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CHAPTER 1

Overview of ASEAN

Establishment

The Association of Southeast Asian Nations, or ASEAN, was established
on 8 August 1967 in Bangkok, Thailand, with the signing of the ASEAN
Declaration (Bangkok Declaration) by the Founding Fathers of ASEAN,
namely Indonesia, Malaysia, Philippines, Singapore and Thailand.

Brunei Darussalam then joined on 7 January 1984, Viet Nam on 28 July
1995, Lao PDR and Myanmar on 23 July 1997, and Cambodia on 30 April

1999, making up what is today the ten Member States of ASEAN.

Aims and Purposes

As set out in the ASEAN Declaration, the aims and purposes of ASEAN are:

a. To accelerate the economic growth, social progress and cultural
development in the region through joint endeavours in the spirit of
equality and partnership in order to strengthen the foundation for a
prosperous and peaceful community of Southeast Asian Nations;

b. To promote regional peace and stability through abiding respect for
justice and the rule of law in the relationship among countries of the
region and adherence to the principles of the United Nations Charter;

c. To promote active collaboration and mutual assistance on matters of
common interest in the economic, social, cultural, technical, scientific
and administrative fields;

d. To provide assistance to each other in the form of training and research
facilities in the educational, professional, technical and administrative
spheres;

e. To collaborate more effectively for the greater utilisation of their
agriculture and industries, the expansion of their trade, including the
study of the problems ofinternational commodity trade, the improvement
of their transportation and communications facilities and the raising of
the living standards of their peoples;

To promote Southeast Asian studies; and,

g. To maintain close and beneficial cooperation with existing international
and regional organisations with similar aims and purposes, and explore
all avenues for even closer cooperation among themselves.

Fundamental Principles

In their relations with one another, the ASEAN Member States have adopted
the following fundamental principles, as contained in the Treaty of Amity
and Cooperation in Southeast Asia (TAC) of 1976:

a. Mutual respect for the independence, sovereignty, equality, territorial
integrity, and national identity of all nations;



CHAPTER 1

b. The right of every State to lead its national existence free from external
interference, subversion or coercion;

Non-interference in the internal affairs of one another;
Settlement of differences or disputes by peaceful manner;
Renunciation of the threat or use of force; and,

Effective cooperation among themselves.

- o a0

ASEAN Community

The ASEAN Vision 2020, adopted by the ASEAN Leaders on the 30"
Anniversary of ASEAN, agreed on a shared vision of ASEAN as a concert
of Southeast Asian nations, outward looking, living in peace, stability and
prosperity, bonded together in partnership in dynamic development and in
a community of caring societies.

At the 9" ASEAN Summit in 2003, the ASEAN Leaders resolved that an
ASEAN Community shall be established.

Atthe 12" ASEAN Summit in January 2007, the Leaders affirmed their strong
commitment to accelerate the establishment of an ASEAN Community
by 2015 and signed the Cebu Declaration on the Acceleration of the
Establishment of an ASEAN Community by 2015.

The ASEAN Community is comprised of three pillars, namely the ASEAN
Political-Security Community, ASEAN Economic Community and ASEAN
Socio-Cultural Community. Each pillar has its own Blueprint, and, together
with the Initiative for ASEAN Integration (lAl) Strategic Framework and
IAl Work Plan Phase Il (2009-2015), they form the Roadmap for ASEAN
Community 2009-2015 and the ASEAN Forging Ahead Together 2025.

ASEAN Charter

The ASEAN Charter serves as a firm foundation in achieving the ASEAN
Community by providing legal status and institutional framework for
ASEAN. It also codifies ASEAN norms, rules and values; sets clear targets
for ASEAN; and presents accountability and compliance.

The ASEAN Charter entered into force on 15 December 2008. A gathering of
the ASEAN Foreign Ministers was held at the ASEAN Secretariat in Jakarta
to mark this very historic occasion for ASEAN.

With the entry into force of the ASEAN Charter, ASEAN will henceforth
operate under a new legal framework and establish a number of new organs
to boost its community-building process.

In effect, the ASEAN Charter has become a legally binding agreement
among the 10 ASEAN Member States.

(Source: www.asean.org)
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ASEAN Post-2015 Health Development Agenda

Vision
A Healthy, Caring and Sustainable ASEAN Community.

Mission statement

To promote a healthy and caring ASEAN Community, where the people
achieves maximal health potential through healthy lifestyle, have
universal access to quality health care and financial risk protection;
have safe food and healthy diet, live in a healthy environment with
sustainable inclusive development where health is incorporated in all
policies.

Clusters, goals and health priority issues for ASEAN Post-2015
Health Development Agenda

With the upcoming changes in Post 2015, the ASEAN Community needs
to prepare in response to future challenges. In order to succeed in the
new health agenda; clustering, goal setting and lists of health priorities
were applied for ASEAN Health Cooperation.

Table 1  Clusters, goals and health priority issues

Cluster Goal 2020 Health priorities
1. Promoting a) To achieve maximal i.  Prevention and control of NCDs
healthy health potential of ASEAN

i. Reduction of tobacco
consumption and harmful use of
alcohol

lifestyle Community through
promoting healthy lifestyle
b) To ensure healthy lives
and promote wellbeing for
all at all ages iv. Promotion of occupational health

i. Prevention of injuries

v. Promotion of mental health

vi. Promotion of healthy and active

ageing
vii. Promotion of good nutrition and
healthy diet
2. Responding a) To promote resilient health vii. Prevention and control of
to all hazards system in response to communicable diseases,
and emerging communicable diseases, emerging infectious diseases
threats emerging infectious and neglected tropical diseases

diseases, and neglected
tropical diseases

b) To respond to
environmental health
threats, hazards and
disaster, and to ensure xi. Environmental health and health
effective preparedness impact assessment (HIA)
for disaster health
management in the region

ix. Strengthening laboratory
capacity

x. Combating antimicrobial
resistance(AMR)

xii. Disaster Health Management
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Cluster Goal 2020 Health priorities
3. Strengthening a) ASEAN Community xiii. Traditional Medicine
health system has universal access .
and access to to[essential]lhealth xiv. Health related MDGs (4, 5, 6)
care care, safe and good xv. Universal health coverage (UHC)

quality medical products
including traditional and :
complementary medicines XV

xvi. Migrants’ health

Pharmaceutical development

b) To achieve the unfinished xvii. Human Resources Development
health related MDGs, in
light of the SDG

4. Ensuring food a) To promote access to safe  xx. Food safety
safety food, safe drinking water
and sanitation

xix. Health Financing

* For Health Cluster 4.a --- any initiatives directly addressing safe drinking water and sanitation will
be implemented under Health Priority Environmental Health and Health Impact Assessment under
Health Cluster 2 Responding to all hazards and emerging threats

The Guiding Principles for the new mechanism for ASEAN
Post-2015 Health Development Agenda

While respecting the national law and regulation in AMS, the following
guiding principles on the new mechanism aim to strengthen the
effectiveness and timeliness of ASEAN Health Cooperation for the
benefit to health of the people in ASEAN, in post 2015.

a) Accountability: using evidence-based approaches in setting health
priorities and agreed upon common goals and targets which must
be measureable, with the commitment in implementation by all
parties, including strengthening health information system;

b) Leadership: pre-active delivery of AHMM policy leadership
supported by a responsive SOMHD Mechanism

c) Operational and resource efficiency: effective use of scarce health
resources, flexibility, transparency, good governance, maximize
synergies, partnerships, and participation and avoid duplication
with other relevant organizations and stakeholders;

d) Capacity building: enhancing active engagement in ASEAN
Health Cooperation by the application of the principle of shared
responsibility; and

e) Positioning ASEAN in Global Health: strengthen ASEAN’s role and
image through active contributions to global health in various
platforms and strengthening collaboration with other countries and
development partners.
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AokAN Plus Three Health Ministers' Special |
Ebola Preparedness and Response

f 15 December 2014, Bangkok. Thailand

oto Credits:
Ministry of Health, Viet Nam, the Signing of ASEAN-WHO MOU during the 12" ASEAN Health
Ministers Meeting
2 Ministry of Public Health, Thailand, ASEAN Plus Three Health Ministers’ Special Meeting on
Ebola Preparedness and Response in Bangkok, Thailand 2014
3 ASEAN Secretariat, ASEAN Satellite Meeting during 11" International Congress on AIDS in Asia
and the Pacific in Bangkok, Thailand in 2013
4 ASEAN Secretariat, children playing sepak takraw or kick volley ball
ASEAN Secretariat, the ASEAN e-Health Bulletin Publication
6 ASEAN Secretariat, various ASEAN Health related websites
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CHAPTER 2

REGIONAL REPORT ON NUTRITION
SECURITY IN ASEAN

b

Volume 1

Photo Credits:

1,3 ASEAN Secretariat, The ASEAN Breastfeeding Forum, Manila, Philippines, 2017

2 ASEAN Secretariat, Cover of Regional Report on Nutrition Security in ASEAN Vol 1.

4 Department of Health, Philippines,The ASEAN Conference on Noncommunicable Diseases, Manila, Philippines, 2017
5 ASEAN Secretariat, Philippine Mascots for Promoting Healthy Lifestyle

6 Department of Health, Philippines, The ASEAN Breastfeeding Forum, Manila, Philippines, 2017
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Volume 2
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Photo Credits:

7 ASEAN Secretariat, Cover of Regional Report on Nutrition Seucirty in ASEAN Vol 2.

8 Department of Health, Philippines, The ASEAN Conference on Noncommunicable Diseases, Manila, Philippines, 2017

9 Ministry of Health, Singapore, the launching of “Towards Smoke-Free ASEAN" campaign, Singapore, 2012

10 Ministry of Health, Brunei Darussalam, ASEAN Health Officials lead by example in conducting stretching during a meeting

11 Department of Health, Philippines, the ASEAN Consultative Meeting for drafting the ASEAN Leaders Declaration in Ending All Forms of
Malnutrition, Manila, Philippines, 2017

12

Ministry of Health, Indonesia, the 2" Regional Forum on Noncommunicable Diseases, Jakarta, Indonesia, 2015
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¥
ASEAN

for Mental Health

This logo describes happiness or a good mental health and
spirt of ASEAN, and also partnership and teamwork among
ASEAN Member States

We can see ten persons jump depicting happiness, optimism,
and spirit. Ten persons with different colors and forming a
circle represent 10 ASEAN Member States who cooperate

together in promaoting mental health in the community.

Overall, the white space between the ten persons in this logo
shaped a blooming sunflower. In the middle there is a logo of
ASEAN. Sunflower is also describes happiness. So, itis
ASEAN concern and commitment to build mental health in the

community.
The written words "ASEAN for mental health” in blue color
portray peacefulness 18

13 ASEAN Secretariat, Official Launching of ASEAN Secretariat Building as Smoke-Free building, Jakarta, Indonesia, 2015

14, 15 Ministry of Health, Malaysia, the Launching of ASEAN Mental Health Campaign, Putrajaya, Malaysia, 2014

16 Department of Health, Philippines, the 1 ASEAN Regional Forum on Non Communicable Diseases, Manila, Philippines, 2013

17 Department of Health, Philippines, the exhibition opening during the ASEAN Breast-feeding Forum, Manila, Philippines, August 2017
18 Ministry of Health, Malaysia, the logo of ASEAN for Mental Health
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HIV and AIDS Project Activities (2017-2020)

Operationalising the 2016 ASEAN Declaration of Commitment on HIV and AIDS:
Fast-Tracking and Sustaining HIV and AIDS Responses
to End the AIDS Epidemic by 2030

In the Context of the ASEAN Health Cluster 2 ‘Responding to All Hazards and
Emerging Threats’ Work Programme (2016-2020)

NOTE: An initial draft was developed at the Consultation Meeting among
the ASEAN Core Group of Focal Points on HIV and AIDS and Civil Society,
held in Bangkok, Thailand on 17-18 December 2016. This initial version (as of
19 January 2017) was circulated for endorsement by ASEAN Health Cluster
2 Country Coordinators and by SOMHD. Official endorsement was given
by the 12" SOMHD and 13" AHMM to the 4 ASEAN Health Cluster Work
Programmes including the Annex on HIV and AIDS Project Activities in
Operationalising the 2016 ASEAN Declaration of Commitment on HIV and
AIDS: Fast-Tracking and Sustaining HIV and AIDS Responses to End the
AIDS Epidemic by 2030.

Introduction

Approximately 1.7M people are living with HIV in ASEAN. Close to 1/3
of these are female. Less than half are receiving anti-retroviral therapy
(ART). As in the rest of Asia, HIV epidemics are concentrated among key
affected populations (KAP) in priority geographical locations — female sex
workers, men-who-have-sex-with-men, transgender, and people who inject
drugs. While a number of ASEAN Member States (AMS) fund their HIV and
AIDS responses fully or almost-fully from domestic resources, others are
very dependent on external funding, particularly for prevention programs
among KAP.

In June 2016, the United Nations General Assembly adopted the Political
Declaration on HIV and AIDS: On the Fast-Track to Accelerate the Fight
Against HIV and to End the AIDS Epidemic by 2030. In September 2016,
at the 28" ASEAN Summit in Lao PDR, Heads of State and Government
adopted the Declaration of Commitment: Fast-Tracking and Sustaining HIV
and AIDS Responses to End AIDS in ASEAN by 2030. ASEAN has a long-
standing commitment to HIV and AIDS, with previous Declarations from
2011, 2007 and 2001, and 4 previous ASEAN Work Programmes on HIV and
AIDS. Since 2012, the ASEAN Cities Getting to Three Zeroes project has
been an important flagship initiative of ASEAN.

This Annex on HIV and AIDS Project Activities [or the Fifth AIDS Work
Programme (AWP5)] aims to operationalise the aforementioned Declaration
of Commitment. To Fast-Track HIV and AIDS responses, it is important
to focus, target, scale-up and strengthen programmes for key affected



populations and priority geographical locations, and to improve the '90-
90-90’ cascade, i.e., 90% of people with HIV know their status; 90% of those
diagnosed receive ART; 90% of those on treatment have viral suppression.
To Sustain HIV and AIDS responses, it is important to improve financing,
through the further use of evidence-based AIDS investment cases and the
development of joint government and donor funding transition plans. This
AWP5 features South-to-South cooperation, lessons sharing, documentation
of good practices, and cooperation with civil society, all as steps towards
realising an ASEAN regional strategy for HIV and AIDS.

This Annex (or AWP5) contributes to the Work Programme (2016-2020) of
ASEAN Health Cluster 2 on Responding to All Hazards and EmergingThreats.
It was framed using the ASEAN Socio-Cultural Community Blueprint 2025,
the ASEAN Post-2015 Health Development Agenda (APHDA) and within this
the ASEAN Health Cluster 2 Work Programme (2016-2020).

e The APHDA's Mission is to promote a healthy and caring ASEAN
community.

¢ ASEAN Health Cluster 2 has two Goals: Goal A is to promote resilient
health systems in response to communicable diseases, emerging
infectious diseases, and neglected tropical diseases. Within Health
Cluster 2, Priority 8 is the prevention and control of communicable
diseases, emerging infectious diseases, and neglected tropical
diseases, including HIV/AIDS, and Project Activity 11 is ‘To end AIDS
in ASEAN. The Project’s Outcome Indicator is the percentage of key
populations who have received an HIV test in the past 12 months and
know their status; the Target is 90% by 2020.

e The ASEAN Health Cluster 2 Work Programme, Project Activity 11, ‘To
end AIDS in ASEAN, contains 9 activities, A through I.

The 2016 Political Declaration global targets are: to reduce new HIV infections
to less than 500,000 annually; to reduce AIDS deaths to less than 500,000
annually; and to eliminate HIV-related stigma and discrimination. The Asia-
Pacific targets, towards which this AWP5 also contributes, are: to reduce
new HIV infections to less than 88,000 annually in adults and young people,
and less than 1900 annually in children; to increase treatment to 4.1M adults
and young people, and 95,000 children; and to eliminate HIV-related stigma
and discrimination in health-care settings, to eliminate gender inequalities,
and to end all forms of violence and discrimination against women and
girls, people living with HIV, and key populations.

