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Japan’s contribution to global health architecture: leveraging the G7 presidency to advance the global
health agenda

The recent outbreak of Ebola virus caused tremendous debate about the current global health architecture
(GHA) for health emergencies. This has been fueled by the complex interactions of health transition,
global health priorities, and uncertainties in global governance and economic prospects. In the midst of this
transformation, Japan hosted the G7 Ise-Shima Summit in May 2016 and set health as one of its priority
agenda items with a magjor focus on GHA aongside Universal Health Coverage and Antimicrobial
Resistance. In this paper, using Jeremy Shiffman’s analytical framework, we analyze why Japan placed
GHA high on the political agenda, and how it developed and succeeded in raising political momentum for
GHA in collaboration with other G7 members and partner organizations. According to the Shiffman’s
framework, we found that, by taking advantage of the G7 presidency in 2016 and thereafter, Japan has
been contributing to strengthening global health architecture for future public health crises through the
involvement of notable Japanese political leaders, by enhancing community cohesion within and outside
G7 members. In order to keep up this momentum toward GHA and ensure that recent global efforts fully
result into health for al, new architecture such as the WHO emergency reform and Level 3 Activation
Procedures for Infectious Disease Events as well as financing mechanisms should be closely monitored

and evaluated.




Globa hedlth is currently at a crossroads. The
majority of low- and middle-income countries
are now suffering from double burden of
diseases 1. Compared with the Millennium
Development Goals (MDGs) in which three out
of eight goals were directly related to health, the
newly adopted Sustainable Development Goals
(SDGs) give less attention to health challenges 2.
There are also a growing number of competing
global issues for policy makers, including
downside risks to global economy, terrorism,
migration and refugees, and climate change 3.
Consequently, the level of Official Development
Assistance (ODA) for global health has
stagnated in recent years 4 This is further
confounded by new and emerging political and

economic actorsin this arena.

The debates on global health architecture (GHA)
have been fueled by the complex interactions of
health transition, globa health priorities, and
uncertainties in global governance and economic
prospects °. In particular, the recent Ebola
outbreak was a game changer in global health
architecture, defined as “the relationship between
the many different actors engaged in global
health and the processes through which they
work together” by Kickbusch et al. 5. The World
Health Organization (WHO), as the only United
Nation (UN) agency specializing in health, was
criticized for not handling the Ebola outbreak
effectively and efficiently, which has evoked a

series of debates and controversies on GHA 6.

In the midst of this transformation in global
health, Japan hosted the G7 1se-Shima summit in
May 2016 and set health as one of its priorities
with a magjor focus on GHA aongside Universa
Health Coverage (UHC) and Antimicrobial
Resistance (AMR) 7. Japan has a history of
leading the health agenda at previous G8
summits & At the G8 Kyushu-Okinawa Summit
in 2000, Japan advocated the importance of
combatting infectious diseases and took a
leading role in establishing the Global Fund to
Fight AIDS, Tuberculosis and Malaria °.
Subsequently, at the G8 Hokkaido Toyako
Summit in 2008, Japan moved forward the
agenda of health systems strengthening with an
emphasis on health information, financing and

human resources 1011,

In this paper, we first review a series of politica
analysis framework which have been used in the
area of global headth, and then using Jeremy
Shiffman’s political analysis framework we
analyze why Japan put GHA high on the political
agenda, and how it developed and succeeded in
raising politica momentum for GHA in
collaboration with other G7 members. We aso
describe how Japan has played a major role in

rebuilding GHA after the G7 summit in Japan.

We applied Jeremy Shiffman’s analytical
framework which was built on the analysis of the

global motherhood initiative, which was jointly



launched in 1987 by the World Bank, WHO and
the UNFPA 1213 We did a systematic review of
documents including papers both published and
unpublished documents, the official reports and
notes on GHA at the UN and other relevant
meetings, and from the outcome documents of
conferences. Because our research largely relied
on diplomatic processes, which were sometimes
not documented for political reasons, we aso
conducted a series of interviews with staffs from
the departments involved in global hedth at the
Cabinet Secretariat, the Ministry of Foreign
Affairs (MOFA), the Ministry of Finance (MOF)
and the Ministry of Health, Labour and Welfare
(MHLW) of Japan who participated in the
preparatory processes for the G7 Ise-Shima
Summit, G7 Kobe Health Ministers’ Meeting,
Tokyo International Conference on African
Development (TICAD), the World Hedlth
Assembly (WHA), the UN General Assembly
and other meetings related to GHA. Since degree
of financial contribution largely pertains to the
process of policy making 4, we also analyzed
financial aspects of GHA, athough the original
framework does not contain a financial

assessment.

C.1. Actor power

First, with respect to policy community cohesion,
there are four major actors within Japan: the
Cabinet Secretariat, MOFA, MHLW, and MOF.
These ministries have dlightly different views on

and interests in GHA, however, since health

security is strongly related to national, globa and
human security, under Prime Minister Abe’s
leadership, the Cabinet Secretariat and these
three ministries were aligned successfully around
the goa of reinforcing GHA as wel as
streamlining the focus of the health agenda into
three key areas: GHA, UHC and AMR . The
three ministries and the Cabinet Secretariat
constantly had  joint  meetings, with
director-general level participants of each
ministry, in order to share information and

discuss how to consolidate Japan’s commitment

under a unified government.

Besides Prime Minister Abe’s leadership, Mr.
Yasuhisa Shiozaki, Minister for Health, Labour
and Welfare is aleading figure enthusiastic about
Japan leading and contributing to global health

16,17

Under his leadership, the MHLW made a
significant contribution to leading and promoting
policy cohesion within the government. He
established the Advisory Panel on Globa Health
in August 2015 in order to ingtitutionalize a
mechanism to develop global heath policies
within the MHLW. The Panel consisted of two
working groups: human resources for globa
health policy making and global hedth
governance, which amed to  make
recommendations to the Government of Japan *.
This process contributed to the basis for
discussons not only among Japanese

stakeholders, but also with other G7 member



states to reach consensus on the globa health

agenda at the G7 Ise-Shima Summit.

Strong political support also came from
Professor Keizo Takemi, member of the House
of Councilors and a chairman of the Special
Mission Committee on Global Health Strategy of
the ruling Liberal Democratic Party of Japan. As
a champion of global health with solid academic
and policy-making background in this area, he
led the track 2 process for the G7 Ise-Shima
Summit with a set of policy proposals from his
working group 8. Prof. Keizo Takemi also chairs
round table meetings with government, relevant
private and civil society institutions, which serve
to promote mutual understanding of key global

health issues including those relevant to the G7.

As to the cohesion among G7 member states,
global governance for future public health
emergencies started to be shed light on at the
2015 G7 Elmau Summit in Germany °. In light
of the global situation where the global
community was still traumatized by the
aftermath of the Ebola outbreaks, the WHO’s
emergency reform was still at an early stage and
a series of policy documents to tackle health
emergencies were published 2021622 Therefore,
there was virtually no strong opposition and in
fact a huge expectation from the head of state to
include global health architecture for future

pandemics into the G7 agenda.

