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

The Bureau has been conducting a variety of unconventional
activities. For instance, “The Third Global Ministerial Summit
on Patient Safety” was held in April 2018, and the Bureau
provided support to this Summit in the form of inviting the
staff from Vietnam and overall management. We also sent
staff to the DR Congo for the JDR mission to deal with Ebola
viral disease, and also received a mission there in summer.

In the field of global networking, the NCGM concluded an
MOU with the “University of Health Science” in Cambodia in
August 2018, and the “Central Office of Health Protection and
Care for High-ranking Officials” in Vietnam in October 2018.

Thirty-two years has now passed since the establishment
of the Bureau of International Health Cooperation in 1986
and as a result of our activities, the NCGM, President Kokudo,
hospital staff and Bureau staff received decorations from
the Government of Vietnam. Further, in February 2019, the
NCGM was awarded the UAE Health Foundation Award of
the World Health Organization (WHO) for our long-term
contribution to public health in Japan and developing
countries around the world. This award is very prestigious,
previously being presented to individuals such as Bill and
Melinda Gates Foundation and Hilary Clinton.

This marks a proud year for the NCGM, having received
high appraisals from a range of organizations for our
international collaboration activities.

We envisage that we will continue to grow into a more
dynamic organization committed to contributing to global
health. Your continued collaboration and cooperation is
highly appreciated. | would like to take this opportunity to
express my sincere gratitude for your understanding and
support.

August, 2019

Tamami Umeda

Director-General

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

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

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

institution in Japan.

Main Tasks

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

or domestic natural disaster relief operation.

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

cooperation.

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

4. Investigative research and evaluation projects
At the request of international organizations, the
Japan International Cooperation Agency (JICA), and
similar bodies we conduct investigative researches and

evaluations and have been providing technical support.
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5.

6.

Creating international healthcare networks

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

Public Relations and Communications

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

times a year.

Partnership Development

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

a few times a year.
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Dept. of Global Health Affairs and Governance
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Dept. of Global Health Metrics and Evaluation

Based on the philosophy of the Bureau of International
Health Cooperation, the organization is organized into three
departments and six divisions.

(Staff: 30 Doctors, 14 Nurses, 1 Laboratory Technician, 1
Pharmacist, 3 Senior fellows ,13 Administration)

Department of Health Planning and Management

This Department has two divisions: Global Health
Programs and Global Health Policy and Research. Overall
responsibility for the Bureau of International Health
Cooperation and Coordination is shared among the three
departments: Health Planning and Management, Human
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 ant 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, neonatal and
child health, quality and safety in health care, overseas
expansion of Japanese medical technologies, universal
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health coverage, and human resources for health. The
division facilitates providing policy analysis and technical
advice to the Ministry of Health, Labour and Welfare, the
Ministry of Foreign Affairs, JICA, and WHO.

Department of Human Resources Development

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.

Department of Global Network and Partnership

The Department of Global Network and Partnership
is the section responsible for encouraging networking
and collaboration with actors external to the Bureau of
International Health Cooperation. The partners of this
department comprise a wide range of stakeholders, not
only other sections of the National Center for Global Health
and Medicine (NCGM), but also organizations external
to the NCGM, including the private sector. 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.



I

| P [ #5175 /1 J7) / Bureau of International Health Cooperation

SRk 30 AEEEGEIREEE / Summary of Activities in FY2018

FEE|CE | EHE. TR 30EE Q018 FE) £ DHD
RCEARSNEE TR TT UTFICZORERFET,

1. EBOE(

ERH S5 D JICA DEFfiHBATOY 17 hPEREREEHAS
RX0Fh. EREFKMSFERRAMKESE. JICA REEES
EDAVT)IVR Y FEBITMAZ T WHO D PQ &BFT & D1
N &% WHO FREEICET 2 v = S —FifE. RREMDEXET
BEMAERBMEAR A —H—mIFREERRY 7 —&
E BRABERBEDPETETEYEY,

2. NEERBEOE(

FEFEDFEEDRFDL S JICA FEHHIR SN, JCAZEL
FeHERPHHED R LE LIch EEDRDYICEY. #E
ENSIEHRLICFENEIET 2LV SERANHTER L.

3. MRDZEI
WADKEFELNSDRAETHY . TOM. HREPH
EEEDEEBNALZLELSY . TOEKRBERIEDOTVE
ThAD. ZTOM FHEZARA. JICA AGERHIE. EFRE
hEERRMBEEERE. REGREDZNE. RREHS
DHBILGELE. TNZNOREIEZIEHEVEDD, ERER
BARRGHRNSEHERZRHLTEYET,

ME. WERELDOFEIFFRWNTH Y 8LV Bt <
EBONETH. ZNERABITHIGETF v ADBK>TL B
FJREMEHHERFLTHEYET,

FY 2018 was another year in which we experienced a
variety of changes. Some examples of these are listed below.

1. Changes in activities

In addition to conventional JICA technical cooperation
projects and other study missions, the Bureau has also
been involved in the project for the global extension
of medical technologies and consultancy work for joint
projects between JICA and the private sector. Additionally,
we held a seminar on WHO qualification together with
WHO headquarters PQ (pre-qualification) division and
organized a tour to developing countries for medical device
manufacturers together with the Tokyo metropolitan
government.

2. Changes in the external environment

The JICA budget has been downsized from the middle of
last fiscal year therefore the number of business trips and
training sessions through JICA has decreased. However, the
new fiscal year has seen a gradual increase in the budget.

3. Change of financial resources

The basic structure of our financial resources remains
unchanged, that is, the majority of the budget is funded
by government grants, with other income coming
from research funds and management fees for training
dormitories. While the amounts may not be significant,
other somewhat unconventional sources of income include
training fees, compensation for personnel expenses from
JICA, management costs for the project for the global
extension of medical technologies, contract fees from the
private sector and subsidies from the Tokyo metropolitan
government.

With changes expected to continue this year, navigating
them will continue to prove a challenge. At the same time,
we also expect that these changes will also bring about new

opportunities.
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To implement Japan’s ODA in collaboration with the
JICA (Technical cooperation and Grant-Aid) and as a
secondment to the UN agencies (WHO Western Pacific
Regional Office and PNG country office), 20 staff were sent
to 5 countries in Asia, 3 countries in Africa and 1 country in
Oceania on a long-term basis (more than 1 year), and 414
staff 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.
Unfortunately this fiscal year, we are no longer dispatching
staff to WHO/WPRO, however, in turn we have placed 1 staff
member at WHO headquarters. Funding for international
promotion of Japan’s healthcare technology and services by
the Ministry of Health, Labour and Welfare in Japan began in
2015 and has resulted in more overseas activities.

In December 2018, 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, diseases, and terrorism and to facilitate better
communication between Japan and overseas.
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List of International Conferences that NCGM staff participated in JFY2018

B (B4 - #h)

2%

2018/4/10

Place (City, Country)

RFE-I TV
Dili, East Timor

Title of Conference

HARRET— A\ b
World Health day

2018/4/12-4/14

BAE - ®R
Tokyo, Japan

%3 EFERERBERET IV b
Third Global Ministerial Summits on Patient Safety(Tokyo)

2018/4/24 - 4/25

HYRIT « TRV
Phnom Penh, Cambodia

Meeting on Health Professional Education Reforms in Transition Economy Countries

2018/4/30-5/2

AA - \>aY
Bangkok, Thailand

International workshop on Global Health Diplomacy Capacity development

2018/5/21-5/25

AAR +Ta1x—7
Geneva, Switzerland

%71 B WHO &
71st World Health Assembly

2018/5/6 -5/12

7 RZ7 - R3ET
Scopje, Macedonia

F39E/O0—/VT 7Y FEBEER
39th Global Fund Board Meeting

2018/5/14

JaUEY RIS
Manila, Philippines

WHO AR IS ER B EE RhRICHITR5EEIRI A Y MNET B8RE
Consultation on Hospital Planning and Management in Asian Countries

2018/6/19 - 6/22

T4)EY-RZS
Manila, Philippines

%527 Bl WHO FERTiE,  FrhiEkilizam s
27th Meeting of the Technical Advisory Group on Immunization and Vaccine-Preventable
Disease in the Western Pacific Region

2018/7/10-7/12

AAR +Tax—7
Geneva, Switzerland

WHO FhhiEtgEsstEa s
IPAC; Immunization Practices Advisory Committee

2018/7/23-7/27

FSVE T LRATIVE I
Amsterdam, Netherlands

22 CERIA ARE
22nd International AIDS Conference

2018/9/3

TyyR—-Prdv
Yangon, Myanmar

JO—/\V7 7V REfTHRZER
The Global Fund TERG

2018/9/4-9/5

AAR +Tax—"7
Geneva, Switzerland

FEBN AR EERERE
Multiple Stakeholder Consultation on the Elimination of Cervical Cancer Initiative

2018/9/10-9/12

FA—=ZALZUT - X)VRIL>
Melbourne, Australia

ERICBITEREBELEEICETZERT +—5 A
International Forum on Quality and Safety in Healthcare

2018/9/12-9/14

RL—=27 - a2%F1Nb
Kota Kinabalu, Malaysia

TIT « KIS ARBEEM IV Y =T I
Asia-Pacific Academic Consortium for Public Health

2018/9/24 -9/27

TUR—=Y c ARVIN=T
Copenhagen, Denmark

FADURRE,. VI F . RREER, EREERRNS. S#FRES KU

N7 2 —HIHNREOEEE L ZNSOY TS/ v — (WURBREEES - #Hi5T) &
UNICEF, UNFPA. WHO & DHEIR

Joint UNICEF, UNFPA and WHO meeting with manufacturers and suppliers of in vitro
diagnostic products, vaccines, finished pharmaceutical products, active pharmaceutical
ingredients, contraceptive devices and vector control products

2018/9/25-9/28

7 -7V
Conakry, Guinea

LERRRAHEER Y LT—7 RVT) B8

2018/10/8-10/12

TJ4)EY-RZT
Manila, Philippines

%5 69 B FURMEHES (WHO) AT ¥ tEES =
69th session the WHO Regional Committee for the Western Pacific

2018/10/15-10/18

SHR - EIVFv>
Vientian, Laos

F12ESH RAERFEAERT A —F L
NHRF : National Health Research Forum

2018/10/22-10/23

By 7)) AHME -
INRRN=T
Johannesburg, South Africa

AUETIVE (77VHES (AU) ICHF 2 ERARFE OO BCRELIBERE
77V HARRDIHDFIN— b —y T L EERFEGE E OHEFERE

Promoting Domestication of the AU Model on Medical Products Regulation NEPAD Agency-
UNDP Technical Seminar

REREl )R | 2018 SRR




2018 /11/6-11/7

iHen (B4 - &)
Place (City, Country)

AVRRYT - IvhILE
Jakarta, Indonesia

I e

2%

Title of Conference

GHSA fER=E

2018/11/12-11/15

AAR +Ta1x—"7
Geneva, Switzerland

FAOEIVO—/NIVT 7Y FEER
The 40th Board Meeting, The Global Fund to fight HIV/AIDS, Tuberculosis, and Malaria

2018/11/13-11/15

T4)EY-RZZ
Manila, Philippines

WHO BRI UHC BffisEEE R
Meeting of the Technical Advisory Group on Universal Health Coverage for the Western
Pacific Region

2018/11/24

NbF L R—=FZV
Ho Chi Minh City, Vietnam

WPRO #higi> WHO it > 2 —R5&

2018/12/10-12/13

FAIIVT T ITI%
Abuja, Nigeria

F 4R 7 ) HBREEFRERRE
The Forth International Conference of the African Society of Laboratory Medicine

2018/12/12-12/14

BA - )\>3Y
Bangkok, Thailand

% 11 BB TFFRERRZE
The 11th International Conference on MCH Handbook

2018/12/13-12/15

AR FU—
Delhi, India

EREMSRICETZEA4RIWHO /00— T +—35 L TEEEENDT 7 ADILK]

The 4th WHO Global Forum on Medical Devices "Increasing Access to Medical Devices" will

be held in Visakhapatnam, Andhra Pradesh

2018/12/13-12/14

T4)EY-RZT
Manila, Philippines

TWHO FaAFEMIE D 1 )L A MERFA1TENEHE 2016-20201 (CRET %
Rl E 1 —DfbDERESE

Meeting on the Imprementation of the regional action plan for viral hepatitis in the western

pacific

2019/1/24 -2/

AAR +Tax—"7
Geneva, Switzerland

%144 EIHEFRREWE (WHO) TSR
144nd Meeting of the WHO Executive Board"

2019/1/21-1/25

AARA+Tax—7
Geneva, Switzerland

Ja-NIL7 7V R EiEHEEER

2019/1/29-2/3

24 - \>ay
Bangkok, Thailand

Tk PV EFEIEERRE
Prince Mahidol Award Conference (PMAC) 2019

2019/2/13-2/15

F=AMIT T —>
Vienna, Austria

A=A MDT7IEHT S TEEFHBOTO—/UNIVRICET 2R

2019/3/4 -3/5

JUAR=IV
Singapore

Asia-Pacific Scientific Workshop

2019/3/12-3/14

T4)EY-RZZ
Manila, Philippines

WHO AT HIV LERDERT O 5 LR R—T v —Ri%
Joint TB and HIV Programme Managers Meeting in the Western Pacific Region:
Building Bridges to Strengthen our Responses

2019/3/18 - 3/22

AAR +Tax—"7
Geneva, Switzerland

2 EHEFRERE (WHO)

NSRBI T 2EMIRICK HEBEHIFERI Z)V— T (SAGEIVD) =3
Second meeting of the World Health Organization (WHO)

Strategic Advisory Group of Experts on In Vitro Diagnostics

I8/ / Department of Health Planning and Management
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Research

1%1@ E&E:}ﬁ Bﬁ%ﬁ%% / Division of Global Health Policy and Research

EREERIBIFEREESEEL. BERICEHRTES &
SHAGEBRENTOMELRMEL TVET, EEMED
FIIRAE - IEREMERE. BFRE EROE -2 E
BOBNERE. 1=/\—)L - NIVA - ANy I REBA
MBERTY., MIREREYT Bichiz). Z<OBRFELEET
FIBSICBRREICED > TV 2B EE TR ED LI
EHET BT EEEANGZAIELTVWET, EREERD
BOWZEEE. HREEOMEEERDS VFEFEEEETEH
KB CTEZ—AH. BENEEBETELEL HITZHLEN N
SV ADBN IR A LA T A2 & xBIRLTVET,

Frl 30 FEERERMAEMRER HERE

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 diseases, maternal,
neonatal and child health, quality and safety in health care,
overseas expansion of Japanese medical technologies,
universal health coverage, and human resources for health.
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.

EEES IF HZeiREs
3042 sk o |PDYRITHSEER LA OV BRI S 5F £ LOBIEEREOEAER
= = S | EBESHICT BIHDTR— M
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30483 E EREOHAHNREER (Bl v4— B8R, BE) H50ICEREESHESREDE
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30485 BEE— | YT B ERNICHSETA THRNT HIV — E REFILOBEICET 2%
056 EREARR 2020 EEEA Y VY Y - 85UV E Y Zlc@Eide. P O—NIALICHES B 22
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TERE 30 FEERAZSELE—E / List of Research Results 2018

B / English

1. Dalaba MA, Welaga P, Oduro A, Danchaka LL, Matsubara C. Cost of malaria treatment and health seeking behaviour of children
under-five years in the Upper West Region of Ghana. PLoS One. 2018;13(4):e0195533.

2. Mai VQ, Mai TTX, Tam NLM, Nghia LT, Komada K, Murakami H. Prevalence and Risk Factors of Dengue Infection in Khanh Hoa
Province, Viet Nam: A Stratified Cluster Sampling Survey. J Epidemiol. 2018;28(12):488-497.

3. Otani K, Haruyama R, Gilmour S. Prevalence and Correlates of Hypertension among Japanese Adults, 1975 to 2010. Int J Environ Res
Public Health. 2018;15(8). pii: E1645.

4. Tsuzuki S, Ishikawa N, Miyamoto H, Dube C, Kayama N, Watala J, Mwango A. Disclosure to HIV-seropositive children in rural Zambia.
BMC Pediatr. 2018;18(1):272.

5. Kitamura T, Bouakhasith V, Phounphenghack K, Pathammavong C, Xeuatvongsa A, Norizuki M, Okabayashi H, Mori Y, Machida M,
Hachiya M. Assessment of temperatures in the vaccine cold chain in two provinces in Lao People's Democratic Republic: a cross-
sectional pilot study. BMC Res Notes. 2018;11(1):261.

6. Nozaki |, Tone Y, Yamanaka J, Uryu H, Shimizu-Motohashi Y, Sato N, Matsushita T. A Case of Malignant Melanoma Arising in
Mediastinal Malignant Teratoma. Case Rep Pediatr. 2018;2018:1306824.

7. Hagiwara Y, Inoue N. The Effect of an Observation Unit on Pediatric Minor Head Injury. Pediatr Emerg Care. 2018 Apr 24. doi:
10.1097/PEC.0000000000001487.

8. Sakamoto H, Lee S, Ishizuka A, Hinoshita E, Hori H, Ishibashi N, Komada K, Norizuki M, Katsuma Y, Akashi H, Shibuya K. Challenges and
opportunities for eliminating tuberculosis - leveraging political momentum of the UN high-level meeting on tuberculosis. BMC
Public Health. 2019;19(1):76.

9. Sakamoto H, Ezoe S, Hara K, Sekitani Y, Abe K, Inada H, Kato T, Komada K, Miyakawa M, Hinoshita E, Yamaya H, Yamamoto N, Abe SK,
Shibuya K. Japan's contribution to making global health architecture a top political agenda by leveraging the G7 presidency. J
Glob Health. 2018;8(2):020313.

10. Sakamoto H, Ezoe S, Hara K, Hinoshita E, Sekitani Y, Abe K, Inada H, Kato T, Komada K, Miyakawa M, Yamaya H, Yamamoto N, Abe SK,
Shibuya K. The G7 presidency and universal health coverage, Japan's contribution. Bull World Health Organ. 2018 May 1;96(5):355-359.

11.  Nozaki I, Hachiya M, Kitamura T. Factors influencing basic vaccination coverage in Myanmar: secondary analysis of 2015 Myanmar
demographic and health survey data. BMC Public Health. 2019;19(1):242.

12.  Masataro Norizuki. EBOLA UPDATE (50): Japanese response completed. Promed mail: https://www.promedmail.org/post/5891820

#0132 / Japanese

1. BBEINE. ZERX. $#EXH . bHAEOERDOEFREMD-HNEREEDEY BHIKR . EIRREER 2018.

FIEHHE. BTHEA. Fa—/\IV7 77 FE 39 EEEROBERSE . ERFREER 2018.

HEER DNRIE . EYIIVEIC SV B EMZERERRTHERIERLOIMY Hdh . EFHE  49,299-309, 2018.

BlF—i. ZHERKX. BEFR ZHFHA MER. REFKEXED 3 THORKERDBE L ZhICHIET HREERTE .
Japanese Journal of Disaster Medicine 23;30-37, 2018.

oW

1. M. Chirwa , K. Komada , C. Msiska. Urgent need to integrate PMTCT service for HIV and Hepatitis B: an interim report from a
prospective cohort study in rural districts, Zambia. 22nd International AIDS Conference 2018 7B 25H 7FLAXTIVA L

2. Assessment of long-term impact of the bridging course on the nursing faculty in Cambodia. 50th Asia-Pacific Academic Consortium
for Public Health Conference 2018 £ 9 B 13 H d4#2F+/\b

3. Regulatory framework development on health professionals in Cambodia and Vietnam: Context, progress and influencing factors.
50th Asia-Pacific Academic Consortium for Public Health Conference 2018 £ 9 B 13 H a2 +7+/\/L

1. Z LB, =R H 5 . Causes and risk factors for singleton stillbirth in Japan: Analysis of a nationwide perinatal database, 2013-
2014. 5 70 BIHANERARZRFMHEER . 2018FE58 11 BLE.



B, APUEE. EHSH R ALK BHAF. JRITA. BIERFAIE. FILER. MMWRF. BEfE. AV RITICET
HRERERMOIR & RE . BAERRREERFRE 33 BRAAMAZ 2018F 757 H K.

A BHERYT—EXOFBAZEGODN ? FA IV UTELUTAYRITHSDRE . 5 59 BIHABHEFEFRER . 2018 F 10 B
198 8.

F_HAZ AR D E D SDGs HEEEFHIICHIF B RRBE Y 24— (D VRI I L HFGEA G REE (SDGs) LSBT 3REE Y T
VE— I RBOTREHLLTDOI VA —FEEEZD) . £ 3B LAAERRMEERFZRFMER . 2018 F 1252 B RR.
FHEER. EXANIHTZNE—RBGLEFBEOHE . 5 122 B A NERFERFiER . 2018 £ 4 A 22 H 5[ .

Ochirbat Tumendemberel, Nobuaki Inoue. Emergency Medical Service in Mongolia. 55 33 @ HAEMFREERFZSZMES . 2018 &
12B2HERE.

#WHEKX . AV RITLEBIBFHENDFEENAEAOL LERERET OV 1Y MBI 2BEBEEERE . 5 33 LBEAE
BIRMEEEFSIMER 2018 1281 &HRE.

