%8 il (EERAKRAFE, A FH)
5 7 Rl GRAETFEFZE)

AR - REREREREXEMBE
M EREERREE

MAREEDIF), FERREEZTE—NTLEE ONU—FA 2 bOE) IS H HEX, HFK3
Ko/ 3 S HERE) wfEHT 52 L,

CRMFEERNT, HAR2IEEHREIC LRV &, FEOHFBME, MEREICEI > TE LN
TR AR OZ IS B ~DT 7 b7y b - 5%, FERRIOVWCEHE#HITLIZ L)

1. JEARMEH
FEEH NHRMHE BARERRE T F —
HETY MEETTEIZH 5 0 A~C OWVWTIDEFTLADZ &,

BAEEE (U XaoF « AR FaoFEBROEEKRTFOEY T LA
AOBEE] G oo F RS CHICRE U AR OB - )RR
(B 2 A & E e, ) |

T K OVFEFEM | SCEEHEE ORIy SO Z L,

BAEFEE vy Xan) - KA bao FRROEBREEFOTED 7L H
AROEE] (FHa o ks CH I E U ERIOER - e
(BT A FRAEMSE A S Te,) )

AREETIE, aaFUA VA EGE (COVID-19) D HERAYRRGLE K %
ZFC, EFRLZEREEOREE L TORBLIME->TWNDE T m—
VAL T, FH—IT, ABOLRREE I DOFED— DI
HEAARE LTERTNEFAMEICHOWNT, #EEZ BT v
ANCHESSHRES 2R L, B0, SRR Z 8 U CTiRE 2 F
WAMCHIET D2 & T, 7 e —b L 25T 5 HARDEEFINZ
DN TOFEmEET s L2 HMET D,




=26 52 Jt 1 ]

MTROHIMNDL 1 5Z2FINL 10 ZiA

(O) 14MH (& 34FE)

() 24H (Fm  FE~am HF5) Ob
() 3&M (M  HFE~af  FE) ObL

FH)
FH)




2 HEONE TV NIL)
P ER 3 DB I oE, LLFO, QO HCFHMEZFLET S22 & (EIZAH),
(% ISV EBOHMCERMFIFBIITRL (3—1) ~ T4—2] OMICEZH TS &)
O EOEICEMVMA, EOXIBRBRENRDH -T2 (T REZEED LA, BIEEOFEND
WE LR EET),
Bz, Il avaF 74 NV ZAOMKHZREGERZ 21T T, 7 a—r3 0L 22D 5 [E BRI
IR IER IR SN TW AT, AE. BAEGEE (B4, WEE. Brhgmy (H
RE) OBUREHEDOSMEG T REERZFMT 52 & T, ARGETOEmRE F0HEL R E
2T iR I S S BRI 2 T S TRE L 7 o 72, A T AR HERSCHBE R o —L
AL AR HEHE R S IC BT A 7 a — S L~ L 2RI R E T et 2 A EE LT, RS0 B
LT —~ 5 L2 LT, MREOBEZO L O %18 U CEIFREGRE I3 5 BRM 72 B
WA T ary (BEBRFNCEE T 25EEH) ORRE X -T2, EBITEGRE S LU E LT
b ZlosmziEbhni-Z b, BERRESICBOTHNEARE L VRSO 5-2 &
B, BT OIS A DN L2 RLTWVWAHDEE XD,
BT, AMNEERE L LT D T~ IR DIEWEBRZ OB A5 2 & T, BFEA L R—D
BHRINEZ VR — F 425 Lo, AT PR CERINTWAEET —< BT 58S (4
3 HEEEA S EE e HERIAGEREE 2030 4£E T Universal Health Coverage %
WIS 727 U7 A E OEB R &R T A AF5EEE) A L N—DBMNESSH Z LT, BENF
gl L OMERN RO LA B LT,
AT, MY, EEERERE. S VAR FE L OxERICINZ, BITE TERT S TIE
ThHoT-MEBNEE 2T KER R RA Y o HEXERCA 7y b 52 L2 BRI
WEOWTEE - v o 207 EDOXFEEIT ) TETh 7223, AiiE O _ERXREMEY S - 2
&L BERITHEAS W CHEBSREE 2 I U= 5 DS BARR 5B im 8N Al REIC 72 5 & OHIWI G, 185
RUER LD 3 A, KERONRA Y 2 Eteil 12 WEOFERIEE 204 L #maiTo 2L &
Tpodo, FERELT, BEMARERNATREL 720 . WL OO RIZ YW TUIHRKIESICH X
ML ENTE, EREOHES L L THMIE LAY VAR YT DIARFED 6T N G620 7
ARETHDLRAVEALA LV RXI TS, YU I A TDT =R NI NV—TTHD TT
KORT20 DT 0 — )b~ )L AR AT 7 4 —ADFHELZHE, Mot 2~ 7 v M
M5HZETE7=, F2, EBRNTOXEEIZOWTIE, YU FELTWZEY, 7 a—r3b~ LA
Wb LBAR, 1TB. 7T AT X7, EER. RS, EEEEE VW27 ¥ —DfR
RETHERRSIND [T — L~ L R N OZERE] EEEZESOLEZIEHT 52 LT,
7=V A D EE R ENBRE D ERZERT 2 S o, ZUuTk D, AR
BR DS « BATICRE L 72D 70— NV AR D EN AT — 7 RV 2 — L OFEE &2 %47
LT DI EMNTE,
EIZ, HEKRFARKREY a gtk % — (IFT) ORLFERE 4 —EZ2 /T, Rt ¥
— L ORI TARFELZI T D 2 & T, FIHNTEIE 2 oWTICIRZE LIZBUR A7 v 3 v OR
MA[REL 720 . FolE L X — DR OFERCRFRE L OIEIANR Yy N T — 27 IZEREHRET
HTEMAREE IR o T,
BT, HFFERCR O RIS\ Tk, IFL IS, [ERS s f& 5 81 =Bl R A 2e AT
(JICAEHRFFERT) DWW %G5 Z & T, [EWNSL 26, 000 A& 2 2556 51 KR S 1 ONT A
B VAR YT ADORNERNT HI ENTET,

@ LT HOEHER « RDA T ThH ol TOIRIK, WEE TOYE L,
FHIZ, WO T BIRFITTE S TS, EREATY 4 Xan g - KA b an R
DEFERRFF 2 FT 0 Z e AT~ &7 —~ BT\ TR Homnioh

3




T2 I, HEMEORONFTE o a F v A L R RYE (COVID-19) "D w7 T A Ffafic

—

2

NG

Sl e BEBMV FLODOIA I T L BV RY Y LIMAT, VATV —T 4
THaFRMTDZENMDR, AT AT ~OEMPAT5 L7200 AT 47 TORHEZRS

Lo T,

(1) HighHZEDOME

(ELREAUTE IR - FRAENTE)
il DB FZE & Lb~THHIED o 7o, WFFERCRIT & 0 72 22 WAE D iz i,

O Za— b~V AT BMRICITEER R B, AREA, F) obo, b LIIE

BREGBRD S DD D3, JEROMFEIL, BFFEA =T B OFFIZ D N > T

b, FRISE A R R ORA ITITEREN R S 7o, RBFZEIL, SIS & et
T 5LV HEOHERITL L DD, Bih, AHLBOR, A4, BY. EFERRE. A

He. EIBRE L Wo =20 B O 5EE N RRIE TOMFIEEITHE L, 5 o % i 1 &
2T T, BRI SERY 2072 & T RS E B X RS OBA X
bivlz, ZORIE, FfilaaFy A L R EYGYE (COVID-19) &5 SRR 5 <
Ty 7 ORAEICIY . BYSENAREAE LV O EBIOFERN S, R - BefEE
ELINONAR T 2D Z EBMIA L 72 5 TZRHURILICB W T, A% T ETEELRD
ZEMTREI N, RBER T 0 — L~ L AT D BORMFE O R RN D b D &
Ebihd,

@ WHFET —=IZOoWVTIE, UITFDO X ) iz Az G o,

ERS RN, TEEEN G EEAE R T D) VIR ERiHE s Lz, [REE~OHE
) OFEBE BRI HHEROREBRRFICEEST o TER, LarL, COVID-19 @
RFERFZ AN 7 X 7 OFAEICL Y | JeEEN B S ORYYE RISHR N 2R S
R EZ B2 VRILE 72 D L F OFRFFICEBRRY 22 HE T BIRORS AR E SRR HIA F 4L,

EREPFIITT L7 7B AOMAEEDL —~BEELL TWD Z ERH LN, &
I LIZHRICBW T, BHREROZERRF 2 EE L T AN, EEET IS

R OB ZR A D T-DITIE, LW EZIES O TidZe <. BEFOMHAA DS ET
KIS T & DRI U, TEYUE ~ D 73 BRREWT A 72 RS I DWW IR E#EE D 71— 3L
7oA LoV DB ERIR DTE T A A THICE X 0>, ASEAN DO HIIRA & 5\ %, 67, G20 %
DOHMER UL THEEM. 50 EHEEOEEEMOW %R LT v
ICHESE L, (BlEmER A EHA, FEORICH O WA D TS Z &5, BLER)NOEE
ThdEDMAEET,

RUT R w TR BIT BER Y — L ~DRNERT 7 ZADOFERIZOWTIL, ACT TV &5
L—#— (ACT-A) DX 9 72 REAFREB OFRHE %218 U7 [HBE MR L EP g &AL -
T EDOREEBOLND Z ENHLDNITR 722, RS, HREIFFZER AT I
JIZBELTIE, [V F o F 2 at XA OLDS REmiiEEIC XL b ARERY —L
PRPIVVVALRLE W EOIIIF S Z LT anZ E bR s N, 29 LEEBEICBY
TFERT 72 A BT 57201203, 1K - PITEEICEB T 2 EREHSH OFE - e
2B 2 BEAF O A Z S RANCIE 325 2 LI A T, S HICB W T H LI ERR
Y — L PR - APETE DIRHISCRE IIRIL N AR R TH D Z ENHRENTZ, £2. %
DFE, HAEME ORI RE & e 5705, EREEZHEEE Wro) ik nwT, K - 14 - F%
BB O E PN PEME DIRERE O —IFRERIZ OV TEF L TV D &) KX 72
BNb5Z L3R5 b MM EEME O RFERE O —ReabR72 T CREEN R T 5 1)
TlXeW e OBENR TN RISz, —F, ANESDEAN S IIZHE - BRI,

4




T FEMESCHIN B O H R O 52 BB T D70 &, BFS - #iET 2R eI K
5 MM FEME O TR R RE/RFPH (AMIZ =2 b e —/L T 5#iH) 12>\ TEHRiD /L —
NMAEY BRARAIRTHDBIZOWTHRAEENAONZ, £72, 100 HI v g v &2EHT
57120121, —BoTFT—2ENRRO B, SN KR LT TidZa <, B
AL TR WEARE O —_ A T 2D Ry NU— 7 il T DB, B X
NT-EREROE 2V IAEEERT A oo T 4 7 L UERTE 202N T
HRETT D M EER ST,

EFESEREFAA] (THR) ClE. BFHIBBEZ IR 2 5 U XTIV FE B OBLEICHD
AT OEBBEIZIT 2V ERRRE SN TE R, ZRICHL b b,
COVID-19 ~DX%fIi TlE, %< OETHE D & DY A %[ < T- O IKER R & LT,
HONEE BN 8L S 72, THR Tl [EEEAEE HH 3 DB, N ENC AR A EORAL
& BHEAE A WHO (ZHEHE T2 Z & 2RO TWBD, RBIFETIE, TDY A7 T AR
¥ MZET D WHO OO R EENTFRD 5 . WHO 720 TIER+0TH D . IRITHERS
WT0 2 &L HME L DM ANV ETH D Z ENERMENT, £/-. BARL A YES K -
7Y A TTRER LTV Tld, A2 v RERMICH7Z0, AU ER T s 72< T
TR BN L s, HERFE OEN B 5, AW TIE, £ 9 LI-HERAA OFEIC
kLT, AF0 2 R DOINEE TR EE TBDEREMNICE T 2 BYEDIERK O T
K ONEGE DML K U 72 BE D [E BRI 223 I DOE D H BT 24 - WF2E3ER ) Ok %4
BT DT, BT 2 EYYEX R OBifk, THR B K > TAEEF O O Y IE %t
I B2 AR E OB 2R XTI HEIR 2 ERR 35 2 & JRYME XIS D 72 b DU D RE ) HE
. KOG EENCXTT D eI B O LB R S vz, Eo. PR ZelEE o R
ERDIMBORZRIZONTH, ARMEAEY A7 16 LT HE A D N& 2 &% THR %
THIRIIZHET 2 MBI O W TR S L,

