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In Japan, during the 1930s and 1940s, a range of 
infectious diseases posed serious problems to public 
health. In 1947, to address the situation, the Japanese 
government established the National Institute of 
Health.1 Th rough these and related eff orts, many 
infectious diseases that had plagued Japan came under 
control during the 1940s and 1950s. By the 1960s, 
the attention of prominent Japanese physician-scien-
tists was turning to other health problems, in addi-
tion to infectious disease. Th ese scientists included 
several original members of the Japanese Delegation, 
Delegation Chairman Dr. Toshio Kurokawa, then 
director of the Cancer Institute Hospital in Tokyo; 
Dr. Shuji Hasegawa, president of Gunma University 
in Maebashi-City; and Dr. Keizo Nakamura, direc-
tor of the National Institute of Health. 

Meanwhile, in the United States, a group of U.S. 
physician-scientists—Drs. Colin MacLeod, Th eodore 
Woodward, Ivan Bennett Jr., James Shannon, and 
their colleagues—sought ways to address the chal-
lenges of infectious disease on an international scale. 
After World War II, multiple international, health-
related organizations had come into being, in part 
because diseases such as cholera, malaria, and other 
infectious and parasitic diseases were taking a heavy 
toll throughout Asia. In 1959, the U.S. Department 
of State had asked then-NIH director Dr. Shannon 
to develop a program affi  liated with the Southeast 
Asia Treaty Organization (SEATO) to cope with the 
area’s devastating health problems.2 In 1960, Dr. 
Joseph Smadel (who was associate director of NIH 
in the United States from 1956–1960, and who 
had served in World War II with Dr. Woodward), 
Drs. Fred Soper,3 MacLeod, Woodward, and others 
helped establish the Cholera Research Laboratory, a 
cholera treatment and research facility in Dacca, East 
Pakistan (now Dhaka, Bangladesh). 

Th e Cholera Research Laboratory, although dif-
fi cult to set up because of many logistical problems, 
became a leading facility for clinical research on 
cholera. Th e personal and professional connections 
of its founders proved fruitful when the USJCMSP 
was established fi ve-years later. Th e NIH Cholera 

Advisory Committee, the USJCMSP Cholera Panels, 
the Johns Hopkins University International Center 
for Medical Research and Training, in Calcutta,4 and 
the Cholera Research Laboratory in Dacca pooled 
their resources to facilitate rapid progress in the treat-
ment and study of cholera.5 (Th e Dhaka, Bangladesh, 
facility thrives today, with wide international sup-
port, and has been renamed the International Center 
for Diarrheal Diseases Research, Bangladesh, or 
ICDDR,B.)

Another development helped set the stage for 
the formation of the USJCMSP. According to a 
1999 paper coauthored by Dr. Takashi Sugimura, 
President Emeritus of the National Cancer Center 
Research Institute in Tokyo, a bilateral program 
called the U.S.–Japan Cooperative Science Program 
served as an immediate forerunner of the USJCMSP.6 
(Dr. Sugimura was a member of the Japanese 
Environmental Mutagenesis and Carcinogenesis 
Panel from 1972–1989, and a member of the 
Japanese Delegation from 1988–2001). Th e U.S.–
Japan Cooperative Science Program was formed 
in 1961 when Japanese Prime Minister Hayato 
Ikeda and U.S. President John F. Kennedy met in 
Washington, D.C., to promote scientifi c collabora-
tion between the two countries. Because the 1961 
program involved various fi elds of science, the Japan 
Society for the Promotion of Science7 and the U.S. 
National Science Foundation8,9 were the responsible 
organizations. Th e U.S.–Japan Cooperative Science 
Program continues to function, and now serves as an 
important bilateral exchange program in science and 
technology. 

It is widely assumed that, behind the scenes on 
the American side, Dr. Colin MacLeod10,11 devised 
the plan for what would soon become the USJCMSP. 
Dr. MacLeod served in President Kennedy’s Offi  ce 
of Science Policy and continued as a member of that 
offi  ce after Kennedy was assassinated in November 
1963, and Vice-President Lyndon B. Johnson was 
named U.S. President. Unfortunately, no offi  cial 
records are available that specify MacLeod’s role in 
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proposing the USJCMSP. [See PROFILE of Colin 
MacLeod, p. vii].

“Th e idea for the USJCMSP was developed by 
Colin MacLeod who was then Deputy Director of 
the U.S. Offi  ce of Science and Technology,” said 
Dr. Charles Carpenter in a July 2004 interview. 
“Developing a bilateral medical research program 
was a positive thing to do.” Dr. Carpenter was U.S. 
Chair of the Cholera Panel from 1965–1972, served 
as a member of the U.S. Delegation from 1972–
1989, and was Chairman of the U.S. Delegation 
from 1990–2000. 

