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Health in Foreign Policy:
A Study of the Indo-Pacific Region

Shantesh K. Singh

ABSTRACT

[n 1999 WHO Director-General, Gro Harlem Brundtland rightly stated that
the world had changed and that furthering national interests in health requires
international cooperation. Followed by another similar event in 2006 when
the ministers of foreign affairs from France, Indonesia, Norway, Senegal, South
Africa and Thailand announced to adopt the cooperative measures on health
and foreign policy. The result of this meeting was ‘Oslo Declaration’, which
stated that ‘health is one of the most important foreign policy issue of our
time. To link health and foreign policy, the UN General Assembly validated
the Oslo Declaration at the multinational political level by adopting Resolution
64/108. Further the link berween health and foreign policy was also affirmed

by the US government.

Since 2011, the BRICS Health Ministers have held annual meetings to discuss
their cooperation for health. Major countries from the Indo-pacific regi?“j i
?.]apan. China and India have also considered health as a foreign policy Prlor.l[};
in the tune of developed countries. The recent Japanese global health policy
states that “contributing toward global health is an integral part OFJQP;I:S
foreign policy strategy”. Foreign policy makers of Japan have been agreﬁisms
secoutthe values and prioricies for global health action and establ.ish nncchasslhe
Ei;f{?}oiegﬂf:;n: Another rising super power of tl}c rcgi?ﬂ: gﬁ:ti;lt:.a'?ﬁro‘fgh
its forej P t‘lon-mc‘)re br.oadly Pl o.flts‘forelgl'l S est by engag'"s
devel cign policy, it is trying to maximise its national inter A relaced
i{;‘;?a;EL‘;FBCc(:;lntries of Asia and z’lerica in 116351-1_ :iicsl;;f:::tss an forc:E:
Pollcy Dracifisgen o ore o OF CDIOMREYS RY i derel S
rs have started growing an undersandifs
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Health In Foreign Policy
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India’s diplomatic initiatives in the health sector. With the &
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into foreign policy decision making in Indiz, health is murmine ; 2
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fulcrum which will be playing a major determinant in buildine
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nations. Nations from the Indo-Pacific region have severs!
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goals, i.e. humanitarian, security and economic, which ther
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linking health and foreign policy. The paper will discuss the relzZionshin &

ULES T OTTW e

health and foreign policy and will make the case thar heslth is =
of the foreign policy agenda in Indo-Pacific region.

!

Introduction

A country’s foreign policy must necessarily have domestic impliczrions. which
play a critical role in its activities, particularly its democraric poliz -
rapid unification of regions, both domestic and internadonal borders kesp

VILCI2 ALK

2]
A |
B
2y
(At}

changing, while at other times, due to nationalistic compulsions, it becomes
protectionist. Policy initiatives are increasingly being dictated by new no
traditional challenges that are fast gaining ground. In such circumstances
foreign policy has to address subjects that were not discussed or dezle with
carlier. Decision makers are searching for avenues that have scope for empirical
investigation in developing a political space for policymakers to enzble them
to make the right policy choices during periods of peace, wransidon as well as
crisis. The discourse on democratic polity centres on strengthening structures
that would be able to effectively respond to conditions thart threaten the socizl,

political and financial elements within states, locally as well as globally.

With the United States taking on the dominant role in world affairs after
the conclusion of World War 11, its foreign policy concerning global health
developed rapidly. During, and immediately after the war, the Unired Srates
Army and Navy were confronted with grear challenges with regard to civilian
health in the far-flung war-ravaged areas. In Europe, during the course of the
wat, epidemic typhus fever broke out in Naples in 1943." Prompt and proper
use of DDT and anti-typhus vaccine rapidly brought the epidemic under
control, and a pandemic was averted. Later, when the campaign in North-

tstern Europe was being planned, the public health and preventive remedy
i:;TSOnnel of Supreme Headquarters Allied Expeditionary Force anticipated
imn‘i::ibreak of typhus fever in German-occupied territory. Plans were
mmpa;;?t-ely put in place to deal with this possibility. Epidemic typhus was
iy h ;he Ger.man concentration camps, and, as the Germans deserted
the diSeiia ter their defeat, the prisoners still in camps, continued to spread
' surrounding areas. By administering the same vaccines that had
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234 Rise of the Indo-FPari:
worked so well in NEPIES, 2 possib]e epidemic was 2vertad. SEVIRg Tens of
- : g Tens of
thousands of lives.” These events are mentonsd hers to asser that healn
issues that have the capacity of turning into 2 pandemic overlzps Dordens
Today, health challenges are treated 25 2 nztional securioy issue. 2nd appea

consistently on the agenda of meetings of leading economic powers: ameing
the bilateral and regional political relationships berween developed and

developing countries, which gives an impetus to alter the strategies wharawes
required by international non-state actors like the United Naz ons.” This paper
will determine thart health is an important issue, which plavs 2 xev w0 o
foreign policy thinking, both as a securiry concept as well 2s 2n essengal dement
of diplomacy.

