaaulaiign
mMuualAlifein1s51891U (Sunsetting)
o dwmiuteud/tedmaulaniengiosnin 6 U waglifidmua Reporting requirement
() fvuavitedidu Reporting requirement T1agsssusefsyla els
wazeSuen1siuiunuiifedostuiidevesdoud/dodadula
(i) Uszendldinaeiau (1) @) () Tun1sdnridaiausiug :950UU8aN1551891U
(reporting cycle)
o nsdififessenuluthdefindeiu Winvdeiaueuus inusiuwasinmnan
Reporting requirements TuuSUNU8Y Sunsetting exercise
o naustaiauskuznnde (a) - () AensUszauegtliidumenisvesssme
anTnuardssgavhevestolausuugliiussyu B 148 fiansan
- (2 wueliiiUssyuatvaeusielan asfed 73 $us09319 Decision

The Seventy-third World Health Assembly decided:

(1) that progress reports shall henceforth be considered only by the Executive Board
and no longer by the Health Assembly, starting from the end of this session;,

(2) that comments and inputs on global strategies, policies and legal instruments
such as conventions, regulations and codes, made in line with decision WHA65(9)
(2012), may be understood to include those provided by Member States in the
context of technical meetings, informal consultations and other intergovernmental
meetings in the regions;

(3) to request that the Director-General systematically include as substantive items
on the agendas of meetings of the WHO governing bodies any ¢lobal strategies or
action plans that are scheduled to expire within one year in order to allow Member

States to consider whether global strategies or action plans have fulfilled their

mandates, should be extended and/or need to be adjusted.

3. n15ddusInvas Non-state actors Tumsuszynszuvaiuravasasanisaundialan

(involvement of non-state actors in WHO’s governing bodies )

osrmsownsielanlalvgunuosdnsiidu Non-state actors Afimmdiniusetnadumsniad
SN UsEgNsvUUaAUavetesimsaundelantugusldunanisaluagaunsana statement Lavias
Aszmmannnaniudy i ae. 2016 iesdnseunsielanldiuses FENSA vilsdnauues NSA 1
funsUssguvesesdnmeeundelanifadiuosdideddauasniand statement vasunu NSA Tua
nensefuTeteslilssmaaundnuansmnulinelasiessuulutagiu ssiniseundelanlivniadu
padnsTiliu NSA Viantuaslsifanudiusenadumensierinnulsdssniafoudona -
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fugne 2562 Famanismienuin gunu NSA danllvgitrsmnisussrusedu svuteiuiavesesdins
ounsfelan (E8, WHA) 1indszapilussiugiinauazseiudssimetion wWiushenazliinsiaue
Statement TuwnuNgNBIANS (constituencies) waziauslyl WHO 3@ informal meeting fiu NSA %183
13Uz WHA titaidalonali NSA fldusulunisdanissruueiuiavesesdniseundiolan waxdl
mmﬂﬁzaqﬁﬁ%uaﬂLU%'aui‘mmiﬁ’uﬂmL.aéummiLLazﬂiszam%ﬂéha

HaN13sedY leauynisiaauenisaiunuluadusely Al

0. mmeaeagdiuUlna veamsidiuTinves NSA Tumsusyyussuveiuiaesaniseudy
Tan Tngoraizalunisuszayu WHA 73 viie WHA 74

b. 8133930 Informal meeting /side events s¥INsUTEWMARINTALAE NSA ATUIUAUANT
Useas PBAC naun1susead WHA (vsnews) : n15Useau Informal consultation in
Jan 2020, the majority disagreed to convene the informal meeting between MS
and NSA before WHA)

en.  LEUD joint statement 161 5 statements Tuwmwes constituencies LLazlajmgaunmiﬁLauaIu
wnesRnsieTlunsefiiaue Joint statement uda usianansaaslss post mavuledle

<. liaus individual statement 161 3 statement

Pe

S rurugunuves NSA flazithsanssyn WHA lsitiu 25 au

. HhglavynsazuIuazUszau AU NSA neumsuseyuszuveiutavesesdniseunsislan
waztauslsiiussuafinnsanitenssunaansmade 1 - 6 Tumsusyyn WHA 73 vde 15y
UfURaelunsuseas EB 147 — WHA 74

Vinfiuszmaduguas NSA

- Wluihmsiufduiusiu NsA uAdiPuazdaaiunmdnualivesesdnisounselan

- AnaiFesrldien1sdn Informal meeting sEMintsUszmAaINTnLay NSA AounsUsze
asdyeundislan wazenvazdidiuauusymaaBnuaziuny NSA ihsmmsuszyndnin

- reusliimsmdeiFesguuuuvessdnUsean NsensUTY

- NSA Wiwiumendindwiugunudisaunsuszgusyuveiuavesesiniseuniislanuaz e
37U3U Intervention

indiuszmdlne

- @tuayuse Decision on written statement guideline

- ladiushefiaglnse Progress report Wunszueansussey EB windy

- aduayusiedaiauejUkuunsTnaIuiu NSA wiliviumesen1sdnussyy informal meeting
sEmaUszAmN TNy NSA Aeumsussyuaiveunsielan osndesldifuduiuann

- ugliinisveaesneufiasdinsuiuasungsudeuiifeades

NAANSVBINTY
1. Adopt the decision on written statement guideline, with amendments on the

language translation issue
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2. Adopt the decision contained in EB 146/32 (Key recommendation-- the WHA73 to
adopt the progress report to be considered by the EB only, starting from the end of
WHAT73)

3. Modalities of NSA involvement

a. Implement as a trial basis, starting from EB 148
b. Discuss in more details on the necessity and timeline of informal meeting
between MSs and NSA at EB 148

Intervention on governance

-Thank you Chair, Thailand is of the view that the progress reports should be reviewed by
the Health Assembly where all MSs are participating in. We observed that in the recent
years, this agenda came in the last day of the Health Assembly with a time limit for
discussion. We propose that the secretariat should address this issue, in consultation with
MSs. Thank you Chair.

