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Covid - 19 pandemics revealed or mirrored weaknesses in coordinated response, openly shared informations, prevention and preparedness.
It did showed weaknesses of health systems even in developed countries like in Europe, gaps and in existing societal and socioeconomic model but also reflected geopolitical tensions making joint solutions more challenging.

All infectious and tropical diseases, given our rapport with Climate and environment are burning topic which does concerns Japan and all countries globally. 
Urbanization, travels and facility to spread pathogens, proliferation of vectors and vector- borne diseases, breaking of natural chains and natural catastrophes have equally human, sanitary, economic price and consequences. 
Taking example of Vulcan activities , known zone of risk are very interesting given their touristic attractivity or as being fertile spaces which is generating important presence of humans. 

Urbanization gained artificially created spaces and consequences are more than devastating. 

Japan developed technologies of high level and creating cooperation with China as well in this path (lithium ion liquid batteries) Additionally, use of hydrogen and partnerships with Australia to follow more ecologic path (water electrolysis) might be very interesting also for Europe. 
Japan and Europe reinforced technology of decarbonized hydrogen based on solar energy.

Climate and Health are very interlinked topics. So, following in general direction what I tried to underline using Japan country specificities.

The changes in the health debate can be viewed as steps towards recognizing health as collective global and economic challenge and it takes   
place also on economic and intergovernmental forums agendas for accountable actions together within other structures - G20, G7, OCDE, UNICEF, GAVI, CEPI, UN, WHO, based on its tradition to cover 196 although not enough most effective manner. 
Public involvement including local partners and NGO plays very supportive and educational role.
All Nations, especially those which are  most at risk for climate - triggered health crises were primarily in Asia/pacific affected by the highest rates of disease burden globally. But Covid -19 and vectors which now spreads to European countries, expand in Africa and not only make this real global problem.
As previously note, climate change and rising global temperatures plays a major role in spreading of infections diseases and affecting fragile ecosystems. Resistance to treatment, accessibility is another burning issue and it does concerns anti-infectives, antivirals, antifungals, antiparasitic where vaccines might be a viable alternative for many reasons and there are those infectious diseases where valuable treatment is still not available. Many projects are ongoing for Covid -19 for example, but science needs the time and complexity of vaccine development given necessary solid preclinical, clinical safety and efficacy data as seen in history cannot “overpass the clock”. Hence accessible, safe, and effective vaccines mimicking natural course of diseases showed their protective and off target effects (LATV polio, Pertussis etc). 
Of today, coming back to Covid -19, some of them like BCG with solid immunological rationale, very strongly supporting cross protective effect and ability to avoid overreaction of immune system (cytokine storm), complications and fatal outcome are pertinent argument. Existing epidemiological data looking at rate of immunization including BCG support their evaluation in healthcare workers (studies ongoing in Australia, Netherlands, France, USA) and outcome and accessibility of vaccine now is  particularly pertinent for  countries  facing still sanitary crisis.
 Thoughts about risk populations and the best way to expand their use balancing the immunity status (many already immunized) , evolution of virus and epidemiology are discussed.

Take example of Covid -19 again. Here an exploration of traditional natural sources for new chemical entities including marine ecosystems already showed their proves.
Tropical diseases expanding into temperate regions with health and economic consequences one may anticipate.
Acceleration of series of major transition including globalisation, urbanisation, and climate changes as noted previously, presented in the past, now and in future true challenges for joint preparedness and disease control.
It is estimated that by 2020, nearly 400 million business travelers and tourists flowed AsiaPacific region, compared to 100 million in 2000. This rapid increase in travel and tourism is a major reason for promotion of disease transmission and spread.
Also, by 2050, Asia's urban population is expected to increase by 20-25 percent, which means that 1.5 billion people will live in urban areas. This rapid urbanisation and over-crowding in big cities such as Hong Kong, Beijing, Shanghai, Tokyo, Mumbai, and Jakarta, could increase the risk of infectious disease transmission.




