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Science IS Soling
needs CRsE
about People oaR
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&® Science has to be
relevant to needs
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O Home & Society

@ Secure home; raise family ESS@ntlalS

¥ Enjoy friends
® Education & harmonious society Of d gOOd
0 Health (Longevity) ||fe

& Food security

¥ Sanitary & healthy environment
® Medical and healthcare services
¥ Sustaining health

0 Wealth (Prosperity)
& Pursue interests/leisure
& Quality of life
¥ Societal progress




20t Century Advances from Science

a Infusion of Science Iinto education and
medical practice

0 Problem-based innovations
& Water, electricity, food
¥ Buildings, roads, mass transport
¥ Communications, IT, entertainment
& Surgery, drugs, vaccines, diagnostics
€ Many more

QO Training, professionalism & ethics
0O Led to doubling of human life-span
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215t Century
The World is far from well:
The Unequal Worla

0 Gaps and inequities in health
€ Many do not benefit from 20" Century advances
& Poor and developing countries left behind

0 10/90 gap

€ Only 10% of global spending on health research
IS devoted to diseases or conditions that account

for 90% of the global disease burden. y

Map From: Frenk J, Chen L, et al. Health professionals for a new century: transforming education to strengthen health
systems in an interdependent world. Published online at www.thelancet.com on Nov 29, and in The Lancet Dec 4, 2010,
vol 376; pp 1923-58); reproduced in expanded book, distributed by Harvard University Press.




Inequalities in health workforce [
distribution by WHO regions

South-East Asia

Africa

Western Pacific

Europe .
P Americas

Eastern Mediterranean
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Source: World Health Report, WHO 2006 ~

Map from: From: Frenk J, Chen L, et al. Health professionals for a new century: transforming
education to strengthen health systems in an interdependent world. Published online at
www.thelancet.com on Nov 29, and in The Lancet Dec 2010




Research Capacity of
Low and Middle Income Countries

0 Lags behind high income 0 Global investment in R&D 2007
countries

O Less resources to support creative
Investigation

*Gross domestic expenditure on
R&D as % of GDP
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® China (1.98); Malaysia (1.07),
Thailand (0.25); Vietnam (0.19); * @ I Lot cecpect i
Philippines (0.09); 0 o5 10 15 20 25 30 35
® USA (2.79); Germany (2.92); 5
Ja : . B UNESCO
pan (3.67); South Korea (4.04); Science report
Taiwan (2.3); Singapore (2.1); 2010
0 Smaller pool of quality £
researchers =
O Brain-drain from under-resourced HUNESEE LIS S0A%) Vsl Bl A0

to high income countries



Life expectancy by income group countries, 2012

[ High-income countries
[ Upper-middie-income countries
B Lower-middie-Income countries

Low-Income countries
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a We live in an unequal world
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World Health Statistics 2014. WHO.



Universal Health Coverage (UHC)

a Definition

¥ Entire population has access to needed health
services which are of sufficient quality to be
effective, while also ensuring that people do not
suffer financial hardship when paying for these
services

0 Two essential components
® Universal access to effective health care

¥ Financial risk protection for health y.




Universal Health Coverage

a Universal Access to Health

care a Financial Risk
¥ Sufficient human expertise and Protection for Health

technical rgsources _ € Financing through general
® Appropriate comprehensive taxation and/or mandatory
package of services universal insurance.

Curative interventions: @ Favour publicly funded
Medical, surgical, health-care system

rehabilitative and diagnostic vy
€ Minimize out-of-pocket

Preventive & promotive di health &
® Better health outcomes when el G el
catastrophic household

built on Primary Health Care
_ o health costs
¥ Suitable social infrastructure /i

® No discrimination (income, %
gender, ethnic, religious, etc)

g



UHC — What to cover?

O Determination of
healthcare package

that Is the
entitlement of all 0 What about?
¥ Package varies with ¥ Rare diseases
countries? ¥ High cost diseases

¥ Global package of
essential services?
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Global Prevalence of UHC, 2009

Universal Health Care
EMD
Yes

Source:STUCKLER, D., FEIGL, A. B., BASU, 5. & MCKEE, M. 2010. The political econemy of universal health coverage. Geneva: World
Health Organization.