Intervention on NSA involvement

-Thank you, Chair, Thailand welcomes the proposed new modalities of NSA involvement in
WHO’s governing bodies, but we are not certain about the informal meeting between MS
and NSA held preceding the WHA, due to financial implications and the number of
participant, as well articulated by some EB members. Thailand supports that the modalities
of NSA involvement in the WHO governing bodies should be tested before the further
changes are made. Thank you, Chair.

Annex: Questions from Mentor on WHO reform (for learning purpose)

Q1. Written statements that are not included in the official record of the meeting
would not be useful. Why do they do it? | guess few countries may do it or may be
only the INGOs.

Reply: This practice allows MS to share info regarding country information and measures
taken in the country in relation to the respective agenda. It has been introduced for a
while. With that the written guidance is introduced for MSs. All MSs know that their written
statement will not be in the official record.

Q2. Do we agree that the progress of implementing WHA resolutions be reported only
to the EB not WHA??

Reply: This issue was raised at the prep meeting, but no advice was given. | observed that
the progress report at the WHA, only few countries made interventions on the progress
reports agenda, and they were often merged within its cluster for discussion, with time
limit, which I personally think, that this practice has no much value addition. Secretariat

then proposed that Member States may wish to consider whether discussion of progress
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reports by the Executive Board (rather than by the Health Assembly). This will be more
consistent with the Board’s mandate to “give effect to the decisions and policies of the
Health Assembly”.

Q2.1 Any decision by the EB should be reported to the EB but decisions by the WHA
should be reported to the WHA??

Reply: WHA 67.2

Q3. WHO governing bodies should be translated as szuuafiuia %38 nalnaiuia laild
aAUTaTIUY
Reply: Thank you ka.

Q4. The issue of NSA is sensitive, and we should let them test it before full
implementation.
Reply: OK.

Agenda 22.2 Engagement with non-State actors

(Y4

HSURAYOU/MUE9TU
o. A3 MUARNNENYNSA1 mlunseslng dminmuiannmisuieaunmwssrinsseme
. W.o.0. ngsEsdiad nesees noIN1TAeUsEINA

A1352dARYVDIINTE
® 115zflusynauniae 2 1svdaulann Report on the implementation of the Framework of

Engagement with Non-State Actors Wag Non-State actors in official relations with WHO

® A195189IUANNAMINLIVBINITANTUIIUAN Framework of Engagement with Non-State
Actors Tnensvhauvesesdniseundelaniiniumn Téun
O MIMUUANENLNAIIYBINIT secondment Uag intern YBIUAAINTINNBIANTUBNNIATY
O MsasANUilakiyAaINTveIBIAnITEUTELAN
o mMidmhdielumsinusuivesinsuenniasy
0 nsamzidsussAnsuenmassidanuUszasdazyinusmivesdnseunselaneg 1y
n1am1s veEnudymanssaudiinseadming sruaudmthitldieme wdszanald
LNEIND
o Tunmsinuseluazadsmuaenndesiuszuuvey United Nations
o msfisanesdnsusnmasziasiinnusuiiossadumanistuesdniseusiolan
o adnsfadasidinlyml asfiansunanunuImAinIuLn waruEuay 3 Iferinsaudy
asfmsaunsielan (r.6.2020-2022) pefnsikuntsiansend 3 esdng feil

96




3
249ANI

Fayanaly

UNUMN

Fundacion Anesvad

Aenabula.A. 1968 Tdninau
Tngiussimaaiiu

atfuayuriy leprosy feunveny
unumiludesaueuuayidlse
neglected tropical disease 5146‘]114
fiufl sub-Saharan Africa

The Clinton Health
Access Initiative,

Inc.

Aesaluda.a. 2002 Tnguenda
970 Clinton Foundation Tud
A.A. 2010 Sidtinendlued
USEMAANIFoLITN

fithwaneifieguadfnidio HIV/AIDS
\fin1siAanis$en antiretroviral
Tnen1sanAtlganglunssnm
HUNUNIIVINUTIAUBIANTO UL
Tan Tun139avi1 optimal pediatric
formulations MsauayUANT
ALtuaUn1L WHO global health
sector strategy on viral hepatitis
2016-2021 M3aduanun15INYINgg
global strategy to accelerate

cervical cancer elimination 9nae

World Association

for Sexual Health

Aesdlula.a. 1978 fduinau
Tvgiusemmanigowin
WAsiAusINieiueIAnIs
audielan wilildsunisdeniy
TuTA.A.2017 Wesnds
nansandn Fadesse 2 Yifle
fudesdnads

fitmnefionsliruiundansly
309 sexual health Tngazdinin
sudledussAniseuielaniunis
aruayunIasNAUAsENinge
WHO operational framework of

sexual and reproductive health

O MIfiMTaIMIAlivuvetesnsuenaaizieglugunetevesesiniseundelan lagly

wiarlesdniseuntelanvefinnsannisiiluauvesesinsiiaqUussuiuniduaiuees
03AnTHInLA 1 afiasunInesRnsmaEarasEnINnNSYUIINAUeAnsousTelan
vidalal adailldfnsanesAnsiay 70 edns dnasil
" F91salvi 66 99ANS @nunsaviuTIniussrnsewsalanaelule
" fi9ranls International Rescue Committee ounsuszifiuniy EB148 uu
" {onsaunlienidnn1svingIusnau 3 89Ans Lan International Occupational
Hysiene Association, Human Rights in Mental Health — FGIP &g International
Alliance of Women: Equal Rights Equal Responsibilities
flosrnsfiaawdsude Laun Global SelfCare Federation IneiUasuain World Self-
Medication Industry
nansiadesndulaluFesnmsfiansannsdiiunuiuiuesdnsuenniady suneasden
Y19AY
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UVIU’WILL@Wi’]ﬁﬂJ@QUiZWIﬂgus]

