\Sw Health Professional Meeting (H20) 2019 r )
Road to Universal Health Coverage WMA

nnnnn
-----
-----

Physician pre-conference to the G20 Summit 2019 in Japan

June 13th & 14th 2019, Hilton Tokyo Odaiba, Tokyo

PROGRAM

Abstracts and Biographies
J0OJ35 A - BiRsE

Hosted by World Medical Association and Japan Medical Association

Supported by Ministry of Foreign Affairs of Japan, Japan Dental Association, Japan Pharmaceutical
Association, Japanese Nursing Association, Japan Hospital Association, All Japan Hospital Association,
Association of Japanese Healthcare Corporations Japan Psychiatric Hospitals Association, JICA

T HB . EHRENR. BAERR

% & MBE. BRENEMS. BAERNS. BAEERS. BARRS. £EFRRERS. BREREAGS
BABHRER RS, ERGOHE (ICA)



Wi-Fi network

hhonors

Password

hpm2019

Zone Access is limited to
H20 2019 Conference area.

Hilton Tokyo Odaiba

1-9-1 Daiba, Minato-ku
Tokyo Japan 135-8625
Tel: +81-3-5500-5500
Fax: +81-3-5500-5525




CONTENTS/ H &

Greetings/ Ffe#E ...

Program
Day 1, Thursday June 13™"
Day 2, Friday June 14%"
PSR/ AP
F1THHE 6 H13 8 (K)
B2HA:6H14H (&)
Speakers Biographies & Abstracts
Day 1, Thursday June 13"
Day 2, Friday June 14"
A WS IEE - Dk
FI1IHH:6H13 A (K)

W2HHE:6H14H (&)

11

13

25

38

47



HEALTH PROFESSIONAL MEETING (H20) 2019 — THE ROAD TO UNIVERSAL HEALTH COVERAGE

GREETINGS

Dr. Yoshitake Yokokura
President, Japan Medical Association
Immmediate Past President, World Medical Association

It is my privilege to hold “Health Professional Meeting (H20) 2019" together with the World
Medical Association (WMA). In my inauguration address as the 68th President of the WMA in
Chicago in October 2017, | highlighted the fact that there was a "Universal health insurance”
as the UHC in the basis of the health system in Japan which pushed the country's life
expectancy to the world top level.

| also expressed | will to continue to contribute to well-being of the people all over the
world by spreading the idea of the excellent health insurance system of Japan to the world.

On December, 2017, "UHC Forum 2017" was held in Tokyo, Japan, co-organized by the
Japanese Government, World Bank, WHO, UNICEF, UHC2030, and JICA. Based on the
discussions at the conference, "UHC Tokyo Declaration” was adopted as the commitment to
accelerate the efforts towards achieving UHC, one of the targets of SDGs, by 2030.

In April 2018, | as WMA President and WHO Director-General Dr. Tedros Adhanom
Ghebreyesus signed the Memorandum which focuses two priority goals of the promotion of
UHC and the improvement of emergency preparedness.

The two organizations collaborate in the following areas: 1. Realization of UHC focusing on
the roles of physicians and their professional organizations, understanding of the concept
and active participation in the activities to realize it. 2. Strengthening of education,
employment and management of health workers. 3. Active promotion of health-related
human rights and full respect of medical ethics for all the people through the efforts to take
action on the social determinants of health. And 4. Strengthening and developing the system
of emergency and disaster preparedness on the national and international level with specific
focus on the roles of physicians and their professional organizations.

To promote UHC globally, what is required is continuing supports from related
International organizations, NGOs, and governments. Therefore, we consider the H20
meeting as an opportunity for each counterpart to be brought together in promoting and
accelerating UHC. The results of this meeting will be reported to G20 Summit held in Osaka
later this month.

Thank you very much.
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GREETINGS

Professor Leonid Eidelman
President, World Medical Association
Immediate Past President, Israeli Medical Association

UHC will only be achieved via collaboration of all players throughout the healthcare sector.
As physicians, what can we do to ensure the success of achieving Universal Healthcare for all
by 20307 What is the role of NMA's? During this meeting, we will debate and discuss viable
solutions so that physicians and their medical associations can foster affordable quality health
care for all. I know that all of us here are instrumental in making this goal possible, together
we can.

It is hard to believe, but over 50% of the world’s population, DON'T have access to all the
critical health services they need. The United Nation's Sustainable Development Goal 3 is to
guarantee healthy lives for all, this includes a lofty target of achieving universal health
coverage by 2030. Making sustainable Universal Health Coverage is a priority for global
politics.

The World Medical Association supports all measures to foster Universal Health Coverage, all
discussions and means on all levels and in all forums. Achieving Universal Health Coverage is

one of our top goals.

Thank you
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Health Professional Meeting (H20) 2019

Road to Universal Health Coverage

June 131 & 14", 2019
Hilton Tokyo Odaiba, Tokyo

Program

Day 1, Thursday June 13™

Moderator: Mari Michinaga
Executive Board Member of JMA, Vice-Chair of Council of WMA
13:00-13:15  Greetings
Yoshitake Yokokura, President of IMA, Immediate Past President of WMA
Leonid Eidelman, President of WMA, Immediate Past President of Israeli
Medical Association
13:15-13:25  Congratulatory messages of Guests
Guests of Honor
Her Imperial Highness the Crown Princess
Shinzo Abe (Video message)
Takumi Nemoto (Yasuhiro Suzuki, Chief Medical & Global Health Officer)
13:25-14:35  Keynote addresses
Session Chair: Miguel Jorge, President-Elect of WMA, Member of the Executive
Committee, Brazilian Medical Association
13:25-13:55  Keynote 1/ Health Inequities and Social Determinants of Health
Sir Michael Marmot, Professor of Epidemiology, University College London,
Past President of WMA
13:55-14:25  Keynote 2/ Towards Universal Health Coverage - What we need? -
Naoko Yamamoto, Assistant Director-General, UHC/Healthier Populations
World Health Organization (WHO)
14:25-14:35  Response/ Defining roles and functions in Primary Health Care Teams
Mukesh Haikerwal, Past Chair of Council, WMA, Past President of Australian
Medical Association
14:35-15:00  Coffee Break



15:00-17:30

15:00-15:15

15:15-15:30

15:30-15:45

15:45-16:00

16:00-16:15

16:15-16:20
16:20-16:25
16:25-16:30
16:30-17:30
17:30

19:00-21:.00
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Session 1: Viewpoints on how to achieve UHC by:
Session Chair: Osahon Enabulele, Chair of Socio-Medical Affairs Committee,
WMA, Past President of Nigeria Medical Association
Speech 1/ Patients Perspective Towards Attainment of Universal Health
Coverage
Ellos Lodzeni, Board Member, International Alliance of Patient's
Organizations
Speech 2/ Health workforce: strategic investments on the road to UHC
Giorgio Cometto, Coordinator, Health Workforce Department, WHO
Speech 3/ What is the role of medical professionals for achieving UHC?
- Lessons learned by The Global Fund and the globe -
Osamu Kunii, Head, Strategy, Investment and Impact Division (SIID)
The Global Fund to Fight AIDS, Tuberculosis and Malaria
Speech 4/ UHC: Medical Association Perspective
Jacqueline Kitulu, President of Kenya Medical Association
Speech 5/ Universal Health Care in India
Ravindra Wankhedkar, Treasurer of WMA/ Immediate Past President of
Indian Medical Association
Comments
Oscar D. Tinio, Past President of Philippine Medical Association
Chukwuma Oraegbunam, Chair of WMA Junior Doctors Network, Nigeria
Batool Al-wahdani, President of IFMSA, Jordan
Panel Discussion
Adjournment
Reception Dinner
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Day 2, Friday June 14"

Moderator: Mari Michinaga
Executive Board Member of JMA, Vice-Chair of Council of WMA
08:45-09:00  Summary of the First Day
09:00-10:15 Session 2: Health Security and UHC
Session Chair: Masamine Jimba, Professor, Department of Community and
Global Health, Graduate School of Medicine, The University of Tokyo
09:00-09:15  Speech 1/ Trust - Health Security and UHC -
Takao Toda, Vice President for Human Security and Global Health,
JICA
09:15-09:30  Speech 2/ The ICRC and Universal Health Coverage
David Maizlish, Head of Delegation ad interim, ICRC Delegation in Japan
09:30-09:45  Speech 3/ Ensuring UHC leaves no patient behind
Clara van Gulik, International Medical advisor, MSF Japan
09:45-10:00  Speech 4/ Health systems resilience: a foundation for universal health
coverage and health security in Thailand
Walaiporn Patcharanarumol, Director of International Health Policy
Program, Ministry of Public Health, Thailand
10:00-10:15 Discussion
10:15-10:40 Coffee Break
10:40-12:30  Session 3: Political Dimension of UHC/PHC. Role of Medical Professions
Session Chair: Hiroki Nakatani, Executive Board Member, WHO,
Project Professor at the Global Research Institute at Keio University
10:40-10:55 Speech 1/ Building Success with a strong professional workforce. Country
example.
Walid Ammar, Director General, Ministry of Health Lebanon
10:55-11:10 Speech 2/ Beyond UHC: The future of health systems
Kenji Shibuya, Professor and Director, University Institute for Population
Health, King's College London
11:10-11:25 Speech 3/ Why Universal Health Coverage needs political will, tough decisions
and commitment?
David Barbe, Past President of American Medical Association
11:25-11:40 Speech 4/ Is Primary Health Care an end in itself or a step on the way for
comprehensive health care systems? Primary Care teams should be led by
whom?