The United States was not included because its current legislation will

only achieve >90% insurance coverage by 2014.



Social Determinants of Health

a0 Commission on Social PN
Determinants of Health (2005-
2008), set up by the World Health

Organlzatlon and Chalred by Slr _.f"f e.g. Air & water quality e.g. Education
. Housing Family structures
M I C h ae | M al‘m Ot Community design Discrimination
) ) Transportation networkq ~ Health services
€ In countries at all levels of income, Noise  SUPUAL e Crime & violence

health and illness follow a social
gradient: the lower the socioeconomic
position, the worse the health

€ Significantly affected by economic & \ W ;hhm o
.. \ Employment ysical activity
polltlcal SyStem Y \ Economic prosperity Drug lalcohol use
) ) N Sexual acl.iwt!.r.__________.r'
0 “Science shows that social factors N

account for the bulk of the global
burden of disease and of health
Inequalities between and within
countries." — WHO




Social Determinants of Health

O The WHO Commission’s three
principles for action :

€ Improve the conditions of daily life —
the circumstances in which people
are born, grow, live, work, and age.

& Tackle the inequitable distribution of
power, money, and resources — the
structural drivers of those
conditions of daily life — globally,
nationally, and locally.

& Measure the problem, evaluate
action, expand the knowledge base,
develop a trained workforce and
raise public awareness.

0 World Health Assembly

resolution (May 2009)
urged all member states to
tackle health inequities
through action on the social
determinants of health

Growing need for sharing
knowledge between and
within countries about the
social determinants of
health and what can be
done to reduce health
iInequity and improve
population health.
Research & monltoﬁng No
data means no re%gnltlon
of the problem.



215t Century Challenges In
Health and Social conditions

a Multi-faceted, rapidly
changing
# Healthcare systems and

practices l:j ~

¥ Resilience & capacity to cope £ ¥ L-rl LIS
with extreme changes (-.r -

# Societal demographics & =1 r}
dynamics



COmpleX health SyStemS ¥ Rising costs & demands

@ Integrate explosive growth of

knowledge
."f Epudemiological and -“"*. OExpanding funcitions —
I~ R revention, complex care
demographic transitions / P N ’
p \demograp - s community-based,

o4 —

——— yr

superspecialisation;
— personalised medicine

L L

-~ # Socially diverse patients
Technological { Profesional y P

inncvation ; \  differentiation ....I OUnprecedented teamwork
. : B8 required
€ Demands on training and
education of healthcare
Population A professionals (expertise)
demans ¥ Demands on Healthcare
financing

From: Frenk J, Chen L, et al. Health professionals for a new century: transformﬂ]ﬁg
education to strengthen health systems in an interdependent world. Publishedﬂqline at
www.thelancet.com on Nov 29, and in The Lancet Dec 4, 2010, vol 376; pp 1923-58);
reproduced in expanded book, distributed by Harvard University Press.



. I
the global network
of science academies

Introduction

Infectious diseases account for about one-quarte
deaths worldwide. Since the introduction of peniq
the 1940s, antibiotics have occupied a central p
the treatment of bacterial infections and make p
many of the procedures of modern medicine s
chemotherapy, organ transplantation and the g
premature babies. However, although there hav

Antimicrobial Resistance:
A Call for Action

iamp

Antibiotic usage
Antibiotic policies
Industrial & agricultural use

We are running out of

major advances in research into, and treatms b 2
many communicable diseases, continuing prog antl IOtICS to use!

tackling these major challenges for public hea Is
threatened by the dramatic increase in the number and
distribution worldwide of pathogens resistant to
antimicrobi - — St gal)
drugs. For example, a recent report by the UK Chie
Medical Officer’
resistance poses catastrophic threat”. The latest G&

concludes that “antimicrobial

global challenge of antimicrobial resistance and the
World Health Organisation expressed concern that this