Outputs of the Consultation

In order to operationalise the Declaration of Commitment, the Consultation
considered the Health Cluster 2Work Programme Project Activity 11 and its 9
activities. The table below therefore includes all of the Health Cluster 2 Work
Programme’s Project 11 activities on HIV and AIDS, including the revisions,
expansions and additions based on the Declaration of Commitment.
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CHAPTER 4

Herbal Medicines
Usee in Primary Healith Care
in ASEAN

COMWON GUIDELINE
ON RESEARCH OF
TRADITIONAL MEDICINE

PRI
(HERBAL MEDICINES)

ASEAN Plus Three UHC Network

“A trust-based network”

Photo Credits:

1

COND A WN

Ministry of Health, Malaysia, Training on the Detection of Erectile Dysfunction Drugs and Steroids in Traditional Herbal Medicines, Kuala Lumpur,
Malaysia

Department of Health, Philippines, Maternal and Child Health Data Harmonisation Workshop, Manila, Philippines, 2015

ASEAN Secretariat, ASEAN Regional Guideline for Minimum Requirement for Training and Accreditation of Skilled Birth Attendants

Ministry of Public Health, Thailand, 1°* Meeting of ASEAN+3 UHC Network Steering Committee

ASEAN Secretariat, Herbal Medicines Used in Primary Health Care in ASEAN

ASEAN Secretariat, 6" Meeting of ASEAN Task Force on Traditional Medicine, Malaysia, 2015

4" Conference on Traditional Medicine in ASEAN Countries, Kuala Lumpur, Malaysia, 2015

Ministry of Public Health, Thailand, the Logo of ASEAN+3 UHC Network

ASEAN Secretariat, ASEAN Common Guideline on Research of Traditional Medicine Products (Herbal Medicine)



CCCCCCCC







CHAPTER 5

‘sainseaw
Juswabeuew s Alajes
pOO} paseq-aduapIAd
Buidojanap 1oy ad1Ape
O1}13UBI0S BY} BpIAOId B
:Aq Adljod A1ejes poo4 NvISY
uo paseq WaisAs |0Ju0d
pooj Buiuayibuauis 10}
"JUBWISSasse ysil [euolBal 10} paysl|qelsa S| 9Seqelep d131IUdIS JUSIDIYNS  wisiueydsaw |euolbal adueyuy |

S31931VHlS
'S13DHVLIONVINHO4HId A ¥ HILSNTI HLTVIH GV ALIHOIYd ¥ 431SNTO HLTVIH L'v'VY

'SWI9ISAs |043u09 pooy Jo Buluayibuans
9y} SpJemo} sjuawa|e pale|al Alajes pooy uj Aoedoape pue ‘sajyoeded ‘sanljiqgeded uayibuails o ADILVHIS ¥ H31SN1I H1TV3H A

'sjealy] BuiBiswa pue spiezey [je 01 Bulpuodsay z 181Sn[) YljesH
19pun JuswWissassy 1oedwy yijes pue yijesH [eluswuoliaug Ajiold yijesH ispun pajuswsajdwi aq

J[IM uonelues pue isjem Bupulp ajes Buissaippe Aj1oadip saAleniul Aue — ey 181sn|) YljesH 104 910N 0202 HO4
STV0D5 VANIDV LNIINJOTIAIA
"uollelUEs pue Jalem Bupjulip 81es ‘po0y B1es 01 SS820. dlowold O] HI1V3H SL0Z 1SOd NVISY v

"(8LLL ‘9LLL ‘6L s}8bue] ) Juswdo|anap s|qeuleisns
104 Q_r_m._wctma _on_m 9yl azl|eliAal pue co_wmacwrcw_arc_ JO sueaw ayl er_umcmbw LL#|e0H Hgs
‘uolleliues pue daljem ues|) : 9# |e0H HJS
‘(Ajp0a11pul) uononpold pue uondwnsuo) s|qisuodsay :ZL# |e0D HAS (sDas) S1v0oO LNINdOT3AIA
"(L'z 19B4e]) 40Buny pu3g : g #1209 HAS IJTGVNIVLSNS HLIMLNIWNOITY 2V

€I XRXIINITTS 1NIddanig
JWAR AL/ N IZ /AL D/ e g / WU /AR AL 2T/ 11 g1 LY isaunses| 01Bs1edlS  DOSY NVASY HLIM LNJNNDITY 'Y

(020Z-9102) awweibold y1op Ayajeg pooy buuinsug  :p 1a)sn|) yijeay NvISY



CHAPTER 5

'S9IPO( |B103109S NYISY HUBAd|a4 J9Y10 YHM uoetadood ul pado|anap jiomawelq Aloleinbay
AlojesS poo4 NVISY 9y} 40 swisiueydoaw |euoijesado ayi Jo yeuap |eiul jo yuawdojaasp ybnouayy
NWV3ISY 9y} Ul SpoOo} 8BS 84NSUd 0} S81L1S JaquId|Al NVISY Ul WalsAg |041u0) poo pausayibuaing

swalsAs

|0J1UOD POO} [BUOIIBU
ay} Buowe saosualaylp
azjwiulw o3 Bulp|ing
Aloeded pue wsiueydssw
Alessadau apinoid

pue uoijeioge||0o
|©40109S-SS010 810W04d

‘Alajes poo4 uo yiomaweld (349) uswuamodw g pue uonedidiued Jeswnsuo) Ny3ISY padojsneq ¢

pue gAY lle ul
Sjuane Alajes pooy 01 walsAg asuodsay pue 9|y pidey 10} wsiueydaw pasijeuonesadg/padojaneg ‘|

!SIS140 10 sanss|

Alajes pooy ul asuodsal
pidel pue ‘Buiieys
uoljewojul Ajajes

pOO} 10} WSiuBYISW
a1eludoadde jo uonezijin
8y} adoueyua pue anoidw




CHAPTER 5

‘padojonrap
pue passnasip aq pjnoys
uoneayIuapl 104 SAdalS 810N«

‘auop
saliAnoe Buip|ing Alloede) ‘spiezey pooj 10} swwesboud
‘eIsAe|e|p pue aoue||iaAins pue Buloliuow
‘OV4 ‘OHM ‘puejiey !padojanap |enuew/auijaping J04 |lenuewy/auljapinb dojanag g
‘uo1bay NY3ISY Ul Juswssasse
)si1 poddns ued 1ey} eiep
uondwnsuod pooj Buipnjoul
‘palepdny/aoe|d ui elep JO UO0I1199]|09 10} WdISAS
‘'OHM ‘OV4 ‘eisAele|n wisiueyoaw/walsAs |euoiouny |euoibai ayepdnjuswdojensq ‘g
‘OMd4d (DVYV 104 wisiueyosw
- S9]eWR|OAD Aljiqeureisns wuej -buoj e a1eat))
"sa1ousbe/salpoq-|e10199s 19Y10
‘elpoquie) ‘Buip|ing Ayoeded y1im uoieioqe||od ui saijiiord
ylm uolieioqge|joo 1RIVHY J0 uonesijeuoneisdo sowweldboud 1ayjo ayj ur uIB2UOI
ul ,uaPIy) ul 3y} 10} 9|qe|IBAB S$821N0Sd Alljigeureisns ayj aAowW 0J (910N x
e[|dauow|es,, Jaylo pue Buipung
— eisauopuj ‘Buip|ing Auoede) -q
(VOd) ,Inuead pue pue {(1senbai
yijeaH uo NOIAl | u40) ul L g uixole}y,, pue Juawssasse YSiJ JO }nsal uodn) Juswssasse )siy ‘e
eUIY) — NVISV — BISSUOpU| 3y} WOJ} UOIIBPUSWIWIOI3 :ybnouyl Qyyy
(agl) 3sigv pue eisAejep Juoiuido JUBWISSaSSe YSHJ JO # Jo uonezjjeuoneisado aodueyuy |

“3oUE[[IoAING puUe BULIOIHUOA|

‘sainseaw

juswabeuew

)su Ajajes pooy

paseq-a2uapine

Buidojanap 10}

99IApE 2111UdIOS
9y} apinoid 'Y

‘S31931vHl1S JNINVHOOHd

poddng jo 92inog

A1yuno) pea

siojeaipuj

ndinQ /sindinQ paoadx3y

'’AL3dVS 4004 :0¢ ALIHOIYd HITVIH

020c 0}

9L0Z WOJ} SAIHAIDY pue sjoafoid

solbajen1g swweiboid
pue Ajuoud yyesH




CHAPTER 5

‘ue|d |[eda. 1g Alljiqeadesy
umo Jiayy Buiaey SIAlY 4O Jaquunu #

‘ue|d [|eoaJ ) AlljIqeadel}
Jo uswdojanap ayi
uo Buip|ing Auoede)y i
‘ue|d [|eoas ) Aljigeadel] °q

"UOoI1BIIUNWIWOD
3su uo Bulpjing Ayoede) il
pue ‘ue|d
aouaploul /Aousbiawa
Ajojes pooy Jo a1epdn
pue luswdo|ansp ayi
10) Buip|ing Alloede) i
‘asn |euoneu
104 s1o1esado ssauisnqg

poddng jo 92inog

‘BISUOPU| pooy jo Aljiqisuodsal
‘ue|d Buipnjoul ue|d asuodsau
2ouaploul A1ajes pooy J1ayl paiepdn 9ouaploul/Aousbiawe 'SISL9
/padojanap SIAIV 40 Jaquinu # | Alajes pooy alepdn/dojanag ‘e 10 sanss| Ajajes
pooj ui asuodsau
'SISLID pue sanss| pideu pue ‘Buneys
A1ojeg poo4 ul ssuodsay pidey ‘| uoljew.ojul Ayajes
poo} 10} wisiueysaw
“osuodsai pidex ojeudoidde jo
pue buleys uojewojur Ajojes uollezijizn adueyud
poOOJ 10} swisiueydow ajendorddy pue anoidwy g
"(144v) Alojeloge
9dualIajey poo4 NVISY ay}
'Had oe1 | ‘-Auoedeo Aiojesoge| usyibuaiis Buisn sanjiqissod ay3 Buipnjoul
‘a1odebulg 0} P91oNPUOI S3I}AIOR Alajes pooy 10} Alloeded

A1juno) pea

Buip|ing Ayoeded jo yaqwinu # ‘e

siojeaipuj

ndinQ /sindinQ paoadx3y

Asojesoge| Buluayibuang yp

0202 0}
9L0Z WOJ} SAIHAIDY pue sjoafoid

solbajenlg swweiboid

pue Ayuoud yesH




CHAPTER 5

'sa|poq |el0329s
13Y10 Y}IM UOI1BUIPI00D

ul Juswdojanap
ylomawelq Aloleinbay

reyy Alejes poo4 NVISY e
‘Alojes ‘uopjeioqe||od
'S9IpO( |e40199S 18Yl0 | poOo} JO BAJR 8y} Ul UOIIRIOQR||0D |e10199s -SS049
yum swwesboid aane1oge||09 4o # |B40199s-SS049 [eUOIIOUNS 'L ajowold 9
Il IS4V ‘NSHV
ay} o1 Buipeojdn ioy sjuswnoop
bulieys uj auljaping 910N
‘wep 18IA 'sale1s Jaquis|\ NV3ISY 'NS4V ul Bunieys uonewsojul
‘puejieyyl Aqg AjpeinBbals pajepdn uonewuoyu| Alejes pooy soueyuy g
J4SVHV (NVSO4NI)
‘wep 18IA pue NYSO4N| 01 uonew.ojul salouabe/salued |euialxa
"(@9Ll) OHM ‘Ov4 ‘puejieyl paniwgns AV lequinu # 0} uoijewuoyul jo Bulleys  “p
'SalliAlloe
/Buluieuy uonebiisaAul yeaiqino ‘Buip|ing
‘puejieyl aulo0qg-pooy parsoy/paredioiped Ayoeded uonebiisaaul
‘wep 18IA ‘SINY # 3e81q1no aul0g-poo4 9

yoddng jo 8ainog

A1juno) pea

siojeaipuj

indinQ /sindinQ payoadx3y

0202 0}
9L0Z WOJ} SAIHAIDY pue sjoafoid

solbajenlg swweiboid
pue Ajuoud yyesH




CHAPTER 5

‘Buijdwes pue

dDDVH pue dIAID jo uondadsul
‘1491140 paseq ysi Buidojanap
‘yoeoudde uonoadsul paseq

‘padojaAsp |enuew/aulldpIing ‘g 3SId — UOIIBDI}ILBD pue

‘puejiey uonoadsul uo Buipjing Anoede) L
saulddijiyd pue ‘pajonpuod

saniAnoe buipjing Ayoede)y "UoI1BOIHIHAY) ) uonvadsu| poo4

"OMd4dd "NV3ISV Ul waisAs jo13uoo

UlIM UOI1eUIPJO0D Ul ‘palonpuod Buipjing poOo} |eUOIIBU JO 82UB|BAINDS JO
s1aquIBA P 491sn|) Ayoedeossdoysyiom jo # 'L | juswbBpn( uo Bulpjing Aloede) ‘g
Il dIS4V #0 uonenuiuoo
e pue 710z Adenuep ul pajajdw oo
usaq sey WajisAs |04juo9 A19jes
pooy 1apun AlIAI10B Y[ 910N

‘wdlsAs |0J1U0D POO} [BUOIIRU

uo podai s,35|YY Buisn)

walsAs [0J1U0D POO} [BUOIIBU

juswa|dwil 0} wsiueydosaw

9|qissod Ajinuapl pue waisAs

‘(doysyiom ]0J3U09 POO} UOo auldpInb

9y} WOJ} uol}epuUBWILIODAI jeuoibaa Bulisixs pue walsAs

‘puejiey yum) doysyiom ayi jo poday °q |0J1UOD POOJ |RUOIIBU MBIASI
‘puejiey] va4 pue !pajonpuod doysyJopy e 01 doys)4om e 1onNpuod 0] L

poddng jo 92inog

A1juno) pea

siojeaipuj

ndinQ /sindinQ paoadx3y

WaISAG [043U07)) AJojes poog

0202 0}
9L0Z WOJ} SAIHAIDY pue sjoafoid

‘swolsAs

]041u09 pooy}
Jeuonyeu ay3 buowe
S92UBIaYIP dZIWuUIW
03 Buipjing Ayoedes
pue wsjueydsaw

Aressaosau apinoid ‘q

solbajenlg swweiboid
pue Ajuoud yyesH




CHAPTER 5

‘uoije10qe|joa ajqissod 10y Salpoq |210}I9S
JUBA8[81 BY] YIIM PBSSNISIP JayLny 84 [[IM 8Injeu Ul [B10108S-SS0D 8Je Jey] awweiBoid YI0M ¢ 181Sn[) YijeaH NYISY Ul S8IlAIoe ||y 810N

‘Alajeg
poo4 uo weiboid 349
|jeuoibau jo Juswdojansg o

pue
‘AyojeS poo4 uo weubouid
"paysijgnd Ny3SV ul 3dD Jo 3dD uo sisAjeuy 1onpuo) °q
soo110e4d pooo) jo uonejidwo) °p ‘A1ejeg
pue !padojanap A1ajes poo4 uo weiboid 349 10}
poo4 uo weiboid 34J |euoibay 9 | 1ul0d [eo04 |euonepN Ajlusp| ‘e
"BISBUOPU| NS4V @y3 ul sjeuslew 349 uo
aseq elep pue sisAjeuy poday °q :A1ajeg poo4
‘paysijqelsa ul weiaboud 349 4o Jiomawely
sjuiod [e20} 34D Jo Aloloalalq e Jeuoibai juswdojanaq ‘g

‘Alojes pooy uo

jJuswiamoduws pue uonedioiped

Ajlunww oo ,jooyds Alewlid
uo elep ASAINS aleys/onpuody |
‘Aanins ejep pue ajiyoud
Allunoo syl aleys SNIV IV '@ Juswiamodwy
‘BISUOPU| pue uonedidiyed Jawnsuo)

voddng jo 921n0g Anunos pesy si03edipuj 0202 03 solbajenlg swweiboid

ndinQ /sindinQ peroadx3 910Z Wo1j SaNIADY pue s30afoid pue Ayuoud yesH




CHAPTER 5

THE OFFICIAL LAUNCH OF
ASEAN RISK ASSESSMENT CENTRE
FOR FOOD SAFETY (ARAC}
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Photo credits:
1, 3, 4, 5, Ministry of Health, Malaysia, the ASEAN Risk Assessment Centre for Food Safety
2 AMSA International, the publication of ASEAN Food Inspection and Certification Model Courses
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CHAPTER 6

ASEAN Declaration of Commitment:
Getting to Zero New HIV Infections, Zero
Discrimination, Zero AIDS-Related Deaths

17 November 2011, Bali, Indonesia

We, the Heads of State/Government of the Association of Southeast
Asian Nations (hereinafter referred to as “ASEAN"), namely Brunei
Darussalam, the Kingdom of Cambodia, the Republic of Indonesia, the
Lao People’s Democratic Republic, Malaysia, the Republic of the Union
of Myanmar, the Republic of the Philippines, the Republic of Singapore,
the Kingdom of Thailand and the Socialist Republic of Viet Nam, on
the occasion of the 19" ASEAN Summit in Bali, Indonesia reviewing
comprehensively the progress achieved in the decade since the adoption
of the 2001 ASEAN Declaration on AIDS and the implementation of the
2007 ASEAN Commitments on HIV and AIDS;

Reaffirming the commitment of ASEAN Member States to accelerate
progress in achieving the Millennium Development Goal 6 (MDG 6),
which specifically refers to halting and reversing the spread of HIV and
AIDS, and other related MDGs by 2015; and the 2010 High Level Plenary
Meeting United Nations General Assembly on MDGs entitled: Keeping
the Promise: United to Achieve the Millennium Development Goals;