Otmar Kloiber, Secretary General, WMA
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11:40-11:55 Speech 5/ Primary Health Care for UHC
Mihoko Kashiwakura, Head of Japan, Bill & Melinda Gates Foundation
11:55-12:10 Speech 6/ Social Common Capital and Healthcare
Marie Urabe, CEO, Uzawa International Foundation
12:10-12:15 Comment: Chaand Nagpaul, Chair of Council, British Medical Association
12:15-12:30 Discussion
12:30-13:40 Lunch
13:40-15:40  Session 4: Shared Responsibilities, Individual Obligations towards UHC
Session Chair: Takeshi Kasai, Regional Director, World Health Organization,
Western Pacific Region (WPRQO)
Speech/ Introduction of UHC in Japan and how physicians and JMA responded
during its early phase
Yoshitake Yokokura, President of JMA, Immediate Past President of WMA
Panel Discussion
Yoshitake Yokokura, President of JMA, Immediate Past President of WMA
Frank Ulrich Montgomery, Chair of Council, WMA, Immediate Past
President of German Medical Association
Yasuhiro Suzuki, Chief Medical & Global Health Officer, MHLW
Kunihiko Hirabayashi, Regional Advisor and Chief of Regional Health
and HIV Section, UNICEF East Asia and Pacific
Pem Namgyal, Director, Programme Management, SEARO
Teniin Gakuruh, WHO Representative for Seychelles, AFRO
Pierre Claver Kariyo, WHO, Inter-Country Support Team for Central
Africa, AFRO
15:40-16:00 Coffee Break
16:00-16:30  Adoption of “The Tokyo Memorandum on Promoting UHC”
Session Chair: Frank Ulrich Montgomery, Chair of Council, WMA, Immediate
Past President of German Medical Association
Key points:
e Strengthening the understanding of and engagement for UHC and PHC
¢ Developing long term national strategy
Defining the role of the profession, developing advocacy towards all parts of
government and society
16:30 Adjournment
Yoshitake Yokokura, President of JMA, Immediate Past President of WMA
Leonid Eidelman, President of WMA, Immediate Past President of IMA
19:00-21:00 Dinner
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Health Professional Meeting (H20) 2019

Abstracts & Speakers Biographies

Day 1, Thursday June 13™

. Yoshitake Yokokura
: President, Japan Medical Association
i3 Immediate Past President, World Medical Association
‘ . Dr. Yoshitake Yokokura (M.D., Ph.D.) graduated from the Kurume University
4 School of Medicine in March, 1969, and worked for the surgery department
of the University. After that he worked for the surgery department of the Detmold Hospital in
West Germany for two years (1977-79). He has been President of the Yokokura Hospital since
1990. He took office as President of the Fukuoka Prefecture Medical Association in 2006. He
was elected as President of the Japan Medical Association in April 2012. He also served as
Council Member of the World Medical Association (WMA) from 2010 to 2016. He served as
President of the WMA (2017-18) and President of the Confederation of Medical Associations in
Asia and Oceania (CMAAQO, 2017-18).

Leonid Eidelman
President, World Medical Association
Immediate Past President, Israeli Medical Association

The President of the World Medical Association and the Israeli Medical
Association, Professor Leonid Eidelman, was born in Riga, Latvia in 1952.
After obtaining his MD degree from the Riga Medical Institute in 1975 he specialized in
anesthesiology and intensive care medicine. In 1987 he moved to Israel and gained his Israeli
MD license. He served as lecturer in the Hebrew University-Hadassah Medical School in
Jerusalem, Israel between 1989-1997 in the areas of anesthesiology, intensive care medicine
and advanced cardiac life support as well as tutor for residents and finally the head of the
resident teaching program.

Currently the sitting WMA President is acting as a lecturer and tutor for 5th and 6th year
medical students in anesthesiology and critical care medicine in the Sackler Faculty of
Medicine, Tel Aviv University in Israel, and Head of the Department of Anesthesiology and
Clinical Director of the Operating Room at the Rain Medical Center, Beilinson Hospital in
Petach Tikva, Israel. He is also a Member of the General Council of the World Medical
Association, member of Israel Society of Anesthesiologists and a member of several other
societies linked to anesthesiology and critical care medicine.

Professor Eidelman has been an active participant in scientific meetings since 1974 with
participation in over 60 meetings. He is the author of 58 articles, 8 case reports, 3 review

13
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articles, 12 chapters in books and has been the co-author of 26 other publications. He has had
24 invited papers in scientific meetings and nearly 50 papers presented at scientific meetings
as proceedings and D.3. abstracts.

MODERATOR

Mari Michinaga
Executive Board Member, Japan Medical Association
Vice-Chair of Council, World Medical Association

Dr. Mari Michinaga graduated from Chiba University School of Medicine in
March, 1981, and worked for the dermatology department of the Chiba
University Hospital. After that she has served as Director of Michinaga Clinic since 1986.

She took office as the Board Member of the Tokyo Medical Association in 2002, and
President of the Sumida Medical Association in 2004. She was elected as the Executive Board
Member of the Japan Medical Association (JMA) in April 2012. She has served as the Council
Member of the World Medical Association (WMA) since July 2016, and took office as the
Vice-Chair of Council of the WMA in April 2019. She has also served as the Secretary General
of the Confederation of Medical Associations in Asia and Oceania (CMAAO) since July 2016.

Keynote addresses

SESSION CHAIR

Miguel Jorge
President-Elect, World Medical Association
Member of the Executive Committee, Brazilian Medical Association

The President-Elect of the World Medical Association, Professor Miguel
Roberto Jorge, was born in Brazil in 1950. He obtained his Board
Certification in Psychiatry in 1984, Master and PhD in Psychopharmacology in 1984-1986,
continued his Post-Doctoral training in Psychiatric Epidemiology at the University of Pittsburgh
in 1989-1990 and received his full Professor qualification in Clinical Psychiatry in 1996 from the
Paulista School of Medicine, Federal University of Sao Paolo.

Since 1986, Prof. Jorge has held several department and program Director and Chairman
positions in the psychiatric field at the Paulista School of Medicine, Federal University of Sao
Paolo and has served there as Associate Professor since 1986 and Chairman of the Research
Ethical Committee since 2014. He has also acted as reviewer of grant applications at the Sao
Paulo State Research Support Foundation since 1988 and as consultant at the National Council
of Scientific and Technological Development, Ministry of Science and Technology of Brazil
since 1994.

Prof. Jorge has been an active member of national, regional and international associations
and organisations for over 35 years. In addition to his extensive contribution in psychiatry,

14
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mental health and substance abuse related organisations, he has served as a Member of the
WMA Council since 2014 and Executive Committee since 2015, and Treasurer and Member of
the Executive Committee of the Brazilian Medical Association since 2014. He has also been a
member of the Panel of Experts on Mental Health and Substance Abuse in the World Health
Organisation since 1994 and a member of several WMA working groups over the past 8 years.

Prof. Jorge has been awarded the Honorary status of the Brazilian Society of Intern Medicine,
Brazilian and Latin American Psychiatric Associations as well as the World Psychiatric
Association, and a Certification of Appreciation from the World Federation of Mental Health.
He is the co-editor of 4 books and has written 7 book sections, 44 book chapters and 69
articles and papers and has also been a member of the editorial board for 9 international and
18 national journals. He has given over 350 presentations in national and international scientific
meetings and received 11 research grants in different fields of psychiatry.

