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Report on 71" World Health Assembly (WHAT71)
19th - 28th May 2018 at Geneva, Switzerland

Name Miss Voramon Agrasuta Position Dentist, Professional level

Institution Bureau of Dental Health, Department of Health
Duration 19" - 28" May 2018 Budget Department of Health Place Geneva, Switzerland
Objective To attend the 71" World Health Assembly and show the position of Thailand on health issues.

Including sharing experiences among other Member States and organisations.

Result of the meeting
Agenda 12.6 Maternal, Infant and Young Child Nutrition (MIYCN)

1. Comprehensive implementation plan on MIYCN: biennial report (document A71/22)

2. Safeguarding against possible conflicts of interest (COI) in nutrition programmes (document A71/23)

Thailand’s positions

Support SEAR One Voice by Sri Lanka as a lead country
Co-sponsor the draft resolution Infant and young child feeding (document A71/A/CONF./4 Rev.1)
In Comprehensive implementation plan on MIYCN: biennial report
. Note the extension to 2030 of the 2025 targets and the additional core indicators for the global
monitoring framework on MIYCN.
. Concern some slow progress targets such as the coverage of exclusive breastfeeding and the
prevalence of anemia in reproductive age women.
In Safeguarding against possible COI in nutrition programmes
. Note the six steps in preventing and managing COIl in the nutrition programme. Thailand urges
WHO to rapidly pilot the tool and looking forwards to hear its applicability and scale up

implementation.

Agenda’s results

Both document in the agenda, Comprehensive implementation plan on maternal, infant and young
child nutrition: biennial report (document A71/22) and Safeguarding against possible conflicts of
interest in nutrition programmes (document A71/23), were noted.

Draft resolution Infant and young child feeding (document A71/A/CONF./4 Rev.1) was adopt by the
Assembly on 26" May 2018.

Agenda 12.2: Physical Activity for Health

Thailand’s positions

This is a Regional One Voice agenda that Thailand is a lead country.

Appreciate “WHA Walk the Talk: The Health for all challenge” event on Sunday 20" May in Geneva.
Adopt the Global Action Plan on Physical Activity 2018 - 2030 (GAPPA) and the draft resolution.
Support the development of the global monitoring framework and technical tools alongside the global
monitoring framework that can support member states in formulating and implementing their national
and sub-national plans.

Agenda’s results

Adopt the draft resolution recommended by the Executive Board in resolution (document EB142.R5)

Advantages of attending the meeting

For country and DoH: to monitor current situation and show position of Thailand on health issues.
Additionally, not only to maintain country’s benefits but also to present capability of Thai team in

international forum.



®  For DoH and Attendees: to buildup capacity of staffs both in academic, working process in international

forum and; networking.

Suggestion and recommendation to DoH and MoPH

National Level

® Take action to address nutrition issues, both malnutrition and over nutrition. Revise the country
implementation plan to parallel with the extension to 2030 of the 2025 targets and the additional core
indicators for the global monitoring framework on MIYCN. (Bureau of Nutrition and Bureau of Health
Promotion, Department of Health)

®  Review the “draft approach for the prevention and management of COI in the policy development and
implementation of nutrition programmes at country level” for applicability implementation in
Thailand. (Bureau of Nutrition and Bureau of Health Promotion, Department of Health)

" Collaborate in the implementation of physical activity plan to develop a national action plan. (Division
of Physical Activity and Health, Department of Health and Thai Health Promotion Foundation)

International Level

® Continue monitoring the implementation in Thailand follow the targets and indicators in global
monitoring framework on MIYCN to be ready for reporting in 2020.

®  Follow the progress of the COI tool pilot in six WHO regions.

®  Collaborate the implementation with WHO according to physical activity as stated in the memorandum

of understanding between Thai Health Promotion Foundation and WHO.

Voramon Agrasuta
30" May 2018
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Responsible person

to draft intervention Supporting
Agenda Coach Mentor
1 2 Agencies/ experts
(Principal) (supporting)

