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Change is needed in our concept of “International Health”

Blue Era’s International Health Assistance
Population by Wealth, 1990-2011

Direct provision of preventive/curative services

6.92

Red Era’s Global Health ( Japan Vision 2035 )

W 1990
m 2011

Principles
Fairness Solidarity built Shared prosperity
“on autonomy for Japan and the world

Vision for 2035

1 Lean health care 2 Life design 3 Global health leader
Implement value-based Empower society and support Lead and contribute to
health care personal choice global health
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g & s ; Bank. World

Sustainable Health-care A world-class Ministry o :

Hea'th' Labour andwe'fare Devel.opment Indlcators.
Washington DC, World

Bank 2013
Source: Miyata et al: Japan's vision for health care in 2035,Lancet ,Volume 385, No. 9987, p2549-2550, 27 June 2015 2




Present Global Health Paradigm
2000~2015

SARS

IOM Report; Review and more
investment on Health Security

Financing
Health
MDGs

( MCH and
HTM )

Health Security
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REGULATIONS |

{2005}

2005

Billions of 2008 US dollars

28— W@ Non-governmental organisations
W Other foundations

W Gates Foundation

_| ™= Global Fund

W GAVI Alliance

W European Commission

W WHO, UNICEF, UNFPA, UNAIDS, PAHO
241 mm World Bank (IBRD)

B8 World Bank (IDA)

W Regional development banks

| W Bilateral development agencies
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Murray, C, Anderson, B et al; Assistance for health:
trends and prospects, The Lancet, Volume 378, Issue
9785, Pages 8 - 10, 2 July 2011
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New Health Paradigm
X 234 smmas ¢ 06060

SDGs

From MDG W
To SDG D

Partnership ) Prosperity
catalyse glodal solidarity for p &0
sustainable development
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Source; http://www.theguardian.com/global-development/ng-
interactive/2015/jan/19/sustainable-development-goals-changing-world-17-
steps-interactive
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New Challenges, Approaches and Determinants

Demographic Change
Mortality/Morbidity Change
Geo-political Change
Globalization

Emerging Issues and New

— Ageing and less children. }
Approaches

— More Mid-income countries



Life expectancy at birth
Both sexes, 2009
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Lower respira-

tory infections
HIV/AIDS

Diarrhoeal
diseases

Stroke

Ischaemic
heart disease:

Malaria

Preterm

birth complic..

Tuberculosis

Birth
energy main.
0 20 40 60 80 100
Deaths per 100,000 population
Top 10 causes of death in high income
countries Jias
2012 1 Billion
Ischaemic

heart disease
Stroke

Trachea
bronchus, lu...
Alzheimer
disease and ...

COPD|

Lower respira-
tory infections
Calon

rectum cance.
Diabetes
meliitus
Hypertensive
heart disease
Breast;
cancer

Top Ten Causes of Deaths by Income Category and Population

Top 10 causes of death in low-income countries

212 0.8 Billion
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64 96 128 160
Deaths per 100,000 population

Ischaemic
heart disease

Stroke

Lower respira-
tory infections

COPD

Diarrhoeal
diseases
Preterm

birth comglic...

HIV/AIDS

Diabetes
meliitus

Tuberculosis

Cirrhosis of
the liver

Top 10 causes of death in lower-middle income
countries
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Ischaemic
heart disease

Stroke

COPD

Lower
respiratory inf...
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Deaths per 100,000 population

The 10 leading causes of death in the world

2012 7 B

7 4million
6. 7million
3.1million

3.1million

Trachea X SN
bronchus, lu... !
HIV/AIDS - 1 Smilion
Diasrtizedl 1. 5miltion
diseases
Diabetes 1 Smilion
mellitus
Road injury _ 1.3million
Hypertensive... . 1. 1million
Omillion 2million 4million Bmillion 8million
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tory infections
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heart disease
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countries T
2.5 Billion
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Stroke
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Diabetes
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cancer
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26 52 78 104 130
Deaths per 100,000 population

Source

WHO Media Centre

The top 10 causes of death, Fact sheet
N°310, Updated May 2014
http://www.who.int/mediacentre/factsheets
[fs310/en/

Source

World Bank. World Development
Indicators. Washington DC, World Bank
2013



PERCENT OF THE POPULATION THAT
LIVES ON LESS THAN $1.25 A DAY

 GLOBALLY LOW={NoaMSE Decline of Population in Poverty
® from 2.6 Bto 1 B from 1981 to 2010
1981 ®% of the poor declined from 60% to 44 %
‘ 2010
14% Source;
http://thebreakthrough.org/index.php/programs/opportunity-and-
inequality/2013-the-best-year-in-human-history
¢o %

Distribution of the Poor

® The tenth largest economy,
India and the second, China are
the home and Nigeria are the
home of half of the global poor.

