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tion of UHC [25]. However, we should keep in mind that, in
spite of Japan’s success with regard to UHC development,
the country still faces its own challenges. With its rapidly
aging society and the burden of the Great East Tohoku di-
sasters, UHC in Japan is losing its affordability to all people
and has required structural reform [26].

The introduction of UHC to global health needs to be
considered a dynamic issue and it would be very difficult to
provide a one size fits all solution for impoverished coun-
tries in Africa and beyond. Africa has its own unique health
problem with the high level of HIV/AIDS {27]. In addition
to the burden of HIV/AIDS, recent reports indicate that the
number of people with undiagnosed hypertension and dia-
betes is greater than the number of people living with HIV/
AIDS [28, 29]. Japan’s healthcare challenge is that it must
adapt to the pressures of a rapidly aging population. In this
regard, we see some similarity as to the issues that must be
tackled. Thus, we recommend the UHC for the post-2015
agenda. The lessons Japan has learned from tackling the dy-
namic challenges of its aging population would apply well
to Africa and provide a good opportunity for mutual learn-
ing. As Shibuya et al. pointed out in their four key policy
recommendations, reconsidering the meaning of global
health in aging populations and identifying areas in which
Japan has greater expertise is a key facet of the strategic
agenda [26].

In this regard, the series of dialogues in TICAD and
subsequent meetings should be respected since we see a
clue in the implementation of the human security concept.

It is widely recognized that in order to deliver both pre-
ventive and curative healthcare services in an efficient and
effective manner, health system strengthening with local
ownership, local diagnosis and local capacity building is re-
quired. For that purpose, a two-sided strategy is needed to
both strengthen the state’s capacity to deliver prevention
and curative health services and to empower community-
based health workers, volunteers and parents [20]. In Sub-
Saharan African countries, in particular, donors and part-
ners must coordinate and harmonize their approaches to
UHC in order to avoid duplication and fragmentation. Thus,
the human security approach should not be an additional ef-
fort, it should be integrated into efforts towards UHC.

As Vega pointed out [30], for the achievement of sus-
tainable UHC, two inter-related components are required:
access to coverage for necessary health services and access
to coverage with financial protection. This challenge can be
discussed in the coming TICAD and subsequent meetings
with a view to the human security approach (protection and
empowerment).

Japan’s global health policy has been consistent from
the Okinawa G8 summit in 2000, through the Toyako G8
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Summit and TICAD IV in 2008 to TICAD V in 2013 be-
cause it has been based on the human security concept with
a special emphasis on bottom-up, comprehensive, multi-
sectoral, and participatory approaches that allow it to trans-
form legacy PHC into effective UHC.

CHALLENGES TO BE CONSIDERED

For the reasons noted above, there is a great opportu-
nity for Japan’s global health policy and its domestic expe-
riences of developing UHC to contribute to Africa. We
should, however, consider several challenges with respect
to its applicability, sustainability and outcome in the Afri-
can setting.

First, the applicability of the human security model
(Takemi’s dual approach) to Africa should be carefully dis-
cussed. The promotion of the human security approach may
not be well accepted given the promotion of a rights-based
approach by several stakeholders including the United Na-
tions Children’s Fund (UNICEF), the United Nations Popu-
lation Fund [31], Sweden [32] and the United Kingdom
[34]. Although the applicability of the HS model is recog-
nized with a level of expectation [34], it should be a matter
of discussion in TICAD V policy dialogues and subsequent
meetings. While we see some similarity between the rights-
based approach and HSA, including top-down and bottom-
up approach [31], we speculate that the rights-based ap-
proach, a kind of legal-based and normative approach, may
not be effective when “instant choices need to be made be-
tween two fundamentally bad options.” In contrast, HSA
might assist decision-making by “identifying the least ob-

jectionable option” [12]. In addition, we should consider the

coherence of UHC with existing social franchising systems
and conditional cash transfer [35-37], both of which are
considered to be innovative and of great impact to health in
Africa. A system of UHC with HSA integrated with social
franchising and conditional cash transfer could be recog-
nized as being favorable.

Second, the sustainability of UHC should be consid-
ered. Looking back on the history of PHC, the lesson of se-
lective PHC is deemed to be important. Criticisms of PHC
included that it was too broad and there were doubts over its
feasibility. Selective PHC, which consisted of GOBI
(growth monitoring, oral rehydration therapy, breastfeed-
ing, and immunization) approaches, was advocated by
UNICEF and supported by several donors. However, the
scheme has been criticized for its narrow focus on techno-
centric approaches [38], which did not encourage commu-
nity participation and which were unable to take a central
position in the global health community. As a result, the
PHC concept and its implementation fluctuated and com-
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Table 1 Brief overview of the TICAD Process
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Title of conferences

and meetings Date Venue

Year

Summary

1993 TICADI October 5-6  Tokyo, Japan
First Tokyo Interna-
tional Conference on
African Development

Co-organizers vowed to resuscitate the decline in development
assistance for Africa which had followed the end of the Cold War.