PETAE | BT inm mrahlams mase framad e mraarace foosraede

aken
compiled a broad range of recommendations for policy
development to combat antimicrobial resistance with
specific proposals for the coordinated action needed in
upport of surveillance, technical assistance, research
arid innovation. It is vital both to preserve the efficacy
existing antimicrobial agents and accelerate the
discovery and development of new agents. To be
successful, this broad strategy requires a higher political
and public profile and a cross-sectoral apprﬂach

ipenldme haalth  Aaricaltora dosalamsannt

the interacademy medical panel



Causes of Premature Mortality

Environmental Behavioral
Factors Factors
20% 50%

et

Genetic Factors

20% Inadequate
Accessto ,
Medical Care 5\
10% ~ 8

The Core Function Project: U.S. Public Health Service, 1993



Climate change

a Green house gas 0 Environmental
emissions & chronic disasters & disease
diseases outbreaks

@ Over the last 25 years, global 0 One Health

warming has accelerated.

& Climate change affects the social and
environmental determinants of health
— clean air, safe drinking water,
sufficient food and secure shelter.

€ In London, strategies to mitigate
climate change could reduce heart
disease and stroke by 10-20%,
breast cancer by 12-13%. In Delhi,
they are projected to bring a 11-25%
cut in the burden of heart disease
and stroke, and a 6-17% reduction in
diabetes.




Ecology

Environmental
health
" Bacterial infections ){ Viral infections)/
f—.- "‘h

Vector-borne - i
Antimicrobial infections ’ 'hfaras' ite
resistance infections

Zoonotic infections
Global

Surveillance

Intervention : 2
Vaccines and Vector
. control
therapeutics

Melecular and
microbiology Health
economics

Comparative * /~ Metabolic disorders in
medicine ’1 humans and animals
Translational

medicine Joint and skeletal

diseases in humans

Cancer and and animals
cardiovascular disease

in humans and
animals Human - animal
bond

Environmental
hazards exposure to
humans and animals

) ONE HEALTH SWEDEN

In collzboration with One Health Initiative Autonomous pro boro team




Rapid & mass
global travel

a Disease outbreaks

0 Cosmopolitan
society

& “....the concept of [domestic] as
distinct from “international health” is
outdated. Such a dichotomous
concept is no longer germane to
Infectious diseases in an era in which
commerce, travel, ecologic change
and population shifts are intertwined
on atruly global scale.”

¢-U.S. CDC, “Addressing Emerging
Infectious Disease Threats: A Prevention
Strategy for the United States,”
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Urbanisation
1000 Giobai Popuiation Growth Trens I @ “In 2007, for the

2030 first time in world
history, half of the
world’s population
is urban”

# UN Habitat, 2003

2007

¥ The problems
of mega-cities

¥ Isolation

& Mental health

¢ Adolescent
problems

OCrﬁe—

it

6.6 Billion 8.2 Billion

(United Nations, 2005)




Urbanisation and NCD

Causal links

Heart disease
Diabetes
Cancer

* Unhealthy diet
‘Physical inactivity
Harmful use of alcohol

Globalization
Determinants

of Health Population ageing




Premature NCD deaths before the age of 60

35 M Political Declaration of the High-level
Meeting of the United Nations
30 M General Assembly on the Prevention
and Control of Non-Communicable
/ Diseases (New, York, 20-21
25 M September, 2011)
20 M
15M
10 M
////////.
ME B [
OM -
Low-income Lower- Upper- High-income
Countries Middle-income Middle-income Countries
Countries Countries

. Communicable conditions B NCDs <60 “ NCDs>60 M Injuries



Ageing and healthcare utilization
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Age groups (years)

1946 2006 = = 2011

Source: HEALTH POLICY RESEARCH ASSOCIATES, INSITUTE FOR HEALTH SYSTEMS RESEARCH & INSITUTE FOR HEALTH POLICY 2013. Malaysia Health Care
Oemand Analysiz. Inequaliies in Healthcare Demand & Simulation of Trends and Impact of Potential Changes in Healthcare Spending. Fuala Lumpur: Insfitute for Health
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|amp The InterAcademy
the interacademy medical panel Medlcal Panel

0 is the global network of the world's medical academies and medical
sections of academies of science and engineering

O has 74 member academies
O Is committed to improving health world-wide

0 IAMP activities focus on institutional collaboration to strengthen the
role of all academies

to alleviate the health burdens of the world's poorest people;
to build scientific capacity for health;

to provide independent evidence-based scientific advice on prgmoting
health science and health care policy to national governmentis‘;:and
global organizations.




