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Prof. Dr. Takahiro Shinyo

Chairman of the Board, Malaria No More Ja-
pan; Dean, Integrated Center for UN and For-
eign Affairs Studies, Kwansei Gakuin Univer-
sity, Trustee of Kwansei Gakuin

Dr. Shinyo graduated from Osaka University with a bach-
elor’s degree in law in 1972 and joined the Ministry of
Foreign Affairs of the Government of Japan. In 2002, he
became Consul-General of Japan in Dusseldorf. In 2005,
he headed the Global Issues Department of the Ministry
of Foreign Affairs. In 2006 he became the Ambassador
Extraordinary and Plenipotentiary at the Permanent Mis-
sion of Japan to the United Nations. In 2008 he became
the Ambassador Extraordinary and Plenipotentiary of Ja-
pan in the Federal Republic of Germany. He obtained his
doctorial degree in law in 1996. In March 2012,

Dr. Shinyo retired from the Ministry of Foreign Affairs.
He became the Vice President of Kwansei Gakuin Uni-
versity (KGU) and the Head of the Organization for
Worldwide Collaboration. He was awarded the Grand Or-
der of Merit of the Federal Republic of Germany and Or-
dre National de la Légion d'honneur, Chevalier of the
French Republic. In April 2017, Dr. Shinyo became the
Dean of the Integrated Center for UN and Foreign Affairs
Studies of KGU.
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Dr. Kiyoshi Kita,
Dean of Nagasaki University, School of Tropical
Medicine and Global Health

Dr. KITA Kiyoshi is a Dean of Nagasaki University,
School of Tropical Medicine and Global Health
(2015-). He was educated at Department of Biological Sci-
ences, The University of Tokyo (UT), and graduated in
1980. He joined Department of Biological Sciences, UT as
assistant professor (1980-1983), and moved to Department
of Parasitology, Juntendo University, School of Medicine
(1983). He was dispatched by JICA as a team leader of
medical cooperation project to Paraguay (1984-1985) and
promoted to lecturer (1987-1990). Then, promoted to as-
sociate professor of Department of Parasitology, The Insti-
tute of Medical Science, UT (1991-1998) and to professor
(1998-2016) at UT (Department of Biomedical Chemistry,
Graduate School of Medicine). He was a Vice Dean
of Graduate School of Medicine of UT (2011- 2015).
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Dr. Keizo Takemi

Member, House of Councillors; WHO Goodwill
Ambassador for UHC; Chairperson, Special
Committee on Global Health Strategy, Policy
Research Council of the Liberal Democratic
Party (LDP); Chair, Asian Forum of Parliamen-
tarians on Population and Development

(AFPPD); Secretary General, Japan-U.S. Par-
liamentarians’ Friendship League; Senior Fel-
low, Japan Center for International Exchange
(JCIE); Chair, Global Health and Human Secu-
rity Executive Committee

Keizo Takemi is a Liberal Democratic Party (LDP) Mem-
ber of the House of Councillors. In 2019, Mr. Takemi was
appointed to the World Health Organization (WHO) Good-
will Ambassador for Universal Health Coverage (UHC).
He has been involved in various global initiatives includ-
ing the Commission on Information and Accountability for
Women’s and Children’s Health, Global Health Workforce
Alliance (GHWA), WHO expert working group on R&D
Financing, and the international organizing committee of
the Prince Mahidol Award Conference (PMAC). He has
also been serving as the chair of the parliamentary caucus
on Stop TB Partnership and the Asian Forum of Parliamen-
tarians on Population and Development (AFPPD). In 2016,
he was appointed to the UN High Level Commission on
Health Employment and Economic Growth, and in 2018,
to the UHC Financing Advisory Committee for the G20
2019. He has served as Senior Vice Minister for Health,
Labour and Welfare, and State Secretary for Foreign Af-
fairs, where he led the initiative to establish the UN Trust
Fund for Human Security. Within the LDP, he is chairper-
son of the Special Committee on Global Health Strategy of
the LDP Policy Research Council. He has been a senior
fellow with the Japan Center for International Exchange
(JCIE), since 2007, where is the chair of the Executive
Committee of the Global Health and Human Security Pro-
gram. Professor Takemi is a visiting professor at a number
of universities around Japan, and is the co-author of Global
Action for Health System Strengthening: Policy Recom-
mendations to the G8 (2009), and has contributed numer-
ous articles in English and Japanese to journals such as The
Lancet, Asia-Pacific Review, and Gaiko [Diplomacy].
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Ruby Shang
Chair of Asia Pacific Leaders Malaria Alliance
(APLMA) Board

Ruby Shang is the Chairperson of APLMA Board of Di-
rectors. Ms. Shang is a former Senior Manager, Advisor
and Asia Director at the Clinton Foundation from 2003
to 2015, where she established the Clinton Health Ac-
cess Initiative (CHAI) in Cambodia, Indonesia, Lao
PDR, Papua New Guinea, Thailand and Viet Nam.

