Second Meeting of the GMS Working Group on Health Cooperation
10-11 December 2018, Yangon, Myanmar

SUMMARY OF PROCEEDINGS
Day 1: 10 December 2018
Introduction:

1. The Second Meeting of the GMS Working Group on Health Cooperation (WGHC-2) was
held on 10-11 December 2018 in Yangon, Myanmar. It was co-organized by the Ministry of Health
and Sports (MOHS) of the Republic of the Union of Myanmar and the Asian Development Bank
(ADB). Participants from the six GMS countries (Cambodia, PRC, Lao PDR, Myanmar, Thailand
and Viet Nam), representatives of development partners (IOM, World Organization for Animal
Health - OIE, USAID, World Bank, and WHO), civil society organization Raks Thai Foundation,
and ADB attended (Appendix 1).

2. The meeting was organized to (i) review the progress of the GMS Health Cooperation
Strategy, particularly the preparations for the health ministers’ approval; (ii) discuss how the
country level health plans complement and support the Strategy; (iii) review the current GMS
Regional Investment Framework (RIF) 2022 and discuss and define potential project ideas in
Health; and (iv) agree on WGHC activities for 2019 which may be supported by the newly
approved ADB technical assistance for strengthening regional health collaboration.

Opening Session:

3. Dr. Kyaw Khaing, Assistant Permanent Secretary, International Relations Division, MOHS
of Myanmar welcomed all participants to the meeting. He underscored the importance of health
cooperation in the GMS where countries share common health risks, are seeing increasing
population and trade, and have vulnerable ethic populations along the borders. He recalled the
main output of the 1% WGHC meeting in Luang Prabang last year, which established the working
group, agreed on its terms of reference and the development of a GMS Health Cooperation
Strategy. At this second meeting, WGHC is expected to formally agree on the Strategy and
discuss the next steps towards its implementation, while ensuring its alignment with the countries’
national plans. He noted that the WGHC Secretariat has been established to assist in
implementing the Strategy and that Myanmar would serve as Chair of the working group from
now until the next meeting in 2019. He looked forward to fruitful discussions at the meeting.

4. Heads of country delegations gave their opening remarks as follows:

¢ Representative of Cambodia thanked the Government of Myanmar and ADB for
organizing the meeting and looked forward to the implementation of the Strategy
with support from the development partners.

¢ Representative of PRC noted that health cooperation is an important pillar of GMS
cooperation. She thanked ADB for its support in developing the Strategy, which
provides the framework for GMS collaboration in this sector and which identifies
the priorities and gaps from bilateral cooperation that the regional strategy could
address. She looked forward to the discussions to identify more opportunities for
cooperation. She noted that outcomes of the meeting will be reported to the GMS
Senior Officials’ Meeting and also to ECF-10 in the next few days.



e Representative of Lao PDR was pleased with the progress of work on the Health
Cooperation Strategy and having evolved from a land-locked to a land-linked
country, they looked forward to discussing how the GMS countries could work
together and learn from each other to strengthen health cooperation.

e Representative of Thailand expressed appreciation to ADB and other WGHC
members for the collective efforts to develop the Strategy to address health
threats and priorities in the region. They are ready to support Strategy
implementation and look forward to discussion of the action plan.

e Representative of Viet Nam joined the others in thanking ADB and Myanmar
government for organizing the meeting and for coordinating efforts in preparing
the Strategy. The draft was circulated to all departments in their Ministry of Health
and they are eager to learn and work together with the other countries with the
support of ADB and other development partners. They see the importance of this
meeting to discuss the action plan for 2019 and to identify potential areas of
cooperation under the GMS Regional Investment Framework.

5. Ms. Azusa Sato, Health Specialist, SEHS/ADB, stated that the key achievement this year
is the endorsement of the Health Cooperation Strategy. She thanked the countries for the huge
effort and all the hard work that reflect their commitment to health cooperation in the GMS. Now
that the Strategy is in place, the next big task is for the working group to implement it. She gave
an overview of the program/agenda for the next two days and the expected key outputs including
the signing of the endorsement letter for the Strategy, designing the 2019 WGHC work plan, and
Health sector inputs to the RIF 2022. She also outlined the next steps for WGHC (Appendix 2).

6. Mr. Randolph Dacanay, Consultant, ADB, facilitated the introduction of participants.

7. The meeting adopted the provisional program/agenda (Appendix 2). Dr. Kyaw Khaing,
Myanmar chaired the meeting.

Session 1:  The Context for GMS Health Cooperation
11 Overview of GMS Cooperation Program

8. Ms. Pinsuda Alexander, Economist (Regional Cooperation), SERC/ADB outlined the key
priorities of ADB Strategy 2030 which includes a focus on health and regional cooperation and
integration. She briefed the meeting on the outcomes and directives of the 6™ GMS Summit held
in March 2018 relevant to the Health sector, as well as the Hanoi Action Plan (HAP) and Regional
Investment Framework 2022 (RIF 2022) that the GMS Leaders endorsed. The HAP represents a
spatial strategy focused on the economic corridors, refinements in sector strategies and
operational priorities. It covers inputs in planning, programming and monitoring systems, and
enhancements in institutional arrangements. For the benefit of those attending the WGHC
meeting for the first time, she revisited the key features of the RIF 2022 - a living pipeline of
investment and technical assistance projects which operationalizes the HAP. She outlined the
improved planning, programming and monitoring processes, the project criteria, the business
process for annual updating of the project pipeline (including dropping and addition of projects)
by the GMS Secretariat in coordination and consultation with the GMS national secretariats, line
ministries, and sector working groups. She outlined the recent updates for Health and other HRD,



which form part of the overall RIF 2022 progress report to the GMS Senior Officials’ Meeting on
12 December 2018 together with developments regarding the Health Cooperation Strategy.
Moving forward, she looked forward to WGHC's inputs to the next round of RIF 2022 progress
report and work to pursue intersectoral linkages on cross-cutting themes with other sector working

groups (Appendix 3).

9. Ms. Azusa Sato briefed the meeting on the events and processes leading to the finalization
of the Health Cooperation Strategy and its signed endorsement by the WGHC country focals. The
results of the meeting and the endorsement of the strategy will be reported to the GMS Senior
Officials’ Meeting on 12 December 2018, to be followed by ad-referendum endorsement by the
GMS Health Ministers early next year, development of a 3-year rolling action plan and operational
results framework by Q1 of 2019, and its subsequent implementation (copy of presentations and
signed endorsement is in Appendix 4).

1.2 National Health Plans — Linkages with GMS Health Cooperation

10. Six panelists drawn from the country delegations participated in a panel discussion to
exchange information and ideas on their respective countries’ health cooperation programs and
priorities, how their national health plans are linked with the pillars of the Health Cooperation
Strategy, and proposed areas for GMS health cooperation in the future (copies of presentations

are in Appendix 5.

11. From the discussions, it was determined that majority of the program areas under the
Strategy were aligned with the countries’ national health plans. Countries suggested that regional
collaboration could be further strengthened for non-communicable disease, laboratory capacity
building, application of ICT, disaster and emergency health, cross-border and migrant health, and
health literacy promotion.

Open Discussion:

12. Representative of IOM mentioned that a Global Migration Compact (GMC) is being
formalized in Marrakesh this week and inquired to what extent discussions on migrant heath are
being integrated into health cooperation.

13. Representative of Thailand referred to the big number of local migrants in PRC cited by
the PRC panelist and suggested the need to arrive at a clear definition of “migrants” and to focus
on cross-border migration in the context of the GMS. In response, representative of PRC
explained that their statistics includes both internal and cross-border migration — and while a big
portion is internal migration, they also have many cross-border migrants but could not give specific
numbers.

14. Ms. Azusa Sato inquired from the representatives of Yunnan and Guangxi provinces
whether the Health Cooperation Strategy is aligned with their provincial health plans.
Representative of Yunnan Province responded that cross-border migration is an important issue
for them and they have a special project in border areas. Their provincial government allocates
funds just for border areas, covering communicable diseases among cross-border migrants and
also joint training with neighboring countries on emergency health events. Guangxi has a similar
program with Yunnan, but cooperation covers not only communicable diseases but also non-
communicable diseases and lifestyle diseases that also affect migrants.



15. Representative of Lao PDR mentioned their cooperation with IOM on a successful project
on malaria in the south. They looked forward to more partnership with IOM on other cross-border
diseases because these do not recognize borders. They underscored the need to identify best
approaches and practices, as well as opportunities for cooperation.

16. Representative of Thailand stated that they are quite positive about the GMC which they
endorse, and that their Ministry of Foreign Affairs will join the conference in Marrakesh. Over the
past two weeks Thailand sent a representative to join the IOM council meeting in Geneva. These
indicate Thailand’s strong interest and commitment to migrant issues.

17. Representative of Myanmar stated that they have more than 5 million migrants to
neighboring countries and that migrants’ health is an important concern. He stressed the
importance of inter-ministry coordination, as well as collaboration with development partners like
ADB and IOM.

18. Representative of PRC shared country practices to provide basic public health and
medical services for migrants that are funded by the government. Migrants can avail of such public
health services in any city they move to. Basic medical services are covered by a health insurance
scheme that is being streamlined now into a national integrated system. PRC is launching a pilot
to allow migrants to get medical reimbursements from cities they move to and where they are
registered.

Session 2: Development Partners and GMS Health Cooperation

19. Representatives of development partners shared information in a panel session about
their respective programming priorities that align with the GMS Health Cooperation Strategy and
what resources they could bring to support the Strategy’s activities.

20. OIE talked about health system linkage and initiatives under International Health
Regulations (IHR) and Performance-Based Veterinary Services (PVS) targeting animal health, as
well as tripartite collaboration and MOU among WHO, FAO, and OIE. OIE’s program on zoonoses
is linked to the One Health Concept given that 60% of human diseases are zoonotic.

21. WHO-Southeast Asia described their programs aligned with the pillars of the Health
Cooperation Strategy. Areas of cooperation identified include: communicable diseases,
notification and surveillance, drug resistance, outbreak control, access for cross-border
populations, referral and information sharing, research, training and capacity building. °

22. IOM described their migrant health programs relating to health, border and mobility
management; strengthening of border area health systems; UHC for migrant and mobile
populations; health impact assessment of GMS urban and transport infrastructure development;
and regional health cooperation mechanisms, among others. IOM noted that the GMS has highly
porous borders and that health emergencies or public health events of international concern
present lessons to be learned in providing a framework to support cross-border migration
management. Areas of support to the Strategy initiatives include technical assistance, operational
support, migration data and research, capacity building, multisectoral linkages with other line
ministries/agencies, and coordination support with other mechanisms for regional and
international health cooperation.



23. Raks Thai Foundation’s migrant program in Thailand is focused on health (HIV, TB and
malaria prevention), reducing trafficking and forced labor, education for migrant children and
social inclusion for migrants.

24. World Bank’s priority is to strengthen financial and institutional capacity of selected
counties to ensure sustainability of health security in the East Asia and Pacific region. They are
working with Cambodia, Indonesia, Lao PDR, Myanmar and Viet Nam, as well as with other DPs
to strengthen the One Health framework, for which political commitment from highest levels of
governments is important.

25. USAID-Myanmar gave an overview of the U.S. Government Global Health Security
Engagement through existing health programs and technical assistance to address health
security issues and support to the Government of Myanmar. These include preventing and
reducing the likelihood of outbreaks and other public health hazards, early detection of threats,
and rapid, effective response requiring multi-sectoral, national and international coordination and
communication.

26. Ms. Azusa Sato, ADB, presented the highlights of the proposed Migrant Health Care
Project to be based around SEZs that are principally driven by migrant workers who are often
excluded from access to health care. The project proceeds from the premise that countries need
to cooperate on addressing health challenges impacting the migrant workforce especially at
SEZs. The project would address health concerns of migrant workers in these zones to strengthen
SEZs, address the concerns of the ASEAN Migrant Health Consensus (2017), mitigate financial
outlays arising from an unhealthy migrant workforce in SEZs both by countries and migrants, and
mitigate the reputational risks of a “failing” SEZ. It would address migrant health access and
service provision in SEZ, through information sharing, national policy alignment, and migrant
health investment strategies. Thus far, there have been two roundtables to discuss the project
concept. Consultations with interested countries would proceed (the involvement of Cambodia,
Viet Nam, PRC is to be further discussed), then proposed pilots at Thai-Cambodia border, Thai-
Laos border, and Thai-Myanmar border would commence next year, and project implementation
is planned in 2020.

27. Copies of presentations under this Session are in Appendix 6.

Open Discussion:

28. Representative of Lao PDR remarked that the scope of the proposed Migrant Health Care
Project was interesting and suggested other combinations of pilot sites besides those outlined in
the presentation.

29. Representative of Viet Nam commented that they receive a lot of Cambodians who cross
the border to avail of their health care facilities and suggested to include other country
combinations for the pilots and that it would be useful for countries to work together for better
planning of these facilities.

30. Representative of Thailand wanted to better understand about the choice of the 3 pilot
areas and whether other country combinations are possible, as raised by Viet Nam.

31. Ms. Sato recalled that in the process of ADB country programming, national consultations
with line ministries including ministry of health are done. As both Laos and Myanmar expressed
interest in the project, it was included in their Country Operations Business Plan. Having said that,



the RIF is a living document, and there is still time for discussions, and the proposed project is
still open to directions and guidance that the ministries of health and finance would give ADB.

32. In response to Viet Nam’s query whether all 6 GMS countries could be involved, Ms. Azusa
Sato replied that the proposed project stands to benefit from wider exposure. There appears to
be a lot of enthusiasm in the ministry of health but it doesn’t seem to get as much interest from
the ministry of finance. Any clarification from Viet Nam side would be appreciated — in principle,
involvement of as many countries as possible is preferred.

33. Ms. Pinsuda Alexander remarked that other sectors also have projects that involve border
economic zones and also address concerns as in Ms. Sato’s project. An example is a new ADB-
approved project in Linciang, Yunnan involving health systems development.

34. Ms. Sato discussed the newly approved Knowledge Support and Technical Assistance
(KSTA), which supports WGHC and its Secretariat. Output 1 on establishment of WGHC is done,
and Output 2 on the Strategy and other activities planned in 2018 are mostly done. The next key
steps moving forward are the formal endorsement of the Strategy by the GMS Health Ministers
and the preparation of the action plan including the monitoring and operational framework. She
would welcome ideas and suggestions from WGHC on other activities and knowledge products
they wanted to include under the KSTA.

35. Ms. Sato also briefed the meeting about Cambodia High Level Technology support being
supported by ADB covering 3 systems: a communicable disease information dashboard, health
facility and resource mapping, and health service hotline for migrants. Another initiative is HIA for
SEZs in the GMS, for which preparation of guidelines was supported by ADB. Lao PDR and
Thailand have started work on this since 2017 and it is hoped that HIA will be mainstreamed in
projects that ADB supports. Copies of her presentations are in Appendix 7.

36. Lao PDR proposed GIS zoning and mapping of access to health facilities, information
sharing, and sharing of technology to improve health care involving not only public but also private
sectors.

Session 3: WGHC 2019 Work Plan and Regional Investment Framework

37. As backgrounder for this Session, Mr. Randolph Dacanay, ADB Consultant, recalled a
previous list of projects on health that countries proposed in earlier consultations. He explained
that some of these projects have been incorporated in the RIF, while others lack information about
project details/description and need to be revisited. He distributed a template for countries to fill
up to serve as a tool for discussing new proposed Health sector projects (investment or technical
assistance) to go into the RIF. He recalled the RIF project criteria to guide the discussions. After
the RIF exercise, a working group business planning for 2019 would follow and countries were
requested to identify activities, meetings/workshops, or small projects to be considered as part of
the WGHC 2019 work plan and reported to the plenary on Day 2.

38. Moderated country breakout groups proceeded to discuss and agree on proposed priority
projects for RIF 2022. Participants also discussed proposed key WGHC activities for the 2019
Work Plan.

Day 2: 11 December 2018



39. Mr. Kyi Thar, Consultant, ADB gave a recap of the highlights of Day 1 (copy attached in
Appendix 8).

Continuation of Session 3: WGHC 2019 Work Plan and Regional Investment Framework
2022

40. Representatives of country delegations presented in plenary their respective proposed
projects and activity lists for the RIF 2022 Health sector (Appendix 9).

41. Next steps would be for the WGHC Secretariat to consolidate and analyze the different
country proposals and determine those that could be considered under the KSTA, and those that
could be additional inputs to the RIF 2022 Health sector pipeline. In addition, the Secretariat would
organize national consultations between now and March 2019 in order to refine the Health
Cooperation Strategy’s Regional Action Plan.

Session 4: WGHC 2018 Business Report

42. Mr. Kyi Thar, ADB Consultant, presented the WGHC 2018 Business Report (copy in
Appendix _10) describing the different activities, communication framework among WGHC
members and with other GMS bodies, engagement with other partners and networks, meetings
facilitated by the WGHC secretariat, reports prepared and uploaded in the GMS website
https://greatermekong.org/2nd-meeting-gms-working-group-health-cooperation-wghc-2 for 2018.
The report included proposed next steps towards finalization of the 2019 work plan, endorsement
of the Health Cooperation Strategy by the GMS Health Ministers, expanding collaboration with
development partners to mobilize resources for projects, implementation of the Health
Cooperation technical assistance, and facilitation of regional meetings for ADB-funded projects.

43. Ms. Sato informed the meeting that the priority for 2019 would be to get the Health
Ministers’ ad referendum approval of the Health Cooperation Strategy early next year, for
subsequent reporting to the 23™ GMS Ministerial Conference planned in Cambodia later in the
year.

Closing Session:

44. Ms. Azusa Sato expressed her thanks to all participants for their active contribution to the
success of the meeting and looked forward to seeing them again at the next one. She also
expressed her appreciation to the other development partners and CSO for their continuing
support and collaboration both at the national and regional levels.

45. GMS countries expressed their appreciation to the Government of Myanmar and ADB for
the arrangements made for the meeting.
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SERC, ADB

« Azusa Sato, Health Specialist, SEHS, ADB

10:25-10:45 am

Photo Session and Tea Break

10:45-12:00 pm

National Health Plans - Linkages with GMS health

cooperation

« Panel discussion - linking respective national health
plans and the pillars of the Health Cooperation
Strategy

e WGHC country focals

12:10-1:15 pm

1:15 - 2:30 pm

Lunch break

Development partners and civil society organisations
(CSOs)
« Panel discussion
o Development partners and CSOs share information
on their programming priorities that align with the
GMS Health Cooperation Strategy
o ADB present on Migrant Health Project and KSTA
o Q&A

+ Development partners and CSOs




Yy
Yvy Today’s Agenda (2)

2:30-2:45pm- | Tea Break

Session 3: WGHC 2019 Work Plan and Regional Investment Framework

2:45-4:45pm | |dentifying priority projects for the RIF and key WGHC |« Moderated breakout groups
activities for 2019

4:45-5:00pm | Closing of day 1 » Azusa Sato

6:30 pm Welcome reception




Yy
Yvy JTomorrow’s Agenda

8:30-845am | Recap of day 1
« Highlights of the day 1 sessions o WGHC Secretariat
Session 3 (continued): WGHC 2019 Work Plan and Regional Investment Framework

8:45-9:45am | Day 1 group work feedback « Group Representatives

9:45-10:00am Synthesis - WGHC 2019 work plan ¢ Randy Dacanay

Session 4: WGHC 2018 Business Report

10:00-10:15am | WGHC 2018 business report e Kyi Thar

10:15-10:30am | Tea Break

Closing Session

10:30-11:00am |« Remarks by ADB e Azusa Sato
* Remarks By GMS Countries ¢ Country Focal, Cambodia, PRC, Laos, Thailand, Viet Nam
¢ Closing by Myanmar + Country Focal, Myanmar

Side Meetings

11:00-12:00pm | « Side meetings
12:00-1.30 pm | Lunch Break

1.30pm Side meetings continued as required




Outputs

* Health Cooperation
Strategy fully
endorsed by WGHC
for Senior Officials’
meeting/Health
Ministries

* Action Plan 2019

health plans and
DP/CSO activities

* RIF updated



What next for WGHC?

