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Japands str al
global health diplomacy:
why it matters

Lancet 2013; 382: 915-6. September 14.

https://japan.kantei.go.jp/96 abe/statement/201309/17lancet_e.html
2020/12/16

Strategy on Global Health Diplomacy

Universal health coverage with three goals

1. to improve the health of entire populations,

2. to ensure health service provision for all people, shifting
from a disease-oriented to a people-oriented approach,
and

3. to enable to implement health policies that fill diversified
needs with a limited budget.

Global Health Innovative Technology Fund in April 2013.
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UHC In Japan
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Figure 1: Trends in health insurance coverage in Japan, 1927-90
Values for years during World War 2 are estimates. Adapted from Takagi.™
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Glob Health Action 2014, 7: 25856 - http://dx doi.org/10.3402/gha.v7 25856
ASEAN INTEGRATION AND ITS HEALTH IMPLICATIONS

Progress toward universal health coverage in ASEAN

Hoang Van Minh™", Nicola Suyin Pocock®', Nathomn Chaiyakunapruk®*?,
Chhea Chhorvann®, Ha Anh Duc’, Piya Hanvoravongchai®, Jeremy Lim®,
Don Eliseo Lucero-Prisno I1'%"", Nawi Ng'?, Natalie Phaholyothin'?,

Alay Phonvisay'4, Kyaw Min Soe'® and Vanphanom Sychareun'®

Back ground: The Association of Southeast Asian Nations (ASEAN) 1s characterized by much diversity in
terms of geography, society, economic development, and health outcomes. The health systems as well as
healthcare structure and provisions vary considerably. Consequently, the progress toward Universal Health
Coverage (UHC) in these countries also varies. This paper aims to describe the progress toward UHC in the
ASEAN countries and discuss how regional integration could influence UHC.
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Fig 1. Coverage of health insurance in ASEAN countries Fig 2. Trends in general government expenditure on health
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Table 1. Selected socio-demographic and health indicators in the ASEAN countries

Median Population Crude birth Crude
Total age of Population living in rate (per death rate
population population aged =60 urban 1,000 (per 1,000
(000s), (years), years (%), areas (%), population), population),
20128 2012¢ 2012® 2012¢ 2012® 2012¢
Brunei 412 30.1 7.0 76 15.9 3.5
Cambodia 14,865 241 7.7 20 25.9 a.7
Indonesia 246,864 27.5 7.9 51 19.2 5.3
Lac PDR 6,646 21.0 0.8 35 27.3 7.0
Malaysia 29,240 27.0 8.2 73 17.6 5.0
Myanmar 52,797 28.6 8.2 33 17.4 8.3
Philippines 96,707 22.7 6.2 49 24.6 5.9
Singapore 5,303 37.9 15.1 100 99 4.4
Thailand 66,785 36.4 14.0 34 10.5 7.5
Vietnam 90,796 29.4 9.3 32 15.9 o.7

2World Health Statistics 2014; "UNESCO Institute for Statistics 2014; “UIC estimation.



Table 3. Financial coverage of UHC in ASEAN countries

Total General government General government OPP as % Incidence of
expenditure expenditure on expenditure on total catastrophic medical
on health as health as % of total health as % of total expenditure expenditures ( =10%
% of GDP, expenditure on government on health, of household

2012 health, 2012 expenditure, 2012 2012 spending), 2011

Brunei 2.3 91.8 6.0 8.1 No data
Cambodia 5.4 24.7 6.7 61.7 17.0
Indonesia 3.0 39.6 6.9 45.3 5.0
Lac PDR 2.9 51.2 6.1 38.2 9.0
Malaysia 4.0 55.0 5.8 35.6 2.0
Myanmar 1.8 23.9 1.5 71.3 No data
Philippines 4.6 37.7 10.3 52.0 5.0
Singapore 4.7 37.6 11.4 58.6 No data
Thailand 3.9 76.4 14.2 13.1 3.5
Vietnam 6.6 42.6 9.5 48.8 15.1
Japan 8.3%

(2012)



Table 4 Health workforce in ASEAN countries

Doctors per MNurses and Pharmacists
1,000 midwives per per 1,000
population, 1,000 population, population,
latest year latest year latest year
Brunei 1.4 (2010} 7.0 (2010) 0.1 (2010)
Cambodia 0.2 (2008} 0.8 (2008) 0.04 (2008
Indonesia 0.2 (2012} 1.4 (2012) 0.1 (2012)
Lao PDR 0.2 (2009) 0.8 (2009) MNo data
Malaysia 1.2 (2010} 3.3 (2010) 0.4 (2010)
Myanmar 0.5 (2010 0.9 (2010 MNo data
Philippines 1.2 (2004) 6.0 (2004) 0.9 (2011)
Singapore 1.9 (2010} 6.4 (2010) 0.4 (2011)
Thailand 0.3 (2004) 1.5 (2004) 0.1 (2004)
Vietnam 1.2 (2008} 1.0 (2008) 0.3 (2008)

World Health Statistics 2014.
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Health Reform Monitor

Universal health insurance coverage for 1.3 billion people:
What accounts for China’s success?™

Hao Yu~ Health Policy 119(2015) 1145-1152

RAND Corporotinm 1164
ABSTRACT

China successfully achieved universal health insurance coverage in 2011, representing the
largest expansion of insurance coverage in human history. While the achievement is widely
recognized, it is still largely unexplored why China was able to attain it within a short period.
This study aims to fill the gap. Through a systematic political and socio-economic analy-
sis, it identifies seven major drivers for China's success, including (1) the SARS outbreak
as a wake-up call, (2) strong public support for government intervention in health care,
(3) renewed political commitment from top leaders, (4) heavy government subsidies, (5)
fiscal capacity backed by China’s economic power, (6) financial and political responsibili-
ties delegated to local governments and (7) programmatic implementation strategy. Three
of the factors seem to be unique to China (i.e., the SARS outbreak, the delegation, and the
programmatic strategy.) while the other factors are commonly found in other countries
insurance expansion experiences. This study also discusses challenges and recommenda-
tions for China's health financing, such as reducing financial risk as an immediate task,
equalizing benefit across insurance programs as a long-term goal, improving quality by
tying provider payment to performance, and controlling costs through coordinated reform

initiatives. Finally, it draws lessons for other developing countries.
@ 2015 The Author. Published by Elsevier Ireland Ltd. This is an open access article under
the CC BY-NC-ND license (http:f/creativecommons.org/licenses/by-nc-nd/4.0/).



Drivers of UHC In China

(1) The SARS outbreak as a wake-up call

(2) Strong public support for governmental
Intervention in health care

(3) Renewed political commitment from top leaders

(4) Heavy government subsidies

B)F1 scal capacity backed

power

(6) Financial and political responsibilities deligated to

ocal governments: Not achieving the targets
would lead to poor scores for the performance
evaluation of local officials

(7) Programmatic implementation strategy: wide but
shallow coverage




H. Yu/ Health Policy 119 (2015) 1145-1152
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Fig.1. Healthexpenditures by sources, 1995-2011.
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