National Center for Global Health and Medicine
Bureau of International Health Cooperation s

ENA /f)\lilWD%ﬁﬂjﬁZ/ﬁ— - EREEGIRE

o N1 TC R JE
20 19 -

Annual Report







1Z U®IC / Preface

X CHIC

Preface

ENEEREEME > Z2— (UF. NCGM) EERERERS
BiE. BB 61 (1986) FICEBERMNIEE LTARIN
TLER BARICEVT 2 ERMRRERRB DO ZAERE & LT,
ERA DR L& - 57 LA SHREE EEORRHRESR
& COEBREDE CHRAGESNZT>TBYE L,

2019 &£ 5 BD WHO 82 Tld. TN E TD NCGM DEIE
REEERESHTHESN. 75 TEREER (UAE) R
BESEHNBELIBEERICEEINE Lz, ZOi. BEHN
maxy bT—0sbDEEE LT BEE/NLAFSHERK
BB (UNRWA) & DRABENDREN®. 71T —
HMEORBRE L DORKENTTONE LIz, BARER.
10 BD G0 REAERE (ML) HEDHRE LIERIC
NCGM # R L. ERICDVLWTASH - HhERkd SN
TEDB. 2020 F 2 BICHIBEN 7« I —&eHE L. 5
FORBEERBORREBEEZTVE L, Tfee AN
FR2RBEREOFBICHSBHEREP. WHO LEDE
RO SEMRE LCBESERRES IS IV TILT— 3
VIR EICHIRT AERIENNT 275 8. RDFERIEENDR
HH EIFBBE D EDFICEFBOBRNLSA > TVET,

2019 . BAIE G20 kBT X v b7 7 U HBERES
ECILBEVWTIZN=FIL - NVA - ALy Y (UHO) %3
REICELY EIF 575 E UHC DfREERY . E:E UHC /\1 LA
IWRETOBAESICDEAY F LT, 7O0—/NbANJLAS
RTCORARDTLEVADFEY L &b, Fa—/NIbAIb
ACETBY VIRV IBEELEB L E>THY . TNET
DELEETCORBREB T A IRESETO>TVET,

—A. HREERE DI RBREBRPERTTI .
2019 F 8 B~ 9 Alcid. AVIREFHMETOIRZTDE
TATICRIG T Bcé. MEEICHTEREAEB UDR)
BRAFENRF —LDEEERELE LT,

T5IC2020FED 1 BA Sk, FREIOF T AV ARE
fE (COVID-19) DHRWEFRITERZITT. BAEMOBE
P, BANEERHREE (JICA) 7OV 10 bERETRES
NTWSHEDRHE—FFREG L. Hifs L TOREEER
[GhRSENBTEEBYE LI, Ffe. COVID-19 s
LTiE. HE - REDSDIREFBADEES. 7 IV— XA A
TEYER T XEADXE. WHO @ GOARN (Global
Outbreak Alert and Response Network : i ERFR B R RAE [T
WTBERERERY bT—7) OREIHCLB T IEY

The Bureau of International Health Cooperation (BIHC)
and the National Center for Global Health and Medicine
(NCGM) have played a central role in global health in Japan
since 1986 in collaboration with many domestic as well as
international organizations.

Dr. Kokudo, President of the NCGM, attended the World
Health Assembly (WHA) in May 2019, and received 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. At the
same WHA, the NCGM concluded an MOU with the United
Nations Relief and Works Agency for Palestine Refugees
in the Near East (UNRWA), and had a meeting with the
Minister of Health from the Republic of Fiji. The Health
Minister of Fiji visited the NCGM in October during the
G20 Health Ministers’ Meeting in Japan (Okayama) and
requested cooperation in the field of medicine. Therefore,
staff from the NCGM were dispatched to Fiji and visited
health facilities, including the hospital and discussed further
collaboration in March 2020. In addition, the Minister of
Health from the Republic of Uzbekistan also visited the
NCGM to discuss health cooperation. Health cooperation
activities of the BIHC/NCGM have expanded in order to
respond to these requests from individual countries, and to
provide consultation to international organizations such as
Short-term Consultants (STC) for the WHO, outside of the
more conventional development support framework of the
Japan International Cooperation Agency (JICA)-ODA.

In 2019, the Government of Japan promoted Universal
Health Coverage (UHC) at the G20 Osaka Summit and the
Tokyo International Conference on African Development
(TICAD) VI, etc., and this has led to political declaration in
UN high-level meetings on UHC. While also heightening
the presence of Japan in global health diplomacy, the role
of the BIHC has become more important as a global health
thinktank, providing a range of recommendations based on
our experience in developing countries.

On the other hand, an important global topic last year was
the outbreak of infectious diseases. We dispatched emergency
response teams to the Democratic Republic of Congo (DRC) as
members of Japan Disaster Relief (JOR) to deal with the Ebola
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epidemic again in August to September 2019.

Furthermore, from January 2020 following the global
spread of the new Corona virus (COVID-19) the BIHC was
required to implement crisis management measures and
ceased the dispatch of missions abroad, and allowed BIHC
staff to return home from overseas JICA projects. We also
played a role in testing Japanese citizens returning from
Wuhan (China), managing COVID-19 outbreaks on the cruise
ship, the Diamond Princess, and dispatched an expert to the
WHO in the Philippines through the Global Outbreak Alert
Response Network (GOARN) framework. These operations
are all based on our previous experience in the many
countries in which the BIHC operates. However, COVID-19
will continue to have impact into the next Japanese fiscal
year, prompting us to cease the dispatch of experts and
the provision of training for foreign trainees therefore it
is important that we devise a new approach in order to
continue our activities.

In March 2020, the NCGM formulated the “NCGM Global
Health Strategy 2020" to contribute to improving the health
and health care of people all over the world, not only as an
initiative of the BIHC, but the NCGM as a whole. The BIHC
participated in formulating the “Strategy” as an integral part
of the NCGM.

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

August, 2020

Tamami Umeda

Director-General

Bureau of International Health Cooperation
National Center for Global Health and Medicine
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Mission
Aiming to realize a world where all people
have equal opportunity to lead a healthy life,
EREEGNEI the Bureau of International Health Cooperation
WER EDTRTDALD provides support around the world,

BRGEFEZXDZTLEDVFLLTESRSLSGHREZRAEL
FFE EEOFRER EDTHICEFIEZRME L
e, BOERICZDEREZETT S

iebld. BRODEBRREERR 1O ZIEE S LT,
HoWBEDALIMEEGSBRICESE S HREBIEL.
EE - REFHEOELEICERLE T,

TERDFBEEEDEFDRE CTH 2B R OFFRE
R AT L5t DH x5 FERAEMZEER (NCD) Pair(t.
i - BEBRPEOHEFRRITE EDRREEBEANDRIIS
DEBHEMEL. FEER - @ LEEZBOLIRES X7 L5#{b
EBECEIZN=HIL - NIVA « ALY (UHO DER
DNEERT—REGO>TETCVET, HHAEDBRITENT
IFEBREA K VEBREIND LS ITEY,. MR, B
BEEAWMRICLEI L7 LBEKEBERZ (MDGs) h 5ok
EEWNRICECHRGAEGRREBZE (SDGs) DEFICAY.
REERE 75 K BHET HFREDRAEVEFREDN. BN %
BMHOTHAILES EVDIFNHIMRLTVWET, TSR
BOZICHIET N OF LWEDOEBREERRB DR
. @QBEDERREY V7 2V JEEDES|. OERAND
EFMRMEESRE - EIXBAIICET 5 AMBROHE. @ERERF
REERDREICET A1/ N—T 1 T HERFERI(LIcESSE
BE. RN TEORVERRBERBNEZERLE T,

2G4
Tag Line

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.

il - 178 - RAE
—HEZNELLICAZ—

BREEFRIFIE - > 2 — ERRESRG1)R | 2019 FEEAH

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 studies 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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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
health coverage, and human resources for health. The
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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 “the Projects for Global Growth of Medical
Technologies, Systems and Services” consigned by the
Ministry of Health, Labour and Welfare, Japan. The objectives
of the department are to produce and maintain new
innovative activities with a wide range of partners beyond
the ordinary framework of ODA (Official Development
Assistance) and to create new value.

Division of Global Networking

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

Division of Partnership Development

Taking advantage of our experience, global network, and
overseas bases in the field of global health, we carried out
a variety of consultations for public institutions as well as
private companies in terms of formulating and starting
new collaborative activities. We also hold a seminar for
private companies regarding global growth of medical
technologies and health services.
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Oversea Technical Cooperation
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IV IREHMEICHS T2 TR HMBADRITICH LT,
ERR BB OBRPENRF —LREKESL LTS A (B
B4 AN, EEH 1 A) ZIREL. BREREFRORBELEAR
PHEEDERAREDEE ZTVE L, JICADRELET F
AP =& LTEREERBNIBLISRETNTWSFE L E
ELTCHRNEESHETVE LI, RBEEIR2EICELAT
RZHMBADRTHMIIFEE LT 2020 F 3 BlITREEKZ
IREL. ZNSDIENFESHESN. T 48 (EEINFE (B
NEPY) #RELELT

JICA LN DEFSE LT WHO PREBIGES SDEFTES 4
N BEEsZE 53 A). Bz G6 A) BEICHEMRZIKEL
F Lo WHO RERICIE. DARERF—LDIAVHFILEY &
LTEREERIBOERARES 1 £RREL. WHO FEX
I EREBICE AR Y E B L E L,

2015 EED SR E > EEFEE BRI SEIR R
L. WREICEIDTHEICEHRERELTEY. ZD
BIFEABIILTHY. 2019 FEIFELEN 232 NRELF LT,
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The Bureau of International Health Cooperation dispatches
experts to technical assistance projects of Japan’s Official
Development Assistance (ODA) missions to formulate or
evaluate these projects, international organizations or their
programs at the country level, international conferences or
workshops, and overseas research activities. Since 2015, we
have dispatched experts to overseas training courses of the
Projects for Global Growth of Medical Technologies, Systems
and Services. The Division of Global Health Programs
manages these dispatches.