Economic Health Cooperation

Corridors Strategy
Forum Endorsement

Dec 2018 Feb-March 2019

Senior officials’
meeting
Dec 2018

WGHC 2.5
Business
meeting

March 2019




Thank you



Appendix 3: GMS Program — Linkages with the Working Group on Health Cooperation
(by Ms. Pinsuda Alexander, ADB)

GMS Program:
Linkages with the WG Health Cooperation

Pinsuda Alexander
Asian Development Bank

10 Dec 2018
Yangon, Myanmar



V.

Outline of Presentation

Introduction: Health an important element of ADB Strategy 2030
GMS Program Updates: Developments from 6" GMS Summit

v Directives relating to Health Sector
v'Hanoi Action Plan

v'Regional Investment Framework 2022

GMS RIF 2022 Progress Report

» Overview
» Health Sector: Highlights

Next Steps
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ADB Strategy 2030 and the Health Sector (1)

ADB Strategy 2030: (www.adb.org/strategy2030)

v'Vision: “achieve a prosperous, inclusive, resilient, and sustainable Asia
and the Pacific, while sustaining its efforts to eradicate extreme poverty”.

* ADB will continue to prioritize the region’s poorest and most

vulnerable countries.

* ADB will continue to focus on infrastructure as a key priority
and expand interventions in education, health, and social

protection through:

»Finance, including fund mobilization from other sources;
»Knowledge: lessons and good practices that fit local conditions;
» Partnerships: through dialogue and collaboration among diverse partners

and other stakeholders

ADB

> TRATEGY 2030




JYy
ADB Strategy 2030 and the Health Sector (2)

Guiding Principles:

v'Country-focused approach
v'Use of advanced and innovative technologies

\/Deliv_erin)g integrated solutions (combine expertise across sectors and themes, mix of public and private sector
operations

Operational Priorities:

(i) Addressing remaining poverty and reducing inequalities: human development and
social inclusion, quality jobs, egucation and training,gbetter health, social protection

(ii) Tackling climate change,

(iii) Building climate and disaster resilience, and enhancing environmental sustainability
(iv) Promoting rural development and food security

(v) Fostering regional cooperation and integration

(vi) Accelerating progress in gender equality

(vii) Making cities more livable

(viii) Strengthening governance and institutional capacity




Il. GMS Program Updates



6th GMS Leaders Summit

“A sustainable GMS will be regionally integrated and globally connected.”

*  30-31 March, Ha Noi, Viet Nam
Ha Noi, Viet Nam, 31 March 2018 *  GMS Summit and related events:
— Closed door retreat
—~— : — Summit Plenary
== —  CLV Summit
— GMS Business Summit
° ¢ Qutcomes
— Joint Summit Declaration

— Adopted Ha Noi Action Plan
(2018-2022)

— Adopted Regional
Investment Framework 2022

Ha Noi Action Plan (HAP) 2018-2022

sets refined strategic directions and operational priorities in the remaining 5 years of the GMS Strategic Framework
2012-2022

Regional Investment Framework (RIF) 2022
A “living” pipeline of 227 projects worth $66 billion to support the HAP




Ha Noi Action Plan 2018-2022

1. A spatial strategy focused on economic corridors

2. Refinements in sector strategies and operational priorities

3. Improvements in planning, programming, and monitoring systems and

processes
. developing guidelines for sector plans and strategies;
. identifying quantitative goals and developing results monitoring framework;
. improving the Regional Investment Framework coverage, principles, and processes to ensure that GMS
projects support Ha Noi Action Plan priorities, and that the Regional Investment Framework includes 8 =
projects by GMS governments, ADB, and development partners; and
. pursuing a more systematic approach to resource mobilization.
4. Enhancements in institutional arrangements and partnerships o
. empowering national secretariats to take greater responsibility; F ”"D'";‘;‘:;“““
. designating a country lead or coordinator for sectors, and allowing flexible institutional arrangements
outside of the formal structures;
. strengthening the role of the Senior Officials Meeting as an oversight and coordination body for the

working groups.

5. Operationalized through the Regional Investment Framework 2022

. Medium term pipeline of 227 investment and technical assistance projects requiring $66 billion in funding
. Projects across 10 sectors
. Transport . Other Multisector and Border Economic Zones
*  Energy = Tourism
= Agriculture = Transport and Trade Facilitation
. Environment . Information and Communication Technology

. Health and other Human Resource Development

Download at: http://areatermekong.org/strategy



HAP 2018-2022: Guiding Framework

GMS Vision

Sector Priorities

—=—

Han0| Action
Plan 2018-2022

* Improve effectiveness

*  Unfinished &
expanded agenda
(new areas)

* Key Actions
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HAP 2018-2022: Sector Strategies and Operational Focus

Intermodal links, logistics development, transport facilitation, road
safety & road asset management

Energy Grid-to —grid power trade between any two countries & later thru
transmission lines of third countries (Stage 2)

Agriculture Value chain approach to safe and environment friendly agro-based
products (SEAP)

Environment Ecosystem-based service approach to landscapes in ECP, RIF and
international frameworks

Health &

HRD Partners in TVET & labor migration

Tourism Improve quality & visitor experience, develop secondary destinations
, competency based training linked to ASEAN standards

the Focus on GMS urban systems as part of spatial planning and border
Development
/Border Zones areas

Trade Customs modernization, coordinated border management, risk-
Facilitation based approaches to SPS

“ Promote ICT applications (in sectors &
e-commerce), bridge digital divides, and foster ICT innovations



Cross-cutting Synergies & Linkages

- Development

(oontrol of . .
transboundary ' (green urban infra- Migration
pests & diseases, structure & services .
animal disease (capacity
control zones, safe development,
safe labor

& environment-

friendly migration,

ervice deliv

Health

"Tourism i
Facilitation

(Iow-carbon,
resource-efficient,
and inclusive (foo_d safety,
tourism growth; sanitary e_md
phyto-sanitary

prevention/control
of transboundary standards
diseases) nagement)



GMS Program Achievements Report to GMS Leaders:
Health and other Human Resource Development Sectors

New GMS Health Security Project
launched in Bangkok on S July 2017

Review of implementation of
Strategic Framework and Action
Plan for HRD in the GMS 2013-2017

— refocus on health

A new Working Group on Health
Cooperation established

A new GMS Health Cooperation
Strategy being developed for health

ministers’ endorsement




lll. Regional Investment Framework (RIF) 2022

Features Purpose Revisions/New Areas
* Instrument to * Concept, process and
« Operationalize align national principles impr.oved to
GMS Strategic and regional enhance effect!veness
Eramework Il and planning and as a programming
HAP 2018-2022 programming document .
« Near to medium * Monitor - lntersector?l linkages
term pipeline implementation more pro.mment
« Aliving document * Marketing tool * Increase in transport
* Mobilize subsectors (rail, ports)
resources * Inclusion of projects in
border zone and areas

a ADB



Implementing the HAP and RIF 2022:

Improving Planning, Programming, and Monitoring Systems and Processes

* Improvements in RIF 2022 principles and processes to ensure support
of operational priorities of the HAP; regular updating and progress
monitoring

 Systematic approach to resource mobilization to meet RIF financing
requirements (DPs, financing institutions and private sector)

* Results monitoring through sector’s results monitoring framework
linked to sector strategy (specific, measurable, attainable, relevant

and time-bound goals; establishing indicators and benchmarks, data
gathering)

 Sector working groups to report to GMS Senior Officials.



I1l. GMS RIF 2022 Updates



Ql

Q2-Q3

Q3

Annual
GMS
Ministerial,
Q3/Q4

“The RIF is a “living pipeline” of projects that will be reviewed and updated
regularly to adapt to changing conditions and priorities.” —GMS Leaders

Regional Investment Framework 2022 Business Process
for Progress Updates and Adding/Dropping of Projects

The ADB GMS Secretariat initiates report preparation by advising ADB sector divisions and GMS
national coordinators (NCs) to communicate with country sector agency focal points.

Latest Regional Investment Framework (RIF) publication is disseminatad for use and reference during
budget and development programming cycle.

ADB's sector divisions interact with country sector strategy focal points through GMS working groups
and forums to

= receive and compile the completed and agreed sector reports, and
= submit the sector reports to ADB GMS Secretariat for collation.

GMS NCs collaborate with line ministries for progress and proposed projects.

ADB GMS sacretariat

= assembles reports for each country and sector into the consolidated Revised Regional Investment
Framework Implemeantation Plan (RRIFIP) status report;

= distributes the status report to the countries’ GMS NCs, sector agencies, and ADB’s sector divisions;
= distributes the status report to interested development partners;
* uploads the status report to ADB GMS website; and

* includes the status report in the documentzation for a3 subsequent GMS event—senior officials
meeting, ministerial meeting, or summit.

* RIF progress reportis

revised to annual report.

GMS national
coordinators play a key
role in collaboration with
line ministries and in
projected investment
pipelines.

RIF 2022 report
discussions are to better
align with GMS working
groups and forums.

Final RIF 2022 reports are
to be disseminated as
reference for development
and budget planning
cycles.

Note: Revisions to business
process are in red font.



Progress Report Formats- Ongoing Projects
Table A- Projects in RIF 2022

AVANWAN

(1) (2) (3) (4) (s) (6) (8) (9) (10)
Cost Estimate Potential Funding Key Expected/ Project
(S million) Source and nt locations Planned Contact
No. Project Title Country Description Year (S millibn) and GMS || Measurable
Coverage (Please indicate if there are changes of Original Updated Original Updates Economic Outputs
in the project Approval (if any) (if any) Corridor
description/specifications) Alignment
1 | LaoPOR-Viet Lao This project will (i) construct 3 59- 2018 1200 World Bank—
Nam Power People’s kilometer (km), 500-kilovolt (kV) 400
Transmission Democrati | transmission line and a 230 kv/500 fi
Interconnection cRepublic | kv substation in Hatxan, Lao PDR; (TBD)~80.0|
I (Lao PDR}, | and (i) will construct a 94 km, 500
Viet Nam KV transmission line and expand the
existing 220 kV/S00 kV substation in
Plgiky, Viet Nam. The project will
enable the transmission of 3,157
gigawatt-hours/year of
electricity, to be produced by eight
small hydropower plants (withatotal
capacityof1,013megawatts [MW]) in
southern Lao PDR, to be developed by
independent power producers.

New Columns:

v’ (8) Key locations and GMS Economic Corridor Development
v’ (9) Expected/Planned Measurable Outputs

v" (10) Project Contact

*if no line ministry contact, GMS National Secretariat



Progress Report Formats- Proposed Projects

Table B- New Projects for inclusion in RIF 2022

(1) 2) (3) (4) (5) (6) (7) (8) (9) (10)
Potential justifications Key Expected/ Project
stimate Funding Please indicate the basic rationale and locations Planned Contact
No. Project Title Subsector Description Year (S million) rce and | justifications for the project, based on: and GMS Measurable
of Approval ount Economic Outputs
(S million) | (a) Strategic thrust/ (b) Other Corridor
operational priority Justifications Alignment
in HAP and/or
relevant sector
strategy supported
/ (Refer to Annex I)

New Columns:
v’ (7) Justifications: HAP Strategic Thrust or Operational Priorities supported

v (8) Key locations and GMS Corridor Alignment
v' (9) Expected/Planned Measurable Outputs
v' (10) Project Contact
*if no line ministry contact, GMS National Secretariat



RIF 2022 Project Criteria

connectivity and competitiveness, and/or strengthened multisector
approaches

* Economically and financially viable, likely to produce significant social
benefits

* Can be formulated and financed up to end of 2022

* Preliminary technical, social, and environmental impact assessments
have been initiated or completed

* Aligned with national development plan and economic development
strategy and/or included in national investment plan/program.



RIF 2022: Health and Other HRD Projects and Status (1)
N ... P PN e R = El

Projects in RIF 2022

1 GMS Health Cambodla,  Theproject aimstostrengthen public 2016 12322 1322 AsbnDevelopment  Aslan Development  Ongoing. Cambodix Project cutputs Azusa Sato,
Security Project Lao Peoples  health secuntty In the face of emerging Bank (ADB}—1250  Bank (ADB)—1250 SEC Indude Health Spectalist,
(lormerly GMS Democratic  diseases and other communicable Allloans and SEHS, SERD
Communicable Republic  diseases relevant to the Greater Mekong Counterpart—72  Countespart—72  grantareeffectve.  Lao POR: ) strengthened  asatopadb.org
Disease Control (L20PORL  Subreglon (GMS) by improving public- Inception missions  NSEC, SEC reglonal, stella Labayen
Project Phase i) healthsecuritysystems and Centers were fielded In 3l aossborder,  Project Analyst

Myanmar,  for Disease Control and Prevention countries. Project Myanmar: and inter- SEHS, SERD
VietNam  (CDQ in border areas in Cambodia, the start-upacthvities  NSEC sectorll COC  shbayengadb.
La0 PDR, Myanmar, and Viet Nam. it were completed, senvices; org

foauses mainly on mobile and migrant eg.PMUsEt-up,  VietNamx
populations (MMPs), as well as on other establishmentof  NSEC EWEC, () strengthened
vulnerable groups. advanceaccount,  SEC national
annual operation disease
planning, inktal surveflance
proarement and outbreak
and requitment response; and
Athities.
(0 improved
laboratory
services and
hospital
Infection
prevention
and control.

2 Local Heath VietNam  Theprojectwil enhance thedellvery of 2018 200 1006 ADB ADB—1006 Proposed. Natlonwide Output1:Public  Gerard Senvals
Care Sector primary health- care services In order Investment St Haalth
Development to more effectively address the key For approval management for  Spedalist
Program (LHCSDP) challenges involved In the prevention 4" Quarter 2018 localhedthcare  SEMS, SERD
(formerly and control of communicable and strengthenad. gsenatsgadb.org
Strengthening noncommunicable diseases, takling Into
Local Health Care account the overall health securtty of the Output 2:

Support Program) region. The programs impact will Inchude Service modds
strengthened health systems, with of local health
the aim of achieving universal health care network
coverage (UHC) and Indusive growth. Improved.
The programs outcomewtllincdudea
betterqualityof —and easler access Output 3: Local



RIF 2022: Health and Other HRD Projects and Status (2)

m—lodhﬂhmm
for poor and vulnerable populations In
disadvantaged, remote, mountainous, of
border areas
Guangd Modem PRC The program will support the
Technical and establishment of 2 modern technical
Vocational and vocational education and training
Education and (TVET) system that provides graduates
Training (TVET) with better employment opportunities
Development In industries in Guangx Zhang
Program (REL) Autonomos Region (GZAR) and ASEAN
countries. The program outputs Indude
0 enhanced Industry relevance of
TVET; (I improved quality of TVET; ()
Increased Indusiveness of TVET; and

Subtotal (Health and other HRD Investment Projects)

Projects proposed to be added in RIF 2022

4

GMS Universal L20PDR,
Heath Care (UHQ) ~ Myanmar,
(THA, thd)

Subtotal (Health | Proj

—

Cost Estimate
[} mllllun)
Subsector dw Updated

d to be added in RIF 2022)
Subtotal (Health and other HRD Investment Projects)

Potential Funding
Source and Amount
(S milion)
Original Updates
2017 4500 4506 ADS loan—2500 ADB loan—250.0
Kreditanstak for
Wiederautbau ADBTA—0.6
(Kfw)—2000
Kreditanstalt far
Wiederaufbau (xiw)

7022 6834

bl 500

50.0

7022 7334

—2000

ADB—500

Status Updates

Proposed.

MYA 36m.L2o 16m
THA (tba)

Key loGtions
and GMS
Ecomomic
Comdor

Alignment

Asako Maruyama,

Specalist, EASS/

amaruyamag

Institutions, of
which 10% wese
female by 2020

Ansa Sato,
Health Specialist,
SEHS, SERD
asatopadb.org



RIF 2022: Health and Other HRD Proiects and Status (3)

Technical Assistance Projects

Potential Funding Key locations
Source and Amount and GMS Expected/
(§ millice) Economsc Planned
Yoar Corridor Moammable
No. Project Tatle Subssctoe Description of Appeoval BT Original Updates Status Updates Alignmant Outputs Project Contact
Projects in RIF 2022
1 Strengthening Combodia,  This regional capacity development 215 45 a0 ADB44 Noedic Ongoing Naticawide Output 1: Ye Xy Southesst
Reslience 1o LoPDR.  techrical amsistance (TA) will work Development Furd Knowledgeand  Asia Deps
Qimate Change VietNam  with regional academic and research Governments of —436 Conmdting fem understanding ADg
in the Health institutions, as well 2s with public health CGambodia, Lao PDR was engaged to of relationship
Sector in the and erwironmental authorities, to buld and Viet Nam-0.1 Governmentsof  implement TA between dnate
Greater Mekong the scientific knowledge needed to Gimbodia, LaoPDR,  activities. National change and
Subregion ddress the health impact of i and Viet Nam workshops and human health
change and quantdfy the additional -005 procurement Emproved.
burden of affected health outcomes. It of small-scle
vil support workdoree develop by equipment, TOTs, Output 2: Human
¥rung: 9 ion of comp traning on ISEWS, resource skills
and expenienced public health saff Oimate Change in coping with
10 respond to the threats posed by and Human cimate cange
cimate change and incorperate Hexlth have been captation in
i e ntohealth conducted inall 3 the health sector
policies and programs. It willincrease counttries strengthened.
awareness in the publicand private
of the signifi f i Output 3:
change, and identify potential public- Knowledge
private partnerships (PPPs) foe the products thamd
= e e
sch 2 clirmate-proof inf prometed
2 Malaria and CGmboda,  This regional aypacity development 205 45 45 Trust Fund under Trstfundunder  Completed on Output 1:malria  Gerard Servais
Communicable L2oPDR  TAis expected to fill policy gaps by ) HeathFinandng ~ HealthFinencing 25 June 2018. TA diagnestic S Health
Drseases Control My geting vur Groups, in parti Partnership Partnership Compiction Report capacities and Specalist
inthe GMS MMPx; ) strengthening disgnosticand Faciity—45 Facility—4. being deafted training of SES, SERD
capacitys districts; (i%) relevant health genvasifach.
impeowing stffindregons  org
and 5 townships in
ST dl. )i o~ ml
%0 epidemics; and (W) involving the
peivate sector in the dedivery of health Output 2: field-
- . jinerabe groups. based activities
n sedected OM
districts done
10 assess MVPs
malaria rigks and
devicp piat



RIF 2022: Health and Other HRD Projects and Status (4)

Technical assistance projects in RIF 2022 continued

Kay locations
and GMS Expoctod/
Economic Plannod
Coeridor Maeasurable
No. Project Trthe Subsector Description Status Updates Alignment Outputs Project Contact
Output 3:
coss-border
b 3
Zanng on
malaria and
communicable
disease outbreaks.
The TA dso
conducted
mgonal activites
to support
rgonal health
cooperation and
Fnprovement of
PCand laboratoey
services inthe
GMS (including
Thaiand and PRO.
3 GMSHRD NIGMS  The project focuses on the these of the 2013 21 21 ADB—13 PRC ADS—13PRC  Completed
Strategic seven strategic thrusts of the Strategs Fund—Q5 Fund—05
Framework and Frameworkand Action Plan 2013-2017,
Action Plan and it is generating the following Governmentsof  Governements of the
20132007, cutputs: the GMS countries GMS counttries
Phase 2 —03 -3
B "
TVET, i) impeowed cooperationin highes
education,and (i) strengthened
implementation and monstoring of the
AT
The progect also suppoets the annual
meetings of the working group on
human resource development (HED), held
emerging HRD ssues and
to enhance regional networks and
partnesshipsinHAD.
4 Cxpacity Bulding ~ CGamboedia The TAwill train migration officals and TBD (k] 03 Tobedetermined  Tobe determined  Proposed
inlaborMigration  L2oPDR. labor attachés in Cambodia, the Lao POR, (THD) (TBD)

Management Myanemar,  Myanmar, and Viet Nam. The teaining will
VietNam  address wainerabilities speciic to men or

women. The TAwil be managed by the

h sonal Organization for Migrats



RIF 2022: Health and Other HRD Projects and Status (5)

Support foe
Human and Social
Southeast Asia.
Improving UHC
Border Arexs for
MMPs Project

Lao PDR,
Myanmar,

Viet Nam

TA facikty

2018

Koy locats
and GMS

ADBTAS—20  Proposed

Awaiting TA
approval in Q1
2015

Contirued on next page



RIF 2022: Health and Other HRD Projects and Status (6)

Koy locations

and GMS

Economic

Coeridor

Alignment
Output 1: GVS
Waorking Group
on Health
Cooperation
(WGHO
established.
Output 2:
GMS Health
Cooperation
Strategy
drelcped and
imemerind
Output 3:
Knowledge
development
and exchange
promoted.

