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	Key Facts
	· Tuberculosis is spreading, with high incidence of new infections and relapse.

· Poverty is one key factor, in the spread of infection, where there’s malfunction, there’s often infection.

	What Gives Hope
	· There is access to healthcare for infections disease

· Governments have programs for health education and services.

· Increased awareness through TV, radio, Internet.

	Factors Of Success
	· Education

· Literature increasing. Malnutrition declining.

· Pre-natal care and immunizations

· Tuberculosis corner in every hospital.

· Testing and counseling

	Lessons Learned

	· Citizen participation is important

· Reducing poverty will improve health

· Self-help. Educational program on TV, regarding symptoms. Village participatory program. Ex: Singers



	
	Key Facts
· HIV/TB, Malaria↑
· Developing countries have more problems

· Not much improvement in health stations
What Gives Hope
· Education level is increasing

· Technical cooperation is increasing
Factors Of Success
· Cooperating and assisting the developing countries

· Provide more healthcare and educational programs
Lessons Learned

· If work with commitment, change is possible

· Education is a catalytic force for development

· Cooperation between countries could provide improvement

· Fight poverty and increase education




	Key Facts
	· Surveillance important

· For capturing infected and at risk groups for TB ( including drug resistant TB

	What Gives Hope
	· Education in general and specific at risk groups such as high school and university student on prevention

	Factors Of Success
	· Noted gradual improvement in treatment of already infected cases by better funding of basic health institutions

	Lessons Learned

	· Success will come gradually with more health intervention

· Methods are carried out, for infectious diseases, prevention is key



	
	Key Facts
· Developing countries have problem with infectious diseases (HIV, Marilia, TB)

· Poverty is the key of vicious circle
What Gives Hope
· Developed countries are supporting the developing countries (but not enough)
Factors Of Success
· Concern the poverty in the developing countries

· Supports AIDS by technology transfer
· Prevention toward infection by education
Lessons Learned

· NGO contribute in education of prevention




	EMERGING
	SWELL

	· (Japan) Government health care insurance scheme put a pressure to over 75 yrs aged people ¥20,000/month

· (Mongolia) Food safety is decreasing (Imports, Poor inspection, Increasing deaths from food contamination) Big problem

· (Nepal) Basic health facility is free

· (Kenya) Poorly funded public health system – both preventive and curative services have suffered

· (Kenya) Gradual increase in RTA and its impact on health care system in terms of bed occupancy

· (Global) AVIAN iufluenza has just started threat for all

· (United States) Economy down↓ Unemployment↑ Health care access↓ Many
· (Nepal) Health professionals are trained on leadership & management (About 10%) => In other job related training (100%

· (Kenya) No universal health insurance system
	· (Japan) Due to economic stagnation, ODA supports are decreased

· (Japan) Pediatric doctors are coming less, due to 1.2 person

· (Japan) STD is slightly increasing (HIV) due to bringing into Japan through travel ex. Chlamydia 100,000/person per year

· (Japan) Aged population over 65 yrs is close to 1/4 of the population <M30 people

· (Nepal) Govt. has made health a priority issue

· (Bangladesh) Lack of referral knowledge (65-68% of the people doesn’t know where to go)

· (Nepal) No. of health professionals is ↑
· (Mongolia) Infection rate increasing of intestinal diseases and S.T.O.’s

· (Kenya) Hospital bed occupancy overwhelmed by number of HIV related illnesses may be close to 60%
· (Kenya) Token fee paid for using public health care system – cost sharing


	CREST
	Trough
	Undertow

	· Every year 350 million people die from Malaria especially children

· (Nepal) Global fund/unAIDS support is misutilised corruption!

· (Nepal) Doctors go to remote areas to work (Before 5 years, … No.)

· Tuberculosis mostly affects young workers (who are under struggle + stress of extra work) so TB destroys the productive people of developing countries

· (In the world) 1 billion people are carriers of Malaria

· Lack of agricultural technology caused high infection w/ schistosemiasis (maybe all farmers)

· (Bangladesh) Doctors don’t want to go to remote area

· (Nepal) Private sector is very active on providing health care ( Many new private nursing homes (But only in cities/high cost)

· (Mongolia) Inadequate public health education sanitation, nutrition, majority of people

· (Kenya) More doctors willing to work outside major towns and cities
	· (Egypt) The bad dialysis machines (as for kidney disease) spread HIV and viral hepatitis in my country

· (Nepal) HIV/AIDS rate is under control < 1 percent

· (Nepal) Malaria is controlled, very rare( TB rate↓
· (Bangladesh) Malnutrition still a big problem sp. In village (52-55%) Children are suffering from JT.

