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The National Center for Global Health and Medicine
(NCGM) has its origin at the Temporary Army Hospital, which
was established within the Sakashita Gate in Hibiya, Tokyo in
October 1868 and celebrates its 150th anniversary this year.
Moreover, the Bureau of International Health Cooperation
(BIHC), NCGM was established as the Department of
International Health Cooperation of National Medical Center
Hospital, the predecessor of the current NCGM since 1986
and has been engaging in global health as a core institute in
Japan for more than 30 years.

Since 2016, the global community has started to
work towards new development goals, the sustainable
development goals (SDGs). The SDGs are different from their
predecessor, the millennium development goals (MDGs), and
they are targeted not only at developing countries, but also
developed countries. As for Japan, various activities which
bring the public and the private sectors together, have
been put forward such as establishing the SDGs Promotion
Headquarters at the Cabinet Secretariat to organize the
framework of their promotion as well as making their
Implementation Guideline. The BIHC has been supporting
those activities.

The G7 Ise-Shima Summit and the Sixth Tokyo
International Conference on African Development (TICAD
VI) were held in 2017. Japan took the lead for the discussion
about promoting universal health coverage (UHC), which
is one of the targets of SDGs at both of the meetings. Last
December, UHC Forum 2017 was held in Tokyo to report
the progress for realizing UHC as well as to discuss its
way forward. In this way, the discussion about UHC has
shifted towards its implementation. The BIHC has been
implementing the following programs in cooperation with
relevant domestic and international organizations to realize
UHC in developing countries.

In this fiscal year (FY), we continued to engage in 13
projects for technical assistance in 9 countries through the
Japan International Cooperation Agency (JICA). In addition,
we implemented 18 technical assistance projects for 9
countries under the Program for International Promotion of
Japan’s Healthcare Technologies and Services, which started
in FY2015. Three years have passed since its inception and
the BIHC's cooperation with the NCGM center hospital
has been strengthened more than ever. The number
of dispatches abroad that proceeded through the BIHC
increased from 292 in FY2016 to 381 in FY2017, and 541
trainees were received. In this way, NCGM’s international
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health cooperation has been accelerated to shift from only
by the BIHC to by NCGM as a whole. Moreover, we have
been putting forward collaboration with private companies
through these projects. The importance of partnership
with private sectors has been increasing more and more
with the point of view of utilizing not only private financial
resources, but also its innovation. We would like to continue
to strengthen the cooperation actively.

With regard to research, they were implemented through
the local bases which were established at 13 institutions
in 10 countries, and 90 articles were accepted in FY2017.
Moreover, regarding policy recommendations, we have
submitted various comments to the health-related
international organizations through relevant ministries.
Furthermore, we attended various health-related global
conferences such as World Health Assembly and delivered
technical statements based on practical experience. The
Institute for Global Health Policy Research (iGHP) has
continued to work actively since its establishment in
October 2016 and has become one of the representatives of
think tanks for global health policy. In addition to that, the
Human Resource Strategy Center for Global Health, which
was established last September, has been greatly expected
to become a control tower for human resource development
for global health hereafter.

While the needs of the global community have been
changing rapidly, we would like to make more efforts
hereafter to become an institution which can respond
to the needs as well as to develop human resources.
We would greatly appreciate your further guidance and
encouragement. Thank you very much.

June, 2018

Eiji Hinoshita

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.

Care, Commitment and Communication
for a Healthier World
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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.

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.

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

6. [LiR - 1BERHEE
7O—/NIUNIVR EEBRREERRBAICDOVWT. &V
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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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. 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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Based on the philosophy of the Bureau of International
Health Cooperation, the organization is organized into three
departments and six divisions.

(Staff: 29 Doctors, 16 Nurses, 1 Laboratory Technician, 1
Pharmacist, 14 Administration)

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
Resource 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 has two major tasks: To facilitate global
health research and to give advice on global health policy
formulation to relevant organizations and to the public.
The bureau’s research topics include communicable and
non-communicable diseases, maternal and child health,
universal health coverage, human resources for health, and
quality healthcare. The division facilitates providing policy
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analysis and technical advice to the Ministry of Health,
Labour and Welfare, the Ministry of Foreign Affairs, JICA,
and WHO.

The Department of Human Resource 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 the 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.

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. In addition,
this department conducted the part targeted at external
organizations of “Projects of global extension of medical
technologies” consigned by the Ministry of Health, Labour
and Welfare, Japan. The objectives of the 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 to human resource
development and research, Division of Global Networking
is strengthening its 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 global health, we carried out
a variety of consultations for public institutions as well as
private companies in terms of formulating and starting
new collaborative activities. We also hold a seminar for
private companies regarding global growth of medical
technologies and health services.
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In FY 2017, we experienced various changes in the
activities. | would like to mention those changes below.

Since FY 2017, we hired a staff member for non-medical
workers for the first time to strengthen public relations,
training, and UHC (universal health coverage). By doing this,
we have gained new expertise that we had not had from
conventional medical staff.

Organizationally, the Global Health Human Resources
Strategy Center was established, and we supported the
preparation of its opening.

A major change in the external environment is that the
JICA budget has been reduced from the middle of the fiscal
year and the number of business trips and training sessions
through JICA has decreased. In other words, the number of
dispatches and number of training sessions related to JICA
projects have decreased.

Meanwhile, new external expectations are increasing one
after another, and we are making every effort to respond to
them. In fact, the relationship with the Cabinet Office, the
Ministry of Foreign Affairs, or the Ministry of Economy Trade
and Industry has become stronger, and the work related to
these projects is increasing.

While the number of staff dispatched to the World Health
Organization (WHO) decreased in FY2017, cooperation
with private enterprises progressed, and there was income
from companies for the first time. Also, collaboration
(agreement) with overseas organizations, such as Thailand,
the Philippines, Pasteur Institute of France, is increasing.
In addition, the activities of Nagasaki University NCGM
satellite are fully in progress, such as acceptance of master's
students, preparation of opening of SDGs research center,
and preparation for opening a doctor's course.

Although changes in the coming years are expected, it
seems that the difficulty of navigating them continues. At
the same time, there is a possibility that there will be new
opportunities.
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Oversea Technical Cooperation

{5t =951, 138 / Division of Global Health Programs

2017 FEWE 7976 AR 77V A3 AE. KFMI
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LTco BEBARIE. REY AT LRI BFRE. &R
RICEHY 2 BAD ODA ZKifTHp H P EREE SN, ERHEE
(WHO BBAF*EHA. EEHB . BEREZFLFE. ARE
FREIBYET, 2015 FELNSHE > EEFHBEER
KirFERRRBIEESRRICK ). BANDREEBLEML
Flfc. RAIIBERZMTEHLTVZ/EN—EILR
THRFBOHENMN. BRADFEEPREICOVTELELD
ThnE L.

ENTIE ESERE. ERDER. REFRDYR—
b REBDREZLLHTVET, BIMNTRERICIOES
B, 70, BRAKEGED IS TIVICEERAENETLED
Bfcs. ERNDERGHIZTRE S THREEENRZHL
TWEY,

TREFFIRMDORBL XBABTAR (2013-2017 FE)

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), 27 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 354 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 healthcare 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 2017, 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 to prepare for risks related to traffic
accidents, disease, and terrorism and to facilitate better
communication between Japan and abroad.
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List of International Conferences that NCGM staff participated in JFY2017

5/22-5/30/2017

AR Tazx—7T
Geneva, Switzerland

2570 [B] WHO #i=
70th World Health Assembly

5/24-5/26/2017

JaUEY RIS
Manila, Philippines

ARSI C B BFEHERRBE (SDGs) &2 Z/N\—H U ANIVR-H/I\LwT (UHQ)
DEZZVVITHECETSZWHO 7—0 >3y

Technical Workshop on Indicators, Data and Methods for Monitoring Sustainable Development
Goals and Universal Health Coverage in the Western Pacific Region

6/13-6/16/2017

JaVEY -5
Manila, Philippines

5526 B WHO FEATF3itlsl  FhrsiERkilisar=sE
26th Meeting of the Technical Advisory Group on Immunization and Vaccine-Preventable
Disease in the Western Pacific Region

6/27 - 6/29/2017

ZaVEY -5
Manila, Philippines

WPRO 14 IR 7 7RIS HE Y IV — T IC K B EW R RS
The Second Biennial Meeting of the Independent Review Group on Validation of Early
Essential Newborn Care Progress

8/14-8/17/2017

NhFL-FF>
Da Nang, Viet Nam

WHO BERTHE USSR « 1= 7 HEE 2 BRI R BT 7
Early Essential Newborn Care: EENC

8/24 - 8/26/2017

RL—=27 - 97 ZIvT—=)b

Kuala Lumpur, Malaysia

HARERERATEREZRZ >V F 7Tl & [ERDOE - R2IKHDHB
ER7A—SL 073 T=Ib
International Forum on Quality and Safety in Healthcare: Kuala Lumpur

8/29 - 8/31/2017

JIVEY TRV
Amman, Jordan

WHO Global Training of Trainers on IHR Monitoring and Evaluation

9/19-9/20/2017

AAR ~Tax—"7
Geneva, Switzerland

HEST 7 WHO #E2(CB8d 5 WHO U4 RS 1 V&EB HifiaYHil7—raraE
Technical Consultation on WHO Recommendations on Intrapartum Care for a Positive
Childbirth Experience: Part I, 19-20 September 2017

10/9-10/13/2017

F—=ARSUT « T)ARY
Brisbane,Australia

%5 68 [B] HFREIET (WHO) FEAF$HiEaR
68th Session the WHO Regional Committee for the Western Pacific

10/12-10/13/2017

RAy - X)b) >
Berlin, Germany

The symposium, Germany's and Japan's Role in Global Health

10/15-10/17/2017

SRRV ) 4
Berlin, Germany

T—JVRNIVAT =Y b
World Health Summit

11/3/2017

AARX+EYML—
Montreux, Switzerland

UHC2030 D7z DERRHREE/N— b F+— v T (UHC2030) DHEFEREER S

(Frfete. ABMESEDL S OB1T. REY X7 L3R{LIcBEY 2)

Second Meeting of the UHC2030 Technical Group on Sustainability Transition from External
Financing and Health System Strengthening

11/8-11/9/2017

AARTax—7
Geneva, Switzerland

UHC2030 D7z DERRHREE/N— b F+—2 v 7 (UHC2030) DHEFEREER S

(Frete. AEMESIEDL S DB1T. REY X7 L3g{LIcBEd 2)

First Face-to-Face Meeting of the UHC2030 Working Group on Support to Countries with
Fragile or Challenging Operating Environments

11/13-11/15/2017

JaUEY RS
Manila, Philippines

% 2[E UHCTAGRE
Second Meeting of the Technical Advisory Group on Universal Health Coverage for the
Western Pacific Region

11/13-11/17/2017

TAIWZV R BT
Dublin, Ireland

FALHRRBAM T +—F L
Fourth Global Forum on Human Resources for Health in Dublin

1/22-1/27/2018

AAR = TJax—"T
Geneva, Switzerland

2142 [ HFRRERE (WHO) BTSSR
142nd Meeting of the WHO Executive Board (EB142)

1/29-2/3/2018

AA -~ \>aY
Bangkok, Thailand

T FYEFEBERERE 2018
Prince Mahidol Award Conference 2018

2/26-2/27/2018

KE-7Y> 2 DC
Washinton D.C,US.A

Uslho«—%
USJI Week
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Frl 29 FEERERMAZMHAER HITRE

The Bureau of International Health Cooperation
implements various research projects. Our research activities
aim to provide evidence and guide policies for global
health improvement. Research projects mainly focus on
communicable and non-communicable disease control,
maternal, neonatal and child health, strengthening the
health system, development of diagnostic and information
systems, human resources for health, and universal
health coverage. The Bureau seeks to establish research
methodologies that are applicable to developing countries
where there are various challenges to conducting research,
while maintaining an acceptable level of scientific rigor.
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16.

20.

21.

22.

Miyano S, Gardner Syakantu, Komada K, Endo Y, Sugishita T: Cost-effectiveness analysis of the national decentralization policy of
antiretroviral treatment programme in Zambia. BMC Cost Effectiveness and Resource Allocation 2017

Eguchi H, Wada K, Higuchi Y, Smith DR: Psychosocial factors and colleagues' perceptions of return-to-work opportunities for
workers with a psychiatric disorder: a Japanese population-based study. Environ Health Prev Med 2017;22:23

Miyakawa M, Shimizu T, Nguyen Van Dat, Phung Thanh, Pham Thi Phuong Thuy, Nguyen Thi Hoang Anh, Nguyen Huu Chau,
Matsushita Y, Kajio H, Vien Quang Mai and Hachiya M:Prevalence, perception and factors associated with diabetes mellitus among
the adult population in central Vietnam: a population-based, cross-sectional seroepidemiological survey. BMC Public Health,
Published: 5 April 2017

Sonoda M, Bounkong Syhavong, Chanphomma Vongsamphanh, Phisith Phoutsavath, Phengdy Inthapanith, Arie Rotem, and Fuijita
N: The evolution of the national licensing system of health care professionals: a qualitative descriptive case study in Lao People’s
Democratic Republic Human Resources for Health. 2017;15:51

Nagai M, Fujita N, Diouf IS, Salla M.: Retention of qualified healthcare workers in rural Senegal: lessons learned from a qualitative
study. Rural and Remote Health (Internet) 2017; 17: 4149.

Matsubara C, Sakisaka K, Sychareun V, Phensavanh A, Ali M.: Prevalence and risk factors of needle stick and sharp injury among
tertiary hospital workers, Vientiane, Lao PDR. J Occup Health. 2017 Sep 13. doi: 10.1539/joh.17-0084-FS. [Epub ahead of print]
Kakamu T, Wada K, Smith DR, Endo S, Fukushima T: Preventing heat illness in the anticipated hot climate of the Tokyo 2020
Summer Olympic Games. Environ Health Prev Med 2017,22:68

Descatha A, Tatzber SS, Burgess J, Cassan P, Kubo T, Rotthier S, Wada K, Baer M, EPROH Scientific Committee: Emergency
Preparedness and Response in Occupational Setting: A Position Statement. Front Public Health. 2017; 5: 251

Takashima K, Wada K, Tra TT, Smith DR: A review of Vietnam’s healthcare reform through the Direction of Healthcare Activities
(DOHA). Environmental Health and Preventive Medicine2017:22;74

Nozaki I, Wada K, Utsunomiya O: Public views of health insurance in Japan during the era of attaining universal health coverage: a
secondary analysis of an opinion poll on health insurance in 1967. Journal of Public Health Research 2017,6:884

Ishimaru T, Wada K, Smith DR: A consensus for occupational health management of healthcare workers infected with human
immunodeficiency virus, hepatitis B virus, and/or hepatitis C virus. J Occup Health 2017;59:304-8

Ishimaru T, Wada K, Huong HTX, Anh BTM, Hung ND, Hung L, Smith DR: Nurses' attitudes towards co-workers infected with HIV or
Hepatitis B or Cin Vietnam. Southeast Asian J Trop Med Public Health 2017;48:376-385

Equchi H, Wada K, Prieto-Merino D, Smith DR: Lung, gastric and colorectal cancer mortality by occupation and industry among
working-aged men in Japan. SciRep 2017;7:43204

Ishimaru T, Wada K, Hoang HTX, Bui ATM, Nguyen HD, Le H, Smith DR: Nurses' willingness to care for patients infected with HIV or
Hepatitis B / Cin Vietnam. Environ Health Prev Med 2017;22:9

Dalaba MA, Welaga P, Matsubara C.: Cost of delivering health care services at primary health facilities in Ghana. BMC Health Serv Res.
Ishimaru T, Wada K,Sara A, Derek S.: Willingness to care for bood-borne virus infected patients in Thailand. Occup Med 2018
doi:10.1093/occmed/kqy040

Nakamura S, Wada K, Yanagisawa N, Smith DR: Health risks and precautions for visitors to the Tokyo 2020 Olympic and Paralympic
Games Travel Med Infect Dis. 2018 Jan 19. pii: S1477-8939(18)30005-X.

Haruyama R, Gilmour S, Ota E, Abe SK, Rahman MM, Nomura S, Miyasaka N, Shibuya K: Causes and risk factors for singleton stillbirth
in Japan Analysis of a nationwide perinatal database, 2013-2014 Sci Rep. 2018 Mar 7;8(1):4117

Akashi H, Ishioka M, Hagiwara A, Akashi R, Osanai Y: Core factors promoting a continuum of care for maternal, newborn, and child
health in Japan. Biosci Trends. 2018 Mar 18;12(1):1-6. doi: 10.5582/bst.2017.01304.

Tada T, Shrestha S, Shimada K, Ohara H, Sherchand JB, Pokhrel BM, Kirikae T :PER-8 a novel extended-spectrum S -lactamase PER
variant, from an Acinetobacter baumannii clinical isolate in Nepal. Antimicrob Agents Chemother 2017; 61(3) e00694-17: 1-5
Shrestha B, Tada T, Shimada K, Shrestha S, Ohara H, Pokhrel BM, Sherchand B, Kirikae T: Emergence of various NDM-type-metallo- 8
- lactamase-producing Escherichia coli clinical isolates in Nepal. Antimicrob Agents Chemother 2017; 61(12) e01425-17:1-6

Ikeda T, Suzuki J, Norizuki M, Okabe T, Onishi T, Sasahara T, Toshima M, Yokota H, Hatakeyama S, Morisawa Y: Cutaneous invasive

aspergillosis in a patient with glioblastoma receiving long-term temozolomide and corticosteroid therapy. Journal of Infection
and Chemotherapy, 23(4), 253-255.
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Hachiya M, Miyano S, Mori Y, Vynnycky E, Keungsaneth P, Vongphrachanh P, Xeuatvongsa A, Sisouk T, Som-Oulay V,
Khamphaphongphane B, Sengkeopaseuth B, Pathammavong C, Phounphenghak K, Kitamura T, Takeda M, Komase K: Evaluation of
nationwide supplementary immunization in Lao People's Democratic Republic: Population-based seroprevalence survey of anti-
measles and anti-rubella IgG in children and adults, mathematical modelling and a stability testing of the vaccine. PLoS One.
2018 Mar 29;13(3):e0194931

Nozaki I, Wada K, Utsunomiya O: Public Views of Health Insurance in Japan During the Era of Attaining Universal Health Coverage: A
Secondary Analysis of an Opinion Poll on Health Insurance in 1967. J Public Health Res. 2017 Jul 10;6(1):884.

Akashi H, Ishioka M, Hagiwara A, Akashi R, Osanai Y: Core factors promoting a continuum of care for maternal, newborn, and child
health in Japan. Biosci Trends. 2018 Mar 18;12(1):1-6.

Sudo K, Kobayashi J, Noda S, Fukuda Y, Takahashi K: Japan's healthcare policy for the elderly through the concepts of self-help (Ji-jo),
mutual aid (Go-jo), social solidarity care (Kyo-jo), and governmental care (Ko-jo) Biosci Trends. 2018 Mar 18;12(1):7-11
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HKIEZ  Field epidemiological research in resource-limited setting: An overview The 21st International Epidemiological Association
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Supporting Global Health Policy
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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 technical advisors.
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.