In order to secure and expand cohesion, it was

important to have communication be as
extensive and effective as possible, especialy
with non-G7 countries. Japan prepared severd
dialogue opportunities with these countries
throughout its G7 presidency in 2016. First, at
the 69" World Health Assembly, as the only G7
member from Asia, Japan acted on behalf of
member states from the WHO Western Pacific
region. The countries made a joint statement to
support the WHO’s emergency reform explicitly,
which sent a strong political signal to back up
the directions proposed by the WHO
Director-General. Simultaneously,
representatives of the Japanese delegation
attended severa side events organized by the
WHO, the World Bank, the National Academy of
Medicine and the Graduate Institute of
International and Development Studies resulting
in enhanced mutual understanding of how the
global community should rebuild and revamp

GHA.

The World Health Assembly was an opportunity
for Japan to disseminate G7 efforts towards
GHA and reach out to health ministers and
policy makers around the world, whereas the
Tokyo International Conference on African
Development (TICAD) in August 2016 was a
platform to discuss GHA specificaly with
African leaders. TICAD VI was the first to be
held in Kenya, Africa instead of Japan. Health
was one of the three major themes at TICAD VI
and was picked up as an agenda item for the first

time under the leadership of the Prime Minister



Abe together with Ministers for Foreign Affairs
and Health, Labour and Welfare. The debate on
health focused on promoting resilient health

systems %3,

Asthe chair of the meeting’s thematic session for
health, Minister Shiozaki led an intense debate
with the African heads of state and ministers, as
well as leaders from international organizations
such as the WHO and the World Bank.
Throughout this consultation process, they
reached consensus on what should be done to
prepare for and respond to future health crises,
summarized in the Nairobi Declaration and its
implementation measures. In particular, Minister
Shiozaki’s remarks emphasized the importance
of coordination with the current international
movement including the WHO emergency
reform as well as the WHO and the WB efforts
towards financing mechanisms; the emphasis on
building on Africa’s own experience in fighting
against health crises to enhance networking of

human resources within the continent 2425.26;

Two weeks after TICAD VI, the G7 Kobe Health
Ministers” Meeting was held in September, 2016,
where four Asian Ministers as well as the WHO,
UNOCHA, the World Bank and the OECD aso
joined discussions %’. This meeting aimed to
elaborate and move forward the health-related
agenda at the G7 Ise-Shima Summit in May and
propose concrete actions to attain the goals
described a the G7 Ise-Shima Leaders’

Declaration. Together with three officid

preparatory meetings, the meeting also
contributed to increasing policy cohesion among
G7 members both at head of state and health

minister level.

C.2. Ideas

As for internal frame, the concept of human
security has been the central tenet of Japan’s
foreign policy, where health is considered its
core element. Prime Minister Shinzo Abe also
supported thisidea, as mentioned in his comment
in the Lancet in 2015, that addressing basic
health needs, especially for women and children,
is of vital importance in order to attain human

security 5,

Regarding the external frame, since GHA is
concerned not only with health aspects but also
with national, global and economic security
features, GHA could successfully portray its
image as a useful framework for addressing a
wide-range of challenges that different types of
political leadership need to be deat with
respectively. Public health emergencies were
also highlighted as security issues for foreign
ministers for the first time, in the G7 Foreign
Ministers’ Meeting Joint Communique adopted
at the G7 Hiroshima Foreign Ministers” Meeting
in 2016 clearly mentioned the importance of

collective efforts toward GHA 28,

C.3. Political context
Generally a policy window is likely to open after

major events such as disasters, discoveries, or



forums 2. The Ebola outbreak was not an
exception. Since it caused tremendous damage
with a total of 28,616 cases and 11,301 deaths
with a global pandemic potential %°, it was quite
natural to draw political attention including the
UN High-Level Meeting on the Response to the
Ebola Virus Disease Outbreak in 2014 and newly
creating the UNMEER.

In parallel, the WHO published the second report
of the advisory group on reform of WHO’s work
in outbreaks and emergencies in 2016 and, by
recognizing the need for significant changes
throughout the WHO, proposed a set of
recommendations *°. The Director General of the
WHO also established an Independent Oversight
and Advisory Committee for the WHO Health
Emergencies Programme to provide direction

and monitor the activities of the Programme 3L,

Another element in the political context is global
governance structure—the degree to which
norms and institutions operating in a sector
provide a platform for effective collective action.
The Odo Group has been a strong advocate for
the relationship between foreign policy and
globa heath since 2007 3. At the 70" UN
General Assembly (UNGA) in 2015, aresolution
proposed by the Oslo Group entitled, Global
health and foreign policy: strengthening the
management of international health crises, was
adopted 3. This resolution successfully
discussed health issues outside the WHO. In

order to keep up this momentum, Japan also

worked with the Oslo Group at the 718 UNGA in
2016, and successfully included sections related
to enhanced GHA in the form of coordination
arrangements among UN entities mentioned
below in resolution A/RES/71/159 entitled
Globa Health and Foreign Policy: Headth
Employment and Economic Growth 3, which
also served as the basis for continuing dialogue

regarding GHA among the UN entities.

C.4. Issue characteristics

At the beginning, only severity was widely
recognized, whereas the other two elements were
not sufficiently addressed. The Ebola outbreak is
not only characterized by its severity, the number
of deaths, but aso by its significance as it
revealed fundamental fragility of the existing
governance including the WHO, which could not
handle these core functions; failure to contain
virus transmission, lack of providing vaccines or

other public goods .

C.5. Financia resource flow

We also analyzed financial contribution as one of
the most visible ways to show the government’s
commitment in a specific area 4. There are two
key components in this category: existence of a
mechanism which directly allocates financial
resources, and actual amount of financia
contributions. At the time of the Ebola outbresk,
the global community did not have adequate
funding for outbreaks nor mechanisms of
effectively disbursing financial resources °.

However, some progress has been made and the



Japanese government was the driving force of
these progresses. The WHO’s Contingency Fund
for Emergencies (CFE) and the WB’ Pandemic
Financing Facility (PEF) were launched. CFE
fills a critical gap from the beginning of an
emergency which enables WHO to deploy
experts and begin operations immediately. The
aim of PEF isto fill acritical gap in the current
financing architecture and its financing. PEF is
activated once an outbreak reaches a significant
level of severity, well after the WHO’s CFE has
disbursed to support early responses. On the
occasion of the G7 Ise-Shima Summit, Japanese
Prime Minister Shinzo Abe pledged atotal of US
$1.1 billion to global health institutes, including
US $50 million to the WHO . Also at the G7
Finance Ministers and Central Bank Governors’
Meeting in Japan in 2016 where PEF was
officially launched, the Government of Japan
announced their financial commitment of US

$50 million to this new facility.

The Coadlition for Epidemic Preparedness
Innovations (CEPI) was aso officialy launched
a the 2017 World Economic Forum, an
international collective effort toward creating
vaccines for future pandemics . Japan is a
founding member of this new initiative and has
committed a financial contribution of 25 million

USD per year to this.

An implication from the analysis of reinforcing

GHA through Japan’s G7 presidency is that GHA

could successfully get higher political attention
by fulfilling four core categories; actor power,
idea, context, issue characteristics and finance.
In the case of mainstreaming the nutrition
initiative globally, Pelletier et a. introduced the
concept that policy community cohesion could
contribute to increase political awareness toward
ending the malnutrition endemic ¥. Similar to
the global nutrition initiative case, this time with
GHA, Japan initiated several policy dialogues
under the leadership of Prime Minister Abe
echoed by Headth Minister Yasuhisa Shiozaki
and Keizo Takemi. These al contributed to
strengthening  collective  efforts  toward
reinforcing GHA. It was exceptiona in the
history of Japan’s global health-policy making
where powerful political leaders fully endorsed
this agenda.

