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Viewpoint

Global action on health systems: a proposal forthe Toyako

G8 summit
Michael & feich, keizo Takemi, Marc ) Roberts, Wilkom C Hsino

The G& aunmit in Toyale offerz Japan, a2 the host
government, a special opportumity to influenee rollactive
actien on global health. At the laat G& summit held in
Japan, the Japmese government launched m effort w
address mritical infections dizsases, from which a =ries
of disas.mperific progranumes emerged. Thiz year’s
surrrmit provides anether chance o catalyae global acion
oh health, thiztime with a fecuz on health systems.
Global efforts to improve health conditions in poor
countries have embraced to different swategies in
recent decade s, one fomisng on health systerms, the other
oh specific dizeases. The interactions of thes twe

The dizease-specific srategy haz atracted substantial
mppett in recent years and produced major resilts
Doners believe that thiz appreach aeaesz tangible
products that can yield measurable improvements in
health status. Development assistance for hedth is
eatirnated o have growm fror abour §6 billion n 2000 1o
114 billien in 2005 In addition te the Glelal Fund,
mollective efferts 1o impreve global health have induded
the GAVI Alliance, the Global Polio Fradication Initiative,
the global health activities of the Bill & Melinda Gates
Foandation and other privae foundstions, and variou s
initisives > dewelep new ueaunents for negleced

Loncet 2008, 371 6= 60

Depart rrent of bopotion and
Interrational Health

(PRt i R Reidh PR,

Depart rrent of Heafth Palicy
and Managerre it

{Prof i | Roberts D,

FrofWC Hs o PG, Hareand

= hoo [af Public Health,
Eostion, b, UEA; and Resanh
Inztit it of S jencaand

e bk, Toki University,
Tokpo, |apaEn

L P K Tskermii s
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Human security approach for global health

The concept of security has shifted over the past
15 years, and has moved beyond a fows soldy on the
security of nations to include a focus on the security of
individuals and communities* However, itwas not until
the 1990z that the concept of hurman security began to
take clearer shape after it was reappraised within the
UM, In particular, the UN Development Programrme's

Human Secority, co-chaired by Sadako Ogats and
Arnartya Sen? The refined definition of human security
in this report advocated “protecting individuals” and
communities’ freedom from  fear, freedom  from
want, and freedorm to live in dignity.” The report also
highlighted ten immediate areas requiring concerted
action by the international community, with acess to

health of individuals and protect them, but alse strive
to empower individuals and communities through
health-systern strengthening”® With this staternent,
the minister showed |apan’s commitrnent not only
to support glebal health but also to do so through
a human security approach. A& group at Harvard
University has also advocated for global action on
health-systern strengthening as part of their proposal
to the G8 leaders.®

Hurnan security approaches have the potentiad to
contribute to improved health for several reasons, First,
as & human-centred approach, human security focuses

*Kdzo Takemi, Masaming fimba, Sumie fshil,
Yaswshi Katsuma, Yasuhide Makamura, on behalf of the
Working Group on Choften ges in Global Health ondfapan’s

Contribution

Departrmentof Global Health and Population, School of Public
Health, Harvard University, Cambridge, WA 02138, US4 (KT);
Departmentof International Corm munity Heath, Graduate Schoal
aof Medicine, University of Takyo, Tokya, Japan (MI); lzpaness
Drganization for International Cooperation in Family Planning,
Takyo, Japan (51); Grduate School of Asia-Facific Studies, Waseda
University, Tokpo, Japan (YK); 2nd Departmentof Interrational
Collaboration, Graduate School of Human Sciences, Osala
University, Osaka, lapan (M)
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Health Policy

G8 and strengthening of health systems: follow-up to the
Toyako summit
Michael B Beich, Keizo Takemi

The 2008 3 summit in Toyalto, Japan, produced a strong commitment for colledive action to strengthen health
systems in developing countries, indicating Japan's leadership on, and the G3’s increasing enpapement with, global
health policy. This paper describes the context for the G5 role in plobal health architecture and analyses three ley
components—financng, information, and the health worldorce—that affact the performance of health systems. We
propose recommendations for actions by 3 keaders to strengthen health systems by maldng the most effactive use of
existing resources and increasing avaikble resources. We recommend increased attention by G3 leaders to country
capacity and country ownership in policy maling and implmentation. The G3 should also implement a yearly review
for actions in this area, so that changes in health-system performance can be monitored and better und erstood.
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