6 TA faciity: Gmboda,  TAfadlity 2009 T80 20 ADB ADBTAS—20  Proposed Azusm Sato
Support for Lao PDR, Health Speciafist
Human and Socal ~ Myanmar, Anating TA SEHS, SERD
Development in Thailand, approval in Q1 asatogadborg
Southeast Asia. Viet Nam 2015
Improving UHC
Coverage in
Border Areas for
MMP: Project

Continued on next page



RIF 2022: Health and Other HRD Proiects and Status (7

No. Project Title Subsector
7 Poverty Reduction  Cambodia,

theough Sefe L20PDR,
Migration, Skills
Development Myanemar,
and Enbanced Thaiand
Job Placement employres - i Orgaezation for hogast
in Cambodia, in sidll development, faciitating Migratson (10M) Migeation OM} 2018 Progress and soft sulls;
130 Pecpies ethia mousment s protectce, achieved ncludes predeparturel
Democat and emgroving the safety of migration Fnarness buiding post-armival
Republic and and the access of migrant workers to and mobiization e integration
Thaidand decent employment oppertunities. of manufacturing onentation;
(PROMISE) PROMISE well establish partnerships and hospitaity upsiling. ad
emgiloyersin Thaldand and employers in entmpreneurship.
based in Thailand on
Cambodia, the Lao POR, Myanmar. and migrant worker Migrant workers
Thaiand sklls developement 2ssisted on job
and rights placement,
skilstraining and peomeate ethical cperationalring participate in job
recruitment modeds that will improve: cross-border skils fairs, and join
the peotectionand esgployability of development migrant networks.
migrants PROMISE wil also faciktate schemes between
cross-bonder exchanges, as trairing prowiders, Employers and
well as bilateral 3nd subregioral implementing on- mcnatment
shell thejob trainings agendies
In addition, the d and workplaoe understand
reintegration component will broaden onentation for buseess case and
the opportunities for retuming migrants newcomers; comenit to ethical
conzultations on mcratment and
toutire thew skils and invest thew developmernt of kills development
o regional soft skils of migrant
upon their retum. PROMISE will siso guidsdines for workers.
busld the capacity of migrant support migrant worker
services inCambodia, the LaoPDR. skills Geveboprmere, Pelicy
and Myanmar to provide resntegration impeoving skills development for
oaradation and marstreaTing
of these services with employment validston upon migraticn
offices, skills certification suthorities, return through through national
financaal insttutices, and professonal job-matching development
services, improving plng enhanced
the apadties of mgonal ddogue
at the national and suteegonal levels, Migrart Resource: and biatersd
coopesation on
engaging in policy development and and promoting safe migration,
capacity building of governments employer shills scognition,
and non-state actors (induding the aweness in the ethical
P " 4 ek o .
recuitment model). national 2and mability;
policy desgn on improved labor
migration and migration
human sesource schemes.
development.
Subtotal (Health and other HRD TA Projects in RIF 2022)  21.5 26
Subtotal (Health TA Projects proposed to be added in RIF 2022) 00
Subtotal (Health and other HRD TA Projects) ns 26

Total (Health and other HRD Investment and TA Projects 7237 756.0



Next Steps

* For GMS Secretariat: RIF 2022 Progress Report to be presented at GMS Senior

Progress Report for ad referendum approval by GMS Ministers in January 2019.

* Seek WGHC's inputs for progress and added/dropped projects for next RIF
Update

* Following GMS Health Ministers endorsement of GMS Health Cooperation
Strategy, to be reported at 2019 GMS Ministerial Meeting
» develop action plan to implement Health Cooperation Strategy
* rolling pipeline of investment and technical assistance projects to feed into updated RIF 2022
* mobilize external funding to implement projects

* WGHC with assistance from GMS Secretariat to pursue inter-sectoral linkages on
cross-cutting themes

g



@

Thank you

GMS website:
www.adb.org/gms or
www.greatermekong.org

ADB



Appendix 4: Briefing on GMS Health Cooperation Strategy with copy of Signed Endorsement by WGHC Country

Focals (by Ms. Azusa Sato, ADB)

2"d Working Group on
Health Cooperation

Briefing on the GMS
Health Cooperation
Strategy

10 December 2018



IMPLEMENTING HEALTH COOPERATION

Working

Group Health .—I ‘—-

Cooperation

Platform for regional
health cooperation

Institutional links to I I
the GMS Economic
Cooperation 8 &

Program and sector
working groups

Regional Technical Assistance
Strengthening Regional Health Cooperation

Financial and technical resources for implementing
the Strategy

GMS Health
Cooperation
Strategy

Identifies priority
health issues for
regional
cooperation and
programming

Framework to
guides the activities
of the working
group for the next
five years




STRATEGY DEVELOPMENT PROCESS

2017 2018 2019
Jul-Sept Dec Apr Aug Nov Feb-Mar
Country - GMS GMS GMS Strategy | Strategy
cons,tgltatlon WGHC* | waHC WGHC endorsed | endorsed
meetings Meeting . Business | by by GMS

Write-sh
MESIOP | Meeting | WGHC | Health
Minsters
— e L ® ® *—¢ o @
Oct-Nov Jan May Sept-Nov Dec
Stra?egy Strategy Strategy Country GMS
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GMS Health Cooperation Strategy

Endorsement progress and Next Steps

« All countries have endorsed the strategy at WGHC level
Update GMS Senior Officials on 12t December 2018

— process for Strategy development

— key contents
— status of endorsement

Health Ministries to endorse the Strategy Feb/March 2019

— Strategy endorsed during GMS event or ad referendum

3-year rolling action plan and operational results framework
— To be developed Q1 2019, drawing on outputs of WGHC-2

Strategy implementation

— E.g. GMS Health Security (pillar 1), Project preparation for the proposed
Migrant Health Project (pillar 2), capacity development activities (pillar 3)






Appendix 5: Panel Presentations on National Health Plans — Linkages with GMS Health Cooperation
(PRC, Lao PDR and Viet Nam)

the Greater Mekong Subregion (GMS) Health Cooperation

Enhancing Regional Integration and Tackling health challenges Together

Ms. Shao Meng, Acting Director
Division of Asian and Pacific Affairs
DIC, NHC of PRC
2018.12.10



Overview

* Brief Overview of Regional Health Cooperation in GMS

conducted by China
* National Health Plans and GMS Health Cooperation

* Proposed GMS Health Cooperation in future



Regional Health Cooperation in GMS Conducted by

China




Health Security

O Joint Prevention and Control Projects on Cross Border Infectious
Diseases funded by Chinese Government since 2005

® HIV/AIDS, Malaria & Dengue, Plague

® At border areas with Vietnam, Laos and Myanmar




Protection for Vulnerable Communities

* China-Lao integrated medical service delivering alliance program

* Kicked off in 2014, implemented by Yunnan Province.
* Cooperation areas:

— Medical practitioner exchange
— Personnel training courses

— Hospital management forum

Brightness Campaign in Cambodia, Laos and Myanmar: to provide
free cataract surgery for the patients from vulnerable groups

China-Cambodia Maternal and Child’s Health Project

R Ul L o 7 2




Human Resources Development

— Infectious diseases control, MCH and family
planning, Traditional Chinese Medicine, nursing,
hospital management, rural health

— Scholarships for medical and public health
undergraduate, post graduate and doctor every
year

— Short term trainings




National Health Plan (NHP) and GMS Health Cooperation




VISION
Health and wellbeing shared by all in an integrated, prosperous, and equitable subregion

Outcome 2:

Strengthened protection for
vulnerable communities
from the health impacts of
regional integration

Outcome 1:
Improved GMS health system
performance in responding to

acute public health threats

Outcome 3:

Enhanced leadership and
human resource capacity for
responding to priority health

issues in the GMS

PILLAR 1

Health security as a
regional public good

PILLAR 2

Health impacts of
connectivity and mobility

Programming area 1.1: Core
IHR capacities of national
health systems

Programming area 2.1
Border area health systems
strengthening

Programming area 1.2: One
Health response to public
health threats

Programming area 2.2:
UHC for migrant and
mobile populations

Programming area 2.3:

PILLAR 3

Health workforce
development

Programming area 3.1:
Regional health cooperation
leadership

Programming area 3.2: Intra-
regional capacity building

CROSS CUTTING
THEMES

Policy convergence

Gender
mainstreaming

Programming area: 1.3: Health impact assessment Inclusive and
Cross-border and subregional of GMS urban and equitable
cooperation on health security transport infrastructure development

development
ENABLERS
Synergies between Stakeholder Research and Information and Cross-sector
regional platforms and engagement knowledge communications cooperation and
programs products technology coordination

GMS = Greater Mekong Subregion, IHR = Intemational Health Regulations {2005), UHC = universal health coverage

Ptiirind i)



PILLAR 1

In responding to acute public health threats



Strategic Framework for Prevention and Control
of Infectious Diseases in China

Priority diseases

® National disease control goal and program

® Strong political commitment and financial investment
EPI-targeted diseases

® 12 infectious diseases since 2008

® Improve and maintain quality of immunization service
Other diseases

® Outbreak/epidemic detection and response

® [ocal program of prevention and control
Emerging diseases and unknown reason disease

® Im|:)tr0\|/e the capacity of detection, identification, investigation and
contro

® Enhance preparedness



Control Measures of Infectious Disease
-Enhanced Framework of infectious diseases surveillance in China

Outbreak
detection
and management

Case management
management

Public Health
Emergency Event

Reporting System Disease-specific Surveillance System

China Infectious (TB, HIV/AIDS, Malaria, Schistosomiasis...)

Disease Auto-alert and
Response System

surveillance

S R ————

Notifiable Infectious Disease Reporting Information System (NIDRIS)

(39 notifiable diseases + EID + voluntary report diseases)




Control Measures of Infectious Disease
-Enhanced outbreak detection and management

Individual case or cluster » Detgctiop & » Outbreak Response
Verification

Astute physician report
(clinically abnormal
cases)

Manual daily
analysis by
Media surveillance CDCs staffs

(event or cluster) Public Health Emergency
Event Reporting System

Automatic
cluster
detection

Notifiable Infectious
Disease Reporting
Information System
(NIDRIS)

China Infectious Disease ,‘
Auto-alert and Response | 14
System (CIDARS) _...“
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Control Measures of Infectious Disease
-Vaccine Preventable Diseases Control

BLeptospirgsis
B Anthrax
| HFRS
@ Hep A
» National EPI program have iR
meningitfs
. 8 Hep B
been established P
B Pertussis
¢ 5 vaccines and 7 diseases kb o
. mPolio
in 2002 e TB

19784 20024 20074

e 14 vaccines and 15 diseases o -

involved since 2007 25000

:

» Specific surveillance system, |
Decreased by 77%

including AEFI, has been
established

Confirmed measles cases

:

5000

S AR RaANaRRaA SR BA IR a4 R RN AR AR R AARARRAAIAREAR IR IAR A ARARANNE

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Wlabconfrmed  OEpidinked  WCinkally confirmed |
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Control Measures of Infectious Disease
- EID Response and Capacity Building after SARS outbreak

Establish and improve health emergency system

Improve strategies for the prevention and control of acute infectious
diseases and the "13th Five-Year plan”

Establish infectious disease / public health emergency surveillance
system, and promote nationwide risk assessment system

Establish and continuously improve laboratory testing system and
network

response to the threats of zoonosis
Promote health education and risk communication
Strengthen capacity building (training, drill, etc.)

Develop international cooperation, especially regional cooperation, to
enhance the ability of prevention and control in the region



Challenges of Infectious Disease
Prevention and Control

Weak foundation of laws and regulations on infectious diseases prevention
Underestimation of burden of infectious diseases
Communicable disease surveillance system is imperfect

— Some important diseases or clinical syndromes (such as severe respiratory
infection, bloody diarrhea, etc.) are not included in the surveillance system

— EID surveillance and early detection mechanism is insufficient
Infectious disease laboratory capacity is not enough to meet the demand

— Clinical laboratory services is weak, independent clinical laboratory development

lag
— Service function of public health laboratories should be expanded

Applied and basic research is still weak

Face the threat of imported diseases, such as malaria



PILLAR 2

Health impacts of connectivity and mobility




China’s UHC progress: services coverage

» Since 2009, devoted to equalize the national basic public health service

» Fiscal input for public health services package: 50 Yuan per capita

1.Health records management

2.Health education and promotion
3.immunization

4.Health management of infants and children
under 6

5.Maternal care

6.Health management for the aged people
7.Health management for hypertension, diabetes
I

8. Health management for sever mental disorders
9. Health management for TB patient
10.Reporting and response for infectious disease
and public health emergency

11.Health inspection

12. Health management with TCM

Basic public health services package (Free)

Major public health services package

(Central & Local fiscal input)

* Hepatitis B vaccination for the adults

* Folic acid program for rural women

* Cataract surgery for the poor

* Subsidies for hospitalized delivery for rural
pregnant women

* Prevention of mother-to-child
transmission of HIV,PMTCT

* Improve drinking water and toilet




China’s UHC progress: financial protection coverage

Multi-pillars of China’s health security system

a a a
. Supplementary health Commercial
SI-IIfSIdIeS L2l insurance for health ... Supplementary
Civil Servant - Pillars
employees insurance

Outpatient health
exp., including
NCD/ Selected

disease

Urban Urban
Workers Residents
Basic Basic

New
Rural Co-
operative

S .l Main pillars

Medical Medical
Insurance Insurance
(UEBMI) (URBMI)

Medical
System
(NCMS)

Inpatient health
exp.

Urban and rural Medical Financial Assistance I
| scheme |




Healthy China 2030 Plan Outline

Healthy Health literacy (%) 10 20 30

SO Frequent physical exercises (100 million) 3.6 (2014)

Percentage of days with good air quality in Continuous
Health cities at prefecture or above level (%) improvement
Environment Percentage of surface waters at or above level Continuous
improvement



13th Five-Year Plan on National Migrant Population

Health and Family Planning Services Management

Basic Public Service

Basic Public Health Service Coverage for targeted migrant

. 86% 90% Predictable
population
Health Education Coverage of migrant population 84% 95% Predictable
Immunization coverage rate of migrant children Over 90% Over 90% Binding
Prenatal examination rate of migrant pregnant women 79% 85% Binding
Physical examination rate of migrant children under 3 70% 85% Predictable
Basic Family Planning Service Coverage for targeted migrant 87% 90% Predictable

population

Informatization

Family Planning Services Information assistant investigation

. . Over 90%  Over 90% Binding
response rate of trans-provincial migrant population

Registration rate of the entire migrant population in the

database Over 90%  Over 90% Binding



Challenges of Migrant Population

* In 2015, the total of migrant population in China is 247 million (18% of the whole

population), in which 75% are moving from rural areas to cities. It is estimated that

* Most Migrants are young adults who are more likely to lack of health literacy and
awareness, and their physical and mental health issues are more likely to be

ignored by the society.

* Great challenges to public health svstem, and increasing chances of infectious

diseases transmission.

* Maternal and Child Healthcare Management and Vaccination.



PILLAR 3

Health workforce development



Health Workforce Development in China

6

By 2017, the total number of Health Personnel is 11.749 million, and the number of
Health Technical Personnel is 8.988 million

33.8% of Health Technical Personnel owned Bachelor degree or above

5.36

8 42.04 M—.
1.85

153 1.67 =

1 1.83 1.94 2.04 2.12 2.21 .

2010 2011 2012 2013 2014 2015 2016

Number of beds per Number of medical practitioners per A Number of registered nurses per
1,000 population 1,000 population 1,000 population




13th Five-Year National Health and Family Planning Health Personnel Development Plan

Main Tasks
1. Primary care health personnel team building
2. Demand Orientation, Strengthening urgent and scarce health personnel cultivation
3. Improving Literacy, strengthening health professionals capacity building
4. Prioritize Prevention, strengthening Public health workers capacity building
5. Innovation-driven, enhancing high level and management health personnel building
6. Serve society, enhancing health services industry personnel building
7. Family Planning and TCM health personnel development
Indicator s Unit 2015 2020
Total quantity thousands of people 1069.5 >1255
Physicians & .
e et s TS per 1,000 population 2.22 >2.50
Registered Nurses per 1,000 population 2.37 >3.14
Public Health .
! >0.
Workers per 1,000 population 0.64 0.83

General Practitioners  per 10,000 population 1.38 =2



GMS Health Cooperation in Future




Health in SDGs

* Healthis Goal 3 ++

— Goal 3: ‘to ensure healthy lives and promote well-being

— Health also sits in Goals 2,4 5, 6, 8, 10, 11, 13 and 16

\\\\\\

* Health is influenced by many other SDGs

— The SDG agenda includes a broader range of determinants of health (poverty reduction,
reducing inequality, climate action, migration)

* Bringing it together: Universal Health Coverage

— Declaration states “to promote physical and mental health and well being and to extend
life expectancy for all we must achieve universal health coverage and access to quality
health care. No-one must be left behind.” (para 26)

— There is one specific target under Goal 3 focus on UHC

WA
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GMS Health Cooperation in future

To maintain public health security, improve public health capacity, and to

promote common prosperity, we expect to enhance the collaboration on:

Continuing strengthening multilateral communication and information sharing

mechanism
Implementing main infectious disease joint prevention and control projects

Facilitating personnel exchange, conducting result-focused training program
Establishing multilateral health emergency response mechanism

Filling the gaps and avoid overlap



HAERLlE HEEREARE
Towards a Health Silk Road

= 2017.08.18
S .. %E - 4t= Beijing - China




i o
S
':‘."3‘
S0
s
il !
ALY
LA
S s =
o T
yahir
4% v
i o~
Tin

Priority Areas for GMS
Health Cooperation

Yangon, Dec., 2018
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Health Financing
(Support:

UHC)

=
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HRD for Health

(Staffing:
qualified, quota)

)

Service
Delivery

)

Governance,

“ Organization &

(Supplies)

HIS (Statistic
System)

Management

Health Sector Reform Priorities



Challenges for Regional Health fe\
Cooperation

* Open Borders, More Travel, More Migration
(Shortening travel time and linkage)

« Conditions for Emergence and re-emergence
of communicable diseases, including new
viruses, lack of laboratory capacity, genetic

engineering with limited capacity to handle
emergencies

* Increasing Antibiotics Drug Resistance

 Increasing Risk Behavior due to changing
iIncome and social values and globalization



Opportunities for Regional ()
Health Security

« Strong GMS Leadership Cooperation

* Technical & legal standards: /HR,
APSED, CDC law and border regulations

* Improved Health Security capacity in
each country:

— Early Warning Systems in Place
— Improved Diagnostic Capacity
— Improved Human Resource Development



Health Cooperation on CDC ()

 Continue to improve systems for detection, assessment,
response and management of communicable diseases.