· (United States) No health insurance = poor access to care (40% of population)
	· (Japan) TB is still high incident among developed countries (20 people/100,000 people)(Avg. 4 people)

· (Bangladesh) Drug resistance ↑↑↑ (Newer drugs coming to market used by paramedics, Quack doctors)

· (Bangladesh) Tuberculosis is relapsing (5-10/20,000 people infected)

· (Egypt) HIV is transmitted by contaminated blood used for blood transfusion

· (Mongolia) Limited access to research and technical resources. Few centers available.

· (Egypt) The poor knowledge of ways of infections caused the spread of viral hepatitis in my country

· (United States) Teen pregnancy is increasing

· (United States) Infant mortality rate high

· (Bangladesh) Only 1% of the whole geriatric population are being vaccinated


	Prevention of Infectious Disease Through Screening and Access to Health Care
	Affordable Health Insurance for All
	Global Partnership for Health Care Funding
	Reduction of Infectious Disease Burden
	Sanitation For Safe Drinking Water Locally And Globally

	· Notification of diseases which could be picked up by international Travelers
· HIV screening for travelers

· Immunization 90% of world population

· Improvement in health status

· Mobile units to visit rural villages and offer health related services

· Women are pregnant, they should get check up at right time, make the hospital.
	· 85-90% of the population has health insurance (Even in grass root level)

· Universal but affordable insurance for patients who cannot afford private health insurance

· Healthcare insurance scheme must guarantee the human life

· People getting high quality health services free of cost

· 80% of the health care access achieved globally
	· Healthcare investments must be increased rapidly, not for economic growth

· GO, NGO, Donor’s funding for proper utilization – Long term period considered

· Global partnership for health services

· Sufficient number of health professionals and facilities
	· HIV rates decrease to less than < 1% (Globally)

· In 5 years many diseases (1) Malaria (2) Cholera (3) Typhoid etc. gone

· Decrease of infection diseases

· Reduction of HIV related diseases to reduce stress on inpatients admission – Community surveillance
	· Proper sanitation + hand washing should be maintained – 100%

· Basic education progress

· 80-100% access to safe water supply

· Solution to all diseases, give the water pump, use the drinking pure water


	Global Health Education
	Medical Technology Transfer Globally
	Quality Nutrition for All
	Global and National Funding for Locally Applicable Research
	Poverty Reduction Among Developing Countries

	· Systematic Education program to prevent disease spread, and make manual for global in 3-5 years

· Birth control education and access to it

· Healthcare indicators evaluated and achieved
	· Medical technology transfer to the developing countries must be coordinated between the developed/developing
· Global health internet access – 75%
	· Decrease in lack of food

· Nutrition campaign for teenagers
	· Reduction in antibiotic resistance in health care systems by developing probiotics (natural bacteria in gut)

· The genome project is completed for all micro-organisms (Now we know the microbial genes)
	· Poverty reduction among developing countries


	UNCOORDINATED FUNDING FOR HEALTH CARE BY GOVERNMENTS, NGO’S AND AGENCIES
	INADEQUEATE AND/OR INAPPROPRIATE COMMUNITY – BASED HEALH EDUCAION
	FUNDING AND RESOURCES DECISIONS AND APPLICATIONS MAY NOT MEET LOCAL NEEDS
	ILLITERACY, INADEQUATE MOTIVATION, BIASED TRADE PRACTICES, ETC., SUSTAINS POVERTY

	· Government interruption in funding

· Short term planning for use of funds

· Corruption preventing funding reaching the targeted project

· Inadequate funding for research

· Global partnership for healthcare funding – disorganized among countries

· Bias of NGO + Donor agencies
	· Health education – unaware of its importance

· Reduction of infectious disease
Uneducated of HIV threat
Sexual discrimination

· Give the family planning knowledge to understand people

· Uncoordinated system for health education

· Prevent infection – uneducated

· Inadequate maternal health education
	· Research
No post-help strategy
“developed countries give instruments but the developing countries did not use them eg. Expensive chemicals and no instrument maintenance.” In other words the instrument is like single use syringe!

· Giving irrelevant, outdated or inappropriate technology by donors

· Medical technology transfer – mismatch of needs among countries

· Weak screening system as far as health systems are concerned

· Unclear food inspection system
	· Poverty reduction – unbalanced income

· Unequal trade balance between developed and developing increase in poor producer price for raw materials

· Inflexible economic systems

· Quality nutrition – misused the objective toward “Life”
· ICA need the more advertisement in the global net working