FHMRT. KERERR, #EXN. FHE— . BRFRRE SHERE ~ BROMEREITEANERLIEh 5 E8~ . F 33 EH
FEBFEEERFSFMES 20185 128 1 HEE.
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1%1@ E&E:}ﬁ Bﬁ%ﬁ%% / Division of Global Health Policy and Research

EVEREERERZEL2— (NCGM) &, TNE TOERK
REEERNORBREZEIC. BEEFEHE. NEE. BEEHH
HAE (ICA). THFYREKES (WHO) FHiT LT, ERERE
EROEMMEEZ1To>TH Y. REEEMRZFENZ DY
FEDHETO>TVET, BEFEMICIE. HFRERS. WHO
PWITEER. /7O0—/\V7 72 FEERE, ERMRMEEER
FRICEHEY ZEBRFEDZBEICONT. BEHEPAFEAICT
NE TORREIFHFOERE KM LM E &Rt T 2
s, BAREKREND—BE LT, ThonREICBmML
TVEY, HFREERICOVWTIE FRTNEREXED
BAZEOWER (RR) #. R—LX—ILTREL. BERE
BOBRABEREL TVET,

WHO BEAF¥ERELG EDEET 2RBIMBRESEN
DOEM. JICAHRIET 2FEMBA7T0Y 7 b OREFAN
DOEMBE5LE LTOEMEIT>TVEY, TDfslc, Fh
KU EEFBHEERR. NEAERREBECRE. EFH%
BABRERESIF. BEERGEZITV. BRERZTD
TVEY,

2018 FEIF. HRRBRLI/O—N\ILT7 7> FEBEER
BEDHNT VY AREITMA T, HABRRZESRE VT
LEEREEPIO—/N\IVT 7V FEBEREEAICEH, BE
FRELE L, Ffee WHO ANF Y REBICET %5%E
BDMBRARDBEY, EMREARZT—7 2 3y TG ER
EREXFRET SDHELT. Va—/NUVLNIVOBFIRERE
N0 ERY £ LTz,

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 MHLW
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 2018, we continued to strengthen our
commitment to global-level discussions by having our staff
participate in 5th Global Health Security Agenda Ministerial
Meeting and Preparatory Meeting of the Global Fund 6th
Replenishment in addition to the regular governance
meeting of the international organizations like World
Health Assembly and Global Fund 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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EREERIBIE. REEERSFORMBNOELGFELL

T. EMRDIRE L LA TAMBREEE LTVWET,
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HTEEBELTVET,

£5—AH. BERAOEFAMDERE FECEETEST
EEBELEAMBREBLATICLTVWET, FEAITIC
1. ERREERG EB O, ERMREREEDER Y S —
DO, BAERREERFRFERROFHOZEGEN
HVFET, e ABIFICIE. TFE LDDEXERERTS
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T 8 HE D@ EEDRBHME Z I TORMDAEZRZ 2
TARAYY I VDT OPHEDRITE > TWET,

ERO—XnfMhic, 2E5IH 5T RNV RO—-XELT
RERIHMEEREL TH Y. FEEEIE 4 03— X (REAM.
UHC. BFRE. Hmmxd®) ZXRELE Lk,

Zfth, EFRERHEE RIS AFHHEIL 4 ERBITHE Y.
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LR 273 AlcBmL W eleEx Lz
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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 the Project 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 who would like to work in
the international health and international cooperation field
in the future. Students are provided with information on
international cooperation activities and the opportunity to
participate in international health lectures and seminars.

Consideration is given to people already in the work force,
allowing them the opportunity to learn while working.
As a feature of this fiscal year, we also set up an advanced
course for "advanced medical care" in international health
as an advanced course for those who have completed
basic learning programs. In addition, there is a practical
experience training program for international health
and medical cooperation as a field course to learn about
overseas practices. This training also features the basic
visits necessary for international medical cooperation and
technology, and an 8-day field visit to developing countries
to learn how to deal with a variety of situations in the
workplace and participate in discussions with the local
people. In addition, we conducted 10 training programs
in accordance with the Program of “The International
Promotion of Japan’s Healthcare Technologies and Services”,
with 76 people participating.

This fiscal year, we received a total of 611 trainees,
consisting of 338 international trainees and 273 Japanese
trainees.
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SENNMEE B BHE / For Foreign Participants

SRARIHHE 1. 77VUALGEEME FEROBRRE ITHENR) (A) - (B)
Group Group and Region-Focused Training "Improvement of Maternal Health for French-Speaking African Countries
Training (for government officials) [A], [B]"
Based on 2. EREERJEEIEEEENME
Proposals Program for the Specialist of Healthcare-Associated Infection Control and Prevention
ERE | A mme ) - 6 - NCGM ABOBHIC £ BEHE
. Individual Training Programs for Overseas Participants
Training

BAABHMEERIFHHE / For Japanese Participants

1. ERMREERRDHHME / ERREERR N EEERHEE

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

Basic Course in International Healthcare
3. EBERRRL YT hME/ BERGREERRBAOL YTV FEHME

The Medical Resident Training on International Medical Cooperation / The International Clinical Residency Program
4. EBRMREERBHERBERIME BEBBNME

Basic Training Course for International Medical Cooperation/ The Field Training for Nurse
5 7 RNAVABHE EREBERICHITS TUHC SREAM] EF9O—X

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

Individual Training

MRE LEARUAXRDOERREAMOER FHEZAA (FEER)

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 sRIWHET 777V JfLifibel sk dbpehatd e TrBiE 5 (A)+-(B) )

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

WEREZRMERI ) — v/ ZRE
visited of primary level clinic at Hikone city, Shiga prefecture
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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 170 trainees, including government officials and
clinicians engaged in maternal and child health (MCH) in
French-Speaking African countries, have participated in
this training. The total number of trainees was 8 in French-
Speaking African Countries (Benin, Burkina Faso, Burundi,
Gabon, Cote d'lvoire, Democratic Republic of the Congo,
Guinea and Senegal).

The objective of the training was to identify activities
to improve maternal and child health services within the
context of the circumstances of each country in order to
provide on-going 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.

TUvaAvIIURRR
Final presentation for Action plan
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JICA Program for the Specialist of Healthcare-Associated Infection Control and Prevention

EE, TRZ VA IVARPERRER R EBREDH D REER In recent years, the threat of infectious diseases, such
ENDOXNIEBRBRDORECH Y. FICHEFELE T, EE as Ebola virus disease and Anti-Microbial Resistant (AMR)
REEANDHBY., BoN=%E - L5 EIcE>T. 9 have become an urgent issue, especially in developing
BERNEATETCWEWVKRTY ., AHETIE. REEDRE countries due to insufficient education given to healthcare
O EELE CEEEERLESEABSERAZ Y JH. B staff and limited facilities or resources. This training program
KDY AT LPEEESD. RFHEBDRBAERE T & aims to help medical staff, such as doctors and nurses
T BHRICENT. & YRS EEE SRR BT DI from developing countries to understand the concept and
HRL. BEICERIFZCLEENE LTOET, effective practice of Healthcare-Associated Infection (HCAI)

EHcBAFHEICR. TITh, UNUT, ZHY—, ¥ similargpracticez in their own countries Aptwo and a half-
ISLAR DAVEELY., BHER CREEEZE S EA - K traini held in f .I 2018, Partici

65 7 OFEEAS LS L. FHEEEAE L O’ week training program was helad in fisca . Participants
éz e ‘;" =7 :' t o= in this, the 19th program of its kind included seven people
REBOFERA ¥E§%P“QL\—(‘ A 753%‘\ RF T4 from Egypt, Liberia, Myanmar, Sierra Leone, and Uganda.
AAvyavEBLTREV. ThZThOFHEED. BEDR

- - ' Over the course of the program, the participants were
SNICEROF THEMNERINRZRIET Dcsdic, RRH able to formulate realistic and sustainable action plans to

TGN V2 a v TS EURLE L. implement effective infection prevention and control using
KAHMESMEDL. BEPEERICEVLTHRLNFEEELT the limited resources available in their own nations.

EE L. SEOEERERANKDA EICEYT ST &R It is our hope that the participants will play a pivotal role

ThET, in HCAI control and prevention in their countries.

BREAEEYZaL—Y 3> - RmRERFE
Simulation for Infection control and prevention

ERFEEIMEERRESY (FHMR LB
Site visit for medical waste management

e T
Successful completion of the program



(S RIHE

lﬂﬂl%g% / Division of Human Capacity Building

BN HMEE [T / For Foreigners

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

In FY2018, the number of accepted participants was 208,
and this number has decreased in recent years. By region,
Asia accounts for 57%, Africa 15%, and Latin America 14%
of participants. By occupation, physicians 25%, nurses 24%,
and government administrators account for 21%.

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

AR T22)) - F FNEHRERIbEE) 0oy b

AHBEEE FREF

Visit to the center hospital of the invitation program for the Tamil Nadu
Urban Healthcare Project in India

HREFEDM

F7a—1NUNIVRIEEIF BAMBERDT -7 3y 7]

Workshop on human resource development in global health for the Ship
for World Youth
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Training Course for International Medical Cooperation / Summer Intensive Course
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The Training Course for International Health Cooperation

The 9th Training Course for International Health
Cooperation was conducted from Sept. 15 to 28, 2018 (14
days). The course was comprised of a 3-day lecture on
global health, a 1-day Project Cycle Management (PCM:
one of project formulation methods), a 9-day field trip
in Vietnam, and a debriefing session on the last day. In
Vietnam, participants learned about the planning process to
address issues related to three topics - Non-Communicable
Diseases, Quality of Care, and Human Resources for Health
by applying the PCM method with Vietnamese counterparts.
A total of 12 trainees attended this course. Most participants
were satisfied with the course which provided a unique
opportunity for practice with local people in Vietham. We
see a need to continue this training course next year.

Summer Intensive Training Course for International
Medical Cooperation

As mentioned above, the Bureau of International Health
Cooperation in the NCGM conducted a Training Course
for International Health Cooperation, which included field
training in Vietnam (“field training course”). 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 Health Cooperation
(“intensive training course”) in 2014. By attending this
intensive course, an exemption to the first 3-day lecture-part
of the field training course is provided.

The intensive training course was held on a 3-day
weekend from July 14 to 16, 2018. Twenty-three participants
attended the course. The trainees were from both the
medical and non-medical field, including those with rich
social experience. Through this course, we realized that the
need for the short-term training was higher than expected.
Therefore, we will continue to conduct such intensive
courses regularly next year and to seek improvements to
meet the expectations of the participants.
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The Basic Course in International 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. Approximately 20
to 40 participants attend each month, with a total of 278
participants in 2018.

Upon completion of 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
2018, 81 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 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 / International Clinical Fellowship Program

NCGM Tld. ERFEFRD T O—/NUANIVAAMELT
BRY 27, BAMMETTNTNOEMEZEHHELED
e 7a—/\NIVR - ERMREERG H DR % REM(C
FIMRE 2 DRITTVET,

120 TERMRBERB LY 7> bFHME] TY . NCGM
REBEROEREN. FFIHEBRIED 3 HARZERER
WABICTERE L. ERGHREERS CBN A ZRERT 5T
E=AJReL LICHHERIE T, FHESMEL ERREERD
FIcHIT5EFDEREZRS L. SBOFY)T7EILT >
JICET2EREZL DT LN TEDLDICHBTLEBRL

Under the supervision of the Bureau of International Health

Cooperation, the NCGM provides opportunities for physicians

to experience international health cooperation in order for

them to develop as future global health leaders in Japan.

One opportunity is International Medical Cooperation

Medical Resident Training. This short-term training course

allows senior residents at NCGM-affiliated hospitals to visit

JICA projects or overseas activities related to the NCGM

for three months. In 2018, one resident participated in this

training program.

LTVWETY, F14EDOREICHTIS 2018 FEIF 1 BHE
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The other is 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. Three residents enrolled in
this program in 2018. However, this residency program has
stopped recruiting new residents due to changes to the
system of certifying specialist physicians in Japan. Instead,
the NCGM started a new program named the International
Clinical Fellowship Program in 2017. Selected fellow
physicians of all departments can engage in international
health cooperation for one year during the program. Two
fellow physicians enrolled in the program in 2018.

For further information, please refer to the 2018 Annual
Report on International Medical Cooperation Medical
Resident Training and International Clinical Residency
Program and International Clinical Fellowship Program
(Japanese only).

2018 FE (14 E) OERFERERGAL YTV FHHEDSNE

List of participants of the Medical Resident Training on International Medical Cooperation in 2018

K4 / Name

FRE@ - &% / Affiliation JRiESE / Countries/institutions visited

RUET FIVOBFFRERY bT7—758&(b7 02 T b (9/22-10/15)
Plurinational State of Bolivia (22/Sep-15/0ct)

SHRARBERT —ERAOBEHREZETOI TV b (10/28-11/24)

Lao People's Democratic Republic (28/0ct-24/Nov)

wER - OFARILY TV 2ER
Senior Resident of Oral and Maxillofacial
Surgeon, Center Hospital

BR B2
KIYOHARA Hiroyuki
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List of enrollees of the International Clinical Residency Program in 2018

K4 / Name

PRE - ZE2) / Affiliation

ERARTZIO—18R

JE S / Countries/institutions visited

AYVRIT THFBEDHDFEEHNATOAI TV b - AVRITICHITS
FEED AR DT HDFBAME R & A FE S

(5/15-6/1,9/9-9/22, 2019/2/5-2/16)

Kingdom of Cambodia (15/May-1/Jun, 9/Sep-22/Sep, 5/Feb-16/Feb/2019)

YOSHIMOTO Minju

Clinical Fellow of
Pediatrics, Center
Hospital

sEE | AT e LR Ly SRR s D ERRIE T — X
AKABA Hiroki OB-GYN RxIUAV M IOI o b+ (6/8-7/5)
Center r—’|ospital Republic of Zambia (8/Jun-5/July)
EY OV —RXRUOZRIANVERMERESEEDHOZEHER(L IO 7 b
(12/26-2019/1/23)
Mongolia (26/Dec-23/Jan/2019)
N L Fa—S1RERAIEREE - BB nLtZETOY TV b
NBRIZzO—1FX |(5/14-18,9/9-11/29,2019/1/10-1/30)
=k R (LYTV~4ER Socialist Republic of Viet Nam (14/May-18/May, 9/Sep-29/Nov, 10/Jan-30/Jan/2019)

I Y IR WRIGRIENRICE T HREIERS AT LBRICEET 238 (7/8-7/14)
Republic of the Union of Myanmar (8/July-14/July)

AVRIT BNESCHET 2/NRIBMEREICHE T 2B FERDMER (12/9-12/28)
Kingdom of Cambodia (9/Dec-28/Dec)

SHER
SHIMADA Mami

INBRILY TV R 3ER
Senior Resident of
Pediatrics, Center Hospital

DGR UFERRAZROE LIEBFRET 7HETOY T2 b (11/4-11/17)
Kingdom of Cambodia (4/Nov-17/Nov)

2018 FEERER7 tO0—709 5 LiRERE
List of enrollees of the International Clinical Fellowship Programin 2018

K% / Name

PRE - ZE2) / Affiliation

NERTzO— 186X

SE S / Countries/institutions visited

ERMREERIFME (Nb LT «—IU FPHE) (9/19-9/27)

Center Hospital

KH fw% Clinical Fellow of Socialist Republic of Viet Nam (19/Sep-27/Sep)
OTA Tomomi Pediatrics, Center 2 A HIHERREME (12/2-12/25)
Hospital Kingdom of Thailand (2/Dec-25/Dec)
MARPEI—R 1 FER
NE T Clinical Fellow of NhFtLFa—SCFEREFFERES - EBENRLEZE 7O T + (2019/2/17-3/9)
KODAMA Chiori | Infectious Diseases, Socialist Republic of Viet Nam (17/Feb-9/Mar/2019)

Wl IR | 2018 4EEEAER
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Basic Training Course for International Medical Cooperation/ The Field Training for Nurse
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In collaboration with the NCGM Nursing Department, the
“Basic Training Course for International Health Cooperation”
and “Field Training for Nurses” commenced in 2012,
targeting nurses interested in the international health
cooperation field to enhance their motivation.

Basic Training Course for International Medical Cooperation

This course allows primarily young nurses interested in the
field of international health cooperation that have not had
the opportunity to learn more about it to understand and
experience duties performed by Bureau staff. We held two
courses and five nurses participated. During the training,
in addition to an overview of the activities of the Bureau
and international nursing, we provided time for lectures
given to nursing students 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 could be utilized in their future
career in international health cooperation. We will continue
to provide training to help build nursing careers in the field
of international medical cooperation.

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 health cooperation by participating in
projects being run in developing countries and observe
the activities they perform. This year, participants mainly
had the opportunity to conduct the forum on the project:
“Strengthening Management Capability of Nurses for
Quality and Safety in Healthcare to accelerate hospital-
wide cooperation in Vietnamese hospitals” as part of the
Program for International Promotion of Japan’s Healthcare
Technologies and Services in 2018. The two participants
preliminary studied Vietnam's health indicators, nursing
education system, and policy and activities to improve
quality and patient safety in Vietnam. They also studied
Japan’s effort in the system as they experience on daily work
ahead of the field training for facilitating understanding of
how to intervene in challenging issues in the target country
on the project. By participating in the field training with
those background information, it became an opportunity to
develop their perspective such as how their current clinical
experience as a leading position will be utilized and what
the necessary skills for international health cooperation for
the future careers.



7 KN AWHE

lﬂﬂl%g% / Division of Human Capacity Building

T PR f Rt

BARABHES [T / For Japanese

Advanced Training Course on Different Global Health Themes
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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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BARABHES [T / For Japanese

Individual Training Programs for Japanese Participants

AARAZNRE LIERNFER. EARCERER (F
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Recent Trend in Japanese Participants
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Fieldwork from Yatomi Municipal Yatomi North
Junior High School

2—=\—oa—=/N\IVINA AT —)b
HEHE 7 —ILRT—2

We promote international cooperation through
developing human resources by accepting Japanese as a
part of entrusted program of individual, government and
relevant agencies, educational institutes and the NCGM
center hospital.

In FY 2018, we accepted 196 participants who are mainly
junior and high school students, and medical and nursing
students. The lectures were given by staff from the Bureau
of International Health Cooperation, their subjects are
our activities and the situation of developing countries by
sharing our field experience, also discussion and workshop,
and career consultation.

EERIIBE=HEKR BishH
Fieldwork from Hyogo Prefectural Hokusetsu-
Sanda High School

Fieldwork of Super Global High School in

Greater Tokyo area,

Nagano Prefectural Ueda High School
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Seminars for Japanese Participants
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ERERRIRE TR, BEOMEEEO—RELEA 1M
DR—ATEIF—ZRELTVET, BHIE. BESLU
FENECH S BRALGREERREL TONIG. BXUHEED
DHIR - BRZZFU. EFERBHEEDISHEZRS &
ELTVET, BNEIR. EANICERERGNIRBEZX
fEL. TOMD NCGM BE, BXUEHE & JICA FDH
BREHREDH ZDEMICOVTERIF T TVET,

2018 FEIF. 2 TCNREDOEIF—ZFEL. SNE
IEEETT 380 % (BM 291 A BUSNDERE 89 %) TLT.

2018 FEXIF—RTTa—Ib

The Bureau of International Health Cooperation holds
seminars once a month, as part of the continuing education
for staff. The purpose is to learn about various health issues
and their responses in Japan and other countries, and
the knowledge and experience of lecturers, and to apply
them to international health cooperation projects. Target
participants are basically the Bureau of International Health
Cooperation staff, including NCGM staff, and participation is
also open to external officials such as the Ministry of Health
Labor and Welfare, and JICA. In FY2018, 12 seminars were
conducted. A total of 380 people attended the seminars,
including 89 from external parties.

$8EE / Lecturer

BAfH / Date 75 —< /Theme

YA S5V AT — 8% BV EEE R T
2018/4/19 Spatial Epidemiological Analysis Using Surveillance
Data

SRR AR

RIBAZ BEES - 70—/ UUANIVARR Bi%

Dr. Bunpei Tojo, Assistant Professor, School of Tropical Medicine and
Global Health, Nagasaki University

ETEEAT LIERD &I
—EvIT=RERENVAT—ER Y —F

HEXEFR
RERF EFERR RRERFENVAT—EXUS—FF #E

Project Impact Evaluation Method

2018/6/4 R L R Dr. Nanako Tamiya, Professor, Professor and Chair Department of Health
For Health Care in Harmony with Life: Big Data ) S )
e ’ Services Research, University of Tsukuba, Director of Research and
Utilization and Health Service Research )
Development Center for Health Services
ANFFE
SRAZERREFREMER AT1-704UT 4
2018/6/25 AERBERNDRE TFRaUTAHBEE BEEE (REHE
Challenges to Counterfeit Medicine Eradication Dr. Kimura Kazuko, Professor Emerita, Medi-Quality Security Institute,
Graduate School of Medical Sciences, Kanazawa University
- N FIEZER K
=Y MELFRTTD UHC DR _ _
018723 | FRIEDIREICD UHC DIRE WHO (ERRIBE AT £ 4 — (WHO MRt > 5—) LRmEME
9ing Mr. Shinjiro Nozaki, Senior Advisor, WHO Kobe Centre
op L = N IEARARtEEC
~ l \ E\ 7. < . "
2018103 | THROTVINT PEEFE JICA SRS ERHNEFIE

Dr. Tomoya Masaki, Senior Advisor, Evaluation Department, JICA

127 - ERIVHROBREE :
2018/10/16 SIS ZFHh & ERE D LEEGAE
The Iraqi City of Mosul: During and After ISIS

FIVNN—=F - N—=F LK

VI3V RTFVTRERREERT R HUR

Dr. Gilbert Burnham, Professor, Department of International Health, The
Johns Hopkins University Bloomberg School of Public Health

A—EUC TE) =&

~RHE T BEFIERDHRT~

Delivering "Medicals" to Sudan: In a Chaotic World
Situation

2018/11/8

NERHITE
FENPOOYFVTR BER
Dr. Naoyuki Kawahara, Director, NPO Rocinantes

ERZe Y v 2 — SRl IR | 2018 AEEEAER
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Bif&H / Date 5—< / Theme $8i%%& / Lecturer
THEMAC K
N N SDGs mR#RR Y FT—7 HKKREH
2018/11/16 5DGs £7A—/UbNVA Mr. Inaba Masaki, Executive Director, Japan Civil Society Network on SDGs
SDGs and Global Health
(SDGs Japan)

RERE (implementation research) DATREM & 5ERE | AREAIK

— JAGES (BAZBFEZHFHEMAZE) DORFERHL S FEKRE FHEZL Y 72— 2 FHEZMZSEA
2018/12/13 Possibilities and Challenges of Implementation TFEAREF KE EXEMERR RIERREFHEE AREETE B
Research: From the Experience of JAGES (Japanese Dr. Katsunori Kondo, Professor, Department of Social Preventive Medical
Gerontological Evaluation Study) Sciences, Center for Preventive Medical Sciences, Chiba University
HBTK
RIBELRREOERE IGES D1&EI (SDGs R E THDEE) | NMEAEAMEKIRIEHESHZTEEE (IGES) PR
2019/1/17 Trends in Environment and Development, Dr. Mori Hideyuki, Executive Director, Institute for Global Environmental
and the Role of IGES: Transition to the SDGs Era Strategies
FMEBK
EHREUREAFEREFAE REFH
EHROFEREL e - o
20193/ | ERECHRORERIESER KEBHEFRSTRR R0 - E% - BUREY A7 LA HS