In JFY 2019, we dispatched 15 long-term experts and 16
short-term experts to nine projects and four ministries of
health in nine countries in Asia and Africa. We dispatched
project chief advisers to six projects. They not only provided
technical assistance as health experts, but also managed
implementation of the projects. We dispatched a health
policy adviser to the Ministry of Health in the Lao People’s
Democratic Republic, Republic of Senegal and Democratic
Republic of the Congo. They played a key role of Japan'’s
ODA in the health sector, providing technical advice to
both the Ministry of Health and the country office of
the Japan International Cooperation Agency (JICA) and
coordinated works with the Japanese embassy, World
Health Organization, World Bank, and other development
partners. Due to the COVID-19 pandemic, nine long-term
experts were forced to evacuate and the division provided
assistance to help these personnel return to Japan.

We sent technical advisers to the grand aid project
formulation study mission for Ghana and Sierra Leone. We
also sent technical advisers to other missions, resulting in
a total of 37 personnel dispatches in JFY 2019, nine higher
than in JFY 2018. We dispatched four doctors and one nurse
to the Japan Disaster Relief Team to respond to the outbreak
of Ebola virus disease in the Democratic Republic of the
Congo where they effectively cooperated with a health
policy adviser dispatched from our bureau to the Ministry of
Health.

In addition to this cooperation with the JICA, we sent
four staff to projects of the WHO, 53 staff to international
conference or workshops, and 36 staff to research projects
in total. One doctor was sent as a consultant to the WHO
Headquarters and another was seconded as an expert
on Antimicrobial Resistance to the WHO Western Pacific
Regional Office.

We have dispatched 232 experts to the overseas
training courses of the Projects for Global Growth of Medical
Technologies, Systems and Services in JFY 2019.
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IEFFIRMOEE L EXHERNENER (2015-2019 F£E)
Number of dispatched experts by purpose (JFY 2015-2019)

o?j:}\ 381 400
400 —
11 364 REIH > DEE
350
300 D =xEmEs

00 ! B s

s 23 B e

i o e

150 [~

| EEEEGERIOES)
100 Bl =75c UCAWHO)
50 [~
1 1 1 1
2015 2016 2017 2018 2019 B EE

ESPIRT Y 7 20204 (SF2%) 281 BEE
Destination of dispatched experts As of Feb. 1, 2020

m Honeels

Republic of

> Union of
Senegal 7 SLmEA Lao People’s
~2012.31 Democratic
HHRM Republic
TEREF WIBET
~20.07.25 ~2110.28

HHRS BHEE
~21.2.20 ~21.05.20
i @
Democratic
Republic of
Congo
Li -2
~21.02.20 ~22.01.27
L @ B )
Py
<7
.. \\.
e ® Rlape
~2003.47 ~20.10.04
Kingdom of

—

Republic of
the
Philippines

Cambodia

WEBTE
~20.05.15

=

LR
~20.11.16




e El7 /178 / Division of Global Health Programs

2019 FEICERERGHRED S HE LERSH
List of International Conferences that NCGM staff participated in JFY2019

5 (E% - #Bh) Rkt
Place (City, Country) Title of Conference
2019/4/8-4/12 AAR +Tax—7 7 8—/\IL7 7> K 8 38 BRFHEEE R
GENEVA, SWITZERLAND The Global Fund, the 38th TERG Meeting
AR Tax—7 FANEYO—/NNIVT 7Y FEBEER
20197513517 GENEVA, SWITZERLAND 41th Global Fund Board Meeting
2019/5/15 fiby . - A
0 vrTJwE (EF) WPRO WCC {RMEAMIRBIRMEI Ry b T—IERD = TRE
AR Jazx=7 %72 Bl WHO 8%
2019/5/19-5/24 GENEVA, SWITZERLAND 72nd World Health Assembly
2019/5/28-6/1 CEEWAC- B OETITEFREFR
PATTAYA, THAILAND The 6th International conference of Asia Association of Medical Laboratory Sciences (AAMLS)
2019/5/29-5/30 AAR - Tax=7 5 145 EHFREHE (WHO) TRER
GENEVA, SWITZERLAND 145th session of the Executive Board
2019/6/11-6/13 AAR - Dax=T WHO FH5EiEsmEa S
GENEVA, SWITZERLAND IPAC; Immunization Practices Advisory Committee
2019/6/11-6/13 AARD21%=7T 86 @I N—HILANVRANL YD - 15— b F =2y TERBHAS
GENEVA, SWITZERLAND 6th Technical Annual Meeting of the UHC-Partnership

TREYTERE | RMEY AT LIS 2EMBERNA A 2> X OEBOUEICHRD
2019/6/11-6/12 VITRE AA—EVIEER
Scoping meeting on updating Safe abortion: technical and policy guidance for health systems

HFE NIV
2019/6/13-6/14 GRADE Meeti
/6/13:6/ HAMILTON, CANADA eeting

S Ty 325 Bl WHO BEAT L. 7% F > FHAalseiBOSrIRmmLE
2019/6/18-6/21 28th Meeting of the Technical Advisory Group of Immunization and vaccine-Prevemtable
MANILA, PHILIPPINES Diseases in the Western Pacific Region

EVAIV T VIN—=FIb % 2 DERE%RE

2015/6/19-6/20 ULAANBAATAR, MONGOLIA Seeking ways to eliminate TB in Asia

HYRIT < T/ oY AYRITERARER FRHER

2019/6/22 PHNOM PENH, CAMBODIA Annual meeting of the Society of Obstetrics and Gynecology Cambodia
2019/6/24-6/26 SYAR=I NIHA 1) —4—<w FBIR T 045 L 2019
SINGAPORE NUS Initiative to Improve Health in Asia (NIHA) Leadership Development Programme (LDP)

Ja4UEY RIS
2019/6/24-6/25 MANILA, PHILIPPINES Regional meeting on elimination of cervical cancer in the western pacific

2019/6/24-6/26 J4)EY RS WPRO £ HRREBAMIRI AV FRE
MANILA, PHILIPPINES Meeting on improving health workforce management for universal health coverage
TAUPY -T=S WHO BRI, 7 2 7 KB AEREE (APSED) KiliFEMESR tilgREe
2019/6/25-6/27 MANILA. PHILIPPINES Regional Meeting of The Technical Advisory Group on the Asia Pacific Strategy For Emerging
4 Diseases and Public health Emergencies (APSED 1)
74V -RZS WHO FEAE¥A 7 + A EH Asia Pacific Strategy for Emerging Diseases and Public Health
2019/6/25-6/27 ;
MANILA, PHILIPPINES Emergencies (ASPED)
TJa4VEY RIS I
2019/6/25-7/1 1 7 EREETES (ON) %2

MANILA, PHILIPPINES

AAR+TVazx—7 . o
2019/7/29-7/31 5 HIV B T WHO HiA o
/712911 GENEVA, SWITZERLAND BEE RYRZITONTD A1 FZ 1 VRERER

ERH /R | 2019 fEEAER
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Place (City, Country)
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S
Title of Conference

2019/7/31 U T IR HIRPBEFHNAICET 2 WHO A1 RS54 VRERER
2019/8/14
/814t VITJRE WPROWCC EF#ERR Y b7 —U U1 TRH
REH

2019/8/26-8/27

AAR +Tax—7
GENEVA, SWITZERLAND

WHO FEENABEIBIERTRRS

2019/8/28 VI JRE HRHEEFHNAIICET 2 WHO A1 RS54 VREEZER
2019 BA - #E TICAD7 A=A KA X b Health Workforce Investment as a Driver of Universal Health
/8/28 )
YOKOHAMA, JAPAN Coverage and Economic Development
2019/8/29 B - R TICAD7 4 KA R b TICAD7 /§— b F—% [50—/\ LT BHFEET 71U A~ SDGs

YOKOHAMA, JAPAN

DERLICENF TS

2019/9/9-9/10

AAR = TJax—"T
GENEVA, SWITZERLAND

B AURFARIFEBERA T WHO A1 RS54 VREEZER

2019/9/9-9/14

ITFRS - ITTRTVT A
GUATEMALA City, GUATEMALA

JaO—/Nb7 77K 539 BRIFHEEE S
The Global Fund, the 39th TERG Meeting

2019/9/21-9/24

TAUABRE Za1—3—7
NEW YORK, USA

EE UHC I\ A LRNILEE

2019/10/2-10/4

CRxAIV - ZH—IL
DAKAR, SENEGAL

REAMEER v hT—% (Réseaux des Gestionnaires des Ressources Humaines en Santé:
RGRHS) EHFERE

2019/10/7-10/10

JaVEY -RZS
MANILA, PHILIPPINES

70 B HFREEE (WHO) FEATEgEER
70th session the WHO Regional Committee for the Western Pacific

2019/10/18 BA - El G20 REKREY A FA X2 b ! Life-Cycle/Course Approaches to Promote Healthy and Active
OKAYAMA, JAPAN Ageing and Economic Implications
S NS SN P
2019/10/25 A B3 EBE®Y O—/UNIVARE

BERLIN, GERMANY

Symposium on the Roles of Germany and Japan in Global Health

2019/10/29-11/3

F=ZFSUT - TFL—E
ADELAIDE, AUSTRALIA

Guideline International Network, GRADE Working Group Meeting

2019/11/12-11/16

RAAR+Tax—7
GENEVA, SWITZERLAND

BRETO—NVT 7Y FEER
42th Global Fund Board Meeting

2019/11/27-11/29

Ja4)EY - RZZ
MANILA, PHILIPPINES

RHEE IR 7 E RIS
Third Biennial Meeting of the Independent Review Group on Validation of Early Essential
Newborn Care Progress

2020/1/28-2/2

a4« )\>ay
BANGKOK, THAILAND

Prince Mahidol Award Conference 2020/Universal Health Coverage Forum 2020

2020/2/3-2/8

AAR = TYax—"T
GENEVA, SWITZERLAND

2 146 EIERRERHKRE (WHO) BiiTEEER
146th session of the Executive Board

2020/2/3-2/6

AAR+Ta1x—=7
GENEVA, SWITZERLAND

JaO—1\IVb7 7> R %40 BliEfFHEEZE R
The Global Fund, the 40th TERG Meeting

2020/3/11-3/12

AAR +TVax—7
GENEVA, SWITZERLAND

HFRREHE (WHO) MERHIMFE £BBD WHO A1 K5 1 elEI =3

8 Bz <EA

VIT7RE (EH)

