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 SUMMARY OF PROCEEDINGS 

 
Day 1: 10 December 2018 
 
Introduction: 
 
1. The Second Meeting of the GMS Working Group on Health Cooperation (WGHC-2) was 
held on 10-11 December 2018 in Yangon, Myanmar. It was co-organized by the Ministry of Health 
and Sports (MOHS) of the Republic of the Union of Myanmar and the Asian Development Bank 
(ADB). Participants from the six GMS countries (Cambodia, PRC, Lao PDR, Myanmar, Thailand 
and Viet Nam), representatives of development partners (IOM, World Organization for Animal 
Health - OIE, USAID, World Bank, and WHO), civil society organization Raks Thai Foundation, 
and ADB attended (Appendix 1).  
 
2. The meeting was organized to (i) review the progress of the GMS Health Cooperation 
Strategy, particularly the preparations for the health ministers’ approval; (ii) discuss how the 
country level health plans complement and support the Strategy; (iii) review the current GMS 
Regional Investment Framework (RIF) 2022 and discuss and define potential project ideas in 
Health; and (iv) agree on WGHC activities for 2019 which may be supported by the newly 
approved ADB technical assistance for strengthening regional health collaboration. 
  
Opening Session: 
 
3. Dr. Kyaw Khaing, Assistant Permanent Secretary, International Relations Division, MOHS 
of Myanmar welcomed all participants to the meeting. He underscored the importance of health 
cooperation in the GMS where countries share common health risks, are seeing increasing 
population and trade, and have vulnerable ethic populations along the borders. He recalled the 
main output of the 1st WGHC meeting in Luang Prabang last year, which established the working 
group, agreed on its terms of reference and the development of a GMS Health Cooperation 
Strategy. At this second meeting, WGHC is expected to formally agree on the Strategy and 
discuss the next steps towards its implementation, while ensuring its alignment with the countries’ 
national plans. He noted that the WGHC Secretariat has been established to assist in 
implementing the Strategy and that Myanmar would serve as Chair of the working group from 
now until the next meeting in 2019. He looked forward to fruitful discussions at the meeting. 
 
4. Heads of country delegations gave their opening remarks as follows: 
 

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

 
• Representative of PRC noted that health cooperation is an important pillar of GMS 

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



 

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

 
• Representative of Thailand expressed appreciation to ADB and other WGHC 

members for the collective efforts to develop the Strategy to address health 
threats and priorities in the region. They are ready to support Strategy 
implementation and look forward to discussion of the action plan. 

 
• Representative of Viet Nam joined the others in thanking ADB and Myanmar 

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

 
5. Ms. Azusa Sato, Health Specialist, SEHS/ADB, stated that the key achievement this year 
is the endorsement of the Health Cooperation Strategy. She thanked the countries for the huge 
effort and all the hard work that reflect their commitment to health cooperation in the GMS. Now 
that the Strategy is in place, the next big task is for the working group to implement it. She gave 
an overview of the program/agenda for the next two days and the expected key outputs including 
the signing of the endorsement letter for the Strategy, designing the 2019 WGHC work plan, and 
Health sector inputs to the RIF 2022. She also outlined the next steps for WGHC (Appendix 2). 
 
6. Mr. Randolph Dacanay, Consultant, ADB, facilitated the introduction of participants. 
 
7. The meeting adopted the provisional program/agenda (Appendix 2). Dr. Kyaw Khaing, 
Myanmar chaired the meeting. 
 
Session 1: The Context for GMS Health Cooperation 
 
  1.1 Overview of GMS Cooperation Program 
 
8. Ms. Pinsuda Alexander, Economist (Regional Cooperation), SERC/ADB outlined the key 
priorities of ADB Strategy 2030 which includes a focus on health and regional cooperation and 
integration. She briefed the meeting on the outcomes and directives of the 6th GMS Summit held 
in March 2018 relevant to the Health sector, as well as the Hanoi Action Plan (HAP) and Regional 
Investment Framework 2022 (RIF 2022) that the GMS Leaders endorsed. The HAP represents a 
spatial strategy focused on the economic corridors, refinements in sector strategies and 
operational priorities. It covers inputs in planning, programming and monitoring systems, and 
enhancements in institutional arrangements. For the benefit of those attending the WGHC 
meeting for the first time, she revisited the key features of the RIF 2022 - a living pipeline of 
investment and technical assistance projects which operationalizes the HAP. She outlined the 
improved planning, programming and monitoring processes, the project criteria, the business 
process for annual updating of the project pipeline (including dropping and addition of projects) 
by the GMS Secretariat in coordination and consultation with the GMS national secretariats, line 
ministries, and sector working groups. She outlined the recent updates for Health and other HRD, 



which form part of the overall RIF 2022 progress report to the GMS Senior Officials’ Meeting on 
12 December 2018 together with developments regarding the Health Cooperation Strategy. 
Moving forward, she looked forward to WGHC’s inputs to the next round of RIF 2022 progress 
report and work to pursue intersectoral linkages on cross-cutting themes with other sector working 
groups (Appendix 3).  
 
