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The Bureau of International Health Cooperation, the
National Center for Global Health and Medicine (NCGM) has
been engaging in global health as a key institute in Japan
since 1986 in collaboration with many domestic as well as

international organizations.

Instead of the millennium development goals (MDGs), the
“2030 Agenda for sustainable development goals (SDGs)”
with 17 goals and 169 targets was endorsed as a new global
agenda at the United Nations Summit in September 2015.
The latter is for all member states whereas the former only
for developing countries. 2016 marked the commencement

of a new 15 years for the international community.

In the health sector, “international health”, which focuses
on health issues in developing countries, has already been
transitioning to “global health,” which addresses health
issues regardless of country development status. | think
this movement must be accelerated with SDGs. In fact,
at the G7 Ise-Shima Summit in May 2016, world leaders
declared their commitment to three global health issues: the
foundation of economic prosperity and security; Universal
Health Coverage (UHC) as well as reinforcing the response
to public health emergencies and antimicrobial resistance.
In August, UHC was one of main agendas at the Sixth Tokyo
International Conference on African Development (TICAD
VI) in Nairobi. In summary, the year 2016 witnessed health
agendas escalating beyond the health sector to involved

world leaders.

This fiscal year, we continued to engage in twelve
technical cooperation projects of the Japan International
Cooperation Agency in 9 countries dispatching our staff.
In addition, we operated 6 technical training projects for 7
countries under the Program for International Promotion of
Japan’s Healthcare Technologies and Services, which was
launched in 2015. With this new program, the number of
dispatches abroad managed by the bureau increased from

179 people in 2014 up to 292 people in 2016 and more than
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600 people participated in the training courses or projects
annually, which include high level officials from Kenya and
Senegal who learned about the Japanese medical insurance
system in the UHC Study Tour that we designed. We urgently
dispatched three staff to the Democratic Republic Congo to
support their Yellow Fever outbreak containment operation.
In the area of research, we published 33 original articles and
actively shared our knowledge based on field experience
by attending various international conferences or meetings,
such as the World Health Assembly. We have been exploring
new cooperation or collaboration with private entities and
launched a joint pilot project using a drone delivery system
for clinical samples in Zambia. In October, the Institute for
Global Health Policy Research was established under the
bureau as a think tank for global health.

In the SDGs era, we are envisaging that we will be a more
dynamic institute that contributes to Global Health. Your
continued collaboration and cooperation with us is highly
appreciated. Thank you very much for your understanding
and support.

March, 2017

Mitsuaki Kamata

Director-General
Bureau of International Health Cooperation
National Center for Global Health and Medicine
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Aiming to realize a world where all people
have equal opportunity to lead a healthy life,
the Bureau of International Health Cooperation
provides support around the world,
including developing countries,
to improve health care using our expertise and
contributes to creating healthier lives
for the people of Japan by bringing
these experiences back to Japan.

As a core institution of international health cooperation in
Japan, we aim to build a society where people from all over the
world can live healthy lives without inequality and contribute
to the improvement of health and medicine. These days it
is important not only to focus on infectious disease control,
maternal and child health, and enhancing health systems, but
also on global epidemics of emerging/re-emerging infectious
diseases and non-communicable diseases. The achievement of
Universal Health Coverage (UHC) through the enhancement of
health systems has become important in both developed and
developing countries.

Global health is becoming an increasingly more important
part of foreign policy in Japan. Global policy has changed from
the Millennium Development Goals (MDGs) for developing
countries to the Sustainable Development Goals (SDGs) that
include developed countries. In order to solve a range of
global issues, the flow of cooperation among a wide range
of stakeholders, including other sectors is accelerating.
We develop effective and high quality international health
cooperation to respond to these environmental changes
through the following objectives. (1) develop new forms of
international health and medical cooperation, (2) drive Japan's
global health think tank function, (3) promote human resource
development for international health and international
cooperation both in Japan and abroad, (4) concentrate on
enhancing innovative and practical research in the area of
global health.
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Care, Commitment and Communication
for a Healthier World
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In order to accomplish our mission, we are caring out
various activities in the field of global health as a core

institution in Japan.

Main Tasks

1. Technical assistance to developing countries and emergency
disaster relief operation
We dispatch short-term or long-term consultants to
provide technical assistance through Japan International
Cooperation Agency or World Health Organization for
health systems strengthening, improvement of mother’s,
neonate’s and children’s health or infectious disease
control. We also send doctors or nurses for international
or domestic natural disaster relief operation.

2. Training personnel for the field of global health and
medical cooperation
We disseminate information regarding international
healthcare to Japanese citizens and organizations in
Japan and overseas, and conduct training in Japan and
overseas that encourages the acquisition of necessary
knowledge and skills to foster Japanese personnel
in the field of international healthcare and medical

cooperation.

3. Researches necessary for the effective promotion of
international health and medical cooperation
We carry out researches necessary to effectively promote
healthcare systems strengthening, mother’s, neonate’s
and children’s health, and measures against infectious
diseases in developing countries; to gather, analyze, and
disseminate information on international healthcare
trends; to train medical personnel for international
healthcare; and to strengthen networks in the field of

international healthcare.

4. Investigative research and evaluation projects
At the request of international organizations, the
Japan International Cooperation Agency (JICA), and
similar bodies we conduct investigative researches and
evaluations and have been providing technical support.
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5.

Creating international healthcare networks

We will build networks with organizations involved in
international healthcare and medical cooperation and
engage in joint research, personnel training, and other
cooperative activities in developing nations and other
countries.

Public Relations and Communications

We provide information about global health and
international health cooperation through Facebook,
newsletters, etc. for more and more people can know.
The radio program "Global Health Cafe" is broadcast six

times a year.

Partnership Development

We aim to establish new partnerships and develop
collaborative activities with areas of the private sector
planning to expand overseas. We have started to consult
for private companies and give advice for expanding
their businesses. In addition, seminars for private
companies regarding health and medicine are organized

a few times a year.
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Dept. of Global Health Affairs and Governance
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Based on the philosophy of the Bureau of International
Health Cooperation are organized into three departments
and six divisions.

(Staff: 32 Doctors, 12 Nurses, 5 Midwives, 1 Laboratory
Technician, 1 Pharmacist, 10 Administration)

Department of Health Planning and Management

This Department has two divisions: Global Health
Programs and Global Health Policy and Research. Overall
responsibility for the Bureau of International Health
Cooperation and Coordination is shared among the three
departments: Health Planning and Management, Human
Resources Development, and Global Networking and
Partnerships).

Division of Global Health Programs

This division is the main actor in the area of Global
Health Programs, drawing up plans, giving technical
assistance, and carrying out international monitoring. In
addition, we carry out general administration and office
procedures, and risk management (other than its technical
aspects).

Division of Global Health Policy and Research

The Division of Global Health Policy and Research has
two major tasks. First, it facilitates global health research,
mainly focusing on communicable and non-communicable
disease control; maternal, neonatal, and child health; and
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health system strengthening. Second, it coordinates the
provision of policy advice related to global health, mainly
to the Ministry of Health, Labor, and Welfare (MHLW),
the Ministry of Foreign Affairs (MOFA) and the Japan
International Cooperation Agency (JICA).

Department of Human Resources Development

The Department of Human Resources Development
consists of the Division of Human Capacity Building and the
Division of Public Relations and Communications. They are
in charge of training for both Japanese and foreigners in
the field of global health, and publicity activities, including
advocacy on global health, respectively.

Division of Human Capacity Building

Human resource development is one of important
functions of the Bureau of International Health
Cooperation, as well as dispatching experts to developing
countries.

Division of Public Relations and Communications

We conduct publicity activities to increase awareness
in the general public with regard to global health and
international health cooperation.

Department of Global Network and Partnership

The Department of Global Network and Partnership
is the section responsible for encouraging networking
and collaboration with actors external to the Bureau of
International Health Cooperation. The partners of this
department comprise a wide range of stakeholders, not
only other sections of the National Center for Global Health
and Medicine (NCGM), but also organizations external to
the NCGM, including the private sector. The objectives of
department are to produce and maintain new innovative
activities with a wide range of partners beyond the ordinary
framework of ODA (Official Development Assistance), and to
create new value.

Division of Global Networking

To implement international health cooperation
effectively and to contribute further in human resource
development and research, Division of Global Networking
is strengthening partnership with various organizations
such as WHO, NCGM Collaborating Centers abroad, and
Nagasaki University.

Division of Partnership Development

Taking advantage of our experience, global network,
and overseas bases in the field of international health,
we carried out a variety of consultations for health care
in developing countries, for public institutions as well as
private companies and organizations for formulating and
starting new collaborative activities, seminars two times
this year.
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To implement Japan’s ODA in collaboration with the JICA
(Technical cooperation and Grant- Aid) and as secondment
to the UN agencies (WHO Western Pacific Regional Office
and PNG country office), 22 people were sent to 6 countries
in Asia, 3 countries in Africa and 1 country in Oceania on
a long term basis (more than 1 year) and 270 people were
sent to 33 countries overseas, including Asia, Africa, South
America and Central Asia on a short term basis (less than
1 year). Our activities focus on strengthening the health
system, maternal and child health, and disease control
programs in various countries around the world. Funding for
international promotion of Japan’s health care technology
and services by the Ministry of Health, Labor and Welfare
in Japan began in 2015 and has resulted in more overseas
activities.

In December 2016, a meeting of all members of the
Bureau was organized, and all personnel working overseas
returned to Japan to share their progress and challenges.

The risk management system within the Bureau was
strengthened in order to prepare for risks related to traffic
accidents, disease, and terrorism and to facilitate better
communication between Japan and abroad.
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The Bureau of International Health Cooperation
implements various research projects. Our research activities
aim to provide evidence and guide better global health
policies. Research projects mainly focus on communicable
and non-communicable disease control, maternal, neonatal
and child health and strengthening the health system. The
Bureau seeks to establish research methodologies that are
applicable to resource-limited settings, while maintaining an

acceptable level of scientific rigor.
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Current situation of cervical cancer diagnosis, management and registration in three national tertiary hospitals in Cambodia
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The National Center for Global Health and Medicine
(NCGM) has been providing technical support to the Ministry
of Health, Labour, and Welfare (MHLW), the Ministry of
Foreign Affairs (MOFA), the Japan International Cooperation
Agency (JICA), the World Health Organization (WHO), and
other organizations related to global health, based on field
experience in the area of international health cooperation.
The Global Health Policy and Research Division, Health
Planning and Management Department of the NCGM, works
as a focal point for those collaborations.

Our activities include providing technical advice regarding
discussion points of the agenda items of the meeting in
relation to global health policies, such as the World Health
Assembly, WHO Executive Board Meeting and Global Fund
Board Meeting to the MLHW and MOFA, and participation in
those meetings as a member of the Japanese delegate. We
provide unofficial translations of resolutions adopted by the
World Health Assembly into Japanese and post them on our
website.

We also participate in technical advisory meetings
organized by the WHO Western Pacific Regional Office
and join the mission teams to review JICA's technical
cooperation projects in our capacity as a technical advisor.
The division ensures good communication between the
International Affairs Division of the MHLW, the Global Health
Policy Division of the MOFA, and the Human Development
Department of JICA.

We strengthened our commitment to global-level
discussions by participating in the Global Health Diplomacy
Workshop organized by the MLHW and increasing the
number of our staff participating in the World Health
Assembly and WHO Executive Board Meeting in JFY2016.

Furthermore, the NCGM served as secretariat of the
Working Group for Human Resource Development in Global
Health Policy set under the Health Minister’s Advisory Board
on Global Health together with the International Affairs
Division of the MHLW in JFY2015. We facilitated discussion
among the working group members and drafted a report of
the working group. The report was finalized and submitted
to the Minister of Health, Labour and Welfare in JFY2016.
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List of International Conferences that NCGM staff participated in JFY2016

B (B4 - #h)

2%

4/6 -4/10/2016

Place (City, Country)

AAR Tax—7
Geneva, Switzerland

Title of Conference
B - FER - NRFROMS - 178 - AT 127 4 —ICEET BN AICET BHEDOEL
BRI 70 bV E 2 —R5
Review of the Research Prioritization Protocol: Maternal, Newborn and Child Health Social,
Behavioural and Community Engagement Interventions

4/18-4/19/2016

AR Tazx—T
Geneva, Switzerland

WHO DREFEIRIMEE =21 > 7 Dfcb®D WHO BFIRAEREILHRD IV HILT—av e
Consultation on Setting up a WHO Expert Group for Monitoring Maternal and Newborn Health

5/1-5/5/2016

2A - )\>3Y
Bangkok, Thailand

TO—=INIVNIVARRT =02 3w T
Global Health Diplomacy Workshop

5/23-5/28/2016

AAR Tax—7
Geneva, Switzerland

% 69 B FUREES
The 69th World Health Assembly

6/13-6/14/2016

SHR EIVFv>
Vientiane, Lao

ER UHC ¥ 2RI L
International Symposium on Universal Health Coverage 2016 Health Systems Strengthening
and Sustainable Financing towards UHC

6/21-6/24/2016

AAR +Tax—7
Geneva, Switzerland

T RREEIEES WHO & RERITHHFERAMET 5 X1 RICHIFB1Z/\—H LAV -
A= (UHC) DEERZE
UHC 2030 Multi-stakeholder Consultation Building a Partnership to Strengthen Health Systems

7/20-7/22/2016

RL=7 - 97 ZIv 7=
Kuala Lumpur, Malaysia

HEFE XY hT7—7% (oint learning network) DEFESHE
Joint Learning Network for Universal Health Coverage (JLN) Global Meeting 2016

7/25-7/29/2016

T4V -RZS
Manila, Philippines

25 25 [8l WHO FEARTE #5770 F Bl RERE A ERATAR 7 )V — T RiE
The 25th Meeting of the Technical Advisory Group (TAG) on Immunization and Vaccine-
Preventable Diseases in the Western Pacific Region

7/27-7/29/2016

2A - \>3Y
Bangkok, Thailand

GHSA: 18 1 DRMENRICEIF B TR « 2 AT Lagfblcmad et/ \— b+ —2 v Tl Rs
GHSA &&

Regional Workshop: Enhancing Regional Partnership Towards Strengthening Laboratory
System in Accelerating GHSA's Implementation: Detect 1

8/25-8/29/2016

Nairobi, Kenya

8/7-8/12/2016 2« N>y HIV WEETRRA A RS A VICBEY 5558
Bangkok, Thailand HIV and STI Guidelines Dissemination Workshop for Asia and the Pacific
>0 - 45=7 TI7VATOREEHELT S7cHDE 6 BRRT 7 U HBERE

TiCAD VI (Tokyo International Conference on African Development VI )

9/17 -9/21/2016

F—=AMZUT « XKL
Melbourne, Australia

WHO FEAT s (RIEAMBIERILICEE S B BERRH
WHO WPRO Policy Roundtable on Strengthening Health Workforce Regulation

9/26-9/28/2016

TVHAR=IV
Singapore

WHO FEAF##M AR ODORENREY —EXICBET 2BRAEREH L UREBERIC
BIF2EEREICETHER T+ —F A
Policy Rundtable on People-Centered Integrated Health Services (WPRO)

10/10- 10/16/2016

JaUEY RIS
Manila, Philippines

5 67 [ HFRREHKE AATFIEHES R
The 67th WHO Regional Committee for the Western Pacific

11/16-11/18/2016

AAREYML—
Montreux, Switzerland

$36EI/O—/NVT 7 NEER
The 36th Board Meeting, The Global Fund to Fight HIV/AIDS, Tuberculosis, and Malaria

11/28-11/29/2016

T4V =S
Manila, Philippines

F2EWHO BHht>r2—#is T +—5 L
Second Regional Forum of WHO Collaborating Centres in the Western Pacific

12/12-12/14/2016

J4)EY RS
Manila, Philippines

WHO BT ¥4 (WPRO) TO UHC BERE
UHC: Best Way to Achieve the Health-Related Sustainable Development Goals

12/12-12/13/2016

AARTax—"7
Geneva, Switzerland

2030 UHC ERLIC A TeEMRE/N— b F—2 3 v TR
Meeting of International Health Partnership (IHP) for UHC 2030

1/23-2/1/2017

AAR+Tax—7
Geneva, Switzerland

140 [l WHO TSR
The 140th WHO Executive Board Meeting

1/30-2/3/2017

2A < \>3aY
Bangkok, Thailand

Tk FYEXTFEERRE
Prince Mahidol Award Conference 2017

2/13-2/18/2017

AARTax—"7
Geneva, Switzerland

WHO FiigiEssmEa R
Immunization Practices Advisory Committee

2/20-2/21/2017

T4V -RZS
Manila, Philippines

WHO FEAT s HIV. BEIFTR. MEDOSTFRRAIRICET 2EMIREMSHE
Expert Consultation on Triple Elimination of Mother to Child Transmission on HIV, Hepatitis B
and Syphilis in the Western Pacific

