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On behalf of the Japan Medical Association (JMA), I would like to extend my sincere
congratulations to the Takemi Program in International Health (Takemi Program) at the Harvard T.H.
Chan School of Public Health on the occasion of its 40th anniversary this year.

The Takemi Program was established at the Harvard School of Public Health in 1983 by Harvard
University, inspired by the vision of Dr. Taro Takemi, Past President of the JMA, who pointed out
the global need to expand and improve health services and the global problems caused by limited
resources, and advocated the development of new and effective medical resources and improved
allocation methods. It is an interdisciplinary research program for mid-career researchers.

To date, 323 Takemi Fellows from 61 countries, including 68 Japanese Fellows, have been
produced. These fellows are involved in the forefront of global health, and their international
network has spread worldwide.

We would like to pay tribute to the successive generations of professors who have supported
the Takemi Program over the years, especially Professor Emeritus Michael Reich, who has played
a central role, and extend our deepest thanks and congratulations. I would also like to express my
sincere gratitude to the Japan Pharmaceutical Manufacturers Association for providing operating
funds for the program and for supporting the participation of fellows from low-income countries by
establishing a scholarship system.

Japan is currently facing the reality of a super-aged society and a declining population due
to a declining birth rate, as it enters the 100-year life era, and is facing challenges such as
changing demand for medical and nursing care and a decreasing number of care providers. As a
transformation of the healthcare sector that should be achieved through the promotion of medical
DX and ICT in healthcare, the JMA aims to provide safer and higher quality healthcare to the public
and reduce the burden on the medical field by promoting operational efficiency and appropriate
information collaboration.

This symposium on "Digital Health: Opportunities and Challenges for Community Healthcare"
aims to provide a forum to examine and discuss current issues, including these challenges. We
intend to incorporate the outcomes into the Takemi program.

On the other hand, with the advance of globalization, the world needs a truly global and dynamic
perspective to address the challenges of cross-border cooperation in dealing with the global spread
of emerging infectious diseases and the increasing severity and frequency of disasters.

I hope that the Takemi Fellows will make the most of their experience in the Takemi Program, a
course with a high international contribution, to continue to teach younger colleagues and address

the challenges they face. The JMA is committed to actively supporting their activities in this regard.

Finally, I hope that the 40th anniversary will be a milestone and that the Takemi Program will
continue to contribute to the improvement of international health.
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On behalf of the Takemi Program in International Health at the Harvard T.H. Chan School of
Public Health, it is a great pleasure to celebrate the 40th Anniversary Symposium for the Takemi
Program in International Health, in collaboration with the Japan Medical Association, in Tokyo, on
November 11, 2023.

The Takemi Program has been in existence since 1983, and its current group is the fortieth batch
of Takemi Fellows at Harvard. The Program was initiated in the early 1980s by Dr. Taro Takemi,
then President of the Japan Medical Association, and Dr. Howard Hiatt, then Dean of the Harvard
School of Public Health. The two leaders joined together in their concern about the challenges
of mobilizing and allocating resources for health improvement, especially in the low-resource
countries in the world. Over the past four decades, 323 people from 61 countries have participated
in the Takemi Program, including 68 from Japan.

The Takemi Program is now recognized around the world for its capacity to attract future leaders
in public health and for its contributions to global health. The Takemi Program is unique in the field
of global health for its mid-career training of health leaders. Indeed, every global health meeting
these days has former Takemi Fellows in attendance, on topics from health financing reform to
malaria control to innovative strategies to advance Universal Health Coverage. The future leaders
of Takemi Fellows are now today's leaders in many countries around the world.

Today's Symposium addresses the critically important topic of “Digital Health: Opportunities and
Challenges for Community Health.” The introduction of digital technologies and artificial intelligence
is transforming health systems and medical care in all countries around the world—and the
changes will accelerate in the next decade. This Symposium makes important contributions to our
knowledge about digital health on critical themes of global trends, the Japan Medical Association's
role, social capital, health inequalities, and gender. We hope that the papers presented today will
contribute to new practices in medical care and improvements in how health systems perform.