In fiscal 2017, we strengthened our commitment to
global-level discussions by increasing the number of our
staff participating in the WHO regional committee for
Western Pacific in addition to World Health Assembly and
WHO Executive Board Meeting. We also strengthened our
capacity by holding study sessions on the main individual
agenda of the WHO governing bodies as well as continuing
to dispatch staff to the Global Health Diplomacy Workshop.
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Human Resource Development
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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 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, doctors and nurses 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. Since
last fiscal year we also set up an advanced course for "UHC
and human resources" in international health 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 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 115 people participating.

This fiscal year, we received a total of 541 trainees,
consisting of 337 foreigners and 204 Japanese.
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Group Group and Region-Focused Training "Improvement of Maternal Health for French-Speaking African Countries
Training (for government officials) [Al, [B]"

Based on 2. ERBEERAEERGEENRIHE

Proposals Program for the Specialist of Healthcare-Associated Infection Control and Prevention

{ERUERE

A - ERER (R - EFF - NCGM REDZEFEIC L HHHE

Individual
naividua Individual Training Programs for Overseas Participants

Training

BAANFHES®EIFHE / For Japanese Participants

1. ERFREERRIME / BRMREERR I EEPERE

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

Basic Course in International Healthcare
3. ERERRRL YT MHME / ERRBRERG L DT MHHE

The Medical Resident Training on International Medical Cooperation / The International Clinical Residency Program
4. ERMREERRHEBEBRME  EERBNHME

Basic Training Course for International Medical Cooperation/ The Field Training for Nurse
5 7 FEN\VZAHHE EREREEEICHITS TUHC SFEAM] EF9O—X

Advanced Training Program of UHC and Human Resources for Health
6. {ERIFHME

Individual Training
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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]"
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B EZEPTDER
Visit to the local
clinic

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 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 20 in total for the 2 courses, and 11
in French-Speaking African Countries (Benin, Burkina Faso,
Burundi, Gabon, Chad, Céte d'lvoire, Democratic Republic of
the Congo, Guinea, Morocco, Niger, 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
“Continuum of Care”, with discussion on two main themes:
1) Continuum of Care as a system of healthcare and 2)
Continuum of Care for the individual.

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 Continuum of
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.

BNERRDRE
Visit to the
maternity hospital
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JICA Program for the Specialist of Healthcare-Associated Infection Control and Prevention
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In recent years, the threat of infectious diseases such as
Ebola virus disease and Anti-Microbial Resistant (AMR) has
become an urgent issue, especially in developing countries
due to insufficient education for health-care staff and
limited facilities or resources. This training program aims for
trainees who are health care professionals, such as doctors
and nurses from developing countries, to understand the
concepts and effective practices of Healthcare-Associated
Infection (HCAI) by sharing the experience in Japan. In fiscal
2017, a 3.5-week training program was held on two separate
occasions. Participants in the 17th program included 12
people from Burundi, Cambodia, Laos, Liberia, Sierra Leone,
Tanzania, Uganda, and Zambia, and participants in the 18th
program included 12 people from Belize, Egypt, India, Iraq,
Mongolia, Palestine, and Vietnam. Trainees formulated
their realistic and sustainable action plans to implement
effective infection prevention and control in their settings
through the program period. Also, we held the Knowledge
Co-creation open seminar, “Sharing Experiences of Ebola
Outbreaks” and “Sharing Experiences of Antimicrobial
Resistance,” and had a fruitful discussion with many
participants.

We expect that the participants will play a pivotal role in
HCAI control and prevention in their countries.
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Individual Training Programs for Overseas Participants
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We promote international cooperation to conduct
individual training programs for overseas participants
contracted through individual, government and relevant
agencies, educational institutes and the NCGM center
hospital.

There were about 10 to 20 participants each in training
and a total of 162 participants was recorded in FY2017.
By region, Asia accounts for 52%, Africa 36%, and Latin
America 6% of participants. By occupation, government
administrators account for 37%, doctors 34%, nurses 16%,
and office staff 4%.

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 and
the hospital 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.
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Training Course for International Medical Cooperation / Summer Intensive Course
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Visit of commune health center

K7 EVERRE COEAHE
A meeting with Vietnamese and Japanese

The 8th Training Course for International Medical
Cooperation was conducted from Sept. 13-22, 2017. The
course was comprised of a 1-day SWOT Analysis workshop,
an 8-day field trip in Vietnam and a debriefing session on
the last day. In Vietnam, 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
SWOT method with Vietnamese counterparts. A total of
20 people attended this course, including 13 medical staff.
Most participants were satisfied with the course which
provided a unique opportunity for practice with local people
in Vietnam. We see a need to continue this training course
next year.

The Bureau of International Health Cooperation in the
NCGM conducted a Training Course for International Medical
Cooperation, which included field training in Vietnam for
more than 2 weeks (“field training course”) for the last 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 a 3-day
weekend from July 15-17, 2017. Beyond expectations, as
many as 32 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 employees of private
companies and a teacher. Through this course, we realized
that the need for short-term 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.

AT VR—=IN—bEDTIV—=TT—Y
Group work with Vietnamese and

participants in Hoabinh Provincial General Hospital Japanese participants



| DR (il B A i

Basic Course in International Healthcare
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The Basic Course in International Health Cooperation is
conducted to provide opportunities for those who aim to
become involved in global health. 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 global health every month, the participatory
class consists of not only a lecture about trends in global
health 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
health 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 288 participants in 2017.

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 global health
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
2017, 78 participants received this certificate. The course is
connected with the NCGM Training Course for International
Health 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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The Medical Resident Training on International Medical Cooperation /
The International Clinical Residency Program
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Under the supervision of the Bureau of International
Health Cooperation, NCGM provides opportunities for young
physicians to experience international health cooperation in
order for them to develop as future global health leaders in
Japan. One opportunity is the Medical Resident Training on
International Medical Cooperation. This short-term training
course allows senior residents and fellow physicians at
NCGM-affiliated hospitals to visit JICA projects or overseas
activities related to NCGM for three months by using their
electives. In 2017, one resident and one fellow participated
in this training program.

The other is the International Clinical Residency Program.
Selected senior resident physicians of pediatrics or obstetrics
and gynecology (OB-GYN) departments can engage in
international health cooperation for one year during their
four-year residency program. Four residents enrolled in
this program in 2017. However, this residency program
has stopped recruiting new residents due to the systemic
change of certifying medical specialties in Japan. Instead,
NCGM started a new program named the International
Clinical Fellowship Program from 2017.

For further information, please refer to the 2017 Annual
Report on the International Medical Cooperation Resident
Training and International Clinical Residency Program
(Japanese only).

2017 £ (F 13 [E) ORERFREEERAL VTV MHEDSIE
List of participants of the Medical Resident Training on International Medical Cooperation in 2017

ErF&REREHRRIL 7> k3 EX
Senior Resident of Radiology,
Konodai Hospital

JAIE &N
Yusuke Kawata

IERAZERER. PERFER. BIIaZEREER. F3— 1Kk
(9/23~11/17) / ALK BEHEF S (11/20~12/3)
China, Taiwan, and Vietnam (9/23~11/17) / United States (11/20~12/3)

2R ERIMEI— R 3 ER
Clinical Fellow of Infectious Diseases,
Center Hospital

HH E17
Motoyuki Tsuboi

HFRRERES (WHO) FERFFEHRE (WPRO)
(10/3~12/4)
Philippines (WPRO) (10/3~12/4)
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List of enrollees of the International Clinical Residency Program in 2017

wWE =
Miho Sodeno

NER T TO—1FEX
Clinical Fellow of Pediatrics, Center Hospital

4 ABBICHITBEROERE IO TV b (2/25~3/10)
Lao PDR (2/25~3/10)

Y RE
Hiroyuki Akaba

EmARLY TV F3ER
Senior Resident of OB-GYN, Center Hospital

BRI T ITBHEBEDHDFEBHIATOTI T + (2/5~2/10)
Cambodia (2/5~2/10)

EE =T NERILI T b 3ER
Minju Yoshimoto | Senior Resident of Pediatrics, Center Hospital
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(12/16~12/28)
Vietnam (12/16~12/28)

BH B=®
Mami Shimada

NERLI TV R 2ER
Senior Resident of Pediatrics, Center Hospital

P ETERWEREY —EXEERL IO 7 b (9/4~9/28)
Zambia (9/4~9/28)
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Basic Training Course for International Medical Cooperation/ The Field Training for Nurse

ERERG B 2012 FEHS ERRBERHIRH
ERFME ) & TEERBNHME] ZRmELE L. Th5D
PHEISERRBERTDICEODSH 5 NCGM BEBOE K
REERBINDEFN—Y 3 vemhdl zhroNEL
TNCGM BEFERREEHEZX Y RELTOET,

BRI ER G R EERTHE
ERREEERIICEBEANSD Y NCGM ICABLEE D
D. BLZDEBREREFZMNE L K GHEHNZERRBDFF TN,
AHHEIE. ZICTDESHEVERF OEFEERAWTRIC,
EREERRNIREEORBEEZERE L. FBRIIEREZO>TY
£9., YRDOFBHMEDERLSBEY . BAF 71 XICT
NEANFHERIEICR S ERINED SHHEIIRETTULN, RBRIC
KEPONBEAFENEZRE LTBMLE L, £fe B
RiE. TOTV IV MEEIR - BERN\OBIIP. BOEH#
BE&EF+ T NRITOVNTDEDREZRITE Lz, B
BAETREICIE. TERARCEE L TW5REPEE L. S7&IC
EEDRETH D IR T T TERFREICEDS D
ICESAEITNELNERBEICTES] BEDEIBMENSH
VE L, 5% BFREEERRN%ZET NCGM HERHOD.
FvUTRBEO—BNEGAMEETOTVEET,

PHEE TIIERS
Completion of the training course

N7 B R RISt > 2 — [ERRERR G /)R | 2017 4R

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 @ 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 that the
challenges and difficulties they currently faced in a clinical
setting were able to be utilized in their future career in
international health cooperation.

NEABFHENDSM
Participation in a training course with foreign trainees

BESPIFRCOEREEFHERDRIT

Accompanied lecture of international nursing at a nursing school
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The Field Training for Nurse

Field Training for Nurses allows participants to have the
opportunity to learn more about activities in the area of
international cooperation for health by participating in
projects (e.g. JICA projects) being run in foreign countries
and observe the activities they perform. This year,
participants had the opportunity to learn more about the
circumstances surrounding health and medical care and
nursing in developing countries and the role and activities
of nursing staff working in the field of international
cooperation for health by working together with nursing
staff at the Bureau of International Health Cooperation (BIHC)
of the NCGM. Participants accompanied Bureau nursing staff
as they made a follow-up visit to Laos following completion
of a training project aimed to strengthen the ability of
nursing staff to provide instruction on clinical training in
Laos and Vietnam as part of the Program for International
Promotion of Japan’s Healthcare Technologies and Services
in 2017.
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Participated in the workshop on strengthening ability
for clinical training of nurses

at College of Health Science Champasack

PHMEE T IEER S
Completion of the training course
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Advanced Training Program of UHC and Human Resources for Health
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Achieving the Sustainable Development Goals (SDGs)
including Universal Health Coverage (UHC) in both low-
and high-income countries is one of the crucial agendas
in global health. One of the targets of the health-related
SDG3 aims to “substantially increase the recruitment,
development, training and retention of the health workforce
in developing countries.” Therefore, health workforce
development is recognized as one of the key themes for the
achievement of UHC and the SDGs. The course held in 2018,
following the course on “quality management in the field of
healthcare” conducted in 2017, consisted of three lectures
and one group session: (1) UHC and global trends in health
workforce development; (2) Health workforce development
and the House Model; (3) Problem analysis and drafting
interventions using the House Model (group session); and
(4) Introduction to international cooperation projects in
the area of health workforce development. Nine people
participated in the course.
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Individual Training Programs for Japanese Participants
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Recent Trend in 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 FY2017, we accepted 135 participants, mainly
comprised of 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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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 “Improving health through community power”
and “Leave no one behind: Transforming the society by
Sustainable Development Goals (SDGs)” throughout the
2017 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 2017 fiscal year, we focused
on potential of Al and the roles of humans, telemedicine
and application of technology, non-communicable diseases
(NCD) in developing countries, aging in developing
countries and SDGs, all in a relaxed, coffee shop atmosphere.

To introduce our activities, we set up a booth at
events such as Global Festa and the Japan Association of
International Health congress.

YA NIKKEl T58—/\bAIVR « A7 1 OURER
Recording of the radio program “Global Health Café”
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Overseas Collaboration Centers

NCGM (&BNT BT B PHHESEE 2 B ICHRMIC
75 BT, HHOTBHIEG OISR LB ERE A B U,
U Z—DOBANEEMBIFCONET, B/E 11 AE.
17 DBENMLEL SV E T,

BALEIENCGM D7 O— NV EESKR CHLEELT
O—F & LTMEBEDFSNTHY .. SEEBAMLEDOEM
EREEET oI NEANSRTBANSERA. 7
DOEBIgH L EEAEH) ZER L. FO0—/IVEREES
FICTHERINE Lz, BT BAMLED S5, NCGM
DFETEE L. NCGM ODEHDOEBHFIA L TV SIS,
FldEROBES KRB INTVDINSAES | BILE & ESE
LE L, RE. NN FLNYIRAR®R. 24 ABERNR
wER (BS54 RARREGER) . HYRITEIBFREL
VA= THICEE L. TNTNOHRD NEZETERMAH] &
JERIEE) FERLE LT

3DDE IS ER/N—)V ) TN KRE (5 1 @)
TlE. BEEREZER L. BREEISEDREETVE L
Ffeo NCGM DZ K DEEHNER L TWB/\Y 7 1 &bz
ICH T 2B EIE. NCGMBEETRICLIEBRERDIT
W& Lice Ny I A RRILR Tl 10 DEFRIAZREEHT
DN, 7 ODBIDRERINE LTc, T4 ARENREFER
(BENAREER) WETIE. 54 RAREHAET+—F L
OHFIRMEE. UHC ICEET 2 HAMEFRWAEDIFH. E
BN EERERHESED 2 DOMMERREENE LT
ARV TEMNBFREL Y 2 — A TIE. FEEHARH
HKEREHARI OV T FBRULEITELWW 7 ENED
BEREARICET %2 DOEFAE,NTTONE LIz, *
IN=IU U TN REA T, 5% & IR EREND &
BEBLUVAIVAERFRAEICET 2HEMRZEANATTONE
LT

SEBISHFTICT TV ADINRY —|VIZEFR. 21 DYE
FURE, T4 VEVRZLEEBEEAZEOE LIz, 5%D
EiE, HESE P/RINET,

Aiming at efficient and effective implementation of
research and training projects abroad, NCGM has established
overseas collaboration centers (OCCs) through exchanging
a memorandum of understanding for collaboration with
health organizations or institutes. We have seventeen
overseas collaboration centers in 11 countries at present.

As OOCs are regarded as one of the important approaches
in NCGM’s Global Medical Strategy, we developed
“Guidelines for use and management of NCGM Overseas
Collaboration Centers” in order for NCGM staff to effectively
and appropriately use the OCCs this year, and it was
approved by the Global Medical Strategy Committee. The
guideline classified the OCCs into two types, Class | and
Class II. The former is defined as an OCC whose operational
cost comes from NCGM and that is used by more than one
department of NCGM or multiple projects. Bach Mai Hospital
in Vietnam, Tropical and Public Health Institute in Lao PDR
and National Maternal and Child Health Center in Cambodia
fall into this category now. We developed specific guidelines
for each Class | OCC.

These three Class | OCCs and the Institute of Medicine at
Tribhuvan University in Nepal (Class Il OCC) developed and
distributed annual reports. Bach Mai Hospital OCC organized
a briefing meeting inviting NCGM staff.

Ten collaborative research projects were carried out
in Bach Mai Hospital OCC and produced 7 papers that
were published by peer-reviewed journals. NCGM and
Lao Tropical and Public Health Institute jointly organized
Lao National Health Research Forum and conducted
a pre-survey for joint research on UHC. Two training
workshops of 2 projects of the International Promotion of
Japan’s Healthcare Technologies and Services were also
collaboratively organized in Lao PDR. In Cambodia, NCGM
and National Maternal and Child Health Center operated the
project for Cervical Cancer Early Diagnosis and Treatment
and conducted two joint research projects on women-
friendly care and chronic malnutrition among children.
In Nepal, there was a joint study on the double burden of
tuberculosis and non-communicable diseases and a joint
survey of the present status of viral hepatitis treatment.

We expanded our network with Institut Pasteur in France,
Mahidol university in Thailand and Philippines University in
Philippines through MOU this year.Institut Pasteur in France,
Mahidol university in Thailand and Philippines University in
Philippines through MOU this year.
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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 and opened the “NCGM Satellite,” as a

graduate school for members of society, and the Master of
Public Health course was started in October 2017.




(R A7 LRI B9 % WHO it > 22—
WHO Collaborating Center for Health System Research

ENEREEREMEL 2 — (NCGM) (1985 F (HEFHE
EUERERL Y2 —) HSERFRERE (WHO) Dt
o 2— (WCO ITIBEETN., WHO DEENCH AL TES
L7z, 2009 E£H 51k, WHO FEAFFEMIEERRE (WPRO)
DREY X7 LEFER EEREERNE OB TG I N
BEICEDEENERELTCVE T, ZYIT4ERT. B
FEFELTDBRIERERITET., SEET7BIC2EHR
DOBEFHAEGREIN. FHLORKWEIE (TOR) O LITEE %
BIRLELIe, Q017&F7H8-2021F7 ), REORKIE
LFORBLSHE>TVET,

EEN 1 EROBEEBRELRLICE LT AT DE
REDREFER 2 v 71T BRENFARNKIMIEZ1T 3.
EE 2 BiEICNT AHEEES 7Y —ERICAIF T
BEREMICEI 2T TV AZ7 I 7HEICHEY %,

FBE3: HAVRIT. TARA RMFLIRBWT, R4
MNEFIERHE R DR T Ot AT 28R LS
THEITS,

FBENA: HVRITESHRICBWT, REBAVESIE
BEORHEITOCA, HICEESMBO) —4—2 v

EES5 NN FLOBEEBBICBII2HEELUREE
BEDENFRARICET 2RTONAZTMET B,

EE 1 TlE. EUREER RERNEETE SR A
VARIT BEVDIL N F L. 74 ) EVORRERER
WRE LI 5 E WHO RlRDE & BERELEBEIMER 7B
LTRELE LTz, Tfeo WHO BERFEMIESRBEEHED
BERERICHE L. SNEDITHE LRRDE L BEREIC
DWTEMLE Lz, B82 Tld. BAB LU R AITHITS
T—RRARZT A ERBLE LIz, e WHO R 22—
TiIrbhnfc TARICHIFTZIZ/NN—=HI - NJVA - ALY
VB L URREMERICA FHEFES L UME. Ly
T I VAL—Y 3 VICET AR OBREREICHE
LE Ll E&E3, 4,5 TNZTNRREICHEITSAER
RELE LI, £fee 47U TIThbN S 4 BREAM
TJO—INIV 7+ =S LA FAXY McHEELE L.