Confirming our commitment to Resolutions 66/10 and 67/9 of the 66" and
67" Sessions of the United Nations Economic and Social Commission
for Asia and the Pacific, respectively, and the outcome of the 2011 United
Nations General Assembly High Level Meeting on AIDS entitled, the
“Political Declaration on HIV/AIDS: Intensifying our Efforts to Eliminate
HIV/AIDS” which reaffirmed the 2001 Declaration of Commitments on
HIV/AIDS and the 2006 Political Declaration on HIV/AIDS and called
for efforts to end the epidemic with renewed political will and strong,
accountable leadership, and to work in meaningful partnership with all
stakeholders at all levels to implement bold and decisive actions;

Guided by the ASEAN Charter which entered into force in December
2008, and with a strong commitment to accelerate the establishment
of the ASEAN Community by 2015 through the implementation of the
Blueprints of the ASEAN Economic Community (AEC), ASEAN Political
Security Community (APSC) and the ASEAN Socio-Cultural Community
(ASCC);

Emphasising that under the ASCC Blueprint, concrete actions have been
provided to improve our capability to control communicable diseases
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including HIV and AIDS, and particularly in reducing the transmission
of HIV and the impact of the epidemic on individuals, community and
society;

Acknowledge the relevant outputs of the 10" ASEAN Health Ministers
Meeting (AHMM) last July 2010 held in Singapore that outlined goals,
targets and activities for the regional collaboration on health, including
HIV and AIDS initiatives through the Strategic Framework on Health
Development (2010-2015);

Recalling that accelerated liberalisation of trade will enhance the region’s
competitiveness and realise welfare gains for our peoples in the long
run, and that efforts are also needed to ensure that access to affordable
health care is not undermined and health policies will be equitable and
pro-poor, as noted in the Declaration of the 7" ASEAN Health Ministers
Meeting adopted on 22 April 2004;

Concerned that the HIV epidemic continues to threaten the realisation
of an ASEAN Community, with socio-economic consequences that pose
a formidable challenge in our community-building and our efforts to
ensure access to affordable health care;

Noting the finding from ASEAN's first regional report on HIV and AIDS
of 2010 which observed that in the region, the HIV epidemic continues
to affect more than 1.5 million people affecting Member States with
varying intensity; that HIV prevalence remains high among key affected
populations, including sex workers and their clients, people who inject
drugs,and menwho have sexwithmenandtransgenderpopulation, while
other populations continue to be vulnerable (such as partners/spouses
of key affected populations, migrant and mobile populations, children
and youth, women and girls, people in correctional institutions, and
specific occupational groups like uniformed services, people in conflict
and disaster-affected areas), and that to be effective, AIDS responses
must deliver focused, evidence-informed interventions that address the
particular risks and vulnerabilities faced by these populations;

Welcoming the finding that progress has been made in the region in the
AIDS response, and that in some of the Members States the number
of new HIV infections has declined with combined implementation of
proven evidence-based interventions in prevention, treatment and care;
noting the reduction in HIV prevalence rates in Cambodia, Myanmar
and Thailand; noting also the efforts of other Member States on harm
reduction, comprehensive condom use programming; use of TRIPS
flexibilities and other prevention, treatment, care and support initiatives;

Welcoming the findings of recent studies that demonstrate that access
to HIV treatment significantly reduces the risk of HIV transmission to
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a partner; and, that access to affordable medicines in the context of
epidemics such as HIV is fundamental to the full realization of the right
of everyone to enjoy the highest attainable standard of physical, social
and mental health;

Concerned that intellectual property, trade policy barriers and social
aspects such as stigma and discrimination, are hindering prevention
activities on HIV and AIDS, access to HIV treatments and treatments for
co-infections and opportunistic infections, as well as pose as serious
threats to the quality of life and livelihood of people living with and
affected by HIV;

Further acknowledging that the number of HIV infections could have
been averted among newborn children with the implementation-proven
strategy on prevention of mother-to-child transmission;

Realising that an effective response to HIV requires relentless efforts
and continued commitment by all stakeholders in implementing
comprehensive responses to prevent and reduce the number of new
infections, and to provide appropriate treatment, care and support to
key affected populations and other vulnerable groups;

Concerned that women and girls account for a high proportion of new
infections, recall our commitment to the declarations and the outcomes
of conferences on women and children such as the UN General Assembly
Resolution 48/104, 1993 on the Declaration on the Elimination of Violence
Against Women; the Beijing Declaration on the Fourth Conference on
Women; the Beijing Plus Five; and, the Hanoi Call to Action for Children
and HIV/AIDS in East Asia and Pacific Region, 2006, that aimed to
undertake further responses.

Do hereby declare and renew our commitments to:

16.

Work towards an ASEAN with Zero New HIV Infections, Zero

Discrimination and Zero HIV Related Deaths by:

a. Reducing sexual transmission of HIV by 50 percent by 2015;

b. Reducing transmission of HIV among people who inject drugs by 50
per cent by 2015;

c. Scaling up antiretroviral treatment, care and support to achieve 80
percent coverage for people living with HIV who are eligible for
treatment, based on WHO HIV treatment guidelines;

d. Eliminating new HIV infections among children and substantially
reducing AlIDS-related maternal deaths by 2015; and

e. Reducing by 50 percent tuberculosis deaths among people living
with HIV.
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17. Commit to work towards zero new HIV infections in ASEAN through the
following:

a.

Acknowledge that prevention is the cornerstone of regional, national
and international HIV responses and ensure that adequate financial
resources are provided for scaling up evidence-based and targeted
prevention programmes for key populations-at-risk;

Ensure that national prevention strategies comprehensively target
populations at higher risk, such as people who use drugs, sex
workers, and men having sex with men, including transgender
people, and that systems of data collection and analysis about these
populations are strengthened;

Develop and scale up community-led HIV prevention services
to reduce sexual transmission of HIV and to address stigma and
discrimination;

Implement and expand risk and harm reduction programmes, where
appropriate and applicable, for people who use drugs, taking into
account the World Health Organization, United Nations Office on
Drugs and Crime and UNAIDS Technical Guide for countries to set
targets for universal access to HIV Prevention, treatment and care for
injecting drug users in accordance with national legislations;

Accelerate efforts to virtually eliminate parent-to-child transmission
of HIV and preventing new paediatric HIV infections and eliminate
congenital syphilis by 2015;

Encourage and support the active involvement of key affected
populations and vulnerable groups including young people, civil
society and other community representatives as well as local
governments in planning, implementing and evaluating responses;

Promote access to timely and effective anti-retroviral treatment, as
prevention strategy;

Address the social protection, sexual and health needs of key affected
and vulnerable populations; and

Expand and promote access to HIV testing, including provider
initiated HIV testing that is voluntary, confidential and rights-based.

18. Commit to work towards zero AIDS related deaths through the following:

a.

Accelerate efforts to achieve the goal of universal access to
antiretroviral treatment by 2015, with the target of 80 percent
coverage of people living with HIV who are eligible, based on
World Health Organization HIV treatment guidelines to increase life
expectancy and the quality of life.

By 2015 improve treatment coverage, equity, effectiveness and

efficiency by:

i. Fullyimplementing the most recentWHO guidelines and adopting
theTreatment 2.0 approach that includes point of care diagnostics
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and treatment monitoring, decentralised and simplified service
delivery and involvement of PLHA networks in service delivery;

ii. Addressing key obstacles such as drug stock-outs, financial
barriers, stigma in health services, loss to patient follow-up, and
access barriers for migrant and refugee populations;

iii. Securing and expanding access to affordable and effective HIV
diagnostics, ARV and Ol drugs, through the full use of existing
flexibilities under the Trade-Related Aspects of Intellectual
Property Rights Agreement, which are specifically geared to
promoting accessto andtrade of medicines, including in particular
the use of compulsory licensing to enable manufacturing or
parallel importation of generic drugs;

iv. Addressing barriers, regulations, policies and practices that
prevent access to affordable HIV treatment by promoting generic
competition in order to help reduce costs associated with life-
long chronic care;

Expand efforts to combat HIV co-morbidities such as tuberculosis
and hepatitis through integrated delivery of HIV and tuberculosis
services in line with the Global Plan to StopTB, 2011-2015; developing
as soon as practicable approaches of prevention and treatment of
hepatitis C; and rapidly expanding access to appropriate vaccination
for hepatitis B;

19. Commit to work toward Zero HIV related Discrimination through the
following:

a.

Promote the health, dignity and human rights of people living
with HIV and key affected populations by promoting legal, political
and social environments that enable HIV responses, including by
establishing multi-stakeholder partnerships among the health sector,
law enforcement and public security, academia, faith-based leaders,
local government leaders, parliamentarians, workplace, civil society
and other relevant stakeholders, with a view to removing legal and
punitive barriers to an effective response, and to reduce stigma and
discrimination;

Initiate as appropriate, in line with national priorities a review of
national laws, policies and practices to enable the full achievement
of universal access targets with a view of eliminating all forms of
discrimination against people at risk of infection, living with HIV and
key affected populations;

Pledge to eliminate gender inequalities and gender-based abuse
and violence especially by protecting and promoting the rights of
women and adolescent girls, strengthening national social and
child protection systems, empowering women and young people
to protect themselves from HIV, and have access to health services,
including, inter alia, sexual and reproductive health, as well as full
access to, comprehensive information and education;
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20. Commit to ensuring financial sustainability, national ownership and
leadership for improved regional and national responses to HIV through
the following actions to take forward our commitments:

a.

Develop, update and implement evidence-based, comprehensive,
country-led national strategic plans and establish strategic and
operational partnerships with stakeholders at the national and
community levels to scale up HIV prevention, treatment, care and
support by 2015;

Mobilise a greater proportion of domestic resources for the AIDS
response in line with national priorities, from traditional sources
as well as through innovative financing mechanisms, in the spirit
of shared responsibility and national ownership and to ensure
sustainability of the response;

Reduce inefficiencies in national responses by prioritizing high impact
interventions, reducing service delivery costs, and streamlining
monitoring, evaluation and reporting systems to focus on impact,
outcomes, cost-efficiency and cost-effectiveness;

Strengthen the mechanisms of South-South collaboration, especially
ASEAN to ASEAN sharing of expertise, inter-regional cooperation, in
the provision of technical assistance and support to build capacity at
the regional and national levels;

Strengthen the role of ASEAN bodies responsible for health, that is,
the ASEAN Health Ministers Meeting, Senior Officials Meeting on
Health Development and the ASEANTask Force on AIDS in enhancing
cross-sectoral and multi-stakeholders coordination by facilitating the
meaningful participation of all relevant key stakeholders, including
that of public and private sector, and under the coordination of
the ASEAN Socio-Cultural Community Council, with the view to
effectively implement regional responses to HIV consistent with
ASEAN's regional and international commitments;

Tasks the relevant ASEAN bodies responsible for health to effectively
implement the Fourth ASEAN Work Programme on HIV which was
adopted by the ASEAN Health Ministers;

Continue to support Global Fund to Fight AIDS, Tuberculosis and
Malaria as a pivotal mechanism for achieving access to prevention,
treatment, care and support by 2015; recognize the programme
for reform of the Global Fund, and encourage Member States,
ASEAN Dialogue Partners, the private sector, business community,
including foundations and philanthropists to provide the highest
level of support for the Global Fund, taking into account the funding
targets to be identified at the 2012 midterm review of the Global
Fund replenishment.

21. Task the concerned ASEAN Sectoral Ministerial Bodies as well as other
relevant bodies to implement this Declaration including mobilising
resources, and monitor its progress; Encourage all ASEAN Member
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States to support these ASEAN Sectoral Bodies in accomplishing this
Declaration through maximum efforts by such appropriate instruments
as may be necessary and consistent with their respective national laws
and policies.

Adopted in Bali, Indonesia, this Seventeenth Day of November in the Year
TwoThousand and Eleven in a single original copy, in the English language.
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Bandar Seri Begawan Declaration
on Noncommunicable Diseases in ASEAN

19 October 2013, Bandar Seri Begawan, Brunei Darussalam

WE, the Heads of State/Government of the Member States of the Association
of Southeast Asian Nations (hereinafter referred to as ASEAN), namely
Brunei Darussalam, the Kingdom of Cambodia, the Republic of Indonesia,
the Lao People’s Democratic Republic, Malaysia, the Republic of the Union
of Myanmar, the Republic of the Philippines, the Republic of Singapore, the
Kingdom of Thailand and the Socialist Republic of Viet Nam:

HAVING gathered in Bandar Seri Begawan on October 9, 2013, for the 23
ASEAN Summit;

DEEPLY CONCERNED that noncommunicable diseases, namely,
cardiovascular diseases, cancers, diabetes and chronic respiratory
diseases, are the leading causes of deaths in ASEAN Member States and
that increasingly younger people in low and middle-income members are
affected by premature mortality from noncommunicable diseases leading
to loss of productivity and social and economic consequences;

EQUALLY CONCERNED on the increasing trends of intermediate risk factors
for noncommunicable diseases such as high blood pressure, high blood
sugar levels, high blood cholesterol levels, and overweight and obesity in
ASEAN Member States as well as behavioural risk factors such as smoking,
unhealthy diet, the harmful use of alcohol and physical inactivity, and that
these factors are the leading global risks for mortality and disability;

NOTING that noncommunicable diseases are often associated with mental
disorders;

RECALLING the commitment stated in the ASEAN Charter, in which ASEAN
is resolved to ensure sustainable development for the benefit of present
and future generations and to place the well-being, livelihood and welfare
of the peoples at the centre of ASEAN Community building process;

GUIDED by the ASEAN Socio-Cultural Community Blueprint adopted in
2009, part of the Roadmap for an ASEAN Community 2009-2015 which calls
for programmes, surveillance and access to primary health care for people
at risk or vulnerable to diabetes, cardiovascular diseases and cancers;

ENCOURAGED by other provisions in the ASEAN Socio-Cultural Community
Blueprint such as promoting information, education and advocacy activities
for healthy lifestyles and behaviour change intervention including diet and
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physical activity, developing a framework for unhealthy food and beverages,
establishing an ASEAN Nutrition Surveillance System, promoting research
into traditional/complementary and alternative medicine as well as risk
factors for noncommunicable diseases, and the strengthening of regional
networking in the health sector;

RECALLING that ASEAN Health Ministers have identified nutrition, physical
activity, tobacco control and the prevention of noncommunicable diseases
as priorities in the Declaration of the 6" ASEAN Health Ministers’ Meeting on
Healthy ASEAN Lifestyles adopted in Vientiane in 2002, the ASEAN Strategic
Framework on Health Development (2010-2015) endorsed at the 10" ASEAN
Health Ministers Meeting in 2010, and the Joint Statement of the 11" ASEAN
Health Ministers Meeting in 2012, outlined two levels of actions to intensify
strategies to prevent noncommunicable diseases;

FURTHER NOTING that Health Ministers from ASEAN, China, Japan and
Korea emphasised during the 5" ASEAN Plus Three Health Ministers
Meeting in Phuket in 2012, the need to adopt a Health in All Policies (HiAP)
approach to tackle unhealthy lifestyles and risk behaviours as well as the
social determinants of health to address unhealthy diets and sedentary
lifestyles;

WELCOMING the outcome document of the United Nations Conference on
Sustainable Development in 2012, Rio de Janeiro entitled The Future We
Want, which commits to strengthen health systems towards the provision
of equitable, universal health coverage and promote affordable access
to prevention, treatment, care and support related to noncommunicable
diseases, and commit to establish or strengthen multi-sectoral national
policies for the prevention and control of noncommunicable diseases;

RECALLING the Helsinki Statement on Health in All Policies adopted in
Helsinki, in 2013 for governments to commit to health and health equity;
ensure effective structures, processes and resources as well as build
capacity on Health in All Policies for people’s health and well-being;

CONFIRMING our commitment to the Global Action Plan for the Prevention
and Control of NCDs 2013-2020 endorsed by the 66" World Health Assembly
in 2013; the Global Strategy on Diet, Physical Activity and Health endorsed
by the 57" World Health Assembly in 2007 and the Set of Recommendations
on the Marketing of Foods and Non-Alcoholic Beverages to Children as well
as the Global Strategy to Reduce the Harmful Use of Alcohol endorsed by
the 63 World Health Assembly in 2010;

REAFFIRMING the importance of the Moscow Declaration of the First
Global Ministerial Conference on Healthy Lifestyles and Noncommunicable
Disease Control and the Political Declaration of the High-level Meeting of
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the General Assembly on the Prevention and Control of Noncommunicable
Diseases in 2011;

RECALLING the ASEAN statement on noncommunicable diseases at
the United Nations High Level Meeting on the Prevention and Control of
Noncommunicable Diseases in New York in 2011 to strengthen health
systems, infrastructure and national policies, to accelerate tobacco control
programmes as well as strengthen partnerships and involve all stakeholders
for health;

WELCOMING the recent establishment of the ASEAN Task Force on
Noncommunicable Diseases (ATFNCD) and the subsequent agreement of
Member States to monitor a set of noncommunicable diseases indicators in
line with the comprehensive global monitoring framework for the prevention
and control of noncommunicable diseases adopted at the 66" World Health
Assembly in 2013; and

COMMENDING the work done by the ASEAN Focal Points onTobacco Control
to accelerate and support progress among Member States towards the full
implementation of WHO's Framework Convention onTobacco Control;

DO HEREBY DECLARE THAT WE:

AGREE on the urgent need to accelerate actions to reduce risk factors
for noncommunicable diseases taking into consideration cost-effective
interventions as recommended by WHO;

REQUEST ASEAN Ministers responsible for health, food industry
development and trade to work together with other stakeholders, including
NGOs and the private sector, for acommon understanding on healthier food
choices emphasising the roles and responsibilities of the food and beverage
industries in providing food choices so as to increase the availability,
accessibility and uptake of healthier food options in our communities;

ENCOURAGE intensified efforts to promote the screening of people at risk
of noncommunicable diseases to facilitate early detection and primary
prevention;

EXPAND EFFORTS to strengthen the capacity of health systemsincorporating
the principles of Universal Health Coverage to improve early management of
noncommunicable diseases as well as prevent and manage complications;

CALL FOR the effective implementation of action lines related to non-
communicable diseases in the ASEAN Strategic Framework on Health
Development (2010-2015);

URGE ASEAN Health Ministers to enhance efforts towards achieving
the set of 9 voluntary global targets for the prevention and control of
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noncommunicable disease by 2025, which was adopted during the 66
World Health Assembly in Geneva in 2013;

CALL ON ASEAN Ministers responsible for health and other relevant
sectoral bodies to accelerate the adoption of Health in All Policies (HiAP) in
tackling unhealthy lifestyles including risk behaviours for noncommunicable
diseases; and

COMMIT to ensuring that reducing the burden of noncommunicable
diseases and achieving universal health coverage are featured prominently
in the post-2015 development agenda.