Patrik Silborn
Head External Relations, Asia Pacific Leaders
Malaria Alliance (APLMA)

Prior to joining APLMA, Patrik Silborn was Head of the
Private Sector Engagement Department in the External Re-
lations Division of the Global Fund. Previously, Patrik
was a Senior Fund Portfolio Manager managing Global
Fund investments of US$ 1.2Bn in a number of countries
in Southern and Eastern Africa. Before joining the Global
Fund, Patrik worked at Accenture and at the United Na-
tions Development Program, both in the field and at head-
quarters.
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Ray Nishimoto

Executive Vice President, Sumitomo Chemical
Co., Ltd, Board Member of Malaria No More
Japan

Ray Nishimoto is a member of the Board of Sumitomo
Chemical and is responsible for the Health & Crop Sci-
ences Sector, which contains the company’s AgroSolutions
and Environmental Health businesses. Sumitomo Chemi-
cal is one of Japan’s leading chemical companies.

Mr. Nishimoto joined Sumitomo Chemical in 1980 and has
25 years of extensive management experience and exper-
tise in health and crop sciences. From 1998 to 2003, he
served as Executive Vice President at Valent USA Corpo-
ration one of Sumitomo Chemical’s affiliates in the Ag-
roSolutions business, based in Walnut Creek, California.
He became an Executive Officer in 2009, Managing Exec-
utive Officer in 2011 and a member of the Board of Sumi-
tomo Chemical in 2013. On April 1, 2019, he was ap-
pointed Executive Vice President.

Since 2013, Mr. Nishimoto has served as a member of the
Advisory Board for Friends of the Global Fund, Japan.
Since 2016, he has held a position on the Boards of the
RBM Partnership to End Malaria as well as Malaria No
More Japan. In 2017, he was invited as Guest Professor at
Osaka School of International Public Policy, Osaka Uni-
versity.

In 2018, he was appointed Board Co-Chair of Defeating
Malaria: From the Genes to the Globe Initiative at Harvard
University as well as a board member of CropLife Interna-
tional. He holds a B.A. in economics with honors from

Osaka University and lives in Tokyo with his family.
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Koji Kinoshita
Director of CSR Department and Leader of
Dentsu Team SDGs, Dentsu

Kinoshita has committed in making CSR stakeholders-
relationship based on his experiences at HR manage-
ment, PR and IR. Since 2018, Mr. Kinoshita has en-
gaged SDGs promotion as the chairman of CSR Com-
mittee of Japan Advertising Agencies Association.

Yuta Iiboshi
Senior Deputy Manager on CSR Department at
Sompo Holdings Inc.

Yuta liboshi has been engaged in company-wide initia-
tive of sustainability issues since 2017. In 2008, he
joined Sompo Japan Insurance Inc. (Now Sompo Japan
Nipponkoa Insurance Inc.) and started his career in the
Insurance Claims Department, dealing with domestic
and international marine hull cases and initiated world-
wide loss prevention project.
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Catherine K. Ohura
CEO & Executive Director, Global Health Inno-
vative Technology Fund (GHIT)

Previosly, she served as the Executive Officer and Unit
Head of Japan Commercial Operations & Customer Expe-
rience at Bristol-Myers Squibb (BMS) K.K. (located in Ja-
pan). She also served as Executive Officer and Senior Di-
rector, Regional R&D Operations (responsible for Japan,
China R&D Operations) at BMS K.K. At BMS (in the US),
one of her roles was the Global Lead/General Manager for
the BMS Network of Women (B-NOW). In this ground-
breaking industry leadership role, she drove business per-
formance at BMS globally by fostering a more powerfully
diverse and broadly inclusive people and business strategy.
Prior to her role at BMS, Ohura worked in Japanese phar-
maceutical company for clinical development, regulatory
affairs, quality assurance, pharmacovigilance, and project
management. She received her undergraduate degree in
chemistry, mathematics, and business from the University
of Denver, and a master’s degree in regulatory affairs and
quality assurance from Temple University School of Phar-
macy. She has completed all but dissertation in the PhD
program for Project Management at Capella University
and is PMP (Project Management Professional) certified.
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Prof. Dr. Shigeyuki Kano