The NCGM has been designated a WHO Collaborating
Centre (WCC) 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). The contract
lasts for four years, and we need to be redesignated by
WHO before out contract ends if we want to maintain their
status. We were redesignated this year and have started
implementation of new activities under the renewed

contract as below.

Activity 1: To provide technical assistance for capacity
development of hospital staff in the selected countries in
the western pacific region on hospital quality management
and patient safety.

Activity 2: To share evidence in policy implementation on
community-based integrated care services for the elderly

with countries in Asia.

Activity 3: To conduct descriptive and comparative studies
collaboratively under WHO's leadership on the development
process of the health workforce regulatory framework in
countries including Cambodia, Lao PDR and Vietnam.
Activity 4: To conduct descriptive studies collaboratively
under WHQO's leadership on the implementation process
of the health workforce regulatory system, focusing
on leadership development for nursing professions in
Cambodia, and Lao PDR.

Activity 5: To assess collaboratively under WHO's leadership
the on-going interventions on capacity development of
school teachers and clinical instructors in nursing education

in Vietnam.

This year, we provided a half-day training session at NCGM
in the 5th WHO Hospital Quality and Patient Management
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Course that WHO and National Institute of Public Health,
Japan jointly conducted for Lao PDR, Cambodia, Mongolia,
Vietnam and Philippines under Activity 1. We also joined a
policy round table meeting on People-centered Integrated
Care organized by WHO Western Pacific Regional Office and
discussed hospital quality and patient safety with the health
officers from selected WHO member states. Under Activity 2,
we conducted case studies pertaining to community-based
integrated care services for the elderly in Japan and Thailand.
We were invited as a researcher working on both UHC and
ageing society in Asia to the Expert Consultation “Research
on improving measurement, research and knowledge
translation to promote universal health coverage and heathy
ageing in Japan,” which is a joint research project between
WHO and JAGES. For Activity 3, 4 and 5, we conducted data
collection and analysis in the target countries. In addition,
we participated in the 4th Global Form on Health Workforce
in Dublin.

To respond to WHO's expectation that WCCs should more
actively cooperate or collaborate, we called for a meeting
with all 36 WCCs in Japan and explored what kind of
collaboration or cooperation can be carried out among us.
72 experts from 34 WCCs actively discussed and came out
with various ideas for collaboration or cooperation. WHO
Regional Director for the Western Pacific, Dr. Shin Young-
so0, attended the meeting and highly appreciated this

activity, expecting further effective contribution from the
WCCs in Japan.
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In August 2012, Beyond MDGs Japan, a website for
advocacy on the post-MDGs agenda collecting opinions
from a wide variety of stakeholders such as NGOs and
academia, etc., was launched. The Bureau of International
Health Cooperation 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 held a regular meeting nine times this year and
exchanged information relevant to SDGs. We organized two
events this year as shown below.

In order to clarify challenges that Japan should address
in efforts towards SDGs, we reviewed the report that
the Japanese government made in the voluntary
national review of the forum comparing it with
those by other member states in terms on important
viewpoints such as involvement of stakeholders and
gender considerations.

Given that different countries focus on different targets
among SDGs, we organized a symposium to explore
new perspectives focusing on efforts towards SDGs in
East Asia.

Ugoku/Ugokasu (Global Call to Action Against Poverty Japan)
The Japan Society for International Development (JSID)
Japan NGO Center for International Cooperation (JNCIC)
Japan International Cooperation Agency (JICA)

Japan NGO Network on Disabilities (JNND)

Japan Association for International Health (JAIH)
Environmental Partnership Council (EPC)

National Center for Global Health and Medicine (NCGM)
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Human Resource Network of French-speaking Africa
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This network was established in 2010 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, participants can be given updates on further
collaborative activities.

Currently, approx. 150 members are registered in this
network. Members include not only those with a healthcare
related background but also some JICA staff, college and
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post-graduate school students, NGO officials and consultants.

In FY2017, we held three regular meetings and one
special open seminar and had approx. 120 participants. Each
session yielded a wide range of valuable information, and
it motivated participants for the activities related to health
issues in Francophone Africa.
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Objective

To promote a new private-public partnership in the global
health field.
The main objectives of the division in fiscal 2017 were as

follows:

1.

2.

To develop at least one private-public partnership
through the global medical extension seminar
and the consultation counter for enterprises and
organizations.

To collect and update information concerning UHC,
and to hold 10 study meetings for UHC.

To publish or report our results through academic
journals or conferences.

Activities

1.
2.

Holding the global medical extension seminar
Supporting the“Projects for global growth of medical
technologies, systems and services through human
resource development,” in particular the public
offering business part.

Private-public partnership for development of new
businesses

Universal Health Coverage

Supporting the technical assistant project by JICA
Others, such as donations, disaster response, etc.

Outcomes

The outcomes were as follows:

1.
2.

Two new projects were developed in 2017.
Information concerning UHC was updated and the
study meetings were held 7 times.

Each member’s outcome of our division was
published or reported to a journal and conference in
at least one presentation.
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Global Health and Medicine Extension Seminar
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Mainly for the Japanese manufactures of medical devices,
Bureau of International Health Cooperation of NCGM held a
seminar on the expansion of Japanese medical equipment
through UN agencies in developing countries as one of the
seminars for International Promotion of Japan’s Healthcare
Technologies and Services at the conference room of the
International Medical Research Center of NCGM in the
afternoon on Wednesday, November 15, 2017.

In the seminar, there were 5 presenters, a person
experienced in UNICEF procurement, two staff of Tanzania
Food and Drug Authority (TFDA), a staff from the WHO pre-
qualification team for diagnosis on HIV, Hepatitis, Malaria,
HPV and Cholera and a staff from Eiken Ltd which obtained
a WHO recommendation on a TB diagnosis device.

Each presenter explained the procurement, permission
and approval system and its contents and after their
presentations many participants asked questions, and
presenters gave informative and concrete answers at the
seminar.

Participants deepened their understanding of the
expansion of Japanese medical equipment through UN
agencies in developing countries, pre-qualification of WHO
and the licensing and regulatory system of medical devices

and test kits in Tanzania.
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Disaster Relief
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The Division of Partnership Development has received
consultations on international business promotion for
Japanese medical devices and technologies from private
enterprises. Over forty consultations were held in fiscal year
2017. Currently, the consultation counter can be accessed
from the following website: http://kyokuhp.ncgm.go.jp/
activity/internal/consult/index.html

Based on the consultation, we have started two
collaborative research activities: One with Yoshida Dental
MFG. Co. Ltd for chest X-p in children and the other with
two enterprises for a drone delivery system in Zambia as in a
preliminary study.

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 2017. We have
visited the area to supervise the project and prepare for
counterpart training in Japan.

When large-scale disasters strike, the bureau plays the
role of an information unit to collect and share information
with the disaster response headquarters. We participate
in the disaster committee in NCGM held every month and
contribute to the preparedness from a public health point
of view based on our experiences in the Japan Disaster
Relief Team and healthcare support in The Great East
Japan Earthquake in March 2011. In FY 2017, we changed
the allocation inside the headquarters to have efficient
movement and improved the method of collecting and
sharing information. These were utilized in the Disaster drill
held at NCGM in October 2017.
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Disease Control Team
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The disease control team works toward the prevention,
diagnosis and treatment of diseases of public health
importance, such as vaccine preventable diseases, hepatitis,
the three major infectious diseases (HIV/AIDS, tuberculosis
and malaria), antimicrobial resistance and emerging and
reemerging 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 for technical assistance by
Japan International Cooperation Agency (JICA) in Myanmar
(Advisor for Infectious Disease Control) and Pakistan
(Strengthening Routine Immunization Project) seeking to
decrease death and disability after suffering from infectious
diseases.

In fiscal 2017, research on HIV, antimicrobial resistance,
vaccine preventable diseases and diabetes was carried out
and the results were published in peer-reviewed journals.
Additionally, we made presentations at medical conferences
on viral hepatitis B, tuberculosis, Zika virus infection and
healthcare associated 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 the projects in Myanmar
(blood transfusion and blood stem cell transplantation)
and Tanzania/Zambia (expanding medical devices and
strengthening operations of Computed Tomography and
Angiography).

In addition, for the 15th year running we implemented a
training program for healthcare-associated infection control
and prevention for participants from developing countries.
Since 2003, 179 participants from 40 countries have received
training through this program.

The members also provided technical support to the
WHO Regional Office for the Western Pacific and other
stakeholders on HIV/AIDS, hepatitis and vaccine preventable
diseases through the WHO network for HIV and other
platforms.
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Maternal, Neonatal and Child Health Team
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Maternal and Child Health (MCH) team implements
technical cooperation and research overseas following
global trends of MCH and aims to deliver our experiences
and findings from those activities internationally beyond the
countries concerned.

In regard to technical cooperation, we worked to improve
the quality of maternal and child healthcare in Senegal.
The model to improve quality of care we implemented was
introduced at the international workshop for improving
quality of maternal and child healthcare co-organized
by WHO and UNICEF (July 2017, Senegal) and it was
adopted in the national MCH strategy of Senegal. We are
working to improve newborn health in Cambodia, and our
activities were reported as a part of progress of newborn
health activities in Cambodia in the Bi-annual Meeting
on Accelerating Progress in Early Essential Newborn Care
organized by WHO Regional Office for the Western Pacific
(WPRO) (August 2017, Vietnam). We are also implementing
activities to spread cervix uteri cancer tests in Cambodia
in collaboration with Japan Society of Obstetrics and
Gynecology and other organizations concerned. We
expanded the activities in human resource development
of doctors and technologists for pathological diagnosis.
Besides these activities, one technical officer of our team is
working for the Reproductive, Maternal, Newborn, Child and
Adolescent Health Programme, Division of NCD and Health
through Life-Course, WPRO. Another technical officer was
selected as a guideline development group member for
some WHO guidelines and attended meetings for guideline
development.

In regard to research, we conducted surveys on situations
of implementation of early essential newborn care
according to WPRO’s guide in Cambodia, Lao PDR and
Vietnam, and we shared the results with WPRO. In Cambodia
we are conducting a cohort survey on chronic malnutrition
of children in rural villages, and we reported interim
results in the European Congress on Tropical Medicine and
International Health (October 2017, Belgium).

In Japan we planned and conducted JICA's group
training course entitled Improvement of Maternal Health
for French-Speaking African Countries. We also dispatched
lecturers for many training courses and classes on MCH
planned by NCGM and other organizations. The Mother
and Child Taskforce, which is composed of the Department
of Obstetrics and Gynecology Department, Department of
Pediatrics and Bureau of International Health Cooperation,
which aims to carry out collective work for global health as
the whole NCGM, held a conference that provided a lecture
by experts in various fields related to maternal and child
health three times.
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Human Resource Team
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The Human Resource team aims to support strengthening
of the health system through the management of human
resource development based on the House model. The
target area is Central Asia, Southeast Asia, and French-
speaking Africa.

In the Asian region, we support training of doctors
(Mongolia) and nurses (Laos and Vietnam) who are
guaranteed to be professionals of quality through the
JICA projects, such as "Project for Strengthening Clinical
Training System for New-Graduate Nurses", "The Project
for Strengthening Post-Graduate Training for Health
Professionals in Primary and Secondary Level Health
Facilities." In the French-speaking Africa region, we support
sharing experiences for strengthening administrative
capacity utilizing the network, such as through “Project for
Reinforcement of Human Resource Management Network”
and “Project for the Development of Human Resources in
Health in DRC Phase 2".

In the projects in Vietnam and Mongolia, we are working
on a postgraduate training system for medical professionals,
and we are currently developing a system. Project for
Reinforcement of Human Resource Management Network
conducted side events at the Fourth Global Forum on
Human Resources for Health (hosted by WHO, Global Health
Workforce Network, etc.) in Ireland, which eleven French-
speaking African countries participated in.

Also, we support the planning of two new projects in
Laos and the Democratic Republic of the Congo for the
establishment of the licensing system for healthcare workers
and training of human resources. These two projects will
startin 2018.
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The UHC team was established in June with three
purposes: To support the overseas technical cooperation
project in charge; to develop organizational knowledge
on UHC of the target countries; and to make policy
recommendations pertaining to UHC.
Overseas technical cooperation projects that the team
is in charge of are three JICA individual experts and one
technical cooperation project as shown below.
1. Senegal, Technical Advisor, Cabinet of the Minister of
Health

2. D.R. Congo, Technical Advisor to the Secretary-
General / Ministry of Health
Lao PDR Health Policy Advisor

4. Project for Strengthening Basic Health Care Services
Management for Universal Health Coverage in
Zambia

The mid-term objective of the team is to organize a side-
event on UHC in an international event and launch a training
course on UHC. We are also aiming to release a policy brief
paper every year.

We think that UHC is not a completely new agenda but
combines two previous pivotal international health agendas,
Primary Health Care (PHC) and Health System Strengthening
(HSS). Since it addresses a wide range of subjects such
as human resource development and quality of health
services, which other teams cover, in this first year, we tried
to narrow down the area to cover and identify main themes
of the team through literature review and attending seven
international meetings on UHC. We decided to have “use
and control of the private sector” as our main theme.

Activities of the team are categorized into monthly
follow ups of the oversee technical cooperation, provision
of training courses and lectures, conducting of research,
releasing of information and policy recommendation,
and development of organization knowledge. In this
fiscal year, we provided five lectures on UHC and related
topics, conducted preparation for survey in Lao PDR, made
presentations on and published articles on development
processes of service delivery in Thailand and Korea. We
developed modules for a framework to develop a UHC
training course and analyzed the current situation of our
target countries using the framework.
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The activity policy for this fiscal year of the medical quality
improvement team is divided up into 4 points following the
basic policy of “Promote packaging of projects related to
quality improvement of hospitals with the cooperation of
hospitals.”

To localize and introduce management technology
and clinical technology to countries, regions and
hospitals in WPRO (especially Vietnam and Laos) in
order to maintain and improve medical quality and
safety at hospitals

To collaborate and cooperate with related businesses
(JICA project and the program for International
Promotion of Japan’s Healthcare technologies and
services)

To collaborate and cooperate with Center hospital
and Bureau of NCGM

To maintain a relationship with WHO/WPRO
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Institute for Global Health Policy Research (iGHP)

7 a—/NIbNIV ABERAZE > 2 — (IGHP) TIRERKRT
BAEE S ORRIRZE - AMBR. 77 BEREEL G20
(2019 &) ITMIFfBUERIRE. NCGM RDEEs#1LIC DTx
DBMELT—V Y 3y TORMEETENE LTITO>TWL
£7, 2017 EEDORRA 2 FBICHWVTIE. AEELHBEL
EAMNMCH T 2 ERMRBBERICET 58X (51618 %
HKRLKREERBEZETTVEY, Tk, EEORELZD
ST T—=RT—HATDOHEE, V72> UikEeRbB &
UEBHERMZEE ESICHELTUVET,

1. EIRRUENEREEOERHASE - AMBR
B2 1 B K DR HARE UHC DIRZRICHEV Te D AREZE
ERREZEI R Y N DU — 75 & DERERDREDHME
ERSE/NT A — <V AEBARS L UHEDNDY S 1
L—> 3>y (ARFMEE. DABRDEFICHEA,
18 X UTF T X2 —|THVT B ERZE)
HE - BROBREZZEITZZESE ISV b T7+—L4A
DB
SDGs ERABEIF e O—INIUANIVR -8y
DIRENCEET %L
RBRAFER R POBAE - BRICET 2BURMZE (s
DRFDIEE)
MELZBELISF—PRET—7 23y TORE

2. TIYTRRFEIEEY G20 (2019 F) (CHIFBURIRS
7O T REREOEBEEICHIT ARFND (N~
LR E)

I O—1NIUNVRICES 2 BIROEECEEY 5 LR
RBRAEPEEZERP L UORBEE AT LICET S
TF—AN—ADIEELER

3. NCGM ARmiE#s#(E
NCGM /BN BREZEDRRHINH L 1BIE - 5T
ASEAN |CH1T BEESPIROEEAGHIEICRT T 558
AR AEERLICE T 2R R U REMAERT — 7
Ay IR —DRME

1. ERARUENEREE DERRE - AMBER
EEHmAOMEE JICA) EftgHh70vz o b T5o—/ubA
JWAEDAZIN=HIUNIVAAINL YT (UHC) DIz&HDIN—

Institute for Global Health Policy Research (iGHP)'s main
research activities include collaborative research and
human resource development with domestic and overseas
institutions, policy proposals for the Asia Human Well-being
Initiative and G20 to be held in 2019, and research and
workshops to strengthen collaboration within NCGM. In the
second year since its opening, iGHP has increased its staff
size and has published a large number of peer-reviewed
papers on global health policy at home and abroad (a
total of 61 articles). In addition, based on the results of
the first year, we are further establishing data archives,
strengthening our capacity as a global health think tank and
promoting international collaborative research activities.

1. Collaborative research and human resource development
with domestic and overseas institutions
Analytical research for proposal of next-generation
UHC through collaboration between Japan and
Thailand
Promotion of international development implementation
of networks such as a clinical diagnosis network
International Comparative Study on Performance and
Improvement Simulation (Expansion to Surgical Area,
Cancer Registration, Regional Collaborative Research
between Okinawa and Manchester)
Building a multilingual platform to support refugee/
migrant health and well-being
Research on the role of global health think tanks
towards achieving SDG worldwide
Policy research on infectious disease control and
migration (systematic analysis of measures against TB)
Hosting research seminars and workshops

2. Policy proposals for the Asia Human Well-being
Initiative and G20 to be held in 2019
Systematic analysis in priority countries of Asian
Human Well-being Initiative (Vietnam research)
Comparative study on the role of Japan and Germany
in global health
Development and application of databases on
infectious diseases, lifestyle diseases and healthcare
systems
3. Research and workshops to strengthen collaboration
within NCGM
Systematic analysis, monitoring and evaluation of
NCGM overseas development projects
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Study on mutual recognition system for healthcare
professionals of ASEAN

Strengthening collaborations within NCGM and
holding research workshops and seminars for
capacity building

1. Collaborative research with domestic and overseas
institutions, human resource development

Research on big data utilization with Thailand Ministry of
Public Health (MOPH) and the National Health Security
Organization (NHSO) in the Japan International Cooperation

Agency (JICA) technical cooperation project "Partnership

Project for Global Health and Universal Health Coverage

(UHQ)"
In 2017, the Japan — Thailand Joint Research Team utilizing

Thailand's medical big data was launched and analysis
started for the establishment of the next-generation UHC in
Thailand. As the main partner institution from Japan, iGHP
has advanced policy research using medical data of diabetes
and asthma patients in Thailand under the Data Utilization
Team. In addition to conducting research conferences in
both countries, iGHP hosted two researchers from Thailand

ERAZRIIBEHSBESDRRREZICE - EET 5 EHT
EBVATLEVICRYBATHEY, #R - BROEEH
ZEHT. BEN - BENICEREEN TED I EZREL.
BILRFE RS ZRIFANDRA FEICBLWTH. ALHE

for analytical skill advancement training.
iGHP also worked with the Data Platform Team to
strengthen the capacity of Thai officials to build a People-

centered health information system utilizing Thai health
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data and Information and Communication Technology (ICT).

