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From MDG to SDG
SDG targets vs Healthy China 2030
Strategy to achieve SDGs through Healthy China 2030

Strategy to achieve SDGs through engaging in global
health
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China Made Tremendous Progress on MDGs
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The mortality rate of Chinese children under five from 1991 to 2013
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Ministry of Foreign Affairs , People’s Republic of China and UN System in China. Report on China’s Implementation of the
Millennium Development Goals (2000-2015). July 2015,
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Goals and targets Status to meet the targets

Goal 1: Eradicate extreme poverty and hunger
Target 1A: Halve, between 1990 and 2015, the proportion of

people whose income is less than $1.25 a day lzs i
Target 1B: Achieve full and productive employment and . ©
: . Basically met
decent work for all, including women and young people
Report on China's Implementation Target 1C: Halve, between 1990 and 2015, the proportion of Already met

people who suffer from hunger

Goal 2: Achieve universal primary education
— Target 2A: Ensure that, by 2015, children everywhere, boys
4 e i% g , by : rywhere, boy
':F El e ﬁﬁ :F ﬂi E E E *ﬂi#ﬁ [=] ( 2000-2015 ﬂi ) and girls alike, will be able to complete a full course of primary Already met
schooling

Goal 3: Promote gender equality and empower women

Target 3A: Eliminate gender disparity in primary and
secondary education, preferably by 2005, and in all levels of Already met
education no later than 2015

Goal 4: Reduce child mortality

Target 4A: Reduce by two thirds, between 1990 and 2015, the

of the Millennium Development Goals (2000-2015)

under-five mortality rate Already met
Goal 5: Improve maternal health

Target 5A: Reduce by three quarters the maternal mortality Already met
ratio 4
Target 5: Achieve universal access to reproductive health Basically met®

Goal 6: Combat HIV/AIDS, malaria and other diseases

Target 6A: Have halted by 2015 and begun to reverse the
spread of HIV/AIDS

Basically met®

Target 6B: Achieve, by 2010, universal access to treatment for

. o
HIV/AIDS for all those who need it S

Target 6C: Have halted by 2015 and begun to reverse the
incidence of malaria and other major diseases

Basically met®
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High rates of avertable Demographic change and Impoverishing medical
infectious, child, and shift in GBD towards expenses, unproductive
maternal deaths NCDs and injuries cost increases
Challenges to
achieve SDGs
Unfinished agenda Emerging agenda Cost agenda
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The proposed sustainable development goals would be worse than useless
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Numeric targets Zero targets

‘3 1 Reduce global maternal mortality rati
‘3 | - oreventable deaths of newborns and under-tfive children
‘3 '[Endhe epidemics of AIDS, tuberculosis, malaria, and neglected tropical diseases
and combat hepatitis, water-borne diseases, and other communicable diseases
mmm) 3.4 Reduce b pre-mature mortality from NCDs
3.5 Strengthen prevention and treatment of substance abuse, including narcotic

drug abuse and harmful use of alcohol

‘3.g|obal deaths and injuries from road traffic accidents
3.7 Ensure universal access to sexual and reproductive health care services
3.8 Achieve universal health coverage, including financial risk protection, access to
quality essential health care services, and access to safe, effective, quality, and
affordable essential medicines and vaccines for all
3.9 Substantially reduce number of deaths and illnesses from hazardous chemicals
and air, water, and soil pollution and contamination 9 TARGETS

SDG 3: The Nine 2030 Targets s====== 4 MEANS OF IMPLEMENTATION
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“Health China 20307 is the key
performance for China’s engaging in
global health governance, and China’s

People’s health is the priority commitment to achieve UN SDGs targets
component in the strategy
development plan of the country: Approved by State Council on 26 October, 2016

health involved in all polices
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SDGs Targets

Healthy China 2030

3.3By 2030, end the epidemics of AIDS,
tuberculosis, malaria and neglected
tropical diseases and combat hepatitis,
water-borne diseases and other
communicable diseases

Strengthen AIDS testing, antiviral treatment and follow-up
management, fully implement clinical use of blood nucleic acid
testing and prevention of mother-to-child transmission of HIV,
and the prevalence remains at a low level.