“Tokyo Declaration on African Development,” guidelines for
African development were adopted. The emphasized priorities are:

Importance of ‘Africa’s ownership’ of its development as well as
of the ‘partnership’ between Africa and the international commu-
nity.

Hamnessing of Asian experience for the benefit of African
development.

1998 TICAD II October 19-21 Tokyo, Japan
Second Tokyo Inter-
national ~ Conference
on African Develop-
ment

Primary Theme: Poverty Reduction and Integration into the
Global Economy

“African Development Towards the 21st Century: the Tokyo
Agenda for Action” was adopted.

Ownership and partnership were the underlying principles.

Expressed commitment to the agreed goals and priority actions in
the following areas:

Social development: education, health and population, and other
measures to assist the poor.

Economic development: private sector development, industrial de-
velopment, agricultural development, external debt.

Foundations for development: good governance, conflict
prevention and post-conflict development.

2001 TICAD  Ministerial December 3—4 Tokyo, Japan

Substantive discussions took place on TICAD II review and on

Meeting NEPAD (the New Partnership for Africa’s Development), the
development initiative by African people themselves.
2003 TICAD III September 29— Tokyo, Japan Succeeded in bringing together international support for African

Third Tokyo Interna- October 1
tional Conference on
African Development

development, NEPAD in particular, and expanding partnership
within the international community. In addition, at TICAD III
priority challenges were specified in the various development
areas, and a new initiative toward future African development was
adopted.

The three pillars of Japan’s assistance for Africa was announced

including “human centered development”, “poverty reduction
through economic growth” and “consolidation of peace”.

“The TICAD Tenth Anniversary Declaration,” which confirmed
approaches to development including consolidation of peace and
human security was adopted.

2008 TICAD IV May 28-30 Yokohama,
Fourth Tokyo Interna- Japan
tional Conference on
African Development

“Yokohama Declaration” accompanied by “Yokohama Action
Plan” was adopted.

Action to be taken by 2012 was described in “Yokohama Action
Plan”.

2010 Second TICAD May 2-3 Arusha,
Ministerial Follow-up Tanzania
Meeting

2011 Third TICAD May 1-2 Dakar,
Ministerial Follow-up Senegal
Meeting

2012 Fourth TICAD May 5-6 Marrakech,
Ministerial Follow-up Morocco
Meeting

2012 TICAD V Preparato- Nov 15-17 Ouagadougou,
ry Senior Officials’ Burkina Faso
Meeting

Discussion focused on progress in the implementation of the
Yokohama Action Plan as TICAD IV follow-up, as well as
MDGs.

Political and financial issues in Africa were also discussed.

The “Kan commitment” was mentioned.

Remaining development challenges including MDGs were
mentioned.

The items were modified from the web http://www.mofa.go.jp/region/africa/ticad/meeting.html (accessed on Apr 15, 2013)
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mon interest was lost. The sustainability of UHC may be as-
sociated with health finance and management capacity,
which is another challenge. Once UHC is prioritized and
targeted for the post-MDG agenda, it is less likely to fluctu-
ate than PHC. However, the global health community has
been swinging like a pendulum from a vertical approach
(selective PHC and the MDGs), to a horizontal approach
(health system strengthening and PHC). Even if the UHC
concept achieves mainstream acceptance among the global
health community, the direction of the stream should be
carefully monitored through the TICAD dialogue processes
and the World Health Assembly agendas, which cover a va-
riety of items but which do not always reflect international
health issues in terms of disease burden [39].

Third, the outcomes achieved through TICAD should
be considered. As the TICAD monitoring process reported,
the renovation of more than 1,000 health facilities and the
training of more than 100,000 health workers have already
been achieved. These indicators were set in reflection on the
“Yokohama Action Plan” and “Toyako Framework for Ac-
tion on Global Health”. In a sense, Japan may have
achieved accountability to the global health community,
however these achievements and inputs including an ongo-
ing model project named “EMBRACE” (Ensure Mothers
and Babies Regular Access to Care) [40], and education ser-
vices in poor countries from 2011 to present (continuing to
2015) [41] have been made based on a large amount of do-
nor funds, including Japan’s pledge of US$ 8.5 million at
the UN MDG Summit in September 2010, named the “Kan
commitment,” from the name of the prime minister of the
day [42]. The Kan commitment was not restricted to
TICAD actions. The problem, however, is that this achieve-
ment came at the cost of such a large amount of input. As
noted above, the main objective of TICAD is to promote
output-oriented policy dialogue, not the pump-priming of
the pledges, which are necessary to sustain high-input pro-
grams.

Japan has gained newer accountability for establishing
the means by which this achievement can vitalize commu-
nities in the light of the human security concept. In the com-
ing TICAD V and follow-up meetings, the direction of pol-
icy dialogue should focus on how to bring about outcome
and establish accountability in African countries while best
utilizing existing outputs along with evaluating the appro-
priateness and effectiveness of these inputs; even though
evaluating outcomes will be difficult due as it will take
longer to confirm the actual outcomes.