9. Ms. Azusa Sato briefed the meeting on the events and processes leading to the finalization 
of the Health Cooperation Strategy and its signed endorsement by the WGHC country focals. The 
results of the meeting and the endorsement of the strategy will be reported to the GMS Senior 
Officials’ Meeting on 12 December 2018, to be followed by ad-referendum endorsement by the 
GMS Health Ministers early next year, development of a 3-year rolling action plan and operational 
results framework by Q1 of 2019, and its subsequent implementation (copy of presentations and 
signed endorsement is in Appendix 4).  

 

1.2 National Health Plans – Linkages with GMS Health Cooperation 
 
10. Six panelists drawn from the country delegations participated in a panel discussion to 
exchange information and ideas on their respective countries’ health cooperation programs and 
priorities, how their national health plans are linked with the pillars of the Health Cooperation 
Strategy, and proposed areas for GMS health cooperation in the future (copies of presentations 
are in Appendix 5. 
 
11. From the discussions, it was determined that majority of the program areas under the 
Strategy were aligned with the countries’ national health plans.  Countries suggested that regional 
collaboration could be further strengthened for non-communicable disease, laboratory capacity 
building, application of ICT, disaster and emergency health, cross-border and migrant health, and 
health literacy promotion.  
 
Open Discussion: 
 
12. Representative of IOM mentioned that a Global Migration Compact (GMC) is being 
formalized in Marrakesh this week and inquired to what extent discussions on migrant heath are 
being integrated into health cooperation. 
 
13. Representative of Thailand referred to the big number of local migrants in PRC cited by 
the PRC panelist and suggested the need to arrive at a clear definition of “migrants” and to focus 
on cross-border migration in the context of the GMS. In response, representative of PRC 
explained that their statistics includes both internal and cross-border migration – and while a big 
portion is internal migration, they also have many cross-border migrants but could not give specific 
numbers. 
 
14. Ms. Azusa Sato inquired from the representatives of Yunnan and Guangxi provinces 
whether the Health Cooperation Strategy is aligned with their provincial health plans. 
Representative of Yunnan Province responded that cross-border migration is an important issue 
for them and they have a special project in border areas. Their provincial government allocates 
funds just for border areas, covering communicable diseases among cross-border migrants and 
also joint training with neighboring countries on emergency health events. Guangxi has a similar 
program with Yunnan, but cooperation covers not only communicable diseases but also non-
communicable diseases and lifestyle diseases that also affect migrants. 
 



15. Representative of Lao PDR mentioned their cooperation with IOM on a successful project 
on malaria in the south. They looked forward to more partnership with IOM on other cross-border 
diseases because these do not recognize borders. They underscored the need to identify best 
approaches and practices, as well as opportunities for cooperation.  
 
16. Representative of Thailand stated that they are quite positive about the GMC which they 
endorse, and that their Ministry of Foreign Affairs will join the conference in Marrakesh. Over the 
past two weeks Thailand sent a representative to join the IOM council meeting in Geneva. These 
indicate Thailand’s strong interest and commitment to migrant issues. 
 
17. Representative of Myanmar stated that they have more than 5 million migrants to 
neighboring countries and that migrants’ health is an important concern. He stressed the 
importance of inter-ministry coordination, as well as collaboration with development partners like 
ADB and IOM.   
 
18. Representative of PRC shared country practices to provide basic public health and 
medical services for migrants that are funded by the government. Migrants can avail of such public 
health services in any city they move to. Basic medical services are covered by a health insurance 
scheme that is being streamlined now into a national integrated system. PRC is launching a pilot 
to allow migrants to get medical reimbursements from cities they move to and where they are 
registered. 
 
Session 2: Development Partners and GMS Health Cooperation 
 
19. Representatives of development partners shared information in a panel session about 
their respective programming priorities that align with the GMS Health Cooperation Strategy and 
what resources they could bring to support the Strategy’s activities. 
 
20. OIE talked about health system linkage and initiatives under International Health 
Regulations (IHR) and Performance-Based Veterinary Services (PVS) targeting animal health, as 
well as tripartite collaboration and MOU among WHO, FAO, and OIE. OIE’s program on zoonoses 
is linked to the One Health Concept given that 60% of human diseases are zoonotic.  
 