Establish a comprehensive service model for TB prevention and
control, strengthen MDRTB screening and surveillance,
standardize the management of TB diagnosis and treatment.
Eliminate malaria across the country

All of counties in schistosomiasis endemic areas achieved the
criteria of schistosomiasis elimination

Effectively control epidemic of echinococcosis and other
parasitic diseases in all endemic regions
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UN Sustainable WHO The End TB Strategy
Development Goals (SDGs)

q] O 2020 2025 2030
Compared to 2015, 35% 75% 90%
Y @ TB deaths decrease
= B ENDTB &
TB incidence

Compared to 2015, 20% 50% 80%
0@.& decrease

No catastrophic payment caused by TB care!
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China’s National Plan on Implementation of the 2030 Agenda for
Sustainable Development

“By 2020, the pulmonary tuberculosis incidence will drop to 58 per 100,000.”

The Plan of Healthy China 2030

“The plan is to establish comprehensive model for tuberculosis (TB) prevention
and control, and strengthen multi-drug resistant TB screening and monitoring and
regular TB treatment and management, aiming to reduce TB prevalence
continually.”
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Mortality of drug-susceptible TB
decreased over years
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— National _ East Central West

o

Age-standardized Mortality Rate (1/100,000)

Low DR-TB cure rate, high mortality rate

. Cure rate of DR-TB: 54%
*  Mortality rate of DR-TB: 16%

Data source: WHO TB report 2017-138 countries and territories
reported treatment outcomes of patients who have been
receiving treatment from 2014

High socio-economic burden of TB care

5.3 5.27
g 5.2 5.12
E 5.1 5.02
= 5
L.
4.8

m 2013 m2014 w2015

TB diagnosis and treatment cost estimation

Data source: Li et al., The estimation of required funds for diagnosis and
treatment of pulmonary tuberculosis patients. 2013

Conclusion :

Gap of achieving TB SDG goal
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A world free of malaria

Milestones
Goals
2020 2025
Reduce malaria
mortality rates globally >40% >75%
compared with 2015
Reduce malaria case
incidence globally >40% >75%
compared with 2015
Eliminate malaria from
countries in which . >20
>10countries — .
malaria was transmitted countries
in 2015
Prevent re-establishment
of malaria in all Re- Re-
. establishment  establishment
countries that are prevented prevented

malaria-free

Targets
2030

>90%

>90%

>35
countries

Re-
establishment
prevented

ADVANCES IN
PARASITOLOGY

Malaria Control and Elimination Programme
in the People’s Republic of China

Edited by
X.-N. ZHOU, R. KRAMER AND W.-Z. YANG
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Malaria in China
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* In 1970, about 24 115 000 malaria cases were reported in China, with its incidence of 296.11 per 10 000;

* In 2010, about 1 0000 cases reported, its incidence was less than 1 per 10 000 in more than 95% of counties in the country
* In 2017, it was the first time without indigenous case reported in China 13
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Reduction pattern of malaria cases after implementation of NMEP

No indigenous malaria
cases reported'in 2017

Documents developed to guide the national malaria
control and elimination programme, 2005-2017

National Malaria Elimination

National Malaria Contra Action Plan (2010-2020)

Programe Plan (2006-201%)
Malaria Control and
Tecuical Principles md
Regulations for

Criteria for Control and

Elimination of Malaria
Malaria Elimination Technical
Plan (2011 version)

National Malaria | Prevention

Surveilance Plan | Plan '

X Antimalarials

Doog e National Malaria Surveillnce

M5 MY t Pian (2012 version)
2008

007 Verification and Assessment Plan for
I Malaria Efmination (2013 version)
l Verffication and Assessment Plan for

Malaria Elimination (2014 version)