Health in Foreign Policy: A Conceprual Overview

Health was always a part of foreign policy. bur due to inzttention. it decame

more of a domestic policy measure across the world. With the nise ininfeson
diseases and the end of the Cold War, in the 1990s, health became an increasing

concern of foreign policy. After that, an epistemological change was seen i@

-~

both policy and academic circles. This highlights the fact chat healdh is an
":‘.;-'-" 1:‘__\._"":.""‘

essential element of developmenr and security. In September 2000, the foregt
ministers of seven countries launched the Foreign Policy and Global Health

1
n._,s‘.f--\

Initiative (FPGHI). The ministers emphasised the importance of global healt?
security, describing health as a ‘defining lens” which countries could use as
important elements in foreign policy and development strategies. Thev dedard
that “health is one of the most important, vet still broadly neglectad. long:
term foreign policy issues of our time.” The emerging economies in g.{t‘bi!
health politics appear to have overcome the potential health challenges :md
the unsustainability of the existing health financing model. Their share of the
global gross domestic product (GDP) rose from 17 per cent in the 190605 @

nearly 40 per cent today.*

Hillary Clinton once stated thar, “there are four ways in which thf}L;::
policy and health can interact. Foreign policy can enda e
diplomacy breaks down or when trade considerations trum
can be used as an instrument of foreign policy to achieve oth
can be an integral part of foreign polic}r, and foreign pOlIC‘a
promote health”.?

p health: healt®
er goals heald

i
can be W =

hat the cor

Former UN Secretary-General Ban Ki-moon stated © :
ng econo™

of 21st- i . ievi i .
century foreign policy is “achieving securiry, creat
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Sl.lpp_oriigg dcvelctpr.nent.jn low-income countries, and protecting human
dignity . Health 1&‘? identified as a specific objective of foreign policy that is
on a par with security or trade. The instruments developed over the past 160
years to control the spread of infectious diseases and narcotic drugs or to
address occupational safety and health, testify to the historical importance of
global health diplomacy in foreign policy.” These instruments were specifically
designed to protect international commerce, promote political stability, and
ensure economic security; at a time when health was nor a distinct foreign
policy objective. The health focus is not limited to the prevention and treatment
of specific diseases; it involves a larger view of the social determinants of health
25 well as the economic, commercial, and security implications related to public
health. Infections such as pandemic influenza virus A, subtype HINI, and
severe acute respiratory syndrome (SARS) are considered as risks that could
severely disrupt commerce and curtail the movement of peoples; besides the
specific health consequences of these illnesses, especially for vulnerable persons.”

Health as an objective of foreign policy requires new perceptions of global
solidarity to change or cransform “the conditions in which pf:o.plelare ‘born,
grow, live, work, and age.”'? These are in turn “shaped by the dlstilbutlon of
money, pOwer, and resources at global, national, and local levels,” and they

may radically transform the nature of foreign policy."!

Health Scenario of the Indo-Pacific Region: Foreign Policy

Perspective

Two formerly separate areas of tropical waters . . che
Pacific Ocean, have come together to form the Indo-Pacific region whic

links Asia through mutually beneficial interactions and inteﬁdepe.ndence, Si.nce
2010, Australia, India, Japan and the US, four major‘ powers in the region,
formally adopted the term Indo-Pacific into their foreign policy and defence

strategjes. '
The Indo-Pacific combines the Indian Ocean Region (IOR) and the

Western Pacific Region (WPR) into a single regional construct. ;:herz ta}iz
specific geopolitical and geoeconomical differences between the [OR an ;
WPR, which also include the security environment. The WPR faces Sf‘.’Vf;f

“d persisten military threats, unlike the IOR. This isa result of the dtom.mall]lt
m‘lffafy governments who have been in power in most of the countr.les int j
l'tg]lﬂn since the 20th century. For examp[c, one WitﬂESSEd hﬂlghtzne

Mtionalism in Japan, and now it is the turn of China. These were and are

of the Indian Ocean and the
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236 Rise of the Indo-Pacific

i ies. 1 - “rerritorialisation’” of the
attempts to redraw sovereign boundaries, including ‘territoria

seas. The attempts at hegemonic domination grew due to their cconomic
advancement. It began with Japan, which later influenced the oth‘er F:,ast As::']n
economies to grow through outsourcing of lower-end man ufacturing industrics
—the so-called ‘Flying Geese Paradigm’.