Director of the Department of Tropical Medicine
and Malaria, Research Institute, National Cen-
ter for Global Health and Medicine

Board Member of Malaria No More Japan

He graduated from Gunma University School of Medicine
(MD, 1986) and Graduate Course of Medical Sciences of
Gunma University (PhD, 1991). He was awarded Honoris
Causa of Mahidol University from Her Royal Highness
Princess Sirindhorn of Thailand (Honorary PhD in Tropi-
cal Medicine, 2018). He is President of Japanese Society
of Tropical Medicine (2015-2020), and currently, Board
Member of Japan Association for International Health,
Japanese Society of Travel and Health, Japanese Society
of Clinical Parasitology, the Japanese Society of Parasitol-
ogy, member of ASTMH, and Fellow of RSTMH. He is
serving not only Visiting Professors of such Universities as
Mabhidol University, University of the Philippines Manila,
Nagasaki University, Obihiro Veterinary University, but
also advisors to JICA for the malaria control project under
Japanese ODA or a Technical Review Panel (TRP) mem-
ber of Global Fund.
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Tetsuo Kondo
Director, UNDP Representation Office in Tokyo

Mr. Tetsuo Kondo assumed his current position as Director,
UNDP Representation Office in Tokyo, in January 2014.
Prior to this, he was serving as Country Director, UNDP
Chad (2010-2013). He also served as Deputy Resident
Representative Programme / Operations, UNDP Kosovo
(2007-2010); Senior Humanitarian Coordination Advisor,
UNMIT Timor Leste (2006); Senior Advisor, UNDP Re-
gional Centre in Bangkok (2005-2006); Special Advisor to
the SRSG, UN Mission for Assistance to Iraq (UNAMI),
Amman and Bagdad (2004); Special Advisor/Senior Pro-
gramme Advisor, Bureau for Resources and Strategic Part-
nerships (BRSP), UNDP New York (2001-2004).

Before joining UNDP, he held various positions with the
Ministry of Foreign Affairs of Japan (MoFA): Vice-Presi-
dent of UNDP/UNFPA Executive Board (Representative
of Western Europe and Others Group) (2000), First Secre-
tary in the Permanent Mission of Japan to the United Na-
tions, New York (1996-1999); Assistant Director, Law of
the Sea Office, Treaty Bureau, MoFA (1992-1996); UN
Bureau (1989-1992); Embassies of Japan in Zaire (DRC)
(1986-1989) and France (1982-1986); Treaty Bureau,
MoFA (1981).

Tetsuo holds a Masters-equivalent degree from Jones In-
ternational University, USA and a B.A. in Economics from
Tokyo Metropolitan University, Japan. He currently also
serves as an Adjunct Professor (Global Health Policy) at
the University of Tokyo (2011-) and as a Visiting Profes-
sor at Nagasaki University (2017-)
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Ken Shibusawa

Chief Executive Officer, Shibusawa and Com-
pany, Inc.

Founder and Chairman, Commons Asset Man-
agement

Ken Shibusawa founded in 2001, Shibusawa and Company,
Inc., a strategic advisory firm specializing in investments,
corporate governance, ESG and human resource develop-
ment. He also founded in 2008, Commons Asset Manage-
ment, a mutual fund in Japan which strives to make cross-
generational, long term investments in sustainable corpo-
rate value creation. He has extensive market experience
at JP Morgan and Goldman Sachs as well as Moore Capital,
a global macro hedge fund, where he was the representa-

tive managing director of the Tokyo Office.

He is director of Keizai Doyukai (Japan Association of
Corporate Executives), and currently serves as vice chair-
man of the Africa Committee. He is also a member of the
Japan National Advisory Board of the Global Social Im-
In 2019, he was also

named chair of the committee on “New financing mecha-

pact Investment Steering Group.

nisms for SDGs” organized under the Ministry of Foreign
Affairs Japan and also was invited by UNDP to become a
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member of the steering committee for SDGs Impact.

He is also a published author and writes frequently in mag-
azines, journals, and internet media.

He was educated in the United States from second grade
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Hiroyuki Noda, M.D., Ph.D.