We offer our sincere words of appreciation to the important partners for the Takemi Program
at Harvard. For their efforts and commitment over many years, we first thank the Japan Medical
Association. In addition, we express our gratitude to the core donors to the Program, the Japanese
Pharmaceutical Manufacturers Association, for their generous and continued financial support. We
also appreciate the efforts of past Takemi Fellows in Japan to organize this Symposium and their
assistance with the recruitment and selection of Takemi Fellows every year.

Finally, we express our great expectations for the Takemi Program's continuity into the future,
especially with the new leadership of Professor Aya Goto as the Takemi Professor and Director—the
first Japanese Director of the Takemi Program. Thank you for attending this historic event, to mark
the achievements of the Takemi Program and its Takemi Fellows over the past four decades, and to
celebrate its continuity into the future.
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Harvard T.H. Chan School of Public Health
Takemi Program in International Health
40th Anniversary Symposium

— Digital Health: Opportunities and Challenges for Community Health -

Saturday, November 11, 2023
Japan Medical Association Auditorium

Opening

Moderator: Hidehito Imamura Executive Board Member, Japan Medical Association
(Takemi Fellow/TF 1999-2000)

13:00-13:15 +++ Welcome remarks
Kichiro Matsumoto President, Japan Medical Association

Congratulatory Remarks:

Keizo Takemi  Minister of Health, Labour and Welfare (TF 2007-2009)
Rahm Emanuel  United States Ambassador to Japan

Hiroaki Ueno President, Japan Pharmaceutical Manufacturers Association

Keynote Speech 1
Chaired by Tohru Kakuta Vice President, Japan Medical Association

13:15-13:25 -+~ Speech 1: Digital Health: Global Trends

Aya Goto Professor; Center for Integrated Science and Humanities, Fukushima Medical
University (TF 2012-2013)

13:25-13:40 - Speech 2: Expectations for the future Takemi Program

Michael Reich  Director of the Takemi Program in International Health and
Professor Emeritus, Harvard T.H. Chan School of Public Health

Keynote Speech 2

Chaired by Hidehito Imamura  Executive Board Member, Japan Medical Association

13:40-14:00 -+ Medical DX and the Japan Medical Association
Kimiyuki Nagashima  Executive Board Member, Japan Medical Association

14:00-14:15 <+ Break
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16:25-16:30

16:30-17:05

17:05-17:15

17:15

Part 1: Digital Health in the Era of Polycrisis
Chaired by Yasuhide Nakamura President, Friends of WHO Japan (TF 1996-1997)

Speech 1: Social Common Capital and Digital Health

Naoki Kondo Professor, Department of Social Epidemiology, Graduate School of Medicine
and School of Public Health, Kyoto University (TF 2006-2007)

Speech 2: Health Inequalities and Digital Health

Juhwan Oh  Professor, Department of Medicine, Seoul National University College of
Medicine, Korea (TF 2008-2010)

Comment 1
Marie Urabe  President, Uzawa Kokusai Gakkan

Comment 2

Junko Tanuma Chief. Division of AIDS Medical Information, Relief Care Office for HIV-
infected Hemophiliacs, AIDS Clinical Center, National Center for Global
Health and Medicine (TF 2014-2015)

Panel Discussion

Break

Part 2: Inclusive Society and Gender in the Digital Age
Chaired by Kentaro Takahashi Vice President, Shiga Medical Association

Speech 1: Inclusive Society in the Post-COVID-19 Period

Taro Yamamoto  Professor of International Health, Institute of Tropical Medicine,
Nagasaki University (TF2002-2003)

Speech 2: Digital Inclusion: Health for all, anywhere, and all at once

Marilen Danguilan Chief, External Adviser Salubris Medical Center, Co-Administrator,
Vicente L Danguilan Memorial Clinic, Philippines (TF 1998-1999)

Comment 1
Akinobu Qishi  Board Member, Aichi Medical Association

Comment 2

Maki Okamoto International Affairs officer, Japan Medical Association - Junior
Doctors Network