* Control of disease needs to be mainstreamed within the
community and within provincial health structures.

« Coordinate national human resources capacity for
getectlon, risk assessment and response to communicable
isease.

« Cross border cooperation and regional responses on
communicable diseases to facilitate cooperative action on
epidemics and health emergencies.

“Increased system capacity to protect against diseases
and public heath threats through improved technical and
laboratory capabilities, human resources, surveillance
and emergency response”.



Potential Areas for Health Cooperation {g\

Surveillance and Response

Improving disease surveillance and response
Improving disease reporting systems
Improving epidemic responsiveness

n n -

2 Regional and Cross Border Cooperation
= Continue to target IHR/APSED

= Networking of country with regional health system and
health services

3 CDC

= Community based CDC (from people for people & by
people)

= |ntegrated communicable disease control: including TB,
Malaria, HIV

= |nfectious disease risk assessment (Environmental and
social change; Industry and development issues)
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Potential Areas for Health Cooperation ﬂ g)
Human and animal health

Vector control

Dengue control and prevention

Clinical issues

Improved communicable diseases case
management

Improved clinician training and responsiveness
for CD and IPC

Improved Health Centre capability
Improved PHC for communicable diseases/NTDs



Potential Areas for Health Cooperation {2\

8 Safer drugs, drugs quality, pharmaceuticals
management drugs and medicines

9 Capacity development

Continue to improve training system for skills
development and individual and organisational
capacity building

= ASEAN and GMS leadership on health Cooperation

10 Migrant health and mobile populations

= |mproved targeting of at risk groups

= Social research and information sharing

“By 2030, end the epidemics of AIDS, TB, malaria and
neglected tropical diseases and combat hepatitis, water-
borne diseases and other communicable diseases”



“your health is good as your neighbors’
o health”
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Country Presentation:
National Health Plans - GMS Health
Cooperation Strategy

Viet Nam



HARMONIZING NATIONAL HEALTH PLANS AND
GMS HEALTH COOPERATION STRATEGY

What are the priority areas in the |- Five Year NHP 2016-2020:
NHP concerning regional and cross-| CDC; Int. & reg.
border collaboration collaboration;

- IHR/APSED Master Plan
Which programme areas of NHP - Cross border, multisectoral
are responsible to support each collaboration, health
strategic pillar of the GMS-Health quarantine, EPI
Cooperation Strategy - IHR/APSED (Preparedness,

Surveillance, Lab, Zoonoses)
- One Health, GHSA
- GMS Health Security Project




HARMONIZING NATIONAL HEALTH PLANS AND
GMS HEALTH COOPERATION STRATEGY

Which GMS Health Cooperation - IHR
programme areas can be linked to |_  (ne Health
your NHF - Cross border
Which GMS Health Cooperation - None
programming areas are not yet

addressed in your NHPs

What support can the country - Policy support
provide to implement the GMS - Human resource

Health Cooperation Strategy

) - Financial priority
through its NHP




HARMONIZING NATIONAL HEALTH PLANS AND
GMS HEALTH COOPERATION STRATEGY

What are the priority areas in the |- NHP: UHC, local health
NHP concerning regional and cross- development

border collaboration - IHR/APSED

Which programme areas of NHP - Local healthcare for

are responsible to support each disadvantaged areas sector

strategic pillar of the GMS-Health development program
Cooperation Strategy - GMS Health Security Project

- THR/APSED (Cap.; Lab.)
- One Health, GHSA

- Health Insurance coverage




HARMONIZING NATIONAL HEALTH PLANS AND
GMS HEALTH COOPERATION STRATEGY

Which GMS Health Cooperation |- Border health system
programme areas can be linked to strengthening
your NHP - UHC
- Health Impact Assessment

(HIA)
Which GMS Health Cooperation - None
programming areas are not yet
addressed in your NHPs
What support can the country - Policy support
provide to implement the GMS - Human resource
Health Cooperation Strategy - Financial priority
through its NHP




HARMONIZING NATIONAL HEALTH PLANS AND
GMS HEALTH COOPERATION STRATEGY

What are the priority areas in the |- NHP: Increase int. cooperation
NHP concerning regional and cross- and integration; appropriate
border collaboration allocation and use of human
resources
Which programme areas of NHP - Health Professional Education
are responsible to support each and Training Project (HPET)
strategic pillar of the GMS-Health |- Health Human Resource
Cooperation Strategy Development Program

- NHP: enhance the quality and
quantity of medical workforce,
especially for remote areas

- FETP




HARMONIZING NATIONAL HEALTH PLANS AND
GMS HEALTH COOPERATION STRATEGY

Which GMS Health Cooperation - Regional health diplomacy and

programme areas can be linked to cooperation

your NHP - Intra-regional capacity building
(exchange, education, etc)

Which GMS Health Cooperation - None

programming areas are not yet

addressed in your NHPs

What support can the country - Policy support

provide to implement the GMS - Human resource

Health Cooperation Strategy - Financial priority

through its NHP




Thank you!



Appendix 6: Development Partners’ Presentations
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GMS WG on Health
Cooperation Meeting

10-11 December 2018
Yangon, Myanmar

Oie WORLD ORGANISATION FOR ANIMAL HEALTH Protecting animals, preserving our future
\ z



OIE’s priorities align with the GMS Health Cooperation Strategy

GMS Health Cooperation
Programming Area

Agencies Programming
Interests

Resources / Technical Assistance / Activities to support

Pillar 1: Health security as

a regional public good

Programming area 1.1:

Core IHR capacities of
national health systems

Strengthening National Animal
Health Services

@ OIE PVS Pathway

v" Evaluation/Gap Analysis missions, Veterinary Legislation Support, Sustainable
laboratories, Laboratory/Veterinary Education Twinning Program, Recommendations and
guidelines on Veterinary Education and Veterinary Paraprofessionals

Collaboration between Public
Health and Animal Health
Services

@ One Health Integration - [HR-PVS National Bridging Workshop
@ Support to and participation in WHO Joint External Evaluations

Capacity building for Animal
Health Services

@® Regional Seminars for OIE National Focal Points,
® Regional Workshops/Trainings on thematic issues or disease specific

Programming area 1.2:

One Health response to
public health threat

Implementation of One Health
concept

@ Development of One Health Roadmap (FAO-OIE-WHO)
@ Global/Regional Tripartite Collaboration and Coordination mechanism

Antimicrobial Resistance

@ Global Action Plan and OIE AMR Strategy
v" Awareness Raising, Surveillance and research, Good govemnance, International standards
v AMU data collection, FAO-OIE laboratory network

Programming area: 1.3:
Cross-border and
subregional cooperation on
health security

Rabies ® Support member countries in their efforts to achieve the Global target “Zero by 30°
® OIE Reference Centre Network
® OIE Vaccine Bank
Influenza ® OFFLU network
® OIE Reference Laboratories
Other zoonoses Tuberculosis, Zoonotic Parasitic diseases,
Other TADs African Swine Fever, Foot and Mouth Disease, Peste des Pefits Ruminants
Public-Private Partnership @ Guidelines for PPP in the veterinary domain (under development) and regional workshops
Information sharing WAHIS+
International Standard Setting | ® OIE Code and Manuals
® SPS/STDF

® OIE Observatory

Bilateral/Multilateral platform

® OIE Regional Commission
® Regional GF-TADs, Regional Tripartite, RSOs/RSUs, SEACFMD

Value Chain analysis

Accumulated data on animal movements, Animal quarantine services




Programming area 1.1:
Core IHR capacities of national health systems

O] P; World Oraanisation for Animal Health - Protecting animals, Preserving our future | 3




Zoonoses: One Health Concept

Importance of the zoonotic potential
of animal pathogens

P ¥
> 60% of human pathogens %’9 \\;:
are zoonotic y UL gEE
» (5% of emerging diseases = D e@v
are zoonotic /éi'.: “‘ b
\
> 80% of agents with potential ‘ U ’Q)

bioterrorist use are zoonotic ‘ \“\
pathogens 3N (‘ .

) O]e World Oraanisation for Animal Health - Protecting animals, Preserving our future | 4
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OIE PVS and WHO IHR Linkages

‘Equivalent’ systems targeting international:

animal health and public health
M‘Mma. Ql_P_/ { ’!24*?\': World Health
% feattn Code WORLD ORGANISATION \IL\ =4 Organization
FOR ANIMAL HEALTH BOTH
TARGET
Global
Health
Security
OIE Code {———> International Health Regulations (IHR)

PVS Pathway <{——) IHR Monitoring & Evaluation Framework
PVS Evaluation {————) Joint External Evaluations (with PVS experts)

PVS/IHR National Bridging Workshops

PVS Gap Analysis {<———) Support to the NAPHS — p/anned



Performance of Veterinary Services (PVS Pathway)

ORIENTATION

° Sub-Regional Orientation
Training Workshop

Sub-Regional Lessons Learnt

Workshop

(Al
o
o

EVALUATION

o PVS Evaluation
A © Pvs Evaluation Follow Up

e PVS Self-Evaluation
o PVS Evaluation (aguatic)
G Specific Content per)

SNOILdO

PVS

e Pathway

PLANNING

© PvsGap Analysis

e PVS Strategic
Planning Support

TARGETED
SUPPORT

One Health Integration (PVS/IHR)
Veterinary Legislation Support
Sustainable Laboratories

o Veterinary and Paraprofessional

Education
OIE National Focal Points Training



— Pathway

OIE PVS Pathway: ASEAN members »pvsS

OIE PVS OIE PVS .
OIE PVS OIE PVS OIE PVS . OIE Twinning
Country Follow-up specific

Evaluation | Gap Analysis | Legislation Project

Evaluation Follow-up

Brunei Jun 2008

Jun 2013

Cambodia July 2007 Jan 2011 Jun 2007 May 2018
Indonesia May 2007 Oct 2010 (Lab twinning)
Lao PDR Mar 2007 Jun 2012 Jan 2012 Aug 2011 Laboratory
Malaysia Feb 2016 Jul 2017 Lab twinning
Myanmar Oct 2009 Dec 2010 Jan 2015 Laboratory
Philippines [LGZAE Jul 2010 Mar 2018 Nov 2016 On:\:li :I‘:‘;apvs
Singapore =
Lab twinning
Thailand May 2012 Jan 2014 VEE twinning

(VSB twinning)

Lab twinning

Oct 2006 Jun 2010 Aug 2009 Mar 2010
un ue ar (VSB twinning)




One Health Integration (IHR/PVS) TARGETED

SUPPORT

IHR and PVS National Bridging Workshops

* To explore in depth overlapping areas and develop, where relevant, appropriate

* Based on results of both PVS Pathway and IHR Monitoring and Evaluation
Framework (Joint External Evaluations - JEE)

2019 (TBCQ)
IHR JEE Bangladesh, |Laos, Maldives, Japan, DPR Korea
Cambodia, Mongolia, Myanmar, |Singapore Nepal
Viet Nam Sri Lanka, Thailand, Philippines Brunei
RO Korea, Indonesia, |Zew Zealand Malaysia
Australia, Bhutan PNG
IHR-PVS Pakistan, Bhutan Lao PDR
Bridging Sri Lanka, Indonesia Myanmar
WS Philippines
Bangladesh




; aht ; ; ; TARGETED
® Regional Training Seminar for OIE National Focal Points SUPPORT

® Appointed by the OIE Delegate for  Animal diseases notification ~ Animal production food safety

the 8 areas

® Training seminar organized in

every other year

Wildlife Animal welfare
Aquatic animal disease Communication
Veterinary products Veterinary Laboratories

® Regional Workshops for OIE Initiatives for Veterinary Education

* Day 1 Competencies

* Veterinary Education
Core Curriculum

274 OIE Regional Workshop
for VEEs & VSBs,
2018, Japan

for VEEs & VSBs for ASEAN,
2014, Vietnam



Programming area 1.2:
One Health response to public health threat

ﬁ]ﬁ World Oraanisation for Animal Health - Protecting animals, Preserving our future | 10




“Tripartite” Collaboration

= Tripartite Concept Note (April 2010)

Sharing responsibilities and coordinating global activities to address health risks
at the animal-human-ecosystem interfaces

= High Level Technical Meeting (Mexico October 2011)

Identified three priority topics - zoonotic influenza, rabies and AMR — as ‘entry
points’

= Tripartite’s Commitment (October 2017)

Providing multi-sectoral, collaborative leadership in addressing health
challenges

m  MOU regarding cooperation to combat health risks at the
animal-human-ecosystem interface (30 May 2018)

Joint activities under the MOU will include:

* Supporting the Interagency Coordination Group on AMR

* Engaging with countries to reinforce national and regional human
health, animal health and food safety services

* Improving inter-agency collaboration and joint responses to
emerging, remerging and neglected infectious diseases

* Addressing food safety challenges requiring a multi-sector approach

Dr Tedros Adhanom Ghebreyesus (WHO)

Dr Monique Eloit (OIE)
Mr Jose Graziano da Silva (FAO)

(Paris, 30 May 2018)



“One Health” Concept

:

I

e

A global strategy for managing risks at the
Animal - Human - Ecosystems interface

&

World Health
Organization

Tripartite agreement of 3 Directors General

3 Priorities “i-g.' W
v
Zoonotic influenzas Antimjcrobial Global c?):ttr)cile;‘ canine
resistance rabies

=0FFLU, OIE/FAO
expertise network on
animal influenza

WHO Global Action Plan
FAO Action Plan
OIE Strategy

Worltd Oraanisatiorn for 7

e

Global Target
“Zero by 30"

i Health— Protecting animals, Preserving our fatare |

AR

12



OIE strategy on AMR

= 2015 Global Action Plan (GAP) on AMR and the
Context Tripartite Partnership (WHO-FAO-OIE) A
= OIE Resolutions on AMR in 2015 & 2016

Consolidated work programme under 4 key objectives
Strategy aligned with the GAP

The OIE Strategy
on Antimicrobial Resistance
and the Prudent Use of Antimicrobials

Navemnber 2016

\
‘ Improve awareness and understanding
\

Strengthen knowledge through surveillance and research

World Organisation for Animal Health - Protecting animals, Preserving our future | 13



Support the implementation of National Action Plan on AMR
"s e S
® Global Database on the Antimicrobial Usage for FL= T T E———
Animals '

® Workshop on Monitoring of Quantities and Usage
Patterns of Antimicrobial Agents Used in Animals

¢ |dentify the supply chain of antimicrobials
¢ Discuss how the relevant stakeholders can contribute
in the antimicrobials data collection
¢ Support development of national monitoring systems
for the quantities and usage patterns of antimicrobials TR R i :
- St APOAE - o -
ampbpodia Myanmar
® OIE Regional Short-term Training on AMR with OIE Collaborating Centre i

& “.'_

n Japan

-1 Py



Programming area 1.3:
Cross-border and subregional cooperation on health security

ﬁ]ﬁ World Oraanisation for Animal Health - Protecting animals, Preserving our future | 15
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SPS
AGREEMENT

L 7

ORY,
Nonv’t

WTO SPS Agreement
recognises OIE as a
reference organisation for
international standards on
animal health including
zoonoses

International Standard-Setting Organisations

|

food safety
CODEX

|

plant health
IPPC

CODES

Standards for

disease control and
safe international

trade

[ L

Temestrial Animal
Health Code

MANUALS

Standards for laboratory
diagnostic methods
(and requirements for
vaccines)




GF-TADs

Global Framework for Progressive control of Transboundary Animal Diseases

® Joint FAO/OIE initiative, launched LIS LAt | aiis
. - Southeast
in 2004 Diseases . .
® The only available coordinating FMD O O O
mechanism for promoting e o o o
synergies and avoiding Swine diseases o preventative o
duplication activities
PPR O O
GFE-TADs Rabies 575 :

TRANSBOUNDARY ANIMAL DSEASES

Fued and Agricidnne e
Organcratie ef te

- WERLE OV O
Uretret Mavern oy

East Asia

Ty




Recent and Upcoming OIE events relevant to GMS

Sep 2018 Regional Workshop on Vector Borne Disease RO Korea  Asia

Regional Workshop on Neglected foodborne and zoonotic )
Oct 2018 Laos Asia

parasitic diseases in Asia (WHO-OIE-FAO)

Second OIE Global Conference on AMR in Animals and
Oct 2018 Morocco Global

Regional meeting on AMR and Asian Side Meeting

Nov2018 2"d Regional Workshop on VEEs and VSBs Japan Asia
Dec 2018 Regional Workshop on Rabies in ASEAN (WHO-OIE-FAO) Vietnam  ASEAN

8t Asia-Pacific Workshop on Multi-sectoral Collaboration at

Thailand  Asi
the Animal-Human-Ecosystems Interface (WHO-OIE-FAO) aren o

Apr 2019

PVS Pathway Orientation Training Workshop for South East ;
Apr 2019 Thailand ASEAN+

Asia (+ Timor Leste and PNG)

TBC Regional Workshop on the implementation of NAP on AMR TBC East/South
(WHO/WPRO-OIE-FAQ) East Asia
Sub-regional Workshop on Public-Private Partnership )

Oct 2019 L. Asia
Initiatives

2 Sep Regional Workshop on Implementation of OIE Standards _

Japan Asia

3-6Sep 31 OIE Regional Conference for Asia, Far East and Oceania



Name of the speaker

WORLD ORGANISATION FOR ANIMAL HEALTH
Protecting animals, preserving our puture

)

© D. Mordzinsky Ol

12, rue de Prony, 75017 Paris, France

ol Rwfinkefee
media@oie.int - oie@oie.int

O]e World Oraanisation for Animal Health - Protecting animals, Preserving our future | 19
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GMS Health Cooperation Working Group

|IOM Support TO HCWG Program Areas
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Pillar 1 — Health security as a regional
public good



1.1 Core IHR capacities of national health

systems
* GMS has highly porous borders HEALTH,
with high levels of irregular S ORDER &
movements MoBILITY
VIANAGEMENT
* Port of Entry SOPs, training, R
infrastructure and equipment W

‘ (\.\ ")\M'l
N

* Health, Border and Mobility
Mapping framework

@ IOM LI‘gﬂr\lGRATION



FLOW MONITORING: IN-/ OUTFLOWS OF MYANMAR NATIONALS TO AND FROM THAILAND @ DTM

TH = LN M GRATION AGENCY

OVERVIEW | NOVEMBER 2018

x'_. 1 52 1 3 4 Overall movements tracked by IOM Flow Monitoring Points (FMPs) of Myanmar nationals between
— ’ Thailand and Myanmar in Mae Sot and Phob Phra districts during November 2018

cm.tacofmix.?gmt gt A The total number of movements at the 4 DTM Flow Monitoring Points (FMPs) consist of
Border Crossing Point - — D et 52% adutt males
O omi - } 73,482 INFLOWS to Thailand :
. Lnoffos! e Outfiow o . KAYIN — 37%”(“'9"\*5
- B 78,652 ReTURNS to Myanmar

#1 11% cioren

23% ot the overan Transportation Modes

2 Phob Phra movements, a total of <
| - A & &b
| sl 35,141 ingvicuals, U
2. 12916 ikl T J 2240 ROE are estimated o cross o~ 108,432 43,012 483 207
11,287 S Thailand for empioyment  (71.3%)  (28.3%)  (0.3%)  (0.1%)
.Mi * The remaining 77% percent are believed to cross to Thadand for vanous other reasons, such as
<= Thailand daly actvitiesRasks (i.e. selling goods, shopping. gong 10 the market) or vasiting friends/Tamily
2.0 248
i Monthly Trend of In-/and Outflows
& 1122,204 N11,125
130,000
-\ 122,204

