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Introduction 
Framing Global Health Security in China, 
Japan, and India Using the Sustainable 
Development Goals 
L E S L E Y  A .  J A C O B S ,  Y O S H I T A K A  W A D A ,  
a n d  I L A N  V E R T I N S K Y  

National health security focuses on the ability of individual countries to 
prevent, detect, and rapidly respond to public health emergencies such as 
pandemics, as well as to meet the primary health care needs of their citizens. 
Tese challenges have increasingly become multinational as fewer public 
health emergencies are contained by national borders and important seg-
ments of primary health care delivery, especially pertaining to pharmaceut-
icals, have become integrated into the global economy. Te corresponding 
feeling is that when it comes to health security, we are all in this together: an 
undeniable lesson during the COVID-19 pandemic. Te concept of global 
health security is at its core the idea that national health security today re-
quires countries to coordinate and cooperate with one another to address 
pressing public health threats such as COVID-19 and to meet many domes-
tic health care needs.1 State membership in and engagement with United Na-
tions (UN) organizations such as the World Health Organization (WHO), 
International Health Regulations (IHR), and Codex Alimentarius Commis-
sion (CAC) have recently increased in part because these organizations can 
facilitate such coordination and cooperation. Te expanding reach of these 
organizations refects a broad consensus among nations that the key to 
achieving global health security is the establishment of a set of international 
health standards and norms that can engage and guide domestic govern-
ments in the design and use of their systems for public health and primary 
health care delivery.2 
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Tis book focuses on how global health security is evolving in three ma-
jor Asian countries – China, India, and Japan – that have committed to 
complying with international health standards and norms established by 
the United Nations Sustainable Development Goals (SDG). Te citizens of 
these three countries constitute almost 40 percent of the world’s total popu-
lation. If challenges to global health security are genuinely something that 
we all must face together, a better understanding of health security in these 
major Asian countries is fundamental. 

Rights-Based Global Health Standards 
Over the past three decades, the United Nations has gradually established 
a set of global health standards based on the right to health in international 
human rights law, culminating in the Sustainable Development Goals 
adopted by 193 UN member states in 2015. Te 1946 constitution of the 
World Health Organization (WHO) states: “Te enjoyment of the highest 
attainable standard of health is one of the fundamental rights of every hu-
man being without distinction of race, religion, political belief, economic or 
social condition” (WHO 1946). Twenty years later, the UN International 
Covenant on Economic, Social and Cultural Rights (ICESCR)3 similarly rec-
ognized the right to the highest attainable standard of physical and mental 
health (UNGA 1966). 

Te UN Committee on Economic, Social and Cultural Rights, which is 
responsible for monitoring the ICESCR, observed in 2000 that “the right to 
health must be understood as a right to the enjoyment of a variety of fa-
cilities, goods, services and conditions necessary for the realization of the 
highest attainable standard of health” (UNCESCR 2000a, para. 9). Te com-
mittee’s framing of the right to health, which is today dominant in inter-
national human rights circles, includes not only medical services but also 
public health and safety measures that address issues such as vaccinations, 
maternal health, safe drinking water and food, workplace safety, obesity, to-
bacco control, and alcohol consumption. In other words, the principal focus 
of the right to health is on health security, understood in terms of concerns 
about public health emergencies and primary health care services. Inter-
national human rights instruments pertaining to health have long been ac-
cepted in Asia. Both China and India became founding member states of the 
WHO in 1948. (Japan was not invited to join the United Nations until 1956.) 
India and Japan ratifed the ICESCR in 1979; China ratifed it in 2001. All 
three were among the frst countries in the world to adopt the UN Sustain-
able Development Goals. 
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Te SDGs establish a robust set of global health standards and norms to 
measure progress toward global health security that underlie the discussion 
of health security in China, India, and Japan throughout this book. Tere 
are seventeen SDGs and 169 targets (United Nations 2015). Te SDGs are 
broad objectives, whereas the targets are specifc and in some cases numer-
ical. Many of the targets set global health standards in areas of medical ser-
vices or public health and safety. For example, SDG 3 sets the goal: “Ensure 
healthy lives and promote well-being for all at all ages,” whereas its thirteen 
associated targets include, for example, doing the following by 2030: “re-
duce the global maternal mortality ratio to less than 70 per 100,000 live 
births”; “reduce by one third premature mortality from non-communicable 
diseases through prevention and treatment and promote mental health and 
well-being”; and “support the research and development of vaccines and 
medicines for the communicable and non-communicable diseases that pri-
marily afect developing countries” (ibid.). SDG targets are used to identify 
specifc global health standards in each of the chapters below. 