fiusers PBAC |éiauadaiausuuy smnenans EB146/3 fall
(a) take measures to strengthen the implementation of the Framework of Engagement
with Non-State Actors in full transparency;
(b) proceed promptly to implement the recommendations contained in paragraphs 42
to 47 of document EB146/38 Add.2, paying particular attention to recommendations 1,
4 and 6;
(c) ensure that best practices on implementation of the Framework are disseminated
and shared with the regional and country offices;
(d) provide adequate training on implementing the Framework to staff at all three
levels of the Organization;
(e) allocate sufficient funds for implementation of the Framework at all three levels of
the Organization;
(f) enhance the range and quality of information available in the WHO Register of
nonState actors, and enhance its usability;
(g) present a full management response to the evaluation, and report regularly to the
Executive Board through the Programme, Budget and Administration Committee on
progress in implementation of the Framework; and
(h) implement the recommendations of the Independent Expert Oversight Advisory

Committee as outlined in paragraph 35 of document EBPBAC31/2.

fuszafiumeiutoauenusves PBAC uaridoiauonuzdiiniu ol nsasnmsvhausmsuiu
Non-State actors N154AYILNLAI5Y91 (action plan) Wietduwuanialiuszmaau@n 13
waniAsuteyasaniu Tesdniseundielaniauenanisiiiuanuiikiium Tnsianizedsdanadng
yosmsAifiuny wagliinuiuumisnsiausindu NSA aneadnsdue

unumazinivesusewmalng (Luu intervention nauving)
- TAud Ay AUN1985 1958 VU TINAUIARENIEIUIMIZWINUTZINARII LAz DIANTUBN
A5

- unumwesesrmMsawgielantumsasisiiieliussinaiisuarasAnsuennInsy 1in
mMavinuswiu dhlvdgnsussgdhvanevesesinmseunsislan

- BYNFIMTNNTUNAUDNAANTIINAITANTUINUANUYDLEAUDLULTIY 6 VBAIUTIHINUNIT
Y5131 FENSA

A7UNaaNS VRIS
Mszyususessenu uavdedindula
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FOLAUBLULABNTENTIETITAUGY (52U NTU/NBI NTOMNBNUBY 9 NLALITB4)

NBINITANUITZINARAMINAIUAINTINITANTUIUAINNTOU FENSA istuszaudinaulug szdu

a [ - Y o
QilnA wazsaulszna sl dulumunseunaiiiimue

Intervention on Agenda 22.2 Engagement with non-State actors
Read by Warisa Panichkriangkrai (4/02/2020)
Thank you, Chair.

The transparent collaboration between NSA and state based on the principle of

‘participatory governance’ is the most essential component of good governance, which WHO

should strongly advocate.

WHO, with its social capital, can facilitate the development of platforms for the NSA and
state actors in each country to collectively govern important health programs especially

those related to the triple billion goals. This will ensure success and sustainability.
Finally, we would like to see tangible outcomes of the six recommendations set out in
Initial evaluation of the Framework of Engagement with Non-State Actors.

Thank you, Chair.
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Agenda 22.3 World Health Days

[

HSURAYaU/MU891U
1. 3. Husunndngazen widunnsedlng fminnuiannmieuieaunmwsswinsUseme

A152A1AYVDIINTE

e szililunisiauendudiutiduiiessinnisuszyn EB144 Mlvdeav1@nyn cost-
effectiveness LazluINIINITNAITU world health days LLaxﬁ’lLauaﬁiaﬁﬂizéqm

o UagUuiinsinvun world days wavsn 104 Ju Tne 11 Judunisaueanussmeanndn Tuvme
750 93 udunsaaewmmesinsnieléd United Nations
L4 f}lxhEJLﬁGUWIG%IjLﬁUBGUEJUL%m%aﬂﬂﬂﬁﬁﬂw’]ﬁﬂﬁl

(a) consider whether world health days, weeks, years or decades devoted to specific
health topics play a useful role in driving and attaining programmatic (technical), policy,
behavioural and Member State actions and other important goals;

(b) consider the advocacy and communication strategies employed by the Secretariat
to publicize and promote specific health topics, analysing them and the resources used; and
use the analysis in order to identify the essential prerequisites for Secretariat input to ensure
that advocacy work through world health days is effective, thus enabling the appropriate
recommendations to be presented to Member States for their consideration;

() address the lack of clarity with regard to the specific obligations of the WHO
Secretariat for officially recognized world health days, weeks, years or decades;

(d) identify criteria for reviewing the current list and for reviewing future suggestions for

world health days, weeks, years or decades.