Councilor, Office for Pandemic Influenza and
New Infectious Diseases & Coordination Office
of Measures on Emerging Infectious Disease,
Cabinet Secretariat, Government of Japan

Dr. Hiroyuki Noda is the Councilor at Office for Pandemic
Influenza and New Infectious Diseases & Coordination
Office of Measures on Emerging Infectious Disease, Cab-
inet Secretariat. The Office for Pandemic Influenza and
New Infectious Diseases & Coordination Office of

Measures on Emerging Infectious Disease serves as the

elementary through college (University of Texas, BS
Chemical Engineering, 1983), and then returned again for
graduate school (University of California Los Angeles,
MBA, 1987).

Cabinet's principal coordinator on preparedness and re-
sponse to pandemic influenza and other emerging infec-
tious diseases including antimicrobial resistance issues.
The office leads government of Japan in preventing, re-
sponding to and recovering from the health and social ef-
fects of occurring pandemic influenza and other emerging
infectious diseases.

Dr. Noda spent more than 15 years as a technical official,
a public health physician and an epidemiologist. Over the
course of his career, he has held positions in Cabinet Sec-
retariat, Ministry of Health, Labour and Welfare, Ministry
of the Environment, Harvard University and Osaka Uni-
versity. Most recently, he served as the director of Office
of Pandemic Influenza Preparedness and Response, Office
for AIDS control, and Global Infectious Disease Control
Office, at Health Service Bureau, Ministry of Health, La-
bour and Welfare, where he was responsible for infectious
disease control policy including preparedness and re-
sponse to bioterrorism and other infectious disease emer-
gency, which culminated in some of guidelines such as
Guidelines on Prevention of Specified Infectious Diseases
and Manual of Antimicrobial Stewardship (1st Edition).
Dr. Noda previously served as the deputy Director of Ra-
diation Health Management Office at Environmental
Health Department, Ministry of the Environment. In that
capacity, he was instrumental in health management and
risk communication for residents, following the accident at
the Tokyo Electric Power Company's Fukushima Daiichi
Nuclear Power Station after the 2011 off the Pacific coast
of Tohoku Earthquake.

Dr. Noda also served at Health Service Bureau, Ministry
of Health, Labour and Welfare from 2012 to 2014 as To-
bacco Free Initiative Officer, where he was responsible for
tobacco control policy, international negotiation as a focal
point of WHO Framework Convention on Tobacco Control
(FCTC), health promotion policy and policy for lifestyle-
related diseases, which culminated in drafting Basic Plan
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for Promotion of Cancer Measures (the second term),
Health Japan 21 (the second term), and some of guidelines
such as Physical Activity Reference for Health Promotion
2013 and Sleep Guidelines for Health Promotion 2014.

Earlier in his career, he served as assistant professor and
associate professor of public health at Osaka University,
where he assisted some of local governments’ efforts to
conduct health promotion programs especially for preven-
tion of lifestyle-related diseases such as stroke, ischemic
heart disease, diabetes, hypertension and dyslipidemia
with epidemiological surveillance and analysis. He began

his career as a public health physician and a field epidemi-
ologist at University of Tsukuba, and subsequently served
as research associate at Graduate School of Medicine,
Osaka University, and research fellow at Harvard School
of Public Health, Harvard University.

Dr. Noda holds a bachelor’s degree of medicine and a doc-
torate degree of medical science from the University of
Tsukuba, Japan. He is also a Board member of Japanese
Society of Public Health and Japan Epidemiological Asso-

ciation.
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Let’s End Malaria

in Our Lifetime MALARIA

Every year more than 830,000 people die from
mosquito-borne diseases. One in two people
are in the risk of malaria in the world, and
every year more than 200,000,000 people are

suffering from malaria.
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Mosquitos kill far many more humans than the humans do.
830 thousand people die annually from diseases transmitted by
mosquitos. Death by malaria has a large share in the death toll.
According to the World Health Organization (WHO) World
Malaria Report 2018, an estimated 217 million cases of malaria
occurred in 2016, and an estimated 219 million cases occurred in
2017. This is against the steadily decreasing trend of the number of
malaria cases, which in 2010 was an estimated 239 million cases
then decreased to an estimated 214 million cases in 2015.
Currently, every 2 minutes one child dies of malaria.

It is written in this report that to make the decreasing trend of
death by malaria and malaria cases steady as before, WHO and

treatment; they will also participate in new measures to increase
investment to protect the most vulnerable from malaria.