Committee A
11. Strategic priority matters
11.1 Draft thirteenth general programme of work 2019-2023 Naretrit Banlu Suriwan Suwit
11.2 Public health preparedness and response Pawinee Pisut Attaya/Nakorn Suwit DDC (POE, Dr. Nakorn)
*Report of the Independent Oversight and Advisory Committee for the WHO
Health Emergencies Programme
« WHO’s work in health emergencies
« Implementation of the International Health Regulations (2005)
11.3 Polio transition and Post-certification Manaswinee Naretrit Suchada Suwit EPI Program
11.4 Health, environment and climate change Panita Wilaiwan Walaiporn Viroj DOH (Dr. Benjaporn)
11.5 Addressing the global shortage of, and access to, medicines and vaccines Somruethai Chadathorn Attaya Suwit Dr. Chutima and NHSO team
11.6 Global strategy and plan of action on public health, innovation and Warisa Noppakun Walaiporn Viroj Dr. Chutima
intellectual property
11.7 Preparation for the third High-level Meeting of the General Assembly on Pisut Pasin Attaya Suwit Dr. Attaya, K. Benjaporn
the Prevention and Control of NCDs, to be held in 2018
11.8 Preparation for a high-level meeting of the General Assembly on ending Watana Manaswinee Attaya Suwit Dr. Attaya, K. Benjaporn
tuberculosis
12. Other technical matters
12.1 Global snakebite burden Dolsook Somruethai Attaya Viroj Dr. Viroj or Poison center Ramathibodi
12.2 Physical activity for health Orana Voramon Rungsan Suwit Dr. Pairoj, Dr. Thitikorn, Ms Orana
12.3 Global Strategy for Women'’s, Children’s and Adolescents’ Health (2016- Panita Orana Warisa Viroj Dr. Warisa, DOH (Childhood
2030): sexual and reproductive health, interpersonal violence, and early Wiranpat development: Dr. Saipin)
childhood development Violence (DMH)
12.4 mHealth Milin Wilailak Warisa Viroj Dr. Boonchai
12.5 Improving access to assistive technology Pathomphorn Prof. Prasert Attaya Suwit Dr. Wachara Riewpaiboon
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Responsible person
to draft intervention Supporting
Agenda Coach Mentor
1 2 Agencies/ experts
(Principal) (supporting)
12.6 Maternal, infant and young child nutrition Voramon Orana Attaya Viroj BMS code: Dr. Chompoonut
« Comprehensive implementation plan on maternal, infant and young child
nutrition: biennial report
« Safeguarding against possible conflicts of interest in nutrition programmes
12.7 Pandemic Influenza Preparedness Framework for the sharing of influenza Pisut Wilailak Attaya Viroj Dr. Virgj as the member of expert review
viruses and access to vaccines and other benefits Prof Prasert Auewarakul (on scientific part)
Dr. Supamit on Pandemic preparedness
12.8 Rheumatic fever and rheumatic heart disease Fonthip Pathomphorn Walaiporn Viroj
12.9 Eradication of poliomyelitis Pawinee Manaswinee Suchada Viroj EPI program, Dr. Piyanit/Dr. Supamit
Committee B
14. Health conditions in the occupied Palestinian territory, including East Wilaiwan Benjaporn Kanyarat Amb Sek K. Benjaporn
Jerusalem, and in the occupied Syrian Golan
15. Programme budget and financial matters
15.1 WHO programmatic and financial report for 2016-2017, including audited Pasin Naretrit Suriwan Viroj
financial statements for 2017
15.2 Financing of the Programme budget 2018-2019 Watana Banlu Suriwan Viroj
15.3 Status of collection of assessed contributions, including Member States in Fonthip Banlu Suriwan Suwit
arrears in the payment of their contributions to an extent that would justify invoking
Article 7 of the Constitution
15.4 Special arrangements for settlement of arrears [if any] Theeraporn Orapan Suriwan Suwit
15.5 Assessment of new Members and Associate Members [if any] Nanthaphan Theeraporn Suriwan Viroj
15.6 Amendments to the Financial Regulations and Financial Rules [if any]
16. Audit and oversight matters
16.1 Report of the External Auditor Wilailak Sitanan Rungsan Suwit
16.2 Report of the Internal Auditor Chadathorn milin Walaiporn Viroj
« Annual report
« External and internal audit recommendations: progress on implementation
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Responsible person

to draft intervention Supporting
Agenda Coach Mentor
1 2 Agencies/ experts
(Principal) (supporting)
17. Staffing matters
17.1 Human resources: annual report Prof Prasert* Orana Walaiporn Viroj
17.2 Report of the International Civil Service Commission Fonthip Milin Warisa Suwit
17.3 Amendments to the Staff Regulations and Staff Rules Banlu Pasin Suriwan Viroj
17.4 Appointment of representatives to the WHO Staff Pension Committee Orapan Theeraporn Suriwan Suwit
18. Management and legal matters
18.1 Agreements with intergovernmental organizations [if any] Theeraporn Nanthaphan Suriwan Viroj
19. Collaboration within the United Nations system and with other Pasin Watana Benjaporn Suwit
intergovernmental organizations
20. Matters for information
20.1 Global vaccine action plan Pawinee Wilailak Suchada Viroj EPI program
20.2 Real estate: update on the Geneva buildings renovation strategy Sitanan Watana Rungsan Suwit
20.3 Progress reports
Communicable diseases Theeraporn (Read) Attaya Suwit
A. Global health sector strategies on HIV, viral hepatitis and sexually Manaswinee Pawinee Attaya Suwit Dr. Petsri, Dr. Sombat or Dr. Wiwat
transmitted infections, for the period 2016-2021 (resolution WHA69.22 (2016))
B. Eradication of dracunculiasis (resolution WHA64.16 (2011)) Theeraporn Nanthaphan Attaya Suwit
C. Elimination of schistosomiasis (resolution WHA65.21 (2012)) Orapan Theeraporn Attaya Suwit
Noncommunicable diseases Nanthaphan (Read) Walaiporn Viroj
D. Public health dimension of the world drug problem (decision WHA70(18) Donsuk Sitanan Walaiporn Viroj Dr. Nithima or DMS
(2017))
E. WHO global plan of action to strengthen the role of the health system Dr.Wiranpat Nanoot Weerasak Viroj

within a national multisectoral response to address interpersonal violence, in
particular against women and
girls, and against children (resolution WHA69.5 (2016))
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Responsible person