® 1909101l World Health Day A5@AAABIAUNITII9IU WHO’s General Programme of Work
WelrusewraindnuazesinisewntlelananunsaldlenandunasddviinUslovigean

unumuasyinfivasUsanadue

Useinanae Liudnnisdn world health day wildgnisasienunseninsediay uaznisasianiny
uflesenireniediunneglunisimunssuvguamuaznisuiledymavamsauiu agielsing
Uszimnaaudnliannudiudisdy nsfaniuuseanianuaznadnivenisan world health day
wansznuiusulszanalunisdnny fuiudmsiinnsandatonssud lddeddudssunamnn wWu

NIY social media

AUNAENSvaINTE

fszylidalaueuuzlueswauansne uaviheavfudeiausnnyssmaandniliseny
mMsfnwreiussuatvmewielanaden 73 aelénsy WHO reform ununsihiaueseiiusy
EB148 uana il Eswatini Fadudiunuginindninildiausliifinatss matemal and child
health uAlilasnnnszvesnsussyuasivmewsiolanasion 73 fundeiieuiuszoznaivenis
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Uszay sanudeavausliusspiunsglunmsdssyuaivmnoudelanaden 74 wazazlifinsiia
MIzvainsUseyuadvyeudelanadon 73 wad d9ua15¢ Neglected Tropical Disease Day q¢
#500nelease World Health Days Tunsussyuadivyiesundielanaden 73

Agenda 24.2 Provisional agenda of the Seventy-third World Health Assembly and date
and place of the 147™ session of the Executive Board

HSURATDUTE

A3 YU WUl NoIN1TReUsEIVA

anuduavessafouass

Miviifnsanssfounsydmiunsussguaiumeundilanate 73 szwietud 17-21
Wo¥AIAL 2563 tu Palais des Nations wag International Conference Centre azn1susyau
AnTIINTUSISBsEnsewttlan ase 147 Tuluil 22 wquna 2563 a dninnulngjesdns
auglelan

1. lumsmdesudsunszmsussguaismeundilanatior 73 th Sasuealduoasiod
Uizmﬂ,ajLﬁuﬁaaﬁumﬁmﬁzﬁ 18 Health condition in the occupied Palestinian territory,
including East Jerusalem, and in the occupied Syrian Golan WWunszuenniela Commlttee B
demnituihmsindunssusnionnisdunsilinssdiussiumamaiies eildaniea
Laua‘mmmﬁzuiﬂagmsfl,mﬁz 13.2 Fafunssenuanuuntiibes WHO’s work in health

emergencies

COMMITTEE B

17. Opening of the Committee'

18. Health conditions in the occupied Palestinian territory, including East Jerusalem, and in
the occupied Syrian Golan

Pillar 4: More effective and efficient WHO providing better support to countries

19. Review of and update on matters considered by the Executive Board

Budget matters
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Pillar 2: One billion more people better protected from health emergencies
13. Review of and update on matters considered by the Executive Board

13.1 Independent Oversight and Advisory Committee for the WHO Health Emergencies
Programme

13.2 WHO's work in health emergencies
13.3 Influenza preparedness

13.4 Cholera prevention and control

agalsinuiunudiaalond wasdise lowoasldiiusmeiudoaueninanvedasiea
suinan ik lEimsrieUssiuindmanends

ntu Uszsnildvelmnznssunsudmsatnzuudsdasnisouie Swaazns
avnzuuLifal
A UTDLEUDYDIDETILEA TIUIU T LHYS
laiiuseiudeiausvesdasiea 31w 15 L@e9
INDBNLEET 1Y 10 LFES
LaisuUseyu (absent) 313w 2 Ldus
594 34 LFe9

fsziiadlivsusadounsed 18 egndlsinm Sasealsidiufofuuddnan

2. AuENIINASUSINSWILYeUlEnense 15. Smallpox eradication: destruction of
variola virus stocks 1‘LJaEJ'mEJSL(§hW§°’ 32.1 Progress report

3. Yoiauevesiiunaus Tfiunse The public health |mpL|catlons of |mptementatlon of

@)

O O O

the Nagoya Protocol sLumiiJimmuu V]UiJlfiJﬂJﬂ’J’]iJLMU‘VI%a’mMa’]EJ mmqmaawaammmm
mamamwﬂ‘uwamaﬂumsﬂszéqu WAL MUAN S ENUANIAUTTTeIN SR uUTf LA
Blunsuseruasiofn 74 Smdnnisuidousnseu fszgudadulalifiumsydlunsussyuarive
audfelanasefl 73

4. SﬁaLauaLﬁmﬁz women, children and adolescent health ﬁﬂswuﬁm@laﬂﬁmﬁmﬁz
51‘14??Wiﬂizﬁmﬂﬁ%%WBUWﬁﬂiaﬂﬁﬁﬁlﬁ 73

5. Ysuudledensy 19.6 Update on the Infrastructure Fund \Ju Geneva buildings

renovation strategy
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Agenda 23.21 Evaluation : update and proposed workplan for 2020 - 2021
HSuRnvau
A3 Yeeu Wull dinnuiauulovigguainsenineussma naansaelsema

A152AAYVDIINTE

#afl WHO/EB 1#¥us99 WHO Evaluation Policy Tumsussauadail 143 du theiannynisdes
MenuansAuThnm sy Tneasdesdaimonunsuseiiuusedd ediauslunsusya
147 slunsUssau EB146 1 \unsmenuemiufuntinisussdiu Suiusinisussgu Executive
Board LiaifiaungunIni 2562

Tnefinsussidiusiedl
1. Thematic evaluations 3 n15UszLdiu Usznause:
- MsUseidiu 40 U vesmsaiiunuasisaguyagiu lussAudsenea (40 years of primary
health care implementation at country level)

- msUsediudosiuves Framework of Engagement with Non-State Actors

- N15UTELU utilization of National Professional Officers at country level
2. One programmatic evaluation: Neglected Tropical Diseases Programme;
3. Two country office evaluations - India + Senegal

LArRETENININTUTEII Al

1Y

1. Thematic and programmatic evaluation 3 N15UsELU mﬁ:

- N13UszLiU of WHO’s normative functions at country level,

- N5UsELU formative evaluation U84 the Global strategy and action plan on ageing and

health (2016-2020)