On January 12 and 13, 1965, U.S. President 
Lyndon B. Johnson and Prime Minister Eisaku Sato of 
Japan met in Washington, D.C., to discuss a range of 
issues important to both countries. At the conclusion 
of the conference, the two leaders issued a 14-point 
joint communiqué that, in addition to describing 
other international issues, established the U.S.–Japan 
Cooperative Medical Science Program. Unlike its 
more broadly concerned precursor, the USJCMSP 
was designed to focus on health issues important 
in Southeast Asia. President Johnson’s authority to 
establish the bilateral program was granted by the 
International Health Research Act of 1960, PL 86-
610.12 In the United States, the Department of State 
helped work out the details of the Program. In Japan, 
the Ministry of Health and Welfare and the Ministry 
of Education played key roles. Paragraph 13 of the 
1965 Johnson-Sato Joint Communiqué states:

Th e President and the Prime Minister, 
mindful of the many areas of human 
health which are of great concern to all 
the peoples of Asia, agreed to undertake a 
greatly expanded program of cooperation 
in medical science with respect to such 
diseases as malaria, cholera, schistosomiasis, 
tuberculosis, and stomach cancer, in 
addition to cooperative eff orts on problems 
of air pollution and pesticides. As a fi rst step 
to implement the agreement, they agreed 
to convene a conference of the foremost 
medical scientists from the United States 
and Japan to work out the details of the 
new program for discussion with other 
governments concerned.13

“Johnson and Sato gave critical impetus to 
important and often-neglected scientifi c research,” 

said Dr. John La Montagne, in a June 2004 interview. 
“Th ey set an important agenda.” Dr. La Montagne 
was Deputy Director of the National Institute of 
Allergy and Infectious Diseases, a component of 
the NIH, and USJCMSP Program Director in the 
United States from 1988–2004. 

Soon after the Sato-Johnson summit, Dr. 
MacLeod and his colleagues organized a series of 
meetings between American and Japanese scien-
tists and public offi  cials. Th e meetings resulted in 
the formation of the U.S.–Japan Joint Planning 
Committee. From its inception, the organization 
of the USJCMSP closely resembled that of the U.S. 
Armed Forces Epidemiological Board (AFEB), in 
which Drs. MacLeod and Th eodore Woodward had 
participated.14 

“Th e USJCMSP was an outcropping of the 
AFEB,” said Dr. Woodward, in a June 2004 con-
versation about the U.S–Japan Program. “I would 
say the AFEB had a lot to do with the creation of 
the USJCMSP.” Dr. Woodward served as a member 
of the original U.S. Delegation to the USJCMSP 
and remained in that capacity until 1995, when he 
became an emeritus member. 

From April 19–21, 1965, three months after 
President Johnson and Prime Minister Sato issued 
their joint communiqué, the U.S.–Japan Joint 
Planning Committee met at the National Education 
Hall in Tokyo to discuss the scope, organization, 
and management of the new bilateral program. 
Dr. MacLeod led the U.S. Delegation and Dr. 
Toshio Kurokawa led the Japanese Delegation. [See 
PROFILE of Toshio Kurokawa, p. v.] Th e new enti-
ty, soon to be named the U.S.–Japan Cooperative 
Medical Science Program, would greatly enhance 
U.S. collaboration with its close ally, Japan, on bio-
medical research. 

By the end of the April 1965 meeting, the 
U.S.–Japan Joint Planning Committee had fi nalized 
a “Summary of Understandings.” It set forth gen-
eral guidelines for the scope of the USJCMSP that 
indicated: (1) the focus of the program would be on 
diseases prevalent in Asia; (2) the areas of Asia would 
include, but not be restricted to, India, Pakistan, the 
Republic of Korea, and other countries in Pacifi c 
region; (3) the program’s emphasis will be on medi-



United States – Japan Cooperative Medical Science Program 40th Anniversary Report 7

ORIGINS AND EARLY HISTORY

cal research; (4) the program’s initial operation will 
be within a “bilateral governmental framework.”15 

Th e 1965 “Summary of Understandings” also 
defi ned the organization and management of the 
USJCMSP. It called for the establishment of a U.S.–
Japan Cooperative Medical Science Committee, with 
members to be appointed by the U.S. Department of 
State and the Japanese Ministry of Foreign Aff airs. 
Now known as the Joint Committee, the group’s pri-
mary responsibilities are to advise the governments 
of the United States and Japan about broad aspects 
of the USJCMSP, to set policy for the program, to 
develop review procedures that could ensure fulfi ll-
ment of the objectives for which the program was 
established, to establish a panel for each disease or 
disease category, and to appoint scientists to conduct 
an annual review of the scientifi c progress reported 
by each panel. Th e fi ve health problems initially 
selected for study were cholera, tuberculosis, leprosy, 
parasitic diseases (particularly schistosomiasis and 
fi lariasis), and virus diseases (respiratory and insect-
borne). For each disease category, there would be a 
Japanese Panel and a U.S. Panel, which would func-
tion as Joint Panels at annual meetings. 