Nutritional | d Policy in J d the World
utritionatissues and Folicy In Japan and the #or Dr. Nobuo Yoshiike, Professor, Department of Nutrition, Aomori University

of Health and Welfare

20 F— FoEtLIS—

HERZTFHE (RRKZE) R AEE (FEXS)

TE5E & FAFN L Te ER D T8I [RENFOETREN & 3R

—Ev I TF—2FERENVRATF—  The 9th Seminar of Prof. Kondo of
EXH—F] Chiba University, “Possibilities and
The 2nd Seminar of Prof. Tamiya Challenges of Implementation

of Tsukuba University, “For Health Research”
Care in Harmony with Life: Big

Data Utilization and Health Service

Research”
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Publicity Activities
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NLTVET A VARIT S LICKBBEREELBDE LT

[L#REE TNEWSLETTER) (£ 2[E) &, BFEAKBLIUE
RS —ERICKIFREGTENTEET, 2018 FEEILT
TRTLA DS ANRETFD - BREIERROTAEEE -] (2018
F£98). MMEEENZZ S -TOKY02020-] (2019 F£ 3 A)
ET—RICEFTLE L

SIUA NIKKEl OFE#E M9 O—/NIUANJVR A7 1] &6
B-HELTVWET, "EHBHT7 T "HEEBICRAZ—&
BEENMEROEEBELZEY S OFHETT, 2018 FEIL.
[F+A75C SDGs (FHGERIREGRRBR) ] 27 —<IcElE%
EBREL. 2BICEERE Y I A TN~ TEET
701 KT RN ERmE L LT,

i 9BD [ O—/\L7 T XR Japan] (BEF). 12
BOHAERREEEZRFMAR (FHBAZ) IcTJ—X
HEBLE L

SEEIIAT4T ) L= avicha AN, BREEER
BODEBANRY MIDWTAT A7) )—XEHT LRE
T, FEHAICS5EIChEY . 2ZN\—F)b- VR ALY
I, REEBRAM. EEOE. KRR, BFREEZT—<
ICATAT7 I F—ARELE LT

[ IR RS > 2 — IR R 1)) | 2018 4R AR

We conduct activities to promote public awareness
regarding global health and international health
cooperation. Using a variety of communication tools,
including our website, Facebook, Instagram, radio programs,
regular publications, and event exhibitions, we work to
promote a better understanding of priority health issues in
developing countries. Our website forms the main source
of information regarding our activities. Timely information
is also shared via Facebook. We have also set up a new
Instagram account to further disseminate our message.
Our newsletter is a biannual PR magazine, featuring articles
on topics such as “Protecting people from outbreaks” and
“Role of health and medicine at the Tokyo 2020 Olympics/
Paralympics” throughout the 2018 fiscal year. The newsletter
is available online and through subscription services. We
also produce a radio program, “Global Health Café” by Radio
NIKKEI Daiichi. During the 2018 fiscal year, we focused on
Sustainable Development Goals (SDGs) in a relaxed, coffee
shop atmosphere. In December, we conducted a public
recording of the program in “Nikkei Eco-pro” held at Tokyo
Big Site. To further introduce our activities to the public, we
have booths at a range of events, such as Global Festa and
the Japan Association of International Health Congress. Over
the course of fiscal 2018, we have worked to strengthen
our media relations efforts mainly by issuing media releases
regarding major events of the Bureau of International
Health Cooperation. In the latter half of the fiscal year,
we conducted five media seminars covering the themes
of universal health coverage (UHC), human resources in
healthcare, healthcare quality, disease control and maternal
and child health.
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Global Networking Activities

2018 FEIFUTOEEZITVE LTz,

HAIZD SDGs - BHF/ELTIEDY VRI T LDE
B EEICERLE L

RIBKFEDEE  RIBAKENCGM Y754 M v >
IR EDEE - HBHOROLE LT T&<HDH B SDGs
FBEE] E0EEICBMLE L.

WHO #3711 > 2 — 1 WHO FE R E IS BB & DiE
# - BHROE LTHEEETVE LT

BAMS C EICNMF L TFR AVRITDOEN
NABEBEETVE LT,

7SV AFEBET 7 ARBAMERARY bT—UDF
FEZEEITVE L

REAMTF— L REAMTF—LOERE - TEETL
EJ Oy

ZTOM v TSy T~ LDERGEERUER
MEZ2U>VY, EBREERNBORAKKRESH
BESEETVE L.

PRt > 2 — EREES R | 2018 FEEEFHR

Activities conducted include the following;

Our SDGs: Served as secretariat and contributed to the
planning and organization of three symposia
Collaboration with Nagasaki University: Served as focal
point for collaboration between Nagasaki University’s
Satellite Campus at the NCGM and the Bureau of
International Health Cooperation of the NCGM

WHO Collaborating Center (WCC): Served as focal point
for communicating with the WHO Western Pacific
Regional Office

Overseas Platform Office: Supported management and
administration in Viet Nam, Laos and Cambodia
Domestic network for human resources for health in
Francophone Africa: Served as secretariat for organizing
regular meetings

Human Resource for Health Team: Took charge of
managing the team

Other activities included: providing technical input for
the proposal, appraisal and monitoring of the Japan
Platform for emergency humanitarian aid; and serving
as secretariat for the development of the Bureau’s
Long-Term Strategy towards 2030.




AL

Overseas Collaboration Centers
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EREERRIRE. FEEEER L NEESBERESSER
88 TRV, BIEISR (NP L. SFR. AVRIT)
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Ny I IAEBRICE T BN RIE. NCGM BEZ MR
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ZHICEBLWT 7 SNBOBMRERRICEET S 2 DDHE
HAEOMTONE Lz, SBOEE HEFEENHFINE T,

With the aim of implementing efficient and effective
research and training projects abroad, the NCGM has
established overseas collaboration centers (OCCs) in
accordance with a memorandum of understanding in relation
to collaboration with health organizations or institutes.

The NCGM entered into new partnerships with the
Central Office of Health Protection and Care for High-
Ranking Officials, Viet Nam, and the University of Health
Sciences in Cambodia in 2018. As OOCs are regarded an
important approach in the NCGM’s Global Medical Strategy,
the Bureau of International Health Cooperation developed
“Guidelines for use and management of the NCGM Overseas
Collaboration Centers” in order for NCGM staff to effectively
and appropriately use the OCCs. In particular, the bureau
focused on Class | OCCs in Viet Nam, Laos and Cambodia
according to specific guidelines developed the previous year.

An annual reporting meeting at the Bach Mai Hospital OCC
was organized by the NCGM for NCGM staff. The NCGM and
Lao Tropical and Public Health Institute jointly organized the
Lao National Health Research Forum and conducted a pre-
survey for joint research on UHC. Local staff from the Lao OCC
made local arrangements for resident staff from the NCGM. In
Cambodia, the NCGM and National Maternal and Child Health
Center ran a project for the Early Diagnosis and Treatment of
Cervical Cancer and conducted two joint research projects
on women-friendly care and chronic malnutrition among

children.
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Joint Graduate School Program with Nagasaki University

2011 F 10 BICEMEBREEME L 2— (NCGM) &R
IEAER THRBESNIEREXEICEDWT. ERREEER
NDREE - B TH S NCGM BRREERR B E. BE
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F L1z, 2017 &5 BIIXEHEAFRESHENEEN, ]
7. EREERBIBLSBEINETRZOFTEHEN R
IFARRFRASBES - 70—/ VLAV AFER (Tropical
Medicine and Global Health: TMGH) DAl L.
BRMEICRET 23R ETRNXOMEREE AT > TVET,
TMGH Tl&. 2017 FE5BH5 'NCGM U751 b " &ML
N3 AKRERRE NCGM RDERY > 2 — 2 BEICRER L.
BRI OELRESRE 10 Bl L. BEESER B
DPEOLBENMSAKRERELE LTAZLTWVET, 2018
FEIE. NCGM Y751 bCRERE N SDGs Bigt > 2 —
DEMET D TL<H B SDGs BEEV 1) — X | DFEEZIE
L. RIBKFEE NCGM ORIBTE 10 BElffEShE L.

42  ENEPRERTCE 22— ERRERG R | 2018 4FEER

Based on the agreement concluded between the National
Center for Global Health Research (NCGM) and Nagasaki
University in October 2011, the Bureau of International
Health Cooperation (BIHC), the NCGM, an implementation
and research institute for international health cooperation,
and Nagasaki University, an academic research institute, has
commenced collaborative activities. A Joint Graduate School
Program Memorandum Agreement was signed in May
2017, and seven visiting faculty members selected from the
BIHC cooperated to provide lectures on global health and
support the research activities of graduate students for their
master's theses at Nagasaki University School of Tropical
Medicine and Global Health (TMGH), consisting of three
courses (International Health, Tropical Medicine, and Health
Innovation).

The TMGH also opened a “NCGM Satellite” on the 2nd
floor of the information center at the NCGM in May 2017,
and the master's program for adult students started in
October 2017, with a number of staff from the BIHC also
enrolling as graduate students. In fiscal 2018, we provided
support in holding the “Understanding SDGs Course Series”
sponsored by the TMGH SDGs Research Center established
at the NCGM Satellite, which was held 10 times in total at
Nagasaki University and the NCGM.
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WHO Collaborating Center for Health System Research
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BLTWEY, Q017F7 8 -2021%F7 B), HEDEZMIL
LFORBLSHE>TVET,
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KHETOCR, FICEESPIBDO) —4— v TR
B9 B ECbRBAZE
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TOR 1 BS&ETl&. WPRO EEDRHET—V > 3 v T EHHE
I—XRICEFEL. BNMEOITHE LFEROEEBERLRICD
WTEsRY. B, FE. 8E. 1V PV 770 710U,
2AICBIFDEMARICHS LIRE - BEE - Bt —E
ZADRBAFIDOEE T ZBERLEBARERELF LT,
TOR 2 BETIE. WREICHITHHAEERET DL LB,
Z DD HER % 5 50 [3] Asia-Pacific Academic Consortium
for Public Health Conference (X L—</77). %77 BHAR
REEF R (BE) TEXRIDZLLEBIT. BABDTIZH
Ve LR—F'ELTREL, EMRAERERTHD, T
NSOFHRAIE. 11 BICWPRO B KR—F I TEELT
WCC 7 +—FLTERLE LI, (RX2—8)

WHO IZ &% WCC D& - B hReED—BiE LT B
AERN WCC [Tt L Tld NCGM T, 4 BITE —[a WCC

The NCGM has been designated a WHO Collaborating
Centre (WCCQ) since 1985. From 2009, activities have been
conducted in accordance with an agreement between the
NCGM's Bureau of International Health Cooperation and
the Department of Health System Development (HSD), at
the WHO Western Pacific Regional Office (WPRO). The WHO
and the NCGM agreed to renew this agreement in 2017 for a
further 4 years under the following TORs and activities.

TOR-1: To assist the WHO in supporting countries to

establish integrated, people-centered health care services.
Activity 1: To provide technical assistance to develop the
capacity of hospital staff in the selected countries in the
western pacific region to manage hospital quality and
patient safety.
Activity 2: To share evidence on policy implementation
for comprehensive, community-based care services for the

elderly with countries in Asia.

TOR-2: To generate evidence to strengthen health

workforce regulatory systems and nursing education for

people-centered care.
Activity 3: To conduct descriptive and comparative studies
collaboratively under the WHO's leadership on the process
to develop a regulatory framework for health care workers in
countries including Cambodia, Lao PDR and Vietnam.
Activity 4: To conduct descriptive studies collaboratively
under the WHO's leadership on the process to implement
a regulatory framework for health care workers, focusing
on leadership development for nursing professions in
Cambodia and Lao PDR.
Activity 5: To assess collaboratively under the WHO's
leadership on-going interventions in relation to the
development of school teachers and clinical instructors in

nursing education in Vietnam.

Under TOR1, we joined a COLLABORATIVE WORKSHOP
on ACCELERATING HEALTH CARE QUALITY AND SAFETY
IMPROVEMENT IN TRANSITIONAL ECONOMY MEMBER
STATES and the 6th Hospital Quality and Patient Safety
Management Course organized by the WHO Western Pacific
Regional Office and discussed hospital quality and patient
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The National Center for Global Health and Medicine (NCGM), Japan

Bureau of International Health Cooperation
http://kyokuhp.ncgm.go.jp/eng/index.html  renkeikyouryoku@it.ncgm.go.jp

\WCCJPN-45 __ WHO Collaborating Center for Health Development

n 30 Years as a WCC

a Mission and Key Technical Expertise

Mission

Improvement o Health and Medicine
in Developing Countries

u Key Activities & Achievements

A policy research on community based integrated care services for the elderly
Case study in Japan

in Cambodia

A study on currentsituation of clnicaltraining

il g

1. ENEREFRMRLY2-ERERBHIBT 7 =AHIL - LR—F volll.
AVRIT « SHAR - NbhF L v UI—ICETBEEAVBARGEL
ASEAN [ZHV) HHEEFREHHE (MRA). 2018

2. ENEREFRMECYZ2-ERERBNR FZEIWHO Bt 2—&
EREREE

3. MFESE. BBAEFH. ZERK. FRE—. BAERICE IS WHO #
Nt v 2 —0HRaBEEEF DY ZORKERE. AREE, Vol82,
No.9 2018 Sept. 666-669

safety with health officers from selected WHO member
states. We also conducted comparative case studies
pertaining to community-based integrated care services for
the elderly in Japan, China, Korea, Indonesia, Philippines and
Thailand.

For TOR2, we collected and analyzed data in the target
countries. These results were presented at the 50th Asia-
Pacific Academic Consortium for Public Health Conference
(Malaysia) and the 77th Annual Meeting of Japanese Society
of Public Health (Fukushima, Japan). In addition, a Technical
Report' including the results was also published and articles
are being prepared for possible publication in academic
journals.

To respond to the WHO's expectations for mutual
collaboration among WCCs, we organized a 2nd
collaborative meeting with WCCs in Japan. Fifty experts
from 32 WCCs explored the possibility of other forms
of collaboration with other Japanese WCCs”?. The WHO
Director of Programme Management for the Western Pacific,
Dr. Kasai attended the meeting.

1. NCGM Bureau of International Health Cooperation. Regulation of nursing
professionals in Cambodia, Laos, Vietnam, and Myanmar: The relevance of
ASEAN MRA. NCGM BIHC Technical Report vol.11,2018 (In Japanese).

2. NCGM Bureau of International Health Cooperation. Proceeding of the 2nd
Networking Meeting of WHO Collaborating Centers in Japan (In Japanese).

3. Funato M, Akashi H, Sugiura Y, Noda S. Network development among
WHO Collaborating Centers in Japan. The Journal of Public Health
Practices, Vol.82, No.9 2018 Sep.666-669 (In Japanese).
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Our SDGs was established in May 2016 for the purpose
of advocating Sustainable Development Goals (SDGs) by
sharing related information. It is managed by members
from Ugoku/Ugokasu (Global Call to Action Against Poverty
Japan), The Japan Society for International Development
(JSID), Japan NGO Center for International Cooperation
(JNCIQ), Japan International Cooperation Agency (JICA),
Japan NGO Network on Disabilities (JNND), Japan
Association for International Health (JAIH), Environmental
Partnership Council (EPC) and the National Center for Global
Health and Medicine (NCGM). The Bureau of International
Cooperation of the NCGM has been serving as secretariat
in regular meetings of Our SDGs. Three major events were

organized as follows.

1.  Symposium on scientific and technological innovation
and SDGs (Global Plaza of the University of the Sacred
Heart, 23 July, 2018)

2. Symposium on the review of Japanese Government’s
SDGs Action Plan, with a particular focus on the
planning process and the big picture (JETRO, 25
January, 2019)

3. Symposium on regional revitalization and SDGs, with
reference to partnerships with the business sector
and civil society (Global Plaza of the University of the
Sacred Heart, 12 March, 2019)
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Japan Platform (JPF) is a framework for coordination
and cooperation in order to deliver effective emergency
humanitarian assistance, collaborating with NGOs, the
Japanese government, civil society and private sector in
Japan. JPF provides financial support to their member
Japanese NGOs to provide aid in the event of a humanitarian
crisis, and monitors the progress of those programs. JPF
raises funds by individual and corporate donations, and
Official Development Assistance funding provided by the
Ministry of Foreign Affairs.

The NCGM has provided technical recommendations in
regard to proposals of the member NGOs since June 2018.
In fiscal 2018, we reviewed 20 proposals for emergency
health projects in six countries (Syria, Iraq, Palestine, Sudan,
South Sudan and Bangladesh). We participated in JPF’s
monitoring of two NGOs' projects in Bangladesh as technical
health advisors in November 2018. We also provided
recommendations to the NGOs and JPF for improvements
in relation to several problems that were identified through
the monitoring process.

Our contribution to JPF helps Japanese NGOs provide
effective emergency health aid. We are planning to continue
this work over the next fiscal year.

TSP UR—BHRAEIERERME 2 J0O%F 2018F 11 A)
On-site visits for the monitoring of two NGOs' projects in Bangladesh in November 2018
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Partnership Development Activities
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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 2018 were as

follows:

1.

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

2. To collect and update information concerning
Universal Health Coverage (UHC), and to hold 10
study meetings for UHC.

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

Activities

1. Holding the global medical extension seminar

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

3. Private-public partnership for development of new
businesses

4. Universal Health Coverage

5. Supporting technical assistant projects of the JICA
Others, such as donations, disaster response, etc.

Outcomes

The outcomes were as follows:

1.
2.

One new project was developed in 2018.

Information concerning UHC was updated and the
study meetings were held 2 times.

The outcomes of each member from our division
were published or reported in journals and presented

at conferences.
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Global Health and Medicine Extension Seminar
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20184 11 B 21 HE—# L I 7 —BDEAREEHE
A group photo at the Tst seminar at NCGM on 21st Nov 2018
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A first seminar was held by the Bureau of International
Health Cooperation of the NCGM on November 21, 2018,
primarily for Japanese manufacturers of medical devices
on the WHO recommendation system for medical devices
related to TB control. A second seminar was held on
February 13, 2019 on the WHO program for pre-qualification
of In Vitro Diagnostics (IVDs), medical devices related to
HIV, HCV, HBV, HPV, malaria, cholera, Ebola & Zika control,
immunization devices and vector control products for the
International Promotion of Japan’s Healthcare Technologies
and Services under the project to promote acquisition of
the WHO pre-certification for medical devices and listing
product information on the WHO's list on the recommended
health and medical related equipment for developing
countries by the Ministry of Health, Labour and Welfare
Japan FY 2018.

In the seminars, staff from the WHO TB section and
three staff from the WHO pre-qualification team and
other personnel with experience in obtaining the WHO
recommendation or the WHO prequalification explained the
procurement, permission and approval system. Following the
presentations, participants asked a lot of questions to which
the presenters provided informative and concrete answers.

Through the seminars, participants were able to further
their understanding of the WHO recommendation or pre-
qualification systems.

20192 B 13 BE_#E I F—DK%F
A photo at the 2nd seminar at NCGM on 13th Feb 2019
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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. In total, 74 consultations were held in fiscal 2018.
Among them, we have started one collaborative research
activity with Musashino University on the detection of
substandard/falsified medicines. Currently, the consultation
counter can be accessed from the following website: http://
kyokuhp.ncgm.go.jp/activity/internal/consult/index.html.
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Technical Collaboration Assistance
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Our division supported “The Project for Strengthening
Basic Health Care Service Management for Universal Health
Coverage” run by the JICA in Zambia, and a total of two
members of our staff were dispatched to the project in 2018.
We have attended monthly meetings with the JICA and
carried out a counterpart training course in Japan.

JE B2 B2 / Division of Partnership Development
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Disaster Response Support
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Upon the occurrence of a major disaster, the Bureau
of International Health Cooperation will play the role of
the external information team, gathering and providing
information cooperating with disaster headquarters and
other necessary facilities. We have attended the monthly
disaster committee at the NCGM and contributed to
disaster countermeasures, particularly from a public health
perspective based on lessons learned from the experience of
the Japan Disaster Relief Team and providing support in the
wake of the 2011 Earthquake and Tsunami in Japan. Following
on from the previous year, we also participated in the NCGM
disaster drill in fiscal 2018, making recommendations in
regard to the management of disaster headquarters and
establishing the framework for dealing with international
patients. We also conducted a study group session on the
operation of Emergency Medical Information System (EMIS)
in order to prepare for the event of a disaster.
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Disease Control Team
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The disease control team has been working on
improving our expertise with the goal of contributing to
the formulation of policy on effective disease control and
disease surveillance for target countries, international
organizations, and the Japanese government, taking
into consideration the diversity of local communities,
including vulnerable populations. In order to achieve this
goal, we have been accumulating evidence from field
activities, including technical cooperation and research and
formulating networks both in Japan and overseas. We have
covered a wide range of technical fields, including Emerging
and Re-Emerging Infectious Diseases such as vaccine
preventable diseases, viral hepatitis, three major infectious
diseases (HIV, tuberculosis, malaria), neglected tropical
diseases (NTDs), influenza, Global Health Security, such as
Antimicrobial Resistance (AMR) and Ebola hemorrhagic
fever, and Non-Communicable Diseases (NCDs) such as
cancer, diabetes and chronic respiratory diseases. As a
result, in FY2018, we conducted technical cooperation and
research focused on vaccine preventable diseases, HIV /
TB control, and Global Health Security in Asian countries
such as Laos, Vietnam, Myanmar, Papua New Guinea and
Indonesia, and African countries, including Zambia and the
Democratic Republic of Congo. By disseminating knowledge
gained through such field activities, members of the team
were selected as part of WHO's Immunization Practices
Advisory (IPAC), the Certification Committee for elimination
of mother to child transmission of HIV, as WHO technical
consultants for continuing the provision of health services
in the wake of the earthquake in Papua New Guinea, and as
members of the Japanese delegation for the Global Fund
Board Meeting. Through such activities, we have been able
to increase opportunities to contribute to the formulation of
global health policy.