- N5UsELIU formative evaluation of WHO’s work with collaborating centres;
2. 1135UsgIU Two country office evaluations: Kyrgyzstan + Myanmar
3. Mid-term evaluation of the Thailand Country Cooperation Strategy, 2017-
2021

WetinsUsEidiu WHO's results-based management framework lﬁgmﬁlaulﬂagﬂuﬂ 2020-2021

Propose evaluation workplan 2020-2021

Usznousmenisusediu / nsussidu feil
- 17 corporate/centralized evaluations
- 7 decentralised evaluation (managed by regional offices), country offices
and HQ

Ta Selection Criteria dmunsuszifiufiazsameglu Biennium workplan Uszneuge

organizational requirements, organizational significance Wa¥ organizational utility.

Initial evaluation of the Framework of Engagement with Non-State Actors
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N3OUNIMINUTIAUsEIINBIdnsewdslantazmhenunsayanaililininsy w3a FENSA
Tasun1ssuseslag WHA 69 tataiunisinauuesesaniseuntslansiuiu Non-State actors 1ol
UsgdvSnnannBstunazanzifeniu Undos WHO annnaUselesiiugouniss sl Member

States uvaUlin1sUsZIRIUNTOU FENSA vidsanduauliudl 2 U danisuszluiilaaidunisiile

Laauﬂiﬂg’mu 2562 ngl@ 2018-2019 biennial evaluation workplan

Nan13UTELIU (57897U03 United Nations Evaluation Group evaluation criteria)

1.

Relevance

FENSA constitutes a coherent and integrated framework compared to previously

separated and discrete engagement policies for different non-State actors.

The first comprehensive framework within the United Nations system that covers
interaction with four categories of non-State actors, including nongovernmental
organizations, private sector entities, philanthropic foundations and academic
institutions, along with specific policies for each category. In this respect, the
existence of the FENSA is a significant accomplishment in its own right and a
precedent for the wider United Nations system.

an implementation plan was approved on 21 December 2017, 18-month lag time
from resolution’s adoption to the approval of the draft plan

lack of an overarching engagement strategy - downstream actions to implement the
FENSA have been fragmented and not supported by a coherent communication and

information dissemination strategy.

Efficiency

® 3 key activities and deliverables - fully completed or are near completion
® ¢ key activities - ongoing with continued effort required

® 3 key activities - in need of immediate attention to either initiate or accelerate.

Effectiveness

FENSA provide requirements and standards for engagement with NSA, however, there

are some gaps

4. Conditions for impact and sustainability

® \WHO senior management and Member States il commitment fi@ FENSA 1103y

Factors affecting implementation u

® Communication of mixed message in the early implementation phase

® Absence of an overaching organization-wide actionable implementation strategy
for engagement

® Absence of an accompanying change management and communication strategy
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Recommendations
1. Enhance communication on the FENSA - v1an1gluannsiazniegusn tagniunainvane

PDIN

2. Strengthen understanding, ownership and management of risks and benefits of
engagement - laglawiy consistent application of the FENSA Rules and procedures
1n8n13%11 CB programme W11N1T training, update guide and handbooks, simplified
procedures, 9% electronic workflows and Yayan1sameLleuvas NSA

3. Enhance access to specialized knowledge and apply expert technical advice - lagnns
i1 active and routine engagement with FENSA focal points in regions and technical

units wusu

4. Strengthen the data environment by establishing a systematic monitoring and

tracking mechanism

5. Enhance learning - duialunisi3eussauiu Ing FENSA Focal point 1lugduiemny
dzaniieuaniUduu best practice, sharing of success of engagement while protective
WHO and supporting global public health

6. Develop, finalise and implement an engagement strategy with NSA

AyUHadNsVRITY
Uszgusunsuseny wazliufmugeunansounsusediudmsul 2020-2021

Agenda 23.2 Evaluation of election of the Director General of the WHO

HSuRavau
o o a a o ¢ v 6 1
0. WuMsRAIVgEssiad nedsvys NDINTHU LA
. NN, A5.2567 wdunseslnsg dilnnuiauuleuigauaInseninelsena

Mentor: un.g3ng Iuanauselasy NUSnwdnulannIensIsassaguaun1saeUseme

A132AAYVDINTE

Nsvihinaue navesnsUszyuliilunanisuazdoiausvossysunsussyus (Chair's
summary and proposed way forward) (384 miﬂizLﬁumiLaaﬂ(?lgﬂ;:ié"m’mﬂ’]iﬁlmgaﬂﬁﬂ’liau*lﬁa
Tan 4nudlo¥uil 20 fugneu 2562 way Jufl 9 manew 2562 fail

A. Code of conduct for the election of the Director-General of the World Health

Organization

(a) Extent of travel -l3ifl consensus 11 Candidate AI53ANISIAUNIIALEES

during the campaign —Lﬁ@iﬁ;ﬁaﬁm%%’um'ﬁlﬁaﬂé}gaﬁiamaiumiwuﬁ’umzLmam%ﬂasmwi’]

period low wausliinisiamn Web’s forum 9 Candidates’ forum 2 %4
uardspimaBnilaziaueedelatinsveiunindendinaauaron
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n13Useys RC naudfazinisidends

(b) Amounts and
sources of funding in
relation to the electoral

campaign

I Candidate \UnHEAINTIUNMINNABNTDUTTYUME M ULAE RIS
WU tnglisryumsiUamedeyadsnan (should disclose..)
Taile Tiansann1slame (considering disclosing....)