Source; World Bank Group;Prosperity for
All/Ending Extreme Poverty, Spring Meeting
2014

TOP 10 COUNTRIES WITH LARGEST SHARE OF THE GLOBAL EXTREME POOR {2010}
B INDIA—33%

B CHINA—13%
 NIGERIA—T%

8 BANGLADESH—6%

W CONGO, DEM. REP—5%
# INDONESIA—4%

B PAKISTAN—3%

W TANZANIA—3%

 KENYA—1%
B REMAINING COUNTRIES—23%
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Changes in Mortality and Morbidity

Mortality, 2004-30 DALY, 2004-2030
Million ) ) Figure 1. Ten leading causes of burden of disease, world, 2004 and 2030
“‘ PE————— 2004 ) ' ‘ 2030
2 ] wischaemichearr Mk Disowseoriy  As% oftol DAYs Rk Disewseorimiy  AsShofiotl DAYs
disease 1  Lower respirafory infections 62 7Unpdgdieﬂusmdwbts 6.2
0 | | e Corebrovsculer | 2 Dmlmlim a8 | — Ischaemic heart disease } 55
: disease 3 Unipolar depressive disorders 43 S 3 Roodiofiicocidents 49
. emmomm Acute respiratory 4 schaemic heart disease o g ? Cerebrovascular disease ' 43
' Ierbpctioius 5 HIVADS 38 T 38
® ¢ e ¢ Perinatal 6 Cerebrovascular disease al Lower respiratory infedions 32
61 : S 7 Prematurity and low birth weight 29 Hearingloss, adultonset 29
o= == e HIV/AIDS . el A B e -
8  Birth asphyxia and birth trauma 27 Refrodiveerros 27
‘41 ' e Roa trafic 9 Roodroffcocidenss 27 HWADS 25
accidents 10 Neonatal infections and other® 27 Diabetes mellitus 23
21 - ® » @ ® Tyberculosis
4 13 o0 ) 1 Neonatal infecions and othert 19
) : - | e Malaria 14 Refradive errors ’ 18 Prematurity and low birth weight 19
2008 2010 2035 200 205 20% 15 Hearingloss, adult onset 18 Birth asphysia and birth rauma 19
19 Dicbetes mellius 13 Diarrhoeal diseases 16

http://www.who.int/healthinfo/global_burden_disease/GBD

@ This category also includes other non-infectious causes arising in the perinatal period apart from prematurity, low birth weight, birth trauma and
_report_2004update_full. pdf?ua=1 usphyxiu.e%\ese non-infectious causes are responsible for obogt 20% g‘ DALYs s’lz?)wn in this category. :

The global burden of disease: 2004 update. Geneva, World Health Organization, 2008.



Required changes in approaches to Growing markets

JOURNAL of MEDICINE

e NEW ENGLAND New Approaches are needed for the ODA graduators.
The followings will be encouraged by the SDG3 sub-item UHC.

roue | ammetsssmnueon - | e | seeemnessrores- [romens: | ) The ATM is essential part of the UHC.
Insurance, Innovative Funding
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PERSPECTIVE

The Trans-Pacific Partnership — Is It Bad for Your
Health?

A Kapczynski
Current Issue Free Full Text | 4 Audio

Source;
http://www.nejm.org/toc/nejm/373/3/

Handling of IP

R&D and HR Development ( replacement of ODA | ?)
Pricing Policy just mention, few

Economic growth is rapidly changing the world order Economic growth is rapidly changing the world order
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Source: IMF data, extrapolated 2017-2020

source;Ministry of Foreign Affairs of Netherlands
http://aighd.org/media/medialibrary/2013/03/2013.06.02_Sympos
ium_HIV_Drug_Resistance_-_Steenbergen.pdf
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WHO'’s Governance, Secretariats and Scientific Communities

Governing Bodies Secretariats Advisory Bodies
e |
— ,_..\
32/2129°
€ |GWGs
® Global STACs
® WHO CC
‘_
— DG&HQ ® Expert Panels
® Independent
Commissions
.
— 7 Insufficient
Number of
Expert Panel
———— Members
= RDs & RO
Note;
— * WHO HR Report

http://apps.who.int/gb/ebwha/pdf_files/EB134/B134_49-en.pdf



Why Japanese Experts are so under-represented ?

® Mis-Match of Expertise in subjects
No Malariologists but many cancer specialists
® Unsynchronized domestic and international health agenda
International health; a matter of odd fellows !?
® Affluent Domestic Labour Market ( for health professionals )
Little Incentive to go abroad
® Little production of Medical evidence
Only 2.5% RCT papers come from Japan ( 2012 PubMed analysis by Yamazaki* )
Further weak in public health
® Unclear Road-path and career development
® Weak peer support
Strong Almini network of LSTM, SPH/Harvard and others
® Further work needed to actively recruit and push Japanese Candidates
® Little entry from non-health sector Risk of Over-diagnosis

- LSS E R DI R S . IR, 20154 but Poor Treatment ..



To Open a New Era by
Japanese Global health
Experts;

Need of Global Health Leaders from
Japan

As;

- A Standard-setter

- An Architect of Global Governance
- A Senior Manager
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