Comment 3

Ro-Ting Lin  Associate Professor, Department of Occupational Safety and Health, College
of Public Health, China Medical University, Taiwan (TF 2015-2016)

Panel Discussion

Recommendations from Takemi Fellows

1) Reaffirm the contribution of the Takemi Program to global health

Jesse Bump Executive Director, Takemi Program in International Health and Lecturer on
Global Health Policy, Harvard T.H. Chan School of Public Health (TF 2009-
2011)

2) Message from Takemi Fellows to the Japan Medical Association

Closing remarks
Masamine Jimba Professor Emeritus, The University of Tokyo (TF 2001-2002)
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Keynote Speech 1

Chair

Tohru Kakuta

Vice President, Japan Medical
Association

Speech 1: Digital Health: Global Trends

This presentation summarizes discussions
held in the 40th Anniversary Takemi

Aya Goto
Symposium in International Health in Professor, Center for Integrated
Boston. The 12 papers presented at the science and Humanities, Fukushima

Medical University

symposium introduced many digital tools.
The event started with the introduction of an Al platform designed to generate personalized
predictions and recommendations to improve health system performance. For example, Al
can assist in nudging clients’ health behaviors and help providers obtain relevant information
extracted from their patients’ pooled data. In the presentations from Takemi Fellows, we
heard about many mobile applications, like 020 in Korea and text4life in Nigeria. Other types
of advanced technologies included a virtual reality used to facilitate peer discussion and
patient-doctor communication. The paper from the United Nations Relief and Works Agency
for Palestine Refugees (UNWRA) described the use of eMCH and eNCD to strengthen the
continuity of care for Palestine refugees. The papers also introduced more basic technologies
like online meetings and chats used for training health professionals. eHealth Literacy is
needed for both users and providers to benefit from these technologies. No one should be
left behind in this digital transformation. The symposium concluded with the words of “digital

equity.”

[Present Position]

Dr. Aya Goto is Professor of Health Information and Epidemiology at Fukushima Medical University
(FMU) Center for Integrated Science and Humanities. She also serves as Professor of International
Community Health in the Graduate School of Medicine and Deputy Chief of the Fukushima Health
Management Survey (Pregnancy and Birth Survey) at FMU.

[Professional Experience]

Dr. Goto's translational research has been conducted in close collaboration with local communities,
where it complements the capacity building of local health care professionals in health information
as well as maternal and child health care. Since the Fukushima nuclear accident, Dr. Goto has been
working closely with local public health nurses to help them respond appropriately to residents’
concerns about elevated background radiation. Recently, she started working with children in
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disaster-prone countries toward health promotion and community development.
(Education]

Dr. Goto received MD from Yamagata University School of Medicine, MPH from Harvard T.H. Chan
School of Public Health, and PhD from Yamagata University.

Speech 2: Expectations for the future Takemi Program

The presentation will start with a

brief history of the Takemi Program in Michael Reich

International Health at Harvard University.  piecror of the Takemi Program in

The program emerged in the early 1980s Interr‘;at/ona/ Health and Professor
Emeritus, Harvard T.H. Chan School of

from the shared interests of Dr. Taro Takemi, Public Health

who was President of the Japan Medical

Association, and Dr. Howard Hiatt, who was Dean of the Harvard School of Public Health.
Each had long been concerned about the problems of promoting health and preventing
disease, both in industrialized nations confronted by rising health costs and in low-income
countries burdened by persistent poverty. Over four decades, since starting in 1983, the
Takemi Program has welcomed 323 mid-career health researchers from 61 countries.
Seven core principles of the Takemi Program remain: research emphasis, policy-oriented,
interdisciplinary perspective, mutual respect, individual freedom, community spirit, and
individual capacity building. The implications of these principles for the program's future will
be discussed.

[Present Position]

Dr. Michael R. Reich is Taro Takemi Professor Emeritus of International Health Policy at the
Harvard T.H. Chan School of Public Health and has served as Director of the Takemi Program in
International Health since 1983.

