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Words of Support
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Michael R. Reich

are the political

Michael R. Reich is Taro Takemi Professor of International Health Policy at the
Harvard School of Public Health. He has been a member of the faculty of the
Harvard School of Public Health since 1983. and serves as director of the
Takemi Program in International Health at Harvard. His main research interests
dimensions of health policy, health systems,
pharmaceutical policy. He lived in Japan from 1971 toc 1974 and has visited

Japan nearly every year since.
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The world watched in horror on March 11,
2011, as the earthguake furiously shook
northeastern Japan, the tsunami surged
over the villages and cities and farmlands
and ports, and the nuclear power plants
spewed their invisible poisons for weeks on
end. In our interconnected world, Japan's
triple disasters achieved an immediacy not
often felt in the past. We watched YouTube
videos again and again of people running
out of their homes that were falling apart.
of television reporters in the midst of traffic
jams abandoning their cars to run into

nearby buildings barely escaping the waves,

of people returning to houses destroyed
and wiped away by the monumental forces
of nature. And we watched the many forms
of death that the triple disasters brought.
The connectedness of the twenty-first
century made it seem like we were there,
with around-the-clock updates on deaths,
the missing people, radiation levels,
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evacuation zones. messages of reassur-
ance, and messages of despair.

But of course we were not there; we were
on the other side of the planet. From afar,
we sought ways to offer assistance, with
declarations of support, with offers of funds,
with promises to assist in any ways Japan
might be willing to accept. A few people
from my university, including Japanese
physicians based here, traveled to Japan to
offer medical humanitarian assistance to
affected communities. We looked for ways
to help our friends in Japan, trying to find
the right combination of personal and
social meanings. We hope these offers
nave helped assuage some of the pain.

The world also marveled at the calm and
orderly manner that pervaded the
responses to the disasters. We learned
about survivors in coastal towns cut off



from the outside. who took stock of their
situations, mourned their tragic losses, and
arganized themselves to restore some
sense of normalcy amidst devastation. This
pattern seemed Japanese, but it also
corresponds to what has been observed in
other disasters, where survivors often first
respond with heroic efforts and numbness,
and then move into a period of apparently
calm acceptance of calamity. But this
stage of calm is often followed by a period
of disillusionment and anger. as survivors
come to feel the enormity of losses and
begin the struggle to seek justice and
redress in reconstruction. We have learned.,
unfortunately, that this struggle often lasts
a long time.
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One of the core challenges that remains
for Japan is creating a public health vision
for the reconstruction of Tohoku. How can
the towns and villages be rebuilt in ways
that provide a sense of community along
with economic stability? Who will support
the public health needs of the elderly along
with the young in the coastal areas? How
can Japan construct a sense of trust in
government and power companies after the
confusion and contamination from the
Fukushima nuclear power plants? We look
forward to learning from Japan in how it
addresses these fundamental questions for
the future.
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