WHO Guideline Review Commitee Meeting
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NI R [EX i 3 SR

Response to Public Health Emergency

BRKEPRREEDT T T LAV GEDRREE LDE
BWOFEE LR, BREERIBIIRLENFOEMREE
AMTRELTWVET (BN TEREEFHROEE] 58),
2019FEF UTD2D0fEHkIcH LTREZELE L,
1. EFRIIBBIBOBRLENRF— L

2018 (F 30) EHSHME Oy IREHRMEICES S
BIRSHMBADRTICHL T, 4% (EM3 4. BEM 1
%) ZERRIIEBBEOBRRENRF — LR (2019 F
8H23H~9H8H) &£LTREL. REREDY + KM
IZH VT BEEFFRZFIDRE. TR S HMBRE SR DE
B DOERE - I8 8EZNRIC LIREFR - EEHHE.
=REERMERS L U—REBRBERICH T 2REERRRDFT
e ReFDFEEFIOIZREDEE Z1TVE Lic, JICA
DREET FINA Y —& L TERERRB AR SREICRE
TNTVWBRELEEL T, ABODEERERMESICESA
EEMICBIBECHIT2 T ENTEET LT
2. HFEROOFVAIVARESIE

EATIE. BEEHBE IV —AMAFRIOS VLR
SRAEBNELMS &, BEM2LZRE L. BREEZEMIR
& L TDOAREZIERU PCRGAKINF —LDELY F & HP
TREBELELE L . RETHISDFvr—2—
BO%E. MEZEES JUPHEZEREICSIT S PCRIGEE
BREEMHRDESH KURGRE. RRBOREEREBE
ERORBREN RS KUAFEOREEEDI I Z%E
LE Lo BATIE 2020 (5F12) F£2 BlT. HIRFRE
BRRFEICHT HEMEWTIER Y 7 —7% (Global Outbreak
Alert Response Network : GOARN) %#3& L. WHO 7 s U E
VEBRICRRAEZFMFIREZIRE L. AEICET2HE - EE
BN RPAEIRAEIFHM. BRAEEDITHFEEE PRI
T RNA R EEREERITOA Y SA Y FL—Z V&
WE LT S BEFEE s &L 38" IV a7 a0
JEITHF S COVID-19 HEITHBA LE L,

IV IRFHMENCH VT B ERRAREFIDRE
Setting up temporary quarantine stations in DR
Congo cruise ship

PRSIt > 2 — ERRER IR | 2019 FEEFR

IV —XMOREAEDTEA—T
An epidemic curve of febrile patients in the

We dispatch various public health experts inside and outside
Japan to respond to public health emergencies, such as
natural disasters and infectious disease outbreaks (c.f.
Appendix: History and Related Activities of the Bureau of
International Health Cooperation). In FY 2019, we dispatched
our experts to two events as below.

1. Japan Disaster Relief Infectious Diseases Response Team
The bureau dispatched 3 doctors and 1 nurse as members
of the Japan Disaster Relief Infectious Diseases Response
Team to the 10th Ebola outbreak in the Democratic Republic
of the Congo from August 23 to September 8, 2019. They
were involved in setting up temporary quarantine stations,
training in infection prevention and control for managers and
trainers, conducting an assessment on infection prevention
and control, and establishing safe clinical care provision in
the primary care and tertiary care health facilities in Tshopo
province. Working together with our staff working for the
Ministry of Health, they also assisted with arranging for the
donation of medical equipment from Japan JICA.

2. Responses to the COVID-19 pandemic

Domestically, 5 doctors and 2 nurses were dispatched to
the COVID-19 control task force of the Ministry of Health,
Labour and Welfare on the cruise ship and worked as core
members of the task force, managed a specimen collection
team and monitored new febrile cases. We also assisted with
specimen collection from the passengers of the government
charter flight returning from Wuhan, management of an
accommodation facility for passengers that tested positive
in PCR testing detected at the quarantine offices at Narita
and Haneda International Airports, and setting up another
accommodation facility for PCR positive residents of Tokyo
Internationally, an infection control specialist was dispatched
to the WHO Philippine Office via the Global Outbreak
Alert Response Network (GOARN). He was responsible for
assessment of infection prevention and control (IPC) capacity
of several hospitals, development of an action plan for IPC,
and on-line training in IPC for health providers.

Z4)EYDCOVID-9F US4V ML—ZV
COVID-19 on-line training in the Philippines
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EREFRB DRI ERREDH COFMIREREBERN
DERZRFIC, BREELOEELTEETEELHMR . &
2t - JERAMERE. BTRE. BEROE - 2. BEROB

In order to contribute to academic development and policy
recommendation in the field of global health, the Bureau
of International Health Cooperation works with relevant

organizations on a variety of research issues; communicable
and non-communicable diseases, maternal and child health,
health care quality and safety, overseas expansion of health
care technologies, universal health coverage, and policy
for human resources for health. Our research activities take
full advantage of the knowledge and experience obtained
through many years of development activities in low and
middle income countries. We aim to achieve both scientific
and academic relevance, and feasibility in areas with limited
resources and by collaborating with researchers and medical
professionals in low and middle income countries, to
contribute to better health and social development.

NER. IZ/N\—)L - NVR - ALY I REBAFBER
ZORBEICHVBEATOET, HEOMBEHOREIZ. %
ORFEZE EETREMERBICHE D> CEMBARDRE.
BEREIBREEDITERAL TV S AICLBYET, fhfebid. #
FH - FHMBETIME S EPERRE T CORRAIREM & ML
L. EFFRISEDOMERE. EERKEESBEL TALDRER
BLEEHROERICET AT EABIBELTVET,

2019 FEERERMEHARE HRFRE
List of research projects funded by the NCGM International Research Fund (JFP2019)
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2019 FETREIE—5 / List of Research Results 2019

BE3Z /English 20 & /20 papers

13.
14.

20.

Honda M, Som R, Seang S, Tung R, lwamoto A. One year outcome of high-risk newborn infants discharged from the neonatal care
unit of the National Maternal and Child Health Center in Cambodia. Heliyon. 2019 Apr 9; 5(4): e01446.

Honda A, Krucien N, Ryan M, Diouf ISN, Salla M, Nagai M, Fujita N. For more than money: willingness of health professionals to stay
in remote Senegal. Hum Resour Health, 2019 Apr 25; 17(1): 28. doi: 10.1186/512960-019-0363-7.

Ueda Y, Kawana K, Yanaihara N, Banno K, Chhit M, Uy K, Kruy L, Sann CS, Ishioka-Kanda M, Akaba H, Matsumoto Y, Fujita N, Yano T,

Koum K, Okamoto A, Kimura T. Development and evaluation of a cervical cancer screening system in Cambodia: A collaborative
project of the Cambodian Society of Gynecology and Obstetrics and Japan Society of Obstetrics and Gynecology. J Obstet
Gynaecol Res. 2019 Jul; 45(7): 1260-1267. doi: 10.1111/jog.13968. Epub 2019 Apr 11.

Nagai M, Bellizzi S, Murray J, Kitong J, Cabral IE, Sobel LH. Opportunities lost: Barriers to increasing the use of effective contraception
in the Philippines. PLoS One. 2019 Jul 25; 14(7): €0218187. doi: 10.1371/journal.pone.0218187.

Fujita N, Matsuoka S, Koto-Shimada K, Ikarashi M, Hazarika I, Zwi AB. Regulation of nursing professionals in Cambodia and Vietnam:
areview of the evolution and key influences. Hum Resour Health. 2019 Jul 3; 17(1): 48. doi: 10.1186/512960-019-0388-y.

Akashi H, Ishizuka A, Lee S, Irie M, Oketani H, Akashi R. The role of the G20 economics in global health. Global Health & Medicine,
2019; 1(1): 11-15.

Bellizzi S, Mannava P, Nagai M, Sobel.L.H. Reasons for discontinuation of contraception among women with a current unintended

pregnancy in 36 low and middle-income countries. Contraception. 2019 Oct 23. doi: 10.1016/j.contraception.2019.09.006.

Itoh S, Araki A, Miyashita C, Yamazaki K, Goudarzi H, Minatoya M, Ait Bamai Y, Kobayashi S, Okada E, Kashino I, Yuasa M, Baba T, and
Kishi R. Association between perfluoroalkyl substance exposure and thyroid hormone/thyroid antibody levels in maternal and
cord blood: The Hokkaido Study. Environ Int. 133(Pt A): 105139. doi: 10.1016/j.envint.2019.105139. Epub 2019 Sep 10.

Norizuki M, Kitamura T, Komada K, Sugiyama M, Mizokami M, Xeuatvongsa A, Som-Oulay V, Vongphrachanh P, Machida M, Wada

K, Ishii K, Kiyohara T, Wakita T, Hachiya M. Serologic testing of randomly selected children after hepatitis B vaccination: a cross-
sectional population-based study in Lao People's Democratic Republic. BMC Infect Dis.  2019; 19(1): 507.

Vynnycky E, Miyano S, Komase K, Mori Y, Takeda M, Kitamura T, Xeuatvongsa A, Hachiya M. Estimating the immunogenicity of
measles-rubella vaccination administered during a mass campaign in Lao People's Democratic Republic using multi-valent
seroprevalence data. Sci Rep. 2019; 9(1): 12545.

Fukushima K, Yanagisawa N, Sekiya N, Izumiya H. Bacteremia caused by Salmonella Poona in a healthy adult in Tokyo, Japan. Intern
Med. 2020 Jan 15; 59(2): 289-292.

Fukushima K, Yanagisawa N, Kawabata H, Yajima K. Erythema migrans-like rash mimicking Lyme disease. Intern Med. 2019; 58(15):
2271.

Yanagisawa N. Syphilitic rash in a non-HIV female patient. Intern Med. 2019; 58(12): 1799.

Mori T, Nomura O, Hagiwara Y, Inoue N. Diagnostic Accuracy of a 3-Point Ultrasound Protocol to Detect Esophageal or
Endobronchial Mainstem Intubation in a Pediatric Emergency Department. J Ultrasound Med. 2019; 38(11): 2945-2954.

Nomura O, Ihara T, Sakakibara H, Hirokoshi Y, Inoue N. Predicting serious bacterial infection in febrile young infants utilizing body
temperature. Pediatr Int. 2019; 61(5): 449-452.