Th e Joint Committee also determined that each 
Panel would consist of no more than 10 scientists; 
fi ve would be chosen by the United States and fi ve 
by Japan. Each Panel member would serve a term 
not to exceed 3 years, although their terms could be 
extended. Scientists from other countries could serve 
on Panels, and consultants could be nominated by 
Panels and appointed by the Committee. Separate 
secretariats in United States and Japan were to be 
maintained and staff ed. Other key elements of the 
program were provisions for the exchange of visit-

ing scientists between the United States and Japan 
and the option of supporting special projects in 
other countries. In the United States, the USJCMSP 
“… was authorized under the International Health 
Research Act of 1960, which empowers the President 
‘to advance the international status of the health sci-
ences, research planning, and research training.’ ”16

Th e U.S.–Japan Cooperative Medical Science 
Programme [sic] held its fi rst scientifi c meeting in 
Honolulu, Hawaii, from October 4–7, 1965. Th e 
conference included meetings of the Joint Planning 
Committee, fi ve scientifi c Panels, and a study group 
on nutrition. At several plenary sessions, which 
were alternately chaired by Delegation chairs Dr. 
Colin MacLeod of the United States and Dr. Toshio 
Kurokawa of Japan (then also Director of the Cancer 
Institute Hospital in Tokyo), participants reviewed 
the current knowledge about the diseases of special 
concern in Asia. Also, each Panel issued a Joint Panel 
Report that identifi ed specifi c areas of health research 
to pursue. Th e Japanese Panels reported the results 
and status of their most recent studies in each of 
the designated disease areas. Additionally, the Joint 
Planning Committee recommended that a panel be 
added to study the problem of malnutrition. Th e 
Malnutrition Panel was offi  cially added in 1966.17 

From 1966 through 1970, the USJCMSP 
Delegations and Panels held annual conferences in 
alternate sites in the United States and Japan. In 1969, 
U.S. President Johnson transmitted to Congress the 
second annual report of the USJCMSP.18 Several 
years later, the “United States–Japan Cooperative 
Medical Science Program: Five Year Report, 1965–
1970,” summarized the program’s progress and devel-
opments between 1965 and 1970.19 In 1971, Dr. 
MacLeod wrote an editorial in the journal Science, 

After only fi ve-years of existence, the USJCMSP reported important progress in several scientifi c areas in its fi rst fi ve-year report, “United States–Japan 
Cooperative Medical Science Program: Five Year Report, 1965–1970.” Dr. Colin M. MacLeod, Chairman of the U.S. Delegation, summarized the most 
important accomplishments in his 1971 editorial in the U.S. journal Science, an excerpt of which is reproduced here:

…[I]n cholera, substantial progress has been made toward understanding its pathogenesis, signifi cantly improved treatment and 
immunization, and considerable basic physiological knowledge of intestinal fl uxes of salt and water has been learned in the process. In 
leprosy, important new understanding has been gained about the host’s immune response and the testing of chemotherapeutic agents. 
Under the broad heading of malnutrition, studies have resulted in greatly expanded knowledge of the eff ects of malnutrition in children in 
mental development, behavior and physical capability. The parasitic diseases fi lariasis and schistosomiasis have been investigated from the 
point of view of biological control of vectors and host immune response. In tuberculosis, new information has been gained about cellular 
immune reactions from tubercule bacilli as well as better animal models for experimental infections. Finally, in virology, progress has been 
made toward development of a human rabies vaccine, which will be free of contaminants causing serious reactions in patients.”
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which described the accomplishments of the U.S.–
Japan Program during its fi rst fi ve-years.20

Roles of the USJCMSP Joint Committee and 
Subcommittee. When the USJCMSP was established, 
each country appointed prominent medical and sci-
entifi c advisors as Delegates to the Joint Committee,21 
a practice that continues today. Th e roles of the Joint 
Committee are to advise the U.S. and Japanese gov-
ernments on the scope, direction, and other broad 
aspects of the Program and to develop review pro-
cedures that help fulfi ll the objectives for which the 
Program was established. During their annual meet-
ings, the members of the Joint Committee establish 
and change policy, review the activities of the U.S.–
Japan Program, and plan for the future. 

