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Was the World Health Assembly 63 a Real Success?
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Abstract: Was the World Health Assembly 63 a Real Success?

Walaiporn Patchararnaumol B.Pharm., M.Sc., M.Econ (SPF), Ph.D.*; Krisada Sawaengdee B.Sc., M.Sc., Ph.D.*;
Thaksaphon Thamarangsi M.D., MPH., Ph.D."; Vijj Kasemsup M.D., M.S., Ph.D.”"; Wachara Riewpaiboon M.D.,
M.Se.”; Orapan Srisookwatana B.Sc., M.PA."; Suntariya Muanpawong LL.B., M.Jur, Doctor der Rechte” '}

p——

Wanicha Chuenkongkaew M.D.””""; Kanokwaroon Watananirun M.D.”
* International Health Policy Program, Ministry of Public Health;, ** Faculty of Medicine Ramathibodi Hospital Mahidol
University, *** Health Systems Research Institute; **** National Health Commission Office, ***** Courts of Justice,
*xEEEE Faculty of Medicine Siriraj Hospital, Mahidol University; ******* Prince Mahidol Award Youth Program.
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The World Health Organization annually arranges World Health Assembly where Thailand has appointed delega-
tions to attend for many consecutive years. In 2010, a total of 39 Thai delegations attended the 63™ World Health
Assembly. This article presents the preparation and the performance of the Thai team, which was comprised of technical
experts from various organizations both inside and outside Ministry of Public Health, in the WHA®63 meeting.

This article demonstrates examples of making intervention on the draft of a global strategy; the performance and success-
ful outcomes when a Thai expert was appointed to be the Chairman of the drafting group on a WHO Global Code of
Practice; the discussion in the agenda on election of the Director-General of the World Health Organization; and the
debate on unpromising implementation on the first WHO Code, International Code of Marketing of Breast-milk Substi-
tutes since thirty years ago which has had limitation on its implementation and monitoring and evaluation.

What Thai public health system benefits from this process include the experiences on the team work among Thai experts
from various institutes; knowledge, skill and experience transfer among the team; learning by doing about global health
policy; and the way of thinking and commitment to improve health which aims for public benefit and does not limit to
only Thai people but also for all populations in the world. These efforts are a good example for the capacity building of

Thai team both at individual capacity and networking among many institutes.

Key words: World Health Assembly, World Health Organization, Thailand
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Intervention by Thai Delegate: “Agenda 11.10 Strategies to reduce the harmful use of alcohol”

Thailand would like to make this intervention on be-
half of 11 countries in the South-East Asia Region.

We appreciates the report and the draft Global Strat-
egy, and would like to commend the Director General, Sec-
retariat staff members and all Member States in their contri-
bution to the process in recent years in order to develop this
Global Strategy.

The annex A of the report summarizes the proven evi—
dence on effectiveness and cost effectiveness of various al-
cohol policy interventions. And the content of this annex,
with no surprise, confirms many studies and reports in this
domain that are free from commercial interest that price and
taxation, control on physical availability of alcohol, random
breath testing, brief intervention, regulatory framework con-
trolling alcohol marketing are among the most cost-effective
approaches. Education programs, no matter how well it was
designed, show poor result, particularly in the long run.

For a number of years, the alcohol industry and its
representatives have tried to advocate for a number of policy
interventions to policy making bodies at all levels, including
the WHA. Their messages are simple, “please avoid using
effective interventions, and consider implementing educa-
tion program and self regulation system”; neither of them
can be considered as effective approaches. The global com-
munity should be well aware of this approach to protect busi-
ness interest on the cost to the public.

Two years ago, Mr. Chairman, the WHA request the
DG to develop this Strategy that must be based on evidence
and best practice. However, the self regulation of economic
operators on the alcohol marketing, in which evidence world-
wide confirms its poor effectiveness and cost effectiveness,
is included in paragraph 45 (d) of the Strategy. The SEAR
delegation would like to request from the secretariat, through
you Mr. Chairman, for the evidence on this recommenda-
tion. This recommendation would send a wrong signal to
Member Sates that ‘self regulation’ can be considered as an
alternative to the other effective measures, especially the ef-
fective regulation on alcohol marketing.

Next, Mr. Chairman, we would like to humbly request
the secretariat to review the structure and resource in the
organization to effectively manage with alcohol problem.

From our quick calculation comparing the 2008-2009
expenditure of WHO, as contained in the document A 63/
29, with the global burden of disease from the Global Health
Risk Report, with an assumption that the budget for Strategic
Objective 6 is distributed equally to 6 major risk factors. On
the average, WHO spent 64.5 USD per 1 death of global

population, but spent only 7.1 USD per one death that relate
alcohol program, 9 times less. WHO spent 2.5 dollars per 1
DALYS, but spent only 23 Cents for Alcohol-contributed
DALYSs, almost 11 times difference. This estimation is still
rough, but we are confident that the real figure is not very far
from this setting.

Alcohol problem is therefore ‘a neglected problem’ in
WHO, despite the fact that it is a leading global health risks.
The SEAR delegation would like to request for the sincere
commitment to evidence based decision making on resource
allocation, from the leaders of WHO, as they continuously
recommend to member states. The adequate human and fi-
nancial resources allocated for alcohol problem would be a
concrete proof for the commitment.

Furthermore, Mr. Chairman, the 36" WHA requested
the Director General to consider declaring alcohol problem
as the theme of the World Health Day. In 2005, the resolu-
tion 58.26 reaffirms the request. That call from our fore-
runners has not yet been responded to. This may reflect the
explicit inconsistency between decision of world health as-
sembly and real action of the secretariat. We will continue to
ask this question again every year, until this resolution has
been responded to. SEAR delegate want to request DG to put
‘Alcohol problem’ as the theme for the World Health Day
2012 together with a World Health Report in the same year.

Mr. Chairman, many parts of the world, particularly in
low and middle income countries, are facing the impact of
globalization and free trade agreements on their situation of
alcohol consumption and related harms. Free market cam-
paigns are likely to come with lowered price, higher avail-
ability and powerful marketing practices. Yet, the draft Strat-
egy does not adequately address the impact of free trade
agreements on the situation of alcohol-related harms, in-
cluding its impact on the ability of any entities, to effectively
manage the problems. All free trade agreement, wrongly and
dangerously, regard alcohol like other ordinary consumable
products.

Mr. Chairman, the SEAR delegation supports the draft
resolution with two friendly amendments.

In operative paragraph 4, sub paragraph 1, at the be-
ginning of the subparagraph, to give sufficient high organi-
zational priority and insert here

“, and ensure the adequate support of financial and
human resources at all levels,” then continue with to pre-

vention and reduction and so on ...

Thank you Mr. Chairman.
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