Development of multilingual platform to support refugees'
health
Although access to basic health is a fundamental human

right for everyone, health disparities across societies
continue to widen. In order to realize a world where "no
one is left behind" under the Sustainable Development
Goals (SDGs), it is necessary to work on improving access
to healthcare for the underprivileged such as refugees,
immigrants, stateless persons, and to develop a platform
that can directly approach these individuals. At present,
iGHP is working with domestic and overseas organizations
to build a system where people can understand and manage
their own health conditions while receiving medical services
more effectively without feeling the "multilingual barriers"
across borders. Our aim is to create a foundation for human
security where refugees and immigrants are encouraged to
voluntarily and actively manage their health regardless of
their residence, and for the residents of the host countries to
maintain a healthy and peaceful life.

2. Policy recommendations for the Asia Human Well-
being Initiative and G20 (2019)
Analysis of Japan’s health sector cooperation to Vietham

Japan has been implementing health and medical
cooperation through ODA projects in Vietnam for many
years. Based on the "Basic Design for Peace and Health
(Global Health Cooperation) (2015)", cooperation in the
field of healthcare utilizing public funds other than ODA
has recently become active, but a systematic analysis of the
implementation status has yet to be conducted. In order
to clarify the overall picture of public health cooperation
to Vietnam by Japanese public funding and to propose
an effective cooperation strategy proposal for Vietnam's
autonomy and development as well as for Japan's national
interest, iGHP has conducted a systematic analysis of this
matter.

3. Strengthening collaboration within NCGM
Systematic analysis and evaluation of NCGM overseas

development project

In Ministry of Health, Labor and Welfare's International
Development Promotion Project of NCGM, International
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Medical Cooperation Bureau and iGHP have been working
on strengthening monitoring and evaluation with project
proponents while incorporating the viewpoint of project
management. Given the importance to utilize outcomes
appropriate for the value of patients and citizens of the
recipient country, and to objectively present them, setting
and measuring appropriate indicators are indispensable. To
this end, iGHP is striving to make the Project more effective
by improving this problem.

Strengthening collaboration within NCGM and holding

research workshops and seminars

In the fiscal year 2017, iGHP organized symposiums at
international conferences in the health field such as PMAC
and UHC Forum while also holding monthly global health
policy research seminars (12 times) to widely advocate
policy research and global health trends. We invited
prominent experts from abroad including Professor Jeffrey
Sachs of Columbia University and held special seminars and
workshops. The outline of major lectures is as follows.

«  Workshops
August 10, 2017 & September 7, 2017
“Systematic review/Meta-analysis Workshop”
Instructor: Dr. Md. Mizanur Rahman, Project Assistant
Professor
Department of Global Health Policy, the University of
Tokyo

November 13 - 14,2017,

“Global Health Diplomacy Workshop”

Co-organized by iGHP and the Department of Global
Health Policy, the University of Tokyo

«  Special Lectures
November 27,2017
“The Future of Human Development in the Era of
Sustainable Development Goals (SDGs)”
Professor Jeffrey D. Sachs & Dr. Sonia E. Sachs
Earth Institute, Columbia University

February 27,2018
“How Does Politics Influence Global Health Policy?
AMR and Pandemic Influenza”
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Professor Keiji Fukuda, Director and Clinical Professor
School of Public Health, the University of Hong Kong

Universal Health Coverage (UHC) Forum 2017 Side
Events in Tokyo, JAPAN

December 12,2017

“The Future of Health Systems: The role of data health
in the era of the next-generation UHC”

December 15,2017

“Health System Financing and Social Health
Protection for UHC: The role of Comparative Health
System Analysis and Regional Collaborations in Asia”

Prince Mahidol Award Conference (PMAC) 2018 Side
Meeting in Bangkok, THAILAND

January 30,2018

“How Can Health Data and Technological Innovations
Contribute to the Next-Generation UHC to Ensure
Global Human Security?”

Monthly Seminars

April 20,2017

“Peace Winds Japan and A-PAD activities: Contributions
by Japan and goals for the future”

Mr. Kensuke Onishi, CEO of Peace Winds Japan

May 22,2017

“Public-private Collaborations against Global Health
Challenges: An Example of Coalition for Epidemic
Preparedness Innovations”

Mr. Philippe Fauchet, President of GlaxoSmithKlein
Japan

June 20,2017

“Gender Gap in Voter Turnout by Moon Age : A Circular
Data Analysis”

Professor Fukumoto Kentaro, Department of Political
Studies, Faculty of Law, Gakushin University, Japan

July 11,2017

“For a Sustainable Society: Examining African Health
System from a Pluralistic Medicalization Point of View”
Professor Tomohiko Sugishita, Department of
International Affairs and Tropical Medicine, Tokyo
Women's University, Japan

September 19,2017
“Protecting our future from infectious diseases and
AMR”
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SigTuple Technologies Pvt Ltd. CEO

Dr. Mitsuhiro Gu, Director of Office for Information/
Education Assistance AMR Reference Center, NCGM,
Japan

October 31,2017

“Reflections from my days at The Permanent Mission
of Japan to the UN”

Dr. Manabu Sumi, Director of Global Health Policy
Division, Ministry of Foreign Affairs, Japan

November 2, 2017,

“Global Health and Refugee Health: UNRWA's experience”
Dr. Akihito Seita, Director of Health Programs for the
United Nations Relief and Works Agency for Palestine
Refugees (UNRWA), Jordan

December 15,2017,

“Health System Performance and Assessment toward
the Achievement of Universal Health Coverage (UHC)”
Dr. Walaiporn Patcharanarumol, Director of International
Health Policy Program (IHPP), Ministry of Public Health,
Thailand

January 23,2018

“Towards achieving UHC2030 in Myanmar”

Professor Yojiro Ishii, School of Tropical Medicine and
Global Health, Nagasaki University

February 27,2018

“How Does Politics Influence Global Health Policy?
AMR and Pandemic Influenza”

Professor Keiji Fukuda, Director and Clinical Professor of
School of Public Health, the University of Hong Kong

March 13,2018

“Health System Strengthening in Post-Ebola Sierra
Leone: My Personal Experience with WHO”

Mr. Robert Marten, Hitachi Fellow, Council of Foreign
Affairs, USA

March 16,2017

“Technology for Affordable Healthcare”

Mr. Rohit Kumar Pandey, CEO of SigTuple Technologies
Pvt Ltd., India
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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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Practice and training for Immediate Newborn Care in Svay Rieng
province

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 intrapartum 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 activities of
the project: 1. Intrapartum 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 lINeoC Project closely collaborates with
relevant development partners such as the World Health
Organization for these activities.

In the second year of the IINeoC Project, we supported
following activities:

1. Support for INC training for all staff who work in

the field of intrapartum and neonatal care in each

RNA ) IV THRERBEROHERYT 771 PHERHER
Closing ceremony of the training for Immediate Newborn Care in Svay
Rleng hospital
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*Cambodia Demographic Health Survey 2014
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Project logo
(voted in the 1st Joint Coordination Committee on 27 September 2016)
A baby with kroma (Cambodian traditional cloth) is in the center among
his/her happy family with frangipani flowers.

FEREREMRICL SBERREDEKIMTEE
Technical consultation on ultrasound examination by a neonatologist

province. In Svay Rieng province, all staff have
received this training (total 18 times, 211 staff)
and the supportive supervision was launched. In
Kamgpong Cham province, a 'biannual review
meeting on Early Essential Newborn Care' has been
regularly held.

2. Conduct and report of the results on the survey in
communities (120 villages, 20,000 households) on
neonatal mortality in Kampong Cham and Svay Rieng
provinces.

3. Technical consultation by Japanese specialists on
how to use several types of equipment (CPAP**,
ultrasound, syringe pump machine, etc.) at the
renewed neonatal care unit.

4. Support for establishment of the training unit in Svay
Rieng provincial hospital, based on the guideline by
the Ministry of Health.

All activities of the Project have been supported by the
strong relationship between Cambodian staff and the
NCGM/JICA even though we are working towards better
neonatal care, which is a rather new theme in Cambodia.
We want to conduct all our activities with very close
collaboration for babies, mothers and families in Cambodia.
We will also work hard to improve the quality of intrapartum
care, which greatly affects the condition of newborns just
after birth.

*Cambodia Demographic Health Survey 2014
**CPAP: Continuous Positive Airway Pressure
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Collaboration for the event on 'Women's Day' (8March2018)
at the National Maternal and Child Health Center
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JICA Vietnam Project for Strengthening Clinical Training System for New-Graduate Nurses
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Training of trainer/ Training seminar on improving clinical practice skills:
Trainers learned practical skills for clinical situations

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

This project started in order to standardize and strengthen
the system for clinical training, which is a requirement
for new-graduate nurses to receive their license, and to
enhance the quality of the nursing workforce from May
2016. The project works closely with the Ministry of Health
(MOH), Vietnamese Nursing Association, hospitals in the
pilot site and experts in nursing such as teachers who work
at nursing universities in Vietnam.

During JFY 2017, the pilot clinical training and the pilot
training of trainer (TOT) have been started using guidelines
and curricula that the project developed in JFY 2016

The project held an ‘Orientation seminar of the clinical
training system’ in each project site to introduce the clinical
training system to people of the department of health which
manages the hospitals and people at hospitals which started
clinical training by starting the pilot training. The project
also held an ‘Orientation meeting for lecturers of TOT' to
explain the detailed contents of TOT to lecturers. Japanese
experts gave head nurses in hospitals support to create the
implementation plan of TOT and the annual plan of clinical
training so that each pilot site/hospital can develop the
nursing workforce systematically.

After pilot training is started, the project supported
lecturers of TOT and evaluated the training to enhance
the quality of TOT with the people concerned. In addition,
the project members visited hospitals to monitor the
progress and give advice so that the people of the nursing
department can monitor the clinical training and revise the
plan based on the results of monitoring.

Besides this, the project conducted some seminars in
order to improve the skills of trainers. In addition, the project
experts and Vietnamese experts introduced the clinical
training system through various opportunities in Japan and
Vietnam.

FRIFHESTEIERSIR | BFREEBREA A BT A VITEDWNTHHME
STEZER L. REORSEHIRE

To support development of the clinical training plan: Project experts
have a discussion with the head of the nursing department in each
hospital and observe clinical training
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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 Vietnam-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 outputs:

1. Patient-oriented and high-quality medical care
services in CRH and CRVJFH are enhanced by
improving patient safety measures, facilitating multi-
professional communication and, improving and
implementing clinical pathways.

2. Measures for healthcare-associated infection control
(including measures for antimicrobial resistance
(AMR)) are strengthened in CRH and CRVJFH.

3. Capacity of CRH and CRVJFH is enhanced to
strengthen functions including patient safety, safe
referral and transfer of patients, and infection control
in provincial hospitals within DOHA* management.

* DOHA: Direction of Healthcare Activities (DOHA is a

system to support lower level facilities in order to improve

the capacity of medical services.)

In Japanese fiscal year 2017, the baseline survey to
formulate the plans of operation was completed. We agreed
the plans with counterparts at the Joint Coordinating
Committee held in October. Regarding output 1 and
2, we have worked together with the Hospital Quality
Management Department, Infection Control Department,
and Nursing Department. We have conducted the training
for strengthening the capacity of clinical staff and advised
them to improve the issues discovered from hospital rounds.
Short-term experts conducted the technical guidance on
Multi-disciplinary team approach, Clinical pathway and
Antimicrobial stewardship. In output 3, we supported
revising the materials on training for provincial hospitals
within DOHA and made some materials for safe transfer.
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Joint Coordinating Committee held in October Cho Ray Hospital
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Training on Patient Safety Training on Infection Control
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Courtesy call to Dr. Kokudo, President of NCGM Training at the Center Hospital of NCGM
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JICA Myanmar Adviser for Infectious Disease Control and Laboratory Services

#7HAR9 : 2015 11 B 158~20184 11 B 14 H
PA=D 2 b R e
BMR: 7 FN\1Y— FigEHE

S ¥ YR—TIE HIV/ TA R, %75 EDREEDHH
122 WEREZEDH B EHNRFHETY ., 2015 FICEER
2TERIRENH LORFEBR (SDGs) Tld. Th&ET IR
TOILARZELES, BMCTEL D] & LTV HV DA
ERPENRDOHMRBZED. URITDRE] LWVWSHTEE
BITHEYE Lfc, SrUCE Y. HIV REZTRO RS E
RIFTENE LIch FiEREER T CIIRESMOEEMHE
LTVEY, ThicHE TERBETROSRTLESHSNT
BY. BREDUREIEILE EDBRD S ORI IBOLEN
PEEF->TVWELR, THOLIKRREREZ. S v V<Y—E
D HIV, #E%75 EDRIFERHRICB S BIREEZ R T 21t
DICHBGRMNEZEETOIEE. TNERET S LT
DB BRFRREEESRLICH D 2 RN BE TS 8.
2015 1N B URBRRERKT FNAHF—HREETNhB T
LEBVFELT

BARIE. HIV EREROFMEBEIRRICEEA /- L
TBEL. EEFERE. M&E OIS ETULN.
BML CEE LI, e BRERENHERIES 2EEE
#%ZFF (National Health Laboratory: NHL) ODSEENEHEISRE «
EHERENM LI DWW T HEMZEZITL. B AT LD
FERPATBEEEDRLEEDRRE EIFTEF LT,

— T BRI EOERHRISEGHEEEZNZ TWT, T
R HMBCRBEND RREEREICHIS TE S4EHZ T
RO SHBERTILERNBATNDLSICGEYE L, &
DRNEHET 2 HRRRLLRET7 VT4 (GHSA) I
DXZEIE. BEROEBBHDBERELGO>TEY. v~
R—EZOREED—DITEEINTVE Y, BHTH, &
BlmtE (AMR) MEZRBIIREERELHZO>TVET,

SYUR—TlE BEEDT U ST LA 7 ZBHITRAL
WIGT 2 LREE EOASIEIERICHIT T, R LhnEEH|
I DV, BMEREFIZFEALETONTVELEA,
TS LI R REEBHISEEN DA EICE T H e aZEN
RHSNTWBT EDL S, B —XDBIE L FRBNRME
DIERZIRETT D edh. TERDBRRERNE T KN —D
O FREERENS T LBV LT

Project Period : Nov. 15,2015 - Nov. 14, 2018
Project Site : All states and regions in Myanmar
Expert : Ikuma Nozaki, Advisor

There are still many patients suffering from infectious
diseases such as HIV and tuberculosis in Myanmar, so the
national program should be strengthened. 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 viewpoint of enhancing laboratory
services is widely recognized. In consideration of this
situation, the advisor for infectious disease control and
laboratory services has been dispatched since November
2015 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.

The Expert has contributed to the program by participating
in the Technical Strategic Group of HIV and Tuberculosis
as a core member, and by providing technical support
on planning and M & E. He also has provided technical
support to the National Health Laboratory (NHL), which is
responsible for the country laboratory system, to improve
the capacity planning and implementation capacity
including the development of TB laboratory information
systems and strengthening the external quality assessment
scheme for laboratory services.

On the other hand, the international trend of infectious
disease control has reached a turning point as it was widely
recognized that there is a necessity to build a system that
can respond to the public health emergencies symbolized
by the recent outbreak of Ebola hemorrhagic in West Africa.
“Global Health Security Agenda (GHSA)” that promote
this trend is one of the priorities of Japan's international
cooperation, and Myanmar has been selected as one of its
target countries. Among them, anti-microbial resistance
(AMR) is considered to be the most important issue.

The public health capacity of Myanmar is still weak and
needs to be strengthened for early detection of outbreaks.
Considering the emerging need for technical support in
those new technical area, the dispatch of an adviser has
been extended for one year to prepare for new technical
cooperation.
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Biannual meeting on Regional Laboratory Strengthening
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Joint supervisory visit to provide external quality control for HIV, syphilis, and CD4 count testing
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JICA Project for Strengthening Post-graduate Training for Health Professionals in Primary
and Secondary Level Health Facilities in Mongolia
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Project Period : 5 June, 2017 — 4 June, 2019
Project Site : Ulaanbaatar and others
Expert : Nobuaki Inoue, Chief Advisor

This project was scheduled to be implemented for five
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
systems of health professionals, especially medical doctors.

The project works closely with the Ministry of Health
(MOH), which is the organization to develop health-related
policies, and the Center for Heath Development (CHD),
which is the organization to implement health-related
policies. In addition, general hospitals in model provinces
as well as teaching hospitals in Ulaanbaatar city are also
important partners to implement the project activities.
Clinical specialties including general practice, emergency
medicine, traumatology, pediatrics, and infectious diseases
are considered to be priorities.

Primary activities of the project include strengthening
abilities of CHD to manage training programs, improving
post-graduate medical training systems at the national level,
developing and improving training packages for prioritized
subjects, cultivating clinical instructors, and building
capacities to manage post-graduate medical training
programs at provincial medical facilities.

Major outcomes of the projects during JFY 2017 are
described as below.

The project proposed recommendations to the
Ministry of Health regarding useful post-graduate
medical training systems for Mongolia based on the
Japanese system. The Health Minister has announced
the regulations for post-graduate medical training
with its contents taken into account. As a result, post-
graduate medical training systems were established
as national standards.

The project also developed the curriculum for general
practitioners’ training programs that all doctors
need to receive. The project supported setting the
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Former chief advisor, Dr. Ohara (left), was awarded an honorable prize
from the Health Minister (middle) for his contribution to the health
sector in Mongolia in June 2017.
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The first medical education seminer was conducted to develop a
competency-based medical curriculum in January 2018.
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competencies (abilities), which should be acquired
by general practitioners in Mongolia, and to develop
a competency-based medical curriculum as the
national standard training curriculum.

3. Implementation of Training of Trainers (ToT) and
credit training courses by Mongolian instructors

The project has developed the ToT course to train
clinical instructors and credit training courses to learn
about standardized emergency initial management
or pediatric basic life support. During JFY 2017,
Mongolian instructors conducted almost all training
courses without reducing quality.

The training for counterparts was also conducted in
September 2017 with the aim of making good use of the
Japanese post-graduate training system for improvements
of the Mongolian system.
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JICA Lao P.D.R. Health Policy Advisor
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Project Period : Mar. 20,2016 — Mar. 19,2019
Project Site : Vientiane Capital, Lao PDR
Expert : Hiromi Obara, JICA Health Policy Advisor

The objective of this advisor's dispatchment is to assist
the Ministry of Health (MoH) 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.

From April 2017 to March 2018, the Advisor, in collaboration
with other development partners, has technically assisted
MoH’s activities, which led to the following outputs: (1)
development of the National Health Insurance (NHI)
Strategy (2017-2020) for scaling up the NHI scheme; (2)
revision of the coordination structure of MoH to accelerate
health sector reform; and (3) policy recommendations to
draft legislation regarding the licensing and registration of
health professionals by the Health Professional Council.

