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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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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 ASOBHIC £ 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. EBERRL YT AME/ BERGRERERRBAOL YTV FHME

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

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

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

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

TUvaAavIIURRR
Final presentation for Action plan
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JICA Program for the Specialist of Healthcare-Associated Infection Control and Prevention
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- - ' 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
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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.
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Simulation for Infection control and prevention
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Site visit for medical waste management
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Successful completion of the program
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Individual Training Programs for Overseas Participants
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We promote international cooperation by developing
human resources through individual training programs
for overseas participants contracted through individual,
government and relevant agencies, educational institutes
and the NCGM center hospital.

In 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.
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Visit to the center hospital of the invitation program for the Tamil Nadu
Urban Healthcare Project in India
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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
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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.
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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&(k7 02 T b (9/22-10/15)
Plurinational State of Bolivia (22/Sep-15/0ct)

SHRARBERT —ERAOEHRETOI 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

PRB - ZE2) / Affiliation

ERARTZIO— 18R

JE S / Countries/institutions visited

AYRIT THFBEDHDFEEHNATOAT IV b - AVRITICHITS
FEED AR DI HDFBAME R & AR

(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 SR s DERRIE T — X
AKABA Hiroki OB-GYN RxIAV M IOI o b~ (6/8-7/5)
Center r—’|ospital Republic of Zambia (8/Jun-5/July)
EY OV —RRUOZRIANVERERESEEDHOZEHER(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 ¥ IR WRIGRIENRICE T DREIERS AT LBRICET 238 (7/8-7/14)
Republic of the Union of Myanmar (8/July-14/July)

AVRIT BNESCHLET 2/NRIBMEREICE 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 UFERRZROE 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 Program in 2018

K% / Name

PRE - ZE2) / Affiliation

NERTzO— 186X

SE S / Countries/institutions visited

ERMREERIFME (XM 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 24 HIHERREME (12/2-12/25)
Hospital Kingdom of Thailand (2/Dec-25/Dec)
MARPEI—R 1 FER
NE T Clinical Fellow of Nh+tLFa—SFEREFFERES - EEENRLEZE 7O T b+ (2019/2/17-3/9)
KODAMA Chiori | Infectious Diseases, Socialist Republic of Viet Nam (17/Feb-9/Mar/2019)
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Basic Training Course for International Medical Cooperation/ The Field Training for Nurse

ERERGIBIE 2012 FEHS [ERRBRERRIRH
ERFME ) & TEERBNHME] ZRmELE L. Th5D
THEIZERREERH NICBODD 5 NCGM BERB D ER
REERBNINDEFAN—Y 3 v ZEaddIlLzhbLNEL
CNCGM BEFERREEEZR Y EilEL TLE T,

EI PRI E R 17 1 RIFAERHME

AHEIS. TEFREANDEZE L. FlSFROBEIRE
D—D2ELTCEEMDF v ) T7ZAR2—FLIHDD, BA
DERRFEHFHMEL . BBRREERBHICOVTERHD
RO TCHEV] ERUCEFEERZNRIC. BFERRN
RBORFHZ=ERL. FKRTEDLSILEBRELTVET, 5
FER27-IVEEL. 258D08MHHV&E LT, HHE
ik, HROESNECPEREEICET 2EEOM. BB
BENEEFEIITOERREOERDRSE. HRDEER
BEFv UTNRTOWTCEHEEITORHEZRIFE LT, K
HEZE L TEMEDL SIS BEROBREZ B LCDHEDH
HBERBH TRV ) T5RDIHICHERTTEH D DRED
BRI G ofe) EDRBLH Y& LTz, SEBRLERREER
W H%ZET NCGM BEBDF v U 7HBRERO—B &G HHE
ZRELTVETT, [

HERBNTHE

BERBNHMEIL. BFERBAIBINEBNTEELTLS
78T 17 MHESMELREITL. MR LEDREER
BEUICEEDRTE. EFERBHDFICE S 2EEBD
REEFHEZBEE CEDLORELTEL L, S0
Flo. EREENSERRBEESRETREL TS, NbF
LTO TEEOE - 2l RDEBAEEREDTHDEE
BRDR XTI A MEESRILER ] (CBVT RMTDT 4 —
SLNBINY B i, RECER - BEEICEADYE LT,
PHMEED 2 AlF. BEEROER LHIC. ERREDRS
THREDFREICNATEHDEMFEE LT NMFLD
REERZ I CH. BEHBPERDE RO
LBRDERZ2ICET HEE - NCGM TOELY %
ANE Lfce TNSZEITBNTORREANSMT 5T LT,
PHMEE DIREDERKIEER. HRTD ) — 4 —REIPHBEMIL
BRED. EDORICERREROFE CTENENZDHELND
fBRZEL. SROECHENE v U 7HRICED HHHE
crVELT.

