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Can Japan Contribute to the Post Millennium Development Goals?
Making Human Security Mainstream through the TICAD Process
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Abstract: In 2013, the fifth Tokyo International Conference on African Development (TICAD V) will be hosted
by the Japanese government. TICAD, which has been held every five years, has played a catalytic role in African
policy dialogue and a leading role in promoting the human security approach (HSA). We review the development
of the HSA in the TICAD dialogue on health agendas and recommend TICAD’s role in the integration of the HSA
beyond the 2015 agenda. While health was not the main agenda in TICAD I and II, the importance of primary
health care, and the development of regional health systems was noted in TICAD IIL. In 2008, when Japan hosted
both the G8 summit and TICAD IV, the Takemi Working Group developed strong momentum for health in Africa.
Their policy dialogues on global health in Sub-Saharan Africa incubated several recommendations highlighting
HSA and health system strengthening (HSS). HSA is relevant to HSS because it focuses on individuals and com-
munities. It has two mutually reinforcing strategies, a top-down approach by central or local governments (pro-
tection) and a bottom-up approach by individuals and communities (empowerment). The “Yokohama Action
Plan,” which promotes HSA was welcomed by the TICAD IV member countries. Universal health coverage
(UHC) is a major candidate for the post-2015 agenda recommended by the World Health Organization. We expect
UHC to provide a more balanced approach between specific disease focus and system-based solutions. Japan’s glo-
bal health policy is coherent with HSA because human security can be the basis of UHC-compatible HSS.

Key words: Japan, human security concept, health systems strengthening, primary health care, universal

health coverage

INTRODUCTION

The year 2013 can be a landmark year for global
health trends because the 5® Tokyo International Confer-
ence on African development (TICAD V) will be held in
Yokohama, Japan, followed by a high-level panel on the
post-2015 Millennium Development Goals (MDG) agenda
in the United Nations [1]. This is expected to cast light on
global health in the post-MDG agendas.

Since its first launch in 1993, TICAD, which is co-
hosted by the government of Japan, the United Nations
Development Programme (UNDP), and the World Bank,
has aimed primarily at promoting policy dialogue on
Africa with action-oriented results as opposed to the pump-

priming of pledges [2]. Thus far, TICAD has been held
every five years with several additional meetings (Table 1).

TICAD has played a leading role in promoting the
human security concept in policy dialogue on Africa. As
stated above, TICAD is not a pledge conference, thus it may
not be appropriate to evaluate it from the financial aspect. It
is, however, necessary to examine the relationship between
global health and TICAD to understand its catalytic func-
tion.

In this article, we briefly review the development of
the human security concept in the TICAD health agenda di-
alogue, and finally recommend a role for TICAD in the in-
tegration of the human security concept in the post-2015
agenda.
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AGENDA ON HEALTH AND INTEGRATION OF
HUMAN SECURITY IN THE TICAD DIALOGUE

Looking back on TICAD’s dialogue, health in Africa
has not been the main agenda. Its momentum in relation to
health has grown gradually.

In the Tokyo declaration adopted in TICAD I (1993),
health was treated as an ad-hoc topic. The statement men-
tioned that investment priority should be given to nutrition,
health, and education with special reference to the improve-
ment of the situation of woman and children. In addition,
the threat posed by the HIV/AIDS pandemic was recog-
nized [3]. '

In TICAD II (1998), the statement items in “Towards
the 21st century,” included health through all life stages and
an increase of access to primary health care [4].

The term “Human Security” was first adopted in
TICAD III [5]. In the Chair’s summary of TICAD III, the
three pillars of Japanese assistance in Africa were an-
nounced including: “human centered development,” “pov-
erty reduction through economic growth,” and “consolida-
tion of peace.” Under the item “human centered develop-
ment,” besides underscoring the seriousness of HIV/AIDS
as one of the most serious threats to African development
and the serious impact of tuberculosis, malaria, and polio,
the importance of primary health care (PHC), and the devel-
opment of a regional health system as well as health educa-
tion to deal with infectious diseases was recognized.

The year 2008 was a very special year for global health
trends because the G8 Toyako Summit, Japan and the
TICAD IV were both co-hosted by the Government of
Japan. A strong momentum for global health that focused
on Africa was developed and which kept MDGs 4, 5, and 6
high on the agenda. The momentum was developed by the
Takemi Working Group (TWG), which was chaired by Prof.
Keizo Takemi [6]. The high-level working group, which
was comprised of scholars, government officials, and prac-
titioners from a diverse range of sectors in Japan, was man-
aged by the Japan Center for International Exchange
(JCIE). The group held several dialogues on global health.
The TWG membership included officers from the Japan In-
ternational Cooperation Agency (JICA), which is in charge
of handling Japan’s overseas domestic aid activities, along-
side officers from the Ministry of Foreign Affairs, and the
Ministry of Health, Labour and Welfare, Japan. Over the
course of dialogues, focus was set primarily on Sub-
Saharan Africa because the Millennium Development Goals
Report, 2007 revealed that Sub-Saharan African countries
had fallen far behind in the achievement of MDG 4, 5, and
6 [6]. At that time, since health systems strengthening was
considered a key to empowering individuals and communi-

Tropical Medicine and Health Vol.41 No.3, 2013

ties [7], the focus of the topic gradually evolved to health
system strengthening with human security. The TWG pro-
posed several recommendations to the Government of
Japan that emphasized these two points of focus [7, 8]. In
TICAD 1V, their recommendations were also. reflected in
the “Yokohama Action Plan,” which indicated that the
TICAD process should focus on the notion of “human secu-
rity” for the achievement of the MDGs [9].