Akaba H, Fujita N, Stauch G, Matsumoto Y, Wakasa T, Kawahara K, Sawabe M, Kawai T. How can we strengthen pathology service in
Cambodia? Global Health & Medicine. 2019; 1(2): 110-113.

Ichimura.Y, David Barker. Acute Inhalational Injury. Reference Module in Biomedical Sciences 2019. doi: 10.1016/B978-0-12-801238-
3.11495-3.

Saito H, Funaki T, Kamata K, Ide K, Nakamura S, Ichimura Y, Jindai K, Nishijima T, Takahashi McLellan R, Kodama C, Sugihara J,

Tsuzuki S, Ujiile M, Noda H, Asanuma K. Infectious Disease Emergency Specialist (IDES) Training Program in Japan: an innovative
governmental challenge to respond to global public health emergencies. Global Health & Medicine. 2020; 2(1): 44-47.

Kanal K, Fujita N, Soeung SC, Sim KL, Matsumoto Y, Haruyama R, Banno K, Kimura T, The cooperation between professional societies
contributes to the capacity building and system development for prevention and control of cancer in low- and middle-income
countries: the practice of Cervical Cancer Prevention and Control Project in Cambodia. Global Health & Medicine. 2020; 2(1): 48-52.
Nomura O, lhara T, Morikawa Y, Sakakibara H, Hagiwara Y, Inoue N, Akasawa A. Metered-dose inhaler ipratropium bromide for

children with acute asthma exacerbation: A prospective, non-randomized, observational study. Pediatr Int. 2020 Jan 13. doi:
10.1111/ped.14146.
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#03Z / Japanese 6 #& /6 papers

1. HREME. HbHED HIV EREICSIT 2 EEEREOEREL FRICEATIME. AXT 7 IFREE. 21(2):70-78,2019.

2. HLEER HERB. ERERIFICER TEINEREROERFME. FEHEZF. 49(5):770-774,2019.

3. ELXHE. BEHH. BEHAT. =7 AR 23 Rx. BBRIE. EE%E. ELERERMNEL Y2 — L BXROEROEERERH.
[EIRREGAREFHMEE. 3 (1):4-7,2019.

4. ZBEBHTH. MH=BA. Tung Rathavy. EAHOE. AVRITOENREBICEITZ2FELDEREICEET Z2ER | KIREGR KR
EEROBRAEERIY. REFHZE. 32(1):35-42,2019.

5. MEEAM. BEAF. RARK. BORF. ANE. AVRIT7TEETBHEEOHOFEBEHAFEEZAVAL LicgttdAIL
Ry7EE7OY Y FMiHF B RERTEIER. G@HEE. 27(2):173-183,2019.

6. FLLZ. #EEXM. BB BEMEIA SREAR. BREN. W LET. HGETUEGHEEE (SDGs) ORBEIZELY T4 —BIE
ZHEEMIGERT BICIE - AR E ST ROLBERAZED S . FERMREERE. 35(1): 49-64, 2020.

EFs 9 7E /9 titles

1. Baba T, Matsushita S. Current situation of gambling and prevalence of gambling disorders in Japan. 6th International Conference
on Behavioral Addictions (ICBA2019), June 17-19, 2019, Yokohama, Japan.

2. Ichimura Y. TB situation in Japan and pre-entry TB screening. The second international conference: “SEEKING WAYS TO ELIMINATE
TUBERCULOSIS IN ASIA”, June 19-20, 2019, Ulaanbaatar, Mongolia.

3. Shirasaka T, Tsuneta M, Kanamori S, Baba T, Nomura K, Takano A, Harada H. Introduction of international cooperation activities from

Japan International Cooperation Agency (JICA) : Project for Introducing Evidence-based Relapse Prevention Program to Drug
Dependence Treatment and Rehabilitation Centers in the Philippines. The18th Annual International Mental Health Conference, July
25,2019, Chiang Mai, Thailand.

4. Ichimura Y, Ota T, Hachiya M, Pathammavong C, Phounphenghak K, Xeuatvongsa A, Miyano S. The factors affecting vaccination

status among children aged between 12 and 35 months: preliminary results of the second nationwide population-based cross-
sectional study in Lao PDR. The 13th Lao National Health Research Forum, Oct.16, 2019, Vientianne, Lao PDR.
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The National Center for Global Health and Medicine (NCGM)
has been providing technical support to the Ministry
of Health, Labour, and Welfare (MHLW), the Ministry of
Foreign Affairs (MOFA), the Japan International Cooperation
Agency (JICA), the World Health Organization (WHO), and
other organizations related to global health, based on field
experience in the area of international health cooperation.

The Global Health Policy and Research Division, Health
Planning and Management Department of the NCGM,
works as a focal point for those collaborations. Our activities
include providing technical advice regarding discussion
points of the agenda items of the meeting in relation to
global health policies, such as the World Health Assembly,
WHO Executive Board Meeting and Global Fund Board
Meeting to the 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 2019, we continued to strengthen our
commitment to global-level discussions by having our staff
participate in UN high-level meeting on UHC (Universal
Health Coverage) 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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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.
We also planned an advanced course on international health
for those who have completed basic learning programs, but
needed to cancel it because of the spread of COVID-19. 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 15
training programs in accordance with the Program of “The
International Promotion of Japan's Healthcare Technologies
and Services”, with 108 people participating.

This fiscal year, we received a total of 535 trainees,
consisting of 322 international trainees and 213 Japanese
trainees.
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Group Group and Region-Focused Training "Improvement of Maternal Health for French-Speaking African Countries
Training (for government officials) [Al, [B]"

Based on 2. ERBEERAEERGEENRIHE

Proposals Program for the Specialist of Healthcare-Associated Infection Control and Prevention
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Training Course for International Health Cooperation / Summer Intensive Training Course
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Basic Course in International Healthcare
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Medical Resident Training on International Health Cooperation / International Clinical Residency Program /
International Clinical Fellowship Program
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Advanced Training Course
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Individual Training for Japanese Participants
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The number of participants from developing countries and Japan for
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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 180 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 in fiscal 2019 was 11
from nine French-Speaking African countries (Benin, Burkina
Faso, Chad, Gabon, Cote d'lvoire, Democratic Republic of the
Congo, Guinea, Senegal and Togo).

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 continuous maternal and child health services. The
training is conducted based on the concept of “continuum
of care”, with discussion on two main themes: (1) continuum
of care as a system of healthcare and (2) continuum of care
for the individual.

With the aim of improving maternal and child health
services in their respective country, the trainees earnestly
participated in the training, analyzed the challenges faced
in MCH, and developed recommendations and activity
plans. Discussions were held among the participants from
each country to share their experiences and 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 the continuum of care, for example,
training human resources, securing cooperation between
organizations at the national and local government levels,
improvement in the referral and counter-referral systems
and the importance of prevention and promotion activities.

HERFILHI IOty 2— AHRERIERY
Visited of primary level health center at Moriyama city, Shiga prefecture
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JICA Program for the Specialist of Healthcare-Associated Infection Control and Prevention

EFE. TRZVAIVAFPERMERS EBBDH 5 ER
LEENDONHISREDRECTH Y FICHEE LETIE. ER
WMEENDRTRBTHF L. RonfcRKis - BRGElL 2
T TRGERENTETCVEWKRRTYT, AHETIE. FE
EDREE PEFRHE CERBERREEZBSERAZ v
7HN BADY AT LPRBEFU. EHMEEN T DRER%E
HETBZI LT BERICBVL T, KUMRNGERRBER
FEBOREICRIFEILZBENELTVET,

2019 FEF. 25 BEOMEZERBELE Lic, BEE 20
EE&EBEBHMEICIE. TIT M DAVE EXIIVEY.
BHER CRAEEZE S EED - FEMS 10 aOHEENL S
mLE Lic, HERRMZ@ L CRAEEDFRIERA) RES
IKDWT, #B&K. BB BR¥. 74 RAvYavzEBLTF
U. ThZnOMEEN. BEDRSNICERDHRTEME
RPN RE R BTcdlc, RENTRIGNE T o3> T
SrvEURLELS.

AHMESIIED. BEPLABRICEVTHOMFEELT
EHE L. BEDERBERIANERDMLICET ST ENHRRF
TNE&ET.

HERR

Opening ceremony of the training

FritERDHT

Fishbone analysis

In recent years, the threat of infectious diseases, such as
Ebola virus disease and anti-microbial resistance (AMR)
have become an urgent issue, especially in developing
countries due to insufficient education given to healthcare
staff and limited facilities or resources. This training program
aims to help medical staff, such as doctors and nurses,
from developing countries to understand the concept and
effective practice to prevent healthcare-associated infection
(HCAI) by studying the systems and practices used in Japan
and sharing this experience to lead to the implementation
of similar practices in their own countries. In fiscal 2019, a
two and a half-week training program was held. Participants
in the 20th program of its kind included ten medical staff
from Egypt, Uganda and Mongolia. Over the course of the
program, the participants were able to formulate realistic
and sustainable action plans to implement effective
infection prevention and control using the limited resources
available in their own countries.

It is our hope that the participants will play a pivotal role
in HCAI control and prevention in their countries.

EALEE SRR
Putting on and taking off training of personal protective equipment

BEEIET S DR
Observation of a waste disposal plant
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Individual Training Programs for Overseas Participants

NAEAERRE LERNFEE. BARUERNER (FR
%) - 47 - NCGM Ih 5 DEFEIT K WERIFHER TV, E
BB NEHE L TUVET,

2019 FEDOHHEESZ ANKBEIL 1498 THY ., TTHE
WAMERICHY £, EETIE ICA. HRXE&HET —I—
Fy bT—F2J REETL

EHE. BELY. HREOBMNICSCTEREERR B
BE L FHABROBN B L UREDRBRBREHE L. 71
ZHhvyavEFVL. BAOEBRERBINDBRHIEE S
KORMELE LT

NEATROERFHESINE L
Annual trend of the number of foreign trainees
in individual training
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AUYZTBRIVYaY
Public-private mission from Tanzania

RIS > 2 — FRRERRG )R | 2019 A

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 FY2019, the number of accepted participants was 149,
and this number has decreased in recent years. Training was
contracted to us by such entities as JICA, TA Networking Ltd.
and Universities. Lectures were given by staff of the Bureau
of International Health Cooperation on subjects including
an overview of the Bureau and their activities. They also
facilitated discussions and fostered further understanding of

Japan'’s work in the field of international health cooperation.