As to the idea category, Shiffman pointed out
that, by applying his framework to the global
motherhood initiative, compared with child
health, maternal health failed to catch higher
political attention because of its vague concept
and hard to have same understanding among
stakeholders 2. On the contrary, the GHA issue
was visible and impactful to major stakeholders
both within and outside Japan, which have
already shared a concept of health security as a
national, global and economic security issue.
GHA successfully involved several aspects from
other sectors: public health, humanitarian crises,

national, global and economic security.



With regard to the political context, the severity
and externality of the Ebola outbreak itself
caused higher political attention such as the UN
High-level Meeting on the Response to the Ebola
Virus Disease Outbresk and several influential
reports from WHO and academic institutions. As
shown in HIV/AIDS and NCDs, UN high level

meetings largely promoted the health agenda 8%,

GHA was discussed at the UN high-level
meeting which in turn supported GHA to be at
the top globa health agenda. Additiondly, as
seen in previous G7/G8 leaders meetings
advancement of the global health agenda, Japan
was aso leading the political process and
contributed to opening the political window;
with the G7 leaders at G7 Ise-Shima Summit,
with hedth ministers at the 69" WHA, with
leaders from African countries and international
organizations at TICAD VI, and G7 health
ministers, WHO and UNOCHA at the G7 Kobe

Health Ministers” Meeting.

The recent Ebola outbreak revealed the
fundamental fragility of the current global health
architecture and caused tremendous debate about
how to reinforce it. Taking advantage of the G7
presidency in 2016 and thereafter, Japan has
been contributing to strengthening global health
architecture for future public health crises
through the involvement of notable Japanese
political leaders, by enhancing community
cohesion within and outside G7 members. In

order to keep up this momentum toward GHA

and ensure that recent global efforts fully result
into health for al, new architecture such as the
WHO emergency reform and Level 3 Activation
Procedures for Infectious Disease Events as well
as financing mechanisms should be closely

monitored and evaluated.
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Japan’s contribution to Universal Health Coverage: leveraging the G7 presidency to advance the
global health agenda

Universal Health Coverage (UHC) is defined as health coverage where everyone could have an access
to the promotive, preventive, curative, rehabilitative and palliative heath services they need, of
sufficient quality to be effective with adequate financia protection and is one of the mgjor goal
among the Sustainable Development Gals (SDGs). There is now more momentum than ever for
achieving UHC by 2030. Also, the world is now facing rapidly ageing society regardless of their
economic growth and it is estimated that by 2050, 80% of older people will be living in low- and
middle- income countries. Because such demographic changes can significantly influence a country’s
health system, we must consider the implications of an ageing society when we accelerate our efforts
toward UHC. As the G7 president in 2016 as well as the most aged country in the world, Japan
accelerated this agenda by showing strong political commitment to UHC and active ageing. With the
objective of providing a model for globa health diplomacy based on its experience as the G7
president, in this paper, we analyzed how Japan could put UHC and active ageing at the top of the
political agendaon aglobd level.




Universal Hedth Coverage (UHC) is defined
as health coverage where everyone could have
an access to the promotive, preventive,
curative, rehabilitative and palliative hedth
services they need, of sufficient quality to be
effective with adequate financial protection®.
The 2030 agenda for sustainable development
was adopted at the 2015 United Nations
Genera Assembly(UNGA)?, and its target 3.8
of God 3 is related specificaly to UHC with
the aim of “achieving universal health
coverage, including financial risk protection,
access to quality essentid health-care services
and access to safe, effective, qudity and
affordable essential medicines and vaccines
for al2” The Sustainable Development Goals
(SDGs) started in 2016 and there is now more
momentum than ever for achieving UHC by
2030.

Historically, Japan has prioritized global health
in its diplomacy policies and has promoted the
concept of human security as the core concept
of foreign diplomacy. Human security is
defined as “protecting the vital core of all
human lives in ways that enhance human
freedoms and human fulfillment 3” and it
leads to the maxim ‘“no one left behind,”
which is the basic principal behind the 2030
agenda for Sustainable Development. As a
means to promote human security in the area
of global health, Japan has been promoting
UHC. The Ministry of Foreign Affars

(MOFA) published Japan’s global health
policy entitled “Basic Design for Peace and
Heath® in 2016. It was developed as a
guideline for Global Hedth Policy under
Japan’s Development Cooperation Charter.
One of the objectives of this guideline is to
establish the seamless utilization of essential
health and medical services throughout one’s
life in order to promote UHC. It also reveaded
that in order to do so, it will be important to
utilize Japan’s expertise, experience, medical

products, and technologies.

Asthe G7 president in 2016, Japan accelerated
this agenda by showing strong political
commitment to UHC. With the objective of
providing a model for global health diplomacy
based on its experience as the G7 president, in
this paper, we analyzed how Japan could put
UHC at the top of the palitical agenda on a
global level.

We conducted interviews with staffs from the
departments involved in global health at the
Minigtry of Heath, Labour and Welfare
(MHLW) and the Ministry of Foreign Affairs
(MOFA) of Japan in 2016. All officias
participated in the preparatory process of the
G7 lIse-Shima summit, G7 Kobe Headlth
Ministers”  meeting, the  International
Conference on UHC in the New Devel opment
Era, the 69" World Health Assembly (WHA),

the Tokyo International Conference on African



Development (TICAD)
meetings related to UHC. We adso reviewed

, and other official

previous research and related documents
which were traced by the key words of either
“UHC”, “Universal Coverage”, ‘“Health

System” and “Health Financing”.

Additionally, we conducted archive research
like official reports of UN relevant meetings
and the outcomes of each conference like the
G7 Ise-Shima leaders’ Declaration. We then
sent the draft to ministerial officialsin order to
get feedback and comments. Because our
rescarch largely relied on the diplomatic
process which was sometimes not documented
because of political reasons, some part of our
research evidence is drawn on excerpts from

interviews,

C.1. Network and actor features

This category consists of leadership,
governance, composition and  framing
strategies. First, about leadership, Prime
Minister Shinzo Abe, and Mr. Yasuhisa
Shiozaki, the Minister for Health, Labour and
Welfare were two noteworthy champions for

this agenda.

As hedth is one of the pillars of the
government’s  strategy  entitled  ‘“New
Economic Growth Strategy”®, Japanese Prime
Minister Shinzo Abe has been showing strong
interest in the area of global health, especially

toward achieving UHC’. He has been giving
strong message related to UHC to the global

community on severa occasions.

Mr. Shiozaki, the minister of the MHLW
recognized the superiority of Japan’s health
system and the need to connect well and
communicate with the global community in
the era of globalization and rapid ageing®. In
this regard, he has been also been strong
advocator for the global health and the UHC®.

Second, about governance and composition, in
order to enhance cohesion among stakehol ders,
Japan as the G7 president in 2016 initiated
political dialogue and established political
milestones, which resulted in increasing

politica momentum toward UHC and active

ageing.

