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Opening Remarks 



Opening Remarks 

 
Yuji Kawaguchi, M.D., Ph.D. 
Director, WHO Kobe Centre 

 

Honourable Mayors and high-level officials of WKC 
partner cities, distinguished experts and representatives, colleagues, 
ladies and gentlemen, I have much pleasure in welcoming you to 
this WKC International Symposium, Cities and Health: 
Achievements with WKC Partner Cities, organized by the WHO 
Kobe Centre and supported by Hyogo Prefecture and Kobe City.  In 
particular, I am very pleased today to have the honour of 
welcoming our partner city representatives, distinguished Mayors 
and experts, as well as the distinguished keynote speaker:  Mr Toshitami Kaihara, former 
Governor of Hyogo Prefecture.  I am also pleased to note that this International Symposium 
is joined by the Japanese group of the Project on “Health Cultural Promotion in City Design” 
and “the Japan Wellness Foundation”. 

As many present here today are aware, since the inception of the WHO Kobe Centre’s 
Cities and Health Programme in 1999, and with the enthusiastic response from many leaders 
of cities in different parts of the world, a unique global network of WKC partner cities has 
been developing.  Today, this network extends to over 40 cities worldwide and is continuing 
to expand.  Leadership and enthusiasm are the main ingredients of this network.  Enthusiasm 
and commitment are required to pursue our mission of citizens’ health development as well 
as strong leadership to involve others in seeking new ways to build and sustain a new health 
culture in societies based on sound evidence.  Leaders can surely change society in a positive 
manner, especially to improve people’s health and quality of life.  Our aim is to get more of 
those people on board who have the vision and commitment to engage a broad range of 
partners and find new ways to bring about improvements to people’s health.  There is no 
blueprint for this and each community will have different channels.  However, there will be 
some elements that permeate all strategies.  WKC’s Cities and Health global partnership 
network seeks to identify the essence of these, to reduce health hazards and promote societies 
to support people to not only live as long as possible but help them live in dignity and achieve 
their maximum level of health, independence and happiness.  This requires innovative 
approaches and solidarity among groups who will maintain their focus on the humanitarian 
goals they have set, even in the face of obstacles that may crop up from time to time.  This 
process is assisted through sharing information and experiences and putting together a new 
package of knowledge on how different types of partnership models can be formed to build 
healthier societies.  The WHO Kobe Centre is therefore pleased to be able to provide a 
platform throughout each year for leaders and researchers from WKC partner cities, and other 
experts from different parts of the world, to come together to exchange information and learn 
from the different experiences. 

In many parts of the world too often we see situations where painful reforms are 
required but are postponed in the hope that improvements will come about of their own 
accord.  In WKC partner cities the climate is truly different.  Here our partners recognize the 
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importance of implementing proper reform and making changes to improve the daily lives of 
citizens, based on sound evidence.   

However, we all realize that many of the challenges are complex.  As a start, I believe 
that any country or city can best address these by looking at their most valuable resource:  
People.  People are at the centre of our communities; people are at the centre of development; 
people can produce health.  But the thread on which this hinges is frequently very thin.  The 
general public must therefore be encouraged and provided sound convincing information.  
When decision-makers and professionals in health and related sectors hold solid evidence-
based information, and when they are in touch with the people and can guide them, citizens’ 
creativity will be unleashed and conditions for increasing population health outcomes will be 
created.  

Most people are kept healthy or become ill where they live or work.  This requires 
everyone being alert to potential environmental and social behavioural risks.  It calls for 
attention to housing, safe water, improved air quality, traffic safety, working conditions, 
better nutrition and dietary practices, better information and strong community involvement.  

WKC’s partner cities are committed to research-based policy decision-making for 
health, and to finding more effective means to use scarce resources and create a new value of 
health and well-being in communities.  We have established a solid network and mutual 
understanding among partner cities concerning WKC’s directions and some collaborative 
research activities have started.  This research will enable the collection of valuable data and 
management experiences, which can then be disseminated to other cities facing similar 
problems.  The WKC Cities and Health Programme is therefore at a critical new phase.  
Through bringing together some of our partner city leaders today, we therefore aim to review 
and evaluate our achievements on the basis of the global partnership network, and outline 
future directions of our collaborative work.  In this way, we will be in the best position to 
address the needs and hopes of citizens in our partner cities and, in turn, let our experiences 
serve as examples to other parts of the world, particularly where they are most sorely needed 
to turn decades of despair into years of hope. 

Ladies and gentlemen, dear colleagues, may I express my warm thanks to you for 
accepting my invitation to attend this International Symposium.  In particular I would like to 
reiterate a special thanks to the distinguished city mayors and representatives who have 
travelled from near and far to share their experiences with us.  International cooperation for 
global health development through sharing experiences and exchanging information across 
cities and nations is crucial.  I am therefore confident that, with your leadership, the 
knowledge and experiences you bring to this International Symposium will provide the 
necessary impetus to advance truly meaningful research that will drive improved health 
policies and management in the coming years. 

I therefore wish you stimulating discussions and a happy stay in this beautiful city of 
Kobe, Japan.  Thank you very much for your attention. 
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Opening Remarks 
 

Ryoji Takahara 
Director-General, Health Service Bureau, Ministry of Health, Labour and Welfare, Japan 

 

I would like to extend my heartfelt greetings to you all upon the opening of this WHO 
Kobe Centre (WKC) International Symposium, Cities and Health:  Achievements with WKC 
Partner Cities. 

It has been seven years since WKC was established in 1996, the year following the 
Great Hanshin–Awaji Earthquake.  Just after that unparalleled event, I learned of the 
enthusiastic efforts put forth by the Governor of Hyogo Prefecture, along with many local 
government and other representatives, to launch the WKC.  Two years later, in 1998, WKC 
opened in its permanent location in the eastern urban restoration area of HAT Kobe, symbol 
of Kobe’s recovery from the earthquake.   

WKC, based on a structure of global cooperation, took for its mandate collaborative 
concentration on issues of health development and research and moved forward in step with 
creative efforts toward recovery on the part of the entire community.   

I would like to express my great admiration for the work of WKC in promoting 
research programmes which focus on health and welfare systems in cities, and in particular, 
holding forums such as this one today, WKC International Symposium, Cities and Health:  
Achievements with WKC Partner Cities. 

In Japan, life expectancy and health expectancy are the highest in the world, but as we 
are evolving into a rapidly ageing society and the nature of illness itself is undergoing change, 
lifestyle-related diseases such as cancer, heart disease, stroke, diabetes, and periodontal 
disease are increasing.   

Lifestyle-related disease is a very serious issue, as it develops in the absence of 
subjective symptoms, such as pain, and by the time symptoms of grave illness are manifested 
and quality of life is lowered, loss of life may ensue.   

To achieve an extension of health expectancy, and to create a spry and vital ageing 
society, we cannot stop at the early discovery and treatment of disease symptoms, but must 
actively promote health, and it is urgent that we endorse “primary prevention” which stresses 
prevention of the onset of disease. 

With this as our target, the Health, Labour and Welfare Ministry has had in force, 
since the year 2000, the “National Health Promotion in the 21st Century – Health Japan 21”.   

In addition, for concrete measures of health promotion and disease prevention 
throughout Japan as a whole, the Health Promotion Law was passed recently by the Diet, to 
go into effect in May 2003.   
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This law is aimed at supporting individuals’ independent efforts for health promotion 
within society as a whole through effective cooperation between not only national and local 
governments, but also various organizations concerned with health promotion. 

Studying the myriad problems of urban health with great seriousness, making the 
most of policy planning, and taking collaborative and cooperative action to tackle the 
pressing health issues facing all of us, are highly meaningful approaches to the promotion of 
health in each of our countries.  I hope WKC is in the forefront of these efforts.  

In closing, may I wish all of the participants success and good health throughout this 
meeting and in the future. 

Thank you very much. 
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Opening Remarks 
 

Mamoru Igarashi 
President, Japan Wellness Foundation, Japan 

 

As President of the Japan Wellness Foundation, I am greatly honoured to greet you on 
behalf of the Foundation at the opening of this International Symposium on Cities and 
Health:  Achievements with WKC Partner Cities, sponsored by WHO Kobe Centre (WKC). 

I would like to extend a heartfelt welcome to those representatives of WKC partner 
cities who have come from far-flung areas of the world:  Canada, China, New Zealand and 
Thailand, and to participants from Hyogo Prefecture and members of the “Health Cultural 
Promotion Project in City Design” who have come from all over Japan to play a central part 
in this symposium, as well as representatives of local governments, scholars and 
businesspeople who, despite their busy schedules, have come to attend this meeting.  We are 
very pleased to have such a large participation, for it signifies the deep interest that people 
have in the issue of cities and health.   

Our organization, the Japan Wellness Foundation, was established in 1982 under the 
auspices of the then Ministry of Health and Welfare as a public-interest corporation.  Since 
our establishment, we have worked along the lines of the health and welfare administration in 
generally promoting health development among the Japanese.  Our further aim, however, has 
been to contribute to the increase of proactive health maintenance on the part of each 
individual by vigorously advocating changes to a healthier lifestyle.  These wellness 
campaigns include “Create People”, “Create Cities” and “Create Networks” in each area of 
Japan.  As part of our activities, we are promoting the current Japanese government “Health 
Japan 21” campaign by helping local authorities to implement their plans and projects.   

According to recent government statistics, our population of 127 million has an 
average lifespan of more than 80 years, and 18% of the population is over 65 years old.  
Meanwhile, the birth rate has been decreasing so that we face a future society of fewer 
children and more elderly persons.  In the very near future this will give way to a “super-aged 
society” which creates deep concern among us all.  As a result, in looking at “health” on a 
national basis, the health of the elderly persons, their medical treatment, welfare, and care, 
are among the most pressing issues we face. 

We have 3230 municipalities of which 672 are classified as cities.  The urban 
population is 100 million, 80% of the total Japanese population.  Some of our cities are as 
large as metropolitan Tokyo with a population of 8.1 million, but also there are smaller cities 
with just 20 to 30 thousand people. 