NEANROERNFHESINE OHITFIRI S
Areas of the world from which foreign trainees came

Middle East iz
North America dtK 4%
2%
ania A t7=7
S=EZA
Latin America  HREIHK

hEREE/NERIEMO RHE
Training of pediatrician of Fujian Province, China
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Training Course for International Health Cooperation / Summer Intensive Training Course

EPREEE R G HEHE

2019 FEDOEBRREERRH DHEIZ 10 BIEDRE S
V&L, 2HEIEF 201998 14B8~9827H (14H
B) T BRT/a—/UNIVRET—TEL#ERE 3
B, 7O0Y 7 bHEFED—DTH S PCM (Project
Cycle Management) % 1 BREIZALE. NbFLICEITS
T4—IVFPHE = 9 BEEE L. RRBICRERRESR
FELE Lic, NbFLTR. R7EVEARRICE L TR
BREEBRDED 2 7—XICOWT, BittAy v 2—/X—
EHEBTPIM Z WD ZTV. WEICEVT ES
FELIZEOTOXEFUE L, 13@0FMEICEMLE
Lfc, HHHMENDSMEOFBREITS <. Bt CERFTEIL
BEITOTENTEBMHEL LTIE MIcEZRGZVLEED
EBEOTVET, SBLBMNE Z—XITGA 2RBEDHHEIC
LTOWEWEEZTVET,

ERMREEER G D ERAEPRE

ERREERBIME (NEFLANDT 14— L FPHE) D
SMELY THHERBLRW S, AFFICHIF2RERHE
DL EWSEERIF T BAINKELDREEITEST
SMLPI T ZENT, BREPROBEEZRKRLE LT
2014 FELYERREERBIHMEOTOT S LDS>5, &
#D 3 B TR Y 5HEE = ERETHEREL L CHIBRETR
I, HEEEZRET NEHMOERRRERGIFMEICEIT S
ERERRTCED VAT LZEVE LS
SEER7BBHE~15HO3IERZFAL CHELE LY.
REIE. EFREERRIICET 558%C. BRREERR
NHEDEBEANB L FER—L LE LT, 27 BOBMEHLR
BLELT ZEEONRELTUE. ERRDBEDT DH
B5Y. FERR HEBREELALEZRICRUE LS.
YA E L. FRULICERREERRDICET 2580
BADZ—XBH B ENTHY. SRLEPHEED=—XIC
BOELNSHBEZ ML TWEXT,

Training Course for International Health Cooperation

The 10th Training Course for International Health
Cooperation was conducted from September 14 to 27, 2019
(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 two topics: surgical site infection
and quality of care by applying the PCM method with
Vietnamese counterparts. A total of 13 trainees attended
this course. Most participants were satisfied with the course
which provided a unique opportunity for practice with local
people in Vietnam. We see a need to continue this training
course in coming years.

Summer Intensive Training Course for International Health
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 fiscal 2014. By attending this
intensive course, participants are exempted from the first
3-day lecture-part of the field training course.

The intensive training course was held on a 3-day
weekend from July 13 to 15, 2019. Twenty-seven participants
attended the course. The trainees were from both the
medical and non-medical fields, 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 in coming years and to seek improvements
to meet the expectations of the participants.
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Basic Course in International Healthcare

BARABHES [T / For Japanese

[ERFEEERIEBIET A BHABENICEUZRD
TWH2) & LT, ERMRMBICERDS 2 AIE#ETHEN
THIENTEREER BES~3 ADHEICL 10 (&
3BEE) B L CVWE Y., EMREEERRGOOERS 55T —
REWY LF e HEEE. EREERIBEDEMEEDE
TPERERICEDWeEBEICNZ., 7—vYav Ty - T
AHYvY a3 vERYANBMBETERIN TS Y. HicE
ZABEERBELTVET, BMEEEBRREEDH ST,
ZEDPRUAEERE. 2ESHHASEKTE Y. NCGM BEELL
NOBMELELEZTVET,

2019 FEEIF. &E 20 ~ 40 ZI2E. A5t 217 @HBmML
F Ll 2L0BMEDLS TEFNLGEAEEL TEXRT
ERTEBRDRL el BEDBEANFESNE LTz, £
fe. TEGZEREFOARBETIV—TT—UTELEDS
TET. EmarEbonfcl EWSREE %, ERREERE
BB NEETSMERLHIFELEL. BHYEERHRIC
HEO>TVET,

GH. HFBEEIC 8 B EHE LBMEICIHETHEAR
BELTHY. 2007 EEHLS 2019 EEFE TIC. 86 BHMET
LE Lz, BTEIE TERREEERROPHE] OBZRHENL
mREINSEE. EREERIBONRET 2MOMHES €&
FEETVET . SBREBEENDEWVBENMRETES LS,
BUBEATHEET, &H. ORBUBEAFEREIOF V1)L
ARBRPEEDILKDfzHIE LT T LTz,

BREEFRIFIE -t > 2 — [EIBRERRG )R | 2019 4R

The Basic Course in International Healthcare 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 the staff of the Bureau of
International Health Cooperation based on different but
fundamental themes in global health every month. The
sessions consist of not only the lectures about trends in
global health and the situation of developing countries
reflecting on the 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 217 participants in 2019.

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
2019, 86 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.

Our next goal is to continue to improve the courses,
making them more interesting and appealing to meet the
needs of future participants. The 9th and 10th sessions were
cancelled because of the spread of COVID-19.
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Fiscal 2019 annual schedule for the Basic Course in International Healthcare

BifEH /Date 24 I [Title SEEM /Lecturer
%10 ERREOERDOFY | LN I=F
2019/5/25
1st round Basics of global health Sadatoshi Matsuoka
% 2E ERREOHRE INDLS ek ES
2019/6/22
2nd round Trend of global health Masami Fujita
%3G IZN—=%Jb « ANJIVA - AL v Y (UHO) FFH{E—ER
2019/7/27
3rd round Universal health coverage (UHC) Shinichiro Noda
% 45 2019/8/24 ERREE A SREAM BATFAF
4th round Huma resources for health Chiyoko Hashimoto
%5 2019/10/26 B EEIICHBIT2EEDENRE INEFHIE
5th round Quality of healthcare in developing countries Haruka Kodoi
%6 TR SRR FIBEIHE
2019/11/16
6th round Disease control Ikuma Nozaki
EWAC BFRERR PANEEIGES
2019/12/21
7th round Maternal and child health Tomomi Ota
ERR2EPBEOENTRALI L - KEELRELERK -
H8E RS TR e T TR B AR
2020/1/25 | Emergency medical relief activities: Disaster and public health o
8th round ’ Yasunori Ichimura
emergencies
KOG | EHRIRE RDE |
9 .
oth d 2020/2/29 | Information search for global health
roun
<JAFHEDT=&HIE / Cancelled due to COVID-19 >
e SHOLHERE TS F— !
10 . .
10th q 2020/3/28 | Project planning method
roun
<JAFHEDf=&HIE / Cancelled due to COVID-19 >
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FEIREEAR L 7 > FHE / EHEEIR T za—Jar5 L

Medical Resident Training on International Health Cooperation /
International Clinical Residency Program / International Clinical Fellowship Program

NCGM Tld. ERZFIRD T O—/NUUNIVAAMELT
BT B, BRHETETNTNOEMIEZED5ELD
10 78—/NIUANIVR - EMREERR DR RERMIC
FRER%E 2 DRITTVET,

12lF TERMRERERRHL YT MBIl T, NCGM

FEMOBRED. BFIHMERIED 3 H AR ZERER
BHBICEE L. EFHHEEEE CBNEEZRRT 5
LZAREL LIEHMERIECTY, HHESIEDERREERD
FicHF2B8H50@EEERS L. SEBOFvUTEILT 1>
JICETBRBEERE DT ENTEDLDICGDT LEBIZES
LTWEY, B 15RIOMEICHIS 2019 FEIE3ZHE
mLZELfe.

65 1DlE. TERERKL YT MHE] TY, NCGM t
VB —@RO/NEHE - ERARTO 4 FEOFEPIHERERR
D>5 1 FRZERERRNBICEEL. BREERRNIBO
EpBOBNEE T E L T ERRRERG NERRT 5707
TLTY, GH. 2017 FEL SIEHEMEFHEDOEAILE
HET TERER7 cO0—707 5 L] ICRIEBITLTVE
¥, NCGM ZEEROEREER Y t0— 707 5 LDORA
BEXHRE L. BEREROFEMMEICINZ T &£V 70—/
IWAANMOERICHREZ B W3 EBMOPMETOY S LT
9. 2019 FEIF 28HEELE L.

SEEDOHHEDMIZ. 12019 EEBREEERR AL YT
v NHE - ERRERIRL VT MHME - ERRERR T tO0— 0
TILREE ATELEEL,
http://kyokuhp.ncgm.go.jp/library/other_doc/index.html

T B R RIS > 2 — ERRERRG1)R | 2019 4R

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 themselves as future global health leaders
in Japan.

One scheme is the Medical Resident Training on
International Health Cooperation. This short-term training
course allows senior residents at NCGM-affiliated hospitals to
visit JICA projects or other overseas activities related to the
NCGM for three months. In 2019, three residents participated
in this training program.

The other scheme is the International Clinical Residency
Program. Selected senior resident physicians of pediatrics
or obstetrics and gynecology (OB-GYN) departments can
engage in international health cooperation for one year
during their four-year residency program. 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
2019.