to draft intervention Supporting
Agenda Coach Mentor
1 2 Agencies/ experts

(Principal) (supporting)
F. Global burden of epilepsy and the need for coordinated action at the Nanthaphan Wiranpat Walaiporn Viroj
country level to address its health, social and public knowledge implications Chayathorn
(resolution WHA68.20 (2015))
G. Comprehensive mental health action plan 2013-2020 (resolution WHA66.8 Wiranpat Noppakun Walaiporn Viroj
(2013)) Orapan
H. Comprehensive and coordinated efforts for the management of autism Wiranpat Voramon Walaiporn Viroj
spectrum disorders (resolution WHA67.8 (2014)) Nanthaphan
Promoting health through the life course Orapan (Read) Warisa Viroj
I. The Global strategy and action plan on ageing and health 2016-2020: Prof. Prasert Donsuk Attaya Suwit
towards a world in which everyone can live a long and healthy life (resolution
WHA69.3 (2016))
J. Reproductive health: strategy to accelerate progress towards the Nanoot Voramon Weerasak Viroj
attainment of international development goals and targets (resolution
WHAS57.12 (2004))
Health systems Noppakun (Read)
K. Promoting the health of refugees and migrants (resolution WHA70.15 Naretrit Noppakun Warisa Suwit Dr. Rapeepong, Dr. Supakit
(2017))
L. Strengthening integrated, people-centred health services (resolution Pathomphorn Somruethai Warisa Suwit
WHA69.24 (2016))
M. Promoting innovation and access to quality, safe, efficacious and Sitanan Somruethai Warisa Viroj
affordable medicines for children (resolution WHA69.20 (2016))
N. Sustainable health financing structures and universal coverage (resolution Somruethai Orana Warisa Viroj
WHA64.9 (2011))
O. Availability, safety and quality of blood products (resolution WHA63.12 Donsuk Orapan Warisa Suwit Thai Red cross
(2010))
P. Human organ and tissue transplantation (resolution WHA63.22 (2010)) Pathomphomn Somruethai Warisa Viroj Thai Red cross
Q. WHO strategy on research for health (resolution WHA63.21 (2010)) Noppakun Prof Prasert Warisa Viroj

FeunsUsERatvowtislan aleil de




Responsible person
to draft intervention Supporting
Agenda Coach Mentor
1 2 Agencies/ experts
(Principal) (supporting)
R. Workers’ health: global plan of action (resolution WHA60.26 (2007)) Panita Orapan Warisa Suwit Dr. Somkiat
Health emergencies programme
S. Smallpox eradication: destruction of variola virus stocks (resolution Watana Pisut Attaya Suwit Dr. Attaya, Prof Parsert Thongcharoen
WHA60.1 (2007))
Corporate services/enabling functions
T. Multilingualism: implementation of action plan (resolution WHA61.12 Milin Orana Benjaporn Viroj
(2008))

(ﬁﬁagamﬂ: Bureau of International Health, MOPH)
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M1579% o Technical briefings uasSide events Munulveldsuuauning

Date Technical briefing / Side event Responsible persons
Monday 21 May Assistive Technology: Making Universal Health Coverage inclusive Prasert Pathomporn
12.30 - 14.00 (PAKISTAN, cosponsored by CHINA)
Monday 21 May Primary Health Care and Universal Health Coverage: The evidence, contributions and effectiveness of Community Health Noppakhun Naretrit
12.30 - 14.00 Workers (ETHIOPIA and ECUADOR cosponsored by ALGERIA, NORWAY)
Monday 21 May The following events are proposed to be combined Wattana Pawinee
12.30 - 14.00 (new title to be confirmed)
+ UHC in emergencies — call to action (SWITZERLAND cosponsored by THE NETHERLANDS)
» Operationalizing UHC commitments in conflict and crisis affected situation (AFGHANISTAN)
Tuesday 22 May Primary Health Care is key to achieving Universal Health Coverage (UHC) and Health For All (lead up to 40th Anniversary of Wilaiwan Teeraporn
Alma Ata and 2019 General Assembly High-level meeting on UHC)
Tuesday 22 May Tackling noncommunicable diseases as a major contribution to Universal Health Coverage: are regulatory interventions a Wilailak Orapan
12.30 - 14.00 cost-effective alternative?
(COLOMBIA cosponsored by COSTA RICA, ECUADOR,FINLAND, THE NETHERLANDS, URUGUAY)
Tuesday 22 May Towards Universal Coverage with HIV Prevention Services and Commodities — the Global Prevention Coalition and Roadmap Manussawinee Supranee
12.30 - 14.00 (KENYA and ZIMBABWE cosponsored by BENIN (On behalf of the African Group), BOTSWANA, GHANA, HAITI, IRAN, LESOTHO,
LUXEMBOURG, MALDIVES, MOZAMBIQUE, PANAMA, RWANDA, SWAZILAND, UGANDA, UKRAINE ,UNITED KINGDOM OF GREAT
BRITAIN AND NORTHERN IRELAND)
Tuesday 22 May The following events are proposed to be combined(new title to be confirmed) Tassana Nanthapan
18.00 - 19.30 « Country led and country-owned efforts to eliminate malaria (CHINA and SRI LANKA cosponsored by PAPUA NEW GUINEA ,
SPAIN, ZAMBIA)
» Ministerial Call for Action to Eliminate Malaria in the Greater Mekong Sub region by 2030 (MYANMAR)
Tuesday 22 May Global action on patient safety for achieving effective Universal Health Coverage(UNITED KINGDOM OF GREAT BRITAIN AND Somruethai Donsuk
18.00 - 19.30 NOTHERN IRELAND cosponsored by , CZECH REPUBLIC, DENMARK ,GERMANY, JAPAN, KENYA, LUXEMBOURG, MALTA, OMAN,
POLAND, SAUDI ARABIA, SOUTH AFRICA, SRI LANKA)
Tuesday 22 May 100 Years after the Pandemic: Preparedness to Protect Health for ALl (UNITED STATES OF AMERICA) Tassana Teeraporn
18.00 - 19.30
Wednesday 23 May | Official launch of the WHO immunization business case for the African continent Orapan Nanthaphan
Wednesday 23 May | Why women, children, adolescents and youth are central to advancing UHC, QED and SRHR (SWEDEN and MALAWI Voramon Paiboon