Although the SDG agenda is in part an exercise in setting standards 
applicable to global health security, that agenda provides each country with 
immense fexibility in the selection and realization of specifc targets. Te 
SDGs are designed to be global in nature and universally applicable, but 
nonetheless allow for diferent national realities, capacities, levels of de-
velopment, institutions, and policy-making. Likewise, the associated tar-
gets are defned as aspirational and global, with each government setting 
its own national targets guided by the global level of ambition but taking 
into account national circumstances. Each government also decides how 
these aspirational and global targets should be incorporated in national 
planning processes, policies, and strategies (United Nations 2015, para. 55). 

In this book, we explore three challenging areas embedded in the UN 
Sustainable Development Goals – strengthening access to primary health 
care, protecting and promoting public health, and integrating global eco-
nomic markets into health care provision – that have contemporary rel-
evance for global health security. As noted above, the right to health is today 
framed around the importance of medical services and public health, which 
mirror the frst two areas we have selected for the focus of this book. Te 
theme of global economic markets for health care provision refects perhaps 
the most important emerging issue in Asia for health security. As China, 
India, and Japan have all committed in the past twenty-fve years to trade 
liberalization through multilateral trade agreements – ranging from the 
World Trade Organization (WTO) to the Comprehensive and Progressive 
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Agreement for Trans-Pacifc Partnership (CPTPP)4 to separate trade agree-
ments with the European Union – global economic markets have increased 
their reach into all three countries, with signifcant efects on medical servi-
ces, supplies of pharmaceuticals, and public health. Te SDG agenda shares 
this commitment to engaging, and to a certain extent embracing, trade lib-
eralization and the global economy. 

Tree chapters are devoted to each of these three areas. Te individual 
chapters are designed to show the diferent ways in which China, Japan, and 
India have each contributed to global health security in light of the global 
health standards set by the SDG agenda. Te common framework for these 
discussions is that in all three countries, domestic decisions about how to 
best meet global health standards balance considerations of health care pro-
grams, delivery, and infrastructure against issues of cost and afordability; 
the demands of stakeholders that deliver health care, such as hospitals and 
physicians; political ideology; and the pressures of global economic mar-
kets. Te chapters highlight the barriers as well as the success factors of the 
various approaches taken by governments in the provision of public health 
and primary care as well as by for-proft frms engaged in the health care 
sector. 

Part 1: Strengthening Access to Health Care Services 
Te three chapters in Part 1 focus on the frst of the three areas of con-
cern outlined above: strengthening access to primary health care services 
in China, Japan, and India, respectively. Te 2015 SDGs can provide a good 
sense of the global health standards and norms concerning access to health 
care services. Targets set for all countries under SDG 3 include “ensur[ing] 
universal access to sexual and reproductive health-care services, including 
for family planning, information and education, and the integration of re-
productive health into national strategies and programmes” (SDG 3.7), and 
“achiev[ing] universal health coverage, including fnancial risk protection, 
access to quality essential health-care services and access to safe, efective, 
quality and afordable essential medicines and vaccines for all” (SDG 3.8).5 