: Japan had been openly propagating its regional strate |
| free Indo-Pacific’, which was soon emulated by the Indian leadership when
| they agreed to interact with an ‘Tndo-Pacific strategy’ in its ‘Act East Policy’. In
| December 2017, the United States adopted a similar approach in its National
| Security Strategy. Australia had referred to the Indo-Pacific in it’s 2013 and
| 2016 Defence White Papers and again cited it in its 2017 Foreign Policy
White Paper. In January 2018, Indonesia, while outlining its foreign policy
priorities, included the term Indo-Pacific. The above-mentioned points

reinforce the growing geostrategic significance and acceptance of the Indo-
13

gy of an ‘open and

Pacific concept.

Albeit Indo does not refer to India, but the entire Indian Ocean; the term
Indo-Pacific strengthens India’s growing ambition for regional hegemony.
While some feel that the dominant Asia-Pacific construct is not a true indicaror
of India’s increasing role in the region, others connect the Indo-Pacific construct
to a China-balancing agenda. But all said and done; the term can be read as a
vai:da:ion of India’s regional hegemony, downplaying a Sino-centric regional
order.

Several health-related issues have emerged in the Indo-Pacific region which
has resulted in deterioration in its health parameters despite the economic
progress made by some of these countries. The high level of deaths due to
dlStf.'an:S in the region are shocking, Though India is a rising power in the
region, 1.2 million children died of prevenrable diseases in 2015, which is a
staggeringly high number,

; ?ﬁ?n’ healthcare facilities are unreliable and grossly inadequate in many
eve e
baci Eleli or under-developed countries in the Asia-Pacific region. Access 0
ic he ; o :
el th services for the very poor is still ar a nascent stage; for the relatively
3 1t 1 s : °
e 1 $ @ matter of making health-related choices based on availability of
r g i/
Though i esources alnd choosing between government or private facilities:
IS essenti i
services, the prj tal for the government to provide free or affordable health
- Therefzslvatﬁ SdCE[Dr has an equally impor[an[ role to P]a)’ in the healtz
' anee : )
by the nations and 3 Ora coordinated understanding of the challenges Fac;
1 4 . g
ts people in the Indo-Pacific region. Systems such as the
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Asia Pacific Strategy for |
Organisation, Iry to conne
strategising on a wider glob

The Indo-Pacific

well as fo

: ‘ 237
“Mmerging Discage
ct the Countries |

al healch response
fc region is hosg g Several of the

's four of 12 biggest cConomies—Chip, Japan, Ind; .
both in terms of nominal GDp and GDp (]>]>’p) o o |;a e 5

with the g]obal cconomy has meant the repiop ; .' Gleﬂgin[cgration
transformation, with domestic GDp

at this regio

global population (approx, 4.2 billion).!?

» albeit accompanied by major social upheavals
and rising inequalities. These inequalities, especially in the fast urbanising

rural and semi-urban spaces, necessitated policies and strategies to deal with

the growing problems in the public domain, such as education and health,

the latrer made urgent by frequent outbreak of diseases, like plague and cholera.

One important response was the esrab]ishrpent of national health systems

across European states in the period immediately after'World \?Var I1. Policy
makers understood that an adequate and responsive public hea.ll:h‘mfras':rucmre
was essential to attain sustainable economic development. .Slmﬂar.challenges
and responses are being witnessed today in' the Indo?Pac:lﬁc;’ r.cgml:. ;l;l;;;e
challenges are made more daunting by the w1desp.readl-u?eqti1)a ;Eif,st‘hcepm,er;
rampant poverty, with 1.63 billion PEDPI?SOF th(-:: region tmg :.; ;:- e 51 —
line, subsisting at US$ 2 or less per day.'® Decision makers recog

. 19
pursuit of wealth must be balanced by building healthy societies.

