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Un-usual Health Events reported to WHO
(Jan 2010 —Jan 2015)

Count(Event ID)
N 20

. 20

| 1B

I (x]

1 & 2
7 13
a8 e .. : °
28 7
1 Sgg . 558
. > S1e1 14, a
W2 B
106 ot L4 °
11 ® 815 A8
3 ) s 10 1 2
[ ] 1 % e 28 2 a
= 2 & @c ® 128 =
2 « L) i . . .
2 . W ol o | @13
57 d 2 o 2 1 508 15 ° 8 1
2 o3 . s e 2N 1B e
139 ol 25 o 1 Z 11 10 15 .7 .o o &, 811 16
2 oW 5= e 8 1 Say
a3 L ] 10 o © L J o5 ® ° ®
.16 . 39 3 .0 gfm:s;* 1.11 10 5 38,40 1 o 1 i 3 F
5,
‘a® . «® e % " o ® “ ° - e
23. @ 107734 ™ ] 1 4
() ° A 1 ° = e o
a8 54 [ ° & 5 1
12 ? 11 Y o °
1 . 34 . a4 ® ° ,
° ® o s ) 4
i ’ P 14 B
17 18-pite | @ ™ &
L ] @ 3
¢ *L% .
34 42 13 o9
o0
6
.

Resource: Information provided by ADG Keiji Fukuda, Feb.2015



9.11%NDHFR
PRER

(

E3

Source: HISTORYRw O

http://www.history.com/topics/9-11-attacks/videos/escaping-the-s tower
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Source: China Miketh—LR—T kU

http://www.china-mike.com/travel-practicalities/health-immunizations/
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Ten Great Public Health Achievements-Worldwide (2001-2010)
http://www.cdc.gov/mmwr/pdf/wk/mm6024.pdf

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

Weekly / Vol 60 / No. 24

National HIV Testing Day —
June 27, 2011

June I7 is Mational HIY Testing Day, which promoos
TesLing 2% am iMpOnanT STEegy [0 prevent and tear buman
immumnodaficiency virus (HIV) infection. Persons who
learn that they have HIV cn receiee appropriate oresment,
mamitoring, and helch care, and in doing so, delay disease
progression, exiend their lives, and reduee the chanoe thar
they will rransmit the virs oo ochers. To imcrease HIW mes-
ing, improve mwaremess of HIY sams, and enable srkier
dizggmosis of HIY infection, CINC rrommends that all
persons aped 13-4 years be soreened for HIY in healthe
e setings with prevalence of usdiapnosad HIV infec-
ﬁmﬂlﬁtﬂ.mﬂhm&hmiﬂl
increased risk for HIV be retested at least ansaally.

it the end of 2008, approximatedy 2% of the e maed
1.2 million persons livieg with HIV were undiapnossd
and uraware of their infection (7). [n 3008, an sstimaied
33% of all HIV diagnoses were ke diapmoses, ofien made
affier persoms had already developed aoquired immunode-
ficiemcy syndrome (AL¥S) (7). Also, 2 recent study of men
‘who have s=x with men found 2 9% prevalence of new
infie g those who bad | nepative during the
peeceding year (4], These findings indicase 2
importance of perting tesed for HIY, and for penons o
‘higher rigk for HIV, peiting: eetesind 2t least anooally:
Information about HIV testing is available at higpel e
oicpoviimumshiviesting and hopo!fwwehiviest. org.

Rafarancas
1. O Rt dhfiacn o HIV g s,
ﬂw—hﬂ&_mmm

P
L D HIY sorvcilless—Unbied S, 9812008 MWOGWWER 200 1:

A A3
3 CDC. HIVIAIDS neweillscr scpers, 3007 Vol 21 Adanis, GiA:
us of Halth and Human Serwica, CDC: TH1.
4.CDC ‘ening amonp men who hove s wish men—2 1 citle,
Uniiwd| Siara, 2006 MWL 207 00460

U5,

Jume 24, 2011

Results of the Expanded HIV Testing
Initiative — 25 Jurisdictions, United
States, 2007-2010