Scientists wear many hats!




International Partners in Research
Capacity Strengthening

0O Key players: Agencies, Foundations, Global
networks, Academic consortia

® Research funding

¢ Training & Scientists are

® Research technologies key players!
® Research management

® | eadership
® Development & support of networks

¥ Pairing (North-South; South-South) y
® Sandwich PhD S
® Collaborative projects, etc




Global collaboration for capacity
building in low-resource countries

UNIVERSITI
MALAYA

KUALA LUMPUR

The Royal College of Pathologists

Pathology: the science behind the cure




HEALTH PROFESSIONALS FOR A NEW CENTURY::

Transforming Education Systems in an interdependent world

HEALTH

PROFESSIONALS

; e 30 Nov — 1 Dec 2010
OR A NEW ;;ﬂ:fauﬁﬁmh OV e C

CENTURY an interdependent world

Launch of Lancet Commission

The Lancet Commissions I

Informative learning:

~ THELANCET acquiring knowledge and
skills - produce experts.

Formative learning:

socialising around values -
produce professionals

Transformative learning

developing leadership
attributes - produceé

<

enlightened change agents.

"
. ” Health professionals for a new century: transforming
education to strengthen health systems in an

LB Y
-
EpucartioN oF HEALTH PROFES]

FOR THE 217 CENTURY:
A GLOBAL INDEPENDENT COMMIS



IAMP is a partner with China Medical Board and the
(US) Institute of Medicine in promoting global
dissemination of the report

O Discussion of report’s conclusions and recommendations at a
national level.

O Encourage regional networks of academies to address these
Issues, and function as forum for information exchange and
coordination.
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:‘ Educgﬁon Of Saturday, | December 2012
«* Health Professionals
y For The 2I'Century

.

hosted by
Academy of Sdences Malaysia

Faculty oflMedloﬁe U™



IAMP Young THE LANCET
Physician Leaders |

IAMP tackles a void in medical education: leadership
(YPL) Programme

0 Foster “a new generation of
leaders in global health for the
21st Century”.

0 Develop a critical mass of young
physician leaders in a learning Ay e
and action network worldwide Launch in 2011 in

0 challenge member academies to  conjunction with the World
support young physicians in thejr Health Summit (WHS) in
: : Berlin, Germany
countries and to strengthen their %

: : \ n rk 05108 YPL
leadership skills. oW & network o5 4P




Science advice & advocacy
ga(r X ~'ﬁ \ IAMP endorsed G8

A statement “Water and
5 Health” August 2011
INTER |[QIMIP

M8 Alliance

A CALL FOR ACTI Academic Health Centers, Universities and National Academies
INL

iap Antimicrobial Resistance: iam

.
ftie Glob rIbarars A Ca I I fo r ACt I o n the interacademy medical panel

of science academies

One Health approach acknowledged worldwide—Example Europe February 24, 2014
Endorsement

Interacademy Medical Panel (IAMP) and the Federation of European Academies of Medicine (FEAM) organized an International

Workshop "Integrated Education in One Health” Hungarian Academy of Sciences, Budapest, Hungary on 5 June 2013,




