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TICAD7 OFFICIAL SIDE EVENT
HEALTH WORKFORCE INVESTMENT
AS A DRIVER OF
UNIVERSAL HEALTH COVERAGE
AND ECONOMIC DEVELOPMENT

Strategic investment in the health workforce addresses the need for quality and
affordable health services in achieving universal health coverage (UHC), while also
driving economic development and social protection by creating job opportunities,
particularly for women. Investments in this area contribute to achieving not only
Sustainable Development Goals (SDGs) 3, health and well-being, but also SDGs
4, quality education; 5, gender equity; and 8, decent work and inclusive growth.
However, despite the wide-ranging benefits of health workforce development, the
world’s critical shortage of health workers remains one of the major bottlenecks to
UHC in sub-Saharan Africa.

This side event will convene leading global experts from sub-Saharan African
countries, the United States, and Japan, to:

Explore the changing landscape of global health

Advocate for international and domestic investments in health workforce
development

Highlight the importance of using human resource data for planning for UHC

Discuss the need for investments in improving the quality and availability of
human resource data

Highlight the relevance of health workforce development to UHC, gender
equality, and inclusive growth.
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Member, House of Councillors (LDP), Japan; Senior Fellow, Japan
Center for International Exchange (JCIE)

Minister of Health, The Republic of Ghana

Acting Head of Human Resource Management, Ministry of Health,
The Republic of Uganda

Deputy Chief of Party and Technical Director, HRH Kenya
Mechanism, IntraHealth International

Senior Expert, Division of Global Networking, Department of Global
Network and Partnership, Bureau of International Medical
Cooperation, National Center for Global Health and Medicine
(NCGM)

Member, House of Councillors (LDP), Japan

Coordinator of Universal Health Coverage and Life Course, World
Health Organization (WHO)

Health Economist and Health Policy Analyst

Executive Director, African Center for Global Health and Social
Transformation (ACHEST); Third Hideyo Noguchi Africa Prize
Laureate

President and CEQO, IntraHealth International
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Keizo Takemi
Member, House of Councillors, Japan; Senior Fellow, JCIE

Keizo Takemi is a Liberal Democratic Party (LDP) member of the house of council-

lors of the National Diet of Japan. He serves as chair of the parliamentary caucus on
the Stop TB partnership and the Asian Forum of Parliamentarians on Population and
Development. In 2016, he was appointed to the UN High Level Commission on Health
Employment and Economic Growth, and in 2018, to the UHC Financing Advisory
Committee for the G20 2019. He has served as Senior Vice Minister for Health, Labour
and Welfare, and State Secretary for Foreign Affairs, where he led the initiative to
establish the UN Trust Fund for Human Security. Within the LDP, he is chairperson of
Special Committee on Global Health Strategy of LDP Policy Research Council. He has
been a senior fellow with the Japan Center for International Exchange since 2007,
where he is chair of the Executive Committee of the Global Health and Human Security
Program. In June 2019, he was appointed WHO Goodwill Ambassador for UHC.
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Kwaku Agyaman-Manu
Minister of Health, The Republic of Ghana

Kwaku Agyeman-Manu is minister of health for the Republic of Ghana and a member
of parliament (MP) for Dormaa Central in the Brong Ahafo region. He has been MP
for Dormaa West and Central for two terms and is now serving his third term. From
2001-2009, he served as deputy minister of trade and industry, interior, finance and
economic planning, roads and transport, and communication and also served briefly
as the acting chief executive of the National Health Insurance Authority. Agyeman-
Manu is an executive member of the West African Association of Public Accounts
Committee (WAAPAC), the Commonwealth Association of Public Accounts Committee
(CAPAC) and the African Region Public Accounts Committee (AFROPAC). He was the
Board Chairman for the Joint United Nations Programme on HIV/AIDS (UNAIDS PCB)
headquartered in Geneva. He has recently been elected an Alternate member of GAVI
(Global Alliance for Vaccines and Immunisation) representing Anglophone West Africa.