Keynote 1/ Health Inequities and Social Determinants of Health

Sir Michael Marmot

Director of the Institute of Health Equity

University College London, Department of Epidemiology & Public Health
Past-President WMA

Sir Michael Marmot (MBBS, MPH, PhD, FRCP, FFPHM, FMedSci, FBA) is
Professor of Epidemiology at University College London. He is the author of The Health Gap:
the challenge of an unequal world (Bloomsbury: 2015) and Status Syndrome: how your place
on the social gradient directly affects your health (Bloomsbury: 2004). Prof. Marmot held the
Harvard Lown Professorship for 2014-2017 and is the recipient of the Prince Mahidol Award for
Public Health 2015. He has been awarded honorary doctorates from 18 universities and has led
research groups on health inequalities for over 40 years. He chairs the Commission on Equity
and Health Inequalities in the Americas, set up in 2015 by the World Health Organizations’
Pan-American Health Organization (PAHO/ WHO). He was Chair of the Commission on Social
Determinants of Health (CSDH), which was set up by the WHO in 2005, and produced the
report entitled: ‘Closing the Gap in a Generation’ in August 2008. At the request of the British
Government, he conducted the Strategic Review of Health Inequalities in England post 2010,
which published its report 'Fair Society, Healthy Lives' in February 2010. This was followed by
the European Review of Social Determinants of Health and the Health Divide, for WHO Euro in
2014. He chaired the Breast Screening Review for the NHS National Cancer Action Team and
was a member of The Lancet-University of Oslo Commission on Global Governance for Health.
He set up and led a number of longitudinal cohort studies on the social gradient in health in
the UCL Department of Epidemiology & Public Health, where he was head of department for
25 years.

Prof. Marmot served as President of the British Medical Association (BMA) in 2010-2011, as
President of the World Medical Association in 2015. He is President of the British Lung
Foundation. He is an Honorary Fellow of the American College of Epidemiology; a Fellow of
the Academy of Medical Sciences; an Honorary Fellow of the British Academy, and an
Honorary Fellow of the Faculty of Public Health of the Royal College of Physicians. He was a
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member of the Royal Commission on Environmental Pollution for six years and in 2000 he was
knighted by Her Majesty The Queen, for services to epidemiology and the understanding of
health inequalities. Professor Marmot is a Member of the National Academy of Medicine.

[Abstract]

The opening line of my book The Health Gap was: “Why treat people and send them back to
the conditions that made them sick?” Universal access to health care is necessary to a
well-functioning society, but if we want to improve health and health equity, we need also to
take action on the social determinants of health: inequities in the conditions of daily life; and
inequities in power, money and resources. Health professionals have a key role to play, not
least as advocates for action across key sectors of society: early child development, education,
employment and working conditions, income and welfare policy, environment, and a social
determinants approach to prevention: ‘the causes of the causes'.

Keynote 2/ Towards Universal Health Coverage - What we need? -

Naoko Yamamoto
Assistant Director-General, UHC/Healthier Populations, World Health
Organization (WHO)

Dr Naoko Yamamoto was most recently WHO's Assistant Director-General
for Universal Health Coverage and Health Systems. Dr Yamamoto brings
nearly 30 years of experience working on health in Japan and served as Senior Assistant
Minister for Global Heath in Japan’s Ministry of Health, Labour and Welfare. In this capacity,
she was heavily involved in Japan’s global health leadership, including hosting and organizing
the International Conference on Universal Health Coverage in 2015 and supporting the
compilation of the G7 Ise-Shima Vision for Global Health and Kobe Communique of the G7
Health Ministers” Meeting in 2016, both of which highlighted the importance of promoting
universal health coverage.

Prior to this role, she served in numerous health-related positions within the government of
Japan, including as Director General of the Hokkaido Regional Bureau of Health and Welfare,
Director of the Health and Medical Division at the Ministry of Defense, and Counsellor to the
Permanent Mission of Japan to the United Nations. She holds a medical degree, a PhD in
epidemiology and a Masters in Public Health

[Abstract]

The remarks will be on the key elements for achieving UHC such as political leadership,
investing in health, strengthening health workforce, primary health care, community
engagement and empowerment, as well as the expected roles of the medical association as
health professionals to promote actions on these.
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RESPONSE

Mukesh Haikerwal
Past Chair of Council, World Medical Association
Past President of Australian Medical Association

A h Dr Mukesh Haikerwal AC graduated MB., ChB. (1986) from the University of
Leicester (UK) and proudly is FRACGP(Hon), FAMA.

He is a General Medical Practitioner in the West of Melbourne, Australia where he has worked
in a group training practice since 1991 with his wife Karyn Alexander. In a partnership of 9, they
built the “Integrated” Health Hub — Circle Health and merged two local practices under the
new Altona North Medical Group. The practice has a significant role in supporting patients’
complete physical and mental health needs including coordinating care with all “out of
hospital” clinical services.

Mukesh has held several high offices in Victoria, nationally and internationally. He was the
19th Federal President of the Australian Medical Association, its Vice President and, prior to
that AMA Victorian State President. This saw him responsible for national policy development,
lobbying with federal parliamentarians, co-ordinating activity across the AMA State entities and
representing the AMA and its members nationally and internationally. He is a Life fellow of the
RACGP and was awarded the AMA (Au)Gold Medal in 2014.

Mukesh is a passionate advocate for the use of technology in the health sector. He served as
the National Clinical Lead and Head of the Clinical Leadership & Stakeholder Management
Unit at Australia’s National e-Health Transition Authority for 6 years until 2013. In his role he
advised the Australian community of the benefits and the vital role of IT in health care. He
worked for the Prime Minister of Australia on the National Health and Hospital Reform
Commission formulating a future vision for Australia’s health including using eHealth as an
enabler. He was previously assigned to Ministerial Advisory roles Nationally and with the
Victorian State government.

He was awarded the Order of Australia in 2011 for “distinguished service to medical
administration, to the promotion of public health through leadership roles in professional
organisations, particularly the AMA, to the reform of the Australian health system through the
optimisation of information technology, and as a general practitioner”. In 2018 he was
honoured as a Companion (AC) in the General Division of the Order of Australia for “eminent
service to medical governance, administration, and technology, and to medicine, through
leadership roles with a range of organisations, to education and the not-for-profit sector, and
to the community of Western Melbourne.”
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Session 1: Viewpoints on how to achieve UHC by

SESSION CHAIR

Osahon Enabulele
Chair of Socio-Medical Affairs Committee, WMA
Past President, Nigeria Medical Association

v h Dr. Osahon Enabulele (M.B.; B.S, MHPM, FWACP) is Past-President of the

Nigerian Medical Association (NMA) (2012-2014) and Chief Consultant
Family Physician at the Department of Family Medicine, University of Benin Teaching Hospital
in Nigeria, with special interest in primary medical care, health systems and legislation,
professional leadership, medical ethics and professionalism. He is a strategic thinker, writer,
public affairs and policy analyst and socio-political commentator, civil and human rights
activist, and health advocate.

Dr. Enabulele holds Bachelor's degree in Medicine and Surgery, Master's degree in Health
Planning and Management, and Fellowship of the West African College of Physicians/Faculty
of Family Medicine. He is Chairman of the Socio-Medical Affairs Committee of the World
Medical Association (WMA) and Member of the WMA Executive Committee and Council,
Vice-President of the Commonwealth Medical Association (CMA), Life Member of the Society
of Family Physicians of Nigeria and Member of the World Organization of Family Doctors. He
has also acted as the Founding Coordinator of the Coalition of African National Medical
Associations, served in several federal Teaching Hospital Boards of Management in Nigeria,
chaired national medical associations and committees, acted as editor for Nigerian medical
publications and was a Federal Government nominated Delegate to the 2014 National
Conference to restructure the Nigerian Federation.

As the youngest ever President of the NMA, Dr. Enabulele championed a lot of reforms in
Nigeria's healthcare system and the NMA. He played a major role in the advocacy and
phenomenal push that led to the enactment of Nigeria's first national legal framework for
health (National Health Act) in the year 2014, established a free Medical Mission that has
attended to the healthcare needs of over 70, 000 Nigerians in need, and promoted improved
working conditions, Healthy Living Campaigns and Universal Health Coverage in Nigeria. He
has received over 40 awards and recognitions in Nigeria and was named "ICON" in 2009 by
the Daily Champion Newspaper for his undeniable and inspiring contributions to the Nigerian
Medical Association and Nigeria's health care system, as well as his untiring efforts to
proactively and progressively combat oppressive anti-people policies of Government.

