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Abstract

His Excellency Clinical Professor Emeritus Dr. Piyasakol Sakolsatayadorn, the Minister of Public Health
of the Kingdom of Thailand, was invited to deliver his statement at the 70" World Health Assembly on
22 May 2018 with the theme of “Building Better Systems for Health in the Age of Sustainable Develop-
ment”. This article reviews the content of the statement delivered by the Minister of Public Health in
order to get deeper understanding on the key messages.

Lessons learnt from the statement lead to deeper understandings on global health context of
Sustainable Development Goals and World Health Assembly. In Thailand, an engagement of multiple
partners, both government agencies and non-state actors, is needed. This engagement should be based
on trust under good governance. In order to combat with noncommunicable diseases (NCDs) challenges,
best buy intervention prevention and control of health risks should be implemented, for example, tax
and marketing control of tobacco, alcoholic beverage, and sugar sweetened beverage. The next step
beyond the statement delivered is to translate the content in the statement into real implementation
and monitoring. Another important issue is the strengthening of global health capacity of health staff.
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Programme of meetings for Tuesday, 23 May 2017

Time Plenary Committee A
Assemby Hall Room XViIT
09:00 Fourth plenary meeting Second meeting
14:00 Fifth plenary meeting
Contents Interpretation
Programme of work of the Health Assembly |WEMMMMW

, French, Russian and

1
2. Report of meetings wmmmwwm
3 Technical briefings
, delegales are requested 10 send a copy

4. Other meetings of  statements pon to make 1o

interpretgiho. int at keast 30 minutes in advance.
5 Asangements for conduet of discussion in plenary meebngs — S S et o
6 Provsional st of speakers for the general plenary 4 of the Journal
7. Announcements
WHA App
The World Health Assembly appication allows you 10 receive updates on the WHATO programme of -
mandacmsoo(ummmmoﬂmmkmu s«cnwwmmAsunwnm §
store or scan device. The ID and password to
mmmmmmmxlmchHAWmm ib
Security

It you face a secunly-related of have any questions conceming your security while in Geneva, please contact
WHO security office/duty officer at. 41 (0)22 791 11 52. We also would like 1o remind you that security screening checks
during the World Health Assembly (WHA) have increased for both pedestrians and vehicles seeking access 1o the Palass
des Nations and 10 the conference oom areas. As a resull, we would advise thal you please come prepared wih required
proot of identity and proper accreditation 10 faciltate your entry into the WHA area

Seventets Wond Heali Assembly - Patar. des Natices, Geneva, 22-31 May 2017 + Fage |

Item 2 Report of the Executive Board on its 139th and 140th sessions
The Chairman of the Executive Board, Dr Raymond Busuttil (Malta). gave the report

Ttem 4 Post of Director-General

Trem 4.1 ~ Procedures for the conduct of the election

The President mvited the Assembly 1o consider subitem 4.1 Procedures for the
conduct of the election and invited the Office of the Legal Counsel to provide
explanatory remarks conceming the draft decision recommended to WHA70 in
decision EB140(2) and as contained in document A70'4 Nove by the Legal Counsel
The decasion was adopted

In accordance with resolution WHAG9.18. the order m which candidates for the post
of Direstor-General will address the Assembly during the fifth Plenary meeting was
decided by drawing of lots. The order will accordingly be as follows

1. Dr Tedros Adhanom Ghebreyesus

2. DrDavid Nabarro

3. Dr Sania Nishtar

The President announced that Members who wished to make suggestions regarding
the annual election of Members entitled to designate a person to serve on the
Executive Board should do so not later than 16:00 on Wednesday, 24 May 2017

room A656. These should be submitted to the Assistant to the Secretary of the Health
Assembly.

Third plenary meeting

In the chair: Professor Veronica Skvortsova (Russian Federation)
President of the Seventicth World Health Assembly

Item 3 Address by Dr Margaret Chan, Director-General
The Director-General presented her report on the work of WHO.
General discussion

The President resumed consideration of item 3 with special attention to the theme
~Building Better Systems for Health in the Age of Sustainable Development™. The
President invited the first two speakers to the rostrum: the delegate of Brazil (who
spoke on behalf of the Member States of the Region of the Amencas) and the
delegate of Malta (who spoke on behalf of the European Union). These speakers were
followed by the delegates of Kuwait (who spoke on behalf of the Arab Health
Ministers’ Council), India. China. Cabo Verde (who spoke on behalf of the Member
States of the African Region). United States of Amenca, Germany, Burkina Faso,
Canada, United Kingdom of Great Britain and Northem Ireland, Bolivarian Republic
of Venezuela (who spoke on behalf of the Non-aligned Movement (NAM)), Ghana.
Finland, Ethiopia. Mexico, Singapore. France. Pakistan. Australia. Thailand, Nigeria.
Ecuador. Kenya and Cuba

- Report of the Commuttee on Credentials

The President presented the report of the Committee on Credentials as contained in
document A70/66. The floor was then given fo the Office of the Legal Counsel who
notified the Assembly of corrections to the English and Russian versions of the
report. The report was approved by the Health Assembly.