(Professional Experience]

Reich has provided advice to many international organizations, private foundations, national
governments, and private companies, on issues related to health system reform, access to
medicines, and political analysis of health policy. In spring 2015, he received the Order of the
Rising Sun, Gold Rays with Neck Ribbon for contributions to Japan's policy for global public health
and for advancing public health in Japan.

(Education]

Reich obtained his Ph.D. in Political Science at Yale University in 1981, after receiving his B.A. in
Molecular Biophysics and Biochemistry and his M.A. in East Asian Studies, both also at Yale. He did
post-doctoral studies at Harvard School of Public Health and Harvard Business School.
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Keynote Speech 2

Chair

Hidehito Imamura

Executive Board Member, Japan
Medlical Association

Medical DX and the Japan Medical Association

Currently, the Japanese government is
rapidly advancing medical DX initiatives.
The JMA's goal for medical DX is to

Kimiyuki Nagashima

Executive Board Member, Japan
facilitate appropriate information linkage Medical Association

and operational efficiency to ensure ‘Qh
safer, more secure and higher quality medical care for the public and patients, while also
reducing the burden on the medical field. However, it is crucial to consider factors such as
avoiding confusion or hindrance in the delivery of healthcare and ensuring that no citizen

or medical professional is left behind. The JMA is committed to cooperating fully to ensure
that the government's medical DX initiatives proceed effectively. In addition, the JMA has
twice issued the Declaration on Medical IT and is actively involved in cutting-edge medical
IT efforts. The presentation outlines the JMA's perspectives and major ongoing initiatives

closely related to medical DX.

[Present Position]

Dr. Kimiyuki Nagashima opened Nagashima Orthopedic Surgery in April 1992, and has been the
director ever since. He has been an Executive Board Member of the Japan Medical Association (JMA)
since 2018. He is developing the efforts of the JMA related to digital health, such as the use of PHR
as it progresses.

(Professional Experience]

He has served as a member of the JMA's Medical IT Committee from 2010 to 2018. He has been
an Executive Board Member of the Tochigi Medical Association since 2012. He led the creation of
“Introduction to Online Medical Treatment — Introduction Guide —" (April, 2022), the promotion
of online qualification confirmation as the foundation of medical DX in response to the Cabinet
decision of “Basic Policy 2022"”, and the establishment of the "JMA Cyber Security Support System"
as a countermeasure against cyber-attacks on medical institutions.

[Education]

He graduated from Shimane Medical University School of Medicine in 1984, and then from Jichi
Medical University Graduate School of Medicine in 1992.
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Part 1: Digital Health in the Era of Polycrisis

Chair

[Present Position]

Prof. Yasuhide Nakamura is a President of

Friends of WHO Japan, a Professor Emeritus at  Yasuhide Nakamura

Osaka University, and a senior visiting professor  posigent, Friends of WHO Japan
of the National College of Nursing.

(Professional Experience]

After working as a pediatrician at Tokyo

Metropolitan Hospital and Public Health Center, he started global health in Indonesia as a Japan
International Cooperation Agency (JICA) expert and promoted the refugee health program in
UNHCR Pakistan Office. Dr. Nakamura was a Takemi Fellow (1996-97) at Harvard School of Public
Health and worked at the Graduate School of Human Sciences, Osaka University (2000-2017).

[Education]

He graduated from the Faculty of Medicine at The University of Tokyo in 1977.
He got the Ph. D. from The University of Tokyo in 1993.

Speech 1: Social Common Capital and Digital Health

The value of digital and online

technologies as social common capital is Naoki Kondo

rapldly increaSing as all kinds of services Professor, Department of Social

Epidemiology, Graduate School
of Medicine and School of Public

health services utilizing these technologies  Health, Kyoto University

are being digitized and put online. Digital

are extremely effective in maintaining health

equity because they can deliver services to populations that have been difficult to reach in
the past, such as residents in remote areas and those who receive medical care at home.
So far, "Health checkup championship" (Hakuhodo DY Holdings), an entertainment-based
health checkup service that applies behavioral economics, and "Pediatrics and Obstetrics
Online" (Kidspublic. Inc), an online health consultation service for expectant and nursing
mothers, have demonstrated health benefits (weight loss, prevention of postpartum
depression) regardless of the socioeconomic status (income, etc.) of the users. The health
capital accumulated through these services is the foundation for other capital formations,
such as social (relational) capital and economic capital. To create a future where "no one
is left behind," such systems and infrastructure that promote digital health services that
contribute to health equity are social common capital and should be developed by society as
a whole.