In China, as Wenqin Liang and Ilan Vertinsky explore in Chapter 1, the 
challenge remains to fulfll the basic SDG 3 obligation to create a health 
care system that provides sustainable, high-quality essential medical servi-
ces. China has invested heavily in its public health care system and there 
is clearly progress on improving access to essential services. Liang and 
Vertinsky observe, however, that despite the impressive strides China has 
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made in the past decade toward increasing health care coverage for its 
population, public insurance covers only a fraction of the cost of medi-
cines and services. Focusing on measures taken by the Chinese govern-
ment in the past decade, they identify the barriers to realizing universal 
access and strengthening its primary health care provision, many of them a 
direct refection of China’s transition to a market economy. Tey draw out 
how price controls on generic drugs, designed to maintain afordability for 
patients, are in tension with basic principles of market pricing mechanisms 
and have, in a market economy, created drug shortages in many parts of the 
country. At the same time, in order to encourage direct foreign investment 
in its pharmaceutical industry, China has facilitated an increase in the cost 
of non-generic drugs and the prescribing of non-generic drugs, drugs that 
are afordable only for wealthier patients and their families. Moreover, the 
salary structure for physicians has created perverse incentives for those 
physicians to prescribe treatment – often pharmaceuticals – that is neither 
efective nor high-quality to achieve national health care goals, especially 
with respect to the provision of essential medicines. Te authors conclude 
with some recommendations for measures that the Chinese government 
can take to overcome these barriers to realizing access to health care for all 
in China. 

In Chapter 2, Yoshitaka Wada examines how Japan is struggling with the 
issue of who pays for new or experimental services and drugs not yet cov-
ered by the Japanese universal health insurance scheme. At present, patients 
in Japan bear the full costs of these new services and drugs, with no contri-
bution from the public insurer. Tis contrasts with most other countries 
with a universal health care system, including Canada, which allow for a 
mixed billing process where the patient pays a portion and the public in-
surer pays the rest. Te upshot is that many Japanese patients do not have 
access to the latest, most innovative health care, raising the question of 
how well Japan is fulflling its international rights-based obligations to pro-
vide universal health care for all, as required by SDG 3.8. Wada provides a 
careful, nuanced account of Japan’s twenty-year journey toward adopting 
some sort of mixed billing process – it now has a limited scope of mixed 
billing for some new and innovative health care services and products. His 
chapter illustrates how even in advanced industrial countries with estab-
lished health care systems providing universal access, there are ongoing 
challenges in extending and improving the system to meet evolving global 
health standards. 
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India’s health care system is far less developed than either China’s or 
Japan’s, although it has made very signifcant improvements in the past dec-
ade on some important measures, such as infant mortality and the inci-
dences of certain infectious diseases. Tifany Chua, Marc McCrum, and Ilan 
Vertinsky illustrate in Chapter 3 how India’s health care system has been 
built in the context of an immense, diverse country with a complex form of 
constitutional federalism where responsibilities for health care are shared 
between the central and the state governments. Like China’s, India’s health 
care system sufers in part from very signifcant underfunding by the cen-
tral government. Major access initiatives appear inadequately funded. Un-
like in China, however, where many of the barriers to access to health care 
are directly linked to the transition to a market society, the difculties for 
health care measures initiated by the central government in India are often 
traceable to design faws, tensions with market pricing mechanisms, or cor-
ruption. Tese barriers for the central government in India are so immense 
that it is hard to see a policy pathway for it to lead eforts to fulfll the obli-
gation to provide universal access to afordable, high-quality medical servi-
ces for all, which is the global health standard set by the target of SDG 3.8. 
In contrast to both China and Japan, where the central government is the 
leader in innovative health care policy, in India very promising innova-
tion is occurring selectively at the state level as the country’s federal system 
of government facilitates immense diversifcation and experimentation in 
health policy among state governments. Ultimately, the authors conclude 
that a commitment by the central and state governments in India to radical 
innovation in the delivery of health promotion and care, including the adop-
tion of non-traditional methods of delivery and the deployment of new 
types (less expensive) of health and allied professional services, is required 
for signifcant progress to be made toward the universal access to essential 
health care services required by SDG 3. 