120000 19376 .
Thal-Myanmar ;" 19 RN 107.659 . 110455
2 102,111 Friendstio 2638  wawlay 110,000 103,468 - e
Bridge* ® ‘ 103316 102,114

&. 100000 g5 79
90,000 e 85.140

78652

& 37 233 80,000 79,203
246 992 e | g | 67.589 g o —
' .”'"0 70,000 85413 S 76,303 73,482
& Myanmar 60,000 865,142 67 266
June July August September October November
1om = T0nwters Tuv=1un
w—Immigration Data (Inflow) FMP-Data (Inflow) ==lmm gration Data {Outiow) FMP-Data (Outfiow)

“The data of the official crossing pont (Fnendshp Brdge) was prowded by the immugraton Bureau of Thailand in Tak Provnce
For questions please contact the DTM-Thailand team at D I_A Moﬂum



1.1 Core IHR capacities of national health
systems

IOM Support to prOgram gica TARGET/LOCATION
& A T g (riopraret  Dosaton pese vt
Af----AB sA ? R it
* Mobility mapping, flow : ey
monitoring, ;
t
¢
l

Temporary Resdence

-l - — -

* Port of Entry SOPs, training,
infrastructure and equipment

A
SPS0E0CH0
I
B
(A
@
2
z
crtramcn & vhormosce burargs
I
¥
|
1
2]
i
*!
<
{
£
]

* Health, Border and Mobility

Mapping framework 5 g ‘
@ AN oARS g i
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1.2 One Health response to public health
threats

Background

* Migrants are over-represented in agricultural [
ind ustry’ inCIUding poultry fa rms LABOUR MIGRATION FLOWS IN THE GREATER ME}"('jiN;(‘;’SYVBREG}ON

* Migrants can have limited access to health
services, not included in health education
campaigns,

* Migrants connect environments and
communities

* Public health events can impact and be
impacted by individual and mass migration

@ IO M ﬁl%RATION



1.2 One Health response to public health
threats

HHR_

’ An l O M rEvis, Of pan d € m.l c Missing: Where Are the Migrants in Pandemic
prepare d NESS p I ans in Cl u d INg Influenza Preparedness Plans?
G MS CO u ntries fo u n d th at O n |y KOLITHA WICKRAMAGE, LAWRENCE O. GOSTIN, ERIC FRIEDMAN, PHUSIT

PRAKONGSAIL, RAPEEPONG SUPHANCHAIMAT, CHARLES HUIL, PATRICK DUIGAN,

1 G M S Cou ntry inCI uded ELIANA BARRAGAN, AND DAVID R. HARPER
migrants in their PPP —

Influenza pandemics are perennial global health security threats, with novel and seasonal influenza affect-
Ing a large proportion of the world’s population, causing enormous economic and soclal destruction. Novel
viruses such as influenza A(H7Ng) continue to emerge, posing zoonotic and potential pandemic threats.
Many countries have developed pandemic Influenza preparedness plans (PIPPs) aimed at guiding actions
and investments to respond to such outbreak events.*

Migrant and mobile population groups—such as migrant workers, cross-border frontier workers,
refugees, asylum seekers, and other non-citizen categories residing within national boundaries—may be
disproportionately affected in the event of health emergencies, with irregular/undocumented migrants ex-
periencing even greater vulnerabilities. Because of a combination of political, sociocultural, economic, and
legal barriers, many migrants have limited access to and awareness of health and welfare services, as well

@ IOM hjlr\CI;RATION



TasLE 1. Analysis of PIPPs from 21 low- to middle-income countries in the Asia-Pacific region

(2011)

Country and WHO region* Migrant and mobile Border control Cross-border animal
publication date of PIPP measures?** health measures?***
defined within PIPP?
Bangladesh SEAR No Yes No
(2009)
Bhutan SEAR No Yes No
(2011)
Cambodia WPR No Yes Yes
(2006)
ina
(2006)
Cook Islands WPR No Yes No
(2007)
Fin WPR No Yes No
(2006)
India SEAR No Yes No
(2009)
Indonesia SEAR No Yes No
(2006)
— -
Laos WPR No Yes No
(2006)
L SERR Tes Tes g
(2009)
Mongolia WPR No No Yes
(2007)
T anar SEAR oy Tes g
(2006)
2 e 2 - a2
(2005)
Palau WPR No Yes No
(2005)
Papua New Guinea WPR Yes Yes Yes
(2006)
) WPR No No Yes
(2005)
Sri Lanka SEAR No Yes No
—
Thailand SEAR Yes Yes Yes
2013}
Timor Leste SEAR No Yes No
(2006)
Tonga WPR No Yes No
(2006)
Vietnam WPR No Yes Yes




1.2 One Health response to public health
threats

Support to Program Areas

* Review current plans for * Mobility pathways and linkages
managing mobility aspects of need to be assessed and
PHEIC preparedness plans made prior

to any outbreak

* Mainstreaming migrant
inclusion in one health * Technical Assistance for
planning and approaches humanitarian border
management and mobility

@ |OMHirarion



Pillar 2 — Health impacts of connectivity
and mobility



2.1: Border area health systems strengthening

Recent/Current/Planned IOM
Activities
* CAM:

* malaria among MMPs in worksites and border areas 2016-2018
* LAO:

* situational analysis of migrant health in construction of Boten-Vientianne railway — 2018;
* MMPs in worksites and border areas 2016-2018

* MYM:

» State Level Health System Strengthening in Rakhine State — 2016-2020
* THA:

* Systematic TB Screening among refugee camps in Thai-Mym border; Community Based Malaria Outreach and
Education 2019-2020

* VNM:

* QOperational Research on TB services in border areas - 2019

@ |OM MIGRATION
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2.2: UHC for migrant and mobile populations

Migrant Health

o . @ MIGRATION HEALTH: A UNIFYING AGENDA
* Monitoring Migrant Health IR L novo L oumouio D imia 5 Sttty

* Policy and Legal Frameworks

* Migrant Friendly Health
Systems

* Networks, Partnerships and sy
Multisectoral Engagement | ocveiopment

* Health financing for migrants

@ |OM¥ilrarion



2.2: UHC for migrant and mobile populations
| POPULATION
Migrant Health M OBI LITY

* Monitoring Migrant Health ANDMALARIA

* Policy and Legal Frameworks

* Migrant Friendly Health

Systems
[ ] N t k P t h 1 p d Review of International, Regional and National Policies and Legal Frameworks that
e WO r S’ a r n e rs I S a n Promote Migrants and Mobile Populations’ Access to Health and Malaria Services
N in the Greater Mekong Subregion (Cambodia, Laoc People’'s Democratic Republic,
Multisectoral Engagement

* Health financing for migrants

m Btustond Onpaingnor Rputin 800
@ m on Tha UN Mg wms Aguaey

@ IOM aINGRATION




POPULATION
MOBILITY

ANDMALARIA

Review of International, Regional and National Policies and Legal Frameworks that
Promote Migrants and Mobile Populations’ Access to Health and Malaria Services
in the Greater Mekong Subregion (Cambodia, Lac People’s Democratic Republic,

Myanmar, Thailand and Viet Nam)

@%ﬁu’iﬁ#&’& s

Review of International,
Regional and National
Policies and Legal
Frameworks that Promote
Migrants and Mobile
Populations' Access to
Health and Malaria Services
in the Greater Mekong
Subregion




Memorandum of Understanding between GMS countries on labour,

trafficking and health

K

1

Cooperation in the e “
(29 e

Cooperation in the o —
el

Cooperation against Trafficking in S l-«\ ‘_«\ ’\-«\

Persons in the GMS

£
@
PN
@

Cooperation to Combat Trafficking in I- \
N,

N
]
-

Persons, especially Women and Children 2005 ‘g ~§,
Tmfg:;::ria:::r::n; r:f';;: l:’:r}:t:::of\om:tz‘:u of 2010 ,s ;3\ I\ 3\
oint Action to Reduce ulnerabili l-“\ ,\-«\ ,,-“\ ,,- \ ‘- \
: F:e?a:ed t¢t> Pipilati:r:\ll\ll\:)vleme:tl Y 2048 ‘g ‘g ‘g ‘3 ‘3

A
|
£
@

Health Cooperation 2013 “g

Trilateral Cooperation for Health: Burma, Thailand
and United States Cross-Border Partnership

D
/1
£
@

2013




to health services
HEALTH CHECKS & PRE-DEPARTURE ORIENTATION

CAMBODIA LAO PDR MYANMAR THAILAND VIET NAM
* Sub-decree 190; 2011 - .
ain coun
* Prakas No.046/13; e * Law on Overseas S = 6
2013 Employment; 1999  [IRatiuiaatet

* Prakas No.251; 2013 A

Information for migrants Migrants shall undergo
on employment rights, medical assessments
access to health and OHS

SOCIAL SECURITY & OCCUPATIONAL HEATH & SAFETY

CAMBODIA LAO PDR MYANMAR THAILAND VIET NAM

* Labour Law; . . . i . * Decree on
nEand Labour Labour Law; e Labour Protection Act;
migrants e Contract;
(regular) * Social Security ) 2013
Compensation Act; 1994
Law*; 2013
* Labour Law; * Labour Law; * National Health  « Labour Protection Act; * Decree on

. . * Workmen’s Contract;
* Social Security )
Compensation Act; 1994 2013
Law; 2013



v" Need for adequate policy regarding
pre-departure training for migrants

v’ Social protection legislation and policies exclude
undocumented migrants

v Inadequate implementation of laws regarding
provision of healthcare for migrant workers

v’ Limited occupational health and safety

regulations

v" Low ratification of relevant international
conventions




Migrant Health Operational
Frameworks

* Monitoring Migrant Health
* Policy and Legal Frameworks

* Migrant Friendly Health
Systems

* Networks, Partnerships and
Multisectoral Engagement

* Health financing for migrants

@ IOM glNGRATION



IOM-WHO-MOPH Thailand
Migrant Health Programme

*
|7

Tak and Chiang Rai Province (Sep
2002 - 2006) USAID

Mae Fah Luang District of
Chiang Rai Province (Mar 2004 -
2007) EU

Ranong and Samutsakorn
Provinces of Thailand (Sep
2005 - 2008) UNTFHS of

the Japanese Government

Ranong, Phang Nga & Phuket
Provinces (Mar 2005 — Jun
2006) WHO, Irish Government
& OCHA

Migration for the benefit of all...



Migrant Health
Governments Project Design

Agencies Donors

Migrants and local Thai Host Communities

Migration for the benefit of all...



2.2: UHC for migrant and mobile populations

Migrant Health Operational
Frameworks

* Monitoring Migrant Health
* Policy and Legal Frameworks

* Migrant Friendly Health
Systems

* Networks, Partnerships and
Multisectoral Engagement

* Health financing for migrants oo [EETG:

se study from Thailand

@ IOM HI%RATION



2.3: Health impact assessment of GMS urban
and transport infrastructure development

P
V“ ”
b ey o -2
++ HIV Vulnerability 4
* MYM: HIV Vulnerability and and Service Availability
Service Availability in Mobility e Ao
Settings of East West Economic Kawiareik
Corridor

* Laos: Migrant Health Situational
Analysis on Boten-Vientianne
Railway

* GMS: “For Life With Love” Toolkit
for addressing HIV and Mobility
in transport and construction
projects

@ |IOMiiférarion



2.3: Health impact assessment of GMS urban
and transport infrastructure development

Monitoring Migrant Health

* MYM: HIV Vulnerability and
Service Availability in Mobility
Settings of East West Economic
Corridor

* Laos: Migrant Health Situational
Analysis on Boten-Vientianne
Railway

* GMS: “For Life With Love” Toolkit
for addressing HIV and Mobility
in transport and construction
projects

@ IOM g:\éRATION



2.3: Health impact assessment of GMS urban

alth

Hi,

* MYM: HIV Vulnerability and I

Service Availability in Mobility e the

Settings of East West Economic e AT

Corridor g
* Laos: Migrant Health Situational A

Analysis on Boten-Vientianne B S

Railway | __ “
* GMS: “For Life With Love” Toolkit % G-

for addressing HIV and Mobility \ - 1=

in transport and construction __— .3

projects o =

S -
@IOMHPGRATIOB LA e e . - —




2.3: Health impact assessment of GMS urban
and transport infrastructure development

* Migrant Profiles

* MYM: HIV Vulnerability and

Service Availability in Mobility D¢ T
Settings of East West Economic seonal s
Corridor A

* Laos: Migrant Health Situational SEabgh dassies iy
Analysis on Boten-Vientianne

Railway

* GMS: “For Life With Love” Toolkit
for addressing HIV and Mobility
in transport and construction
projects (4] 5 10 15 20 I"S

W|Total mMyawaddy m Kawkareik

@ IOM fgil’\éRATION



2.3: Health impact assessment of GMS urban
and transport infrastructure development

* HIV knowledge

.
e MYM: HIV Vulnerability and
Service Availability in Mobility Se—

Settings of East West Economic

( O r ri d O r Can the risk of HIV transmission be reduced by having sex with only one urinfected s
partner who has no other partners? 843
* Laos: Migrant Health Situational

Analysis on Boten-Vientianne
Railway

* GMS: “For Life With Love” Toolkit . I
for addressing HIV and Mobility
in transport and construction
projects

@ IOM HESRATION



2.3: Health impact assessment of GMS urban
and transport infrastructure development

mm@.~.
* MYM: HIV Vulnerability and

Service Availability in Mobility For L|fe With Love
Settings of East West Economic g )
Corridor o Rows Construcion etings s Alfectad Comramitie

* Laos: Migrant Health Situational
Analysis on Boten-Vientianne
Railway

* GMS: “For Life With Love” Toolkit
for addressing HIV and Mobility
in transport and construction
projects

@ |OM¥irarion



We care »

Let's reguce HIV vulnerability together

ForLife

Love

/

bout you - you should care abou! yoursell!

AL T 0 Sl st b

-t P | A Pt st ;.
Cerahata | h b Pl evnie
r——" Y MY S comcern . |

"~ T % s St # o] happen
! - 28
By Frowm sow on | Nawn W ahe Qe care
— e % - - -
O - Y - L
y oy tnly, tand oy -

[roe— - 0 oy Bty i ave & Bt e | e - oy

T P pey

pry - " v tarn vmratan,

Lty Ton

ForLife
WiIhLove

Animated cartoon about HIV and safe mobility produced with inputs from migrants
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Pillar 3 — Health Workforce Development



3.1: Regional health cooperation leadership

Existing Regional Health Cooperation

Mechanisms Recommendations

* JUNIMA * Ensure coordination with

e ASEAN existing mechanisms rather

« RAI2E (malaria) $243m: 2018-2020 than establishing new ones

« TB RCM - $10m: 2019-2021 * Support development of

. MBDS national migration health units
to coordinate the coordination

* CSO Networks (as recommended by 2nd

* HCWG Global Consultation, WHA,

o WHO GAP)

@ |IOMilérarion



3.2: Intra-regional capacity building

IOM Support to Migrant Health

Coordination and Policy Development

CAM —ssituational analysis on migrant
health; national consultation; policy
development 2017-2019

MYM — establishment of migrant health
desk in IRD, coordination framework
endorsed 2016-2018, need for policy
development

THA—2017-2019 planning for national
stakeholder consultation on migrant
health with HSRI, MOPH

VNM —national situational analysis
planned in 2019

Proposed activities

* Support to establishing'national
|

migration health coordination

structures

Support to national and regional
migration health policy development
(including cross-regional collaboration)

GMS Curriculum — orientation on
Migrant Health for health officials

* Training of immigration and border

officials in key migrant health concepts

Standardization of pre-departure
health screening and orientation;
migrant health access insurance

@ IOM HP‘GRATION



@02 MIGRATION HEALTH: A UNIFYING AGENDA
Rl € oo € ouTsouD 9 INTERNAL ) Sttt et g

GLOBAL HEALTH

To gromote graventive and orative
healthapproaches toreduce diseass
Durdan for migrants and host

oMYt

R A S AT

1 CONSULTATION ON
AOBAL HEALTH OF
MIGRANTS
WERATIONA
FRAMEWORX

Calibrated along Universal Health
Coverage (URC), Prissary Health
Care [PHC), and Health System
Strangthening (HSS) concepts and
Global Health Seowrity (GHS)

VULNERABILITY &

RESILIENCY

educta nyandg -
- I = c Y Ut e
el g )
and <ys

Calibrated along the Social
Determinamts of Health [SDH) and
oQanlty Allli»,‘u nt héalth

DEVELOPMENT

)
al e anrs - il &
~ables

Calibrated along the Sastamable

Devedopenent Goals (SDGs)
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Hl P H3
Migration Health Assessment | Health Promotion & Assistance Migration Health Assistance
& Travel Health Assistance for Migrants for Crisis Affected Populations

» promoting migrant sensitive » assisting crisis-affected

g ?\irg\ﬁgﬂ?é’?ﬁ;ﬂ%giﬁg?ﬁ:efunng health systems (focus especially populations, gover.n‘ments
refugees. immigrants. on labour and irregular migrants and host communities,
temporary migrants, labour and host communities) by linking displacement,
migrants and displaced advocating for migrant-inclusive movement, migrations and
persons, either before o . the Strengthening of primary
departure or upon arrival heatth pohcnes. and enhancing healthiEare Systame

capacities

@ lOM g:\éRATION



VISION

Health and wellbeing shared by all in an integrated, prosperous, and equitable subregion

Outcome 1: Outcome 2: Outcome 3:
Improved GMS health system  Strengthened protection for Enhanced leadership and
performance in responding to vulnerable communities human resource capacity for
acute public health threats from the health impacts of responding to priority health
regional integration issues in the GMS
PILLAR 1 PILLAR 2 PILLAR 3
Health securi_ty as a regional Hea!tr_l impacts of. . Health workforce CROSS CUTTING
public good connectivity and mobility development THEMES

Programming area 1.7: rogramming area 2.1: gramming area 3.1:
IHR capacities of national Border area health systems  Regional health cooperation
health systems strengthening leadership
Programming area 1.2: One Programming area 2.2: Programming area 3.2: Intra-
Health response to public UHC for migrant and mobile regional capacity building
health threats populations
Programming area: 1.3: Programming area 2.3:

Cross-border and subregional  Health impact assessment
cooperation on health security of GMS urban and transport
infrastructure development

Policy convergence

Gender
mainstreaming

Inclusive and
equitable
development

@ |OM NiéraTion



Summary of Support to HCWG Program Areas

Relevant Program Areas Areas of Support
for IOM * Technical Assistance
* Situational analysis
° 1 1 B— * Policy development
: * Health assessments (incl. pre-departure screening; mobility
o 1 2 impact assessments)
: * Health service strengthening
e 13 Al  Operational support
) C * Health service delivery
* 2 . 1 Without migrant * Piloting migrant health approaches
~ health, there is . :
D) ) * Migration data and research
no Universal . , 3
¢ 23 Health Capacity building
* Multisectoral linkages with health, immigration, labour,
e 31 foreign affairs, UN etc
¢« 32 * Coordination support with other mechanisms (eg
L Global Compact on Migration)

@ |OM HitraTion
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N
raks thai

yatssnyine

Raks Thai Foundation

Member of CARE International




Migrants in
Thailand
enjoy quality
of life, rights,
equity and
able to
determines
their choices
of living,
focusing on

e Health (HIV, TB, Malaria), SRHRs, and
OSH

e Reducing Trafficking in person, Forced
labour, and labour rights violation

e Education for Migrant Children
e Social inclusion in all aspects




€

raks thai

yatssnulng

1. Stop TB and AIDS through RTTR (STAR) 2018-2020 supported by the

Global Fund

10 4919n MIGRANTS
{A29n1% STAR 2018-2020

I TB-HIV
6 4awin RTF
(s3ymnlsniz, aynmeins, 1ayd
rzoe9, 41 mfenil unzasn )

m 1B
1 §awin MAP (Foalwi)
1 4awin PTR (n1eyauy?)