. : jons are

The present fiscal challenges thar are being exPcnenccctihbgeliigraphic
because of the rise in health care costs due to POpUlanTn 4 I:::Wrc)’ups, changing
shifts and technological developments. Across PUF_’U au? log ical changes in
Patterns of healch and disease, COUPIEd with.epldﬂ:mci Eﬂiﬂg seen. Given
ifestles, work patterns and dierary practices, are mcfreaslng'zn what measures
the din:!'Sity of heﬂIIh needs across the IHdO'PaClﬁ}f reilcsti’on agi[a[ing the

ISt counries adapt for their health policies was the q
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238 Rise of the Indo-Pacific

minds of policy and decision makers. Particularly so, in an ¢ra of globalisation
where many of the health determinants, risks and outcomes cannot be
geographically confined since health policies have local, regional and even
global implications.

Given the variations in the geographical composition of Indo-Pacific, and
unavailability of standardised data, it is indeed a challenge to undertake a
detailed and long-term assessment of the health needs of specific population
groups in the region. Equally challenging is the question of how best to respond
to the changing health needs, in the face of rapid cpidemiological transition
witnessed across the region.?”

Growing economic development and rising living standards have led to a
marked improvement in heath indicators across the region. In the period of
1970-2010, life expectancy in 22 Indo-Pacific countries, excluding the much
more developed Japan, South Korea, Australia and New Zealand, recorded a
remarkable growth of an average 15 years, the figure for 2010 standing at an
average 72.2 years. Similarly, Infant Mortality Rates have declined at an average
of 26 deaths per 1000 live births, during 1980-2010. Further, maternal
mortality rates have been halved since the 1990s.%!

The impressive improvements in the field of health indicators is dampened
by the wide regional disparities across the region. Life expectancy at birth
varies from over 80 years in Australia, Japan and Singapore to less than 65
years in Cambodia, India and Myanmar. Even countries with higher than
regional average for national wealth, such as Malaysia and Brunei Darrussalam,
record lower life expectancy than economically weaker countries like Vietnam,
highlighting the fact that factors besides national GDP and wealth contribute
to such health indicators. In general, health indicators are better in East Asian
as compared to countries in South and South-East Asia. For example, in 2010,
Infant Mortality rates in Japan and South Korea were less than 5 deaths per
1000 live births, whereas in countries like Cambodia, India, Myanmar and
Pakistan, the rates were in excess of 40. As per WHO reports only 4 out of 43
countries in the region had reduced their Under 5 Mortality Rates (USMRS)
and IMRs to one-third of 1990 values by 2010, and 28 of them could not
even meet the Millennium Development Goal target by 201 g

Inter-regional comparisons also highlight the differences in terms Of‘fauﬁz
of death, a special focus here being on the deaths caused by commume®

Vis-a-vis non-communicable diseases. In 2010, the average mor ralif}’;’;ic
selected Asian countries, from all causes, was 90.2 per 1000 peoP 5
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Health In !'j"_"i’;k'” Poliey
was almost twice the rate for the developed OB ART
Indo-Pacific region, high-income countries/tor -‘(-h, Countriey,?
Singapore and South Korea have witnessed ;;11 C ot
communicable to non-communicable diseases o
death,** while in the low- and midd]"'il‘]c;,‘[:h"‘? the more prey
India, communicable diseases remain 2 llhlit':: :Ullnmc*s. such
prevalence of non-communicable diseases. In lower-i..

Asia-pacific region, communicable discases htlinmmc countriey of
preVﬂ[EllCE.zj In 2009, Papua New Guinea h.lld Iilw‘ll\\i;h.:*l:l ‘;N!jl-‘ﬂdn}. h-ir'lm
among 15- to 49-year-olds (0.9 per cent), followed by :E:,mlh _i"“;:lfm-(' of'l ”_'\'
like Thailand (1.3 per cent), Myanmar (0.6 |‘"~'I'l.‘(‘llii, ( '-.unli:ulw‘jllif hll;“.l * LR

and Malaysia (0.5 per cent). Access o medication for M1V Julil;: i"(I.i-mm')

retroviral drugs is also abysmal. Affected individuals in m'.n‘ulriw.- llilll\1~)l'1:l:“-

New Guinea and Thailand only had 50 per cent access 1o lel.l il uul1::'n

medicines, and even this was the highestin the region, The Global Hlll;l.(‘ll, ”11'

Disease Study (1990-2010) affirms the link between cconomic and

epidemiological trends in Indo-Pacific Repion defined as South-Fast Asian

Region, Eastern Mediterranean Region and Western Pacific Region (Figure 1),

T
“ Within the

4 S such as Hony, Kooy
e | e i . 4
Prdemiological tansition from
alent canse ol

A Ching and

ause along wi
e along with (e Browing

I|l.£'