2/26 - 2/28/2017

NhFL-N/A
Hanoi, Vietham

AVRIT . FE. 4R R FLAILBTRREAMEFIREEREICRET 053
Meeting on Health Professional Education Reformus In Cambodia, China, The Lao People's
Democratic Republic and Viet Nam

3/24-3/25/2017

IFAET - 7IXTNN
Addis Ababa, Ethiopia

KEGFERNER L2 — (CDC) D7 71 ATDHSHE 5 FREDOHIERHE
Africa Centre for Disease Control and Prevention’s Scientific Symposium Enhancing Africa's
Public Health Response through Innovation and Partnership

3/24-3/25/2017

RAY NIy
Berlin, Germany

GOARN BE2MISF — LR
GOARN Rapid Response Teams (RRTs) Meeting

3/30-3/31/2017

AR Tazx—7
Geneva, Switzerland

UHC 2030 D= DEEHIRE/ \— b F—> v 7 (UHC2030) DAM1EETRR
First Face to Face Meeting of the UHC 2030 Working Group on Sustainability, Transition Aid
and Health System Strengthening
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IR RN, T AREYE (HIV, &%, <5 U7). FFA.
D0 F TR E. FRIMME. FHE - BERYESE
WRIT, KWURWFBA. 2. ‘ez Big L& OMEE
ToTWVWET, THICRRERIFTlEEL. EFFSE TR
FRBICGE > TOWBIEREEEERICERVBATVNE T,
JCADEMBHTOY Ty LT NFR2Y (EHF
PriEfEDmR(b) ICEMIRZREL. RMDIBHELHALE
FILTWEY, cns7I7 - 77 ARETORREZEL
T, HRPTRPEDSHICE LAY, TG>TV T3
AD—ATERDLSICBENELTVET,

MR EEOMRE & RICHITESHZTO. ERINMEE.
. FERRGEICEET MY ERE T LE 1 —58ICH
®LEFL e RUA W2, BER. VAT A1IVRRE
PIEICETAERERBITVE L, TNSORRIE. HE
2R % 17 2 FABF EBAT- P E RSB D RBEEEEY [ R E
N3 EAKC. BOYEOMFEE EEZERICEMLTOET,
EEFEEL S DEFAE T (EREREMEERBRETEEE
ERHELTVET, Ty — EHMEBEERDRL).
PrE7 EERRBARREDOER) ZRELE LT

ERE2IEBB RPEENHRF —LORE L. BHRRT
WRAEZETHHIVIREFRNEICRESNE L, £
foo BRRICERIEINDZNREE FORAFEHNES TN
TATAIARRIEICEEL. 75 V)V TO/NEEREDH
EETVWE LT

Ffe. SETCUFBEZINZ SRR LEOERESE
EXRE L, EREERFEEEERMEZTOE L
2003 FELIRTNE TIT 37 AEDL S 155 BDHHMEEL T D
MEEZELTWET,

ToITHE A HAREKERE (WHO) OFKFEtEE
BEOHNV EREXY b T—0 DT I ZAIVAVIN—ELT
LFHLTCHY. TERETFHERREYP O SLLELI—
HENEMRZREL. SELT7I7HIBLANIVICSITS
HIV RRF. 77 F > FRAmaeEREIC L TRz, Bk
REZEZTO>TVWET, oo WHO AT FEHINEFRAT
THESNZ EHRFHEREICET S2EMEMIIL—T A
N—ITEHEN, RFEICHELTVWET,

EEFHEEM LAHRISERFRRE PRREA ) E Y
7 INTUVEY TREENERT FINAF—& LT BHAT
BrEAMREBARICEETLTVET,

INFRZVTD
EHRFHEE O TV b
Routine immunization
project in Pakistan
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Disease control works toward the prevention, diagnosis
and treatment of diseases of public health importance,
such as the three major infectious diseases (HIV/AIDS,
tuberculosis and malaria), hepatitis, vaccine preventable
diseases, antimicrobial resistance and emerging and re-
emerging infectious diseases. We also work not only in the
area of infectious diseases but also non-communicable
diseases, which are affecting low-and middle-income
countries in recent years.

Experts were dispatched to Japan International Cooperation
Agency (JICA) projects in Pakistan (strengthening routine
immunization programs) seeking to decrease death and
disability after suffering from vaccine-preventable diseases.

In 2016, research on antimicrobial resistance, tuberculosis
and diabetes was carried out and the results were
published in peer-reviewed journals. Additionally, we made
presentations at medical conferences on polio, measles,
yellow fever and zika virus infection. The results were also
utilized by our counterparts from countries and international
organizations in order to improve health policy planning
and its implementation.

We are also continuing a program, International
Promotion of Japan’s Healthcare Technologies and Services,
consigned by the Ministry of Health, Labor and Welfare
(MHLW). Members implemented two projects in Myanmar
(blood transfusion and blood stem cell transplantation) and
Zambia (promotion of use of POCT (Point of Care Testing)).

We were also dispatched as part of the Japan Disaster
Relief infectious response team in response to the yellow
fever outbreak in the Democratic Republic of Congo. We
also investigated microcephaly due to Zika virus infection,
which has been declared a Public Health Emergency of
International Concern by WHO.

In addition, for the 14th year running we implemented a
training program for healthcare associated infection control
and prevention for participants from developing countries.
Since 2013, 155 participants from 37 countries have received
trained through this program.

The members also provided technical support to the WHO
Region Office for the Western Pacific and other stakeholders
on HIV/AIDS, hepatitis and vaccine preventable diseases
through the WHO network for HIV and health and other
platforms.
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BFREDHFCIE. BRFARELEICEVWT. REV AT
LICEH B ENMBENGE Y —EXDER. LR, FED
ICRERICRMEINS T LEZBIEL. HRAGTESZTOTVE
¥, SEERUTOESHZTVE Ll

1. ZEMRUZEMETRHIOZE
SHR AVERIT CRAICEITS ICA REFIC R
BB LUEPOEMRTIRE L. BATOMER H -
ELE L, £, WHO AT AEEREEFRER
BERICHEMIRERER T,

2. SEMEEHE
JICA DFRERIHE 1777 1) HALGEEIMIE FEER DR
E] ZE-RELE LI, 2016 FEIFHK 3 BBD 2 J—
AEERMLE LTz GEMIE I ICA RERITHE (777U 7
ILGEEM  EEROBRRNE (THENR) 1B &1,
NCGM DR T 5 BAEAZNRICLIEFAPHED T&F
REDE) OBBRLHFISIEHREBELELL

3. B

AYRITDT /Ry EAVRYF v LMD
W, HEBRORIANEHERS 7 (Early Essential
Newborn Care) DIFEMEERMELE LTz, AVRIT
EIRFREBE Y2 -V T HEBAREVEL L
TRRERDFEEZRET 2RTFORAEEREL. B
VRITERRBITEWVT 2RUTOF EEDIBHERRE
BRI HERDOERATERELE L,

4., ERBFEZRAIV7+—R
NCGM t > 2 —mIREBARIS LO/NERIEERT. B
AN Z O ICBTFREBEHOMBEERD, t>2—2
wE LTEBRBAICRVEG EEERIL. TERFGF
AT 7L VR TOEROEHREICKLZHERE. HlBE
BEBES SUBERERBHKSEITVE LI, 2016 F
EDFERBEIE 4E1TLN 2016 £ 6 B THEFARERBER « &
fefcU 7 - BFPTICE > TOESE) 98 BFRK
LOBEIHDSHBBEETI 128 ThHEICEIFZRER
BEORIREBL 2017 F£3 ATEA L EROVF S
ERE. BELTO—/N\IVEESTOBRGREDMERL
BB EILFESELE LT

5. AVRITFEEDANESE
BAERARZERGELBAILERSHRIBERDOE
LIeBREAE PFEENAREZDE RO BEHZET
EOTVET,

Various activities aimed at contributing to the provision of
continued health care and services for mothers, newborns
and children, based on sustainable health systems in least

developed countries were conducted.

1. Support for bilateral/multilateral technical cooperation
in health (refer to Chapter V for details)
We provided technical support for Japan International
Cooperation Agency (JICA) projects in Lao PDR,
Cambodia, and Senegal by dispatching long and short-
term experts and providing training courses in Japan.
One technical officer is dispatched to the Reproductive,
Maternal, Newborn, Child and Adolescent Health, Division
of NCD and Health through Life-Course, World Health

Organization, Regional Office for the Western Pacific.

2. Group training
We carried out JICA training and dialogue programs
in Japan entitled “Improvement of Maternal Health for
French-Speaking African Countries” (two courses, each
term was about 3 weeks. Refer to Chapter Il Group and
Region-Focused Training “Improvement of Maternal
Health for French-Speaking African Countries” for details)
We also provided lectures on MNCH in domestic training

courses organized by the NCGM.

3. Research

We conducted research on the following topics:

- Early Essential Newborn Care in the national tertiary
hospitals in Phnom Penh and Kampong Cham in
Cambodia

- Factors defining the prognosis of the sick neonates
hospitalized after birth at the NMCHC in Cambodia

- Factors in chronic malnutrition of children under 2

years in rural areas in Cambodia.

4. NCGM Mother and Child Taskforce

The NCGM Mother and Child Taskforce, comprised of the
Pediatric and OBGY departments and our group, regularly
held lectures and conferences by outside experts in
various fields, dialogue meetings among NCGM hospitals,

local health facilities and maternity homes, and internal
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study sessions. Lectures were as follows.

< June 2016: Sustainable Development Goals for
Maternal, Neonatal and Child Health

« September 2016: Prevention strategy for infection
from mothers to infants

« December 2016: Prenatal treatment of illness or

defects

March 2017: Aging society and declining birthrate in

Japan and the world

. Project for improvement, prevention and control of

cancer of the cervix uteri in Cambodia
Working with the Japan society of Obstetrics and
Gynecology, projects to improve health education and

early detection of cancer of the cervix uteri for women in
Japanese factories in Cambodia are being implemented.
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ERERHHBIE. REEFESFORMBADESFEELL
T, BMIROIRE LA TAMBEREEZ LTVWET, £/
ELT. TR 28 FEIF. HEA 383 . HAA 292 205t
675 BDFHMEEZRIFANE LT,

BATHES R EHME

BHADSDHHEER T ANICKEE L TIE. XIS NCGM THE
FREEITO>CWVWA7AY 7 MARDBAMAESICE
DERMEI S ERIFHMEL (CPHHME) & BAANLSEEE
ICREL. BEFZETEREY S RERNME) (EEHE).
ERFHER 1T ANEEEHREE L T L 2 HHED IR B KA
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I TERIFHE) MERERIFHME] Tl&. BEETOOY Y
b SREL CIE - e EPIEEDORRE R VAR GO SHEFES £
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FHEEH BARDHHE TCRIEHE LM AERA L TEETES
DEBIELETEHTEEBIBELTVET,

BARAFHEE R EHE

EROEFAMORE LECERTCED L ZBIEL
AMBRESDL AL TWETY, ZERFICE. BRER
WHIEEIDFHA. EREREDER LI 7 —DRMA. B
AEBRBEERZFRFERRDEHOXEGZELHYET,
HRABIFICIE £F%Z LODEIMRIER TS LD ICKHE
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In addition to dispatching experts to developing countries,
human resource development is an important function of
the Bureau of International Health Cooperation.

There are two types of training for participants from
foreign countries - one is Counter—Part (CP) training, based
on requests from projects which include the dispatch of
experts, mainly from the NCGM, and the other is group
training based on proposals from Japan. We design training
programs according to the needs of the participants
and their respective countries while incorporating our
experience in medical and health cooperation projects
from various different countries. In turn, we expect the
participants to utilize their knowledge and skills acquired
through our training in Japan to improve their activities in
their own countries.

We also give priority to human resource development
activities for young Japanese who would like to work in
the international health and international cooperation field
in the future. Students are provided with information on
international cooperation activities and the opportunity to
participate in international health lectures and seminars.

Consideration is given to people already in the work force,
allowing them the opportunity to learn while working.
As a feature of this fiscal year, we also set up an advanced
course for "advanced medical care" in international health
as an advanced course for those who have completed
basic learning programs. In addition, there is a practical
experience training program for international health
and medical cooperation as a field course to learn about
overseas practices. This training also features the basic
visits necessary for international medical cooperation and
technology, and an 8-day field visit to developing countries
to learn how to deal with a variety of situations in the
workplace and participate in discussions with the local
people. In addition, we conducted 12 training programs
in accordance with the Program of “The International
Promotion of Japan’s Healthcare Technologies and Services”,
with 77 people participating.

This fiscal year, we received a total of 675 trainees,
consisting of 383 foreigners and 292 Japanese.
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ERUERHE 1. ¥YE7 TAZN=FIINIVAANL Y VERD IO DERIMRET —EARX I AV Mgt 7o T/ b
Country "Japanese Experience in Achieving Universal Health Coverage " (Zambia)

Focused 2. NbhFL MHEEPEERT—ER®RETOI T )

Training "Project to Strengthen Medical Services in Northwest Provinces" (Vietnam)

3. LEBET 7 UARBAMR Y U=V IRSEHRERERE (IVIR)
Seminar on the Management of Human Resources for Health "Strategic Management" (DRC)
4. AVIRREBEAREEMAY>2—/\— bHE
Counter—Part (CP) training (DRC)
5 XAV TUHCZETOT S LHHE]
"Strengthening of Universal Health Coverage" (Senegal)
6. EVIIN I—RRUZRLANIVERHERHBEDHORZEMERIL IO LT
"KCCP for counterpart of the Project for Strengthening Post-graduate Training for Health Professionals in Primary
and Secondary Level Health Facilities" (Mongolia)
7. NbF L THEEEROHOBRRMERIER(E]
"Program for Strengthening Clinical Training System for New-Graduate Nurses" (Viet Nam)
8. XA TBFREY—EXHEI/OVII/ b (71—X2)]
"Improvement of Maternal and Child Health" (Senegal)
9. AVERIT TFHERTT LEREE]
"Neonatal Care and Hospital Management” ( Cambodia)
10. =77 TUHCJ
"Universal Health Coverage" (Kenya)
M. IFR2y TERFHEERL 7O T b
"Routine Immunization Systems In Maternal and Child Healthcare Services " (Pakistan)

SRRERBIRAE 1. 77VHLEEE HEEROERNE (THENR) (A) - (B)

Group Group and Region-Focused Training "Improvement of Maternal Health for French-Speaking African Countries
Training (for government officials) [A], [B]"

Based on 2. FRRBRREEIESEERME

Proposals Training course for Healthcare-associated Infection Control and Prevention Specialists

{EBUBRHE

A - B () - AT - NCGM RZEDZEEEIC K SHE

Individual
viad Projects for Country Focused Training and Dialogue

Training

1. ERRERERRHHME / ERREERT D EEERHEE

Training Course for International Medical Cooperation / Summer Intensive Course
2. ERMREETEERE

Basic Course in International Healthcare
3. ERERRLY T NHME/ BERRERERGAOL Y TV NHME

The Medical Resident Training on International Medical Cooperation / The International Clinical Residency Program
4. EBRMRERERBIRBERIME EEBUBINME

Basic Training Course for International Medical Cooperation/ The Field Training for Nurse
5. 7 RNV RHHE

Advanced Training Program of Japanese Quality Management in Healthcare
6. {ERBHE

Individual Training

SREET—ICH T B7EEN /Activities on Main Issues

1. ®REAM — EASZE/ME - EREES VRIYTL/HE
Human Resources for Health (HRH)

2. EROE — TENEXE/ERERMEESSE
Quality in Healthcare
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The number of participants from developing countries and japan for
human resources development activities, Number of perticipants by fiscal year
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JICA Group and Region-Focused Training "Improvement of Maternal Health for French-
Speaking African Countries (for government officials) [A], [B]"

EREERIBIEEF R /I5E (JICA) DEFEZZIF. <D
HHEA 2002 EHSRELTVEYT, TNE TITILERT 7
) ADEE TRFREICHEDBITHE - BRERRGE. #9150
LOFMEENBMLTWE T, SEEILFERFHE (2014
— 2016 &) IKBITEDIEBHIVEYT., SEEIE. K
BAODBNMEHRLT HEMNMEZ TWDB T EICHIST BT,
7RBE10BICRET 52— EREL. EBE5DI—X
H 25 HREDOHHMEE LTRIBELE LTz, FHEERIL. 20—

it c208E%mY. 77 HLEEMIED 14 HE (NF
Ve JdWFEFTTFY - TIVTD c AAI—= - FH RO
Hed—rIRT7—)b AV IREFHMNE - IV TF-F27 -
REHRAIV =) « F=URZT - 2XHIV) HEDEA
ElVE LT,

AHHMEDBMIE. 77 ) HLFEEDHZMIRITE LT,
FHEDHZBFRET —EANRETESRLSICEETERE
BiEL. MMEEREDEFBICE > TERFREY —EXA@LD
TcHDEENZBEREICT BT & TY . AMEILEST 700>
T b ESHEICTLREVRATLE LTS 7. 2. A
E LT 7D 2 DEFEICHHEEHEIHII T TVET,

HEEIZ. BEOBFRELENE LW EERICHHEICE

T, EOSME S HBT 2FRBICOVWTERR B ZEL
CREZLED. BEDRRKZIRYIRY & Lz, 5&Z@8LCT.
REOBFREDIRR, ZEEREBHHHDIREENH
BIhEx Lic. MMEEBDRKRETIE. PHEICEDE. BE
DEFRET — EXREEFIDOIRIK, FELREHLHRFKIN
F Lice BFRERERESIDOIE EEDAMER. BARKL
NIV SER LA VBB TOEERER. Fbh - [EEHD
BEME, LVl 7 OBRRICII SRR EERLE
Ltz

BEDI S
Discussion

M5 EEPTDZ R
Visit to the local clinic

BERR DR
Visit to the maternity hospital

The Bureau of International Health Cooperation has been
commissioned by the Japan International Cooperation
Agency (JICA), to carry out this training since 2002. To date,
nearly 150 trainees, including government officials and
clinicians engaged in maternal and child health (MCH) in
French-Speaking African countries, have participated in this
training. This year’s training was the third year for group and
region-focused training. This fiscal year, in order to respond
to the increasing number of countries wishing to participate
in this training, we set up two courses to be held in July and
in October; both courses were 25-day programs. The total
number of trainees was 26 in total for the 2 courses, and
14 in French-Speaking African Countries (Benin, Burkina
Faso, Burundi, Cameroon, Chad, Comoros, Cote d'lvoire,
Democratic Republic of the Congo, Djibouti, Guinea,
Madagascar, Mali, Mauritania, and Senegal).