As part of the preparatory process for the G7
Ise-shima summit, Japan hosted two
conferences entitled “The Path towards
Universal Hedth Coverage: Promotion of
Equitable Global Health and Human Security
in the Post-2015 Development Eral® during
the 70" UNGA Meeting in 2015 and
“International conference on UHC in the New
Development Era: Towards Building Resilient
and Sustainable Health Systems' in April
2016. These conferences were good
opportunities for Japan to show its strong
commitment to globa leaders, heads of state,

and the leaders of international organizations,



and to declare Japan’s strong commitment
toward UHC at the upcoming G7 presidency
in 2016.

There were two other remarkable efforts: the
World Hedth Assembly (WHA) and the
TICAD . During the 69" WHA in May 2016
together with Germany, Japan hosted a side
event entitled “G7 Activities for Health
Systems Strengthening and Universal Health
Coverage!?” Dr. Naoko Yamamoto, the
assistant minister for globa health from the
MHLW of Japan, introduced the G7 Ise-Shima
Vision for Global Health, which had been
adopted the same day of the event, following
the announcement of Germany’s 2015
presidency, she emphasized that Japan would

prioritize this agenda throughout 2016,

TICAD VI in August 2016 in Kenya was the
first TICAD that focused on health as a mgor
agenda item. One of the three thematic
sessions was entitled ‘“Promoting Resilient
Health Systems for Quality of Life 4 Mr.
Shiozaki, the first minister for MHLW to
attend TICAD, was the chair of this session,
together with Dr. Jim Yong Kim, president of
the WB. Through the negotiation process on
its outcome like the Nairobi Declaration and
the Nairobi implementation measure, Mr.
Shiozaki as a chair, and officials from MHLW,
led the debate among African countries and
international organizations such as the WHO

and the WB™6, By hosting these conferences,

Japan could deepen the debate related to UHC
outside of the G7 members, mainly with health
ministers at the WHA and African leaders and
international organizations at the TICAD.

Through these efforts, Japan  could
successfully raise political awareness of UHC,
which resulted in greater emphasis on the
the G7

Ise-Shima leaders’

as the G7 Kobe

outcome of
declaration as well

Communique 17,18 29,

C.2. Policy environment

Policy environment consists of alies and
opponents, funding and norms. With regard to
alies and opponents, since UHC has been the
central agenda in the global health as clearly
indicated in the SDGs, there are no apparent
opposition to have this agenda item at G7
meeting. For domestic allies, Japan has
promoted health system strengthening together
with the idea of human security for decades as
a central tenet of foreign policy and already
has some common understanding about the

UHC and human security.

For externa allies, Germany was the biggest
aly for promoting UHC in general and the UK
for hedthy ageing. Germany showed strong
interest in including UHC in the G7 agenda.
Under the leadership of Chancellor Angela
Merkel, together with the WHO, Germany has
been strongly promoting a UHC initiative
entitled “Healthy Systems — Healthy Lives



221> In 2015, responding to the need for

Health System Strengthening (HSS) as set
forth in the G7 Elmau Summit commitment 2,

Germany started to develop a roadmap.

Canada also played an important role in
including vertical issues such as Maternal and
Child Health (MCH) and infectious diseases
within UHC at the G7 Ise-Shima summit.
Canada has a history of emphasizing MCH on
the agenda. As the president of the G8 summit
in 2010, Canada launched the Muskoka
Initiative on Maternal, Newborn and Child
Health 23, Additionally, as the host country for
the Global Fund’s 5" Replenishment which
was held in September 2016, just a week after
G7 Kobe Health Ministers’ Meeting, there was
strong mativation to include infectious disease
into the leaders’ declaration 2% The
commitments to MCH and infectious diseases
were included into the G7 Ise-Shima Vision
for Global Hedlth.

Sufficient funding may “facilitate initiative’s
emergence and effectiveness and a dearth may
hinder prospects for sustainability %.”
Unfortunately, regardless of its importance,
too little funding has been allocated to UHC or
Health System and most donor funding goesto
vertical programs such as HIV/AIDS 2.
However, in 2016, we could see a transition
that some organizations like the Global Fund
(GF) whose primary interest has been on

infectious diseases rather than health systems,

started to invest in health system strengthening
including UHC. During the side event at
TICAD entitted “UHC in Affica:
Framework in Action”. was launched. This
was created by Japan, together with Kenya, the
WB, the WHO, the GF, the African Union
Commission (AUC) 22 and provides useful
references for African countries to develop
national roadmaps and concrete actions under
national ownership. The GF, together with the
WB group announced that it would contribute
$24 billion to African countries that attempted

to achieve UHC by utilizing this framework %°.

Japan as well made financiad commitments
throughout its G7 presidency year in 2016.
During the G7 Ise-Shima Summit, Mr. Shinzo
Abe pledged a tota of US $1.1 hillion to
global hedth institutions, including US $50
million to the WHO ¥, This showed a strong
politica commitment to addressing global
health challenges as well as providing
necessary financial support for the actions
described in the G7 Ise-Shima Leader’s

Declaration 3.

With regard to norm, which is defined as
standards of appropriate behavior for actors
with a given identity, aso plays an important
rolein this category. The MDGs and the SDGs
are two good example of norms in the area of
global hedth %, and have contributed to
bundle several stakeholders with clear

objectives. As for UHC, these two movements



serve as norms:. the International Health
Partnership (IHP+) for UHC 2030 (UHC
2030) * and the before mentioned “UHC in
Africa: Framework in Action”. UHC 2030
started from IHP+ which aims to enhance
collaboration among donor  agencies.
Responding to the global momentum toward
UHC, IHP+ has expanded its scope in order to
include UHC in genera and officialy
launched in 2016. By referring to these two
platforms in the G7 Kobe Health Ministers’
communique, Japan and other G7 members

showed palitical support to these initiatives.

C.3. Issue characteristics

Issue characteristics refers to its severity,
tractability and affected groups. Since UHC is
afundamental concept of al health chalenges,
analyzing severity and affected groups are not
applicable at this time. Regarding tractability,
several indicators have been developed for
monitoring the progress toward UHC **%. In
2014, the WHO and the WB jointly launched
the monitoring framework and is now widely
used to assess the progress toward UHC .
Besides, “UHC in Africa: Framework in
action” adopted in 2016 at TICAD  is now
expected to be a new framework to monitor
and evaluate the progress toward UHC, with
great financia support from the WB and the
GF. It was decided at TICAD VI that Japan
would host a high-level meeting to monitor the
progress of UHC in African countriesin Tokyo
in 2017, based on this framework 2°.

Based on the analysis with Jeremy’s
framework proposed in 2016, Japan effectively
contributed to enhance the factors of each
category: actor features, policy environment

and issue characteristics.

With regard to the actor feature category, two
strong champions for UHC emerged: Prime
Minister Shinzo Abe and Minister of the
MHLW Mr. Yasuhisa Shiozaki. As shown in
the UHC case study conducted by the World
Bank group®, previous study already indicated
that such strong leadership effectively
promotes issues higher on the politica
agenda®®, Same as to the NCD Ministeria
meeting in Moscow and UN high-level
meeting for NCD in 2011 “° contributed to
enhance global momentum toward NCDs, by
hosting high-level political dialogue and
taking UHC as an agenda either with and
outside of G7 members such as the
International Conference on UHC in the New
Development Era in Tokyo in 2015, TICAD

in Kenya in 2016, G7 Ise-Shima summit
and G7 Kobe Health Ministers’ meeting, Japan
could leverage its G7 presidency in 2016. All
of these efforts are clearly indicated in each
outcome namely the G7 Leader’s declaration,
G7 Kobe communique, Nairobi Declaration
and UHC in Africal’*, which are expected to

be the basis for policy making in future.