ADOPTED in Bandar Seri Begawan, Brunei Darussalam, this Ninth Day of
October in the Year Two Thousand and Thirteen in a single original copy in
the English language.
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ASEAN Declaration of Commitment on HIV and AIDS:
Fast-Tracking and Sustaining HIV and AIDS
Responses to End the AIDS Epidemic by 2030

6 September 2016, Vientiane, Lao PDR

1. WE, the Heads of State and Government of the Association of Southeast
Asian Nations (ASEAN), namely Brunei Darussalam, the Kingdom
of Cambodia, the Republic of Indonesia, the Lao People’s Democratic
Republic, Malaysia, the Republic of the Union of Myanmar, the Republic
of the Philippines, the Republic of Singapore, the Kingdom of Thailand,
and Socialist Republic of Viet Nam, on the occasion of the 28" Summitin
Vientiane, Lao PDR, on 6-8 September 2016, reviewing comprehensively
the progress achieved since the adoption of the 2011 ASEAN Declaration
of Commitment: Getting to Zero New HIV Infections, Zero Discrimination,
and Zero AIDS-Related Deaths, and envisioning a future where, working
together, we can end the AIDS epidemic in ASEAN by 2030;

2. REAFFIRMING previous ASEAN Declarations on HIV and AIDS, ‘ASEAN
Declaration of Commitment: Getting to Zero New HIV Infections, Zero
Discrimination, Zero AIDS-related Deaths’ (Bali, Indonesia, 2011), ‘ASEAN
Commitments on HIV and AIDS’ (Cebu, Philippines, 2007), ‘Seventh
ASEAN Summit Declaration on HIV and AIDS’ (Bandar Seri Begawan,
Brunei Darussalam 2001), each of which called for, in the ASEAN
response to HIV and AIDS, political will and leadership, and meaningful
partnerships with relevant stakeholders, and in particular with the key
affected populations;

3. REAFFIRMING the commitment of ASEAN Member States to the United
Nations General Assembly Political Declaration on HIV and AIDS: On
the Fast-Track to Accelerate the Fight against HIV and to End the AIDS
Epidemic by 2030 adopted on 8 June 2016 in New York, in particular
the goals of the Political Declaration in support of the 2030 Agenda for
Sustainable Development, by 2020 — to work towards reducing the
number of new HIV infections to fewer than 500,000 per annum globally
and to reducing AIDS-related deaths to fewer than 500,000 per annum
globally as well as to eliminate HIV-related stigma and discrimination —
as well as commitments in previous global Declarations in 2011, 2006,
and 2001;

4. NOTING the findings from ASEAN’'s second regional report on HIV
and AIDS of 2015 which observed that in the region, the HIV epidemic
continues to affect approximately 1.7 million people and that HIV is
largely concentrated among key affected populations and in priority
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geographical areas. The make-up of these differs according to the
epidemic characteristics in each Member State and may include sex
workers and their clients, people who inject drugs; men-who-have-sex-
with men and transgender population, while other populations continue
to be vulnerable (such as partners/spouses of key affected populations,
migrant and mobile populations, children and youth, women and girls,
people in correctional institutions, and, people in conflict and disaster-
affected areas);

5. NOTING with continued concern, that while there has been progress in
the implementation the ASEAN Getting to — Zero New HIV infections,
Zero Discrimination, and Zero AlIDS-related Deaths, such as the roll out
of participated of cities or areas from 13 cities/areas in 2012 to more
than 50 cities/areas in 2015 — there remain significant urgent challenges
at regional, national, and local levels to focus, target, and expand the
coverage, reach and quality of evidence-informed/based programmes,
and in addition, challenges in mobilising sufficient resources to invest
in fast-tracking and sustaining the response;

6. ASSERTING that it is essential for ASEAN Member States to focus
our individual and collective efforts, in line with national legislation,
priorities and evidence in each Member State, on initiatives; to address
key affected populations and priority geographic areas; to set ambitious
but achievable regional and national targets for prevention, testing,
treatment, care and support; and to commit to enhance the political will
and the financial resources to fast track and sustain the response; and

7. In summary, RECOGNISING that, in ASEAN, while remarkable progress
has been made on the prevention and treatment of HIV and AIDS, and
that there is a unique window of opportunity to act now, to avoid the risk
of arebound of the epidemic in some parts of the world, to fast-track and
sustain the response, and eventually to end the AIDS epidemic by 2030.

Do hereby declare our commitments to Fast-Track and Sustain the ASEAN
Response to HIV and AIDS, and to:

Fast-Track the ASEAN HIV and AIDS Response

8. FOCUS and TARGET HIV and AIDS programmes for key affected
populations and priority geographical areas, according to national
legislation, priorities and evidence about the epidemic in each Member
State;

9. SCALE UP and STRENGTHEN the coverage, reach and quality of a
continuum of comprehensive integrated packages of prevention,
testing, treatment, care and support services, similarly referred to as the
cascade of services, for key affected populations in priority geographic
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areas according to national legislation, priorities and evidence about the
epidemic in each Member State:

a. Combination of prevention interventions, tailored for each key
affected population taking into consideration the religious and
cultural sensitivities of the community, that may include peer- and
outreach-based education, healthy sexual relationship, condoms,
pre-exposure prophylaxis for those at higher risk, HIV and STI
testing, STI treatment, combat hepatitis B and C, measures aimed
at minimizing the adverse public health and social consequences
of drug abuse, including appropriate medication assisted therapy
programmes and injecting equipment programmes, and access to
appropriate interventions for people in prisons and other custodial
settings

b. Treatment, care and support, may include ARV treatment, treatment
of co-infections such asTB and hepatitis B and C, treatment of other
opportunistic infections, non-communicable diseases, CD4 and viral
load monitoring, practical support for adherence and prevention of
loss to follow-up, and psycho-social and community-based support;

c. Elimination of motherto-child transmission includes ensuring
that mothers have access to immediate and life-long antiretroviral
treatment; and

PLEDGE to ENSURE the achievement within ASEAN the 90-90-90
treatment targets adopted by ASEAN Member States in the United
Nations Political Declaration on HIV and AIDS: On the Fast-Track to
Accelerate the Fight against HIV and to End the AIDS Epidemic by 2030,
on 8 June 2016 i.e., by 2020, 90% of people (children, adolescents and
adults) living with HIV know their status, 90% of people living with HIV
who know their status are receiving treatment, and 90% of people on
treatment have suppressed viral loads;

ENSURE that no one is left behind in the AIDS response: to work
towards a response where there is equal access to high-quality services,
prevention, treatment, care and support and no one is denied such
services because of HIV-related stigma and discrimination;

Sustain the ASEAN HIV and AIDS Response

12.

13.

MAINTAIN and FURTHER STRENGTHEN effective, high-level, action-
oriented political leadership on HIV and AIDS at regional, national and
local levels;

CONSIDER expanding efforts, in accordance with national legislation
and priorities, to provide a supportive environment to reduce stigma
and discrimination towards key affected populations — involving
key stakeholders such as civil society organisations and key affected
populations, as well as reviewing , programme and practices which are
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barriers to key affected populations’ full access to services, including
reducing HIV-related stigma and discrimination;

FURTHER STRENGTHEN the capacities of national and local governments
to conduct assessments, analyse and utilise strategic information to
effectively advocate with key decision-makers to fast-track and sustain
the HIV and AIDS response and to mobilise the required resources,
ensuring that programmes are based on the best-available, most
updated, region- and country-specific evidence about the epidemic and
the response;

FURTHER ENHANCE ownership, coordination and cooperation across
sectors, as well as, at regional, national, and local levels, including
South-to-South cooperation, cross-border and city-to-city collaboration
and cooperation, and in addition including strengthening capacity to
coordinate such multi-stakeholder partnerships;

CONTINUE to INVEST in broad community participation, including non-
governmental, civil society, community and key population networks
and organisations; religious leaders and faith-based organisations;
business and private sector, and others, in order to improve effective
programming to achieve and sustain measurable results;

SUSTAIN, in accordance to national legislation and priorities, effective
HIV and AIDS programmes, integrating and institutionalising these,
promoting a holistic, integrated response to HIV and AIDS and
enhancing collaboration between HIV and AIDS and other health
services — tuberculosis, sexual and reproductive health, sexually
transmitted infections, family health and family planning, maternal and
child health, hepatitis B and C, mental health, and non-communicable
diseases and consider working towards integrating them into existing
social protection system;

MAINTAIN and EXPAND commitment to raise sufficient international
and domestic financial resources to fill gaps in national responses by:

e promoting national and sub-national evidence-based investment
cases for HIV and AIDS;

¢ improving efficiency in the use of existing resources;

e sharing responsibility with international and local development
partners to jointly develop and implement transition plans from
external to domestic funding; and,

® encouraging international and local development partners to develop
clear funding plans, including exit strategies and transition plans to
hand over external supported programmes and ensure sustainability;

PURSUE opportunities for region-wide negotiation for development
of commodities, as access to generic medicines, as well as their
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bulk or joint procurement, to increase predictability, reduce costs and
increase access to affordable medicines for all, including full use of
the Agreement of Trade-Related Aspects of Intellectual Property Rights
(TRIPS) flexibilities;

MAINTAIN and EXPAND regional consultation, dialogue and exchange
of experiences, innovations and evidence in implementing the measures
in this Declaration, as well as the documentation and sharing of good
practices on HIV and AIDS across ASEAN, particularly including the
ASEAN Cities Getting to Zero Regional Project; and

COMMIIT to periodic strategic and operational monitoring and evaluation
reviews of progress at regional, national and local levels, specifically
including progress in fostering the greater meaningful involvement and
effective leadership role of key affected populations, to ensure that, in
the response to HIV and AIDS in ASEAN, no one is left behind.

Task the concerned ASEAN Sectoral Ministerial Bodies as well as other
relevant bodies to implement this Declaration including mobilising
resources, and monitor its progress; Encourage all ASEAN Member
States to support these ASEAN Sectoral Bodies in accomplishing this
Declaration through maximum efforts by such appropriate instruments
as may be necessary and consistent with their respective national
legislation and policies.

Adopted inVientiane, Lao PDR, on the 6™ day of September 2016, in a single
copy in the English language.
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ASEAN Leaders’ Declaration on Ending All Forms
of Malnutrition

13 November 2017, Manila, Philippines

WE, the Heads of State/Government of the Member States of the
Association of Southeast Asian Nations (ASEAN), namely Brunei
Darussalam, the Kingdom of Cambodia, the Republic of Indonesia, the
Lao People’s Democratic Republic, Malaysia, the Republic of the Union
of Myanmar, the Republic of the Philippines, the Republic of Singapore,
the Kingdom of Thailand and the Socialist Republic of Viet Nam, on
the occasion of the 31t ASEAN Summit held in the Republic of the
Philippines on 13 November 2017;

WELCOMING nutrition security-related commitments such as the 2015
United Nations General Assembly declaration of 2016 to 2025 as the
Decade of Action on Nutrition which calls for the implementation of
the Rome Declaration and its Framework for Action, endorsed by 170
countries during the Second International Conference on Nutrition
(ICN2) in Rome on 19-21 November 2014; the 2025 Global Voluntary
Targets for the prevention and control of Noncommunicable Diseases
adopted by the World Health Assembly in 2011; the 2025 Global Nutrition
Targets for Improved Maternal, Infant andYoung Child Nutrition adopted
by the World Health Assembly in 2012, both of which were adopted by
the UN General Assembly in 2011 and 2015, respectively, and the Bandar
Seri Begawan Declaration on Noncommunicable Diseases in ASEAN
adopted by ASEAN Leaders on 20 October 2013;

GUIDED by the 2030 Sustainable Development Goals (SDGs) adopted in
September 2015 by the UN General Assembly which explicitly included
nutrition through the SDG 2, “End hunger, achieve food security and
improved nutrition and promote sustainable agriculture’? and
reaffirming the 2030 Agenda for Sustainable Development, building
on the gains achieved on the Millennium Development Goals and
identifying nutrition alongside poverty eradication, health, education
and food security as continuing development priorities;

COMMITTED to the ASEAN Socio-Cultural Community 2025 which
envisions to be”inclusive, sustainable, resilientand dynamic, engaging
and benefiting the peoples”;

ACKNOWLEDGING that the ASEAN Socio-Cultural Community
Blueprint 2025 recognizes that towards an inclusive community, and
“complementing the inclusive growth agenda of the ASEAN Economic
Community, concerns of all ASEAN people on matters related to social
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protection, women empowerment, gender equality, promotion and
protection of human rights, equitable access to opportunities, poverty
eradication, health, decent work, education and information” shall need
to be equally addressed;

RECOGNISING that the ASEAN Socio-Cultural Community Blueprint
2025 includes a strategic measure “to promote a community that is
healthy, caring, sustainable and productive, and one that practices
healthy lifestyle resilient to health threats and has universal access to
healthcare”;

DEEPLY CONCERNED that various forms of malnutrition as defined in
the 2016 Regional Report on Nutrition Security in the ASEAN Vol. 2 affect
a staggering proportion of people worldwide, of which the same report
indicated that among children underfive, 179 million are stunted,
5.4 million are wasted and 4.5 million are overweight, and 21 million
suffer from anaemia, and various types of micronutrient deficiencies,
thus presenting a serious public health and socio-economic concern
through increased child illnesses and even death, disabilities, cognitive
and learning deficits, and noncommunicable diseases later in life;

NOTING THAT the most vulnerable, poor and disadvantaged
groups, including children, older persons, adolescents, pregnant and
lactating women, persons with disabilities, other marginalised groups,
peoplelivingin at-riskareas and populations in geographically-isolated
and disadvantaged areas are particularly affected by undernutrition;

NOTING FURTHER that the general population is affected by problems of
overweight, obesity, and imbalanced intake of nutrients, also traceable
to intrauterine and early childhood malnutrition, contributing to an
increased burden of diet-related noncommunicable diseases such as
diabetes mellitus, cardiovascular diseases and some cancers;

EQUALLY CONCERNED as highlighted above, that ASEAN is affected
by a double burden of malnutrition;

COMMITTED that addressing malnutrition and diet-related
noncommunicable diseases globally and across ASEAN requires well-
coordinated and coherent regional and sustained multi-sectoral inter-
linkages and partnerships, without which nutrition goals may not be
achieved;

DO HEREBY DECLARE THAT WE:

12.