Diagnosis of Malaria
National Malaria Surveillance
Plan (2013 version)

National Malania Elimination
Work Plan (2016-2020)
Techrical Regulations for
Antmalarials Drug use

—— Strategy guideline

— National Criteria
— Tectmeal P Sub-national Assessment and
—* Inplementation Plan for Malaria
W7 Elimination
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Schistosomiasis japonica has been epdemic in P.R. China more than
2100 years

It was estimated 11.6 million people were infected with S. japonicum
in 1950s
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Schistosomiasis control in China:
a changing strategy

National control Praziquanbel
programme initiated introduced
E - P —
‘ l World Bank Integrated
% loan project || approaches zan
L 12 < e o — —
E 5.0 \ - _l"| l Endemic areas in 1950
5 17+ N~ e _ad
R DA e e e - - 1 L — 1 200 km 3 -
= 14— _ Time
L} T L} T L] T i l T A‘—-:-_ - \
| | N
1840 1860 1840 2000 | 2020
) | J Ny
Main Focus: TRANSMISSION MORBIDITY INFECTION TRANSMISSION
Measured prevalence Estimated real prevalence

~ 7 (including subliminal infections)

Mile Stones (By end of 2014)

4+  The number of cases was decreased from 843 000 cases in 2004 to 115 000 in 2014, with its 86.4% of
reduction rate;

4+ The infection rate of animals is reduced from 4.49%in 2004 to the 0.25% in 2015, with its reduction
rate of 94.4%;

4+ Among 454 endemic counties, 98.9% of endemic counties has achieved the goal of transmission
control or transmission interruption.
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Infection intensity

1. Surveillance facilitates quick identification of source of infections;
2. Surveillance is an intervention

0% prevalence

Transmiss Transmission  Elimination
ion interrupted
controlled

|
|
|
|
Individual  Stop treatment |
treatment |

|

|

Super-sensitive and specific

In 2015, 24.28%(110/453) endemic counties controlled transmission
75.72%(340/453) counties interrupted transmission

Lessons from China

Panel: Lessons from 50 years of schistosomiasis control
in China

Governmental policy

+ Recognition of the public-health significance of

schistosomiasis
«  Political will and commitment to control schistosomiasis

Control strategy

+  Use of multiple interventions in integrated way

+  Adapt control interventions for specific eco-
epidemiological settings and over time as the challenge of
control changes

Implementation, monitoring, and surveillance
+ Rigorous surveillance and monitoring of human and
hovine prevalence and snail-infested areas

Wang et al. Lancet, 2008 17



Updated control strategy

The NEW ENGLAND
JOURNALMEDICINE

Tk
China 4

Poyang Lake

Snail sampling
@ Sentinel mice test

F——— 4km

b

Figure 1. Location of Study Area in Jirtian and Xingzhi Countias, Jiangxi Province,

In China’s Jiangi Province, the grassland areas sumounding Poyang Lake are largaly covered by water during the
flocding season near the two control villages, Ximiao and Zhuxi (nat shown), and the two intarvention villages, Aiguo
and Xinhe. Investigators sampled snail populations and studied the level of water infactivity jwith the use of sertinel
mice) in grassland areas in which Schistosoma japonicum infection is endemic.

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

A Strategy to Control Transmission
of Schistosoma japonicum in China

Long-De Wang, M.D., Hong-Gen Chen, Ph.D., Jia-Gang Guo, Ph.D.,
Xiao-Jun Zeng, M.D., Xian-Lin Hong, Ji-Jie Xiong, Xiao-Hua Wu, M.Sc.,
Xian-Hong Wang, Ph.D., Li-Ying Wang, Gang Xia, M.Sc., Yang Hao, M.Sc.,
Daniel P. Chin, M.D., and Xiao-Nong Zhou, Ph.D.