A key successful factor in the policy
environment, was in the area of alies and
opponents. Japan had many allies to promote
UHC and no strong opponents. However, it is
also indicated that too many allies also cause
fragmentation of policy setting. When a
country promotes an agenda, especially with
the commitment from highest rank of the
country like president, prime minister or
minister, they usually have some expectation
to increase their nation’s presence itself rather
than purely humanitarian reason, and it can
cause political tension among the countries
with similar interests. Though UHC 2030 was
launched as an international framework to
coordinate efforts of relevant stakeholders and
various initiatives, there are still lots of
initiatives of UHC and the coordination among
these different initiatives is till a concern *.
UHC 2030 is now in the transformational
period from its former IHP+ to UHC 2030, but
are highly expected to be a catalyst of various
initiatives as well as to leverage the expertise

of all relevant stakeholders.

The recent Ebola outbresk revealed the
fundamental fragility of the current global
health architecture and caused tremendous
debate about how to reinforce it. Taking
advantage of the G7 presidency in 2016 and
thereafter, Japan has been contributing to
strengthening global health architecture for
future public hedth crises through the

involvement of notable Japanese political
leaders, by enhancing community cohesion
within and outside G7 members. In order to
keep up this momentum toward GHA and
ensure that recent global efforts fully result
into health for all, new architecture such as the
WHO emergency reform and Level 3
Activation Procedures for Infectious Disease
Events as well as financing mechanisms

should be closely monitored and eval uated.
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Japan’s contribution to Antimicrobial Resistance: leveraging the G7 presidency to advance the global
health agenda

Hedlth is a fundamental human right. However, for millions of people around the world, the full
enjoyment of thisright still remains as something unattainable due to the obstacles to accessing good
quality, affordable, accessible, and safe medicines, particularly in developing countries. Antimicrobial
resistance (AMR) is now a growing concern globally, at the same time, millions of people worldwide
are now suffering from the lack of access to effective antimicrobials. Since successfully fulfilling its
role as G7 President in 2016, Japan has continued to play amgjor role in Globa Health. In particular,
demonstrating strong political commitment to AMR. With the objective of providing an exemplar for
globa health diplomacy, in this paper, we analyzed how Japan has supported AMR as a priority
political agenda at the global level.




Health is afundamental human right. However,
for millions of people around the world, the
full enjoyment of this right still remains as
something unattainable due to the obstacles to
accessing good quality, affordable, accessible,
and safe medicines, particularly in developing
countriest. Antimicrobia resistance (AMR) is
now a growing concern globally, at the same
time, millions of people worldwide are now
suffering from the lack of access to effective
antimicrobials. The current situation is such
that, if the global community cannot deal with
this threat appropriately, an egtimated 10
million people will die as a result of AMR by
2050, potentially exceeding the number of

annual deaths due to cancers?.

The global initiative toward addressing AMR
has been gaining momentum, more than ever
before. In 2015, the WHO global action plan
on AMR was unanimously adopted at the 68"
World Health Assembly. The 71% UNGA aso
hosted the UN High-Level Meeting on AMR,
which adopted its political declaration on
AMR on September 21, 2016*. Leaders from
each country pledged to foster innovative
approaches using alternatives to antimicrobials,
and new technologies for diagnosis and

vaccines.

Since successfully fulfilling its role as G7
President in 2016, Japan has continued to play
a maor role in Global Hedlth. In particular,

demonstrating strong political commitment to
AMR. With the objective of providing an
exemplar for globa health diplomacy, in this
paper, we analyzed how Japan has supported
AMR as a priority political agenda at the
global level.

We applied Kngdon’s three stream model and
conducted interviews with  government
officials from departments involved in global
health at the Ministry of Health, Labour and
Welfare (MHLW) and the Ministry of Foreign
Affairs (MOFA) of Japan during 2016. All of
which, participated in the preparatory process
for the G7 Ise-Shima summit, G7 Kobe Health
Ministers’ meeting, the Tokyo Meeting of
Health Ministers on Antimicrobia Resistance,
the 69" World Health Assembly (WHA), or
the 71% UN Generd Assembly and other
meetings related to AMR.

In addition to interviews, archive research was
conducted. Thisincluded the review of official
reports from UN relevant meetings and the
outcomes of each conference like the G7
Ise-Shima leaders’ Declaration. The draft was
then sent to ministeria officials in order to
obtain feedback and comment. Some of the
research conducted was largely reiant on
diplomatic processes that were sometimes not
documented because of political reasons.
Because of this, some evidence was of a

sensitive nature and needed to be extracted



from transcripts of interviews.

C.1. The problem stream for AMR

The problem stream describes “those
conditions or issues that present themselves as
problems, and which require serious attention
by policy makers®.” As such, it is estimated
that 10 million people will die due to AMR by
2050, potentially exceeding the number of
annua deaths due to cancers?, It is then timely
that AMR has gained greater attention from
members of the international community,
including the WHO. According to Kingdon,
differences in problem formulation create a
significant barrier to accurate problem
definition and recognition, as different parties
have different preconceptions of the problem.
In this regard, compared with other global
health challenges like NCDs, the concept of
AMR, as a problem, can be defined quite
smply. As a result, medicines become
ineffective and infections persist in the body,
increasing the risk of spread to others®. This
concise definition has made it easier for the
global community to share the same

understanding of AMR.

In May 2015, the World Health Assembly
adopted a resolution regarding the AMR
global action plan’. This was the first global
action plan relating to AMR and has served as
the common basis for the understanding of
AMR. The WHO, together with the FAO, and

the OIE have advocated the “One health
approach,” as a result of the resolution process.
This multi-faceted description of hedlth, has
facilitated a common grounded understanding
of AMR across international sectors. And, as

such has defined a common ‘problem.’

C.2. The policy stream for AMR

The policy stream refers to solutions that have
been developed in response to particular
challenges by policy communities. This stream
comprised of criterion for policy to be survival,
policy communities and policy
entrepreneurship. For this anaysis, the main

focus was on policy communities.

Initialy, the way in which Japan could expand
policy community cohesion with domestic
stakeholders and G7 members as well as
non-G7 members was assessed. Historically,
Japan has been deeply committed to infectious
disease control with domestic partners. And,
there aready exists basis for cooperation for
AMR. Japan has published several of its own
globa health strategies on many occasions,
and infection control has always been a central
tenant to these strategies. The latest version of
Japan’s global health policy, “Basic Design for
Peace and Health,” was launched in September
2015 and placed strong emphasis on infection

control, especially for pandemics 9.

Secondly, the G7 aso played an important role
in positioning AMR as a top-priority agenda



item. There were three meetings related to the
G7 in 2016: 1. The G7 Ise-Shima summit, 2.
G7 Niigata Agriculture ministers’ meeting, and
3. The G7 Kobe health ministers’ meeting.
Prior to the Japan’s G7 presidency in 2016, at
the 2015 G7 summit hosted by Germany,
AMR was dready a key element at the G7
Health Ministers’ Meeting. In the communique
that was produced, G7 members promised to
commit to the One Health approach, and to
foster the prudent use of antibiotics °. This
subsequently resulted in the expectation for
Japan’s G7 presidency to adopt this agenda,
and to continue with an increased momentum

towards the UN high-level meeting on AMR.