In the TICAD V Preparatory Senior Officials’ Meeting
held in Burkina Faso (November, 2012), which was at-
tended by the delegations of African countries and TICAD
co-organizers (the Government of Japan, the African Union
Commission, the United Nations, the United Nations De-
velopment Programme and the World Bank), participants
commended African countries for having achieved remark-
able economic and social development, but stressed that
they are still faced with various development challenges,
including growing economic disparity and insufficient
progress towards achieving the MDGs [10].

THE RELEVANCE OF HUMAN SECURITY TO
HEALTH SYSTEM STRENGTHENING

The human security approach has particular adaptabil-
ity with regard to the promotion of health system strength-
ening because of its focus on comprehensive health care
services for improving the health and wellbeing of individ-
uals and communities [11]. Human security builds on two
kinds of mutually reinforcing strategies: protection and em-
powerment. Protection shields people from dangers, while
empowerment enables people to develop their potential and
to participate fully in decision-making [12]. According to
the Takemi schema (Fig. 1) of health system strengthening
in Japan’s post World War II period [13], protection equates
to a top-down approach. Empowerment, in contrast, is a
bottom-up approach. The top-down approach can be made
by central or local governments, while the bottom-up ap-
proach can be achieved by individuals and communities.
Both are therefore required in a variety of situations and are
mutually reinforcing. The Takemi schema is a dual ap-
proach in that it is both top-down and bottom-up and as such
aims to protect communities as it empowers [13]. Tall and
Jimba modified this dual approach into a model that fits the
situation of Africa, with a structure that is almost same as
the Takemi schema [14].

The government of Japan has made global health a
high priority in its foreign policy agenda and it has been
among the strongest advocates for human security.

The government of Japan thus welcomed the TWG
recommendation. Interestingly, in the Kyushu-Okinawa G8
summit held in 2000, infectious diseases were picked up as
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Fig. 1.

Takemi’s schema on health system strengthening—Two sided strategy—

Source: Modified from Takemi K. Japan’s Role in Global Health and Human Security. 2008.
http://www.jcie.or.jp/cross/globalhealth/cgh-jc01.pdf

a threat with the potential to reverse decades of develop-
ment and rob an entire generation of hope for a better future,
upholding the importance of human security [15]. The Jap-
anese foreign minister of the day declared Japan’s commit-
ment to the support of global health through the human se-
curity approach with a mention of the vital importance of
not only focusing on the health and protection of individu-
als, but also striving to empower individuals and communi-
ties through the strengthening of health systems [7, 16].

In February 2008, the G8 health experts group
(GHEG) meeting was organized among G8 member coun-
tries. In its dialogue process, respect for human security was
affirmed and its importance for global health was stipulated
in the report entitled “Toyako Framework for Action on
Global Health,” which was welcomed by the chair’s sum-
mary of G8 Toyako Summit [17, 18].

THE post-2015 AGENDA

Now that the year 2015 is approaching, the post-2015
agenda should be carefully considered. Universal health
coverage (UHC) is, thus far, a major candidate for the post-
2015 agenda since the WHO emphasizes its importance as a
single overarching health agenda that makes sense [19]. We
support this recommendation because UHC is deemed to be
able to provide a more balanced approach between specific
disease focus and system-based solutions including PHC
[20], and the human security approach would be more effec-
tive for covering vulnerable groups that have been excluded

from UHC and for fragile countries with weak health sys-
tems. One of the weaknesses of PHC is the legacy that the
system failed to integrate HIV/AIDS care, which was a ma-
jor component of MDG 6. We expect UHC to essentially be
PHC with HIV/AIDS countermeasures (MDG 6). If MDG 6
is successfully integrated into PHC by UHC, it would make
PHC the winning method for integrating health system
strengthening with regard to MDGs 4, 5, and 6.

One of major success stories with regard to UHC is Ja-
pan. Its successes have been detailed and analyzed in sev-
eral articles [21-23]. Many factors are suggested to have
contributed to the establishment of UHC and improvement
of health of Japanese people including public health poli-
cies, high literacy and education levels, traditional diet and
exercise, economic growth, and a stable political environ-
ment with a social, democratic movement [22-24]. In the
period following World War II until the mid-1960s, Japan
reduced mortality rates due to infectious diseases in chil-
dren under the age of five and of adult mortality due to tu-
berculosis. While improvement of nutrition and environ-
mental conditions are primary contributors to health, we
speculate that the “selection and concentration strategy”
contributed strongly to this success after 1961, at which
time UHC was launched and treatment costs of patients
with TB were treated as a public expense [25]. As the
Takemi schema shows, while local health workers made a
conscious effort to deliver services to community people
based on the egalitarian principles of treatment, the central
government developed the strategy of nationwide utiliza-
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