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Just four years remain to the 2015
deadline for achieving the Millennium
Development Goals (MDGs), the
global framework aimed at
eradicating both extreme poverty
and its adverse effects which
emerged from the 2000 adoption of
the United Nations Millennium
Declaration. As three of the eight
MDGs are specific global health
issues, continued effort in the global
health arena is essential.Under
severe economic circumstances,
and with sluggish ODA contributions
from many donor countries, it is thus
imperative to reach out to decision-

makers and influential figures in both
public and private spheres and to
secure public understanding and
support as we look toward achieving
the MDGs and beyond.

Japan, as a G8 member country, has
led many initiatives in global health,
including the fight against infectious
disease launched at the G8 Kyushu-
Okinawa Summit in 2000. However,
with limited financial resources now
and in the foreseeable future, Japan’s
continued contribution in the global
health arena depends on
strengthening both public and private
efforts to date, cultivating talented

young people to lead future activities,
and developing and utilizing new
strategies such as innovative
financing mechanisms.

This Forum will feature an overview
of Japan’s public and private
endeavors in the global health field,
an explanation by international
panelists of the potential to secure a
continuous source of funds through
innovative financing mechanisms,
and a clarification of the necessary
actions to achieve the MDGs and to
prepare for the challenges that lie
beyond.

o-Sponsor

% H G P Health and Global
Policy Institute

Established in 2004 as an independent, nonprofit private
think tank, Health and Global Policy Institute aims to
realize a fair and healthy society through citizen-centered
health policy. In addition to policy research and public
surveys, the Institute organizes various symposiums to
bring together a broad and diverse range of stakeholders,
from healthcare providers and policymakers to
journalists, patients, and the wider public. The Institute is
active on 3 fronts: domestic health policy, training patient
advocates through the Commission on Citizens and
Health, and working toward resolution of pressing issues
in global health and healthcare.

(AID

UNITAID is an international drug purchase facility which
supports efforts to treat HIV/AIDS, malaria, and
tuberculosis in developing countries. Raising funds
through such innovative financing mechanisms as the
solidarity tax levied on airline tickets, UNITAID works by
purchasing high volumes of drugs and negotiating
reductions in prices, thereby expanding the availability of
drugs for treatment. UNITAID was officially launched in
2006 by a joint declaration of the United Nations General
Assembly, and is based at the World Health Organization
Headquarters in Geneva, Switzerland.

(_#¥ THE UNIVERSITY OF TOKYO

The University of Tokyo’s Global Health Leadership
Program was launched under the auspices of the Ministry
of Education, Culture, Sports, Science and Technology’s
promotional program, “Fostering Young Researchers for
Innovation Creation”, with funding from the Ministry’s
Special Coordination Funds for Promoting Science and
Technology. Designed for doctoral students on the
themes of global health, innovation, and leadership, the
program aims at fostering innovative young talent able to
play an active global role through practical classes with
professionals invited from each specialist field and long-
term internships with international organizations.



Opening Address

Kiyoshi Kurokawa

Chairman, Health and
Global Policy Institute

Discussion to achieve the MDGs

The eight Millennium Development
Goals (MDGs) of "ending poverty and
hunger, achieving universal primary
education, promoting gender
equality, reducing child mortality,
improving maternal health,
combating HIV/AIDS, environmental
sustainability, and global partnership
for development" were originally
pledged to be achieved by 2015.

However, the global scenario has
changed very dramatically due to
the worldwide impact of such events
as 9/11 and The”Lehman Shock”,

and the economic recession of
recent years. Despite these
upheavals, the MDGs still represent
our promise to narrow the poverty
gap and make this world a fairer,
better place for all, and so we must
commit to them.

Today, at Global Health Forum 2011,
we’d like to take the collective
wisdom and opinion voiced in this
panel discussion and use it actively
in approaching the Japanese
government to secure its

commitment to achieving the MDGs.

ntroduction

Keynote Address

Philippe Douste-Blazy
Special Advisor to the UN
Secretary General on

Innovative Finance for
Development, President of
UNITAID, and former French
Minister of Foreign Affairs
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Expectations of Japan as a Major Global Presence

Every person on our planet should
have the right to certain universal
public goods, but most of all they
have the right to life. However, the
present reality is that some 1.2
billion people live in extreme poverty
on less than $1.25 per day. The
MDGs were established to eradicate
such inequality, with 2015 set as the
target year for achievement. $160
billion is needed annually if we hope
to meet this target, but with the
global economic crisis and
stagnation, only $120 billion is now
budgeted for ODA. Put simply, we
are missing $40 billion.