On April 2016, the G7 Niigata Agriculture
Ministers’ Meeting was held in Japan . Under
the leadership of Mr. Moriyama (former
Miniger for Agriculture, Forestry and
Fisheries), the G7 members and FAO decided
to encourage efforts to ensure prudent use of
antibiotics in human and animal sectors, as
well as agricultura industries and to
implement strategies to phase out the use of
antibiotics for growth promotion in animals,
abeit in the absence of a risk anaysis'?. A
month after the G7 Niigata Agriculture
Ministers’ Meeting, the G7 Ise-Shima Summit
was held in Japan between the 26™ and 27" of
May 3. By, elaborating on the discussions
from 2015 G7 Elmau Summit in Germany, the
G7 Niigata Agriculture Ministers’ Meeting and
other related meetings, new approaches for

AMR like data sharing, strengthening of
monitoring systems, and implementation of
surveillance systems were able to be proposed
1415 This declaration by G7 leaders,” together
with the G7 Niigata Agriculture Ministers’
Mesting Declaration, is likely to send a strong
politicdl message to the world and was
undoubtedly a key milestone towards a
convening of the UN High-level meeting on
AMR.

On September 11™ to 12, 2016, the G7 Kobe
Health Ministers’ Meeting was held in Kobe,
Japan'®. In the Kobe communique, G7
members agreed to promote actions against
and to strengthen surveillance of AMR. And to
do so, support the establishment of the
development of technica guidelines for
regulatory harmonization, and recognition of
the challenges in access to medicines and the
sustainability of health systems!’. Since the G7
Kobe Health Ministers’ Meeting was held in
advance of the UN high-level meeting, Japan,
together with its fellow G7 members,
attempted to convey a strong political message
to the world toward a UN high-level Meeting
on AMR. Throughout intensive discussions
that were part of the preparatory processes of
the G7 Elmau summit in Germany in 2015 and
continuing to the G7 Kobe health ministers’
meeting in Japan in 2016, G7 members were
able to successfully promote AMR as top
political agenda.



Finadly, it has become an imperative that
outcomes from the G7 meeting are
communicated to stakeholders outside of the
G7 arena, and non-G7 member countries. This
isin particular regard to countries that are not
included in the G7 member countries. Japan is
the only member country from the Asian
region that is a G7 participant. It is then
expected that Japan has a semind
responsibility to connect G7 and non-G7
countries, particularly countries from Asia
region. Prior to the G7 Ise-Shima summit,
Japan’s MHLW and Ministry of Agriculture,
Forestry and Fisheries (MAFF), together with
the WHO Western Pacific Regional Office
(WPRO), and the WHO South East Asa
Regional Office (SEARO) hosted the Tokyo
Mesting of Health Ministers on Antimicrobial
Resistance on April 16, 2016, Twelve
countries from Asia and the Pacific region,
FAO, and the OIE participated, and adopted
the Communique of the Tokyo Meeting of
Health Ministers on AMR in Asia with

ministers from Asian countries %°.

C.3. Thepalitical streamfor AMR

The political stream comprises of severa
elements such as public mood, ideology,
interest group pressure, the media and other
influential actors. In this stream, the leadership
of government of the United Kingdom’s, and
convening high-level meeting on AMR were
identified as the two main contributing factors

for the success of AMR as a top political

agenda. Of all who successfully contributed to
AMR, a higher leve of political attention is a
predominant result of their politica

participation.

The government of UK is the leading country
in tackling AMR, with two notable champions
on AMR. Namely, Dame Sdlly Davies, who
has contributed as the Chief Medical Officer
for England, and Lord Jim O’Neil who is well
known for the seminal “O’Neil Report 2 The
UK government not only worked alongside
WHO to take AMR to UN high-level meeting
as an agenda item, but has aso worked in
partnership with other countries to share and
foster high level of political commitment
towards AMR. The UK has continued to
engage in dialogue, and maintain political
momentum for tackling AMR. Several side
events in support of AMR at the World Health
Assembly, and UN Genera Assembly week
were hosted by the UK government. Some of
which Japan co-hosted. The UK has persuaded
on Japan to include AMR within the G7
agenda in 2016 2. Mr. Jeremy Hunt, Secretary
of State for Health, asked his good friend Mr.
Shiozaki, the Minister for Health, Labour and
Welfare of Japan, to include AMR as a mgjor
agenda item at the upcoming G7 Ise-Shima
Summit and G7 Kobe Hedth Ministers’
Meeting.

The UN high-level meeting on AMR and its
preparatory processes contributed a great dedl



to creation of the political stream for AMR. In
response to the severe disease burden caused
by AMR and UK’s strong boost, in May 2015,
the World Health Assembly adopted a
resolution outlining a comprehensive AMR
globa action plan. The resolution requested
the WHO Director General “to elaborate, in
consultation with the United Nations
Secretary-General, options for the conduct of a
high-level meeting in 2016, on the margins of
the United Nations General Assembly,
including potential deliverables, and to report
thereon to the Sixty-ninth World Health
Assembly through the Executive Board at its
138" session®.” In response to the WHO
resolution, the 70" UN Genera Assembly then
adopted a resolution requesting a UN
high-level meeting on AMR?. This resulting
resolution, “Global health and foreign policy,”
was proposed by the Odo group, that
comprised of delegates from France, Norway,
Thailand, South Africa, Indonesia, Brazil, and
Senegd?. In the resolution, the group
requested the General Assembly to “hold a
high-level meeting in 2016 on antimicrobial
resistance” and requested “the
Secretary-General, in collaboration with the
Director-General  of the World Hedth
Organization, and in consultation with
Member States, as appropriate, to determine
options and modalities for the conduct of such
ameeting, including potential deliverables 23.”
Since the Odlo group comprised of a diverse

collection of states, representing all the regions

with different socio-economic levels, this
resolution made it easer for the WHO to
facilitate dialogue with its member states
toward convening a UN high-level meeting on
AMR.

Through a year-long consultation process, the
United Nation Genera Assembly finaly
convened the UN High-Level Meseting on
AMR. This comes after HIV/AIDs in 2001,
NCDs in 2011 and Ebola in 2014%°3. Leaders
have reaffirmed their commitment toward
AMR and unanimously adopted the political
declaration of the high-level meeting of the
Genera Assembly on antimicrobia resistance
4. Mr. Yasuhisa Shiozaki atended the UNGA
as the first Japanese health minister to attend
such an UNGA and reaffirmed Japan’s
commitment to this area. Mr. Shiozaki aso
attended severa side events related to AMR
and conveyed outcomes through the G7
Ise-Shima summit and G7 Kobe Headlth

Ministers’ Meeting 26728,

AMR as a problem stream, was relatively smple
to describee And thus, a common
understanding among relevant stakeholders
was easy to edtablish with having a cross
sectoral slogan such as “One Health”. J.
Shiffamn analyzed political science of safe
motherhood and concluded that one the reason
of politicd failure for this initiative was that

there was no clear and common definition of



and understanding of safe motherhood .
Unlike safe mother initiative, WHO together
with a seminal report such as the O’Neil report
were able to provide a clear framework for a
common knowledge and understanding of
AMR among stakeholders.