Approximaiely 20% of the estimaced 1.2 million persons
living: with human immunodeficiency vimus (HIY] infecion
im the Unitsd Staees 2t the end of 2008 were not aware of
their infection { f]. Testing, diagnosis, medical cre, treatment
with highly active antiretroviral therapy (HAART], and
iCoess Lo prevention services soon after HIV infecion cn
prevent morhidity and monality and redsoe 2 person's risk
for transmitting HIV [2-&). In 2005, COC roommended
sceeening patients aped 1354 yeam for HIV infecion in
health-m@re sertings thar have a prevalence of umdiagnosed
HIV infection of 20.1% (7). In Ootober 2007, COC inicied
the Expamded HIV Testing Initiative (ET1), throuph which it
funded 25 health departments oo facilitace H IV screening and
increase diagnoses of HIY infections and linkape o Gre among
populations disproportionately affected by HIY, especially
non-Hispanic bladx. This eepant describes the reaslts of that
effon. Ansaal progness reponts desipned o provide data specific
to ET1 indicaied cthar 2,785,730 HIW tests were conduceed,
of which 29,503 (1.1%) wese positive and 18,431 (0.7%)
reashesd in new HIV diapnoses. Rlacies aroosnted fior 1,411,780
(600 of wsix and 11,438 (705} of new HIV disgnoses.
Clinizl settings comprised at least 75% of the 1,331 testing
wenues and accounted for 0% of 2l wests and E1% of all new
HIV diapnoses. Bamed on follow-up data availahls for 16,885
persons with new HIV diapnosss, 12,711 {7538} wene linked
successfully o HIY primary care. Through expanded HIV
testing: activities, subsiantial sumbers of persons previoushy

INSIDE

&11 HV Soeaning of Maka Inmates During Prison Intaka
Miadical Evaluation — Washington, 2008-2010

814 Ton Groat Public Health Achievemants —
‘Worldhwida, 2001-2010

219 QuickStats

of Health and Human Sarvices

Cantars for Disasss Comtrol and Prevention
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&#11 HIV Soeaning of Mals Inmates During Prison Intake
Madical Evaluabon — ‘Washington, 200862000

&#14 Ton Groat Public Health Adhsavemaonts —
'Worldhanda, 2001-2010
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Ten Great Public Health Achievements-Worldwide
(2001-2010)

Reductions in Child
Mortality

Vaccine-Preventable
Diseases

Access to Safe Water
and Sanitation

Malaria Prevention and
Control

Prevention and Control
of HIV/AIDS

6. Tuberculosis Control

7. Control of Neglected
Tropical Diseases

8. Tobacco Control

9. Increased Awareness and
Response for Improving
Global Road Safety

10. Improved Preparedness
and Response to Global

Health Threats



Gains in Life Expectancy

SIGNIFICANT Belarus oNewsScientist
CHANGES IN LIFE -1.2
EXPECTANCY

BETWEEN 1970
AND 2010

A~ x Europe
imesica § &~ +7.9
+7.5 years

AVERAGE GLOBAL
LIFE EXPECTANCY

70.4

Female Male

733 675

Source: http://www.newscientist.com/data/images/archive/2896/28963601 jpg
http://graduateinstitute.ch/files/live/sites/iheid/files/sites/globalhealth/ghp-
new/Documents/Events/Policy%20Dialogues/Heath%20R&D%20Presentation%20Rottingen%20Panel.pdf




Economic growth is rapidly changing the world order

2000 2020

High income

Upper middle income
Lower middle income

Low income

Source: IMF data, extrapolated 2017-2020
2012/10/07
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Top Ten Causes of Deaths by Income Category and Population

Top 10 causes of death in low-income countries
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Top 10 causes of death in high income
countries
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countries
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The 10 leading causes of death in the world

2012 7 Billion

7 4million

&.7millicn

3. 1million

3.1 millien

1 6million

1.5million

1.5millicn

1.5million

1.3millicn

1.1 millien

illion 2million 4million &million Bmillion

2.5 Billion

10million

Top 10 causes of death in upper-middle
countries

2012 2.5 Billion
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Road injury

Hypertensive
heart disease

o
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L3

cancer
Stomach :. =
cancer
0 26 52 78 104 130
Deaths per 100,000 population

Source

WHO Media Centre

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

/fs310/en/

Source
World Bank. World Development
Indicators. Washington DC, World Bank
2013
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http://www.who.int/mediacentre/factsheets/fs310/en/
http://www.who.int/mediacentre/factsheets/fs310/en/