W HIV
2 dawin RTF (uanigy unzann)




€

raks thai
yatssnuine

2. TB Regional grant 2019-2021 supported by the Global Fund
through UNOPS, same implementing areas as STAR exclude HIV
implementing site.

3. Regional Artemisinin Initiative to Elimination (RAI2E) 2018-2020

supported by the global Fund through UNOPS in seven provinces.



€

raks fhai

yatssnuine

4. Local Capacity Initiative project (Sep2015- Sep2018) to build
capacity of CSOs partners from Thailand, Lao PRD, and Vietham to
Advocate for HIV, supported by USAID

5. Project to coordinate CSOs in lower Mekong region on HIV

prevention and treatment (coordination and referral).



®*Supported accessibility to healthcare services for
migrants through the Migrant Fund Initiative (M-Fund) by

Dreamlopments, LTD; piloting at border province of Tak

®Evidence based information from 10 sites under STAR to
advocate for migrant accessibility to Migrant Health

Insurance announced by Thai MoPH

€

raks t}lai
yatssnulne



®Cross- border collaboration under signed MOU between
GO of two countries.

v HIV

®Practicing cross border referral form agreed by the two
countries for migrant patients with CSOs from the origin
country

®Sharing information IEC materials on HIV prevention at
cross- border meeting.

€3

raks thai
yatssnulne



€3

raks thai
yaussnuine

‘/MAL- Collaboration among twin city for cross border (Thailand —
Myanmar, Thailand —Lao PDR and Thailand —-Cambodia) through

® Exchange information on epidemic/outbreak of malaria along the
border

® Sharing of IEC key messages/materials/tools

® Consultation meeting between both countries Thailand- Cambodia,
Thailand —Lao PDR, and Thailand- Myanmar (twin city)

® Collaboration for referral mechanism among stakeholders
® CSO platform to advocate for Regional Steering Committee

® Case follow up for treatment according to a development of agreed
standard procedure

® Focal point of each country



‘/TB — Develop cross border collaboration among provinces
along Tanaosri border with Myanmar through

®Implement systematic screening and referral for TB and
MDR-TB among cross-border population

¥ Develop TB Bilingual (Thai-Myanmar) IEC materials for risk
communication and for improvement of community
awareness

¥ Information sharing among stakeholders
® Referral mechanism — agree on focal point for collaboration

raks thai
yaissnuing



¢ Built multi country CSOs’ capacity for HIV advocacy and established network.

® Trained migrant health volunteers and migrant health workers to provide health
prevention service and basic-counselling in community and link with government
health service facilities.

¢ Co-developed Thailand’s 3X4 facility-based S&D reduction package with national
program
® 2009 Stigma Index
® 2012 S&D survey in health setting

® 2015 - 2016 pilot project Stigma and discrimination related to HIV in 6 community
hospitals in three provinces

® 2017 — present S&D + CQl
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Overview of U.S. Government
Global Health Security
Engagement in Myanmar

Dr. Nu Nu Khin
Program Management Specialist

USAID/Burma

December 10, 2018




Background of Global Health Security (Strategic Pillar |:1HR)

» 58%WHA adopted the IHR in May, 2005
* Entered into forced on |5 lune, 2007

* Purpose and scope of IHR-to Prevent, Detect, and Response to the international
spread of disease that are commensurate with and restricted to public health risks

* U.S Government support through existing health programs and technical assistance to
address health security issues and support Government of Myanmar

-Preventing and reducing the likelihood of outbreaks and other public health hazards
-Detecting threats early can save lives

-Rapid, effective response requires multi-sectoral, national and international coordination
and communication



Prevent and reduce likelihood of outbreaks and other public
health hazards

* AMR package- supporting scale-up of & strengthening pharmacovigilance for TB
medications and strengthen TB case identification and treatment adherence to prevent drug

resistance (through Challenge TB project) 2014-2019, DFDA ( malaria and TB 2009-2019)
TES (Malaria) (201 | -till now)

» Zoonotic Disease package- Policy and good practice developed to reduce the risk of
emergence and spread of zoonotic diseases, including risk communication, and outbreak
preparedness and response (through FAO since EPT | (2009-2013) and EPT2 (2015-2019)

* Biosafety and biosecurity package-lmproving biosafety in the NHL-certifying biosafety
cabinets and developing local capacity for certification (through U.S CDC), strengthen
infection control in HF (through Challenge TB)2015-2019

* Immunization Package-Provide TA for immunization- Measles, polio, HPV through CDC,
support GAVI at the Global level



Detecting threats early can save lives

* National Health Laboratory- Support NHL for HIV and improved biosafety (through
CDC), for emerging infectious diseases and influenza (through WHO since EPT | (2009-
2013) and EPT2 (2015-2019)

* Real Time Surveillance- Providing diagnostic reagents to the NHL and building capacity to
detect key diseases including MERS, coronavirus, ZIKA and influenza (CDC)

* Risk-based surveillance of zoonotic disease, and real-time epidemiology and laboratory
capacity for outbreak response (through FAO)

* Supporting CEU and NHL to support planning, surveillance and response (through WHO)
» Strengthening capacity of the DMR to detect emerging infections
* GHSA workforce- supporting the local universities to build capacity of One Health



Rapid, effective response requires multi-sectoral, national
and international coordination and communication

* GHSA Emergency Operation Centers- Providing TA during outbreaks (CDC), and
support to WHO/FAO for one Health outbreak response (through EPT program)

* Providing TA to Myanmar CDC, FETP together with ADB (human, animal sides)



Emerging Pandemic Threats Project (I &ll)
(2009-2019)

Main Aim-To improve the capacity of >
20 focus countries in Africa and Asia to
prevent, detect and respond to infectious
disease threats to fulfill the key objectives
of the Global Health Security Agenda and
the IHR.

Implementing partners

o

1. WHO Coordination meeting on H1N1 !ed by nion IV!inister of Health
and Sports , 30 July 2017, at University of Public Health, Yangon

2. FAO

3. Predict

4. OHW



EPT 2 Project Partners

Influenza Uike Iliness (1Lx) and
were Acute Respiratory Infection
- (SART)
surveillance Guideline

|.WHO-
-USAID grants to WHO for “H7N9 Human Surveillance Strengthening’’ since February 201

-Joint External Evaluation of International Health Regulations assessed the country core capacity in
preparedness, detection and response to public health threats

-Based on ﬁndinfs & recommendations of JEE, five-year National Action Plan for Health Securi
developed in collaboration with relevant ministries and partners in Sep 2017.

-finalization of NAPHS activity matrix and costing held in Naypyidaw 26-28 Feb 2018.

- ILI-SARI surveillance guideline finalization, printing & dissemination
- Essential lab reagents and consumables to National Influenza Centre for influenza detection

(“"I\nul)
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EPT 2 Project Partners (cont:)

3.FAO

. Multi-sectoral coordination for effective zoonotic
disease prevention, response and control;

. Understanding of drivers for spread and emergence of
avian influenza and other emerging zoonoses;

. Epidemiology and laboratory capacities and
networking for real time bio-surveillance and
outbreak response;

. Policy and good practice developed to reduce the risk
of disease emergence and spread and

. National preparedness and response system
strengthened.



EPT 2 Project Partners (cont:)

2. Predict

* Detect and characterize new and known
viruses of epidemic and pandemic potential
in high-risk communities;

» Identify biological, behavioral, and
ecological factors influencing the risk of
viral spillover, amplification, and spread;

* Determine potential targets for
intervention based on high-risk human
behaviors and practices that amplify disease
transmission in hotspots for viral evolution,
spillover, amplification, and spread.




EPT 2 Project Partners (cont:)
(Pillar 2&3: Regional networking &Health

Workforce Development)
4. OHW (University of Minnesota)

One Health workforce will include cadres of animal, human, and
environmental health professionals from a wide range of disciplines who
share common training, degrees, approaches, vocabularies, and techniques
regarding the detection, response, prevention, and control of zoonotic and
infectious disease threats

Definition of OH: “The collaborative effort of multiple disciplines
working locally, nationally, and globally to attain optimal health for people,
animals, and the environment”.

Shorter Def: “ Working together”

OHW in SEA (SEAOHUN)
* Indonesia OHUN

*  Thailand OHUN

* Vietham OHUN

* Malaysia OHUN

*  Myanmar OHUN

SEAOHUN Myanmar OH Orientation Workshop, Feb 2018

FOOTER GOES HERE 10
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WHO PROGRAM PRIORITIES THAT
ALIGN WITH GMS HEALTH
COOPERATION STRATEGY (2019-2023)

10-11 December 2018

Novotel, Yangon
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Pillar 1: Health security

STRATEGIC PILLARS
Pillar 2: Health impacts

Pillar 3: Health workforce

as a regional public of connectivity and development
good mobility
PROGRAMMING AREAS CROSS
CUTTING
1.1: Core IHR capacities 2.1: Border area health 3.1: Regional health
of national health systems strengthening cooperation leadership Policy
systems convergence
1.2: One Health 2.2 UHC for migrant and 3.2 Intra-regional capacity Gender
response to public health mobile populations building mainstreaming
threats
1.3: Cross-border and 2.3. Health impact Inclusive and
subregional cooperation assessment of GMS equitable
on health security urban and transport development
infrastructure
development
%) Synergies Stakeholder Research  Information and Cross-sector
5 between regional  engagement and communications cooperation
Fn' platforms and knowledge technology and
% programs products coordination

World Health

Organization




To address

® the programming areas under the GMS Health
Cooperation Strategy that WHO’s priorities align
with, and

® the resources WHO can bring to support WGHC
activities under these programming areas

Yy World Health

Organization




Targets in WHO General Programme of Work
2019-2023

In 2015, the world agreed to a bold set of Sustainable Development Goals.

the World Health Or ganiz ation has a catalytic impact on these Goals.

Inits General Programme of Work 2019-2023, WHO pledged to monitor the world’s progress -

and the Secretariat’s own contribution - towards three ambitious SDG-based goals.
1 billion HEALTHY LIVES 1 billion more people with UHC 1 billion SAFER LIVES

%
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To date, WHO has catalyzed:




GPW 13 Results Framework

e I n
Accountability/ Theory of Change Measurement
Responsibility

WHO - — — — = Heakthylife
Constitution e e @ pectaney mesre
objective livoel of hewlth (HALE)
-
Triple
aitton 1blicn mcre pecple 1bilien mcre pecple 1 58lion mare pesple
benetittiag Som unhenal Better pratected fram enjong Better healts
Rangets health coverage Sealts amargencies and well-belng 4. More effective and
{ wificiem WHO better
- - e . supporting countries
Outcomes | Oudoome 1.1. improved Oufoome 2.1. Countriec Oufoome 3.1.
(& targens | | @ocecc fo quality prepared for health Detarminandc of health Outcoma 4.1, Strengrhuned
Member eccential hoalth carvioec emergenolec addrocced country capacity in duta asd
States, ) Oud 1.2. Reduced Out 2.2.Ep Outoome 2.2. Rick factors lncvetion
Secretaniat 10+2 number of paople and pandemioc reduoed through muth- Outcomu 4.2 Strengthured
and cuffering Ninancial preventsd ceotoral sotion WHO leade rship, governancs,
Partners S Oudoome 2.3. Health Outoome 3.3. Healthy and advocacy for health
Oufoome 1.2. Improved emergenolec rapldly cettingc and Hoalth in AN Oucoma 4.3. Finandal,
aoccect fo eccential otooted and r ded Paliolec promoted human, and adminatrative
medioinec, vaoolnes, to resources managed in an
diagnoctioc and devicos efficiern, effective, results-
for primary health care oriented and transparent
manner

o [

Products and services
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Planning in WHO: Frameworks and Processes

Process

Strategic
planning and
prioritization

Results-Based
Budgeting/revi
ew priorities

Operational
planning

Frameworks/Instruments

2030 Agenda for
Sustainable
Development

Monitoring and Evaluation

SDG Targets and
indicators

Impact goals and outcome
targets (5 years)

Biennial outputs and
indicators

Products and Services
(Top Tasks)

World Health

Organization




Categories of Global Goods

_lassification Sub- classification

Norms and standards Scientific and technical normative products

* Products that support decision making
* Global goods advocacy

* Global priority setting and facilitation of priority research/R&D
Research i . i . .
* Translation of research findings into policy and practice

U THIETE AR GLE N GGG B Technical Contribution to multilateral global goods (e.g. Nagoya Protocol)

Secretariat function Global technical networks (e.g. GOARN, IHR, INFOSAN)

* Horizon scanning

Innovation
* Prioritize/scale-up innovations (science, tech, social, business, financial)

World Health

Organization




Pillar 1: Health security as a regional public good

Programme
areas

1.1: Core IHR
capacities of national
health systems

Regular assessment and
strengthening of Member States’
IHR capacities through support
National Action Plan for Health
Security development and
implementation

1.2: One Health
response to public

health threats

National One Health strategic plan
development and implementation

1.3: Cross-border and
subregional
cooperation on health
security

Cooperative health security
activities between cross-border
countries and regional
strengthened. Eqg., Thailand-
Myanmar bilateral high officials
meeting for workplan 2019-2021
development

XY World Health

¥ Organization
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Ending Communicable
diseases in WHO SEAR

WHO SEAR Flagship areas
® Measles elimination and rebella control by 2020

® Prevention of NCDs through multisectoral
policies and plans with focus on “best buys”

® The unfinished MDGs agenda: Ending
preventable maternal, newborn and child deaths
with focus on neonatal deaths

® UHC with focus on human resources for health
and essential medicines

a Buuldmg national caggcny development for
preventing and combating Antimicrobial

Resistance.

® Scaling up capacity development in emergency
risk management in countries

® Finishing the task of eliminating diseases on the
verge of elimination (Kala-azar, leprosy,
lymphatic Filariasis and Yaws)

® Accelerating efforts to end TB by 2030

01
Leave no 02
one behind: Know your

epidemic and
know your

response at
local lovel

Adapt health delivery to tho
needs of people: Invest in 04

decentralized community health Complement the UHC
systems by strengthening the Framework with a
community based organizations strategic coordinated
body: Ensure carefully
targeted services
designed 10 reach

Focus first on the
most marginalized

05

Translate loehnoloov the populations
into concrete and locations by
health gains priority diseases
and use novel
communication
o [—- K EY
Messages to End
Communicable Diseases

Learn lmom
eovidence: Adjust
programs early
based on ongoing
findings of internal
and external
partners

in South-East Asla

ts into
results: Invest now
or pay much more
down the road

World Health

Organization




Antimicrobial Resistance

® WHO multisectoral collaboration on AMR- [
One health Approach-WHO, OIE, FAO |

® Global Action Plan for AMR, AMR Action
Plan for countries

® Population movements with sizeable
number of migrant and mobile and
military/border security force constantly
posing the health threats

Y, World Health
Organization



Asia-Pacific Region: A major hotspot of EID
and tropical diseases

Zoonotic
influenza
Zika virus
Dengue
Japanese
encephalitis
Monkey malaria
Scrub typhus
Schistosomiasis
Melioidosis
Trichinellosis
Ophisthorchiasi
s
Cysticercosis

Global trends in cm.rglng infectious diseases

»..q..; Marven'. NGAta G Patel’. Mo A Lovwy " Adam Storeymerd (retscs oty o
=~ P Danras

Vol 451|271 February 2008 |doiz10.71038/ naturc0 6536
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Pillar 2: Health impacts of connectivity and mobility

subnational level

PRO%MMMING Cl?gglstG Suggested WHO priorities and resources
« Access to quality assured medicines and effective
2.1: Border area . ut.ilization e
health svste Policy - migrant sensitive health systems
systems . .
strengthening convergence -+ Innovative health fina.ncu}g . . . Countryand
* Cross- border harmonization of service delivery (e.g. regional:
malaria and TB), surveillance and health communication
« Technical
2.2: UHC for migrant Gender coverage and quality to unique health problems, including assist.ance,
and mobile mainstreaming reproductive and child health, mental illness, and trauma OVGP_SIEh-t»
populations from injuries and torture mt:imtormg
an
« Improved methodologies for health and environmental Z‘;il:;gzgt
2.3: Health impact impact assessments - identify best practices, training & ion,
assessment of GMS | Inclusive and capacity building, inclusive in policies for all sectors, advocacy
urban and transport,  equitable ensure enforcement through legal frameworks, incentives
infrastructure development for HIA for the private sector
development » Include investments in health in development projects at

*  Synergies between regional platforms and programs * Stakeholder engagement *Research and knowledge products * Information and
communications technology * Cross-sector cooperation and coordination

World Health

Organization




Mobility Network in Aisa

10%0°0"S 0"0'0" 10"0'0°N
1

Figure 5. Estimated internal human migration flows between subnational administrative units for every
malaria endemic country in Asia (Supplementary Table 1). Coordinates for all three panels refer to GCS WGS
1984. For illustrative purposes, subnational unit boundaries are shown only in the insets and the colour ranges
used to represent the flows are country-specific (refer to Supplementary Fig. 2ab for additional close-up views
of internal migration flows in Asia).

World Health

“Organization




Population mobility and malaria

® Review of international, regional and national MQB
policies and legal frameworks in the context of
migrant’s access to malaria service.

® This report was a collaborative effort between
technical experts from IOM, which took the
lead in the development and production of the
report, with essential contributions from the
WHO and relevant Ministries of Health withir
the Greater Mekong Sub-region (GMS).

expanded to include identifying bottlenecks
with migrants and access to health services in
general (UHC).




Key events

® On 22 September 2017, a WHA side event ‘Promoting migrant health — striving for
peace and decent life for all’, aimed to mainstream health into the global migration
and development agenda, including in the Global Compact for Migration.

® To achieve the vision of the 2030 Sustainable Development Goals (SDGs) - to
leave no one behind, to strive for peace and decent life for all — it is imperative that
the health needs of migrants be adequately addressed in the Global Compact for
Safe, Orderly and Regular Migration (GCM).

® During the forthcoming WHO Executive Board in January 2019, Draft Global Action
Plan to Promote the Health of Refugees and Migrants (2019-2023) will be
discussed.

@Y World Health
Y

% Organization




|Pil|ar 3: Health workforce development
E'Y_OQIME - China-Myanmar Cross border

reas meeting- development of cross border
malaria strategy, discussion on the

cross border malaria

3.1: Regional health control/elimination activities
cooperation leadership

- Data sharing platform hosted by WHO
Mekong Malaria Elimination Hub-
shared public health goods among
GMS

3.2: Intra-regional capacity Regional workshop on

lbuilding pharmaceutical activities- regulatory,

Enablers . substandard and falsified drugs
Information and

communications technology

Therapeutic efficacy studies, and
regional review meetings

Cross-sector cooperation and |© GMS partners coordination meeting
coordination - WHO Mekong WR’s network-

bioregional network

() Word Healtn

™Y Organization

——————
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Cross border collaboration

STRCAANDN T NOERET AN

Areas of Cooperation ——— MOUS oo
- b GME::::‘::“ Workshop on Malaria Elvinaton in the China = Myanmar Border
® Communicable Diseases + other ) 'm«mnmmzm
3 H = ‘:"""'"::":n: MEMOEANDUM OF L NSERST ANDINVG o100 Perpivs Ropedle o
® Notification and surveillance ::_v;:-::_«-_-[ ..«,....m:".,:'.m,,....,,.
. - mmﬂmvn:xam-tmur e Unicn of B
® Drug resistance, entomology g Cosrenmon
OF THE KINGDOM OF THAILAND w 2000 arvd 0 Myawnar by 2000

® Outbreak control

__._.. .._-o.

mm-t-mum
AR CRORER TR Y WAL TH

Nepal- India Cress barder meeting on Prevention

- T Ta Rtponties o et snd C -uml.u--.m-duuenhnm

COVIDOENT OF TN KGDOM OF  TheLAM

® Access for cross border populations

® Referral

B e

® Information sharing

® Research

Buventn wd Ctis Sas wo Sl el o — -y —-

® Training and capacity

World Health

¢ Organization
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® Ministerial Call for Action to ——————————

elimination malaria before 2030 S " ;_f:—_:i":w
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® Political commitments and =
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Suggestions for

® the programming areas under the GMS Health
Cooperation Strategy that WHO'’s priorities align
with, and

® the resources WHO can bring to support WGHC
activities under these programming areas

Ny World Health

Organization



The road towards malaria elimination is long and
difficult...unless cross border issues are addressed

... but together we can make
it! Thank you!
7aXY, World Health

Organization




OVERVIEW OF HEALTH SECURITY INITIATIVE
IN EAST ASIA AND PACIFIC REGION

@ WORLD BANKGROUP



What are we doing?