12.30 - 14.00

cosponsored by DENMARK, FRANCE , GEORGIA, MOZAMBIQUE, NORWAY, PORTUGAL, SLOVENIA)
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Date Technical briefing / Side event Responsible persons
Wednesday 23 May | The following events are proposed to be combined (new title to be confirmed) Tassana Supranee
12.30 - 14.00 « Quality of Care for Better Health Outcomes: The Next Frontier to Fulfilling the Promise of UHC (ARGENTINA)
« Institutionalizing social participation and hearing people’s voice to secure sustainable gains for UHC (IRAN cosponsored by
CHILE, THAILAND)
Wednesday 23 May Member States Commitment to the Global Movement towards Universal Health Coverage: Focused Actions on Primary Fonthip Teeraporn
18.00 - 19.30 Health Care and Financing for Effective Delivery (INDONESIA ON BEHALF OF MIKTA cosponsored by AUSTRALIA, GHANA,
MALDIVES, MEXICO, REPUBLIC OF KOREA, TURKEY)
Wednesday 23 May | Towards Ending TB — BRICS efforts to achieve Universal Health Coverage in the context of preparations for the UN High Level Watana Manaswinee
18.00 - 19.30 Meeting on Tuberculosis (SOUTH AFRICA and RUSSIAN FEDERATION cosponsored by BRAZIL, INDIA)
Thursday 24 May Interagency Technical Briefing on “Health, Environment and Climate Change” Panita Pasin
Thursday 24 May Towards Universal Access to Solid Organ Transplantation (SPAIN cosponsored by ALGERIA, ARGENTINA, COSTA RICA, CROATIA, Orapan Teeraporn
12.30 - 14.00 DOMINICAN REPUBLIC, PORTUGAL, QATAR, RUSSIAN FEDERATION, URUGUAY)
Thursday 24 May Inclusive Formulation of Evidence-based Policies and Programmes for Universal Health Coverage (UGANDA cosponsored by Noppakhun Wilailak
12.30 - 14.00 ETHIOPIA, European Union)
Thursday 24 May Combatting the Challenges of Substandard and Falsified Medical Products: the Critical Role of Regulators (MEXICO Chadathorn Supranee
18.00 - 19.30 cosponsored by IRELAND, JAPAN, UNITED STATES OF AMERICA)
Thursday 24 May Addressing Antimicrobial Resistance: A Threat to Global Health and the Achievement of Universal Health Coverage (REPUBLIC Tassana Nanthapun
18.00 - 19.30 OF KOREA and SWEDEN cosponsored by CANADA, CHILE, FUI, ITALY, PHILIPPINES, VIETNAM)
Friday 25 May The role of Parliamentarians in achieving UHC and global health security Tassana Orapan
Friday 25 May Access to Medicines: Overcoming Obstacles created by monopolies- Essential to UHC and the 2030 Agenda (MOROCCO, INDIA Somruethai Nanthapun
12.30 - 14.00 and SENEGAL cosponsored by BRAZIL, THAILAND)
Friday 25 May The following events are proposed to be combined (new title to be confirmed) Supranee Teeraporn
12.30 - 14.00 » Nourishing UHC - country successes, lessons-learnt and new tools on integrating infant and young child nutrition in health,
with a focus on breastfeeding (IRELAND and MADAGASCAR cosponsored by BURKINA FASO, CANADA, FRANCE)
» Invest more millions to cover more billions: Invest more to achieve Universal Health Coverage for SDG through community
level health and nutritional interventions (BANGLADESH)

(ﬁﬁagamﬂ: Bureau of International Health, MOPH)
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1519 o List of potential Regional One Voice (RoV) by the Member States of the South-East Asia Region

S. No. Agenda Number and title Department Responsible WHO Officer Lead Country Supporting Country
1. Agenda 11.2 - Public health preparedness and response WHE Dr Roderico Ofrin Bangladesh Nepal
2. Agenda 11.3 - Polio transition and post-certification FGL Dr Neena Raina Myanmar Nepal
3. Agenda 11.4 - Health, environment and climate change NDE Dr Thaksaphon Thamarangsi Maldives Bangladesh
. Ager\-da 11.5 - Addressing the global shortage of, and access to, medicines and HeD Dr Phyllida Travis Bangladesh india
vaccines

Agenda 11.7 - Preparation for the third High-level Meeting of the General

5. Assembly on the Prevention and Control of Non-communicable Diseases, to be NDE Dr Thaksaphon Thamarangsi Timor-Leste Sri Lanka
held in 2018
Agenda 11.8 - Preparation for a high-level meeting of the General Assembly on
6. ) ] CDS Dr Swarup Kumar Sarkar DPR Korea Myanmar
ending tuberculosis
7. Agenda 12.2 - Physical activity for health NDE Dr Thaksaphon Thamarangsi Thailand India
8. Agenda 12.4 - mHealth HSD Dr Phyllida Travis India Thailand
9. Agenda 12.5 - Improving access to assistive technology NDE Dr Thaksaphon Thamarangsi Bhutan Sri Lanka
10. Agenda 12.6 - Maternal, infant and young child nutrition NDE Dr Thaksaphon Thamarangsi Sri Lanka Maldives

Agenda 12.7 - Pandemic Influenza Preparedness Framework for the sharing of
11. WHE Dr Roderico Ofrin Indonesia DPR Korea
influenza viruses and access to vaccines and other benefits

12. Agenda 12.8 - Rheumatic fever and rheumatic heart disease NDE Dr Thaksaphon Thamarangsi Nepal Timor-Leste

13. Agenda 20.3 - Promoting the health of refugees and migrants CDS Dr Swarup Kumar Sarkar Sri Lanka Bangladesh

(Y8ya31n: WHO South East Asia Regional Office)
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Agenda 11.4 Health, environment and climate change
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Intervention Agenda 11.4 Health, environment and climate change

Deliver by Miss Panita Charoensuk
Thank you chair,

Thailand fully supports regional one voice that will be read by Maldives. In 2018, Member States
in South East Asia Region had endorsed Malé Declaration and Adopted the Framework for Action
on Building Health Systems Resilience to Climate Change, 2017 to 2022. Among others, the Malé
Declaration calls for strengthening health systems resilience for effective responses to climate

changes and protect health of people.