COVID-19 /N> T 2 w7 dFE/=, IROAT X T o OEWEEETHRE -2 &
T, BEFO IHR OEBEMPSLA TIEARH o Th o 2 &, RHAOBITHEA 1 =X L%
SOIZEET AR BEMEZAONC Lz, £ 9 LIZiERRICHE S X | AIFEES Tk, &
YUSE X @D prevention, preparedness, response DETD 7 = — R IZBWTEHA 2R
JE % & ETeiREN T, KOO LR RE S AT A LA EET O LD THDH Z b, i
fERE~DXINIT T I 2 =T A BBE LT T A~ « ~)LA -7 (PHC) 77 —F
Zi8 U72 UHC OHEEN AR TH D Z E DRI, THR a7 X ¥ /X7 1 ODFER &
UHC OFMENHETHSH Z L A LT LTz, 2023 FICBfE S5 67 I NS UHC (2B
T 5 2 F[EE A LSBT T, BICEEROITHH LICE E 53, UHC & Rk
fERSE B2 UG T DA K E Lz L, EBRERE & oIt oS M my hEED
T2 F 2 CHREINE & ik, AEMEA i 2 7 UHC Mt U, & ErfsE &K - hErds
FEHEOMEE LT2023FDGTH Iy hOT VU FXITBWTHERL, S HITIE,
2023 O ERHARES UHC NA LAV BIZANT T, WD/ T 2w 7 Ik 258 %
i Z TR AT A, S HIZIFfEOFEBUCE 535 UHC (resilient UHC,/UHC for
Wellbeing) Z4THHITZ L OEEMENIER SNz, Fio, EROERITEB W TIL, WO
B72 Ry AT L b 21T 5 2 &, MGITEOMBLIZN A, 22 =2 =7 M RAL
DAHARSE & O A2l U CHEss e iiGIic o 5 A2 ICE R Z Y TR EEOIEIZE T 5
XEEATO Z & FRYMEXRIR & ottt 2 B F 2 72 IR R B A2 S T TR UHC s
BB RIIZRE D AR, F OB AEZRILT 2 2 & bR S vz,

T A AKOKRA L « aaFRICBIT 527 08— L)V AD T 7 A F 02 TN T
X, RERDNNT Iy 7 ~O 2 %258t 3 25 2 &%, BEORKRKE « ZEFRE~ORE
THdHDH VI BEDIEMREZHED DD, HARDLRES D 0DA DIEFRE D, N7 I v

5




7 FEAERH R I B e e A BB T A ADOHE L XTI v BRI S W
D DIEED B 0 UHC RCAEFE SR IS RE /) TR b~ DG DILKR AR O Hivd 2 & 05 HER
Nize XU F 2w 7 RAFICEHE SNDELIZHONTIE, KEZPOINI T 1 — 3 L)L
Z X2 YT DO Financial Intermediary Fund (FIF) ONH BIFRER I
TVLD, BEFREOREZILESRNRITRDL Y, Fc ik OREIC OV TIEEE
W7p RN R ENT-, £7-, BEMEE PO H 2 E 42 R IR T 72012, Xy
o IO . R —1anz., BRESPCENOESE) B O+ 5 Likic, &4
DT I HEYT BRSNS BT A 2583 2 BN R S iz,

~~

EANEIL o By - FERE L OO RAL)

® WIEHRICKITDNET Ly Z Uy - FilkEH (EHOAMAE. SRE SMEAT 47

BIRE A5 Te) & oM F R EE 28 U, N E O R EZ TR AN -iiE
WZeRe, HARDNIIERL AR T AINE Y v 7 # v 7 « Bk 52 X D PR O B
VHLA TV DD,

% EEHNBEOL TR, AAEY 7 27 - GiE L OEENEIZE, En XD
TR BT Z BRI LT 2 &, )

@O HWFFEH L E D e SRS 2 T, NN FEMEA~O e 7 ) > 7 24T\ BORA T

Va L OMBBLEIEST21E), B A —0FoFR Y FU—2 Zi@ U T, PHC OFEHHE
%, Global Public Investment (GPI) &Wo7-#F4EENERET 7 A LI WTF—<|C
B4 256 0BICHIZEHSE bR L, A0S B IFREF LIRS R LI,

@ RERICEAS S EBRAFHZ I L7z Z & T, KE DA ZRE S (CFR), HRig E B

REWFZEET (CSIS). 7 ¥ RARTERT, HEEOD T ¥ X LT A A 2 KRV T OIS ERS A
WHSERT (CSIS v IvB) MHOSMNZEELe 12 A EEF 20 4 OAFE b BARRY 72 2 2
Y hER/DIENTE, EOHLHTERA T Y a v OZYMEZER TE -0l
Z. BEERERHEES ORKBICK®T 2 2 LR TE T,

@ EESHESICEE L TIE, BiE, NEBEESID £L OO TND 7 m—r b L ZHRIE S

EHEEEE LTIHAL, BUIRE LTORAREIFO 7 a— )b~ )L AT T 558 2 % JH
LT BT, AMMESOMERICESEF ML 2T, HARDNIGR A ~D
ENEED L OBz, £, AV URT LI L TL, R T 4 ATy a v
DETFL—F =L, FHE, /a2 — L~ L2588 5 HARBRFOIEEDE Y FH 24
RN LT ECiEmma T o722 & T X% U A R NCHRFEE DN B ARD Z N E TOASY
BT D EBICOW B OB Z £ - 72 ECHlmEiRD D Z LR TE T,

(AARDEROHRA~OFERAIIEE & ERS G K~ S )
A B =%y MIEDIERROEI T —« S URIP T LDOEW - BIMKEZ B, HAD
FIEDEEEE~ORENERAN 2 SN0, TOREE L L TEEE RO S #H
THIENTED,
CRIFBINBEDO B TIERL . EDOX I RBEN, EO LX) ICEHEMROEK~DSHE IS
RS TN ERFEICRE# T2 L, )

@O MLLAWATLTHEIXDIEZT L LV E LD, HXORERICESSEEIFEEZ I L= 2

LT RWERDE XD HANBIRY 95 2BORA 7S 2 2O TORREIZILS < BRH
IR AT D) T EMTE, BT, 70— Vb L ADSEFCRE D H 5 KE, K
E, FAY ATFH AR A FRYT @E =7 4, fE, FA4Y=Y
T, wb—v T 12 BEOF 20 HOFEAE OB IMERFTZZ LT, AT V=T BB R
LZHAROWMD REFIRA TV a /2 ONTOTB— b~ LR« a3 a=T 412815
JARDIE BT,




@ EREITE LT, 2D T KLGC0 DT P —U A NI —TD—DThhHy
IR TIZEDTa— N~V AT DX AT T — ADHFRFHREE A — D —IZH
WTABT VAR T LAZBE L2 & T, %0 6T LN G20 DiFim~DA 7 M &H
ST, BANEEEZED S 2023 £ GT 2T T, AED GT L6200 & BRI T
DR E X O 2 R85 Z &N TE T2,

@ ESWRTAFT R MMZHONTE, Tty FEESRBI] OREEEZ ST 730 4%
25 70— b L AR H AR ORI IZ B LD & 2 Ak 12 A L2, Twitter T
N VR T LAOBEE A a Lz, AT ETLHZE T bRy b
T — 7 ~OREHNK S, 3271204 T Ly a v EST,

(ERDOANL « ZAPREREIC B3 5 B )

@ (LA —Fy MCEBERLEITFT— VR TLDOER - ZINEZEL., EEOSH
A BRREIZRE T 2B IEE I SAATE D, FTo. TORENRH -T2,
CRIEBINBE DA TIT R, O X I RIEEINE S EROBMEAIEEL-D), DX
TRRCBING S T fEIC R T2 L, )

O WFEE Tl L7oA 7T —<ICBET 2 EOBEHESCRY S8R4T v a v aR ) o—T71)
— 7L LTEED, BTICIELNIFIOY =7 A FTARLTWD, F7-. HFHE
A 3= Twitter T JCIE @ Twitter LOFEREE VYA —FLTHHH T & T, F5IC
LT, KATF—=IZBLOHHED 1000~2000 A\OBIZHEELZ ENTE TS, Mx
T, JCIE TiE, 72— b L Z2AOFEZEICER L TWAENOBUR, 1TB. FH. &%
B TRAES. AT 4 7 OFMAEH) 1000 AT A4, JCIE ORI A —/1 “JCIE
eNews” ZWEFE L TS 7 o — b~ L 2SN OFZEITH IR L TV D AT 1600 4121
JEF &K - 7,

@ #HEWNTAB L VAR T 22O TIE, IFT KO JICA fE7HF3eaT LD T, EWNFk
26, 500 HIZJHHDBK BT, AT A TN U7 T4 T —EOFhTIEH o722, A
VIRV ASOBEFEINL AT, FONERBZ D 182 4B LT, W 26 40344 E
ANTHY, BIEONFUT, FEEZETTE - FEE 40%., B3 16%., BUF K OBUF R
D 1%, FEEFIE 7 2 —5%., EBEHERT 4%, R - MEEEE 3%, AT 47 2%, %
Offt (FrBOFHE DO WTTETe) 19% & W I MR E 720 | IBIAV | 7 Z — O BRfifE |2 %
Lt E25,

(2) HiBhg2E 0 F2fta (] b OV S 77 14

o T, olE. HHTEEIRE ZBMIICEA LTWAD, BEFMREoEm (JEE 0 L
LRI O EETe,) ICHD KA TS,

D KRR NR—D 6 ENZBZ DAL N—N 45U FTOEFETHY . ks %2 5D
Do MDA AL TA L THEELIZZ &ET, EARBEUANDIFEEDSINBE R SIZR0 &
H 3 DS HEE LA LT,

@ HEFECHEM SN ERAFETIE, 400k vy a L ON, 300k v THEF LM
GEENET L—F —%BEHT- M, AU FEETEMSN-AY VR W AOBIEE O
HITLMETHY . SNRAT 4 AT v a liE, BFRAWmes 1 40N E LT,

@ ETORY TV =7 FFREIN, KAFEKTHD, HBETORE (Vr—TF L ~D&FH
&) HRMLIT D5 TIE,

o WHDOHBEPLHERNDH LG, Th b OMOAERIZREEEN L TV D7,




D 1 ODOFEED T TT ODOT—~%H -7,

& NBEEHAEOBMRHmEDaIa=r—a VEBEL, BURNZE LO=—X% L,
ENEREZTHRITT 7 N7 v b - BURIEE 21T 27270

O RHBELSOE ST, B ¥ —NIPENC—EFEEL TWD [7r—r~ X e A
MOZeRE] EEREESOEREZE U THEINT T a— b~ L ABURATT « HR &
DAy N —=7ICHSE BURNRE E OHRICE S, AREREZEE X TS0 R
LT —< %L, AEE. BE. WEA. ERE OBRE RO YE %248 2 12158
SOMEZ B LT, A4 L) —RBORMA 7 > &K ST,

(3) HiBhaDfH]

® BN AIIRNERINTHE A STV DD,

@O COVID-19 12 &L V| HBHTTFE S AU TW TS~ DOPERLIE ONZHESI D> & D~V FENE S 4L
ool b, WH~OT U M) —FHklgE L LT, RIS OHRLRLT, 2TORY
=T V=T OHEFREITV, AFRESETHR L, SIS SMREHYE DRI LORY v —
T =S EHEEMN R MERIE RIS T D R AR L7,

Q@ FrTAUREVAT LEEE LT, WILERITD IFI OF— L4, £iF%e8E. L THFSE
DT LN E LB I a a=r—a U ERY . RS OBRESCMEERMR O I
HORIEZ X - 7=,

® B EDMEIERPIT - WELO DI kRl & bz (FEEIC LD FREED
Besy « B ECSH O IEME 2 T3 £ 12 38 & RO X 27K D N D IX535E)

O HHRFOBHRICESESHA SN TRREIESE . EFGRHEHYER, THREED
sy « BEAZITV, EEOIHAIEE LTI, R S OM B R E EE L T
LEBRE - SHBEGFARO L BUTSNT,

@ IFI OFFHLHE LBITEKZ D | BOGHEEB IR 20K S ITE o7, i #
BROHEHCFEDOSTHNNT BTz o T, HEKRFHA O —L LEEDS 20 K 5 BT,




3—1 HEOERRN - KR
MUTO4-5O0T Y =i~ T, BARMRSEZER (AR, BT, 2NE/ M, 7
— . ., EamOREE OMEEL, BRRE) oW TRET AL, (EAH)

1. JEREMTE IR - JRAAFSE
kMO TETELTND [ — L~ LR 2 A OZRSRRE ] EEEEALANDOEAITE
TA v 74 THE,

- NE RN EE - S A SEHE R 2 [
> BRATEOERAH(T A 16 H, 36 4)
> G20 T IV I DI R ERHEDTD DEFRA I ~D & EFHEIZEET 5 G20 ~AL L
WSL RPN D A R —THHA T TR KFEHE~OETIZ (9 H 8 H, 31 4)
> FOM, BHFEH Y F ICLAEB DA A 2= T VS