STORIES FROM SUB-SAHARAN AFRICA
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Samson Olum

Acting Head of Human Resource Management, Ministry of Health,
The Republic of Uganda

Samson Olum has over 15 years' experience in human resource management in the
public service working in various ministries, including three at the ministry of health,
where he serves as the acting head of the human resource management department.
Olum coordinates and supervises human resource functions, which includes ensuring
the functionality of human resource systems, human resource planning, recruitment, and
deployment and training of health workers at both the central and decentralized levels.
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Janet Muriuki

Deputy Chief of Party and Technical Director, HRH Kenya Mechanism,
IntraHealth International

Janet Muriuki is a medical doctor and public health specialist with over 15 years of
experience in the health sector. She is deputy chief of party for IntraHealth’s USAID-
funded Human Resources for Health (HRH) Kenya mechanism. Muriuki has extensive
experience in health systems strengthening, human resources for health at national
and county levels, traditional and innovative approaches for in-service training, im-
provement of health service delivery in the public, private, and faith-based sectors, and
donor and government relations.
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Mari Nagai
Senior Expert, Division of Global networking, Department of

Global Network and Partnership, Bureau of International Medical
Cooperation, National Center for Global Health and Medicine (NCGM)

Mari Nagai is a medical doctor with twenty years' experience providing technical
support to improve public health in low-income countries in Asia and Africa. She has
contributed to reproductive, maternal, neonatal, and child health and health system
programs to achieve universal health coverage. As deputy director, health systems
team lead at the Bureau of International Health Cooperation, Nagai provides techni-
cal support to the Ministry of Foreign Affairs in Japan and various NGOs to develop,
implement and monitor emergency humanitarian responses for refugees and internal
migrant populations in Asia, the Middle East and Africa. She serves as a member of the
Global Fund Technical Evaluation Reference Group (TERG), which ensures independent
evaluation of the Global Fund business model, investments, and impact worldwide.
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Hanako Jimi
Member, House of Councillors, LDP

Dr. Jimi is a first-term member of the House of Councillors. Born in 1976 in Nagasaki
Prefecture, Jimi attended high school in Brookline, Massachusetts. She graduated from
Tsukuba University's College of International Relations and went to medical school

at Tokai University. After working in pediatrics for several years, she worked as staff
for a Diet member from 2010. She was elected to the House of Councillors in 2016.

Dr. Jimi currently serves on the Committee on Health, Welfare and Labour (Director),
the Committee on Rules and Administration, the Special Committee on Disasters

and the Research Committee on National Life and Economy. She is a member of the
Japan-US Parliamentary Association, the Japan-Hong Kong Parliamentary Friendship
Association, and the Japan-China Parliamentary Friendship Association. Within the LDP,
she is Deputy Director of the Committee on Organizations Involved with Health and
Welfare, Deputy Director of the Women'’s Affairs Division, and Deputy Director of the
Youth Division.

VA A A IS A4

SRR EEE (WHO) 2=/X\—H)L-ANILR - ALY /ZA4T701—RX A—F«
R—5—

IR B L LTV —"T 7V KRBTV X — DR B IC B 2 S iE R oL 72
#%. 19864EICEIE A2 EERIM O — B E LT ISEMTE L, [AEOGES 27 L5,
Z0% ARMMEa LY P ELTRBIMZEICELZBL 77U EEE L 8 7,
WA=y X 7O THURO RS AT L5, 3 — 1y ICEB T IR BT LR B B
1% 20044F  WHO MR IS 55 R 1 G AT U S EI O PRI S 27 A5 2 45124, 2008
AR (P23 —7) DS AT L HNF v 2R SB A D 2 — 74 % —
& — BT A= =)L e LA AL Y (UHC) HFEEF — 2D —F 4 7 — 5 —
b2,

Gérard Schmets

Coordinator of Universal Health Coverage and Life Course, World
Health Organization (WHO)

