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WHO Worldwide

() WASHINGTON
REGION OF
THE AMERICAS
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BRAZZAVILLE
AFRICAN REGI

PEOPLE

Last but not least, WHO s people.

over the world work for WHO In 147
country offices, six regional offices
and at the headquarters In Geneva,
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UNIVERSAL HEALTH COVERAGE (UHC)

Services = promotion,

JEERRIEERNERIEEN [ owards universal coverage
rehabilitative, palliation

— Public health

FI e nCI ng Financial
Equity focus protecton

A Indude people have

to pay out-

Reduce cost sharing and fees other of-pocket?

Japan: |
1961 UHC - ]
2000 LTC Insurance — VS i

non-covered
Grrrnrnnnnnns ion which services

are covered?

Population: who is covered?
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G7 Ise-shima Summit Leaders



G7 Ise-shima

e 15t G7 since SDGs: no one left behind
* Key issues:
1 Global health architecture: infectious
diseases
1 Universal health coverage (UHC)
* Health systems strengthening — including
healthy ageing
1 Anti-microbial resistance (AMR)

j Political opportunity for health systems and UHC
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G7 Ise-Shima Health security for all towards the achievement of the SDGs:

b Summit in 2016 Drawing the lessons from Ebola,
' Health Agenda better preparedness for future public health emergencies
Objectives Key messages “G7 Ise-Shima Vision for Global Health”
. ® Urge and support the WHO, which plays the central role in
The G7 leaders commit to: response to public health emergencies, to implement its

emergency and winder reforms
Reinforcingthe °* Welcome the establishment of funding mechanisms for

* Leveraging lessons

. . lobal health emergencies, invite support of the international community,

from the Ebola C”SI‘?’ irchitecture and call on coordination among such mechanisms :
lead the strengthening » CFE for WHO's initial response
of response to public to strengthen > WRB's PEF for pandemic response
health emergencies by response to ® Invite t_he intern_atiqnal community to review, strengthe_n, and
the international public health formalize goordlnatlon arrangement in large-scale public health

. g mergenci
community. emergencies ° EMETEENCIES

Enhance prevention and preparedness against emergencies
»  Advancing compliance with the WHQ'’s Int’l Health Regulations through
relevant initiatives (incl. GHSA), offering concrete assistance

Promote R&D and innovation in all areas

® Further promote UHC, »  Looking forward to discussions with the 10s including the WB such as IDA to
which is a key to mobilize financing for prevention and preparedness ...,
address the broader 9 * Promote UHC in developing countries and enhance prevention
health issues faced by - and preparedness against emergencies
the international Attaining UHC »  Support UHC 2030 as a strengthened international framework to coordinate
. with strong efforts of relevant stakeholders and various initiatives
Commumty- health »  Discuss with the UNSG about the idea of nominating an envoy for promoting UHC
ealth systems » Commit the G7’s effort for strengthening health systems in LIC/LMICs
and better » Welcome the WB's and others’ efforts to promote UHC for Africa/HSS
® Strongly commit to preparedness Ensure access to health services through the life course
the health—related »  Lead maternal and child health, reproductive health, immunization, polio, etc
SDGM7 » Promote “Active Aging” movement, incl. through the forum in Japan
Summit Meeting after " Infectious diseases pose major threats to global health security.
the adoption of SDGs. Strengthening AMR amplifies such threats due to inappropriate use and marke
response fallure- ) ) ) ) ;
to AMR " Propose push and pull mechanisms for developing antimicrobia

in addition to “One Health Approach”




World Health Assembly, May 2016

Comprehensive WHO Health Emergency “ “l =
Programme \\_ﬁ R
Global action plan on antimicrobial resistance \ e

WHO Global strategy and plan of action for agemg
and health

Global strategy for health workforce

Global framework for integrated person-centred
health

WHO work on the SDGs
and much more:
http://apps.who.int/gb/e/e_wha69.html
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KOBE Health Ministers’ Meeting 2016.2.11:un <120n

* G7 Health ministers, key staff, WHO Director-
General and a few others: 11-12 September
(closed meeting)

 Agenda to discuss G7 Leaders’ Declaration in
more detail

 Planned WHO/WKC side event
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PUBLIC HEALTH
EMERGENCIES
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RAEMEDEILY 1980 - 2013
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Nature of health security & health emergency events...