The objective of the training was to identify activities
which could improve maternal and child health services
within the context of the circumstances of each country
in order to provide continuous maternal and child health
services. The training is conducted based on the concept of
“Continuous Care”, with discussion on two main themes: 1)
continuous care as a system of healthcare and 2) continuous
care for the individual. In order to teach the concept of
“Continuous Care”, the experimental learning method, a
feature of this training, was introduced.

With the aim of improving maternal and child health
services in their respective country, the trainees earnestly
participated in the training, analyzed the challenges faced
in MCH, and developed recommendations and activity
plans. Discussions were held among the participants
from each country where they shared their experiences
and could reflect on the systems in their own countries
from another point of view. In their final presentation, the
trainees shared the current status of services, challenges,
and recommendations in MCH, based on the experience
gained from this training. In their presentations, the trainees
mentioned a number of points regarding continuous care,
for example, training human resources, securing cooperation
between organizations at the national and local government
levels, improvement in the reference and counter-reference
systems, and the importance of prevention and promotion
activities.
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JICA Training course for Healthcare-associated Infection Control and Prevention Specialists
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As a result of Ebola, MARS and cases of antimicrobial
resistance, there was a rising demand to hold our training
course twice a year. Subsequently a 3.5-week training course
was held over two separate occasions. Participants to the
15th course included 13 people from Laos, Liberia, Myanmar,
Malawi, Sierra Leone, Tanzania Uganda and Zambia, and
participants in the 16th course included 11 people from
Bangladesh, Bhutan, China, Egypt, India, and Vietnam. The
occupations of the participants were administrative officers,
doctors and nurses. The objective of the training course was
to develop practical and effective action plans using the
limited resources in each country. In addition, we hold the
Knowledge Co-creation Session, “Sharing Experiences of
Ebola Outbreaks” and “Sharing Experiences of Antimicrobial
Resistance” to share our knowledge with each country,
including Japan.

The participants from Africa and Asia came from different
backgrounds. However infection control has no border. To
develop practical and effective action plans, we offer not
only the experience of our Japanese members, but also an
environment where the participants could share their own

experiences.
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Individual Training Programs for Overseas Participants
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We promote international cooperation by developing
human resources through individual training programs
for overseas participants contracted through individual,
government and relevant agencies, educational institutes
and the NCGM center hospital.

In FY2016, the number of accepted participants was
169, and this number has decreased in recent years. By
region, Asia accounts for 46.7%, Africa 32%, and Latin
America 10.1% of participants. By occupation, government
administrators account for 45%, doctors 20%, nurses 9%,
and office staff 6%.

Training was contracted to us by JICA, Universities and
other international organizations. Regarding the program,
lectures were given by staff from the Bureau of International
Health Cooperation on subjects including an overview of the
Bureau and our activities to facilitate discussion and further
understanding of Japan’s work in the field of international
health cooperation.

Africa7”7 7 AH

10.1%

Asia 77
46.7%

32%
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Training Course for International Medical Cooperation / Summer Intensive Course
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The Training Course for International Medical Cooperation

The Training Course for International Medical Cooperation
conducted its fifth class this year, from Sept. 13-26, 2016,
with a course fee of 250,000 JPN yen. The course comprised
of a 3-day lecture on international medical cooperation,
a 2-day PCM (Project Cycle Management) workshop, an
8-day field trip in Viet Nam and a debriefing session on the
last day. In Viet Nam, trainees learned about the planning
process to solve problems related to three topics- Maternal
and Child Health, Non-Communicable Diseases and
Quality of Medical Management, by implementing the
PCM method with Vietnamese counterparts. A total of 12
people attended this course, including 3 medical doctors, 4
nurses, 2 pharmacists, 1 radiologist and lab-technician. Most
participants were satisfied with the course which provided
a unique opportunity for PCM practice with local people
in Viet Nam. We see a need to continue this training course
next year.

Summer Intensive Training Course for International
Medical Cooperation

The Bureau of International Health Cooperation in the
NCGM conducted a Training Course for International Medical
Cooperation, which included field training in Viet Nam for
more than 2 weeks (“field training course”) for the past four
times. Frequent complaints from the participants included
that the training period was too long and it was difficult
to organize their working schedule, including receiving
paid leave, in order to attend. In response, we started a
3-day Summer Intensive Training Course for International
Medical Cooperation (“intensive training course”) in 2014. By
attending this intensive course, exemption to the first 3-day
lecture-part of the field training course is provided. This
system allowed trainees to finish the field training course in
a minimum of 10 days.

The intensive training course was held on the 3-day
weekend from July 16-18, 2016. Beyond expectations, as
many as 48 people attended the course, most with the
intention to attend only the 3-day course. While most of
the trainees were from the medical field, some specialized
in other fields and brought with them diverse social
experience, including experience as NGO staff, employees
of private companies and a professor of law. Through
this course, we realized that the need for short-term
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training for international medical cooperation was higher
than expected. Therefore, we will continue to conduct
such intensive courses regularly next year, and to seek
improvements to meet the expectations of the participants.
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The Basic Course in International Healthcare is conducted
to provide opportunities for those who aim to become
involved in international medical cooperation. This course
is open to everyone and is scheduled ten times a year,
beginning in May and ending in March of the following year.
Each course lasts three hours.

Lectures are given by staff from the Bureau of
International Health Cooperation. Based on different but
fundamental themes in international medical cooperation
every month, the participatory class consists of not only a
lecture about trends in international medical cooperation
and the situation of developing countries by sharing our
field experience, but also a workshop and discussion.
This course provides participants with the opportunity to
learn together. People from diverse backgrounds, not only
medical professionals, but also students and general office
employees from all over the country participate in this
course. The number of participants from outside the NCGM
has been increasing each year. About 10 to 40 participants
attend each month, with a total of 261 participants in 2016.

After taking the course, most participants gave favorable
reviews, stating that it was good to be able to learn through
real cases. They also mentioned that they were impressed
by the discussions and exchange of opinions with other
participants of different ages, backgrounds, knowledge
and experience. This course provides a good opportunity
to motivate people interested in the field of international
medical cooperation and to make connections with other
like-minded individuals.

Participants attending more than eight courses are
awarded a certificate of completion. Between 2007 and
2016, 71 students received this certificate. The course is
connected with the NCGM Training Course for International
Medical Cooperation offered by the Bureau of International
Health Cooperation. The students who received the
certificates are exempt from the NCGM Training Course
lectures.

The next goal is to continue to improve the courses,
making them more interesting and appealing to meet the
needs of future participants.
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Schedule for 2016 period
Date Subject Lecturer
1 28 May Fundamental basics for international health! Dr. NAKASA
2 25 Jun. Trends and future of international health Dr. AKASHI
3 23 Jul. Infectious disease versus experts! Dr. MIYAMOTO
What we recognized in the activities of Japan Disaster Relief Team - Disaster and
4 27 Aug. . ) Mr. DOI
crisis of public health -
5 24 Sep. Wide earth and precious life Dr. OKABAYASHI
Ms. HASHIMOTO
6 22 Oct. [t's an essential! Health systems for international health
Dr. MIYOSHI
Dr. EGAMI
7 26 Nov. Career path to draw your future
Ms. HASHIMOTO
8 28 You will not hesitate anymore! Dr. NAKASA
an.
Solution and technics for searching for information on international health! Dr. NORIZUKI
9 25 Feb. Introduction of field survey! Dr. HACHIYA
10 25 Mar. Now, you are a project planner! Dr. NAKASA
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The Medical Resident Training on International Medical Cooperation /
The International Clinical Residency Program
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Since 2000, the Medical Resident Training on International
Medical Cooperation has been conducted. This year, Dr.
Ayako Shiozawa, a 3rd year residency trainee from the
department of respiratory medicine joined the program. She
conducted a small study and reported “the possibility of a
tuberculosis screening program for immigrants from abroad
in Japan” after her visit to several clinics and quarantine
offices in Australia, United Kingdom, the Philippines and
Japan.

On the other hand, the International Clinical Residency
Program started in 2010. This year, two residents from the
third year program, Dr. Miho Sodeno and Dr. Jun Matsuura,
participated in our Bureau for a one-year period. They had
the opportunity to work in the volunteer program at the
WPRO/WHO and were also able to visit JICA projects and
experience the support from the domestic operations of the
Bureau, such as supported training programs. For further
information and details, please refer to the 2016 Report on
the International Clinical Residency Training and Report on
International Medical Cooperation Resident Training'.

JEV TR b UEkR
Livingstone Central Hospital
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DOTS (Direct Observed Treatment, Short-course) Patient education Referring to Community Health Centre
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Basic Training Course for International Medical Cooperation/ The Field Training for Nurse
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Participating in a foreign national training course
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In collaboration with the NCGM Nursing Department, the
“Basic Training Course for International Health Cooperation”
and “Field Training for Nurses” commenced in 2012,
targeting nurses interested in the international Health
cooperation field to enhance their motivation.

Basic Training Course for International Medical Cooperation

This course allows primarily young nurses interested in
the field of international health cooperation that have not
had the opportunity to learn more about it to understand
and experience duties performed by Bureau staff. Beginning
with lectures providing an overview of the activities of the
Bureau, participants also worked in the office, gathering
information on and offering ideas for foreign national
training courses and participated in a real foreign national
training course in a management role Participants also
received the opportunity to participate in project meetings
and to discuss future career paths together with Bureau
nursing staff. Upon completion of the course, participants
mentioned that they had gained a new awareness in that
the challenges and difficulties they currently faced in a
clinical setting were not in vain and that they were inspired
and were able to return to basics.

ERREEER T HRIBEHERTHE

Completion of the training course
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EEETESESEHLTEE L, S5, EREERHE projects (e.g. JICA projects) being run in foreign countries
BT BHRE (LICEER) DOBACHEEIHICEST andic?bserve the activities 'they perform. This year,
. X . participants had the opportunity to learn more about the
PTEEELT, FHESMEDRAE LEOREERE S0 circumstances surrounding health and medical care and
ICEEORR L ERERBIDFICH SEEBDRE LE nursing in developing countries and the role and activities
BEFIMR LGV E L, SEIGFRRBHRICITONZ. TR of nursing staff working in the field of international
28 FEEEEMEEIREREESE (HYRI T - SFX - cooperation for health by working together with nursing
S UR— N\ VITSTY BT L EEGKRELEIEEREN staff at the Bureau of International Health Cooperation (BIHC)
Bl (RIVFEE) ORFFHFHERD AV RI TAD T + O— of the NCGM. Participants accompanied Bureau nursing

7w Flcabt. NCGM BEEDESCETT A & staff as they made a follow-up visit to Cambodia following
completion of a training project aimed to strengthen the

7;: b) i L/TCO g . . . . . .
ability of nursing staff to provide instruction on clinical
training in Cambodia, Laos, Myanmar and Bangladesh as
part of the Program for International Promotion of Japan'’s
Healthcare Technologies and Services in 2016.

FEBEENHME BEZRFEICETI BHHER (E24) BEWENTHE BRAZ Y7L/ V281 —LTWEE

Visit to a nursing school in Camport, Cambodia by Staff of CAICEET BHMEE (E24)

the BIHC, NCGM and 2 training participants (left) Staff of BIHC, NCGM and 2 training participants (left) talking

with medical staff from Takeo Hp
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Specialized Training on "Quality in Healthcare" in International Health Cooperation
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Growing numbers of governments from various nations
and international development partners are addressing
Quality and Safety in Healthcare as a key to realize Universal
Health Coverage in developing countries. This advanced
course introduced how to apply the culture and method
behind Japanese Quality Management in the field of
healthcare. The program consisted of four lectures and
four group sessions, such as; (1) What is good quality
health service?; (2) What is a state of KAIZEN (Continuous
Quality Improvement)?; (3) Where to start activities to
improve quality and safety in healthcare?; (4) Case study
of international cooperation projects in the area of quality
and safety in healthcare. Thirteen people participated in the

course.
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Individual Training Programs for Japanese Participants
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We promote international cooperation by developing
human resources through individual training programs for
Japanese contracted through individual, government and
relevant agencies, educational institutes and the NCGM
center hospital.

In FY2016, we accepted 231 participants, mainly
comprised of junior and high school students, and medical
and nursing students. The lectures were given by staff from
the Bureau of International Health Cooperation on subjects
including our activities and the situation in developing
countries, member experiences and were supplemented by
discussions, a workshop and career consultation.
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SRRET —EE) / Activities on Main Issues
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Provision of high-quality health care services through
the development of human resources for health and their
proper placement is the premise of achieving UHC. We
conducted the following activities during JFY2015 based on
previous activities and results.

1. Overseas Projects
Completed in March 2017: ‘Project for Improvement
of Medical Services in North West Viet Nam
Started in April 2016: 'Project for Strengthening
Clinical Training Systems for New-Graduate Nurses’ in
Viet Nam
We continued monitoring and provided necessary
technical assistance on the following on-going
projects;
»  'Project for Securing Post-graduate Training for
Health Professionals in Primary and Secondary
Facilities’ in Mongolia’
»  ‘Project for Strengthening the Management of
Human Resources for Health through Regional
Network Enhancement’ (Francophone Africa)
»  ‘Project on Strengthening the Development of
Human Resource for Health’ (DR Congo)
In addition, we organized a workshop on nursing
management and improvement of clinical teaching
with 30 bachelor nurses in Cambodia as a follow-
up of the Project on HRH which was completed in
August 2015.
2. Training and Symposium
We co-organized with JICA, the TICAD VI memorial
symposium “Approach to the challenges of human
resources for health in order to achieve UHC" utilizing
Réseau Vision Tokyo (RVT) 2010, a network on human
resources for health in francophone Africa.
We conducted several training programs for the
counterparts of the above-mentioned overseas
projects.
We organized training on basic nursing education in
Cambodia, Laos, Myanmar and Bangladesh, as part of
the Program for International Promotion of Japan’s
Healthcare Technologies and Services.
3. Research
Research toward the development and management of
nursing resources (supported by the Research Fund of the
NCGM)
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JFY 2016 Training for Quality Management and Patient Safety
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Quality and Safety in Healthcare has been a growing
concern in Vietnam since 2013. Although Vietnam created
Quality Management Departments (QMD) in hospitals, staffs
assigned to those departments were unsure of their role
in the management of quality and safety in healthcare due
to their limited experience in this field. This course aimed
to train leaders (critical-mass) expected to be engaged in
quality and safety in healthcare. Eight participants joined the
training. The course consisted of four components such as (1)
Learning the culture and skills of quality management and
patient safety; (2) To know quality management and patient
safety activities in Japan; (3) To share and know practical
experience from other Vietnamese hospitals, and based
on the above three components; (4) To consider further
activities and necessary mechanisms to strengthen quality
management and patient safety in hospitals in Vietnam. The
action plans developed during the course were shared and
discussed in “The 2nd Vietnam Forum on Quality and Safety
in Healthcare in Da Nang”. This forum demonstrated that the
total 19 graduates, including 8 graduates from this course,
made continuous efforts to improve hospital quality and

patient safety in Vietnam.
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We conduct activities to promote public awareness
among citizens regarding global health and international
health cooperation.