Chair,

Given these Declarations, Frameworks, various WHA resolutions; challenges lie on intersectoral
actions which ensure full engagement of non-health sectors, through share responsibilities and
value that climate changes affect the whole society. Most important response is the investment in
primary prevention to mitigate factors contributing to environmental degradations and climate

changes.

Thailand supports the implementation of the planned activities for 2018-2019 in the report in
particular capacity building of health systems at national level, through the existing initiatives such

as, Asia Pacific Regional Forum on Health and Environment and Urban Health Initiatives.

Thailand raises concern that available resources do not match the size of problems. There is a
need to enhance WHO to access to key resources such as the Global Environment Fund and Green
Climate Fund.

Thank you chair

ROV on Health, Environment and Climate Change - v1

(Lead country- Maldives, Supporting country - Bangladesh)

Thank you Mr. Chair,

1. On behalf of eleven Member states of SEA Region, Maldives would like to deliberate on
this important agenda item. We appreciate the secretariat for sharing the comprehensive updates.
2. Member states of South-East Asia Region recognize that almost one quarter of the global
burden of disease, and approximately 13 million deaths each year, is attributable to modifiable

environmental factors.
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3. Member states in South-East Asia Region are particularly vulnerable to the adverse impacts
of climate change. Changes in extreme weather events, under-nutrition and the spread of
infectious diseases are projected to increase the number of deaths due to climate change by 2030,
indicating the need to strengthen activities for adaptation and mitigation.

a. Member States with support of WHO and partners have already laid the foundation for
adapting to climate change impacts on health- such as advocacy, capacity development,
vulnerability and adaptation assessments, and health national adaptation plans. We have
endorsed the Male’ Declaration on building health systems resilience to climate change during the
70" RC. The two SIDs countries in SEARO have participated in the development of the regional
SIDs action plan and we are happy to see this launched at the time of this World Health Assembly.
5. We acknowledge the importance of public health interventions and strengthening of
primary prevention related to climate change should take into account environmental risk factors,
as well as the negative effects of climate change on health.

6. We also recognize that global, environmental and social changes, including climate change,
are driving many of these risks, and impacts directly on human health. While the effects of climate
change on health have gained attention in general, sectors responsible for climate-sensitive
diseases/programs and environmental determinants of health should be made aware of the
mitigation measures. In addition, addressing the upstream drivers of hazards to health are required
for regular monitoring and review of progress towards the Goals and targets of the 2030 Agenda for
Sustainable Development.

7. With the strong evidence of environmental and climate change risk on health, the political
commitment and investment need to reach a scale sufficient to address these challenges globally.
The absence of adequate commitment and measures to cut carbon emissions contributing to
climate change, Member states have already suffered great loss of life and damage to crucial
health infrastructure resulting from extreme weather events. We therefore, strongly urge that
targeted support needs to be provided for the most vulnerable nations and populations.

8. Mainstreaming health and biodiversity linkages into national strategies and programs
provides novel opportunities for nature-based solutions for strengthening resilience. We support
the emphasis on the importance to foster further scientific research on the links between
biodiversity and health in order to fill scientific gaps, to generate more integrated data, monitoring
and indicators, and for broader dissemination of these findings.

9. We appreciate the efforts of WHO, UNEP, WMO and the Secretariat of the UNFCCC in
launching a global initiative on Health, Environment and Climate Change to promote better
management of environmental and climate risks to health, and low carbon, climate resilient,
sustainable and inclusive development. We request the Director —General with other partners to
support additional resource mobilization efforts and strategic deployment of resources to support

actions at country-level.

Thank you Chair
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Agenda 12.2 Physical Activity for Health
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Intervention on agenda 12.2 Physical activity for health
Read by Orana Chandrasiri (24 May 2018) Regional One Voice

Thank you, Chair
Thailand speaks on behalf of the 11 Member States of the South-East Asia Region.

First, we would like to sincerely appreciate Dr.Tedros and his team for the success of the “WHA
Walk the Talk: The Health for all challenge” with more than 3,500 participants from around the
world involved in this event on Sunday 20" May in Geneva, especially with his commitment to
make it an annual event. South East Asia wishes this becomes a daily activity for everyone. We
also commend the chair of the Executive Board to lead the physical activity breaks during the

Executive Board Meeting. These activities are example of ‘Actions without Planning’. We are sure
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that regular physical activities will become a global norm and culture of WHO, the leading role

model for ‘health’.

Second, we fully commit to the global action plan on physical activity or GAPPA and the draft
resolution. We are convinced that soon our target would become ‘Physical Activities for all’ rather

than just to reduce certain percentage of insufficiency.

We strongly support the development of the global monitoring framework. We expect the
secretariat to develop technical tools alongside the global monitoring framework that can support

member states in formulating and implementing their national and sub-national plans.

Chair,

In 2016, South-East Asia Region member states adopt the regional resolution SEA/RC69/R4 to
promote physical activity including the alternative and traditional methods, such as yoga. We are
drafting the first status report of physical activity, which will be the first regional efforts in

monitoring the progress in a more sustainable way.