Part 2: Protecting and Promoting Public Health 
Te three chapters in Part 2 focus on specifc measures to safeguard public 
health in China, Japan, and India, respectively. Te US Centers for Disease 
Control and Prevention (CDC) explains that “public health is the science of 
protecting and improving the health of people and their communities. Tis 
work is achieved by promoting healthy lifestyles, researching disease and 
injury prevention, and detecting, preventing and responding to infectious 
diseases. Overall, public health is concerned with protecting the health of 
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entire populations. Tese populations can be as small as a local neighbor-
hood, or as big as an entire country or region of the world.”6 Te point is that 
public health refers to the measures, such as hygiene, vaccinations, food 
and drug safety, and maternal health, that are designed to beneft everyone, 
as opposed to the medical procedures, such as surgery, that beneft princi-
pally individual patients. Since public health includes the prevention and 
detection of and response to health emergencies such as COVID-19, it is an 
integral part of global health security. Apart from global pandemics, coun-
tries difer on what are the most pressing public health issues for their na-
tional health security. China is especially challenged by emerging infectious 
diseases, tobacco control, and drug addiction. Food and water safety is an 
especially important issue in India. Japan is struggling with vaccination pro-
grams and institutional long-term care for an aging population. Tese coun-
try-specifc public health issues are the subject of Chapters 4 to 6. 

Many of the global health standards for public health pertaining to these 
diferent issues are expressed as targets for SDG 2 and SDG 3.7 Te relevant 
targets for 2030 include “achiev[ing] ... access to quality essential health-
care services and access to safe, efective, quality and afordable essential 
medicines and vaccines for all” (SDG 3.8); “end[ing] the epidemics of AIDS, 
tuberculosis, malaria and neglected tropical diseases and combat[ting] hepa-
titis, water-borne diseases and other communicable diseases” (SDG 3.3); 
“strengthen[ing] the implementation of the World Health Organization 
Framework Convention on Tobacco Control in all countries, as appropri-
ate” (3.a); “strengthen[ing] the prevention and treatment of substance abuse, 
including narcotic drug abuse and harmful use of alcohol” (SDG 3.5); and 
“ensur[ing] access by all people, in particular the poor and people in vulner-
able situations, including infants, to safe, nutritious and sufcient food all 
year round” (SDG 2.1). 

In Chapter 4, Lesley Jacobs focuses on linking SDG targets on infectious 
diseases, tobacco control, and drug addiction to China’s broader human 
rights performance. China has been a model in the Global South for devel-
oping a responsive public health system that has progressively realized the 
right to health by improving the health status of its people, without embra-
cing other human rights centred on individual freedoms and liberties. 
Jacobs puts pressure on the idea that China can successfully realize pro-
gressively the right to public health without attending in tandem to issues 
of freedom. Te right to health in international human rights law is now 
formulated as having two components – entitlements and freedoms – and 
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respecting, protecting, and fulflling the right to health requires attention 
to both of these components. China’s decades-old position that right to 
health performance requires attention only to entitlements and guarantees 
of health services and a public health infrastructure is simply inconsistent 
with the SDG approach to global health standards that now also encom-
passes freedoms. Jacobs shows that on measures to deal with tobacco con-
trol and emerging infectious diseases, including SARS and COVID-19, 
China has been efective at securing public health entitlements, but in areas 
such as the administrative detention of drug users it has disregarded the 
protections that must be aforded to basic freedoms. Te upshot is that for 
compliance with health standards set by SDG 3.3 and 3.5 targets, the per-
formance record in China is clearly stronger on entitlements but weaker on 
freedoms. 