ABSTRACT

Wang et al. New Engl J Med, 360:
121-128
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a
ﬁal Human infection rate (%:) with S. japorvcurm '
14 |
12 |
10 |
a
=3
4
2
Guichi Hangchuan Anxiang Jinxian
2004 m2005 w2006 | 2007 | 2008
()
i o T S st T e R 4 1.5 Snail infection rate (9%) with S. japonicum
1
0.5
Lo i : —
Giuichi Hangchuan Anxiang Jinxian
o 2004 m2005 m200E m 2007 m 2008
(c)
J0 Human infection rate (95) of soil-transmitted helminthes
[=1e]
50
g 40
A Mechamzation of agriculture. a0
B. Fencing of pastures. 20
C. Supplying tap water at home. 1 g
D. Improving sanitation. 2005 2008 2007 2008
E. Provision of acceptable on-board m Ascaris lumbricoides = Trichuristrichiura
collection containers Figure 4 Effect of the revised integrated schistosomiasis contreol
srrategy in China on the prevalence of Schistosomiag fapornicies in
humans (a). 8. japorsiceen in intermediate bost smails (b) and the
Wang et al_ TM&IH, 2009 soil-transmirred helminrhs Ascarns lwnbricoides and Trickbreris
trichira in humans (c).
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Distribution of Echinococcus granulosis and cystic echinococcosis (hydatidosis), worldwide, 2011

@
LE- ),
HEHEHRE (%)
BN o encemic oroes W Reroksporadic Prevalence rate/%
"D s = b I =1%
| - ) T B o R ariaey >0.1% & <1%
G (R Provinee  BBE VR gy O ORI
N R No. counties . X No. AE endemic -
(Autonomous Region) No. counties No. endemic counties . <0. 1%

surveyed counties
HZETH Inner Mongolia 101 28 21° 0
41| Sichuan 180 39 35 10
Z Yunnan 129 28 2 0 O BT . . £ oF e

. Echinococcosis multilocularis
P Tibet 74 74 74 47 S P
B Shaanxi 108 2 2 0 e o
T Gansu 86 72 56 10 101 3= :
- ) ) . - . - n B u B/, I
g e . . » " Distribution of echinococcosis in China 7‘]
ingxia ) ) s

il Xinjiang! 108 105 94 31 Based on the nation-wide survey from 2012-2016 T
&t Total 851 413 364 115 ‘

. The detection positive rate from the survey in Qing-Tibet plateau population is the highest (1.28%), while other regions is only 0.13%
. The detection positive rate is about 1.16%~1.71% in the three most serious provinces including Tibet, Qinghai and Sichuan



Multi-sectoral joint publication of notifications on key parasitic diseases, such as echinococcosis
prevention and control programs (2016-2010) in Sichuan Provinceb
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. . . The dog infection rate occasionally rebounded, but the overall trend ~ The prevelence of intermediate host animals has shown a generel
The detection rate of echinococcosis decreased year by year was downward. reducina the infection risk of human downwardtrend, and the infection pressure for the end of host has
and patients received effective treatment gradually decreased.
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. Lymphatic

righerM te rvention

Filariasis
B * Malaria is going to be
T eliminated by 2020
a e Schistosomiasis is going to
i be eliminated by 2025
L helminthiasis
Food-borne PD
L Vector-bornePD
weak Elimination
>
Control Stages Morbidity Infection Transmission Pr.e-. . Pc.)st.- .
Control Control Control Elimination Elimination

Conclusion : Challenges on reestablishment of malaria cases in post-elimination due to imported
malaria cases, difficulty to stop the schistosomiasis transmission in lake region affected mainly by
flooding, difficulty to control echinococcosis transmission in Tibet region due to culture issue, and more
hard work on other neglected tropic diseases
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Targets in NTD, NCDs, mental health and behavioral interventions