To emerge from this current crisis
and fulfill our responsibility, we all
must commit ourselves to global
solidarity. The continuing
globalization of the economy without
an accompanying globalization of
solidarity is a sure way to court
future disaster.

With national budgets severely
constrained, we have to realize
innovative financing methods. There
are 5 major categories of innovative
financing for development, but due
to considerations of time | shall talk

about just one today. That is, a

solidarity tax based on globalized
activities.

The idea is very simple. It consists of
imposing a completely innocuous
microtax of solidarity on activities
that benefit the most from
globalization. I’'m talking about
tourism, air travel, mobile phones,
the internet, and financial
transactions. Through this type of
financing, we can establish a
globalized solidarity.

In 2006, Chile, Brazil, the U.K.,
Norway, and France established
UNITAID as an international drug
purchase facility, and in France a tax
of 1 euro, or around 100 Japanese
yen, was imposed on each airplane
ticket. Since then, countries such as
South Korea have joined the scheme,
and UNITAID itself now has 29
member nations. This microtax is so
small the traveler doesn’t even
notice it, yet it has already raised $2
billion.

Japan is one of the world’s leading
developed countries, and also one
of the most important to help
developing countries. This is part of
Japan’s history. Yes, we all know
that Japan, like many other

countries, faces economic crisis and
increasing debt, and so if we want to
continue to help developing
countries, we have to invent more
small but effective ideas outside the
box.

For example, in Japan you have
shops where everything is sold for
100 yen. Think! For that same small
sum as a global solidarity tax, you
can save the life of a child! In the
next few months, the Japanese
budget for 2012 will be decided, and
| very much hope this solidarity tax

is included.




Global Health?

~Achieving the MDGs and Beyond~

How Can Japan Contribute to

Panel Discussion

Aiko Doden

Senior Commentator, NHK

What role can Japan play from now on?

There are 4 years left in which to
achieve the MDGs by the agreed
target date of 2015. Of the 8 Goals, 3
are directly related to global health
issues, and so our continued effort is
indispensable. Of course, the
ongoing economic and financial
crises cast some doubt on our ability
to achieve the MDGs, and the ODA
budgets of many donor countries
have stagnated. Therefore, there
needs to be understanding of the
issues and cooperation among
countries, international organizations,
companies, and citizens, if we are to
achieve the MDGs.

Back in 2000, at the time of the G8
Summit, Japan promoted measures

against infectious disease as the

major health agenda, and the Global
Fund was established as a result,
focusing on HIV/AIDS, malaria, and
TB. However, the global economic
situation has worsened dramatically
since then, and in order to secure
funding for global health, continuous
efforts need to be made, with
innovative financing and Public-
Private Partnerships (PPPs)
becoming ever more important.

Actually, we'll hear an example today
of how PPPs can be an indispensable
way of tackling problems so that it’s
not just the state and international
organizations that must address the
issues. Also, innovative financing is
important for development, and in

several countries there have already

been concrete achievements as a
result, so it is a highly promising
avenue. However, for achievement of
the MDGs, greater efforts need to be
made and on a far wider scale.

Here at Global Health Forum 2011,
we would like first of all to hear from
our panelists about what has been
done for global health by both the
public and private sectors in Japan,
and then we can hear more about
the potential of innovative financing
mechanisms. In addition, before
concluding with a question and
answer session, we would like to talk
about non-communicable diseases
and what Japan can do as we look
to the MDGs and the post-MDGs

world.

Japan's Contribution to Global Health

Masato Mugitani
Assistant Minister for
Global Health,

Ministry of Health,

Labour and Welfare

Concentrate budgets and power in WHO

Japan is the second biggest donor
to the World Health Organization
(WHO), and also one of the leading
donors to international partnerships
and initiatives in global health.