Regarding (4), the advisor contributed (i) development
of the next JICA technical cooperation project on licensing
and registration of health professionals; (ii) technical
support to the Seminar on Fee Schedule in Lao PDR (Feb
2018) which was organized as one of activities based on the
Memorandum of Cooperation in the Field of Health Care
between the Ministry of Health, Labour and Welfare of Japan
and the MoH Lao PDR; (iii) development of the Chapter 12
Current Situation of Lao Health Sector- toward UHC by 2025-
in the publication - ASEAN Economic Community and Lao
PDR- published by JICA Laos office in March 2018; and (iv)
development of the report including recommendations for
the revision of MCH handbook in Lao PDR in collaboration
with JICA experts, JICA Midwife volunteers, JICA
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Seminar on Fee Schedule in Lao PDR

(8th February 2018)
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headquarters and JICA Laos office.

Furthermore, as an expert on reproductive, material,
newborn health, the advisor was requested to participate
in WHO meetings (including WHO Guideline Development
Groups, Independent Review Group) and to review
WHO publications. Through these activities, the advisor
contributed to the development of policy documents and
reports at both country and global levels.

JICA FH ERBEZREDS 4 ARMERET > OV EIEIEDOREK
Minister of Health, Associate Professor Dr Bounkong Syhavong greets
JICA Vice President for Human Security and Global Health,

Dr Takao Toda (2February 2018)
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JICA Lao P.D.R. Project for Improving the Quality of Health Care Services
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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 : Shinsuke Murai, Chief Advisor

Hospital quality improvement is a growing concern in
Lao PDR in order to achieve Universal Health Coverage.
Hospitals in Lao PDR have more seriously tackled quality
improvement of their services since the introduction of “5
Goods 1 Satisfaction Policy” by the ministry of health (MOH),
Lao PDR.

In the second year, Improving Quality of Health Care
Services (QHC) Project (JICA and Lao PDR) started a series
of activities that (1) give shape to the ideal status of
Lao hospital. QHC/JICA assists four Southern provinces
(Champasak, Sekong, Salavan and Attapeu) and MOH,
Lao PDR to develop hospital quality criteria by reflecting
the “values” of Lao people. Self-evaluation and external-
evaluation using these hospital quality criteria motivate
each hospital to tackle quality improvement activities.

After implementation of hospital quality criteria, (2)
Continuous Quality Improvement (CQI) activities became
active in four Southern provinces. Their progress in CQl was
visualized, and a ranking of hospitals stimulated competition
among hospitals.

Also, the project offers (3) training for clinical skills and
management skills aiming at capacity development of
hospital staff and bringing about discussion of CQl activities.
Results of CQI activities activate other CQl activities.

In order to materialize (4) sharing practical experiences,
the project dispatched Organizing Committee members
of Lao Forum to “Third Vietnam Forum on Hospital Quality
Management and Patient Safety” in Vietnam supported by
National Center for Global Health and Medicine (NCGM).
After four Organizing Committee meetings, MOH Lao
PDR and 6 hospitals in Lao PDR held “First Lao Forum on
Improving Quality of Health Care Services” in February, 2018.
Good practices in the forum are now spreading to other
hospitals in Lao PDR.
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JICA Strengthening Routine Immunization (SRI) Project
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Project Period : May 5, 2017 - June 3, 2017, Dec. 4, 2017 - Dec. 21
Project Site : Kyber Pakhtunkhwa Province
Expert : Masataro Norizuki

Pakistan is one of the countries which is currently
endemic for wild type poliomyelitis. Since polio is a
vaccine preventable disease, it is important to strengthen
the vaccine and surveillance system to prevent, detect
and respond to infectious diseases. The SRI Project was
established in November 2014 and intends to strengthen
vaccine management, immunization delivery services,
vaccine preventable disease surveillance and social
mobilization in communities with four outputs related to
routine immunization through health human resource
development, mainly targeting three districts in the Khyber
Pakhtunkhwa province.

A measles outbreak was reported from Manshera district
in April 2017. District Health Office (DHO) Manshera decided
to start a supplemental measles vaccination campaign and
strengthen surveillance of measles. A vaccination campaign
succeeded properly, however, infection control and
isolation for suspected measles patients and surveillance
needed improvement. We gave recommendations to
the health department of the government of Khyber
Pakhtunkhawa on how to improve the situation. According
to this recommendation, DHO Manshera decided to train
frontline healthcare workers for outbreak responses for the
first time in Pakistan. We supported training, and Chigasaki
Central Rotary International donated personal protective
equipment. As a result, the outbreak response team acted
immediately for the pertussis outbreak in Manshera on
February 2018.

This project will be finished in June 2018. However, taking
account of the concept of “no one left behind” from SDG, the
new project started in 2018 will take over the importance
of health system strengthening for polio eradication and
transition.

2017 F 12 BICRVESBTITbNe. 7O M ILAIRSF—LbL—22T
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The outbreak response team training in Manshera district in December 2017. We trained frontline
healthcare workers on how to put on and take off personal protective equipment.
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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, | was repeatedly dispatched as a short-term
advisor to the Secretary General of the Ministry of Health of
the Democratic Republic of the Congo (DRQ). Since 2013, as
a long-term expert, | have mainly provided policy assistance
for human resources development for improvement
of healthcare services and infectious diseases. | also
began activities for strengthening the infectious disease
surveillance system since FY 2014. In addition, by utilizing
the human resources of DRC who have much knowledge
and experiences of the outbreak response of the Ebola virus
disease, we have organized training on outbreak responses
to the Ebola virus disease targeting African French-speaking

countries.

1. Policy support for the Secretary General of the
Ministry of Health: Through the weekly regular
meetings among the Secretary General and technical
advisers, we have mainly discussed decision making
on the sector-wide coordination issues.

2. Policy support for the Department of Disease Control,
Ministry of Health: | supported the department
for the current situational analysis on infectious
disease surveillance. The agency extracted gaps and
formulated a strategic plan for five years aiming to
resolving the gaps (14th - 15th August 2017). The
results of the survey were presented to Canadian
Global Health Congress (Otawa, 28-30 October 2017).
| also supported a feasibility study of the Ebola virus
rapid diagnosis kit (QuickNavi — Ebola, Denka Seiken)
application to the surveillance system in DRC.

3. Policy support for infectious disease outbreak: |
advised on the continuous provision of the quick
diagnosis kit (QuickNavi — Ebola, Denka Seikken) to
the subcommittee of the laboratory in the National

Outbreak Coordination Committee (June 2017).
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4. Policy support for the Department of Hospital
Management on application 5S-KAIZEN-TQM
activities in the framework of the National Program
for Hospital Reform: The Department held a report
meeting for sharing their experiences of the outline
of the 55-KAIZEN-TQM nationwide scaling-up policy
targeting referral general hospitals from 2011 to 2017.

5. Support for neighboring African countries: |
participated in a study team that aimed to expand
the bilateral technical cooperation guidelines for the

Republic of Cote d'lvoire (July 2017).
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JICA Project for the Development of Human Resources in Health in DRC Phase 2
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Project Period : Jan. 28,2014 - Mar. 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 deployment of the country’s health
professionals were inconsistently planned. The Ministry
of Public Health did not have a grasp of the number and
location of health professionals working in the country.

With this as a 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).

- Final evaluation of the project
- Training in Japan

- Elaboration of the annual reports
- National committee for human resource development

- Organization of a national examination
- Diffusion of national policy for continued training
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Through the activities of this project, management of
human resources for health has improved and steadily
strengthened. The project was completed successfully in
March 2018. According to the achievements of this project,
a new project will be launched in October 2018 in the DR

Congo.
SRS
Final report of the activities
I>de b IIVMRERENDRE S L UEEIRE EEBES 21—
Courtesy visit and final report of the project to the Minister of Interview on national television

Health in Kongo Central
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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 : Nov.5,2015 - Nov. 8,2018

Project Site : The Ministry of Public Health, Lusaka Province,
Chongwe District, Choma Province, Kalomo District

Expert : 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 healthcare
services for free to its population. However, the health
systems and management capacity to provide basic
healthcare services have yet to be developed sufficiently to
reach the entire population.

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

To improve access to effective and quality basic healthcare
services for the target areas

To strengthen the management capacity at all levels
of governmental institutions within the target areas
for effective and sustainable operation of quality basic
healthcare services based on health information collected
and analysed.

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

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

3. Target District Health Offices have better capacity
for planning and management to provide basic
healthcare services.
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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 is 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 : July 26,2017 - July 25,2019

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

Expert : Yuriko Egami, Technical Advisor, Cabinet of the
Minister of Health and Social Action

The main role of a technical advisor is to coordinate
Japanese cooperation activities in the health sector, for
realizing it in the most effective and efficient way, in line with
the health development strategy and national plan of Senegal.

For realizing this objective, the main tasks are as follows:

1. To participate in several ministerial meetings and
give advice to Senegalese health policy and strategy

2. To participate in partners’ meetings, exchange
information, coordinate activities and have good
collaborations

3. To contribute to realizing new Japanese projects
by analyzing the Senegalese health situation and
challenges,

4. To advocate the Japanese coordination activities
concerning Senegalese

5. To support activities by the Japanese government
for its effective and efficient implementation

This position was handed over from my predecessor to
myself on August 2017. The main activities this year are the
following:

1. Universal Health Coverage (UHC) promotion:
The overall goal of the assistance of Japanese
Government to Senegal in the health sector
is support for strengthening UHC. This year, a
development policy loan was approved by the
Japanese government in order to support scaling
up UHC. At the same time, the new technical
cooperation project was commenced to scale up
the community-based health insurance system for
the informal sector and providing free medical care
programs for indigent and vulnerable populations.

2. Support for the final evaluation of the Project for
Improvement of Mother and Child Health (MCH)
Phase 2 which was completed in March 2018. We
then discussed with Senegalese the plan for activities
to follow up until the commencement of Phase 3.

3. Support for the Project for Health System Strengthening
Phase 2.

4. Assist the two Francophonic Wide Area Projects on
strengthening the human resources in health (HRH):
Francophone African Network for HRH Development,
Strengthening the Medical Equipment Maintenance
Capacity in Francophone African Countries.
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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 100,000 births. Although the
neonatal mortality rate has improved to 19 in 1,000 births
(EDS 2014) compared to the past data (29 in 2010-11), it
still remains high. 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”)
in delivery remains low at 65% and consultation rate of
prenatal care of 4 times or more is 50%, with a large disparity
between urban and rural areas.

With these circumstances as a background, the Ministry
of Health and Social Action in Senegal (“MHSA”, hereafter)
and Japan International Cooperation Agency (JICA) carried
out the technical cooperation project called “Project for
Reinforcement for Maternal and Newborn Health Care
in Tambacounda/Kédougou Region” from 2009 to 2011,
and National Center for Global Health and Medicine was
involved to assist the project from the beginning. We have
mainly accomplished the activities 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 Tambacounda
Region. In particular, the region had lower indications for
both consultation rate of prenatal health examination and
the number of deliveries by “skilled birth attendants,” but
had a higher indication for maternal/neonatal mortality
rate. As a result, the Model of Project for Reinforcement
for Maternal and Newborn Health Care (“PRESSMN Model,
hereafter <PRESSMN: Projet de Renforcement des Soins de
Santé Maternelle et Néonatale in French>) ” was formed
with the following components and the practical manual
and communication tools in detail were also developed as
necessary for the actual practice.

1. Communication with community and medical facility staff

2. Sharing a concept with the project participants

3. Internal environmental improvement of medical

facilities through the 55-KAIZEN activities
Practice of evidence-based maternity and neonatal care

5. Various support activities in collaboration with the

government
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MHSA has recognized the accomplishment of “PRESSMN
Model” at the pilot facilities and decided to popularize/
expand itin the entire country as describing “evidence-based
maternity and neonatal care” in the procedure manual of
reproduction health practice. As just explained above, the
second phase for the technical cooperation project was
initiated from November 2012 for popularizing/expanding
“PRESSMN Model,” which positively influenced the two
worst regions with the lowest maternal and child health
index.

MMR and NMR are reduced through improvement of
services for maternal and neonatal health in Senegal.

The scaling-up of PRESSMN Model is realized nationwide.

1. Structure for national coordination of PRESSMN
Model is established and operational in MHSA.

2. Structure for regional coordination of PRESSMN
Model is established and operational in 14 Regional
Medical Offices.

3. PRESSMN Model is integrated into the curricula of
Registered Nurses and Registered Midwives.

4. The effects of PRESSMN Model are assessed by
research studies.

The following activities were performed during 2017,

which was the final year for the project:

1. The PRESSMN Model (site visits, kick-off meetings,
training for care providers, supervision) was
expanded to the 3 regions targeted in 2017, resulting
in successfully expanding the PRESSMN Model
nationwide to 14 regions.

2. MHSA integrated the PRESSMN Model with the
Integrated Strategic Plan for Maternal, Neonatal,
Infants and Adolescents 2015-2020, and decided to
continue it as a Maternal and Child Health policy.
Furthermore, a Global Financing Facility (GFF) was
introduced to meet the SDGs, and the PRESSMN
Model was successfully positioned as a priority activity.

3. A survey quantifying / objectifying the effects of
the implementation of the PRESSMN Model on the
quality of services of pilot units in the 14 regions
was realized. It revealed positive results such as a
better quality of maternal and child care services, a
better level of satisfaction from healthcare workers
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and women, and an increase in the use of services of
healthcare facilities.

4. Holding a workshop on international experiences, the
positive results obtained from the efforts to improve
services in maternal and child health were shared
with maternal and child health donors and MHSA of
Bénin and Cote d'lvoire. As a result, the MHSA of Cote
d'Ivoire decided to adapt the PRESSMN Model to its
own country.

5. A Project Joint Coordination Committee held
between the government of Senegal and the
Japanese, confirmed the outcome of the project
and how far goals were achieved, based on the
performances of the project and the results of
the survey performed nationwide in 14 regions.
Furthermore, we confirmed the government of
Senegal greatly needed support from the Japanese
government to continue the PRESSMN Model.
Therefore, after checking on the policy of the
Japanese government regarding the support to
successive cases from the second half of 2019, we
confirmed what were the activities that Senegal
would maintain with its own efforts by then; we
confirmed that the package of the PRESSMN Model
would be revised, the radio broadcasting using the
existing communication tools would be maintained,
and the PRESSMN Model would be expanded
to healthcare facilities where it has not yet been
introduced, centering on the existing pilot unit.

201852 B #&7ERHMARE DM MNREIERIRER 201828 ERERHELI—
(RAVINVZ U REEYZ—)
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Réseau Vision Tokyo 2010 (RVT2010)
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Entrusted by JICA, the NCGM had conducted training
in Japan on the better management of health personnel
in Francophone African countries since 2009. Through
6 sessions of the training, a total of 93 participants had
been trained. 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
workshop on common challenges faced by the member
states, research and other activities related to health human
resources to resolve. From 2015, NCGM and JICA have
supported RVT as a regional project to enhance its activities.
This year, we participated in the Fourth Global Forum on
Human Resources for Health Dublin, Ireland in November
with 11 Directors of Department of Human Resources
of Ministry of Health among 13 RVT member states. In
collaboration with JICA and RVT, we organized a booth of
RVT and a side event under the title of 'The problems for
the deployment of qualified personnel in difficult areas of
Africa’ with about 50 persons participating. Moderated by
the coordinator of RVT, 4 panelists (Democratic Republic
of the Congo, WHO, African Platform for Human Resource
for Health, NCGM) gave their presentation and after that an
active discussion was held among the participants and the
panelists. As the expansion of the cooperation with another
development partner is one of the challenge for RVT, some
meetings were conducted during the Forum with WHO,
West Africa Health Organization, Asia-Pacific Action Alliance
on Human Resources for Health, and the African Platform
on Human Resources for Health, which is composed of
Anglophone African countries.

As in other years, the training workshop (information
system for human resources management) and support
activities (Mauritania and Gabon) were held by RVT.

REBEAM I O—/\IVT #—F LA RVT 7 — A&l
017FE M B, 7A4ILZ V)
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Deployment to International Organizations and Domestic Organizations
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As a step for the professional career of working in the field
of global health, our staff are sent to work at international
organizations, administrative offices at the ministry,
prefecture and municipality level, and universities. At
international organizations, e.g. WHO, after being given
a post through a competitive process, staff are expected
to have a professional career, to network with other
professionals and to be a role model for our younger staff.
Those who already have years of field experience are sent
to Japan’s Ministry of Health, Labor and Welfare to deepen
the understanding of the global health agenda and have
experience on policy implementation of global health by the
Japanese government. Younger staff are sent to the health
department of the local government to acquire experience
in administrative management.
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Project Period : (@ Jul.6,2014 - Dec. 31,2018

@ Mar. 15,2015 - May 2,2018
Project Site : Manila, Philippines, 37 Member States and areas
of the WHO Western Pacific Region
Expert : (O Naoko Ishikawa, HIV STI Care and Treatment/
Scientist, @ Mari Nagai, Reproductive and Maternal Health
Medical/Technical Officer, Reproductive, Maternal, Neonatal, Child
and Adolescent Health (RMNCAH) Programme

Under the "Global strategy for women's, children's
and adolescent's health (2016-2030) launched by the UN
secretary general, the RMNCAH Programme in WPRO target
8 priority countries (Cambodia, China, Lao PDR, Mongolia,
Papua New Guinea, Philippines, Solomon Islands and
Vietnam) where 96 % of maternal and neonatal mortality
occurs. This year, Mari Nagai completed the following
activities and facilitated policy dialogue. All documents are
available at the WHO website.

Identifying actions for scaling up long-term reversible
contraceptives in Cambodia, Papua New Guinea and
Philippines

Analysis of abortion law in seven countries

Maternal health care review on policies, technical
standards and service accessibility in eight countries
WHO recommendations on intrapartum care for a
positive pregnancy experience

Second biennial progress meeting for Action plan
for healthy newborn infants in the Western Pacific
Region (2014-2020)

The mission of the HIV, Hepatitis and Sexually Transmitted
Infections (STI) unit is to support Member States in the
implementation and monitoring of global health sector
strategies for HIV, viral hepatitis, and STl 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 of prevention and treatment, promote
integration and coordination across health programmes,
and reduce inequalities. Key activities implemented in
2017 include: 1) Revision and implementation of national
guidelines for HIV and STIs; 2) National programme
managers’ meeting for HIV, viral hepatitis and STIs (June
2017); 3) development of Asia Pacific Regional Framework
for Triple Elimination of Mother-to-Child Transmission of
HIV, Hepatitis B and Syphilis 2018-2030; 4) development
of factsheet for gonococcal antimicrobial resistance in the
Western Pacific Region; and 5) development of Regional
Framework for Action on Transitioning to Integrated
Financing of Priority Public Health Services.