Seventiot World Heath Assemity + Saize des Natons, Geneva, 22-31 May 2017 - Page 10

2wl 1 ewmgnaiesnaatiy General discussion veinisuseyuaivyeunsielan adei 70 Tuh 22 wowaiau w.e. 2560
(sUudreaglunihivilaves Joumnal uazgusmuneglunindures Journal)




21SANSIVEUS:UUAISISIUTY

o o

U 12 aUuil 3 nInpan-rienyu 2561

asnsagulnedldnaaluiiussguaivmeuiiolan
afol 70 Wievhaadladesuaas “nsaiieszuy
aundinssdulugaremsznsiunidiin vie
“Building Better Systems for Health in the Age
of Sustainable Development” iliemansza
auamiigadesiulssimilathellinudAyoeisls
uazfirnuidonlossywinsyuuguanmiudminens
fimuniidsBusgndls

IUDK

nisnanpainaviu Plenary meeting

00ULOAIYDITTUUATIINTNITENTIATITUAY
Inadunwsenguiiianun 566 A1 (N7 2) Lile
Tanunsananidesnaaslaniglunaiviuiiauig

Usgguimun il 3 fudie dunalddndiuning
wansuauuasiuniiveswausasyitu niifivy
Twadunitvunalugjunn duadisguussuazguny
YBIUTENARI Wi 194 UspmAaunBnuesoefinis
puielanuaydn 2 Ussmaumy Savagsuaenis

TugiuiiesAniseungislansiusuieniy (Awi 4)

ans:3yINIsYdLODLINAY

goNtIUINVDINBUUAAT NAITN NITHRIUNT
838 (sustainable development) MUuaseundn
veasulgurganssaglugadagiu nseunisimunil
I A ! o Y &
uanugatunadiganudung 1903 uazdidu lny
guaminidunadeulaanudisanasidunadnsves

ANSNAUING UL

nssuRumegentusnul Wun1sinui

as of 17 May 2017
Statementon
“Building Better Systems for Health in the Age of Sustainable Development”
by

H.E. Clin. Prof. Emeritus Piyasakol Sakolsatayadorn, M.D.
Minister of Public Health, Thailand

To be delivered at the 70" World Health Assembly
Monday 22 May 2017
At Palai des Nations, Geneva, Switzerland

Madame President, Director General,
Excellencies, Ladies and gentlemen,

Sustainable development has become the central public policy framework for our
age. It is our greatest, most complicated commitment of aiming at a prosperous,
inclusive, sustainable, and well-governed world, based on holistic approaches. Health is
a precondition for, an outcome indicator of it.

Addressing challenges such as poverty, hunger, food insecurity, low quality of
education, and unemployment, which are embraced in an equity framework,
significantly contribute to health of the population; and in turn healthy nation
contribute to economic prosperity and peaceful society.

Tackling the top health risks like tobacco, alcohol and sugar-sweetened beverages
by implementing the best buy interventions including increasing tax, risks free
environment, control of labeling, advertisement, and marketing, requires multi-sectoral
collaboration and commitment, through “the whole of government efforts. It is the
integrity of all national and global leaders that will overcome the financial, lobbying and
inappropriate marketing power of the industries. The social and intellectual capital of
WHO to support member states in enacting and implementing appropriate legal
measures to tackle these NCDs risks are most valuable. A recent letter of support from
the DG of WHO, Dr. Margaret Chan, to our draft bill for the control of marketing of
infant formula based on the WHA resolution is a good example. It has tremendous
positive implications for the legal processes.

Thus we support the movement to strengthen the integrity and also the financial
independence of WHO. Our cabinet approved the 10% increase in assess contribution,
as proposed by Madame DG, which now reduced to 3%. To commit to the financial
independence of WHO, | will consider asking the approval of the Thai cabinet to
contribute up to 10% of our assessed contribution as ‘non earmarked voluntary
contribution’, pending the decision of this assembly.

Madame President,
Building better systems for health to achieve SDG requires three synergistic forces.

First, we need multi-sectoral public private involvement to decide on healthy
public policy. Thailand’s national health assembly is one good example of success on
multi-sectoral action for health, which has brought in the private sector, who are part of
the “problem” and part of the “solution” into the its mechanisms and processes.
Furthermore, one private sector leader who used to be the President of the National
Health Assembly, is included in the Thai delegation to this assembly.

Second, effective multi-sectoral actions for health require consensus across all
partners to reach a “shared vision”. The shared vision is based on trust and mutual
respect across sectors. Trust equals credibility plus reliability plus intimacy divided by
Self Interests.

Third, a system of good governance is needed, in particular the rule of law to
ensure transparency, hearing the voice of citizen, and ethical leadership.

Finally, Madame President
Health is a shared responsibility across the society.

System for health is not health system. It cannot be monopolized by health
professionals only, but a broad based whole of government and civil society involvement.

We do need both “Health in All Policies’ and ‘All in Health Policies’ to achieve all
Health related SDGs.

Thank you.

AT 2 BNENTH0LLOAITBITTUUATIINIINTENTIETINEUlne dmsu 70" WHA (mihdnflssnudneuasniinfiasniuuii)
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Poverty headcount ratio at national poverty lines (% of population) 42.3 21.9% 16.4 10.5**
GINI index (World Bank estimate) 42.8 41.8* 39.4 37.8%**
Literacy rate, adult total (% of people aged 15 and above) 92.6 93.5 96.4 929
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Adult risk factors Year Males Females Total
Current tobacco smoking 2011 46% 3% 24%
Total alcohol per capita consumption, in litres of pure alcohol 2010 13.8 0.8 7.1
Raised blood pressure 2008 24.1% 20.7% 22.3%
Obesity 2008 5.0% 12.2% 8.8%

Source: Noncommunicable Diseases (NCD) Country Profile 2014"
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Flexible funds

M Voluntary contributions — specified
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Source: WHO Mid-term programmatic and financial report for 2016-2017°

A7 5 Level of flexible funding and specified voluntary contributions (USS$ millions)
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