[Present Position]
Dr. Naoki Kondo is presently Professor at Kyoto University School of Public Health and Project

Part 1: Digital Health in the Era of Polycrisis




Professor at the University of Tokyo Institute for Future Initiative. Also, Executive Board, Japan
Agency for Gerontological Evaluation Study JAGES); Executive Board, Healthcare Research
Institute.

[(Professional Experience]

After completing his post-graduate clinical training, he worked as an assistant professor and a
Junior Associate Professor at Yamanashi Medical University, a fellow at Harvard University (Takemi
Fellow and Abe Fellow), and an Associate Professor at the University of Tokyo before assuming his
current position. He specializes in social epidemiology. His recent publications include "Health in
Japan" (Oxford).

[Education]

Prof. Kondo graduated from Yamanashi Medical University School of Medicine in 2000, and received
his M.D. from the same university in 2005.

Speech 2: Health Inequalities and Digital Health

Inequalities in health has long been a —_—
matter of fact in health sector. Effort to Juhwan Oh 4@.3.‘?»\
improve lower socioeconomic groups such as Professor, Department of Medicine, <

| ducated [ I | Seoul National University College of
€SS educated or poor people as well as rura Medicine, Korea .

or remote area residents. Recent pandemic

uncovered more aggravated results in

lower socioeconomic groups. Digital health as new health technologies show potential to fill
the gap in disparities while it could also replicate the disparity. How to make digital health
options fill the gap between affluent populations and vulnerable populations. This is a crucial
question to public health community.

In South Korea, one of big rigorous digital health experiment was launched in a rural
district—Pyeongchang, which is known for the Winter Olympic. The experiment was
designed as field randomized controlled trial with 1,000 participants with 6-9 months
intervention period in a experimental setting. The intervention groups have the following
digital health services. Home-based measurement of blood sugar or blood pressure are
shared with health professionals in district smart health centers and primary care physicians
in private clinic and medical center in Pyeongchang. Functionally seamless monitoring of
blood pressure and blood sugar enables timely health professionals to investigate the reason
of uncontrolled patients per operational criteria. Online monitoring and coaching messages
with video educational materials as well as offline communication and coaching in between
ordinary clinical follow-up in the doctor's office. Randomly assigned control group utilize
treatment-as-usual. Diabetes and hypertension patients in Pyeongchang is 10 times bigger
than this experimental population. Scale-up to cover all the patients will be done when it
shows evidence of successful management. Scale-up to the other similar districts will be
done in Korea. By this plan, regional disparities in health could be reduced hopefully when it
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is conducted well.

[Present Position]

Dr. Juhwan Oh is presently Professor of international health policy and management at Seoul
National University and Hospital. Also, he is Korea Diseases Control Agency Commissioner's Advisor
on International Affairs and secretary general of Korean Society of Preventive Medicine.

(Professional Experience]

He has been serving as principal investigator of a large field experiment of digital health—Online-
to-offline management of chronic diseases. He served as the founding editor-in-chief of Journal of
Global Health Science—official journal of Korean society of global health. He served as international
development evaluation committee members at Prime Minister's office of Korea.

(Education]

Before joining Seoul National University, he was a Takemi Fellow (2008-2010) at Harvard T.H. Chan
School of Public Health. Juhwan Oh received his M.D. from Chungnam National University School of
Medicine, MPH and PhD from Seoul National University School of Public Health.