VII Bz BE /7 HARENANOEMSIRE - 40717 /] / Technical Cooperation Overseas and Support for Japan

I BBEEY - B PIBEBE A~ oDt

SLMEREEY (WHO) /83T 7 = o —F =7 i

World Health Organization / Papua New Guinea Country Office

HEHAR : 2016 E3 8 14 H~ 201843 B 13 H

EE  R—FELRE— NT7Z2—F=7)

WRE : /NT 7 Za—F = 7IRIE

EPFIR D HIV - BT - RRRESR HIV BB 7Y E =% 5

WHO AT EMIED—E T 2/N T 7 =2 —F =743
EICH I BFR HIV R OHIRE & R HIV BB 7 —
ROt E BMICIUTOEEF1TUOE L,

ER HIV - ERIER R 7O 2 LD E 5D TER HIV/
STI BEBS51E 2018-20221 DEREHELZIE L. EARAD HIV AE
7 DEEEESD DI TERHVAERT 7HA RS
1] OREEZTOREASIELE Lz, £fABET 77—
EADBOREERI N, THVAERT 7Z#HDE LTR
REERY —EXDBEDOHREDfHDOERTHEH ] DEE
ERMETELE LT

Fle. AATEMEERERIPEDS TWB T I 7 KEHH
BHIV - BRIFFR - BERFFRRIBROZERICEM T L,
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Project Period : Mar. 14,2016 - Mar. 13,2018

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 in WHO-PNG 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 2017, technical support was provided mainly for the
development and implementation of i) the national STI/
HIV strategy 2018-2022, ii) 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,
UNICEF-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.

HBHDANIVRA Y > 2 —~DKEFEEEHR]
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International Affairs Division, Ministry of Health, Labour and Welfare, Japan

HE: ©®2016F 6816 H8~2017F6H830H
@2017%781H~
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EREERAIBTIE. FA 12 (2000) £LY)ELEHEHE
AEEEERRICEE 1 40OHAZEHELTVLEY, HRE
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FEMISEES R, EESRE I X5HE (UNAIDS) DEEH
BEELTIECH. EREREOANT Y AE2E\OBMKRT
ZD#EfF, 7 O—/NIVT7 7 ROBERYZ OMER 4 5 EF
KREBEICHTZOAY O S, 2017 FEICER CHIME
EThic UHC 7+ —S L, ASEAN REEAEREDEER %
EDEXETO>TVET,
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Period : @ June 15,2016 - June 30, 2017
@ July 1,2017-
Staff : (O Kenichi Komada
@ Tomoo Ito

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), Western Pacific Regional Committee and the
Programme Coordinating Board (PCB) of the Joint United
Nations Programme on HIV/AIDS (UNAIDS), coordination of
comments on the content of Executive Board Meetings of
the Global Fund and other various international meetings
and support to organize international conferences held
in Tokyo such as UHC forum and ASEAN Health Minister
Conference.
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Okayama Prefecture/Bihoku Health Division, Health and Welfare Department, Bicchu

Branch Office (Bihoku Health Center), Japan

HARG : 2016 F4 B 1 H~ 201843 B 31 H
EEht  EILRSR - HEREEREE
A TE KRERE

2016 FEFRILEFICEWVT. KLWRF CROREER
ABICOVWTOHIBEZSE LIch 2017 EEIFEREIBICH
BiitREFINEBI L. KWHERICESE LI T RBER
TRORBZITVE Lic, BEDHF TH > IEERIER S
EEER - NEEH. XE - PRERICRETSIEEFTEL
T, FRET B2THEINDOEY, Wbt - ERREXT -7 R)V
F—DRBLEE. RONTCEROBEMNZERE EOEEME
CHLEERERLE L, Ihboid. BRERREDRST
LEREEZEAE T, TR BELENNZANTVWSETES:
RBEEE NVARZ YT 47) DBFREFESZEZEL T,
ZDHYHPITREDHRBEFVE LT,

& EE N AL RERR
Bihoku Health Center surrounded by mountains and the river

Period : Apr.1,2016 - Mar. 31,2018
Site : Takahashi-Niimi Health Care Sphere, Okayama, Japan
Staff : Kaori Ohara, Chief

In 2016, | gained knowledge about the local medical
and health administration at the Department of Health
and Social Welfare in Okayama prefectural government. In
2017, 1 moved to Bihoku Health Center in western Okayama
Prefecture and experienced professional practice. Through
the responsibilities of the community medical service plan,
home health care and collaboration in medical treatment
and nursing, and Disaster and Emergency Medicine, |
supported policies implemented by Takahashi City and Niimi
City, which were under the jurisdiction of Bihoku Health
Center. | realized the importance and the difficulties of
taking on a coordination role among stakeholders, such as
medical facilities and medical associations, and of ensuring
effective utilization of limited resources. These situations can
happen with international health and medical cooperation,
too. In addition, | leaned that a health volunteer has a
key role in the promotion of health. Cultivation of human
resources and support by the administration were necessary
for the development of health volunteers.

BE - HRBEMSERETHEER AR ORE
Convening of the council for promotion of emergency medical system in
Takahashi-Niimi medical service area
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Miyazaki City Health Centre in Miyazaki Prefecture, Japan

HARG : 2017 F4 B 1H~20184 331 H
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Period : April 1,2017 — Mar. 31,2018

Site : Miyazaki City, Miyazaki, Japan (Division of Well-being,
Bureau of Child Future, Department of Parental Health)

Staff : Hiroko Kikuchi, Chief engineer (Public Health Nurse)

Job Description

Management to projects below:

«  Pregnancy Declaration, Mother (Parent) and Child
Health Hand Book project

- Maternal and neonatal home visit and health
education project

- Continuing nursing support project for premature
babies, etc.
Support project from prenatal to postnatal, Postnatal
care project (in Miyazaki safe child rearing inclusive
support project)
Project to support multiple pregnant women

Details

Population approach for all mothers and babies in
Miyazaki city for safe child rearing from pregnancy.

Itis a high-risk approach for mothers and babies who have
problems and/or need support. This is continued support
in collaboration with medical institutions, other municipal
health centers, well-being support, and other organizations.
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Nagasaki University, School of Tropical Medicine and Global Health

HAR : 2017 F 4 B 1 H~2018 %3 831 H
(2013 510 A 1 H& Wiitr+)
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Period : Apr. 1,2017 - Mar. 31, 2018 (Continuing from Oct. 1, 2013)
Site : Nagasaki University, the School of Tropical Medicine and
Global Health

Name : Mitsuaki Matsui, Associate Professor

Nagasaki University established the School of Tropical
Medicine and Global Health in order to meet the pressing
need to cultivate human resources who will solve global
health challenges employing innovative, comprehensive
and transdisciplinary approaches. The philosophy has
certain similarity with the mission statement of the Bureau
of International Health Cooperation. However, the two
entities have different functions. The main role of the
university, in general, is to conduct research and provide
education both at undergraduate and postgraduate levels.
On the other hand, the specific features of the Bureau of
International Health Cooperation are technical cooperation
and consultancy mainly within a framework of official
development assistance.

Although the activities of the two organizations are not
the same, we still have to collaborate in order to make our
world better, since the missions are practically identical,
and we have to fully utilize our limited resources in Japan.
The two should respect each other since their relationship
is equal and does not aim to contribute from one side to
another. External secondment would contribute to making
both organizations more mature and sophisticated.
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The Great East Japan Earthquake Disaster Reconstruction Support Activities in Higashi-Matsushima
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Workshops for performing problem and objective analysis and helped to
formulate a draft of the annual plan for the Health Promotion Division

Period : Apr.1,2017 - Mar. 31,2018
(Continuing from July 1,2011)

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) for Higashi-
Matsushima City Hall 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 support areas
include providing support to the Long-term Care for the
Elderly Team in the Welfare Division in addition to the Health
Promotion Division in the Higashi-Matsushima Yamoto
Public Health Center that has been ongoing since last year.

The activities of the NCGM in Higashi-Matsushima City
include the 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 for the Elderly
Team of the Welfare Division for community-based
integrated care

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

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 of having one. Together
with the division, the NCGM helped to facilitate
workshops for performing problem and objective
analysis and helped to formulate a draft of the plan.

3. The NCGM also collaborated with the Long-term Care for
the Elderly Team 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 reducing the number of people with NCDs using
a smart-phone application.
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The International Promotion of Japan’'s Healthcare Technologies and Services
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The Interna

tional Promotion of Japan’s Healthcare

Technologies and Services is a various training projects
commissioned by the Ministry of Health, Labour and Welfare

since 2015.

The purposes of the projects are as follows: To share
knowledge and experience of the Japanese health system

with partner

technology an
Japanese medi
Japanese med
health and med

countries, to transfer Japanese clinical
d medicines to the countries, to promote
cal devices around the world, to grow the
ical field, to improve standards of public
ical practices in partner countries, to increase

confidence in Japan, to create a virtuous cycle in both Japan
and partner countries.

In fiscal year

2017, there were 10 projects operated by

NCGM and 19 projects operated by enterprises, universities,
or hospitals selected through open recruitment.
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Projects for global growth of medical technologies, systems and services through human resource development in 2(>)< INZGM

Myanmar (8) Mongolia (1) Russia (1) Viet Nam (13)
« The Project for strengthening blood transfusion service and « International Collaboration « Training project for + Support for Strengthening Medical Treatment Ability of Childhood Cancer in Developing
ietic stem cell ion in Myanmar on Human Resource promotion of Japanese Country»
[H * The project for Cambodia, Lao PDR, Myanmar and Vietnam to Development in Pediatric rehabilitation in Far + The project for Cambodia, Lao PDR, Myanmar and Vietnam to strengthen of the ability for
i strengthen of the ability for instruction about nursing clinical Acute Medicine in East in Russia instruction about nursing clinical training.>¢
training. % Mongolia « Technical support project of radiation, clinical examination, clinical engineering d in
1 * Project for global human resource p in field Asia 3%
I  and advanced medical field of Myanmar . ion of perioperative care by using i in Vietnam
M - D p of Human for ilitation & Preventive * Project for promoting health screening program in northern Vietnam
Medicine in Vietnam and Myanmar . < « Training and dissemination of Nutrition Standard to create nutrition system in Vietnam
« Utilization of medical training center founded in Thailand and  Assist program for HR development intending for Regulatory Science acceleration.
By  development to ASEAN countries « Strengthening Management Capability for Quality and Safety in Healthcare<¢
d + Endoscopic Training Utilization ICT for Doctors and Nurses in > « Strengthening clinical capacity in Vietnam>%
Mekong Region * Medical Support Project for Diabetes and its Complications (Diabetic Foot) in ASEAN countries
« Effective Management of Hyperbilirubinemia in Myanmar (Vietnam, Cambodia, Thailand, Philippines)
N - Support for Strengthening Medical Treatment Ability of Childhood * Develop of Human for ilitation & Preventive Medicine in Vietnam and
Cancer in Developing Country>% Myanmar
. - « The technical cooperation with Cho Ray hospital and strengthening post-graduate training for
spreading the technology to the provincial level
India( 3) / + Endoscopic Training Utilization ICT for Doctors and Nurses in Mekong Region
+ Emergency medical human resources training
LA project in Osaka-Delhi KX i
l * Technical training to realize international specimen - -
business in India d South Korea, Singapore, China
+ Assist program for HR development intending for (1 in each country)
Regulatory Science acceleration. « Assist program for HR development intending for Regulatory

- = Science acceleration.

Tanzania (1)
* Project for developing basis of expanding Japanese < Philippines (4)

medical devices for diagnostics in Africa’% * Philippines National Dissemination Project of Dialysis Fluid
Purification & Control

b| Zambia (2) [ * Medical Support Project for Diabetes and its Complications
. ding program of di for Tub Tosi (Diabetic Foot) in ASEAN countries
N using PURE-TB-LAMP in Republic of Zambia & . As.slsl program fr:nr HR development intending for Regulatory
+ Project for developing basis of expanding Japanese / p@ Scle.nf:e acceleration. . o
medical devices for diagnostics in Africa % « Training program for children's mental health in disaster-
affected area’
T ramy A
Lao PDR (4) N o .
) . Indonesia (2)
The project for Cambodia, Lao PDR, Myanmar — < S|+ Assist program for HR development intending for Regulatory
and Vietnam to strengthen of the ability for £ . N
"] instruction about nursing clinical training. ¢ ; Science acecleration.
] « Ends ‘e Traini Ugl' ion ICT fi g].). Malaysia (2) * Provision of techniques related to infection prevention and
i i ; ization [CT for Doctors + Developing high-leveled control and travel clinic to Sulianti Saroso Infectious Discase
and Nurses in Mekong Region hemodialysis in ASEAN ital i a3
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+ Human Resource and System Developments for Cervical Cancer Screening in Cambodia (Cambodia Cervical Cancer Project)
Thailand(4) * The project for Cambodia, Lao PDR, Myanmar and Vietnam to strengthen of the ability for instruction about nursing clinical training.
* Endoscopic Training Utilization ICT for Doctors and Nurses in Mekong Region * Medical Support Project for Diabetes and its Complications (Diabetic Foot) in ASEAN countries (Vietnam, Cambodia, Thailand, Philippines)
v Medical Support Project for Diabetes and its Complications (Diabetic Foot) in ASEAN + Endoscopic Training Utilization ICT for Doctors and Nurses in Mekong Region
| countries « Utilization of medical training center founded in Thailand and development to ASEAN countries
N - Utilization of medical training center founded in Thailand and development to ASEAN . thening the Capacity of Medical Service (EMS) System in the Mekong countries>¢
|  countries * Project for Quality Improvement of Clinical Testing in Cambodia
« Assist program for HR development intending for Regulatory Science acceleration. * Training of Trainers for Digital Radiology Technology
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Project for strengthening blood transfusion services and hematopoietic stem cell transplantation

in Myanmar

TNFE TCENEBREERME L 2 —I1d JICA TERPIE
WEIOVT 7 P EBELCTI v I—DBMEBEEDRLE
10EITHYERLTEE LI, chicky., BmEEE
REBMICERIE SN, 7O T ME 2015 FEITRT LE LTz,
LH L. IMREBIDEBRKRERDHEPHIFREDRE. &5
EAHEEMOREFREE, BINRBECHMEEG>TEEL
feo Fleo XREHBEFR T BOEMBMRRBESRES
NBEDICHEBHTE. T+ R—DEELNIVERREICHELE
LTHY. EmEMp/ \> 7 ikie a5 T LA BRI NS,
National Blood Center (EIZIIixt % —) DEESBIELHR
BLhh>TEE L

TDfsd. 2015 EEICIHE > LEEFHBEDEEERE
FHEESZEICBW T, I v —0&EmY — R TITEL
BfEBEY —EXDE 5EA5EiIchAlcZEERTOIC L
ELF Lz, BRI BAFRTZHEZROIC BWEZRD
feE Y — E AWM CIGEMBHERREET — X/ L TE
feBBLH Y ET, BAFRTZEHEBAIL. SUREGMK
BEDODV AT LMEN ZZELTVET,

2017 FEW. VYOIVMNEFAKEZSEG. 6 ADRESE
BEHL. BRDMAEZEEZZFVITRZEFLH. T vI—ThH
v UR—EMREBHLIMBRDRLICRET 5V RI D
L LE Lz, o, EMmeEMEBEc OV TIE. 8
B SRIRET AREMAEW 2. BHEICEIBOREVAE
DESNTWE LD, EifiEta 5T & T FUREIC
BENTEDRLSIEYE L

TS LIV HEFHH M E N, 2018 F 1 BICIZEIIE R
EEMRtL Y 2— BN L TEEEREL TWSEEARTF
HITH LT v UR—DRBRAR—YVEDL S REHIROES
nNE Ll

I ¥ UR—RBRAR—VED S DEHIK

The National Center for Global Health and Medicine has
been supporting Myanmar's blood transfusion services for
10 years through JICA's Major Infectious Disease Control
Project. The project was successfully completed in 2015
with remarkable achievements. However, remaining
challenges, such as improving clinical use of blood products,
correcting regional disparities, and securing further safety,
have also become clearer. At the same time, with the rapid
improvement of the level of medical services, hematopoietic
stem cell transplantation is being undertaken in University
Hospitals. The National Blood Center, which expected to
function as a stem cell bank, should be strengthened.

Therefore, we decided to support the further
strengthening of Myanmar's blood transfusion services
and hematopoietic stem cell transplantation, using “The
Program for International Promotion of Japan’s Healthcare
Technologies and Services” of the Ministry of Health, Labor
and Welfare, which started in 2015. Japan has experience
with establishing high quality transfusion services and
hematopoietic stem cell transplantation services, with the
Japanese Red Cross Society as a major implementer. We
have provided technical support for establishing a safer
system of a blood program collaborating with the Japanese
Red Cross Society. In 2017, we invited 6 high-ranking officials
of the Myanmar Ministry of Health and Sports, including
the Yangon Regional Minister of Social Welfare, to study
blood transfusion services in Japan, and we co-organized an
educational symposium on blood safety with the Myanmar
Medical Association. In terms of stem cell transplantation,
we introduced cryopreservation of stem cells for safer
procedures. This is because we found that they were using
raw stem cells for transplantation, which is considered to be
burdensome and risky to the patients.

In recognition of these efforts, letters of appreciation from
the Ministry of Health and Sports of Myanmar were sent to
the Japanese Red Cross Society and the National Center for
Global Health and Medicine in January 2018.

Letter of appreciation from Myanmar Ministry of Health and Sports
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Observational tour on blood transfusion and hematopoietic stem cell transplantation in Japan

EIREMEERERIC K 28 PEmsmiaBEicEy 2Rt - —

Educational Seminar on Blood Transfusion and Stem Cell Transplantation
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The Project for Strengthening Management Capability for Quality and Safety in Healthcare

EEDE - REDWMUEMKD 2013 FH SAHEE LN
FTLETIE BRRICTF )T 1 - IXI A2 MEREHFR L.
TDAMERDRBHE T LTc, FBREIG. N+FLEDORED
AT LEEEREDE « REDERNMSEREL TV VT 4h
W RADERZERLEXTYT, 3ERDOSEFIER. E
BOHE - Ze] OFAMPHHETHHEEIE (1) ERDE - &2
DXL EFEZFV. (2) BRADERDE - R2DEY
HERHDSERDE - RE2DXILEFEDBERAIZY . (3)
N FLARLTESDFREY 2HEDERDE « BEDE
Widasgm L& Lic, ST CRELR B3N N4
ROE - BERET 4+ —7 L1 TIINMFLEZED 49 Fhk
HESBSMEHELT Y. BROERDE - R2ICHHDEYHE
HEm L& LT,

Quality and safety in healthcare have been growing
concerns in Vietnam since 2013. Hospitals in Vietnam
created Quality Management Departments (QMD). However,
staff assigned to those new departments were unsure
of their roles in the management of quality and safety in
healthcare due to their limited experience in this field.

This project aimed to train leaders (critical-mass)
expected to be engaged in quality and safety in healthcare
in Vietnam. In the third year of this project, the training
course on “Quality and Safety in Healthcare” consisted of
four components which were (1) To learn the culture and
skills of quality management and patient safety; (2) To know
about quality management and patient safety activities
in Japan; (3) To share and have 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. In“The 3rd Vietnam Forum on
Hospital Quality Management and Patient Safety in Ba Ria-
Vung Tau,” participants came from 49 hospitals in Vietnam.
Continuous efforts for Quality and Safety in Healthcare were
discussed.