Dr. Enabulele is happily married to his lovely wife, Dr Joan Enabulele and blessed with three
lovely children. He spends his free time with family, table tennis, socio-political and health
discourse, writing, and travelling.
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Speech 1/ Patients Perspective Towards Attainment of Universal Health Coverage

Ellos Lodzeni
Board Member, International Alliance of Patients Organizations (IAPO)

Ellos Lodzeni is a Governance, Health and Social Justice advocate, and a
Patient for Patient Safety Champion. He holds a Master of Arts in
Development and Bachelor of Arts in Public Administration from the
University of East Anglia, UK. He has over 34 years of public sector experience and has served
in various Ministries including the Ministry of Health and Population. He is a Board Member at
the International Alliance of Patients Organizations (IAPO). Currently he is serving in the Office
of the Ombudsman as an Executive Secretary.

In 2008, Ellos founded the Patient and Community Welfare Foundation of Malawi (PAWEM,
2008) where he serves as Patron & Trustee doing important advocacy work for patient
empowerment and changes in health policy and practice. He subsequently led the formation
of National Alliance of Patient Organizations in Malawi. In 2016 he founded the Save Your Liver
Foundation in Malawi aiming at bringing awareness on hepatitis, which has led to the creation
of the draft National Hepatitis Strategy and Treatment Guidelines.

Despite the resource challenges, his passion and strong belief in “"NOTHING FOR US
WITHOUT US" drives him to soldier on in his task to speak up for the patients who suffer from
the health challenges they encounter as they seek the services throughout Malawi. He is
strongly involved in patient and community empowerment and awareness activities and
lobbies for the implementation of more humane, equitable and passionate Patient centred
health and social service delivery, and also to ensure that Malawi has a robust vibrant Patient
movement.

[Abstract]

High out-of pocket expenses by vulnerable patients pose a great threat for achieving UHC.
Lives can only be saved by increasing equitable, universal access to quality and affordable
essential medicines and medical supplies. Financial and technical strengthening of Patient
Organizations is needed to ensure transparency, accountability and monitoring of the delivery
of health services at all levels. IAPO calls for stakeholders to provide sustainable funding
towards strengthening patient centred Primary Health Care delivery systems and to strive
towards safe UHC which puts patient safety first. IAPO is ready to work with WMA and its
members across the world to realizer UHC for the benefit of the Patients.
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Speech 2/ Health workforce: strategic investments on the road to UHC

Giorgio Cometto

ﬁ Coordinator, Health Workforce Department, WHO
A3

T Giorgio Cometto is a medical doctor with post-graduate education in

health policy, planning and financing. He has worked on health system
‘ y s {‘ development at national and international levels over the past 15 years, in

humanitarian, post- conflict and development settings. He is currently the
coordinator of the policies, norms and standards unit of the health workforce department in
WHO Headquarters. He facilitated the development of the WHO Global Strategy on Human
Resources for Health, adopted by the World Health Assembly in 2016. As part of a portfolio
that includes workforce investment, strategic planning, education, migration, Dr Cometto is
also the focal point for the official relations between WHO and WMA.

[Abstract]

1. The progressive realization of universal health coverage depends on availability of health
workers.

2. Expanding and transforming the health workforce is an investment that will pay a triple
dividend consisting of:
a. improved health outcomes;
b. enhanced global health security,
c. economic growth through the creation of employment opportunities.

3. However, there are substantial mis-matched in the health labour market at global and
national levels

4. The biggest challenge to address these imbalances is to ensure adequate public-sector
investment for education and employment of health workers.

5. Professional associations can play a pivotal role to support the required policy and
investment decisions are designed and implemented in a comprehensive and cost-effective
manner.

Speech 3/ What is the role of medical professionals for achieving UHC?
- Lessons learned by The Global Fund and the globe -

Osamu Kunii
Head of Strategy, Investment and Impact Division (SIID)
The Global Fund to Fight AIDS, Tuberculosis and Malaria

Head of Strategy, Investment and Impact Division of The Global Fund to
fight AIDS, Tuberculosis and Malaria, in charge of 5 departments such as
Strategic Information; Technical Advice and Partnership; Community, Rights and Gender;
Technical Evaluation Reference Group Secretariat. He has worked more than 25 years of
experience in global health, including emergency response, maternal and child health,
infectious diseases control, health systems, and health policy and diplomacy. He also served as
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Assistant Professor at the University of Tokyo; Deputy Director of Aid Planning Division at the
Japan Ministry of Foreign Affairs; Professor of global health at Nagasaki University, Research
Institute of Tropical Medicine; Senior Health Policy Advisor at UNICEF headquarters; and Chief
of health and nutrition program in UNICEF Myanmar and Somalia. He is visiting professor in
several universities.

He graduated from Jichi Medical University and Harvard School of Public Health, and
obtained Ph.D. from the University of Tokyo.

[Abstract]

While the role of medical professionals is very critical for universal health coverage (UHC), more
proactive engagement and strategic approach must be needed in countries which have a long
way to reach UHC. A medical association could help the government develop and implement
robust national plan and strategies to improve equitable access to effective, efficient and
quality health services, increase domestic financing and reduce out-of-pocket payment, and
build resilient and sustainable health systems. Medical professionals could lead or promote
primary health care and multisectoral approach at a community level where many people in
health and other needs are left behind.

Speech 4/ UHC: Medical Association Perspective

Jacqueline Kitulu
President of Kenya Medical Association

Dr Jacqueline Kitulu (MB.Ch.B, MBA) is the President of the Kenya Medical
“ . Association. She is the first female to chair the 5lyear old association. She

: also chaired the Kenya Medical Women'’s Association between 2008 and
20712. She has been a Family Physician for over 15 years running a private practice despite a
very busy schedule.

Dr. Kitulu is the 2nd Deputy Governor of the Kenya Red Cross Society and sits on several
other boards —National Hospital Insurance Fund (NHIF), the Kenya Healthcare Federation (KHF,
which is the Health sector board of the Kenya Private sector alliance), the Mater Misericordiae
Hospital, the Kenya Coordinating Mechanism for Global Funds, Kenya Consumer Protection
Advisory Committee, Safaricom Health Advisory Board, TechCare For All Advisory Board and
Curafa Advisory Board. She is also privileged to have served as a presidential appointee to the
National Economic and Social Council—a high level advisory body to the Government of Kenya
between 2008 and 2014. She is an MBA -Healthcare Management alumnus of Strathmore
Business School and believes that this has gone a long way in bridging the communication gap
between her health background and her current policy influencing position in a bid to
transform the health sector in Kenya.

Dr Kitulu is the recipient of the following awards: Distinguished Service Award from the Kenya
Medical Association 2019, Jacob’s Well Award for Women Living Deliberately 2017, Annual Best
Communicators 2016, Africa Most Astounding Female Professional Award 2012 and OWIT
(Organisation of Women in International Trade) Woman of the year 2010.

Aside from her busy career she spends quality time with her husband and two teenage sons.

+@ &
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[Abstract]

Adequate and well-trained workforce, focusing on preventive and promotive health,
sustainable health financing mechanisms and strategic purchasing using public funds need to
be addressed in any UHC efforts. UHC should be tax-funded, public-led and patient centred
with public-private partnerships in place. Every nation must find its own unique and context
specific strategy. In Kenya the President made Affordable Healthcare as one of his Big 4
Agenda before 2022. Kenya's journey from National Hospital Insurance Fund (NHIF)Act of
1965, a basic hospital bed rate reimbursement for contributors in formal employment to the
current journey to UHC by restructuring NHIF by 2022, will be the main thrust of my
presentation.

Speech 5/ Universal Health Care in India

Ravindra Wankhedkar
Treasurer of World Medical Association
Immediate Past President of Indian Medical Association

Dr. Ravi Wankhedkar is President of the SAARC Medical Association,
Treasurer of the World Medical Association, Past President of the Indian
Medical Association (IMA), National Chair-UNESCO Bioethics, Member-Governing Council NBE
Delhi, Board Member of the NABH Delhi and is associated with many social, medical, sports
and literary organizations. He has led several state and national health programs and
conferences. After completing his MBBS & MS (General Surgery) from the renowned BJ
Medical College, Pune, he joined the Shri Bhausaheb Hire Government Medical College as a
lecturer in surgery and was awarded 'Teacher of the Decade Award' in 1999. Today, he
continues his passion for teaching as Honorary Professor in Surgery at the Govt Medical
College.

