
 
 
 

OPENING REMARKS 
 

Chul Ju Kim 
Deputy Dean, Asian Development Bank Institute 

 
The Asia-Pacific Pathway to Universal Health Care 

12 December 2017, Tokyo, Japan 
 

Distinguished guests, ladies and gentlemen, 

Very good morning! 

 

I am Chul Ju Kim, the Deputy Dean of the Asian Development Bank Institute, ADBI. On 

behalf of ADBI, I am very honored to open this important policy dialogue and welcome all 

of you to Tokyo. I would like to start by conveying my deeply-felt gratitude to our partners: 

Asian Development Bank (ADB), World Health Organization Regional Office of the 

Western Pacific, and Seoul National University Graduate School of Public Health for 

helping us organize this event on a very topical issue of Universal Health Coverage.   

 

As most of you might know already, ADBI strives to tackle development issues in emerging 

economies of Asia and the Pacific region through research and capacity building programs. 

One of our focus areas is poverty reduction, inclusive and sustainable development and we 

believe, today’s topic, universal health coverage is a critical to achieving these goals. 

 

The aim behind Universal Health Coverage, dubbed UHC, is to provide all the people in 

every country access to essential healthcare services without undue financial hardship. I 

believe we have come a long way since 2000, when the international community came 

together to pledge support for the 8 Millennium Development Goals, MDGs to reduce 

extreme poverty, improve living standards and spearhead inclusive global development. 3 



 
 

out of the 8 MDGs focused on improving global health outcomes by reducing child 

mortality, improving maternal health and combating HIV/AIDS, malaria and other diseases.  

 

Thanks to the tireless efforts of WHO, UNICEF, World Bank, ADB and other regional and 

local partners, remarkable progress have been made in achieving these goals. For instance, 

several studies show that at least 21 million more lives were saved between 2000 and 2015 

compared to between 1990 - 2000 through increased efforts by the global health 

organizations in this regard.1  

 

Yet despite these successes, the fight against the most common but curable diseases is still 

far from over. For example, according to the 2016 WHO Annual Report, 5.9 million children 

still die before their 5th birthday globally, whereas 2 million people are infected with HIV, 

9.6 million with TB and 214 million with malaria annually. 400 million people still lack 

access to basic health services. Every year, about 150 million people who manage to health 

care are subjected to suffer financially with almost 6% of the population in low- and mid-

income countries being tipped or pushed further into extreme poverty because of out-of-

pocket health expenditures.2 

 

I am confident that our guests here are aware of these problems and have been working 

actively to address them. So, I will be very interested in hearing about discussions 

throughout the day. But I would like to point your kind attention to some of the challenges 

that we, as an international community of scholars, practitioners, and development 

partners, must tackle to fulfil our dream of universal health coverage for everyone. 

 

Firstly, I think that primary healthcare coverage is a precursor to achieving universal health 

care. Since primary healthcare centers are the first point of access for most poor people 

seeking diagnosis and treatment of their symptoms, they must be accessible, affordable 

and well-run. Well-functioning primary healthcare centers will not only provide timely 

                                                 
1https://www.brookings.edu/blog/futuredevelopment/2017/01/11/how-successful-were-the-millennium-development-goals/ 
2 https://www.weforum.org/agenda/2015/12/how-can-we-achieve-universal-healthcare/ 



 
 

relief for common illnesses to patients but also give enough time to others to seek a more 

specialized level of care elsewhere if need be3.  

 

There is also strong evidence from Chile, Japan, Malaysia and Sweden - countries with 

different cultures, income-levels, and political representations - to suggest that universal 

health coverage in these countries followed a similar path of incremental growth over 

many years, starting from the provision of primary healthcare services to coverage for more 

specialized care later. Other developing countries. therefore, would benefit greatly from 

learning from the experiences of these countries4. 

 

Secondly, public-private partnerships are becoming an important source of healthcare 

services in developing countries where the demand for healthcare services is increasingly 

putting strains on the public healthcare facilities. In India, for example, the National 

Dialysis Program launched in 2016 seeks to provide affordable and quality care for End 

Stage Renal Disease patients. Under the public-private partnership, private partners across 

India will provide human resources, dialysis machines and other logistics for free, while 

state governments provide space in district hospitals along with power and water supply5. 

A Lancet study estimates that India needed 70,000 dialysis machines for 200,000 patients 

last year alone, a figure that is estimated to rise 2 million in the future. Therefore, if 

successfully implemented, this PPP could help save thousands of lives.   

Nonetheless, the optimism around PPPs in health must be followed up with strict 

regulations by the governments to ensure the accessibility, affordability and quality of 

healthcare services provided by these partnerships6.  

Lastly, I think all of you would agree with me that universal health coverage is not only 

necessary but also possible to improve the quality of life of millions of less privileged 

people leading to realize their full potential across the world. However, in many developing 

countries, the public sector alone is unable to cope with the rising costs and demand of 

                                                 
3 https://www.devex.com/news/how-to-achieve-universal-health-coverage-focus-on-primary-care-90721 
4 http://www.r4d.org/wp-content/uploads/Transitions20in20Health20Financing20-20Achieving20Universal20Health20Coverage1.pdf 
5 https://www.devex.com/news/india-turns-to-private-sector-to-boost-health-coverage-
90006?utm_source=website&utm_medium=box&utm_campaign=linking_strategy 
6 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5394993/ 



 
 

healthcare services. To achieve universal health coverage therefore, we need a lasting and 

meaningful collaboration between the private and public sector, NGOs, Civil Society 

organizations and other local partners alike. 

 

To discuss this further, we have invited several distinguished experts and representatives 

of our developing member countries to present on key topics that cover Universal health 

coverage and financing in Asia and the Pacific. Specifically, there will be discussions on key 

topics in this event including service delivery to improve access and equity of health 

services, governance issues, and the importance of engaging communities to accelerate 

progress on Universal health coverage.    

 

I hope that by the end of the workshop, all of us could acquire new knowledge and have an 

enhanced capacity in financing and ensuring the delivery of universal health coverage. I 

thank you all for coming to this workshop, and I encourage your active participation in the 

discussions. I am looking forward to having a fruitful and productive workshop with you all.   

 

Thank you for your attention and attendance! 