(c) Official travel and

electoral campaign

Candidate M10g3s7inansdunalUURURWINY (on official travel)

Y

9199379114 web forum, candidates’ forums uag AANTIUA |NoU
\SUN15UTEYY regional committees

(d) Compliance with the

code of conduct

-Code of conduct liifitennitunsngmune waglilaszunalnvesnis
douanu LU TR waznszuiindl internal candidate 9z6a3
UftRnmng sedeureadminivesesdniseundielanuazaiesssum
AN

—Wﬁmimﬁmﬁgﬂ Independent external group dadunalnluns
AnMUN1SURURAU code of conduct veUsEInAFNTNLaY
Candidate

- aualvieraryms@inuind codes of conduct vaamsLdands
Wnvesesrnsseninlsemaniglissnnsantssminiall mnd
Code waniufifennitumsnguaneviold wadinalnlunisianiunis
UfURn1u Code 3alal (Compliance mechanisms) IngliAnwinaunis
Usyau EB147

(e) Web forum and
publication of
information on

candidates

-atuayulviinsld Web forum lagldinnsusuuss Web forum
~Tsiasauane (word limit) vesisranuuazfney

-uAly code of conduct Tuduwas username and password 903 Web
forum d@1m3uU Candidate wniin15l4 username and password
manabiansaszylaindu Candidate

- mn#l Candidate tigsauAen linasdn Web forum

B. Candidates’ forums

(a) Avoiding duplication

and nature of questions

Option 1 dunwel Candidate Afeay 1 Ay
mnUsgnAgudniavaundnaunulseasnazaruaniulild token Tu
AUETRITUTIRUA 1 ez (mﬂﬁ’jwm 6 NVUL) (Qﬁmﬂaz 1
M01a) 9INTAITIN token 91NNNTLESBISU 6 War Random token
lgauAInNNazde AUNINIA1TUNA

Option 2 dun1wal Candidate NnAUNIaLiY
mnusgagudniavaundnaunulseasnazaruaniulild token Tu
MUETRIFURTMUA 1 AUy (@ nsiasn 6 Awuy) (1 fa /
candidate) 9199 NAINAEINUAULAAY Candidate wazmviualn
Candidate l¥aamou 3 Wil waznowzauraudasaly augyInli
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Candidate AU (MliAuUsEaen) auaauls 1 uni

(b) Devoting more time
to the question-and-

answer session

auelinailunisduntwainuadu
-ANSULANDVDY Candidate 10 U7
Q& A 50 W7

(c) Expanding the range
of opportunities for
discussion with
candidates under the

auspices of WHO

~auol¥idl Second Candidates’ forum i Interactive %1avidsn1s
Usey EB - msUssyuatvyewdelan uidvasedldinewazonadl
AununUseinamnBnidns ey

“atfuaylisemeiausde Candidate Aoun1sUszyu RC Tulliounns
Fonda Litel¥i Candidate Tévnidsstnanisussgusenan

(d) Broadcasting the

candidates’ forums

“aualitinisanenenaarIunuled ieduasulinszulunisininu
TUsala

C. Nomination of candidates by the Executive Board

(@) Short-listing

1NIIUIU Candidate 11NN 5 AL IILNNSAIALLUUEULND
shortlisted candidate 31w 5 au 1Wuseu 9 (successive secret
ballots)

(b) Modalities of the

interview

- MualriauaUInUan 20 W way au-nau 40 w1

D. Voting process

(a) Alternatives to secret ballot aﬁfuaqu secret ballot voting

(b) Options to accelerate the voting UDUNBLAUIUNNT explore 25n15lun1sle optical
procedures, if no secure electronic scannerIumsﬁf‘umLLuuLLazi’lmmﬁiaﬁUizﬁu EB
voting system is available 147

E. Role of the Secretariat in the election process

Lﬂ‘u@l‘iﬁ@]ﬂ Unit 9asy FLUﬂ’]iﬂuUﬂu‘Hﬂiv‘U’JUﬂ’ﬁLaaﬂG}ﬂ

F. Overall duration and organization of the election process

(@) Length of the
electoral campaign
period

IiUsen1AsIete Candidate nangifoudsvnAy naun1susess RC AT
W3 WeveneatunIIdeswes Candidate wavlonalunisvndes
noun15Us¥yu RC 9

(b) Transition period
between
appointment and

start of the contract

-atfuayulvivene Transition period SsagnsznusioTuiinusiesis DG 1
faualii 1 nsngax W nansieudamay Yo Uz