AGREE on the urgent need to accelerate evidence-based multi-
sectoral actions, and scale up interventions to reduce and ultimately
end all forms of malnutrition, particularly among the most vulnerable,
poor and disadvantaged groups of ASEAN;
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EXPAND AND INTENSIFY EFFORTS to engage with relevant sectors
and stakeholders to accelerate the adoption of coherent policies,
interventions and nutrition-enhancing actions, while safeguarding
against possible conflicts of interest, to achieve synergies in action
and impact in addressing the multi- factorial causality of all forms of
malnutrition;

FORMULATE a multi-sectoral regional framework and strategic plan
aimed at ending all forms of malnutrition to guide country policies,
interventions and set minimum standards for service delivery,
implementation, monitoring and evaluation, and promote regional
cooperation across ASEAN pillars and across ASEAN Member States;

SCALE UP evidence-based nutrition-sensitive and nutrition-specific
actions and interventions that target the vulnerable and disadvantaged
groups;

COMMIT to increase public and multi-sectoral investments to
improve nutrition and ensure healthy diets, and increase the level of
cooperation through mutual pursuit of initiatives;

STRENGTHEN human and institutional capacities to enhance skills
on multi- sectoral program planning and evaluation, policy analysis
and advocacy, health and nutrition research, nutrition surveillance and
diet-related noncommunicable diseases surveillance, human resource
development and service delivery;

TASK the ASEAN Health Ministers to monitor the progress of this
Declaration and support the delivery of quality nutrition-specific
and nutrition-sensitive interventions and programs towards the
eventual achievement of the 2025 global nutrition and diet-related
noncommunicable diseases targets, ICN2 Rome Declaration and
Framework for Action, and SDG 2 and other SDGs relevantto nutrition;

ADOPTED in Manila, the Republic of the Philippines on this Thirteenth
Day of November in the Year Two Thousand Seventeen, in a single
original copy in the English language.
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ASEAN Leaders’ Declaration on Disaster Health
Management

13 November 2017, Manila, Philippines

WE, the Heads of State or Government of the Members States of the
Association of Southeast Asian Nations (hereinafter referred to as “ASEAN"),
namely Brunei Darussalam, the Kingdom of Cambodia, the Republic of
Indonesia, the Lao People’s Democratic Republic, Malaysia, the Republic
of the Union of Myanmar, the Republic of the Philippines, the Republic of
Singapore, the Kingdom ofThailand, and the Socialist Republic of Viet Nam,
on the occasion of the 31t ASEAN Summit in Manila, Philippines, on 13
November 2017;

REAFFIRMING our commitment to implementing the ASEAN Community
Vision 2025, and pursue the Sustainable Development Goals of the 2030
Agenda for Sustainable Development, of which Goal 3 calls for strengthened
capacity of all countries in health risk reduction and management; the
Sendai Framework for Disaster Risk Reduction (2015-2030); ASEAN-UN Joint
Strategic Plan of Action on Disaster Management (2016-2020) as well as the
World Health Assembly Resolutions WHAG64.10 Strengthening National
Health Emergency and Disaster Management Capacities and Resilience of
Health Systems;

REITERATING regional collective commitments in the promotion of Disaster
Health Management as emphasized in the Cha-am Hua Hin Statement
on East Asian Summit (EAS) Disaster Management of 2009; the ASEAN
Agreement on Disaster Management and Emergency Response (AADMER)
of 2005 and the AADMER Work Programme 2016-2020; the Declaration on
Institutionalising the Resilience of ASEAN and its Communities and Peoples
to Disasters and Climate Change of 2015; the Declaration on One ASEAN
One Response: ASEAN Responding to Disasters as One in the Region and
Outside the Region of 2016;

EMPHASIZING the importance of strengthening capacity in Disaster Health
Management in ASEAN which was identified as an area for collaboration
and reflected as a priority area in the ASEAN Post-2015 Health Development
Agenda;

RECOGNIZING the critical role of humanitarian assistance in reducing
the loss of lives, minimizing disability and preventing infectious disease
outbreaks through rapid deployment with full respect of sovereignty and
consent of the affected countries, while appreciating the contribution from
the relevant ASEAN Sectors, international, regional or national institutions/
agencies, and, various development partners;
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RECOGNIZING ALSO the need to take urgent action to strengthen Disaster
Health Management System at national and regional levels, which are
critical for improving health outcomes from emergencies, minimizing health
hazards and vulnerabilities, ensuring access to health care, and that health
services remain functional when they are most needed, thus strengthening
community resilience;

HEREBY DECLARED TO:

1.

Strengthen close coordination and collaboration with relevant ASEAN
Sectoral Bodies and other partners in enhancing capacities of ASEAN
Member States and the region that facilitate rapid deployment of
regional and national medical relief, maintain continuous health services
and perform disease surveillance that serve to reduce morbidity and
mortality due to injury and other non-communicable and communicable
diseases in the disaster affected population, including health impact of
climate change;

Support the development of relevant Standard Operating Procedures
for Regional Collaboration on Disaster Health Management in order to
create effective regional collaboration mechanism of Disaster Health
Management and to promote the organization and coordination
for International Emergency Medical Team (I-EMT) as appropriate
to individual AMS context in line with the AADMER and ASEAN
Standard Operating Procedures for Regional Standby Arrangements
and Coordination of Joint Disaster Relief and Emergency Response
Operations (SASOP);

Encourage the development of national Standard Operating Procedures
for the coordination of the International Emergency Medical Team
(I-EMT) and effective mechanism to facilitate the operation of I-EMT,
including the coordinating body, information management and logistic
system.

Strengthen all-hazards health emergency and disaster risk-management
programmes as part of national health systems, supported by relevant
legislation, regulations and other measures, as appropriate, to improve
health outcomes, reduce mortality and morbidity, protect health
infrastructure and strengthen the resilience of the health system and
society at large, and mainstream a gender perspective into all phases of
these programmes;

Promote public and private investment in disaster risk reduction
to support the resilience of new and existing critical infrastructure,
including hospitals and other health facilities, to ensure that they remain
safe, effective and operational during and after disasters in order to
provide live-saving and essential services;
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Endeavor to build hospitals and health facilities that are safe, resilient,
and capable of delivering medical care and life saving services during and
after a disaster through structural and non-structural disaster mitigation
measures, ensuring these essential services and infrastructures serve
the affected communities;

Strengthen the cooperation and enhancement of active Academic
Network among Disaster Health Management Programme to conduct
researches and extractlessonslearned from Disaster Health Management
in multiple events and countries, in support of the development of new
solutions and innovation;

Enhance national and regional capacitiesin Disaster Health Management,
including through the establishment of a Regional Disaster Health
Training Center and designed simulation and joint operations, to increase
capacities of health workers and disaster health-related personnel;

Increase efforts to operationalize financial resources to fill gaps in
national responses including promoting national and sub-national
coherent Disaster Health Management strategic plans and operations;
improving efficiency in the use of existing resources;

Call on development partners, including the UN system, other relevant
inter-governmental, regional organizations and other stakeholders as
well as concerned ASEAN Sectoral Bodies, to support the implementation
of this Declaration, in particular the promotion of designed regional
mechanisms, resource mobilization and the priority actions stated in
this Declaration;

Task the concerned ASEAN Sectoral Ministerial Bodies as well as other
relevant bodies to monitor the implementation of this declaration
towards achieving the aspirations of this Declaration.

Adopted in Manila, the Philippines, this Thirteenth Day of November in the
Year Two Thousand and Seventeen, in a single original copy, in the English
Language.
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ASEAN Leaders’ Declaration on Antimicrobial

Resistance (AMR):
Combating AMR through One Health Approach

13 November 2017, Manila, Philippines

WE, the Heads of State and Government of the Member States of
the Association of Southeast Asian Nations (ASEAN), namely Brunei
Darussalam, the Kingdom of Cambodia, the Republic of Indonesia,
the Lao People’s Democratic Republic, Malaysia, the Republic of the
Union of Myanmar, the Republic of the Philippines, the Republic of
Singapore, the Kingdom of Thailand, and the Socialist Republic of Viet
Nam, on the occasion of the 31t ASEAN Summit in Manila, Philippines
on 13 November 2017 have come together to jointly cooperate in
combating antimicrobial resistance (AMR) through a multisectoral and
multidisciplinary approach within the framework of “One Health”;

RECOGNIZING the Global Action Plan on AMR adopted by the World
Health Organization (WHO) Member States at the 68" World Health
Assembly in May 2015, which was developed in collaboration with the
Food and Agriculture Organization of the United Nations (FAO) and the
World Organisation for Animal Health (OIE) and served as the basis
for the political declaration of the High-Level Meeting of the General
Assembly on Antimicrobial Resistance agreed by all United Nations (UN)
Member States on 21 September 2016 during the UN General Assembly;

REAFFIRMING Asia Pacific Bi-Regional Commitmentonthe’‘Communiqué
of Tokyo Meeting of Health Ministers on AMR in Asia’ adopted inTokyo,
Japan on 16 April 2016 which called for commitment among WHO
Member States in the Western Pacific and South East Asia Regions to
urgently address the damaging threats of AMR through multisectoral
and multidisciplinary actions at the regional and national levels within
the “Asia-Pacific One Health Initiative on AMR”;

ACKNOWLEDGING ASEAN commitment envisioned in the ASEAN post-
2015 Health Development Agenda endorsed at the 12" ASEAN Health
Ministers Meeting in Ha Noi, Viet Nam on 18 September 2014 which
serves as a working basis for ASEAN Health Cooperation post-2015;

RECOGNIZING that the AMR problem is accelerated and exacerbated
by inappropriate use of antimicrobials in humans, animals, aquaculture
and crops, limited regulatory systems across sectors, inadequate
good quality microbiology laboratories, scarce resources, absent
or ineffective use of AMR surveillance data to guide clinical and
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policy decisions, maldistributed and insufficient infectious disease
and infection prevention and control experts, inadequate infection
prevention and control measures in health facilities and communities,
limited development of new antimicrobials, and antibiotic residues in
environmental components, leading to uncontrolled variation in the
food chain, risk to the environment and human health;

RECOGNIZING that antimicrobials are the cornerstone of modern
medicine and that AMR threatens every fundamental armamentarium
that mankind has worked and invested on for many years in saving
millions of lives from infections around the world;

RECOGNIZING further that countries, particularly those with inadequate
healthcare systems, and are currently burdened with healthcare-
associated infections, tuberculosis, HIV and malaria are affected more
because of AMR;

RECOGNIZING that the scale of the AMR situation extends beyond public
health with socio-economic and environmental health impacts which
threatens global health security and the achievement of the Sustainable
Development Goals (SDGs);

EMPHASIZING that AMR demands urgent, concerted, multisectoral
and multidisciplinary collaboration at the national, regional and global
levels;

Do hereby declare our commitments to develop an ASEAN strategic plan to
combat AMR with the following key priority areas:

10.

1.

12.

FORMULATING AND EXECUTING a national action plan adopting
One Health approach on combating AMR by advocating high level
support and with the following features: comprehensive multisectoral
responsibility and governance; inclusive mechanisms to actively engage
the participation of relevant stakeholders; defined objectives and goals
that are aligned with the overarching Global Action Plan; activities and
strategies will be sustainably financed by governments and other
stakeholders; and, effective monitoring and evaluation mechanisms;

PROMOTING awareness and advocacy through a multisectoral
and multidisciplinary commitment with stakeholder participation;
celebrating the annual World Antibiotic Awareness Week and conducting
other campaigns;

STRENGTHENING training and educational programmes for relevant
professionals and students to enhance the knowledge, attitude and
practices on appropriate antimicrobial prescribing, dispensing and use,
and on infection prevention and control measures;
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STRENGTHENING the regulatory systems, pharmaceutical and food
supply chain management, health financing mechanisms, agricultural
value chain management to ensure equitable, timely and sustainable
access to safe, efficacious, affordable and quality antimicrobials,
environmental management of antibiotic residues and impacts;

IMPLEMENTING antimicrobial stewardship programs and infection
prevention, control and treatment measures at all levels of healthcare
and the community to effect positive behavioral changes on appropriate
prescribing, dispensing and use and to contain and reduce the burden of
infection towards the overall improvement of patient outcomes;

ENHANCING regulatory mechanisms towards a no prescription-no
antibiotic sales as decided by the national authority in human and
veterinary medicine; phasing out the use of antibiotics as growth
promoters in animals in the absence of risk analysis;

STRENGTHENING national and regional laboratory capacity, surveillance
and monitoring systems for AMR, antimicrobial consumption and use
(AMC and AMU), and drug residues, moving towards an integrated AMR
surveillance and promoting research on impact of AMR on environment
and agriculture that will guide relevant sectors in the development
of policies and regulations as well as evidence-based and effective
treatment guidelines to optimize the use of antimicrobials;

STRENGTHENING national and regional capacity to encompass
research and development of new antimicrobials and other alternatives,
diagnostic health technologies and vaccines;

ENGAGING all relevant stakeholders and development partners in the
implementation of the ASEAN strategic plan to combat AMR,;

TASKING the ASEAN Health Ministers Meeting (AHMM) with support
from the Senior Officials Meeting on Health Development (SOMHD)
and related subsidiary bodies and sectors to develop and monitor the
implementation of the ASEAN strategic plan to combat AMR.

Adopted in Manila, Philippines on this Thirteenth Day of November in the
yearTwoThousand and Seventeen, in a single copy in the English language.
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The ASEAN Food Safety Regulatory Framework
(AFSRF)

1. Introduction

The ASEAN Leaders’ at the 27" ASEAN Summit on 21t November 2015
in Kuala Lumpur, Malaysia, stated that “ We were committed to intensify
our economic cooperation to create a deeply integrated and highly
cohesive regional economy as well as a competitive, innovative and
dynamic community that sustains high economic growth and robust
productivity while enhancing connectivity and sectoral cooperation. We
were determined to achieve a more resilient and inclusive community
that engenders equitable development and inclusive growth as well as
a global ASEAN that fosters a more systematic and coherent approach
in our external economic relations”.

The ASEAN Economic Community (AEC) Blueprint 2016-2025 adopted
the objectives of developing a highly integrated and cohesive economy.
It envisions the development of the Food and Agriculture sectors to
be competitive, inclusive, resilient and fully integrated with the global
economy with the goal of ensuring food security, food safety and
better nutrition. The Blueprint further calls for the strengthening of the
implementation of ASEAN Trade in Goods Agreement (ATIGA) in order
to minimise trade protection and compliance costs in dealing with non-
tariff measures.

The ASEAN Socio-Cultural Community (ASCC) Blueprint for 2016-2025
includes, as its Strategic Measures, the adoption of measures to increase
resilience to better respond to health related hazards by strengthening
health systems, promote regional standards to strengthen regional
institutional and human capacities, and support effective implementation
of strategies and programmes in responding to health related hazards in
ASEAN Member States.

The ASEAN Food Safety Policy was adopted in 2015 by the Ministerial
Bodies responsible for health, trade and agriculture with the objective
of providing basis for ASEAN Member States to facilitate the free flow
of food and enhance protection of consumers’ health within ASEAN
and ensuring the safety of food'. As ASEAN establishes an integrated
market for food, the ASEAN Food Safety Policy provides the basis for
coordination and establishes a common purpose across the relevant
ASEAN Sectoral Ministerial Bodies and their subsidiary bodies. The
agreed principles of the ASEAN Food Safety Policy serve as guidance

' Food in this context includes feed for food producing animals in cases where it could impact food safety.
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and facilitate the development of a sustainable and robust food safety
regulatory framework within the region.

The ASEAN Food Safety Regulatory Framework (AFSRF) provides for a
coherent an integrated approach and links the initiatives in new legal
framework, closing gaps and ensuring that food safety is implemented
across the food chain. The AFSRF shall build upon the existing
commitments in order to provide a structure and the instruments to
realise the free flow of safe food in the region.

Objectives of the ASEAN Food Safety Regulatory Framework

The AFSRF is intended to:
1. Ensure the protection of consumer’s health;

2. Facilitate the free flow of safe food within ASEAN by:
(i) Enhancing the harmonisation of sanitary and phytosanitary
measures and standards for food;
(ii) Minimising technical barriers to intra-ASEAN trade in food; and
(iii) Reducing discrepancies of national food control systems among
individual ASEAN Member States.

Scope of the of the ASEAN Food Safety Regulatory Framework
(AFSRF)

The AFSRF will encompass principles, requirements, processes and a
coordinating mechanism for implementation of the ASEAN Food Safety
Policy. The AFSRF shall address food safety assurance and control from
primary production to consumption.

Matters concerning food quality, organic food, animal welfare,
sustainability, food security, environmental protection, climate change,
inter alia, which do not cause food to be injurious to health or unfit for
human consumption, fall outside of the scope of the AFSRFE

Integrated approach

A comprehensive and integrated overall approach to food safety is
defined in the “ASEAN Food Safety Regulatory Framework (AFSRF);
and shall provide the legal basis for achieving the objectives. The
AFSRF shall provide the integrated and horizontal approach necessary
for ASEAN Member States to implement coherent food safety control
systems. The integrated approach will ensure that all relevant ASEAN
subsidiary bodies across the Economic, Health and Agriculture sectors
are engaged effectively.