In terms of public health emergency response, we
dispatched members of our team to the Japan Disaster Relief
Team (Infectious Disease Control) for the epidemic of Ebola
hemorrhagic fever in the Democratic Republic of Congo,
to support the establishment of temporary quarantine
stations and to provide practical training. These efforts were
rewarded by a letter of appreciation from JICA.

In addition, we have also been working to bring back
to Japan the knowledge and experience gained through
such field activities. For instance, one of our team members
served as a member of the National Verification Committee
for Measles Elimination, under the Ministry of Health, Labor,
and Welfare of Japan.
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Maternal, Neonatal and Child Health Team

V F—L /Teams

BFREF— LT, 7O0-N\IVEBFREOEREBE
ACEEEWET B L EEAHICES. Hiiin/. 3R
ETHEONERRICOVNT., HEZEFRIFTHRLS. EFMICE
BI5TELEBEELTVET,

FEMBAICDOWTIE. AVRITICEWNT. PSS LU
FEREAD T 7 OREICERVBATEY . £leo BERERA
HERFLHBHILT. FEBHARZDE R PO AZETICK
AIRIGIREEE S RERMOBRICEMUBATOET, 57
ATBEWTIE. DREF/N— b F—¢& EEITBFREFIR
DYETICE Y AHFF LTz, ZDM. WHO REBAHB L TL
DRENFEENAGRA Z T FITDEZ ICHEDLOTH
. WHO DAA RS A VEEEEE L LTCRHENZBED
WHO DAA RS A VEEEICEMLTVWET,

HZEICDOWTIE. AV RI T OEFRERICEWNT. /NEDIE
MEREICET 2K MAEZERELTWET,

ERICHEWTIE JICA DOFFERIFHE 1777 1) A{LFEEH
B EERORRENE] A4o|E - R LM, NCGM o
BN E LIt 2R OB T REREFER CHEMEZOETL
feo Fleo NCGM 246 E LTEBRRBICRVAGC E AR
FL. ERARL NEREBHL, BREEZRBOTEEET
S5 TERRFHY 7 7L VR #3EBEELE LT

The Maternal, Neonatal and Child Health (MNCH) team
implements technical cooperation and research overseas
in accordance with global trends and aims to deliver its
findings from those activities internationally beyond the
countries concerned.

In regard to technical cooperation, we are working to
improve intra-partum and neonatal care in Cambodia. We
are also implementing activities to spread cervix uteri cancer
tests in collaboration with the Japan Society of Obstetrics
and Gynecology and other organizations in Cambodia.
Moreover, we are implementing activities to develop
human resources, primarily pathologists and laboratory
technicians required for cancer diagnosis. In Lao PDR, we
worked to revise the maternal and child health handbook in
collaboration with other development partners.

Besides these activities, one technical officer of our team
is working for the WHO Initiative for the Elimination of
Cervical Cancer at WHO headquarters. Another technical
officer is working on the development of WHO guidelines as
an elected member of some WHO guideline development
groups.

In regard to research, we are conducting a cohort survey
on chronic malnutrition of children in rural villages in
Cambodia.

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 a large number of training courses and classes on
MNCH planned by the NCGM and other organizations. The
Mother and Child Taskforce, composed of the Department
of Obstetrics and Gynecology Department, Department
of Pediatrics and the Bureau of International Health
Cooperation, which aims to carry out collective work for
global health on behalf of the NCGM, held a conference
that provided lectures by experts in various fields related to

maternal, neonatal and child health on three occasions.
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wasmE FZrEHafFvY
RVT General Assembly 2018 at Conakry, Guinea
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The team aims to help strengthen the health system
through the management of healthcare worker
development based on the House model, developed by the
NCGM as a comprehensive analytical framework for health
workforce systems, based on its experiences in fragile and
post-conflict states, such as Afghanistan, Cambodia and the
Democratic Republic of Congo (DRC)1. The team consists of
16 members of whom three are on overseas assignments:
the Lao People’s Democratic Republic, Republic of Zambia,
and the DRC.

1. Réseau Vision Tokyo2010, RVT

One example among various team activities in 2018 is
the collaboration with Tokyo Vision Network (RVT). RVT is
a unique model of peer learning and information sharing
among health workforce managers in 13 Francophone
African countries: Benin, Burkina Faso, Burundi, Central
African Republic, CAote d'lvoire, DRC, Gabon, Guinea, Niger,
Mali, Mauritania, Senegal, and Togo. The network’s origin lies
in a training program at the NCGM in 20102. The NCGM has
provided support in technical aspects, such as collaborative
research on retaining healthcare workers in rural areas3. Our
team was invited to the network general assembly in Guinea
in September as a technical advisor. The newly elected
coordinator of the network, the Director of the Human
Resource Department at the MoH Togo, has requested
NCGM'’s continuous technical support to the network under
its five year action plan (2019-2023).

BE/N—FF—EMZ TOHER - £& Y. NCGM kHFMB., GIZ (F
A VEBRBARK) Fo7EYE FZTRBEAMBE. JCA XA
IVEBFIMBEAE. t—JREBEAMBE - HRVT BXEER

NCGM Expert, GIZ (The German Agency for International Cooperation),
Director of Human Resources, Minister of Health (Guinea), Director
Adjoint of JICA (Japan International Cooperation Agency) Senegal office,
Director of Human Resources, Minister of Health (Togo)
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1. Fujita N, Zwi A, Nagai M, Akashi H. A comprehensive framework for human
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states. PLoS Med, 8(12):e1001146. 2011
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human resources for health managers in supporting leadership for health
system strengthening in Francophone African countries. Health Systems &
Reform, 2:3, 254-264, DOI: 10.1080/23288604.2016.1220778

5. Nagai M, Fujita N, Diouf |, Salla M. Retention of qualified healthcare
workers in rural Senegal: lessons learned from a qualitative study. Rural
and Remote Health 17:4149. (Online) 2017
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2. Japanese network of Francophone African countries

Another example of our activities is organizing seminars
for the Japanese network of Francophone African countries.
This network was established in 2010 by the NCGM for
information sharing among Japanese who have worked,
are working, or will work in any Francophone African
country. Although Francophone Africa is geographically
far from Japan, we can update our knowledge for further
collaborative activities with those countries. Currently,
approximately one hundred members are registered on this
network. Members are not only medical or paramedical staff,
but also staff working for JICA, NGOs and private companies.
College and post graduate school students also participate.
The content of the lectures, and discussion time with the
speakers yielded a range of valuable information, not just
on health issues, but on the daily lives of African people, and
their culture and customs.

1. Fujita N, Zwi A, Nagai M, Akashi H. A comprehensive framework for human
resources for health system development in fragile and post-conflict
states. PLoS Med, 8(12):e1001146. 2011

2. Fujita N, Nagai M, Diouf I, Shimizu T, Tamura T. The role of a network of
human resources for health managers in supporting leadership for health
system strengthening in Francophone African countries. Health Systems &
Reform, 2:3, 254-264, DOI: 10.1080/23288604.2016.1220778

3. Nagai M, Fujita N, Diouf |, Salla M. Retention of qualified healthcare
workers in rural Senegal: lessons learned from a qualitative study. Rural
and Remote Health 17: 4149. (Online) 2017
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Universal Health Coverage (UHC) Team
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The UHC team is working to support overseas technical
cooperation projects placed under its responsibility; to develop
organizational knowledge on UHC in the target countries; and
to make policy recommendation pertaining to UHC.
Overseas technical cooperation projects that the team is
involved in include the dispatch of three JICA experts and
one technical cooperation project as follows;
1. Senegal, Technical Advisor, Cabinet of the Minister of
Health

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

3. Lao PDR Health Policy Advisor

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

The medium-term objective of the team is to organize
side-events on UHC as part of international events and to
launch a training course on UHC. We are also aiming to
prepare a policy brief paper each year.

We believe that UHC is not a totally new agenda, but rather
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,
subjects also covered by other teams, we set “Engagement
and control of the private health sector” as our main theme.

Activities of the team are categorized into monthly
follow-up activities for overseeing technical cooperation,
the provision of training courses and lectures, conducting
research, releasing information and policy recommendations
and developing organization knowledge. Over this fiscal
year, we organized 3 UHC training courses for high-level
officials and health officials in Kenya, Senegal and Zambia
and provided 7 lectures on UHC and related topics. We
also reviewed relevant documents and analyzed how
Japan successfully promoted and managed private sector
engagement. We participated in 4 international meetings
on UHC, such as WPRO’s UHC-TAG meeting to better
understand the achievements and challenges that low and
middle income countries are facing. We provided technical
input on UHC related agendas of the World Health Assembly,
Executive Board Meeting and Regional Committee Meeting
through Japan'’s delegations and drafted a policy brief for
T20 and drafted the Operational Framework for the Astana
Declaration. For the development of our organizational
knowledge on UHC, we organized team learning sessions 8
times. We collected and summarized information concerning
the current situations in 7 of our target countries on service
delivery and health finance systems and developed social
health protection matrixes for 7 of them.
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The Medical Quality Improvement Team works toward
establishing effective mechanisms for infection control,
patient safety, the development of evaluation criteria for
quality of care, and implementation of quality improvement
activities. Our aim is to expand activities to ensure quality care
and patient safety and to adopt systems to ensure quality
human resources in the field of health in the Asian region.

Experts were dispatched for technical assistance by the
Japan International Cooperation Agency (JICA) to Mongolia
(Project for Strengthening Post-graduate Training for
Health Professionals in Primary and Secondary Level Health
Facilities), Vietnam (Project for Strengthening Clinical
Training System for New-Graduate Nurses, Project for
Improvement of Hospital Management Competency), and
Lao PDR (Project for Sustainable Development and Quality
Assurance of Health Care Professionals, Project for Improving
Quality of Health Care Services). In regard to International
Promotion of Japan’s Healthcare Technologies and Services
consigned by the Ministry of Health, Labour and Welfare
(MHLW), we conducted two programs in Vietnam (Surgical
Team Approach to Health Care Project, Strengthening
Management Capability of Nurses for Quality and Safety
in Health Care to accelerate hospital-wide cooperation in
Vietnamese hospitals).

In all of the projects/programs, we are working to create
a system to secure quality human resources in the field
of health and to strengthen management competencies
aimed at improving the quality of care services in hospitals
in cooperation with local governments.

We also cooperated with the WHO Regional Office for
the Western Pacific (WPRO), with members participating in
the workshop "Accelerating Health-Care Quality and Safety
Improvement in Transitional Economy Member States-

Collaborative Workshop' as a facilitator or observers.
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Missions of iGHP

The Institute for Global Health Policy Research (iGHP)
under the Bureau of International Health Cooperation in the
National Center for Global Health and Medicine (NCGM) of
Japan aims to foster and further develop the field of global
health policy and research with the following missions.

Accumulation of evidence on global health policy

One of the most important missions of iGHP is to
collaborate and contribute to the advancement of global
health policy research. We work in close coordination and
cooperation with global health projects in various regions
and aim to enhance the effectiveness and efficiency of
these projects. In addition, we aim to improve the quality
and quantity of information accumulated through these
projects, as well as to promote advancement of both health
systems and associated global health activities.

Research on health systems and research in the field of
healthcare

iGHP promotes research on health systems, research on
global health and medical cooperation in collaboration
with each department of and overseas bases of NCGM, and
joint research in the field of healthcare with domestic and
overseas partner research institutions. We offer efficient
and accurate means to collect and accumulate information
in the field of global health, utilizing our experience and
techniques of system innovation and diplomacy. We also
provide consultation on research design to make use of
accumulated data and research results.

Development of human resources for global health policy
research

iGHP promotes advancements in practical research while
also improving the quality of research on health systems
and healthcare in developing countries, often conducted
and led by experts dispatched to developing countries.
In addition, iGHP will contribute to the development of
Japan’s global health leaders and global policy researchers
by accumulating knowledge related to such innovative
research approaches.

Policy recommendations to Japan and the world
Establishing public, academia, and private sector
research platforms and the provision of healthcare
policy recommendations to not only national and local
governments, but also to the entire world are also important
missions of iGHP. Building and operating an Information and
Communication Technology (ICT) platform that supports
systematic data collection from global health projects and
evaluation thereof, and creating a system for information
collection and policy evaluation may help foreign countries,
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local governments, local communities, and healthcare
institutions to develop plans for efficient policies and
healthcare systems. In addition, by utilizing evidence
generated by iGHP’s ICT platform and global network,
we can contribute to the improvement of Japan’s policy
recommendation system.

Impact

Policy impact: Research activities directly linked to
Japan’s global health

Academic impact: Promotion of research with high impact
factors

Social impact: Active promotion of information
dissemination through open
symposiums, seminars, and media,
provision of policy recommendations,
and collaboration between the
government and private sectors

Research Projects
1. Global health policy research
«  Platform for policy input for the UN General Assembly

High-Level Meeting on Tuberculosis
International comparative study on global health
diplomacy for the G20 (Governments of Japan and
Germany)
Research on strengthening Japan’s cooperation
strategy for the Asia Human Well-being Initiative
(Government of Japan)

2. Collaborative research and human resource development
with domestic and overseas institutions

Policy support utilizing health big data (Government
of Thailand, National Health Security Office (NHSO) of
Thailand)
Analysis of the contributions of Japan’s Official
Development Assistance (ODA) for Health (Bill and
Melinda Gates Foundation, Ministry of Foreign Affairs
of Japan, Japan International Cooperation Agency,
and more.)
Future health system research (Swedish Institute for
Global Health Transformation (SIGHT) of Sweden)
Research and development of data platforms to
support the health of refugees and immigrants
(United Nations Relief and Works Agency for Palestine
Refugees in the Near East (UNRWA))
Development and application of databases on
infectious diseases, lifestyle diseases, and healthcare
systems
Medical registry research (Taiwan)
Policy research on antimicrobial resistance (University
of Hong Kong, NCGM-AMR Reference Center)
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Research support seminars and practical workshops

3. Strengthening of collaboration among various
departments within NCGM

Evaluation and support of the International
Promotion of Japan’s Healthcare Technologies and
Services
Study on the ASEAN mutual recognition system
Research on migration and tuberculosis (NCGM
department of respiratory medicine, International
Health Care Center)
Seminars for practitioners of global health

Major Research Projects
1. Global health policy research
Expert meetings and policy research as a think tank
Tuberculosis, the world’s leading cause of death among
infectious diseases, was the focus of the United Nations
General Assembly High-Level Meeting (UNGA-HLM) for the
first time in September 2018, where Japan served as a co-
facilitator. In order for Japan to effectively and strategically
prepare for the meeting, iGHP worked in collaboration
with the Department of Global Health Policy (GHP) of the
University of Tokyo to collect knowledge and information
from a wide range of concerned parties in Japan and
provide useful information to the Japanese delegation. As
part of such activities, expert meetings and open seminars
were held in April and May 2018. At the seminars, opinions
were exchanged on various issues, including the promotion
of research and development (R&D) and innovation in
public-private sector collaboration, innovative good
practices, simplification of the new drug approval process,
and in relation to expectations of the commitment to end
tuberculosis by the leaders of each country at the UNGA-
HLM. We summarized the opinions collected at the seminars
and submitted them to the government of Japan to be used
as reference material. We also analyzed the current state of
measures against tuberculosis around the world, including
the knowledge obtained from the seminars, and published
the results in an international academic journal.

2. Collaborative research and human resource
development with domestic and overseas institutions
The establishment of a visual data platform on Japan'’s
ODA for Health
With the assistance of the Bill & Melinda Gates Foundation
(BMGF) and the cooperation of the Ministry of Foreign
Affairs of Japan and Japan International Cooperation Agency
(JICA), iGHP has established and launched the Japan Tracker,
the first data platform of its kind in Japan to visualize the
flow of funds and degree of contribution of Japan’s Official
Development Assistance (ODA) in the health sector. This
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data platform makes it possible to track the flow of ODA
funds in the health sector over the past five years with
respect to which region and which specific health focus area
received the funds and how much of the funds were spent.

At a special meeting with Mr. Bill Gates, held at the Diet
Building of the House of Representatives on November
9, 2018, Prof. Kenji Shibuya, Director of iGHP, introduced
the Japan Tracker to Mr. Gates, members of the BMGF,
and members of the Diet. The Japan Tracker attracted a
lot of attention and interest from the audience as a new
data platform that provides data to analyze trends in ODA
contributions and offers new insights that can be used to
examine Japan’s global health strategy.

Research on big data utilization with Thailand’s National
Health Security Office (NHSO)

In 2017, a joint research team, comprised of Thailand’s
National Health Security Office (NHSO) and iGHP was
launched under a JICA technical cooperation project,
“Partnership Project for Global Health and Universal
Health Coverage (UHC).” In order to further promote this
research collaboration, both institutions entered into a
comprehensive research agreement (MOU) in June 2018. At
present, NHSO and iGHP are advancing policy research using
health data on diabetes and asthma patients in Thailand.
Both institutions will continue to promote health policy
research and disseminate knowledge to both countries and
the world.

Development and research on a data platform to support
the health of refugees and immigrants

In coordination with the United Nations Relief and Works
Agency for Palestine Refugees in the Near East (UNRWA),
we have advanced the development of the foundations
for a data platform to support the health of refugees. We
are also working to build and implement a system that
promotes interactive communication between individuals
and their medical providers using mobile phones. Through
a series of developments, we are working to build a system
where more effective health services are provided, and
where individual refugees can understand their own health
conditions and are encouraged to voluntarily manage their
own health.

3. Strengthening of collaboration among various
departments within NCGM

Collaboration with the Bureau of International Health
Cooperation on the International Promotion of Japan’s
Healthcare Technologies and Services

iGHP collaborated with the Bureau of International
Health Cooperation (the Bureau) to establish the framework
for the evaluation of each project conducted under the
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International Promotion of Japan’s Healthcare Technologies
and Services. Working together, the Bureau and iGHP also
established the appropriate metrics for evaluating the
outcomes of each project. In addition, iGHP supported
the Bureau in mapping out strategies for projects aimed
to encourage "Team Approach to Health Care", which the
NCGM hospital conducted with the Bach Mai Hospital, a
flagship hospital in Vietnam. Furthermore, the Bureau and
iGHP are jointly promoting the publication and publicity
of the academic and social achievements of the entire
International Promotion of Japan's Healthcare Technologies
and Services and individual projects.

Study on ASEAN's Mutual Recognition Arrangement (MRA)

The The Association of Southeast Asian Nations (ASEAN)
aims to build a strong economic community within the
region, which will promote the free movement of skilled
workers. The Mutual Recognition Arrangements (MRAs) for
professional qualifications have been agreed upon by ASEAN
countries to that effect. In the field of health care, there are
three MRAs: medical, dental and nursing services. Working
with the NCGM Bureau of International Health Cooperation
in this research, we analyze how we can address disparities
among ASEAN countries with a specific focus on nursing
services and what roles Japan can play in narrowing the gap.

Workshops and Seminars

Workshops

September 27-28,2018

Systematic Review and Meta-analysis Workshop
Instructors: Professor Shahjahan Khan of University of
Southern Queensland and Dr. Mizanur Rahman, Project
Assistant Professor of the Department of Global Health
Policy (GHP) at the University of Tokyo

December 3-5,2018

Global Health Diplomacy Workshop

Co-organized by iGHP, the Human Resources Center for
Global Health (HRC-GH) of NCGM, and the Department of
GHP at the University of Tokyo

Resource persons from the Ministry of Public Health,
Thailand; Ministry of Public Health, Thailand; Mahidol
University, Thailand; Peking University School of Public
Health, China; Ministry of Health, Larbour and Welfare
(MHLW), Japan; Japan International Cooperation Agency
(JICA), Japan

Seminars

May 10,2018

For an Effective United Nations General Assembly’s High
Level Meeting on Tuberculosis

Co-organized by iGHP and the Department of GHP at the
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University of Tokyo

Manabu Sumi, Director of Global Health Policy Division,
International Cooperation Bureau, Ministry of Foreign
Affairs, Japan / Satoshi Ezoe, Counsellor, Permanent Mission
of Japan to the United Nations / Toru Mori, President of Stop
TB Partnership Japan / Hirotomo Yamanashi, Medical Doctor
for Medecins Sans Frontier Japan / Masanori Kawasaki,
Associate Director of TB Projects, Otsuka Pharmaceutical Co.
Ltd / Kei Katsuno, Senior Director of Investment Strategy and
Government Relations, Global Health Innovative Technology
Fund

July 30,2018

Taiwan'’s Struggle in Health ICT: A Dilemma between Laws
and Systems

Takanori Fujita, Research Fellow of iGHP / Hsing-An Chen,
School of Law, Fu Jen Catholic University / Tzu-Hsuen Yuan,
Institute of Occupational Medicine and Industrial Hygiene,
College of Public Health, National Taiwan University /
Raymond N. Kuo, Institute of Health Policy and Management,
College of Public Health, National Taiwan University

September 15,2018

Cloud and Al as Drivers of Technology Innovation in the
Healthcare Industry

Arie Meir, Product Manager of Google Cloud

October 5,2018

Future of Home Based Care in an Ageing Society: Tackling
the Challenges from Japan onto the Globe

Ryotaro Yamamoto, President of Sophiamedi Corp

October 22,2018

When Machines Become Doctors: The Dawn of an Al-
Powered Diagnostic System and Its Implication for the
Future

Michael Abramoff, Founder and CEO of IDx

Fumio Ohue, Managing Executive Officer, General Manager
of Eye Care Business Division, Topcon Corporation

Ushio Usami, Country leader — Japan, Worldwide Public
Sector, Amazon Web Services Japan KK.