The definition and concept of “city” differs according to a country’s geography, 
weather, climate and history, so that, depending on local conditions of population scale and 
age distribution, policy-making challenges will be different, but the viewpoint of “think 
globally, act locally” should be taken up throughout the world.   
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It is my strong expectation that everyone here today will gain from the symposium 
ways of approaching “Cities and Health” that will lead to better solutions for the future. 

And finally, I would like to acknowledge the premier role of Dr Kawaguchi, Director 
of WHO Kobe Centre, in facilitating this event and to thank the staff of WKC for their efforts 
in hosting this symposium. 
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Keynote Speech 



Keynote Speech  
 

Toshitami Kaihara 
Former Governor, Hyogo Prefecture, Japan 

 

As immediate past Governor of Hyogo Prefecture, I would like to heartily welcome 
all of you, distinguished guests and participants, who have come to Kobe to attend this 
Symposium.  I would like to take this opportunity to express my appreciation and gratitude to 
WHO Kobe Centre and its Director, Dr Kawaguchi, for holding such a splendid International 
Symposium.   

When we entered the 21st century just last year, there was a sad tragedy in the United 
States, the simultaneous terrorist attacks which occurred in New York and other cities.  At 
that time, the Nobel prize winning writer, Mr Kenzaburo Oe, wrote that these terrorist attacks 
arose from poor desert areas against 20th century civilization centred in cities, and showed the 
vulnerability of those cities.  

Certainly the dawn of the 20th century saw dramatic advances in technology that led 
to extraordinary human development, conquering poverty and contributing to explosive 
population growth.  Although the world’s population in the year 1 AD is estimated at less 
than 500 million people, by 1900, the opening of the 20th century, it was about 1.6 billion, 
increasing by about one billion people in 1900 years.  However, the population in the year 
2000 amounted to 6 billion, meaning that there was an increase of 4.5 billion people in 100 
years of the 20th century.  World population, which took 1900 years to increase by about one 
billion, underwent explosive growth in the 20th century.  Furthermore, this population 
increase has been concentrated in cities, which brought prosperity, but also carried a shadow 
side of poverty- and crime-stricken areas, diseases and disasters which affected city-dwellers.  
Thus, in that sense, what Mr Kenzaburo Oe pointed out is that, although the 20th century 
brought dazzling prosperity to our cities, at the same time, from another viewpoint, it brought 
great fragility.   

Eight years ago we were hit by the Great Hanshin–Awaji Earthquake which pointed 
up this vulnerability of cities.  WHO, the international organization which oversees human 
health, has focused on this issue in their 21st century plan for urban policies.  After its 
establishment, WHO set as central to its work the prevention of infectious diseases, thus 
making an enormous contribution to the health of human society.  However, health is not 
completely assured through medical approaches.  As I mentioned earlier, in order to assure 
and promote the good health of our citizens, the vulnerability of a city needs to be overcome 
by comprehensive measures incorporating the social sciences.   

It was in the early 1990s that I heard WHO wanted to set up a new research facility in 
order to tackle these issues.  As both governments of Hyogo Prefecture and Kobe City wished 
to establish such a magnificent WHO research development centre in Kobe, we undertook 
approaches to that end.  I visited WHO headquarters in Geneva, and met Dr Kawaguchi, 
Director of the Division of Interagency Affairs at that time, and conducted discussions and 
consultations with him.  The question of choosing the most effective location for a WHO 
Centre was thoroughly studied by WHO headquarters, but no decision had been reached.  As 
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I heard afterwards, while the WHO Executive Board was in session for discussing the 
location of the new research and development centre, the Great Hanshin–Awaji Earthquake 
devastated Kobe, and Geneva television news relayed scenes of the violent crimson fires 
raging over the area.  When the question came to me of whether, in the wake of this terrible 
earthquake, we still wished to proceed with our invitation to host the centre, I consulted with 
the mayor of Kobe, as well as leaders from private-sector business groups, and replied that 
we judged it of the greatest importance to construct a centre for health policy in Kobe in 
order to contribute to the recovery from this major earthquake.  Fortunately, Kobe was 
designated as the site for the new WHO Centre for Health Development.  

WHO Kobe Centre (WKC) thus was established in 1996, and it began operations that 
year.  WKC has organized an impressive series of global symposiums since that time, among 
them:  International Symposium on Ageing and Health: A Global Challenge for the 21st 
Century in 1998; a Global Symposium on Violence and Health in 1999; an International 
Meeting on Women and Health, Better Health and Welfare Systems:  Women’s Perspectives, 
and an International Symposium on Traditional Medicine:  Better Science, Policy and 
Services for Human Health Development in 2000; followed by an International Meeting on 
Cities and Health:  Towards the Betterment of Citizens’ Health and Welfare Systems, and 
Second Global Symposium on Health and Welfare Systems Development in the 21st Century 
in 2001, all bringing the expertise of global leaders together to work for positive health 
outcomes in the world.  As a result of these meetings, WKC-sponsored Declarations were 
made and adopted at several levels, and those have had an impact on policies worldwide.  
Today, this WKC International Symposium, Cities and Health: Achievements with WKC 
Partner Cities, will be, I am confident, yet another successful programme, one which will add 
to the outstanding achievements of WKC. 

Why did governments of Hyogo Prefecture and the city of Kobe want to bring WKC 
into our area?  Let me briefly explain the background.  As you know, Kobe Port was opened 
to the world in 1868.  Although there were strong requests from abroad to open Kobe Port to 
foreign trade, for political reasons the Port of Kobe was opened ten years later than those of 
Yokohama, Hakodate and Nagasaki.  In 1900, unlike today, neither airplanes nor cars 
existed; there were only railroads, which were the trunk transportation network.  Kobe, 
advantageously situated in the centre of the main island of the Japanese archipelago, sat at the 
junction of two railroads, the Tokaido Line from Kobe to Tokyo and the San-yo Line from 
Kobe to Shimonoseki.  Thus, Kobe developed very rapidly despite its late opening compared 
to Yokohama and other ports.  Naturally, European cultures, as well as the cultures of Asia, 
were imported via Kobe.  Shipbuilding and steel manufacturing industries flourished, and 
also finance, insurance, and other modern industries developed from Kobe.  Simply put, 
Kobe emerged as a leader in the modernization of Japan, and, as other many cities in the 
world, saw rapid population growth and the development of a large metropolitan area.  

The rest of Japan envied Kobe, seeing it as a stylishly foreign and progressive modern 
city.  Kobe's development as typical of 20th century civilization was evident at the end of the 
20th century when the Great Hanshin–Awaji Earthquake devastated it.  In rebuilding Kobe for 
the 21st century as recovery from the earthquake advances, the vulnerabilities of design of a 
20th century city must be overcome so that Kobe will again be a leading city in Japan.  To 
implement this in concrete terms, health and related issues, such as environmental issues, 
urban concerns, and disaster prevention measures, should be addressed at international-level 
research organizations and training centres, and in networks linked with other countries.  I am 
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confident that in completing its recovery, Kobe will become a new urban centre which 
performs this function, disseminating research results domestically as well as internationally, 
emerging again as a leader within Japan in contributing to peace and stability.  WKC, 
centrally located in Kobe’s eastern urban renewal area, has provided the impetus for 
assembling these organizations and centres for environmental issues, concerns related to 
cities, and disaster prevention measures, and my ardent wish is that new roles will continue to 
materialize from this synergy. 

Port Island, the location of this International Conference Center, is also the site of the 
Kobe Medical Industry Development Project, which is being carried out with the cooperation 
of the central government.  It is a focal point for the research and development of advanced 
medical technologies, such as regenerative medicine research, in which more than 200 high-
level researchers are engaged.  With the modernization produced by the 20th century, I hope 
we all can move forward to newly design cities for the 21st century that contribute to peace 
and stability in society.  In addition, I fervently hope for further expansion of WKC’s leading 
role in these efforts.   

The topic of today’s WKC International Symposium, Cities and Health: 
Achievements with WKC Partner Cities, is a major issue in WHO’s 21st century global 
strategy.  In closing, let me extend my best wishes that, with the cooperation of all of you, 
this meeting will produce successful and fruitful outcomes. 

 

11 



 

 

 

 

 

 

Director’s Address 



Director’s Address 

 
Yuji Kawaguchi, M.D., Ph.D. 
Director, WHO Kobe Centre, Japan 

 

Honourable Mayors and high-level officials of WHO Kobe Centre’s partner cities, 
distinguished experts and representatives, colleagues, ladies and gentlemen, on the occasion 
of this WKC International Symposium, Cities and Health:  Achievements with WKC Partner 
Cities, I am pleased to provide an overview of the WHO Kobe Centre and highlight some of 
its main achievements with WKC partner cities in different parts of the world. 

The WHO Kobe Centre was established in 1996, in the city of Kobe, Hyogo 
Prefecture, Japan, after the Great Hanshin–Awaji earthquake in 1995, which cost the lives of 
almost 6400 citizens of Kobe and the surrounding area.  This great shock and devastation was 
accompanied by a strong determination and commitment by both the public and private 
sectors of Hyogo Prefecture and Kobe City to not only reconstruct the damaged area but to 
place the needs of the people at the centre of this development in a manner that befits the 21st 

century.  The WHO Kobe Centre is also a unique symbol of this focus on people at the centre 
of development.    

WKC’s vision and major programme areas have one solid aim – to improve the health 
of individuals and societies, worldwide, by bringing together the best knowledge and 
experience available, and creating global networks of leaders who are creative and can 
influence change.  

Exchanging and sharing experiences across countries, regions and cities is vital, and 
the WHO Kobe Centre is proud to be able to provide a platform for this as part of the 
evolving collaborative research process with partner cities, and to give impetus to our 
expanding global partnership networks.    

WKC’s work focuses on three areas which pose considerable health challenges in this 
new century:  1. Cities and Health, because of rapid urbanization; 2. Ageing and Health, 
because of people’s longer life expectancy in all countries of the world.  Within this 
Programme we are also making a global review of Traditional Medicine, and Complementary 
and Alternative Medicine.  The third programme area is Health and Welfare Systems 
Development, the unifying theme of all activities, and where there is a special component on 
Women and Health.  