Owing to the distinct rural environmental settings and socio-economic

lifestyle, where human and animals—both wild and domesticated-—are in
the region is also susceptible to relatively unknown communicable

close contact,
diseases that are ceansmitted from animals 1o

diseases called Zoonoses
humans.?’ Diseases in the |
than 800 pathogens. In the rece
have been identified including the
syndrome (SARS) and Nipah viruses.
spread of Zoonoses in the Indo-Pacilic |'q;inn: wi;lmprcufl poverty,
accompanied by poor housing; of rumans and animals; weak
public health infrastructure; diversifica

animal husbandry; destruction of natur

urbanisation and industrialisation and the result
1 of Zoonoses.

and lifestyles also indirectly impact the spre:
The Indo-Pacific region has prc:duccd a wide dwrl
across countries which need to be addressed. The doub
- 1 H H 4 w(® 1
with alarming increases in both communicable and non-comn

i 28 & o Wi” need
P}Ut additional pressure on governments: ('””mm.l'r o
'. L ¥ L . : '".‘It' ;
their health policies to tackle the shilting burden of diseitse

yroad category of Zoonoses aie caused by more
e decades, several new zoonotic pathogens
avian-origin H5NT, severcacate Lespirtory
The factors that have contributed 1o the

close proximity
don in the farming, sector including,
al animal habitats, ete. Rapid
ant change in food habits

isity of health needs
¢ burden’ of dealing
icable discases
| 10 diversily

link them
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" 4
Figure 1: 10 Causes of Deaths in Indo-Pacific Region (1990-2010)
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with economic policies to better understand

the
epidemiological trends? broader context of these

In this dynamic global environment, health
sufficient artention. The negative effects of the
like SARS and pandemic influenza,

have attracted significant concern wi

policy has not been given
major outbreak of diseases,
on the economy of affected countries,

. . thin the trading community, which has
also be seen in recent past during the spread of diseases, such as HINT1, Ebola

and Zika, etc.?? There has been a lack of interest in understa
examining the possible links berween regional/global trade on the one hand
and the rise in the spread of non-communicable diseases on the other. For
example, the opening up of the market in this region to multinational tobacco
companies has resulted in an increase in the spread of infections from tobacco-
related diseases.””

nding and

While insufficient data on the issue makes it hard to draw definite
conclusions on the links between changing dietary habits in the Indo-Pacific
region and consequent health risks,’! it is clear that the rapid rise in the incidents
of non-communicable diseases has coincided with globalisation. Obesity and
Diabetes, once considered disorders confined to the developed socieries of the
Western world, have become seen a rise in several low- and middle-income
countries of this regic>n..32 Many factors, such as sedentary lifestyles and
increased intake of food products with high dietary fat and high sugar content,
have contributed to this trend. For example, the Pacific Island countries have
among the world’s highest rates of obesity (75%) and diabetes (47%). A marked
shift from traditional high-protein diets to processed foods of low nutritional

value.??

Health and Foreign Policy in the Indo-Pacific: As an Instrument

to Advance National Interest

Development assistance, a vital component of foreign policy, serves the nf:\tional
interests and humanitarian needs of countries in the Indo-Pacific region. In
this context, in the field of health policy and diplomacy, the role of Japan,
China and India remain significant.

rown up with a strong sense of

In Japan, a generation of people have g
f o, e f the devastation of World War

Pacifism that arose from firsthand experience 0 . .
ILThe Japanese need to develop a new motivation to Overcome their Pac:{ 15;111.
Attempts 1o secure jts position in an ever-changing world, Japan pEalise kot

Uman security offers a framework for future-oriented pragmatic pacifism in
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'he evolution of the human security concep! into a pillar of

thus reflects Japan's quest to solidify its position in the
a8 g:lulul civilian ]1l3\\‘t‘|“."'}

Japan is particularly well-placed to play a leading role in promoting global
health in the Indo-Pacific region since it has the longest life expectancy and
*¢ ations. It was Japan tha first put
2000 Kyushu-Okinawa G8 Summit,
around the world.”

its polidics,
Japanese toreign policy
internatonal community

(e lowest infant mortality among the ¢

elobal health on the G8 agenda. At the
on to infectious discases

on of the Global Fund to Fight AIDS,

ibuted to saving 2.5 million lives

Japan drew the world's attent
The discussions led to the creatl

luberculosis and Malaria, which has contr

undl 2007, Since 2000, glabal health has had
ployed in the ficld gl
billion in 2005.%

