Joint Stafernent
of the First Trpartite Health Ministers Meeting (THRM)
Seont, Aprl 8th, 2007

We, the Health Ministers of China, Japan, and Kores, mei in Seold, Xorea on April 80, 2007, and dscuseed severst
issues of common concems on health and medical field thet includes v%mm_:n jnfluenza as well &5 clinical Tesearches, B
emergency preparedness and responseand traditional medicine.

1. Pandemie Influenza

I. The threat of pandemic infiuenza has been compounding with the jncrease in movement of people end goods
among countrics due to global trade liberalization and advancements in transportation. Accordingly, the meed for
close colfaboraion smong the three counties s growing to wnirmize the spread of infections disease inio the
pations ds well as to protect public health, nationa! econcmy, and netional security.

2. However, -social, ceonomie, and culugal differences emong the fhree counties and their dissimilar systems and
procedures 10 healthend medicine may be a stumbling block to 2 joint response against pandemic influcnza.
Therefore, in order to overcome such a polentiel impediment, it is vital for the mﬁn couniries 0 shate
experiences znd oxuﬂao, and enhance their cooperaiion.

3. ?Qnmoﬁ we, at the Health Ministers Meeting (hercinafter efered to as the "Ministers Meedng") which was held
ioday, agreed on the fillowing end reaffirmed owr commitment to striving to protect publie health md minimize my
economic damage causedby pandemic influenza in Norihewst Asia through mutual cooperation mnd exchanges.

First.three countriés are focused on the follawing ereas for joimt activities related to pandendic inflikpzar
(2) health quaramine, surveillance, and epidentiological investigation and rapid informarion sharing
() diagnosis and freatment
{c) research on vaccine development and anti-vital resistance
{d) strategy development to minimize owtbreaks, 25 well 25 joint simulations and desk-top exercises
(¢) rapid response and: cantainment ’

{f) cooperation in the development of public healih Jaws md regulations and
(g) other arezs of cooperation that may be jointly decided upon by the Participants

Second, the following are the methods of effective cooperation retated to pandemic influsnza
{2) cooperaton in scientific and clinical programs and basic resserch projecis .
(b} establishment of a joint working group to deal with isstes related to pandemic influenre
{c) designation of focel points for emergency comact and mutval cooperation
{(d} exchangmeg experis and training professiopal saff -
(¢} information aud technology sharing in support of zctivities of muiua] injerest
{f) infermation sharing to deal with risk commmications in advance
{g) meetings, ecademic conferences, and joint desk-top exercises, and
(b} anpugl meeting for telated senier officials

Third, for joint acivities ideniified in the second zgreement, the thiee counmies or dheir designees will ke full
responsihility for mplementation, monitering, and ecordinton of aciivities. .

Fourth, all activitias mentioned above are to be condumed in accordmce with respeciive laws and Bmam.mgm of the
three countries and zre subject fo the availability of pessennel, resources, and appropijated fimds,

Fifih, measures for implementing 21 activities will be developed afier this mecting through mutuzl constliaions in
zccordance with common priorilies.




H. Other Issues

1. Clinicel Researches
Regognizing that Esst Asia has been rapidly geining importence 5 2 venue of today’s warldwide drug development,
three Ministers affirmed the significance of cooperaiion ameng firee countries on clinical researches, including
clinical tials, especially in clarffying the ethiic factors on the clinical data, in order 1o facilitete drug develdpment.

2. Emergency Preparedriess and Response inchuding Disester Masagément
‘Recogaizing that international community is facing global heslth threats. such a5 natural disesters znd terrorisms,
e Ministers aesd 10 consider the feld of sregeney prepuredicss . amd sesponse 25 3 fulre. colleboration area
among three countries. ;

3, Traditional Medicine
Recognizing the in1po;ta11cé of traditioral medicine in health cars; the thyee winisters bave agreed to consider
traditional ruedicive es an area for future cooperation.

1., Next Meeting

I. The’ Ministers Meeting s to be heéld on 5 reguler basis, all sctivities will bz conducted on besis of equality,
Teciprocity, and mutral benefit and do pot- affect velations cumrendy establishedbesween instijutions or individuals
of each couniry and are expected. to be coordinated with, or be Supportive of, the activities and goals of other
international health bodies.

2. The next Ministers Meefing will be held in Beijing, China.
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