The proportion of the world’s population living in cities is growing at a rapid rate.  By 
2010, more than half of the world’s population will likely be living in large urban settings.  

Cities have undoubtedly played essential roles in the development of stronger and 
more stable economies.  They are considered to have improved living standards of much of 
the world’s population.  However, nowadays the associated problems pose an increasingly 
grave threat to people’s well-being.  There is a need for managers and experts and the general 
public to carefully monitor what is going on so that the health of citizens can be better 
safeguarded and economically viable communities developed.    
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WKC’s Cities and Health Programme (CHP) was established in 1999 to find new 
ways to address the health problems in urban settings.  WKC’s emphasis is on working with 
leaders in cities who know their population groups and have direct access to them.  In this 
work we also aim to identify examples of successful initiatives and models of good practice 
that can be shared with the rest of the world.  The key to our approach lies in developing 
strong alliances and, since its inception, the Programme has been working to develop the 
WKC global partner city network. 

The first International Meeting on Cities and Health, held in May1999 here in the city 
of Kobe, Japan, outlined the basis for establishing a global network of civic leaders and 
researchers and established an appropriate approach to the Programme’s research agenda, as 
well as the major direction of the research strategy. It highlighted the wide gap between 
research and policy-making.  It also stressed that, in order for research outcomes to be useful 
to policy-making, succinct information needs to be provided in a timely manner.   

Work started along those lines and, in June 2000, WKC organized the First Global 
Meeting on Cities and Health in Kobe to bring together high-level decision-makers and 
researchers to elaborate on directions and mechanisms to collect and share information and 
develop communication networks among WKC partner cities.  This high-level group 
emphasized the importance of collaboration between city authorities and local academic 
institutions, and raised the important issue of public and private sector collaboration for 
health.   

In February 2001, at the invitation of the Mayor of the City of Dunedin, New Zealand, 
Ms Sukhi Turner, and in collaboration with the University of Otago, WKC’s Consultative 
Meeting on Private Sector Involvement in City Health Systems was organized in Dunedin.  
Invited experts confirmed that the private sector would be a major player for better health and 
welfare systems development. 

Participants at the Dunedin meeting also outlined the areas to be discussed in more 
depth a few months later in June 2001 at the Second Global Meeting on Cities and Health:   
Management of Priority Health Issues, held on Awaji Island, Hyogo Prefecture, Japan.  Stress 
was laid on the need to work towards an integrated package of health and welfare systems, as 
there were obvious advantages in looking at issues from people’s total perspectives rather 
than allowing separate vertical systems to distract from the holistic care of people.  Another 
issue emphasized was that the public sector had the responsibility for regulation and 
legislation to ensure quality and equitable distribution of health, welfare and environmental 
health services. 

Throughout this process, WKC had been developing the WKC partnership model.  
This collaborative three-way partnership, comprising WKC, high-level decision-makers of 
city authorities and experts in research institutes, aims to address the real needs of a 
population accompanied by an appropriate policy-making process on the basis of evidence-
based research.  Decision-makers may not always be informed of existing relevant research 
information, and, likewise, researchers are often unaware of the research needs of policy-
makers.  The involvement of civic leaders in the research process ensures that information 
emanating from health research is relevant to the problems facing cities.  In this way, the gap 
between research and policy-making can be bridged for the maximum benefit of people in 
cities. 
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This Mississauga Model was actually developed in the city of Mississauga, Province 
of Ontario, Canada.  Then, at the Second International Meeting on Cities and Health:  
Towards the Betterment of Citizens’ Health and Welfare Systems, held in the city of 
Mississauga, Ontario, Canada in 2001, Mayor Hazel McCallion informed us how the city was 
taking the WKC vision forward.  We are delighted that Mayor McCallion is also present with 
us today at this Symposium to provide us with more information on the experiences of her 
city of Mississauga.   

This is a Model that could be usefully adapted and used in other settings according to 
local needs and circumstances.  WKC Partnership Model:  The Mississauga Model:  Bridging 
the gap between policy and research as City and University meet is now available in a WKC 
report and will be an inspiration to leaders and health professionals in other cities to consider 
this innovative approach.  

Recognizing the public health challenges associated with global urbanization, and 
WKC’s partnership approach involving political leadership and mutual information exchange 
at the highest level, led to WKC’s organizing of Cities and Health:  Summit on Tuberculosis 
Control in Osaka, Japan on 20 February 2002.  This meeting, jointly organized with the 
Ministry of Health, Labour and Welfare, Government of Japan, focused on strengthening 
mechanisms in urban settings to improve the success rate by global application of DOTS – 
Directly Observed Treatment, Short-Course. 

Some weeks later, in May 2002, in response to a request from the Shanghai Municipal 
Government to support the city in its quest towards the development of better health systems, 
WKC organized the International Meeting, Cities and Health Advisory Task Force Meeting:  
Organization and Management of Health Services in Large Cities, in Shanghai, China, in 
collaboration with the Shanghai Municipal Health Bureau.  Addressing the organization and 
management of health services in large cities, decision-makers and experts from cities in 
different parts of the world shared their valuable knowledge and experiences in these areas 
with Shanghai authorities.   

Over the course of the three-day meeting, the aim of the Task Force was to provide 
information for the Shanghai Municipal Health Bureau to: 

1. Improve Shanghai’s health system management to meet current needs and future 
trends of Shanghai and become an exemplary model from which other cities can 
learn; 

2. Ensure that the system provides quality in delivery of basic medical and health 
services at an affordable cost, thereby encouraging the extension in specific 
identified areas, as required; and 

3. Meet the challenges brought about by the rapidly ageing population and related 
economic conditions. 

The Advisory Task Force Meeting marked a milestone for WKC as it provided the 
opportunity to demonstrate the very essence of WKC’s work – that of encouraging the 
building of global partnership networks whose leaders and experts can come together to 
address innovative approaches and methodologies for health development, as well as directly 
utilize this expertise to improve the management of health systems in given cities through 
sharing experiences and providing timely and relevant technical information. 
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This brings us to where we are today.  As a result of the various activities, WKC’s 
Cities and Health Programme has built up a solid network, which today extends to more than 
40 partner cities.  This partner city network provides access to a rich learning base and 
compilation of case studies, success stories, best practices information, process tools, 
“outcomes” research, progress measures and standardized data sets.  The establishment of 
this network has been the vital key in bringing us to our current unique situation, and has 
enabled the Programme to embark upon a new set of activities to further its aim of assisting 
to improve health policy development worldwide. 

I am pleased and proud to say that, over the past few months, these selected partner 
cities have been increasingly contacting WKC in order to establish collaborative activities, 
particularly research in their respective cities to promote evidence-based policy development.  
This collaboration is expanding and leading to the design of research activities for better 
health development in the given cities. 

The research collaboration in these cities includes three initiatives, each one an 
achievement in itself: 

1. Formation of an organizational structure that is based upon city–university 
partnership.  This is an important step in bridging the gap between research and 
policy-making and ensures the development of research-focused evidence-based 
policies. 

2. Collection of information on management experiences in a standardized format 
using templates.  Information being collected is on policy objectives, technologies 
applied to manage their city’s health-related problems, partners involved, financial 
infrastructure, and future management plans. 

3. Once the above information has been collected and analyzed, it is planned that a 
more in-depth research analysis will be carried out in those areas where partner 
cities find further attention and better management strategies are required. 

In the cities where this research collaboration has been initiated, collection of 
information has commenced in areas identified by the partner cities as priorities.  So far these 
include:  (a) Environmental health – drinking water quality improvement, waste management, 
food safety and housing; and (b) Health and Welfare systems – alcohol- and smoking-related 
harmful effects, youth and mental wellness, resource allocation and priority setting among 
agencies, and lifestyle-related diseases. 

In the process of establishing collaboration with partner cities, a web-based tool, 
known as the Cities and Health Information Package (CHIP), has been developed.  The aim 
of CHIP is to consolidate information collected through the Programme’s collaborative 
research.  It contains brief city profiles of partner cities, a searchable city-level database, 
analyzed information, and strategies files.  CHIP uses statistical analysis and Geographical 
Information Systems (GIS), enabling visual presentation of data in a user-friendly manner 
and is a useful tool for policy-makers.  

Another significant achievement in the last half year has been the initiation of a series 
of regular WKC meetings with its Japanese partner cities where various policy development 
issues faced by these cities were discussed.  This system of exchange of experiences and 
collaboration is still in development, and is anticipated to grow and expand.  Here, too, 
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collaborative research to promote evidence-based policy development is being explored.  At 
present, the participating cities in these meetings are:  Takarazuka, Itami, Kawanishi, and 
Inagawa Town, with Kobe University participating as the collaborating partner research 
institute. 

Three meetings have been held to date, on 9 May, 5 July, 29 August, and 29 October 
2002.  As a result of these meetings, the cities would first tackle the area of health and 
welfare system development, and two priority areas have emerged as being of common 
interest to all participating cities, specifically, (a) tobacco and (b) lifestyle-related diseases.  
Although both of these issues pose enormous problems for cities in Japan today, no precise 
policies or strategies exist for their control and management at either the municipal or 
national level.  The partner cities taking part in this programme of regular meetings at the 
WHO Kobe Centre have therefore decided to take up these challenging health issues to 
establish effective policies and strategies for their control and management. 

Ladies and gentlemen, dear colleagues, this concludes my brief outline of the 
developments and achievements of the Cities and Health Programme of the WHO Kobe 
Centre.  May I once again warmly welcome you to this International Symposium and express 
my wish for continued close collaboration and strengthening of our global partner city 
network, so that we may continue to contribute to improving the daily lives of citizens in 
partner cities and in other parts of the world in the future.  

Thank you very much for your attention. 
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Achievements with WHO Kobe Centre (WKC) partner 
cities:  Experiences and outcomes of BMA in working with 
WKC Cities and Health Programme (CHP) 
 

Praphan Kitisin 
Deputy Governor, Bangkok Metropolitan Administration, Bangkok, Thailand 

 

Honourable Mayors and high-level officials of WKC partner cities, distinguished 
Director of WHO Kobe Centre, Dr Yuji Kawaguchi, Madam Chairperson, ladies and gentlemen, 
it is a pleasure for me to be here at this International Symposium to present the achievements 
of Bangkok Metropolitan Administration’s developing partnership with WHO Kobe Centre. 