December 12,2018

World's life innovation-How should future social system be?
Organized by Tonomachi Wellbeing Research Campus
(Core Institution / Keio University)

In cooperation with World Economic Forum’s Centre for the
Fourth Industrial Revolution Japan and iGHP

Madis Tiik of Tallinn Institute of Technology, Estonia /
Shunichi Funahashi, general manager of the Project
Promotion Department within the Osaka headquarters of
Obayashi Corporation
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Special Lectures and Symposia

September 6,2018

The 2nd Germany-Japan Global Health Symposium “The
Roles of Germany and Japan in Global Health: From G20
Hamburg to G20 Osaka”

Mr. Tobias Bergner, Federal Foreign Office, Germany /
Dr. Chieko lkeda, Senior Assistant Minister for Global
Health, Minister’s Secretariat, Ministry of Health, Labour
and Welfare, Japan / Mr. Masahiko Kiya, Deputy Director-
General, African Affairs Department, Middle Eastern and
African Affairs Bureau and International Cooperation
Bureau, and Ambassador for TICAD, Ministry of Foreign
Affairs, Japan / Prof. Keizo TAKEMI, Member of the House
of Councillors, Japan / Prof. Till Barnighausen, Heiderberg
University, Germany / Dr. Takao TODA, Vice-President, Japan
International Cooperation Agency / Mr. Harald Zimmer,
Deputy Chairman of the German Network for Neglected /
Prof. Gabriel Leung, Dean, Li Ka Shing Faculty of Medicine,
Hong Kong University / Prof. Minah Kang, Department of
Public Administration, Ewha Woman'’s University, Republic
of Korea / Dr. Rina Agustina, Chair, Human Nutrition
Research Center, Faculty of Medicine, University of Indonesia
/ Dr. Devi Shetty, Chairman, Narayana Health, India / Prof.
Andrés Pichon-Riviere, School of Public Health, University
of Buenos Aires; Director, Institute or Clinical Effectiveness
and Health Policy, Argentina / Prof. Peng Gong, Chair, Center
for Earth System Science, Tsinghua University, China / Ms.
Ines Alpert, Financial Counsellor, Embassy of Germany
in Tokyo / Dr. Hidechika AKASHI, Bureau of International
Health Cooperation, NCGM / Prof. llona Kickbusch, GHC, The
Graduate Institute / Prof. Yasushi KATSUMA, iGHP, NCGM

December 4, 2018

UHC Day 2018 Event “Ensuring access to health for all:
Locally, regionally, and across borders”

Dr. Chieko Ikeda, Senior Assistant Minister for Global Health
under the Minister's Secretariat, Ministry of Health, Labor
and Welfare, Japan / Dr. Suwit Wibulpolprasert, Vice Chair of
International Health Policy Program Foundation, Thailand
/ Dr. Kun Tang, Assistant Professor, Department of Global
Health, Peking University School of Public Health, China /
Dr. Yoshihiro Takayama, Chief physician, Regional Health
Care Department, Okinawa Prefectural Chubu Hospital /
Dr. Supakit Sirilak, Deputy Permanent Secretary, Ministry of
Public Health, Thailand / Dr. Makoto Tobe, Senior Advisor for
Health Financing and Health Systems, Human Development
Department, Japan International Cooperation Agency / Ms.
Mihoko kashiwakura, Head of Japan'’s Liason Office, Bill and
Melinda Gates Foundation
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1. Rahman MS, Rahman MM, Gilmour S, Swe KT, Abe SK, Shibuya K. Trends in, and projections of, indicators of universal
health coverage in Bangladesh, 1995-2030: a Bayesian analysis of population-based household data. Lancet Global Health.
2018 Jan; 6: e84-94.

2. Swe KT, Rahman MM, Rahman MS, Saito E, Abe SK, Gilmour S, Shibuya K. Cost and economic burden of illness over 15 years
in Nepal: A comparative analysis. PLoS One. 2018 Apr 4; 13(4): e0194564.

3. Yoshida T, Miyata H, Konno H, Kumamaru H, Tangoku A, Furukita Y, Hirahara N, Wakabayashi G, Gotoh M, Mori M. Risk
assessment of morbidities after right hemicolectomy based on the National Clinical Database in Japan. Ann Gastroenterol
Surg. 2018 Apr 16; 2(3): 220-230.

4. Mizushima T, Yamamoto H, Marubashi S, Kamiya K, Wakabayashi G, Miyata H, Seto Y, Doki Y, Mori M. Validity and
significance of 30-day mortality rate as a quality indicator for gastrointestinal cancer surgeries. Ann Gastroenterol Surg.
2018 Apr 16; 2(3): 231-240.

5. Komaki H, Nagata T, Saito T, Masuda S, Takeshita E, Sasaki M, Tachimori H, Nakamura H, Aoki Y, Takeda S. Systemic
administration of the antisense oligonucleotide NS-065/NCNP-01 for skipping of exon 53 in patients with Duchenne
muscular dystrophy.  Sci Transl Med. 2018 Apr 18; 10(437).

6. Xu Q, Fukasawa M, Kawakami N, Baba T, Sakata K, Suzuki R, Tomita H, Nemoto H, Yasumura S, Yabe H, Horikoshi N, Umeda
M, Suzuki Y, Shimoda H, Tachimori H, Takeshima T, Bromet EJ. Cumulative incidence of suicidal ideation and associated
factors among adults living in temporary housing during the three years after the Great East Japan Earthquake. Affect
Disord. 2018 May; 232: 1-8.

7. Miyairi T, Miyata H, Chiba K, Nishimaki H, Ogawa Y, Motomura N, Takamoto S; Japan Adult Cardiovascular Database
Organization. Influence of timing after thoracic endovascular aortic repair for acute type b aortic dissection. Ann Thorac
Surg. 2018 May; 105(5): 1392-1396.

8. Sakamoto H, Ezoe S, Hara K, Hinoshita E, Sekitani Y, Abe K, Inada H, Kato T, Komada K, Miyakawa M, Yamaya H, Yamamoto N,
Abe SK, Shibuya K. The G7 presidency and universal health coverage, Japan's contribution. Bull World Health Organ. 2018
May 1;96(5):355-359.

9. Takiyama H, Ozawa T, Ishihara S, Fujishiro M, Shichijo S, Nomura S, Miura M, Tada T. Automatic anatomical classification of

esophagogastroduodenoscopy images using deep convolutional neural networks. Sci Rep. 2018 May 14; 8(1): 7497.

10. Etoh T, Honda M, Kumamaru H, Miyata H, Yoshida K, Kodera Y, Kakeji Y, Inomata M, Konno H, Seto Y, Kitano S, Hiki N.
Morbidity and mortality from a propensity score-matched, prospective cohort study of laparoscopic versus open total
gastrectomy for gastric cancer: data from a nationwide web-based database. Surg Endosc. 2018 Jun; 32(6): 2766-2773.

11. Okada M, Otaga M, Tsutsui T, Tachimori H, Kitamura S, Higuchi S, Mishima K. Association of sleep with emotional and
behavioral problems among abused children and adolescents admitted to residential care facilities in Japan. PLoS One.
2018 Jun 1; 13(6): e0198123.

12. Handa N, Kumamaru H, Torikai K, Kohsaka S, Takayama M, Kobayashi J, Ogawa H, Shirato H, Ishii K, Koike K, Yokoyama
Y, Miyata H, Motomura N, Sawa Y; Japanese TAVR registry participants. learning curve for transcatheter aortic valve
implantation under a controlled introduction system - initial analysis of a Japanese nationwide registry. Circ J. 2018 Jun 25;
82(7): 1951-1958.

13. Minakawa M, Fukuda I, Miyata H, Motomura N, Takamoto S, Taniguchi S, Daitoku K, Kondo N; Japan Cardiovascular Surgery
Database Organization. Outcomes of pulmonary embolectomy for acute pulmonary embolism. Circ J. 2018 Jul 25; 82(8):
2184-2190.

14. Nomura S#, Shimada Y#, Ozaki A, Higuchi A, Hori A, Sonoda Y, Yamamoto K, Yoshida |, Tsubokura M. Balancing the risk of
the evacuation and sheltering-in-place options: a survival study following Japan's 2011 Fukushima nuclear incident. BMJ
Open. 2018 Jul 28; 8(7): €021482. #Authors contributed equally to this work and share co-first authorship.

15. Nishi A, Singkham P, Takasaki Y, Ichikawa M, Chadbunchachai W, Shibuya K, Tanasugarn C. Motorcycle helmet use to
reduce road traffic deaths in Thailand. Bull World Health Organ. 2018 Aug 1; 96(8): 514-514A.

16. Stickley A, Tachimori H, Inoue Y, Shinkai T, Yoshimura R, Nakamura J, Morita G, Nishii S, Tokutsu Y, Otsuka Y, Egashira
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symptoms and suicidal behavior in adult psychiatric outpatients. Psychiatry Clin Neurosci. 2018 Sep; 72(9): 713-722.

Otsuki S, Saito E, Sawada N, Abe SK, Hidaka A, Yamaji T, Shimazu T, Goto A, lwasaki M, Iso H, Mizoue T, Shibuya K, Inoue
M, Tsugane S; JPHC Study Group. Female reproductive factors and risk of all-cause and cause-specific mortality among
women: The Japan Public Health Center-based Prospective Study (JPHC study). Ann Epidemiol. 2018 Sep; 28(9): 597-604.
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Ueki C, Miyata H, Motomura N, Sakata R, Sakaguchi G, Akimoto T, Takamoto S; Japan Cardiovascular Surgery Database. Off-
pump technique reduces surgical mortality after elective coronary artery bypass grafting in patients with preoperative
renal failure. J Thorac Cardiovasc Surg. 2018 Sep; 156(3): 976-983.

Han SM, Rahman MM, Rahman MS, Swe KT, Palmer M, Sakamoto H, Nomura S, Shibuya K. Progress towards universal

health coverage in Myanmar: a national and subnational assessment. Lancet Glob Health. 2018 Sep; 6(9): €989-e997.

Kuno T, Numasawa Y, Sawano M, Katsuki T, Kodaira M, Ueda |, Suzuki M, Noma S, Negishi K, Ishikawa S, Miyata H, Fukuda K,
Kohsaka S. Effects of body habitus on contrast-induced acute kidney injury after percutaneous coronary intervention. PLoS
One. 2018 Sep 13;13(9): e0203352.

Hiraide T, Sawano M, Shiraishi Y, Ueda I, Numasawa Y, Noma S, Negishi K, Ohki T, Yuasa S, Hayashida K, Miyata H, Fukuda
K, Kohsaka S. Impact of catheter-induced iatrogenic coronary artery dissection with or without postprocedural flow
impairment: A report from a Japanese multicenter percutaneous coronary intervention registry. PLoS One. 2018 Sep
28;13(9): e0204333.

Ayabe N, Okajima |, Nakajima S, Inoue Y, Watanabe N, Yamadera W, Uchimura N, Tachimori H, Kamei Y, Mishima K.
Effectiveness of cognitive behavioral therapy for pharmacotherapy-resistant chronic insomnia: a multi-center randomized
controlled trial in Japan. Sleep Med. 2018 Oct; 50: 105-112.

Yamamoto K, Ozaki A, Nomura S, Senoo Y, Yoshida |, Maeda Y, Ohnishi M, Tanimoto T, M K. Bibliometric study of obstetrics
articles published in the Journal of the American Medical Association, 1997-2016. Cureus 2018 Oct 13; 10(10): e3448.
Takeshita E, Komaki H, Tachimori H, Miyoshi K, Yamamiya |, Shimizu-Motohashi Y, Ishiyama A, Saito T, Nakagawa E, Sugai K,

Sasaki M. Urinary prostaglandin metabolites as Duchenne muscular dystrophy progression markers. Brain Dev. 2018 Nov;
40(10): 918-925.

Kumamaru H, Lee MP, Choudhry NK, Dong YH, Krumme AA, Khan N, Brill G, Kohsaka S, Miyata H, Schneeweiss S, Gagne
JJ. Using previous medication adherence to predict future adherence. J Manag Care Spec Pharm. 2018 Nov; 24(11): 1146-
1155.

Saito A, Kumamaru H, Ono M, Miyata H, Motomura N. Propensity-matched analysis of a side-clamp versus an anastomosis
assist device in cases of isolated coronary artery bypass grafting. Eur J Cardiothorac Surg. 2018 Nov 1; 54(5): 889-895.
Kanaji S, Takahashi A, Miyata H, Marubashi S, Kakeji Y, Konno H, Gotoh M, Seto Y. Initial verification of data from a clinical
database of gastroenterological surgery in Japan. Surg Today. 2018 Nov 7.

Nomura S, Murakami M. Public health preparedness for and response to nuclear disasters: an editorial. Int J Environ Res
Public Health. 2018 Nov 8; 15(11).

Niikura R, Yamada A, Fujishiro M, Tanaka K, Matsuda K, Saito Y, Ohtsuka K, Oda |, Katada C, Kato M, Kida M, Kobayashi K,
Hoteya S, Horimatsu T, Kodashima S, Matsuda T, Muto M, Yamamoto H, Ryozawa S, Iwakiri R, Kutsumi H, Miyata H, Kato

M, Haruma K, Fujimoto K, Uemura N, Kaminishi M, Shinozaki T, Tajiri H, Koike K. The effects of direct oral anticoagulants,
warfarin, aspirin and thienopyridine on the performance of immunochemical, faecal, occult blood tests. Digestion. 2018
Nov 8:1-10.

GBD 2017 Mortality Collaborators. Global, regional, and national age-sex-specific mortality and life expectancy, 1950-2017:
a systematic analysis for the Global Burden of Disease Study 2017. Lancet. 2018 Nov 10; 392(10159): 1684-735.

GBD 2017 Causes of Death Collaborators. Global, regional, and national age-sex-specific mortality for 282 causes of death
in 195 countries and territories, 1980-2017: a systematic analysis for the Global Burden of Disease Study 2017. Lancet. 2018
Nov 10; 392(10159): 1736-88.

GBD 2017 Disease and Injury Incidence and Prevalence Collaborators. Global, regional, and national incidence, prevalence,
and years lived with disability for 354 diseases and injuries for 195 countries and territories, 1990-2017: a systematic
analysis for the Global Burden of Disease Study 2017. Lancet. 2018 Nov 10; 392(10159): 1789-858.

GBD 2017 DALYs and HALE Collaborators. Global, regional, and national disability-adjusted life-years (DALYs) for 359
diseases and injuries and healthy life expectancy (HALE) for 195 countries and territories, 1990-2017: a systematic analysis
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2017: a systematic analysis for the Global Burden of Disease Study 2017. Lancet. 2018 Nov 10; 392(10159): 1995-2051.

36. GBD 2017 SDG Collaborators. Measuring progress from 1990 to 2017 and projecting attainment to 2030 of the health-
related Sustainable Development Goals for 195 countries and territories: a systematic analysis for the Global Burden of
Disease Study 2017. Lancet. 2018 Nov 10; 392(10159), 2091-2138.

37. Sakamoto H, Ezoe S, Hara K, Sekitani Y, Abe K, Inada H, Kato T, Komada K, Miyakawa M, Hinoshita E, Yamaya H, Yamamoto N,
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Accepted in Disaster Med Public Health Prep.
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observational study. Accepted in BMJ Open.
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BYET7AO—7 v 7. TT. WINDEENS tHFRREES
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3. ENMBFRELYVZ2—FHERET. HEAFFRH
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BET -7V ITEDW T 7 OREDTESE.
EITWE LT,
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BRLELfe ANA VI VMDD 120FREELYE2—T
7wy Ly bl OFERLBEBEBENTOET,
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Project Period : Mar.16, 2016 — May 15, 2021
Project Site : Phnom Penh, Kampong Cham, Svay Rieng
Expert : Azusa Iwamoto, Chief Advisor

Improvement of maternal, neonatal and child health care
has been one of the top priorities for Cambodia since the
1990s. Cambodia has successfully decreased its Neonatal
Mortality Rate and Maternal Mortality Ratio to 18/1,000 and
170/100,000 livebirths respectively*. Effective interventions
to further reduce neonatal mortality are necessary as the
health status among children improves. To realize better
health status among newborn infants and their mothers,
this five-year project was launched in May 2016.

This [INeoC 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 third year of the IINeoC Project, we provided
support in the following activities:

1. Supported INC training for all staff who work in
the field of intrapartum and neonatal care in each
province. In Kompon Cham and Svay Rieng province,
all staff have received this training and the first
supportive 'Annual review meeting on Early Essential
Newborn Care' has been held in both provinces

2. Held the 1st training for trainers on intrapartum care,
based on the results of a questionnaire survey for all
skilled birth attendants for normal delivery in both
provinces

3. Technical support by Japanese specialists on the
revision of the clinical manual and monitoring for
quality of care, at the neonatal care unit of the
National Maternal and Child Health Center

4. Developed a booklet ('"Mother and Child Health
Educational Handbook') as a supplementary tool to
official home-based records for mothers and children.
12 health centers in Svay Rieng have introduced this
booklet into their routine services.

All activities of the project have been made possible due
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LEEEE LD BFICE VA TOEITH. ZOEEESILT
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*Cambodia Demographic Health Survey 2014

ZINA ) TN
HERBEROFERT T
YR—T4 TA—N\—EY 3 VES
Supportive supervision for Immediate
Newborn Care in Svay Rieng province

SEETOIV U A=
(RIBRELSD NCGM 1 2 —> & E%(0)
Project staff 2018 (with NCGM interns from Nagasaki University)

Zovz/ ko3

to the strong sense of cooperation and trust established
between the Cambodian staff and the NCGM/JICA despite
working towards better neonatal care, a relatively new
theme in Cambodia. We hope to conduct all our activities
working closely with babies, mothers and families in
Cambodia. We will work hard to achieve our goals:
strengthening the continuum of care from intrapartum to
neonatal period.

*Cambodia Demographic Health Survey 2014

NCGM B HBH SIEE N Tz

FERER - 77 iEHEPIROESE R
Technical support by Japanese specialists
from the NCGM on neonatology/neonatal
care

NEBDEN IR BREAH BRRARRERES
Questionnaire for midwives on intrapartum care for normal delivery

sl T7v oLy b %= TBFREDH] A\ FT—XTEBE
Distribution of booklets at an official event for Maternal and Child Health
Day

(51 IEERFEEZERTRE. £ 1 IocRE 71 1t)
AVRITTRLENTWBIE, T30V (FIWXAVUT7) ) IKAEN, ERNGEER " 70— "I BENREvA

EHROIC, TREDMEKATVNETF AV TT,
Project logo

(voted on 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.
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JICA Vietnam Project for Strengthening Clinical Training System for New-Graduate Nurses

AR : 2016 £E5 8 18 H~2020%E 58 17 8

Fadz YA b N/ A Ny IRAFRBR. 2 bR—
VR . EVTavE TAIVEIVA, RUFHA44E. €
AR

MR . EEHE 7O RBM

ATOTV Y ME RN F LIRSV CEEMEHZEIST
B I DICEBT SNTZFRIBRMEZ R L. FEEE
BB RDAEHRUEDRIEZEELTVEY, D70
JxU ME 2016 FE5 A5 AFEBDFET. NbFLD
Rigd. BEpa. 70V M A FORER. BEAFED
BINFE N FLOFEDEFIREBHLTERBLTVET,
2018 FEF. 7AY TV bIFD2EFEHMTHRESN . %
RERRFHMERIEDRBIR N ZICET BT, B TORRR
BORGRE, BRENDA V21— BRABEIF—
LETVE Ll &R RREICEDE. BRHMEDEFRMNIC
RIBERARIMEZ EE T 2 cdlcid. FIERALEEY 2&R
(AA RS VEH - BEREF) OHEHBETHBIEN
DOV EL, ZTT, 70V MY A FEGRED. Nb
TLEDEZESFIREHB L. WEERZITVE LT

BEERIT. FFIEDEREG S, HEPNMFLL BE
IcBF2E#E - FEYBEOHOBELHBORITLH Y.
N b7 LEEEMOFFIER LAV feERICH DEAY E
LTc. S9%IE. WERDHIEPERNCED  ZFRERRFHER
EOs1TEHMEiZERET 52 FECT .
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Project Period : May 18,2016 — May 17,2020

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

Expert : Karin Fukatani, Nursing education

This project started in May 2016 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.
The project works closely with the Ministry of Health (MOH),
the Vietnamese Nursing Association, hospitals in the pilot
site and experts in nursing, such as teachers who work at
nursing universities in Vietnam.

In fiscal 2018, in order to assess the implementation
status of the clinical training system formulated in the first
half of the project, we conducted on-site visits to oversee
clinical training at various places, interviews with relevant
personnel, and experience sharing seminars. As a result,
it was found that it is necessary to revise the system itself
and related materials (guideline materials, textbooks, etc.)
in order for each hospital to independently manage clinical
training based on this system. Therefore, we worked with
the project site personnel and nursing experts in Vietnam to
carry out the revision work.

The revision work also provided an opportunity to
understand and share trends in nursing and nursing
education around the world, Vietnam, and Japan, which also
formed the basis for this system, and led to discussions to
improve the expertise of Vietnamese nurses. In the future,
we plan to conduct trials and evaluations of the clinical
training system for New-Graduate Nurses based on the
revised system and materials.
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JICA Project for Improvement of Hospital Management Competency

WA 2HAR : 2017 1 B 6 B~F 3 — 5 1 BERFRHEERRRH,
52F8EET

7avz Y b A M EIF 3 —FHEREBR—F I ).
EiF 3 —J M HBROEET S 25 DERE

BRI NRE (F-T77 PN\ T-) HUE (BRRe -
BEER). BRA—R RRER - 5EED

A7OVIY ME Fa-—FMERELORETERFD
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WET,

HFENBEHRE LTI RD3DHHFEIFSNTVET,

R 1 ERZEEENR. SHEEESLU7 ) AV
INADIMRNGERICE Y. F3a—FMERRT
F3a—S 4 BERFHERICE T 5BEROTED
BVWERYT—EXDRbENS,

R 2 F3—SMmREKkUF 3 —5 1 BERFHERICH
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FERBLUNRDRIEEND,

BR 3 Fa—F/AbreF 3—51 BllRiFHERH DOHA
EEDERR (25) DRELRE RETEBEDHE.
RAEEZ®LT B8EIDEE S,

2018 FEIF. EEMRZBEZL L TEHEERLEL
feo R Tld. BEZLZFRBTESAMEETRT 5
HDOHHED K. BARRDTF—LDFRE. FifE Tumor
Board ME&RE. MEH R— b F—LDFERE. 7 ZHILN
AF—LDREHREHNRBEINE LTc, BRE2 Tldk. EKE
EEERG CHS AMEERT 2HMEDORME. FEEEZ Y
> ROs&fb. N\ITrEmRasBRE A TR 71\ FIVEA
FMEAIRRDIVIRD & FMEMIRE T 7/ F)b
FH. MEREEFERI > YIVE Y M F—LDOMER. SHEH
E10B8H~20H)EENRMBEINE Lz, BRE 3 Tl
WA ERRDRREHMEZ—XDRAE (3 AR TRIE) &
KUHIAEREDERREEDRENRLZBHE LIeTF X
b (IRERE. EESEE RN EERLE LTz, £t
FLEESOERRDOE - BEENRE LEERRSE - BRE
EBtrIS—%2EMEL (HEE:1EEHK150%4. 2E
B#1804). F3a— M mRCOBMVBHFrEHBLE LT
Z0fh, EERFORELF I —JAMFERTCOINY T
EBLEL

*DOHA: Direction of Healthcare Activities EALRBRA FALwR R ZHSE « &%
EBIBLLH FI—FAAERIEEICEES 25 DERRE[RE LTV,

Project Period : Jan. 6, 2017 - until Approx. 2 years after Cho
Ray Vietnam-Japan Friendship Hospital opens

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

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

The aim of this project is to enhance the competency of
staff at the Cho Ray Hospital and the Cho Ray Vietnam-Japan
Friendship Hospital (CRVJFH), currently under construction in
order to provide patient-oriented and high-quality medical
services.

