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Preface 

The WKC Town Meeting, Who is responsible for your life? – Preventive risk 

management for people’s health, was organized by the WHO Centre for Health Development 

(WHO Kobe Centre – WKC), jointly with Hyogo Prefectural Government, Kobe City and the 

business community on 16 November 2002 in Kobe, Japan. 

The World Health Organization has designated 14 November to be recognized each 

year as World Diabetes Day, and the year 2002 was its twelfth commemorative year.   On 

this occasion, an opportunity was provided for people to gather in Kobe, Japan, to reconsider 

their individual responsibility and standpoint in relation to health, the future of health and 

medical systems and the social and environmental contexts in which these are managed. 

Now, at the turn of the 21st century, everyone should have the possibility to enjoy the 

benefits of improved health technologies and extended healthy life expectancy.  The Meeting 

was an occasion to stress the importance of deliberating on the true meaning and value of 

each individual’s life, role and contribution to the resources in the community in order to 

support individual health and collective health, appropriate care services and affordable 

management mechanisms, taking into account various conditions affecting local and global 

health environments.  

Recent rapid, unchecked globalization and excessive materialism compared to social 

considerations are misguiding the identification of the accurate state of individual or 

community health and the environmental health issues affecting health.  Various risk factors 

and health hazards are on the rise, including food safety, conditions conducive to mental 

illness and lifestyle-related diseases, and these, coupled with health challenges associated 

with ageing populations, are exacerbated by rapid urbanization and population migration. 

The Town Meeting highlighted the potential to share a better world and attain 

improved health for all its citizens.  Fur future health and security, there is a need to convert 

the conventional type of health policy development to that of facilitating preventive health 

risk management systems with the accompanying allocation and management of available 

medical resources. 

The Town Meeting provided a platform to exchange information and contribute to 

building up the skills of the general public to recognize health risks and their management 

and how or why there is a need to generate and provide sound health information and other 

advocacy tools.  Issues addressed included (1) what is health risk management; (2) whose 

responsibility it is to promote and manage daily health care; (3) community enhancement for 

health promotion; (4) psychosocial considerations for better health.  In addressing these, the 

general public, health professionals and health authorities, including WHO as a global 

specialized agency of the United Nations system, must continue to share valuable experiences 

and views on health and related issues.  The aim is to advance the cause of improved health 

for all citizens through a concerted interdisciplinary, intersectoral approach in order to be 

alert to and reduce risk factors. 

It is hoped that the opportunity to use this type of meeting to forge links between 

national and international experts would enhance local health promotion activities through 

identifying new ideas that could be supported by individuals within community governance. 
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Executive Summary  

Opening Session 

Dr Yuji Kawaguchi, Director of WHO Kobe Centre, opened the Town Meeting by 

articulating reasons why promotion of people’s awareness and involvement was required for 

improved health risk management.  For this, a better understanding of the role and 

responsibility of individuals in today’s complex and vulnerable societies was required.   

Dr Hiroki Nakatani, Counsellor, Minister’s Secretariat, Ministry of Health, Labour 

and Welfare, Government of Japan, expressed his concern about the context of recent disease 

prevalence trends in Japan and the necessity to promote people’s awareness to tackle risks 

such as terrorism with due recognition of the dignity and human rights of people.   

Mr Kenichi Nakase, Director-General, Policy Coordination Bureau, Lifestyle and 

Social Services Department, Hyogo Prefectural Government, Japan, addressed collective 

network development among the general public, health authorities and policy-makers to 

promote effective health development in the community, and introduced several national and 

international agencies for public health promotion located in Kobe’s Eastern Urban Renewal 

Area. 

Mr Hideo Kajimoto, Deputy Mayor of Kobe City, stressed the importance of public 

health promotion throughout the lifespan, particularly in relation to lifestyle-related disease 

control and introduced the health development strategies implemented in Kobe City. 

Plenary Session 

In the Plenary Session, the keynote speech was delivered by Dr Louis W. Sullivan, 

Former Secretary, Department of Health and Human Services, United States of America, and 

President Emeritus of the Morehouse School of Medicine, Atlanta, United States of America.  

He pointed to the recent advances in public health measures and technologies and highlighted 

the need for the combination of health promotion and disease prevention strategies and 

biomedical research to improve health in both developed and developing countries, with solid 

partnership development also taking into consideration health development in minority 

population groups. 

Complementing the global circumstances outlined by Dr Sullivan, Dr Hidesuke 

Kobayashi, Director-General, National Institute of Public Health, Japan, referred to the health 

risks deeply rooted in personal human behaviour, including issues associated with changes in 

social arrangements to support individuals.  Dr Kobayashi also pointed out pertinent issues 

related to family structure, people’s lack of positive stance and the vulnerability of the 

younger generation. 

Dr Prasop Ratanakorn, Secretary-General of the International Medical 

Parliamentarians Organization, Thailand, pointed out that certain practical intervention 

strategies for improvement of people’s individual mental status would be able to bring about 

a better quality of life and well-being for all people. 

Dr Wendy McCarthy, Chancellor of the University of Canberra and Executive 

Director of McCarthy Management Pty. Ltd., Australia, summarized the current situation and 

issues to promote gender-sensitive health development and generate collective and supportive 

human societies, with ethical strategies to promote people’s awareness of the importance of 

individual behavioural issues. 

Dr Eiji Marui, Department of Public Health of Juntendo University School of 

Medicine, Japan, outlined the historical context of people’s stance with respect to health 
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development.  He summarized how individuals could identify the health risks in a very 

practical manner and referred to several experiences of health risk and reduction of 

unnecessary risk factors. Dr Marui also shared his interesting views on ‘healthy death’, 

promoting healthier ageing and happier living. 

Panel Discussion 

During the Panel Discussion, a broad range of important topics was addressed and 

questions from the floor were taken.  These included: 

�������� Effective information for the media and public; 

�������� Inadequate health education systems; 

�������� Inadequate communication of information on health risks in communities and  

among families; 

�������� Leadership role of women in health promotion. 

Following discussion on the above-mentioned issues, a national health promotion 

framework was introduced by Dr Hiroki Nakatani, Counsellor, Minster’s Secretariat, 

Ministry of Health, Labour and Welfare, Government of Japan, referring to identification of 

needs in local settings and in accordance with international health standards. 

This was followed by discussion on: 

�������� Promotion of the leadership role of national and local health authorities and better 

risk communication. 

In closing, international and national participants extended their thanks and 

appreciation to the WHO Kobe Centre for organizing this important and timely Town 

Meeting. 

Dr Masago Minami, Deputy Editor, News Analysis and Commentary Department of 

the Japanese newspaper, Yomiuri Shimbun, and moderator of the panel discussion, concurred 

with the value of the WKC Town Meeting expressed by the participants. 

Closing 

Dr Kawaguchi emphasized that the WHO Kobe Centre fulfilled an international, 

national and local health management function accessible to people, enabling them to obtain 

necessary health information to support their individual and collective health development. 

In total, around 300 participants assembled in Hyogo House, Kobe, Japan, to share 

important health information provided by the above-mentioned speakers from overseas and 

Japan. 
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Director’s Address 

Dr Yuji Kawaguchi 

Director 

WHO Kobe Centre 

Japan 

 

 

 

Good afternoon, 

Distinguished Guests and Participants, 

Ladies and Gentlemen, 

 

It is my great pleasure to welcome you to this WHO Kobe Centre Town Meeting in 

Hyogo House, Kobe.  Here we can enjoy the opportunity to share information in one of the 

most elegant buildings designed by an early 20th century Japanese architect, representing part 

of this country’s sociocultural philosophy and development.   