Achievements with WKC/CHP and Bangkok Metropolitan Administration 

WKC/CHP and BMA have been closely working together on the areas of 
Environmental Health, Cities and Health, Health and Welfare Systems Development and 
Ageing and Health for several years.  The work of the partnership of WKC/CHP and BMA 
has progressed on the basis and need for better management of health care in large cities and 
for the betterment of mankind. 

WKC provides three types of mechanisms to serve the information needs of the Cities 
and Health Programme (CHP) partner cities: 

1. WKC International Forums 

2. WKC Publication Documents 

3. WKC/BMA future activities 

• The WKC/CHP Establishment of WKC Partnership Group  

• WKC Cities and Health Information Package (WKC–CHIP) 

1. WKC International Forums  

  Paper Presentations by Dr Praphan Kitisin 

1.1 Community Health Care for Older Persons in Bangkok Metropolis on  
 10–12 July 2001, in Bangkok, Thailand.  
1.2 Environmental Health and Air Quality in the City of Bangkok, Thailand on  
 3–5 September, 2001, in Mississauga, Canada. 
1.3 Tuberculosis Control in Bangkok Metropolis on 20 February 2002, in Osaka, 

Japan. International Convention Centre (Grand Cube Osaka). 
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2. WKC Publication Documents 

2.1 Community Health Care for Older Persons in Bangkok Metropolis  

BMA has followed the WHO model targeted at optimal health, functioning and 
quality of life of older persons.  BMA has developed an integrated health care/social welfare 
system to support primary health care schemes for preserving the best possible standard of 
life for ageing people in Bangkok by assisting the aged in maintaining good health in social 
settings of the family and community.  BMA has a well-prepared policy and its 
implementation on NCDs and ageing as well as for long-term care services for the elderly 
and disabled is in progress. 

2.2  Environmental Health and Air Quality in the City of Bangkok, Thailand  

The Programme on Environmental Health and air quality in the City of Bangkok, 
Thailand, addresses the improvement of air quality in the city of Bangkok focusing on 
reducing particulates and white smoke.  The programme described is multisectoral, and 
includes both public and private partners, and places significant emphasis on individual 
involvement. 

2.3  Tuberculosis Control in Bangkok Metropolis 

BMA has been very actively implementing the National TB Control Programme 
following WHO Recommendations and Policy Guidelines with the case-finding target of at 
least 70% of the estimated smear positive TB cases and the cure rate of at least 85% of the 
detected infectious cases. 

“Mississauga Model”:  Lessons learned from the “International Meeting on 
Cities and Health” for efficient management of health-related problems in cities 

This model is to include involvement of the private sector and exploration of means of 
identification, promotion, development and exchange of new and relevant technologies in the 
health sector, as well as mobilization of resources and ways to exchange experiences among 
partner cities.  Emphasis was to be on the development of the Cities and Health Programme 
in the cities. 

Four main components of Mississauga Model 

• Health permeates all City Departments 

• Links with Universities for research, information and evidence 

• Evidence used to support transparent decision-making 

• Conceive different scenarios for selection – City-wide ownership and implementation 
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Figure 1.  Model for promoting evidence-based policy 
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In exploring ways of enhancing the links between universities and cities, universities 
will work as the centre or nexus of an information network.  This would serve to facilitate 
access to useable information for all the various stakeholders, including cities, NGOs, 
communities, government agencies and private organizations. 

3. WKC/BMA future activities  

BMA adopted WKC initiative processes of bridging collaboration of policy and 
research by establishing a triangular partnership, connecting BMA, the policy-making 
organization, Chulalongkorn University Research Institute (CURI), and WKC to closely 
work together. 

3.1  Establishment of the BMA Partnership Group 

BMA has followed the WKC Partnership Group Model and set up its own partnership 
group.  The aim of BMA Partnership Group is to establish a collaborative relationship 
between BMA and CURI, which is identified as BMA’s research partner. 

Figure 2.  WKC/BMA Research Collaboration Management Structure (BMA + WKC + CURI) 
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3.2  Research Promotion 

A. In the area of Environmental Health 

i. Food Safety  

The study of basic data involving the safety of the food sold in 
food centres in department stores in Bangkok Metropolis. 

ii. Stray Dogs 

Policy Research on Stray Dog and Rabies Control of Bangkok 
Metropolitan Administration. 

B. In the area of Health and Welfare Systems 

C. Ageing 

Research Programme on Policies and Implementation 
Responses to Population Ageing and Epidemiological 
Transition of Bangkok, Thailand. 

D. BMA and National Health Insurance 

Appropriate Health Service and Financing System in Bangkok 
Metropolis and Role of Bangkok Metropolitan Administration 
under the Third Generation Reform of Thailand’s Health 
System. 

3.3  CHIP development 

 Cities and Health Information Package (CHIP) is a web-based data and 
knowledge base designed to disseminate information developed by the programme to policy-
makers.  

 WKC–CHIP incorporates city profiles, a searchable database, a strategies register 
and a technologies catalogue.  

 The information available provides a number of benefits: 

• support for evidence-based policy-making (as opposed to    
consultation/opinion-based) 

• better management of health-related issues/concerns 

• more effective development and implementation of strategies 

• efficient use of resources 
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BMA’s achievement supported by the recommendations of WKC/CHP 
partnership cities 

• To sustain health systems, BMA’s health administrators explore innovative and 
dynamic human resources policy and planning strategies. 

• BMA has maximized its own available resources and opportunities and provided 
appropriate levels of regulatory control for the good of the environmental health of 
the people in Bangkok Metropolis. 

• Management of health problems in Bangkok Metropolis involves public–private 
sectors based on cooperation of institutes emphasized on social justice and equity for 
all people. 

• BMA’s health administrators evaluate and consider various health care financing 
mechanisms, such as national health insurance, and adopt appropriate and innovative 
strategies to mobilize resources to deal with health issues. 

• To ensure optimum utilization of BMA’s resources for a better health status can be 
achieved. 

• To collect and consolidate existing information and knowledge on health systems. 
The extensive knowledge and experiences of partnership have been shared.     

• To integrate the services of indigenous systems of health care in cities into BMA’s 
health system to ensure comprehensive human health development mainly to serve 
the less privileged communities. 

• Development of an appropriate framework to conduct research for developing 
evidence-based management practices to deal with health issues. 

• To be encouraged to undertake innovative, collaborative, outcome-oriented research 
documenting existing models for the efficient delivery of health, social welfare and 
environmental health services, and to disseminate the results beyond BMA and 
country borders. 

• To be encouraged to adopt effective and efficient technologies, including relevant 
indicators, in the management of health issues. 
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The value of partnership in evidence-based  
decision-making 
 

Sukhi Turner 
Mayor, City of Dunedin, New Zealand 

 

Tē nā koutou, tē nā koutou, tē nā koutou katoa.  Greetings from Aotearoa (New 
Zealand).  I acknowledge Dr Kawaguchi and distinguished guests, invited guests and also a 
special welcome to the schoolchildren of Kobe.  I believe it is very important for the leaders 
of local government to involve the younger age group and to involve them in local 
government.   

Dunedin City Council’s involvement with WHO Kobe Centre goes back to December 
1999 when I attended a meeting between Dr Kawaguchi and Professor George Benwell of 
Otago University.  At that meeting Dr Kawaguchi expressed his wish to work closely with 
the City and the University to pursue his vision.  His vision is very clear and relates to 
evidence-based policy-making in the public health sector being driven by the quality data 
which is meaningful and useable to decision makers.  One may think that this is very easy, 
but if you have been in local government as I have in the last ten years, we have had many 
poorly researched reports on which we have to make decisions.  The University of Otago 
subsequently prepared a Global Atlas on Violence and Health for WHO Kobe Centre as well 
as developing a web site of key information and data to share between the WHO Kobe Centre 
partner cities.   

The Council itself became more involved with the work of WHO Kobe Centre in 
preparing a profile on Dunedin City Council in association with Anne-Marie Feyer, Director 
of the Environmental and Occupational Health Research Centre in Dunedin.  This profile 
focused specifically on Dunedin City Council’s role in the area of infrastructure expenditure 
for Public Health in the area of drinking water provision and wastewater disposal.  The 
profile also covered the City’s role in the provision of Civil Defence during emergencies.  It 
also described the valuable work in identifying and mapping our “Lifeline Assets”.    

I have personally attended a number of specific meetings in Japan relating to Cities 
and Health and Health and Welfare Systems Development in Kobe, Osaka and Awaji Island.   
These meetings have proved valuable for sharing experiences between countries and helping 
build an international network of mayors, senior policy advisers and researchers on the 
important issues facing the improvement of health of our people throughout the globe. 

Dunedin City Council was honoured to host, in collaboration with WHO Kobe 
Centre, a Consultative Meeting on Private Sector Involvement in City Health Systems in 
February 2001.  At this meeting a number of international speakers were present who shared 
their experience with private sector involvement in health delivery as well as the provision of 
infrastructure which contributes to health.  The recommendations identified the importance of 
national, regional and local health strategies under which private sector involvement could 
take place.  It also reinforced the need for partnerships between regulatory, government and 
private organizations to deliver public health outcomes.  In addition to these generalized 
recommendations there were some specific to WKC for the second global meeting.  The 
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thrust of these recommendations, which were subsequently followed up at the International 
Meeting on Cities and Health: Towards the Betterment of Citizens’ Health and Welfare 
Systems held in Mississauga, was the need to document models of innovative involvement 
between the public and private sectors including health outcomes, the development of 
guidelines for the sharing of this knowledge and the encouragement of innovation to improve 
public health. 

Our Chief Executive, Jim Harland, along with myself, were invited to attend the 
International Meeting on Cities and Health which was held in September 2001 in Mississauga, 
Canada.  This meeting had as its focus the use of appropriate technologies and public–private 
sector mix in urban health and welfare system management.  Mr Harland discussed Dunedin 
City’s approach adopted to improve the quality of the City’s water.  He noted that the 
impetus to engage in the upgrading of the water supply was provided by an assessment of its 
quality in the mid-1990s, which had significantly downgraded it.   