In regards to the policy stream, the importance
of policy coheson has been widdy
documented in previous research. In 2013, J.
Parkhurst and M. Vulimiri analyzed, using
four types of analytical framework, the reason
why cervical cancer could not get higher
political attention even when there were
effective preventive measures with aimost the
same disease burden of maternal health®.
They highlighted the importance of cohesion
among stakeholders and concluded that even
cervical cancer could not achieve moderate
level of cohesion among stakeholders. It was
determined that there was a lack of political
consistency and no clear consensus on some
controversial issues such as financing for HPV
vaccines. The balance between cancer and the
unfinished agenda of communicable diseases,
was thought likely to hinder increased policy
cohesion for cervical cancer®. As for AMR, it
can be said that Japan as G7 president in 2016
has contributed to enhance policy cohesion
between non-G7 members and established G7
members by establishing AMR as an agenda
item at G7 related meetings on severd
occasons. G7 Ise-Shima summit, G7 Kobe

Health Ministers’ Meeting and G7 Niigata

Agriculture Meeting. Japan aso leveraged its
G7 presidency role to members external to the
G7, in addition to, hosting high-level meetings
such as the Tokyo Meeting of Health Ministers
on AMR, and related side events at
international conferences. Most noteworthy
were efforts made for the adoption of the G7
leaders’ declaration, G7 Niigata Agriculture
Leaders Communigue and the G7 Kobe health
ministers’ communique. All of which clearly

indicated the importance of AMR.

Finaly, the presence of a political champion is
the key component of the political stream.
With reference to the previous cervical cancer
case described by J. Parkhurst and M. Vulimiri,
it was found that first ladies from some
African countries, including the First Lady
Mama Salma Kikwete, from Tanzania have
demonstrated interest in cervical cancer. This
is the case even though they are not at an
adequate level, or politicad standing to
sufficiently mobilize financial resources into
this area®. Similarly, for the case of AMR, the
UK government with two opinion leaders in
this area were the key factor to success
enhancing political awareness of AMR. Along
with successful G7 meetings, the UN
High-level meeting and its preparatory process
aso contributed to increased politica

awareness from leaders around the world.

As G7 president in 2016, Japan has promoted
three hedth related agenda items. Namely,



Global Health Architecture (GHA), Universd
Hedth Coverage (UHC) and AMR. The
promotion of GHA and UHC were strongly led
by Japan’s in their role as G7 hosts, while
AMR was predominantly influenced by
Germany’s initiative in 2015, and strong
leadership by the UK government. When we
think about the consistency in support for a
global hedth agenda, it is fundamentaly
important for the G7 president to place their
own political interest as a top priority agenda,
as wel as to succeeding previous G7/G8
agenda. Wherever primary interest came from
for pushing some item to G7 agenda, G7 still
has great political power in agenda setting
process in the area of global health. For
example, T. Hafner and J. Shiffman conducted
politica analysis on hedlth system
strengthening (HSS) and concluded that G8
played an important role in attracting global
attention toward HSS 3.

Support of AMR is now at the highest level
than ever before, and the momentum to
address this as a global issue is increasing.
However, as history tells us, many global
health agendas come and go. And as such,
there is uncertainty for how long momentum
and support for AMR will last. Kingdon
indicated that, in order for initiatives to
survive, technical feasibility, value
acceptability and anticipation of future
constrains are essential criteria for survival °.

Even though these survival criteria where not

analyzed in this paper, it is still essential that
the globa community bare these survival
criteria in mind in promoting the AMR

agenda.

As G7 president in 2016, together with other
G7 and non-G7 members, Japan has
successfully contributed to enhance the AMR
agenda globally. Now is the time to move
forward and implement recommendations and
actions proposed by seminal agendas such as
the UN political declaration on AMR and the
G7 Ise-Shima leaders’ declaration. The next
G20 summit and G20 health ministers meeting
will be held in Germany in 2017 %, where it is
expected that the dialogue on AMR will
continue. As the G7 President in 2016, Japan
is expected to successfully support the
transition of the 2016 G7 outcomes to next
2017 G7/G20, WHA, and all the other relevant
meetings.
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Global Health Diplomacy Wor kshop
8-10 May, 2016
Ito International Research Center, The Univer sty of Tokyo, Tokyo,

Japan

1) Objectives

Global hedlth, defined as issues that directly or indirectly affect health that can transcend
national boundaries, needs apooling of experience and knowledge and atwo-way flow between
developed and developing countries. Global hedth is a global political engagement at the

intersection of health, diplomacy and global collective action.

In May 2016, Japan will host the first G7 Summit since the adoption of the Sustainable
Devel opment Goals and the end of the Ebola crisis—Japan requires a group of expertsin global
health diplomacy consisting of stakeholders with diverse expertise to move the global health
agendaforward. The G7, along with the World Health Assembly, could once again advance the
global health agenda and strengthen health systems at global and national levels by identifying

joint actions that contribute to the development of comprehensive cooperation in global health.

Thisworkshop aims to:

1. Develop and strengthen the capacity of the next generation of leadersin global health
diplomacy with a special focus on the changing landscape and context in global health
and practical applications to health diplomacy at major meetings such asthe WHA
and the G7

2. Strengthen a network and partnership in collaboration with key stakeholders both
within and outside Japan; and

3. Prepare effectively for WHA and G7 Health Minister’s meetings.



2) Tentative Agenda

Day

Topic

Description

Speakers

Responsible

persons

Day 1 (Sunday, 8 May)

Understanding changing contexts and political landscape in global health governance [Facilitator:

Dr.Ezo€]
9.00- 1 Course =  Overview of the course: background, Dr Ezoe
9.45 overview objectives, expected outcomes, activities (MOHLW)
/Dr  Attaya
=  Sharing objectives. Why do we need a
(Thai
capacity-building mechanism for GH?
Ministry  of
= Learning from good and bad practices Public
(Globa, Thailand, Japan, etc.) Health)
=  Why does Japan/Thailand invest in GH?
What are their comparative advantages?
= |cebreaking session (20 min) Dr Abe
(Tokyo Univ),
=  Self-Introduction
Dr Sakamoto
(MOHLW)
9.45- 2. Welcome Welcome remarks Dr Hinoshita
10.00 (Ministry  of
Foreign
affairs of
Japan)
10.00- 3. Changing = Global Health Landscape (30 min) Dr Attaya/Dr
10.30 Landscape and Ezoe

context of
global health
governance(l)

Definition, evolution of “global health

architecture”

Who iswho in GH? (GO/devel opment
agencies: eg, JICA/Internationa

organi zations/private




sector/foundations/academia/l GO (UNICEF,
WB,UNDP etc.)