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.
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Advanced Training Course on Different Global Health Themes

ERMREERR DHE & B REERR SRR REE
& 5%, EMREICEDS T EEFLET HIMELETRE
LTHEREINTOWEIH, RERNMEEL 2 EULEORKEH
BWVIEARRERDSH 5 ZXRIC L. KYUEPIEDELR
BEGOTVWET, 2017 EEMUFEI S, BRoNfc7—< TR
BRMICRIES N TWVE LTzh, 2018 EEL W AR IRENIT 5
TEEBRVELT, WRELTET—UE, 2Z/N\—H)L - A
VA - ALY I REAM. BFRE. BFAEFETT,
BMHEIE. KEHE. BRIV TIVLEY M BIREGELET.
BR - SEARLBELREDT LIz, AEBHLT1E£H
TLIA. BMEOHREIF2AENICE. SBLREERE
FLED ST L TWSFETT . RELSIF. EFE4T7—
TICMAEEDEIC OV TEHHEETETY .

Wl IR | 2018 4EEEAER

Achieving the Sustainable Development Goals (SDGs)
including Universal Health Coverage (UHC) in both low-
and high-income countries is one of the crucial agendas
in global health. One of the targets of the health-related
SDG3 aims to “substantially increase the recruitment,
development, training and retention of the health workforce
in developing countries.” Therefore, health workforce
development is recognized as one of the key themes for the
achievement of UHC and the SDGs. The course held in 2018,
following the course on “quality management in the field of
healthcare” conducted in 2017, consisted of three lectures
and one group session: (1) UHC and global trends in health
workforce development; (2) Health workforce development
and the House Model; (3) Problem analysis and drafting
interventions using the House Model (group session); and
(4) Introduction to international cooperation projects in
the area of health workforce development. Nine people

participated in the course.
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Individual Training Programs for Japanese Participants

AARAZNRE LIERNFER. EARCERER (F
RE) - A - NCGM AL 5 DEEEIC K W ERIFHMEZ TTLN
AMERZE LS L CERBHZEELTWET,

2018 FEIF 196 LOMEEZRZ AN, H - SRE. EF
e, BEFZENZCELHOHTVE L, BEIE BEKX
V. WMREOEMICE CTERERGIBBIE L EEFRED
BN, REDRGRER. BERERIFOF v )7y THHRE
ZTV B2 OEREERBNINDODEBENFRE DL ORMBLE
L7

BARARROERNFHESINER

Recent Trend in Japanese Participants
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Fieldwork from Yatomi Municipal Yatomi North
Junior High School

2—=\—oa—=/IN\IVINA AT =)L
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.

EERITIB=HER Bi5HH
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 7 —< /Theme

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

SRR AR

RIBAZ BEES - 70—/ UUANIVAERR Bi%

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

HETEEFAT LIERD&HIT
—EvIT=RERENVAT—ER Y —F

HEXEFR
RERF EFERR RRERFENVAT—EUT—F0F #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 AERBERN\DRE TFRaUTAHBE 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
S MELHRTD UHC DR _ _
2018723 | FRIEDIREICD UHC DIRE WHO (RIS AT £ 4 — (WHO MRt > 5—) LREME
9ing Mr. Shinjiro Nozaki, Senior Advisor, WHO Kobe Centre
op L = N IEARARtEEC
~ l \ E\ 7. < . "
2018103 | THROTXINT PEEFE JICASHERS  ERHNEPIE

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

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

FIVNN—=F - N—=F LK

VI3V RTFVTRERREERT R HR

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
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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 | ARERAIK

— JAGES (BAZBFZHFHEMAZE) DL S FEKRE FHEZL Y 72— 2 FHEZMZSEA
2018/12/13 Possibilities and Challenges of Implementation TEAREF KE EXEMERR RIERREFHEE AREEFE 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
RIBEERREOERE IGES D1&EI (SDGs R E THEE) | 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
EHREUREAFZEREFAE REFH
EHROFEREL e - o
20193/ | EREHRORERIESER KEBHEBIRSTRR R0 - % - BUREY A7 LE 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— FoEtLIF—

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

fﬁ%ﬁ‘[‘jﬁz%ﬁg% / Division of Public Relations and Communications

70— /NUNVR EERFRRERBGHICOVWTLCERD
BEAICTEFEE N ZE HLATOL e oI, BER.
BRAEEEHEB/BNICITOTVEY, EEMICiE, KA—LA
R—=I, 41V R29Z I, Facebook CEEMREIEER% 121t
L. EREERHBILRES INEWSLETTER] #FI1T (2 E).
BAEBREEEFSE T —RAEHEB. MR [ERDLE]
[RUR—XTSH] OEFHESETO>CEF L

Facebook Tld. EABLUVEADERE 21 L) —ITHE
NLTVET A VARIT S LICKBBEREELBDE LT

[L#REE TNEWSLETTER) (£ 2[E) &, BFEAKSLIUE
RS —ERICKIREGTENTEET, 2018 FEEILT
TRTLA DS ANRETFD - BREIERRTEAAEE -] (2018
F£9A8). MMEEENZZ S -TOKY02020-1 (2019 F£ 3 A)
ET—RICETLE L

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