The main features of Dunedin’s approach to formulating and evaluating its strategies 
were presented, including an excellent example of direct community involvement in policy 
formulation and in the selection of particular initiatives.  This involved providing the 
inhabitants with detailed information about the costs associated with each of the water quality 
improvements that were available to the city, on the basis of which they were asked to 
indicate their preferences.  These exchanges, ranging from broad-based solutions to 
management water supply issues for a large city such as Rio de Janeiro, through to practical 
local initiatives such as the Greenstar Home Project in Bangladesh, highlight the importance 
of solutions which fit local circumstances, knowledge and affordability.  These exchanges are 
particularly valuable in challenging our own thinking about these important health issues. 

Over the next year, Dunedin city’s relationship with WHO Kobe Centre will 
strengthen further as we embark on a collaborative project with the University of Otago and 
WHO Kobe Centre.  

The areas for research are: 

• Environmental Health 

• Drinking water quality 
• Solid waste management, and 
• Housing 

• Health and Welfare Systems 

• Alcohol-related harm 
• Youth mental wellness, and  
• Resource allocation and priority setting between agencies responsible for some 

aspect of public health 

The overall outcome of this research will be policy recommendations on how 
Dunedin City Council and other agencies can better manage resources that affect the health of 
citizens in our city in the identified priority areas. 

For each of these priority areas, the following will be documented using a standard 
report template to fit in with the requirements of the Cities and Health Information Package, 
or the CHIP programme, as has been mentioned already: 
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a) The policies formulated by the city for managing the above problems 

b) Programmes implemented as a result of those policies 

c) Technologies applied 

d) Partners involved (both private and public sectors) in managing the 
 programmes 

e) Existing financial infrastructure 

f) Future management plans of the city 

The project will be sponsored by myself and the Chancellor of Otago University and 
led by a project steering committee to be chaired by the Council’s Chief Executive Officer, 
senior academics from the University of Otago and project team leaders for the six areas 
mentioned previously. 

It is a privilege to be given this opportunity to continue the close working relationship 
with the WHO Kobe Centre.  I look forward to presenting our research at a future meeting. 
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Presentation of the Mississauga Model  
 

Hazel McCallion 
Mayor, City of Mississauga, Canada 

 

Dr Kawaguchi, my colleagues and the presenters, ladies and gentlemen and especially 
the students who are here today – the future of the health of our cities is dependent on our 
youth, so it’s great to see you – thank you for the opportunity to speak to you today about the 
Mississauga Model.  It is a project that the WHO Kobe Centre, under the leadership of  
Dr Kawaguchi, defines as a priority for the world’s cities.  We have done a lot of work on the 
Mississauga Model over the past two years and are beginning to see the results of our 
relationship with the University of Toronto, the Mississauga Campus. 

My vision and that of our Council and staff are single minded – a healthy, vibrant and 
prosperous City of Mississauga.  Today’s challenges require us to integrate all of our 
resources – economic, social and environmental – and manage them for the long-term.  I have 
recently been appointed as Chair of the Central Ontario Smart Growth Panel.  It is a panel of 
experts set up by the Provincial Government to advise on the future development of the 
largest urban area in Canada.  Smart Growth means growth that leads to a well-defined 
pattern of urban development that takes into account the needs of the people.  It looks to ways 
of avoiding gridlock and the subsequent pollution and stress of urban life.  It looks to ways of 
managing the collection and disposal of solid waste and it looks to strategies of well-planned 
and defined development in a way that creates healthy and environmentally sound 
communities. 

We can grow our economy without sacrificing our health.  We can preserve the 
environment and improve our health.  And we can live and work in healthy and convenient 
neighbourhoods by simply applying the principles of “Smart Growth”.  Admittedly, putting 
these principles into practice requires a change in the way we function.  It requires municipal 
governments to collaborate with other sectors of the community, particularly universities and 
other knowledge-based organizations.  It requires municipal governments to develop new 
ways to formulate and implement health policy directions. 

The last two years, we at the City of Mississauga have been working with the 
University of Toronto at Mississauga using the “Kobe Centre Methodology” in developing 
the “Mississauga Model”.  The Model, which helps to bridge the gap between research and 
policy-making, is very much a work in progress.  All of us at the City of Mississauga and the 
University recognize that municipalities, researchers, funding agencies, nongovernmental 
organizations and the private sector could contribute so much more to the health of cities and 
citizens if we were to collaborate. 

Research helps communities know if they are exposed to harmful water, air, soil and 
food contaminants and if these are hazardous to their health.  It helps municipalities identify, 
assess, and intervene in cases of community exposure to hazardous substances.  It provides 
municipalities with scientific bases for their decision-making that in my opinion has been 
lacking in the past.  But we can only benefit from research if researchers and policy-makers 
forge a partnership to address the issues affecting the communities they serve.  And that has 
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been the message from Dr Kawaguchi.  So that is the genesis of the Mississauga Model.  It is 
fundamentally a framework that helps bridge the gap between research and policy-making at 
the municipal level – local government. 

WHO Kobe Centre’s Global Meetings on Cities and Health became the catalyst.  The 
City, University and WHO Kobe Centre formed a partnership to lay the foundations of an 
interactive partnership model. 

Figure 1.  The Mississauga Model 
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Figure 2.  The enhanced Mississauga Model 
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Figure 3.  Collaboration of City and University 
 
 

 

 

 

 

 

 

 

 

 

 

Mississauga now plans to set up a small steering committee to help define and explore 
the key information needs of the city.  We will be developing a directory of expertise as well 
as a hotline to enable the city to access information rapidly as new policies are needed and 
existing ones are re-evaluated. 

The University is interested in developing a research centre specializing in areas of 
concern to local government.  Such a centre could also gather and disseminate relevant 
research done elsewhere throughout the world.  A partnership with the University of Otago in 
New Zealand is planned that will link Otago research to that of the University of Toronto. 

The collaborative activity of the City and the University has achieved the preliminary 
aims.  The City sought advice on ways to infuse its planning with health and quality of life 
awareness.  The University has begun to share its current expertise and to produce new 
relevant, evidence-based research to assist with that process.  Extensive efforts will be needed 
over the next two years to make the model ready for use by other partner cities.   

A closer collaboration is being planned between the Cities of Mississauga and 
Dunedin, New Zealand and their respective universities, University of Toronto, Mississauga 
campus and University of Otago.  The City of Dunedin, New Zealand, has considerable 
experience in developing evidence-based policies.  It has introduced innovative approaches to 
directly involving citizens in their formulation.  The University in New Zealand is 
experienced in analysing and implementing geographical information systems (GIS).  These 
systems are critically important in the development of appropriate decision support tools for 
municipal management.  Similar work on the GIS is being undertaken by the City of 
Mississauga and is being used to integrate a number of physical databases to form a main 
directory of City infrastructure and services. 
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The Mississauga Model epitomizes a holistic approach to health and environmental 
policy development.  Research relevant to the creation, implementation and management of 
environmental health policies is created by a variety of different organizations ranging from 
hospitals to government research centres.  This research is analysed, gaps are identified and, 
where appropriate, filled.  Research results are compiled in a set of integrated databases and 
sophisticated data analysis and data mining tools such as GIS.  The data is then interpreted 
and transformed from scientific conclusions to policy objectives.  Policies are implemented, 
and relevant information is used to raise public awareness – we must get the public  
involved – and educational programmes are designed.  This process forms a virtual circle for 
the creation, transfer and application of knowledge relating to health. 

The range and breadth of policies that can help us achieve healthy, vibrant and 
prosperous communities are numerous.  Great cities don’t just happen by accident.  They 
need knowledge from a wide range of sources.  They also need consensus of opinion and 
purpose by all sectors of the community to grow into healthy, vibrant and prosperous cities.  
In the past, we politicians didn’t have the information we needed to make good decisions.  
We used to spend so much time focusing on immediate problems.  Today, the Mississauga 
Model will eventually give us a process that integrates health and quality-of-life data into the 
City’s development policy agenda.  We will have the opportunity to integrate our economic, 
social and environmental resources in the long-term. 

Just as the Mississauga Model identifies collaboration and knowledge-sharing as the 
key to better decisions in planning, I am pleased to see that the Central Ontario Smart Growth 
Panel is succeeding in bringing together educators, politicians, community groups and the 
private sector.  Our efforts are already delivering immediate results.  Recommendations have 
been made that address growth planning issues to help protect health, the environment and 
our quality of life.  Together we are taking the first steps in making better decisions about 
how our cities will grow now and in the next century. 

This is only a beginning.  There is so much more to accomplish. 
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Challenge of a city:  Shanghai’s plan to improve its health 
care system for the elderly 
 

Hu Shanlian  
Professor, School of Public Health, Fudan University, Shanghai, China  

 

Honourable Mayors and high-level officials of WKC partner cities, distinguished 
Director of WHO Kobe Centre, Dr Yuji Kawaguchi, Madam Chairperson, ladies and 
gentlemen: 

It is my honour to make this presentation on behalf of Mr Yang Xiaodu, the Vice-
Mayor of Shanghai.  As a health policy researcher and scholar, I would like to present the 
achievements of our developing partnership with WHO Kobe Centre, and especially, I would 
like to report on the progress of community health services for the elderly and the 
organization and management of health services in Shanghai, and finally, I will express some 
ideas for the future collaboration between Shanghai and WHO Kobe Centre. 

Achievements of our developing partner relationship with WHO Kobe Centre 
over the past four years 

Since the establishment of WHO Centre for Health Development (WKC), Shanghai, 
as one of over 40 partner cities, has closely cooperated with WHO Kobe Centre.  Dr Yang 
Xiaodu, the present Vice-Mayor of Shanghai, and Ms Zuo Huanchen, the former Vice-Mayor, 
have attended Advisory Committee meetings and also presented papers at a series of 
international conferences and symposiums:  on tobacco and health, on city and community 
elderly care, as well as on improving city health and welfare systems.  Dr Yuji Kawaguchi, 
Director of WHO Kobe Centre, has visited China to hold several round-table meetings.   

