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Health Security in Asia in Multilayered Global Health Governance

2. EXhix (MAEB/. £8. BRE 250words LAN)  Abstract (Purpose, Process, Significance)

In January 2025, the second Trump administration announced its withdrawal from the
World Health Organization (WHO). Under these circumstances, we still need to strengthen
our preparedness and response capabilities for the next pandemic. At the global level, the
Pandemic Agreement was adopted at the World Health Assembly in May 2025, but this is
not enough, and substantive preparedness needs to be strengthened at multiple levels,
including regional and inter-country preparedness. In Asia, there has been a movement to
strengthen cooperation between Japan and Southeast Asian countries through the ASEAN
Center for Infectious Disease Control (ACPHEED), and the National Institute for Health
Crisis Management (JIHS), which opened in 2025, is conducting regional in collaboration
with the Tokyo office of the US CDC. This study examines the framework for strengthening
health security in Asia in light of the international situation, and aims to rebuild global
health governance so that regional and global preparedness and response capabilities can
complement each other.

As a concrete result of this research, S. Lechevalier, J.-P. Gaudilliére, K. Ibata-Arens & K.
Takuma eds., Capitalism, innovations, and health after Covid-19°- An Asian perspective,
London: Palgrave MacMillan 2026 will be published. Among them, the applicant co-
authored a paper entitled “Glocal Health Governance: Organizational Innovations in the
Era of COVID-19” with Wenhua-Kuo from National Yang Ming Chiao Tung University in
Taiwan, examining the structural transformation of global governance. We used a research
grant from the Sakurada Association for the open access cost of this edited book.
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