Conference and Workshop
IAMP Scientific Meetings

Political Declaration
of the High-level
Meeting of the
United Nations
General Assembly
on the Prevention e

and Control of Non- TAMP Scientific Meetings on

Communicable Non-Communicable
Diseases (New, York,

20-21 September, Diseases (NCDs)
2011) Brazilian Academy of Sciences 2012

Academy of Sciences of South Africa

in August 2013 <

2




Conference and Workshop
Conference on Mental Health

International Conference on
Child and Adolescent Mental Health

(The Royal Swedish Academy of Sciences,
Stockholm, 22-23 Oct. 2013)

the interacademy medical panel
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|AMP workshop in Trieste, Italy, 3-4 July 2014.
‘Promoting action on the Social determinants of Health’,

Intended outputs:

0 Call for action by governments
and other stakeholders to
address social determinants of
health and their impact on health
Inequity

O Regional versions of workshop
to reach a wider audience to
Increase knowledge, awareness
& action

iamp

e interacademy medical panel

O Over 35 participants from 25 countries
O Academies of Sciences & Medicine and Government officials



Sustainable Health:
Preventive and Promotive action

A Policy for a Healthier
New York City




Effect of Environmental Approaches to Smoking
Prevention. NYC, 2002-2010

NYC and NY'S
tax increases

21.6% 21.5% 21.M% ke

| Jyraverage _ 3.yraverage 3-yr average

Free patch

programs Hard-hitting
start media
campaigns

I Federal
. |n Crease m::re ase
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Source: New York City Community Health Survey




Promoting Physical Activity

-
8 and low cost EXE'CiS\JaSSES WANT TO LOWER YOUR BLOOD PRESSURE?

a v"rts leagues at BeFig AC.org

-




NYC Green Carts: Promoting Access to Fresh Fruits
and Vegetables




Media Messages

1. CHANGE

For cooking and frying, check the ingre-
dients on all oils. If “partially hydrogenated”
is listed, switch to a non-hydrogenated oil
instead. If there is no ingredients list, ask
your supplier or the manufacturer.

For baking, use non-hydrogenated oils

or shortenings with low or no trans fat.

T What Every
- Restaurant and
nstead of stick margarine or butter, use :
soft tub spreads with low saturated fat FOOd Semce
and no trans fat. .

Establishment

3. ORDER Needs to

Check ingredients and ask your supplier for
baked products, pre-fried, and pre-mixed
foods that are free of partially hydrogenated
vegetable olls.

DON’T DRINK YOURSELF FAT.
Cut back on soda and other sugary beverages.
Go with water, seltzer or low-fat milk instead.




Decline in Sugary Drink Consumption in NYC
2005-2009

35.9
¢ Community Health Survey

Youth Risk Behavior Survey*
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Sources: NYC Community Health Suy 2002-2009. NYC Youth Risk Behavior Survey 2005, 2007, 2009.




Changing landscape of global
collaboration

0 20 years of change
@ Millennium development goals (MDGS)
# Global Fund (fight AIDS, TB, malaria)
€ GAVI Alliance

® Development funds for health
® 2010- US$6.7 billion
® 2011 - US$28.4 billion

d Global collaborations can make a

difference! A
~




Changing
landscape of
global
collaboration

a Now In critical
transition

¢ From MDG to
an era of
sustainable
development
goals (post-
2015)

U Ty ey By Ay Ay [ [ N Ry N

End poverty

End hunger; sustainable agriculture
Healthy lives

Inclusive education

Gender equality

Clean water for all

Sustainable energy

Economic growth & employment
Resilient infrastructure

Reduce inequality between countries
Safe cities

Sustainable consumption

Combat climate change

Conserve oceans & marine resources
Protect & restore ecosysterg
Promote peaceful societies=—=

Strengthen global partnership



Selling point

0 “You cannot tackle hunger, disease,
and poverty unless you can also provide
people with a healthy ecosystem in
which their economies can grow.”

Gro Brundtland



Selling point: Investing in Health

0 "“Between 2000 and 2011, about 24% of
the growth In full iIncome from low-
iIncome and middle-income countries
resulted from health improvements”

& Governments should prioritize investment
In health

The Lancet Commission on Investing in Health, December 2013 _#= Vd
Global Health 2035: a world converging within a generam;\ﬁ_



Thank you!
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