® All hazards: communicable disease outbreaks; natural disasters
® \Vulnerability is universal
® Frequency of events increasing

® Impacts are far beyond “cases & deaths” (often huge economic, social and political
consequences)

® Emerging disease than ever before
® Fear spreads quicker than disease itself

® Long term psycho-social impacts
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Increasing number of new pathogens

1970-2007 1420 new pathogens

Since 2007 177 new pathogens

70 % Animal origin
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In 2011...

Hurricane Irene
‘USA, Caribbean
22 Aug-2 Sept.
Floods

USA, Apri-May

Drought : ~ )
Se t tornad
USA, Oct 2010-\ Uﬂi&.“ T Tropical Storm Washi
S, NI - Philippines, 16-18 Dec.
Wildfires |
USA, April/Sept. i
2-7 Feb
Guatemala, E1 . )
11-19 Oct. .
[ loods floods
Landslides, flash floods f\ustrahaf,‘ =
| . Brazil, 12/16 Jan. Dec.2010-Jan. 2011 _ X
' czU Drought mitigneks. %
| & e New Zealand, zez Feb.
Oct. 2010-Sept. 2011 New Zealand, 13 June
o Natural catastrophes ® Geophysical events ® Hydrological events
(earthquake, tsunami, volcanic activity) (flood, mass movement)
Selection of significant ® Meteorological events @ Climatological events
loss events (storm) (extreme temperature, drought, wildfire)

© 2012Munchener Ruckversicherungs-Gesellschaft, Geo Risks Research, NatCatSERVICE



Number of Climate-related Disasters Around the World (1980-2011)

3455
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Kumamoto Earthquake

(as of April 28)
-- At least 63 rep¢
- -- 38,196 people !
- centres in four p
— Approx. 10,800
“ damaged.
-- 39 health facili ,
and/or gas suppl N\ FRAMEWORK
not operational ©
-- Over 146 DMA
teams (DPAT), a
-- LONG TERM is

SAFE HOSPITALS INITIATIVE

"urvivors and re«
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The challenges...

Human Population Growth

10000BCE
50 Million est

Human Population Growth (Billions)

PO B.CE 5000B.CE 1000BCE CE. 1000CE 2000CE
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Key lessons learned: Ebola and health
emergencies
Act quickly to detect and respond E

IHR compliance: need functioning basic health
S

Weak international/national coordination

Community engagement + risk communication
— Trust; Fear

Infection control, protection of health workers
R&D for vaccines and drugs

Quality health services, access to medicines,
personal protective equipment

o 1o
M; 111111
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Response




Convergence: Health Systems
Strengthening, Communicable dlsease

oufbreaks, disasters

. Emergency |\
Impact

£ Emergency 4,

ﬁ ’ Impact

Weak Strong
Health System Health System

V@v World Health
W Organization




WHO and Global Response

Implementation
* IHR (2005) compliance
* Health systems strengthening

* Research development
WHO
« New WHO Health Emergencies Programme
* International coordination (e.g, with OCHA, partners)
Financing
« WHO Contingency Fund for Emergencies
« World Bank Pandemic Emergency Fund

Build country
* People centred health systems

* Tailored to country contexts
Coordinate

» Across partners, sectors, countries
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New Vision on Achieving UHC:

A Framework for Sustainable Security Supported by Health Systems
Strengthening

Global public Equitable health Inclusive economic

HESULIS: health security and outcomes and growth and

resilient societies wellbeing employment

O
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= Universal Health Coverage >
GOAL © All people and communities receive the quality g.-
_g health services they need, without financial hardship o
)y
o 3
£ o
~F
©
£ =
E
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L
ACTIONS 2 Health Systems Strengthening
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Coordinating Between Emergency Reform and HSS
Building on Health System and on an Intersectoral Approach

FAO, OIE
HEALTH Agriculture (One Health)
(zoonoses, Food
(Essenti%\(ﬁﬁ%l}{lc Health safety) ICAO, IATA.
(airport, ports, ground
crossings)
4 R
Surveillance, PUBLIC HEALTH Other sectors IAEA
Safe hospitals, SECURITY (Security,
Response / EOC, Humanitarian, OPCW
Y:g;t‘;i;cr? Communication, WFP
Biosafety/l:;iosecurit Egzl:;:];?:; OCHA
™ | IHR Core capacity Tourism | UNICEF
\ etc. / et IOM
UNWTO
Momentum: G7, GHSA, WB, others
(IHR Art.44 on Assistance and Cooperation)
29 | J7XY World Health
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The good news...