May I extend a special welcome to the distinguished international experts whose 

presentations I am sure will stimulate us to take a fresh look at health – our own health and 

that of our families and friends and people’s health generally, not only in the communities 

where we live, but in all countries. 

Our meeting today is convened as the highlight of Hyogo–Kobe Health Week and 

originally planned to commemorate the 12th annual World Diabetes Day on 14 November.  

This is very fitting.  Diabetes is a lifestyle-related disease and lifestyle and health are areas 

we will focus on today.  As stated in the World Health Report 2002, just issued in October, 

research is giving an intriguing – and alarming – insight into current causes of disease and 

death and the factors underlying them.  It shows how lifestyles of people around the world 

are changing, and the impact of these changes on the health of individuals, families, 

communities and whole populations.  The WHO Centre for Health Development, known as 

the WHO Kobe Centre (WKC), is therefore facing up to these facts, and in our work we 

strongly advocate the development of health and well-being for all people, by all people.   

The WHO Kobe Centre was established in 1996, just a few months after the Great 

Hanshin–Awaji earthquake.  Situated in HAT–Kobe, Hyogo Prefecture, it is a symbol of 

recovery and development and a true example of what can be achieved when the public and 

private sector come together to work for people’s health.  The Centre is now well established 

and recognized throughout the world as a unique international, interdisciplinary research 

centre, dedicated to finding responses to global health and welfare challenges.  WKC’s 

philosophy is based on three concepts:  leadership, innovation and a spirit of true partnership 

for people’s health, and this philosophy underscores the research WKC fosters in different 

parts of the world. 

Today we are aware of many of the major risks to people’s health.  We also know that 

these cannot be managed in a piecemeal fashion and that citizens are a crucial link in the 

problem-solving process. 

WKC’s work is in three major areas affecting people’s health and lives in all parts of 

the world:  (1) Cities and Health, because of rapid urbanization; (2) Ageing and Health, 

because longer life expectancy is having a tremendous impact on societies – here we also 

address Traditional Medicine; and (3) Health and Welfare Systems Development, which also 

includes special attention to Women and Health.  In all our programmes, which are closely 
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interrelated, our aim is to support the harmonization of various systems – public and private – 

to improve individual and community health development.  Therefore, with the participation 

of leaders and experts concerned, the WHO Kobe Centre is producing guidelines with good 

examples that anyone in any part of the world can follow. 

The discussion theme for this Town Meeting organized by WKC is “Who is 

responsible for your life?”  Here we wish to highlight factors that can influence people’s 

perceptions of health.  In this regard, I would like to emphasize the importance of reflecting 

on health issues that are first affected by individual behaviour.  At the same time we should 

look at risks and situations in the community that affect health and come to terms with our 

individual responsibility in these areas. 

Our meeting aims to promote public awareness concerning individual health 

management through making reference to current health and welfare systems, risks and 

global trends.  Today we are all affected by circumstances that are changing at a fast rate, 

both globally and locally.  Changes in both communicable and noncommunicable disease 

patterns are affecting the way health resources are used at global, national and local levels: 

they affect the resources available in communities where greater emphasis should be on 

preventing the onset of ill-health.  Societal factors, including private sector involvement, such 

as media activities, community participation and people’s individual commitment for 

collective health management, must be more strongly emphasized.   

Daily management of our health is affected by our surroundings.  We must therefore 

first recognize our needs for individual health protection, and then be aware of the status of 

health and welfare support systems available in our community and how we can not only use 

them but also contribute to their development. 

Chronic disease prevention programmes and health promotion mechanisms are two 

sides of the same coin. This means we can make efficient use of the same surveillance 

systems and ensure transparency concerning the data collected.  This will provide a sound 

basis for the preventive action we can all take.  A wealth of knowledge exists about risks to 

health but more aggressive action is needed to reduce these risks. 

What is the current situation in this country, Japan?  Do individuals receive sufficient 

health information?  If the authorities have a clear medium- or long-term vision of health 

promotion, is the general public sufficiently aware of this?  Have health practitioners been 

carefully advised on the provision of treatment and care in an ethical manner and on making 

accurate diagnoses? 

I believe that currently we rely too much on advanced medical technologies to come 

to the rescue once the damage is done.  My point is to stress the importance of preventing ill-

health to the greatest extent possible. A greater portion of limited medical resources could be 

more effectively allocated to such a level that we would have better health development 

strategies and better health for all people. 

For this, a vision is required to pool the many separate initiatives and ideas.  The 

public and private sectors should come together with the general public to advance 

population health status rather than predominantly focusing on vertical sickness intervention 

programmes.  The health sector should provide leadership for comprehensive health 

promotion programmes and make a concerted effort with other sectors to promote awareness 

of the early warning signs of health risks and how these can be tackled by everyone. 

Only prevention through education, making the health risk factors better known and 

promoting healthier lifestyles, can drastically improve people’s quality of life and be cost-

effective.   
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My first call is therefore for all of us to be more aware of the red, green and amber 

health signals.  Let us look for ways to guide our efforts so that we can enhance our health 

status and healthier ways of living in the community. 

In closing, I would therefore like to emphasize three aspects:  (1) daily risk 

management for health; (2) the importance of holding ourselves individually responsible for 

our health development; and (3) our contribution to the health of societies now and for the 

generations following us. 

The WHO Kobe Centre, as a global interdisciplinary research institution, will 

certainly continue to fulfill its obligations and find new ways of working together for 

everyone’s improved health and happiness. 

Thank you very much again for your attention and for joining this Town Meeting. 
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Opening Remarks 

Dr Hiroki Nakatani 

Counsellor, Minister’s Secretariat 

Ministry of Health, Labour and Welfare 

Government of Japan 

Japan 

 

 

On behalf of the Ministry of Health, Labour and Welfare, may I offer you our 

greetings at the opening of this Town Meeting.  I would also like to commend the organizers 

of today’s WHO Kobe Centre Town Meeting, with its theme, “Who is responsible for your 

life?” 

Let me take this opportunity to express my gratitude and respect to Dr Louis Sullivan, 

former Secretary of Health and Human Services of the United States of America, who has 

come all this way to address us today, and to the other international and national experts who 

have also come to join in this Town Meeting. 

The recent rapidly ageing population and declining birth rate, the prolonged severe 

economic conditions, the progress in medical technology and the changes in people's 

awareness have meant enormous changes in the conditions which surround health promotion 

which is the foundation of people’s life and health.   

Under such circumstances, it is especially important to address the prevention of 

lifestyle-related diseases such as cancer, cardiac disease, cerebral stroke and diabetes in order 

to protect people’s health at the national level. 

The Ministry of Health, Labour and Welfare is sponsoring the HEALTH JAPAN 21 

campaign, which is comparable to the HEALTHY PEOPLE 2010 health objectives for the 

United States of America.  HEALTH JAPAN 21 seeks to enhance people’s positive, 

individual action for their own health development.  In this regard, in July 2002, we launched 

the draft plan of a Health Promotion Law as necessary legislative infrastructure to accelerate 

promotion of this project.  In this Health Promotion Law, basic directions of action and plans 

for health promotion at the local level are outlined.  In the wake of this legislation, further 

implementation of health development activities among citizens will be promoted within the 

core of the HEALTH JAPAN 21 campaign.  In order to achieve the objectives of this health 

promotion programme, it is extremely important to enhance our community health 

development, e.g. to improve health-oriented behaviour in line with the specific 

characteristics of local communities.  It is also important to improve individual awareness of 

the responsibility of protecting one’s own health, and, for this, collective local, workplace 

and educational levels of positive awareness will be needed. 