There are three expected outputs:

1. To enhance patient-oriented and high-quality medical
care services at the CRH and CRVJFH by improving
patient safety measures, facilitating multi-professional
communication and improving and implementing
clinical pathways.

2. To improve measures for healthcare-associated
infection control (including measures for antimicrobial
resistance (AMR)) at the CRH and CRVJFH.

3. To improve the ability of the CRH and CRVJFH to
strengthen functions, including patient safety, safe
referral and the transfer of patients and infection
control in provincial hospitals under DOHA*
management.

In the Japanese fiscal year 2018, we implemented a
range of activities aimed at achieving the specified outputs.
In terms of Output 1, we conducted a training course to
develop human resources with the aim of improving patient
safety and established a root cause analysis team, tumor
board for lung cancer, respiratory support team and a clinical
pathway team. In Output 2, we conducted a training course
to develop human resources with the aim of improving
infection control, strengthened hand hygiene rounds,
introduced a care bundle for the prevention of ventilator
associated pneumonia and analyzed the current situation
surrounding surgical site infection, developed a care bundle
for the prevention of surgical site infection, established a
consultant team for the proper use of antimicrobial drugs
and implemented training in Japan from Oct. 8 to 20, 2018.
In Output 3, we visited 3 provincial hospitals to investigate
the situation surrounding patient safety and infection
control along with training needs and created materials for



AFBEEAR
Joint Coordination Committee held in November 2018

NCGM TODBAREAN R ) — 4 —ERFHE
Training at Center Hospital of NCGM

DOHA T =+—
DOHA seminar

FBERE2OA (BEREFFOIAVNT¥3Y)

Patient safety day (Competitions of patient safety activities)
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training for provincial hospitals (hematology, abdominal

ultrasound). We also held DOHA seminars on patient safety
and infection control 2 times (150 participants for the first
time, 180 participants for the second time) to share our
activities with doctors and nurses working at provincial
hospitals. Additionally, we also attended international
conferences and provided support for events at Cho Ray
Hospital.

*DOHA: Direction of Healthcare Activities (DOHA is a system to support
lower level facilities in order to improve the capacity of medical services.)
Cho Ray Hospital mainly covers 25 provinces.

FEHEDBDANY
Event on the Day of Hand Hygiene

F 3 —S M RREEE Tra SIRHE 3 HEEREREERS
Dr. Tra (Head of Quality Management Department) had presentation about our activities
at 3rd Global Ministerial Summit on Patient Safety



VII BiFé& EE /7 HARENANOEMSIRIE « $24i1#% 77 / Technical Cooperation Overseas and Support for Japan

Iy 7_@ﬂ3;j\:ﬂ] / Republic of the Union of Myanmar
JICA X % R —EYYNRY RN Y —

JICA Myanmar Adviser for Infectious Disease Control and Laboratory Services

1#7HAR9 : 2015 11 B 158~2018 4 11 B 14 H
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BMR: 7 FN\1Y— FiEEIIE

ENEREEME L 2 —i& JICADEMHBA7OY
I EEERBLT, HV/ T4 R, &% <7V T7EERR
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Lfco TOBEBZEERT ZHICE. KDZDHV RS
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9 BEHFEERERT (National Health Laboratory: NHL) @
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Project Period : Nov. 15,2015 - Nov. 14, 2018
Project Site : All states and regions in Myanmar
Expert : Ikuma Nozaki, Advisor

The National Center for Global Health and Medicine has
continued to support the efforts of the Myanmar Ministry of
Health to control high burden infectious diseases, such as
HIV/AIDS, tuberculosis, and malaria, through JICA's technical
cooperation projects since 2000. Since 2015, the advisor for
infectious disease control and laboratory services has been
dispatched to provide technical support for the effective
implementation of National Strategic Plans for HIV and TB
Control, and for the development and implementation of
action plans to enhance laboratory services. Targets related
to HIV and TB control were renewed from “halt and reduce”
to “end the epidemics” in the Sustainable Development
Goals (SDGs) endorsed at the UN General Assembly in 2015.
In order to achieve this target, it is necessary to reduce new
infections by diagnosing more HIV and tuberculosis patients
earlier and steadily treating them. Laboratory diagnostic
capacity is key for both early diagnosis and treatment
outcomes. In addition, the "end the epidemics" target
requires more sophisticated planning and management,
and monitoring evaluation of the program.

The adviser 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 has also provided
technical support to the National Health Laboratory
(NHL), responsible for the national laboratory framework,
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 framework
that can respond to public health emergencies symbolized
by the recent outbreak of Ebola hemorrhagic in West Africa.
The “Global Health Security Agenda (GHSA)” that promotes
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 framework in Myanmar is still weak
and needs to be strengthened for the early detection of
outbreaks. The adviser extended his term for another year,
which was completed in November 2018. Considering the
emerging need for technical support in those new technical
areas, we are planning to dispatch a successor to continue

technical support.

TITHRBITES v N —REBOHEICL S A DM DK BROT—R2Y AT LOY > IVDINAOY b A  TORRIEES)
EY—ERXOREDT -V 3y FT, JICA DEENEHEEK Expansion of TB data system to pilot sites in Yangon.

The adviser presented JICA's activities in the Regional Workshop on

Improving Laboratory Services in the Greater Mekong Sub-region

organized by the Asian Development Bank and Myanmar Ministry of

Health.

75 DRFAREZE TD HIV L BEDORERBEEERDHDRIGIES
Supervisory visit to a regional hospital laboratory for quality control of
HIV and Syphilis testing.
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JICA Project for Strengthening Post-graduate Training for Health Professionals in Primary
and Secondary Level Health Facilities in Mongolia

#HARS 2017 E£6 B5H~2019FE 6 84 H
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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), an organization responsible for the development
of health related policies, and the Center for Heath
Development (CHD), an organization responsible for
implementing health related policies. In addition, general
hospitals in model provinces and teaching hospitals in
Ulaanbaatar also play an important role in implementing the
project activities.

Primary activities of the project include improving post-
graduate medical training systems at the national level,
developing and improving training packages for prioritized
subjects, such as general practice and emergency medicine,
cultivating clinical instructors, and building capacities
to manage post-graduate medical training programs at
provincial medical facilities.

Major outcomes of the projects during JFY 2018 are as
follows.

1. Development of a standardized curriculum for general
practitioners and logbook for trainers
The project supported staff in the CHD to develop a
standardized curriculum for the general practitioners
training program; one year rotation program, which
was based on the competencies for Mongolian general
practitioners, and a logbook. These products were
approved by the MOH as the national standard.

2. Launching the training program for general
practitioners
The first training program for general practitioners was
launched in Orkhon province in Mongolia. The project
established a satellite office and provided support
to the training unit to manage the training program

effectively.



2018 £ 10 B. #AIVAVERRTE Y JIVIIDMEZEIHEN BRI
% LTz, BRI THHERE 4 %, Batbayar FHMELR K. Batsukh [ & (EH'5)
The first training for general practitioners was launched in Orkhon
province in October, 2018. Four new coming residents (four from the
left), Dr. Batbayar; head of training unit, and Dr. Batsukh; hospital director.
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3. Development of credit training courses

The project has developed the ToT course to train
clinical instructors and credit training courses to learn
about standardized emergency initial management.
During JFY 2018, the project provided support to
develop five further courses, such as basic life support,
neonatal resuscitation, obstetric emergencies, infection
control, and patient services.

Four training trips for counterparts were conducted in
May, September, and December 2018 for 20 staff in the
training unit in teaching hospitals. The MOH provided
financial supported for the last three trips.

RIHMETIE. BERDKREZEHEDET IVICE>TcLBEDNTLS
ZREOFERZHE L. REOBRKRETEDRSZRELE L,

One of the training trips was conducted in a hospital in Nara, which is
known to serve as the model for general practitioner training in Japan.
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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 was 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; and
(3) strategizing assistance from Japan to the health sector in
Lao PDR.

The Government of Lao PDR has set the following targets:
(1) to achieve Universal Health Coverage (UHC) by 2025; (2)
to improve access to basic health services by 2020; and (3)
to improve financial protection by 2020.

During the three-year assignment, the Advisor, in
collaboration with other development partners, technically
assisted the MoH to develop, finalize, print these policy/
strategy/plan documents and reports.

Abstract book - International UHC Symposium
(June 2016) [English]

Health Sector Reform Strategy and Framework till
2025 (February, 2016) [Lao, English]

National Health Insurance Strategy 2017-2020
(December, 2018) [Lao, English compiled version]

- Package of electronic files on the Fee Schedule
Seminar in Lao PDR (February, 2018) [Lao, English]
Draft final- revised MCH handbook (March, 2019)
[Lao]

Furthermore, as an expert on reproductive, material,
newborn health, the advisor was requested to participate
in WHO meetings as a member of Guideline Development
Groups. Through these activities, the advisor contributed to
the development of guiding documents and reports at the
global level.
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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

Quiality and safety in health care is an essential component
for the achievement of Universal Health Coverage (UHC).
Hospitals in Lao PDR have worked towards maintaining and
improving quality and safety in health care based on the
“Five Goods and One Satisfaction” policy of the Ministry of
Health, Lao PDR.

As part of the Project for Improving the Quality of Health
Care Services (the QHC project), we worked together with
the Ministry of Health Lao PDR, and four southern provinces
(Champasak, Salavan, Sekong and Attapeu) to develop a
“Hospital Quality Improvement Model (QHC Model)” in order
to strengthen practical actions to realize the objectives of
the “Five Goods One Satisfaction” policy. The QHC Model was
implemented in the four southern provinces in May 2017
and has been improved over the last two years based on the
requirements of the four southern provinces in their daily
work. The QHC project developed “Hospital Quality Criteria”
for seven hospitals and clinical services reflecting the “values
of the Lao people” and this criterion has been used by each
of the four provinces to conduct quality evaluations on five
occasions. As a result, it was identified that maintaining
achieved levels of quality is an issue, demonstrating a need
for further quality management methods and technologies
in the four southern provinces. The results of hospital quality
improvement activities have been shared in “the Second
Lao Forum on Improving Quality of Health Care Services”
and several other meetings. Such opportunities to share
information have led to the expansion of good practice in
the area of hospital quality improvement to other hospitals
in Lao PDR.

For the remainder of the project period, the QHC
project will work to further improve the QHC Model. In
order to ensure broad application of the model, it will be
documented and presented to the Ministry of Health, Lao
PDR and other organizations.
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Project for Sustainable Development and Quality Assurance of Healthcare Professionals in

Lao People’s Democratic Republic
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Project Period : July 23,2018 - July 22, 2023

Counterpart organizations : Department of Health Care and
Rehabilitation of Ministry of Health, Healthcare Professional
Council of Ministry of Health

Expert : Toyomitsu Tamura, Nursing Management Expert

According to the official 2013 report from the Ministry
of Health in Lao PDR, the number of medical doctors,
dentists, nurses and midwives is 0.8 people per 1,000. This
number shows that Lao PDR is one country considered to
have a serious shortage of healthcare professionals. Lao
PDR also has a problem concerning the maldistribution
and inadequate quality of human resources. In order to
solve these issues, a strategy for a healthcare professional
licensing and registration system in Lao PDR 2016 - 2025
was created in January 2016 through collaboration between
the Ministry of Health and technical experts from Japan.
Based on this strategy, the Healthcare Professional Council
was established in 2017 to improve the knowledge, skills,
competencies, ethics and other aspects of healthcare
professionals. However, the Healthcare Professional Council
does not possess the necessary experience to manage
the new system in terms of the creation of a national
examination, licensing and registration. For that reason,
the government of Lao PDR has made a request to the
government of Japan to implement technical cooperation
with Japanese experts. In order to fulfill that request, the
Project for Sustainable Development and Quality Assurance
of Healthcare Professionals was launched in July 2018 and
will run for five years.

Expected results of the project and achievements for
Japanese fiscal year 2018:
The project aims to achieve the following three results

and some activities were carried out in JFY2018 as below;

1. Legislation of the national examination, licensing and
registration for healthcare professionals
Two regulations, one for the national examination
for nurses, the other for licensing and registration
of healthcare professionals, were drafted. These are
currently being validated by the Healthcare Professional
Council of the Ministry of Health.

2. Creation of a national examination for nurses
Ten main areas, namely the purpose, organization,

application procedures, dissemination, implementation,
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Outline of the National Examination for nurses was proposed
by Mr. Tamura

ISR | 2018 AR

grading and consistency in grading, release of results,
certificate issue, monitoring and evaluation, and
examination schedule were proposed by the Japanese
expert in order to establish a new system for a “National
Nursing Licensure Examination”. In the time following,
these ideas were accepted by the Healthcare Professional
Council of the Ministry of Health. For example, the
National Nursing Licensure Examination will be held
once a year, for one day, and at three locations. As for
the application requirements, it was decided that only
individuals who hold a nursing diploma, bachelor of
nursing or higher can apply. Concerning questions
appearing in the examination, there will be four subjects,
two hundred and forty questions and the examination
will be held over a duration of five hours. The application
form and supporting documents must be submitted
by each applicant. Other aspects have also been
determined.

3. Creation of an internship program for new graduates
who will have passed the national examination
Information relevant to the creation of the internship
program was collected in JFY2018.

We are now preparing to implement a pilot National
Nursing Licensure Examination, which will be held in
September 2019, and the real National Nursing Licensure
Examination, which will be held in September 2020. We are
also working on related legislation with the members of the
Healthcare Professional Council of the Ministry of Health.

%1 BEEHEERESRMHE

The first Joint Coordinating Committee meeting was held in March, 2019
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JICA D.R. Congo Technical Advisor to the Secretary-General / Ministry of Health
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Project Period : Mar. 18,2013 - Mar. 17, 2020
Project Site : The Ministry of Public Health, the Democratic

2018 FEDFHAE

1.

REEL2FICEE LTIES
RERUEERR. WHO AR, ffklc & BB H
IcHFEL. REEVEERL TV SREICELTDRE
ZTWE L,

Republic of the Congo
Expert : Tamotsu Nakasa, Health Policy advisor

Activities in Fiscal 2018

1.

| attended strategy meeting s by the general secretary
and the main directors, the WHO Advisor and made
recommendations on the challenges facing the Ministry
of Health.

EREABE - 055 LEADA AL 1 — B 2. Interviews With direc.tors of tlhe Ministcry of Health .

— - | conducted interviews with 12 directors, 2 chiefs,
ARREEEROEECFRORH,. 16 - BFR and 24 program directors in order to understand the
By 2—HIIEHREDTHIC. 2/R. 22R. status of the reorganized health ministry organization
24707 S LRANDA V21— ZRBLE LT and its current status, and to formulate guidelines for
ERFREETE (PNDS) ML UBREREEST cooperation between the Congolese and Japanese
BDBRSTEEANDENN health sectors.

2. FERTESICEEE LT EE) 3. | participated in the meeting s for the intermediate
THRS YA L RERTADIS assessment of the National Health Program (PNDS) and
58 8 BICHREMICEIF BT RS YA RBEORTR National Health Progran? Revie.w Co'nference
G T MOFFICH LT DI RS HHEADZES 4. Response to the Ebola virus epidemic '

/_ | am supporting Ebola countermeasures against the
12L&, Ebola virus epidemic in Equatorial province and North
AV ALY bIIVNIESI BEFT — N1 T AHK Kivu province. Although the epidemic in the Equatorial
(AL SR DIcbDHHERNE Province ended in three months, the North Kivu
EH#ICTHRIT L TV O L SRR I RBRERERE epidemic is expanding due to insecurity in the region
EEICH L TCOEFNEHEZRBLE LT and the distrust of the community of the government

3. AMBRZEDOHDES and UN agencies.

AMBERFETOY T4 OB 10 BICIERA L 5. | supported intensive training for health care workers
s, BTAY Y FOMEDH. 1>t k to prevent a cholera epidemic in the Congo Central
SIVMRRAMSFERS MENED—s Y37, e
ARMGHBHERORE. EREEHERDRE, o o o SeVeralworksnops for human resource
AHEBAERT — 55 5 P LT DEEE T development |r1 the Congo Central Province. N

7. | supported primary health care management training

LTz

4, AZIN—HIUANIVABINL Y JICEE LT ES

JI>dEY bIIVNIEBWNTD T AU =NV T
Rx—I AV MHESRE (10826 H—1187H)
EERANDIIZ/N—H)IUNIVR AN Y V%EERT BT
BHDREEY — 2 LNIVTHT BRI A FDigbd
fe®lc, T2ARV—NIVRTTIZT A MHHED
EELE Lz,

BEY—RASVARBERADA 2 Z

in the Congo Central Province.

FEFTM BESK

Ea—
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JICA Project for the Development of Human Resources in Health in DRC Phase 3
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Project Period : Oct. 6,2018 - Oct. 6, 2023

Project Site : The Ministry of Public Health and Kongo Central
Province, Democratic Republic of the Congo

Expert : Miyuki Oikawa, Chief Advisor

Although the Democratic Republic of the Congo
(hereinafter referred to as the “DRC") became independent
of Belgium in 1960, in the time ensuing, domestic
infrastructure was destroyed in the civil war of the 1990s.
As a result, the health system has been weakened and the
same situation applies to health care workers that should be
managed/supervised by the Ministry of Health. The health
workers who work in public health facilities form the primary
source of human resources in health to provide health
services to the people. And they are also civil servants.
However, the legal systems required for the education,
employment and placement of such resources are not
well developed, and some low-quality training schools
are providing health workers in the field and some trained
health workers are recruited unofficially as civil servants by
health facilities because there is a system that allows them
to be registered. Because of this situation, the Ministry of
Health is not able to accurately determine where and how
many health workers are deployed in the country and their
skill levels.

Amidst this background, the “JICA Project for the
Development of Human Resources in Health” was
launched in 2010, with the Ministry of Health with Official
Development Assistance from Japan with the primary
counterpart being the department responsible for human
resources in health within the Ministry of Health. After
Phase 1 (3 years) and Phase 2 (4 years), Phase 3 started in
October 2018. Phases 1 and 2 focused on strengthening
the capacity of the human resource department of the
Ministry of Health to develop and implement health policy.
In Phase 3, one province (Kongo Central) was selected as a
pilot, and the project aims not only to improve the quality
of nurses and midwives, but also to promote the equity
of their geographical distribution. The project will focus
on the development of human resource for health so that
everybody who lives in the province can receive quality
health services provided by nurses and midwives regardless
of where they live. T he project will also try to improve the
capacity to formulate and implement policy in relation to
the management and placement of health care workers, to
improve training schools for nurses and midwives, and to
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promote equal opportunity for on-going training for nurses
and midwives already providing health care services in the
province. The following activities were conducted in fiscal
2018:

1. Project management
Launch of the project office in MS
Coordination with CP/DRC to plan and implement
project activities
Consideration of sharing information and the
possibility of collaboration with other donors who
support the issue of human resources for health

2. Support for planning, implementing and monitoring
human resource policies of the Ministry of Health (central
government level)
Support for organizing and activating the
national technical committee for human resource
development
Revision work for the national human resource
development plan
Support for a unified national graduation examination
for schools in the field of health

3. Support for planning, implementing and monitoring
health human resource policies in the pilot province (local
government level)
Support for organizing the state technical committee
for human resource development
Support in making an annual record of human
resources in health in the state
Support for evaluating plans for FY2018 in regards to
state human resource development plan
Support for implementing a midterm evaluation of
the state health human resource development plan
Conducting studies to analyze the situation
surrounding nursing and midwifery schools

While this particular project started in October 2018,
activities were only carried out over a period of four and a
half months as Japanese personnel were evacuated from
late December to the end of January due to political unrest
in DRC. However, as the project has been ongoing since
2010, good relationships had already been formed with the
CP/DRC, allowing for the effective implementation of project
activities. This Project will receive three more Japanese
experts from the middle of May 2019 on a long-term basis
and we will continue to expand activities in 2019.
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JICA Project for Strengthening Basic Health Care Services Management for Universal Health Coverage in Zambia

#HARS : 201511 B5H~2018E 11 B8 H
oz YA LREE VT AN Fa I IER
FaxEb. AOEER

BN F—T77 RN\AY— MR #ER

HEREHE (WHO) Tldk. 2ZN\—HIbAJLRANL Y
Y (UHO) DERGICT. HRHPDTRNTDOADRENICKE
GEEELG BORLERNREY —EXEZIFoNS T
EEBELTVET,

H2E7 TH HIV/AIDS S ERPBFREDHEZICK > T
2000 FEH 5 2012 F£D 12 FREICFERMIE 16 FRLE Y,
SEGAOBNE SR EPEBRAMOAREENRRA T, &
PEEEY —CXAERET B HDEFIHBO DL TLEL
DHEIRTT .