For further information, please refer to the 2019 Annual
Report on the Medical Resident Training on International
Health Cooperation, the International Clinical Residency
Program, and the International Clinical Fellowship Program
(Japanese only).
http://kyokuhp.ncgm.go.jp/library/other_doc/index.html
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List of participants of the Medical Resident Training on International Health Cooperation in fiscal 2019

K4 / Name Fii/@ - 2] / Affiliation JREST / Countries/institutions visited
NbhF L Fa—JMFRERIRES - EBgehm 70y v b
R - OFARIL YT b 2FER (4/11-4/26,6/12-6/21)
HEER Senior Resident of Oral and Socialist Repubic of Viet Nam (11/Apr-26/Apr, 12/Jun-21/Jun)
MORITA Tomoe Maxillofacial Surgeon, YT  AZN=HIUNIVR AN v DERD T DERERYRE
Center Hospital P—EARXI AV 70T Ty b (5/22-6/7)
Republic of Zambia (22/May-7/Jun)
EVOIV D —RRUOZRUANIVERREEED - D2EEIHER]L,
- ARIL IS b 2 ER 7D7;7 b (7/21-8/16)
A=A Senior Resident of Surger Mongolia (21/Jul-16/Aug)
TERAYAMA Masayoshi | 7 1 (E58n O 2Hr9en: NI L FBSESERBIC AN, N b LABHEE 45kl
P Y BARDRMTH % S =BG (9/15-9/20)
Socialist Repubic of Viet Nam (15/Sep-20/Sep)
A ARLYTV 28R NhFL Ny IRARRERNRE LIEABRRTF— L
KAT6 DaEiki Senior Resident of Surgery, EE7O0T7 b (12/2-12/12)
Center Hospital Socialist Repubic of Viet Nam (2/Dec-12/Dec)

2019 FEEFRERRL Y 7 FHHERIERE

List of enrollees of the International Clinical Residency Program in fiscal 2019

K% / Name

PR - €% / Affiliation

SiES / Countries/institutions visited

EREx
SHIMADA Mami

NRR/ ERRERR T TR —
(ERFERIRL 27>+ 4 FR) ©
Senior Resident of Pediatrics,
Center Hospital

EVOIL  —RRUCZRIANVERMRIEEE DT DEEEMERIL
7oy x b (9/16-10/13,10/23-11/9)

Mongolia (16/Sep-13/0ct, 23/0Oct-9/Nov)

NhF L HRE 4 BB 2R5 - BE - RITEE MRS LU

B BURFRICH I B IMERFIAE (5/7-5/9, 5/16-6/1)

Socialist Republic of Viet Nam (7/May-9/May, 16/May-1/Jun)

FE  PEBATICE 5 BAROEFHEFMBEBREDBANNTOY S A
(11/25-11/30)People's Republic of China (25/Nov-30/Nov)

7 11)E> : WHO Regional Office for the Western Pacific (WPRO),
Maternal and Child Health, and Health Facility Quality and Safety (MCQ),
Division of Healthy Systems and Services (1/5-3/13)

Republic of the Philippines (5/Jan-13/Mar 2020)

2019 FEERER7 tO0—705 5 LiRERE
List of enrollees of the International Clinical Fellowship Program in fiscal 2019

K4 / Name

FRB - ZE2% / Affiliation

g4t / Countries/institutions visited

KH f®mZ%E
OTA Tomomi

NERIZzO—2FR
Clinical Fellow of
Pediatrics, Center
Hospital

AVRIT DGR R UFE REE RO E LIc BT 7 &
Javxvk

(7/18-7/19, 8/14-8/17,9/3-9/22,10/28-11/10, 1/20-2/16)

Kingdom of Cambodia

(18-19/Jul, 14-17/Aug, 2-22/Sep, 28/0ct-10/Nov, 20/Jan-16/Feb 2020)
AVRIT  JjEBMUEINPTOALDERER. I/ O—/\b
777 REED SO ITE RIBZ foR@ X 7 Lk DTz DEFEER 2
(7/14-7/18,9/29-10/2)

Kingdom of Cambodia (14-18/Jul, 29/Sep-2/Oct)

SFR R - BEO I9G IAMREERU BE - CEFFROBERERE
(5/14-6/13,10/15-10/19)

Lao People's Democratic Republic (14/May-13/Jun, 15-190ct)

T4 )Y %28 [8 WHO FEAF##% T & F > F AR BERE D
EFIREEREIRE (6/17-6/22)

Republic of the Philippines (17-22/Jun)
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BAAHHESR [T / For Japanese
BEEFXIR / Nurses Only

Basic Training Course for International Health Cooperation/ Field Training for Nurse

ERERH IR 2012 FELS [ERREERRIRHE
ERFME ) & TEERBNHME] ZRmELE L. Th5D
THEIZERREERH NICBODD 5 NCGM BERB D ER
REERBINDETAN-Y 3> zmddltzhbnel
TNCGM BEFERREEHEZX Y RELTOET,

LOLED S, FROBEAMDAREDL S, HHESIIN 8
L ofetedd. 2019 EEICDOVTIE TN S DFHMEIF RS
NELATLT

7 KNy AWHE

In collaboration with the NCGM Nursing Department, the
“Basic Training Course for International Health Cooperation”
and “Field Training for Nurses” commenced in fiscal 2012,
targeting nurses interested in the international health
cooperation field to enhance their motivation.

However, in fiscal 2019, due to the lack of nursing human
resources in the NCGM Center Hospital, these training
courses were cancelled.

BAABHES RIS / For Japanese

T B Pt fd ettt

Advanced Training Course on Different Global Health Themes

E R ERE T DHE & B REERR 2 R REE
&, 5%, ERMREICEDS CEAFETHIDELRE
LTHERENTOWETH. FEFIFHEL 2 FULDERKESD
BWNNIHERBROH 2 A ZRNRICLIe. £YEPIEDOEVLA
BEEO>TVET, 2017 FELFIS. BRoneT—<TH
ERIMICRIES N TUVE LIzh, 2018 EE L W AIRIRENIT 2
TEEBVELRE dRELET—IE 22NNV - A
WA - ANL Y I REAM. BFRE. BFRAEFETT,
2019 EEEFHER OOF U1 )V RRBREEDILARD = HIE L
F LT

T B R RIS > 2 — ERRERRG1)R | 2019 4R

While the Training Course for International Health
Cooperation and the Summer Intensive Training Course
is designed primarily for people with little experience
in the field of international health, we also planned an
advanced course on international health for those who have
completed basic learning programs. The advanced course
commenced in fiscal 2018 and covered Universal Health
Coverage (UHC), human resources for health, maternal
and child health and epidemiological survey methods. We
planned an identical course for fiscal 2019, however this was
cancelled due to the spread of COVID-19.
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Individual Training Programs for Japanese Participants

BARAZXRE LI@ERFHEE. BARUERER (FR
%) - AT - NCGM AD 5 DEFEIC K W ERIFHMEZETTL. A
MERZE LS L TCEBGNZHEL TUVET,

2019 FEIF 174 2OHHEE AT AN, - BRE. EF
W, BEFZEDN S ELHHTVE LT, EBEIE BEKX
Y. RAREOBEMICIS CTERERRBNIBEIZE SEEABRD
BN, REDRGRER. BERERIFOF v )7y THHRE
ZTV B2 OEREERBNINDODEBENFRE DL ORMBLE
L7z

BAEAXNROERIFHESINE
Annual trend of the number of Japanese trainees
in individual training

BfT A
250 232

- /\ 19
/19/ \ /\1-74
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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 2019, we accepted 174 participants who are mainly
junior-high and high school students, and medical and
nursing students. The lectures were given by the staff of
the Bureau of International Health Cooperation reflecting
on their activities and the situation of developing countries.
They shared their field experiences, led discussions and
conducted career consultation.
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Seminars for Japanese Participants

EREERIBTIE. BEOREABO—RE LEA1E The Bureau of International Health Cooperation holds
DNR—ATEIF—ZEELTVET., BBiIZ. BABLD seminars once a month, as part of the continuing education
ENFICH T DA GRRERRE L ZONG. BLUHER for staff. The purpose is to learn about various health
DB - BEBES0. EEEEGHEEADSEERZ T E issues and their responses in Japan and other countries,
ELTOET. B BEANERESDASEE % and the knowledge and experience of lecturers, and to
@5 L. 7010 NCGMEE. 5L UEESHE S JICA S apply them to international health cooperation projects.

. - - Target participants are basically the Bureau of International
L e A Ny AY
DARBFEDL 2 DEM OV THRIFNF L&, Health Cooperation staff, but the sessions are open to the

2019 FEE. 2FTI0EDOEIF—ZREL. BME staff of other departments of the NCGM, Ministry of Health
IEEET 333 % (B 234 & BLUAOBGRE 99 4) TLT, Labor and Welfare and JICA. In FY 2019, 10 seminars were

conducted. A total of 333 people attended the seminars,
including 99 from external parties.

2019 FE ERERBABEIF—

List of the Bureau of International Health Cooperation Seminars in FY2019

BAfER / Date 7—< /Theme $8%E / Lecturer
BADERDERBRLET V7 D fERTFR
S019/4/10 | BT TEARBRICONT HEIFET EERED A HRAVISE
International deployment of Japanese Ms. Ryoko Inagaki, Staff, Public and Social Intrastructure

medicine and medical service market in Asia | Section, Industrial Research Department, Mizuho Bank

SO—INbAJLR E HIV TS BHEFEREK EBICAFLERE. EREEGRIKERBEZ
04
ALY B AT FEAE o
2019/4/17 Dr. Masayoshi Tarui, Professor Emiritus, Keio University

Global health and HIV control: People who | 3 professor of Narita Nursing Department, International
have opened up new era University of Health and Welfare

NEADRERBEE BAAR
ERREORRDSGROSNTNS T L |SRESEK  Share BIRKIESE - BEIZENE

2019/4/18 Health prob|em5 of foreigners and Japanese Dr. Takashi Sawada, Vice-Director of NPO SHARE and Director
society: what are needed from international | of Minatomachi Clinic

health perspective

FIVN=b - N=FLEK Y3V RTFVAKRZRRE

The 2018 Afghanistan Health Survey: ERFR B
2019/5/27 methods and results of a household survey [ Dr. Gilbert Burnham, Professor, Department of International
in difficult circumstances Health, The Johns Hopkins University Bloomberg School of
Public Health
ERERIIHEDZIEICH S,
RUTHAR TN, AHBZE BEROROETFTLIHROR « K&
2019/6/27 ~EEERERDODIEEIRE~ Mr. Yoshiyuki Nagai, Director, Citizen's Group to Protecct the

Medical accidents are beside you: Feelings | Conscience of Medicine
and proposals from bereaved