SDGs Targets Healthy China 2030
3.4 By 2030, reduce by one third premature mortality from . By 2020, premature mortality from NCDs reduced by 10% and 30% by
NCDs through prevention and treatment and promote mental 2030. By 2030, the health management of chronic diseases cover the
health and well-being entire population and the entire life cycle.
. Increase the five-year survival rate for cancer victims by 15%,
. Improve prevention and treatment of common mental disorders.
3.5 Strengthen the prevention and treatment of substance . Strengthen health education for alcohol restriction, control excessive
abuse, including narcotic drug abuse and harmful use of alcohol use and reduce alcohol abuse.
Alcohol . Strengthen harmful use of alcohol monitoring.
3.a Strengthen the implementation of the WHO Framework . Comprehensively promote tobacco control and compliance, increase
Convention on Tobacco Control in all countries, as appropriate tobacco control efforts, and use price, taxation, and legal methods to
improve the effectiveness of tobacco control.
. By 2030, the smoking rate of people over the age of 15 will be reduced to
20%.
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Prevalence Trend

Cardiovascular Diseases: 290 million
persons had cardiovascular disease
(including hypertension) in 2017

Cancer: the incidence of malignant tumor
was 278.1/100,000 in 2014

Diabetes: the prevalence was 9.7% in
2012 among persons 18 years old and
above

Chronic respiratory diseases: the
prevalence of COPD in 2015 was 8.6%
among persons 20 years old and above

Data source: GBD 2016
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Age-standardized prevalence of four NCDs in China, 1990-2016
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Mortallty Age-standardized mortality of four NCDs in China, 1990-2016 ( 1/100,000)

Trend 5000 7 cardiovascular Disease 500.0 Cancer Deaths due to NCDs
400.0 400.0
300.0 .\._‘\‘\’\. 300.0
200.0 A 200.0 A ._._.\.\. 1973-1975 53.0%
100.0 - 100.0 -
§26.5% § 25.5%
0.0 0.0
1990 1995 2000 2005 2010 2016 1990 1995 2000 2005 2010 2016 2012 86.6%
20.0 1 Diabetes >00.0 7' chronic Respiratory Disease
Data source: China Nutrition and Non-Communicable
40.0 ~ 400.0 ~ Disease Report 2015
30.0 | 300.0
200 + 200.0 1 k‘\‘\‘\‘\‘
00— " — 100.0 -
§8.1% § 68.5%
0.0 0.0
1990 1995 2000 2005 2010 2016 1990 1995 2000 2005 2010 2016 Data source: GBD 2016

Conclusion: the prevalence of four major NCDs has increased, mortality has been largely decreased,
and burden of NCDs has increased rapidly.
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Smoking

Percentage of public places support smoking ban

»  Current smoking prevalence is 27.7% for persons aged 15 years (2.7% for —_—

a0 7 80

800 -

00 -+

. Number of smokers increased from 3.01 million in 2010 to 3.16 million 600

500 - 10
400 !

00 4

200 4

»  Rate of observing smoking in public places dropped since 2010 100 -
00

f«if"“’fﬁ;f@

B Total O Smokers B Non-smokers

women; 52.1% for men)
696

(%2

»  Average daily cigarette consumption increased by 1 cigarette from 2010

Data and picture source: 2015 China Adult Tobacco Survey Report
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Drinking

Average daily alcohol intake among drinkers Prevalence of harmful drinking among current drinkers
aged >15 years, 1990-2016 (g) aged =18 years in China, 2007-2013
18years | 2007 | 2013 _
. Total 33% 1 88%
—o— Total
e Women 0.5% t 1.8%
20 - " —m—Men
Men 61%  T107%
Wome
10 1 n Average daily alcohol consumption at least 41g for women and 61g for men
)9 Data source: China’s Chronic Disease and Risk Factor Surveillance Survey (2007, 2013)
0 T T T T T T . 1

1985 1990 1995 2000 2005 2010 2015 2020

Data source: GBD 2016
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Overweight/Obesity and Unhealthy Diets