2015F 10B&W 7OV Y FHBBEN. R 4T
RIKAEICEDVT, SBORREVESZIRFT L. BRIIR
{Rf251E (DSAP:District Specific Action Plan) % 5+, 3217,
i, SIELTWK T E T Mg OREICE Cle —EXiR
Hicoh 2EBRENRIEERMZELTOEY, REETIE
DSAP OiEEN = FLHIF D ERY — E XZHICEET 2038 %
BLT. IETVRICEDVAREHBOSZEEZBIRLTL
EE I

70917 FOMR
YUETEREE. VY AN EEMNMRER. LY AR
FavIIBMRER (LY AM) . FaEB/ HOEER
A2 (FERM)

M=)
HRMNTB N THRNTEDRBVERIRET —EZAND
T7UEANELET B,

JOvxy FEIE

BOEVERMEREYT —EANMRNICIRHEIND D
T, RBERUXRIMN - BMRERDOZ LN VBV TUNE
TNEBREZORFITEDV RN A T — E R HD
DI XTI AV MESIDRRIEE NS,

R

FER 1 RBBICL S, WEREINBEREZDOMICED
W ERRRET —ERITRSEER OFTEILLRE
RUOETRNNEE S,

IR 2 I MNRERBICE 5. INEESNBREZ DOMICE
DOTERE REY - EXDRHBIFKRDIIRY
X T hEERNE KUBMRER IS T 2 E1MTH
=R N VAV Y| g g RS

FER 3 BMRERICE B, INESNBREZDOMICE
DOTERN REY —EADIRHBICHEDEZ XY
X > hEHEREAD A LT B,

88 [ENEPEEFII 2 — EFRERH IR | 2018 4FEER

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 being proposed by the World Health
Organization (WHO): A framework that allows all people
access to 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, health systems
and the capacity to manage them efficiently to provide basic
healthcare services have yet to be developed sufficiently to
reach the entire population.

The project started in October 2015 with the aim of
reducing the population that does not have access to
basic healthcare services by strengthening the capacity to
manage the provision of health care services in the target

districts.

Overall Goal
To improve access to effective and quality basic healthcare

services in the target areas

Project purpose
To strengthen management capacity at all levels of
governmental institutions within the target areas for
the effective and sustainable provision of quality basic
healthcare services based on collected and analyzed

health information.

Output

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

2. Provincial Health Office and Ministry of Health have
a better capacity to provide technical support to the
District Health Office based on health information.

3. Target District Health Offices have a better capacity
in the area of planning and management to provide

basic healthcare services.
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Features

Developing District Specific Activity Plans (DSAPs)

The project conducted baseline surveys and identified
bottlenecks in health service management in each of
the target districts. Those districts utilize the findings
from the surveys and develop DSAPs, which aim to
improve population and service coverage. The districts
follow the four steps, Plan-Do-Check-Adjust/-Act, when
implementing DSAPs. The expected role of the Ministry of
Health and Provincial Health Offices 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 that form the
cornerstone of health service provision at all levels in
Zambia. Operational research is conducted to provide
evidence for health planning.
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JICA Senegal, Technical Advisor, Cabinet of the Minister of Health
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Project Period : July 26,2017 - July 25, 2020

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 provide technical
support in order to improve health care systems and achieve
UHC in line with the health development strategy and national
plan of Senegal.

Primary tasks to achieve this objective are as follows:

1. JICA Project Support: Provision of technical advice on
health projects in JICA, and support for legalization
and policy-making in the Senegal Ministry of Health
regarding project results, and the dissemination of results
to neighboring countries and French-speaking African
countries.

2. Promotion of cooperation and activities together
with Japanese public and private sectors other than
JICA: Promotion of the implementation of health care
cooperation and activities together with Japanese public
and private sectors other than JICA in Senegal and the
provision of technical advice and guidance.

3. Partner coordination: Achievements of health care
cooperation between Japan and JICA will be widely
disseminated at partner meetings in order to promote
further understanding among other partners and
understand trends in support from other partners and this
will be used to provide advice and guidance in relation to
cooperation from JICA.

4. Policy formulation and implementation support: In the
various policy formulation and implementation processes
of the Ministry of Health, technical advice and guidance
will be given based on Japan's experiences, lessons and
global trends.

5. Identify medium- and long-term policy issues: Information
will be collected on medium- and long-term issues in the
health sector in Senegal, and recommendations will be

made on countermeasures.

Primary activities this year are as follows:

1. Universal Health Coverage (UHC) promotion: The
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overall goal of the assistance offered by the Japanese
Government to Senegal in the health sector is to provide
support in order to improve UHC. We offered a follow up
loan to the development policy loan disbursed in 2017.
After completion of the Project for the Improvement of
Mother and Child Health (MCH) Phase 2, we provided
support during the transition period, providing
information to the community through radio broadcasts
and support for the implementation of training with
counterpart funds. We also supported the formulation of
the framework for Phase 3.

We provided backup support for the “Health System
Strengthening Project Phase 2" and “Community Health
Insurance and Free Care System Capacity Building
Project”.

As a wide area project including other Francophone
African countries, we provided support for the
preparation of a request form to improve the quality of
practical training for nurses and midwives.

Support for two projects for Francophone African
countries (Health Human Resources Network, Medical
Equipment Maintenance and Management Technology
Enhancement Project). Both were concluded in March
2019, and we are looking into future support policies.

As a foothold for NCD support, we provided support for
a workshop designed to share guidelines as an initiative

aimed at the early detection of cervical cancer.
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Deployment to International Organizations and Domestic Organizations
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World Health Organization / Headquarter

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 : July 16,2018 — July 19,2019

Project Site : Geneva, Switzerland

Expert : Rei Haruyama, Management of Noncommunicable
Disease Unit / Consultant, Cancer Control

Under the WHO Director General’s flagship initiative for
cervical cancer elimination, Rei Haruyama supported and
conducted the following activities:

Drafting of the Global Strategy 2020-2030 towards
Cervical Cancer Elimination

Drafting of the technical package on the management
of invasive cervical cancer

Organizing the WHO informal consultation to develop
a technical package on the management of invasive
cervical cancer

Providing technical input during the working group
meetings on cervical cancer screening, monitoring,
and research

Development of the new WHO website for the
cervical cancer elimination initiative

Identifying priority actions for strengthening cervical
cancer management services in Myanmar during
the follow-up mission of United Nations Joint Global
Programme on Cervical Cancer Prevention and Control
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World Health Organization / Western Pacific Regional Office (WHO / WPRO)
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Project Period : Mar. 15,2015 - May 2, 2018

Project Site : Manila, Philippines, 37 Member States and areas
of the WHO Western Pacific Region

Expert : 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 at the WPRO
targets eight priority countries (Cambodia, China, Lao
PDR, Mongolia, Papua New Guinea, Philippines, Solomon
Islands and Vietnam), which account for 96% of maternal
and neonatal mortality. This year, Mari Nagai completed
the following activities and facilitated policy dialogue.
Documents are available on the WHO website.

Analyzed early essential newborn care (EENC) status
in Vanuatu and supported the Ministry of Health to
develop a five-year national action plan for EENC
WHO recommendations: Non-clinical interventions to
reduce unnecessary caesarean sections

Second biennial progress report (2016-2017) for
the action plan for healthy newborn infants in the
Western Pacific Region

EENC module 4: Kangaroo mother care for preterm

and low-birthweight infants
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Joint United Nations Programme on HIV/AIDS (UNAIDS) / Papua New Guinea Country Office
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2.

Project Period : (D Mar. 24,2018 - Apr. 25, 2018 (UNAIDS)
@Jul. 14,2018- Sep. 1, 2018 and Oct. 27, 2018- Dec. 1, 2018 (WHO)
Project Site : Papua New Guinea

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

UNAIDS Emergency response and recovery assistance
for the earthquake

An earthquake measuring magnitude 7.5 occurred
on 26th February 2018 in the Southern Highlands of
Papua New Guinea. One month after the earthquake,
in the sub-acute recovery phase, technical support
was provided to ensure that the HIV/AIDS and STI
response was incorporated into the overall emergency
and recovery response where practical and relevant
and that the care, treatment and support needs of the
people living with HIV in the affected areas were met in
cooperation with humanitarian response actors (PNG
government, UN, and local/international NGOs).

WHO Technical assistance on the national HIV/
Hepatitis/ STl programme

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. Technical support was provided mainly
for the development and implementation of i) the
revised national HIV treatment and care guidelines,
ii) the national operational plan for transitioning HIV
treatment regimens, iii) the national viral hepatitis B
diagnosis, care and treatment guidelines, and iv) the
revised national STI treatment and care guidelines.
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International Affairs Division, Ministry of Health, Labour and Welfare, Japan
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Period : @ July 1,2017 - August 31,2018
@ September 1,2018 -
Staff : ® Tomoo Ito
2 Masataro Norizuki

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), attendance at
and coordination of comments on the Global Conference
on Primary Health Care and preparation for international
conferences, such as the G20 health minister’s conference
and UHC forum 2020.
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Okayama Prefectural Government, Japan
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Workshop for public health staffs in Mimasaka province
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Period : July 1,2018 - June 30,2019
Site : Okayama, Japan
Staff : Akane Ueda, Chief

| studied local medical and health administration at
Okayama Prefectural Government. | was in charge of
“Specific Health Checkups and Specific Health Guidance”,
preventing the aggravation of diabetic nephropathy,
chronic kidney disease and cardiovascular disease. | also had
the opportunity to experience how the prefectural health
centers work with the municipal offices and how Okayama
Prefectural Mental Health and Welfare Center works for
the residents and the mission as a center. | learned how to
plan projects to solve issues in the local area and about the
activities of health volunteers at Mimasaka Health Center.

EEREFIERMBRRESEEHESR

Workshop for public health staffs in Mimasaka province
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The Great East Japan Earthquake Disaster Reconstruction Support Activities in Higashi-Matsushima
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Period : Apr.1,2017 - Mar. 31,2018
(Continuing from July 1,2011)

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

In fiscal 2018, support activities of the National Center for
Global Health and Medicine (NCGM) for Higashi Matsushima
City Hall continued upon the request of Higashi Matsushima
City. This year, Higashi Matsushima City also paid for the
NCGM 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. The NCGM support areas include providing
assistance 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. Supporting the Preparation of “Ten Year Report after
previous disaster” and interviewing staff

3. Attending the tour to Busshien and relating
organizations in Kanazawa prefecture to strengthen
people-centered community-based comprehensive
care implemented by the Long-term Care for the
Elderly Team in the Welfare Division

4. Discussing collaborative activities between Higashi
Matsushima City and the NCGM for mid-level
supporting organizations and “SDGs Future City”

chosen by the Japanese government

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

and nutritionists in the Health Promotion Division.
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The NCGM team interviewed seven existing staff who

experienced the last disaster, and prepared reports.
The NCGM team and Higashi Matsushima team visited
Busshien and relating organizations in Kanazawa
prefecture, and discussed how we can integrate
elderly care and other activities to strengthen local
areas in order to formulate a community-based
integrated care plan.

The NCGM discussed with Higashi Matsushima city
how we can foster activities for “SDGs Future City”,
and invited staff for a presentation at the symposium
of “SDGs for All” consortium. We have also visited an

intermediate supporting organizations in Higashi
Matsushima City.
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The International Promotion of Japan’'s Healthcare Technologies and Services
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The project for global growth of medical technologies,
systems, and services through human resource development
is a set of diverse training programs commissioned by the
Ministry of Health, Labour and Welfare since 2015. These
projects are aiming at: sharing knowledge and experience
in relation to the Japanese health system, implementing
the latest clinical skills and technologies, introducing and
promoting high-quality Japanese medical devices to our
partner countries. This contributes to both the improvement
of public health in developing countries and the further
development of healthcare industries in Japan.

In fiscal 2018, there were 10 projects run by the NCGM
and 19 projects run by enterprises, universities, or hospitals
selected through open recruitment.
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Projects for global growth of medical technologies, systems and services Sep 26,2018
through human resource development in 2018 NCGM
Democratic Republic of the Congo (1) Myanmar (3) Mongolia (2) Viet Nam (9)
; « The project for developing basis of expanding « The Project for safer blood « International Collaboration on « Project of Surgical Team approach to health and medicine
§"' Japanese medical devices in Africa under the ~&>| transfusion service and stem g Human Resource based on Bac Mai Hospital >
Program for International Promotion of Japan’s cell transplantation in /]  Development in Pediatric « Strengthening Management Capability of Nurses for
" Healthcare Technologies and Services by Ministry of Myanmari L4 Acute Medicine in Mongolia Quality and Safety in Healthcare to accelerate hospital-
7 Health,Labor and Welfare/MoHLW Japan:i¢ « Effective Management of « Technical training for wide cooperation in Vietnamese hospital >
3 w Hyperbilirubinemia in producing reagents for « Development of bronchoscope tegnique and spreading
e Myanmar detection of ABO blood group |\  rerated device in Vietnam:i
Cameroon (1) ]-rw © | + Develop perfusionists in antigen in Mongolia « Support for Strengthening Medical Treatment Ability of
* The project for developing basis of Myanmar Childhood Cancer in Developing Country:5
expanding Japanese medical devices « Introduction of perioperative care by using noninvasive

in Africa under the Program for
International Promotion of Japan’s
Healthcare Technologies and
Services by Ministry of
Health,Labor and Welfare/MoHLW

technology in Vietnam

« Teaching advanced medical technology (cancer treatment)
and Medical interchange

« Development of Medical Human Resources for
Gynecology, Echography, and Pathology Diagnosis in

el vl

< Japani% Vietnam
d 3 : « The technical cooperation with Cho Ray hospital and
Zambia (2) strengthening post-graduate training for spreading the

)

‘f" / technology to the southern provincial hospitals

* The pr_olect fo_r strenthemng_ ‘ N « Project for promoting health screening program in

operations of image diagnostic ' northern Vietnam

using Computed Tomography f y

device and intervention using A \

Angiography device at A
University of Teaching
Hospital in the Republic of
Zambia under the Program for N
International Promotion of 0

Japan’s Healthcare
Technologies and Services by
Ministry of Health, Labor and
Welfare Japan *¢

* Expanding program of
diagnostics for Tuberculosis
using PURE-TB-LAMP in
Republic of Zambia
11 (National TB Program
listing and Rolling out)

~7

India(2)
« Technical training torealize international diagnostic business in India
« Emergency medical human resources training project in Osaka-Delhi

Lao (1)
« Technical support project of radiation /clinical
examination in Laos country >

Thailand (2)

« Implementation of Japanese style endoscopic surgery with
a focus on education system

« The project for strengthening pharmaceutical department at
the hospital organization/ Thailand
<

Philippines (1)
« Philippines National Dissemination project of Dialysis Fluid purification & Control

( (Final Phase)
T

B S

Cambodia (3)

« Pathological capacity and system improvement for cervical cancer screening in Cambodia®#

« Strengthening the Emergency Medical System with Participatory Development in Cambodias*
« Project for Quality Improvement of Clinical Testing in Cambodia

v e
Indonesia (3)
Bangladesh (1) « Support for Strengthening Medical Treatment Ability of Childhood Cancer in Developing Country3i
« Life relief promotion against the younger age group with mitral stenosis by an « The Medical Program for International Promotion of Japan’s Healthcare Technologies and Services for Rheumatic Disease
> expert of PTMC (Percutaneous Transvenous Mitral Commissurotomy) « Building a Medical Equipment Management System Beginning with Dialysis in Indonesia
procedure in Bangladesh.

NhF L EEREOE - REIRSEBINERRED O DEEAD T XD A MERILEE
Strengthening Management Capability of Nurses for Quality and Safety in Healthcare to accelerate
hospital-wide cooperation in Vietnamese hospital

NhFL Ny I FEheflm s LIeARR
F-LER7OYVIV b

Project of Surgical Team approach to health
and medicine based on Bac Mai Hospital

AVRIT  FEBEBZDOODFEAME v rI— Bl LENRBREEDT MR
BAa Nl EEHE

Pathological capacity and system improvement ~ The Project for safer blood transfusion service
for cervical cancer screening in Cambodia and stem cell transplantation in Myanmar
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Project for safer blood transfusion services and hematopoietic stem cell transplantation in

Myanmar
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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 ensuring the further safety of blood
products, 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. Further enhancing the role of the
National Blood Center, expected to function as a stem cell
bank, has come to be a priority.

As a result, we decided to work on further strengthening
and improving the safety of Myanmar's blood transfusion
services and hematopoietic stem cell transplantation,
using “The Program for International Promotion of Japan's
Healthcare Technologies and Services” run by the Ministry
of Health, Labour and Welfare, which started in 2015. Japan
has experience establishing high quality transfusion and
hematopoietic stem cell transplantation services, with the
Japanese Red Cross Society serving as a major implementer.
Working together with the Japanese Red Cross Society,
we have provided technical support to establish safer
framework for blood programs.

In 2018, we invited seven high-ranking officials from
the Myanmar Ministry of Health and Sports, including the
member of Parliament and Bill committee of Yangon Region
and the president of Myanmar Medical Council, 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 followed up on the cryopreservation of stem cells,
something that we introduced last year. Japanese experts
observed hospital wards, presented lectures and discussed
safer stem cell transplantation procedures with clinical staff.

This year, we started to conduct training for clinical
laboratory technicians aiming to improve ABO blood group
testing methods implemented in Myanmar. We invited two
clinical laboratory technicians from Japan to help with the
training and also conducted a hands-on seminar for clinical
laboratory technicians in Myanmar.

Safety standards for blood transfusions in Myanmar have
improved following implementation of the project, and this
has resulted in environmental improvements and further
support. Two important outcomes of the project this fiscal
year include the issue of “Blood Transfusion Guidelines” and
the reporting of the side effects of blood transfusions in
Myanmar.
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The Project for Strengthening Management Capability of Nurses for Quality and Safety in
Healthcare to accelerate hospital-wide cooperation in Vietnamese hospitals

N F LBAIEERDE - REBEK%Z 2013 EHS5FMHEI(L
TR BRBRICIEIF ) TARRIIAY MROREBEENE L
feo EERDE - ZEFRADON NS LEZNRIC. BE3F
Blchicy. EILBBRDI AU T4 IRI A2 MERDER
THHIEEMCH LHHMEEREL CEL LT, 4FEDSEIX
HEmmEER ) 2B, RFBHEDT Rz EEMICIA
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In 2013, the Vietnamese government launched a quality
management and patient safety policy and based on this
policy, a Quality Management Department (QMD) was
established in each hospital in Vietnam. Over the three years
of this project, it aimed to train leaders in these Quality
Management Departments. The training was expanded to
include nurses in the fourth year of this project to accelerate
hospital-wide cooperation. Similar to previous training
courses, the trainees learnt about the culture and skills that
form the foundation of quality management and patient
safety and quality management and patient safety activities
in Japan. Furthermore, they discussed the role of nurses in
quality management and patient safety and the necessary
mechanisms for implementing quality management
and patient safety activities in cooperation with each
department in the hospital.

This program also provides support for “The Vietnam
Forum on Hospital Quality Management and Patient Safety”
in order to establish networks between trainees who have
completed the training and to share their experiences in the
area of quality management and patient safety within the
hospital. In the 4th forum, a total of 344 people participated
in the two-day forum. A representative from the Ministry of
Health, training graduates and observers discussed a range
of topics, including incident reporting systems, 5S, hospital-
wide cooperation and so on. Additionally, an educational
seminar was also held as part of the forum by a Japanese

expert on the theme of preventing bedside falls.




104

Y j‘ 7‘/ TI /Kingdom of Cambodia

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

JICAS O THYRI TV I3 HEO DR AT LT
ZHONVAT 7 ETad 7 b

JICA Project for Improving Women'’s Healthcare of Factory Workers
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HAERARZEREMICK 2158
Technical advice from
Japanese gynecologists

FRFRRERES > 7 7 L > A DR
Clinicopathological conference
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Female health problems have shifted from maternal
mortality to non-communicable diseases in Cambodia’.
Cervical cancer is the leading cause of death as a result
of cancer among women. However, there is no cervical
cancer screening system in place in Cambodia2. The
Cambodian Society of Gynecology and Obstetrics (SCGO),
in collaboration with the Japan Society of Obstetrics and
Gynecology (JSOG), are implementing a project, having
obtained funding from two primary sources. The National
Center for Global Health and Medicine (NCGM) has played
the role of managing and coordinating this project.

Firstly, they started a project in 2015 to introduce a
comprehensive approach to cervical cancer management for
factory workers working in the Phnom Penh Special Economic
Zone (PPSEZ), supported by JICA grassroots funding. This
comprehensive approach starts with health education for
factory workers, and is linked to cancer screening (primary
screening with the HPV test, and secondary screening by
colposcopy at a hospital) and early treatment. Up until 2018,
we have conducted health education for 4,247 women and
a total of six cervical cancer screenings were conducted for
a total of 533 women. Among them, 37 people required
secondary screening (positive rate of 6.9%) and six people
received early treatment. We also held a dissemination
seminar of this comprehensive activity toward cervical cancer
for a range of other stakeholders, including the Ministry
of Health, the Ministry of Social Insurance, and WHO, all of
whom acknowledged the success of this activity. Although
this project finished in September 2018, we are planning to
expand activities, having obtained additional funding, as
we aim to contribute to the elimination of cervical cancer in
Cambodia.

In collaboration with the Japan Society of Pathology (JSP)
and the Japanese Society of Clinical Cytology (JSCC), a new
project was launched in 2017, to provide support in the
development of human resources in the field of pathology
and to further enhance the existing pathology framework.
Due to the limited human resources in terms of quantity and
quality, it is difficult to scale up cervical cancer screening and
early treatment in Cambodia. The demand for pathology in
Cambodia is now expanding therefore we will continue to
develop the necessary human resources and framework in
this field.

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

2. Human Papillomavirus and related cancers- summary report Asia. WHO;
2010.
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Project to improve operation of image diagnostics using computed tomography devices and

intervention using angiography devices at the University Teaching Hospital in the Republic

of Zambia

REATA NIV AT LXK 2018 FELEF v/
UATAAINY AT LRAIICEEFE) BMOMEEE CTE
BOT Y ETHNEDORADFER CHSHY Y ETKEHER
Bt (UTH) I 2015 FRICH VY ET7RIFETRETNE L.
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2017 7 AN 5 8 BlehH T UTH B2EmaHgR O CT &8
FI& MEELEFID SHMEE (ERH 1 4. RATIRERET 2%
RUEHEM 14) % NCGM RIRDZERGTHIR. BEBRU
TEIRBABIO=FRFICIBIE L. AFPHHEEK 4 BEIDEART
TUOE L.