	INADEQUATE KNOWLEDGE OF NEED FOR AND USE OF APPROPRIATE AVAILABLE SANITATION TECHNOLOGY
	UNAFFORDABLE AND UNAVAILABLE HEALTH INSURANCE AND HEALTH CARE PAYMENTS
	DISORGANIZED USE OF AVAILABLE MEDICAL TECHNOLOGICAL RESOURCES
	UNCOORDINATED PRODUCTION AND DISTRIBUTION OF MEDICINES AND VACIINES
	UNBALANCED AVAILABILITY OF CONPUTER AND INTERNET ACCESS FOR MEDICAL PURPOSE ACROSS COUNTRIES

	· Unorganized sanitation infrastructure

· Outdated sanitation system especially not keeping with increase in urban population

· All protected from flood and train the people how to protect selves from the flood

· Sanitation for safe water – prevent water contamination
	· Generally public health insurance has been neglected

· Unrealistic payment for health services

· Affordable health insurance for all – unclear of population record

· Give free medical treatment and create global medical team
	· Gradual increase in resistant strains of organisms Research

· Research
misuse of facilities comes from developed countries due to insufficient training on the new technology

· Research
No fixed strategy all over the country and trials of development come from ambiguous sporadic cases
	· Unequal distribution of medicine for infectious disease

· Inadequate production and distribution of vaccine
	· Improper internet access in rural area

· Limited rural computer access
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	ARENA
	INADEQUATE KNOWLEDGE OF NEED FOR AND USE OF APPROPRIATE AVAILABLE SANITATION TECHNOLOGY

	STRATEGIC DIRCTIONS
	5 years later 80% of the family which doesn’t have a toilet can find the public toilet in their villages. The government has introduced the class to educate children having a good habit of sanitation. And then these children can tell their parents what is right and what is wrong. It can save a huge number of people from contaminated underground water.

	ACTIONS TO MOVE TO VISION
	

	
	ARENA
UNAFFORDABLE AND UNAVAILABLE HEALTH INSURANCE AND HEALTH CARE PAYMENTS
STRATEGIC DIRCTIONS
Increase funding and efficiency of public health insurance system

Goal is to provide basic medical care to general public. Healthcare funding should be declared a priority. Each country should use its allocated budget efficiently.

It’s important because a healthy public is productive population. The private insurance is only affordable to a small high income group. The majority of population should be covered by a government insurance policy – universal insurance or health for all. The population may be asked to subsidize the universal insurance by paying a small monetary figure for both outpatient and inpatient sewias prouded. This is the concept of cost sharing to avoid abuse of “so called free medical services”.
ACTIONS TO MOVE TO VISION
· Cost sharing not to go beyond 10% of total cost

· Get private insurance to contribute a % of income to national insurance.

· Increase funding for health

· Registration by parliament



	ARENA
	UNCOORDINATED FUNDING FOR HEALTH CARE BY GOVERNMENTS, NGO’S AND AGENCIES

	STRATEGIC DIRCTIONS
	· Understanding the current condition by country/organization/NGO

· Establishment of network among country/organization/NGO

· Clear duty by country/NGO

	ACTIONS TO MOVE TO VISION
	· Reviewing the works needed to be done by country/NGO

· Organizing to exchange the works/needs by country/NGO group

· Establishing the center organization

· Distributing the resources by objective, by country

· Building up some small clinics in the rural area

· Increasing the researching speed for the infections disease

· Blood donating inspection system

· Establishing global medical organization


	
	ARENA
ILLITERACY, INADEQUTE MOTIVATION, BIASED TRADE PRACTICES, ETC., SUSTAINS POVERTY
STRATEGIC DIRCTIONS
Standard of living will be elevated by 50% for all people who are currently living in poverty.

· Government programs for universal education after age 5.

· Eliminate all trade restrictions

· Freedom of movement between countries

This is important because without these changes the cycle of poverty will never end.
ACTIONS TO MOVE TO VISION
· Updating trade restrictions favoring to developing countries

· Defining poverty for different countries ‘s cultural back as one standard

· Promoting policies to eliminate trade restrictions

· Technical cooperating between developed and developing country



	ARENA
	INADEQUATE AND/OR INAPPROPRIATE COMMUNITY – BASED HEALTH EDUCATION

	STRATEGIC DIRCTIONS
	Massive health education and awareness campaign through mass media community based health/field workers globally 70% in 5 years

· Basic sanitation

· Literacy for all

· Family planning

· Nutrition education

· Ante-natal and post natal care

· Child growth and development

· Immunizations

· Prevention of locally endemic disease

This is important because good health is a basic right for building a productive nation

	ACTIONS TO MOVE TO VISION
	· Creating monitoring system for massive health education + awareness camp

· Publishing new health education publicity materials

· Providing incentives to female community health volunteers

· Providing advanced training for current health workers

· Treating/Providing incentive for adult education

· Immunizing for all children less than 5 years old

· Empowering field workers

· Establishment of reward programme

· Enforcing participation in universal education