Changing landscape: the role and contribution
of global health diplomacy in global health
policy devel opment

Role of the G7 and other groups

10.30- Coffee bresk
10.45
(Announce groups and ask them to sit in group
after the break)
10.45- 4. Changing Group work | (5 participants per group)
12.30 Landscape and

context of
global health
governance(ll)

= Rolesof internationa playersin GH

Objective: to understand the roles of

international players through the Ebola crisis

Prof
Shiroyama

(University of

Tokyo)/Dr
Dr. Shiroyamawill give an overview of the Ezoe
global landscape of Ebola and key issues (15
min, (1) mapping of playersin Ebolaresponses,
(2) important GH movement on Ebolacrisis) Facilitators:
Assign each group to review the roles of Dr Attaya
international playersin peacetime and in global (MOPH)
health emergency including WHO, UN,

Prof  Boom
Governments, development agencies, civil

(Mahidol
society, private sector, World Bank, etc. (25

University)
min)

Dr  Akashi
Group presentation (18 min, 3 min per group)

(NCGM)
Introduction of other institutions’ role

Dr  Sugiura
Wrap up (10 min) (NCGM)

Dr Sugishita

(JICA)

Mr  Kondo

(UNDP)

12.30- Lunch




13.30

13.30-
15.30

5. Global hedlth is
further confounded

by several factors:

=  FromMDGs
to SDGs;

= Unfinished
agenda of
communicable

disease;

=  Non-
communicable
disease

epidemic; and

= |nevitable
consequences
of
globalization
(e.g. climate
change, trade
policy,
intellectual
properties,

human rights)

=  How do such
factors shape
the
contemporary
global health

agenda?

Group work Il (5-6 persons/group: 5
groups)

= 5Clusters. [1] Preparedness and
response (Ebola)

[2] WHO reform (NSA), [3]
NCDs [4] Ageing and hedth
system sustainability [5] AMR

The participants will

=  study documents on each agenda

(briefly & note the timing)

=  discussion topics:

Why isthisaglobal health issue?

Who are main stakeholders/ actors (MSs &
non-MSs) for that issue?

= 45 minin preparation, 7 min for each

group presentation

=  Floor discussion and wrap-up the

session (30 min)

Who determines the priority of Global
Health | ssues? — authority, accountability,

capacity

How could we deal with stagnated ODA?

Who are the players addressing Global
Health Issues at the
Global/Regiona/National/Local level?

Who is responsible for the monitoring and

evaluation of Global Health Priorities?

Who are the beneficiaries of Globa Health
Actions?

Countries should take the lead, but how?

Facilitation:
Dr Ezoe

(MOHLW)

Group

advisors:

Prof Boom
(Mahidol
Univ)

Dr Attaya
(MOPH)

Dr Sarah
(Tokyo
Univ)

Dr
Miyakawa
(MOHLW)

Dr
Sakamoto

(MOHLW)

Dr  Suwit
(IHPP)  /
Prof
Nakatani
(Keio Univ)
provide
over-all
comments

and wrap up




15.30- Coffee Break
15.45
15.45- 6. Emerging global =  WHO: Its structure in detail; how Prof
17.00 hedlth architecture, WHO developsits policy aswell as Nakatani
their inter- EB/WHA documents; and its (Keio Univ)
relationship, relationship with other UN
functions, strengths organizations; WHO in the reform,
and weaknesses next step Prof Boom
(Mahidol
= Diplomatic rolein Global Health
univ)  will
/Foreign Policy in Global Health
provide
(FPGH) network
additional
comments
17.00- 7. Assignment #0 Assignment # 0: reading the article Dr Sarah
17.15 (Tokyo
One participant will be randomly assigned
Univ)

to summarize the key findings from the

article on day 2 by lucky draw on the 2™

day

1. “The history and evolution of Global

Health Diplomacy”

llona Kickbusch, Margarita lvanova (Book
title: Globa Health Diplomacy: Chapter 2,
p 11-26, copyright 2013)

= Lucky draw for 1 participant for

debriefing

Day 2 (9 May ): Experiencing “real” health diplomacy at WHA [Facilitator: Prof Shibuya]

9.00-
9.20

8. Debriefing

Debriefing and present assignment # O by

lucky participants (10 min each)

Participants




9.20- 9. Getting = “The beauty of learning from the real Prof Boom
10.30 ready for battle”: what have we learned from the (Mahidol
WHA WHA? Univ)
experiences
=  WHA asalearning process Dr Okabayashi
(NCGM)
=  Plan to have 3 speakers with different
experiencesin WHA and 1 moderator Mr  Hiraoka
(Nagasaki
Univ)
Dr Sakamoto
(MOHLW)
Dr Smith
(ACCy,
moderator)
10.30- Coffee Break
10.45
10.45- 10. About = Description of WHA’s structure, rules Dr Attaya
12.30 WHA and processin detail (MOPH)/ Prof
and Boom
= Archiving WHO website and documents
WHA (Mahidol
document = Crucial roleof secretariat Univ)
system
= Inside story about WHA (Behind the Mr Ross
door discussions, etc.) (WHO Kobe
Center)
=  Wrap-up and Q&A
12.30- Lunch
13.30
13.30- 11 = Assignment #1: First swimming (3 Dr Attaya
15.30 Assignment participants per group) to draft an (MOPH), Prof
#1 intervention on agenda of “Aging”. Shibuya
(Tokyo Univ)
and all
resource
person as

group advisors




15.30- Coffee Break
15.45
15.45- 12. Mocked up Mocked up assignment #1: making All  resource
17.00 (assignment interventions (LAB) person
#1)
=  What isan intervention?
= Interventions: DO and DON’T Dr Attaya
(MOPH)
=  How to make agood intervention?
17.00- 13. Assignment #2 (Paired work) to study Dr Kato
17.15 Assignment documents, free position and prepare (MOHLW)
#2 interventions on: past WHA agenda on
“Hepatitis”
= Lucky draw for debriefing on the 3
day
17.30 14. Modeéls in =  Why doweinvestin GHCB? (Globa Prof  Shibuya
-19.30 Global Hedth Health Capacity Building) (Tokyo Univ)
Capacity
=  Cost and consequences of doing Dr Suwit
Building:
nothing (IHPP)
investment
and burden =  What do we expect? Prof Boom
(Mahidol univ)
= Various approaches for GHCB
Dr Tobe
(JICA)
Mr
Kondo(UNDP)
Day 3 (10 May 2016): Beyond WHA and next steps [Facilitator: Prof Shibuya]
8.30- 15. Debriefing by lucky participant Participants
8.40 Debriefing
8.40- 16. Mocked Mocked up for assignment #2: role play Prof Boom
10.20 up and making interventions (Mahidol Univ) / Dr
(assignment Attaya (MOPH)

= Feed back for intervention




#2) =  Wrapup
10.20- Coffee Break
10.30
10.30- 17. Assignment #3 (individua work) to study Facilitation: Prof
12.30 Assignment documents, specific roles and position and Shibuya (Tokyo
#3 prepare interventions on: “Human Univ)
Resource for Health” / Dr Attaya (MOPH)
Advisers: Prof Boom
(Mahidol univ), Dr
Okabayashi(NCGM),
Mr
Hiraoka(Nagasaki
University)
12.30- Lunch with exclusive comment from Dr
13.45 Suwit
13.45- 18. Negotiation in Global Hedlth Dr Attaya (MOPH)
15.15 Negotiation /Prof Shibuya
= Simulation exercise on informal
o (Tokyo Univ)
negotiation
] Ask for avolunteer for a case study
in front of the room (negotiate with Prof Boom (Mahidol
resource person on HRH) univ) and  Prof
Shibuya  Shibuya
] Mocked up for assignment #3: role
(Tokyo Univ) will
play and making interventions
provide additiona
. Feed back for intervention comments
= Wrap-up
15.15 19. Course =  Ground fina comment Prof Nakatani (Keio
16.00 summary Univ)
=  Summary of the course
Feedback from participants Prof Shibuya (Tokyo

Univ)