Dr. Ravi Wankhedkar runs the 'Sitaram Hospital' at Dhule, upgrading it with modern
equipment and technology as required. He is the Founder Co-ordinator of Mission Pink
Health-an ongoing community health project for Adolescent Tribal Girls that has already
helped over 25000 girls. He has started 'SHET SHIVAR DAVAKHANA (A free clinic for farmers)
at his farm for poor farm workers & labourers and has conducted numerous medical camps in
remote tribal areas of Satupda. He was instrumental in IMA Dhule's proactive participation in
providing Physical and monetary Relief aid for Gujarat & Nepal Earthquake, Kashmir Floods
and Martyrs Families and he initiated 'UbhariAbhiyan - a helping hand from IMA Dhule' to the
Drought & Hailstorm affected farmers.

Apart from all IMA members across the country, Ravi's family consists of his Mother Smt
Bhagirathibai, wife Dr. Meena (Past President IMA Dhule), son Dr. Harshad, daughter-in-law Dr
Prabha and daughter Ms Harshita. He is a competent healer and a tough task Master, with
qualities of a leader but a soul of a farmer, a passionate biker and a terrific hoopster, a skilful
doctor and a daring trekker, a true social worker and a perfect planner, an excellent orator and
a voracious reader, a learned teacher yet an eternal learner.
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[Abstract]

Indian Medical Association works for synergies between private and public sector, provides
inputs in health governance, helps in service delivery particularly in fragile populations. Health
service delivery should focus on deployment of highly skilled health workers. Effective financing
mechanisms to allow efficient procurement or reimbursement systems should incorporate
direct public health funding instead of insurance-based systems. Supply side and demand side
moral hazard which is the hallmark of insurance driven schemes should be regulated by gate
keeping. UHC mechanisms should focus on comprehensive outpatient care and should not
restrict its role in providing secondary and tertiary inpatient care.

COMMENTS

Oscar D. Tinio
Past President, Philippines Medical Association

Dr. Oscar Tinio graduated at the Far Eastern University — Nicanor Reyes
Memorial Foundation in 1988; He obtained his Master's degree in
Biochemistry at the University of the Philippines College of Medicine;
Master of Business Administration at the Ateneo Business School; Master of Occupational
Health at the University of the Philippines. He was elected President of the PMA in 2010-2012.
He served as PMA Secretary General and Governor for Southern Tagalog Region at the same
time in 2006 and again as Secretary General in 2007. He was also the Chairman of the PMA
commission on Continuing Medical Education.

Dr. Tinio is also a Fellow of the Philippine College of Occupational Medicine. He served as the
President of the Philippine College of Occupational Medicine for 3 years and a former
Specialty Board Chairman. He is currently the Chairman of the PMA Commission on
Legislation, Lecturer in various PMA activities and Spokeperson of the PMA in Congress and
Senate. He is also a Section Chair of the Department of Occupational and Environmental
Medicine of the University of Perpetual Help Medical Center and Hospital Director of the St.
Dominic Medical Center.

1 Chukwuma Oraegbunam
Chair of the World Medical Association, Junior Doctors Network

.- 4 Dr Oraegbunam (MWACP, MRCPsych) was born and bred in Nigeria. He
% »Q\ graduated from the University of Nigeria, Nsukka, Nigeria, in 2010, and
AN after a few months of working as a General Practitioner, went into
Psychiatry training. He currently works as an Acting Consultant Psychiatrist in the United
Kingdom.

He is an associate member of the World Medical Association (WMA), Member of the;
Nigerian Medical Association (NMA), British Medical Association (BMA), West African College
of Physicians (WACP) and Royal College of Psychiatrists (RCPsych).

He has vast leadership experience viz; World Cancer Youth Leader, UICC (2014 till date),
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President of the Association of Resident Doctors, University of Nigeria teaching Hospital
(2014/2015), and currently WMA Council Adviser (Medical Ethics Committee), BMA Accredited
Representative (Local Negotiating Committee) and Chair of the WMA Junior Doctors Network.

He has been involved in the struggle for the improvement of the health system in Nigeria for
many years now, especially in the area of healthcare workforce and its role in Universal Health
Coverage. He has attended many National, Regional and International conferences and
meetings including World Health Assemblies.

Batool Al-wahdani
President, International Federation of Medical Students Associations

Batool Alwahdani is a 25 years old medical doctor from Jordan. She is the
President of the International Federation of Medical Students’ Associations
(IFMSA), which represents 1.3 million medical students from 123 countries.
In IFMSA, she has focused on global health issues and in promoting meaningful youth
participation. She has led the advocacy work and acted as the focal point to the UN,
coordinated the creation of IFMSA Policy Documents, collaborated with other student
organizations to promote Meaningful Youth Participation in health and represented IFMSA in
several international meetings, such as ECOSOC Youth Forum, High-Level Political Forum,
WHO Executive Board Meeting, 63RD Session of the Commission on the Status of Women, UN
General Assembly sessions and the World Health Assembly.

Batool has participated in many working groups related to Universal Health Coverage. She
was part of the International Advisory Group on Primary Health Care for UHC created by
WHQO, she led the formation of Hurghada Youth Declaration on UHC and contributed to the
Bellagio Declaration on High-quality health Systems: From a quality moment to a quality
movement.

She was selected as the youth representative to Launch the UN Youth Strategy: Youth 2030
during the UN General Assembly in 2018, and as the youth representative of the World Health
Summit in 2017. During the Global Conference on Primary Health Care in 2018 she was
honored by the ministry of health of Kazakhstan for youth engagement.
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Day 2, Friday June 14"

Session 2: Health Security and UHC

SESSION CHAIR

Masamine Jimba
Professor, Department of Community and Global Health,

" £ ) Graduate School of Medicine, The University of Tokyo
"
“ ‘ Dr. Masamine Jimba (M.D., M.P.H., Ph.D.) is Professor & Chair at the
4 Department of Community and Global Health in the Graduate School of

Medicine, The University of Tokyo. He was a physician for two years and subsequently studied
public health in Tokyo and Boston. He received his master's degree from The National Institute
of Public Health in Japan in 1989 and Ph.D from Hamamatsu University School of Medicine in
Japan in 1995.

Dr. Jimba's research interests cover health promotion, global health, human security, and
other issues in the world. He has published more than 250 articles and more than 10 book
chapters. He is currently interested in positive deviance approach and slow research.

Dr. Jimba has rich experience in the field of global health. From 1994 to 1996, he worked as a
WHO Health Coordinator for the Gaza Strip and the West Bank. Then, from 1996 to 2001, he
worked in rural Nepal as a team leader of the School and Community Health Project by the
Japan International Cooperation Agency and the Japan Medical Association. After coming
back to Japan in 2002, he started to work in the university and has been working on health
projects in Asia, Africa and Latin America. He is also the Presidents of the Japanese Society of
Health Education and Promotion, of the Japan Association for International Health, of the
Asia-Pacific Consortium for Public Health.

Speech 1/ Trust - Health Security and UHC -

Takao Toda
Vice President for Human Security and Global Health
Japan International Cooperation Agency

As the Vice President for Human Security and Global Health, Dr. Toda
promotes strategic planning and implementation of JICA's operations.Dr.
Toda received Ph.D at the Graduate School of International Development in Nagoya University
in 2009, master's degree at the Graduate School of Frontier Sciences in the University of Tokyo
in 2001, and LL.B at the Faculty of Law in Kyoto University in 1984. For more than three
decades, he has been playing various key roles of strategizing and implementing Japan's ODA,
such as Group Director on Peace Building, Group Director on Human Security, Senior Fellow of
JICA Research Center, Chief Representative of Bangladesh Office, Director General of Human
Development Department.He has a wide range of knowledge and experience especially on the
operationalization process of Human Security, which has been the core concept of Japan's
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diplomatic policy of international cooperation.

[Abstract]

The key to responding to health threats such as natural disasters and disease epidemics is to
build resilient social systems by “trust” among individuals, local communities, and countries.
The role of “trust” is discussed with experiences in Japan and JICA” s activities in developing
countries for overcoming devastating health threats toward achieving UHC.

