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1. Could you start by telling me about yourself, your career, and your international experiences?
Noritake: I was born in Kyoto, and when I was four, my family moved to Tokyo. Still, I would say Kyoto is my hometown – I always had relatives in Kyoto, so I went back almost every summer for Obon, and I still feel spiritually connected to it. When I was growing up, my father used to run a Japanese restaurant in Tokyo, and my mother was a housewife while also working for the city office, so my family did not have any international connections. As a result, my first exposure to the global community was kind of late, when I was around 14 or 15. I went on a trip to China and to a high school in the United States on a summer program with a scholarship. Before then, when I was still in middle school, I had no interest in learning English, so my English grades were terrible.
When I finally made international friends, communication became fun and I became more interested in accessing information and exchanging ideas. So, in terms of global exposure, for me it was more about learning things I didn’t know. Then, as a university student, I went on a one-year exchange program to Oklahoma in the United States. 9/11 happened while I was there, so it was an interesting time. The time I spent in Oklahoma has also helped me to understand why some people support Trump – America is not San Francisco, it’s not New York, it’s the countryside. It’s an interesting aspect of the United States because in a way they are a global hub, but they are also very domestic. Japan is similar in many ways.
In any case, after spending one year in Oklahoma, I went back to Keio University, and while I was studying there, the Health and Global Policy Institute (HGPI) was launched, so I joined them as an intern. At the time, I had no interest in healthcare policy, but our mission is to achieve citizen-centered healthcare policy – not necessarily by democratizing it, but by having a more egalitarian platform to discuss policy issues – and I felt very connected to that side of the organization. After working at HGPI for 6 or 7 years, I became more focused on the fundamental behaviors and contexts of the people being treated in medical institutions, which is why I became interested in medical anthropology. I got a scholarship to go to the Netherlands to get a one-year master’s degree in medical anthropology, and I ended up living there for a total of two years. In fact, over the past 20 years, I have gone back and forth working for different organizations, so my time at HGPI hasn’t been consecutive.
After I got my master’s degree in the Netherlands, I worked for Project HOPE, a medical humanitarian aid organization with headquarters in the United States. I sometimes traveled there, but as I was in charge of the Asia-Pacific region, I was deployed to the Philippines and Vietnam. I originally came to know Project HOPE through my work at HGPI. When the Great East Japan Earthquake and tsunami struck in 2011, HGPI coordinated between Project HOPE and the Japanese government to provide disaster relief in Tōhoku, and I led that coordination on the HGPI side. I think Project HOPE valued that work, and that is how they came to hire me.
Project HOPE is actually a long-established organization, founded in 1958. At the time, President Eisenhower decided to donate a U.S. Navy hospital ship as a way of showcasing American soft power. The founder of Project HOPE developed a new concept: the hospital ship would be non-governmental and staffed with American volunteers, cruising to countries in Asia, Latin America, and Africa. Nowadays, Project HOPE no longer operates its own ship, but it still has a strong connection with the U.S. Navy, for example by sending volunteer medical staff aboard Navy hospital ships, so I was involved in some U.S. naval medical humanitarian aid operations.
I think their operations are very strategic. The United States has pharmaceutical drugs and medical devices that, while not state-of-the-art, are still usable, so emerging countries in the Asia-Pacific region are happy to accept them. These pharmaceutical drugs and medical devices are donated by industry to Project HOPE as gift-in-kind donations, so businesses can get tax deductions. Also, since the U.S. Navy can actually establish public-private partnerships, Project HOPE doesn’t have to bear the logistical costs. Healthcare is strongly regulated in most countries, but the door is usually open to humanitarian aid, so healthcare providers and local staff can also become familiar with new drugs and devices. It’s a very smart system.