Objective
» To strengthen financial and institutional capacity of selected countries to
ensure sustainability of health security in East Asian and Pacific region (EAP)

3 Intermediate Outcomes
* Generate evidence on health security financing and institutions to inform
policy and planning at national and regional levels

» Strengthen financial and institutional capacities for health security through
technical assistance

* Increase political and economic commitment to improve regional health
security

Country level & Regional level

Cambodia, Indonesia, Lao PDR, Myanmar, Vietham |
@1 WORLD BANK GROUP



IO I: Generate evidence on health security financing and
institutions to inform policy and planning at national and
regional levels

* Develop Health Security Financing Assessment Tool (HSFAT) methodology
that includes institutional assessment

* Conduct Health Security Financing Assessments and disseminate results in
5 countries

@ WORLD BANKGROUP



10 II: Strengthen financial and institutional capacities for
health security through technical assistance

.............................................

preparedness and response plans, in collaboration with WHO and partners
B. Provide technical assistance in financial and institutional capacity building

* Develop training materials on health security financing, including contingency
financing, Public Finance Management (PFM) and One Health coordination

structures and convert the materials into online flagship course on health security
financing

* Conduct series of capacity building workshops for policymakers, technical staff and
DPs on health security financing, institutional strengthening and Pandemic
Emergency Financing Facility (PEF) readiness at the country level

* Improve the One Health concept by incorporating animal health in Agriculture Public
Expenditure Reviews conducted by the Bank

@ WORLD BANKGROUP



10 llI: Increase political and economic commitment to
improve regional health security

A. Increase political and economic commitment for health security
* Update simulation exercise protocol to include fund flow and its delivery (with WHO)

* Conduct regional simulation exercise in collaboration with WHO, ADB, and ASEAN at
the regional level, focusing on funding flow and economic risks

* Build the capacity of the Technical Task Force in advocacy and building
political commitment in their respective governments and organizations

* Conduct regional knowledge exchange and learning events on health security
planning, including pandemic preparedness and health security financing

B. Development and dissemination of regional economic case analysis and
policy briefs to increase political commitment for health security financing
* Conduct and disseminate regional economic risks/economic case analysis in 5
countries

» Support preparation of policy notes to help priority countries integrate and adequately
prioritize financing for universal health security into national fiscal framework, Mid

Term Expenditure Framework (MTEF), and sector budgeting and planning
@ WORLD BANKGROUP
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Appendix 7: Presentation on Ongoing ADB Support and Knowledge Support and Technical Assistance

(by Ms. Azusa Sato, ADB)

ADB’s support in GMS (((

Health

December 2018 (( ((



Overview

* Migrant health care project

» KSTA Strengthening Regional
Health Cooperation

e Other ADB updates in the
region on health



Migrant health care project



Increasing connectivity in GMS > 500 economic, industrial and border

Mgﬂ,\’f&wm , PEOPLE'S REPUBLIC OF CHINA Zones across GMS

g e NI e ~ 50 million people affected
(,m .(v““. / K.,&LL at.\,, MOUS REGIO i i
YT Y G QRIS Set ~ 10 million workers
},T.,;\% \“wé.y % L:IOIEYNA MD‘,&‘WW

T O gl o © el gowcomy Verocs

b = T g ) . i .

el M%i{;;wwwm Sustainable communities with

\ PG L ) )
Vg e S O sustainable businesses
Tk (R
Nl g PR ® |n Thailand, 3.6m migrants from neighbouring
sy R Mg ) Fanasina . . )
o i ,;%;25”3%%&8@‘}“”“ countries make up 5-6% of the labour force
/ NBS grosen) 3 . -
w-‘?wm mewdg;: C— = migrant labor produces USS 2 billion per annum, or
QD .nm‘ O PhanRang-Thap Cham
Qme MocBa o
I i 6.2% of Thai GDP
on = Migrants generally arrive healthy but can develop
0o health problems during long-term residence in host
oo
countries




Border zones including Special Economic Zones (SEZ) are driven by migrant
workers. However they often exclude ac

cess to health care

S, R T T h,

N
The regional = “Develop a path” for ASEAN Economic Community (AEC), improve quality of life, promote investment
SEZ Mandate
N\ J J
Incentives t N N\
ncentives to ® Non-tax incentives - allow foreign workers skilled and unskilled
develop SEZs
»  Government investment®: for example from 2015 to 2016 Thailand invested 10,000mn Baht in
\_ AN transportation, customs and border checkpoints, industrial estates and zones, utilities )
the health N ([ . . . )
. o " |ncreasing numbers of migrants seeking work, which increases the importance of health access in SEZ
impa
" The health needs of migrants are varied: health insurance for documented & undocumented workers;
infectious/emerging diseases, accidents, workplace injuries; readiness of facilities to cope with demand
- J %

Sources: page 26 http://www.boi.go.th/up

02015_20150818_85385.pdf



Aiding migrant health will promote SEZs and ASEAN goals

Benefits of Strengthen SEZ, address ASEAN Migrant Health Consensus (2017)
supporting Mitigate financial outlays arising from an unhealthy migrant workforce in SEZ

migrant Mitigate the reputational risks of a “failing” SEZ because of health expenditures
workers or challenges

Impact of SEZ An assessment on Health Problems in SEZ’s (2016) identified the following health

on migrant burdens, all with potential to cause significant delays in SEZ, impact trade volumes and
e incur financial outlays:

* Communicable diseases: Malaria, TB, STI’s

* Industry: work injury, road and traffic injury

» Lifestyle: hypertension, diabetes, alcohol abuse, cancer, mental health, work @

place health
* Environmental health: pollution, hazardous waste

R —
Key Takeaway: For SEZ to be successful, all countries need to cooperate
on addressing health challenges impacting the migrant workforce

Source: https://thailand d net/topics/special-economic-zone-laws/




Supporting migrant health is a common challenge for all countries

Key challenges identified in Roundtable 1 (August 2018)

\ -

Need for policy

" Insufficient data on
migrants, especially |

4 Financial
mechanisms need to

i | P Regional
| . ’ . | | andregulatory |/ \
Border health | support migrants unrc.fglstered ' | harmonization || Inadequate | coordination can
facilities are not l access t‘° hl:lalth | migrants J /| health service | be improved, e.g.
able to cope with \ sustainably  / | provision/ | referral systems for
health issues in SEZ ~ | | sick migrants
[ Fragmented health | Cha"enges N aceess J returnini home
§ insurance schemes, - '\f 9
| oy - { ;
! unclear on services that | r 2 . Mlg'rants need
| incentives to enroll
3 Gan or shoukd be + ' in health insuran
\ offered ) a ance J
o
i N N / N
{ Abasic minimum | Cross border labor
package for migrant E ‘ migration strategy
| health thatisalso | | . ) IR unresolved
{ . | | Lack of culturally sensitive health services | N
Capacity building is \_portable, is needed /| / Health Insurance
needed for health " Politically sensitive: who R"-E . Private sector ready i doesn’t cover all
service provision | receives benefits? What to engage, but i migrants nationally
and access in SEZs service levels are | patient retention and i or regionally

i\ provided? \__payment issues arise /




The Proposal: The Migrant Health Cooperation (Nov 2018)

= Vision: Healthy and productive migrants
= Objective: Through a cooperation framework between Government and Stakeholders, address migrant health access and

service provision in SEZ, through information sharing, national policy alignment, and migrant health investment strategies

Output 1:
3 pilots to upgrade a cluster of health facilities in border economic zones/SEZs to serve as major access
point for health services

Pilot 1 Cluster of health
facilities between Thai-
Mya border

Pilot 2 Cluster of health
facilities between Thai-
Laos border

Pilot 3 Cluster of health
facilities between Thai-
Cam border

Output 2:
Health Package

Output 3:
Capacity Building

Output 4:
Health Insurance




Next Steps for Migrant Health Project

» “Green Light” for project feasibility and concept development (November)

* Cambodia to provide confirmation on involvement (December)

2. Concept * Concept development (December 2018-March 2019)

Development » TA for feasibility assessment, research pieces (ADB) (January-March 2019)

* Feasibility assessment (by July 2019)
3. Feasibility * Concept notes refined (by July 2019)

* Results of feasibility assessment: follow up roundtable (August 2019)

4. Pilot * Project preparation (pilot) commences (October 2019)

Implementation

5. Project » Refinement based on pilot, then beginning of implementation (October 2020+)
Implementation




KSTA



Update on
Knowledge

Support and
Technical
Assistance

Output 1: WGHC functioning

Output 2: GMS Health Cooperation Strategy
developed and implemented

Output 3: Knowledge development and
exchange promoted

Implementation period: Sept
2018-Sept 2020

Supported by 1 Analyst and 3
consultants (public health,
regional coordination, finance)



Impacts the Technical Assistance is Aligned with
Healthy lives ensured and well-being for all at all ages promoted (Sustainable Development Goal 3)?

Data Sources and

Performance Indicators with Reporting
Results Chain Targets and Baselines Mechanisms Risks
Outcome By 2022:
Regional health cooperation in a. At least two new regional a. Regional DMCs and
GMS strengthened health projects in the most Investment development

recent Regional Investment
Framework 2018-2022
included (2017 baseline: 0)

Framework 2018-
2022

partners have
insufficient funding
for regional health
cooperation
initiatives

Design and Monitoring Framework in TA report




Output 1 indicators

Outputs By 2018:

1. GMS WGHC functionjng 1a. Functional GMS WGHC 1a. Summary report of
(terms of reference, GMS WGHC
membership, reporting launch

arrangements) formed
(2017 baseline: not

applicable)

By 2020:

1b. Annual WGHC meeting with | 1b.—c. Summary
at least 30% women reports of GMS
participants conducted WGHC meetings

(2017 baseline: 0)

1¢. MOU on health cooperation
signed by six GMS countries
(2017 baseline: not

applicable)

1d. 30 government officials (with | 1d. WGHC secretariat
at least 30% women annual progress
participants) have increased reports

knowledge and
implementation skills for
regional health cooperation
initiatives through joint
exercises and workshops
(2017 baseline: 0)



Output 2 indicators

2. GMS health cooperation
strategy developed and
implemented

By 2019:

2a. One 5-year (2019-2023)
GMS health cooperation
strategy, including strategies
addressing regional gender-
related health concerns,
endorsed by GMS leaders,
disseminated, and uploaded
(2017 baseline: not
applicable)

By 2020:

2b. Annual gender-responsive
regional work plan based on
the GMS health cooperation
strategy formulated and
uploaded (2017 baseline: 0)

2a.—b. Summary
reports of GMS
WGHC meetings,
GMS website




Output 3 indicators

By 2020:
3. Knowledge development 3a. WGHC description, meeting, | 3a. GMS website
and exchange promoted and progress reports,

learning portal; and success
stories uploaded and
regularly updated

(2017 baseline: not

applicable)

3b. Five regional knowledge 3b. Annual technical
products developed and assistance project
translated into every GMS reports and
country language, (2017 knowledge
baseline: 0) products

3c. At least 15 government 3c. Learning
officials (with at least 30% opportunity event
female participants) have summary report

more knowledge of best
practices in regional health
cooperation supported
through workshops (2017
baseline: 0)
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* Formation of GMS-WGHC secretariat

* International Health Specialist based in Myanmar
* Regional Coordinator based in Thailand Resident Mission
* Finance and Administrative Specialist based in ADB HQ Manila

* Engagement of resource persons
* to assist drafting the GMS Health Cooperation Strategy

* to facilitate Roundtable Discussion on Regional Investment Framework for Migrant
Health

* Roundtable on Regional Investment Framework for Migrant Health
* WGHC 2 Meeting



Next steps using KSTA

Strategy endorsement

Action plan —inc. monitoring and
operational framework

Migrant health project

» Research pieces to shape project
development

* Resource people to support
project development

Ideas?



Other related work in the region



Cambodia High Level Technology support

1

Communicable disease information dashboard to consolidate

three databases:

* Hotline (“115’) which gives a weekly update on
communicable diseases.

* laboratory report of key pathogens (Cam LIS)

* Surveillance system which notifies diseases from district
hospitals, the Patient Management and Registration
System (PMRS)

Health facility and resource mapping: a geographic portal with

a search engine which maps various resources

* Personnel (doctors, nurses etc), vehicles (ambulances), and
facilities (laboratories, health centers etc).

Health service hotline for migrants — expanded 115

( CVamLISV )

z

Find resource near by

Near by [health facility E]

Within %2 KM E
Has  [Ambutace |7
at least 5 bed :

Result: 5

1. HC Sandan - 1.1 KM

2. HC Kandal - 1.15 KM

3. Ref Kandal - 1.9 KM

4. HC Romchek - 1.95 KM
5. HC Makara - 1.97 KM

~)Q
BIBBE

( PMRS )

lnlcoll &

115
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Health Economic Zone Highlights 2017+

April June
2017 2017

Aug October
2018 2017 2017 2018 2018 2018

November May August Dec 2019

onwards
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&8 &

HIA Work HIA Work
for SEZ for SEZ

began in began in
Lao PDR Thailand
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Draft Regional GMS - HIAand Economic  HIA integral

health SEZ HIA for SEZ Corridor part of GMS
guidelines Forum SEZ Forum Forum across
developed Bangkok framework sectors

published
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Appendix 8: Recap of Day 1 (by Dr. Kyi Thar, ADB Consultant)

Myanmar and GMS countries delivered the opening remarks, cherished that WGHC has been
functioning within a year. Countries addressed to initiate WGHC 2019 activities on time.

ADB shared about Ha Noi Action Plan (2018-22), Regional Investment Framework (RIF) 2022.
Health sector is described as an important element of ADB Strategy 2030 and WGHC was
prioritize as cross-cutting synergies and linkage to other GMS programme.

HC Strategy development progress, WGHC Regional TA and implementation mechanism
were briefed. GMS Health Cooperation Strategies was successfully endorsed by country focal
of WGHC members.

As a next steps; RIF progress report will be submitted to GMS-SOM meeting, GMS-HC
Strategies will be endorsed by GMS Health Ministers and WGHC assistance will delivered
through the GMS Secretariat.

During the countries sessions; Six panelists and country teams identified the priority areas for
regional collaborations in the GMS among three strategic pillars. Majority of the programme
areas under HC-Strategies were aligned with respective NHPs.

Countries suggested that regional collaboration can be further strengthen for NCD, Laboratory
capacity building, information technology, disaster and emergency health, cross-border and
migrant health and Health Literacy Promotion.

Development Partner Session: OIE and WHO described health system linkage and initiatives
between IHR and Performance Based Vetenary Services (PVS). Tripartite collaboration and
MOU between WHO, FAO and OIE Director Generals.

IOM and Raks Thai described migrant health programme and linkage with communicable
diseases and the global fund grants and further address twin cities referral approaches for
migrant workers in between Thailand and neighboring countries.

World Bank and USD described the health security support and joint collaboration initiatives
for emerging infectious diseases and capacity building for human resource development.

ADB described about updates on Migrant Health Care projects, Knowledge Sharing Technical
Assistance to strengthen regional health cooperation, High level ICT support for Cambodia
and ADB guideline for Heath Impact Assessment. Vietnam expressed their interest on migrant
health project.

The countries exercised to update the RIF for 2022 and identified the priority activities for
WGHC for 2019 and the results will be described in Day-2 session.



Appendix 9: WGHC 2019 Work Plan — Country Presentations

GMS Regional Health Cooperation Projects

Country: Cambodia

1. Fillin information on potential/proposed regional health cooperation projects that would support the implementation of the GMS Health Cooperation Strategy.
Briefly describe the project (impact, outcomes and outputs), countries covered, proposed year of implementation, cost estimate and potential funding source (i.e.
government, development partners, bilateral aid agencies, private foundations and institutions, etc.).

2. Identify which Strategic Pillars and Programming Areas of the draft GMS Health Cooperation Strategy the project is addressing. Strategic Pillar 1: Health security
as a regional public good; Strategic Pillar 2: Health impacts of connectivity and mobility; Strategic Pillar 3: Health workforce development

3. Regional projects refer to: (i) projects involving two or more GMS countries, (i) single country projects with regional outcomes and impact.

Pillar/Program in the

Description (brief
summary of

Countries/ Provinces

Expected year of

Cost Estimate

Potential funding

Project Title Hea!th Coopecation impact/outcome (for PRC) covered approval ($million) source
being addressed
loutputs)
Improvement of . Svay Rieng province
. Early detect d JICA + ADB + WB
Designated Port of Pillar 2 arly derecion and - aAuy and Vietnam 2019 0.5m
. response of EIDs at PoE . (TA)
Entries border province
IT Innovation Pillar 2 MMP accessing proper Ay | A0, THA, VIE 2020 3.0m ADB+WB (TA)
case management
) Pillars 2 & 3 Prevention and control and|CAM, VIE, LAO 2020 0.5m
Tourism and Health proper case management ADB (TA)
Build capacity and conduct
GMS Health Security Pillar 1 of jooint country response CAM. LAO, MYA, VIE 2020 15m ADB (grant)

Add Financing

to EIDs; regional
cooperation activities




GMS Regional Health Cooperation Projects

Country: Lao PDR

1. Fillin information on potential/proposed regional health cooperation projects that would support the implementation of the GMS Health Cooperation
2. ldentify which Strategic Pillars and Programming Areas of the draft GMS Health Cooperation Strategy the project is addressing. Strategic Pillar 1: Health

3. Regional projects refer to: (i) projects involving two or more GMS countries, (ii) single country projects with regional outcomes and impact.

Countries/

: Pillar/Program m_the Descripdon (brief . Expected year of | Cost Estimate Potential
Project Title Health Cooperation summary of Provinces (for approval ($million) funding source
being addressed |impact/outcome /outputs)| PRC)covered PP 9
GMS Healh Secuity Pillar 1 CAM, LAO, MYA, VIE 2021 15m ADB (grant)
Add Financing
Hospital Accreditation Pillar 2 Improving quality of
healthcare along Silk Road 2020 30m ADB + PRC
belt and road initiative
Lab accreditation 2020 10m WwB
Prevention, control . . . .
and elimination of Pilars 183 |Schistosomiasis control 2019 30m China, Wi

NTDs

rabies; AMR




GMS Regional Health Cooperation Projects

Country: Myanmar

1. Fill in information on potential/proposed regional health cooperation projects that would support the implementation of the GMS Health Cooperation
Strategy. Briefly describe the project (impact, outcomes and outputs), countries covered, proposed year of implementation, cost estimate and potential

funding source (i.e. government, development partners, bilateral aid agencies, private foundations and institutions, etc.).

