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Welcome to the 3oth Anniversary Symposium for the Takemi Program

in International Health

Dear Takemi Fellows, Colleagues, Friends, and Family,

It is a great pleasure for us, as co-conveners, to welcome you to the 30th Anniversary Symposium for the

Takemi Program in International Health!

We have organized this event to provide an opportunity for intellectual engagement around one of the
most pressing issues in global health today, the challenges of governance at global, national, and commu-
nity levels. At the same time, the Symposium celebrates 30 years of the Takemi Program at Harvard and
provides for a reunion of the community of Takemi Fellows. We have been astonished by the extraordi-
nary response of Takemi Fellows to this opportunity and the outpouring of enthusiasm at attending. We

know it will be a gala celebration.

Thirty years have passed so quickly. It seems just a short time ago that Dean Howard Hiatt, Professor
David Bell, and Dr. Taro Takemi were talking about their dreams for the Takemi Program at Harvard. In
these 30 years, 242 Takemi Fellows from 51 countries have participated in the program—and over 8o of
them will attend this event. Many have served in leadership positions in their countries, as Minister of
Health, Deans of Schools, Vice-Chancellor of Universities, Chairs of Departments, founders of civil soci-
ety organizations—leading organizations and scholarship in new directions. The list of achievements is
impressive, perhaps even beyond what Dean Hiatt and Dr. Takemi imagined.

The two days of the 3oth Anniversary Symposium are an opportunity for reflection and reunion. We en-
courage you to reminisce and explore the past of the Takemi Program and reflect on current challenges
of governance in global health—but also to compose your dreams for the Takemi Program’s future. What
should it look like 30 years from now? How can it get there?

We also wish to express our profound appreciation to all the individuals and organizations who have
supported the Takemi Program and our efforts to help it survive and thrive over these 30 years. These
supporters are many. The Takemi Program has become globally recognized as a unique example of US-
Japanese collaboration to advance global health and promote health research and policy-making in low
and middle income countries. We appreciate all who have helped us these 30 years, and we look forward
to your thoughts and creativity on how to continue for another 30 years.

Michael R. Reich, Director of the Takemi Program

ye——>o
Yoshitake Yokokura, President of the Japan Medical Association
/%h

Keizo Takemi, Representative of the Takemi Family



Governing Health Systems: Community, National and Global Challenges

3oth Anniversary Symposium for the Takemi Program in International Health
Harvard School of Public Health

Agenda

Thursday, 10 October 2013

16:00-18:00

Informal reception for Takemi Fellows and Guests
(HSPH, 677 Huntington Avenue, Boston, 12th Floor, Building I)

Friday, 11 October 2013, Loeb House, Cambridge

7:30-8:30

8:30-9:00

9:00-10:30

Registration and Light Breakfast, Loeb House
(17 Quincy Street, Cambridge)

Opening Session and Welcome

David Hunter (Dean of Academic Affairs, HSPH)

Michael Reich (Director of Takemi Program in International Health)
Yoshitake Yokokura (President, Japan Medical Association)

Keizo Takemi (Member of House of Councillors, Japan)

Panel 1: Governing Communities (3 papers)

Joseph Konde-Lule (1990-91, Uganda), “Community Participation
in Governance of the Health Care System: The Uganda Experience”
Udaya Mishra (2003-04, India), “Managing Grassroots Health
Systems in Kerala: The Roles and Capacities of Panchayati Raj
Institutions”



10:30-11:00

11:00-12:30

12:30—14:00

14:00-15:30

15:30-16:00

16:00-17:00

17:00-18:30

18:30-20:30

Aya Goto (2012-13, Japan) and Meg Henning (2012-13, USA),
“Leveraging the Voice of Community Workers in Health
Governance: A Two-Case Study from Zambia and Japan”

Commentator: Sujatha Rao (2001-02, India)
Coffee Break

Panel 2: Governing Communities (2 papers)

Nii Coleman (1996—97, Ghana), “The Governance and Performance
of Public District Hospitals in Ghana”