2 continuous presence on the
(8 agenda and resources de obally have increased
ally from $06 billion in 2000 to $14
te. 6 million people, or one person every p
around the world annually.
ery, and 10 million

are concentrated in

dramatc
According to a Japanese est i
die of AlDs, cuberculosis and malaria

seconds,
pregnancy and deliv

Half a million mothers Jdie during
children under 5 dic cach year. The
poor reglons ol Sub-Sahara Africa where infant mortality is 50 times that of
‘nd maternal mortality more than 200 times.”” Being a soft power,

;8 and allocated a dedicated

he issue of global health in the

ctious diseases and strengthen health
ide 100 million insecticide-
arget of

NG prcw_-nt;lhln: deaths

Japan, «
Japan firstly raised
fund of $60 billion to fight against infe
[¢ has also promised to prov
ts by 2010 to fight against malari
p;lliL‘ll[s in Africa. |

Systems in Africa.
embedded bed ne
lch practitioners pet 1,000
s to monitor and asse

1 1o achieve the t
2.3 hea apan established a review
mechan s the past commitments, which are being

inu'nlcnwnn:d.'m
According to

healch leader in the Indo-
1. The Japanese pm’irim/ lea

forward: Foreigh Minister

James M Kondo™ (2009), three things made Japan P”l‘liC

Pacilic rugi(m:"”
; 1l
ders s.frppwf 1p and carried the G8 age!

i —— edicd
Masahiko Koumura, writing in the m
i 4 lfd [hf.'

e Lancet, almost a year before the G8 summit ¢
world to take immediate steps 10 address global health. I[];alaheallh
2008, Japanese Prime Minister Yasuo Fukuda announce g::f 0. forme’
as a G8 agenda in front of world leaders at Davos: Mesn ! :.;C | Africa
Prime Minister Junichiro Koizumi created t he Hidey© Noi;her forme!
Prize to honour eminent globa chers. AN~ ues with
Prime Minister Yoshiro Mori chaire

.iuumnl T

| health resear pin
da discussion o ea
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some Afican heads of s g g T2

tate ar the 45 -
. nual I'ok 0 :
Conference on African Developmen o Internationa|

2. Other Japanese stakeholders also
Sumiromo Chemical, the producer of the innovatjv
embedded malaria bed nets central to the global f
was one of t!‘l& WO companies named by Bij]] Gates as embodying
creative capiralism’ to address critical global issues. |p the non-

government organisation sector, more thap 140 NGOs gathered to
create the G8 Summit NGO Forum whose special task-force on global

health organised events to galvanize the public, led advocacy, and built
up a global coalition to demand G§ action.

3. Multi-stakeholder platforms were created 1 connect government, business,
NGOs, academia and the media: One was the Global Health Summit
co-organised by Health Policy Institute, Japan and the World Bank,
six months before the G8 Summit, to build narional momentum for
the G8. Another was a cross-stakeholder working group organised by
the Japan Centre for International Exchange that identified bercer
coordination among various disease-specific initiatives, and a rene“.;ﬁd
focus on strengthening the overall health system (as DPPGS.Ed © .b%ul(‘img
disjointed and suboptimal systems for each disease-specific iniriarive),

as a key issue to be addressed at the island town of Toyako.

Contributed: For example,

¢ insecticide-
ght against malaria,

In the case of China, it is facing mul riple‘ challenges o its heilrh care 5}:5[:}2
on account of the changing demographics anc% poilt.l;.s ml.f t] e ?Z?E;}l,{h 5
evolving dynamics of health care, and the emerging eg:hemm IC:E fhealth 2
well as diseases. While China accounts for one-fifth of the world's pop

. , o oy
its di burden, measured in years of healthy life lost, is one-sev ent’h in the
vorld. Historical China has been home to some of the world’s major
1 the 1968 Hong Kong flu, the 1977 Russian

idemic.”' Since
influenza, and the 2003 acute respiratory syndrﬂmﬂlfsﬁi)ﬁséhi as a tool to
1949, the People’s Republic of China has successfully us ot saiit thie

» fe Teopies Bep 1 6. 1963, Premier Zhou Enlai sen

Promore foreign relacions. On April b a2 he years it has continued
Country’s very first medical team to Algeria. ,ng rSt hyhumaﬂicarian efforts
0 send medical teams to Africa and West A‘SI?' 1u{l:JaJ] ~ ar the same tme
haye helped generate favourable images of Chma‘g & l};Yi ng a vital role in
“Iping it 1o improve its diplomatic relations. China is p
“MuUring global health security in the 21st century.