21. WHO-Southeast Asia described their programs aligned with the pillars of the Health 
Cooperation Strategy. Areas of cooperation identified include: communicable diseases, 
notification and surveillance, drug resistance, outbreak control, access for cross-border 
populations, referral and information sharing, research, training and capacity building. ‘ 
 
22. IOM described their migrant health programs relating to health, border and mobility 
management; strengthening of border area health systems; UHC for migrant and mobile 
populations; health impact assessment of GMS urban and transport infrastructure development; 
and regional health cooperation mechanisms, among others. IOM noted that the GMS has highly 
porous borders and that health emergencies or public health events of international concern 
present lessons to be learned in providing a framework to support cross-border migration 
management. Areas of support to the Strategy initiatives include technical assistance, operational 
support, migration data and research, capacity building, multisectoral linkages with other line 
ministries/agencies, and coordination support with other mechanisms for regional and 
international health cooperation.   
 



23. Raks Thai Foundation’s migrant program in Thailand is focused on health (HIV, TB and 
malaria prevention), reducing trafficking and forced labor, education for migrant children and 
social inclusion for migrants. 
 
24. World Bank’s priority is to strengthen financial and institutional capacity of selected 
counties to ensure sustainability of health security in the East Asia and Pacific region. They are 
working with Cambodia, Indonesia, Lao PDR, Myanmar and Viet Nam, as well as with other DPs 
to strengthen the One Health framework, for which political commitment from highest levels of 
governments is important. 
 
25. USAID-Myanmar gave an overview of the U.S. Government Global Health Security 
Engagement through existing health programs and technical assistance to address health 
security issues and support to the Government of Myanmar. These include preventing and 
reducing the likelihood of outbreaks and other public health hazards, early detection of threats, 
and rapid, effective response requiring multi-sectoral, national and international coordination and 
communication.  
 
26. Ms. Azusa Sato, ADB, presented the highlights of the proposed Migrant Health Care 
Project to be based around SEZs that are principally driven by migrant workers who are often 
excluded from access to health care. The project proceeds from the premise that countries need 
to cooperate on addressing health challenges impacting the migrant workforce especially at 
SEZs. The project would address health concerns of migrant workers in these zones to strengthen 
SEZs, address the concerns of the ASEAN Migrant Health Consensus (2017), mitigate financial 
outlays arising from an unhealthy migrant workforce in SEZs both by countries and migrants, and 
mitigate the reputational risks of a “failing” SEZ. It would address migrant health access and 
service provision in SEZ, through information sharing, national policy alignment, and migrant 
health investment strategies. Thus far, there have been two roundtables to discuss the project 
concept. Consultations with interested countries would proceed (the involvement of Cambodia, 
Viet Nam, PRC is to be further discussed), then proposed pilots at Thai-Cambodia border, Thai-
Laos border, and Thai-Myanmar border would commence next year, and project implementation 
is planned in 2020.   
 
27. Copies of presentations under this Session are in Appendix 6. 
 
Open Discussion:  

28. Representative of Lao PDR remarked that the scope of the proposed Migrant Health Care 
Project was interesting and suggested other combinations of pilot sites besides those outlined in 
the presentation.  
 
29. Representative of Viet Nam commented that they receive a lot of Cambodians who cross 
the border to avail of their health care facilities and suggested to include other country 
combinations for the pilots and that it would be useful for countries to work together for better 
planning of these facilities. 
 
30. Representative of Thailand wanted to better understand about the choice of the 3 pilot 
areas and whether other country combinations are possible, as raised by Viet Nam.   
 
31. Ms. Sato recalled that in the process of ADB country programming, national consultations 
with line ministries including ministry of health are done. As both Laos and Myanmar expressed 
interest in the project, it was included in their Country Operations Business Plan. Having said that, 



the RIF is a living document, and there is still time for discussions, and the proposed project is 
still open to directions and guidance that the ministries of health and finance would give ADB.  
 
32. In response to Viet Nam’s query whether all 6 GMS countries could be involved, Ms. Azusa 
Sato replied that the proposed project stands to benefit from wider exposure. There appears to 
be a lot of enthusiasm in the ministry of health but it doesn’t seem to get as much interest from 
the ministry of finance. Any clarification from Viet Nam side would be appreciated – in principle, 
involvement of as many countries as possible is preferred. 
 
33. Ms. Pinsuda Alexander remarked that other sectors also have projects that involve border 
economic zones and also address concerns as in Ms. Sato’s project. An example is a new ADB-
approved project in Linciang, Yunnan involving health systems development.  
 
34. Ms. Sato discussed the newly approved Knowledge Support and Technical Assistance 
(KSTA), which supports WGHC and its Secretariat. Output 1 on establishment of WGHC is done, 
and Output 2 on the Strategy and other activities planned in 2018 are mostly done. The next key 
steps moving forward are the formal endorsement of the Strategy by the GMS Health Ministers 
and the preparation of the action plan including the monitoring and operational framework. She 
would welcome ideas and suggestions from WGHC on other activities and knowledge products 
they wanted to include under the KSTA.  
 