“No one should die from malaria. But if the response to malaria is
stalled, we are risking to lose some of the precious gains through
effort and investment we have made over decades.” says Dr
Tedros Adhanom Ghebreyesus, Director-General of World Health
Organization. A new approach called “high burden to high impact”
has been announced with the report. The new initiative shall be
achieved by making malaria response on the ground, which is the
most important, more effectively; to focus on malaria-endemic
countries; and to aim for comprehensive response to malaria led
by malaria-endemic countries.

its partners will scale up the country-led malaria prevention and

JAPAN WOULD CONTRIBUTE TO SAVING

N
0 NE M I I.I.I ON LIVES FROM THE 3 MAJOR INFECTIOUS DISEASES
AND PROVIDE VACCINATION FOR ]3 M".I.IUN CH".DREN

Global Fund Welcomes Japan’s Commitment to Save One Million Lives

On June 21, 2019, one week prior to the G20 Osaka Summit, SDGs Promotion Headquarters held a
meeting at the Prime Minister’s Official Residence, and the Expanded version of SDGs Action Plan 2019
was determined, which defines Japan’s 8 priority areas and initiatives. Japan’s commitment to international
health is included, and Prime Minister Abe announced that Japan would contribute to saving one million
lives from the 3 major infectious diseases and provide vaccination for 1.3 million children.

Assistance in the area of the 3 major infectious diseases was announced as a contribution to the Global
Fund 6th Replenishment. Japan’s new commitment to save one million lives was 840 million dollars,
which had become the largest contribution ever with a 5% increase from the 800 million-dollar
contribution made to the 5th Replenishment.

On June 24, a welcoming message to Japan’s contribution was published on Global Fund’s website.

Photo: Sephi Bergerson www.malarianomore.jp
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To Achieve ZERO Malaria
with Collaboration with Private Sectors

The global trend has shifted from “control” to “elimination” nowadays.

Asia Pacific Leaders Malaria Alliance (APLMA) has set ambitious targets; to eliminate malaria in 6 countries
and prevent 40.3 million people from being infected to malaria between 2016 to 2020,

and a roadmap of eliminating malaria in 22 Asian countries between 2026 to 2030.

The number of malaria death has halved, but the decrease of malaria cases is less than 20%.

Drug resistant forms of malaria are emerging, which is a serious new threat.

To breakthrough this situation, it is necessary to form a close industry-government-academia-civilian partnership
and combine their strengths to fight against malaria. Globally and domestically,

a new effort to eliminate malaria utilizing the technology, experience,

and network of the private sector is moving forward.

Partnership with APLMA

Since 2017, Malaria No More Japan (MNMJ) has been collaborating
with the Asia Pacific Leaders Malaria Alliance (APLMA)
to raise awareness amongst private corporations in Asia

oolrno

ASIA PACIFIC LEADERS
MALARIA ALLIANCE

and encouraging the Government of Japan to proactively contribute to

measures against malaria. In October 2018, H. E. Mr. Hideo Suzuki,

Ambassador (as of October 2018), Assistant Minister

for Global Issues/Director-General for Global Issues, Ministry of Foreign Affairs,
Government of Japan joined the APLMA Board of Directors as the first Japanese member.
APLMA highly appreciated Japan’s participation, which has shown its leadership

in global health and has made precious contributions in the first Malaria International Conference.

® About M2030

M2030 was launched by APLMA in April 2018, and is based in Singapore.

It is a platform for cause-based corporate engagement, and the movement has already reached more than 46 million people.
Uniting international health organizations, consumers and prominent business leaders behind a single cause,

M2030 aims to eliminate malaria in Asia by 2030. Corporate partners use the M2030 brand for awareness

and fund-raising campaigns to fight malaria. One hundred percent of all funds raised

in Indonesia will support malaria elimination programs in the country.

4 For more details on the campaign, please refer to the website:

https://m2030.org/

® Dentsu Aegis Network takes on M2030

Dentsu Aegis Network, a global network company of Dentsu Group (Headquarters in United Kingdom) , joined M2030 in October 2018.
The network’s media agency, Vizeum, was appointed by APLMA as creative partner to lead the creative execution, strategy and
brand development of M2030. You can see the movie which Vizeum produced on Youtube Channel.