In addition, quick and precise responses to health crises, such as the outbreak of 

infectious diseases, are seriously needed on the part of public health systems.   Such tragedies 

as the Great Hanshin–Awaji Earthquake, which hit the Kobe area in 1995, and the more 

recent synchronized terrorist attacks in the United States of America, gave us much to reflect 

upon in the arena of public health measures supported through mutual cooperation. 

In 2000, we amended the basic guidelines for promotion of local health development 

so that effective promotion of regional health programmes is assured and effective crisis 

management of public health strategies is secure.  With intense information exchange among 

the G8 countries, we are also searching for measures to deal with Atomic–Biological–

Chemical (ABC) terrorism, which is a challenge to mankind itself. 

��



In the midst of such circumstances, this meeting has assembled those of you who have 

deep concern with health issues to listen to experts speak about “health risk management in 

our daily life” so that our understanding of the issues will deepen and our knowledge will 

expand.  It is meaningful to share this opportunity among individuals and their communities.  

I sincerely hope the progress of health development will be accelerated as a result of this 

Town Meeting. 

In closing, let me express my gratitude to the local authorities who have kindly 

contributed to the coordination of this meeting, and to express to each of you my sincere 

wishes for your good health and successful activities in the future. 
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Opening Remarks 

Mr Kenichi Nakase 

Director-General  

Policy Coordination Bureau 

Lifestyle and Social Services Department  

Hyogo Prefectural Government 

Japan 

 

On behalf of the Governor of Hyogo Prefecture, Mr Toshizo Ido, I would like to greet 

you on the occasion of this WHO Kobe Centre Town Meeting held here at the “Hyogo 

House”, which is also the Prefectural Guest House.  I would like to welcome you all, 

distinguished guests from Australia, Japan, Thailand and the United States of America, 

including Dr Hiroki Nakatani, Counsellor from the Ministry of Health, Labour and Welfare 

of Japan, authorities from WHO, and, as one of the co-organizers of the event today, to 

express our gratitude for your assembling here at the auspicious opening of this Town 

Meeting. 

The WHO Kobe Centre was established in Kobe New Eastern City Centre in the year 

following the Great Hanshin�Awaji Earthquake of 1995.  In order to bridge the gap between 

research activities and public health policy development, it stands as a unique research 

institute with three major research areas, including “Cities and Health”, “Ageing and Health” 

and “Health and Welfare Systems Development” programmes, and is particularly focused on 

urban health issues. 

Currently, we in the Hyogo Prefectural government are continuing to challenge 

creative urban renovation in order to develop a mature society for the 21st century.  With the 

establishment of the WHO Kobe Centre as a starting point, several other international 

organizations, including the UN Office for the Coordination of Humanitarian Affairs, the 

Asian Disaster Reduction Centre and the Asia–Pacific Network for Global Change Research 

(APN) have located in this area.  The Great Hanshin–Awaji Earthquake Memorial Disaster 

Reduction and Human Renovation Institution was launched there this April.  This will be 

followed by the second-phase construction, with the establishment of the Emotional 

Recovery Research and Training Institute (tentative name) and the Hyogo Emergency 

Medical Center (tentative name) in the year 2003.  With such organizations surrounding the 

WHO Kobe Centre in Kobe New Eastern City Centre, we consider that an international 

cooperation hub for disaster management and humanitarian support is gradually being 

moulded. 

At today’s Town Meeting, we are going to discuss how we could promote efficient, 

collective responsibility among people, health authorities and policy-makers for 

establishment of a safe, secure and healthy environment for the future.  This Town Meeting is 

a timely event and we truly appreciate that the orientation of this meeting accords with our 

promotion of HEALTH HYOGO 21 PUBLIC CAMPAIGNS by garnering the participation 

and collaboration of the citizens of this Prefecture.  

Hyogo Prefecture is working to develop a BEAUTIFUL HYOGO as an appropriate 

concept for a mature society in the 21st century, in collaboration with the WHO Kobe Centre, 

and we would welcome your continuing understanding and cooperation. 

In closing, let me take this opportunity to express our hope that through this Town 

Meeting we would be able to enjoy fruitful discussions, and to express our best wishes for 

your health and happiness. 
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Opening remarks 

Mr Hideo Kajimoto 

Deputy Mayor of Kobe City 

Japan 

 

 

 

 

On behalf of the Mayor, I would like to welcome you to Kobe and to express my 

sincerest gratitude to you for taking the time to attend today’s Town Meeting. It is a great 

honour to be co-sponsoring an event such as this, which addresses serious concerns that we 

all have about health. I would also like to extend my heartfelt greetings to the distinguished 

experts who have come to Kobe from overseas and from different parts of Japan in order to 

participate in this meeting. 

The WHO Kobe Centre, which has kindly organized today’s meeting, was established 

in 1996 in Kobe’s New Eastern City Centre, which was designed as one of several symbolic 

renovation projects as part of the city’s recovery following the 1995 Great Hanshin–Awaji 

Earthquake. Since 1999, when Dr. Kawaguchi became Director, the WHO Kobe Centre has 

continuously engaged in a variety of pertinent activities and has made significant progress on 

a global scale as an international research institute for health development. 

This Town Meeting will focus on the theme of ‘daily health and risk management’. I 

am confident that today’s short presentations and discussions will provide us with the 

valuable opportunity to discuss some important health topics that affect all our lives and to 

take a fresh look at daily health care in general. 

In February 2002, here at the Kobe City government, we formulated a plan called 

HEALTH KOBE 21 to promote personal health development by concentrating on the 

prevention of lifestyle-related diseases. Promoting individual healthy lifestyles is extremely 

important in order to support collective health development. Thus the HEALTH KOBE 21 

campaign stresses the importance of such measures as walking as a form of exercise, quitting 

smoking and a healthy balanced diet in order to help develop a positive health care 

environment for all citizens. 

We also devised the KOBE HEALTH AND WELFARE PLAN, where the aim is to 

‘work hand-in-hand with citizens to create a healthy, safe city’ by making improvements in 

such areas as health development and health risk management, particularly in the face of 

Japan’s ageing population coupled with its declining birth rate. I hope that the WHO Kobe 

Centre may continue to rely on your gracious and much appreciated support. 

In closing, I would like to once again express my heartfelt gratitude to Dr. Kawaguchi, 

the Director of the WHO Kobe Centre, and all to those who have kindly helped to organize 

this meeting; I am confident that meetings such as this will contribute to the health 

development of everyone here today and of others in different parts of the world. 
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The promise and challenge for health in the twenty-first 
century 

Dr Louis W. Sullivan  

Former Secretary, Health and Human Services 
President Emeritus, Morehouse School of Medicine  
United States of America 
 
 
 

During the course of the twentieth century, remarkable increases in life expectancy 
occurred in developed countries, including Japan.  Some countries experienced almost a 
doubling of life expectancy.  Because of public health measures and advances from 
biomedical research, the list of leading causes of disease, death and disability changed 
dramatically.  In 1900, infectious diseases, such as tuberculosis, meningitis, smallpox and 
other viral communicable diseases, were common. 