With this context, Chair,

South-East Asia Region suggests to adopt the resolution EB142.R5.

Lastly, we would like to reiterate that ‘Actions without planning is better than planning without

action’.

Thank you, chair.
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Agenda 12.3 Woman'’s, Children’s and Adolescents’ Health (2016-2030): Early Childhood
Development
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Intervention Agenda 11.4 Health, environment and climate change

Delivered by Miss Panita Charoensuk

Thank you chair,

Thailand notes the comprehensive and accelerates progress of this agenda. There are four issues

we would like to highlight here.
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First, the launch of the Nurturing Care Framework at WHA71 would support Member States in
managing program which promote physical, emotional and cognitive development and prevent

major threats to early childhood development.

Second, Thailand supports the commitment on “no woman should die from cervical cancer”, by
adoption of HPV vaccines into the National List of Essential Medicines, provision of free HPV
vaccines to all grade five young girls and provision of pap smear screening and Visual Inspection
with Acetic Acid to all women. The critical shortage of HPV hampers rapid scaling up of HPV

vaccine program. Vaccine industry must be accountable to adequate production of these vaccines.

Third, we acknowledge the effects of air pollution to health in particular to children under 5 This
challenge requires enables innovative measure to strengthen intersectoral actions to address air

pollution.

Lastly, women, children and adolescents are often victims of domestic and inter-personal violence
and road traffic injuries. Thailand gives high attention in preventing such consequences. The Royal
Thai Government will host the 13th World Conference on Injury Prevention and Safety Promotion
under theme “Advancing injury and violence prevention towards SDGs” in Bangkok during 5-7
November 2018. This Conference would strengthen a global community of practice in order to

promote safety and prevention of violence agenda.

Thank you, Chair.
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Agenda 12.6 Maternal, infant and young child nutrition

®  Comprehensive implementation plan on maternal, infant and young child nutrition: biennial

report

B Safeguarding against possible conflicts of interest in nutrition programmes
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B 919¢ Comprehensive implementation plan on maternal, infant and young child nutrition:
biennial report (Lona1s A71/22)
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(note) wadmsizsinsvee uteluwauaiung MIYCN 27na.6. bobe WU womo (analysis on the
extension to 2030 of the 2025 targets on MIYCN) fidavilagasdniseunsielansiuiunesuiiainnuis
anuszanand (UNICEF) ivelidenndesiutdnuie SDGs  Tull womo wazinisusuantumunglmilul

womo AN
Targets
Stunting

Anaemia

Low Birth Weight
Childhood

Overweight

Breastfeeding

Wasting

2025
40% reduction in the number of
children under-5 who are stunted
50% reduction of anaemia in women of
reproductive age
30% reduction in low birth weight

No increase in childhood overweight

Increase the rate of exclusive
breastfeeding in the first 6 months up to
at least 50%

Reduce and maintain childhood wasting
to less than 5%

2030
50% reduction in the number of
children under-5 who are stunted
50% reduction of anaemia in women of
reproductive age
30% reduction in low birth weight
Reduce and maintain childhood
overweight to less than 3%
Increase the rate of exclusive
breastfeeding in the first 6 months up to
at least 70%
Reduce and maintain childhood

overweight to less than 3%

Wars18uANNNImtmn b U veadmung (global targets) lumssnfunuveunudniiunis

AULATUINSIULNTAT MSN WaBLANLAN (Comprehensive implementation plan on maternal, infant
and young child nutrition) ﬁlﬁ%’maﬂumsﬂszﬁqmﬂ%wamﬁa‘laﬂﬂ%ﬂ' p&.& (AA. boab) 91D
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Global Targets Baseline in Target for 2016 (Globally) Thailand

2012 2030 (Data from MICS & NHES)
1.stunting 162 million = 50% reduction 155 million In 2012 = 16.4%, 2016 = 10.5%
2.anaemia 30% 50% reduction 33% In 2009 = 25.7%, 2014 = 22.7%
3.low birth weight 15% 30% reduction = 2005-2010 = 15% In 2012 = 7.6%, 2016 = 9.4%
4.overweight 7% < 3% 6% In 2012 = 10.9%, 2016 = 8.2%
5.breastfeeding 38% 70% 2011-2016 = 40% In 2012 = 12.3%, 2016 = 23.1%
6.wasting 8% < 3% 52 million In 2012 = 6.7%, 2016 = 5.4%

waztaualAiaITUIAITIN < AVilnaeTeY global monitoring framework on MIYCN sstannas
Y2 IUTEYU WHA 68(14) (A.A.bood) lunsalususewindinvnsd oniiu PR1, PR4, PR6 uag PEL fiiaus

Tunseaulue.f. voes

Table. Proposed additional core indicators for the global monitoring framework on maternal,
infant and young child nutrition

Indicator

Intermediate outcome indicators, monitoring conditions on the causal pathways to the targets

101

Prevalence of diarrhoea in children under 5 years of age'

102

Proportion of women aged 15—49 years with low body mass index”

103

Number of births during a given reference period to women aged 15-19 years/1000 females
aged 15-19 years

104

Proportion of overweight and obese women aged 18+ years.3

105

Proportion of overweight and obesity” in school-age children and adolescents (5—18 years)

Process indicators, monitoring programmes and situation-specific progress

PR1

Proportion of children aged 6 to 23 months who receive a minimum acceptable diet*

PR2

Proportion of population using a safely managed drinking water service

PR3

Proportion of population using a safely managed sanitation service

PR4

Proportion of pregnant women receiving iron and folic acid supplements™®

PRS

Percentage of births in baby friendly facilities

PR6

Proportion of mothers of children aged 0-23 months who have received counselling, support or
messages on optimal breastfeeding at least once in the last year*®

Policy environment and capacity indicators, measuring political commitment

PEI

Number of trained nutrition professionals per 100 000 population®

PE2

Country has legislation/regulations fully implementing the International Code of Marketing of
Breast-milk Substitutes (resolution WHA34.22) and subsequent relevant resolutions adopted by the
Health Assembly

PE3

Country has maternity protection laws or regulations in place in line with the ILO Maternity
Protection Convention, 2000 (No. 183) and Recommendation No. 191

* Reporting is delayed until 2018.