2. Throughout your career, you have worked closely with healthcare professionals and policy makers both in Japan and internationally. Could you tell me about any similarities or differences you have noticed in team dynamics?
Noritake: In terms of team dynamics, I see some similarities. For example, there is a strong hierarchy in Japan, Vietnam, and some central European countries. The U.S. is also more hierarchical than the U.K. In more hierarchical systems, doctors are at the top and patients tend to be at the bottom of the hierarchy. This can be very frustrating sometimes because healthcare should be for patients. Most medical doctors and healthcare professionals are patient-centered, but as a system, the existing structure doesn’t work that way. That is why we work as an independent think tank to produce policy recommendations and to advocate for patients. People often say that Japan is more hierarchical than other countries in the healthcare arena, but I see many similarities.
Another point I have noticed is that in Japan, leadership is not regarded as a distinct profession. What I mean is that the president and the managing director of a hospital are often medical doctors, who are very good at medicine but not necessarily at management or leadership. Japanese law requires hospital administrators to be licensed medical doctors. I think this should change, and leadership should be recognized as a profession in its own right. That’s a fundamental difference.
We also often support patient advocacy groups in Japan, which is one of my passions. However, I have noticed that these groups are very fragmented; we don’t have many umbrella organizations like the European Cancer Organisation, the European Cancer Patient Coalition, and so on. In Japan, we do have a coalition for cancer because it is the biggest advocacy arena, but we have very few alliances for other illnesses. Patient organizations are usually small with 30 or 40 members, so they are never heard by politicians. One reason for this is that disease and care are often addressed internally, within the family. Very often in Europe and the United States, the CEO of a patient organization is not a patient; they are a professional fundraiser. That model is still rare in Japan, but I would like to import that kind of system where leadership is more like craftsmanship, where you use your experience to support the master, in this case the patient.

3. What strategies have you used for effective communication in international settings?
Noritake: I wouldn’t say “strategies”, but I think contextual understanding and curiosity are key. If you are curious about a culture, person, setting, or topic, there is a way to collaborate, to work together. It reminds me of an experience I had on a Self-Defense Force ship. I spent a total of 25 days aboard the Japan Maritime Self-Defense Force (JMSDF) ship Kunisaki with just over 100 American and Australian personnel, cruising from Yokosuka to Vietnam. I was there as a civilian to coordinate the translation and interpreting between the Japanese, Americans, and Australians. You’re in the middle of the Pacific Ocean, so you can’t go anywhere. Most of the JMSDF officers didn’t speak much English, and the American and Australian officers didn’t speak Japanese. This project was called Pacific Partnership, a medical humanitarian assistance mission in the Asia-Pacific region, so they had to work together, but coordination prior to the event was almost non-existent. It’s very militaristic and hierarchical, top-down, so the officers at the bottom didn’t really know what was happening. I had a difficult time translating among the teams, but once I understood the situation, it improved significantly. I think the reason we succeeded was because we put the goal first, rather than ego. We shared and focused on a common goal. I think that may be the best strategy.

4. Have you faced any challenges working in diverse intercultural environments?
Noritake: Yes. I think that for those who understand global norms and their context, working together comes more easily; however, for those who are not familiar with those norms, it can be really challenging. For example, when the big tsunami disaster happened in 2011 in Japan, as part of my work at HGPI, I was in charge of bringing American volunteers and executives from Project HOPE to Tōhoku. In the American cultural context, it may be acceptable to travel to a disaster area in a luxurious car. At that time, the Project HOPE executives wanted to use a very luxurious car because they came all the way to help, and they could only get some rest there, especially as the shinkansen [bullet trains] were not running. I understand the American side, but I tried to explain that if people who were exhausted and in temporary housing saw the cars, they would feel confused and upset. If the evacuees had been familiar with broader global contexts, it might have been acceptable, but they were not, so it wasn’t possible to build a bridge between them. I think there is a gap between local culture and global experts, and global experts need to listen to local voices, so that we can coordinate global expertise with local cultural rules.

5. You completed your studies both in Japan and in the Netherlands. Are there any similarities or differences in the education systems that you think students should be aware of?
Noritake: Well, I went to graduate school in the Netherlands, and I feel that unlike elementary school, which reflects local culture, graduate school is more globally standardized. The main difference is that in the Netherlands, universities are more egalitarian, and people are very direct and blunt. That is both a pro and a con. In my graduate school, there were students who, like me, already had some work experience, but there were also young students who had come directly from their undergraduate studies. I was surprised to see that they would disagree with others extremely directly by saying, “No, I disagree”, even towards professors emeritus who had been researching a topic for many years. And professors would not get frustrated; it was just the cultural norm. On the one hand, this is disadvantageous because there is less accumulation of wisdom, but on the other hand, there is a possibility of innovation through disruption. I still work with the Dutch Embassy as a pro bono advisor, and I have heard that while Dutch businesses are very good at innovating and establishing small startups, they are not good at scaling up. Once a startup is bought by an American or British company, the scaling up goes smoothly, but by then, the assets disappear from the Netherlands. I feel that there is a connection between the inability to scale up and their egalitarian model.