Overweight and obesity rates in China, 2002-2012 Salt and cooking oil intake in China, 2012
18 years (o]]|
2002 22.4% 7.1% Average daily intake in 10.5g 42.1g
2012 30.1% 11.9% 2012
6-17 years Recommended level 68 25-30g
2002 4.5% 2.1% Recommended by the Dietary Guidelines for Chinese Residents (2016)

Data source: China Nutrition and Non-Communicable Disease Report (2015)

2012 9.6% 6.4%

Data source: China Nutrition and Non-Communicable Disease Report (2015)
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' Hypertension

Prevalence of hypertension among persons aged >18 years in China, 2015

| 18years | Total | Women |  Men
Prevalence 23.0% 21.6% 24.3%

Data source: “Twelve Five-Year” Hypertension Survey

Prevalence of hypertension and awareness, control, and treatment of
hypertension among persons aged >18 years in China, 2002-2015

18 years |Prevalence|Awareness| Control | Treatment

2002 18.8% 30.2% 24.6% 6.1%
2015 23.0% 42.7% 38.3% 14.5%

Data source: 2002 National Nutrition and Health Survey; “Twelve Five-Year” Hypertension Survey
Conclusion : NCD-related risk factors, such as smoking, harmful drinking, overweight
and obesity, hypertension, and physical inactivity, are still prevalence among Chinese
residents (especially men).
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Strategy to achieve SDGs through Healthy China 2030

China’s Unique Position in Global Health

N

Rapid progress on poverty
and health = can share

knowledge

~
Its ongoing domestic

challenges parallel those in
other LMICs

Transition from aid
recipient to donor

Main drivers

+ Five principles of peaceful co-existence

+ |dentity as developing country

+ MDG achievements

+ Domestic and global governance priorities
Convergence with UN reports

+ Poverty focus

+ Sustainable development

+ Shared responsibilities

Divergence from UN reports

+ No merger of MDGs and SDGs

+ Exclude political aspects

+ Exclude peace and security

€ Becoming more and more flexible and ambitious

31
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Target and pathway for health in Ghlna

i B¥r Key target
et A, 1RTE R AR K

promote health equity, improve overall health status

EXxE
St E RAE R ARG, T8 PAEEBEEMRSIER, FAERSER, WEAL. HAR
%W&ﬁ%ﬂ,%mﬁiﬁﬁz%mﬁ

Implement national health strategy, improve health financial and provide system, adjust
service delivery model, strengthen workforce and capacity, improve macro performance of

the health system
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Strategy to achieve SDGs from Healthy China 2030

DOV PR R S it 4 T ) R R P et
Implementing Health China Strategy

DR PAGHISE, BN EAERSERA
Propel the health reform, restructure the health delivery model

O5xH LAFRER, REFRATHEMBESEHRE

Improve financial scheme, promote equity and improve efficiency

O&TmmsE RAEAA ML RRET IR I

Strengthen health workforce and enhance capacity building

OiniRiEdE s BB R, FoHHARBSON R RER %

Expedite health informatization, promote hi-tech health services

[mplementing Health China Strategy

WANZERE, —IATRE
health for all, all for health

P TER KR

Amendment of laws and regulations accordingly

BRI E AR R B RZF A 2 R RALE

Integrate health index into the National Economic and Social Development Plans

PEHITRETE), BRFEBANEZSE. HRBFRT

Integrate health into all economic and social policies

AT A8 28 0 BRSO (2 4 A S
Assessment on health affects for all policies,




CHINESE CENTER FOR DISEASE CONTROL AND PREVENTION [E R F R R PO
: v, = _ NATIONAL INSTITUTE OF PARASITIC DISEA_SES = CHI NSFSCENTFRFORTRGPICN.DISEASESRESEARCI-{ ; -

Propel the health reform, restructure the health delivery model |,mrm,e fiﬁa-nc-i-aluéchevme;. promote éqﬁify -aﬁdl imbr'ove-éf_ficiency

yREETRAZEETARAR ), ReERNERRFNONAL “ .
Enhance the capacity of grass root factltres and mcrease the uttization yRKDERE: BIRERERRARE