Changes in Mortality and
Morbidity

Mortality, 2004-30 DALY, 2004-2030

Milli Figure 1. Ten leading causes of burden of disease, world, 2004 and 2030
on
——ne 0 )
= i chawslc haart Rank Disease or injury As % of fotal DALYs Rank Disease or injury As % of fofal DALYs
disease 1 Lower respiratory infedtions 62 1 Unipolar depressive disorders 62
i e Cerebrovscular 2 Diarrhoeal diseases 48 2 Ischoemic heart disease 55
| disease 3 Unipolar depressive disordrs 43 3 Roud traffic accidents 49
= —;.Acute.r espiratory 4 lschaemic heart disease 41 4 (erebrovoscwlor disease 43
] iiciom 5 HIVAIDS 3 ) 3
s Peri;;:al 6 Cerebrovascular disease 3l 6 Lower respiratory infections 12
; conditions
: 7 Prematurity and low birth weight 29 T Hearingloss, adult onset 29
HIV/AIDS
I 8  Birth asphyxia and birth trauma 17 8 Refraciive errors i3
¢ e Road traffic 9 Roud traffic accdents 17 9 HIV/AIDS 15
accidents 10 Neonatal infedtions and other’ al 10 Diabetes mellitus 13
- ¢ # ¢ ¢ Tyberculosis
13 C0PD 20 11 Neonatal infedions and other? 19
0 ‘ ‘ ' e Malatia 14 Refracive arrors 18 12 Prematurity and low birth weight 19
2005 2010 2015 200 2025 2030 15 Hearing loss, adult onset 18 15 Birth asphyxia and birth trauma 19
19 Diabetes mellitus 13 18 Diarrhoeal diseases 16
http://www.who.int/healthinfo/global_burd
. - * This category also includes other non-intactious causes arising in the perinatal period apart from prematurity, low birth weight, birth trauma and
en_disea se/G BD_report_2004u pdate_fu Il. pd asphyxia. %hese non-infectious causes are responsible for about 20% of DALYs shown in this category.

fPua=1

The global burden of disease: 2004 update. Genava, World Health Organization, 2008.
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Aging Rates of ASEAN Countries and Historical Development of
Japan’s Elderly Care System

40.00

35 00 —

Free of Charge for Elderly l/l//.
30.00 Health Care MNew Gold Plan /__,...-
25 pa Elderly Welfare Act Elderly Health Act LTCl in operation //
20.00 / / / /

o Gold Plan
Achieving UC
14%
15.00
10.00
5.00
0.00

LSS LIS LS EL SIS LSS EESIIEF S F T T T OIS ELES T ESEFIF TS

— | 3pEN e China e Riepublic: of Korea e Birunei Driarussalam e Camibodia
e InclonESa e a0 POR e Malaysia e Myanmiar e Philippines
—— Singapore ———Thaiand Vit Nam 2013.6 14 F £ 3% W&
F1 B EReatrActive Agin
Source: UN, World Population Prospects, Database HitS8FROEMIZET 4'«? F -f“: -
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Global M/\5 % 4 L% 1Lt ; Globalization 3.0
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Source: ABBMEEAFORMESR : [7I7YHh0it
THE
http:/mww.noguchihideyo.or.jp/lifetime/

Source: Nobel price.org
http://www.nobelprize.org/nobel_prizes/peace/laur
eates/1952/schweitzer-bio.html

& EE A EER

Source: B RRMHMT
http://aisenkaicdc.blog.fc2.com/blog-
entry-49.html

CNN official website :
http://edition.cnn.com/201
5/06/07/politics/obama-
germany-g7

Source: WHO
http://www.who.int/features/2010/smallpox/work_conditions/en/index1.

html

=| iR 17 77
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Global Health 3.0
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Strengtheing Health Systems for Health Emergency and UHC

® PM Abe’s Lancet Comment: “Japan’s strategy for
global health diplomacy: why it matters ? “ Sept 2013

® PM Abe’s Speech: United Nations Sustainable
Development Summit 27 September, 2015. “In the
field of health, which is an essential component in
this effort, Japan has announced a new global health
policy which aims to strengthen health systems in
order to better prepare the international community
for public health emergencies such as the Ebola virus
disease outbreak and to promote universal health

coverage in every country.”

s
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® MoFA: “Health Development Policy”, 2013

® MHWL: “Vision 2035”, 2015
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Take Home Messages
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