Principles

The AFSRF shall operationalise the 10 principles of ASEAN Food Safety
Policy and define responsibilities of relevant ASEAN subsidiary bodies
and authorities in Member States, including principles relating to the
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need for scientific basis for food safety, institutional arrangements and
procedures required for assuring food safety.

Outline of the instruments within the Food Safety Regulatory
Framework

All instruments adopted within the scope of the Food Safety Regulatory
Framework shall be based on the provisions outlined in the table below.
This systematic approach, independently of the type of instrument, is
intended to ensure consistency and homogeneity of approach, facilitate
the achievement of the objectives of the Food Safety Regulatory
Framework, align regulatory initiatives with the principles of the ASEAN
Food Safety Policy, and strengthen the institutional landscape and
coordination among relevant ASEAN subsidiary bodies.

The specific requirements for the numerous and diverse aspects of food
safety shall be defined in dedicated Protocols appended to the AFSRE
The Protocols shall include the existing initiatives on food safety and
shall be developed and adopted as necessary.

No. Provision Content
1 | Introduction Refer to section 1 above
2 | Objectives Refer to section 2 above
3 | Scope Refer to section 3 above
4 | Principles Refer to section 5 above

“Definition for food, food safety and related
terminology based on standards harmonised in
ASEAN and international standards”

5 | Definitions

Statements on the rights and obligations of
Member States with respect to the provisions of the
Framework Agreement, the implementation of the
protocols and harmonised ASEAN standards and
guidelines

6 | General provisions

Recognition of results of

Specific general obligations on recognition of results

Member States

7 | inspections, certifications | to facilitate intra ASEAN trade of food
and SPS measures
Institutional arrangements | Provisions for the governance of the ASEAN
8 Food Safety Regulatory Framework through
the establishment of the ASEAN Food Safety
Coordinating Committee
ASEAN bodies for food Identify ASEAN Bodies and their role in the AFSRF
9 | safety and define the links of the Bodies with the ASEAN
Food Safety Coordinating Committee
Domestic legislation and Definition of the obligations for the Member States
10 | competent authorities in to ensure consistent with the AFSRF
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No. Provision Content
Provisions for the development of protocols,
Protocols to the ASEAN including incorporation existing commitments and
11 | Food Safety Regulatory ongoing initiatives. The protocols are developed
Framework by the relevant subsidiary bodies under the

coordination of ASEAN Food Safety Coordinating
Committee. The Protocols are to be an integral part
of the AFSRF

12 | International affairs Definition of the relationship to international
agreements and managing ASEAN engagement in
international bodies

13 | Transparency Obligations to ensure transparency of domestic
legislation for food safety

Definition of the process for implementation of the
14 | Implementation AFSRF. Definition of the Process for the development
and implementation of the Protocols

15 | Disputes settlement Reference to ASEAN EDSM

16 | Final provisions Provisions for the coming into force of the AFSRF
and the protocols and for amendments to the
framework

7. Arrangements for development of the AFSRF

The subsidiary bodies under AEM, AMAF and AHMM will undertake the
development of the instruments for implementation of the AFSRFE The
Prepared Foodstuffs Working Group under the direction of the AEM will
coordinate the development of implementation instrument of AFSRF
jointly with other relevant Sectoral Bodies under AMAF and AHMM
through establishment of a Task force.

The “ASEAN Food Safety Coordinating Committee” will be established
to oversee the implementation of AFSRF and its associated Protocols.
The Coordinating Committee will commence its operations upon the
finalisation of the instruments for implementation of the AFSRF by the
PFPWGTask Force.TheTask Force will be disbanded upon the completion
of its tasks.

The ASEAN Food Safety Coordinating Committee shall undertake the

following:

(i) Planning and overseeing the implementation of the AFSRF and its
Protocol;

(ii) Liaising with the relevant Subsidiary ASEAN Bodies under AEM,
AMAF and AHMM for the development of protocols to the AFSRF;

(iii) Periodic reporting of progress on the implementation of the AFSRF.

The planned schedule for progressing towards the development of the
required implementation instruments forms Annex 1.
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Chart 1: Conceptual Representation for the
Implementation of the ASEAN Food Safety Regulatory Framework

ASEAN Food Safety Policy

Task Force (to Develop Implementation Instruments)
(Comprising of relevant bodies under AEM, AHMM, AMAF)

ASEAN Food Safety Coordinating Committee
(to Oversee Implementation of AFSRF and its associated Protocol)

Protocol to ASEAN Domestic Legislation
Food Safety and Competent
Regulatory Authorities in ASEAN
Framework Member States
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Annex 1

Proposed Schedule for the Development of the ASEAN Food Safety
Regulatory Framework Schedule

Action

Output

Target Date

Responsibility

Circulation of the final
Draft AFSRF for review and

Revised AFSRF
circulated to ACCSQ,

implementing instrument for
AFSRF

commences work.

endorsement incorporating PFPWG, AEGFS and 18 June 2016 ASEC

comments and development Agriculture WGs

schedule.

PFPWG, AEGFS and Agriculture PFPWG,

WGs will submit their Endorsement by AEGFS and

endorsement to 3 draft of the | PFPWG, AEGFS and 23 June 2016 Agriculture

Framework Agriculture WGs WGs
ASEC

Final version of the AFSRF

submitted to SEOM or Final Version of the 24 June 2016 ARISE/ASEC

endorsement (copy to ACCSQ | AFSRF

for information)

Endorsement of the AFSRE Endorsement of 28-29 June 2016 | ASEC

AFSRF by SEOM 3/47

Final version of the AFSRF Endorsement of

submitted and endorsed by AFSRF by SOM AMAF | 15 July 2016 ASEC

SOM AMAF and SOM HD and SOM HD (ad-ref)

Final Version of the AFSRF

submitted and endorsed

by AEM, AMAF and AHM Endorsement by AEM,

incorporating proposal AMAF and AHM 15 August 2016 | ASEC

for PFPWG Task Force for AFSRFTask Force

the development of the endorsed

Implementation Instrument for

AFSRF

PFPWG to consolidate for the

establishment of Task Force on | PFPWG November 2016 | PFPWG

development of instrument for

AFSRF

Task Force commences AFSRFTask Force

the development of the established and Q12017 PFPWG
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Joint Statement of the
11t ASEAN Health Ministers Meeting

5 July 2012, Phuket, Thailand

WE, the Ministers of Health of ASEAN Member States, representing Brunei
Darussalam, the Kingdom of Cambodia, the Republic of Indonesia, the
Lao People's Democratic Republic, Malaysia, the Republic of the Union of
Myanmar, the Republic of the Philippines, the Republic of Singapore, the
Kingdom ofThailand, and the Socialist Republic of Viet Nam, convened the
11t ASEAN Health Ministers Meeting on 5 July 2012 in Phuket,Thailand.

We and all health officials will continue implementing the framework and
key guiding principles of “Healthy ASEAN 2020’y emphasising that health
is a fundamental right of our peoples; health development is a shared
responsibility and must involve greater participation and empowerment
of the people, communities and institutions; and, ASEAN cooperation
shall strive to achieve social justice and equity in health development and
solidarity in action towards a healthy paradigm that emphasises health
promotion, disease prevention and control, and health care for all.

We commend the efforts made by the Senior Officials Meeting on Health
Development (SOMHD), the 10 subsidiary bodies on health, and relevant
networks in finalising their respective work plans to implement the ASEAN
Strategic Framework on Health Development (2010-2015, endorsed by the
10" AHMM) and fulfilling the 55 health action lines stipulated in ASEAN
Socio-Cultural Blueprint.

We support and reinforce the implementation mechanisms of these
work plans that include the valuable roles of lead countries; improved
collaboration with partners; the critical roles of SOMHD and its Chair; and
also the respective Chairs of the Working Groups/Task Forces/Networks; and
the role of the ASEAN Secretariat.

We recognise and fully commit to the Political Declaration of the High- level
Meeting of the United Nations General Assembly on the Prevention and
Control of Non-communicable Diseases (A/RES/66/2) in September 2011; the
Moscow Declaration adopted at the First Global Ministerial Conference on
Healthy Lifestyles and Non-communicable Disease Control; and, resolution
WHAG64.11 [“Moscow Declaration”] and WHAB65.8 [“Rio Declaration”] of the
World Health Assembly.

With our ultimate goal of improving health situation in the region, we have
discussed and exchanged views on the progress of implementation of joint
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activities in the health sector under the ASEAN Socio-Cultural Blueprint and
agreed to the following resolutions:

1.

We commit to intensify ASEAN cooperation in health development and
to mobilise resources at the national, regional, and international levels
to tackle health priorities, especially the increasing disease burden from
Non-communicable Diseases (NCDs); the increasing prevalence of
tobacco consumption; the goal to achieve Universal Health Coverage
(UHC); the effort in getting to zero new infection of HIV/AIDS in the
region; and, the effective response system to all kinds of public health
emergencies at national and regional levels, Emerging Infectious
Diseases (EIDs), artemisinin-resistant malaria and dengue.

We agree to intensify the current prevention strategies for disability
and premature death from NCDs by using two levels of actions: the first
involves population-wide measures to reduce exposure to risk factors by
implementing cost-effective interventions, both within the health sector
and beyond. These include measures on Social Determinants of Health
(SDH), tobacco and alcohol control, promoting healthy diet and physical
activities. The second concern interventions targeting those who are
already suffering from NCDs, and affected by associated complications,
or who are at high risk of developing them. Health systems that respond
more effectively and equitably to the health-care needs of people with
NCDs, through early detection and effective treatment, can further
reduce premature mortality by at least one third.

We pursue our aim to achieve Universal Health Coverage (UHC) in all
Member States by tasking the SOMHD to discuss the formation of an
ASEAN network on UHC. We will support this network to collectively
build up capacity to assess and manage health systems to support UHC,
through sharing of experiences, information and experts. We commit
to collectively move the UHC to all top levels of regional and global
development forum, including the ASEAN Summit and the United
Nations General Assembly (UNGA).

We reaffirm our commitment to implement the “ASEAN Declaration of
Commitment: Getting To Zero New HIV Infections, Zero Discrimination,
Zero AlIDS-Related Deaths” as adopted by the 19" ASEAN Summit in
November 2011 in Bali, Indonesia. We will advance our commitment to
raise the awareness on HIV/AIDS, working with other ministries at
national and regional levels to reduce undesirable social determinants,
which are the root causes of the problem. We will steer our region to be
on time and on the right course of getting to zero new HIV infections, zero
discrimination, and zero AIDS-related death. We applaud the initiation
of ASEAN Cities Getting to Zero and support its expansion for the years
to come. We will continue to advocate harm reduction programs, where
appropriate and applicable, for all vulnerable groups.
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5. We support our senior officials and International Health Regulations
(IHR) national focal points to share and exchange information on
EIDs especially drug-resistant malaria and dengue; and public health
emergencies of all causes that happen in an ASEAN Member State. A
joint study/multi-country investigation in response to epidemic or other
threats by the expert groups or field epidemiologists of the ASEAN Plus
Three FETN should be conducted using the Minimum Standards on
Joint Multi-sectoral Outbreak Investigation and Response (MS JMOIR)
— that has been endorsed in our last meeting. We will collectively work
with the World Health Organization (WHO) and other agencies to have
all ASEAN Member States achieve the IHR core- competency within the
next two years.

6. We resolve to sustain our collective efforts and incremental gainsinthe
prevention and control of EIDs through whole-of-society approaches,
built on new health advocacy initiatives and, achieve momentum such
as our groundbreaking ASEAN Dengue Day through improved
communication strategies; and lastly, to be vigilant as we identify
and address future serious threats to our region’s health security as
with artemisinin-resistant malaria through effective collaboration and
enabling environment.

We look forward to further exchanges of views on joint collaboration in
health development at our next Meeting in the Socialist Republic of
Viet Nam in 2014.
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Joint Statement of the
5t ASEAN Plus Three Health Ministers Meeting

6 July 2012, Phuket, Thailand

WE, the Ministers of Health of ASEAN Member States, representing
Brunei Darussalam, the Kingdom of Cambodia, the Republic of
Indonesia, the Lao People’s Democratic Republic, Malaysia, the Republic
of the Union of Myanmar, the Republic of the Philippines, the Republic
of Singapore, the Kingdom of Thailand, the Socialist Republic of Viet
Nam, The People’s Republic of China, Japan, and the Republic of Korea,
convened the 5" ASEAN PlusThree Health Ministers Meeting on 6 July
2012 in Phuket, Thailand, in the spirit of unity and our ultimate goal
to achieve good health for all ASEAN Plus Three citizens. We discuss
progress in implementing joint activities in the health sector, especially
the topic of Universal Health Coverage, share our concerns and express
our commitment to strengthen our collaboration.

We confirm that our collaboration shall align with the “ASEAN Strategic
Framework on Health Development (2010-2015)" endorsed by the 10"
AHMM) with specific focus on collaborative areas that include Emerging
Infectious Diseases, Pandemic Preparedness and Response, and
Traditional Medicine as identified by the 15t ASEAN Plus Three SOMHD
held in July 2011, in Nay PyiTaw, the Republic of the Union of Myanmar.
We welcome any additional collaboration agreed in future meetings.

We recognise the significant and concrete roles played by the Universal
Health Coverage (UHC) on poverty reduction and universal access to
essential health services to support the achievements of the Millennium
Development Goals. We commit to collectively accelerate the progress
towards UHC in all countries by tasking the ASEAN Plus Three SOMHD
to discuss the formation of an ASEAN Plus Three network on UHC.
We agree to share and collectively build up the national and regional
capacity to assess and manage the equitable and efficient health systems
to support UHC. We concur and will collectively move the issue of UHC
to be discussed and committed at the highest regional and global
development forum, including the ASEAN Plus Three Summit, and the
United Nations General Assembly.

We express deep concerns on the increasing unhealthy lifestyle and risk
behaviours, which eventually lead to the rapidly increasing chronic non-
communicable diseases. We are fully aware that these risk behaviours
relate closely to the Social Determinants of Health (SDH) and need to
be tackled through Health in All Policies (HiAP) movements. We will
collectively advocate, facilitate and implement more social and economic
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interventions to halt and reverse the increasing trend on tobacco use,
harmful use of alcohol and unhealthy diet, as well as sedentary life
style. We commit to implement the Political Declaration of the High-level
Meeting of the United Nations General Assembly on the Prevention
and Control of Non-communicable Diseases (A/RES/66/2) based on the
targets set by the World Health Organization (WHO).

5. We note the progress made in ASEAN Plus Three collaborations in the
areas of traditional medicine and maternal and child health. We also
note the progress made in the areas of Communicable and Emerging
Infectious Diseases such as theinitiatives on Field EpidemiologyTraining
Network (FETN), Risk Communication, Partnership Laboratories, Animal
Health and Human Health Collaboration, specific disease interventions
including malaria, rabies and dengue. We appreciate and strongly
support the cross-sectoral work for health development. We strongly
support the newly-established ASEAN Plus Three FETN. We support the
effort and commit to cooperate in multi-country studies, joint outbreaks
investigation, contain and control outbreaks of diseases of regional
significance such as dengue, severe hand foot mouth disease, and anti-
microbial drug resistance. We commit to achieve and maintain core-
competency as stipulated by the International Health Regulations (IHR)
not later than 2014.

6. We acknowledge the efforts made by the ASEAN Plus Three Senior
Officials Meeting on Health Development (ASEAN Plus Three SOMHD)
in convening the first two consecutive Meetings. We strongly urge
them in maximising the avenue of the ASEAN Plus Three SOMHD
to strengthen current collaborations. We task the ASEAN Plus Three
SOMHD to explore models of technical cooperation such as identifying
and the matching of health priorities between ASEAN and Plus Three,
including seeking opportunities from Plus Three and other sources for
technical support. Also we subscribe to monitoring the progress of these
identified collaborative areas and identifying new areas of working
together.

7. We recognise the contribution by, and commit to collaborate closely
with development partners, especially the World Health Organization,
the development banks, bilateral development partners, civil society
organisations and private sectors.

We look forward to further exchanges of views and joint collaboration in
health development at our next meeting in the Socialist Republic of Viet
Nam in 2014.
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Joint Statement of the
4" ASEAN-China Health Ministers Meeting

6 July 2012, Phuket, Thailand

WE, the Ministers of Health of ASEAN Member States, representing
Brunei Darussalam, the Kingdom of Cambodia, the Republic of
Indonesia, the Lao People’s Democratic Republic, Malaysia, the Republic
of the Union of Myanmar, the Republic of the Philippines, the Republic
of Singapore, the Kingdom of Thailand, the Socialist Republic of Viet
Nam and the People’s Republic of China, convened the 4" ASEAN-
China Health Ministers Meeting on 6" July 2012 in Phuket, Thailand. We
share our concerns and express our commitment to strengthen our
collaboration in the spirit of governments and people of ASEAN and
China.