As the second biggest donor
country, we cannot help but have
some doubts and prejudices about
WHO when there are now so many
global health initiatives. What has
happened?

WHO was established by the UN
General Assembly as a specialized
agency, and with 193 member
states, it has the largest membership
of any UN agency. So, with
everybody gathering together in the
World Health Assembly, we should
be concentrating our resources in
WHO and letting it take leadership in

ontribution

addressing global health issues.
However, although each of the 193
member states contributes to
funding WHO, only 20% of its total
budget comes from assessed
contributions, while the rest is
voluntary or extra budgetary.
Essentially, this has made WHO
unhealthy in that it exists year to year
on unstable and unpredictable
funding. This should not be the case
for the international organization that
is supposed to protect global health.
Why do we need so many other
global health initiatives when we
should be concentrating everything
in WHO?

The donor community is now
represented by such partnerships as
the Global Fund and UNAIDS,

although their targets are limited
only to fighting HIV/AIDS, TB, and
malaria.

These global health initiatives appear
on first glance to be administered
along democratic lines, but in reality
they are structured so as to be easily
controlled by the industrialized donor
countries. In contrast, with 193
member states in WHO, the
industrialized courtiers will always be
outnumbered and defeated by the
developing countries in any vote
there. What | want to suggest to the
global health community, therefore, is
that we merge and amalgamate
partnerships and concentrate all
budgets in WHO in order to centralize
power and really tackle global health

problems effectively.

1



Kenji Shibuya
Professor, Department of
International Health Policy
and Planning,

Graduate School of Medicine,
The University of Tokyo
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Making full use of Japan’s healthcare assets to contribute

There are so many stakeholders in
the global health community. Today,
| want to talk about 3 ‘Ps’ reflecting
trends in global health that are key
to Japan’s potential to contribute.
The first ‘P’ is for ‘partnership’ or
alliances. Rather than each
organization going it alone, we need
to have public-private partnerships,
such as between governments and
private sector organizations, so that
we can make use of the comparative
advantage of each agency to
maximize the impact.

The second ‘P’ is for ‘paradigm
shift’. Now, if there is a good idea,
the money will follow, and through
partnerships it can be realized on a
global scale. So, rather than
spending money on small bits-and-
pieces projects as the Japanese
government did previously, the focus
now is on collective, shared
knowledge being used to propose

effective initiatives.

Hiromasa Yonekura

Chairman,

The third ‘P’ is for ‘performance’. We
need to show the outcome. Not just
the money or input, but the actual
outcome and impact must be
demonstrated.

There is actually one more important
‘P’, and that is for ‘professionals’. We
need to develop professionals. Here
in Japan we should be proud of the
knowledge and experience we have
accumulated, including establishing
universal health insurance, dealing
with an aging society, and many
other areas, and so we should now
also be able to foster highly capable
professionals who can communicate
effectively on the global stage and
who possess the expertise and
understanding to deal with critical
global health issues.

Japan has many and diverse assets
related to health and healthcare, and
by utilizing them effectively, we have
a huge opportunity to contribute in
the field of global health.

Sumitomo Chemical Co., Ltd.

The power of private enterprise,
and PPPs as a driving force to achieve the MDGs

In the early 1990s, Sumitomo
Chemical developed the OLYSET
Net, a long-lasting insecticidal bed
net, which protects people from the
disease by keeping malaria-carrying
mosquitoes away from the home.

We started OLYSET Net production in
Tanzania in 2003 by licensing our
production technology, free of
charge, to a local bed net producer.
In 2007, we established a joint
venture to expand production
capacity, and today in Tanzania we
have an annual capacity of 29 million
nets and an operation that employs
7,000 people. Moreover, OLYSET Net
sewing factories have been
established in Ethiopia and Malawi.
By actively localizing our operations
in this way, we not only protect the
health of African people, but also help
generate sustainable business and
stable employment in Africa, which
are vital building blocks for economic
growth.

In addition, we are supporting child
education in Africa in cooperation
with NGOs, such as World Vision and
Plan International. By returning a

portion of revenues from our OLYSET
Net business, we have, among other
forms of support, built nine schools in
Tanzania, Kenya, Uganda, Zambia,
and Ethiopia, and have recently
started new projects in Mali, Ghana
and Malawi in which we are
constructing school buildings,
libraries and other facilities, including
restrooms and rainwater storage
tanks. Our approach represents just
one example of how the private
sector, through business activity, can
contribute to global health and
achievement of the MDGs.