AREFZELIHNC, LLFOEEITHMTES AL S—NEINL . [ RINEEIT-T-,

> 36 I Ta— L AE N O R R EE R E S (6 H 22 H)

> JVARNT Ry T TG AU AT 4T 2—b T a— )LV AT 4L I H—ED
PHC 7 a— )L EFH IR KON A T GT Y Iv M4 577 K7 —7 1 (8 A
27 H)

> 3T 7a— b VRS N O 2REEEZES (10 H 1 H)—27a— 3L~ LA
i S N E I I = Ay 1=

» Pandemic Action Network (PAN)ZF=/2 @ Global Public Investment (GPI) (Z B84 Afh58R< (10
H 13 H)

> F38ETa— L RE N O R EEEE S (11 H 25 H)

P 2

> [A]: B2 DHED FIZOWT (A4 H 22 H, 23 N)
> mLREEFRICOWTO A 17 H, 18 A)

WFFEE DRSS A
> L ELan R ERE L ERRES - SBOR EOBE (T A 7 H, 33 A)
> 55 2[8]:COVID-19 OBk A & 2 7= UHC #khi& (8 A 31 H., 36 A)
R KRR ENL AR R B L SRR MR ENrAE SRR A DR
AT ATRI AT &

> 3 ELR&DFIM U IF AN DORBE O H 7T H, 44 N)
SN AR Z H ARRSE TS i EIREFNEENEN 77U HA
Wi ERR R 7 0T A7 4L 72— GII/IDLIZE 3 240854 /NGO 2Rk,
G FR T EEEARXEMMAATRR Y — 5t py N —F o v p— Dy —

> AR SUOTIVIZSEM00 A 19 B, 42 A)

> 5 alE RaEEEERL (11 H 9 B, 40 A)
ST TR

> 56 B AMERAC I T DR YE T A EER R o0 5 (11 A 29 A, 48 A)
AN R P PR R ORSEE T AN B . RO 7 AR IR E SRS S
— —RMEEAN B AR EGSRERS X —R /RiEwiiE

>  F7[E: COVID-19 OfkBRA I E X 72 UHC ¥Rl <2 —gi> (12 4 23 H. 41 A)

9



> H8E:E— AL AT AF 7 (1A 11 B4 N)
CBEROZa— L~V ABURE LA RIS - B RO TH A 39 BT 7 a— b LR b
AN ORI EE ZER S TORSE~OIANER(Q2 A 17 B, 47 AN)
cZOM, FE R EEEOH B ALY, FHFEEHE LD B EDY, T —~<BIOYAFFE & 2 5 n F i
(UHC BERFZES 2 8], B BGEEEHFTE S 2 (8], /07 207 FRANCBI 3258 BRI B3 200 558
~DOeT Y7 1[a])

VIR LS BT T — T ay T EO T e 2 [A]
> [EEEEE R H 7-8 AL 41 A)
> AR UARTVTAB A 16 H, 182 A, NAMEA 26 N)

AR ERE DO VRO L I T — T =T ay T EA~DSNEL: 0 [6]

2. wWHMNET 7 BT - Hild L OmEEOE(L

JCIEDOR Y hT—I b5 7 a— SV RBORK 2B S IZBE T 288 ~DEA L /N\—D
HEE

DZVARARNT « Ry a2y T e FGUF e f AT fFa—F =L~V AN T 4 LT H
—LDOPHC D7 a— SR FREHERL O RA Y EMEGT VI MIBET2T7 7 RTF—T7 0
HIF : 8 H 27 H 16:00-17:00

I RV N

S AARAN 24 N (BUR, 178, THTI7 . WAFRES A /3—3 A)

2T e Tl e 4 VAT 4 F 22— b RN SEEK Development £23F & 7= PHC IZBHT A& &
BHEEIZOWTZ VR RNT « Xy T4 L7 X —L 0 E=Z -, Flart7 MNia 7%
b =)L DIERIZ X D T- 72 AR LD 7 7 DR, b, X0 GG 2R — B X 23
HIREEIFR A OFRK, c. AT I 2 =7 ¢ ORI D 5 EERE~O S HHEE TR S
U, AERI19(E~38 18 NV AT A Z L TPHC DL A A[feL T A LHRE L TV 5,

@GPT IZRH7 % PAN EEEE~DIFIEA S — DG

HHEF : 10 A 13 H 14:00-15:00

I RV N

S BAR, BE, A=A ST UT . YUHR—=ALD T O =/~ )VABRT RAR DV —%
1o TV A THEASHMERE 144 (NARFZEA L 3—2 A)

PAN BfRE L 0 . EBEAIALIIZRT 25, DA IR D FH LWEEMEDE 2 /7 Th 5 GPT 12D
WCHBIZ % T 72, GPLIE, & TOENEORFRFIIL LT, N T I v 7 ks z & teEEE
BIANHERS & 7 HREICRT L TESZ R L, L0 aBiRe AN Ao % B ETHEE,

EFE%TEE “How to Restructure Post—COVID Global Health Governance through Global
Solidarity” D Fji

HiF: 383 7H-8H. 21 BF~22 B 30 43

i N

SNF AL N (N 20 ADSHESN D DB

3HT-8 D2 HIZHIZY | KED CFR, CSIS, 7 ¥ FHIFEAT, HEDF v X LT A A F
RYT DCSIS Px ANZNDDBME 2 GTekE, KE, KAV, AFF A A Fx
VT, REE, =T, A PE, FAY= 0T v L—U T 12 EOF 20 4 OIS
DBMEST, RIS HENGE A Em L7Z, 6T, I50FEA ve—v s

10



L= BT, 1 HBEIZA) RIS T 2w 712X 0 RNk D 720121%, UHC & @G
BEEFLOEL Y FLADHEL R 2 WV IIZED 9 50, Q) BAERY — L ~D T a—)VieT 7tk
ABARBET 72 DIT, W HEF E#EFONT U AZRVED 0, IZO50WTikm L, 2 HHIZ
. QYRR N T I v 7 D2 MO EE ZIET H720ICED X S 7/ a—r3 L)L
A e HNRFURE T 7 A F U T OMERABNRRD B DD, (4) JEYYEX IR & E B ASw@ R G O
INTG U RABEWINNZELA D, ICOWTEMRAITV., eI TAHA 7 a— L~ )2 a2 =T 4
DZFILDFH R T 5 LI, 2 A NERERKMICKB LT, #EiaOMEIXLLT ol
D, B GEEEL. Tmr T A BINE) THRESR,

KEDOWIEE & O, EREEHEA~OXINZIE, 2 I2=7 BB L7 PHC 7 7' —F %@
U7z UHC O, KEDY — & —2 v 7 BT 2/ LI AR RRIR THDH Z LI
OWTEHEENA LI, F72, UHC & fafE BRI O LIC BT & ZF TV 5 a7 R
AT DMl BT A HOWNWT, gk LU E TR E LIAKR, ROLNDF v /30T
S4RT Vv ar T U ERRTT AMNEMERER SN, FEEAmICBVT, UHC R &
JEE 124 2 7= National Action Plan (NAP) D FEfi W 7B E L& L S D LB
ST, EFREEE I BENT 2 LEME B E S,

WIBEWRY — L ~DT 7 ZAD LMW TIL, KB\ T B LI LB R Y
— VBRI T X DAEPEIRH] - BENRIEBR AR THY | TNA~DOZEOTHRILB KD B

7o MR T, AHREESTIHEINZRBICONTIE, MG E X 2B, R
Fefifeifin & A PEARH O BETR AN AT RE & 72 D X 9 7 o i o e |2 B4 51— L & i
IZED DMEMIZOWNWTIIEEDRONTZN, a2 R, TNEEHT 5
L oW THEERN R SN, T —FHFERET -0, SIRIETTIER, 1B
7 4 7 b O LEVE bR S v,

HRF 2 ZIHONTIE, BUROEGRDS 72— L UL I i-> TWA L DOfEfERH Y . &
DARRNLT 7D, ELVDT 7 ara@fdST 570 ARNETHL L, £H
NERE 72 D LBEMERER STz, TR L 0 b BFEOMEO T o Z e
T4 DOENEETHY . KEDPEZL L7~ Financial Intermediary Fund (FIF) 22\
. ACT-A DFESi/N— M —HBICE &2 T EEICMT 2 LI BRI,

Mz T, H—0MELYH, #BETHRELTWVD LI RLBRIR T NTF 2 2D T fak
IS LCIIBRE D < . FRICHBRO P Z (b3 5 2 E BN EE &V o 72 f5HE<, WHO %
b & T HEEOEMEEOBEEMIIE S 200, L0 TRESOSESCHEHMEEZFED D
WEPEDMRRE S T,

JRYWIEXRTR & [EFR AN OV T, WHO B T 2 H 3o Tldi 7z < BRI 2
H— b DEENR R R THAHZ L, RO T X T 4 Ot E —J@% M LT A0
P HBCR R B2 Z T I OWEMFEM OV —_A T ADFR Yy b U —7 5L 50 E
P, o, FEOYV A7 T7EA A MR LT, WHOBEME LWL THA X A% H
T L OB S u7-, A T, critical, non—critical 72 travel IZ- DWW T DI
UEZ B [E SR BE 2N L CIRET D, ZNEMET DT, KER LK AEDORE
ZITH LWV oL SN,

3. BARDTEEDOMFR~OEMBAIFE & EFE IR~ S

NV VAR Y T A TEBEREICESEAA banF o 7o —LayL A« NG o A
67, G20 DRI T X EE—

AEE:3 H 16 B (K) 4% 4 BE~5 I

B A T4, AERERRR

11



BRI - KRR JCIE B - CEO 5 BRILE  IFI iR, BURKFPAILBOR K 7Pt/ K7
BRiEFBIRFISER %, IS TE A u—F X7 Tvia 17— b~ LA - X
20 7 —2ZEFEER. ¥ ax— T EEEBEEEN TR 7 — L Ak 2 — R E R T
T NAT T e B TT5=— T20 70— )L~V A X2 T & COVID-19 X AT 7 4 —
AV — FFERE. 12 R U7 REPENREARFEBLRIFE B NCGM 77 g — /3L~ L A

BORAFZE o Z— (iGHP) WFZEERE . T20 /e — )L~ )L A « X2 U 5 ¢ L COVID-19 # A 7
T —AKFEFEE [TV —%—] ; 88K~ N HEKFALEOR KFEHAR ; WochEE 1R
I ERRT ERREREE - BV R R R BRI JICA i FSE T £ SRSt B

R VRI T BT, KEOGCT HNG0 DI 27 hFLE LI A —J A k- T
— T DR T =N~V AZEwm L TCWD XA 74— ADHFEHEEEZRHE L, RSO
BEAME 2 C. EBIEEIZE S 7 — 0L LA« HANF U R B WIS T 5
M. FORED GT LN G20 DRENZE N EZY CCikmalTo7m, T, |EITESCHA
DFEZ % GTRONG0 DT v RZA Ty M52 ExK->T-, [RET AT JCIE @ YouTube
F v K V"Global Studio”lZHgak L. xfAMAI72381E & HAVIZ HEGE Tl E L T\ 5,
https://www. youtube. com/watch?v=6PVDbA—-eBtI&t=6s

ek, ST OICART Y RT T L ONTIE, 7oty FESBU] OfREEZ &1 730 4 %
M2 5D 71— L L AR H AR ORI Z B0 0 & 2 A\ JE & X > 7=, JICA F& S5
ZERT D 7000 NZE 2 DA O Ry NV —Z7IZHEE Sz, A T, Twitter 28 U T, BiE
FOXy NT =7 ~DJFMbH K>, BMEIZLLFO@EY ,

X v 7Ty aBFFEN LI, COVID-19 It RADER 2 HO L5 —AF oV r —Il7 D
EEHIFL TV, 251307, MAT, U7 74 FHE#Ic k> TGTREEN, S5
1% 620 FEANZED, HROSMN AL TS Z ENERH SN, 2ok 5o
DINT T T A FTfEREICERF LTSNS 2%, lEfE 7 u—rba L AN 6T OE
MHVEICALEMIT NS L) HAREHEHE L T Z E~Diffiinasinic, £, TTOX A
77— ATh, WNIEBEERFZ R T 2OV TEmIN TS Z A S
A, [EBEREEEMBELF D ODA D31 Z5i D X 5 Wi b L7277 /L Clid/avy, ODA 2 2 7=
FHLVWETANMETHDZ L, 6T ORANEMTZ 0 — b )L ZADEFRBEIZKTT D
—H =y T EH O DOTIH L, BN e — b A3y LTV RETH
ALt LI, AT, WHO X a— S b~ L RSB HIEHEATER T 52 L 72 HfHE T
HY . BIEERGSNTWAENRNUT I v I~z & RHSEDT= 0 DFT- 7088 A T =X I
1L, WHO 22BN L7 D TH - TUER 5T, WHO ~O e L OBNR Y 2Kl 5 X& T
HbHEDODERBRINT,