Using various communication tools, including our website,
Facebook, radio programs, regular publica—tions, and event
booth exhibitions, we promote better understanding of
priority health issues in developing countries. Our website
is the main source of information regarding our activities.
Timely information is also shared via Facebook.

Our NEWSLETTER is a biannual PR magazine, featuring
articles on “Global extension of Japan’s healthcare
technologies and services” and “What makes NCGM global?”
throughout the 2016 fiscal year. The NEWSLETTER is
available online and through subscription services.

We produce the radio program “Global Health Café”
by Radio NIKKEI Daiichi. During the 2016 fiscal year, we
focused on innovation and international health cooperation,
global extension of Japan’s healthcare, human resource
development, public health emergencies and Japan’'s
international health cooperation, and how to create a new
business enterprise, all in a relaxed, coffee shop atmosphere.

To introduce our activities, we set up a booth at events
such as Global Festa and the JAIH congress.

YA NKKE [7O—/UbANIVR + A7 21 OINER
The radhio show "Global Health Cafe"
by NIKKEI Radio Broadcasting Corporation
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NCGM has several Overseas Collaboration Centers (OCCs).
They usually have office space in the local areas and/or local
staff. OCCs run primarily by the BIHC include the Bach Mai
Hospital (BMH), also covering the Cho Ray Hospital (CRH)
in Viet Nam, the National Maternal and Child Health Center
(NMCHC) in Cambodia, the National Institute of Public
Health (NIOPH) in Laos (the NCGM Research Institute has
a separate MOU with the Institute Pasture of Laos (IPL)),
and the Ministry of Health (MOH) in Myanmar. The NCGM
has also signed an MOU for mutual collaboration with the
Institute of Health, Tribhuvan University (TU) in Nepal, and
the Suliianti Saroso Infectious Disease Hospital (SSIDH) in
Indonesia.

In addition to conventional research collaboration for joint
research in areas including influenza, HIV/AIDS, tuberculosis,
diabetes mellitus, and nosocomial infection control, the
BMH was also involved in research on the usage of satellites
in the field of life-style related diseases, including diabetes.
Collaboration was also provided in the form of training
courses for Japanese interested in the field of global health
(Basic Training for International Health Cooperation),
human resource exchange and the sharing of information
related to the treatment of infectious diseases etc. In
addition, following on from last year, collaboration was also
provided in clinical training in the field of neurosurgery
and rehabilitation through the Program for International
Promotion of Japanese Healthcare and Technology and
Services . The NCGM has also entered into discussions
together with the Clinical Research Center in relation to the
possibility of collaboration in the field of clinical research.
Further, the NCGM has also relaunched a JICA technical
cooperation project at the CRH, and has dispatched project
leaders and professionals in the nursing field to the hospital
in order to create an organic collaboration with overseas
base activities. The results of these activities will be reported
in the debriefing session of the NCGM in July and an
annual report is currently being prepared. In addition to
progress in neonatal research at the National Maternal and
Child Health Center in Cambodia, regular teleconferences
between the NMCHC and NCGM and an annual conference
in November are conducted. In Laos, the NCGM co-hosted
the National Health Research Forum in September in which
researchers from Laos and Japan gave presentations.
Research on malaria, schistosomiasis and other tropical
diseases is being conducted at the IPL. In line with structural
reform of the Myanmar Ministry of Health that resulted in
our former counterpart being divided into two separate
departments, we entered into new MOUs with the newly
formed departments. In addition, research on multidrug
resistant bacteria is continuing together with Nepal TU,
and discussions concerning clinical research similar to that
conducted with BMH were held with SSIDH in Indonesia
and an MOU was entered into between the hospital and the
NCGM.
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Joint Graduate School Program with Nagasaki University
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The National Center for Global Health and Medicine
(NCGM) started to conduct joint activities based on the
Agreement on the Joint Graduate School Program with
Nagasaki University in October 2011. This joint undertaking
is the beginning of a concrete collaboration between the
education and research institution on international health
development & tropical medicine (Graduate School of
International Health Development in Nagasaki University)
and the implementation and research institution of global
health (NCGM). Six visiting professors were selected from the
Bureau of International Health Cooperation of the NCGM.

The Graduate school of Nagasaki University will restart as
the Graduate School of Tropical Medicine and Global Health,
consisting of three courses (International Health, Tropical
Medicine, and Health Innovation). The NCGM provided
research support, lectures, explanation sessions of the
courses, an entrance examination and so on.

In April, 2017, the Graduate School of Tropical Medicine
and Global Health renovated the second floor of the NCGM
Information Center to open the “NCGM Satellite”, as a

graduate school for members of society, and will start in
October, 2017.
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WHO Collaborating Center for Health System Research
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The NCGM has been designated a WHO Collaborating
Centre (WCCQ) since 1985. Since 2009, activities have
been conducted based on the contract between the
NCGM's Bureau of International Health Cooperation and
the Department of Health System Development (HSD),
currently Integrated Service Delivery Program (ISD), in the
WHO Western Pacific Regional Office (WPRO). In July 2013,
a new contract was agreed on the expiration of the former
contract’s 4-year term, and activities including research
and technical guidance began in accordance with the new
Terms of References (TOR) (for July 2013 to July 2017).

The current contract consists of the following:

TOR-1: To assist the HSD/WPRO/WHO in assessing the
impacts of health system strengthening (HSS)
and its coordination with disease-specific health
programmes.

Activity 1: To assess the impacts of HSS and its coordination

with disease-specific health programmes.

Activity 2: To assess the status of different health financing
schemes aiming at universal health coverage and their
impacts on service coverage and health expenditures.

Activity 3: To assess the status of primary health care.

TOR-2: To provide technical consultation on HSS.

Activity 1: To participate in missions related to the
synergy between disease-specific programmes and HSS.

Activity 2: To participate in missions related to health
human resources (HRH) on the basis of a
comprehensive HRH assessment tool (“House
Model").

We are continuing research on the effectiveness of health
insurance on expenditure and care-seeking behavior.
We analyzed data collected in Vietnam and are writing
a report. We have contributed to technical discussions
in WHO meetings. We were invited to two WHO policy
roundtables in September. One was a Policy Roundtable on
strengthening health workforce regulations in Melbourne,
Australia. Another was a Policy Roundtable on people-
centered integrated services in Singapore.

Since 2014, the WHO Western Pacific Regional Office has
organized a regional forum of WHO Collaborating Centres
every 2 years. We attended the 2nd forum in Manila with the
NCGM president.

We cooperated with the National Institute of Public Health
to organize the 4th WHO Hospital Quality and Patient Safety
Management Course for four Asian countries, Lao PDR,
Cambodia, Mongolia and Vietnam. Our team conducted a
role-play demonstration of a near-miss incident in a ward.
It successfully facilitated learning among participants of the
course.
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Dr Kasuga, President of NCGM reporting
in the 2nd Regional Forum of WHO
Collaborating Centres in the Western
Pacific

FE2EWHO BRIV Z2—T+—F A
The 2nd Regional Forum of WHO
Collaborating Centres in the Western Pacific
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Roleplay in the Hospital Quality and
Patient Safety Management Course
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In August 2012, Beyond MDGs Japan, a website for
advocacy on post-MDGs agenda collecting opinions
from a wide variety of stakeholders such as NGOs and
academia, etc., was launched. The Bureau of International
Health Cooperatio of the NCGM participated as one of the
core members of Beyond MDGs Japan. Since it provided
important opportunities for a variety of bodies to come
together and exchange information and opinions, it has
been maintained and evolved into Our SDGs in May 2016
for the purpose of advocating Sustainable Development
Goals (SDGs) by sharing related information. The Division
of Global Networking, Department of Global Network
and Partnership assume the role of secretariat in regular
meetings of Our SDGs. We opened a new website for Our
SDGs (http://mahanacorp.jp/test/sdgs/) and participated in
planning events related to SDGs, such as a side event, TICAD
V in Kenya, and a Symposium, “Let us discuss SDGs from
health and environment perspectives” in the 30th Japan
Association for International Health Congress.

Members
Ugoku/Ugokasu (Global Call to Action Against Poverty Japan)
The Japan Society for International Development (JSID)
Japan NGO Center for International Cooperation (JNCIC)
National Center for Global Health and Medicine (NCGM)
Japan International Cooperation Agency (JICA)
Japan Association for International Health (JAIH)
Environmental Partnership Council (EPC)
Japan NGO Network on Disabilities (JNND)

it Eh o fe Td+A D SDGs
DR—LR—=T

The top page of the new Our SDGs
website
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Human Resource Network of French-speaking Africa
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This network was established in 2010 in order to provide
information sharing among Japanese who have worked, are
working, or will work in any Francophone African nation.
Although Francophone Africa is geographically far from
Japan, information on further collaborative activities can be
updated with those countries.

Currently, approx. 100 members are registered in
this network. Members include not only medical and
paramedical staff, but also a number of JICA staff, college
and post graduate school students, NGO officials and
consultants.

This year's invited lecturer and the topic is as follow.

The contents of the lecture and discussion among
participants yielded a wide range of valuable information,
not only related to health problems in Francophone Africa,
but also regarding the daily lives of people in Africa, their
culture and customs. We will invite lecturers more widely
from everyone in this network, and try to make further use
of the network in the years to come.

SIMEY

EEAR

2016 4
12826 H
Dec. 26

EEED MECF K
Ms. Noriko Kanda,
Pharmacist

YT HNSHEICS T SEEG T EMEOEREREE)
Medical support activities of Médecins Sans Frontiéeres in 18
Sub-Saharan Africa
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The main objectives of the division in fiscal 2016 were as
follows;

1. To develop two new projects through the global health
and medical extension seminar and the consultation
counter for enterprises and organizations

2. To manage the program of International Promotion of
Japan’s Healthcare Technologies and Services for 19
projects selected from among the public

3. To collect and update information concerning UHC,
to start study meetings for UHC, and to set up training
programs for UHC

The outcomes were as follows;

1. New two projects were developed in 2016.

2. 19 projects were implemented without any delay in
2016.

3. Information concerning UHC was updated and the
study meetings were started, but the training programs
were not finalized in 2016. These will be continued in
the next fiscal year.




Réseau Vision Tokyo 2010 (RVT2010)

IV ##E17 /15 / Department of Global Network and Partnership

@f’;ﬁf{f}}%% / Division of Partnership Development

(Ll 7 U AREANMER R Y P Y —27 TiR{EY 3 > 2010

NCGM X JICA & &1, 2009 FEEDSILEE T 7 AHD
REANMEEEREENRE LIEBATOMMEEREL TL
Y9, KREICRELLHMEENEHREL DT 201281 Al
B LIRBAMD R Y FT—VEBHNREEY 3%y b
7 — % (Réseau Vision Tokyo2010, RVT) T, RVT Tld. &
FOBRRPHME - 7—0 3y TORME. SMEIEZSHE
BOFRBICH T B EDEEERENICREL. R
BAMICH DD ZEFEERICAT TLEE 7 7 ) Al v
b= & LTOREDB/EINTVET, 2015 FEH S
NCGM IZJICATRE 7OV 7 FELTHEZELTVET,

SEE. ERRELBHEHDE. RRTHEET TV
UhREFERE TICADV) BRIV RYVLERELE L.
TUHCZRIC M TeRBAMEBREND 7 70— F — R DE
MOFRTHIE R Y T —VHRIETRE—1 LBLT Th
L COEBRUOKRR%E L BROERFREEFREICHB L.
{LFEE 7 7 ) HEEEOME R BHRMEAMICE T 2 EREDMRIC
B 7 7O0—FICODWTERADEREEZRAZHNG
EROSERRMATONE Lz, BMBEIZHAA 110 &
TI7UANBRICEDE L, BAREICE TREEE] &
LT UHC RIRODEEGH L EHREAMOFTEBZER -
BE&. ThaEAFEEE L TRVEEG T &EASEICFUD
It SBIEH RN - FHEHNEEREEZRERTESL DX
BL. V44— TH5REBISZTEAETELT LT

2016 £ 9 AICRMELTZRVT Y RI T L
RVT symposium held in September 2016

Together with JICA, the NCGM has conducted training
in Japan on the better management of health personnel
in Francophone African countries since 2009. Tokyo Vision
Network (RVT) is a network for human resources for health
established in January 2012 by the trainees who returned to
their respective countries. RVT conducts the biennial general
meeting, training workshops on common challenges faced
by the member states, research and other activities related
to health human resources to resolve. From 2015 the NCGM
and JICA support RVT as a regional project to enhance its
activities.

This year, in collaboration with JICA and RVT, we
organized the 6th Symposium on African Development
(TICAD VI) Commemorative Symposium in Tokyo back
to back with the annual meeting of RVT. Under the title
of 'Approach to Human Resource Issues to achieve UHC -
The Role of Regional Networks amidst Global Trends', we
widely shared activities and outcomes achieved to date with
international health officials and widely exchanged views on
the approaches adopted by African countries to solve issues
related to health care personnel between experts from
abroad and Japan.

At the end of the symposium, the participants called upon
all member states to start planning the deployment and
training of the human resources as an important pillar of
UHC realization, to address this issue as a national priority,
and to support sustainable solutions with leadership, as part
of the Tokyo Declaration'.
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Global Health and Medicine Extension Seminar
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1. "Extension of Japanese products and medical

|/r

technologies to African countries part [I” was held in
July 2016 at the NCGM in order to share the experiences
of our members and Japanese companies making
inroads into Africa as well as to discuss how to extend
the Japanese products and medical technologies. This
seminar was intended to work in with the TICAD VI held
in Nairobi, Kenya in August 2016. Details of the seminar
have been documented in a booklet which can be
found on the following website: http://kyokuhp.ncgm.
go.jp/library/tenkai/index.html

2. In October 2016, a “Safety measure seminar” was held
at the NCGM responding to terrorism, including the
seven Japanese victims in Bangladesh in July 2016.

@f}ﬁi’ib}% / Division of Partnership Development
2% « Mtk & Ol gisE s X CHHERET

Consultation Counter for Japanese Companies and Organizations
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“Extension of Japanese products and medical technologies
to African countries part II” was held in July 2016 at the
NCGM in order to share the experiences of our members and
Japanese companies making inroads into Africa as well as to
discuss how to extend the Japanese products and medical
technologies. This seminar was intended to work in with the
TICAD VI held in Nairobi, Kenya in August 2016. Details of
the seminar have been documented in a booklet which can
be found on the following website: http://kyokuhp.ncgm.
go.jp/library/tenkai/index.html

In October 2016, a “Safety measure seminar” was held
at the NCGM responding to terrorism, including the seven
Japanese victims in Bangladesh in July 2016.
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High-level officials from Kenya attending
the UHC Course at the NCGM
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in Kawagoe City
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High-level officials from Kenya learning about
national health insurance system

Under the Sustainable Development Goals, achievement
of universal health coverage (UHC) is a comprehensive
indicator in the health sector. World leaders declared their
commitment to promote UHC at the G7 Ise-Shima Summit.
Given this global health policy, the bureau also made it
one of its priority agendas and assigned the division of
partnership development to it.

We collected information on UHC in Japan to share
Japan’s experience with other countries that are making
efforts toward UHC. We started a series of study sessions on
UHC to further develop the abilities of bureau staff.

We designed and carried out JICA UHC Courses for high-
level officials of Senegal and Kenya to learn from Japan’s
experience of UHC and the social health protection system
in Japan. We also provided lectures and attended a policy
dialogue session with health officials or providers from
Zambia, Laos and Myanmar.

We became a member of the Working Group on Fragile
States and the Working Group on Sustainable Transition and
Health System Strengthening of IHP for UHC2030, which
evolved from the International Health Partnership (IHP+).
We also actively attended other UHC meetings organized
by WHO, such as the 5th WHO UHC Partnership Technical
Meeting and WHO Western Pacific Region UHC Technical
Advisory Group Meeting.

BADRRRRY AT LOEREZZTS
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High-level officials from Senegal receiving
alecture on the Japanese health insurance
system at the NCGM
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Technical Assistance
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Our division supported “The Project for Strengthening
Basic Health Care Services Management for Universal Health
Coverage” run by the JICA in Zambia, as two members of
our staff were dispatched to the project. In 2016, we have
visited the area twice to supervise the project and make
preparations for counterpart training in Japan.
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Disaster Relief
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When large-scale disasters strike, our bureau plays the
role of an information unit in order to collect and share
information with the emergency response headquarters.
January 2017, a disaster exercise is held at the NCGM. Based
on the results of the exercise, the information unit has
revised its action cards, which describe initial responses to
a disaster. A box containing necessary items for an initial
response has been placed at the entrance of the copy
machine room.
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Activities for the Japan Association of International Health (JATH)
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The Japan Association of International Health (JAIH) is
an academic society on global health established in 1986
with approximately 1,200 members. Its administration office
and the editorial committee of “Journal of International
Health (published by JAIH)” are located in the Bureau
of International Health Cooperation, NCGM. Many staff
members of the Bureau are members of JAIH and play key
roles in the operation and management as members of the
board of directors.