WEEER [ZOAS L EERTE &
YR PFBTRNVR -7 -
T52=27 (ACP) ~BABHED TOBRFR HAEREABER HEFR BE/ S0
BUOBRBASRVBATERBREBELT | FiEt 4—F

2019/5/20 Advance Care Planning (ACP) to support Ms. Keiko Eguchi, Director, Palliative Care Support Centre,
cancer patients to live as they really are: Sagara Hospital
Experiences of tackling from early stage of
cancers

BBt > 2 — [EIRREERRG /)R | 2019 4R
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FAf&ER / Date 7—< / Theme $8i%E / Lecturer
FRILERE ERCAEAREEARIIREMSR REUXY -
RELTFELDER  EFRRORSRDLS  |BEMRELY 42— (IIFIVFEFIT7 V22— )RE
2019/10/3 Environment and child health: From a Dr. Yoshitsugu Nakayama, Vice-Director, Environmental
perspective of international health Risk and Health Research Centre, National Institute of
Environmental Studies
SN bz 1‘3 ~& AmnE o, =
B’i‘f‘{%@t BAROHIERE~E > B EHEH FIBTE AR ASREFE
2019/12/5 : ) ) Dr. Yoko Tsurugi, Director, Hitoyoshi Public Health Centre,
International health and community health
. ) Kumamoto Prefecture
in Japan: Both are fun!
Dr. Tina Endericks, Director, WHO Collaborating Centre on
2020/1/6 Global Health Security Mass Gatherings and Global Health Security, Public Health
England
BEDLYTADSHRBEAFONEAS |MBFR EIId2RE - AOREMAER EERERRE
2020/1/23 BORRICDONT Ms. Reiko Hayashi, Director, Department of International
Status of foreign workers in the field of health | Relations, National Institute of Population and Social Security
seen from census in different countries Research
FEIEEIF— [FO—/UANLVREF21 T 1] F10EtIS— MREDBFONEAFE)
9th seminar on global health security 10th seminar on foreign health workers
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Publicity Activities

[RERIBHRERIE. 70—/ VUV R EERMRFEERT ICD
WL ERDETAICTEREWNEREE. HLATWE
e fedlc. LR - BRREEFSEBENICITOTVWET,
BERMICIE, R—LRX—=I A VRABTS L, YA v R—,
Facebook CEZFREIEHRZIRM L. EREERNIBILERES
INEWSLETTER] ZFHIfT (F2[E). BAEBREEEES
TT—RAEHE. ¥ [EEDLE TR 2—X 754
DEFHHEZFHETO>CEX Lc, 2019 FEITIFHMEE MNR
B ICHEFHHEZTVE LIz, Facebook, 1 A2 %
S LT EABLUERADERE 2 A L) —IXHBALTY
£9, VA v E—ITKBEREELIBDE L,

[L#REE TNEWSLETTER) (£ 2[R k. BFEAKSLIUE
HBESFT—ERICKIFRETENTEET, 2019 FEIETT
O—/\UNIVR & TEEDE) SDGs BRDEELRE] (2019
F98). MAZN—=F)L - ~NIVA - ANL YD HRHAEDT
NTDOAIEREE] (20203 B) #7—ICHEITLELS .
Ffe. VA NIKKEI OFHE 7 O0—/\UbANIVA-HT 1] %
TE-FELTVWEY, "&HBHT T "ZEEBICIAZ—
EEERNMHROBRRMBELEZVESOEETT, 2019FE
V& BIEICHTE TF+ AT T SDGs (BRI BE R BID) 12 7—
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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, Twitter, 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 and Instagram.
We have also set up a new Twitter account to further
disseminate our message.

Our newsletter is a biannual PR magazine, featuring
articles on topics such as “Quality of health care in global
health” and “Universal Health Coverage (UHC)” throughout
the 2019 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 2019 fiscal year, we continued to focus on
Sustainable Development Goals (SDGs) in a relaxed, coffee
shop atmosphere. 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 2019, we have worked to
strengthen our media relations efforts mainly by issuing
media releases regarding major events of the Bureau of
International Health Cooperation. We conducted five
media seminars covering the themes of international
organizations, human resources in healthcare, quality of
healthcare, universal health coverage (UHC) and Sustainable
Development Goals (SDGs). We planned eight media
seminars but needed to cancel the latter three due to the
spread of COVID-19.
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Activities conducted include the following;

Long-term strategy of the Bureau of International

Health Cooperation (BIHC): Served as taskforce

secretariat and organized a series of discussion sessions

and workshops.

SDGs - Global Health Networking

1) Leave No One Behind: Assessment and networking
on vulnerable populations

2) Our SDGs: Served as secretariat in organizing
symposia

3) Collaboration with Nagasaki University: Served as
a focal point for collaboration between Nagasaki
University’s Satellite Campus at the NCGM and the
BIHC of the NCGM

Access and delivery of medical products: Organized an

international seminar on WHO prequalification

WHO Collaborating Center (WCC): Organized a

networking meeting of WCCs in Japan, and served as a

focal point for communicating with the WHO Western

Pacific Regional Office

Providing technical input for the proposal, appraisal

and monitoring of the Japan Platform for emergency

humanitarian aid

Domestic network for human resources for health in

Francophone Africa: Served as secretariat for organizing

regular meetings

JICA related activities: Took charge of supporting

and managing initiatives in Senegal, the Democratic

Republic of the Congo and Network of Human Resource

Bureaus in Francophone Africa

Overseas Platform Office: Supported management and

administration in Viet Nam, Lao PDR and Cambodia
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1. Leave No One Behind
Assessment and networking were conducted on
homelessness in Vietnam, LGBT in Cambodia, and health

and labor issues of foreign workers in Japan.

2. OurSDGs

Our SDGs were established in May 2016 for the purpose
of advocating Sustainable Development Goals (SDGs) by
sharing related information. It is managed by members
from Japan Civil Society Network on SDGs, Japan National
Assembly of Disabled Peoples’ International, the Japan
Society for International Development (JSID), Japan
NGO Center for International Cooperation (JNCIC), Japan
International Cooperation Agency (JICA), Japan NGO
Network on Disabilities (JNND), Japan Association for
International Health (JAIH), Environmental Partnership
Council (EPC) and the National Center for Global Health and
Medicine (NCGM). The Bureau of International Cooperation
of the NCGM has been serving as a secretariat in regular
meetings of Our SDGs. In fiscal 2019, a series of symposium
were organized on gender and youth, science and
technology innovation and Society 5.0, and Japan’s SDGs
Action Plan, etc.

3. Cooperation with Joint Graduate School Program with
Nagasaki University

Based on the agreement concluded between the
National Center for Global Health Research (NCGM) and
Nagasaki University in October 2011, the NCGM's Bureau
of International Health Cooperation (BIHC) and Nagasaki
University have commenced collaborative activities.
Nagasaki University School of Tropical Medicine and Global
Health (TMGH) 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 2019, we provided support in
holding the “Further Understanding SDGs Series” sponsored
by the TMGH SDGs Research Center established at the
NCGM Satellite, which was held seven times in total.
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The NCGM has been designated a WHO Collaborating
Centre (WCC) since 1985. From 2009, activities have been
conducted in accordance with an agreement between the
Bureau of International Health Cooperation of the NCGM
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 four 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, a report on the research findings from
comparative policy studies on health, medical care and
welfare services responding to the issue of the aging society
in Japan, China, Korea, Indonesia, Philippines and Thailand
was submitted to the WHO. The WPRO annual training
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course for hospital quality and patient safety was canceled
due to COVID-19.

For TOR 2, the results of research up to 2018 were
presented in the symposium during the International
Council of Nurses Congress 2019 and the 34th Congress
of the Japan Association for International Health and were
published as part of the Technical Report Vol. 13 from the
Bureau of International Health Cooperation of the NCGM.
Other papers and reports related to TOR2 are currently
under preparation.

To encourage and strengthen mutual collaboration
among WCCs in Japan, we organized the 3rd WCC
collaborative meeting. 49 experts from 30 WCCs participated
in the meeting as well as Dr Takeshi Kasai, WHO Regional

Director for the Western Pacific.
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Japan Platform

A seminar, “WHO Prequalification on Medicines and
Vaccines-Including lessons learned from deploying medical
products in LMICs-" was held by the Bureau of International
Health Cooperation of the NCGM on February 12-13, 2020,
primarily for Japanese manufacturers of medical devices,
vaccines and medication.

This seminar was one of the projects designed to promote
acquisition of the WHO pre-qualification for medical
devices and listing product information on the WHO'’s list of
recommended health and medical related equipment for
developing countries by the Ministry of Health, Labour and
Welfare of Japan (MHLW) in FY 2019.

For the seminar, seven personnel from the WHO pre-
qualification team were invited as speakers in addition to
an American consultant who delivered lectures on critical
success factors for diagnostics companies competing in
low- and middle-income markets. We also invited three
Japanese speakers from Japanese corporations and NGOs
to share their experience and challenges in obtaining WHO
prequalification.

We took this opportunity to further bridge the gap
between the WHO and regulatory authorities in Japan, such
as the MHLW and Pharmaceuticals and Medical Devices
Agency (PMDA) in order to enhance mutual understanding
among them.
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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 the 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 2019.
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Our division sent a total of four long-term experts to the
Democratic Republic of the Congo and Senegal in fiscal
2019. Two of them are policy advisors to the minister or
undersecretary in the Ministry of Health in each country
who provided a wide range of technical advice to the high-
level policy makers in the Ministry of Health. The other
two were the project leader to tasked with developing a
health workforce in the Democratic Republic of the Congo,
and a health administration specialist assigned to improve
maternal health care in Senegal. Using the advantage of
sending our colleagues to both the cabinet level in the
Ministry of Health and the project level, we have provided
comprehensive and effective support to improve the health
status in the two countries.

Our division is also a point of contact for the Network
of Managers in Human Resources in Health. This Network
is an international organization with 13 member countries
in French-speaking Africa' whose goal is to improve health
indicators across the member countries through the
training, recruitment and retention of a high-quality health
workforce. It was established in 2010 by managers of the
Human Resources Department of the Ministry of Health
from nine countries, who had participated in the training in
the Bureau of International Health Cooperation. Since then,
we have been providing technical advice to the network.
As one of the priority subjects for the network is improving
the capacity of clinical nurses, we and the Network have
launched a joint study in fiscal 2019 to conduct the first
competency assessment of nurses in Francophone Africa
with the aim of improving healthcare services provided by
the nurses.