In Chapter 5, Toshimi Nakanishi shifts the focus to public health meas-
ures in Japan. Vaccinations and immunizations for disease prevention have 
long been among the most important public health measures a particular 
country can undertake to advance health security. Te global health stan-
dard for vaccines in SDG 3.9 is for access to afordable, quality vaccines for 
everyone. In the wake of the COVID-19 pandemic, the importance of access 
to vaccines for all to deal with emerging infectious diseases is readily visible. 
Nakanishi examines the surprising vaccination gap that exists in Japan, 
where many vaccinations widely used in other countries are either not avail-
able or are underutilized. Te vaccination gap in Japan refers to the vaccine 
strains that are recommended by the WHO but are not being implemented. 
In this sense, Japan is not meeting global health standards and is under 
pressure to fulfll its obligations in accordance with international health 
and human rights law. Nakanishi traces the gap to two factors that operate 
in tandem: 1) a drug approval system that is especially sensitive to Japanese 
societal norms and concerns about product safety, and 2) a preoccupation 
with medical malpractice avoidance. Te second factor is a refection of how 
lawsuits in Japan over harm caused to individuals by compulsory vaccina-
tions have transformed much of the country’s vaccination regime into one 
predicated on patient choice, insulating physicians, the government, and 
pharmaceutical companies from fnancial liability. Nakanishi builds his an-
alysis with an eye ultimately to map out how vaccination policy in Japan can 
move toward the global health standard expressed in SDG 3.9, something 
that is especially relevant in helping the country deal with COVID-19. 

Food security in India is the focus of Mariela de Amstalden’s discussion 
in Chapter 6. SDG 2.1 identifes food security as a fundamental public health 
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issue. India has been a pioneer in the innovative use of international trade 
law provisions to advance its domestic health security. Te government has, 
for example, successfully invoked provisions of the Agreement on Trade-
Related Aspects of Intellectual Property Rights (TRIPS Agreement)8 in the 
World Trade Organization to defend the unlicensed manufacture of pat-
ented pharmaceuticals by its generic drug companies from claims that they 
have violated international intellectual property law (Drache and Jacobs 
2014). Amstalden focuses on India’s import prohibition, beginning in 2007, 
against certain agricultural products, including poultry meats, eggs, and 
feathers from countries reporting avian infuenza based on the WTO Agree-
ment on the Application of Sanitary and Phytosanitary Measures (SPS 
Agreement).9 Te SPS Agreement was designed to create domestic policy 
space for countries like India to limit trade in certain circumstances out of 
a concern for public health, in this case food safety. Te global health 
standard of food security expressed in SDG 2.1 supports this policy deci-
sion by the Indian government. Since ultimately India’s position rested on a 
risk assessment about public health, and not prescribed scientifc evidence, 
Amstalden draws out how well these health security assessments ft with 
India’s other international obligations. 

Part 3: Engaging Global Markets in Primary Health Care and Public Health 
Te expanding scope of international trade and the global economy over the 
past thirty years, including the adoption of global business strategies by lo-
cal proft-oriented frms, has resulted in the introduction of market pricing 
mechanisms and for-proft provision into the delivery of primary health 
care and public health in China, Japan, and India. Tis pertains especially to 
the provision of medicines and other pharmaceuticals. All three countries 
are major players in the global economy and prominent voices in inter-
national economic law venues such as the World Trade Organization, which 
was founded in 1995. International trade and economic law is, at its core, 
about a complex body of law that sets out the legal rights and obligations of 
non-state actors (individuals, multinational frms, international organiza-
tions) and state actors (governments, state agencies, and so on) in the con-
text of the global economy to support trade liberalization and enable private 
markets in goods and services, including in health care, to thrive. Trade 
and investment agreements are the most familiar legal instruments of this 
body of law. Becoming members of major international trade law bodies 
such as the World Trade Organization also requires a commitment for those 
countries to become market societies (Drache and Jacobs 2018). In market 
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societies, the state and for-proft market function in a complementary fash-
ion (Polanyi [1994] 2001). Te state has certain spheres in which it can oper-
ate through law and regulations and other spheres in which it has no role, 
and provision of goods and services is instead provided in large part through 
private markets. Te economy in these societies is a confguration of the 
overlap of these diferent spheres. Japan and India have a long history of 
commitment to being market societies dating to the post–Second World 
War period. In China, that commitment emerged in the 1980s. 