Comment

[Present Position]
Dr. Marie Uzawa Urabe is presently, President

of Uzawa Kokusai Gakkan and engaged in Marie Urabe -
community medicine as a physician. Initiator President, Uzawa Kokusai Gakkan ;f)
and collaborator of the Research Division of ‘;’ ’
Social Common Capital and the Future at Kyoto ’
University.

[Professional Experience]

Marie is the daughter of the late Hirofumi Uzawa, an economist who advocated a new economic
theory known as Social Common Capital which supports Sustainable Development Goals and
“Beyond Capitalism” . She actively promotes these concepts and has been instrumental in
establishing the Department of Social Common Capital and Future Donations at Kyoto University.
Alongside her medical practice, she organizes various lectures for this department and hosts local
and international forums.

(Education]
Marie received an M.D. from Jikei University School of Medicine.

(Present Position]

Dr. Junko Tanuma is the Chief of the Division
of AIDS Medical Information in AIDS Clinical
Center, National Center for Global Health and Information. Relief Care Office for
Medicine (NCGM) in Tokyo, Japan. She is HIV—/nfecte(lj Hemophiliacs, AIDS
currently a member of the committees of the Clinical Center, National Center for
STI/HIV control and the AIDS surveillance in Global Health and Medicine

the Ministry of Health Labour and Welfare and

Junko Tanuma
Chief, Division of AIDS Medical
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of the global health committee in the Japan Medical Association.

(Professional Experience]

She completed her residency in NCGM and joined AIDS Clinical Center in 2000. She has been
engaged in multiple international research programs, including the HIV drug resistance study in
Viet Nam and a large cohort study of people living with HIV over 12 countries in the Asia-Pacific.

[Education]

She graduated from School of Medicine in Tohoku University in 1997 and earned her PhD from
Graduate School of Medicine in Tohoku University in 2011. She was in the Takemi fellowship at
Harvard T.H. Chan School of Public Health in 2014-2016.
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Part 2: Inclusive Society and Gender in the Digital Age

Chair

[Present Position]

Dr. Kentaro Takahashi is Vice President of the

Shiga Medical Association in Shiga Prefecture, Kentaro Takahashi
Japan. He also serves as Medical Advisor of the e president, Shiga Medical
Hino Memorial Hospital and Visiting Professor of Association

the Department of Obstetrics and Gynecology,

Perinatal Center, Shiga University of Medical

Science.

[Professional Experience]

After serving as an Assistant, Lecturer, and Assistant Professor at Shimane University Faculty of
Medicine, and Associate Professor at Shiga University of Medical Science, he led the Department
of Community Perinatal Medicine, and the Perinatal Center as a Specially Appointed Professor
at Shiga University of Medical Science from September 2007 to March 2020, contributing to the
improvement of perinatal care in Shiga Prefecture.

(Education])

He received M.D. and Ph.D. from the Faculty of Medicine, Tottori University. Then, he studied as
a research fellow at the Catholic University of Nijmegen in the Kingdom of the Netherlands from
September 1990 to September 1991.

Speech 1: Inclusive Society in the Post-COVID-19 Period

It has been several months since the new

coronavirus infection that began in Wuhan, 130 Yamamoto

China in December (or November) 2019 Professor of International Health,
Institute of Tropical Medicine,

and spread around the world in a matter of R
Nagasaki University

months to become one of the most common
infectious diseases. What are we to learn
from it? What happened during the plague (Black Death) epidemic in 14th century Europe,
when Columbus discovered the New World and the European expansion into the New World
began? What will we face in the future? History, which we learn from the past, sometimes
gives us suggestions for thinking about the future.

Infectious diseases are defined by the state of society, and epidemics can sometimes be a
harbinger of social change. In this sense, infectious disease pandemics are social.

In addition, recent microbiology is forcing us to change our conventional perceptions of
microorganisms. I would like to talk about such things.

[Present Position]
Dr. Taro Yamamoto is presently served as a professor in Institute of Tropical Medicine,
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Nagasaki university. He also served as a dean of the Museum of Tropical Medicine, Nagasaki

university.