Joseph Okeibunor (2010-11, Nigeria), “Community Perception of
Health Service in Southeast Nigeria: A Reflection of Health System
Governance in Nigeria”

Commentator: Eiji Marui (1986-87, Japan)
Lunch Break

Panel 3: Governing Nations (3 papers)

Hari Kusnanto (2001-02, Indonesia), “Governance Issues in
Universal Health Coverage: The Case of Indonesia”

Luiz Facchini (1996-97, Brazil), “Governing Brazilian Health
System: Community and National Challenges of the Family Health
Strategy”

Ha-Cheong Yeon (1984-85, Korea), “The Challenges of Governing
Korean National Health Insurance Systems and Its Implications:
Sustainability and Affordability” (Presented by Bong-min Yang,
1989-90, Korea)

Commentator: Minah Kang Kim (2010-12, Korea)

Coftee Break

Panel 4: Reflections on Day 1

Moderator: SW.R. Samarasinghe (1985-86, Sri Lanka)

Summary Comments: Winnie Yip (Professor, Oxford University)
and Harvey Fineberg (President, Institute of Medicine)
Reception at the Harvard Faculty Club Reading Room
Welcome Dinner at the Loeb House

Remarks: Lincoln Chen and Howard Hiatt

Remarks: Adetokunbo Lucas and Keizo Takemi

Saturday, 12 October 2013, Harvard School of Public Health, Boston

8:00-9:00

9:00-10:30

Light Breakfast, HSPH

Panel 5: Governing Nations (3 papers)

Friday Okonofua (1991—92, Nigeria), “Strengthening Nigeria’s
Health System for Preventing Maternal Deaths: Processes,
Milestones and Challenges”



10:30-11:00

11:00-12:30

12:30-14:00

14:00-15:00

15:00-16:00

16:00-17:00

17:00-19:00

Akihiro Seita (2003-04, Japan), “Governing the Reform of the
United Nations Health Systems for Palestine Refugees: Moving
Mountains”

Juhwan Oh (2008-10, Korea), “Newly Institutionalized Lay Public’s
Deliberative Decision Making for Benefit Coverage of National
Health Insurance in South Korea”

Commentator: William Hsiao (KT Li Professor, HSPH)
Coffee Break

Panel 6: Challenges in the Global Governance of Health
Moderator: Laurie Garrett

Richard Cibulskis (2000-01, UK) (Malaria)

Mukund Uplekar (1988-89, India) (Tuberculosis)

Uche Amazigo (1991-92, Nigeria) (Onchocerciasis)

Jesse Bump (2009-11, USA) (Diarrhea diseases)

Commentator: Speciosa Wandira (Former Vice President of
Uganda, and Special Envoy to the UN Secretary General on AIDS
in Africa)

Lunch Break and Informal Discussion with Takemi Fellows

Panel 7: Reflections on the Takemi Program, Past and Future
Moderators: Bong-min Yang (1989—90, Korea) and Yasuhide
Nakamura (1996-97, Japan)

Presentation: Michael R. Reich

Commentators: Hong Wang (1994-95, China), Wafaie Fawzi
(Chair, Department of Global Health and Population, HSPH), and
Keiji Tanaka (1984-85, Japan)

Summary and Concluding Session

Concluding Remarks: Richard Horton (Editor-in-Chief, Lancet)
Moderators: Keizo Takemi and Michael Reich

Comments: Masami Ishii (Executive Board Member, Japan Medical
Association)

Closing: Julio Frenk (Dean, HSPH)
Group Photo Followed by Reception (HSPH)
Buffet Dinner for Takemi Fellows and Guests (HSPH)



A Brief History

The Takemi Program in International Health emerged from the shared interests of Dr.
Taro Takemi in Japan and Dr. Howard Hiatt in the United States. 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 developing countries bur-

dened by persistent poverty.

S Dr. Takemi, as President of the Japan Medical Associa-
ﬁ N tion, emphasized the need to bring together experts from
i - % (

medicine, public health, economics, law, politics, and

other fields to find effective and equitable solutions to

the development and distribution of health care resourc-
es. Dr. Hiatt, as Dean of the Harvard School of Public
Health, similarly stressed the development of interdisci-
plinary approaches to the study of health problems

Dr. Taro Takemi and health policy.