FBHHE

Training Course in Japan

FBIRNFFLFERDE - BERET7+—T Ln
The 3rd Vietnam Forum on Hospital Quality Management and Patient Safety
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The project for Lao PDR and Vietnam to strengthen their ability to give instructions about

clinical training of nursing

EEOEALICEST AT LEENE L. WREICHITS
EFOEEBRKRIEEAHFIOWEITERTE S BADEY #Hdr
FimEL. BRARISEICEET 25 - ffivm L. BiRLR
BOIREINBREAEZENRT 5T LT, BERKEEE
DeeSBEEEERY T Lz,

EEBRKIBEDEMR (NCGM ¥ 2 —fFEkR. KER)
PEEYEEMERI RS BEF LG L. BRI TDIE
BiE (REREOFR BREEEERLE) LHE ERE.
EE - RBEEWMGLE) ICEELRMEZRBELE LT,

EEBIINREOESHEDIZE LT, Btttz +—%%
REL. BRELHEBLE LK,

NhF LTI JICA THZEEERND e & DEERHMEHIEE
{7827 bl IEBWTC, EE - REEMEZERLIEE
EDEEVCAAY bERILICET A F—=RELE
L7

SHARATIE. EBETERIN N\ —EICEIT 5K
REIEE. EEAFHEOEREHINBRIN. REF
IEOENESTET ElcK Y RRERFORERX TV 1—)b
KROER. RBEEERZDOEML. REHV T 7LV AD
s, FEOBEEROAELAEENRESNE Lz, BICEM
WTRERD JICA S F ARRERY —ECABERE OV T
7 b EEELEREEIN T EITKY OV U MEE
MEEENE LTz,

2 aL—2EEOTHHEDRRTF

PHEE. NMFLTOEEHRR

The purpose of this program is to contribute to the
improvement of the quality of nursing by communicating
the Japanese efforts that can be utilized by the existing
nursing clinical training system in each country, and to
strengthen the capacity of clinical leaders.

We implemented the training related to the guidance
system (adjustment of training environment, cooperation
among stakeholders) and method (teaching methods,
exercises and training materials etc.) at the clinical sites
in cooperation with companies and others. After training
in NCGM, the trainees conducted a sharing seminar and
meeting with their colleagues.

Vietnam: Trainees from Vietnam conducted the seminar
about strengthened nursing assessment capacity by leaders
utilizing exercises and practical teaching materials in JICA
Vietnam Project for Strengthening Clinical Training System
for New-Graduate Nurses.

Laos: Trainees from Laos as clinical teachers working at
hospitals and teachers working at colleges established a
collaborative system and made arrangements for a clinical
practice procedure. It was conducted as follows: Preparation
of a clinical training schedule between hospitals and
universities, regular meetings of clinical training instructors
and teachers, start of practical conference, improvement
of students’ self-study start of practical conference and
improvement of students’ self-studying.

SARATDT—0 3y TOKRF
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The Project for Developing a Basis for Expanding Japanese Medical Devices in Africa

RWEZATA AV AT LGRS 2018 FLEF v /
VAT ARV RAT LARICEEFE) HOMEER (T4
B OV ETHMEDRADKER CH S Y ET KFEHE
fabE (UTH) 12 2015 FICH Y ET7RIFETERBEINE L.

UTH (£ 2016 A SEMEEEZ A L CEREEZMMmB L E
Lfce LOLGEDS. TNSDEBODEANGIEELFRA
ERUBIEAESICERORBEARDR SN, BYEER
BEENTOEWT EDHIBLE LT

AREETIE, (0 RCOESEZHPUCEERN THEYGHE
ZITD5C EIc Lo TRt ERY . EROBELR2DM E
ICHEET BT LEBMELE LT

2017 7 BH 5 8 BlehlF T UTH B2EmREHRR D CT &8
FIEMEEREFID SHHMEL (EEM 1 . AR 2%
RUEEE14) & NCGM Bl DR MG iR. BEMR U
EIRBARO=ERFIICIBEE L. AFHHEZ 1 4 BRE D EARM
THVWE L.

ZD#% 2018 FE 1 AHS 2 BITHNF TEAAIEMRL UTH
EEMAHRB O CT 8P & MEEFEBPIZFAM L. 57 & s
ERRMESERELE Llc, BRELTOEE ZHNT
YUET ANEBRRBENTARLGYELS LY RETHEYG
BEARNGEEREZBENRET ST ENTESLDICEYEL
feo e Y ET7HMERUET 7)) AHHEZRRE
B 7 V) A TS T CT = B UL = BEIRIRS. Coronary
artery shooting IZREI L & LTz,

In 2015, University of Teaching Hospital in the Republic
of Zambia bought CT and Angiography devices which were
manufactured by Toshiba Medical Systems Co., Ltd. (Now
Canon Medical Systems Co., Ltd. from 2018) and installed
at the CT and Angiography room at the department of
Radiology. University of Teaching Hospital | (UTH) is the
largest hospital in the Republic of Zambia.

UTH began medical service using CT and Angiography
devices from 2016. However, misunderstanding and
shortage of understanding were found regarding the
basic structure, usage method, operation method etc. of
these devices, and it turned out that they were not used
appropriately.

In this project, by providing staff of CT and angiography
rooms with basic and appropriate training on the usage
of Toshiba CT and Angiography devices we aimed to
strengthen the technical skills of the staff and contribute to
improvement of quality and safety of their medical services.

From July to August 2017, we invited a total of 4 trainees
(1 doctor/radiologist, 2 radiographers and 1 nurse) from the
CT and angiography rooms at the radiology department
of the UTH medical radiology to the three departments of
NCGM Hospital's (clinical radiology department, nursing
department and cardiovascular department). We conducted
the necessary training for about 4 weeks (one week for 1
doctor/radiologist).

For 1 week between January and February 2018, the
Japanese experts (3 NCGM staff) visited the CT and
angiography units at the radiology department of UTH.
Japanese experts carried out evaluation and provided
additional necessary technical support and guidance.

As a result, staff could provide safer and more appropriate
basic medical services to patients using the CT device.

We also succeeded in photographing coronary artery
using CT for the first time in Zambia and the southern
African region except for the Republic of South Africa.
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The Project for Developing a Basis for Expanding Japanese Medical Devices in Africa

2 Z7ESHNEICE VO TE BARDERE RIS
HHDICHMENTWEW &, 2T 27 DEREIRERE
HRTHBAVY 7 RGEXERRF (TFDA) |Tx L TR
ZRETHT LT SBRATDERKEZEALPICITS
TEDKRSSNTVET,

AREXICBL T, TFDA DERKSEDEEHNHMEZHA
B L. BARDEFRKISRELAH DEREBHE LIHHE
EIRTITBUANER mEFRMKESEME (PMDA) EHFTITL
F L. H#WT. PMDA DIHMETIRIF LA EMN SN
WHO DFREEE DEAMICRET 2HHE%Z NCGM TITL & L
feo WIS, BARBEZWRICT, TFDABED 2 VY7 T
DERFIKER DERFIAH® B ADEREIBFDREEICDOL
TREXETVE L

&R & LT TFDA BB D HARDEREERSDEE N\ DIERAEDV R
FWELI, & BMLEBERRIE. 20 Y27 DER
ARG ZMNSZ ETT 7 ATORBERZRS LYY
{BYELT,

Japanese regulations and laws in term of approval of
medical devices by the MHLW and the Pharmaceutical and
Medical Devices Agency (PMDA) are not known in Tanzania.
In the future, to introduce Japanese medical devices in those
countries, it is important to increase the understanding
of counterparts on the Japanese regulatory system and
regulatory authorities.

Therefore, in order to improve the understanding of
Tanzania Food and Drugs Authority(TFDA) on the Japanese
regulatory system for medical devices and the integrity of
the approval system between the WHO and Japan, two staff
from TFDA were invited to Tokyo and participated in two
seminars, one was the seminar for understanding Japanese
law, regulations and the system on medical devices
including test kits for In Vitro Diagnoses(IVD) by PMDA and
another one was for understanding the consistency of the
approval system between WHO and PMDA by NCGM.

In addition, staff of TFDA presented TFDA's regulatory
system for medical devices and the penetration of medical
devices which were manufactured by Japanese companies.

TFDA staff and the organization itself could understand
Japanese law, regulations and the system on medical
devices and the consistency of the approval system between
WHO and PMDA. Japanese manufactures of medical devices
could understand TFDA’s regulatory system for medical

devices.
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HAERRAREAZ (JSOG) — AV RI T e AR A2 (SCGO)

JICA BiDMR ThH VRO 7 T HE D00 FEsihAZ ALIE L
LED~NVAT 7 ETay =7 b

JICA Project for Improving Women'’s Healthcare of Factory Workers

AVRIT Tl BEREICHENERBENZL L. &
HDRERREETEERTCLD SETEERPHANETL
TVEYT |, FEELARLTEDHRADHTREZICHEDS
T BPARBIERER T, ETHATRERINDHITER
BBVWETNTWVWET % ZI T AVRYTERARES
(SCGO) L HAERMBARZFESR (SOGQ) & 7/ XU
BEEX (PPSEZ) OIHBHEEANRE LILBENEFE
SBHAAIERERILT A1zl 2015 FELSHF ATV Y

FEBIALE Lfc, CORENGT 7O0—Fi& THEHEE
NDEEHE. FEBHARE HPVREICLZ—RR 7 —
ZVT ERTDANVRRAAC—ICLBZRATZ ) —=)
BLURHRRM - BEFAEBEGZOTVET,

EvEREEMEL Y 2 —EREERNBIE. 270V
7 bOEE ETHREOGEE R LE Lz, 2017 FEICIE 3,111
ANDLZEITH L TREREZREL. 5T 3EDOFEENAR
$EF 263/ LTITVE LT, TD35 19 AH 2 ki
ZEEL (BHR72%). 42D BHABEEZITE LT

Women's health problems have shifted from maternal
mortality to non-communicable diseases in Cambodia’.
Cervical cancer is the leading cause of cancer death among
women. However, a cervical cancer screening system is not
in place in Cambodia’. Cambodian Society of Gynecology
and Obstetrics (SCGO), in collaboration with Japan Society
of Obstetrics and Gynecology (JSOG), started a project since
2015 to introduce a comprehensive approach for cervical
cancer management targeted at factory workers at Phnom
Penh Special Economic Zone (PPSEZ). This comprehensive
approach starts with health education for factory workers,
and it is linked to cancer screening (primary screening
with HPV test, and secondary screening by colposcopy at
hospital) and early treatment.

National Center for Global Health and Medicine (NCGM) has
played the role of managing and coordinating this project.

In 2017, we conducted health education for 3,111
women and a total of three cervical cancer screenings were
conducted for a total of 263 women. Among them, 19
people required secondary screening (positive rate 7.2%)
and 4 people received early treatment.

1. Institute of Health Metrics and Evaluation. Country Profile of Cambodia. Global Burden of Disease;2016.

2. Human Papilloma virus and related cancers- summary report Asia. WHO;2010.
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The Project for the Diffusion of Unmanned Aerial Vehicles (UAVs) as Logistics Infrastructure
in the Health Sector in the Republic of Zambia

(UICARFEZE LEDHR - BERFEDHD RERME KE
HEEE 2015 FEE_BRTOEYE)
I7AEYARASH/ N\TFRIVIZ7 U Y TR KR
/NCGM DEH#EEZE

Y ET OMAEOERIRE TlEMEss R~ > 7 Sk
He2EENE Rk, FET v b, BIBMKR PRI
RUEERSE) HHeRORKMANEELZORBRSE LTOER
NOERWREEREY —EADHRICKEA I T EHH
TlEH Y T8 A.

AARDESRMT 2 UAV (Unmanned Air Vehicle/ A
= (Wbhikha FO—>)) ZREVTEREF BT R
WimA > 7 S L. ¥ImOHIKIH & B e THRIE -
FNEERNEHGEREL. FEEERY —EXDFTEE
CTEREEDEDRLICESET AT EABMELET LT

PUET7TIEI7O08 AR THS FO—r52HFS
AHERDMBRAEERERAME L LT X MRITEHSTL
feo TRAMRITRERETTD TETHRERENTEHLD
HDRBIFEFVITHEYE LT, —ATRO—>AFRL
frEEMEOBETGEZEICEY . HATMERNZZT 2
HFREEET —CEADBELNEHOSNDTEEERTEX L

P ET DRBEEEDFICHITAWMHRAT7ZELTD
UAV OJERFTREEICRE T B R EERE P REMZE (Cvil
Aviation Authority /CAA) B 8% D BT B (7E D IBR(EE K
U RAO—YEVRRABEDHICHEBGREE BARNBREL
F Ll

YU ETOEGREIFEATEFREL. BETZEIF—IC
ELREEBAIICBIMLE Lz, T AWEBDORZAEH ATREIC
5% EREBSICH Y 7 OB AR EDR LTS5
THTENTEE L

2016 6 BICHIRE NI T DEEIZ 2018 F 1 BITKT
LE LT

(The project for the diffusion of Unmanned Aerial Vehicles
(UAVs) as logistics infrastructure in the health sector in
the Republic of Zambia under the program for promoting
private technology diffusion for social and economic
development in developing countries by JICA in FY2015)

In the rural areas of Zambia there are restrictions
on the supply chain networks of medical supplies
(specimens, test kits, blood for transfusion, reagents for
analyzers, pharmaceuticals etc.) due to the weak logistics
infrastructure. Therefore, it is common for the supply of
basic health care services to be hindered.

For establishing a next-generation logistics infrastructure
network that utilizes airways using UAVs (Unmanned Air
Vehicles, so called drones) provided by Japanese companies
and for promptly and continuously supplying medical
supplies in regions with restrictions on logistics, a joint team
consisting of:

1. Aerosense Inc (Tokyo): Project management and
UAV administration

2. Yachiyo Engineering Co.,Ltd/YEC(Tokyo):
Electricity, communication and ODA coordination

3. NCGM (Tokyo) UAVs for health services conducted
a demonstration flight and experimental flight
with mock-up blood samples in Zambia and
invited Zambian officials to Japan for providing
necessary seminars.

Various flight pilot tests were implemented and then
various challenges were carried out for practical usage as
healthcare logistics in the rural areas in Zambia.

On the other hand, through properly transporting
necessary samples for laboratory testing using drones, the
feasibility and significance of usage of drones as a logistics
infrastructure in the healthcare field of the country and legal
development were confirmed.

Zambian officials consisting of Ministry of Health and Civil
Aviation Authority (CAA) were invited to Japan, and they
actively participated in the meetings on the UAV-drone-
related laws and regulations, which were held by Japanese
ministries and necessary seminars provided by the project
team for developing the drone business.

As a result, a human relationship was established among
Zambian officials and Japanese ministries and Aerosense.
This foundation and opportunity can then contribute to
improving the compliance and improvement on the laws
and regulations for UAVs/drones in Zambia.

This project was adopted by JICA in June 2016 and ended
in January 2018.
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JICA Verification Survey with the Private Sector for Disseminating Japanese Technologies
for Promoting Prompt Diagnosis and Treatment of Neonatal Jaundice in Vietnam

JCAHNERBAERSESE HEREBOZM - A
FKER LD HDER « REEFEFR] HRASHTNL) I
L. BERERERDEIE 2015 FXLY 2 FR-ITH T o Tkl
XEETVE LT

AEBEDENIE. NFFLDKRT7EVE 12 BLANIVER
DHFERERRBEICHT DHMERTE) ILEY A -2 —%
FOE T BRE BRSO EAZE CCREREEDIMT-
BERYEICEMT 2T LETY. HELELTE 7LD
JIVE>VBIZESR (BR) ZR 7 EEEWRET 12 AATICEA L.
BEOHERICEREV IVEYDRAEZEITVE LT, 7Lt
DBRZZAL. HMEZIT ORI LT, BEORELNLY S
<Irbh&E Lic (503 FIH 5 737 BN 1.46 EDIEM).

5% N LORRRRERICAEFTRE ) ILEVIRE
DERTERDOOSND I EHNEELLEVS TEHDHNY . N

FFLRIT, ZOFREDEDSNTVETY,

MEREE

Neonatal jaundice

TRLHOEY VeV BIERR
Bilirubin meter by APEL
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The promotion and feasibility study for improvement of
diagnosis and treatment of neonatal jaundice in Vietnam
was operated by APEL Co. Ltd. under the Japanese Small and
Medium Enterprises (SMEs) Overseas Business Development
in JICA. The study was technically supported by NCGM for
two years from 2015.

The purpose of the study was to introduce a medical
device for measuring the total bilirubin for jaundice, namely
BR by APEL Co. Ltd to the 12 district hospitals of Hoa Binh
Province, Vietnam. The APEL has provided training courses
for medical staff members to operate the device and the
number of examinations of the total bilirubin was increased
from 503 to 737. It is essential that the procedure measuring
total bilirubin be covered by the health insurance fee in
Vietnam to improve the diagnosis of neonatal jaundice.
Therefore, the Ministry of Health is working on including the
procedure in the medical insurance in Vietnam.
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Human Resource Strategy Center for Global Health (HRC-GH)

' O—/NIUNIVAAMERE > 2 — (HRC-GH) (. EE
HEICHITREARAND T L AaEH BN, 9821 H
ICEESBEARREREFRENRTREL LTHKREIhEL
feo EERBIBIEZRY 74— &R L. ZDII5 L
PELELE LT

HRC-GH &, LUTFDHEHEZREL TLVET,

1. EERMERNOEBEEOERBEROZHM - 88 (AHM

D7)
2. BHREOEMIE. AV wUVI TIE=TT
EPRBIHEED 5 DRNEREDERINE. AMZIFA

NOFELF

4. EHE - BRET - KT - HARBESOEELIAM
R4t OMENES

5. BEOSRE D E TCOMDBEHFROREM (TLEFY AR
HBEDIRMAD)

S ROBEOEBRBEBER AV ZEIEMICER L. ZD
A ZERRRHRERICGEE L. D ERERNEZANS WA
DZEEEMT BIcDDEITHEKEERIED T ENHFEINTS
V. BAERICIE. ERAER TEET 2B ADERRERR
A% 2020 FE TIT50% IBNEE BT EEZBIZELTVET,

SEEIL12 B 10 BICHRGER7—0>av & LTIGO
UN/Global 7—%2 > 3v 7] h. ¥5Ic384HE 10HIC
HEREEE (WHO) A4 R4 VHEANOBBEZEIEL
felFv U7 - 7TaXQY TAV N D=0 3y 7] HF
gEnE L,

The Human Resource Strategy Center for Global Health
(HRC-GH) was launched on September 21, 2017 as a special
program commissioned by the Ministry of Health, Labour
and Welfare (MHLW) aiming at increasing the presence
of Japanese nationals in international organizations. The
Bureau of International Health Cooperation set up a task
force and supported its launch.

