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- International collaboration as human-centered approach -
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Global health and Japan’s foreign policy

by Mr. Masahiro Koumura, Minister for Foreign Affairs of Japan
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Global health and Japan's foreign policy

In 2008, Japan will host two major conferences, the
Fourth Tokyo Interational Conference on African
Development (TICAD IV) and the G8 Hokkaido Toyako
Summit. At this important diplomatic juncture, Japan
will take up and call for a stronger engagement of the
international community in global health.

In 2000, during the G8 Kyushu Okinawa Summit,
Japan launched the Okinawa Infectious Diseases
Initiative' and appealed for international collaboration.
This led to the establishment of the Global Fund to Fight
AIDS, Tuberculosis and Malaria. The UN Millennium
Summit, in 2000, laid the foundation for the Millennium
Development Goals (MDGs), including health goals to be
achieved by 2015. Ako in 2000, a historical statement

them, but also strive to empower individuals and
communities through health-system strengthening

To date, international efforts in the health sector have
largely centred on measures against infectious diseases.
From now on, it is essential to promote a comprehensive
approach to strike at the root of the problem, espedially
through the promotion of research and development
and strengthening of health systems, including human-
resource development and retention. Disturbingly, sub-
Saharan Africa contains 11% of the world's population
and 25% of related burden, but gi
only 3% of the world's health workers. The importance
of human-resource development and retention on a
considerable scale is self-evident. The disease-specific

announced the eradication of p is in WHO's
‘Western Pacific region.*

Since then, international awareness about the need to
tackle infectious diseases has increased. The Global Fund
now saves 3000 lives each day; it has saved 1.5 million
so far. And yet & million people still die every year
from AIDS, tuberculosis, or malaria. We still face serious
challenges in maternal, newborn, and child health. In
sub-Saharan Africa, 166 in 1000 children die before their
fifth birthday, which is 20 times higher than the number
in developed countries. The risk of death related to
pregnancy and childbirth is one in 16, which is 200 times
higher for women in sub-Saharan Africa than for those
in developed countries. At this rate, we are likely to miss
the health-related MDGs.

One vital aspect of health is water and sanitation. In
a developed country such as Japan, nearly everyone has
access to safe drinking water. In sub-Saharan Africa, the
proportion is only 56%. For adequate sanitation facilities,
including toilets, nearly all the developed world has access,
compared with only 37% in sub-Saharan Africa.

Nextyear we reach the midpaint for the achievement
of the MDGs by 2015. At TICAD IV, Japan intends to take
up the issue of health in Africa, and at the G8 Summit,
the wider issve of global health. The objective will be
to develop a commeon framework for action shared
by the international community. Where should the
international community go from here? Human security
is a concept that is very relevant to cooperation in the
21st century. That is to say, it is vitally important that we
not only focus on the health of individuals and protect
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and P hes each other.
Striking a good balance between them will be at the core
of the intemational framework that we aim to develop
at Toyako.

The effectiveness of integrating two intersecting
approaches has been empirically proven by Japan's exper-
iences. Postwar Japan focused on the promotion of
matemal and child health and tackled infectious diseases,
such as tuberculosis. A holistic approach included the
spread of vaccinations and regular health check-ups
at health centres and schools, provision of nutritional
education, and school lunches, which together led to
overall improvements in the population’s health.
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Toyako Framework for Action on Global Health
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Actions to be taken

FRERT LRIE
REBESEOFZE (HATHL400B5A. 7IVATI150F AN) AD XL
AAHEYDRBHEELEZ2IA(ANOFAHY) (21N
REATLICET AEUEE=SY) T - 5
FFRE(FER-FTER-/NMNRORRE)
- ER-FER - DNROMGS 7. BEBEBIBSEVOHEDIEM
"RIEDEHMIEEEEEEL. RETOJSLDERRIE,
R F
TAXDF-BE-TT7 - R—AD1=Z/N\—FIL-THOER
BRI KB TCEHNE2015FFTIZHE
T IV)BZEBEFEHTT)TICKEHFETEHFER
WIEAND T IR RGEEDTSY 7R EERIL,
o LD EERE
-BR.EF . D8 —  RELGK-BFEO D FHREDEE
-SUREHICLHBENLTEED A
-BFRELEHEGREEEDREOHDEZEEIERANSDEMNMES,




3E

EESL=7 LREEBIE

UN Millennium Development Goals (MDGS)
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Lee Jong-wook. Child survival: a global health challenge.
The Lancet 2003; 362:262
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1 TFELHIOTTA—F
"FELDER  LI8BmABDTATOAN (T FELEREHIE1FR)
-EEFEEH Y IV (2002) A world fit for children
2 {BEEMIZ4ESE (Promoting healthy lives)
“IMCI (Integrated Management of Childhood Illiness)
- F R #EFE (EPI/GAVI)
EL-TAY-2Y S BE. EHEFH
IFFIm (International Finance Facility for Inmunisation Company)
3 FELDIEF
-REEF-ZRN-REFE-VEE
- ERY¥EER (trafficking and sexual exploitation )
4 HIVIZTAX
-IAXER
- B F R F [ (PMTCT:Prevention of Mother To Child Transmission)
5 HERTT7 -REBEANOEADLDEFY
-Partnership for Maternal Newborn & Child Health (PMNCH)
-LancetD%FE (http://www.thelancet.com/collections/child2007)
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UNGASS (United Nations General Assembly Special
Session)B T A X IHICERZ Y TTRESINT-
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GFATM (The Global Fund to fight AIDS, Tuberculosis
and Malaria)
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http://www.theglobalfund.org/en/
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HANDS (Health and Development Service)
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IMR In Japan
and the United States
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MCH Handbook in the World
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developed by the Governments or the joint
projects with JICA, UNICEF or NGOs
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planed to introduce a pilot trial
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The Cost of MCH Handbook by
simplifying many forms

Child Card
Rp. 1,500-3,500 Rp. 1,700 Bregnancy | eaflet

Rp. 200
Nutrition Leaflet Total Cost =
Rp. 100-200 Rp. 3900-6300 MCH Leaflet
Rp. 100

MCH Handbook
Rp. 1,725 - 4,500
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Health System Strengthening

-Two sided strategy-

Protection
v v v
Sanitation Health School
Workers Care Teachers/etc.
Workers
Empowerment
v v v

Community & People including volunteers

yoeoidde dn-uJOJ,@




TIARIANILART T (PHC) DR A

Alma-Ata®E (WHO/UNICEF) 197849 H

Primary health care iIs essential health care based on
practical, scientifically sound and socially acceptable
methods and technology made universally accessible
to individuals and families in the community through

t
t

neir full participation and at a cost that the community

and country can afford to maintain at every stage of

neir development in the spirit of self-reliance and self-

C

etermination.

£EZM (Community Participation)
HhigEREROESER (Community Resource Mobilization)
BIEHfiT (Appropriate Technology)

Z5BEDHER (Intersectoral Cooperation)



Thank You !

Health Coordinating Meeting at Kurdish refugee camp in 1991
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