Today, because of public health measures, childhood immunization programmes and 
the development of antimicrobial agents (including antibiotics), infectious diseases are much 
less prominent. 

Western countries are now experiencing the ageing of their populations, accompanied 
by a significant rise in chronic conditions such as cardiovascular diseases (including heart 
attack, stroke and peripheral vascular insufficiency), arthritis, cancer, kidney failure, liver 
disease and others. 

A greater emphasis is needed on prevention and health maintenance measures.  The 
Healthy People Program of the U.S. Department of Health and Human Services is one 
approach to this challenge.  This depends upon having the patient (or client) as an active 
participant in planning and implementing a variety of lifestyle changes, if indicated.  A strong 
health education effort must be a part of this initiative. 

Another promising area for future medical advances is genomics.  Genomics will 
facilitate the development of more precise and more accurate diagnostic capabilities, and, 
coupled with new, tailored therapeutic measures (including pharmaceuticals and biologicals), 
will revolutionize the practice of medicine in the twenty-first century. 

The combination of health promotion/disease prevention strategies and biomedical 
research should lead to continued improvements in health of the populations of developed 
countries. 

Developing countries will also see health improvements with the strengthening of 
their economic and social infrastructures. 
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– The promise and challenge for health in the twenty-first century1
 – 

The United States of America has the most advanced, most sophisticated health care 
system in the world, as measured by: 

1. Number of Nobel prizes in physiology and medicine awarded to American 
scientists in the 20th century (almost half, although the United States of America 
has only 6 percent of the world’s population). 

2. More than 40 percent of all new blockbuster pharmaceuticals have come from 
American pharmaceutical companies. 

3. The United States of America has the most highly trained health personnel, the 
best health professions system. 

4. American technology is the most advanced – medical devices, clinical treatment 
protocols and diagnostic procedures. 

5. The United States of America invests more dollars per annum in biomedical 
research (more than US$ 20 billion by the National Institute of Health (NIH); 
US$ 28 billion invested in clinical and applied research by industry) with the 
result that virtually every week we read about some new system of biology which 
has been deciphered – the genetic code, the discovery and use of stem cells, 
growing nerve cells in the laboratory, etc. 

6. There are many strong private national organizations in the United States of 
America for education and advocacy. 

In spite of these and many other features of our system, the United States of America 
is not the healthiest nation on earth.  The citizens of Japan and some other nations have a 
longer life expectancy, lower infant mortality, and other indices of health status that are better 
than the United States of America. 

The causes of this paradox are complex.  They include the fact that (1) not everyone 
in the United States of America has easy access to needed health services because of 
economics, (2) geographical maldistribution of health professionals and health services, 
(3) cultural barriers, (4) differences in education and (5) vestiges of discrimination or bias in 
the provision of health services and resources for our minority citizens and the poor.  For 
many decades, the health status in some of America’s minority populations (African 
Americans, Latino Americans and some Asian Americans) has been less than that of the 
American white population.  Poverty plays a significant part in this, but it is not the total 
answer. 

For example, black Americans born today, in 2002, have a life expectancy that is 
significantly shorter than white Americans.  For white females, life expectancy is almost 80 
years compared to 74.0 years for black females – a 6.0-year difference.  For white males, 
average life expectancy is 74.0 years, whereas for black males it is 67 years – a 7.0-year 
difference.  

In January 2000, almost three years ago, I was pleased to participate in the release of 
HEALTHY PEOPLE 2010 with U.S. Public Health Service Surgeon-General, David 
Snatcher.   Former Surgeon-General, Julius Richmond, who released the first set of national 

                                                 
1 Full text of presentation 
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health goals in 1979, HEALTHY PEOPLE, and former Health and Human Services Secretary, 
Donna Shalala, were also present.   

Having served as U.S. Secretary of Health and Human Services from 1989 to 1993, I 
had released HEALTHY PEOPLE 2000 in 1990, which had some 298 health goals for the 
nation, which we hoped to reach by the year 2000.  The United States of America did make 
significant progress during the decade of the 90s, including such gains as decreasing tobacco 
use, lowering infant mortality, increasing childhood immunizations, decreasing death rates 
from heart disease, cancer and stroke.  In other areas, such as obesity in children and in adults, 
we actually lost ground.  However, overall, the HEALTHY PEOPLE 2000 movement was a 
success. 

The new national health goals in the United States, articulated in HEALTHY 
PEOPLE 2010, include 467 objectives in 28 focused areas and are now on CD-ROM and the 
Internet (http://www.healthypeople.gov/). 

The central goals of HEALTHY PEOPLE 2010 are to: 

1. increase the quality and years of healthy life; 

2. eliminate health disparities. 

Upon review of the 10 leading causes of death, disease and disability today among 
American citizens, it is clear that health behaviour plays a significant role interacting with our 
biology and our environment.  Among them is diabetes, which ranks among the top ten 
causes of death and disability among Americans today.  

Individually, as a community and as a nation, the decisions we make will shape our 
lives, expand (or limit) our freedoms, and influence the lives of others.  Working together, a 
community, a state or a nation can create a culture of positive values and healthy behaviours.  
With vision and commitment, we can continue to improve the health of our citizens, their 
living conditions and the quality of life in our country. 

Improvements in life expectancy between 1970 and 1990 have been calculated by six 
groups of economists, working independently, to have contributed US$ 57 trillion to our 
nation’s economy (i.e. US$ 3 trillion annually).  This is the result of prevention of illness and 
injury as well as improvements in health care.2   The gap in health status between blacks and 
whites in the United States results in more than 73 000 excess deaths annually in the African 
American community. Efforts to close the gap in health status would reduce these excess 
deaths and result in significant economic returns as well (lower health care costs, increased 
wages, more tax revenues, less demand for social services).  Therefore, from a humanitarian 
perspective and from an economic vantage point, efforts to address the disparities in health 
status and health care should yield significant results.   

Health equals empowerment.  Good health helps each person to live longer, live better, 
and to maintain his/her dignity.  Good health begins with a strong, comprehensive and 
credible prevention effort.  Good health also strengthens our communities and our states, 
bringing people together.  I maintain that a healthy nation is a necessary goal in addressing 
the plethora of complex problems facing our societies today.  I believe that this is the single 
most important opportunity for enlarging economic and social well-being in the United States 
and in many other countries.   

                                                 
2  Exceptional returns: the economic value of America’s investment in medical research, 1999, Hugh 

Sonnenschein, et al. 
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There is a growing body of evidence that shows prevention efforts are generally cost- 
effective for a wide variety of actions, including mammography, Pap smears, immunizations, 
prenatal care, treatment for drug and alcohol dependence, tobacco cessation, and many other 
health challenges.  Healthy behaviours are less expensive than unhealthy lifestyles.  By 
promoting health, individuals remain productive and independent longer. 

Much illness and injury in the United States of America is preventable, possibly as 
much as 70 percent of illness and its associated costs.  Among some two million deaths 
annually, the three leading causes are largely preventable:   

�������� Tobacco (430 000) 

�������� Diet and activity patterns (300 000) 

�������� Alcohol misuse (100 000) 

Today, in America, we have the highest incidence of excess weight and obesity that 
we have ever had.  This contributes to the rising incidence of Type II diabetes in our country, 
with its associated risks of heart attack, stroke and other cardiovascular diseases.  All in the 
community need to work together more effectively to address these issues, including health 
professionals, patients, health facilities, payers, business and community leaders.  