In June and December 2016, the 31st Eastern Regional
Conference and the 31st Annual Academic Congress of JAIH
was held in Wako and Kurume, Japan with the participation
of many staff members who gave presentations on topics 1
and 18 in the field respectively.
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JICA Project for Improving Continuum of Care with a Focus on Intra partum and Neonatal

Care (IINeoC) in Cambodia
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Project Period : Mar.16, 2016 — May 15, 2021
Project Site : Phnom Penh, Kampong Cham, Svay Rieng
Expert : Azusa Iwamoto, Chief Advisor

Improvement of maternal, neonatal and child health care
has been one of the top priorities for Cambodia since the
1990s. Cambodia has successfully decreased its Neonatal
Mortality Rate and Maternal Mortality Ratio to 18/1,000 and
170/100,000 livebirths respectively*. Effective interventions
to further reduce neonatal mortality have been required as
the health status among children has improved. To realize
better health status among newborn infants and their
mothers, this five-year project was launched in May 2017.

This IINeoC Project aims to strengthen the continuum
of care with a particular focus on the intra partum and
neonatal periods, in the Kampong Cham and Svay Rieng
provinces, and the National Maternal and Child Health
Center in Phnom Penh. There are three main pillar activities
of the project: 1. intra partum and Immediate Newborn
Care (INQ), 2. management of sick newborns and preterm/
low birth weight infants, and 3. follow-up for high-risk
infants discharged from neonatal care units or showing
danger signs. The JICA IINeoC Project closely collaborates
with relevant development partners such as the World
Health Organization for pillar 1. and with the International
Promotion of Technologies Program by the NCGM for pillar
2 activities.

In the first year of the IINeoC Project, we started several

activities as follows:

1. Baseline survey on neonatal mortality in the
community, neonatal care, obstetric care and
midwifery care

2. Participatory workshops among central, provincial
and district staff for better intra partum and neonatal
care in each province

ZINA Y TVINRBRICH TS

T—02 3y 7OKkF 201688 10 H)
Workshop at Svay Rieng provincial health department
(10 August 2017)
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TEROHERT T BHE 2 BR) BEEZRIE provincial hospital to obtain baseline data before
LE Ll installation of INC training
4. Support for INC training for all staff who work in
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by the strong relationship between Cambodian staff and
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the NCGM/JICA even though we are working towards better

Z \

ATVET, neonatal care, which is a rather new theme in Cambodia.
We want to conduct all our activities with such close
collaboration for babies, mothers and families in Cambodia.
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Inauguration ceremony in front of Training for Immediate Newborn Care at Installation of CPAP (Continuous Positive

new training center (28 November 2016) Kampong Cham Provincial hospital Airway Pressure) machines in Neonatal Care

(19,20 December 2016) Unit (17 January 2017)
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Project logo
(voted in the 1st Joint Coordination Committee
on 27 September 2016)
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JICA Viet Nam Project for Strengthening Medical Service in Northwest Provinces
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Project Period : Mar. 20, 2013 - Mar. 19, 2017
Project Site : Medical Service Administration MOH, etc.
Expert : Masahiko Doi, Chief Advisor

In the health sector of Viet Nam, medical staff training
is considered to be a high priority issue. Leading central-
level hospitals play an important role in the promotion of
continuous medical training for provincial-level doctors
and nurses. On the other hand, as a result of developments
toward a market-oriented economy, most skilled health
workers are currently concentrated in big cities and urban
areas, while remote and rural areas lack health workers, both
in quantity and quality. Particularly, the northwest region,
one of the poorest in Viet Nam, faces an extreme shortage of
medical staff, leading to poor quality medical services.

Therefore, improvement in medical services in the region
is considered to be an urgent task for the sector. Under these
circumstances, the JICA has supported the implementation
of the Project for Strengthening Health Provision in Hoa Binh
Province (December 2004-December 2009), with the aim
of enhancing the management capacity of the Provincial
Department of Health, reinforcing training and supervision
from the provincial to the district level, and enhancing the
referral system. After 5 years of implementation, the project
received a high evaluation from the Ministry of Health and
JICA. Some of the more significant achievements are (1)
the Direction of Healthcare Activities (DOHA) has been
established and properly functions at the provincial and
district levels, and (2) a patient referral system is in operation
within the provincial hospital and all 9 district hospitals
using a two-way information system.

The project standardized its activities and lessons learned
in the “DOHA guidebook,” placing strong emphasis on the
application of training cycle management and the operation
of the referral system. However, the DOHA and referral
system have not yet reached the community level in Hoa
Binh therefore it is necessary to build a complete cycle of
the DOHA and referral system from the community to the
provincial level in Hoa Binh. In addition, by request from Hoa
Binh, the Ministry of Heath showed a strong willingness to

disseminate the Hoa Binh model to neighboring provinces,
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where improvement in medical services is urgently
requested in response to the increasing needs of people
living in these areas.

Overall Goal

The strengthened DOHA and referral system contribute
to the continued improvement in medical services in the
northern mountainous provinces of Viet Nam.

Project Purpose
To strengthen the DOHA and referral system in the target
provinces.

Output

1. The managerial capacity of the Ministry of Health on
DOHA is strengthened to expand the Hoa Binh model
to target provinces.

2. A referral system between community, district, and
provincial hospitals in Hoa Binh Province is established.

3. The managerial capacity of DOHA and the referral
system are strengthened between provincial and
district hospitals in Son La, Lai Chau, Dien Bien, and Lao
Cai.

Activities 2016

A final evaluation was implemented in November 2016.
The project was terminated in March 2017.

NCGM TDAH Y > 2 —)\— FFHE
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JICA Vietnam Project for Strengthening Clinical Training System for New-Graduate Nurses
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Project Period : May 18,2016 — May 17,2020

Project Site : Hanoi city (Bach Mai Hospital, Saint Paul
Hospital), Binh Dinh, Dien Bien, Dong Nai, Vinh Phuc

Expert : Megumi lkarashi, Nursing education

In Vietnam, under the Law on Examination and Treatment
(issued in 2009) nationalized registration and licensing after
nine months of clinical training (hereinafter referred to as
Clinical Training) is a requirement for new-graduate nurses.
They are required to apply to the Ministry of Health or the
Department of Health in each province to receive their
license. In addition, in 2012, the Ministry of Health issued the
"Basic Competency Standards for Vietnamese Nurses". In this
competency standard, the ability required of Vietnamese
nurses was presented in the three fields of "practical ability
in nursing care" "management and career development
ability" and "practical nursing ability based on legal and
ethical framework". However, there are 2-year, 3-year
(College) and 4-year (University) courses, and there is no
standardized curriculum or system for implementing clinical
training. Thus, the quality and quantity of this training varies
depending on the health facility and it is hard to guarantee
the nursing skills and competencies of graduates. There is
a strong need to standardize and strengthen the system
for clinical training to enhance the quality of the nursing
workforce. This project started in order to strengthen the
clinical training system. The NCGM has been supporting
the project, the education of nurses in particular. In the first
year, the project established technical groups consisting of
nursing professionals who were chosen from the Ministry of
Health, Vietnam Nurses Association, hospitals and nursing
universities to develop the guidelines and curricula for
clinical training and training of trainers (ToT). In order to
evaluate whether these can be implemented, the project
conducted a trial ToT. The project will revise the guidelines
and curricula based on the results of the trial and aim to
implement them in all the project sites. In addition, the
project will develop a monitoring and auditing system so
that standardized clinical training can be carried out at each
facility, and develop a supervision system so that small-
scale facilities that find it hard to implement the training can
receive support.

10 BTN BREICLSERAEESR (UCO
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JICA Project for Improvement of Hospital Management Competency
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Project Period : Jan. 6, 2017 - Dec. 20, 2021

Project Site : Cho Ray Hospital (Ho Chi Minh City), 25 affiliated
provincial hospitals

Expert : Koji Wada (Chief advisor), Jun Moriyama (Patient
safety / Nursing management), Hitomi Kurosu (Infection
control / Nursing management)

This project aims to strengthen Cho Ray Viet Nam-Japan
Friendship Hospitals which will be opened in 2020 and
the Cho Ray Hospital to provide patient-oriented and high
quality medical services.

There are three expected outcomes;

1. Patient-oriented and high quality medical care
services in the Cho Ray Hospital and Cho Ray Viet
Nam-Japan Friendship Hospital are enhanced by
implementing patient safety and multi-professional
clinical pathways effectively while enhancing internal
cross sectional activities in the hospitals.

2. Measures for infection control are strengthened to
internationals level at the Cho Ray Hospital and Cho
Ray Viet Nam-Japan Friendship Hospital.

3. Capacity of the Cho Ray Hospital and Cho Ray Viet
Nam-Japan Friendship Hospital to strengthen
functions of affiliated lower-line hospitals is
enhanced.

At the Cho Ray Hospital, patient safety and infection
control have been prioritized to ensure higher quality
care services. With regard to patient safety, a system for
reporting incidents was introduced in 2012. They actively
improve systems to avoid any additonal errors or mistakes.
The number of cases of hospital associated infections by
multiresistant bacteria have also increased in southern Viet
Nam. It is necessary to control multiresistant bacteria with
other hospitals. By stregthening the capacity of lower-line
hospitals, we expect that patients who require treatment at
the Cho Ray Hospital will be referred, and those that can be
treated in provincial hospitals will be treated in community
hospitals to avoid overloading the Cho Ray Hospital.

TavI I bDF Y IFTELEZ—
(20174821 8)
Kick off ceremony of the project (21st April 2017)
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JICA Myanmar Adviser for Infectious Disease Control and Laboratory Services
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Project Period : Nov. 15,2015 - Nov. 14,2017
Project Site : All states and regions in Myanmar
Expert : Ikuma Nozaki, Advisor

Targets related to HIV and TB control were renewed from
“halt and reduce” to “end the epidemic” in the Sustainable
Development Goals (SDGs) endorsed at the UN General
Assembly in 2015. In order to achieve these targets, new
strategic plans to control HIV and TB were also adopted
and the importance of laboratory services in these strategic
plans has increased. Hence, the need for technical support
to implement those strategic plans from the view point of
enhancing laboratory services is widely recognized.

In consideration of this situation, an advisory post for
infectious disease control and laboratory services was
established to provide technical support in relation to the
effective implementation of the National Strategic Plans
for HIV and TB Control, and for the development and
implementation of action plans to enhance laboratory
services.

Although laboratory services are one of the weakest
points of the health system in Myanmar, efforts made
to enhance these services have been patchy due to the
donor-driven decision process. To improve this situation,
the Advisor has been supporting the establishment of a
coordination mechanism in order to enhance laboratory
services, including the formulation of a stakeholders
meeting. He has also been supporting the National External
Quality Assessment Scheme for Laboratory Services.

To achieve the “end epidemic” goal, the HIV program
has expanded diagnostic services in order to diagnose HIV
and provide treatment, and the TB program has expanded
laboratory services to include Multi Drug Resistance TB. We
feel a growing need for more of these kinds of activities to
improve the quality of laboratory services.

Further, the Blood Safety Program, which was supported
by the previous project, will continued to be supported
through the “overseas development promotion program”
organized by the Japanese Ministry of Health, Labor,
and Welfare. (Project to improve blood transfusions and
hematopoietic stem cell transplantations in Myanmar.)
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ERPRIREREIR(LICE T ZERBERNEDSKEE (REXEDETICELS)
Dissemination Ceremony on “Myanmar National Policy for Enhancing Laboratory Services”
(chaired by Union Minister of Health and Sports)

HIV i E, #EnERE. (D4 HREONIREREEEDHDRSEE
Joint supervisory visit to provide external quality control
for HIV, syphilis, and CD4 count testing

EREFHEERXIC L MM PEMMRBEICREY 2Rt — (GEEE)
Educational Seminar on Blood Transfusion and Stem Cell Transplantation



= :[}I/ / Mongolia

JICA =R T R UNIVEFE T DTz DAZWHEM L 710 = 7 b

JICA Project for Strengthening Post-graduate Training for Health Professionals in Primary
and Secondary Level Health Facilities in Mongolia
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Technical guidance on Pediatric
Basic Life Support in Ulaanbaatar

Technical guidance on infectious
diseases in Bulgan province
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Project Period : 11 May, 2015 - 10 May, 2020
Project Site : Ulaanbaatar and others
Expert : Hiroshi Ohara, Chief Advisor

This project was scheduled to be implemented for 5 years
starting in May 2015 with the aim of improving the quality
of healthcare services in primary and secondary level health
facilities by strengthening post-graduate training of health
professionals.

The project targets medical doctors, and the main
counterparts of the project are the Ministry of Health
(MOH) and the Center for Heath Development (CHD). In
addition, the Health Department, general hospitals in
model provinces, and training hospitals in Ulaanbaatar city
are also important institutions for implementation of the
project. Emergency medicine, traumatology, pediatrics and
infectious diseases are placed as priority subjects.

Primary activities include enhancing training
management, improving national level post-graduate
training systems and programs for health professionals,
trainer ability development, developing training packages
for continuous training (programs, teaching materials,
practical training simulators, evaluation methods,
teaching methods and doctor-nurse collaboration), and
strengthening the training capacity at regional and core
provincial medical facilities.

In JFY2016, advice and technical guidance on the rotation
training system, subjects for specialist medical training,
designated criteria for post-graduate training hospitals
and evaluation methods for post-graduate training were
provided to the MOH and CHD. In collaboration with the
CHD, training courses for trainer development, Advanced
Assessment and Life Support and Pediatric Basic Life Support
were held several times. In model provinces, technical
guidance to enhance the guidance system (a system of
guidance from upper level medical facilities to lower level
facilities) and lectures on emergency medicine, pediatrics
and infectious diseases, etc. were provided. In November
2016, the training of counterparts in Japan was conducted
with the purpose of introducing the merits of the Japanese
post-graduate training system into the improvements of the

Mongolian system.
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JICA Lao P.D.R. Health Policy Advisor
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Health Sector Reform
Strategy and Framework
till 2025

(ZF AERBE T,
JICA. WHO %8)

Project Period : Feb. 21,2016 - Feb. 20, 2021

Project Site : Vientiane Capital, Attapeu Province, Champasack
Province, Salavan Province, and Sekong Province

Expert : Takayuki Shimizu, Chief Advisor

The objective of this advisor's dispatchment is to assist
the Ministry of Health of Lao PDR technically to implement
the 8th Health Sector Development Plan (2016-2020)
effectively and to proceed with further Health Sector
Reform. The advisor should assist in; (1) improving health
policies, strategies, plans and activities; (2) monitoring and
strengthening the sector wide coordination mechanism;
(3) monitoring and strengthening the licensing mechanism
for health care professionals; and (4) strategizing assistance
from Japan to the health sector in Lao PDR.

The Government of Lao PDR has set the following targets;
(1) to achieve Universal Health Coverage (UHC) by 2025;
(2) to improve access to basic health services by 2020; and
(3) to improve financial protection by 2020. During April
2016 to March 2017, policy dialogues have been facilitated
in workshops and meetings in Ministry of Health with the
support of development partners, including JICA, WHO,
the World Bank and Swiss Red Cross. Consequently, these
policy dialogues led to the following policy decisions and
situations: (1) the objectives and targets of Health Sector
Reform Phase Il (2016-2020) became widely known, also
the structure to proceed health sector reform was decided
and revitalized; (2) regarding the National Health Insurance
(NHI) Scheme, which was newly introduced in July 2016,
policy directions towards integrating this with other
existing social health protection schemes were decided;
(3) development of the 4-year strategic plan (2017-2020)
for scaling up the NHI scheme has been on-going. To
contribute to these processes, the advisor assisted with
these aspects; (i) the finalization and publishing of Health
Sector Reform Strategy and Framework till 2025 by the
Ministry of Health in collaboration with WHO and JICA;
(i) improving the environment for effective and efficient
collaboration between the National Health Insurance Bureau
and development partners/consultants, by compiling and
sharing existing policy documents, decrees, and reports,
translated into English as necessary.

Furthermore, as an expert on reproductive, material,
newborn health, the advisor was requested to participate
in WHO expert consultation meetings and to review
WHO publications. Through these activities, the advisor
contributed to the development of policies and strategies at
both country and global levels.