In order to realize the full potential
and power of the private sector to
help solve these global challenges, it
is essential to build robust basic
infrastructure in developing countries.
In particular, public-private
partnerships (PPPs) can play a vital
role in this area.

With just four years remaining until
2015, | believe the public and private
sectors must work together as one
and take bold steps to tackle the
challenges we face in achieving the
MDGs.
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to Secure Continuous Funding

Using Innovative Fundraising Mechanisms

Eun Joo Lee

Second Secretary,
Humanitarian Assistance
Division, Development
Cooperation Bureau,

Ministry of Foreign Affairs and
Trade, Republic of Korea

Brian Tisdall

Senior Manager,

Donor Relations,
Programme Funding Team,
GAVI Alliance

Raising Public Awareness for Continuation of

the Tax on Airline Tickets

“Global poverty eradication
contribution” is the domestic title
given to the airline ticket solidarity
tax levied in South Korea. Following
consultation among the relevant
ministries, and efforts to raise public
awareness led by the Foreign
Ministry, the contribution was
introduced in September 2007 with
the formulation and enactment of
the Korea International Cooperation
Agency (KOICA) Act. With the
passage of this law, Korea introduced
a new way of securing stable,
predictable, and sustainable
resources for development.

It took one and a half years to

introduce this system, which is after
all a new form of taxation, but with
its adoption, a sum of 1,000 Won, or
a little less than $1, is imposed on
airline passengers departing Korea
for international destinations.

After being collected, the contribution
is transferred to the KOICA account.
To ensure transparent and effective
management of the contribution, a
committee has been set up to
review the overall operation, with
the Foreign Minister as chairman.
The committee is held once a year
and makes major decisions
including allocation of the
contribution.The committee will

Saving Lives with Innovative Financing

GAVI is the Global Alliance for
Vaccines and Immunisation, and its
mission is to save the lives of
children in the world’s poorest
countries. I’'m going to talk about the
importance of the activities of GAVI,
and other similar organizations, by
borrowing Professor Shibuya’s idea
and talking about 3 “Ps”. The first
“P” is the paradigm shift. WHO does
an absolutely marvelous job within
its mandate, but one of the innovative
aspects of the GAVI structure is our
ability to raise development funding
on the capital markets. Basically,
that’s a paradigm shift from the
situation before GAVI existed. The
second “P” is partnership. On the
GAVI Board, there are not only
representatives from developed
economies, but also from
developing countries including the
nations in Africa and elsewhere that
GAVI helps. In addition, civil society
and industry sit side by side on the
Board, together with specially
qualified private individuals. This mix
and concentration of wisdom helps

to bring about some very innovative

inancing

solutions to problems. The third “P”
is performance. With immunization,
it’s relatively easy to measure the
impact in terms of the number of
lives that have been saved. In GAVI’'s
case, 5 million children’s lives have
been saved in its first 10 years, and
an additional 300 million children
have been immunized.

GAVI has also raised $9 billion of
commitments in the last 10 years to
aid the world’s poorest countries.
We've done that in two ways. One is
the “normal” way, where
governments provide funding
directly from their ODA budgets, and
we’ve raised about half, or $4.5
billion, in that way. The rest we have
raised through innovative
mechanisms, and two in particular.
The first of these is called the
Innovative Facility for Financing
Immunisation (IFFIm), through which
guarantees of future payments by
governments enable GAVI to issue
“Vaccine Bonds” on capital markets.
Through these bonds, GAVI has
raised $3 billion in cash, with around

half coming from Japan, which

meet this June and is faced with a
critical task. Since the contribution
under the current law expires in
September 2012, Korea now stands
at a crossroads in deciding whether
or not to extend the contribution
system.