Although the SDGs are often associated with priorities of the Global 
South, such as poverty reduction and gender-sensitive economic develop-
ment, the SDG agenda is distinctive because it also includes the integration 
of trade liberalization, market pricing mechanisms, private for-proft provi-
sion, and other levers of the global economy as instruments for the realiza-
tion of the SDGs and correlated targets. Te SDG agenda seeks to “respect 
each country’s policy space and leadership ... domestic public resources, 
domestic and international private business and fnance, international de-
velopment cooperation, international trade as an engine for development, 
debt and debt sustainability” (United Nations 2015). Te implementation 
of the 2015 SDGs “will facilitate an intensive global engagement ... bringing 
together Governments, civil society, the private sector, the United Nations 
system and other actors and mobilizing all available resources” (ibid.). 

Underlying the SDG agenda is the embrace of the belief that global 
private markets and trade liberalization can advance global health security. 
Tis is refected in the targets of SDG 8, 9, and 10. SDG 8, which aspires 
to “promote sustained, inclusive and sustainable economic growth, full 
and productive employment and decent work for all,” includes targets such 
as “achiev[ing] higher levels of economic productivity through diversif-
cation, technological upgrading and innovation” (SDG 8.2); “promot[ing] 
development-oriented policies that support productive activities, decent 
job creation, entrepreneurship, creativity and innovation, and encourage 
the formalization and growth of micro-, small- and medium-sized enter-
prises” (SDG 8.3); and “increase[ing] Aid for Trade support for developing 
countries” (SDG 8.a).10 SDG 9 includes the target of “develop[ing] qual-
ity, reliable, sustainable and resilient infrastructure, including regional and 
transborder infrastructure, to support economic development and human 
well-being” (SDG 9.1).11 SDG 10 includes the targets of “improv[ing] the 
regulation and monitoring of global fnancial markets and institutions” 
(SDG 10.5) and “implement[ing] the principle of special and diferential 
treatment for developing countries ... in accordance with World Trade 
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Organization agreements” (SDG 10.a).12 Te three chapters in Part 3 draw 
out tensions between strengthening health security in China, Japan, and 
India and their engagement with international trade law and the global 
economy. 

In Chapter 7, Jennifer Fang, Kelley Lee, and Nidhi Sejpal Pouranik ex-
plore whether the China National Tobacco Corporation (CNTC), a state-
owned Chinese monopoly, poses a threat to global public health. CNTC is 
the dominant supplier of cigarettes in China and an important source of tax 
revenue for the national government and many provincial governments. 
However, tobacco use globally as well as within China is the single biggest 
cause of chronic disease, particularly cancer, heart disease, and stroke. Te 
tobacco epidemic causes more than 8 million deaths annually across the 
world, and those numbers are continuing to rise.13 Te tobacco industry 
has fourished in the global economy, with cigarette manufacturing and 
sales concentrated in six giant for-proft transnational companies that have 
operations around the world – so-called Big Tobacco (Jacobs 2014). Te 
World Health Organization adopted the Framework Convention on To-
bacco Control (FCTC) in 2005 as a response to the tobacco epidemic, with 
the stated purpose of curtailing the global spread of the tobacco industry. 
An important target of SDG 3 is to “strengthen the implementation of the 
World Health Organization Framework Convention on Tobacco Control 
in all countries, as appropriate” (SDG 3.a).14 CNTC is the largest tobacco 
company in the world, producing one-third of the world’s cigarettes. Over 
the past sixty years, it has focused on supplying a huge domestic market in 
China. However, as the domestic Chinese market has become increas-
ingly saturated and potential foreign competition looms, the company has 
turned to expansion abroad. Tis is entirely consistent with the support for 
global economic liberalization in the SDGs but clearly contrary to the goal 
of tobacco control. Te chapter discussion focuses on the global business 
strategy of the CNTC as a global public health threat. Using Chinese- and 
English-language sources, Fang, Lee, and Pouranik describe the globaliza-
tion ambitions of the CNTC, and its global business strategy focused on 
internal restructuring, brand development, and expansion of overseas oper-
ations in selected markets. Tey conclude that the company has undergone 
substantial change over the past two decades and is consequently poised to 
become a new global player among Big Tobacco, one that has the potential 
to weaken the FCTC, not strengthen it as required by SDG 3. 