ERRER NBRE NCGM BRED

A ARBARRBEEE 2016 F 12 8)
Courtesy call to the H.E Minister of Health
Lao PDR by Director General Bureau of
International Health Cooperation, NCGM
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JICA Lao P.D.R. Project for Improving the Quality of Health Care Services
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Baseline survey at Health Center in Champasack Province
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Project Period : Feb. 21,2016 - Feb. 20, 2021

Project Site : Vientiane Capital, Attapeu Province, Champasack
Province, Salavan Province, and Sekong Province

Expert : Takayuki Shimizu, Chief Advisor

The Ministry of Health, Lao PDR, is aiming to achieve
universal health coverage (UHC) by 2025. It is necessary not
only to establish a health insurance system, but also provide
essential services in the various levels of health facilities
and secure the confidence of the people. So far, we have
strengthened the capacity to plan and monitor action plans
in the Provincial and District levels through the previous
project, which is the Project for Strengthening Integrated
Maternal, Neonatal and Child Health Services in the southern
provinces in Lao PDR. Our next step is to improve the quality
of basic health services, such as maternal, newborn, and
child health services in health facilities.

In particular, the target of the second phase of the Health
Sector Reform (2016-2020) is to ensure that most people
can access quality basic health services. This project aims
to improve the quality of health care services in provincial
hospitals, district hospitals, and health centers in the four
southern provinces, which will contribute to achieving the
HSR target.

In the first year of the project, Japanese experts and
Laotian counterparts visited the health facilities and
conducted baseline surveys in the four southern provinces
to plan the activities for the second year. In addition, we
drafted standards for hospital quality criteria and started
quality improvement activities in the provincial hospitals in
four southern provinces. Moreover, we conducted a study
tour to Khon Kaen University in Thailand and the Vientiane
Provincial Hospital to learn good practice at home and
abroad.

RART YT — (ETVF+ VERKR)
Study tour in Vientiane Provincial Hospital
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JICA Strengthening Routine Immunization (SRI) Project
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Project Period : Nov. 15,2014 - Nov. 14,2017
Project Site : Kyber Pakhtunkhwa Province
Expert : Shinsuke Sakurada, Chief Advisor

The SRI Project was established in November 2014.
This project was designed as an ancillary project for polio
eradication with a loan from the Japanese government.
The purpose of the project is to strengthen weak routine
immunization, including polio vaccinations. In Pakistan,
decentralization began in June 2011. Since then,
provincial governments have been fully responsible for
implementation of health policy. This change has led to
serious confusion regarding healthcare in Pakistan. With
the exception of Punjab province, the health system is in a
critical condition due to the lack of provincial government
capacity.

Under these conditions, the SRI project intends to
strengthen vaccine management, immunization delivery
services, vaccine preventable disease surveillance and
social mobilization in communities as four outputs related
to routine immunization through health human resource
development, mainly targeting three districts in the Khyber
Pakhtunkhwa province.

Although conditions have been unstable due to the
replacement of provincial counterparts twice in the first
one and half years, certain progress has been observed
since the middle of 2016 as a result of generous grant aid
from GAVI and a loan from the World Bank. The SRI project
conducted vaccination training for Lady Health Workers
and EPI Vaccinators in the targeting districts, and trainer’s
training in the area of vaccine preventable disease (VPD)
surveillance for participants from all districts in KP province.
Moreover, VPD surveillance training was conducted for
medical doctors of public health facilities in the three
targeting districts. Subsequently the SRI project conducted
post-training monitoring for each health facility in one of
the three targeting districts.

The SRI project conducted counterpart training in Japan,
inviting participants from provincial health departments
and the three targeting districts in January and December,
2016. During this training, provincial counterparts showed
an obvious interest in the fact that health activities are
based on laws such as “Mother-Child Health (MCH) Law” and
“Infectious Diseases Law” in Japan and the benefits of the
MCH Handbook.
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JICA D.R. Congo Technical Advisor to the Secretary-General / Ministry of Health
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Project Period : Jun. 10,2013 - Dec. 9, 2017

Project Site : The Ministry of Public Health, the Democratic
Republic of the Congo

Expert : Noriaki lkeda, Health Policy Advisor

Since 2008, the advisor to the Ministry of Health (MOH) in
the DR Congo has supported cooperation between the DR
Congo and Japan, mainly through the Human Resources
Development for Health (HRDH), quality improvement
activities in health administration and health care services,
and strengthening surveillance system of communicable
diseases. The "Human Resources Development for Health
Support Project" (2011-2013) enhanced the capacity of MOH
personnel in the process of formulating and implementing
the National Health Human Resources Development Plan.
In the following project (2014-) we are implementing and
updating the plan in some provinces. Since fiscal 2014, the
advisor has commenced activities to support the MOH in
strengthening the surveillance system of communicable
diseases.

The following outcomes were expected from the MOH
advisor for fiscal 2016:

1. Provide assistance to the Direction of Health
Facilities, MOH for implementation of a “Change in
management” using 5S-KAIZEN-TQM in hospitals.

1) Based on the successful implementation of 5S
activities in all sections of the pilot hospital which
began KAIZEN cases in some sections such as the
laboratory and maternal health departments.

2) Conduct supervision targeting 6 hospitals in
Equator Province where the above-mentioned
approach was introduced in the framework of the
National Hospital Reform Program of the MOH.

3) Conduct "5S / KAIZEN / TQM training for
improvement of hospital services targeting 11
provincial pilot hospitals and MOHs and hospitals

of 3 countries (Guinea, Cote d'Ivoire, Togo).

2. Support activities for the introduction of Strategic
Management at all levels of health administration.
1) Support activities for the operation of some
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Technical Committees (HRD and Care Services)
in the National Steering Committee, which
is defined as the health sector coordination
mechanism.

2) Capacity building in terms of strategic
management for specially trained staff in the
Direction of Study and Planning and Direction
of Disease Control (DDC) in terms of universal
health coverage and the disease surveillance

system.

Support to strengthening the national surveillance
system of communicable diseases in the DR Congo.

The DDC conducted a situational analysis survey
concerning the surveillance of communicable diseases
in areas at high risk of the Ebola virus disease (EVD)
in the DR Congo. Eligible health zones for analysis
included 30 districts, including 31 referral hospitals,
82 health centers, and 72 community health workers.
Actual situation of the surveillance system in the target
areas is as follows: As a means of communication,
mobile phones were deployed in only 35% of health
centers. As a main means of contact, bicycle (64%) was
the most frequently mentioned. Most health centers
did not have a physician, and at even at general
referral hospitals, only one doctor was assigned to
each zone. To evaluate surveillance ability, facilities
that had received the "Integrated Disease Surveillance
and Response (IDSR)" training totaled 51% among
the referral hospitals and 26% for the health centers.
No community health workers had been trained. The
ability to manage rumors in the community was 40%
at the health center level. As for the facility's response
capability at the time of outbreak, only 1/4 of the
health centers can use the water supply, and devices
for hand hygiene were available at only 57% of health
centers. Regarding biological specimen collection,
health centers and referral hospitals were unable to
respond, mainly responding at the zone level. Training
for community-based surveillance was relatively high
(83% at the zone level and 60% at the health center

level).
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Support for yellow fever outbreak response

From the beginning of 2016, following the yellow
fever epidemic in Angola, import cases occurred
in the border area with Angola in the DR Congo.
The number of domestic cases also gradually
increased and occurred even in the metropolitan
area in June. In response to this situation, the MOH
issued an emergency declaration. In response to
this emergency, Japan (Ministry of Foreign Affairs
and JICA) was the first to dispatch an emergency
relief team consisting of various experts. The first
unit (7/11-14) conducted a preliminary investigation
before dispatching the main unit (7/14-8/5). The
team assisted in a preventive vaccination campaign
under the coordination of the national responding
committee. The advisor supported DDC from the
beginning of the outbreak and also assisted the
Japanese emergency relief team to operate smoothly.

Advisory activities for other African countries

1) Supported the “JICA 55/Kaizen/TQM for
betterment of health services training” held in
Tokyo.

2) Consultation for formulating bilateral
cooperation roadmap in the health sector
between Cote d'lvoire and Japan: The advisor
conducted a survey on the current state of health
service delivery in Cote d'lvoire in June 2016.

3) Supported the DR Congo’s MOH to implement
the training program, “Fight Against Ebola Virus
Disease (EVD)” targeting 8 Francophone African
countries. The DDC has organized a team of
multidisciplinary experts in collaboration with
the National Biomedical Institute, National Public
Health School and the Direction of Continuous
Education of the MOH, etc. The team organized
training for trainers for individuals in charge
of national coordination committee for “Fight
Against EVD” in each countries.
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Project Period : Jan. 28,2014 - Jan. 27,2018

Project Site : The Ministry of Public Health, Democratic
Republic of the Congo

Expert : Toyomitsu Tamura, Chief Advisor

As a result of civil war in the Democratic Republic of the
Congo (DRQ) in the 1990s, its infrastructure was destroyed,
and the resources of its health system were exhausted.
Strategies for hiring health professionals were unsuccessful
and recruitment and de—ployment of the country’s health
professionals was inconsistently planned. The Ministry of
Public Health did not have a grasp on the number and
location of health professionals working in the country.

Amidst this background, the government of Japan
launched the Project for the Development of Human
Resources in Health in the DRC Phase 2. This project aimed
at formulating and implementing a human resource
development plan at the national and provincial level.

Recently, Universal Health Coverage has been designated
as a common agenda in order to strengthen the health
system. In the DRC project, we contribute to human resource
development in consideration of UHC.

We also support improvement of the management
of human resources for health, as well as seek to create
and achieve the Provincial Plan of Human Resource
Development for Health in intervention areas (Kongo-
Central, Kasai-Central and Haut Katanga Provinces).

Activity 1: Project management
- 4th Joint Coordination Committee
- Organization of a symposium with the human
resource network for French speaking countries
- Participation in global forums
- Training in Japan

Activity 2: Creation, implementation, evaluation
and monitoring of the national human resources
development plan
- Elaboration of the 2nd national plan for human
resource development
- National committee for human resource development

Activity 3: Creation of national policy and midwifery
educational materials

- Organization of seminars

- Organization of a national examination
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Organization of a national examination

- Formulation of national policy for continued training

Activity 4: Creation, implementation, evaluation
and monitoring of a provincial human resources
development plan
- Elaboration of the 2nd provincial plan for human
resource development
- Creation of a human resource database in the Haut
Katanga province
- Organization of a coordinating committee in
intervention areas

Through the activities of this project, management of
human resources for health has improved and steadily
strengthened. For example, several people working in health
services despite not graduating from a training school
were identified as a result of the human resource database.
Also, health officers in the Haut Katanga province were not
provided base salaries and many did not have a registration
number, etc. As a result of the database, provincial strategies
for human resource development could be strengthened.
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Organization of seminars

BV RI T LADEN (Best French Poster Awards 3 &)
Participation in global forums
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JICA Project for Strengthening Basic Health Care Services Management for Universal Health Coverage in Zambia
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Project Period : Oct.1,2015 - Sept. 30, 2019
Project Site : The Ministry of Public Health, Lusaka Province,
Choma Province, Kalomo District
Expert : Takanori Hirayama, Chief Advisor
Yuta Yokobori, Health Service Expert

Universal Health Coverage (UHC) is the single most
powerful concept that is being proposed by the World
Health Organization (WHO): all people receive the quality
health services they need without suffering from financial
hardship when paying for them.

The Government of Zambia provides basic health care
services for free to its population. However, the health
systems and management capacity to provide basic health
care services has yet to be developed sufficiently to reach
the entire population.

The project started in October 2015 based on the aim
of reducing the number of the population who do not
have access to basic health care services by strengthening
management capacity of health service provision in the
target districts.

Overall Goal
Access to effective and quality basic health care services
for the target areas is improved.

Project Purpose

Capacity of management in all levels of governmental
institutions within the target areas for effective and
sustainable operation of quality basic health care services
based on health information collected and analysed is
strengthened.

Outputs

1. Ministry of Health and Provincial Health Office have
improved the capacity to implementation of policies
and plans for UHC.

2. Provincial Health Office and Ministry of Health has
better capacity of technical support to District Health
Office based on health information.

3. Target District Health Offices have better capacity of
planning and management to provide basic health care
service.
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Features
Developing District Specific Activity Plans (DSAPs)

The project conducted baseline surveys and identified
bottlenecks in health service management in each of the
target districts. Those districts utilize the findings from
the surveys and develop DSAPs, which aim to improve
population and service coverage.

The districts follow the four steps, Plan-Do-Check-Adjust/
Act, when implementing DSAPs. The expected role of
the Ministry of Health and Provincial Health Offices are to
provide technical assistance to the District Health Offices in
implementing their activities. Their management capacities
are also strengthened by supporting DSAP activities
following the PDCA cycle.

Support evidence based planning to achieve UHC

NHCP is a guideline that sets standards which are the
cornerstone of health service delivery at all levels in Zambia.
Operational research is conducted to provide evidence for
health planning.
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Project Period : Aug. 17,2014 - Aug. 16, 2016

Project Site : Ministry of Health and Social Action of the
Republic of Senegal

Expert : Toshiyasu Shimizu, Technical Advisor, Cabinet of the
Minister of Health and Social Action

The main role of the technical advisor is to coordinate
Japanese cooperation activities in the health sector in
order to achieve effective and efficient implementation of
activities based on the Senegalese health development
strategy and national plan.

To realize this objective, | perform the following tasks:

1. Participate in several ministerial meetings and advise
on Senegalese health policy and strategy;

2. Promote Japanese coordination activities to
concerning Senegalese;

3. Participate in partners’ meetings, exchange
information, coordinate activities and ensure effective
collaboration;

4.  Contribute to realizing new Japanese projects by
analyzing the Senegalese health situation and
challenges;

5. Support Japanese cooperation activities to achieve
effective and efficient implementation.

This year, | have primarily been working to support
realization of Universal Health Coverage (UHC), improvement
of mother and child health (MCH) and strengthening human
resources in health (HRH) as follows:

1. Support for realization of UHC: In Senegal, under the
strong guidance of the President, the UHC Achievement
National Plan is ongoing and the objective is to cover
75% of the population by 2017 and 100% by 2025. To
support this initiative, we established the Japanese
loan aid (ODA loan; 2 years 8.4 billion yen). This fund is
used to assist the poorest and socially vulnerable to join
medical insurance associations, and install nurses and
midwives (about 1200) in remote areas, etc.

2. Support for health policy development: Several
policy actions are imposed on the above ODA loan as
conditions of provision. Among them, | participated in
formulating National Health Finance Strategies, Health

Investment Plans and so on.
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DRRERRT HZERDTVEL . 3. Support for dissemination of the new MCH Handbook:

4. AMBICR L. BEED - BIEMOEREROHKE—L L In relation to the Maternal and Child Health

ABEBENDZEZITOE LT, Department, | supported finalization, printing and

5. TNETCEIRREEIFICEIFSNTW XAV T8 nationwide dissemination of the Handbook created

BE] Z2EHN - REL VA —GELERMRICE last year. | also assisted Senegalese to present their

KRBT &Iz TOREEEICEES LT, REEA experiences at the International MCH Handbook
ANDT FINA R &ETVE LTz, Conference in Tokyo.

6. BEF 7 \OBFXERFEERZHICATL. TR 4. Assist the Human Resource Department to unify

BORE AT LBt ZEATEE RS LE L. and improve national examinations for nurses and

midwives.

5. Give advice to reform Senegal's "Patient Charter" that
until now, was only in place at the National Hospital,
and would be displayed at all medical facilities, such as
clinics and health centers.

6. Accompany the Japanese parliamentary inspection
group to neighboring Guinea and examine the aid plan
for strengthening the health system after the Ebola

pandemic.
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JICA Senegal Project for Reinforcement for Maternal and Newborn Health Care Phase 2
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Project Period : Nov. 15,2012 - Nov. 14,2017

Project Site : All states and regions in Senegal / Ministry of
Health and Social Action

Expert : Miho Goto, Chief Advisor

According to the Demographic Health Survey (EDS 2015)
for Senegal, the maternal mortality rate in Senegal was
estimated to be 200 for every 100,000 births. Although
the neonatal mortality rate has improved to 19 in every
1,000 births (EDS 2014) compared to past data (29 in 2010-
11), it still remains high. The total lifetime fertility rate per
woman in Senegal is 5.3 children, but assistance by a doctor,
midwife, or nurse (hereinafter referred to as “skilled birth
attendants”) at the time of delivery remains low at 65% and
the consultation rate for prenatal care of 4 times or more is
50%, with a large disparity between urban and rural areas.

Under such circumstances, the Ministry of Health and
Social Action in Senegal (“MHSA”) and Japan International
Cooperation Agency (JICA) carried out a technical
cooperation project named the “Project for Reinforcement
for Maternal and Newborn Health Care in Tambacounda/
Kédougou Region” from 2009 to 2011 and the National
Center for Global Health and Medicine assisted in the project
from the beginning. We have accomplished these activities
primarily on the basis of “Evidence-based maternity
and neonatal care” and “"Humanization of Childbirth” by
utilizing the Tambacounda health center and the Kothiary
health post as pilot facilities in the Tambacounda Region;
particularly the region where both the consultation rate for
prenatal health examinations and the number of deliveries
by “Skilled birth attendants” was lower, but the maternal/
neonatal mortality rate was higher. As a result, the Model
Project for Reinforcement for Maternal and Newborn Health
Care (“PRESSMN Model” <PRESSMN: Projet de Renforcement
des Soins de Santé Maternelle et Néonatale in French>) ”
was formed with the following components and a practical
manual and communication tool were developed in detail
as necessary in order to put it into practice.