We express deep concerns on the increasing trend of tobacco use in
several countries. We fully recognise the adverse impact of tobacco use
on public health, as well as its social, economic consequences, including
the serious health effect of tobacco use and second hand smoke for non-
smokers particularly mothers and children. We acknowledge the role of
the governments in exercising taxation and regulation to control the
increasing trend of smoking. We recognise the roles of the special funds
derived from additional levy on the Tobacco and Alcohol Tax to reduce
consumption, and also mobilize more funding for health development.
We fully understand the roles of Social Determinants of Health (SDH)
and Health in all Policies (HiAP) to support tobacco control. We commit
to advocate and do the best to incorporate tobacco control in other
ministerial agenda in our countries.

We recognize and commit to implement the Political Declaration of
the High-level Meeting of the General Assembly on the Prevention
and Control of Non-communicable Diseases (A/RES/66/2) We will
collectively support the development, before the end of 2012, for a
comprehensive global monitoring framework, including indicators, and
a set of voluntary global targets for the prevention and control of Non-
Communicable Diseases (NCDs) We agree to prioritise our actions to
address four principal NCDs, i.e., cardiovascular diseases, cancers,
chronic respiratory diseases, and diabetes, together with the underlying
common risk factors, namely unhealthy diet, physical inactivity, harmful
use of alcohol, and in particular tobacco use.

We note the progress made in ASEAN and China collaboration in the
areas of communicable, and emerging infectious diseases including
artemisinin-resistant malaria, pandemic influenza, and dengue. We
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learned of the increasing number of ASEAN and China tourists and
the need to increase exchange of surveillance information and disease
control experts/field epidemiologists for the purpose of learning and
developing a timely containment and control of all epidemic of regional
significance.

5. We also note the need for further collaboration pertaining to HIV
and AIDS prevention, treatment, and care to facilitate a collective
response to achieve the universal call to Zero New HIV Infections, Zero
Discrimination, and Zero AIDS-related Deaths.

6. We also note the progress made in the ASEAN and China collaboration
in the areas of traditional and complementary alternative medicine; and
efforts in information exchanges in facilitating its integration into the
national health care system.

7. We acknowledge the efforts made by the ASEAN-China Senior Officials
in convening the first two consecutive Meetings. We strongly urge them
in maximising the avenue of the ASEAN-China Senior Officials Meeting
on Health Development (ASEAN-China SOMHD) to strengthen current
collaborations including monitoring the progress of these identified
collaborative areas and identifying new areas of working together.

8. We commit to the signed ASEAN-China MOU on Health Cooperation
and task the ASEAN-China SOMHD to develop a work plan to concretely
implement the signed MOU.

9. We welcome and commend the achievement of China and some ASEAN
countries, which strive to achieve Universal Health Coverage (UHC), and
those that are moving fast towards UHC. We appreciate and strongly
support the collaboration between China and countries in ASEAN in
strengthening the policy on UHC and improving quality and coverage
of health service provisions. We commit to mobilize more financial and
human resources to enrich our collaboration and to achieve UHC as
stated in the national health development plan of each country. We have
tasked our senior health officials to work closely, share experiences,
increase exchange of human resources, and other necessary means
to expedite the movements towards universal access to equitable,
efficient and affordable essential health services, in order to support the
achievement of the Millennium Development Goals.

We look forward to further exchange of views and joint collaboration in
health development at our next meeting in the Socialist Republic of Viet
Nam in 2014.
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Joint Statement of the
12t ASEAN Health Ministers Meeting

18 September 2014, Ha Noi, Viet Nam

WE, the Ministers of Health of ASEAN Member States (AMS), representing
Brunei Darussalam, the Kingdom of Cambodia, the Republic of Indonesia,
the Lao People’s Democratic Republic, Malaysia, the Republic of the Union
of Myanmar, the Republic of the Philippines, the Republic of Singapore, the
Kingdom of Thailand, and the Socialist Republic of Viet Nam, convened the
12 ASEAN Health Ministers Meeting (AHMM) on 18 September 2014 in Ha
Noi, Viet Nam.

We welcome the United Nations Conference on Sustainable Development
in 2012, Rio de Janeiro document entitled, “The Future We Want’, which
commits to strengthen health systems towards the provision of equitable,
universal health coverage and promote affordable access to prevention,
treatment, care and support related to noncommunicable diseases (NCD),
and to establish or strengthen multi-sectoral national policies for the
prevention and control of NCD.

We commit to the Bandar Seri Begawan Declaration on Noncommunicable
Diseases in ASEAN which was adopted by the Leaders of ASEAN at the 23
ASEAN Summit held in Brunei Darussalam in October 2013.

We acknowledged the efforts made by the Senior Officials Meeting on Health
Development (SOMHD), the 10 subsidiary bodies on health, and relevant
networks in implementing the ASEAN Strategic Framework on Health
Development for 2010 to 2015 as endorsed by the 10 AHMM, and fulfilling
the 55 health action lines stipulated in the ASEAN Socio-Cultural Blueprint.

We and all health officials will continue implementing the commitments
made by the 11" AHMM to overcome the challenges to health and to make
use of opportunities to achieve goals for better health for ASEAN people.

With our ultimate goal of achieving better health for the ASEAN community
beyond 2015 through the efforts of AMS to better serve their people, we
have discussed and exchanged views on health priorities to be jointly
addressed by AMS and agree to the following resolutions:

1. We pledge our firm commitment to the vision “A Healthy, Caring, and
Sustainable ASEAN Community” and mission statement agreed upon
by AMS with the four clusters of a) promoting healthy lifestyle; b)
responding to all hazards and emerging threats; c) strengthening health
system and access to care; and d) ensuring food safety. We commit to
attain the goals of the ASEAN Post-2015 Health Development Agenda
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and to task SOMHD to develop a new mechanism to strengthen ASEAN
health cooperation.

We pledge to strengthen primary health care in order to achieve
universal health coverage in AMS and increase access to primary health
care for ASEAN people. We ensure the availability and timely provision
of essential medicines and cost effective health technologies at all levels
of health facilities to achieve Goal 3 of Sustainable Development Goals:
ensure healthy lives and promote well-being for all at all ages. We
commit to build up sufficient capacity of well-trained, motivated health
workers, especially at community level to provide services to meet
health needs of people in AMS.

We welcome advocacy efforts to achieve universal health coverage and
will strive to further elevate and strengthen the commitment by working
through to highest regional fora.

We reaffirm our commitment to accelerate actions to address the risk
factors for NCD taking into consideration cost-effective interventions
including to promote community-based management of NCD and
promote collaboration in research and development on health
promotion, and healthy lifestyle in AMS.

We commit to develop efficient and sustainable national health
financing systems in order to enable nationals to access health services
without suffering financial hardship. We shall focus on strengthening
health financing schemes and accelerate the expansion of national
health care coverage in providing adequate basic health packages, such
as reproductive health, maternal, newborn and child health services
relevant to each AMS. We shall mobilise social resources, such as
community health workers and conduct community-based programmes
to provide basic healthcare, to inform and encourage people to stay
healthy and prevent diseases and injuries.

We promote equitable access to healthcare for all groups within each
Member State by reducing gender, geographical, social and financial
barriers at all levels. We commit to provide adequate and effective health
services for the poor, ethnic minorities and other vulnerable groups
including children, youth, and women especially in disadvantaged and
remote areas. We reaffirm quality as a crucial element in the provision
of healthcare.

We commit to promote access to good, safe, quality, efficacious and
affordable essential medicines within the national health care systems
as well as rational use of medicines in AMS. We also agree to facilitate
research and cross country information sharing on strategies to increase
access to medicines including pricing policy and the use of Trade-
Related Aspects of the Intellectual Property Rights (TRIPS) flexibilities
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particularly for high-cost essential drugs. We encourage exchange of
experience in integrating safe, effective and quality Traditional Medicine,
Complementary and Alternative Medicine (TM/CAM) into the national
healthcare system, where applicable, and across other sectors.

We reaffirm our commitment to continue reducing maternal and child
mortality including strengthening local capacity management for
emergency obstetric and neonatal services.

We recognise that global and regional financial resources for HIV and
AIDS prevention and control have been reduced significantly in recent
years. We, therefore commit to mobilise and diversify all resources at
national, regional and international levels to sustain and improve the
achievement in curbing HIV and AIDS new infections, prevalence, and
deaths, and to accelerate progress in achieving the ASEAN Declaration
of Commitment: Getting to Zero New HIV Infections, Zero Discrimination,
Zero AIDS-Related Deaths and the Millennium Development Goal 6
relevant to HIV and AIDS. Further, to achieve the commitment to the
Declaration there is a need to review, where appropriate, the HIV and
AIDS programmes, policies and progress towards ending HIV and AIDS
as a public health threat.

We commit to strengthen cooperation on Emerging Infectious Diseases
(EIDs) prevention and control and pandemic preparedness through
improving health capacity in surveillance and outbreak investigation.
We further commit to promote collaboration in the control of trans-
boundary EIDs through sharing and exchanging information including
efficient referral mechanism among AMS.

We committo strengthen national food control systems and worktogether
to contribute towards safe and quality food in the ASEAN Community.
We recognise risk assessment as an important tool to provide scientific
input in developing evidence- based food safety measures, and shall
build capacity for integrated ASEAN risk assessment through the ASEAN
Risk Assessment Centre for Food Safety (ARAC).

We commit to advocate Health in All Policies (HiAP) to ASEAN Political-
Security Community (APSC) and ASEAN Economic Community (AEC),
so that they may collectively tackle social injustice and health inequity
that cause ill health. We are fully aware that health development is a
shared responsibility, therefore close collaboration with non-health
sector and participation of the people, communities and institutions are
prerequisite to achieve healthy ASEAN.

We look forward to further joint collaboration in health development at our
next Meeting in Brunei Darussalam in 2016.
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Joint Statement of the
6™ ASEAN Plus Three Health Ministers Meeting

19 September 2014, Ha Noi, Viet Nam

WE, the Ministers/Heads of Delegations responsible for health of ASEAN
Plus Three Countries, representing Brunei Darussalam, the Kingdom
of Cambodia, the Republic of Indonesia, the Lao People’s Democratic
Republic, Malaysia, the Republic Union of Myanmar, the Republic of the
Philippines, the Republic of Singapore, the Kingdom of Thailand, the
Socialist Republic of Viet Nam, the People’s Republic of China, Japan,
and the Republic of Korea, convened the 6 ASEAN Plus Three Health
Ministers Meeting on 19+ September in 2014 in Ha Noi, Viet Nam, in the
spirit of unity and with the ultimate goal to achieve quality of health for
all ASEAN PlusThree citizens.

We discuss progress in implementing joint activities in the health sector,
especially in strengthening Primary Health Care for Prevention and
Control of Noncommunicable Diseases (NCD) and shared our concerns
and commitments to strengthening our cooperation.

We acknowledge our efforts of the ASEAN PlusThree health cooperation
to collectively advocate and facilitate further social and economic
measures to halt and reverse the increasing trends on modifiable risk
factors of NCD. We recognise the need to strengthen the prevention and
control of NCD, risk factors and underlying determinants through people-
centered primary health care and Universal Health Coverage (UHC) We
also note that mental health is an important cause of morbidity and
contribute to the global NCD burden, for which there is a need to provide
equitable access to effective programmes and health-care interventions.

We undertake to work closely to promote an enabling environment
to facilitate healthy lifestyles and choices and to strengthen primary
health care system for NCD prevention and control. We re-affirm our
commitment to the Global Action Plan for the Prevention and Control
of NCD 2013-2020 endorsed by the 66" World Health Assembly in 2013
as well as Bandar Seri Begawan Declaration on Noncommunicable
Diseases adopted at the 23+ ASEAN Summit in 2013.

We note the efforts of ASEAN PlusThree health cooperation in the areas
of traditional medicine, health-related issues of ageing, NCD, disaster
health management, maternal and child health, pandemic preparedness
andresponse, communicable diseases and emerging infectious diseases.
We also note the continuous progress made in the ASEAN Plus Three
health cooperation through the ASEAN Plus Three Field Epidemiology
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Training Network (FETN), ASEAN Plus Three Partnership Laboratories
(APL), Animal and Human Health Cooperation, Risk Communication, and
through the project activities addressing specific disease-interventions
including malaria, rabies and dengue.

We express our concerns on the ongoing threat of the Emerging
Infectious Diseases (EIDs) and we encourage the Plus Three Countries
to continue supporting the EIDs Programme that has brought fruitful
collaboration.

We acknowledge the efforts of ASEAN Plus Three health cooperation
in calling for rabies elimination by 2020 through the adopted ASEAN
Rabies Elimination Strategy with engagement of the government and
other stakeholders to support capacity strengthening and cooperation
of both animal health and human health under the one health approach.

We re-emphasise the significance of UHC, following the joint statement
made by the 5* ASEAN Plus Three Health Ministers Meeting (APTHMM)
in July 2012 in Phuket, Thailand, to improve the well-being of all citizens
and to achieve sustainable development and equity for our society. We
advocate UHC as one of the health priorities in the ASEAN Post-2015
Health Development Agenda and welcome the establishment of the
ASEAN PlusThree UHC Network. We urge the Network to accelerate the
implementation of its action plan and activities. We welcome advocacy
efforts to achieve UHC and will strive to further elevate and strengthen
commitment by working through highest regional fora including ASEAN
Plus Three Summit.

We share the view to strengthen health financing scheme and expansion
the health coverage, where appropriate, in each ASEAN Plus Three
Country. We also reaffirm to share experiences in increasing technical
capacity to develop affordable systems of health financing in order to
reduce out-of-pocket payment and ensuring quality health services. We
aspire to improve the access to essential medicines and cost effective
health technologies to diagnose and treat medical problems. We commit
to build up a sufficient capacity of well- trained health workers at all
levels to provide appropriate and adequate services to our people.

We appreciate the ASEAN Plus Three cooperation on HIV and AIDS,
especially the efforts in Getting to Zero New HIV infections, Zero
Discrimination and Zero AIDS-related Deaths. We express our concerns
on the decreasing global budget for HIV and AIDS, and as such, share
the view to have long-term and sustainable cooperation of ASEAN Plus
Three on HIV and AIDS. We also note the need to strengthen cooperation
on building capacity and surveillance on HIV and AIDS and enhancing
HIV and AIDS prevention and control activities in the border areas.
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We recognise that ASEAN Plus Three countries are now facing an aging
population, and its health related issues. We appreciate initiatives on
Active Aging led by Japan within ASEAN, including the ASEAN-Japan
Regional Conference on Active Ageing and ASEAN-Japan High Level
Officials Meeting on Caring Societies. We welcome the outcomes of
those meetings and expect to build a sustainable collaborative network
among ASEAN PlusThree Countries.

We recognise that health development is a shared responsibility. Hence,
inclusive participation of other sectors in the policy development process
is a requirement for Health in All Policies (HiAP).

We share the view in further strengthening the ASEAN Secretariat and
jointly working in overcoming the challenges, and at the same time,
promote a sense of belonging and identity among ASEAN people.

We also welcome the ASEAN Health Initiative, which would contribute
to the improvement of health in ASEAN, proposed at the ASEAN-Japan
Commemorative Summit Meeting in December 2013. We support this
Initiative by Japan which is in alignment with the priority health issues
in ASEAN.

We reaffirm the importance of strengthening capacity in Disaster
Health Management in ASEAN which was newly identified as an area
for collaboration and reflected as a priority area in the ASEAN Post-
2015 Health Development Agenda. We welcome Japan’s initiative to
strengthen Disaster Health Management capacity in ASEAN.

We acknowledge the support of development partners, World Health
Organization, Asian Development Bank, Global Fund, bilateral
development partners, civil society organisations and private sectors
and commit to collaborate closely with them in the future.

We confirm our ASEAN Post-2015 Health Development Agenda through
the ASEAN Plus Three Senior Official Meeting of Health Development
(SOMHD) in the implementation of relevant work plans, enhancing multi-
sectoral stakeholders engagement, information sharing and mobilisation
of technical and financial support from ASEAN Plus Three Countries
and dialogue partners. We acknowledge the need to pursue stronger
commitments and cooperation from other sectors in addressing cross-
cutting issues that has implication to the health sector including disaster
management and humanitarian assistance, regional mechanism in
responding to impacts of pandemics or other biological health threats,
access to medicines and health care and noncommunicable diseases.

We look forward to further exchanges of views and joint cooperation in
health development at our next meeting in Brunei Darussalam in 2016.
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Joint Statement of the
5% ASEAN-China Health Ministers Meeting

19 September 2014, Ha Noi, Viet Nam

WE, the Ministers of Health of ASEAN Member States (AMS), representing
Brunei Darussalam, the Kingdom of Cambodia, the Republic of Indonesia,
the Lao People’s Democratic Republic, Malaysia, the Republic of the Union
of Myanmar, the Republic of the Philippines, the Republic of Singapore,
the Kingdom of Thailand, the Socialist Republic of Viet Nam and the
People’s Republic of China, convened the 5" ASEAN-China Health Ministers
Meeting on 19 September 2014 in Ha Noi, Viet Nam. We share our concerns
and express our commitment to strengthen our cooperation in the spirit
of governments and people of ASEAN and China.