X7 T ==L, ETOEIC, £EO GDP IZ)& U Tl % B AT D8 7-72 7/ a—30
REEOMEMNETRA, TUTINA, R, AM. BEETONT L 0L T 52 & T,
COVID-19 R TR ONTZT 7 FUHEED L ) I A2 R ET RETH D LR L7,
F72. BEIT DA HORGLIRI A X AR — FED 1D LW CTHElE - I TX 51K
MRS 5 2 & T, AEORIENATREL 720 | BYLUED /R T 2 v 74L& Z LN T
L EDEZ LA L,

INRNVT 4 ATy ar T, U7 74 FTEME O 7 ~ORRFHEIC L > T EEZ
SNDWMEREED 7 0 — N )L AT 5 2 DEEIZ OV T bikam S 472, COVID-19 D%
HHIIRA 37 MEETIRRWEA D ORGP RENI—F, V7 T4 T RO
FEORIE, 77 T A F kA <% EU & NATO #EE OEHEEFRL S GT =2 620 12815 7/ r—
PV AT AERIC G 29 DBl OWTIEE AN, 29 LR THANS 2

12


https://www.youtube.com/watch?v=6PVDbA-eBtI&t=6s

. RNUT Iy RO LD RERPNAT T NS — v EEE AR D L EN D
L EDRRN R ENT, o, AARAPHEEL T2 TABOLRRE] OB X HFRA1EE
HEMARFSZ &30 E LT, UNDP O ANHOZERERNHREECH DL LI, 7T*x
Z U e LA NHOLZEREO—H L UTHIRA D 2 & OEBEHN G S N7,

4. EROHAL - 2R T 2 BRE i

R =T V=T DRIE
MREETOEmICEE X, Tao 2 L-EERENE - 2 E0R o). [WEERY,
ANDNIERT 72 AR ONDE] ., 0T 2 v 7 Kb 258 ). TAMERARIZ
B DEGSEEF D RE L TWAFRE], (7 a— b~ LR« 77 A F 7], TCOVID
~19 OREBR 2 M F % 7= UHC ¥kl |, ' RaEEEMROKE]) W) 7T o077 —~< I ZBE L7 1
TORV—TV—T%REK L, FRZ, 11 A29 B-12 A 1 BIZBESNT T I v 7
ANTBAT D WHO R RITHEN D, N T I v 7 FJRICETHRY o—7 U — 7 %EiE
L. EROBELEHEEGEOND L IEDT-,
BNV =7V —71% JCIE REFAFIEA o /3—D Twitter THIET HMth, JCIE D/ 1
— AL ZDFEZEICEAFR L TV AENOBIR, 178, PR, BRFER. RS, A7«
T DAFEEAI 1000 £, 7 — AL AN OFIEIZGER L TV D ARE K 1600 412
H A — )L TREHMBK ST,

HEORE LAY VR T LD
HEAMBIZAEDETARY VR Y LAZRE L, ENE~OHEELZ M -T2, FE
DRI 72 FEME ZHEFIZ AN, FHSEEITRGEE L7, B O E L H R[RRHERR 2 Ad,
HARGECTHERM - 2 X2 MR AREREH Z I -7 2 & T, L7 HARANDOBfRZ 4712
Bon-bolEbns,

FEE MR Y VR T DTHOWTIL, IFL O JICA ¥ 5 FERT & D T, [ENS 26, 5
00 ZAZJHENA A S AL, WRIEWE 7 & —D HA NOBfEEICH G LIZ L S 2 5,

NREINT A AByarTE, B, T L—¥—X0, ZNETORARBIFICELD /1
— 7SV A B O FEEROBE B v, HARD 78— b~ L 2Ok 72 a2 X
kA 2 MO CEiR A HEdE L 7=,

3—2 FEOFEMMIRD - IO E EAEEE

(ELES
- TEHER - A SR - 2 [a]

[=5%]

- WFgEE O FEREEL 10 [A]

CVURV LSS U= gy TEOTE - g 2 1]
RO VR T LSBT =T Vg TSRO 0 1]

[T #HFEIE]
AW EOE LG T DT =7 A MEVER L, BRER L,
FO3C : https://www. jeie. or. jp/japan/report/activity—report—13480/
P : https://www. jeie. org/programs/global-heal th-and—human—security/gh—governance—
study—group/

13


https://www.jcie.or.jp/japan/report/activity-report-13480/
https://www.jcie.org/programs/global-health-and-human-security/gh-governance-study-group/
https://www.jcie.org/programs/global-health-and-human-security/gh-governance-study-group/

AU 2 —RHER RO TR : 0[] RS EFIC LA X =T U

TIIEHEH D)

SRR A Y — O 17 [\

Vol. 1 U4 X&AKRA L« anFRRO7m— L~ LR EBREEIRE AA—Y U XY

T4 DFESR KR KFALBCRRFRER A —N)

https://www. jcie. or. jp/ japan/report/activity-—report—13809/

Vol. 2 il oo FEYMEXIRIC L o TRIFITEIR L2002 (WY 74 V=T K¥FEat £

JVARE BhEdR IR

https://www. jcie. or. jp/japan/report/activity-report—13811/

Vol. 3 U4 RA&ARA b« amFRRIZIIT D UHC BRI DR (KIRCRT: CO 7 A

— TR et )

https://www. jcie. or. jp/japan/?post_type=activity-report&p=14057&preview=true

Vol. 4 THE®MEMK] & L TOFR a0 FRS—RFFZRE T Iy 720N 2 2 0
(RS R P20 AR

https://www. jcie. or. jp/ japan/report/activity-—report—14388/

Vol. 5 /U7 X w7 FKIOHFE L RA—IHR, WHO 580, = Do ZESK - il o%El

SHOBLENS FURKFAILBOR KPP - KRV a A 24—

SR ER)

https://www. jcie. or. jp/ japan/report/activity-—report—14395/

Vol. 6 /X7 X v 7 XISIZHIT DR & BEFROEREIA Lo E L @R ko L B 2 —
R KR FARBER KT FrLHEEdR R ERT)

https://www. jcie. or. jp/japan/report/activity-report—14398/

Vol. 7 [EBEHYZRIEYLIE XTI 31T 2 S BA TR —H BE RO B & Mt 258 (WHO = > B L

2o b JURRFER TR e R

https://www. jcie. or. jp/japan/report/activity-report—14658/

Vol. 8 [EFSPRIGATEL & HEE « AHEH ORI K 5 FHEE OMERR & i B O RBE  GRIEKR

FRFGNEFFER B VaAARRERRR)

https://www. jcie. or. jp/japan/report/activity-—report—14821/

Vol. 9 [EFRIRERITEL & ViEiE « HARRMERERIAHI O E R L R P KRR A HHAY

££)

https://www. jcie. or. jp/japan/report/activity—report—14841/

Vol. 10 =/ S—H )L « ~L R« ALy Y (HC) EREFEfERO U — G FIERK

¥ EERERE - B ESEEIREEEEY YOUEE)

https://www. jcie. or. jp/japan/report/activity—report—14859/

Vol. 11 HARDZ 1 —r L~ )L 2538 OBUNBRFEEEE) « ERAEm & ke~ (BEE

BRRFEFMERBOR - FHPHERMERERT, TRFE R E TR 7R E B R s

RTPHERHTEBIE BpAJE )

https://www. jcie. or. jp/japan/report/activity—report—15067/

https://www. thelancet. com/journals/lanwpc/article/PII1S2666-6065 (22) 00018-9/fulltext

Vol. 12 ACT 77 & F L—& —|L COVID-19 =Y —/L ] ~DEI|ZAV-« NIERT 7B A%

EHTx50? (BAREBERRE X —VH—F7 Vro— | PHFESE)

https://www. jcie. or. jp/japan/report/activity-report—15133/

Vol. 13 EEMREW BT 2ERN A= ) —Y v 7OEFELIE BUEREY —T v Ly

AT BT YPA PR, R X - 5 v T ) TR RS IR LB

14



https://www.jcie.or.jp/japan/report/activity-report-13809/
https://www.jcie.or.jp/japan/report/activity-report-13811/
https://www.jcie.or.jp/japan/?post_type=activity-report&p=14057&preview=true
https://www.jcie.or.jp/japan/report/activity-report-14388/
https://www.jcie.or.jp/japan/report/activity-report-14395/
https://www.jcie.or.jp/japan/report/activity-report-14398/
https://www.jcie.or.jp/japan/report/activity-report-14658/
https://www.jcie.or.jp/japan/report/activity-report-14821/
https://www.jcie.or.jp/japan/report/activity-report-14841/
https://www.jcie.or.jp/japan/report/activity-report-14859/
https://www.jcie.or.jp/japan/report/activity-report-15067/
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(22)00018-9/fulltext
https://www.jcie.or.jp/japan/report/activity-report-15133/

W E )

https://www. jcie. or. jp/ japan/report/activity-—report—15198/

Vol. 14 [EEEMIZIERE SN D ARMEAE EOBRAERE (PHEIC) 1ZH1) 5 AR~ - BH
FENDNWI R & 2 OFFFRRREA~OEBRICAERT 77 A (NCGM 21—/ )b~ )L A BURF
gek 2 =R R BRERFERFGT U7 KR ez R i)

https://www. jcie. or. jp/japan/report/activity-report—15204/

Vol. 15 /G EPRICEET 2 BB A N =X LD L [ FRkA~DOHGH R ER KT
BRERER - BVE RS YOUEE)

https://www. jcie. or. jp/ japan/report/activity-—report—15213/

Vol. 16 L=/ 3—H )L« ~JL X « Ny Y (UHC) &REFRfEHED > TV ——MH OZAEH OB
KD (WHO =92 o b BOLRSFRHENIER R T)

https://www. jcie. or. jp/japan/report/activity-report—15246/

Vol. 17 78— )L~ LR « T 7 A F oy 7 e N F U AR &3 (WHO =2 > L ¥
Vb, ERCRFERHMTEIIEE AT

https://www. jcie. or. jp/japan/report/activity-report—15249/

- BORIEE 2 50 EZEOR ML : 1 [H
» FO3C : https://www. jcie. or. jp/japan/wp/wp—
content/uploads/2022/03/GHG_recommendations_J final cover. pdf
» L : https://www. jcie. or. jp/japan/wp/wp—
content/uploads/2022/03/GHG_recommendations_E final cover. pdf

< EIEEANOBRE - 1B (B EEAFZEE Y X RN —IZ L D Lancet EE~DFFE)

» https://www. thelancet. com/journals/lanwpe/article/P11S2666-6065 (22) 00018—
9/fulltext

JCIE eNews ~D4B#k (BUf - /7B - 25 - FEFER - TTRALSHE - A7 ¢« TERE LT
& L7iREE 1600 N)
JCIE @ twitter ~D g
JCIE, IFI. JICA K& e U= AT v AR 7 AR OREESICET 5 LN (JCIE
[EPN 1000 £, /st 730 11,/ Twitter DA 7L v g > 3272 {4 ; IF1 9020 {4 ; JICA ##
FWFGEET A —/v HAGE 4780 {4, J55E 3240 14 Facebook H AGE 3680, Hik 4030 : FHKY
26, 500 {4:)
N VRV AOENE (JEFE) A (3 A 31 HI/E, B 110 [A]*)
https://www. youtube. com/watch?v=6PVDbA-eBtI
* —EAB LB A2 fRE L CHABR L2729, E5LiE 2 >O#EE OB E R D

15



https://www.jcie.or.jp/japan/report/activity-report-15198/
https://www.jcie.or.jp/japan/report/activity-report-15204/
https://www.jcie.or.jp/japan/report/activity-report-15213/
https://www.jcie.or.jp/japan/report/activity-report-15246/
https://www.jcie.or.jp/japan/report/activity-report-15249/
https://www.jcie.or.jp/japan/wp/wp-content/uploads/2022/03/GHG_recommendations_J_final_cover.pdf
https://www.jcie.or.jp/japan/wp/wp-content/uploads/2022/03/GHG_recommendations_J_final_cover.pdf
https://www.jcie.or.jp/japan/wp/wp-content/uploads/2022/03/GHG_recommendations_E_final_cover.pdf
https://www.jcie.or.jp/japan/wp/wp-content/uploads/2022/03/GHG_recommendations_E_final_cover.pdf
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(22)00018-9/fulltext
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(22)00018-9/fulltext

4 —1 FHEIHKRH

s FELET D700 NEHE], ERENORE SHELTHOZ &,

BTN U ENENOREER, BB % Z R T ERE BITRT,

c R VERFEE . EESELAAOIIZEE I T B L WA AIRENE D X HICT D
ok,

(%) 4Efn - MERNIFHI OB OB EBERE LTCHRETH DO THY . A FIT LA,

1 fERRE (B HRER

X EHOSFIE RS T O TN DAL, 20N AERIICEE T 57201280 X )
TRRHINE S I TWA NIRRT D Z L,

¥ THEROBIT - FEEH EZIRT 52 L,

ERAKPREES a v 22—
(R AEES)

AAFHRE  WAEERN s, , SHEARCS
L 7= E R DRNIEWRT ¥ _ f 2 R E=
B HAKE  wREbN *ﬁgﬁ;‘ FIAsRE L T
tomE RE T

=

] I
COVID-190 . _.