In 1981, Dr. Takemi invited Dean Hiatt to Tokyo to address a meeting of the World
Medical Association on the development and allocation of medical care resources. Out
of their discussions grew the idea of the Takemi Program in International Health at
Harvard. To move the ideas forward, Dean Hiatt included Professor David Bell, who was

Chair of the Department of Population Sciences.

Dr. Takemi and Dean Hiatt agreed that the Program would concentrate on the prob-
lems of mobilizing, allocating, and managing scarce resources to improve health, and of
designing effective strategies for disease control and
prevention and health promotion, with a focus on the
world’s poorer countries. Each year the Program would
bring together at Harvard a small group of Takemi
Fellows, from around the world, with an emphasis on
participants from developing countries. The Program
started in July 1983, with funds donated by two private

companies in Japan, and was named after Dr. Taro

Takemi. The funds provided for an endowed chair

David Bell, Howard Hiatt, Taro
Takemi, December 1981

named after Taro Takemi, and for start-up funds for the
Takemi Program. Professor Bell served as Acting Direc-
tor of the Program, and Dr. Michael Reich was hired as the Program’s Assistant Director,
to organize the Program and make it run. In 1986, Dr. Lincoln Chen was appointed as
the first Taro Takemi Professor of International Health at Harvard. In 1988, Dr. Reich
became Director of the Program—a position he continues to hold at present—and in

1997 he became Taro Takemi Professor of International Health Policy

The first group of Takemi Fellows arrived in late summer 1984, to begin their research

fellowship year at HSPH. Their research topics remain relevant even today: effective



The first group of Takemi Fellows: Lukas Hendrata (Indonesia), Hacheong Yeon (South Korea),
Prakesh Gupta (India), Hong-chang Yuan (China), and Keiji Tanaka (Japan).

family planning and community participation in Indonesia; economic analysis of Korea’s
health system; controlling the health consequences of non-smoking tobacco use in In-
dia; strategies for schistosomiasis control in China; and how the fee schedule works for

paying physicians in Japan.

Since 1983, the Takemi Program at Harvard has welcomed 242 Takemi Fellows from
51 countries around the world. Their accomplishments are even more impressive. Many
Takemi Fellows have achieved leadership positions in their own countries, and have

pushed the frontiers of knowledge and action.

Many organizations have contributed to sustaining the activities of the Takemi Program
at Harvard over the past 30 years. The long-standing partnership with the Japan Medical
Association has provided a solid foundation for the Program. A generous annual dona-
tion from the Japan Pharmaceutical Manufacturers Association has contributed

most of the Program’s annual operating expenses for many years. For the past decade,
most Takemi Fellows have raised their own fellowship funds in order to participate in
the Program, from many different sources. In the previous decade, the Carnegie Cor-
poration of New York and the Merck Company Foundation made generous grants to

the Program that provided financial support to individual Takemi Fellows from low and

middle income countries. These contributions are greatly appreciated.

Over the past three decades, the Takemi Program at Harvard has evolved into a unique
example of US-Japan private cooperation to advance global health goals and the health
policies and conditions of developing countries. We especially appreciate the commit-
ment of individual Takemi Fellows, and the many individuals at Harvard University,

in Japan, and in other countries who have contributed to realizing the dreams of Dr.
Takemi and Dean Hiatt in the Takemi Program.
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Sponsorship of the Symposium:

The 30th Anniversary Symposium of the Takemi Program in International Health is sup-
ported by a grant from the Japan Pharmaceutical Manufacturers Association and a grant
from the China Medical Board to the Chiang Mai University Faculty of Nursing, along with
contributions from the Japan-Based Executive Committee of PhRMA, the Japan Medical

Devices Manufacturers, and the Japan Federation of Medical Devices Associations.

Photography:

Kent Dayton, Donna DiBartolomeo, Martha Stewart, Takemi Program archives