At the sixth meeting of the USJCMSP, held June 
1970 in Tokyo, Dr. Colin MacLeod chaired the U.S. 
delegation, and Dr. Toshio Kurokawa chaired the 
Japanese delegation. At this meeting, the members 
of the Joint Committee decided to review and evalu-
ate the activities of the Joint Panels on a regular basis. 
Th ey established a standing Joint Subcommittee 
on Program Review and Planning “… to carry out 
program reviews and to recommend further activi-
ties.”22 Th e next year, at their meeting in Bethesda, 
Maryland, the Joint Committee adopted specifi c 
guidelines for reviewing and evaluating the panels.

Since 1971, the Joint Subcommittee of the 
USJCMSP has met semiannually to make recom-
mendations to the Joint Committee regarding the 
continuation, addition, or deletion of specifi c pro-
grams. Th e Subcommittee also deals with all actions 
prior to the formal Joint Committee Meeting. 

Funding for the USJCMSP. When the organiza-
tion and management of the USJCMSP were fi rst 
envisioned, the United States and Japan agreed to 
share the costs of the program and to support the 
research of each country’s own scientists. In the 
United States, the International Health Research Act 
of 1960, PL 86-610, authorized funding. In Japan, 
the Ministry of Health, Labour and Welfare (previ-
ously called the Ministry of Health and Welfare) pro-
vided fi nancial support for Japanese scientists work-
ing on problems identifi ed by the USJCMSP.

“Th e budgeting system is very diff erent in the 
United States and Japan,” said Dr. Tadao Shimao in 

an August 2004 interview. Dr. Shimao was Chair 
of the Japanese Delegation from 1992-2001, and a 
Delegation member from 1977-1993. “Today, the 
money in Japan comes from three diff erent sources,” 
he explained.

In Japan, from the creation of the USJCMSP in 
1965 until 1981, the Japanese Ministry of Health, 
Labour and Welfare supported the activities of the 
Japanese members of the disease-related Panels. 
When the Immunology Board was established in 
1981, the Japanese Ministry of Education, Science, 
Sports and Culture undertook the support of its 
activities. Th e Ministry of Foreign Aff airs supports 
the Joint Committee and Subcommittee meetings, 
and the International Conferences on Emerging 
Infectious Diseases.

In the United States, the U.S. National Institutes 
of Health (NIH) have provided support for U.S. sci-
entists affi  liated with the USJCMSP. In 1965, the 
NIH set aside a special pool of funds earmarked 
specifi cally for USJCMSP-related research projects. 
Initially, the NIH Offi  ce of International Research 
was responsible for the operation of the program. In 
1966, the National Institute of Arthritis, Diabetes, 
and Digestive and Kidney Diseases began to fund 
the research activities of U.S. scientists on the new-
ly formed Malnutrition Panel. Th en, in 1968, the 
National Institute of Allergy and Infectious Diseases 
(NIAID) assumed responsibility for overall manage-
ment and fi nancial support.23 Another change in U.S. 
funding occurred in 1972, when the Environmental 
Mutagenesis and Carcinogenesis Panel was estab-
lished and the National Institute of Environmental 
Health Sciences assumed responsibility for its fund-
ing.

Involvement of the U.S. Department of State 
and Japanese Ministries. Since the inception of the 
USJCMSP in 1965, the U.S. Department of State, 
the Japanese Ministry of Foreign Aff airs, and the 
Japanese Ministry of Health, Labour and Welfare 
have played key roles in the Program. Representatives 
from the Japanese Ministries have often attended 
major USJCMSP meetings, as have offi  cials from the 
U.S. State Department and the American Embassy 
in Tokyo. 

For example, William Hall, Minister Counselor 
for Health, Embassy of the United States of America, 
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spoke at the 2000 USJCMSP meeting and empha-
sized the importance of the Program in bilateral sci-
entifi c exchange and cooperation. And, at the 2001 
meeting of the Joint Committee in Princeton, New 
Jersey, Dr. Takeda introduced Mr. Taichi Ono, First 
Secretary, Economics Section, Embassy of Japan, 
who welcomed USJCMSP Delegates on behalf of the 

Embassy. At the same meeting, Nancy Carter-Foster, 
Director of Emerging Infectious Diseases and HIV/
AIDS Program at the Department of State, welcomed 
the participants on behalf of the U.S. Government, 
and provided information about the Global Trust 
Fund for HIV/AIDS, Malaria, and Tuberculosis. 
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