Speech 2/ The ICRC and Universal Health Coverage

( David Maizlish
Head of Delegation ad interim
: y International Committee of the Red Cross (ICRC), Delegation in Japan

Maizlish has worked for the ICRC since 2002, including positions in the
Legal Division, field assignments to Ivory Coast, Chad, Republic of Congo
and Kenya. He worked at ICRC headquarters in Geneva from 2009 -2018, finishing as Thematic
Advisor and Deputy Head for the Unit for Relations with Arms Carriers. In May 2018, he was
appointed as the ICRC's Delegate for Armed Forces for the Western Pacific Region based out
of Japan, covering five national militaries (Japan, Australia, New Zealand, Fiji, and PNG) and
US_INDOPACOM. He has acted as Head of Delegation ad interim since February 2019.
His academic publications include work on the intersection of International Humanitarian Law
and International Human Rights Law, the criminal law of Genocide, and the Law of
Occupation.
- In Whole or In Part: Group Rights and the Intent Element of Genocide, Student Note, New York
University Law Review, 2002

- Means and Methods in Grey-Zone Conflicts, Monograph, International Law Committee, Danish
Red Cross, 2003

- Human Rights Monitor, Vols. (Managing Editor), International Service for Human Rights, 2004

- When Does it End? Problems in the Law of Occupation, in “IHL and the 21stCentury’s Conflicts”,
Edis, Switzerland, 2005

Maizlish, JD, ACIArb, is a licensed mediator and attorney called to bar in New York,
specializing in International Humanitarian Law.

12

[Abstract]

The Head of the ICRC Delegation in Japan will introduce the ICRC's health activities with
reference to its international mandate as a neutral, independent, and impartial humanitarian
agency whose sole mission is to aid and protect victims of armed conflict and other situations
of violence.  Describing the ICRC's health activities as a public health approach he will
describe the long history of ICRC's systemic support to fragile health systems damaged by
armed conflict. He will call upon the international community to strengthen efforts to support
healthcare systems amidst crises, and caution against increasing constraints on access to health
care — including emergency hospital care — due to politicization of humanitarian aid, including
medical services.
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Speech 3/ Ensuring UHC leaves no patient behind

~ Clara van Gulik
“_‘ International Medical Advisor, Médecins Sans Frontiers (MSF) Japan

\ H_Fbaﬂ

As the paediatric writer for MSF international medical guidelines, Dr van
Gulik is chief author of clinical guidelines for neonatal care, paediatrics, and
paediatric HIV, and a supporting author for the paediatric contents of other
MSF guidelines (e.g. Clinical guidelines, Cholera, Tuberculosis, PMTCT, Obstetrics). MSF
medical guidelines are written based on extensive research of scientific data collected from
MSF field experience, the WHO, renowned medical institutions, and medical journals, to
provide practical clinical guidance to medical staff working in resource-constrained settings.

Dr van Gulik has been working with MSF since 2005, gaining field experience with missions in
Burundi, Ivory Coast, Central African Republic, Guinea, Malawi, Niger, then assuming the
paediatric HIV/TB and nutrition advisor position at MSF headquarters medical department. As
paediatric HIV and TB specialist for MSF, Dr van Gulik contributed to relevant WHO guidelines.
She moved to Tokyo in 2014 to work as MSF Humanitarian Affairs Representative to Japan and
Korea until resuming her medical role in MSF.

Dr van Gulik graduated from Imperial College School of Medicine, University of London and
specialized in paediatric emergency and neonatology. She also gained a Diploma in Tropical
Medicine and Hygiene and a Masters degree in international law, both also from the University
of London.

[Abstract]

Medecins Sans Frontieres (MSF) is an international medical humanitarian organisation that
provides medical assistance to people affected by conflict, epidemics, disasters, or exclusion
from healthcare, in over 70 countries worldwide. In many contexts where MSF works, we
witness people that have struggled to access healthcare, been denied it or have none. If UHC
can translate into a reality for every person to have access to quality medical care based on
their health needs, with no discrimination, exclusion, or financial distress, including and,
especially, during emergencies and disasters, then as doctors we can ensure no patient is left
behind. Amidst the global health narrative of achieving UHC, as clinicians we need to ensure
such discussions remain patient-centred. We need to actively discourage policies, such as the
reintroduction of user fees that are proven to be harmful to patients. Life-saving emergency
response is always a priority; preventive and preparedness strategies can be improved
complimentarily. Health system strengthening should be invested into in parallel with
strengthening disease-focused services. Last but not least, to promote UHC, medical care must
remain protected and attacks on healthcare must stop. Medical colleagues should not be
criminalized for providing medical care to a patient. Saving lives should not be a crime.
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Speech 4/ Health systems resilience: a foundation for universal health coverage and health
security in Thailand

Walaiporn Patcharanarumol
Director of International Health Policy Program
Ministry of Public Health, Thailand

: Dr. Walaiporn Patcharanarumol, BSc. MSc. PhD., is the Director of

. International Health Policy Program.

Since joining IHPP in 2001, her research perspective has broadened from the hospital level to
the national and regional level. She won a scholarship of Joint-Japan World Bank for her
master study in Social Protection Financing at Maastricht University, Netherlands in 2002-03.
Subsequently, she got the Dorothy Hodgkin Postgraduate Award in 2004 from the London
School of Hygiene and Tropical Medicine, University of London for her doctoral studies in
healthcare financing. She received PhD in Public Health and Policy in 2008. She was on
secondment at Health System Financing Department, Health Service System Cluster, World
Health Organization, Geneva, Switzerland, during Aug 2011 — April 2012 funded by the Thai
Government through the Prince Mahidol Award Foundation. Her main research areas include
health financing, universal health coverage, health insurance and health policy and systems.

[Abstract]

Thailand's health systems have undergone a continuous process of change over the last five
decades. As a result, Thai health systems were found resilient and sustained until today. The
Universal Health Coverage (UHC) in Thailand was successfully implemented nationwide during
2001-2002. This achievement is attributed to health-systems resilience and, in turn, fosters the
resilience of the systems. A strong health system development since the 1970s, focusing on
extending primary healthcare infrastructure throughout the country, training and retaining
health workforces and creating new financing mechanisms for health, is a strong foundation of
resilient health systems in Thailand. The more importance is the paradigm shift from a disease-
and health-facility focus to general health and wellbeing protection for all. This includes
protecting households from financial hardship and impoverishment due to medical care costs.
Within the era of UHC, the Thai health systems were able to fairly and effectively respond to
many major public health crises, like the Tsunami in 2004, the nationwide severe flood in 2011
and the advent of MERS CoV in 2016. The dynamics and interaction of various groups and
institutions within and outside health sector also contribute to the sustainability of effective
UHC policy and health systems resilience.
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Session 3: Political Dimension of UHC/PHC. Role of Medical Professions

SESSION CHAIR

Hiroki Nakatani
Executive Board Member, World Health Organization
Project Professor at the Global Research Institute at Keio University

Dr. Nakatani is Member of the Executive Board of the World Health
Organisation (WHO), Minister's Advisor on International Affairs at the
Ministry of Health, Labour and Welfare, Chair of the Global Health Innovative Technology Fund
(GHIT Fund) and the Hub Director, Population Aging, Association of Pacific Rim Universities
(APRU).

Dr. Nakatani served as Assistant Director-General of WHO from March 2007 to May 2015. He
led the largest technical cluster comprising HIV/AIDS, Tuberculosis, Malaria and Neglected
Tropical Diseases. During his tenure, the morbidity and mortality of these three major
infections showed trends of decline, and a few tropical diseases were on track towards
elimination and even eradication in case of dracunculiasis (quinea worm disease). Before
joining WHO, he worked at the Ministry of Health, Labour and Welfare of Japan. Dr. Nakatani
received his M.D. from Keio University School of Medicine, MHPEd from the University of New
South Wales, and Ph.D. from Keio University.

Speech 1/ Building Success with a strong professional workforce. Country example.

& Walid Ammar
Director General, Ministry of Health Lebanon

Professor Walid Ammar has been the Director General of the Ministry of
Public Health (MOPH) of Lebanon since 1993. Under his leadership, reform
efforts led to significant improvement in health indicators while decreasing
the GDP share of health expenditures mostly as a result of a meaningful reduction in
households’ out-of-pocket spending. Prof. Ammar established the Primary Health Care
Network in Lebanon 1997, and has been leading the Hospital Accreditation Program since
1999. He recently introduced a set of hospital performance indicators making performance
contracting a well-established practice in MOPH. The collaborative leadership introduced by
Dr. Ammar in an innovative open networking model of governance, has been behind these
achievements and the resilience of the health system.