_ iielWaenndeatudeiauatnediu demenanainismsaiiunaves
Q’é’ﬂmamﬂmgﬂuﬂmgﬁmﬁ'wﬁuﬁﬂ 1.5 thiou Tudeyy191997u (Contract)
Fagadlwadymeunslan suspend Rule 106 of its Rules of
Procedure Wiiauf Contract fanan
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i iiUssYun
o. 913011979 Decision Tiflansvdnday feil
(@) w@ualyt WHA 73 SUs8an1swila Annex 1, 2 ¥899auf WHA 66.18 (2013)on the Code of
Conduct for the election of the Director-General of the World Health Organization
ey candidates’ forum ﬁﬂiﬂﬂgiu Appendices 2 and 3 ¥adn&13 EB 146/39
(o) t@ulyn WHA 73 Tviasnslaionisasasuuudu (paper-based secret ballot vote) Tunns
finLaen Director-General
(en) LUl WHA 73 fmunlsivindayandne Director-General 3ailu nanadteudamean s
nsuseauazliuiludayanves Director General ﬁagﬂuﬁmmmé’m
(@ smaulaliinig short list of candidates ulumu Rule 52 of the Rules of Procedure of
the Executive Board fifviualinisduniue] candidates M8u short-listed laiAu 60 undi
Tnewvadu () Msthiauetinan 20 Wit ludssduiiieasuideremidiniuesdng ns
3miwﬁﬂﬁgmﬁﬁwé’qmez‘it:gaguiLLaz%’aLauaLLWMﬂWiLLﬁ”lGUﬁigWﬁ&ﬂéﬂ waz (i) N15UAINIY
40 w1l
(@ snaulalinissusesnisuile Rule 52 of its Rules of Procedure fifwunlu Appendix 4
yosienans EB 146 /39 ilellenaun Candidate ynaulunmsnudulssimaandnnouns
U580 WHO regional committees Aoudmsidends
. veltheiariynsinuinl codes of conduct vasmsidenisimiiosesdnssswinessine
melfesdmaandszanmivield mndl Code mantuiifoyniumangmneviels wardinalrlu
nsAAnuNTUURRNY Code w3alal (Compliance mechanisms) Inglvidnwineunisuseyu
EB147
o, A30uIN31E off-the-shelf cloud solutions tiledsa3ulyi web forum fn1sUfduiusunn
fetu (enhanced and more interactive web forum)
< fnaulad Tudwiifunssuiunisasaziuy
(a) Butfunsimaulaliadld paper-based secret ballot vote lunsasazuuudeoadenss DG
(b) valtheauynisfnyiwazUssliunisldis optical scanner lun1stiuaziuy AounIs
Usgau EB 147
(o) velsinsmsufuRiAunToweliunuussmaandndandosiiodoasdiaansedindnasn
Freanfifinsasnziumdes
¢ Bonadlisiuenisivgesdnseunifolandnga Unit Saszaelussdng lunisduduns
{on#a Director-General

NAUTLNADUY
a 1 [~ 1 =] [y d::l'v v 1 a wa
- fanuvanvanglagadulngimiuinasiinalalunisdnnistunsaindadaslivfifianu Code of
Practice lngiangludiumalameunaaiuuiaivayunimiides
- yaludnsysaiiuinlulseiiusseza1v99Ns L ES
- atfuayuli Code of Practice 1Uu legally binding
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- avsweraninsiliafuayunsldnisasazuuudsauulinszans uaziauslvitheiauiyns
Anwnsld e-voting fivaensde
iniiuszmdlne
- aﬁuaquﬁ'w Decision

NAANS VD915

[

< 1 | .. a U 14 ‘2;‘1
- WAUYAUMBINN Decision NUTULA AU

25. In respect of sections A, B, C and F(a) (code of conduct for the election, candidates’
forums, nomination of candidates by the Executive Board, length of the electoral
campaign period) above, the Executive Board is invited to consider adopting the following
draft decision, subject to its consideration of, and choice among, the amendments
proposed in Appendices 2, 3 and 4 below:

(1) To request the Director General to facilitate informal consultation concerning the
lengths of electoral campaign period with Member States prior to PBAC32 in order for
PBAC formulate the recommendations to WHA 73 and EB147 respectively;

(2) The Executive Board, having considered the report of the Chairperson of the Informal
Consultations on the evaluation of the election of the Director-General of the World
Health Organization:

(a) recommended to the Seventy-third World Health Assembly that it continue to conduct
the appointment of the Director-General by means of a paper-based secret ballot vote as

currently provided for in its Rules of Procedure;

(b) recommended to the Seventy-third World Health Assembly that in future the
beginning of the Director-General’s contract be set in mid-August of the year of
appointment and that the contract of the incumbent Director-General be amended

accordingly;

(c) decided, with respect to the short list of candidates to be established in accordance
with Rule 52 of the Rules of Procedure of the Executive Board, that the interviews of
candidates short-listed for the post of Director-General should be limited to 60 minutes,
divided between: (i) an oral presentation of no more than 20 minutes on the candidate’s
vision for the future priorities of the Organization, with an analysis of current problems
facing it and suggestions as to how those should be addressed; and (i) a question-and

answer session of no more than 40 minutes;

26. In respect of section A(d) above (code of conduct), the Executive Board requested the

Secretariat to explore, in advance of the 147th session of the Executive Board, whether

there are codes of conduct applicable to the election of the executive heads of other
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intergovernmental organizations within the United Nations system and, if so, whether such

codes are legally binding and whether they include compliance mechanisms.

27. In respect of point 1 of Appendix 1 below (technical design of the web forum), the
Executive Board tasks Secretariat to investigate commercially available off-the-shelf

cloud solutions, meeting the need for an enhanced and more interactive web forum.

28. In respect of section D above (voting process), and points 2 and 3 of Appendix 1
below (secure electronic voting, enforceability of limiting communications during the
vote), the Executive Board decided:

(a) In respect of section D(a) above, to confirm its decision to continue to conduct the
nomination of the Director-General by means of a paper-based secret ballot vote as
currently provided in its Rules of Procedure;

(b) In respect of section D(b) above and point 2 of Appendix 1 below, to request the
Secretariat, in advance of the 147th session of the Executive Board, to research and
evaluate options for counting votes by means of an optical scanner;

(0) In respect of point 3 of Appendix 1 below, to retain the current practice of asking
delegates to switch off their electronic devices and leave them switched off for the

duration of the vote.

29. In respect of section E above (role of the Secretariat in the election process), the
Board is invited to request the Director-General to take appropriate steps to ensure that
the organization of the election of the Director-General is conducted at arm’s length from

any internal candidates by establishing, within the Secretariat, a unit with operational

independence.