2. ldentify which Strategic Pillars and Programming Areas of the draft GMS Health Cooperation Strategy the project is addressing. Strategic Pillar 1:
Health security as a regional public good; Strategic Pillar 2: Health impacts of connectivity and mobility; Strategic Pillar 3: Health workforce development

3. Regional projects refer to: (i) projects involving two or more GMS countries, (ii) single country projects with regional outcomes and impact.
Pillar/Program in Description (brief Cost
: the Health summary of Countries/ Provinces | Expected year of . Potential funding
Project Title 2 . : Estimate
Cooperation being impact/outcome (for PRC) covered approval s source
($million)
addressed loutputs)
GMS Health Security Pillar 1 CAM, LAO, MYA, VIE 2021 10m TBC
Additional Financing
Cross-border Referral Pillar 2 to strengthen existing
Linkage for CDs cross-border referral of
migrant and returnees  [MYA-THA, MYA-China 2019 6m TBC
(MDRTB, HIV, malaria,
etc.)
HR for Health Pillar 3 IHR, One Health, MYA, Thailand, PRC 2019 5m
. ADB
Development migrant health HIS
rabies, FETP, influenza,
Resilient One Health Pillars 1 & 3 outbrgak response, DIS MYA 2019 12m TBC
Approach surveillance (cross-
border), AMR
Prevention. control schistosomiasis control;
and elimination of Pilars 1&3 |denguepreventionand |z (crosshorder) 2019 5m ADB
NTDs control; lympathic
filariasis
Evidence-Based strengthen MOHS
Migrant Health Policy Pillar 2 capacity for migrant GMS 2019 1.2m ADB

Development

health in border areas




GMS Regional Health Cooperation Projects

Country: People's Republic of China

1. Fill in information on potential/proposed regional health cooperation projects that would support the implementation of the GMS Health Cooperation Strategy. Briefly

describe the project (impact, outcomes and outputs), countries covered, proposed year of implementation, cost estimate and potential funding source (i.e. government,
2. |dentify which Strategic Pillars and Programming Areas of the draft GMS Health Cooperation Strategy the project is addressing. Strategic Pillar 1: Health security as a

regional public good; Strategic Pillar 2: Health impacts of connectivity and mobility; Strategic Pillar 3: Health workforce development

3. Regional projects refer to: (i) projects involving two or more GMS countries, (i) single country projects with regional outcomes and impact.

Pillar/Program in the

Description (brief summary

Project Title Health Cooperation being of impactioutcome Countries/ ::::::s (for PRC) Expeacptpe:lo‘y':lar of CO(S;IE;:;: ?te Potenst;Irf;:qu
addressed loutputs)
Strengthening Pillar I ; Programming | Based on the needs of both [China(Yunnan)-Maymar border 2019-2022 1 $million ADB (TA)
surveillance for area 1.1 sites,developing and areas
major implementing of joined
communicable action plan on surveillance
diseases at border strengthening for major
areas communicable diseases,
focusing on lab, HR training
and information system
UHC Training| PILLAR 2 Health impacts | Inviting Delegations from |Laos, Cambodia, Vietnam, 2019-2022 20 people per ADB (TA)
Program among|of connectivity and mobility| GMS countries comingto |Myanmar, China country,
GMS countries in| Programming area 2.1: |China, and implementing 2- 4delegations, 1
Border area health weeks training programs million

China

systems strengthening

and field visits in China.
With a comprehensive
introduction of China’'s
experiences on achieving
UHC, especially for the
vulnerable groups
(migrants), as well as field
visits in Chinese health
management department,
health facilities, CDCs,
aiming at sharing China's
experiences and lessons
towards UHC and providing
technical support for Other
GMS countries.




GMS Regional Health Cooperation Projects

Country: Thailand

1. Fill in information on potential/proposed regional health cooperation projects that would support the implementation of the GMS Health Cooperation Strategy.
Briefly describe the project (impact, outcomes and outputs), countries covered, proposed year of implementation, cost estimate and potential funding source (i.e.
government, development partners, bilateral aid agencies, private foundations and institutions, etc.).

2. Identify which Strategic Pillars and Programming Areas of the draft GMS Health Cooperation Strategy the project is addressing. Strategic Pillar 1: Health security
as a regional public good; Strategic Pillar 2: Health impacts of connectivity and mobility; Strategic Pillar 3: Health workforce development

3. Regional projects refer to: (i) projects involving two or more GMS countries, (ii) single country projects with regional outcomes and impact.

Pillar/Program in

Description (brief

- - the Health summary of Countries/ Provinces Expected year of Cost Estimate Potential funding
Project Title . . T
Cooperation impact/outcome (for PRC) covered approval ($million) source
being addressed /outputs)
cross-border systematic
TB Regional Grant Pillar 2 and 3 screening and referral; CAM, LAO, MYA, THA, 2019-2021 ~10m The Global Fund
. . . VIE (grant)
information sharing
exchange info on
epidemic outbreak, follow-

RAIZE Pillar 2 and 3 |UP treatment SOP, vector CAM, LAO, MYA, THA, 2018-2020 ~32m The Global Fund
control, partnership at  |VIE (grant)
national and international
levels

Advocacy and Pillar 2: Health Impact: GMS strategy | GMS countries member 2019 20,000 ADB/ other
Involvement on Impact of will be implemented development

GMS strategy Pillar
2.1 implementation
Meeting

connectivity and
mobility/Programmi
ng area 2.1: Border
area health
systems
strengthening

Outcome: National
action paln under GMS
strategy will be
developed

Outputs: MOU for GMS
policy implementation

commitment




GMS Regional Health Cooperation Projects

Country: Thailand

1. Fill in information on potential/proposed regional health cooperation projects that would support the implementation of the GMS Health Cooperation Strategy.
Briefly describe the project (impact, outcomes and outputs), countries covered, proposed year of implementation, cost estimate and potential funding source (i.e.
government, development partners, bilateral aid agencies, private foundations and institutions, etc.).

2. |dentify which Strategic Pillars and Programming Areas of the draft GMS Health Cooperation Strategy the project is addressing. Strategic Pillar 1: Health security
as a regional public good; Strategic Pillar 2: Health impacts of connectivity and mobility; Strategic Pillar 3: Health workforce development

3. Regional projects refer to: (i) projects involving two or more GMS countries, (ii) single country projects with regional outcomes and impact.

Pillar/Program in Description (brief
Proi . the Health summary of Countries/ Provinces Expected year of Cost Estimate Potential funding
oject Title n ) T
Cooperation impact/outcome (for PRC) covered approval ($million) source
being addressed loutputs)
Consultative Pillar 2: Health Impact: Health system | GMS countries member 2020 20,000 ADB/ other
meeting on cross |Impact of and health workforce development
border strategic on |connectivity and strengthening will
health program for |mobility/Programmi |improve access to and
migrant health ng area 2.1: Border |quality of health senvices,
area health with attention to building
systems parity in service capacity
strengthening on either side of the
border.
Outcome: Regional
framwork under GMS
strategy is imlemeted
Outputs: Cross border
strategic on health
program for migrant
health was developed
Workshop on Pillar 2: Health Impact: Timely Thailand and CLMV 2019-2023 30,000 ADB/ other
establishing data  |Impact of response disease development

sharing system and
coordination
mechanism
including focal point
at all level, national
regional and
provincial level in
GMS to response
disease outbreak at
border areas

connectivity and
mobility/Programmi
ng area 2.1: Border
area health
systems
strengthening

outbreak at border areas
Outcome: Effecitive of
coodination and
machanism

Outputs: Data sharing
system and coordination
mechanism including
focal poin are
estrablished




GMS Regional Health Cooperation Projects

Country: Thailand

3. Regional projects refer to: (i) projects invelving two or more GMS countries, (ii) single country projects with regional outcomes and impact.

1. Fillin information on potential/proposed regional health cooperation projects that would support the implementation of the GMS Health Cooperation Strategy. Briefly
describe the project (impact, outcomes and outputs), countries covered, proposed year of implementation, cost estimate and potential funding source (i.e. government,
development partners, bilateral aid agencies, private foundations and institutions, etc.).

2. ldentify which Strategic Pillars and Programming Areas of the draft GMS Health Cooperation Strategy the project is addressing. Strategic Pillar 1: Health security as a
regional public good; Strategic Pillar 2: Health impacts of connectivity and mobility; Strategic Pillar 3: Health workforce development

Pillar/Program in

emergency medical
services at boeder
areas of GMS and
to improve cross-
border referral
system

connectivity and
mobility/Programmin
g area 2.1: Border
area health systems
strengthening

health care providers both in
GMS countries and cross
borders

Outcome: Quality of both in-
country and cross-border
referral systems of GMS was
improved

Output: Cross-border referral

systems was developed in GMS

2 N the Health Description (brief summary f:ountnesl Expected year of Cost Estimate Potential funding
Project Title c = 2 Provinces (for PRC) ==
ooperation of impact/outcome /outputs) approval ($million) source
= covered
being addressed

Regional simulation |Pillar 2: Health Impact: Emerging Infectious Thailand and CLMV 2019-2023 45,000 ADB/ other
exercise on EID Impact of Diseases are effectively development
preparedness and |connectivity and prevented in border areas
responses among |mobility/Programmin |Outcome: Coordination
multi-sectors along (g area 2.1: Border |mechanism ameng multi-sectors
border areas of area health systems |in place for timely outbreak
Thailand and CLMV |strengthening response

Outputs: simulation exercise on

EID preparedness and responses

implemented
Workforce Pillar 2: Health Impact: Health staff able to Thailand and CLMV 2019-2023 60,000 each ADB/ other
development on Impact of detect communicable diseases year/country development
preparedness and |connectivity and and all health risks and timly
outbreak response |mobility/Programmin |response when epidemic
of at border GMS |g area 2.1: Border |occured
counties area health systems |Outcome: Capacity and

strengthening knowledge of medical and public

health staff improved.

Outputs: Number of health staff

are trained
Develop capacity of|Pillar 2: Health Impact: Increase Live saving Thailand and CLMV 2019-2023 60,000 each ADB/ other
referral system and |Impact of rate for patients referring to year/country development




GMS Regional Health Cooperation Projects

Country: Viet Nam

1. Fill in information on potential/proposed regional health cooperation projects that would support the implementation of the GMS Health Cooperation
Strategy. Briefly describe the project (impact, outcomes and outputs), countries covered, proposed year of implementation, cost estimate and potential
funding source (i.e. government, development partners, bilateral aid agencies, private foundations and institutions, etc.).
2. ldentify which Strategic Pillars and Programming Areas of the draft GMS Health Cooperation Strategy the project is addressing. Strategic Pillar 1:
Health security as a regional public good; Strategic Pillar 2: Health impacts of connectivity and mobility; Strategic Pillar 3: Health workforce

development

3. Regional projects refer to: (i) projects involving two or more GMS countries, (ii) single country projects with regional outcomes and impact.

Description (brief

Pillar/Program in the : : : Potential
. 9 . summary of Countries/ Provinces| Expected yearof | CostEstimate .
Project Title | Health Cooperation . . funding
. impact/outcome (for PRC) covered approval ($million)
being addressed source
loutputs)
GMS HS Additional Pillar 1 2020 20 ADB (Grant)
Financing
Medical devices in GMS countries
Development of hospitals are calibrated, ADB and other
three Medical evaluated and inspected to otential
Device QA/QC Pillar 2/Program 1.1 assure quality and safety, 2020 90 x2 =180 de?/elo ment
Centers in the GMS through which healthcare art:ers
Region semvices will be improved in P
GMS region
Strengthening of | Pillar 3/Program 3.1 and Develop Global Health  [Viet Nam 2019 0.19
Global Health 32 Strategy, Establish Global
Network to Health Office, Build Global
promote and Health Dlpliomacy Network ADB
tain health in the Region, Knowledge
. a'_n .ea development and
security in the exchanged promoted
region
Research on the Pillar 2/Program 2.3 Health advocy and GMS countries 2019 0.1
impact of trade guidance related to Trade ADB

on health in the
GMS region

and Health




GMS Regional Health Cooperation Projects

1. Fill in information on potential/proposed regional health cooperation projects that would support the implementation of the GMS Health Cooperation Strategy. Briefly
describe the project (impact, outcomes and outputs), countries covered, proposed year of implementation, cost estimate and potential funding source (i.e. government,

development partners, bilateral aid agencies, private foundations and institutions, etc.).

2. Identify which Strategic Pillars and Programming Areas of the draft GMS Health Cooperation Strategy the project is addressing. Strategic Pillar 1: Health security as a
regional public good; Strategic Pillar 2: Health impacts of connectivity and mobility; Strategic Pillar 3: Health workforce development
3. Regional projects refer to: (i) projects involving two or more GMS countries, (i) single country projects with regional outcomes and impact.

Pillar/Program in Expected Potential funding
2 the Health Description (brief summary of | Countries/ Provinces year of 2 i source
AL B Cooperation being impact/outcome /outputs) (for PRC) covered approval e
addressed
GMS UHC Pillar 1 &2 Financing health care for migrants. [MYA, LAO, THA (tbd) 2021 MYA 36m. Lao 16m (tbc) ADB (loan/grant),
Includes development of financing China technical
scheme, broadening UHC coverage assistance
to include migrants, developing and
implementing service provision
packages for migrants; UHC
Training Program among GMS
countries in China
GMS Health Security Add Pillar 1 CAM, LAO, MYA, VIE 2021 60m USD (15m CAM, 15m [ADB (grant)
Financing LAO, 10m MYA, 20m VIE)
TA facility: Support for Human Pillar 2 CAM, LAO, MYA, THA, 2019 2.0m ADB (TASF
and Social Developmentin VIE
Southeast Asia. Improving
UHC Coverage in Border Areas
for MMPs Project
High level technology solutions Pillar1&2 1. Dashboard of cross database CAM 2018 140,000 USD HLT/ADB

for communicable disease
control in the Greater Mekong
Subregion

systems 2. Health Facility and
Resource Mapping 3. Health
services hotline support to migrant
mobile population




Appendix 10: WGHC 2018 Business Report (by Dr. Kyi Thar, ADB Consultant)

GMS-Working Group on Health Cooperation
(WGHC)

Business report 2018

10-11 December 2018, Yangon, Myanmar
(WGHC Secretariat)



Engagement with the GMS Countries and WGHC members

* 1 WGHC meeting was chaired by Lao PDR in 2017 l

* TORs and responsibilities of WGHC members were finalized
and the operational mechanism was developed

q ” » a4 -

* WGHC members cooperate to: develop GMS-Health Cooperation Strategy, update ADB
Regional Investment Framework (RIF), prioritize WGHC activities 2019 and provide
technical support on existing ADB health projects

* WGHC Secretariat was established and approved by GMS countries l
(Azusa Sato-Team Leader, Randy Dacanay -Regional coordinator, Kyi Thar -Public health specialist, Marissa Espiritu- logistic specialist)

* WGHC Members have endorsed the Health Cooperation Strategy l ‘

* Myanmar will continue as rotational chair for 2018-19 to oversee WGHC activities




Communication mechanisms of the WGHC

* Communication mechanism was established between WGHC Members and Secretariat

* WGHC Members contact details were regularly updated
(Country focal, Strategy Focal and two Core Members from GMS countries)

* WGHC is instrumental to establish other sub working groups for health in the GMS
* GMS working group for laboratory services
* GMS working group for Infection Prevention
* GMS Expert roster for surveillance and response (required to be revised)

* WGHC coordinated with other GMS-working groups
* WGHC secretariats extended communications networks with other partners;
* ASEAN Health Cluster Meetings,
* Global Fund RAI —RSC meetings,
* JUNIMA meetings,
*  WHO-IHR/APSED meetings
* PMAC




Communication mechanisms of the WGHC

GMS Economic Cooperation Program Institutional Mechanism for Health Cooperation

GMS Leaders
GMS Ministers
GMS Senior Officials e
ﬁ Ministries
' Partners/CS0Os
I CcsSO
GMS WGHC
Secretariat Secretanat Private Sector

CSO=Civil Society Organizations. OMS = Greater Mekong Subregion, WGOHC = Working Group on Health Cooperation.

® Sector Working Groups/Forums: 1. Subregional Transport Forum; 2 Tourism Working Group: 3 Working Group on
Environment. 4 Cross-Border Transport Agreement National Transport Facilitation Committee; 5 Regional Power
Trade Coordination Committee. 8. Working Group on Agriculture;. 7. Urban Development Working Group. and 8. GMS
Railways Association. Sowurce Asian Development Bank



WGHC members

Country Country focal Strategy focal Core member Core member
Cambodia Dr. Lo Veasnakiry Dr. Ly Sovann Dr. Theme Viravann Dr. Sau Sokunna
Lao PDR Dr. Founkham Dr. Rattanaxay Dr. Bouakhan Dr. Soulivanh Pholsena
Rattanavong Phetsouvanh Phakhounthong
Myanmar Dr. Than Tun Aung Dr. Kyaw Khaing Dr. Tun Nyunt Oo Dr. Nay Yi Yi Lin
PRC Ms. Shao Meng Dr. Yunping Wang Dr. Nie Jian'gang Ms. Liang Huiting
Dr. Dong Xiaoping Ms. Jia Manhong
Thailand Dr. Suriwan Dr. Phusit Prakongsai Miss Kanoktip Dr.Tanade
Thaiprayoon Thiparat Dusitsoonthornkul
Vietnam Ms Nguyen Thi Minh  Dr Dang Viet Hung Mr Hoang Minh Duc~ Ms Doan Phuong Thao

Chau



Meetings facilitated and supported by WGHC Secretariat ‘ “
Nt Qe

GMS WGHC Working Group:

* WGHC Business Meeting

* WGHC Strategy focal point meeting for
strategy writeshop

* First and second Round Table discussion on
Migrant Health Financing

* Ministerial level health collaboration meeting
in between Myanmar and Thailand

* WGHC Secretariat also participated in the
ASEAN Health Cluster Meeting Hosted by
Myanmar and Global Fund RAI- RSC meetings



Regional Meetings facilitated by WGHC Secretariat S~

St G e

GMS Working Group on Laboratory Services

* Regional Workshop for laboratory service and IPC (Mandalay)

* Regional Meeting on laboratory and Biosafety (Siem Reap)

» Regional Meeting on Anti Microbial Resistance (Yangon)

GMS Working Group on Infection Prevention Control

Regional Workshop on Quarantine Services
(Bagan)

Regional Workshop on Nosocomial Infection
(CAM)

Regional Workshop on Health Care Waste
Management (Lao)



Monitoring evaluation and reporting

* WGHC-1 meeting outputs were reported to all WGHC members
* Regional Investment Framework was regularly updated in 2018

* Summary result framework and Indicators for Health Cooperation Strategy were
drafted and consulting with countries for approval

* Project review missions and consultation missions were regularly conducted
* Project progress reports for GMS-HS projects were reviewed
* Meeting/workshop reporting were prepared

* 10 regional meeting reports

* 4 cross-border meeting reports



Monitoring evaluation and reporting
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* GMS WGHC and project activities were uploaded to the ADB- GMS website
* Update information of WGHC will be available at the following link

https://greatermekong.org/2nd-meeting-gms-working-group-health-cooperation-wghc-2
€ &5 =

2nd Meeting of the GMS Working Group on Health Cooperation (WGHC-2) !

OF Mehong Couirms i SRIng Saah aaees SBacing P slvegon Hagone




Next steps and way forwards

Finalize the action plan 2019 based on the priority regional activities
Planned to organize the GMS-Health Health Ministers’ Meeting
Health Cooperation strategy will be endorsed at the GMS-Health Minister Meeting

WGHC t
Participate in other GMS- Meetings (GMS-SOM, GMS-Economic Corridor Forum)
Expand collaboration with other development partners for sharing resources in —
the regional investment framework for health
* Facilitate implementation of the Health Cooperation TA WGHC\'
» Explore additional potential funding sources for the new projects Secretariat/

Facilitate regional and country consultation missions for the new projects -

Provide technical support and facilitate the regional meetings supported by ADB projects



Thank you for your kind attention