Gérard Schmets is a health economist who started his career as research assistant pro-
fessor in the University of Louvain, analysing the financing of the Belgian health sector.
In 1986, he joined the NGO “Médecins Sans Frontiéres” in Mali for his first of several

long term assignments abroad related to strengthening health systems. Subsequently, he
pursued a career as a consultant for AEDES, a health consulting firm based in Brussels,
for which he became deputy managing director; a position he held until 2004.
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Since 1986, Gerard has worked intensively on health systems abroad in Africa, the
Pacific Islands, the Caribbean'’s, Eastern Europe and Asia, on long term and short term
missions. He also worked on hospitals reform and hospitals management in Europe as
managing director of Gemelli, a Belgian firm specialized in Hospital Management.
Gerard joined the World Health Organization Regional Office for Europe in 2004,
where he was in charge of the Division of Country Health Systems. In April 2008 he
became coordinator of the Health Systems Governance, Policies and Aid Effectiveness
Unit at WHO Headquarters in Geneva, Switzerland. He is also coordinator of the WHO
UHC Joint Working Team.
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Akiko Maeda
Health Economist and Health Policy Analyst

Akiko Maeda is a Japanese health economist with 30 years’ experience in international
development. She has held various technical and managerial positions at the World
Bank, OECD, Asian Development Bank, UNICEF, and UNDP. Currently, she is a member
of the Strategic Advisory Group for the Global Health Workforce Network and a mem-
ber of the advisory board for The Network: Toward Unity for Health, an international
non-profit organization which serves as a community of practice to educate and share
knowledge for universal access and equitable health systems.

DIALOGUE ON THE FUTURE OF HEALTH WORKFORCE
DEVELOPMENT IN AFRICA
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Francis Omaswa

Executive Director, African Center for Global Health and Social
Transformation (ACHEST); Third Hideyo Noguchi Africa Prize Laureate

Francis Omaswa is the executive director of the African Centre for Global Health and
Social Transformation (ACHEST), an initiative incorporated in Uganda and promoted

by a network of African and international leaders in health and development. He was
founding chair, and later served as vice chairman, of the global Stop TB partnership,
was one of the architects of the Global Fund to Fight AIDS, TB and Malaria, and served
as chair of the portfolio and procurement committee of the Global Fund board, was a
member of the steering committee of the High Level Forum on health-related MDGs,
and participated in the drafting the Paris Declaration on Aid Effectiveness. At TICAD7
this year, he has been awarded the 3rd Hideyo Noguchi Africa Prize in Medical Services
by The Government of Japan.
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Pape Gaye
President and CEOQ, IntraHealth International

Pape Gaye is a native of Senegal and a lifelong advocate for health workers, strong
health systems, and access to health care for all. Under his leadership as president
and CEO of IntraHealth International, the organization has made human resources for
health a crucial part of the worldwide conversation on global health. Gaye draws on
three decades of leadership in international health and development as he oversees
work in around 40 countries to strengthen their health workforces and health systems.
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IntraHealth International is a global health
nonprofit that has worked in over one hun-
dred countries since 1979. IntraHealth works to
improve the performance of health workers and
strengthen the systems in which they work so
that everyone everywhere has the health care
they need to thrive. Because next-generation
challenges in global health call for new and ex-
traordinary partnerships, IntraHealth joins forces
with governments, businesses, technologists,
artists, activists, and more to cultivate local solu-
tions with lasting results. IntraHealth's programs
generate long-term social and economic impact
to keep communities around the world healthy,
strong, and prosperous.

Founded in 1970, JCIE is one of Japan’s leading
foreign policy institutes. It organizes legislative
exchanges and policy dialogues that bring to-
gether key figures from diverse sectors of soci-
ety, both in Japan and overseas. Headquartered
in Tokyo, JCIE works closely with its American
affiliate, JCIE/USA, in New York, on a range of
initiatives that strengthen US-Japan relations.

It played a leading role in the 1990s in Japan’s
adoption of human security as a pillar of its for-
eign policy, and this led to the launch of a series
of major initiatives on global health, including
the launch of the Friends of the Global Fund,
Japan, in 2004 as well as the establishment of
the Global Health and Human Security Program
in 2008 to encourage Japan to play a leadership
role in advancing global health, health system
strengthening, and universal health coverage.
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