In Chapter 8, Neil Munro and Ziying He turn the discussion to hospital 
services in China. For-proft, competitive markets for medical services 
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among hospitals in urban settings are now widespread in that country. 
Focusing on the economic incentive structures for Chinese physicians and 
hospitals to mis-prescribe some treatments, especially involving pharma-
ceuticals, Munro and He ask how in this competitive market patients can 
act strategically to deal with this incentive structure. Tis focus aligns with 
SDG target 16.6, which requires countries to “develop efective, accountable 
and transparent institutions at all levels.”15 Using Albert Hirschmann’s well-
known framework of exit, voice, and loyalty to identify types of responses to 
failing frms by employees and customers, Munro and He distinguish be-
tween “voice,” where the patient speaks up in an efort to improve the behav-
iour of the physician or hospital, and “exit,” where the patient moves to a 
diferent hospital. Using results from a survey of 3,680 Chinese citizens 
about their strategies and responses to hospital or physician behaviours, 
Munro and He found that patients in urban areas are in fact much more 
likely to exercise their voice or exit when they faced mis-prescribed treat-
ments, suggesting that their choices are impacted by the existence of a com-
petitive market in cities that is far rarer in rural China. Tis chapter provides 
guidance in how the SDG agenda and global health security can be advanced 
with private markets in primary health care provision in China. 

In Chapter 9, Hiroyuki Kojin reports on his study of two Japanese com-
panies that are now successfully selling Japanese medical services and tech-
nology to other Asian countries, including India, at prices set in the global 
marketplace. In Japan, an important part of the government’s strategy to 
strengthen the economy is to support companies exporting Japanese-style 
health care services and medical instruments overseas for proft. Tis is en-
tirely consistent with UN framing of the SDGs, which acknowledges “the 
role of the diverse private sector, ranging from micro-enterprises to co-
operatives to multinationals, and that of civil society organizations and phil-
anthropic organizations in the implementation of the new Agenda” (United 
Nations 2015). One of the targets for SDG 3 is to “substantially increase 
health fnancing and the recruitment, development, training and reten-
tion of the health workforce in developing countries (SDG 3.c).”16 Te two 
Japanese companies are expanding their international service delivery in 
the context of trade liberalization in the Asia-Pacifc region, where the ex-
port of health care has become much easier for Japan. One of these frms, 
based in Singapore, employs Japanese physicians and nurses and sells ser-
vices to Japanese citizens living there. Te other frm is based in India, and 
all the physicians and nurses are Indian; moreover, the patients are mainly 
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poor, local residents. Kojin emphasizes that both of these medical compan-
ies face signifcant obstacles and challenges because there are restrictions 
or prohibitions on employing Japanese physicians and nurses, refecting lim-
itations on the licensing of health care professionals with foreign creden-
tials. Te underlying point is that although there is growing liberalization of 
the for-proft market for health care services in Asia, there is not yet a cor-
responding liberalization of professional health care licences and similar 
forms of collaboration among diferent countries, which are also required 
for global health security. 