® 9192 Safeguarding against possible conflicts of interest in nutrition programmes (Lon&13

AT1/23)
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IaviunulassnisanulaguinsluseauUseine” (Draft approach for the prevention and management

of conflicts of interest (COI) in the policy development and implementation of nutrition

programmes at country level) Lﬁaﬁlﬁﬁﬂﬁzsqaﬁumw (note)
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®. Rationale for engagement iANaTIdLTduTIN Fesiiaudaaulutmunenuasisugusny
1aUuINg
. Profiling and performing due diligence and risk assessment Uszifiuannudesduisos COI g1y
\deagainll national authority ARsiaNsaNvandsansildius
o, Balancing risks and benefits Jins1zvianudsnasnalselovivestorauslunisidiusiu et
HANTENUNESITUEY
<. Risk management Umsdansanudes duausslewidenisansisagusmlasuinisiinnitaai
Aesanuauseleniiudou
&. Monitoring and evaluation and accountability finmu Uszifiuna waz accountability wielmaneany
filadn msfidauswayilvussgiminsmumssaguilasuns

& v val 1 =

o. Transparency and communication &oan5aeAaNITIUNTdILIW taznaans Auddd1une1tes ae

Y

aNulUsela wazviuan

| STEP 1: Rationale for engagement |
Is the public health nutrition goal clear?

o | STEP 2: Profiling, due diligence and risk assessment |
Risk ﬁ‘ What is the risk’s profile of the externalactorand =¥ 'o% Kk

engagement? |

STEP 3: Balancing risks and benefits
Risk 2 Benefit ‘What is the outcome of the risk and benefit
analysis of the engagement?

STEP 4: Risk management
Have the risks been managed based on mitigation
measures, TORs and work plan? [

STEP 5: M&E and accountability |
Has the engagement achieved public health nutrition
goals? Will the engagement continue or stop? |

}

STEP 6: Transparency and communication ‘

Have the engagement activities and outcomes been
communicated to relevant audiences?
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. Draft resolution Infant and young child feeding (ton@1s A71/A/CONF./4) @uelae Botswana,
Canada, Gambia, Georgia, Ghana, Mozambique, Pakistan, Panama, Russian Federation, Senegal,
Sierra Leone, Thailand ag Zambia
. Draft decision Maternal, infant and young child nutrition (tena1s A71/A/CONF./5) Lauslng
au%’fﬁam‘%m

»(fesndinisiaueienars b atu Jldiiussmaaindnueldide draftmg group szﬂumiwuwsvmﬁ
aundnaulng 1w Usewafl co- sponsor draft resolution RVTI Kenya Timor leste, Ethiopia,
Norway, Bolivia, Brazil, China, Mexico Way ﬂEjZJ‘LJiuL‘VIﬁ EU auuayumammmm draft resolution
manenans AT1/A/CONF./4 3dlsumsatuayuliliiiu working text lonmseiiuszuesilunis
WsuazienusuaivesUsysin drafting eroup (uw3lsat duaSaaies) fegli leave no one
behind ﬁﬂLﬁﬂmﬁ‘uﬂﬂLﬁaﬁﬂﬂﬂnﬂﬂizLWﬂamﬁﬂ wazdin15USUTRANUUNUTENMIIUTDIAUDVDS
an3geuiEng uazUsemaandnay |

" Ysufuilanigewiniauslu drafting group LU velvida “enforcement mechanisms” oonaN
OP1.3 wazasliifiudin “evidence based” 13utiei1 recommendation

" p@91nn199591U drafting group W b Su vlRAR draft resolution Infant and young child
feeding (v0N&15 A71/A/CONF./4 Rev.1)

unumuazvinfivesusemdlne

" gifuayu SEAR One Voice lnguseinassaan

" aﬁfuaquuazﬁ%mﬂu co-sponsor b draft resolution Infant and young child feeding (tonans
AT1/A/CONF./4)

Tuase Comprehensive implementation plan on maternal, infant and young child nutrition: biennial

report
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213 Safeguarding against possible conflicts of interest in nutrition programmes
" Yszmalneatvayulviinisneaassasedalunisussiiuiardanmsiutaym COl luseaudsene Live
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maternal, infant and young child nutrition: biennial report (A71/22) wagSafeguarding against
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management of conflicts of interest in the policy development and implementation of
nutrition programmes at country level) Lﬁa@mmLﬁulﬂléiuﬂWii%’awua%q G RNAG
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b,  AmuANNAUNTIveINIINAaay COl tool luseiudseinalu 6 giiniAvesesAniseundelan

Intervention on agenda 12.6 Maternal, infant and young child nutrition
Read by Voramon Agrasuta (25" May 2018)

Thank you Chair,

Thailand aligns itself with the regional statement made by Sri Lanka. The six global nutrition targets
by 2030 are more ambitious than the 2025 targets. To bring countries on track, Thailand would

address a few concerns,

First, It is a long march since the 1981 International Code of Marketing of Breast-milk Substitutes
has been launched. It is disappointing that the coverage of exclusive breastfeeding is still low and
the prevalence of anemia in reproductive age women is increasing worldwide. These do need to
receive further attention. Thailand’s experiences on legislating the voluntary Code into national

Law faces united resistance from the BMS industries and their proxies.

o
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Thailand supports the scaling up of Baby-friendly Hospital Initiative to a full coverage of all
hospitals, we support the development of Operational Guidance on Infant and Young Child
Feeding, including breastfeeding, in emergencies situation and more countries should legislate the

voluntary code into national law.