: ; :on. since th
Its rise as 3 majoreconomic power in the region,

world. Historically,
epidemics—the 1957 Asian flu,

e 1990s, generated
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id asa dip!nm:ntic tool to C”-P""“! s
" Since the 19908, China has prioritised
i the use of Development
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strong interest in China to use forelg

influence in global health govcrn_ancc. m-.lgcd

the economic side of foreign aid and cn.co (;mmmic e sts. One of the
. to secure s € : e

ASS!:Jr officials of the Ministry of Health righdy said t

seni

e 1en p()HC}’
‘ « rve China’s foreig ) 4 :
assistance should “not only s¢ i d recipient countries.”” A major
for economic development in China and recij

characteristic of China’s' new foreig.n Pol.lc)’:l LSPL.‘:\::l,);:ltl:.:-lt?:::i‘l:, 'lll(.\;(i::;
centres on mulrilateral diplomacy with active intes i
ongoing globalisation, inter-regional transmission of ¢ |5L§5LI5 4 ;’(l.s eeome g
reality, requiring concerted remedial efforts at the global level.

China understood the importance of ASEAN nations to its health security,
and therefore, started paying special attention to the ASEAN nations. Putting
public health on its priority list, China set up a Sino-ASEAN Foundation on
Public Health Cooperation in April 2003, spending 10 million RMB
(Malaysian Ringgit). In March 2008, information sharing among China and
ASEAN countries became a reality when they put into operation information
technology to enable prior notification of emerging infectious diseascs. ‘This
made it possible to predict and respond to disease outbreaks well in advance.

India, another important player in the Indo-Pacific regjon, also adopted a
robust global health policy after Indian diplomats and foreign policy mandarins
pushed for diplomatic initiatives in the health sector. The United Nations
(UN) and the World Health Organisation (WHO) are the nerve centres for
gl.obal health initiarives. Considering the importance of health in foreign policy
d{al()gues,. many countries have added permanent health attaché to their
diplomatic staff, besides appointing diplomats to international health
departments. Their briefis to take quick decisions and manoeuvre negotiations

w. 1 i : 1
lllen fa.ced with outbreaks of disease, security threats or other serious health-
related issues that have global ramifications.4®

but also act as a broker

bewl-elealth i turning out o be 2 major determinant in rc!atioq-buildilng

¥ €0 nations. With the infusion of new dynamism into foreigh pol'lc)’

mc lf‘erat}ons,‘ India has started taking an interest in global health aid P."“"Cs’

will Contiiue t‘::g exponentially over the years. Believing that Lmr’sp"-’“ 110

involve the coufl}:tl?}z’l’rsld g o onsfing e [l p'Oh(E’Tlihcassismncf

iy Private health sector players in h¢ alch supP”’
> Health assistance typically encompasses bilateral healt

i
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hc;ll!h [f ,;nd I’h.‘:!m.l ctc., and .'rl';uI\.n infrastro ture, huy
' . . | ' PR  NUMan reource
educanon and capacty hm[dm}:. It 1s commendable thay 009, Ind
' d . 1ADIC that since S8 ndia
C ( 5 SST00 millios oy :
has c:l!lrlml[ ed J‘t least L_ _| ) million to 4 veral health programmes in the
COUNITIEs ACross .\Uuths‘\tl.l. ."HJI;H!I(‘.HI Asia Jl!t!."\l'.rﬁ..l 'ht{u with 11 T
3 <14, WITH 113 reputaton
as an I'lT expert hub, co f 5 1 Af bvinad
J , uld Ilclp t[t‘\t‘]up Ihm}_. ke pan-Alnca toic-medsCine
.ll'ld lCIC'fdlI(JIIUII l!(‘l‘l'-'l!ll‘;\. \'n'l'll"f(' Illjj'.;”f_ll'. .-llld UTIYErLits thr :
VETsiics (throughowut