: EREREZ E%ﬁgfﬁ :

-I T: UHC%EE = I

e

XEE - FEEER

JICARE 7t AN U RU YL - RE ENRE - Lo RUY L - RE
" i

TN IIE
| 8 B N B BN B B B B |

F--
r
]
]
]
]
]
!
1
I
I
I
I
I
I
I
I
I
I
I
I
L

o B Sh3 5

ICIERAER L & —
——————= (SHFERY £ &% - BATRE) -

TROBIT - FEH

JCIE : i DM FEEE T2 TOMRER - MAIEAR - e 7 U 7 - b5 - BEOEM L £
DFHHPUT

IFI : #6848/ AR O OMER, HEDOHIERBI O£ & < OTHRBIT

16




2 R UN—EEM

FERIE, TN—T7Y —

H— WFFEY . pEAME K4 FTEA&RE - R - Tk &Sy
W R PRAE Y A D R B 45 B
FERE - BFZESE BRI WHRFPALBORRY: | PRSIROKEE, N
A, WY Bt « REFBEEFBORT | V7 2 v 7 5K
BIF R EEZ, JAK | 32T 5
Ak Y a e Woe
VE— R —F
ERTEGH, BHrsdl
L ANFEBUR
XN S A AR JCIEF—7 « 7ul7 | &R, BN
Lo F T Y — REODER, H EEHE
N DOZERE, v | Mo - COVID-
— AL A 19 OFEBR A F 2
7~ UHC BEMg « 71—
LAV A e T A
TS
MR
et BRI, 5t b T FRGHKRZERERET Y | RS 0ED 7o
Y TR SRR SR, | WCOBE, HAEE
ENZEBRERMEE S | F~ORERT 7
H— e T a—rN L~ | B RICR BN AR
ABRM T 2 — - BT 25t
7 a—N L)L ASNAS
ST AR R
BAFEHIFZE, [EBRAHE
iy A DL RE,
Ja—) e oG
A
B EBE LR LA, B gAR— A W RFPALBORR T | S 0HED HIZD
Y4 B s WTOBE, aa)
FEIRREES, BHEEI | 2MEE L2 EERE
A 1h - AESEOR EoR
BEIZ >\ T OHEE
WHEHY . ML ESE AR AL T WRRFALBORKE | EEOHE, o7
i BERHTHESEZ, WK | 2 v 7 0I5 5
FARKE Y a U | AR T DR
A =GB E
EEEw 17, VAT
INT U AT
AFFEHE Y A HRLE R PNE Y SR ERRINC 31T D Sk

QREFBIA R L T

17




WFFEAH 4

WFFEH 4

LR YT

Yo A

W R T

HIAAT

FEEEEAR

i

<_H

PEA AR

HEAS A

NSt 7R E BB
RFR UEHIRZ
EIRRIE, [E BRI,
NISESE
KRS €O FH A >
2 —ReERn, B
FHAINN S HEE S B L
g
7a— )L~V A AR
fREECR 7, RIS
55 e VSV S iy NE SBR[ (S
BRET - B R i e
A%
NEBHE, AR,
7 —s3 )L A
BUSERFY — xS
AT BT WA L EEE
fEfhn, HH=1 X -
fEk% « ~ 7 U 7 xR
SHEMHEELR
BRFEHISE, =&
—. A AXFK
HY T F =T RER
T BV AR R
R, BT
HORUER SR IR

%
[EFRBGS, [EERESAS
AN
iii]

LRGBS (WHO)
=N AN N
KFFHE LR
EFRBURT

JCIEY Y—F - TV ¥
Tk
IR, PR
SAL KR

B MESE AN AR
ERRBOR - B HPHE
FriEEd%

WAHRREIZ DN T D
i

COVID-19 DfER %
B E % 7~ UHC BRIE 12
B3 B 5%

COVID-19 Dk %

B E Z 77 UHC B

7 —s LU A .

TrAF T
B9 5 4H5E

By B HERE Rk D15
(2B D F%E

aw MR L2 E
BREOE - fhREOR B
DO EEIZE T D5
aw MR L2 E
BREE - A EOR
DOFFEIZBE S 58

INUT R v TSR
B3 25GRE, COVI
D-19 D&k % i %
Z 7= UHC §kl&, 7' nm
— /N )L~V A e Ty
AF I
% r5E
B RE AR O E
(B9 B AF%E

SMERARIZ IS 1 2 &
YLIESEHI M LT
AYLY 3
COVID-19 DR %
BF % 7= UHC HEI%

18




XNk

TP - RS

7 R/ A

TR Y

7 RS

7 R/

7 RS

B

iU ES

s 5

T IR

TRESEAI I

BA N

I

e
JCIEZ a7 Z k7T
vT—h
INRAEAE
JCIET hyT 47 -
F7 4 H—
GHIT 7 7 > K €00

E LR GEMT S0 1%
YuiE fars s B gt o
H— B —F
JICA A[HIBRFE 5%
& FilanF AL
A JEYRIE R IR 1 4
HE
JICA & )7 H A0 A%
7T LRSI IE A

TTENL&RAY K -

AV 7 a—/3L .

FTUNY— T g7
WA o

WP - Kk - el

SR DA
TRFRALFR

WA RIS~ DN TE
T AR B
L iEA~DE
VAN S Sl

B9 % st~ D)

ufl

COVID-19 DFEER A
B E % 7= UHC BgHg -~
DE

COVID-19 D25k %
WS E Z 7~ UHC B~
DOhE
B BOE SRR D%
E L~ L
ATy Frvs
e

4 — 2 FHEIuKS O E ERIEE

MEERER 144

IHHETF (%) MR 94 (&RD 64%)

D HAPERFEHE R

T4 (ZRD 50%)

o L EHE LIS ONITEE R 44 (=D 28%)

19




(Bl ]
How to Restructure Post-COVID Global Health Governance through Global Solidarity
Summary of the International Dialogue hosted by JCIE and IFI
March 7-8, 2022 [online]
Background

On March 7-8, 2022, the Japan Center for International Exchange (JCIE) and the University of Tokyo
Institute for Future Initiatives (IFI) co-organized an online international dialogue to discuss how to
improve global health governance through global solidarity based on the COVID-19 experience, focusing
on drawing policy recommendations for Japan. Participation was by invitation-only and held under
Chatham House Rules.

The dialogue was held in the final stages of a one-year project that was carried out by a study group
formed by JCIE and IFl, entitled “The International Order and Japan’s Role in the COVID and Post-COVID
Era”. The group was led by its Director, Professor Hideaki Shiroyama (Director, IFl, Professor, Graduate
School of Public Policy and Graduate School of Law and Politics, Tokyo University), and two deputy
directors including Professor Yasushi Katsuma (Professor, Graduate School of Asia-Pacific Studies;
Director, Department of Global Health Affairs & Governance, Institute for Global Health Policy Research,
Bureau of International Health Cooperation, National Center for Global Health and Medicine) and
Professor Kazuto Suzuki (Professor, Graduate School of Public Policy, University of Tokyo).

The study group was set up to examine issues in global health governance systems and structures, and
to produce a report including policy recommendations on the role that Japan should play in global
health as the country prepares to host the 2023 G7 Summit and join the 2023 United Nations High-Level
Panel on Universal Health Coverage (UHC). To conduct the project, the study group held more than ten
meetings with Japanese government officials in the Ministry of Foreign Affairs, Ministry of Health,
Labour and Welfare, and the Ministry of Finance.

The dialogue served as an opportunity for the study group to discuss its research findings and
recommendations with experts in other countries to finalize its report, and brought members together
with 20 experts from countries around the world in Asia, Europe, Africa, and North America [See
Attachment 1: JCIE GHG Study Group International Dialoque Participants List].

Dialogue Agenda and Objectives

The questions addressed at the dialogue were based on the study group’s observations on the global
response to COVID-19, which included the following:

1. Infectious diseases have become a national security issue for high-income countries (HICs),
thereby adding new elements such as global power relations into the dynamics of global health
governance.

2. The so-called “securitization” of infectious diseases has exacerbated the North-South divide and
fragmentation of the liberal international order as seen by vaccine nationalism and inequity in

20



the distribution of vaccines and other medical products, and has disrupted progress towards
global solidarity to assist developing countries.

HICs with strong “core capacities” as defined by the International Health Regulations (IHR) were
also severely impacted by COVID-19, indicating the need to re-examine what core capacities are
needed to ensure health security, including elements of UHC that are essential to strengthen
these core capacities.

Responses of some countries to the COVID-19 pandemic, such as port call restrictions and denial
of entry to foreign vessels, have presented a question as to whether the current IHR is sufficient
in balancing open international traffic and trade with implementing border restrictions as a
measure for infectious disease control.

Based on these observations, the study group members identified the following questions to exchange
their perspectives with the dialogue participants:

1.

How to enhance synergies between UHC and health security for a better response to future
pandemics;

How to achieve balance between innovation and solidarity to ensure global access to essential
medical tools;

How to structure global health governance and financing mechanism to better prepare for
future pandemics and close the health equity gap; and

How to balance measures for infectious disease control with open trade and international traffic
and trade and whether IHR provisions are sufficient to address this balance.

Day 1 and Day 2 covered the first and last two questions, respectively, both in a 1.5-hour session. Each
session began with a review of the policy options examined and recommended by the study group,
followed by a discussion on each question led by study group members as the moderator and a couple
of discussants from other countries [See Attachment 2: JCIE GHG Study Group International Dialogue

Program].

Day 1 (March 7) Summary

Day 1 reviewed the policy options examined and recommended by the study group on the two
questions: 1) How to enhance synergies between UHC and health security for a better response to
future pandemics; and 2) How to achieve a balance between innovation and solidarity to ensure global
access to essential medical tools. Policy options and recommendations included:

1.

Ensuring adequate capacity and mechanisms to implement IHR to prevent the spread of
infectious diseases. Examples include introducing a new monitoring mechanism (e.g. Universal
Health Periodic Review) and enhancing the World Health Organization (WHO)'s investigative
capacity.
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2. Redefining UHC and reinforcing its connection to global health security. To achieve “resilient and
flexible” UHC, the study group recommends the 2023 G7 Summit in Japan to discuss how to
strengthen common elements between efforts to achieve UHC and global health security. In
particular, the study group emphasizes the importance of the following elements: 1)
comprehensive health system strengthening as a common element between UHC and IHR core
capacities for global health security; 2) enhancing community-focused assistance to address
inequities and provide vulnerable populations with access to healthcare; 3) disease prevention
including non-communicable diseases (NCDs) which were proven to be exacerbated by COVID-
19; and 4) building confidence and trust in government.

3. Promoting international collaboration to enhance the production capacity of medical tools by
addressing technology transfers and intellectual property (IP) rights issues.

4. Establishing a mechanism for sample sharing of pathogens and their genome sequence data
(GSD). This could be done through existing mechanisms, including options to revise the IHR or
use the Pandemic Influenza Preparedness Framework (PIPF). A new framework could also be
considered in coordination with these existing frameworks, such as a pandemic treaty or a
gradual approach starting with what is feasible (e.g. BioHub).

5. Enhancing the capacity to develop, procure, and provide medical resources as global public
goods. This effort includes strengthening the vaccine supply chain, such as by facilitating
technology transfers and strengthening the manufacturing capacity in middle income countries.
Another option includes strengthening and leveraging existing multilateral mechanisms such as
Access to COVID-19 Tools Accelerator (ACT-A). In this context, Japan should explore the role of
the Global Health Innovative Technology Fund (GHIT), how to regulate IP developed through
public R&D funding, and what to consider “public goods”.

The first half of Day 1 addressed how to redefine UHC and increase its connection to global health
security for a better response to future pandemics, with a goal to identify specific courses of action to
take by the 2023 G7 Summit in Japan and by 2030 which is the year of the UHC target. The discussion
was moderated by Dr. Sayako Kanamori (Specially Appointed Associate Professor, Center for the Study
of CO Design, Osaka University) and featured two discussants including Professor Margaret Kaseje
(Director, Programs and Research, Tropical Institute of Community Health and Development Trust,
Kenya) and Dr. Jennifer Nuzzo (Senior Fellow for Global Health, Council on Foreign Relations).