1. Communication with the community and medical

facility staff

2. Sharing the concept with the project participants

3. Internal environmental improvement of medical

facilities through 5S-KAIZEN activities

4. Practice of evidence-based maternity and neonatal

care

5. Various support activities in collaboration with the

government
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6. The MHSA has recognized the results achieved by the
“PRESSMN Model” at the pilot facilities and decided
to popularize/expand it across the entire country,
including “Evidence-based maternity and neonatal
care” in the procedure manual for reproductive
health practice. As just explained above, the second
phase for the technical cooperation project was
initiated from November 2012 with the purpose of
popularizing/expanding the “PRESSMN Model”, which
had a positive impact on the two worst regions with
the lowest maternal and child health index.

The PRESSMN model was disseminated to 11 of the 14
Senegal provinces for the first half of the second phase and
involved the following;

1. Survey targeting service providers working in medical

facilities and women receiving the services

2. Development of a training guidebook (for instructors/
students)

3. Development of educational content in the local
language and educational activities through local
radio stations

4. Development of equipment and material for
“Humanization of Childbirth”

5. Implementation of the “PRESSMN Model”

6. Periodical supervision after implementation of the
“PRESSMN Model”

7. Integration of the PRESSMN model into the
curriculum of national midwives and nurses and into
the curriculum for obstetrics and gynecology at the
Medical school at Dakar University

8. Presentation of the results of the project at the
international conference

We conducted an endpoint survey of the project in 2016.
The results showed an improvement in the quality of care
services at the target health facilities. Patient satisfaction
was also improved through the project. Also, the utilization
rate of maternal and child health services at the facilities
increased. In addition, the Ministry of Health of Senegal
has integrated the "PRESSMN model" in the "Maternal and
child health consolidation strategy plan 2016-2020 (5-year
strategy)" as part of the "National health plan". This means
that the Ministry of Health has decided to continue to use
the "PRESSMN" model as one of its maternal and child health
policies.



RIVIBERY - EIEEEEBH N Hifn

TSR ORIEEREEE (WHO) / PR FiEiig g5 (WPRO)

World Health Organization / Western Pacific Regional OFFICE (WHO / WPRO)

HEiR : ©2014E 786 B~2017F 128318
@2015F3 8 158~2018%E3 A 14 H
EEMM . =S (TaUEY)
WRE : WHO FEAF$i0ig 37 HE
FMR : O HIV - BF% - ERRAER HIV BB 7B FEERE
T Al EF
QOBFFRER) TR T4 INIVAEE Xt BE

WHO BER Tt E#/BIE. BAZSE 37 MEE - it
HEEYYBEF/HT. MBEICSIFS TALDBELS S
EaREORREZZEEITSHIL WHOER)] Z2Xvy 3
VELTVET,

BFFREEVTOZ T4 IANIVRICEALT

EERRICK>TIIBETON: TiEEFEE L BEH

DU ETEEDBEHREDHDHFERE 2016-2030 F£1 D

L, 2016 FEEICIFUTOEHRARB L. BERICHITS

THEEFELDORRICET ZER. #ig. HBEOHEICER

LxLlr
LEHEVERCRREZBLZOTEEZRS T H. KU
SRMEBEIRENBERROEICRET ZHDHED
Y ELE, HIREETRE LI EOREZ D L.
WERETEERL. TNERET BHDMEEHFD<
Y &R,
FEREBRREICET S HMIEETE (2020 X T)
ICEDE. RET. £FENFELDYOHFERICHT S
77 DREEZIE, WHO A THILE TV RITEDL
BREAA RSV ERRFICHE L. BEEDREZT
NPT WVHA RS A IckDESRE,

HIV - BF2%  HERRMAERR HIV 8RS 7. BFEERLFHAICELT

PRI <517 B8R HIV BREDH R & a8y 70—

ERNDT 7 AEA%E BRI TOEE#{TVOE LT
FEEEICE|EHE. KREICHITA HIVEH - 2K - &
FREFHAA R4 VBEIRURME B, FHITHV
BEELVZDAICRITTE55TEAEENELE
HIV BE2EEHA 541 > OERICEDY . SETO/N
10Oy 7075 LR EESE L
T00 5 LEMNGESHO—DE LT, TITKER
g HIV - B BUFT - i8R FRAHRZ B E L
WRHEHDIER. L URHRARGARBETOY S
LOBBY A7 LLE 21— & s TaREH DIERIC
BT,

82 ENEPEEFIIE & — EFRERH IR | 2016 4FEER

Project Period : @ Jul.6,2014 - Dec. 31,2017

@ Mar. 15,2015 - Mar. 14, 2018
Project Site : Manila, Philippines, 37 Member States and areas
of the WHO Western Pacific Region
Expert : (O Naoko Ishikawa, HIV Care and Treatment/Scientist,
(@ Mari Nagai, Reproductive and Maternal Health Medical/
Technical Officer, Reproductive, Maternal, Neonatal, Child and
Adolescent Health (RMNCAH) Program

Under the "Global strategy for women's, children's and
adolescent's health (2016-2030) launched by the UN
secretary general, the RMNCAH Program of the WPRO is
expected to contribute to the reduction of mortality and
morbidity in women and children in the region by providing
technical support in the development of re—productive,
maternal, neonatal and child health related policies,
strategies, plans and activities. The following activities were
implemented from April 2016 to March 2017: 1. Developing
strategic actions to accelerate the reduction of undesired
pregnancies focusing on the feasibility of scaling up long
acting reversible contraception nationwide. 2. Analyzing
circumstances surrounding maternal deaths and improving
responses to prevent further deaths. 3. Implementing
Early Essential Newborn Care based on the Action Plan For
Healthy Newborn Infants in the Western Pacific Region (2014
- 2020); and 4. Contributing to the development of new
evidence-based WHO recommendations and guidelines
on maternal health through a guideline development
committee.

The mission of the HIV, Hepatitis and Sexually Transmitted
Infections (STI) Unit is to support member states in the
implementation and monitoring of the global health sector
strategies on HIV, STIs and hepatitis 2016 — 2021 through
policy dialogue and technical support. It also works with
member states to adapt and implement the most up-to-date
norms and standards in the prevention and treatment of
these infections. Continued technical support was provided
to member states for adaptation and implementation of
WHO recommendations this year. Main activities for this
period included: 1) contribution to the development of HIV
self-testing guidelines reflecting regional experiences; 2)
development of regional framework for the elimination of
mother-to-child transmission of HIV, hepatitis B and syphilis
in collaboration with the Reproductive, Maternal, Neonatal,
Child and Adolescent Health Unit and Expanded Program of
the Immunization Unit; and 3) country review of sustainable
financing mechanisms for priority public health programs
and development of regional action framework.
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World Health Organization / Papua New Guinea Country Office
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Project Period : Mar. 15,2016 - Mar. 14,2018

Project Site : Papua New Guinea

Expert : HIV, Hepatitis and Sexually Transmitted Infections (STI)
Department, Shinsuke Miyano

The mission of the HIV, Hepatitis and Sexually Transmitted
Infections (STI) Department is to support the National
Department of Health (NDoH), Papua New Guinea to
strengthen the National HIV Program through policy
dialogue and technical support.

In 2016, technical support was provided mainly for the
development and implementation of i) the new national HIV
care and treatment guidelines and ii) the national strategic
framework for the HIV care quality management and
improvement program.

In addition, situational analysis on the national HIV
and syphilis mother-to-child transmission program was
conducted in collaboration with the Reproductive, Maternal,
Neonatal, Child and Adolescent Health Unit and Expanded
Program of Immunization Unit at the WPRO, WHO-PNG
and NDoH. It is an important process to achieve the global
and regional agenda on the elimination of mother-to-child
transmission of HIV, hepatitis B and syphilis.
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International Affairs Division, Ministry of Health, Labour and Welfare, Japan
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Period : @ May 13,2015-June 15,2016
@ June 16, 2016-
Staff : @ Masami Miyakawa
@ Kenichi Komada

Main Services

Each year, the Bureau of International Health Cooperation
has assigned one member of staff from the International
Affairs Division, Ministry of Health, Labour and Welfare
(MHLW), JAPAN since the year 2000. The responsibilities of
this position are as follows: attendance at and preparation
for governing body meetings of international organizations,
including the World Health Assembly (WHA), Executive
Board (EB) Meeting of the World Health Organization (WHO),
and the Programme Coordinating Board (PCB) of the Joint
United Nations Programme on HIV/AIDS (UNAIDS), and
coordination of comments on the content of Executive
Board Meetings of the Global Fund and other various
international meetings.

Additional services for this year

In FY 2016, the Minister of Health, Labour and Welfare
participated in various international conferences related
to health, including the G7 Kobe Health Ministers' Meeting
hosted by Japan, the 6th Tokyo International Conference
on African Development (TICAD VI) where health was
discussed as one of the main themes for the first time and
the United Nations General Assembly High-level Meeting on
Antimicrobial Resistance. For these meetings, consideration
of input and the response from Japan, coordination and
negotiation in relation to meeting deliverables, such as
declarations and preparation for and administration of the
meeting hosted by the Japanese government also fell under
the responsibility of this position.

Main meetings or services attended (FY 2016)
The Tokyo Meeting of Health Ministers on
Antimicrobial Resistance in Asia (April, Tokyo)
Global Health Diplomacy Workshop in preparation
for World Health Assembly (May, Suburb of Bangkok)
The 69th World Health Assembly (May, Geneva)
The 139th WHO Executive Board (May, Geneva)
G7 Health Experts Meeting (July, Tokyo)
The 6th Tokyo International Conference on African
Development (TICAD VI) (August, Nairobi)
The 67th Session of the WHO Regional Committee for
the Western Pacific (October, Manila)
The 39th meeting of the UNAIDS Program Coordinating
Board (December, Geneva)
The 140th WHO Executive Board (January, Geneva)
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Medical Services Promotion Division and Health Promotion Division, Department of Health
and Social Welfare, Okayama Prefecture, JAPAN
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Project Period : Apr. 1,2016 - Mar. 31,2017
Project Site : Okayama, Japan
Expert : Kaori Ohara, Chief

From this year, the Bureau of International Health
Cooperation assigned one member of the staff at Okayama
Prefecture to study local medical services and health
administration in Japan. In developing countries, it is
necessary to use the limited resources effectively and this
situation is similar in remote areas of Japan. Experience in
dealing with challenges in the area of health care faced
by developing countries in Japan will be significant in
international health cooperation.

Main Services

In 2016, | belonged to the Medical Services Promotion
Division and Health Promotion Division, at the Department
of Health and Social Welfare in Okayama Prefecture. Through
the responsibilities below, | had a lot of opportunities to
learn various things; such as the cycle of plan-do-check-act
in local medical services and health administration, the role
of country, prefecture and city, and the flow of money and

human resources.

1. The promotion of home health care and collaboration
in medical treatment and nursing: Home health care
is being promoted in Japan so that people can spend
time recuperating as they had hoped by 2025, when
one quarter of Japan’s population will reach 75 years
or older. Each prefecture should support its cities to
structure community-based integrated care systems.
My role included providing support to prepare reports
for projects, and the basic form for a living will, to assist
at meetings and workshops, and to exchange ideas
with staff from health centers, medical associations and
hospitals.

2. Formulating prefectural plans based on the basic plan
to promote measures to prevent damage to health
due to alcohol: Each prefecture has a duty to make
efforts to formulate its own plans to promote measures
to prevent damage to health due to alcohol. | was

involved in drafting the plan and collecting information,
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Lecture on the subject of infection control measures and training to put
on and take off personal protective equipment

and participated in discussions in hospitals, societies
such as AA and local governments.

Development of a transportation network for
infected patients, support to investigate certified
mosquito controlled areas and drawing up prefectural
guidelines: In preparation for cases of Class 1 infection,
Class 2 infection or new strains of influenza etc., a
transport network has been developed by Okayama
prefecture, health centers, medical institutions designed
for infectious diseases and ambulance services. |
held lectures on the subject of infection control
measures and training to put on and take off personal
protective equipment for the staff of health centers and
ambulance services. Regarding mosquito control, | had
been working to support the investigation into certified
mosquito controlled areas and drawing up the report
and prefectural guidelines under the guidance of the
National Institute of Infectious Diseases.
Participating in a conference about Non-
communicable Diseases (Diabetes and Chronic Kidney
Disease) in Okayama University Hospital: | participated
in discussions with personnel from the department
of diabetic medicine and nephrology at Okayama
University every month. During these discussions,
lectures for medical staff, public awareness activities
and collaboration between general practitioners and
specialists and medicine and dentistry were considered.
Others: Providing advice about the preparation of
responses to questions from the prefectural assembly,
survey sheets on the degree of satisfaction felt by
residents in Okayama prefecture and a guidebook
for child-raising etc. from a medical point of view. |
had been sent to the area affected by Kumamoto
earthquake and supported in management of a shelter
in Nishihara Village from 25th April to 2nd May.
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Miyazaki City Health Center in Miyazaki Prefecture, JAPAN
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Project Period : April 1,2016 — March 15,2017
Project Site : Miyazaki City, Miyazaki, Japan
Expert : Miwa Ishioka, Chief engineer (Midwife)

Background

For effective international health and medical
cooperation, The Bureau of International Health Cooperation
(BIHC) began human resource exchange with local
government bodies in Okayama and Miyazaki prefecture
in April 2016 for the purpose of learning about domestic
regional health administration. The main objective is to
learn more about the social security system typified by the
national health insurance system, the decentralization of
power, and know-how in the area of regional health and
hygiene administration. This is because in international
cooperation there are many incidences where we share our
experience and knowledge in relation to regional health
in Japan with the national government of dispatched
countries.

Main Services

Miwa Ishioka was assigned to the Miyazaki Municipal
Health Administration Department Health Support Division
and was in charge of maternal and child health at Miyazaki
City Health Center. Her main responsibilities were as follows:
pregnancy notification/maternal and child health handbook,
continuing nursing care for premature babies etc., support
for premature babies and disabled children, maternal and
child visits and working on the Miyazaki safe child rearing
comprehensive support project, pre-and postpartum
support project and post-natal care project. In accordance
with the relevant laws and regulations, we supported the
creation of seamless support from pregnancy, childbirth
to child rearing. In addition to the above services, she also
worked on preparing and coordinating implementation
of the "maternal checkup project”, a new project starting
in FY2018, medical monitoring in accordance with medical
law and participated in support activities for the Kumamoto
earthquake that occurred in April.

Public health centers are central institutions of public
health activities and comprehensive health and sanitation
agencies. While the perception of health differs depending
on the degree of socio-economic development, regional
health and global health are the same in that they establish
the community as a place of activity, implementing public
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health activities for prevention/health promotion and
environmental improvement and require the reinforcement
of community organizations. On the other hand, in Japan,
the social security system is arranged in a multilayered
manner throughout the entire life cycle of individuals, so it is
necessary to pay attention when working in a country where
the system is not well developed.

Although the loaned staff were in charge of maternal and
child health, this field has a range of challenges reflecting
the level of socioeconomic development and we believe it
is important to develop sound health practices over one’s
lifetime, not only in maternal and child health.

BFEEE 8@E& R DT ERl - BERYAR—FEE T sHOv]) AR
Maternal and child visit instructor liaison meeting Implementation of "mother's salon" prenatal and

postpartum support program

ERTT7EE F>&71) ORBAS EREZEEMRICAIT T TROERKEZRE LBEL
Implementation of the "Hottodai" postpartum care project EriHER

Pre-workshop for postpartum health check-up program held by
convening obstetric medical institutions in the city
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The Great East Japan Earthquake Disaster Reconstruction Support Activities in Higashi-Matsushima
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Project Period : Apr.1,2015 - Mar.31,2016

Ongoing from Jul.1, 2011

Project Site : Higashi-Matsushima City, Miyagi, Japan
Expert : Hidechika Akashi, Advisor

In fiscal 2016, support activities of the NCGM (National
Center for Global Health and Medicine) in Higashi-
Matsushima City continued upon the request of Higashi-
Matsushima City. This year, Higashi-Matsushima City
also paid for the NCGM’s support costs based on Miyagi
prefecture’s support budget allocated to the reconstruction
of disaster affected areas, including Higashi-Matsushima
City in the wake of the Great East Japan Earthquake and
Tsunami. Based on this budget, the NCGM is sending staff to
Higashi-Matsushima five times a year. NCGM is supporting
to the Health Promotion Division in Yamoto Public Health
Center of Higashi-Matsushima City since 2011, and support
areas expand to the Long-term Care Team for the Elderly
Department in the Welfare Division from last year.