[Professional Experience]

He has worked on infectious disease control and research in developing countries in dozens

of countries, including Zimbabwe and Haiti, and from 2004-7, as Assistant Director of the
International Cooperation Bureau of the Ministry of Foreign Affairs, Japan. He was involved in policy
development for Japan's government there. He is the author of many books, including Infectious
Diseases and Civilization.

(Education]

B.S., Nagasaki University School of Medicine; M.D., Nagasaki University Graduate School of
Medicine; M.D., University of Tokyo Graduate School of Medicine. Takemi Fellow, Harvard University
(2003-04).

Speech 2: Digital Inclusiton: Health for all, anywhere, and all at once

Broadband access is an important social

determinant of health. Like other non- Marilen Danguilan

medical factors that influence health Chief, External Adviser Salubris
Medical Center, Co-Administrator,
Vicente L Danguilan Memorial Clinic,
and food insecurity, among others, Philippines

outcomes such as housing, unemployment,

broadband access has been significantly
shaping our daily lives.

Research has shown that “internet adoption appears to have an even stronger correlation
to health outcomes, even after controlling statistically for other potentially confounding
factors, such as education, income, and rurality” .

Broadband access directly affects women's and men's ability to virtually consult with
medical doctors; secure evidence-based healthcare information and use this to make
appropriate and informed health decisions; get educated and seek employment. Broadband
access enables governments, the private sector, and CSOs to conduct health education and
health promotion activities in communities.

Yet, research results show a stubborn digital divide that disadvantages girls and women
more than young boys and men. A 2023 UNICEF report points out that a majority of
youth in low- and middle-income countries are not connected to the internet, have limited
digital skills, and do not own a mobile phone. Further, the report reveals that 9 out of 10
adolescent girls and young women are offline in low-income countries. Even within the same
households, adolescent girls and young women have less access to, and fewer skills to make
use of, the internet and digital technologies than male household members of the same age.

Thus, it is imperative that global and national leaders, CSOs, and the private sector
should be aware that gender inequality is so deeply entrenched that it is amplified in
inequitable access to, and use of, digital technologies. Broadband access, however, provides
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opportunities to young girls and women to get educated, learn skills, earn incomes, and
eventually be empowered.

However, if global and national leaders should take to heart the Report of the UN Secretary-
General on the High-Level Panel on Digital Cooperation and the UNESCO Recommendation
on the Ethics of Artificial Intelligence; and if these are localized and implemented, that would
be a great step forward for equitable broadband access and gender equality.

[Present Position]
Dr. Marilen J Danguilan is presently the Chief, External Adviser, Salubris Medical Center and the Co-
Administrator of the Vicente L Danguilan Memorial Clinic.

[Professional Experience]

Dr. Danguilan was the Head of the Committee on Health Technical Staff of the Philippine Senate.
During her term, the Health Committee made groundbreaking laws that changed the Philippines'
health landscape. Then, she worked in WHO Western Pacific Region as Reproductive Health
Adviser, UNICEF New York as Global Adviser, Maternal Health, and UN World Food Program as
Policy Adviser. She served as Country Director, Population Services Pilipinas, Inc and as Executive
Director, Philippine Center for Population and Development.

[Education]

Dr. Danguilan received her Bachelor of Science in Business Administration from the University
of the Philippines, her M.D. from the De la Salle College of Medicine, her Master of Science from
the London School of Economics, and her Master of Public Policy from the Kennedy School of
Government, Harvard University. She is a Takemi Fellow from1998-1999.

Comment

[Present Position]

Dr. Akinobu Oishi is a Board Member of

Aichi Medical Association. He also serves Akinobu Oishi

as President of Medical Cooperation Shinai Board Member, Aichi Medical
Group, President of Meisei-kai Social Welfare Association

Corporation, Chairperson of the Subcommittee

for Supporting Children with Medical Care,

Aichi Prefecture Council for Independence and Support of Persons with Disabilities, Director of the
National Association of Home Care Supportive Physicians, Vice President of the Aichi Prefecture
Association of Home Care Supportive Physicians, and a Councilor of the Japan Coma Society.