The government is looking to extend
the law, but public support is
essential for continuing the
contribution system because it is a
burden on people, even if it’s only
1,000 Won. Therefore, our biggest
challenge is the necessity to raise
public awareness, and this is an area
where the Foreign Ministry is
working extremely hard right now.

demonstrates the huge interest of
ordinary Japanese citizens in
showing solidarity for global health.
The other method is advance market
commitment. One of the leading
causes of child death in developing
countries is pneumonia, which
simply doesn’t happen at the same
rate in developed countries. There
was little financial incentive for the
pharmaceutical industry to produce
vaccines for the developing world
because of a lack of financial
resources to eventually buy them.
GAVI's approach was to guarantee
that, if the pharmaceutical companies
develop a vaccine against one of the
world’s biggest killers of children,
then we would guarantee to buy an
agreed number of doses at a fixed
price over a certain period. This also
means that we can negotiate a
reduced purchase price, and GAVI
has received the funds to do all this
from governments which support
both the idea and the method. In
ways like this, we can continue to
save the lives of children through the

use of innovative financing methods.
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It’s obvious that we’re in the midst of
a very difficult and turbulent period
globally, including in each of our
countries. But it’s also important
that we recognize the enormous
gains in global health that have been
made within the last decade. We
must also think realistically and
concretely about what this era of
austerity means, and we need to
fashion a vision forward that pulls us
through this period, sustains the
gains that have been made, and
moves us to another era.
Recognizing gains: we have heard
from our speakers about the
strength, capacity, and commitment
of the business community and
private enterprise, and that public-
private partnerships (PPPs) have
become a new and vital force for
global health. The scope and
complexity of PPPs today are well
beyond what we saw just a decade
ago.

In terms of financing for global
health: aid going into health areas in

eyond

Evaluate past activities and set realistic goals

low income countries is now 3 times
the level in 1990. As for U.S.
resources in this area, if we include
aid for water and sanitation, the
figure for 2010 was $10 billion,
compared with $1 billion in 2000.
That’s a tenfold increase in just a
decade, and shows the steeply
rising commitment of the American
people in this area.

Public opinion in the United States,
confirmed continually through new
surveys, is surprisingly resilient in
supporting American investments in
global health. This is against a
backdrop of persistent skepticism
about foreign aid over the decades;
an exception has been made for
global health because of the
bipartisan cooperation involved, and
the resilience of support for the
cause. The President’s Malaria
Initiative is a very significant platform
that continues to deliver results, and
the emphasis on measurement and
efficiency is very important in
leveraging political support. The fact

that the Bush Presidency created
this legacy gives us a much stronger
argument today for sustaining these
successes -- as examples built on
Republican leadership that can and
should continue into a Democratic
era.

We do now face an era of austerity,
when it is much more difficult to
introduce new goals, even if they are
valid and compelling. Outside of the
MDGs, tackling non-communicable
diseases (NCDs) is one example of a
goal that has until now been
neglected but which deserves
greater priority and attention. Yet
despite the remarkable last decade
of expansion of initiatives and
resources, it's difficult today to add
new goals such as NCDs. However,
as we’ve seen with maternal and
child health, for example, health
systems can put greater emphasis
on reproductive health and family
planning, and in ways like this, we
can persevere and move forward in

this difficult period.

Non-communicable Diseases, with a focus on Cancer

We are feeling a large shift in the
conversation on global health. | work
with the American Cancer Society,
and cancer is a non-communicable
disease. The global health agenda
has traditionally been dominated by
infectious disease: HIV/AIDS,
malaria, and tuberculosis. NCDs
have been traditionally neglected
from the global health agenda, and
we believe it’s time that changed.
Civil society, health policy think
tanks, and governments around the
world are starting to be aware of this
problem.

NCDs are the main causes of death
and disability in the world, causing
60% of world deaths, or 33 million

deaths a year. One key issue is that

these are not necessarily diseases of
the affluent, as 80% of NCD deaths
(and 70% of cancer deaths) occur in
low and middle income countries.
Another serious issue is that many of
these deaths are premature, with 9
million deaths a year due to NCDs
occurring before the age of 60. And if
nothing is done, it will only get worse,
with predictions that by 2030 NCDs
will be responsible for 75% of the
world’s deaths.

The exciting news is that we know
what the solutions are. Just thinking
about cancer, we have the know-how
to prevent one third of cancer cases.
We also know how to prevent one
third of cancer deaths by increased
early detection and access to care.