The WHO Kobe Centre International Meeting on Community Health Care in Ageing 
Societies, was jointly organized with the Shanghai Bureau of Health in June 2000, and the 
Chinese version of the Proceedings published this year.  We have invited international 
experts to make study tours and on-site visits.  Recently, Shanghai Bureau of Health has 
completed an outline of a technical report, Advancing Primary Health Care in Ageing 
Societies – A case study of community health care development in Shanghai.  It will have a 
systematic review and summarize the best practice of community health services in Shanghai.  
The experience will be shared with other countries and partner cities.   

Our achievements in the last four years have included efficient cooperation in the 
fields of urban community health services, ageing health care and reforming urban health 
systems.  WHO Kobe Centre sent experts to make a study tour in Shanghai, and they gave 
valuable advice and recommendations on community health services and city health system 
reform.  In Shanghai now, we are conducting a healthy city campaign, as well as health 
insurance system reform and hospital system reform.  And, lastly, in May this year, the 
Shanghai municipal government invited WKC to jointly organize the Cities and Health 
Advisory Task Force Meeting:  Organization and Management of Health Services in Large 
Cities.   
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The progress of community health services and elderly care in Shanghai  

To review the issue of the ageing population in Shanghai, we can look at the figures 
for average life expectancy at birth, in comparison with China as a whole, as well as Hong 
Kong and Taiwan. 

Figure 1.  Life Expectancy at Birth in Shanghai (2001) 
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The Shanghai population has a negative growth rate; the natural increase rate 
-0.3% in 2001.  In 2001, the average life expectancy at birth was 79.66 years, an increase 
.63 years compared with 5 years ago.  The elderly population has reached 2.466 million, 
 11.5% aged over 65, and those aged above 80 years are 329 100.  The total dependency 
 was 41.6% (ageing dependency ratio 26.4%, and the dependency ratio for children aged 
r 15 is 15.2%).  The increasing number of elderly demonstrates the necessity of 
munity health services in the elderly society.   

Under the leadership of Shanghai municipal government, Shanghai community health 
ice for the elderly has been a priority task since 1997.  In addition, as part of 
prehensive planning for community health services, we created a network with 480 
munity health centres for a population of 4.6 million.  We established 47 nursing homes 
 3600 beds but this is not enough to serve the entire elderly population.   

We have implemented “the Shanghai approach”, that is, our approach to establishing 
munity health care in Shanghai.  The government takes the role of leadership for 
munity health care, and the neighbourhood committee, serving a community of about  
00 households, takes the responsibility, and community health centres, which are 

aged by different sectors, not only the Bureau of Health but including the Bureau of Civil 
irs, implement health care along with medical professionals. 
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How can we improve community health care?  We have been changing the previous 
single pattern of curative care service to the present integrated health service approach which 
includes six components:  curative care, preventive care, health care, rehabilitation, health 
education and family planning.  Second, we established a health profile system for the elderly.  
Today, more than one million elderly persons have their own health profile.  Next, we 
mobilized finance, including getting contracts between the health insurance bureau and 
households.  Lastly, we created community health service units led by general practitioners in 
a team-building effort directed to health care. 

Improving the organization and management of health services in Shanghai 

To reach our target of becoming a first-class medical centre city in Asia by the year 
2010, Shanghai is establishing three advanced systems, i.e. preventive health care, medical 
service and health supervision in order to adapt to the requirements of a modernized mega 
city.  We also have set up some privileged insurance policies for the elderly.  We organize 
medical assistance programmes for the elderly and the poor.  Finally, we are in the process of 
conducting hospital reform, especially payment system reform.   

Future Collaboration with the WHO Kobe Centre 

Figure 2.  Establishing a management framework 
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Lastly, we are going to select two special fields as priorities for joint research 
projects:  environmental health and health and welfare.  Each group would have its field of 
investigation, especially the senior researchers from the university and also from among the 
officials.  This will include the Shanghai Health Bureau, the School of Public Health of 
Fudan University, formerly Shanghai Medical University, and WHO Kobe Centre.  In the 
environmental health field, we would like to emphasize the working experience of water 
sanitation, food hygiene and controlling food poisoning.  In the health and welfare system 
reform, we will concentrate on community health and ageing health care and the organization 
and management of health systems.  These avenues of research will lead to policy research 
and policy reform. 

In closing, I would like to convey greetings from Shanghai to all of you present here, 
especially to the students, because you are the future leaders.   
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Collaboration among three cities and one town: Policy for 
health promotion since the Hanshin–Awaji earthquake 
 

Taiichiro Shoji 
Mayor, City of Takarazuka, Hyogo, Japan 

 
First of all, I would like to express my sincere welcome to all the Mayors of the WKC 

partner cities attending this WHO Kobe Centre International Symposium, and to express my 
sincere appreciation of all the presentations given by the Mayors re 

garding cities and health.  I am deeply grateful to WHO Kobe Centre and its Director, 
Dr Kawaguchi, for giving me this opportunity, and wish to thank all the staff members for 
their hard work in preparing this event.   

I would like to explain the partnership among three cities and one town of Hyogo 
Prefecture which are linked with WHO Kobe Centre:  Itami City, Kawanishi City and 
Inagawa Town, together with Takarazuka City, and to report to you today on the 
achievements of our partnership.   

Our major theme today, cities and health, reminds us of the experience we had during 
the Great Hanshin–Awaji Earthquake, 17 January 1995.  It was my fourth year as mayor of 
Takarazuka City.  We had a population of 200 000 at that time, and 118 people among them 
died in the earthquake, while some 15 000 houses were totally or partially destroyed.  Right 
after the earthquake, 40 000 people had to take refuge in more than 70 shelters during the 
coldest time of winter.  Many of them had been injured in the earthquake, many suffered 
from catching cold and health conditions were poor.   

We received an enormous outpouring of warm support from all over Japan and from 
foreign countries – material goods for everyday life, financial support, and volunteer efforts 
on our behalf were all generously given.  This support contributed to our physical lives, but 
also to our mental state, and the outpouring of goodwill gave us the courage to come as far as 
we have today in recovery.   

In the 21st century we wanted to realize an affluent, peaceful and sustainable world, 
but last year, on September 11th, in the city of New York there was an unbelievable tragedy 
which claimed 6000 lives.  Even after that catastrophe there have been repeated threats to 
people’s lives worldwide.  As urban crises have become our reality, we must rethink how to 
improve the original role played by cities.  Cities are supposed to be a shelter for residents, 
and to protect the people from outside threats against their health and their lives.  We are to 
provide infrastructures to give people meaningful lives and a healthy life to the very end.  To 
build and maintain cities which can protect their citizens is the ultimate goal of cities. 

The Great Hanshin–Awaji Earthquake caused the collapse of the functions and 
services the city provides to its residents.  In the course of overcoming those hardships, we 
realized that being healthy, maintaining a high-quality community infrastructure and 
establishing good communications among neighbouring districts are extremely important.  
The earthquake destroyed large areas of our cities and claimed many people’s lives.  In 
historical terms, this alludes to past stories of the destruction and rebuilding of cities.  When 
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we saw the severe damage to our city, we realized how crucial it was to the recovery of 
Takarazuka City to raise people’s consciousness about the environment, and so we made 
1995–96 an “Environmental Year”, targeting issues of the environment in a number of ways, 
such as our “Environment City” Declaration and our Basic Environment Plan.  Because of 
accelerated ageing in the population as well as general health issues, in 1997–98 we made the 
declaration of a “Health Year”, demonstrating our serious commitment to re-create a healthy 
city during that time.  In 1998 we made the “Healthy City” Declaration that is a major pillar 
of Takarazuka City government policies today.  In that declaration we said that each citizen 
must make an effort to build their own health and should join hands to make the city of 
Takarazuka a “warm-hearted city” for the future. 

The most important role was played by a Health Development Committee, consisting 
of 100 people, half from medical, dental and pharmaceutical associations, the welfare 
commissioner and local residents’ associations and volunteer groups; half from the general 
public.  Three themes – exercise, diet, and rest – were chosen and six groups spent one year 
of study to produce a report which surprised me by its thickness, making me realize that not 
only experts but also ordinary citizens are very concerned and knowledgeable about health.  I 
also discovered how many rich resources we have in terms of health in each of our local 
communities.  To give one example, a group, taking exercise as their theme, prepared a route 
map for citizens to enjoy walking through the streets of the city.  From the viewpoint of 
health development, a simple city street became a valuable health resource.  I recognized that 
making good use of available resources by realizing their potential as health resources will be 
a vital issue for future city planning. 

A major result of this project was the creation of a new network for health promotion.  
Those who had participated in the group work did not maintain the usual doctor–patient 
relationship, but became medical experts who work for improving local health, cooperating 
with citizen volunteers in a new relationship.  We can certainly say that this was the start of 
health promotion rooted in the local community.  Through these experiences I realized that 
health is the most important issue for cities in the 21st century.   

When I think about the topic of cities and health, I believe that the grass-roots network 
created from the insight and information available in each community area is the key to 
realizing specific policies and citizens’ activities.  We would like to establish a further 
network of resources and insight with these local entities in the course of our efforts as a 
partner city with WHO Kobe Centre. 

The salient point in the WHO Kobe Centre model of cooperating partner cities, in 
which our three cities and one town are designated members, is the inclusion of research 
universities.  The president of the local Kobe University actively understands and supports 
this, promoting the links among all the entities.  With Professor Naoki Nakazono, Faculty of 
Health Sciences, School of Medicine, Kobe University, at the hub of this cooperative venture, 
WHO Kobe Centre Director, Dr Kawaguchi, has sponsored research meetings to study health 
topics of concern today, setting up programmes with tangible goals such as reduction in 
tobacco use and the prevention of diabetes.   

Our group cities have pioneering programmes reflecting concern with these two 
health topics:  Itami City has inaugurated a “Wholesome Itami Plan 21”; Kawanishi City has 
opened a “Health School”, backed by proactive citizens, to promote a diabetes prevention 
activity model; and Inagawa Town has created an anti-smoking campaign targeted at 
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children.  These programmes are still in their infancy and so full reports on them are not yet 
available, but I can report that our cities and town are challenging social and environmental 
approaches that are not yet commonly found in Japan.  We thus wish to set up our three-city-
one-town model as a WHO Kobe Centre partner city in line with the efforts made by WKC to 
create models linking research institutes and policy-makers.  We also wish to make 
comprehensive initiatives in line with policies concerning health and cities that our 
predecessors in the programme have established. 