In the United States of America during the 20th century, remarkable changes occurred 
in how health care was organized, delivered and paid for.  Average life expectancy increased 
from 47 years in 1900 to 78 years in 2000.  During the 20th century, major life-saving 
discoveries and new therapies were introduced, such as childhood immunizations for polio, 
diphtheria, whooping cough, tetanus, measles; sulfa drugs were developed in the 20s and 30s, 
penicillin was introduced in 1941 and a cascade of many other antibiotics was developed, 
which continues even today.  

We learned how to operate on the living, beating heart, how to successfully transplant 
organs, cells and tissues.  Our understanding of diseases increased exponentially, as did our 
ability to prevent or successfully treat them.  Cardiac pacemakers were developed, as were 
artificial joints, vascular stents for diseased blood vessels, heart-lung machines for 
sophisticated cardio-thoracic procedures, etc.   

Detailed protocols and new technologies were developed for diagnosis, evaluation 
and treatment of a variety of cancers, with impressive results.  Hospitals, once equipped with 
rudimentary surgical and medical instruments are now complex, dynamic epicenters of 
tertiary life-sustaining care, research and health professional training.  Physicians have 
largely moved from practising in isolation as independent practitioners and entrepreneurs to 
working as an integral part of organized and increasingly efficient groups.  Health care 
payment has been transformed from a barter model in the early part of the 20th century, to a 
complex and seemingly endless maze of financial reimbursement strategies today.  

In 1960, before the enactment of Medicare and Medicaid, our nation spent 5.6 percent 
of its gross national product on health care.  By the year 2000, our health expenditures 
consumed more than 13 percent of our gross national product, with total expenditures from 
all sources exceeding US$ 1.2 trillion, or averaging US$ 4300 for every man, woman and 
child in the nation.  

The rapid evolution of technology in medicine is startling. There are specific 
technologies that will enhance communication between providers and payers and free up staff 
time to focus on quality of care issues. Physicians are now having videoconferences with 
patients, allowing them to measure and report vital data such as insulin levels, on-line 
diagnostic radiologic and pathologic evaluations. These developments marry well with the 
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desire of Americans to become more involved and responsible for their own health care and 
health maintenance.  Internet health resources are enabling this autonomy in decision-making, 
putting the patient as a participant, at the center of decisions about their health care, rather 
than being an uninformed, passive observer on the sidelines, as was the case in the early part 
of the 20th century.  

The disciplines of health law and health policy are also important contributors to 
improving a nation’s health care system, to expanding access to health care, to improving 
health status, and to protecting its citizens from illness and injury. Alexander Graham Bell 
once said, ‘great discoveries invariably involve the cooperation of many minds’.  It is time 
for all – patients, payers, providers, medical institutions, specialists in information technology, 
experts in health law, private sector stakeholders and leaders in government – to work more 
closely together to address the health challenges we face in our communities and in our 
societies.   

The benefits from our efforts – to the health of our citizens and to the economic health 
of our nations – are enormous.  They are beyond our wildest dreams. 

Thank you. 
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Implication of self-responsibility and the new role to be 
played in community under reconstruction 

Dr Hidesuke Kobayashi 

Director General 

National Institute of Public Health 

Japan  

 

 

 

I believe that most of our health-related issues should be managed through people’s 

individual voluntary and positive approaches with the support of their own family members.  

How such health-related problems are controlled may vary on the basis of each person’s 

social context within the community or national and local levels of health system governance, 

which may function as collectively responsible for our lives. 

We must also recognize that we may face some unforeseen health risks, such as ill 

health caused by air pollution, biological and chemical weapons, which need to be handled 

judiciously by health authorities at national and municipal levels. 

I would, therefore, like to see enhancement of people’s individual responsibility to 

participate in health risk management for their personal lives in the community, as well as in 

relation to other issues governed by different social functions, to address individual health 

behavioural change and support self-reliance to maintain our own health.  As a basic stance 

for health promotion and risk prevention, our personal health is to be maintained on the basis 

of individual decisions and not only through the social support systems:  it is neither wise nor 

appropriate to be dependent solely upon such systems. 

I would like to seek your understanding in addressing these viewpoints, as in some 

political situations these approaches may not be appropriate.  However, such individual self-

reliance for health promotion should be acceptable to people who have the opportunity to 

influence governance at national and local levels. 

At this WKC Town Meeting, I would like to present my perceptions in terms of the 

role of communities, government functions (national and local levels) and health specialists, 

in accordance with the views mentioned above.  (Presentation slides are reproduced on the 

following pages.) 
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‘Life without health is lifeless’
1
 

Dr Prasop Ratanakorn 

Secretary-General 

International Medical Parliamentarians Organization (IMPO)  

Thailand 

 

 

 

 “Preventive risk management for people’s health – Who is responsible for your life?”  

This is our interesting question.  Who is responsible for my own health?   

Actually I should be responsible for my own health and what I do in life is my 

responsibility.   After all it is my life.  But what is good for me?   What is healthy and what is 

not?  I must know where this information will come from for my own sake.   

Life without health is lifeless.  We need just wealth enough to give and spend, just 

health enough to manage care and just friends enough to be sincere and true.  As we go back 

to the basics, family, our father, mother and the elderly in our surroundings come first.  

Nobody keeps telling you what is good and what is not.  You sometimes get punished 

if you neglect something and get hurt when you have risky behaviour.   Kindness in words 

creates confidence; kindness in thinking creates profoundness; kindness in feeling creates 

love.  In modern times, all the things we were advised not to do are now known as a part of 

risk requiring risk management.   

It is not only young people who are at risk.   Even an old man like me is at risk:  

anyone who does not behave properly is at risk. 

And also there are categories of elderly.   In brief,  

S.I.A.  Senior InActive 

S.S.A.  Senior Semi-Active 

S.A.A. Senior and Active 

S.O.A. Senior OverActive 

S.O.S. Senior Out of Service    

However, what we wish is S.A.S., Senior Active Service.  Senior is to be actively 

ageing. 

In fact for health, physical, mental, psychosocial, eating a little, speaking a little, can 

never do harm.  Among visitors to Thailand, to the so called ‘entertainment area’, are not 

many young people, but some of them quite old, maybe because of the impact of the product 

Viagra.  Actually they are at the worst risk, for example of HIV/AIDS.  Young people are at 

similar risk because either they lack proper information or the type of available information 

does not motivate them enough to equip them for risk prevention and to behave properly.   

In the Asian region, young people, middle-aged and older people are all at risk of 

drug abuse, HIV/AIDS, tobacco, stress and accidents.   However, life can never be measured 

by the years you live but by what you do and what you give.  

                                                 
1 Full text of presentation 

��



So what should we do for older people if they indulge in risk behaviour?   Maybe we 

cannot do anything as they have been told so many times throughout their lives.   Even then 

they do not listen or learn from other older experiences.  When you address some elderly 

people who are difficult to correct, or smokers and tobacco users, they have a cynical answer:  

‘now, at this time of life, why do you want to deprive me of some satisfaction?’   

Any amount of advocacy may not result in motivation.  Therefore, we must give 

attention to young people.  Drugs are one of the worst things that young and middle-aged 

men are taking.  Poverty may be the result of drug spending.  So we need to have 

multidimensional approaches.  Education and motivation are, of course, essential.  Provision 

of alternative work and job skills development also could be effective.  

Use of drug money to fund terrorism is a new phenomenon, and needs to be faced.  