So, the technical expertise is there,
but what is lacking is the political
commitment. Currently, less than 3%
of global health ODA goes to tackling
non-communicable diseases, while
WHO contributes less than 15% of its
budget to NCDs. We believe it is time
to change that.

2011 is going to see the United
Nations hold a high level meeting on
NCDs. This signifies a tipping point in
addressing these diseases, and so we
have a few key “asks” in order to
maximize the impact and outcomes of
this meeting. We want to see political
commitment, and so this high level
meeting should be attended by heads
of government and state. We make

this request in Japan as well.



Q&A Session

Doden Many of the panelists have talked about the need
for political will. Are we seeing determination and
commitment on the part of the South Korean government
now that South Korea is a global health donor country?

Lee As | described earlier, South Korea introduced the air
ticket solidarity levy and contribution system, and we are
now talking about extending it. The levy doesn’t have or
cause many problems, and in fact it has and can promote
public participation in eradicating global poverty and
fighting disease. The view of the political leadership hasn’t
changed, and we still strongly believe in the necessity of
innovative financing for development to address these
global issues, and South Korea fully intends to play a role
as an emerging donor.

We know that we need to assume accountability and
responsibility as an emerging donor, and so the challenge
is more about persuading the people and raising public
awareness of global health.

Doden While we have to achieve the MDGs and also find
solutions to NCDs, are we going to see different groups
fighting for the funds they need, because financial
resources are finite after all?

potential of Japan’s health system, are actually the same
issues being discussed everywhere. This is not just in high-
income countries but also in low-income countries, because
they don’t have any access, they don’t have doctors, they don’t
have money, so what to do is the focus of discussion there as
well. Therefore, | think there is great potential in developing
mutual understanding and shared learning of lessons on these
issues, regardless of being a developed or developing country.
So, | don’t think there’s little or nothing that Japan can do. |

think Japan has huge potential to contribute.

Audience With ODA declining all over the world, not only
in Japan, how can we find the money needed to eradicate
global poverty? It’s been said that we’re already short by
$40 billion in funding, and on top of that an additional $100
billion will be needed by 2020 for climate change. Obviously,
that is why we need innovative financing such as the
solidarity tax, but so far not many countries are taking part

in these schemes. Why is that?

Tisdall If you look at the amount of money needed, ODA
is not enough, and there need to be new ways of raising
money. It doesn’t have to be the same as with GAVI, and in

Perez Within the movement, and in our lobbying efforts
with government, one thing that we’re hearing a lot about
is integration and utilization of existing initiatives and
platforms. For instance, to address NCDs, we obviously
need to talk about prevention and tackling risk factors,
but we also need to talk about access to healthcare and
strengthening health systems, and that is something that
is not unique to NCDs. For instance, the success that
we’re having with HIV/AIDS is leading to chronicity in HIV/
AIDS, and so we’re now thinking of using those existing

platforms to tackle NCDs as well.

Audience There is great worry about domestic health in
Japan, and so unfortunately the level of interest towards
global health is very low here. I'd like to know what other
countries are doing on the educational front to raise
awareness for global health.

Shibuya The term “global health” doesn’t just refer to
international health in developing countries, but it means our
health, your health, and this connectedness is what we'’re
trying to teach on the Global Health Leadership Program at the

University of Tokyo. The issues just mentioned, such as the

lack of manpower and financing and how to revamp the

fact it would probably be better if additional new, fresh ideas
were found. What we really need though is strong political
leadership coming out in support of this. So, the challenge
for the key actors in development is to generate serious
political support for this idea. Like many things in life,
somebody needs to be the first to do it so that others will

follow.

Audience Having heard the presentations from today’s
panelists, I’'ve been very impressed by all the efforts that
have been made to achieve what has been achieved so far
with global health issues.

For achievement of the MDGs, the fundamental point is that
we have to rely on people opening their wallets and making
some contribution.Therefore, it could be a good idea, for
example, to make one DVD about global health in many
different languages and distribute it to high schools around
the world, so that high school students will learn how
important these global health matters are.| think it is very
important to educate young people about problems
concerning global health and the situation in poorer
countries, so that they develop a natural understanding at an

early age that we must make contributions by ourselves.
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