6. What kind of competencies do you think are necessary for students who are considering living and working across cultures in the future?
Noritake: I think that curiosity is important, as is liberal arts education – not the technical knowledge, but more fundamental liberal arts philosophy, such as contemplating one’s existence. I think that is also missing from Japanese education to some extent. Now we have AI to answer questions correctly, so what we need is curiosity and creativity, connecting unrelated things. That is not something AI can do, so I think curiosity is fundamental, it’s key. I wonder how we can develop and maintain curiosity, what types of questions to ask to conduct research and to come up with a hypothesis. It may be better to focus on the thought process. At HGPI, we recently discussed what kind of people to promote to leadership positions. Five years ago, we needed leaders who could write, digest policy documents, and extract information to make policy recommendations. However, nowadays, the managers we promote are good at organizing and managing events, looking after participants, and creating an atmosphere where everyone feels comfortable expressing opinions at meetings.

7. Can you think of any strategies that you have acquired through your experiences that can help prepare students in Japan for a future career in policy and healthcare?
Noritake: In policy, I think being remembered by politicians, ministries, and experts is important. Curiosity, charm, personality, passion, mission, and orientation are all factors that would fundamentally contribute to people remembering you. In healthcare, I think you need compassion towards patients and medical professionals. There is a book called Compassionate Cities by Allan Kellehear, which proposes a public health approach where whole communities support people through dying, death, and loss. The same thinking underlies a social model, for example, for creating a dementia-friendly society, where people living with dementia can continue to contribute to society. The current medical model focuses on treating patients and the disease, but the social model focuses more on how society needs to adapt, for instance by having slopes for wheelchairs. I think the social model will be core in the next century because technology can be managed by AI, so perhaps all we can do is offer compassion. However, I have no idea how to create compassion – it’s especially difficult and scary because weapons, like drones, may become more AI-driven.

8. Is there anything I have not asked you about that you would like to mention?
Noritake: Regarding AI and technological advancements, I think that fundamental skills or capabilities, such as way of thinking, curiosity, and creativity are increasingly important for younger generations. As for language skills, it’s easier to communicate if you speak a foreign language, such as English. However, we’re soon going to have automated simultaneous translation, so we need to consider how we can understand contexts. Cultural education needs a shift, and English education needs to focus more on teaching cultural contexts.
What I have learned to embrace from my experiences that I would like to pass on to younger generations is that it is not about language or vocabulary, it is about the cultural context. For example, my Japanese colleagues who are not familiar with global contexts apologize again and again, because it’s natural for Japanese people, but in some other cultures, such as American culture, they might not understand why the Japanese person is apologizing so much.
I wish more politicians, especially world leaders, were female. When former Chancellor of Germany Angela Merkel came to Japan, we had a relatively small dinner meeting. At the time, someone asked why Germany had accepted so many refugees and whether she would make a different decision now looking at the current results. She replied that she wouldn’t because there are people who are suffering and they knocked on Germany’s door, so the door should be open. That’s a very compassionate model.
I am not sure what would work best for Japan in terms of a migration policy. We should be more honest about our need for seasonal workers and a labor force, and workers should be treated with full human rights and full social welfare. However, Japan is a highly contextual culture, so the learning process for migrants takes time, and the support infrastructure for migrants is lacking. If it’s economically beneficial for migrants to come here, Japan should provide more time and support for them to learn the language and culture. At the moment, if an Indonesian or Filipino healthcare professional is wondering whether to move to Australia or Japan, I would personally recommend Australia, even though Japan needs more nurses. It’s a personal dilemma I’ve been struggling with lately.
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