Participants agreed that efforts to achieve UHC could contribute to global health security and therefore
strengthening synergies between UHC and global health security is important. Indeed, as one participant
noted, the importance of such synergies was pointed out well before COVID-19, such as by the Lancet
Commission on synergies between UHC, global health security and health promotion in 2018 as well as
at the 2019 UN high-level meeting on UHC.

Although the link between UHC and health security may be understood in theory, participants
acknowledged the need to identify specific action items to strengthen the connection in practice. To
identify areas where such synergies can be strengthened, participants explored several factors that are
necessary to achieve UHC that could also contribute to health security. Many of these factors converged
with the areas identified by the study group in their recommendations, which included comprehensive
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health system strengthening, enhancing community-focused assistance, disease prevention including
NCDs, and building confidence and trust in government. Below are some of the key themes discussed:

Challenges and opportunities in health systems strengthening as a common element between UHC
and global health security

e Participants agreed with the study group’s recommendation to focus on comprehensive health
systems strengthening as a common element between UHC and global health security, but observed
that in countries such as the United States, the importance of UHC and health service delivery are
often overlooked in the field of health security. In some low-income countries (LICs), there are also
limited opportunities and political sensitivities to consider to bring together stakeholders in the
health field and in the security field to discuss health security.

e Participants also endorsed the study group’s suggestion to include health systems as a factor in
evaluation systems such as the Joint External Evaluation (JEE) to assess country capacity to prevent,
detect, and rapidly respond to public health risks. However, one participant noted the need to be
more specific and detailed about what “resilient” health systems means, such as in terms of
capacities and plans that health facilities require, efforts to integrate health facilities into decision-
making processes, and how governments can support health facilities.

Key factors to advance UHC that were identified in country responses to COVID-19 (PHC, whole-of-
government and cross-sectoral approaches, strong leadership, and trust)

e Participants discussed Kenya as a case study demonstrating how goals to achieve UHC can
contribute to health security. In Kenya, where UHC is being piloted, the country’s swift response to
COVID-19 in its early stages was attributed to several factors that are also important for UHC. These
included: good political leadership; fostering partnership and collaboration across different sectors;
and building capacity including disease surveillance, health information systems based on real data,
and training healthcare workers. Kenya also provided primary healthcare (PHC), reduced out-of-
pocket expenses for health services, and addressed gaps in health resources such as by increasing
the number of health workers. These factors all paid off in the country’s COVID-19 response.

® As mentioned in Kenya’'s example, there were strong endorsements of the view that PHC can help
accelerate and increase synergies between UHC and global health security. As a side note, one
participant particularly noted the value of digitally-enabled PHCs in the COVID-19 era.

e Participants also agreed that resilient health systems require utilizing every level of government and
of the health system, and that pandemic response requires cross-sectoral and whole-of-government

approaches as well as private-public partnership. For example, addressing “infodemics” requires the
Ministry of Health to work with the media and the Ministry of Digital and Technology.

e Strong political leadership is essential in all countries, including in the United States where political
leadership is needed for greater investments in quality health service and delivery.

e Building trust is another key factor in health security, and public distrust in the system and political
leadership contributed to the higher cases and death rates from COVID-19 the United States. Trust
requires time to develop through strong health systems that are integrated into people’s daily lives.
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For example, disease surveillance not only requires healthcare workers to have access to public
health laboratories to be able to send data and for patients to have access to healthcare workers to
collect data, but also requires patients to trust their healthcare workers so that they seek the health
service to begin with.

A couple of participants emphasized that elements of UHC such as strong human resource capacity
take a long time to develop. In Thailand, for example, invested 40 years to build a strong reserve of
epidemiologists.

Importance of engaging communities and governments at all levels for implementation

One participant observed that there is much talk at the global level on health security, but less
action at the country-level, and argued that global health security requires implementation of health
security measures at the country and subnational levels to include both central and local
governments. For example, central governments should provide scientific evidence on pandemics,
but implementation should be done by both central and local governments.

Participants discussed how to enhance the implementation capacity of local governments. One
participant noted the need to address the issue of local governments being siloed into different
departments or between emergency and non-emergency services.

There was agreement that community-level engagement is also necessary to develop strong health
systems that are integrated into people’s daily lives. Community engagement should therefore be
considered when shaping programs and delivery of health services, and various indicators of health
security could assess the level of trust at the community level.

Additional factors that are important for health security

A couple of participants argued that pandemic preparedness and health security is not only about
UHC and health systems. In line with the study group’s recommendation to pay attention to disease
prevention including NCDs, one participant suggested a holistic approach to health security
including an effort to keep people healthy in the first place, and to examine factors leading to a
healthier life such as access to healthy foods, regulating tobacco and alcohol consumption, and
having clean air and water. Japan may have insights that it can contribute on this issue as a country
with one of the world’s longest life expectancy. Speaking from an LIC perspective, another
participant underscored the importance of investing in equity, in addition to access, resilience, and
flexibility.

Additional suggestions were made to improve pandemic preparedness based on the COVID-19
experience. These included creating a global platform to share guidelines and experiences;
accounting for and providing translation of guidelines to foreign residents who may not speak the
local language; and continuing to make use of innovative services that emerged during COVID-19
such as digital health, medicine delivery, and drive-thru testing.

The second half of Day 1 addressed how to balance two competing perspectives on the innovation of
medical products, i.e. the private sector view which argues for IP protection to promote innovation and
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allow companies to monopolize products, versus the public goods argument which calls for equitable
access to medical products. In addition to exploring room for compromise between the two
perspectives, participants discussed how to finance innovation, expand production, and encourage
equitable distribution of medical products. The discussion was moderated by one of the two study group
deputy directors, Professor Yasushi Katsuma, and led by two discussants including Professor Suerie
Moon (Co-Director, Global Health Centre; Professor of Practice, Interdisciplinary Programmes and
International Relations/Political Science, Graduate Institute of International and Development Studies,
Geneva, Switzerland) and Professor Soonman Kwon (President, Korea Health Industry Development
Institute). Below are some of the key themes discussed:

When and how to control key technologies to promote equitable access to medical products

e Participants expressed hope that the international community to take concrete steps to set rules for
IP waivers based on the COVID-19 experience, recognizing the critical importance of providing
access to IP and technology transfers to respond to the next health emergency.

e There was agreement that IP rights of private manufacturers should be limited and be made
available to the public when IP development was supported by public R&D funding. However,
participants observed during COVID-19 that doing so is easier said than done. In the United States,
the US government did not have leverage to force Moderna to transfer its technology despite the
public funding that went into developing it.

e One participant used the analogy of public train lines to suggest that governments can gain
adequate levers to control technologies by obtaining public control over platform technologies, i.e.
allow access to the main train line over which others can build. Countries such as India, China and
Cuba were able to produce vaccines using this approach. However, platform technologies need to
be obtained well before a crisis happens, and international rule-making is needed to allow this to
happen.

e Participants also discussed how attitudes of Japanese pharmaceutical companies may have changed
since COVID-19 on the IP question. As Japanese companies have been behind in innovation and
served mostly as a “post office” of foreign products from the US and Europe, there has not been
strong push back from them against the IP waiver proposal. The Japanese government also holds
the view that companies receiving public funding should return their gains to tax payers.

e On data-sharing one participant noted that data-sharing currently results largely in penalties, and
that it is important to incentivize companies to share data through some kind of benefits and to
reassure them that companies that share critical information are not penalized.

Promoting self-reliance and regional-level collaboration to strengthen R&D and production capacity
for pandemic preparedness and equitable distribution of medical products

e It was noted that, through the COVID-19 experience, developing countries have realized the need to
become more self-reliant rather than rely on the current global health architecture. In this context,
one participant endorsed the role of Japan’s GHIT Fund to help R&D efforts in these countries.

e The discussion also noted the need for development agencies to direct their Official Development
Assistance (ODA) to support the pharmaceutical sector. Currently, they tend to channel ODA

25



towards programs that directly support health systems and services (e.g. distribution and supply
chains, human resource development) instead of supporting R&D of medicine, pandemics or in the
pharmaceutical sector. One reason may be that there is expectation that the former will show more
immediate results. Bilateral initiatives and HICs also prefer to support pharmaceutical industries in
their own countries. UHC was also mentioned in this context as being able to support the growth of
the pharmaceutical sector by enhancing the purchasing power of consumers. The possibility
reorienting ODA to enhance local production of medical products was also mentioned.

e Participants identified lack of demand as one of the challenges facing effort to increase production
capacity in Low-to-Medium Income Countries (LMICs). Although there is a process to scale up
production of medicines and COVID-19 therapeutics such as the Medicines Patent Pool which
authorizes sublicensing, demand to utilize such a process is lacking because governments have not
set up large contracts for product procurement.

Feasibility of international collaboration, regional frameworks, and country-ownership to promote
pandemic preparedness and equitable access to medical products.

e Participants agreed that international collaboration has become more difficult to achieve given the
fragmentation of the international liberal order. Rather than bilateral or global collaboration, many
participants voiced support for multilateral collaborations under a “club” model, i.e. at the regional
level, where like-minded countries agree on how to collaborate during health emergencies. One
participant envisioned having a regional Bio Hub and Pandemic Intelligence Hub.

e On having an international agreement on IP waivers, a study group member mentioned that more
discussions with pharmaceutical companies is necessary in Japan, but shared the view that taking
the issue to the WHO will require exceptional measures. One participant shared the view that
revising the IHR may be the best option because the world cannot rely on multilateral frameworks in
the near future and the US is not on board with an international pandemic treaty.

e Still, international collaboration is necessary, and participants voiced support to leverage existing
global institutions and mechanisms rather than creating new ones. For example, one participant
asserted that the World Bank’s Financial Intermediary Fund (FIF) for pandemic preparedness should
serve as a passthrough to existing ACT-A partners, rather than as a new implementing agency.
Participants also emphasized the importance of having countries be in the driving seat when
working under a multilateral mechanism to generate a sense of both ownership and accountability.
Although country ownership may result in countries choosing direct procurement over going
through an internationally pooled effort, it should be noted that working with existing global
institutions such as the WHO, the Global Alliance for Vaccines and Immunization (GAVI), and the
Global Fund to Fight Aids, Tuberculosis and Malaria allows countries to share more information with
one another and coordinate negotiations with sellers before they make decisions.

*Additional notes: A couple of participants suggested the study group to consider editing some language
in the draft document, particularly in its use of the term “utilization” to discuss collaboration with LMICs.
This term could be perceived as condescending to LMICs and goes against recommendations to build
trust and global solidarity, and “strategic support” or “partnership” are better alternatives.

26



Day 2 (March 8) Summary

Day 2 began with a review of the policy options and recommendations considered by the study group on
the two questions: 1) How to structure global health governance and financing mechanisms to better
prepare for future pandemics and close the health equity gap; and 2) How to balance measures for
infectious disease control with open international traffic and trade. These included:

e On global health governance: consider establishing a new global framework that can deal with
diverse issues and compounding global issues including climate change, such as the Global Health
Threats Council (GHTC) proposed by the Independent Panel for Pandemic Preparedness and
Response (IPPPR), while also improving existing frameworks. In addition, leverage the G7 and G20 as
well as create bilateral and regional initiatives to facilitate confidence-building. Japan can propose a
cooperative framework that can accommodate diverse stakeholders in this regard (e.g. Quad,
ASEAN, Japan-China, Japan-ROK, TICAD, etc.).

e On global health financing: a policy shift is necessary to position developmental aid as an investment
in pandemic preparedness, rather than an obligation, under the philosophy of providing “global
public goods”. Japan should review the composition of its ODA where 5.5% goes to health and 45%
goes to energy and infrastructure. As a larger portion of Japan’s health ODA goes to multilateral
organizations, however, Japan can exercise its influence as a major funder of multilateral
frameworks and consider how to effectively leverage them in collaboration with various
stakeholders. Regarding targets of health ODA, key areas include health systems strengthening as
well as attention to combating non-communicable diseases.

e On international traffic and trade: The study group explored mechanisms that could work to
regulate international trade and travel while maximizing health security, particularly in the context
of maritime transport, and whether the current IHR is sufficient to achieve this balance.

The first half of Day 2 addressed global health governance and financing mechanism issues. Professor
Kayo Takuma (Professor, Faculty of Law, Tokyo Metropolitan University) moderated the discussion with
two discussants including Dr. Muhammad Ali Pate (Julio Frenk Professor of the Practice of Public Health
Leadership, Harvard T.H. Chan School of Public Health) and Dr. Anna-Katharina Hornidge (Director,
German Institute of Development; co-chair, T7 Task Force on Global Health).

The discussion began with a recognition that issues of fragmentation of the global health architecture
and inequity existed before COVID-19 and were only exacerbated by the pandemic. COVID-19 had a
disproportionate impact on the poor, and the most vulnerable and saw inequity in the distribution of
vaccines and other medical supplies.