It provides the following services:

1. Receiving and managing registration information
concerning potential applicants for international
organizations (pooling of human resources);

2. Providing technical support, counseling, and
follow-up services for registered personnel;

3. Gathering in advance HR information from
international organizations and working with such
organizations to promote recruitment from Japan;

4. Planning human resource strategies in collaboration
with the MHLW, relevant agencies, universities and,
research institutes, etc.; and

5. Cultivating positions in Japan where people can
develop careers before securing international
employment (provision of “perches” for job seekers).

By strengthening strategic human resource development of
Japanese nationals in Japan and overseas, establishing a human
resource pool using the “revolving door or brain circulation”
scheme, and facilitating information sharing, the Center aims to
achieve a 50% increase in Japanese human resources involved
for Japanese in global health policy by 2020.

“GO UN/Global Workshop” commemorating the opening
of the Center was held on December 10, 2017 and “Career
Development Workshop for nomination of the development
WHO guidelines” was also held on March 4 and 10, 2018.
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Activities for the Japan Association of International Health (JAIH)

2017 £EIE. BAEBRRBERFR. BRATEFR.
BARBEMEZRD 3 ZRICELS TO—/1INIVAERAAR
20171 A 11 B 24 B~ 26 BICHRAZEICS VW THETNE
LTze 78—/NUNVRAERAR 2017 DF—XIE TRWNE
—D . BEEREDHRE] T. 1553208MHHY. F=
BLREKYLVEENAIEES T £ L, ERERRHEDL
S5l 13 BOFEBEREREZTVE L

BAERFRRERFZRICE. 5IEHE. BRERBGHED
5%8 (BE. BE. E8) L LTEZLOBaNED Y.
EEERICES LTVET,

It was held in Tokyo University from November 24th to
26th as "Global Health Joint Conference 2017" by 3 Japanese
academic societies of the Japan Association for International
Health, the Japanese Society of Tropical Medicine, and the
Japanese Society Travel and Health. The Joint Conference
enabled wider cooperation with the theme of “One Wish,
Narrow the Health Gap” and a total of 1,553 members of the
three academic societies attended. The Bureau of International
Health Cooperation made presentations on 13 topics.

The Bureau of International Health Cooperation is involved
in its administration and management providing much

assistance through officers (auditors, directors, delegates).
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XI &A&/ Appendix

NEAFHEERUHEATHERS DR AREHS

B A
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
NEANFHES 300 202 252 202 239 282 338 433 383 337
HAEABHES 88 129 102 93 91 124 244 264 292 204
& &t 388 331 354 295 330 406 582 697 675 541
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2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

2017 FENEATHEERUBAAFHERDNZARE (BH)

LN

NEAFHES 0 24 38 39 42 38 58 36 24 8 0 30
HAEAFHES 0 10 14 39 16 24 14 38 1 8 18 22
& &t 0 34 52 78 58 62 72 74 25 16 18 52
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A
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FEHET 24 3 0 0 0 0 0 0 0 2
B 14 0 1 1 2 1 0 0 1
FRETE 5 0 1 0 0 0 0 2 5 2
KEL 1 0 0 0 0 0 0 0 0 1
AEHE 57 6 6 1 0 2 6 14 11 9
EEYE 50 2 0 0 0 3 2 0 11
THE - E%E 342 91 76 74 43 115 80 140 175 102
Zf (FES) 178 40 29 30 39 46 20 36 19
& &t 2,587 202 252 202 239 282 338 433 383 337
THEEZASEE (thlgpl)
B A
727 (BAEARL) 1,346 106 182 118 107 135 157 248 203 209
77Uh 526 60 48 55 87 93 63 91 137 105
R 205 4 3 0 3 7 19 8 5 7
RO 108 10 4 16 27 14 34 44 13 1
RN 67 7 6 9 8 8 12 14 6 3
it - gk 335 15 9 4 7 25 53 28 19 12
Iy B 2,587 202 252 202 239 282 338 433 383 337
652 129 102 93 9] 124 244 264 292 204
& &t 3,239 331 354 295 330 406 582 697 675 541
2017 EEWEZ AR (BFER) B A
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EERH g (ILZER) | ®mHh V)N EHEER | N B[ P ERIFRHE N
W& T T7Uh | LIFUN | BHE e
=B - SR EkT 1 @an 13 4 2 Q) 30 (13) 17 126 (19 143 (19)173 (32)
EEEET - 1R2ET - BIEERT | 18 (18)] 6 1 1T Ml 5 G)| 31 (24 8 46 54 0] 85 (24)
SEHEM 3 3 1 4 (3) 0 o] 4 @
B bt ) 1 () 2 2 o 3 (1
BRI IR TR 1T (1) 1 (1) 0 of 1 ()
BRIt 0 0 0 0 o 0
HREL 0 0 1 1 o] 1 0
REHE 3 0) 3 (3) 2 7 9 o 12 @
EEHE 0 0 0 0o o 0
REES 10 (10) 10 (10) 120 (116)] 120 (116)| 130 (126)
MEE 2 2 0 5 5 o 7 0
THE - EHE 1 14 15 0 23 64 87 0| 102 0
Z0fts 14 (14) 14 (14) 9 9 0l 23 (14
& & 51 (61) 23 19 2 @ 1 M 5 G111 (69) 50[ 380 (135) 430 (135)| 541 (204)
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T34V 2 2 7 13 20 22
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EPRERIR 1R DEE

History and Related Activities of the Bureau of International Health Cooperation

Decade

Technical cooperation, etc.

Emergency aid

EEH@EIC IERERBHLY 2 —REBERE) ZRE

HYRITHREFENDOHE (~ 1983 F)

'79 | Established the “Project Office for the National Center for Global '79 : ) : ) )
Health and Medicare” in the Ministry of Health, Labor and Welfare Dispatched medical aid to Cambodian refugees (until 1983)
FEEIFAER OV 7 MBSO HIRE NV ST A HKKBIRDSERR2EDHIRE - 8 A
‘81 | Dispatched technical guidance for the China-Japan Friendship '87 | Dispatched international emergency aid relating to the Bangladeshi
Hospital Project flood disaster, August
EERERT > 2 —RICERERRB DRI - 108 IFFETFRDOKEBI GO EER2ENDOHIRE - 38
‘86 | Department of International Medical Cooperation established ‘88 | Dispatched international emergency aid relating to the Ethiopian
in the Medical Center for National Hospitals, October drought disaster, March
POEMBH UICAHV 27 )VAEERR7 OV ) &
, R ET ThEA
87 ) : ) - .
First technical cooperation begins in Bolivia
(JICA Santa Cruz General Hospital Project)
, NV TS T2 2BV BEATH 1% BA
88 : Lo
Started technical cooperation in Bangladesh
JEVERKEIER ERR2E CHIRE - 11
o | EI B BT R o | 210 EYBSRXBIHRDOSEREUEROLTE 115
90 . o . 91 Dispatched international emergency aid relating to the Philippine
Started technical cooperation in China -
typhoon disaster, November
ZATUTHIE - EEKBIRDSERRRIE HIRIE -9
o | arica R o | TP20 TR - REXEIEDSERSRENOIDIE 9 R
91 . L . 92 | Dispatched international emergency aid relating to the Nicaraguan
Started technical cooperation in Thailand .
earthquake and tsunami disaster, September
% 6 BIHAERRRERFRFMARZERE - 88 FIN— VKK B RO B ERR 2B DI HiE
‘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
HEARKDEREIDIHE -
o | 3HRIzB BT R o | HRABRERORRENOILIGE - 37 R
92 . L 95 | Dispatched emergency aid relating to the Great Hanshin Awaiji
Started technical cooperation in Laos
Earthquake, March
Fativer2—ticFVELERER LY 2 —EERERB IR
(2R - 108 NV ST 1BEKBIRDSERRIBDIOIRE-5 A
'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
=y NIV—KERE iR RRR THIE - 12
o | 75omizs SRR o |V ARRESARR RO SERRERENOILIE - 125
94 . L ) 96 | Dispatched international emergency aid relating to the Japanese
Started technical cooperation in Brazil L
embassy hostage crisis in Peru, December
. ¥ RR I T IMKBXEZIFRDSERRR THIE - 9
o |~ rFnicsn BmmEL NS o |12 PRTTILKERGICROSERRREROIDIRE - 95
95 . L 97 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Viet Nam ) .
wildfire disaster, September
AR TERELE S LTI Z R 1Y FRIT7RBAFDSERRIEEDIHIE - 58
'95 | Started technical cooperation and reconstruction assistance '98 | Dispatched international emergency aid relating to the Indonesian
in Cambodia riot, May
. e VIR E IR ERR2E OHIRE - 8
o |1ErEcsrsEHEn R o | DVVAERBCRDSERRRENOROKE 85
96 . o . 99 | Dispatched international emergency aid relating to the Turkish
Started technical cooperation in Pakistan .
earthquake disaster, August
s V¥ Bt EDTHIRE -9
Ny rrsTicsr B EmE o | FIFRBRASEREOBNREDILE -9 B
97 ) L ; 99 | Dispatched aid to protect Japanese nationals relating to the Kyrgyz
Started technical cooperation in Indonesia Lo
abduction incident, September
BAANA OEBREERRICET 2 EEPHE % Bta
'98 | Started group training for Japanese relating to international medical
cooperation
99 A ITAVITH BT HEBA
Started technical cooperation in Yemen
T7UATOIDTOY =7 MR E< X H A D)V TR
'99 | Started project-based technical cooperation in Madagascar,
first time in Africa
T E— T BKKEICR RR2IE THIRE -
| FovasaicsrsummnEms oo | BT ET TIARBIED SEREREDORDIRE - 35
00 . L 00 | Dispatched international emergency aid relating to the Mozambican
Started technical cooperation in Honduras ;
flood disaster, March
¥ RRITHIERKEICR RR2IE THIRE -
| 2 ese—icnu B B | A PR TRRREICHROSERRRENODIE - 65
00 ) o 00 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Myanmar .
earthquake disaster, June
. T INFIVEHBER S EITHR RER cHIE - 1
o | eIz EY B E R o | DT PVEPRRER SISO SERSERERORDIE - 17
01 Started technical cooperation in Seneaal 01 | Dispatched international emergency aid relating to
P 9 the EL Salvadoran earthquake disaster, January
EEFHBHEDEFEICLY WHO DB NNR®E - 58 SARS X RO ZERRRRIBBIDcHNM L - FENRE -3 8 - 4 B
'02 | Started attendance at the WHO General Meeting, as requested '03 | Dispatched international emergency aid relating to combat SARS in

by the Ministry of Health, Labor, and Welfare

Viet Nam and China, March-April




Decade

Technical cooperation, etc.

Emergency aid

ERFERNR @A77 47) IKEMEIRE

SARS XIRICIR1D 2 EFRR2IEBNCEM LI ERD 5 BICABRHEE
MEEENREEEAMETOFBEHS - 128

'03 [ Dispatched physicians for Global Parasite Control '03 ] = T ; .
(Hashimoto Initiative) Five physicians participating in international emergency aid to
combat SARS received the National Personnel Authority President's
WPRO F EPI TAG meeting SNNEH4A AR T ERMBEAERKEICHRDSEERRIEMNDHL2 A - R
03 WPRO Nk F LEFHFRICIESEZE 05 USVA AV RRVTIRE - 1A
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
LEBE T 7 V) hEFIREEEFHEZ BRI AVRRIT - ZT7 AEHHIEKEI RO SERER 2EBBODIE - 4 B
'03 | Starting group training relating to maternal and child heath '05 | Dispatched international emergency aid relating to the Nias Island
in Francophone Africa earthquake disaster in Indonesia, April
; : A VHBKEITHRD 2 ERRSEHOIHITHE - 10
o | mrEmmssaaTesn | RS EASICED SERSES QI LE - 10 B
03 ) L ) ; 05 | Dispatched international emergency aid relating to the earthquake
Starting training for infection control experts ) ) )
disaster in Pakistan, October
N e e 4 YRRV TEY IR E IR ERR2E T
PN AR ERERE L TR R T AR T REIRAS RO ARRRARNOTS
'04 | Started technical cooperation and reconstruction assistance 06 | _L . . ) .
. Dispatched international emergency aid relating to the Java Island
for Afghanistan ) ) .
earthquake disaster in Indonesia, May
Ce oan N . Iy UR—E UHEIRDSERRR TEIE -
. UNICEF - &7 RN\A =BT THZ R R VITRE . Yo~ .;W/M.D/*& L ‘%“F"“i %‘Eﬂ@r&m@ > 7
04 . . . ; 08 | Dispatched international emergency aid relating to the cyclone
Dispatched UNICEF Health Ministry advisers to Afghanistan h ) )
disaster in the Union of Myanmar, May
S HINT #7212 VI <R ZEERRERISDIOIE - 4
‘ ERRRERGL LY T S B ' A A7) /*ﬂ%itd-?b% %ﬁ&ﬁﬁ@f M/JTYEA B
05 . L . ) . 09 | Dispatched support to handle airport quarantines relating to
Started resident training for international healthcare aid . )
outbreak of the HIN1 influenza, April
. N _ - BEBOEE 8 5KEICHR ERR2HE c®HIE - 8
'05 NEFL ISy TR AREAICERR (MCO £RE - 87 ‘09 l;;%::ciztj injtger)r:atito,—rf;ﬁff;[‘:lr% aﬁﬁrjilaa)tji’n&ﬁtfﬁe T )Eoon No
Established an office (MCC) in Bach Mai Hospital, Viet Nam p R gency o P '
8 disaster in Taiwan. , August
05 EMRO /\F X2V BHRICEIZIEE EZIRE
Dispatched personnel for tuberculosis to the Pakistani office of EMRO
, YU ETICE BEMGZ A
06 ) L )
Started technical cooperation in Zambia
IV IRFHMECE S B %A
'08 | Started technical cooperation in the Democratic Republic of
the Congo
% 23 O HAERREERFRFNASZIMH - 108
'08 [ Hosted the 23rd Annual Meeting of the Japan Association
for International Health, October
09 WHO 2S5 RL—>arvtri— (REVATL) £&%% - 108
Changed to a WHO Collaboration Center (healthcare system), October
SATEG RV EMEREERR LY 2 —EREERR I o — N =
IR BRI 2 ERER SERBY + £ 25 LEREORARE D 3EEEAEN O
N - S
10 [ Changed to the Department of International Medical Cooperation, '10 &),'JTUE ° E ) ) . )
) . A Dispatched international emergency aid relating to the flood disaster
National Center for Global Health and Medicine and changed into ) ) ) .
) - e ) in the Islamic Republic of Pakistan, September
an independent administrative institution, April
RARKEXICTHD SRR ED D HERRRRETN
BAERREERFREHBRLES - 48 REERF—LEZRE - 38
'"10 | Became Secretariat of the Japan International Healthcare Society, 11 | Dispatched a healthcare team to Higashimatsushima City,
April Miyagi Prefecture, for mid- and-long term support activities relating
to the Great East Japan Earthquake, March
BARAA OERREERRDICET 5EEMEZ) —1—7 )b REmE MREBEEEIICH T HERENRDOIHDHFINCET S
10 |- 67 1 WEI ZfES - 6 8
Renewed group training for Japanese relating to cooperation Made an “Agreement on Cooperation for Recovery of Health and
on international healthcare and medicine , June Hygiene Activities” with Higashimatsushima City, June
RingEm & MREFHLEBICHIT HEEWNKDHDHAICET S
10 NVTSTa - ISV T)I—TEDEE%R®E - 108 12 BE Z#ETS - 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
RBAZERERERARBOEERFRESES - 98
"1 Began cooperation with the Graduate School of International Health
Development at Nagasaki University, September
1 BIII 25 BEZWZ5 - 108
Celebrated the 25th anniversary of founding, October
ERERBIRICEH - 4B
'12 | Changed to rename the International Medical Cooperation Bureau,

National Center for Global Health and Medicine, April
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AVRIT - BFEVEZ—EHBE (MCO) Z#ES - 128
12 | Established collaborative relations (MCC) with National Maternal and
Child Health Center, Cambodia, December

FIN=IV - FUTNVRZEFEEHE (MCO) Z#EX - 18
Established collaborative relations (MCC) with 1) Institute of

13 Medicine, Tribhuvan University, Federal Democratic Republic of
Nepal, Janunary
WHO OASRL—Yarvtri— (RERIATL) TOXEHKE
13 2017 FETHG: - 88
Continued a WHO Collaboration Center (healthcare system)until 2017,
Augest
SFRAEILNRY — VR E . HEMRBEEFHEBE (MCO
"4 ERESN - 28

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

v R REE EHERRROAMBRICH D BB EEE S -4 B
14 | Established Agreement of Reserch Cooperation,Ministry of Health
Department of Health, Myanmar, April

N FLF3a—FMRREDAMER. FREE, ARFICEHTS
HEERES-98

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

RIBKFAFPOEEAF BRI T HIRESDOBEMRE (85 - 18
'15 | Re-cooperation with the Graduate School of International Health
Development at Nagasaki University, January

I ¥ UR—REERER ERMBOBEERES - 48

15 | Established Agreement of technical cooperation,Ministry of Health
Department of Health, Myanmar, April

TRITATBUA NBANED—ERRIEIC & W) EITFRBEFEA
EUERERHREL Y 2 —ERERRNRLEGES - 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

BOEDOAHERREHIEIC DOV TORBROBESEENE LT
o BRI S AR R LR -4 5

'15 | 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
AV RRXYT RUT VT4 - HOVEREDHBOBEDHERE -7 B
15 | Established MoU on Health Collaboration with Sulianti Saroso
Infectious Disease Hospital, Indonesia, July
S R—REB LD FRFHIRICRE T SRR IIREEORE -8 B
Established Agreement of Technical Cooperation for Molecular
Epidemiological Study with Department of Health, Ministry of
Health, Myanmer, August
RBAFEDFMBRUABRREICEAT BHEEDOMHE-9 A
15 | Established Agreement on Academic and Personnel Exchange with
Nagasaki University, September

74 RAEIIRREER L O SBFENRIREDFRE - 10 B
15 | Established MoU on Comprehensive Collaboration with National
Institute of Public Health, Ministry of Health, Lao PDR, October

15

15

15

¥ UR—RBEEERR L OREAERUAMBRIRZEEED IV dRFHMENCS S 2 EHROTITION T 2 ERE2IRENRK -
s -3 A RBRIERNRF—LELTRE-7 A

16 | Established MoU on Collaboration for Joint Research and Human '16 | Dispatched as the Japan Disaster Relief (JDR) Infectious Diseases
Resource Development with Department of Medical Services, Response Team for the Yellow fever outbreak in Democtaric Republic
Ministry of Health, Myanmar, March of the Congo, July

EREERABICYT O—/ AV RBERZE > 2 —B% - 10 B
16 | Established Institute for Global Health Policy Reseach under
the Bureau of International Health Cooperation, October

TV ADINRY — VSRR & DRI EDFRE -7 A

17 Established MOU on Collaboration with Institut Pasteur, France, July

LA DI R RFRFEFEHEDBABEDMHE-11 8
17 | Established MOU on Collaboration with Faculty of Tropical Medicine,
Mahidol University, Thailand, November

T4 EVKRFELEDBABEDKE -2 B
18 | Established MOU on Collaboration with University of the Philippines,
February
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