Public health: enforce the government responsibilty

PRTMEEL AP ENMRIRR, AL T RARET RS A4

ydi e yERG: BRSNS BRESL MR, BRERLT
Enhance the capactty of public health imstitutions, iprove the collaboration of public —— Medical services: promote heath equiy

health mstitutions and hospitals

?%%ﬂﬁﬁﬁv%ﬂ%ﬁ%ﬁvhﬁiﬁﬁ%ﬁmﬁi

[mnprove the adminsstration, optimizing the use of public funding

y i, ARET S ERAEANTEER

Right meentives to the hospitals for mproving delrvery models and imtervention
ponts
34
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-S;c'ré_ngthen health workforce and enhance dﬁpacity building  Expedite health informatization, promote hi-tech health services

PRMNBERET MR YA RITARIAE, 8, MASTREERTE

Capcity bulding n grass oot facilitie Strengthen collaborations and cooperation, improve nformation sharing
FREEFHANE, SrmEL IRLNET A s REEA R R A AR B

Reform health education system, provide standardized high quality health proe hecapcity o dataanlysis nd tlzation

professionals p d !

AT T TSR\ p AR R A RoR R, Bttt

Strengthen healthand elted disciplines Advance the health technologies and tnnovations

35
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Universal Health Coverage
* Control of Infectious Diseases

* |mproving the management and services for whole
ife of population

 Promoting the equity in basic services of the public
nealth

36
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How to deliver at the national level?

1.Strengthening Capacities and bu||d|ng Two Centuries of Divergence; ‘4C Countries’ Then Converged

Under-five mortality, China and Sweden, 1751-2008

400

effective institutions

- Sweden
= China
=== (ap between China and Sweden

2.Localizing Agenda

300

3.Participatory Monitoring and Accountability

5q0 per 1,000 live births
200

4.Partnerships with civil society

100

5.Engaging with private sector

T T T T T T
1750 1800 1850 1900 1950 2000

6. Culture and development _
37
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China Could Reach 3 ”Second Convergence” Under-5 Mortality Rate by County in China, 2012

* First convergence: China’s national child mortality rate [13 per
1000 live births in 2013] has converged with other high-
performing nations; already below the SDG3 target

Highest provincial
level USMR was
higher than that of
Bangladesh

. . e . The “missing
* BUT: national rate masks large variations between provinces . smiymepe woisits midd” diemma
M 05 [-24-37 [E Not included
E-59  Os37-49 in analysis
H>9-12  [-49-68

O>12-15  Wl-68-88

Wang Y, et al. Under-5 mortality in 2851 Chinese count ties, 1996-2012: a subnational assessment of
D >jf5-247 - ?88-346 achieving MDG 4 goals in China. The Lancet, October 2015.

* Second convergence could be reached: Maternal and child
mortality in all provinces converging with other high-

performing nations
38
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Ways in Which China can Support Other
Countries in Reaching Convergence

GLOBAL FUNCTIONS
Supplying global public goods | * | R&D of tools for diseases of poverty

(GPGs) * Implementation science
* Sharing of knowledge & intellectual property

*  Quthreak preparedness & response
* Responses to antimicrobial resistance

Managing cross-border
externalities

Supporting global leadership & | ¢ Global health advocacy & priority setting

stewardship

COUNTRY-SPECIFIC FUNCTIONS

Providing direct support to LICs | * ¥to LICs to fund health tools/services (infections,

& MICs RMNCH), including HSS

* Technical assistance on scale-up

* Support to selected MICs to eliminate malaria &
combat drug-resistant TB & artemisinin resistance

Chapter 26 in Healthy China 2030

Implementing the strategy for global health of China,
promoting the international cooperation in the field of
health.