We express concern on the rising trend of Emerging Infectious Diseases
(EIDs) in recent years that negatively impact the health and socio-economic
development of all countries within the region, especially the occurrence
of avian influenza H7N9, H5N1. We are also concerned of the potential
threats from other emerging infectious diseases in particular MERS-CoV
and Ebola. In response to the current outbreak of Ebola in Western Africa,
we strongly urge alertness and rigorous preparedness amongst AMS
Plus China through the International Health Regulation 2005 mechanism.

We understand that surveillance, health quarantine and timely sharing
of information and experience are vital to effectively control EIDs. We
recognise that multi- sectoral collaboration will enhance ability to carry
out prevention and control measures since most of the EIDs originate
from zoonotic diseases, therefore the collaboration between the animal
health, cross-border protection agencies and the public health sectors is
crucial. We commit to advocate and work closely with other sectors within
and between countries to control the EIDs.

We recognise that the international trade of food leads to many benefits
to consumers and contributes significantly to economic development.
The increased volume of food traded globally poses an increased risk of
food contamination across national borders. In order to ensure food safety
and protect consumers’ health, we need to establish cooperation in risk
assessment and enhance the effectiveness of responsive measures to
manage food safety issues or crisis through rapid exchange of information
and sharing experiences.

We realise that drug resistant malaria is rising in many countries in the
region which challenges malaria elimination and it may create a resurgence
of malaria in some areas. We understand the movement of people between
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countries may contribute towards the spread of drug-resistant malaria.
We acknowledge the value of adopting rapid diagnostic testing and
Artemisinin-based Combination Therapy (ACT) in malaria control in
endemic areas both for local people and mobile population to prevent
the occurrence of drug resistant malaria and ensuring drug compliance.

We note the progress made in ASEAN and China cooperation in tobacco
control and commit to reduce the use of tobacco. We also note the need
to strengthen the capacity of countries to design, implement, monitor
and evaluate tobacco control programmes.

We acknowledge the effort of ASEAN and China collaboration to implement
the Political Declaration of the High-level Meeting of the General Assembly
on the Prevention and Control of Noncommunicable Diseases (A/RES/66/2)
as well as Bandar Seri Begawan Declaration on Noncommunicable
Diseases adopted at the 23 ASEAN Summit in 2013. We commit to
promote collaboration in capacity building, experience sharing and
research on the prevention and control of noncommunicable diseases.

We welcome ASEAN-China cooperation in communicable disease
prevention and control, especially the collaboration on malaria, dengue
fever, HIV and AIDS, and plague prevention and control in the border
areas.

We commit to strengthen the ASEAN-China cooperation on capacity
building for public health personnel in the region. China will work closely
with AMS to implement both management and technical training
programmes which contribute to strengthening regional capacity in public
health.

We commit to strengthen the ASEAN-China cooperation in traditional
medicine and its contribution to universal health care, where applicable.
We realise the importance of cooperation and the sharing of information
to support the quality, safety and efficacy of traditional medicine; and
protection and conservation of indigenous health resources, including
traditional knowledge and bio-resources. We welcome the sharing of
experiences on using traditional medicine in strengthening primary health
care.

We commit to implement the ASEAN-China MOU on health cooperation
and task the ASEAN-China SOMHD to expedite the finalisation and
operationalisation of the Plan of Action.

We look forward to further exchange of views and joint collaboration in health
development at our next meeting in Brunei Darussalam in 2016.
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Joint Statement of the
13t ASEAN Health Ministers Meeting

6 September 2017, Bandar Seri Begawan, Brunei Darussalam

WE, the Ministers of Health of ASEAN Member States (AMS), representing
Brunei Darussalam, the Kingdom of Cambodia, the Republic of Indonesia,
the Lao People’s Democratic Republic, Malaysia, the Republic of the Union
of Myanmar, the Republic of the Philippines, the Republic of Singapore,
the Kingdom ofThailand, and the Socialist Republic of Viet Nam, convened
the 13t ASEAN Health Ministers Meeting (AHMM) on 6 September 2017 in
Bandar Seri Begawan, Brunei Darussalam.

RECALLING the ASEAN Leaders’ vision of an ASEAN Community outlined
in the 2015 Kuala Lumpur Declaration on the Establishment of the ASEAN
Community and the simultaneous endorsement of “ASEAN 2025: Forging
Ahead Together” containing among others, the ASEAN Socio-Cultural
Community Blueprint 2025, at the 27"" ASEAN Summit in November 2015 in
Kuala Lumpur, Malaysia.

REAFFIRMING the commitment to the “2030 Agenda for Sustainable
Development” as agreed by leaders at the 70" United Nations Assembly
in 2015 which has an overarching health goal to “ensure healthy lives and
promote well-being for all at all ages.”

FURTHER REAFFIRMING our commitment to the vision “A Healthy, Caring,
and Sustainable ASEAN Community” pledged at the 12" ASEAN Health
Ministers Meeting held in September 2014 in Ha Noi, Viet Nam which
identified four clusters of a) promoting healthy lifestyle; b) responding to all
hazards and emerging threats; c) strengthening health system and access to
care; and d) ensuring food safety, in order to achieve the goals of the ASEAN
Post-2015 Health Development Agenda.

UNITED by the common aim to promote a healthy and caring ASEAN
Community, where the people achieve maximal health potential through
healthy lifestyle, have universal access to quality health care and financial
risk protection; have safe food and healthy diet, live in a healthy environment
with sustainable inclusive development where health is incorporated in all
policies, the 13" ASEAN Health Ministers Meeting discussed and exchanged
views on preparation in response to future health challenges identified in
the new health agenda and agreed to the following resolutions:

1. We agree to strengthen our political commitment to intensify ASEAN
cooperationin health development based on awhole-of-society approach
with emphasis on strong and effective multi-sectoral collaboration as
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well concrete actions that translates to better health for the ASEAN
people.

We reiterate our commitment to effective implementation of prevention
and control strategies that will enhance our preparedness and response
to emerging and re-emerging diseases as agreed upon at the ASEAN
Health Ministers’ Special Video Conference on theThreat of Zika Virus in
the Region in September 2016, the ASEAN Plus Three Health Ministers’
Special Video Conference on the Threat of MERS-CoV in the Region in
July 2015 and the ASEAN Plus Three Health Ministers Special Meeting
on Ebola Preparedness and Response in December 2014 in Bangkok,
Thailand and therefore support the implementation of existing regional
initiative mechanisms including ASEAN- EOC Network, ASEAN Plus
Three Field Epidemiology Training Network (APT-FETN), and regional
innovation tools that will strengthen ASEAN Member States in enhancing
the effectiveness of regional surveillance and response on infectious
diseases and public health emergencies

We renew our commitment to the Bandar Seri Begawan Declaration on
Non- Communicable Diseases in ASEAN adopted by the ASEAN Leaders
at the 23 ASEAN Summit in October 2013 in Brunei Darussalam.

We are pleased to note the achievements made by the ASEAN Senior
Officials on Health Development in strengthening health cooperation
and operationalizing the ASEAN Post-2015 Health Development Agenda
and we therefore endorse the Consolidated Terms of Reference of
the ASEAN Health Clusters so as to operationalize the Governance
and Implementation Mechanism that will ensure a smooth transfer
of mechanism from the “ASEAN Strategic Framework on Health
Development for 2010 to 2015” to the “ASEAN Post-2015 Health
Development Agenda”

We endorse the five-year Health Cluster Work Programmes and Terms of
Reference for the four health clusters of a) promoting healthy lifestyle;
b) responding to all hazards and emerging threats; c) strengthening
health system and access to care; and d) ensuring food safety, which
will support the operationalization of the ASEAN Post-2015 Health
Development Agenda and we commend the leadership of Indonesia as
the Chair of Health Cluster 1, Malaysia as the Chair of Health Cluster 2,
Philippines as the Chair of Health Cluster 3 and Thailand as the Chair of
Health Cluster 4 in the development of each five-year work programme

In fulfilling the ASEAN Health Sector’s goal in engaging entities and
external partners with a view of maximizing outcomes of the ASEAN
Health Cooperation towards strengthening the health systems of ASEAN
Member States towards achieving good health and well-being of the
people in the region, we take note of the progress made in developing
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the Principles and Mechanisms for the ASEAN Health Sector Engagement
with Entities respecting the criteria of engagement with ASEAN.

7. We task the ASEAN Senior Officials on Health Development on the
following:

i). Support the cooperation across pillars towards achieving food
and nutrition security in the region by integrating nutrition into
all relevant ASEAN Sectoral framework and develop a monitoring
mechanism to support the delivery and progress of quality nutrition-
specific and nutrition- sensitive interventions and programs
towards the eventual achievement of the 2025 global nutrition
and diet-related non-communicable diseases targets, the Second
International Conference on Nutrition Rome Declaration and
Framework for Action, and Sustainable Development Goals 2 (End
hunger, achieve food security and improved nutrition and promote
sustainable agriculture) and other SDGs relevant to nutrition, in line
with the proposed ASEAN Leaders’ Declaration on Ending All Forms
of Malnutrition.

ii). Develop an ASEAN Strategic Plan to Combat Anti-Microbial
Resistance (AMR) which focuses on key priority areas outlined in the
proposed ASEAN Leaders’ Declaration on Anti-Microbial Resistance
(AMR): Combatting Anti-Microbial Resistance (AMR) through One
Health Approach; engage other sectors beyond human health, in
the implementation and operationalization of the Strategic Plan; and
monitor the implementation of the Strategic Plan.

iii). Develop and support an effective collaboration mechanism for
disaster health management in line with ASEAN Agreement on
Disaster Management and Emergency Response (AADMER) and
the proposed ASEAN Declaration on Disaster Health Management
and initiate a forum to promote regular dialogues among relevant
ASEAN sectors and stakeholders.

iv). Monitor the implementation of the five-year Health Cluster Work
Programmes for the four health clusters.

8. We recognize and appreciate the contribution by, and further commit
to collaborate closely with development partners, including the World
Health Organization, the development banks, bilateral development
partners, civil society organizations and private sectors respecting the
criteria of engagement with ASEAN.

We look forward to further exchanges of views and collaboration in health
development at our next Meeting in Cambodia in 2019.
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Joint Statement of the
7™ ASEAN Plus Three Health Ministers Meeting

7 September 2017, Bandar Seri Begawan, Brunei Darussalam

WE, the Ministers of Health of ASEAN Member States (AMS),
representing Brunei Darussalam, the Kingdom of Cambodia, the
Republic of Indonesia, the Lao People’s Democratic Republic, Malaysia,
the Republic of the Union of Myanmar, the Republic of the Philippines,
the Republic of Singapore, the Kingdom of Thailand, and the Socialist
Republic of Viet Nam and the Ministers of Health of the People’s Republic
of China, Japan and the Republic of Korea convened the 7" ASEAN Plus
Three Health Ministers Meeting (APTHMM) on 7 September 2017 in
Bandar Seri Begawan, Brunei Darussalam.

We agree that our health development collaboration shall align to
the ASEAN Post-2015 Health Development Agenda with specific
focus on collaborative areas that include common issues of concern
such as Universal Health Coverage (UHC), ICT for healthcare, non-
communicable diseases, traditional and complementary medicine,
active ageing, human resource for health, responding to communicable
and emerging health threats and food safety as well as issues recently
highlighted such as Antimicrobial Resistance, Ending All Forms of
Malnutrition and Disaster Health Management.

We acknowledge the importance of the role of social, behavioral, and
physical contributors to health whereby health is not just limited to a
simple biological model of the treatment of ilinesses. Improving health
therefore requires a continuum of interventions from preconception
to ageing, with seamless engagement of multi-sectoral stakeholders
focusing onissuesthatinclude financial and organisational coordination,
supportive national and local policies, and adequate resources so as
to achieve the best health outcomes and ensure high quality of life
throughout the life course.

We agree to strengthen our joint efforts in advocating, facilitating and
implementing relevant social and economic interventions in addressing
non- communicable diseases and its risk factors including tobacco use,
harmful use of alcohol and unhealthy diet, as well as sedentary lifestyle.

We commit to the global strategy and action plan on ageing and health
2016- 2020 which was adopted at the Sixty-ninthWorld Health Assembly
in May 2016 which calls for commitment to action on healthy ageing
in every country and develop multisectoral initiatives that support the
development of age-friendly environments; alignment of health systems
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focusing on primary health care to the needs of older populations;
development of sustainable and equitable systems for providing long-
term care (home, communities, institutions); and improvement in
the measurement, monitoring, and research on healthy ageing. In this
regard, we recognize the importance of encouraging community-based
integrated care and functional recovery care of elderly people including
human resource development.

6. We reaffirm our commitments to the 2030 Agenda for Sustainable
Development towards achieving Universal Health Coverage which
includes financial risk protection, access to quality essential health-care
services and access to safe, effective, quality and affordable essential
medicines and vaccines for all. We therefore task the ASEAN PlusThree
SOMHD to accelerate the progress towards UHC in all countries by
building up the national and regional capacity to assess and manage the
equitable, efficient, resilient and sustainable health systems to support
UHC, jointly with development partners including the activities under
the ASEAN plus three UHC Network, and any other relevant initiatives
including high-level advocacy where appropriate. We commit to
collectively advance the issue of UHC to the highest regional and global
forum, including the United Nations General Assembly. We also note
Japan'’s efforts to develop the ASEAN-Japan UHC Initiative.

7. We take note of the existing ASEAN Plus Three health cooperation in
the prevention and control of communicable and emerging infectious
diseases and commit to further strengthen the cooperation towards
reducing the impact of these diseases; as well as improving our
emergency preparedness and risk reduction against infectious disease
outbreaks and other health threats, including disasters.

8. We acknowledge the potential health activities to be undertaken under
the ASEAN Plus Three and therefore urge ASEAN Plus Three SOMHD
to consider initiatives that are identified as regional in nature to be
incorporated in the Work Programmes of the ASEAN Health Clusters, in
line with ASEAN Cooperation Projects mechanism that has a proposal
and approval process facilitated by the ASEAN Secretariat.

9. We recognize and appreciate the contribution by, and further commit
to collaborate closely with development partners, including the World
Health Organization, the development banks, bilateral development
partners, civil society organizations and private sectors respecting the
criteria of engagement with ASEAN.

We look forward to further exchanges of views and collaboration in health
development at our next Meeting in Cambodia in 2019.
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Joint Statement of the
6™ ASEAN-China Health Ministers Meeting

7 September 2017, Bandar Seri Begawan, Brunei Darussalam

WE, the Ministers of Health of ASEAN Member States (AMS), representing
Brunei Darussalam, the Kingdom of Cambodia, the Republic of Indonesia,
the Lao People’s Democratic Republic, Malaysia, the Republic of the
Union of Myanmar, the Republic of the Philippines, the Republic
of Singapore, the Kingdom ofThailand, and the Socialist Republic of
Viet Nam and the Minister of Health of the People’s Republic of China
convened the 6" ASEAN-China Health Ministers Meeting (ACHMM) on 7
September 2017 in Bandar Seri Begawan, Brunei Darussalam.

We fully support the inclusion of health promotion and eHealth/ICT
as new priority areas under the ASEAN-China health cooperation for
2017-2018, adding on the existing priority areas namely Prevention and
Control of Communicable Diseases; Public Health Emergency Response;
Ensuring Food Safety and Rapid Alert System; Strengthen Human
Resource Development for Health; and Traditional and Complementary
Medicine.

We discuss the value and implications of the use of technology in
healthcare and acknowledge the connected health approach (also known
as technology-enabled care, TEC) that involves the convergence of health
technology, digital media and mobile devices which enables patients,
carers and healthcare professionals to access data and information
more easily and improve the quality and outcomes of both health
and social care. We thus welcome the sharing of experience and best
practices in the region towards supporting the implementation of cost-
effective connected health approach to priority health initiatives such
as Universal Health Coverage (UHC) and Disaster Health Management.

We support the implementation of activities under Food Safety and
Rapid Alert System, particularly in addressing concerns on food safety
standards and strengthening risk assessment as well as improving
emergency response systems to food safety incidents, and food
outbreaks.

We welcome the initiative on Strengthening Quality of Traditional and
Complementary Medicine (T&CM) through the operationalization of
project activities under Work Programme of the ASEAN Health Cluster 3
in order to develop T&CM practice guidelines and standardize as well as
ensure T&CM product quality control.



CHAPTER 6

6. We recognize and appreciate the contribution by, and further commit
to collaborate closely with development partners, including the World
Health Organization, the development banks, bilateral development
partners, civil society organizations and private sectors respecting the
criteria of engagement with ASEAN.

We look forward to further exchanges of views and collaboration in health
development at our next Meeting in Cambodia in 2019.
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