The interconnected world makes it easy for pathogens resistant to anti-infectives but to many other treatments to travel across continents. This puts all major countries in the world at jeopardy and Asia region is not an  exception.
Region and countries develop various strategies to manage and tackle the issues concerning healthcare infrastructure, huge population, spending on healthcare and decrease poverty.
To illustrate more in details, the past two decades have seen more than 30 re-emerging diseases and unexpected outbreaks of new infectious diseases. (see recent examples of dengue where action include also targeting vector and boosting immunity and prevention, preparedness, and surveillance)
Asia Pacific has seen unprecedented population growth. Region has been a focal point of economic development, driving unprecedented urban growth and every Asian city has a new airport through which millions of people, animals and commodifies travel each year.
Many efforts seen and obstacles to overcome for effective public private population partnership under leadership of governments and strong intergovernmental cooperation in regional but global level to focus on  public health as public good, infrastructures, staff to prevent and control infections diseases.
While looking from economic standpoint, in an increasingly interconnected world many public goods (GPCs) generate beneﬁts such a safer world, protection against the impacts of climate change and better health that are of vital importance to everyone and to the survival of future generation.
Since 2000, the ﬁght against AIDS, tuberculosis and malaria has contributed to signiﬁcant skills in the
main paradigms of the health economics literature applied to developing countries: improvements in public health of the population are now considered a prerequisite, rather than a consequence, of economic growth; for health care financing, priority is given to promoting prepayment and health insurance mechanisms rather than “cost recovery” policies and user fees at the point of consumption.
 
Examples of GPCs include shared knowledge, surveillance system, education, effective immunization program, investment in research and development and healthcare systems along with strategic sectors including renewable energies.
Accessible  immunization programs adapted in general to country needs such as polio, rotavirus in emerging countries  like in Asia Pacific and need to cover those which are still neglected (leptospirosis, leishmania, leprae) and those like malaria, dengue with resistance , no treatment and still lacking effective and safe vaccine might help to achieve universal health access which is one of the most challenging target.
 Covid -19 showed inequalities to health access very clearly. 
Child immunization reinforcement missed during Covid -19 pandemic must continue and recent reinforced national program in India easily illustrate cost effectiveness from long term perspective and several health economist 
conﬁrmed this based on concrete examples from West Europe success. See rates of children concerned by Covid 19 in France. Around 1% hospitalized and hypothesis based on solid system of vaccination and natural exposure in collectivities reinforce this rationale evaluated in ongoing study and supported by many pediatritians.
Global health diplomacy, as seen several times, if well conducted results in better health security and health outcomes for each and all of the countries.
 Improved health and economic situation including prevention and preparedness (and pandemics we live now fully), diagnostic, sanitary and hygiene standards, treatment, effective immunization and empowerment of immune system along with strategies targeting vector as Wolbachia and world mosquito programme were successfully applied in many countries in region.
Finally, women play important role in Asia Pacific region but also in Africa, Americas, Europe in healthcare  contributing to improved relationship between states in regions, countries and help to engage and to maintain   commitment of all stakeholders involved in health. 

Their capacity to work together to increase health awareness, education, equity and reduce poverty and as we see now to prepare and get involved in management of PUBLIC health crisis as we live now is  more than important to valuate.


Covid -19 teach us and lesson was, and it is an expensive one.  Humans must change their behavior and nations must reinforce joint cooperation and truly shared information and fair partnership where the war of any kind is not a path to go.
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French Medical professional specialized in infectious and Tropical (Neglected) diseases, Internal medicine,
certified in Immunology, Pediatry and Public health and diplomacy in Switzerland (IHEID), Vaccines and
years of Clinical/Medical practice.
Lived multi-country medical “field “experience in Southeast Asia (India in particular), West/Central/East
Europe and Middle East.
Speaking French, English, Italian, Russian, Czech/Slovak.
Over 11 years of experience as consultant and medical lead in pharmaceutical research and development
for European and USA companies within various therapeutic areas (infectious diseases, inflammation,
diabetes, cardiovascular diseases) covering complex international projects
Active member academia (World alliance against antibiotic resistance and French immunology society
administrative boards) and speaker at various international congresses.

Supporting research and cooperation around Microbiota/Immunity, certified Microbiota/Medicine (Paris)
Focus on better understanding of host immune system - pathogen-microbiota interactions for adapted
intervention in transversal way GUT/brain, GUT/lung, GUT/skin and links with oncology, infectious and
neglected diseases.
Fostering research to tackle current issue of “resistance” to treatment (antivirals, antiinfectives, antiparasitic
drugs) integrating surveillance data and population variabilities(genetics, microbiota-immunity).
Supporting direction of Prevention and early diagnostic in clinical practice, integrating knowledge trom
traditional medicine. (Ayurveda -reverse pharmacology, new chemical entities)
Member of international advisory group (CHD India) and think tank groups to foster global
cooperation in areas of Public health with Europe.
Years of expertise to work globally but more focused on Asia and broader Eurasian cooperation as a Medical advisor bringing new innovative concepts alive and getting them endorsed.
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