The activities of the NCGM in Higashi-Matsushima City
include following components:

1. Providing advice in regular meetings of public
health nurses and nutritionists of the Health
Promotion Division in Higashi-Matsushima City

2. Technical support in formulating annual plans for
the Health Promotion Division

3. Providing advice to the Long-term Care Team for
the Elderly Department of the Welfare Division for
community-based integrated care

4.  Providing support for collaborative activities
between Higashi-Matsushima City and the NCGM

Results:

1. The NCGM is dispatching staff almost once every two
months to the Yamoto Public Health Center of Higashi-
Matsushima City to provide advice and support by
attending regular meetings to public health nurses and
nutritionists in the Health Promotion Division.

2. The NCGM supported formulation of the annual plan for
the Health Promotion Division, because they recognized
the necessity to have one. Together with the division,
the NCGM helped plan and facilitate workshops for the
purpose of performing problem and objective analysis
and helped to formulate a draft of the plan.

3. The NCGM also collaborated with the Long-term Care
Team for the Elderly Department of the Welfare Division
and provided advice to formulate a community-based
integrated care plan which the division is working on
together with the Community-based Integrated Care
Center in the City.

4. Staff from the NCGM provided support to produce new
collaboration activities between Higashi-Matsushima
City and the NCGM, including research into preventing
NCDs using a smart-phone application.
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The International Promotion of Japan's Healthcare Technologies and Services
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This program consists of two parts: (1) to dispatch
Japanese experts dealing with global health issues, Japanese
health policy and the social security system, as well as
Japanese medical personnel in hospitals and technical
personnel from medical industries, (2) to receive overseas
medical staff members and health personnel for various
training courses in Japan.

The program has been commissioned by the Ministry of
Health Labour and Welfare since fiscal 2015. There were
twelve projects implemented by the NCGM and nineteen
projects selected from among applicants in fiscal 2016. For
more information, see the following website:
http://kyokuhp.ncgm.go.jp/activity/open/index.html
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History and Related Activities of the Bureau of International Health Cooperation
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FR B HEh
Technical cooperation, etc. Emergency aid
EEHEEIC (ERERBNEY 2 —REBERE) ZRE RN, - .
L |FEAEE ERERE G S RRERE) EEE o | prroTRRERERORSRE (~ 1083 8)
1970 79 | Established the “Project Office for the National Center for Global 79 Dispatched medical aid to Cambodian refugees (until 1983)
Health and Medicare” in the Ministry of Health, Labor and Welfare P :
FERFRER 7OV 7 MR HIRE NV TS T2 IHKKEIRDSERRZEHDHIRE - 8H
‘81 Dispatched technical guidance for the China-Japan Friendship | '87 | Dispatched international emergency aid relating to the Bangladeshi
Hospital Project flood disaster, August
ERRERT > 2 —RICERERRB IR - 108 IFFETFRDKEIHEDLSERRIENDOHIRE - 38
'86 | Department of International Medical Cooperation established in the | '88 | Dispatched international emergency aid relating to the Ethiopian
o Medical Center for National Hospitals, October drought disaster, March
MO/ UICAH Y27 )V ARERR 7OV T ) ZRUE
87 7 CRagA
First technical cooperation begins in Bolivia (JICA Santa Cruz General
Hospital Project)
e ||\ 77TV B BRIEENE R
Started technical cooperation in Bangladesh
74 ) EVERKEIFRDSERRIIEEIDHIRE - 11
o | REICH B % B . : ARNEICHDDEBERANDIDRE 115
90 . o ) 91 | Dispatched international emergency aid relating to the Philippine
Started technical cooperation in China )
typhoon disaster, November
" ZHTUTHIE  BEKEICR RR2IEBIDIHIRE - 9
o | BB BT E A , T T TR  REXEIRDSEREREDOIDNRE 93
91 . o ) 92 | Dispatched international emergency aid relating to the Nicaraguan
Started technical cooperation in Thailand o
earthquake and tsunami disaster, September
% 6 IRAEBRREERFESFMARZEIME - 88 FIN= VKB R 2 EIRR 2B D HiRiE
'91 [Hosted the 6th Annual Meeting of the Japan Association for| '93 | Dispatched international emergency aid relating to the Nepalese
International Health, August flood disaster
- . % EXOBRIEMOIHRE - 3
o |5 rs BT RS o | RARBARAORREDORDIE - 3B o
92 : o 95 | Dispatched emergency aid relating to the Great Hanshin Awaiji
Started technical cooperation in Laos
Earthquake, March
Fratiber2—ticFVELERERY Y 2 —EERERRB IR
(2R - 108 NI 5T 1BEKEBIRDEEREARIDDHIRE-5 B
'93 | Changed to a national center and renamed the International Medical | '96 | Dispatched international emergency aid relating to the Bangladeshi
Cooperation Bureau, National Center for Global Health and Medicine, tornado disaster, May
October
ey NIV—KERE ICHRDZEBRRIEBOOHIRE - 12
o | FIVMIcBY B R A . VY TRRRE SAHCRD SEBREREAOOME - 127
94 . L ) 96 | Dispatched international emergency aid relating to the Japanese
Started technical cooperation in Brazil .
embassy hostage crisis in Peru , December
1990
. A2 FRIT7ILAEBLEIRD 2 ERBRIEMDLORE - 9
|~ rFnesd RS , . T IABRFICHEOSEREREANODIRE - 9B
95 . T 97 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Viet Nam ) )
wildfire disaster, September
AR TERETE S LRI Z R AV RRYT7REBFHZEREIEMDODIRE - 58
'95 | Started technical cooperation and reconstruction assistance in| '98 | Dispatched international emergency aid relating to the Indonesian
Cambodia riot, May
o . JVOHEKEICR RRRIEBDIHIRE - 8
| isErs s s RS g | VORISR S ERERIREDIOKE 8 7 A
96 ) o ) 99 | Dispatched international emergency aid relating to the Turkish
Started technical cooperation in Pakistan X
earthquake disaster, August
s FILFR FABHD D HIRE -9
R P S T oy | FEABR BEHOHNREDIDIGE 93
97 ) o : 99 | Dispatched aid to protect Japanese nationals relating to the Kyrgyz
Started technical cooperation in Indonesia .
abduction incident, September
BAANRF OERERRICEY 5EEMHE % Ba
'98 | Started group training for Japanese relating to international medical
cooperation
g | TTH NI B VE R
Started technical cooperation in Yemen
T7UATOIDTOY = SR %E < 2 A5V TR
'99 [ Started project-based technical cooperation in Madagascar, first
time in Africa
- . EY Y E— 7 HKKEBITR RREIEBDIHIE - 3
| Fovas R s | BT SRAREIRD ARRRREADIORE - 37
00 ) o 00 | Dispatched international emergency aid relating to the Mozambican
Started technical cooperation in Honduras R
flood disaster, March
- AV R THEBEXEICR RERZIBBIDIDIRE - 6
I L |1 PR OERRICRD SEIERREIOIDE - 65
2000 00 ) S 00 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Myanmar )
earthquake disaster, June
- TIVHIVN RIVERIEXE IR 2 ERRUEMDHIRE - 1
N exscsir siimmnE s I VEPOEXSIRD SERSSE OTOIRE - 1A
01 01 |Dispatched international emergency aid relating to the EL

Started technical cooperation in Senegal

Salvadoran earthquake disaster, January




BiiipAED

R2EY

Technical cooperation, etc.

Emergency aid

EEFBEDEREICELY WHO R \OBME®E - 58

SARS WERICHD B EREREB D HN M F L - RENRE
-3R3 -4R

'02 Started attendance at the WHO General Meeting, as requested by [ '03 X i . ) . )
the Ministry of Health Lab 4 Welf Dispatched international emergency aid relating to combat SARS in
© Ministry of health, Labor, and fefiare Viet Nam and China, March-April
- N SARS XERIC R B EIFR2IRBNCEIN L ERT 5 Al ANSBRitEE
ERREE RN 5 =7 7) I % g N _
| SRR A= 70T) CERERE . |PESThEEsEmETOREESES - 125
03 | Dispatched physicians for Global Parasite Control (Hashimoto 03 ) . R ) )
Initiative) Five physicians participating in international emergency aid to
combat SARS received the National Personnel Authority President's
WPRO Ff# EPI TAG meeting SMMEHA AR b ERMERERKEITHRDSERRIIENDIDHRA - X
03 WPRO N b F LEHFRICIEYEZIRE 05 USVh AV RRITITRKE - 18
Started attendance at the EPITAG Meeting hosted by WPRO Dispatched international emergency aid to Thailand, Sri Lanka, and
Dispatched personnel to the Viet Namese branch of WPRO Indonesia relating to the Sumatora earthquake and tsunami, January
- AV RRYT - ZT7 AEHMEKEICTER ERR2ED D]
(N7 7 ) h B FREKETHEE B T PRST s ST ABRREARIC D S ERERAR DT O
'03 | Starting group training relating to maternal and child heath in| '05 473
) Dispatched international emergency aid relating to the Nias Island
Francophone Africa ) ) ; }
earthquake disaster in Indonesia, April
. N INFR 2 MEXEBIHRDZERRRENOHRE - 108
B P T | ORIEICHRD SRR RER DT O
03 ) o : , 05 | Dispatched international emergency aid relating to the earthquake
Starting training for infection control experts . . )
disaster in Pakistan, October
N p - AV RRITEY v 7 EREHEXEIC RO SERR2ENDD
TINZRE EEEIEE LTI N% B SE A AR
'04 | Started technical cooperation and reconstruction assistance for| '06 ! ,L i X . i
Afahanistan Dispatched international emergency aid relating to the Java Island
9 earthquake disaster in Indonesia, May
2000 - N [N
NN N . Iy UR—EHY A IOV EEIR REREYDIOHIRE -5
o | UNICEF - RepT KN R T T A= R B ITRE , TN B RECRD SERRRENOIOME 5 7
04 ) " ) ; 08 | Dispatched international emergency aid relating to the cyclone
Dispatched UNICEF Health Ministry advisers to Afghanistan ) ) )
disaster in the Union of Myanmar, May
. HINT 781 > D)V I REICHRD 2 ZEBRE IS DT OHIRE - 4 B
e | EEREERGHL DT FFHEERE , T A peeE
05 ‘ e ) ) . 09 | Dispatched support to handle airport quarantines relating to
Started resident training for international healthcare aid ) )
outbreak of the HIN1 influenza, April
. N _ - BEDERE 8 5XEITH REREBDIHIE - 8
'05 NEF LS SRARRNICRER (MCO) Z618 - 87 '09 ;:éatc?i inzj:ati(:rjjff;ﬂjfiﬁilatin fﬁeT foon No
Established an office (MCC) in Bach Mai Hospital, Viet Nam p i i gency 9 P ’
8 disaster in Taiwan., August
EMRO /\F X2 > BHEFAICEZIB L E g
'05 | Dispatched personnel for tuberculosis to the Pakistani office of
EMRO
a5 YU ETICH M %R
Started technical cooperation in Zambia
IV IRFHMECE I 2R % FHE
'08 | Started technical cooperation in the Democratic Republic of the
Congo
% 23 B HAERREERFZRFMARZIME - 108
'08 | Hosted the 23rd Annual Meeting of the Japan Association for
International Health, October
WHO O RL—Yarvteri— (REVRTL) &% - 108
'09 [Changed to a WHO Collaboration Center (healthcare system),
October
ITATEE [TV ENIEBREERZE Y 2 —EREER D o — N =
OB e, R FPRER 15 JHEREY - 25 LETIEDRARE D 3 EBEAES DT
: - . . | L |owE - 98
10 | Changed to the Department of International Medical Cooperation, 10 i . . ) ) .
) . ) Dispatched international emergency aid relating to the flood disaster
National Center for Global Health and Medicine and changed into an i . K i
. R ) in the Islamic Republic of Pakistan, September
independent administrative institution, April
RERKBKICRDZPRZIEEHO O ETHERNETNRE
BAERREERFSERBELES - 48 EEF—LERE - 38
'"10 | Became Secretariat of the Japan International Healthcare Society, | '11 Dispatched a healthcare team to Higashimatsushima City, Miyagi
April Prefecture, for mid- and-long term support activities relating to the
2010 Great East Japan Earthquake, March
BAAB OEBRREERBHICET 28EMEZ) Z1 -7 )b RBEME MREFEEMCH IS HEENEDHDHAICET S
10 -6A8 1 WEI ZHEX - 68
Renewed group training for Japanese relating to cooperation onf Made an “Agreement on Cooperation for Recovery of Health and
international healthcare and medicine , June Hygiene Activities” with Higashimatsushima City, June
RinEmE MREEHEEICH I 2EERRDOHDHBAICET S
"0 NVTSTYa - ISV T =T EDEEN=R®E - 108 12 HE) Z#ETTS - 68

Started activities with the Grameen Group from Bangladesh, October

Continued an “Agreement on Cooperation for Recovery of Health
and Hygiene Activities” with Higashimatsushima City, June

SRR 1R | 2016 R
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2010

Bt iEh

Technical cooperation, etc.

R2UER

Emergency aid

N

RIBXFERERARAEROEEAFREGES - 98
Began cooperation with the Graduate School of International Health
Development at Nagasaki University, September

"

RISI 25 BF%ZWAS - 108
Celebrated the 25th anniversary of founding, October

12

ERERBIBICHEN - 48
Changed to rename the International Medical Cooperation Bureau,
National Center for Global Health and Medicine, April

12

AVRIT - BFEVE2—EHE (MCO) Z#EX - 128
Established collaborative relations (MCC) with National Maternal and
Child Health Center, Cambodia, December

13

FIN=IV - FUTNVRZEFIEHE (MCO) &R - 18
Established collaborative relations (MCC) with 1) Institute of
Medicine, Tribhuvan University, Federal Democratic Republic of
Nepal, Janunary

13

WHO OSSR —Yarveria— (REY AT L) TOXHKE%E
2017 FETHKT - 88

Continued a WHO Collaboration Center (healthcare system)until 2017,
Augest

"4

SHAREML/NRY — VR & HEMEHEZHEHE (MCO
S - 28

Established collaborative Research Agreement, The Lao Institut
Pasteur, Lao People's Democratic Republic, February

14

S UR—RBEEHEARRCAMBRICHOD 2 EEEZRE 4 B
Established Agreement of Reserch Cooperation,Ministry of Health
Department of Health, Myanmar, April

15

N FLF A=A BEREDAMER. FREE. HREFICETS
BEERES-9 B

Established collaborative Research Agreement,Cho Ray Hospital,
Viet Nam, September

"15

RIBAFAZFEEAZRICRET HIBEEDEMHE (FH) - 18
Re-cooperation with the Graduate School of International Health
Development at Nagasaki University, January

15

Iy UR—REEARER EEMBOMEEZES - 48
Established Agreement of technical cooperation,Ministry of Health
Department of Health, Myanmar, April

15

MITTBOE NBRIED—EFIE IC & W B FAZRRAREAN EEERE
FHRRL V2 —ERERBNIBEEGES - 48

Changed to the Bureau of International Health Cooperation,National
Center for Global Health and Medicine, National Research and
Development Agency by the partial revision of the Independent
administrative agency of General Law, April

15

EHEDOLRHERREGIEIC OV TORROBERSZENE LIE
BRI EEREAEESEZME - 48

Started the Program for International Promotion of Japan’s
Healthcare Technologies and Services for the purpose of transfer of
experience for the Public Health Insurance System in Japan, April

15

AV RRYT ANVT VT4 - FOVEREDBHBEDRE -7 B
Established MoU on Health Collaboration with Sulianti Saroso
Infectious Disease Hospital, Indonesia, July

15

SR RIEE L DD TR CRE T AR IR EZ RS - 8 B
Established Agreement of Technical Cooperation for Molecular
Epidemiological Study with Department of Health, Ministry of
Health, Myanmer, August

15

RIBAF EDEMRUABZIREICET HHEEOME -9 A
Established Agreement on Academic and Personnel Exchange with
Nagasaki University, September

15

T4 ZAEMRREER L DTENBIHEDFRE - 10 B
Established MoU on Comprehensive Collaboration with National
Institute of Public Health, Ministry of Health, Lao PDR, October

16

Iy UR—RBEAEERER EDOEEARRUAMBERIRLEEEDH
®-38

Established MoU on Collaboration for Joint Research and Human
Resource Development with Department of Medical Services,
Ministry of Health, Myanmar, March

IV IREHMBICS I 2EHBEDORITICN T 2 EFRERIEBI -
RBRIERARF—LELTRE-7 A

Dispatched as the Japan Disaster Relief (JDR) Infectious Diseases
Response Team for the Yellow fever outbreak in Democtaric Republic
of the Congo, July

16

EREERBABICT O—/ ANV ABERZEL > 2 —F&-10 B
Established Institute for Global Health Policy Reseach under the
Bureau of International Health Cooperation, October
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