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Abstract

“Health Security” is a frequently used term, but there is no common definition that has been
widely agreed on. This article examines “A series of measures such as prevention, preparation, de-
tection, and response to protect the population as a whole from hazards that cause an acute health
crisis, regardless of their origin.” Core capacity-building efforts mandated by the International
Health Regulations (IHR) revised in 2005 are an important policy agenda for the international com-
munity in strengthening health security. The Sustainable Development Goals (SDGs) Goal 3.d also
includes “early warning, risk reduction, and management of national and global health risks,” thus,
core capacity-building based on international health regulations capacity-building is clearly cor-
related to SDGs. To reinforce health security, a new framework for monitoring and evaluation of
ITHR has been established, and efforts such as joint external evaluation are being promoted world-
wide. Japan has already declared to the WHO that Japan had achieved its core capacity, but IHR
joint external evaluation was conducted in February 2018. While highly regarded, various areas of
improvements were pointed out. Efforts to make effective use of these recommendations are ongo-
ing.

The National Institute of Public Health (NIPH) has contributed to strengthening domestic and
global health security through research projects and training. The author participated in four JEE
missions as an evaluator. In addition, to strengthen health security in the country, we published
“Vulnerability Assessment Guidance for Emerging and Re-emerging Infectious Diseases Prepared-
ness and Crisis Management” and advocate a joint assessment model using this guidance with
external evaluators, which has been proposed for local governments. We also provide support for
training and exercises. For human resource development, in addition to providing an infectious
disease outbreak training course and disaster health crisis management assistant team (DHEAT)
training in the short-term curriculum at the NIPH, we also support infectious disease crisis man-
agement specialist (IDES) training programs. Not only are the efforts imperative for strengthening
health security at the national level, but also at the local level, including for human resource devel-
opment.

keywords: Sustainable Development Goals (SDGs), international health regulations, core capacity de-
velopment, health security
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