Intervention
Thank you, Chair, Thailand concurs with the proposals contained in the document EB
146/39, but we are not certain about the Second Candidates’ Forum, considering the

financial implications and the forecast of not many participants able to attend such event.

Thank you, Chair.

Agenda 24.2 Participation in the Programme, Budget and Administration Committee

ASURAYRUNTY
A5 VLU NVY NBINITHIIUTEINA
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anuduanvesseifouasy

Auidlosainnisuseyn WHO/EB adefl 145 Gefimaiauslsf Palestine Taudufidanamsnivie

observeriumiﬂizﬁm Programme Budget and Administration Committee AMENITUNITUINT

nelitheauumsinhmenuitesinauslunisussgundal

iail “Observer” vasasdmseunsielaniuiligtulsznaude

() The Holy See @sl@sunaiBaflidngan WHA uag £B Tugnuzgdannnisal

(b) Palestine sleisumadafliingan WHA uaz £B Tugnuzgdannnisalaami WHA27.37 (1974)
ke WHAS53.13 (2000)

(©) DIANTAINE ﬁQéwmstﬂmyjaaﬁmiamﬁsﬂaﬂL%iylfﬁﬁmﬂsm;m Usznaume () Gavi, the
Vaccine Alliance; (ii) the Order of Malta; (iii) the International Committee of the Red
Cross; (iv) the International Federation of Red Cross and Red Crescent Societies; (v) the
Inter-Parliamentary Union; (vi) the Global Fund to Fight AIDS, Tuberculosis and Malaria.

uennil mhenumelfesdnsanUssaminazosinsseninasena s Non-state-actor

WHO fanuduius aglasulayldnsiuysesuniu Legal basis

%’agaﬁugﬁwaa Programme, Budget and Administration Committee (PBAC)

AMENIINNTS PBAC datdumagnssunisansdey #3e standing committee Alasunmsusrsiadlod

beew Meld Rule 16 283 the Board’s Rules of Procedure audeufivesnniznssunisudmsili

FIUAULNITUNIT Administration, Budget and Finance Committee AueNIIUNIT Programme

Development Committee wazAnzns3uN3 the Audit Committee Wndeiy Teiifunausiingg

ussRiAnIENTINNTT PBAC Llanztssmaannuwiduildudad sz

AQYNTIUNNT PBAC Snthiilunisnuniu Wideuuni wasdoiauewussonnenssunisuimsiu

Ussiduiiieadesiu programme planning, monitoring and evaluation warUseiAunsduiay

ATUIMS

salaunazdsufjiRdmsunisiliuddananisaluas PBAC

- Observer: nelé Rule 16 v84 the Board’s Rules of Procedure Haanansailailasuidioudngu
n1aUszYn PBAC

- Other intergovernmental organizations: n18l@ Rule 4 of the Board’s Rules of Procedure
29ANIaNUsTTIIRRAZeIANTTEMINsUsTmneafl WHO Sanuduiusaelduing 70 vas
533Uy anIasmUssynlagliiansoenides

- Non-State actors fiflamdstusegnadumasnsdiu WHO édalainglasuidadhsnmn sy

viail Snsaueniadontunisidnseyalugiug Observer Tumsuses PBAC avin «

NLHDN AIUTIPALDYALUAITI

Option 1 Permitting Palestine only

Option 2 Permitting observers (Paragraph 3 ¥83tand"9):
1. Gavi,
Order of Malta,

2
3. International Committee of the Red Cross,
q

International Federation of Red Cross and Red Crescent Societies,
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5. Inter-Parliamentary Union,
6. Global Fund

Option 3 Permitting observers in Paragraph 3 and 4 (%3593 the United Nations and other

intergovernmental organizations, Other IR, NSA)

Option 4 maintaining the status quo

[

wenantusesnuladaue draft non-paper Wslauensdondnsunsalainan Al

POSSIBLE COMPROMISE DECISION ON PBAC PARTICIPATION

The Executive Board, having considered the report on participation in the

Programme, Budget and Administration Committee,’ decided:

(1) to amend the terms of reference of the Programme, Budget and Administration

Committee, with effect from the closure of its 146" session, as follows (new text appears in

bold character):
1. The Programme, Budget and Administration Committee shall be
composed of 14 members, two from each region, selected from among
Executive Board members, as well as the Chairman and a Vice-Chairman of
the Board, ex officio.
1 bis. The following observers may attend meetings of the Programme,
Budget and Administration Committee without the right to vote, subject
to the conditions set out in paragraphs 1 ter below.
the set of Observers mentioned in paragraph 3 of Document EB
146/43, namely, the Holy See, Palestine, Gavi, Order of Malta,
International Committee of the Red Cross, International
Federation of Red Cross and Red Crescent Societies, Inter-
Parliamentary Union, Global Fund to Fight AIDS, Tuberculosis and
Malaria; the United Nations and other intergovernmental
organizations with which WHO has established effective relations
under article 70 of the Constitution; and the European Union.
1 ter. The Chair, subject to any relevant decision of the Board, may, if
circumstances require, close the meeting of the Committee, or parts
thereof, to observers. Regarding speaking by observers, observers are
requested to make interventions at the Board and not to do so at the
Committee for the purpose of efficient and effective conduct of
Committee business. In an exceptional case where the Chair determines

that the efficient and effective conduct of Committee business will not

1 Document EB146/43.

112



be affected in any way, the Chair may, as appropriate, invite observers
to make interventions with respect to items on the agenda that are of
particular concern to them or relevant to their mandate.

2) that additional observers may be added to the list provided in paragraph 1 bis of
the Terms of reference of the PBAC, as amended, if so decided by the Board;
(3) to request that the Director-General report to Executive Board at its 150th session

on the implementation of this decision.
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