(Professional Experience]
After serving as a Board Member, Vice President, and President of the Toyokawa Medical
Association, he has been a Board Member of the Aichi Medical Association since June 2020.

[Education]
He graduated from Nihon University School of Medicine.
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[(Present Position]

International affairs officer, Japan Medical

Association - Junior Doctors Network (JMA-JDN)

Working as cardiologist at Teikyo University Maki Okamoto

Hospital International Affairs officer, JIMA-JDN

[Professional Experience]

Served as communication director of WMA-
JDN management team 2019-2021, as well
as international affairs officer of JMA-JDN since 2016 to current. Participating in the international
biannual JDN meetings, WMA general assemblies, and WHA.

(Education]

Received M.D. from Saga University 2011, worked at Otowa Hospital as intern as well as for
cardiology training to 2016. Worked at Brandenburg Heart Center in Germany 2017-2021 and
succeeded in obtaining German medical license. Currently on PhD program in cardiology
department of Teikyo University.

(Present Position]

Dr. Ro-Ting Lin is an Associate Professor at
China Medical University, Taiwan, and the
Secretary-General of the Taiwan Occupational .

Hygier\e Asso@_ation. She holds an Honorary g‘)f;occc’z;i;g%ff;gﬁeg/egigzggéh/
Associate position at the Asbestos and Dust College of Public Health, China
Research Diseases Institute, Australia and a Medical University, Taiwan
Visiting Associate Professor at Chiba University,

Japan. Her research focuses on environmental and occupational health epidemiology and corporate
initiatives for worker health.

Ro-Ting Lin

[Professional Experience]

She has served as a Research Associate at the University of Occupational and Environmental
Health (Japan), a Takemi Fellow at the Harvard T.H. Chan School of Public Health (USA), and a
Postdoctoral Research Fellow at the National Institute of Environmental Health Sciences (Taiwan).
Her expertise complements her hands-on experience—nearly six years at Taiwan Semiconductor
Manufacturing Company (TSMC), where she led corporate-level research in environmental and
occupational health.

[Education]

She earned her B.Sc., M.Sc., and Ph.D. from the College of Public Health at National Taiwan
University.
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Recommendations from Takemi Fellows

[Present Position]

Dr. Jesse B. Bump is Executive Director of

the Takemi Program in International Health Jesse Bump

and Lecturer on Global Health Policy in the Executive Director, Takemi Program
Department of Global Health and Population at  in International Health and Lecturer
the Harvard T.H. Chan School of Public Health,  on Global Health Policy, Harvard T.H.
and a Member of the Bergen Center for Ethics ~ /@7 5¢/100/ of Public Health

and Priority Setting at the University of Bergen.

[Professional Experience]

He was an assistant professor at Georgetown University from 2011-2015. His research projects
have generated solutions in many focused areas, as well, such as tobacco control, diarrheal
diseases, onchocerciasis, congenital syphilis, and nutrition governance.

[Education]

He holds an AB in Astronomy and History from Amherst College, a PhD in the History of Science,
Medicine, and Technology from Johns Hopkins University, and an MPH from Harvard University.

Closing remarks

[Present Position]
Dr. Masamine Jimba is presently the Emeritus

Professor at the University of Tokyo. He is Masamine Jimba
also teaching at Mahidol University, Sophia Professor Emeritus, The University
University, and other universities. of Tokyo

[Professional Experience]

He served as a WHO Health Coordinator for the

Gaza Strip and the West Bank (Director of WHO Gaza and West Bank offices) from 1994 to 1996.
Then, from 1996 to 2001, he worked in rural Nepal as a team leader of the School and Community
Health Project by the Japan International Cooperation Agency and the Japan Medical Association.
After spending one year at Harvard as a Takemi fellow, he came back to Japan in 2002 and worked
at the University of Tokyo as lecturer and professor until March 2023.

(Education]
He received M.D. from Hamamatsu University School of Medicine, MPH from the National Institute
of Public Health, and Ph.D. from Hamamatsu University School of Medicine.
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