Based on the current bi- and multi-lateral cooperation
mechanism, innovate the cooperation means, strengthen
the people to people’s communication, promote the
health cooperation along the “B&R” countries.

Strengthen south-south cooperation, including the
China-Africa health cooperation, continually dispatch the
medical teams to the developing countries, especially
providing aid on the maternal and child health.
Strengthen CTM cooperation and communication
internationally.

With the advantages of strategic dialogue mechanism,
put health into diplomatic agenda among big countries.
Actively engage the global health governance, further
improve our influences on formulation of the international
norms, standards, guidelines, action plans, etc., in order
to improve the influence on health and impact on the
regulation formulation.
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Belt and Road
Initiative

: @ China-ASEAN m
J Drganlzs

Gavi

The Vaccine Alliance

BRICS
¢ JM World Health

\ix;‘ J Organization China-Mongolia-Russia

[N UN AlDS Shanghai Cooperation -
f; Organization —

The GiobalFund
L\) To Fight AIDS, Tuberculosis and Malaria Europe 16+1

==
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Global Health on the Silk Road-Belt

A 3-year (2015-2017) strategic plan to promote health development and safeguard

health secunty on the Silk Road-Belt.
by China’s Mational Health and Family Planning Commission (NHFPC)

Central & Provincial
Governments

Health
Security

Infectious Disease
Surveillance and Control

Emergency Response

Health
System

Heaith Ad Bilateral & ‘
Cooperation Multilateral

Health Policy Exchange
& System Strengthen

Human Resource for Health

Health
Industry

Traditional Chinese Medicine

Healthcare Industry

Public Private
Partnership

[ 1-3 year i I

4

3-5 year
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Swiss TPH g

Swiss Tropical and Public Health Institute
Schweizerisches Tropen- und Public Health-Institut
Institut Tropical et de Santé Publique Suisse

ot

OMNIOMN
SCHOOLof

HYGIEMNE
STTROPICAL
MEDICINE

AL HEALTH
INSTITUTE

L J
h IFAKARA INSTITUTE
.

research | training | services

,

e
Université des
rontagnes
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2 C Centers

O WHO Collaborating Centre for Tropical Diseases
O National Center for International Research on Tropical Diseases,

Partners Chinese Ministry of Science & Technology

Centers

Networks
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Strategic Plan for Future Collaboration

Long-term goals: /In the context of the Belt and

Road initiative, Four T priorities

*To scale up the demonstration area on malaria & ® Tailor Chinese experiences
scl'-1|stoso.m|a5|s cor.mtrol or.e.llmln.atlon in South-east into local settings (Piloting)
Asia, Africa and Asian-Pacific region to exchange the .

lesson learned in China. ® Transferring technology/tools
*To explore more cooperation on echinococcosis & into practices (R&D
leishmaniasis control with partners from Euro-Asia cooperation)

countries

® Training local staff (Learnin
*To enhance the information sharing, capacity g ff( &

building based on the current cooperation network, by domg)
to support regional and global malaria, ® Treatment drugs/compounds
schistosomiasis and other NTDs control or applied in the field (Field trials)

elimination programmes.
44
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Three dimensions of GH engagement

Mechanism established

« Establish the
Und&er;:aed”Belt South-South Launch pilot Summarize &
itiati Cooperation projects dissemination
Initiative .
mechanism

ethods-applied

. Provide
. Launch Provide diagnostic
Training for collaborating practical e Uig ments
local personnel projects techniques quip
) and drugs

—

Collaborate with Localize China’s
partners on public health
R&D products

Tec :
vector control
diagnostic

tools/drugs
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The Commission on Investing in Health

NFECTIOUS DISEASES FEARCES T
F POVERTY PARASITOLOGY

I
0]

THE LANCETGS

B 70 v S B

K R2035:
A—K AR B LI 2 Bk ¥ [
Global health 2035:

aworld converging within a generation
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Some of data on NCD provided by Dr. Shenglan Tang, Duke
Global Health Institute/Duke Kunshan University