Tis book is designed to sharpen discussion of three key areas of health 
security – primary health care, public health, and market provision – in 
major Asian countries by linking those areas to targets embedded in the UN 
Sustainable Development Goals. Tose targets can be viewed as setting 
global health standards for China, Japan, and India. Te underlying point 
is that since global health security requires countries to coordinate and 
cooperate with one another to address pressing public health threats such 
as COVID-19 and meet many domestic health care needs, the SDGs pro-
vide a framework for assessing global health security in these three Asian 
countries. Each chapter in this book ofers an assessment of global health 
security within this framework. Ultimately, however, since using the SDGs 
to assess global health security is still in its infancy, especially in Asia, these 
assessments are intended to ignite a conversation that will continue long 
into the future. 

NOTES 
1 See, for example, the Global Health Security Index: https://www.ghsindex.org/. 
2 https://www.cdc.gov/globalhealth/strategy/default.htm. 
3 https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx. 
4 https://www.mfat.govt.nz/vn/trade/free-trade-agreements/free-trade-agreements 

-in-force/comprehensive-and-progressive-agreement-for-trans-pacifc-partnership 
-cptpp/comprehensive-and-progressive-agreement-for-trans-pacifc-partnership 
-text-and-resources/. 

5 https://sdgs.un.org/goals/goal3. 
6 https://www.cdcfoundation.org/what-public-health. 
7 https://sdgs.un.org/goals/goal2; https://sdgs.un.org/goals/goal3. 
8 https://www.wto.org/english/docs_e/legal_e/27-trips_01_e.htm. 
9 https://www.wto.org/english/tratop_e/sps_e/spsagr_e.htm. 

10 https://sdgs.un.org/goals/goal8. 

https://www.mfat.govt.nz/vn/trade/free-trade-agreements/free-trade-agreements-in-force/comprehensive-and-progressive-agreement-for-trans-pacific-partnership-cptpp/comprehensive-and-progressive-agreement-for-trans-pacific-partnership-text-and-resources/
https://www.mfat.govt.nz/vn/trade/free-trade-agreements/free-trade-agreements-in-force/comprehensive-and-progressive-agreement-for-trans-pacific-partnership-cptpp/comprehensive-and-progressive-agreement-for-trans-pacific-partnership-text-and-resources/
https://www.mfat.govt.nz/vn/trade/free-trade-agreements/free-trade-agreements-in-force/comprehensive-and-progressive-agreement-for-trans-pacific-partnership-cptpp/comprehensive-and-progressive-agreement-for-trans-pacific-partnership-text-and-resources/
https://sdgs.un.org/goals/goal8
https://www.wto.org/english/tratop_e/sps_e/spsagr_e.htm
https://www.wto.org/english/docs_e/legal_e/27-trips_01_e.htm
https://sdgs.un.org/goals/goal3
https://sdgs.un.org/goals/goal2
https://www.cdcfoundation.org/what-public-health
https://sdgs.un.org/goals/goal3
https://www.mfat.govt.nz/vn/trade/free-trade-agreements/free-trade-agreements-in-force/comprehensive-and-progressive-agreement-for-trans-pacific-partnership-cptpp/comprehensive-and-progressive-agreement-for-trans-pacific-partnership-text-and-resources/
https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx
https://www.cdc.gov/globalhealth/strategy/default.htm
https://www.ghsindex.org/
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https://sdgs.un.org/goals/goal9. 
https://sdgs.un.org/goals/goal10. 
https://www.who.int/news-room/fact-sheets/detail/tobacco. 
https://sdgs.un.org/goals/goal3. 
https://sdgs.un.org/goals/goal16. 
https://sdgs.un.org/goals/goal3. 

https://sdgs.un.org/goals/goal3
https://sdgs.un.org/goals/goal16
https://sdgs.un.org/goals/goal3
https://www.who.int/news-room/fact-sheets/detail/tobacco
https://sdgs.un.org/goals/goal10
https://sdgs.un.org/goals/goal9
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