Below are key observations and lessons drawn from the COVID-19 experience on global health
governance and financing mechanisms as well as on regulating international traffic and trade. There was
also a discussion on the role of the T7 Task Force on global health for the 2022 G7 in Germany related to
global health governance and financing.
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Multilateral approaches (“top-down”) versus country-level approaches (“bottom-up”) in global health
governance and financing

Many participants observed during COVID-19 that a top-down approach to global health governance
through global-level institutions does not work and that it is necessary to incentivize country-level
action, as human and financial resources that are necessary to respond to health emergencies are
mobilized at the country-level. Domestic resource mobilization is the weakest link in financing for
global health. A bottom-up approach also aligns with Japan’s efforts to advance UHC.

Several participants shared the view that it is not necessary to create a new global framework for
governance and financing, as the current global health architecture already has complex
mechanisms and hundreds of multilateral organizations in place that are crowding and distorting the
priorities of donor countries. However, this view is not an argument in favor of a single, unifying
governance framework. One participant held a view that plurality can also bring strengths, and that
relying on a single unifying governance framework may not be the best approach to hold countries
accountable. Rather, it suggests the world leaders to focus on simplifying the current structure and
reorganizing existing mechanisms. For example, ACT-A’s “network governance approach” could be
improved for future pandemic preparedness based on lessons-learned thus far. Multilateral forums
could also be strengthened by involving LMICs in decision-making.

A couple of participants endorsed a focused, independent, and technically competent UN system
with the WHO at the center, but to be combined with efforts to engage civil society and increase
transparency so that the system is trusted by various actors and the international community.
Another participant noted the responsibility of member states to recognize that the WHO will
remain an important actor.

Regarding international collaboration on surveillance, one participant emphasized the importance of
having horizontal networks of collaboration among professionals that can overcome geopolitics,
such as the Global Initiative on Sharing Avian Influenza Data or networks of physicians and civil
society organizations. Surveillance could also be improved through advancing UHC, as much of the
surveillance data comes from the clinical sector and country-level health systems.

At the country-level, one participant argued that financing UHC without financing the
implementation of the National Action Plans (NAPs) derived from JEE for health security is
counterproductive. Although more than 40 countries in Africa joined the JEE in 2019 to produce
NAPs, there was lack of funding to support all those plans. To ensure health security, people need to
comply with mandated public health measures in the country, and for people to trust and comply
with these measures, they need to have access to basic health services before the crisis. As one
participant put it, suddenly asking people who had no access to basic health services to mask up or
get vaccinated against a disease that is perceived to be afflicting the global elite in many places is
not likely to result in good compliance.
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Multilateral collaboration: global versus regional frameworks

There were several strong proponents of regional-level collaboration. Some participants saw that
regional organizations are in a better position to understand the national context of member states
compared to the UN or the WHO. One participant noted, however, that regional organizations need
support as well to invest in infrastructure, capacity-building, and human resource development.

One participant endorsed having regional networks for collaboration for surveillance, based on an
observation about China’s surveillance systems for influenza versus pneumonia, both of which were
funded by the government, but the former was much more successful in identifying new etiology
because it was part of the Regional Influenza Training Center network. There was also a suggestion
to have regional organizations implement existing global frameworks including IHR and the Global
Health Security Agenda (GHSA).

In examining the effectiveness of global, regional and country-level approaches, participants
converged on the benefits of a multi-layered approach to governance which allows different leaders
in the global health space to reinforce each other. One participant pointed out that Japan has been
balancing several multi-layered systems during the pandemic.

As an issue that is not getting enough attention in the discussion on global governance and
financing, one participant highlighted a chronic problem of insufficient numbers, diversity, and
support of health workforce as the most critical resource for UHC and health security. In some
countries such as Canada, many workers are leaving the workforce due to burnout. Given the
interdependence around healthcare providers with HICs recruiting workers in LICs, financing and
governance frameworks will fall short without addressing this issue.

The role of the T7 Task Force (2022 G7) and the global health task force’s recommendation to build a
new global-level framework to promote exchanges of health-related knowledge, evidence, and data.

The dialogue introduced the role of the T7 Task Force, which was established by the German
presidency of the 2022 G7. Its role is to facilitate the advisory process with experts from around the
world on five interlinked priority themes: 1) environmental and climate issues; 2) global health; 3)
social cohesion strengthening; 4) economic recovery (with a focus on the pandemic and the Russia-
Ukraine conflict), and 5) international cooperation for global common good.

T7’s global health task force focused on five issues: 1) vaccine production, distribution, and inequity;
2) UHC (it was noted that Germany will minimize the discussion on this topic, as UHC is expected to
be a major topic for the 2023 G7 in Japan); 3) global health governance architecture and financing;
4) planetary and environmental health; and 5) protection of IPR and scientific infrastructure (SI) for
pandemic preparedness. The taskforce produced policy briefs on these issues that were put
together into a single report to be discussed with several high-level policymakers at Global Solutions
Summit at the end of March. The report will then be refined into a communique to be discussed at
the T7 Summit in May, and submitted to the G7 at the end of June.

The dialogue also focused on one of the task force’s suggestion for the 2022 G7 agenda to mobilize
resources to create a health and pharmaceutical-focused global network of scientific research
institutions. Such a global knowledge infrastructure will promote international exchange of health-
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related knowledge, evidence and data. The suggestion is predicated on the observation that policies
are made based on a narrow range of evidence, and yet much of the health research funding today
focuses on national health systems, and the role of regional health research infrastructures in the
EU and ASEAN are also minor. The taskforce is looking at building a network similar to the
Consultative Group on International Agricultural Research (CGIAR), which is a global research
partnership that unites international organizations engaged in research about food security. One
participant, however, noted that the CG system was never adopted in the field of health despite
being held up as an example for many years. It is thus important to understand what the constraints
were and what may have changed for the G7 to explore that option again. There was also a
suggestion to examine the existing research architecture that has been developed through product
development partnerships over the last 20 years and yielded positive results, such as the TB Alliance
which produced drugs for drug resistant TB. Another participant noted the need for collaborations
to focus on what the collaboration is supposed to achieve and how it is going to be held accountable
for achieving those goals.

The second half of Day 2 explored how to balance preventive measures for infectious disease with
maintaining open international traffic and trade. The discussion featured remarks from Professor David
Heymann (Distinguished Fellow, Global Health Programme, Chatham House) who was former assistant
director-general for health and security at the WHO and executive director of the WHO Communicable
Diseases Center, and was facilitated by Professor Yurika Ishii (Associate Professor, Department of
International Relations, National Defense Academy).

The session began with an observation that, although the 2005 IHR supports the implementation of the
principle that has been adopted since the 19" century, i.e. to minimize restrictions on international
traffic and transportation while maximizing the effect of preventive measures, it did not prevent
countries from taking restrictive measures on port entries by foreign ships because they characterized
the pandemic as a national security issue. Based on this observation, the discussion focused on maritime
traffic to address how to manage international traffic and clarify the international rights and
responsibilities to regulate international traffic, as well as how to ensure that countries adopt
appropriate health measures based on a scientific basis. Below are some of the key themes that
emerged out of the discussion:

1969 vs. 2020: Effectiveness of the revised 2005 IHR to regulate international traffic and trade

e Participants discussed how the context has changed since the inception of the IHR in 1969 and how
IHR is “a vestige of the 20™" century” that is no longer appropriate for the 21 century. The first
version of the IHR in 1969 gave countries options to set entry requirements at airports and seaports
for incoming travelers, but it was narrow in scope, not considering passengers on indirect flights and
limiting to four infectious diseases: cholera, plague, yellow fever or smallpox.

e The discussion covered key features of the revised 2005 IHR. Efforts to revise the IHR began in 1996
and were accelerated in 2003 with the SARS outbreak. The revisions allowed not only countries, but
any source, to report cases to the WHO. More importantly, the revised IHR required countries to
develop “core capacities” in public health so that countries not only detect and respond to
infectious disease outbreaks, but also prevent international spread.
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Although the core capacity requirement is the most important aspect of the existing IHR, one
participant underscored that it is a problem when neither governments nor international donor
agencies are committed to funding the plans developed by the countries as was discussed earlier in
the case of African countries that went through the JEE. This problem is also causing the perception
among LMICs that IHR only protects the Global North. From this perspective, IHR has not succeeded
in helping countries build resilient health systems and strengthen their core capacities to resist
infectious diseases in the future. One participant suggested to incorporate this aspect into a new
framework such as in a treaty to help enforce regulations.

Another participant called for stronger pushback on travel restrictions that only cause harm.

Assessment of WHO’s “top-down” approach and its role in making travel recommendations

While the WHO has a role to play to conduct risk assessment and make recommendations to the
world on health, participants also pointed to several issues with the WHO. Some argued that the
world is becoming more regional than global, and regional-level approaches may be more
important, particularly for risk assessment. There was an opinion that ASEAN groups and the Africa
CDC were more effective than the WHO in the response to COVID-19.

On global risk assessment, one participant called it a “fast-emerging science” that merits a
discussion at the 2022 G7 under the theme of “international cooperation for global common good”.

As an area for further discussion, the dialogue focused on the question of whether the WHO is the
right institution to make travel recommendations, and whether the WHO needs partners to do so.
Participants noted that, in the case of COVID-19, the WHO set the travel restrictions quickly without
substantial evidence, and the impact and efficacy of those restrictions are still unknown. Participants
agreed that the WHO, if making travel recommendations, should partner with groups that are
involved in travel directly such as the travel industry (NIH includes them in discussions) as well as
representatives of the World Trade Organization (WTO), for example, and work to build a consensus
among them as to how they will all work together. Participants converged on the view that future
G7 discussions should consider how to revise the IHR to regulate international travel and trade not
just through the WHO, but through a cross-sectoral approaches.

As another challenge facing the WHO, participants discussed how during COVID-19, compared to
1969 when the WHO was the only source of information and countries listened to it, countries
decided to conduct their own risk assessment and mitigation. The WHO made itself look weak when
its recommendations not to do so went ignored by countries. As countries are conducting their own
risk assessments and risk mitigation, the WHO may consider a bottom-up approach. Several
participants also found the WHQ's top-down approach is problematic, and one mentioned the need
to “decolonize” its behavior and put more voices on the table.

A question was posed as to whether the IHR should be revised to prohibit states from preventing
international traffic for issues other than health, such as a national security emergency. Participants
discussed that countries should conduct their own risk assessment and management as sovereign
nations, and the WHO would look weak if such a provision was made and yet countries did not
follow it. However, the WHO should provide guidance on travel restrictions, and it should offer
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“nuanced” guidance, explaining what works and does not work. Absence of such guidance has
resulted in countries setting up travel bans without a clear set of objectives.

e One participant highlighted the importance of evidence-based decisions. The issue is not so much
about preventing countries from responding to a pandemic, but about collecting evidence to help
governments determine appropriate measures. The WHO needs to decide what the right tools are
to collect evidence as quickly as possible to inform how international trade and traffic should be
handled in the early stages of the pandemic, so that governments can assess how effective travel
restrictions will be.

e One of the suggestions included differentiating critical and non-critical travel, along the lines of
regulations imposed on banks in the 2008 financial crisis, and impose higher health resilience
criteria for critical international trade and traffic. The criteria could be set by UN agencies or the
WTO or World Tourism Agency. Another participant suggested that setting industry-level
international regulations and standards (e.g. airlines, freight and shipping, etc.) to complement
international agency standards may be effective.

Conclusions

The international dialogue saw convergence of views between the participants and the study group on
the need to enhance synergies between UHC and health security. Participants identified and agreed
on several elements for UHC as being important also for health security, and therefore to strengthen
them to enhance synergies between the two. Primary factors included providing PHC, taking cross-
sectoral and whole-of-government approaches, having strong political leadership, and building trust.
Participants also agreed on the importance of comprehensive health systems strengthening, but saw the
need to elevate awareness of the importance of investing in this area in some countries. In addition to
UHC and health systems strengthening, paying attention to disease prevention and to factors leading to
a healthier life was mentioned as an important effort to make to achieve health security.

To ensure global access to essential medical tools, the dialogue found a consensus that IP rights of
private companies should be limited when IPs received public R&D funding, though participants
recognized the challenges to implement such a policy. The dialogue also addressed other ways to ensure
equitable access to medical products, including to promote self-reliance of LMICs as well as regional-
level collaboration to develop and produce medical products. Another suggestion included reorienting
ODA to support local production as well as R&D in the pharmaceutical sector. UHC was also mentioned
as a factor that can contribute to the growth of pharmaceutical sector by increasing consumer
purchasing power.