Information Revolution

TR
0

TEEE

[ | oy L\

International Health

Reqgulations |
Sendal Framework for
DRR
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International Health Regulations (2005)

* Legally binding treaty
« 196 States Parties

 |n force 15 June 2007

States must prepare, report &
cooperate

WHO must coordinate
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UHC & ACTIVE, HEALTHY
AGEING
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Ageing society will create new social &
health needs

Challenges Japan and other Asian countries have
include declining birthrate and aging society.

Decreasing working population and increasing
elderly population.

Creates new health needs: financing strategies and
incentives, NCD prevention/control, new HRH
models, community models of care/support
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WHO Kobe Center Research
UHC, Innovation, Ageing

J Government planning and policies for ageing
societies + UHC: health and social system
organization

J Community-based care and support models

 Health/social workforce

] Dementia: early diagnosis; social innovations

. Promoting technological innovations

J Emergency preparedness: older populations
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Percentage aged
60 years or older:
I 30% or more
B 25 to <30%
~ I 20 to <25%
[ 10to <20%

] <10%




Proportion of age 65 + in selected Asian countries, 1990-2050

40
—Japan
—Korea
O L
3 Thailand
+ Singapor
A e
B —China
.gJDZO
m .
> —Vietnam
—Malaysia
10 - )
—Indonesi
a
— —India
0]

1990 1995 2000 2005 2010 2015 2020 2025 2030 2035 2040 2045 2050

Year 33
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Life expectancy
DUV SEHRAn

Changes In life expectancy from 1950, with projections until 2050, by WHO Reglon

and worldwlde
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Fertility rates

-

Fig. 3.8. Fertllity rates In low-, middle- and high-Income countries, 1960-2011

7

6

Eiths per waman

0
bivce ' 221 | P | | ERNET P
1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010

Year

High-tcome Organisation for Economic (o-operation
ad Development

o Rgh-kaome

o |/pper-midde nome

o | 0wer-midde income
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Source: Fertility rates, total (births per woman); World Bank (5). % World Health
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Dementia: burden of disease
AHEL. EEESIERECTRELE

LT,
Years of life lost due to disability
RER BEFICL->TEbhSEA (£5HE)

12
Q@ Unipolar
Q. .
S ® depressive
2 10 disorders
©
c
@
72}
=
2
= 8 T o Back and neck
3 pain
o~ -
5 5 o Iron deflcu_ency |
N anaemia
£
2
o °
E 4 [ ] T [ -
:g . e Falls U Hea_lr_ing loss
= ® Osteoarthritis
S 2 . * o °
% O e o+ o° ° . ® e Dementia
>
0 1 1 1 1 1 1 1
-15% -10% -5% 0% +5% +10% +15% +20% +25% +30%
Change since 2000
vy wwuriu Health

Source: WHO Global Health estimates 2014
* “Major” means causes contributing more than 1%

of the total global burden of disability
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Life-style related diseases
:_IEEqEJ @%ﬁ

Smoking E2{E Heart disease |
Poor diet NMERLGERER - Cancer h A
Lack of exercise EHF E Diabetes #EFR:

O ik

Alcohol abuse 7ja—i %

ath K

These disease are largely avoidable
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Healthy Ageing

L EEE (Healthy Ageing) &I,
S EHIZH (T 584 (wellbeing) D
EIRFAIREIZT H LI
HEBERYHEE A (functional capacity) &
HE HEBFEITHTORRDIETHS
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A8 A7 Ageing-in-Place
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Proportion of Older Adults Living in Urban Areas

2050

2025

2000

Ageing is increasingly an urban phenomenon

Source: UNDESA 2012, as reported in the GCIF Policy Snapshot No. 2 Cities and Ageing, September 2013, by the Global City Indicators Facility,
University of Toronto in collaboration with Philips.
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Age Friendly Cities

Civic Respect and
participation Social
. e and Inclusion
Global Age-frlendlx gtl%s. employment  E#i- it &ia
s HESM-EA 2
AA A Outdoor
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;\\ y buildings Jre g
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Community
: and health
Transportation services
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W et Bty —EX
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Social
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and information
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WHO Global Network of Age-friendly Cities and Communities
258 member cities in 28 countries covering over 100 million people worldwide

Akita City

Takarazuka City | WHO Global etwork

...more comin g Ié:: of cities and communities (click on hyperlink to see city page)
Andorra |a Vella
La Plata

\§ WOI'Id Hea |th The boundaries and names shown and the designations used on this map do not imply the expression of any opinion Boroondara
/"1'; Organizaﬁon whatsoever on the part of the World Health Organization concerning the legal status of any country, territory, city or area or Canberra
of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate Clarence
border lines for which there may not yet be full agreement. Lane cove
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Global Age-friendly Cities:
A Guide