Tobacco use, smoking and related policies need to be elaborated, addressing taxation and 

pricing, clean indoor air policies, restriction on marketing, advertisement and promotion, 

restriction of young people’s access to tobacco.  My old fashioned rule is that families need 

to be put in the centre stage for any action programmes.  To most women who smoke, live 

alone and have peer pressure to smoke, we should pay special attention. 

One barometer to judge is the airport smoking rooms, when nowadays only a 

comparatively small number of people can be seen smoking.  Also people are not protesting 

in large numbers about no-smoking long-haul flights.  However, the smoking population is 

huge and at high risk.  

In the area of health risk management, we need to be more propaganda-minded.  

Please make more noise so that people know what is at risk and how they can avoid it.  The 

messages are ‘you can avoid this if you so wish’, or, ‘because you are at risk you must 

change your behaviour’ otherwise, the result could be fatal.  This is a matter of the state of 

mind.  To be tender with the young, compassionate with the aged, sympathetic with the 

striving and tolerant with the weak and wrongdoers:  sometime in life we will have been all 

of these.  

Referring to the training programme of young political leaders, it is especially useful 

to review the way of life of one of the great men of the 20
th

 century, Sir Winston Churchill, 

who was known for his character as one who was humble and tender with his braveness.  It is 

never too late to become more intellectual.  Initiative is also important, as Churchill said in 

the Second World War – ‘blood, toil, tears and sweat’ to win the war, as extreme 

encouragement for survival.   

Patience.  Patience is bitter, but it should be proven as sweet if we follow the saying, 

‘most problems will become no problems’. 

I can recall very well the oldest man in the world, Mr Izumi, who was 120 years old at 

that time.  When he celebrated his 120 years, news reporters from all over the world 

interviewed him with many questions.   ‘You drink a lot?’  He said in Japanese, ‘A little’. 

‘You play a lot?’ ‘A little’. ‘You eat a lot?’ ‘A little’.  Answers were the same for every 

question.  Finally, one reporter asked him, ‘What do you do for your longevity – still good 

health, good memory, and strong will?’ His reply was, ‘No extremes’.  

So, enough is better than too much.  There is only one path to happiness and we 

should not worry about things that are beyond our power or our will.  We live and work and 

dream. Sometimes we laugh.  Sometimes we cry.  There is no standard we could trust.  There 

is no guiding line.   All we know is that we must be good, be right and be just, and that will 

lead us to success, good health, prosperous long life and happiness.  Goodness is the only 

investment that never fails. (Referential slides are reproduced on the following pages.) 
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People’s mental health promotion in Thailand 
(Various sample modalities of healthier lives are indicated as below) 
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Staying healthy – Individual action or collective 
responsibility for women’s health 

Dr Wendy McCarthy  

Chancellor of the University of Canberra 

Executive Director, McCarthy Management Pty Ltd 

Australia 

 

 

 

My presentation will outline roles which various sectors can play in community health 

development with a special emphasis on women’s health.  

All of us strive to be healthy, as we know that a sense of well-being enables us to be 

our most creative and productive. Living long and healthy lives is both an individual and 

community goal and a universally accepted indicator of strong developed societies. 

My particular interest is the health of women and I strongly support the statement 

developed by the WKC Women and Health Awaji Meeting of 2000 that ‘women’s health is 

the surest road to quality of life for all’. 

This for me is not a hollow set of words but a belief which has grown out of many 

years of experience and a career in health, education and business.  Over time I have also 

developed the view that the leadership of women can be a powerful enabling strategy in 

achieving this goal and universally we need to constantly examine the barriers to that 

leadership and assess how we might overcome them.  

These barriers are often cultural as well as systemic, so when we speak about being 

and staying healthy we need to understand the cultural context. The growth of the consumer 

health movement worldwide over the last three decades tells us that health is important to 

individuals and they expect to participate in health policy, planning and outcomes. However, 

to achieve the desired outcomes it becomes important that individuals join together to take 

collective actions, as one person cannot change the system. 

A good example of individual and collective action that has had a powerful impact on 

the health of women is the women’s health movement, which grew out of the feminist 

movement of the sixties.  A driving philosophy was that women have the right to control their 

fertility and therefore the right to choose when and how to birth (or not). This was seen as a 

women’s health issue and has had a profound effect on the opportunities for women to lead 

different lives.  That success led to the reframing of women’s health and its management and 

the emphasis has shifted to gender-specific issues and women’s health centres were 

established in both public and private settings throughout the world.  Schools of Women’s 

Studies became interested in health and development and these studies have led to an interest 

in leadership and the impact that women’s leadership might have on shaping more effective 

health and welfare systems.  

This has been a debate in the public arena and encouraged academic and popular 

writing, thus enabling us as health consumers to be better informed. To be responsible for my 

own health as an individual I require assistance from both the public and private sectors.  I 

need education to be provided in schools and universities on health as well as medicine; I 

need media to show leadership in providing information about health; I want media owners to 

provide support for journalists who are doing investigative writing on health issues. We all 

need media that can tell the truth without fear or favour.  We need transparency so that the 
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interests of commercial companies are balanced. These may be pharmaceutical companies, 

food companies, tobacco or alcohol companies, or building corporations which determine the 

designs of our homes and workplaces.  All of these have the capacity to affect our health. 

Individual responsibility is only part of the contract in preventive risk management for 

a healthy life.  (Presentation slides are reproduced on the following pages.) 

��



��������	
���������	
���������	
���������	
� ─ �������	
������������	
������������	
������������	
�����

������������������������������������������������ 

��������	
�
��������	
�
��������	
�
��������	
�
���� ���� 

�������� 	
��������������� ��� 

������� 

 

�� !"#$%&'()�*�+,-./ $0123�*45678#

9:;�<=>?�@/A$0BCD'E/FG�+,/A$0'H�IJGKL

M0$N#$;O$P9Q 

+,BC?:;&'RS/ $0TUVWXBSY43U�BC?;$Z:

;'H[&\1]^_�; DB9QB9`a'�b&c0+,BCD#$;d$'

H�#e/f2gh"0$?�B9Q 

�&i/FG�+,/A$0jk7lm'2000 n/opqrstB-`[#

WKCuv�wFG;+,/j9?*xy/ z?{|'wFG7+,BC?;$Z

%&c0�R2�S}�~��/A37?��3�BC?yK�m��"0 DP

9Q 

:[&�/;�0'�3?|����B&3m'+,�#e���H"0�

�;$Z���/A$0��nU���;��/��$0�0��a[0N#��

B9Q�&'
$�':[PBFG��������CD�&':��4Kb�

9?#e/'�h3 6GK¡e#¢£/3?;�¤¥K¦-§¨0NP"#QH

"0'�b&©ª4/H�������K>?#e�«¬K®"'H�¯°±

K²³"0$m´J7C?�B9Q 

:[a�«¬&"µ"µ'¶·4¸¹/º»9U�BCD'P#�*¼½�

��¾H�U�BUCDP9QB9`a'+,BC?'+,BCDA�z?:;K

¿?À'�b&PÁ:�¶·4%ÂKÃ¥"3z[µ3DP¨ÄQÅÆÇÈn�/

ÉÊBËN0$?'�Ì43+,KÍe?ÎÏ�ÐPD&'+,;$ZU�7ÑR

Ò2/;�0�ÓBCD'+,/j9?Ô±'ÕÖ'�8/×"0Ø;DØ;D�

ÙÚ7ÛÜ§[0$?';$Z%KÝ"0$P9Q"`"'ÞÄB$?ß8Kb�

9?#e/&'Ñ2�W®7àPD'áâ9?:;Bã84/äåKË:9%7æ

JB9QÑR�hB&'�*çèKéê?:;&<=3$`aB9Q 

FG�+,/�h3ë�ìí�Kîê#ÑRïðàñ4�äå�ã843ò

&'60 nó/ z?FGÏå`aôS"#FG+,ÏåB9Qõåh;3�#Ã�

&'FG&ö÷�<YKøÃ9?ùú7CD'H[ûê/$A'ü�ýZ/Yþ`'

