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Viewpoint

Global action on health systems: a proposal for the Toyako

G8 summit

Michoel £ Reich, Keizo Takerni Marc | Roberts, William C Hsing

The G& saummit in Toyalw offers Japan, as the host
government, a spedal oppertunity to influence cllective
action on global health. At the last G& annmit held in
Japan, the Japmese gowernment launched an effort w
address critical inferticus dizeases, from which a =ries
of disease-sperific programmes emerged. Thiz year's
surrrnit provides another chanee to catalyse global action
oh health, thiztime with 2 foruzon health sypstema.
Global efferts 1w improwe health conditions in peor
countries have embraced two different stategies in
recent decades, one fooising on health systems, the other
oh specific dizeases. The interactionz of thes two

The dissase-specific srategy has attracted substantial
support in recent years and produced major results.
Donerz belisve that thiz approach ceates tangible
predurts that can yield measurable improvementz in
health statuz Developrment assiztance for heath iz
estimated to have growm from about §6 billion in 2000 to
14 billien in 2005, In additien te the Global Fund
mollective efforts to improve global health have induded
the GAVI Allianee, the Glolal Pelie Eradieation Initiative,
the global health activities of the Bill & Melinda Gates
Foundation and other privae foundations, and various
initigtives to dewelop new teatments for negleced

Lpen 3006 371 BEE- 60
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Depart rrent of Heatth Palicy
and Managere it
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ProfWC He a0 PG, Hareand
Ec o [of Public Heslth,
Eoston, M, UEA; and Ressanh
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Human security approach for global health

The concept of security has shifted ower the past
15 wears, and has moved beyond a foaus solely on the
security of nations to include a focus on the security of
individuals and communities However, itwas notuntil
the 1990z that the concept of human security began to
take clearer shape after it was reappraised within the
UN In particular, the UN Development Programrme's

Hurnan Seaurity, co-chaired by Sadake Ogata and
Arartya Sen? The refned definition of human security
in this report advocated “protecting individuals” and
communities” freedorn  from  fear, freedom  from
wiant, and freedorm to live in dignity.” The report also
highlighted ten immediate areas requiring concerted
action by the international cornmunity, with access to

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

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

27|
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Health Policy

G8 and strengthening of health systems: follow-up to the
Toyako summit
Michael B Reich, Keizo Takem)

The 2005 G3 summit in Toyalo, Japan, produced a strong commitment for collective action to strengthen health
system s in developing countries, indicating Japan's leadership on, and the G35 inareasing engagement with, global
health policy. This paper descaibes the context for the 3's role in global health architecture and analyses three key
components—financing, information, and the health worldforce—that affect the performance of health systems. We
propose recommendations for actions by G3 keaders to strengthen health systems by maldng the most effective use of
existing resources and increasing available resources. We recommend increased attention by G3 leaders to cuntry
capacity and country ownership in policy maldng and implementation. The G5 should also implement a yearly review
for actions in this area, so that changes in health- system performance can be monitored and better wnd erstood.
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