More broadly, the dialogue demonstrated agreement among participants that international
collaboration is becoming more difficult to achieve given the fragmentation of the international liberal
order. However, many participants also agreed that international frameworks such as ACT-A should
continue to be strengthened and leveraged to ensure global equity in distribution of medical products
rather than creating new multilateral entities. In addition, the dialogue emphasized that country
ownership and accountability remained key to the success of any multilateral effort.
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The dialogue also generated consensus that a global-level or “top-down” approach to global health
governance and financing is not effective enough, based on the COVID-19 experience. There was strong
voice of support for regional or country-level approaches over relying on international frameworks. In
this regard, the dialogue saw some divergence of opinions on and caution against the idea raised by the
T7 Task Force on global health for the German presidency of the G7 in 2022 to create a global
knowledge-sharing infrastructure/network of scientific institutions and research.

Similarly, the dialogue identified several issues with global institutions and frameworks including the
WHO and IHR to regulate international traffic and travel. While recognizing the WHQO’s role in risk
assessment, participants agreed that further discussion is required to assess its role in making travel
recommendations and whether it needs partners to do so. On IHR, there was prevailing view that it is
outdated to meet the needs of the 21 century. The discussion recognized the importance of IHR’s “core
capacity” requirement for pandemic preparedness, but also pointed to its failure to enforce
governments and international donors to put resources behind country efforts to meet this
requirement. The issue of lack of resources was mentioned when discussing the importance of health
systems strengthening for health security as well, that many countries could not implement the NAPs
that they developed through the JEE process due to lack of funding. The same problem applied to
regional institutions, that they also require resources to invest in infrastructure, capacity-building, and
human resource development.

Through in-depth discussion on the effectiveness of global, regional and country-level approaches, the
dialogue saw convergence of views among participants about the benefits of a multi-layered approach
to global health governance and financing. This approach was recognized as being in line with Japan’s
approach in the COVID-19 pandemic to balance several multi-layered systems. END
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International Dialogue
How to Restructure Post-COVID Global Health Governance

through Global Solidarity

March 7-8, 2022

12:00-13:30 UTC / 21:00-22:30 JST / 7:00-8:30 EST / 13:00-14:30 CET

Background and Objectives

In 2021, the Japan Center for International Exchange (JCIE) and the University of Tokyo Institute
for Future Initiatives (IFl) convened a study group to conduct a research project on "The
International Order and Japan’s Role in the COVID and Post-COVID Era”. The project was
launched with the goal to produce policy recommendations for Japan’s future strategy on
global health as Japan prepares to host the G7 summit in 2023, and the study group held a
series of research meetings with officials from the Ministry of Foreign Affairs (MOFA), Health,
Labour and Welfare (MHLW), and Finance (MoF) throughout the course of the project.

This dialogue will be held as part of this project to facilitate exchanges between the study group
and experts from other countries on the study group’s recommendations with a focus on how
to restructure global health governance in a post-COVID world. Specifically, the dialogue will
encourage discussions on the following topics based on the study group’s draft
recommendations:

1) How to enhance synergies between UHC and health security for a better response to
future pandemics;

2) How to achieve a balance between innovation and solidarity to ensure global access to
essential medical tools;

3) How to structure global health governance and financing mechanisms to better prepare
for future pandemics and close the equity gap; and

4) How to balance infectious disease preventive measures with open international traffic
and trade

*The project is sponsored by MOFA and will be completed by the end of March. The study group will
finalize its recommendations based on the discussions, and a report of the meeting (non-attributable)
will be shared with MOFA and other related ministries (MHLW and MoF).

PROGRAM
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DAY 1

Monday, March 7
(7:00-8:30 EST / 12:00-13:30 UTC / 13:00-14:30 CET / 15:00-16:30 EAT/ 19:00-20:30 WIB /
20:00-21:30 CST/ 21:00-22:30 JST|KST)

Emcee: Tomoko Suzuki, JCIE
Opening Akio Okawara, President and CEO, JCIE [2 minutes]
Summary of the recommendations related to the topics of Day 1 [8 minutes]

Hideaki Shiroyama, Director, Institute for Future Initiatives (IFl); Professor,
Graduate School of Public Policy, University of Tokyo [SG Director]

Discussion

12:10-12:50 UTC/ 21:10-21:50 JST/ 7:10-7:50 EST / 13:10-13:50 CET

1) How to enhance synergies between UHC and health security for a better response to future
pandemics [40 minutes, moderated by Sayako Kanamori, Specially Appointed Associate
Professor, Center for the Study of CO Design, Osaka University]

Discussants (6 minutes each):

» Margaret Kaseje, Director, Programs and Research, Tropical Institute of Community Health
and Development Trust, Kenya

» lJennifer Nuzzo, Senior Fellow for Global Health, Council on Foreign Relations (CFR), USA

Suggested questions:

What capacities should be added to the IHR core capacities for a better response to future
pandemics (quitable access to and coverage of health services, due consideration of public
health perspectives (including primary healthcare), resiliency of the healthcare system,
confidence in public health guidelines, trust in government, etc.)?

What components should be added to UHC to better prepare for future pandemics (greater
focus on vulnerability, greater attention to the resiliency of the healthcare system, synergy
between efforts to prevent infectious diseases and address risk factors of NCDs, etc.)?
Considering the importance of strengthening community and PHC systems in achieving
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UHC as well as making the health systems resilient to pandemics, what functions or
mechanisms should PHC systems include to be more resilient to future pandemics?

Which areas can bridge UHC and health crisis response (resilient health systems,
improvements in governance, leadership, management, risk communication, community
empowerment, etc.), and in what way such areas can be strengthened?

How can the international community enhance synergies between UHC and health security
(such as revision of IHR monitoring systems, adjustment of related indexes, strengthening
HSS initiatives funded by the Global Fund, Gavi, and other financing mechanisms to fight
infectious diseases)?

12:50-13:30 UTC/ 21:10-22:30 JST/ 7:50-8:30 EST / 13:50-14:30 CET

2) How to achieve a balance between innovation and solidarity to ensure global access to
essential medical tools [40 minutes, moderated by Yasushi Katsuma, Professor, Graduate
School of Asia-Pacific Studies; Director, Department of Global Health Affairs & Governance,
Institute for Global Health Policy Research, Bureau of International Health Cooperation,
National Center for Global Health and Medicine [SG Deputy-Director]]

Discussants (6 minutes each):

» Suerie Moon, Co-director, Global Health Centre; Professor of Practice, Interdisciplinary
Programmes and International Relations/Political Science, Graduate Institute of
International and Development Studies, Geneva, Switzerland

» Soonman Kwon, President, Korea Health Industry Development Institute (KHIDI)

Suggested questions:

How can we encourage diversification of the supply chain of essential medical tools to
respond to global health crises? How can we coordinate bilateral efforts for technological
transfer and provision of medical tools to facilitate the delivery of these essential tools and
ensure global access?

What kinds of international rules can we develop regarding the property rights of
government-funded R&D to enhance the global production capacity of medical tools in the
case of a health crisis without undermining the incentives for innovation?

How can we further strengthen the existing mechanisms such as Global Fund’s Wambo,
WHO'’s Effective Vaccine Management, and Gavi’s COVAX Advance Market Commitment
that enhance efficient and equitable procurement and delivery of essential medical tools?
And how can we integrate emergency delivery systems into existing health systems?

How can we establish the principle of providing medical tools based on a humanitarian
perspective?
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Wrap-up

Yasushi Katsuma
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DAY 2

Tuesday, March 8
(7:00-8:30 EST / 12:00-13:30 UTC / 13:00-14:30 CET / 15:00-16:30 EAT/ 19:00-20:30 WIB /
20:00-21:30 CST/ 21:00-22:30 JST|KST)

Opening Tomoko Suzuki, JCIE (emcee)
Summary of the recommendations related to the topics of Day 1 [8 minutes]

Hideaki Shiroyama, Director, Institute for Future Initiatives (IFl); Professor,
Graduate School of Public Policy, University of Tokyo [SG Director]

Discussion

12:10-13:00 UTC/ 21:10-22:00 JST/ 7:10-8:00 EST / 13:10-14:00 CET

3) How to structure global health governance and financing mechanism to better prepare for
future pandemics and close the health equity gap [50 minutes, moderated by Kayo Takuma,
Professor, Faculty of Law, Tokyo Metropolitan University]

Discussants (6 minutes each):

» Muhammad Ali Pate, Julio Frenk Professor of the Practice of Public Health Leadership,
Harvard T.H. Chan School of Public Health, U.S.A.

» Anna-Katharina Hornidge, Director, German Institute of Development; co-chair, T7 Task
Force on Global Health

Suggested questions:

How can we promote global solidarity in health by promoting a multilayered and
multidimensional framework at the bilateral, regional, and global levels by engaging
academia, the private sector, and civil society organizations? Is there any existing or
emerging framework we can strengthen further?

How can we restructure global health governance to address the inter-connectedness of
the pandemic and other threats such as climate change, considering that the Global Health
Threats Council seems to face challenges in its realization?

38



Based on the lessons from the Ebola outbreak and the COVID-19 pandemic, what roles
should WHO play in response to pandemics, and how it should be reformed to enable it to
play that role better?

Reaffirming that expenses for medical care and public health are investments, what
philosophies and mechanisms (incl. incentives) should be introduced for mobilizing enough
funds to better prepare for and respond to future pandemics by engaging more private
sector and emerging economies, and mobilizing more domestic resources based on the
lessons learned from the Pandemic Emergency Financing Facility (PEF), ACT-A, and COVID-
19 Solidarity Response Fund?

How can we utilize existing and emerging funding agencies such as Global Fund, Gavi, GFF,
Financial Intermediary Funds (FIFs) to make “the pandemic response system” efficient,
accountable, and inclusive by ensuring the interface with the existing health financing
mechanism at the country level?

13:00-13:25UTC/ 22:00-22:25 JST/ 8:00-8:25 EST / 14:00-14:25 CET

4) How to balance infectious disease preventive measures with open international traffic and
trade [25 minutes, moderated by Yurika Ishii, Associate Professor, Department of International
Relations, National Defense Academy]

Discussants (6 minutes each):

» David Heymann, Distinguished Fellow, Global Health Programme, Chatham House, U.K.

Suggested questions:

How can we manage international traffic and trade in times of a pandemic, and make it
more resilient to outbreaks?

How can we clarify the rights and responsibilities of the countries when they accept ships
and aircraft on international routes, and what kind of international cooperation can avoid
refusal of entry without scientific basis? Is there any way to provide international
assistance to ensure safety and maintain open international traffic and trade?

How can we ensure that countries adopt appropriate health measures on a scientific basis?

Wrap-up and closing remarks Hideaki Shiroyama
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How to Restructure Post-COVID Global Health Governance
through Global Solidarity

March 7-8, 2022
12:00-13:30 UTC / 21:00-22:30 JST / 7:00-8:30 EST / 13:00-14:30 CET

PARTICIPANTS

[Alphabetical order]

Christoph Benn (Day1) Director, Global Health Diplomacy, Joep Lange Institute

Katherine Bliss Senior Fellow and Director, Immunizations and Health Systems Resilience,
Global Health Policy Center, CSIS

Jennifer Bouey Chair, Department of International Health, Georgetown University;

(Day 2) Senior Policy Researcher, Tang Chair in China Policy Studies, RAND

Corporation

Ede Surya Darmawan Member, Steering Committee, T20 Task Force on Global Health Security and
COVID-19; President, Indonesian Public Health Association

Tim Evans (Day2) Director and Associate Dean of the School of Population and Global Health,

McGill University

David Heymann (Day2) Distinguished Fellow, Global Health Programme, Chatham House, U.K.

Margaret Kaseje Director, Programs and Research, Tropical Institute of Community Health and
Development Trust, Kenya

Swee Kheng Khor (Day 2) Senior Visiting Fellow, United Nations University International Institute for
Global Health (UNU-IIGH)

Jackline Kiarie Programme Manager, COVID-19 Emergency Response Programme, AMREF

Anna- Katharina Hornidge Director, German Institute of Development; co-chair, T7 Task Force on
(Day 2) Global Health

Soonman Kwon President, Korea Health Industry Development Institute (KHIDI)

Robert Marten Researcher, Alliance for Health System and Policy Research

Suerie Moon Co-director, Global Health Centre; Professor of Practice, Interdisciplinary

Programmes and International Relations/Political Science, Graduate
Institute of International and Development Studies, Geneva, Switzerland

Himanshu Negandhi Additional Professor, Indian Institute of Public Health
(Day 1)
Jennifer Nuzzo Senior Fellow for Global Health, Council on Foreign Relations (CFR); Senior

Scholar, Johns Hopkins Center for Health Security; Associate Professor,
Department of Environmental Health and Engineering, Johns Hopkins
Bloomberg School of Public Health, U.S.A.
Warisa Panichkriangkrai  Deputy Director of Global Health Division, Ministry of Public Health,
(Day 1) Thailand
Muhammad Ali Pate Julio Frenk Professor of the Practice of Public Health Leadership, Harvard T,H,
Chan School of Public Health, U.S.A.
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