Dr. Ammar is Professor at the Lebanese University, and Senior Lecturer at the American
University of Beirut (AUB). He is chairing several National Committees and was appointed in
2011 Commissioner in the United Nations Commission on Information & Accountability for
Women & Children’s Health. He served as a member of the Executive Board (EB) at the World
Health Organization (2012-2015), and is currently member of the WHO Independent Oversight
and Advisory Committee for Emergencies Programme.

Dr. Ammar has published over 100 per-reviewed papers and book chapters in addition to
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two books: "Health System And Reform in Lebanon” (2003), “Health Beyond Politics” (2009).

[Abstract]

In the early 1990s Lebanon started building a national network of PHC centers in collaboration
with NGOs adopting Alma-Ata paradigms. A decade later the economic, social and political
landscape had radically changed, and the world had become more urbanized with stronger
private sector. Rapid technological advances lead to people being better informed and
becoming more demanding. Paradigms shifted from access to basic services towards access to
quality care responding to people’s expectations. Active engagement of stronger medical
profession contributed to the transformation of the PHC Network into people centered health
care. This led to Lebanon being placed among the best performing countries in terms of
access to quality care.

Speech 2/ Beyond UHC: The future of health systems

Kenji Shibuya
Professor and Director, University Institute for Population Health
King's College London, United Kingdom

Professor Kenji Shibuya is currently Professor and Director, University
“nInstitute for Population Health at King's College London. His expertise
ranges across important topics in health metrics and evaluation; health system performance;
health financing with an emphasis on universal health coverage; and product and system
innovations; public-private partnerships; and R&D strategies. His global policy vision, with an
emphasis on local ownership, performance, partnership and innovation has become the core
of the new global health strategy of the Japanese government.

Dr. Shibuya has been an advisor to both central and local governments, and most recently
he was appointed as Special Advisor to the Director-General of the World Health Organization
on health metrics and data. He spearheaded the future strategic directions of the Japanese
global health policy agenda after the Hokkaido Toyako G8 Summit in 2008. He led the Lancet
Series on Japan, published in 2011 in an effort to jump-start debates on Japanese domestic and
global health policy reform. In 2015, he chaired the landmark Advisory Panel on Health Care
2035 for the Minister of Health, Labour and Welfare.

He obtained his MD at the University of Tokyo in 1991 and earned a doctorate of public
health in international health economics at Harvard University in 1999.

[Abstract]

UHC is not the end, but the beginning of new challenges. Four so called population health
“tsunamis” have become worthy of concern across the world. Most acute are: population
ageing, chronic disease, health technologies, and globalization. To tackle these complex
challenges of individual-population interactions in health, a health care system must be
re-designed for people of all lifestyles. In other words, the current health system must be
rebuilt as a new “social system” so that no one is left behind. The 2016 Academy of Medical
Sciences report highlights ambitions to address challenging issues facing the public health as a
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whole. These challenges require inter-disciplinary and “health of the public” approaches and
systematic transformation of population health. The new Institute for Population Health at
King's College London will incorporate a wide range of expertise to address pressing societal
needs in population health. The Institute will leverage the King's untapped potentials in
population health research by linking research outcomes with policy-making and social
movement/entrepreneurship to “move the mountain”.

Speech 3/ Political Will, Tough Decisions, Physician Leadership and Commitment to the Pursuit
of Universal Health Care — the AMA Experience

David Barbe
Past President, American Medical Association

David O. Barbe, MD, MHA, is a board-certified family physician from
Mountain Grove, Mo., and was the 172nd president of the American
Medical Association from June 2017 to June 2018 and has a long history of
service to organized medicine. He has been a member of the AMA Board of Trustees (BOT)
since June 2009 and a member of the AMA, the Missouri State Medical Association (MSMA)
and the American Academy of Family Physicians for 35 years. He was elected to two terms on
the AMA Council on Medical Service, serving as its chair from June 2008 to June 2009. As a
member of the council, Dr. Barbe participated in the development of much of the AMA policy
related to coverage of the uninsured, health care system reform, Medicare reform and health
insurance market reform. He has also served on numerous AMA committees and task forces.
He served as chair of the AMA-BOT from 2013 to 2014 and as a member of its Executive
Committee from 2011 to 2015 and 2016 to the present. At the state level, Dr. Barbe has been a
longtime member of MSMA’s legislative committee and a board member of the Missouri
Medical Political Action Committee.

Dr. Barbe received his bachelor’s degree with honors in microbiology and his medical
doctorate from the University of Missouri-Columbia School of Medicine. He completed his
residency in family medicine at the University of Kansas affiliated program and received his
Master of Health Administration from the University of Missouri-Columbia. Following
residency, Dr. Barbe returned to his hometown of Mountain Grove and established a solo
practice in traditional family medicine, including obstetrics, endoscopy and minor surgery.
Over time, Dr. Barbe expanded his independent practice to two sites and several physicians.
After 15 years, he merged his group with Mercy, Springfield, Mo., a 650-physician
multi-specialty integrated health system. He now serves as vice president of regional
operations for Mercy with responsibility for four hospitals, 70 clinics and over 200 physicians
and advanced practitioners. For the third year in a row, Mercy was named one of the top five
large health systems in the nation in 2018 by Truven Health.

Dr. Barbe continues to live and practice in his hometown of Mountain Grove. He and his wife,
Debbie, BSN, RN, have two children and six grandchildren.

[Abstract]
The American Medical Association (AMA) advocates for health insurance coverage for all
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Americans, in the setting of pluralism, freedom of choice, freedom of practice, and universal
access for patients. The AMA made a tough decision and took a controversial stand in
supporting the Affordable Care Act (ACA or so-called “Obamacare”) in 2009 because it
expanded coverage, improved affordability of insurance and contained many patient
protections. The AMA continues to defend the gains made by the ACA and is working toward
further expansion of health care by using market-based solutions with strong federal safety net
programs.

Speech 4/ Is Primary Health Care an end in itself or a step on the way for comprehensive
health care systems? Primary Care teams should be led by whom?

Otmar Kloiber
Secretary General, World Medical Association

After studying medicine at the University of Cologne Otmar Kloiber joined
the Department of Biochemistry at the University of Minnesota, Duluth in
1985. He continued as a research fellow at the Max-Planck-Institute for
Neurological Research in Cologne until 1991 when he joined the German Medical Association.
There he worked in various functions and finally left as Deputy Secretary General. Since 2005
he serves as Secretary General of the World Medical Association (WMA). He is interested in the
development of deontology under the influence of health system organization and its relation
to the provision of medical care. Otmar has been fellow at the at the Center for Global Health
and Medical Diplomacy, University of North Florida where he also served as Clinical Professor
in health administration from 2009 to 2013.

[Abstract]

The triple billion targets of WHO demand a rapid deployment of UHC. PHC is the ideal
instrument to serve most of the health care needs of any community. However, care ultimately
cannot be restricted to PHC as this would lead to disappointment and as gridlock of
development. For being successful PHC needs to be trustworthy and embedded in a
comprehensive health care system that provides extensions of care and motivation for
development. To be trustworthy PHC should ensure final responsibility at the level of the PC
physician and treatment options extending into secondary and tertiary care where necessary.

Speech 5/ Primary Health Care for UHC

Mihoko Kashiwakura
Head of Japan, Bill & Melinda Gates Foundation

After working in investment banking and ESG investment, Mihoko joined
the World Economic Forum Japan office to develop its regional strategy in
2013. She joined the Bill & Melinda Gates Foundation in July 2017 as its first
Country Representative to enhance collaboration with various sectors and
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to deliver global health solutions from Japan. Mihoko holds B.A. from Keio University, M.B.A.
from Judge Business School, Cambridge University, and Global Leadership Fellow, an executive
leadership advanced-Master degree from the World Economic Forum.

[Abstract]
If “achieving healthy lives and promoting well-being for all” (SDG3) starts with accelerating
universal health coverage, then accelerating universal health coverage starts with investing in
primary health care. Primary health care is the frontline of health — it's where people go in their
communities for basic, essential health services like vaccinations, maternal and newborn care,
and family planning.
As we share the goal to strengthen PHC to achieve UHC, this presentation shares the
Foundation’s input to the G20 Health agenda with our Call to Action to the G20:

+ Achieving Sustainable health financing systems

+ Financing High Quality PHC

* Measuring PHC performance and tracking data

+ Strengthening partnerships among health institutions

Speech 6/ Social Common Capital and Healthcare

T e " Marie Urabe
CEQ, Uzawa International Foundation

Dr. Marie Uzawa Urabe (M.D.) graduated from the Jikei University School of
Medicine in 1990 and worked for the internal medicine department. After
that she was a postdoctoral research fellow at Molecular Biology
department in Mayo clinic. She now contributes to community medicine and is trying to
distribute the theory of “Social Common Capital” which was established by world -famous
economist, Hirofumi Uzawa, who is also her father.