4 For more details on the campaign, please refer to the website:

https://youtu.be/GSpNSajXBRI

@ India Health Fund X M2030

India Health Fund (IHF), a collaborative initiative led by the Tata Trusts, endeavours to leverage the power of
collective impact to eliminate tuberculosis (TB) by 2025 and malaria by 2030 from India.

IHF supplements and augments the Government of India’s efforts to fight the epidemics through programs,
innovations, and technologies designed to combat TB and malaria. IHF is collaborating

with M2030 to introduce the M2030 movement to India.

Private-Public Partnership in Japan

@ Nikkei Asia Africa Conference on Communicable Disedases

Nikkei Inc. has been organizing the annual Nikkei Asian Conference on Communicable Diseases

since 2014 (renewed its name in 2019), gathering internationally renowned experts in the field,

both within and outside Japan, representatives of the private sector, and high-ranking government officials responsible for health.
Through the open discussions between government, industry, and academia,

the conference has proposed concrete and practical action plans each year. Adding to its annual conference,

the members work closely throughout the year to implement such action plans

by establishing a consortium that accompanies the statement. Malaria Consortium was established at 3rd conference in 2016,
which takes the form of PDPs (Product Development by Public Private Partnership) to bring into the world Japan’s diagnostic
and treatment technologies that contribute to the elimination of malaria. Collaborated with academia,

several private companies the consortium not only proposes concrete and practical action plans,

but also works closely throughout the year to implement such action plans by establishing a consortium that accompanies the statement.

® Asia Medical Innovation Consortium (AMIC) Malaria Group

At Nikkei Asia Africa Conference on Communicable Diseases, representatives of the private sector, high-ranking government officials,
and experts in the academia both within and outside Japan gathers to discuss how to combat global communicable disease issues.
AMIC is a voluntary spin-off consortium with three groups: vector control, diagnosis, and drug development.

73 members had joined from 27 organizations, which makes it the largest platform in Japan to discuss malaria elimination

through Public-Private Partnership (as of October 2017) . AMIC Malaria Group aims to promote Public-Private Partnership (P3),
policy recommendation, and information sharing on the fight against malaria. Currently, it is working on concrete P3

projects in Asia and Africa targeting ZERO Malaria.

malaria

Zero
Malaria
' 2030

ZERO Malaria
2030 Campaign

Malaria No More Japan (MNMJ) has launched
“ZERO Malaria 2030 Campaign on the
“World Malaria Day” on April 25, 2017.

It is a platform for industry-government-
academia-civilian collaboration,

working for “a world without malaria”

from Japan through events and information
dissemination. Since 2019,

it has held a roundtable to discuss various
themes regarding how the industry-government-
academia-civilian collaboration

for malaria should be.

Executive Committee Members of
ZERO Malaria 2030 Campaign
(as of June 2019)

[ Chairman]

Dr. Takahiro Shinyo
Chairman of Malaria No More Japan

[ Members ]

Mr. Masaomi Akana
Executive Officer, Eisai Co., Ltd.

Mr. Masataka Uo
Founder and CEO, Japan Fundraising Association

Mr. Akio Okawara
President and Chief Executive Officer, Japan Center for
International Exchange (JCIE) ; Director, Friends of the Global Fund, Japan

Dr. Shigeru Omi
President, Japan Community
Health Care Organization (JCHO)

Dr. Kiyoshi Kita
Dean of the School of Tropical Medicine and
Global Health, Nagasaki University

Mr. Yasumasa Kimura
Director, UNICEF Tokyo Office

Mr. Tetsuo Kondo, Director
UNDP Representation Office in Japan

Ms. Catherine K. Ohura
CEO & Executive Director, Global Health Innovative Technology Fund (GHIT)

Hon. Prof. Keizo Takemi
Member of House of Councillors, WHO Goodwill Ambassador for UHC

Japan Civil Society Network on SDGs (SDGs Japan)

[ Observer]

Dr. Hiroyuki Noda
Councilor, Coordination Office of Measures on
Emerging Infectious Diseases, Cabinet Secretariat

[Supporting Companies]
DENTSU INC. / Earth Cooperation / TechMatrix Corporation

Sysmex Corporation
(Supported reception party on October 10, 2017.)

4 For more details on the campaign,
please refer to the website:

www.zero2030.org/marala/index.html

japan Malaria No More Japan continues to influence national and global leaders and agendas, secure new funding, and galvanize action on malaria.

Contact : Malaria No More Japan info@malarianomore.jp

www.malarianomore.jp
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