2018 FF 1 AN'5 2 BITHMNF THARIEPIRD UTH B85
FHERO CT P MBEREMIZHm L. ML NETR
fiitegxRMELE LT, BRELTAOEBEZRVNTYVE
TANEBRREEDEREGYEDL S LY RE2TEYIGER
HiEEERLZBENRETZTENTESLSICHE Y F LT,
Tl YYETHMERUET 7Y AHMEZR @R
7 1) A TS T CT &= AL EEfikigss Coronaryartery
shooting (CATIL & LTz,

2019 1 AD'5 2 BITHF THARIEPIRD UTH 225K
FHERO (T HFEMEETEFIZHRR L. s nEGR
e EzR=mLE L, BRE L TOMEEHXEEZRWLNTY
VET NEBRREEDN TR LTV EHS LV RETHEYGE
ANGERZEBENEHRIZCENTESRLDITHEVEL
feo Elew FYETHMETHO TOEA T —TIVINEER
5217 (Coronary Angiography /CAG by using catheter) |23
L¥lf.

BARAEMRICKZ0BAT—7 BARAEMRICK 20T —
IVIMEER M DT 2 1% TIVIEEEZ DR R R
Zambian staff receiving technical Japanese expert gives a lecture
instruction for coronary angiography/ on coronary angiography/CAG to
CAG using a catheter by a Japanese Zambian staff at the UTH

expert at the UTH

In 2015, the University Teaching Hospital in the Republic
of Zambia purchased computed tomography (CT) and
angiography devices manufactured by Toshiba Medical
Systems Co., Ltd. (Currently Canon Medical Systems Co., Ltd.)
which were installed in the CT and angiography room at the
department of Radiology. The University Teaching Hospital
(UTH) is the largest hospital in the Republic of Zambia.

The UTH began medical services using CT and
angiography devices in 2016. However, misunderstanding
and a general lack of understanding were found regarding
the basic structure, usage and operation method, etc. of
these devices, and it turned out that they were not being
used appropriately.

Through this project, by providing staff working in CT and
angiography rooms with basic and appropriate training on
the usage of Toshiba CT and angiography devices, we aimed
to enhance the technical skills of the staff and contribute to
the improvement of the 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
at the UTH to three departments of the NCGM Hospital
(clinical radiology department, nursing department and
cardiovascular department). We conducted the necessary
training over approximately 4 weeks (one week per doctor/
radiologist).

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

As a result, staff is now able to provide safer and more
appropriate basic medical services to patients using the CT
devices. We also succeeded in photographing a coronary
artery using CT for the first time in Zambia and the southern
African region with the exclusion of the Republic of South
Africa.

For 2 weeks between January and February 2019,
Japanese experts (3 NCGM staff and 1 staff from Tokushima
Red Cross Hospital) visited the CT and angiography units
at the radiology department of the UTH. Japanese experts
carried out evaluation and provided additional technical
support and guidance. As a result, Zambian staff is now
able to provide safer and more appropriate basic medical
services to patients using the CT & angiography devices. We
also succeeded in performing coronary angiography/CAG
using a catheter for the first time in Zambia.
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The Project for Developing a Basis for Expanding Japanese Medical Devices in Africa
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NCGM TOHHE
A Science of group work in the training at NCGM

NCGM TO &
A Science of presentation at NCGM
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Japanese regulations and laws governing the approval of
medical devices by the MHLW and the Pharmaceutical and
Medical Devices Agency (PMDA) are not known in Cameroon
and Congo In the future, in order to introduce Japanese
medical devices to those countries, it will be important to
increase their understanding of the Japanese regulatory
systems and regulatory authorities.

Therefore, in order to further understanding of the
Japanese regulatory systems for medical devices and
compliance with the approval system between the WHO
and Japan within the Department of Pharmaceutical Product
and Laboratories, Ministry of Public Health Cameroon and La
Direction des laboratoires de sante, Ministry of Public Health
République démocratique du Congo/RDC, a staff member
from Cameroon was invited to Tokyo and participated in two
seminars. One seminar focused on understanding Japanese
law, regulations and systems for medical devices, including
test kits for In Vitro Diagnoses (IVD) by the PMDA. The second
seminar focused on compliance with the approval system
between the WHO and PMDA by the NCGM (Unfortunately,
staff from RDC were not able to travel to Japan).

In addition, staff from Cameroon presented information on
Cameroon’s regulatory system for medical devices and the
penetration of medical devices manufactured by Japanese
companies.

Through these seminars, the staff member from Cameroon
was able to gain a further understanding of Japanese law,
regulations and the systems governing medical devices and
compliance with the approval system between the WHO
and PMDA. Japanese manufacturers participating in the
seminars were also able to gain a better understanding of the
regulatory systems in place for medical devices in Cameroon.
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Human Resource Strategy Center for Global Health (HRC-GH)
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The Human Resource Strategy Center for Global Health
(HRC-GH) was launched in September 2017 as a special
program commissioned by the Ministry of Health, Labour
and Welfare (MHLW), with the aim to increase the presence
of Japanese nationals in international organizations. The
HRC-GH 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 advanced HR information from
international organizations and working with these
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. Providing positions in Japan for those searching for
job opportunities at international organizations,
where they can work until their dispatch (provision
of “perches”).

In particular, a new personnel registration and search
system has been launched this year. This has a full-fledged
matching function and each registrant is now automatically
provided with the position information that meets his/her
desired conditions.

In addition to the existing “GO UN/Global Workshop”,
several workshops targeting nurses, financial management
experts and WHO Collaborating Centers were also held, so
as to expand the pool of human resources.

The HRC-GH is a section directly managed by the NCGM
President. Operations are also supported by the Bureau of
International Health Cooperation (BIHC). Specifically, the
BIHC director is a member of the advisory group for the HRC-
GH and the person in charge takes part in monthly meetings
to exchange information. We also provided support for
workshops and sessions for promoting center activities at
various academic conferences.
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Activities for the Japan Association of International Health (JAIH)
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The FY2018 academic conference of the Japan Association
for International Health (JAIH) was held at the Tsuda University
on December 1 to 2, 2018 under the theme of "International
Health and Women". There were 707 participants in this
conference, where the Bureau of International Health
Cooperation (BIHC) presented 15 titles in the oral and poster
sessions including symposiums, etc.

This year there was a re-election of officers of the JAIH,
and many are appointed from the BIHC as officers (directors,
auditors, delegates) involved in its administration and
management.
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A Technical Report (Vol. 11) entitled “Regulation of
nursing professionals in Cambodia, Laos, Vietnam, and
Myanmar: The relevance of ASEAN MRA” was published in
November 2018. This work has been completed utilising a
research fund granted by the Ministry of Health, Labour and
Welfare, Japan (29-4).

Mutual Recognition Arrangements (MRA) signed by
Association of Southeast Asian Nations (ASEAN) aim to
stimulate the economy in ASEAN region by facilitating the
mobility of skilled labour, including nursing professionals.
Since the MRA was signed in the mid 2000s, momentum
toward the realisation of the MRA has been boosted. For
a long period, the NCGM has been supporting the above
countries in developing the regulatory framework for
human resources in the field of health, particularly nursing
professionals. Relevant activities in these countries were
influenced by ASEAN MRA-related factors.

The Technical Report analysed trends pertaining to
the ASEAN MRA and their impact on the development of
nursing professionals in each of the countries.

TUZHIV LER—F vol.11

ASEAN (23517 BHEEREEHE (MRA)

HEE
B TRF
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AVRIT + SFR - RNbF L« S+ UI—ILBITHBEAMBERELS

L BT, B E. BE BT RE AT O 85 AtEE R RN RHEL. B4 FEE.

RBERLITVZAIL - LR—F
BUIFURL &KW &> O— RAjge
http://kyokuhp.ncgm.go.jp/library/tech_doc/index.html

ABRD—E & EEFS (The 50th Asia-Pacific Academic Consortium for
Public Health Conference) THREXL . NX b RXA2—HEZZEHLF LI
A part of the Technical Report was presented at the 50th Asia-Pacific
Academic Consortium for Public Health Conference and presenters
received the Best Poster Award.
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History and Related Activities of the Bureau of International Health Cooperation
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BT AED

Technical cooperation, etc. Emergency aid
S SEL - [ S — B
o | FESBEIC TERER LY S - HEREE) ZHE o | DRI THRERESNOLBIE (~ 1983 %)
1970 79 | Established the “Project Office for the National Center for Global 79 Dispatched medical aid to Cambodi i (until 1983)
Health and Medicare” in the Ministry of Health, Labor and Welfare Ispatched medical ald to Lambodian retugees funti
FREIFAER DY 7 MBSO HIRE NV TS 7Y IHKKEICRDZERR2EHDHIRE - 88
‘81 | Dispatched technical guidance for the China-Japan Friendship '87 | Dispatched international emergency aid relating to the Bangladeshi
Hospital Project flood disaster, August
EfERERT > 2 —RICERERRB DRI - 108 IFFETFIRRDOKEBIFDLZEER2EMOHIRE - 38
'86 | Department of International Medical Cooperation established '88 | Dispatched international emergency aid relating to the Ethiopian
1520 in the Medical Center for National Hospitals, October drought disaster, March
PDOEMBH UICAH 27 )V AEERR7OY T M) &
87 AU ET Thga
First technical cooperation begins in Bolivia
(JICA Santa Cruz General Hospital Project)
88 NV TS TV 2L BEMBHERR
Started technical cooperation in Bangladesh
. 74V EVERKEICHRDOIERRREMDOHRE-11 8
ko) i
'90 qﬂt"%ﬁéﬁﬁﬂ”’m%%% ) . '91 | Dispatched international emergency aid relating to the Philippine
Started technical cooperation in China X
typhoon disaster, November
- ZAHTTTHE - BEKBITRDSERBR2EMOOHIRE -9
O D e o | S22 Y IR  RERFICROBERFEENDIDIE -9 B
91 - N ’ 92 | Dispatched international emergency aid relating to the Nicaraguan
Started technical cooperation in Thailand o
earthquake and tsunami disaster, September
% 6 I HAERRBERFRFMARZEEME - 85 FIN— VKB R D 2 EIRR 2B D iRiE
‘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
- ik R K DR2IEBHDIHIRE - 38
. - N
'92 72"1k&)”%)ﬁﬁﬂﬁj]?l§ﬂ§? '95 | Dispatched emergency aid relating to the Great Hanshin Awaji
Started technical cooperation in Laos
Earthquake, March
Fatiber2—ticFVELERERL Y 2 —ERERRB IR
(2R - 108 NI ST 1BEKEBIRDBEREIRIDDHIRE-5 B
'93 | Changed to a national center and renamed the International Medical | '96 | Dispatched international emergency aid relating to the Bangladeshi
Cooperation Bureau, National Center for Global Health and Medicine, tornado disaster, May
October
N NIb—KERE ITHRDZERBREMDIHRE - 12
o | 73onisBmmEEn RS o | S KERBSAERHFRDOSERRRENOIDIE - 125
94 ) L . 96 | Dispatched international emergency aid relating to the Japanese
Started technical cooperation in Brazil o
embassy hostage crisis in Peru, December
1990
. AV FRIYT7IWABLEBI DS ERERIE DI DHIRE - 9
o | R EF s BN ERES o |2 TILKEREIRD SERSAEDOIDIRE - 9 1
95 ) LT 97 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Viet Nam . ,
wildfire disaster, September
HURITEELEE LR ERR 1Y FRIT7RENAFDSERR2IEBDIHIE - 58
'95 | Started technical cooperation and reconstruction assistance '98 | Dispatched international emergency aid relating to the Indonesian
in Cambodia riot, May
. e RV OB E IR 2 ERBRRUIEBDHIRE - 8
B S oo | PVPBERECHRDSERRBEEOROE 88
96 . A . 99 | Dispatched international emergency aid relating to the Turkish
Started technical cooperation in Pakistan .
earthquake disaster, August
s FIVFRABRAFIZEHORANRED - DHIRE - 9
o |1 ERSTIcBY BN E R w |5 HNFAREOINREDTDIE 97
97 . L . 99 | Dispatched aid to protect Japanese nationals relating to the Kyrgyz
Started technical cooperation in Indonesia L
abduction incident, September
BAAR OEBRERRNICET 2EEHEZ Rt
'98 | Started group training for Japanese relating to international medical
cooperation
oo |1 THVNCEN B E B
Started technical cooperation in Yemen
T7UATOPDOT O =7 MR NE X ARV TRA
'99 [ Started project-based technical cooperation in Madagascar,
first time in Africa
ey m o e . TV E— KRR D 2 ERRIENDOOIRE - 38
'00 'T//17X.LL%H%&W.T%7?%E§% '00 | Dispatched international emergency aid relating to the Mozambican
Started technical cooperation in Honduras A
flood disaster, March
- 1Y R T7HEKEICTR EIRER2EBMDIHIE - 6
B N e | A2 PR TRENEICRO SERRERESORDIE - 65
00 - A 00 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Myanmar X
earthquake disaster, June
2000
o TIVHIVIN RIVEIE K EZ ISR 5 ERRREBI D HIRE - 1
o | e s s R S MIVEPBESEIC RO SERERENOLOIGE - 15
01 . A 01 | Dispatched international emergency aid relating to
Started technical cooperation in Senegal A
the EL Salvadoran earthquake disaster, January
BEHBEDERICELY WHO e \DOENGE®E - 58 SARS SERICHRD BERRRREBIDIc DN L - FENRE -3 - 48
'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
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Emergency aid

ERFERNER @R 27T 47) |[CERZIRE

SARS XRICHR1D 2 EFFR2IEBNCEM LI ERD 5 BICABRHEE
MEEENREEFAETOFBEHES - 128

'03 [ Dispatched physicians for Global Parasite Control '03 ] = L . )
) ho Five physicians participating in international emergency aid to
(Hashimoto Initiative) A ; . ;
combat SARS received the National Personnel Authority President's
WPRO 4 EPI TAG meeting BRI AR S ERMBEAERKEICHRDSEERIEMNDLDHL A - X
03 WPRO N b F LEHPAICIE LY EZIE 05 USVh AV RRITITRE - 18
Started attendance at the EPITAG Meeting hosted by WPRO Dispatched international emergency aid to Thailand, Sri Lanka, and
Dispatched personnel to the Viet Namese branch of WPRO Indonesia relating to the Sumatora earthquake and tsunami, January
{LFEE T 7 ) h BT REEHE X FIth AVRRIT « 27 ABHHEKEI RO SER R 2B HIRE - 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
. . INFR2 VHEKEICHRDZERRIUBBOIDIRE - 108
RS TR 3 N
'03 ’“‘%.E'E;(E%%%EEW/%.EE&” '05 | Dispatched international emergency aid relating to the earthquake
Starting training for infection control experts ) . .
disaster in Pakistan, October
N p . AV RRITEY v 7 EHMEXE RO SERR2E DS
FIAZAR MR & LT i e
'04 | Started technical cooperation and reconstruction assistance 06 |2 ) ) ) .
. Dispatched international emergency aid relating to the Java Island
for Afghanistan . . ;
earthquake disaster in Indonesia, May
NN N e IV UR—ERY AV OVHEIRDSERERIEBI DI HIRE -5 B
2000 '04 UNICEF - (REE&7 F/3A 5 — &7 7 A=A % ViR '08 | Dispatched international emergency aid relating to th(/e jclone
Dispatched UNICEF Health Ministry advisers to Afghanistan ) ) ;
disaster in the Union of Myanmar, May
. HINT R > 7 )V T REICHRD B TEBRETIS DI HIRE - 4 B
5 B D=8 &
'05 “’%‘%@E%’m I/.{T/ tﬁﬁﬂ’%%ﬁ% . ‘09 | Dispatched support to handle airport quarantines relating to
Started resident training for international healthcare aid . i
outbreak of the HIN1 influenza, April
. N _ - BEDEE 8 BXEICR RERZIBBIDIDIRE - 8
'05 NRFL- VY IRARRAICRER (MCO ZHR - 85 '09 I;;gatcigi inz:;atioL:jtn?;[fig aﬁﬁrjilatin tfjtghe T }Eoon No
Established an office (MCC) in Bach Mai Hospital, Viet Nam p o gency 9 P '
8 disaster in Taiwan., August
05 EMRO /\F X2V BHRICHEIZIBE BT IRIE
Dispatched personnel for tuberculosis to the Pakistani office of EMRO
06 YU ETICHB BEMGZRE
Started technical cooperation in Zambia
IV dRFHMECE S 2 %A
'08 | Started technical cooperation in the Democratic Republic of
the Congo
% 23 B HAERREERFRFNASZEME - 108
'08 | Hosted the 23rd Annual Meeting of the Japan Association
for International Health, October
09 WHO OSRL—Yarvtri— (REVATL) £%5% - 108
Changed to a WHO Collaboration Center (healthcare system), October
SRR ML EERERG e 2 R IEREY - A 25 LHAMEDIKHE b 3 ERRREHOL
CN - S
10 | Changed to the Department of International Medical Cooperation, 10 g)lﬁb‘? h 3 'Ht tional id relating to the flood disast
National Center for Global Health and Medicine and changed into N Ispatche ‘|n erna |<?na emgrgency aldrelating to the flood disaster
an independent administrative institution, April in the Islamic Republic of Pakistan, September
RARKEXITHRDSPRASBED D HERMRRNETN
AARERRBERZREHRR LGS - 48 REEEF—LZIRE - 38
10 [ Became Secretariat of the Japan International Healthcare Society, " 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 OEBMREERRDICET 5EEMMEZ ) —1—7 )1 RMBEME MREEEFEHNCH I ZEENEDOHDBAICET S
10 |- 68 1 WE] ZfER - 6 A
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
RNETE MRBEEEICH T HEENRDIHDHFINCET 2
2010 10 NVGSTYa - ISV —TEDESERSE - 108 12 WEI ZMETS - 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
RIBAFERERBREMEROEEAFZIREES - 98
11 | Began cooperation with the Graduate School of International Health
Development at Nagasaki University, September
11 BILI 25 BAEZNZS - 108
Celebrated the 25th anniversary of founding, October
ERERBIRICEH - 48
12 [ Changed to rename the International Medical Cooperation Bureau,
National Center for Global Health and Medicine, April
AVRIT - BFE2—ERE (MCO Z#EX - 128
12 Established collaborative relations (MCC) with National Maternal and

Child Health Center, Cambodia, December
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Technical cooperation, etc.

Emergency aid

13

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

13

WHO OS5 HRL—rarvtEri— (REVRATL) TOXEH%E
2017 FETHEGE - 88

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

4

SFREL/NRY —IVARFE . HEMRBEEMERE (MCO)
EER - 28

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

14

S UR—RBEEHEMERCAMBRICHOD B EEEERRE - 48
Established Agreement of Reserch Cooperation,Ministry of Health
Department of Health, Myanmar, April

15

N FLFI—FMRREDAMER. FRER. ARFICETS
WEERERN - 98

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

15

RIBRFAFREHEAFRICET HIHESOBEMEE (BH) - 18
Re-cooperation with the Graduate School of International Health
Development at Nagasaki University, January

15

I ¥ UR—REERER ERMBOBEZRES - - 48
Established Agreement of technical cooperation,Ministry of Health
Department of Health, Myanmar, April

15

TRITTBUENIBRITED—ERUUEIC & Y BT FAZRREREA
EEREREREL Y 2 —ERERRNELEEDS - 48

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

15

EOEDORHEFRRRFIEIC DOV T DRBROBIEZENE LT
ERIiTEERRAEESRRZME - 48

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

15

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

15

SV UR—REE DD FREERIRAZR B S 2R AR IR EEDREE -8 B
Established Agreement of Technical Cooperation for Molecular
Epidemiological Study with Department of Health, Ministry of
Health, Myanmer, August

15

RIBAF EDEMRUABZREFICET HHBESOMHE - 98
Established Agreement on Academic and Personnel Exchange with
Nagasaki University, September

15

S F AEUNREER L DTENBHBEDHERE - 108
Established MoU on Comprehensive Collaboration with National
Institute of Public Health, Ministry of Health, Lao PDR, October

"6

v UR—RBEAERRLEOREARRUAMERIREEEED
#rE - 38

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

IV IRFHMENCS S 2 ERRORITICN T 2 E R 2R -
RBRPERNRF—LELTRE - 78

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

"6

EREZRBNRICTO—/ NNV ABERRZR > 2 —Bis& - 108
Established Institute for Global Health Policy Reseach under
the Bureau of International Health Cooperation, October

17

TSV ADINRY — VR E DR ABEDRERE - 78
Established MOU on Collaboration with Institut Pasteur, France, July

"7

RADIE RV ARZHFEFELOBHBEDMHRE - 11 8
Established MOU on Collaboration with Faculty of Tropical Medicine,
Mahidol University, Thailand, November

18

T4 EVRZEDBNBEDSE - 2 A
Established MOU on Collaboration with University of the Philippines,
February

18

AV IREHMEICSIF DT ARZ HMERITICON T 5ERR2E
B « RAFENRF —LELTRE - 6 8

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

18

I O—I\IUNVABERFZE > 2— (GHP) HV2 1 DEREFREEE
(National Health Security Office: NHSO) &D~ERRE Y 7 —42

% EA LIEIDERH N~ B2 SFEARBE (MOU) (<FBEI-6 B
The Institute for Global Health Policy Research (iGHP) of the
National Center for International Medical Research (NCGM) signed
a Memorandum of Understanding (MOU) with Thailand's National
Health Security Office (NHSO), June
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EREER R AFEE EFEEEPIEAS I/ 0—/NILT 7 FD
EiiEMEERICHE - 78

NAGAI Mari, Deputy Director, Division of Global Networking,
Department of Global Network and Partnership Bureau of
International Health Cooperation was appointed as a member of
TERG(Technical Evaluation Review Group) of the Global Fund, July

ERERRE B TREABRN I/ O—/UVT 7> FOBEERIEIC
M - 8H

2010 "18 HINOSHITA Eiji, Director General of Bureau of International Health
Cooperation was appointed as Director of Tuberculosis and
Infectious Diseases Control Division of the Global Fund, August

% 144 Bl WHO (HFRREIED) HITEERD

EVEBRERME L 2—0 (7S5 JEREERFREESE)

(UAE Health Foundation Prize) SE%&:E - 2 B

National Center for Global Health and Medicine (NCGM) has been
nominated and decided to be the 2019 United Arab Emirates Health
Foundation Prize by the 144th Who Executive Board, February

18

19
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