She runs the Japan Memento Mori Association to create a cultural shift that will make people
more aware of their end of lives in the society which will confront great increase in the number
of deaths by elder people.

She is the President of Uzawa Kokusai Gakkan, President of Japan Memento Mori
Association, Member of JMA Global Health Committee and Member of JMA Future Vision
Committee.

[Abstract]

Recently our society has changed dramatically. We must now search for a social system in
which stable, harmonious processes of development may be realized with the maximum
degree of individual freedom and with due respect towards human dignity and professional
ethics. The theory of social common capital (SCC) was established by world-famous economist
Hirofumi Uzawa, is a key thought towards new era. SCC provides members of a society with
those services and institutional arrangements these are crucial in maintaining human and
cultural life. To state healthcare as one of the most important SCC components that will lead us
truly affluent lives and maintain an attractive society.
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Chaand Nagpaul
Chair of Council, British Medical Association

COMMENT

"’ ".

i ‘ Dr Chaand Nagpaul is a GP and senior partner in his practice in Stanmore,
- \ North London where he has practised for 28 years. He was elected as Chair

g of the British Medical Association Council in July 2017 and has been a BMA

Council member since 2008. His present role involves representing the breadth of the medical
profession working in all settings and disciplines across the UK. He is past chair of the British
Medical Association GPs committee (GPC) from 2013 -2017, having been a member of the GPC
since 1996, and was a GPC negotiator between 2007 and 2013. As chair of GPC he helped raise
the profile of general practice and the pressures it faced and negotiated positive contract
changes to support GPs. He also promoted ways in which GPs could work in newer and
collaborative ways to best manage demand and escalating workload. He is a Fellow of the
Royal College of General Practitioners. Chaand was awarded a CBE in 2015 for his services to
primary care.

Session 4: Shared Responsibilities, Individual Obligations towards UHC

SESSION CHAIR

Takeshi Kasai
Regional Director, World Health Organization, Western Pacific Region
(WPRO)

Dr Takeshi Kasai began his term as WHO Regional Director for the Western
Pacific on 1 February 2019, following his nomination by the WHO Regional
Committee for the Western Pacific and his appointment by the WHO Executive Board.

The public health career of Dr Kasai began nearly 30 years ago when he was assigned to a
remote post on the northeast coast of Japan, providing health-care services for the elderly. His
early experiences there impressed upon him value of building strong health systems from the
ground up. In the mid-1990s, Dr Kasai attended the London School of Hygiene & Tropical
Medicine, where he studied in the Department of Global Health and Development and
received a master's degree in public health.

Dr Kasai has worked for WHO for more than 15 years, and at the time of his nomination was
Director of Programme Management, the No. 2 position at the WHO Regional Office for the
Western Pacific in Manila, Philippines. As a Technical Officer and later as the Director of the
Division of Health Security at the Regional Office, he was instrumental in developing and
implementing the Asia Pacific Strategy for Emerging Diseases and Public Health Emergencies,
which guides Member States in preparing for and responding to public health emergencies.

Dr Kasai also served as the WHO Representative in Viet Nam from 2012 to 2014, and in 2014
received the For the People’s Health Medal from the Government, the top honor bestowed
upon those who have made significant contributions to public health.

Dr Kasai is from Japan. He is married and has three daughters
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Speech/ Introduction of UHC in Japan and how physicians and JMA responded during its early
phase

Yoshitake Yokokura
President of JMA, Immediate Past President of WMA

[Abstract]

In the confusion of the post-World War Il period, Japan's medical insurance
system fell into a state of turmoil. After that, medical care under the
insurance system became popular with the cooperation of the Japan Medical Association
(JMA). However, in negotiations with the government over bureaucratic control and measures
to contain medical fees, the JMA insisted on a revision of the governmental proposal from the
standpoint of protecting the health of the people and successfully passed through its own
request.

The Universal Health Insurance Program was achieved in April 1961. Under this scheme, the
JMA has made its all-out efforts to build a healthy longevity society of today with the
understanding and cooperation with the government, administration and insurers. In order to
meet the needs of aging society and maintain the universal health insurance as UHC, the JMA
has continued to propose the most appropriate health care system in which the medical
profession can provide sufficient care to the patients.

PANEL DISCUSSION

Franck Ulrich Montgomery
Chair of Council, World Medical Association
Immediate Past President of German Medical Association

Prof. Dr Frank Ulrich Montgomery studied medicine at the University of

| Hamburg (Germany). After graduation in 1979 he specialized in Diagnostic
Radiology and became a consultant in Radiology at the University Hospital Hamburg. He
obtained posts in the “Marburger Bund” — the trade union of Hospital doctors - and was
president of this organisation from 1989 to 2007. He was also president of the Physician
Chamber of his hometown and finally was elected into the post of President of the German
Medical Association from 2011 until 2019. He is presently holding the Presidency of the CPME
(Standing Committee of European Doctors) and is Chair of Council of the World Medical
Association.

Yasuhiro Suzuki
Chief Medical & Global Health Officer
Japan Ministry of Health, Labour and Welfare (MHLW)

Dr. Suzuki was born in 1959. He graduated from School of Medicine, Keio
University (MD) in 1984 and trained as neurologist. He received PhD for
public health from Keio University in 1996 and two Master's degrees from the Harvard School
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of Public Health (MPH in 1989 & MSc in 1990).

Dr. Suzuki has a professional career at the Ministry of Health, Labour and Welfare (MHLW),
Japan for 30 years covering infectious diseases, mental health, environmental health, food
safety, international health, ageing & health, and health research policy. He also worked for the
World Health Organization as Executive Director for Social Change & Mental Health, later for
Health Technology and Pharmaceuticals (covering vaccines, immunization and biologicals)
from 1998 to 2002.

He is currently the Chief Medical & Global Health Officer, Vice-Minister for Health in MHLW
from July 2017.

Dr. Suzuki is married and has one daughter.

Kunihiko Hirabayashi
Regional Advisor and Chief of Regional Health and HIV Section
UNICEF, East Asia and Pacific

Dr. Hirabayashi has been working as a Regional Advisor in the UNICEF East
Asia and Pacific Regional office based in Bangkok since May 2016. He
oversees and provides technical assistances and advices on broader health issues for children
to the 14 UNICEF country offices that serve for 27 countries in the region.

Prior to this appointment, he served as Director of UNICEF Tokyo office, Deputy
Representative of UNICEF India, Chief of Health at offices of UNICEF Lebanon and Afghanistan.
Before joining UNICEF, he worked as a Technical advisor of International Medical Center of
Japan, Ministry of Health, Labor and Welfare and extended technical assistance to many
developing countries such as Bolivia, Colombia, India, Indonesia, Honduras, Uzbekistan, South
Africa and Vietnam for about 10 years since 1994.

He earned M.D. and Ph.D. in medicine from University of Tsukuba Japan, and had worked as
a specialized heart surgeon for 10 years in children hospitals and the university hospital of
Tsukuba.

Pem Namgyal
Director, Programme Management
WHO South-East Asia Regional Office

After almost 15 years of illustrious career in the Royal Government of
Bhutan, Dr Namgyal left to join WHO in the Department of Immunization,
Vaccines & Biologicals as Medical Officer for New Vaccines in WHO Headquarters, Geneva, in
January 2001. In that position he was responsible for the roll-out of new vaccines in the GAVI
eligible countries of the world. He then moved to the WHO South-East Asia Regional Office in
2003 to continue to work in the areas of immunization and new vaccines. However, in 2009 he
was asked to return to WHO HQ to work in the Department of Initiative for Vaccine Research
(IVR) on three neglected vaccine preventable diseases, namely cholera, dengue and typhoid. In
20713 he decided to return to WHO SEA Regional Office in Delhi to continue to work in
immunization. However, in early 2014 the newly elected Regional Director, Dr Poonam
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Khetrapal Singh, appointed him as the Executive Officer to the Regional Director. He was then
selected as the Director, Department of Family Health and Life Course in 2017, and in
December 2018 he was appointed Director, Programme Management and continues in this
position.

Teniin Gakuruh
WHO Representative for Seychelles, AFRO

Pierre Claver Kariyo
WHO, Inter-Country Support Team for Central Africa, AFRO
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