What we wish to accomplish is what one city alone cannot accomplish, but a coalition 
of three cities and one town, joining with research facilities offered by universities and 
including regional and private sector alliances that go beyond what one local government can 
do alone, can accomplish.  Moreover, through WHO Kobe Centre partner city collaborations, 
joining forces with the cities from around the world represented here today, these 
accomplishments will not only pass on benefits to the citizens of each of our cities, but will 
contribute to countless cities throughout the world. 
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The creation of a “Wellness City” 
 

Tatsuya Iwahashi 
Mayor, City of Miyakonojo, Miyazaki, Japan 

 

As Mayor of Miyakonojo City, Miyazaki Prefecture in southern Kyushu Island, as 
well as in my role as Chairman of the national Health Culture Cities Council, I am pleased to 
report our accomplishments after establishing a “wellness movement” in our area fourteen 
years ago.  

The city itself has a population of 133 000 and, with an area of 306.7 km2, is the fifth 
largest in Kyushu.  Miyakonojo, which lies in the basin surrounded by the Kirishima 
mountain range, is the hub of transportation in South Kyushu with five national highways and 
expressways running through the city and Miyazaki and Kagoshima Airport each 50 minutes 
away.  We are blessed with abundant greenery, pure water and fertile land.  Major industries 
include the renowned Miyazaki beef and pork, award-winning green tea, shochu (distilled 
spirits), broilers, as well as traditional artifacts like archery bows, wooden swords and Go 
boards. 

In 1986, the WHO Ottawa Charter for Health Promotion was adopted, setting out 
what “Health Promotion Action” means:   

• Build healthy public policy; 

• Create supportive environments; 

• Strengthen community actions; 

• Develop personal skills; and 

• Reorient health services. 

The Charter was a blueprint for health promotion based on the values of QoL (quality of life).   

Three years later, in 1989, Miyakonojo City adopted this new perspective on health, 
and with the concept of “wellness” was a pioneer with our declaration as the first “Wellness 
City” in the world.  Our slogan is “Wellness Miyakonojo, People, Community, Nature”.  
Today we are promulgating “Healthy Spirit Plus 1” and, as these slogans suggest, our goal is 
a holistic health circle of people, city and nature. 

The term “wellness”, first expounded by Dr Halbert Dunn in the United States, is the 
state of well-being as used by in an even more positive sense by WHO:  “Health is a state of 
complete physical, mental and social well-being and not merely the absence of disease or 
infirmity”.  This concept incorporates not only physical and mental aspects, but also 
humanity itself.  Simply put, moving away from a definition of health as absence of illness, 
we approach health in a positive manner as we work to create it. 

In becoming a “Wellness City”, Miyakonojo has interwoven individual health with 
that of the city; that is, starting from the health of the individual and moving to the health of 
the entire community, we have achieved the creation of a healthy city.  Our method of 
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building up our city is based on the holistic mind-body health of the individual, of families, 
communities, schools and workplaces.  As a result, starting with health and welfare and 
moving to the environment, industry, urban development, education and culture, every area 
must incorporate the concept of “Wellness City”.  

Fourteen years have passed since the declaration of our “Wellness City”, during 
which time we set up four main areas: 

① Promote policies that are indicators of wellness  

② Promote citizens’ groups working together to create a new era 

③ Promote a healthy, energetic City Hall 

④ Promote strategic information distribution 

Last year the fourth general plan was drawn up, our plan for the first decade of the 21st 
century, our “Ten-year plan for creation of a new healthy city”.  City policy based on the 
goals of a “Wellness City” has led to huge new development projects, including 
redevelopment of 6 km of abandoned irrigation canals into a public park path and 6.1 km of 
abandoned JR railway into a “wellness road”, with the result that many people are utilizing 
these pleasant open spaces for jogging or walking.  We were first in Japan to have introduced 
energy-saving biotechnology solutions to drainage system treatment (Water Treatment Plant) 
and also the most advanced technology for sewage system recycling (Water Purification 
Plant), combining these processes in a Wellness Purification Centre that contributes to a 
successful and healthy symbiosis with nature.  We also were among the first few appointed 
cities in the nation to introduce a recycling system in which Miyakonojo City garbage bags, 
purchased by citizens, are required to differentiate burnable and non-burnable garbage.  

In order to support community health, we created a health centre in City Hall as well 
as targeting health improvement in local regions in cooperation with the Medical Society of 
Kita Morokata District via a city-run Health Service Centre for medical examinations.  In 
addition to these, we also run specialist hospitals, an emergency treatment centre and an 
elderly health care centre.  In 1999, in the middle of the Kirishima mountain range, we 
opened Wellness Green Hill, a multipurpose facility that is the centre for the promotion of 
health with hot springs, swimming pool, exercise rooms, studios and “wellness rooms” where 
people can relieve their stress.  Health programmes are led by public health nurses, 
health/fitness specialists and dieticians.  Based on these initiatives we are actively tackling 
health promotion by means of effective community collaboration. 

Among our lifestyle diseases countermeasures is a dietary improvement programme 
in more than 170 local districts’ community centres with 200 diet improvement advocates to 
promote healthy habits and lifestyles through classes and in-home guidance, and we have 
been providing diet education for primary school children and their mothers since 1993.   

Within our prefecture we not only provide basic general health check-ups but also a 
unique “General Health Steps Examination”, a “set check-up” including cancer check, 
periodontal check and osteoporosis checking at the ages of 40 and 50.  In 1993, after being 
designated a Health Culture City, we implemented a “Healthy Life” study course to promote 
individual health education.  Every year about 100 people participate in our three courses on 
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hypertension, high cholesterol and diabetes improvement.  Nursing care insurance schemes 
and “Health Japan 21” promotions have challenged local governments throughout Japan.  In 
response, Miyakonojo instituted a “Healthist 21” programme that, for example, targets 
working-age people with education about high cholesterol, which is endemic to our area, and 
provides health restorative programmes to help the elderly to lead meaningful lives.   

We have many citizen-organized cultural events, such as theatre and opera 
performances.  We have citizens’ environmental protection programmes such as “Plant a 
forest to last 1000 years” and “Save the killifish” movements to preserve various species 
threatened with destruction.  Our citizens are quite active in sky sports and we were awarded 
the Honorary Group Diploma of the World Air Sports Federation.  Other health-promoting 
activities are organized by the public, such as the “Fashion Marathon”.  Eleven middle 
schools in the area have formed Health Promotion Committees and animate their local 
communities with lively new activities.  The city flower, the iris, has been the impetus for 
planting our “Iris Road”, and we have a “Wellness Connection Line” manned by volunteers 
on a shared-time-service basis.  Further afield, the private sector has worked to increase 
wind-driven electric generators in Ulaanbaatar, Mongolia, and this is a big step toward 
creating goodwill between our cities.  

Continuing this work for the past 14 years has produced good results.  Since 1985, a 
year after I became Mayor, we conducted a public survey every year and one of the questions 
we asked was:  “Have you heard of ‘Wellness Miyakonojo’?”  At that time 83.3% of the 
people said “yes”, but in 1994 the awareness level reached 96.5% and in 1998 it reached 
98.6%.  We can see that 99% of our citizens are aware of “wellness” and have incorporated it 
into their lives.  On many occasions I have heard our citizens say, “Our family is a wellness 
family”, or “Recycling is my wellness”, and “I give thanks every day and look ahead 
optimistically”.  They judge whether a current condition or situation is good or bad from the 
standard of wellness.   

As a result of these activities we were awarded the Minister of Home Affairs Prize for 
citizen involvement in city planning as well as the Mainichi Newspapers Local Government 
Body Award and various other awards.  In addition, our activities have been included as part 
of some of the courses at the local government training centre.  I am deeply confident that 
“wellness” has been a good pillar for Miyakonojo city planning.  There has been an increase 
in people’s love for their hometown.  And, even though progress has been gradual, we have 
certainly been able to improve the overall situation of our city. 

City planning is something to be done by the people who, with both dreams and 
concrete goals, together create a city where everyone can live in abundant health.  In order to 
realize this, it is essential that each citizen think, reflect, value and act to implement these 
dreams and goals.  Our hope is that each of them will increase their quality of life, as well as, 
through their consciousness and their actions, raise the quality of individual health in order to 
collectively raise that of community health.  They believe they are lucky to be living in our 
city and from that point of view promote the city’s development, wishing their children and 
grandchildren to inherit their hometown, a place they love and want to leave in a better 
condition for posterity.  I believe this feeling will continue to drive our urban policy and that 
our forward-looking thinking will enable us to meet the challenge of the coming renaissance 
of local areas. 
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Urban populations will only increase in the future and cities will face myriad social 
problems.  In response to this, the World Health Organization Centre for Health Development 
(WHO Kobe Centre) is actively engaged in promoting effective measures to deal with urban 
health issues by promoting activities based on partnerships with those who will have a large 
role in shaping society – policy- and decision-makers – and with those who can contribute 
evidence-based data – research institutes.  The future role of the WHO Kobe Centre is an 
important one, and one which, in its promise of contribution on the global stage, is to be 
greatly respected. 

It is significant that we meet at this international symposium here in Kobe.  Hearing 
the case reports from WKC’s partner cities around the world, their remarkable achievements 
and their local impact, we profoundly esteem their progressive efforts.  The links among 
WKC’s partner cities mean that we will exchange information in cooperative ventures, and, 
in a spirit of friendly competition, our partnership will expand worldwide, opening up vistas 
to a new era.   
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Discussion 



Discussion 
 

To begin the discussion session, the Moderator, Mayor Hazel McCallion of 
Mississauga City, Canada, accepted initial questions from the audience.  The first question 
acknowledged the information on community health care programmes for the elderly as 
described by the representative from Shanghai.  

The first question to the panel requested information on community health care 
programmes for the elderly in cities other than Shanghai. 