Western Africa would be linked with counterparts in India to facilitate sharing

of best medical pracuices.™
.lnln._\‘ l'll.ll\t_l\ in I-lltil.l arc committed to strengthening cooperation and
sharing of experiences in the public health secror. India uses foreign 23mi0ea
- WS FICIE]] tt1s L

as a dip]utl!.lti( ool to further global trade and investment and o
relationship with many emerging countrics from Asia and Afnca. India belirves
il't [hc‘ CUIIL’C['[ llt-\llil[h-\lllllh L.{Juprutirarl and s critcal abour the rite

dunur-.lid nuulrl. Indian ftlifl;:ll ad includes technical assistance, grants and
contributions to international organisations, soft loans, and Exporr-Im

(EXIM) Bank credit with subsidized interest rates. India's engzpement

] ¥
d L I ™ -
casc IS pOUCE

olobal health diplomacy is predominantdy o inc
internationally, though it has been formulated and implement

T i 3 po—
e sis & ssas -

sense to also generate revenue.

Rising Health Concerns and Indo-Pacific: Issues and Challenges
in the rezon, including Japan

7

Another area of policy concern for all countrics
China and India, 1s trade and mvestment i health-relared goods and services

Health-related businesses such as pharmaceuncal ang biotechnology
health insurers, medical equipment manufacturers, and e-health
cific. Four of the worlds

compmjcs.

providers would gain from a morc prosperous Asia-I'a
Novartis, Sanofi and GlaxoSmuithKline—carmn

largest drug companics—I"hzer, |
a third of their revenue from ourside their domestic markets. Established local

companics in Asia are competing with ‘Big Pharma’ companics
by expanding their presence bevond their home
Japan to become the w orld’s
2016, with

pharmaceutical

to capture the region’s markets
bases. China, for example, is expected to overtake
for pharmaccutical products by the year
sales of around US$160 billion, while a relatively less-developed country like
¢ the sixth largest pharmaceutical market.”

the Indo-Pacific region has been
f concern to

second-largest market

Indonesia promises (o becom

Since the 1990s, access to medicines in ‘
trade liberalisation and become 2 subject o

adversely impacted by
Global trade dialogues and negotiations under the

NGOs such as Oxfam.
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World Trade Organisation have been continually interrupted. INGOs and
human rights organisations argue that the new forms of intellectual property
rights are being adopred under local (bilateral) and regional trade
negorlarions,':*"‘ which. in turn, affects the access to medicines by the poor. As
governments of the Indo-Pacific region have made integration with the world
economy their priority, economic policy has taken precedence over health
policy. Asserting thar health policy is constrained by a lack of transparency,
resources, technical expertise and regulatory frameworks, the public healdh
community of the Indo-Pacific region has justified its non-participantin trade
Negotiations.

Despire, an alarming number of deaths from NCDs, the challenge for the
region in the coming decades would be to see how best the region’s growth
can take a healthier course. More comprehensive data and analyses are needed
to improve regulatory measures such as labelling, taxation and social marketing
related to health. For instance, a report by the Asian Development Bank found
that increasing tobacco pricing by 50 per cent through taxation in the five
highest burdened countries from Asia would reduce the number of users by
almost 70 million and tobacco-related casualties by 30 million.” Equally
revealing was the fact that higher raxes would generate a tax revenue average
of 0.30 per cent of GDP (US$24 billion per vear), enough to cover the direct
medical costs of treating tobacco-related illnesses.

Concluding Observations

The Indo-Pacific region is seen largely as a major source of global health ‘threats
in the form of disease outbreaks, and unregulated use of tainted products such
as illicic drugs, cigarettes or counterfeit medicines. The region has been
categorised in relation to the concepr of ‘vulnerability’, defined by Woodward
as sensitivity o displacement (resistance) and adapration (or resilience).” The
two are closely linked. Similar to the upheavals of the Industrial Revolutiot:
the large-scale de-territorialisation brought about by contemporary
globalisation have made some human populations vulnerable to newer forms
of diseases, both communicable and non-communicable.

New research needs to be conducted to ascertain the impact on I“”""f‘
health resulting from the rapid rransitions taking place. Governments nl.l't‘[
measure and monitor national well-being at the individual and |“’|"'h“mI
li-e've.ls. The differing concepts UF“'CH'l-‘f‘in:: have developed asa peaction Itﬂ; :i
limirations of economic indicators such as gross domestic products (GDY™
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1 measure of a society’s achievements and progress.”” Definitions ol

oo okl - aaches o { . ’ -being
are inspiring new approaches to defining and measuring economic and social
goals, and h_ow best to ;1clu'cve the.m. The adapration and implemenration of
such a way in the Indo-Pacific region are both timely and urgent
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