MEASURING THE
AGE-FRIENDLINESS
OF CITIES

A GUIDE TO USING CORE INDICATORS
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THE ROLE OF TECHNOLOGY




WHO/ WHO Kobe Centre work

Assistive health technologies, medical devices,
information communication

Promote innovation, its financing and use by
the public

Support older persons living at home/in the
community

Inclusive design
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Summary Report:
Consuitation on SURVEY OF NEEDS FOR ASSISTIVE Systematic review of needs for
Advancing Technological Innovation AND MEDICAL DEVICES FOR OLDER medical devices for ageing population
for Older persons in Asia PEOPLE IN SIX COUNTRIES OF THE St S oy i PRy S € e ory

Praaam  Sapod (ASCHNST 5) oy T Wikt Hastth Orgerdrstsm (WHO)

WHO WESTEHN PACIFIC REGION

Philippary

REFUIRT O THE 2N WHO GLOSAL FORUM ON
INNOVATION FOR AGEING POPULATIONS

WHO Global Forum on Innovations ) / :_f., — N L =
for Ageing Populations e \ | Y ()

19-13 Decwmbber 2013 Kabe Japan

MEASURING THE
AGE-FRIENDLINESS
OF CITIES
A GUIDE TO USING CORE INDICATORS
D B World Health
Organization
Centre for Health Development

KOBE, JAPAN | 7-5 OCTOBER 2015




Ecosystem of Patient-Centered

Technologies

mHealth

Medication
Management

Personal Health Records

iy @

Assistive Technologies




Portable Clinic
One Community One Clinic

/"._‘ = 1
| 7 e
| = -
3
. .~ =CAC, data emr £ A 5
gardening ! LA Y ¥ E Driving
I hour visiting | hour gardening | | ! hour C4C admin I-hlc':ur sh&PCP'"E I hour driving
someone = | hour C4C = | hour C4C credit ;redci,tur = | hour C4C ®
= th'Ul’ cac credit credit }
credit e
\ J / S — SUID RN — L4

: CaredCare‘bank’

Personal C4C account
g = Care pension



Form1 Form 2 Form3 Formd
Commencing White crane spreads its wings  Brush knee and twist step  Hand strums the lute
(ttst) (AR ERIRERY) FEEE)

A ": .
WS 3
W71k

Ferm 5 Forn 6 Form 7 Form8
Step back and whirl arms Work ai shuttles on both sides  Needle on the sea bottom  Wave hands as clonds
(BE ERFH (BIFEH) EF

Form9 Form 10 Form 1l Form 12
Push down and ift one leg Turn and Kek with heel Steike ears with both fists  Closing
(SR CEERED (WEEE (tst)
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WHO Kobe Centre’s New Strategy,
2016-2026



WHO Kobe Centre
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. Ay,

our Mission

To research and foster innovative solutions and translate them into policies and

actions to achieve sustainable universal health coverage, in particular for ageing
populations.
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The Centre...

tesearchonmvatiom

health and sodal systems,
_ research ﬁhd’mgsmbm.ad
with multiple partners across sudiences.
disdplines and sectors.
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Contributions of WHO Kobe Centre

Information and evidence for change

Collaboration with international and Japanese
academia and organizations

Lessons from Japan and to Japan

Working across sectors and disciplines
Health systems, UHC

Focus on equity, governance, accountability
Social values and inter-connectedness

@) World Health
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Strategic Objective 1

Support cross-cutting researc
leads to transformation of hea

N that
th and

soclal delivery systems to ena
sustainability of UHC in light o
of older persons

nle the
f the needs

}g World Health

¥ Organization
Centre for Health Development




Strategic Objective 2

Stimulate frugal social, technological and
systems innovations that help older
populations better manage functional
and cognitive decline over time

f% World Health
¥ Organization
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WHO Kobe Center Research
UHC, Innovation, Ageing

J Government planning and policies for ageing
societies + UHC: health and social system
organization

J Community-based care and support models

 Health/social workforce

] Dementia: early diagnosis; social innovations

. Promoting technological innovations

J Emergency preparedness: older populations
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WKC Internship/Volunteer Programme

Purpose of the
Programme:

* Providing opportunities for
graduate school students and
junior professionals to work at
WHO Kobe Centre

Interns

Q » IR Volunteers
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(WHO Rt 3 —)
CONTACT US:
E-mail: wkc@who.int
Web:

English:
Japanese:

Follow us on @ WHOKobe
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http://www.who.int/kobe_centre/en
http://www.who.int/kobe_centre/ja