In Dunedin, Age Concern, an organization run by a group of people over the age of 55, 
liaises with municipalities like Dunedin City Council to provide community events for the 
elderly.  They also monitor City Council policies to ensure they enhance the well-being of the 
elderly community.  For example, in addition to the City’s making sure that footpaths are 
looked after properly, Age Concern checks them for the clutter of sandwich-board signs that 
may be impediments for the elderly and makes regular submissions to Council to ensure such 
impediments are removed.  Also, they make proposals such as reducing the cost to the elderly 
for use of community facilities such as swimming pools. 

In Bangkok, where the elderly are nine percent of the population of about 10 million, 
the traditional extended family that cared for the aged in the past is disappearing, resulting in 
more elderly living alone.  The main problem emerging from this change is an increase in 
health challenges such as depression.  The BMA Community Health Centres offer a place for 
the elderly to exercise and socialize in common.  BMA aims to improve welfare for the 
elderly, and, because the elderly will compose 15% of the population by 2020, to encourage 
the people of Bangkok to return to the tradition of caring for their own ageing family 
members. 

Next, in Takarazuka, an Elderly Welfare Centre (3000 sq. m) was opened in June 
2002 with exercise and creative program facilities.  The centre is unique in that it also 
comprises a child care centre so that all generations are brought together.  Children can enjoy 
activities with and learn to respect the elderly and older people can impart their wisdom and 
knowledge to young mothers and have exchanges with children.  There is a private facility, a 
Volunteer Centre, next door, and the entire complex aims to be age-barrier-free.  This gives 
the elderly the chance to remain active in society and stay healthy. 

Shanghai, too, has an Association for the Elderly that gives policy suggestions to the 
government to preserve the interests of the elderly and also to provide insurance plans for the 
elderly with lower contributions than young people and higher ceilings for catastrophic 
coverage. 

A second question from the audience inquired about specific activities that would 
show how Bangkok is dealing with environmental problems, especially air pollution. 

In Bangkok air pollution from traffic jams is a major problem, as is the scarcity of 
green area – only 1.2–1.5 sq. m per person is far from the minimum requirement of 4 sq. m of 
greenery per person.  Without an adequate mass transit system, the four million two-stroke 
motorcycles in use emit toxic white smoke.  A law was enacted to eliminate them a year ago, 
but there has been an extension to its implementation.  There are also plans to build a subway 
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system within two years and now we have an electric train system to serve BMA and nearby 
provinces in the future.  All these initiatives aim to reduce air pollution.  Greenery increase 
within two years will be facilitated by planting trees to total one million (there are currently 
800 000 trees in Bangkok) and to increase park space and green area to 2.5 sq. m per person.  
Lastly, crematoriums will be dioxin-free by next year, so Bangkok anticipates improved 
environmental conditions within five years. 

Shanghai also faces environmental challenges to create a healthy city, and has four 
major initiatives:  to enlarge the green belt in the centre of the city; to reduce the number of 
licences for motorcycles; to continue to fight water contamination in the Suzhou River, which 
was heavily contaminated but where fish are now back and people can swim; and to move 
heavy industry out from the centre of the city.   

New Zealand, although a country of only 3.7 million people, also faces problems of 
air pollution.  Christchurch, four hours from Dunedin, suffers from inversion layers, 
especially in winter, as a result of large numbers of open fires, and exceeds WHO levels for 
air pollution.  As a result, Christchurch has banned, and Dunedin soon will ban, open fires as 
well as the burning of rubbish in one’s own yard.  Both should be eliminated by 2007.   

Mississauga has joined with the federal government to undertake a major campaign to 
discourage the idling of cars and no city vehicles, including police cars, can idle.  Some 
communities have banned the idling of cars, or only allow them to be idled for a certain 
number of minutes, such as when being warmed up in winter.  Smog reduction in the greater 
Toronto area is anticipated as a result of these programmes.  

 As discussion turned to intra-panel exchanges, it was mentioned that this International 
Symposium reflects the WKC partnership model, the “Mississauga Model”, a new way of 
working with other organizations in partnerships in and among cities. 

The question put to the panel asked whether cities other than Mississauga find 
challenges in the new approach represented by the “Mississauga Model”. 

Bangkok, as a large city of 10 million people with a limited revenue budget of 
US$ 750  000 000 with an additional US$ 128 000 000 from the government, found that there 
was some waste of budget resources in previous models for health care improvement 
planning because projects benefited politicians or only offered opinions.  However, the new 
“Mississauga Model” showed that a partnership among BMA, Chulalongkorn University and 
WKC would be a great improvement and WKC should be applauded for providing this model.  
Bangkok has been able to address health care issues and implement health care policies in a 
far more cost-efficient manner with this results-based partnership model. 

The session then moved on to a panel discussion addressing how cities involve the 
people of their communities in achieving better health outcomes.   

The moderator asked the question:  How does city government make people in 
the community aware of and get them to buy into programmes of good health practices?  

In Bangkok, people traditionally have thought about health only when they became ill 
and had to go to the hospital.  Today, education for preventive health measures is being 
undertaken, for example by 20 000 health volunteers covering all 50 districts in the 1568.737 
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km of the city, and by the Department of Rural Development in the countryside, in order to 
be in close touch with the people on health issues.  Every school has exercise and wellness 
promotion programmes.  The government is now passing a law to ban smoking completely in 
buildings with air-conditioning.   

In New Zealand the central government is responsible for the health system.  The 
health budget is allocated by the central government to local and regional authorities.     

Local governments are also involved in a more indirect way.  This is especially in the 
public health area.  Citizens are part of information-sharing from central government 
agencies like the Health Boards, and a mandate has been given to consult regularly with the 
community and also to work with other agencies to ensure preventive health care information 
is given to citizens.  One very popular activity among the mayors of New Zealand is 
involvement in Push Play, using personal example to lead the community in increasing 
exercise to 30 minutes a day.  There are highly publicized “Walks with the Mayor” and at one 
Local Government conference, all the mayors exercised during breaks in the courtyard.  The 
preventive health message is conveyed through leadership and personal example, in 
Dunedin’s case with the mayor’s weekly radio programme updates on her own diet and 
exercise regime.  Faced with a potential upsurge of Type II Diabetes as the population ages, 
city and community leaders are aware of their responsibility to convey the message of 
preventive health measures. 

Miyakonojo City recognizes that, in Japan, nearly 20% of the population in cities and 
up to 30% in village areas are designated as elderly, and one in five citizens of ordinary 
regional cities is a senior citizen.  One of the ways our city measures “healthy life 
expectancy” is a ceremony for the “Golden Wedding Anniversary” – only couples can attend, 
and if the couple can both attend the ceremony then they are measurably healthy.  If someone 
cannot attend the ceremony, then they are grouped with others for a Japanese-style “77th 
Birthday Celebration”.  This too, shows that the attendees are healthy; bedridden elderly 
cannot participate.  In Japan, celebrating the Golden Wedding Anniversary of 50 years of 
marriage is the end of such celebrations.  There is a Diamond Wedding Anniversary, but 
almost no one observes it.  This year Miyakonojo has a new project for another ceremony, the  
“Kanreki Wedding Anniversary”, which is the 60th year of marriage in the traditional 
Japanese sexagenary cycle.  Couples who celebrate this anniversary have a “Wellness 
Marriage” and those who attend together are living evidence of health.  One of the goals we 
have set in this project is for the people who attended the Golden Wedding Anniversary 
celebration to attend the “Wellness Marriage” celebration ten years later.  Miyakonojo has 
begun these endeavours with the goal of health promotion.  

Shanghai recognizes the importance of community links, especially NGOs, 
community health care posts and health promotion education programmes.  Doctors are 
invited to sit down with people of the community and give face-to-face health education.  
Supported by the government, each neighborhood has exercise equipment, and there are Tai 
Chi exercise sessions for the elderly, television programmes for health education, and doctors 
are encouraged to make house calls and do health check-ups.  Efforts to provide health care 
information on an individual basis are seen as very important.   

Overall, it was a positive and energetic discussion where participants offered their 
locale’s solutions to health care issues that affect all cities, and agreed that the partnership 
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model provided by WHO Kobe Centre has been exceptionally effective in achieving health 
care goals, notably in the areas of wellness, health education and preventive health care. 
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Closing Remarks 



Closing Remarks 
 

Yuji Kawaguchi, M.D., Ph.D. 
Director, WHO Kobe Centre, Japan 

 

Thank you very much, Madam Chairperson, for the outstanding role you have played 
in chairing this International Symposium.  I have enjoyed both the presentations and the 
discussion very much and, would, in fact, like to hear more of your stimulating discussion.  I 
warmly thank all of the participants, who have given us much valuable information on the 
successful health programmes in their cities, and given us a great deal to reflect upon today.  
In closing, I would like to say three things:  

First, I praise your courage and commitment.  You are following the initiative of the 
WHO Kobe Centre in opening up your city authorities to interaction with the public and to 
universities and research institutions.  This is very important.  This is really what is 
happening and this is the only way in which you can improve citizens’ health, and I praise 
your commitment.   

Second, WHO Kobe Centre’s network of partner cities exists and is unique in the 
world.  Three years ago there was nothing.  Now you are seeing and sharing your real 
achievements with substantive information as shown to all of us today.  This is very 
important. 

And third, these achievements have to be disseminated and presented to the world, 
and we at WKC intend to facilitate this, if at all possible, by taking the next year to 
accomplish it.  We would like to have specific, concrete strategies be useful and applicable to 
anybody in any corner of the world by having them available on our WKC web site.  In that 
sense we have to ask for your collaboration from your cities and mayors and also network, 
conveying all that we are saying so that it actually carries weight in the world.  There is much 
information that has only begun to be exchanged, and the many questions that have arisen 
from your talks today have to be discussed 365 days a year throughout the entire world.  Such 
a network has been already established, and, by activating it with your participation, I wish 
for further and future development and success in our health programme endeavours. 

Finally, I would like to warmly thank all the participants and the WKC staff and local 
personnel for their support in making this International Symposium a fine achievement.  And, 
in closing, I extend to you all my wishes for your health and success in the future.      
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