Second, Chair, Thailand notes the six steps in preventing and managing conflict of interests in the
nutrition programme. Thailand urges WHO to rapidly pilot the tool and looking forwards to hear its

applicability and scale up implementation.

Finally, as the co-sponsor, Thailand supports the draft resolution under this agenda from the

drafting group.

Thank you Chair

South East Asia Regional One Voice by Sri Lanka
Thank you Chair.

1. Sri Lanka speaks on behalf of the 11 member states of the South East Asia Region. We
appreciate the summary on progress provided by the Secretariat in implementing the
Comprehensive Implementation Plan on MIYCN

2. The region has prioritized addressing maternal and child malnutrition. As a long term strategy to
miticate the emerging epidemic of non-communicable diseases optimum breast feeding and
complementary feeding are vital cornerstones. Our region recognizes that protection, promotion,
and support of breastfeeding and appropriate complementary feeding will contribute substantially
to the achievement of SDGs on nutrition and health.

3. For SEA countries, breastfeeding is critical for child survival, nutrition and development. Political
commitment is strong in our region and has lead to 7 of the 11 member states enacting relevant
legislation for breast feeding and appropriate complementary feeding, showcasing our
understanding that law enforcement is important. All  Member States fully support the
strengthening of the implementation of International code on marketing of breast milk substitutes
to protect mothers and children from unethical marketing of breast milk substitutes.

4. AL SEA Member States recognize that adverse marketing to promote inappropriate foods for
infants and young children can hinder the implementation of the comprehensive MIYCN plan and
whilst we wish to acknowledge guidance provided by the secretariat, we request for further
support to overcome the existing challenges of inappropriate promotion IN LINE WITH WHA 69.9.
5. SEA fully support the implementation of the Comprehensive action plan on MIYCN and the
(region welcomes the new draft resolution in conference paper 4 on Infant and young child
feeding )

Thank you, Chair.
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Intervention 15.1
Read by Pasin Piriyahaphan (oe/o&/woe)

Thank you Chair,

Thailand welcomes the new format of the WHO results report of programme budget two
thousand sixteen to two thousand seventeen (2016-2017).

Although we note a number of achievements highlighting in the Report, we are concerned
with financial challenges in the organization, in particular the unpredictability of Voluntary
Contributions as there are many programme areas that depend mainly on this contribution.

Chair, Thailand welcomes the audited financial statements for two thousand seventeen,
and take note on the most significant risks issues posing on the Organization, especially on funding
adequacy and operational readiness of the WHO Health Emergencies Programme, among others, as
this Programme is one of flagships in the GPW 13; while there is currently Ebola outbreak in the DR
Congo. WHO needs to reassure member state of its performance in tackling global health threats

with sufficient funding.
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In conclusion, Thailand accepts the Results Report for Programme Budget two thousand
sixteen to two thousand seventeen and the audited financial statements for two thousand
seventeen.

Thank you Chair

Agenda 19 Collaboration within the United Nations system and with other intergovernmental
organizations
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Intervention on agenda 19 Collaboration within the United Nations system and with other
intergovernmental organizations

Read by Pasin Piriyahaphan (24/05/2018)

Thank you Chair

Thailand notes the report.

Chair, to achieve Sustainable Development Goals, we need solidarity among all sectors and the UN
systems must be the role model for member states.

The secretariat should integrate the concept of and actions on ‘Health in All Policies’” into all of

the flagships under the approved GPW.

Chair, we fully support the “Countries at the Centre” in WHO transformation. It’s the countries’
ownership that will sustain the transformation. From what the DG tried to move so far, we are
convinced that ‘Countries focus” will be the core business of WHO.

Thank you Chair

Agenda R. Workers’ health: global plan of action (resolution WHA60.26 (2007))
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Intervention
Thank you Chair,

Thailand notes all good progress of the report and appreciate secretariat for hard work. We
believed that health of workers is determined by various factors in particular an access to health
services. The development and expanding the coverage of  Basic Occupational Health Service
(BOHS) in Primary Care Units for underserved working population including migrant workers and

informal workers is remain challenge.
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Chair, Thailand supports WHO to work with ILO to continue development of methodology for
estimating the work —related burden of disease. This will be a key tool to measuring worker’s
health status and its determinant. In addition, this can be used as evidence for a policy decision

on workers’ health.

Finally, our main concern is the health protection and promotion related to Asbestos and silica-
related diseases at the work place. WHO should continue to provide support the implementation
of the guidelines for protecting workers from potential risks of manufacturer nanomaterials
particularly among miners, informal workers in the stone carving, construction and demolition and

waste collector.

Thank you Chair.
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%amsﬂsmgu Why women, children, adolescents and youth are central to advancing Universal

Health Coverage (UHC); Quality, Equity and Dignity (QED); and sexual and reproductive health and
rights (SRHR)

E:ﬁﬂ Malawi and Sweden co-sponsor Canada, Denmark, France, Georgia, Mozambique, Norway,

Portugal, Slovenia, Switzerland and Thailand
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