35. Ms. Sato also briefed the meeting about Cambodia High Level Technology support being 
supported by ADB covering 3 systems: a communicable disease information dashboard, health 
facility and resource mapping, and health service hotline for migrants. Another initiative is HIA for 
SEZs in the GMS, for which preparation of guidelines was supported by ADB. Lao PDR and 
Thailand have started work on this since 2017 and it is hoped that HIA will be mainstreamed in 
projects that ADB supports. Copies of her presentations are in Appendix 7. 
 
36. Lao PDR proposed GIS zoning and mapping of access to health facilities, information 
sharing, and sharing of technology to improve health care involving not only public but also private 
sectors.  
 
Session 3: WGHC 2019 Work Plan and Regional Investment Framework 
 
37. As backgrounder for this Session, Mr. Randolph Dacanay, ADB Consultant, recalled a 
previous list of projects on health that countries proposed in earlier consultations. He explained 
that some of these projects have been incorporated in the RIF, while others lack information about 
project details/description and need to be revisited. He distributed a template for countries to fill 
up to serve as a tool for discussing new proposed Health sector projects (investment or technical 
assistance) to go into the RIF. He recalled the RIF project criteria to guide the discussions. After 
the RIF exercise, a working group business planning for 2019 would follow and countries were 
requested to identify activities, meetings/workshops, or small projects to be considered as part of 
the WGHC 2019 work plan and reported to the plenary on Day 2. 
 
38. Moderated country breakout groups proceeded to discuss and agree on proposed priority 
projects for RIF 2022. Participants also discussed proposed key WGHC activities for the 2019 
Work Plan. 
 
Day 2: 11 December 2018 
 



39. Mr. Kyi Thar, Consultant, ADB gave a recap of the highlights of Day 1 (copy attached in 
Appendix 8).  
 
Continuation of Session 3: WGHC 2019 Work Plan and Regional Investment Framework 
2022 
 
40. Representatives of country delegations presented in plenary their respective proposed 
projects and activity lists for the RIF 2022 Health sector (Appendix 9).  
 
41. Next steps would be for the WGHC Secretariat to consolidate and analyze the different 
country proposals and determine those that could be considered under the KSTA, and those that 
could be additional inputs to the RIF 2022 Health sector pipeline. In addition, the Secretariat would 
organize national consultations between now and March 2019 in order to refine the Health 
Cooperation Strategy’s Regional Action Plan. 
 
Session 4: WGHC 2018 Business Report 
 
42. Mr. Kyi Thar, ADB Consultant, presented the WGHC 2018 Business Report (copy in 
Appendix 10) describing the different activities, communication framework among WGHC 
members and with other GMS bodies, engagement with other partners and networks, meetings 
facilitated by the WGHC secretariat, reports prepared and uploaded in the GMS website 
https://greatermekong.org/2nd-meeting-gms-working-group-health-cooperation-wghc-2 for 2018. 
The report included proposed next steps towards finalization of the 2019 work plan, endorsement 
of the Health Cooperation Strategy by the GMS Health Ministers, expanding collaboration with 
development partners to mobilize resources for projects, implementation of the Health 
Cooperation technical assistance, and facilitation of regional meetings for ADB-funded projects. 
 
43. Ms. Sato informed the meeting that the priority for 2019 would be to get the Health 
Ministers’ ad referendum approval of the Health Cooperation Strategy early next year, for 
subsequent reporting to the 23rd GMS Ministerial Conference planned in Cambodia later in the 
year. 
 
Closing Session: 
 
44. Ms. Azusa Sato expressed her thanks to all participants for their active contribution to the 
success of the meeting and looked forward to seeing them again at the next one. She also 
expressed her appreciation to the other development partners and CSO for their continuing 
support and collaboration both at the national and regional levels. 
 
45. GMS countries expressed their appreciation to the Government of Myanmar and ADB for 
the arrangements made for the meeting.  
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Appendix 3: GMS Program – Linkages with the Working Group on Health Cooperation   

(by Ms. Pinsuda Alexander, ADB)  

 



 

















































	





Appendix 4: Briefing on GMS Health Cooperation Strategy with copy of Signed Endorsement by WGHC Country 
Focals (by Ms. Azusa Sato, ADB) 

 



 







		
	



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

 



























































































Appendix 6: Development Partners’ Presentations 







































 



 











































































































































































Appendix 7: Presentation on Ongoing ADB Support and Knowledge Support and Technical Assistance  
(by Ms. Azusa Sato, ADB) 

 















































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

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

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

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

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

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

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

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

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

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

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

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

 



Appendix 9: WGHC 2019 Work Plan – Country Presentations 
 
 
 

 



















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

 





















 
 
		
 

 