P#&YP3$�`;$Z%Köa7��9?ùú7C?;$ZU�B9Q:[&

FG�+,/j9?��;"0��['FG7:[PB;&�3�#RSK�þ5

*Kîê?;|Z	B�N3
�KîêP"#Q:���&FG�+,;×±/

�#3���K�D<"'¶·4G�/��m��7ýD��§[?ýZ/3DP

"#QH"0'ÉÊ�B'����K��ÁFG+,����;$ZU�7��§

[#�B9QFG���7+,j�÷�Bjk7�#[?ýZ/3D'j�9?�

��



�&H��������CD��jk;3D'FG�u�ù7ýDã84/ +

!"���¾K#�?J$;3?;$Z
�h/�`[P"#Q 

:�%�/A$0&':[PB/U��&B$'Ä3x(7CD'�)4/

U*+3,-KS�.9õåhBUC�#�B9QH[/'02/&'+,BC?

:;�123BC?#e/'Â47ýDým_a§[?MNBC?�B9Q�5R

7ö÷�+,/�6K�A:;/ $0U'�43�&`a'H"0�43�*5

6H[7[�8h7´JB9Q�&�9:��B;<§[?MN�+,:=/A$

0�_®7´JB9"'+,Â4K;<9?�/������KÝ9:;�<=

?�>?�7´JB9QP#'�>?�øÃ��&/×"0&'+,��/j"0

�@Kä3ZA3bK�B"0C"$;O$P9Q�b/&'D[:Ø$N��3

$E	`a'%�KFê0m[?�>?�7´J3�B9Q�UG§3$'HIG

7´J3�B9QHZ9?;JKL�jk&M���7;[#U�;3?�B9Q

H[&N=*�:OP*�'�MQ����'�RQ�RST*�'P#&�b�

U:V&K>Wë�"0$?X�*�`U"[P¨ÄQ:[a&c0'�b�+,

/
�Kîê? 6G7C?�B9Q 

ÑR��6;$ZU�&'+,3S}KY?#e�Z[�5\3�B9Q 

]^_��ë`aTKbc��/def 

��



��



��



Behavioural changes and risk management for a healthier 
life 

Dr Eiji Marui 

Professor and Chairman 

Department of Public Health 

Juntendo University School of Medicine 

Japan 

 

 

Risk is part of daily life.  We all feel anxious about unexpected risks such as disability 

caused by a traffic accident or severe illness from a sudden cardiovascular crisis.  

In general, we tend to place ourselves at the centre of a scenario in which health risks 

may affect us alone.  We fear a car may hit us as we are walking along the street. We imagine 

that even though we are living in complete safety, some sudden danger from illness or 

disability may threaten us.  Are these fears well founded? Let us review our thinking about 

such risks. 

First, what about the role of food?  Although we tend to believe that there are ‘safe’ 

and ‘unsafe’ foods, in essence all food is unsafe.  Food is foreign to the human organism, so 

any encounter between humans and food is likely to be unsafe.  There is no safe food for a 

human being.  Even if a food is deemed safe, ingesting it in larger quantities than necessary 

for nourishment makes it poisonous.  Food that is completely safe for most people may prove 

extremely dangerous for those with food allergies.  

Today we live a modern life in which we are accustomed to ‘safety’, but, if we look 

back in time, we find that in the Japanese culture there has long been a consideration of risky 

behaviour (such as eating blowfish) as something pleasurable.  The important thing in 

determining risk is nothing intrinsic to the food, but arises through the relationship of our 

behaviour towards it.  

There are risks that are unavoidable, such as airplane crashes for passengers on the 

plane. As civilization has advanced, so has our risk level.  The problem is how to reduce our 

conditioning to the risk factors around us.  Our lifestyle itself is the biggest risk humans face, 

but there is also the psychological problem.  Risk in the extreme leads to death, and even if 

we succeed in avoiding individual risks we cannot avoid the final one.  As a result, it is 

important to live while naturally taking risks and to face death with a healthy attitude by re-

examining our lifestyle and behaviour to reduce unnecessary risks. 

(Presentation slides are reproduced on the following pages) 
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Summary of Panel Discussion  

The discussion with the panellists, including Dr Kobayashi, Dr Marui, Dr McCarthy, 

Dr Nakatani and Dr Ratanakorn, was particularly animated, focusing on the following topics 

and coordinated by Dr Masago Minami, Deputy Editor, News Analysis and Commentary 

Department, The Yomiuri Shimbun (Newspaper), Tokyo: 

�������� Effective information for the media and public; 

�������� Inadequate health education systems; 

�������� Inadequate communication of information on health risks in communities and  

among families; 

�������� Leadership role of women in health promotion; 

�������� Promotion of the leadership role of national and local health authorities and better 

risk communication. 

Information for control and management of health risks in people’s daily lives was 

reviewed and discussed, referring to some definitive experiences related to information 

dissemination by the media.  The importance of individual recognition of health risk 

behaviour was also stressed.  

Dr Kobayashi invited a review of the national health education programme, in 

keeping with developments in people’s daily lifestyles.  He also pointed out that regular 

attention to both daily health care management and the discussion of details on specific 

diseases was required, beyond the compulsory school curricula.  A comprehensive and 

holistic and sustainable educational approach was needed for long-term health management 

for everyone, with proper information updated in accordance with advancement of health 

care technology and people’s needs. 

Dr McCarthy accented the important role of women in society to promote daily 

personal communication in order to share practical health information among themselves and 

their families at community level. She also highlighted the importance of media activities to 

promote the spread of effective, relevant information to the public.  

Dr Ratanakorn pointed to the importance of developing comprehensive sustainable 

health education systems, taking into consideration the various social contexts in regions, 

nations and communities and to build societies for all age groups. 

Dr Marui stressed that frequent communication and sharing of effective information 

was to be strongly enhanced for better understanding of individual health status under the 

unprecedented flood of information resources.  Particularly in the area of dietary practices, in 

addition to general health issues, Dr Marui indicated that education through visual means was 

also required for efficient and understandable communication.  

In identifying how appropriate and accurate health information can be accessed, an 

introduction to the health promotion framework in Japan was presented by Dr Hiroki 

Nakatani (presentation materials follow this summary).  Dr Nakatani referred to the bi-

dimensional approach – from the ‘hard’ orientation, which should be managed by strong 

initiatives of public health sectors, such as infectious diseases control for instance, and the 

‘soft’ orientation that may require individual health support for nursing care or lifestyle-

related diseases. He also introduced the national health promotion strategy “Health Japan 21”, 

which should enhance people’s individual positive action to advance health improvement, in 
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addition to public health management of health risks such as the threat of ABC (Atomic–

Biological–Chemical) terrorism.  

Following Dr Nakatani’s presentation, Dr Kobayashi and Dr Ratanakorn referred to 

the importance of promotion of the leadership role of national and local health authorities to 

fill the gap between people’s needs and good health governance. Efficient communication of 

sound information should be enhanced for public health authorities, the general public and 

the media and private sector.   