CONCLUSION

Japan’s health system experiences and the global

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

health policy presented by the Ministry of Foreign Affairs
and JICA are consistent with the human security concept.
The human security concept can be the basis of health sys-
tem strengthening, which complements UHC. 1t is also Ja-
pan’s challenge to incorporate PHC into health system
strengthening and infectious disease control activities, to
strengthen newborn and child health activities, and to con-
tribute to UHC development. In the coming TICAD dia-
logue, the human security approach should be strengthened
with a view to the post-2015 agenda.
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'.,Lessdns from the fiel d .

Infection surveillance after a natural disaster: lessons learnt from
the Great East Japan Earthquake of 2011

Osuke Iwata,® Tomoharu Oki,” Aiko Ishiki,> Masaaki Shimanuki,” Toru Fuchimukaic Toru Chosa,* Shoichi Chida,*
Yasuhide Nakamura,” Hiroji Shima,® Michihiro Kanno,$ Toyojire Matsuishi,* Mikihito Ishiki® & Daisaku Urabe®

Problem On 11 March 2011, the Great East Japan Earthquake produced a catastrophic tsunami that devastated the city of Rikuzen-Takata
and left it without an effective health infrastructure and at increased risk of outbreaks of disease,

Approach On 2 May 2011, a disease-surveillance team was formed of volunteers who were clinicians or members of Rikuzen-Takata's
municipal government. The team'’s main goal was to detect the early signs of disease outbreaks.

Local setting Seven weeks after the tsunami, 16 support teams were providing primary health care in Rikuzen-Takata but the chain of
command between them was poor and 70% of the city’s surviving citizens remained in evacuation centres. The communication tools that
were available were generally inadequate.

Relevant changes The surveillance team collected data from the city’s clinics by using a simple reporting form that could be completed
without adding greatly to the workloads of clinicians. The summary findings were reported daily to clinics. The team also collaborated with
public health nurses in rebuilding communication networks. Public health nurses alerted evacuation centres to epidemics of communicable
disease.

‘Lessons learnt Modern health-care systems are highly vulnerable to the loss of advanced technological tools. The initiation — or re-
establishment —of disease surveillance following a natural disaster can therefore prove challenging even in a developed country. Surveillance
should be promptly initiated after a disaster by (i) developing a surveillance system that is tailored to the local setting, (i) establishing a
support team network, and (iil) integrating the resources that remain ~ or soon become ~ locally available.

Abstractsin (4 ,&, #13Z, Frangais, Pycckuin and Espafiol at the end of each article.

Introduction

On 11 March 2011, north-eastern Japan experienced one of
the most catastrophic natural disasters ever recorded - the
huge tsunami that resulted from the Great East Japan Earth-
quake.' In Rikuzen-Takata, in Iwate prefecture, a 16 m-high
wave swept across 85% of the city and damaged or destroyed
many buildings, including the four-storey city hall, the
prefectural hospital, seven of the city’s nine health clinics
and all nine of its pharmacies (Appendix A, available at:
https://dl.dropboxusercontent.com/u/27176676/onlinedata/
BLT13117945/Appendix.pdf). Overall, 1730 citizens - or 7.4%
of the city’s population, including two physicians, six public
health nurses and many other health-care professionals -
were killed or presumed to have been killed by the tsunami.®
‘The city’s health-care system - which had had a shortage of
physicians even before the disaster ~ was lefl in total disarray.
The Iwate prefectural government soon called in health-care
support teams from elsewhere in Japan.

By early May 2011 - 7 weeks after the disaster - 16 teams
of local or visiting clinicians and one team of public health
nurses were providing health care in Rikuzen-Takata.' At
the same time, 15804 refugees — 70% of the city’s surviving
citizens — were still living in the 88 village halls, factories,
schools and indoor sports facilities that had been converted

into evacuation centres (Appendix A)." Most of these evacua-
tion centres were overcrowded and had inadequate insulation
and air conditioning. 'Ihe city had a working mobile phone
network at this stage but the signal was weak in coastal and
rural areas. The city’s electricity, water and sewerage services
remained disrupted in most areas.’

After the tsunami, infection surveillance was urgently
required to protect Rikuzen-Takata’s refugees from major
outbreaks of communicable disease. However, it soon became
clear that the chain of command among local government ad-
ministrators and the city’s health-care support teams was too
weak to permit effective surveillance.” Approximately 1 month
after the disaster, the Iwate prefectural government therefore
formed a taskforce to facilitate infection surveillance (Appen-
dix A).”* Between 13 April and 16 August 2011, this taskforce
used a specialized tablet computer to collect information on
cases of infection from the evacuation centres ~ about 300
— that then existed in Iwate prefecture. The taskforce, which
collected data from a mean of 13.2 centres per day, included
a mobile support team. The taskforce’s surveillance data al-
lowed the mobile team to alert refugees to potential disease
outbreaks.” However, the data were not made available to most
of the other health-care support teams working in the city or
even to the city’s Health Service Bureau. On 23 April 2011,
nine clinics that had been established - or re-established - after
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