Dr McCarthy also added the importance of leadership at every level, not only that of 

health policy decision-makers. 

Not only communication in a top-down direction, but information sharing among 

family and community members was required, Dr Marui stressed. 

In closing the panel discussion, Dr Nakatani provided four points of advice, including 

attention to the issues of smoking, weight control, walking and vaccination against influenza, 

as easy messages for the audience to take home, and as first steps in strengthening individual 

health risk management to welcome the New Year of 2003. 
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PROGRAMME 

�������������������� 

 

12H30–13H30 Registration�
��

� �������� 
 

13H30–13H45   Opening Ceremony�
��

� �������� 

 

Welcoming Address� �����

Dr Yuji Kawaguchi, Director, WHO Kobe Centre 

�������������	�	�	�	���� ��� 	
�������

�

Opening Remarks� ���� 

Dr Hiroki Nakatani, Counsellor, Minister’s Secretariat, Ministry of 
Health, Labour and Welfare, Government of Japan 


�
�
�
����������������� ��������������� !"# 

 

Mr Toshizo Ido, Governor, Hyogo Prefecture, Japan 
(Message delivered by Mr Kenichi Nakase, Director General of 
Lifestyle and Social Service Department, Policy Coordination Bureau, 
Health & Welfare Policy Section, Hyogo Prefecture) 
������������������������ $%&'�� �

�'�()*+,� -./0� $%&&1�2345678�# 

 

Mr Hideo Kajimoto, Deputy Mayor, Kobe City 
���������������������������� 	
9:; 

 

13H45–15H00 Presentation Session�
��

� ������������ 

 

��The promise and challenge for health in the twenty-first century 
Dr Louis W. Sullivan, Former Secretary, Department of Health and Human Services, 
United States of America / President Emeritus, Morehouse School of Medicine, 
Atlanta, United States of America 

� <=> ?@ABCD� �E�FGHIJK 

�������� !�������� !�������� !�������� !���� "#"#"#"#���� LMNOPQR ST�UV���/LWX�Y

ZL[\]^_�` ab`� 

 

��The implication of self-responsibility and the new role to be played in the community under 

reconstruction 
Dr Hidesuke Kobayashi, Director General, National Institute of Public Health, 
Saitama, Japan 

<cdefghiAjklmno��2pqr#�stuHvwxyDz�{|�E

}K 

$%$%$%$%���� &'&'&'&'���� "#"#"#"#� R~T�^�_`�����
 

�� ‘Life without health is lifeless’ 
Dr Prasop Ratanakorn, Secretary General, International Medical Parliamentarians 
Organization (IMPO), Bangkok, Thailand 

<� �2�A������B�D��AK�

()*+(�),-.!()*+(�),-.!()*+(�),-.!()*+(�),-.!���� "#"#"#"#���� R�^`R���{t ��8�/�Y��j
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�� Staying healthy – individual action or collective responsibility for women’s health 
Dr Wendy McCarthy, Chancellor of the University of Canberra / Executive Director, 
McCarthy Management Pty Ltd, Canberra, Australia 

<��H� ��D��A������� ��D���zy�y����z��ef

���K 

/0!12�3+4565/0!12�3+4565/0!12�3+4565/0!12�3+4565���� "#"#"#"#�  ¡�¢X�`£�¤¥¦O�§�Y¥¨

©M�Wª«¬; 

 

��Behavioural changes and risk management for a healthier life 
Dr Eiji Marui, Professor and Chairman, Department of Public Health, Juntendo 
University School of Medicine, Tokyo, Japan 

<� g�2����N]��®¯H���°±²®�³�´K 
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15H00–15H15 Intermission�
��

� :;:;:;:; 

 

15H15–16H15 Panel Discussion Session�
��

� <=��12�4+6>!<=��12�4+6>!<=��12�4+6>!<=��12�4+6>! 
 

Moderator����������� 

Dr Masago Minami, Deputy Editor, News Analysis and Commentary 

Department, The Yomiuri Shimbun, Tokyo, Japan 

????����@@@@� ,¼½¾¿ÀÁª�ÂÃ8ÄÅ3�Æ� 

 
Commentator��	
������ 

Dr Hiroki Nakatani, Counsellor, Minister’s Secretariat,  
 Ministry of Health, Labour and Welfare, Government of Japan, Tokyo, 

Japan 

�
�
�
����������������� ���������������� !"# 

 

16H15–16H30 Closing�
��

� A�A�A�A� 
 

Closing Address� Ç��� 

Dr Yuji Kawaguchi, Director, WHO Kobe Centre 
����������������				� ��� 	
�������

 

***
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LIST OF PARTICIPANTS AND GUESTS 

 
 
Opening Session 

 
Dr Yuji Kawaguchi 

Director, WHO Centre for Health Development, Kobe, Japan 
 
Dr Hiroki Nakatani  

Counsellor (for health), Minister’s Secretariat, Ministry of Health, Labour and 
Welfare, Government of Japan, Japan 

 
Mr Kenichi Nakase 

Director General of Lifestyle and Social Service Department, Policy 
Coordination Bureau, Health & Welfare Policy Section, Hyogo Prefecture, 
Japan 

 
Mr Hideo Kajimoto 

Deputy Mayor, Kobe City, Japan 
 

Plenary session (speakers) 

 

Dr Louis W. Sullivan  

Former Secretary, Department of Health and Human Services, United States 

of America and President Emeritus, Morehouse School of Medicine, Atlanta, 

United States of America 

 

Dr Hidesuke Kobayashi 

Director General, National Institute of Public Health, Saitama, Japan 

 

Professor Dr Prasop Ratanakorn 

Secretary General, International Medical Parliamentarians Organization 

(IMPO), Bangkok, Thailand 

 

Dr Wendy McCarthy 

Chancellor of the University of Canberra and Executive Director, McCarthy 

Management Pty Ltd, Canberra, Australia 

 

Dr Eiji Marui  

Professor and Chairman, Department of Public Health, Juntendo University 

School of Medicine, Tokyo, Japan 

 

Panel Discussion Coordinator 

 

      Dr Masago Minami 

Deputy Editor, News Analysis and Commentary Department, The Yomiuri 

Shimbun, Tokyo, Japan 
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Guests 

 

Professor Shigeaki Baba  

Chairman, International Institute for Diabetes Education and Study (IIDES), Kobe, 

Japan 

 

Mr Sokichi Kametaka 

Former Senior Advisor to the Board, Kobe Steel, Ltd., Kobe, Japan  

 

Mr Shoichiro Toyoda 

Honorary Chairman, Toyota Motor Corporation, Tokyo, Japan  

 

Mr Shigeji Ueshima 

Consultant, Mitsui & Co., Ltd., Tokyo, Japan 

 

 

WHO Kobe Centre Secretariat 

 

Dr Yuji Kawaguchi, Director 

Ms Yuki Maehira, Technical Officer 

Ms Evelyn Abas, Administration 

Ms Mina Arai, Secretary 

Ms Michika Imaeda, Administration 

Ms Yoko Inoue, Secretary 

Ms Shiuko Kamada, Public Information 

Mr Noriyuki Kodama, IT Support 

Ms Azumi Nishikawa, Secretary 

Ms Yumiko Takagi, Secretary 

 

*** 

 

In total, approximately 300 participants (general public and interested groups) attended 

the Town Meeting. 
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