1. Senegal, Democratic Republic of the Congo, Mauritania, Mali, Niger,
Burkina Faso, Guinea, Cote d'lvoire, Togo, Benin, Central African Republic,
Gabon, Burundi
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“L'amicale de la Sante en Afrique Francophone” (the
Association of Health in French-speaking Africa) is called
the “LAF meeting” in Japanese. It is a network set up in
2010 by the Bureau of International Health Cooperation to
identify Japanese individuals who have knowledge of global
health and can play an active role in Francophone Africa.
The meeting provides a good opportunity to exchange
information and learn from each other for those who have
worked, are working, or will work in the future, to improve
the health status in French-speaking Africa. In fiscal 2019, we
organized three meetings. In the first session, a sanitation
specialist with extensive experience in Madagascar, Senegal
and other Francophone African countries shared his
experiences and current challenges to improve sanitation
in sub-Saharan Africa. In the second session, a virologist
from the Pasteur Institute in Paris talked about hepatitis B in
Africa. In the third session, the director of the JICA office in
the Democratic Republic of the Congo talked about his work
in the country. We will continue to organize these events
as a valuable opportunity for us in Japan to discuss health
issues in Francophone Africa.
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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 United Nations Relief and
Works Agency for Palestine Refugees in the Near East
(UNRWA).

The Bureau of International Health Cooperation particularly
focused on Viet Nam, Lao PDR, and Cambodia OCCs and
worked with them in the following areas;

1. Viet Nam

1) Research (AMR, HIV/AIDS, Drug Resistant
Tuberculosis DM, etc.)

2) Projects for Global Growth of Medical Technologies,
Systems and Services

+ Projects in Bach Mai Hospital, (improving the
management capabilities of medical staff for
quality and safety in healthcare, surgical teams
approach to health and medicine and improving
the medical treatment of childhood cancer)

3) Supporting business plans for medical equipment
development overseas based on local needs,
training courses for Japanese human resources and
joint international clinical trials

2. LaoPDR

1) Training for resident doctors/fellow doctors

2) Projects for Global Growth of Medical Technologies,
Systems and Services

- Technical support for department of radiology
and clinical laboratory in Lao PDR

« FSand preparation for new projects

3) Research

- Joint research for the Lao National Health
Research Forum

3. Cambodia

1) Training for resident doctors/fellow doctors

2) Projects for Global Growth of Medical Technologies,
Systems and Services

« Pathological capacity and system improvement
for cervical cancer in Cambodia

« Strengthening the Emergency Medical System in
provincial cities of Cambodia

3) Research

« NHAM (Nutrition for Health of Akachan and
Mothers) 2: follow-up survey on factors that
influence chronic malnutrition among children
up until two years of age in rural Cambodia

- Study on the impact of ASEAN Mutual
Recognition Arrangements on policies of nursing
professionals in Viet Nam, Myanmar, Cambodia
and Lao PDR
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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

2019 were as follows:

1. To strengthen monitoring and evaluation mechanisms
in the routine management system of the Projects for
Global Growth of Medical Technologies, Systems and
Services

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

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

Activities
1. Supporting the “Projects for global growth of medical
technologies, systems and services through human
resource development”, in particular the public

FEMES EEHEIEE S,
2. ERREERERtIF—PHEEBSOEELCT. BELDE
EICKAFHIREEE(ES,
3. ERITEROEEABLC. BETLIHEE. F2EFTE
RETD,
JEE
1. EREEHESESEHEREE L TEXEEETE, £ 22—
Bl e B EMAEDRST BhENR—IU2E)
2. {EEOE#E
E4 EHARE -
(f%¥HR) BOEHY
EREs T b JICA ST E &
14> KX 7 |(Genoscholar) @ {BEEE
(Z7m) RIS IR | (2017 £ 11 B~
<& 2019410 A)
R INBYSEAIRBREEYANIE (JICA FU BN
(25 53815) (ERNmE S EER |BREEE
= st EREE
HoE7 FE:\/%’E%UD JICA HugE
RIFFAE AT 2Bh s
(ANA R—JL | Z 2020 ST EYRATIEEE
FTAVIR) S (2020 EE~1FE¥)
HRIETEE TS R
=R, NNFLE
PRCEEDSERL |)in s
. fzo NCGM > 42— -
NhFL [ VS EESEES
R FRUNEVERL RESE z
(#ra3—) _ HERE
FEELDHFE, 2020 F£E (2020 EfE~ 1 4)
N LEREES =
N3EAHEIDHEIGR
BE\OYPEETO>FE

offering business segment.

2. Private-public partnership for development of new

businesses

3. Medical-Engineering cooperation

C
ountr.y Activities Funding
(Enterprise)
JICA Public
. Participated in field Private
Indonesia .
. research to promote Partnership
(Nipro . .
Corporation) TB diagnostic kit program
P (Genoscholar) (Nov. 2017 -
Oct. 2019)
Senegal Provided advise on JICA Public
(Stella introducing Small Private

Environment

Medical Waste Incinerator

Partnership

fiscal 2020

Corporation) |(meeting in Japan only) |program
Advised on the feasibility

Zambia study on a flight JI;A Public
management system Private

(ANA . .

. using drones. Plan to Partnership

Holdings) )

conduct a study in program
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3. ELE#E BEXR—IZTBRJEEL,

Country Activiti Fundi
4 JICABARBATOD LY MR (FUET) (EENR—Y (Enterprise) ctivities unding
=)
« Launched from a
FiE medical-engineering
cooperation HUB
54T E1% il mechanism by the
Viet Nam Tokyo Metoropolitan
—— (Takesho Government . JICA'Publlc
mIERIFITEIE Food & + Collaborated with the Private
- EATOMEDI—XEK 200—X 2531—X ; it ati ;
ENFHEERIANS | 10A | 254 naredients | e | oromm
EANOEFIRGESE | 150 A 464 A Inc.) NCGM
BRI — 5[El 86 [=] + Provided advice on
(20 AU L) market study on
thickener produced in
Viet Nam in fiscal 2020
AN =S
ERABE (FR) 20 # At 4. Support to JICA project (Zambia)
Outcomes
hE XFFELD
SarmlmEsn | T 26
I @A LA Indicators Target Real data

Projects for global growth
of medical technologies,
systems and services
« Number of training 20 25
course in Japan
« Number of trainees in 150 254
Japan
« Number of experts 150 464
dispatched abroad
« Seminars (more than 20 5 times 86 times
participants, Japan and
abroad)

Number of consultations

2 41
by enterprises 0 peryear
Number of private-public
partnership projects More than 1 )
(private enterprises, per year

universities, etc.)
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Private-Public Partnership

BEZERE. £F AL SFELEONSBERDERKSS
PEERERMOBNERICET R4 GHEXEZITTVET,
2019 FEEE. B - MEHLSEN 41 DE#HZEZITE L.
MERIFTERDRDES Y TTH. BE - fRFEEDL S DOEHD
FHULEHSHTEY ., ZORTEHEEEKSRERNZES
HF Lz, RELERERBIRBDR—LR—IICBFEBH
DEOZHITTHRE LTWET,
http://kyokuhp.ncgm.go.jp/activity/internal/consult/index.html

pek o

14 2%)
HEFESIR
14 (2%)
BfE
14 (2%)

RIREA

1% (2%) o

24 (5%)

o 2019 FEE
41

24 (5%)

Beirion ) >c 1

Technical Collaboration Assistance

The Division of Partnership Development has received
consultations on international business promotion for
Japanese medical devices and technologies from private
enterprises. In total, 41 consultations were held in fiscal
2019. Among them, more than half are manufacturers and
sellers, mostly dealing with medical devices. Currently, the
consultation counter can be accessed from the following
website:

http://kyokuhp.ncgm.go.jp/activity/internal/consult/index.html.

N Zoft
BRTN 14 Q%) 24 5%)

HYETETO MICA ZZ/N—H LIV R AL Y D¥E
DD DEBRHFREY — A2 I A bt 7Oy v
Pl ITEWT. 2019 FERK. BREERANBLY 120K
HEMRERELE Lz, 07Oy MESICHLTE
BEEB DB T JICA ERICERA> 77 L2 A%ETTULN
RREAEMR 1 ZEIRE. AT Y2 —/\— NHEDHAEATD
RIFANZEERERLE LT
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Our division supported “The Project for Strengthening
Basic Health Care Services Management for Universal
Health Coverage” run by JICA in Zambia, and one of our
staff members was dispatched as a long-term expert to the
project in fiscal 2019. Our division also supported the project
through participating in the regular meetings with JICA and
the project, dispatching a short-term expert, and carrying
out a counterpart training course in Japan.
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Disease Control Team

AR F — LTE. 71— IV RTOEAMR7 - H3EES
ZRLTCIET Y RZRIE L. KEssEE STHIMMR DLk
MICERE LIE RN RN RE L TERR T — 1S VXD
HBIICEY 5Tcd. BODEPIEDOMA EICEIVBATERL
feo DU FFRAIBERE. UA IV AMRFR. = KEPE
(HIV. #&#%. <ZU7). BBHSNGEUVEER. 1> 7IVT
VUG EDHE - BEBRPELN S, FEFIMMES TR ik
T EDRREERBENIS. IERFEMRE (NCDs) ORIS%E
ERLEWVWEMDEZA/N\—LTVWET,

2019 FEIF. FICRRBERKEIISONIGREIRILICE
RRICRYBATEE Lic, BB AEE (UICA) OEE
2B (JDR) - BRPERNEF — LOFHED, 10 FRY
ICHATRH#EE Nz WHO [CK % GOARN (Global Outbreak
Alert Response Network, #IZKFRIZRERAEICH T 2E S X
SRy T —7) BHE. EIRGERFFAOERMBEFEFIR
BEREAI—R. BLUELIERERHAZE LY 2 —HEHRro
PPE BRHFIRG EICBM L il ADmE EICEHTEL LT
KR, AV IREFHMETHRE VL CW I AT BMEDRIT
ITXY B JICA EFRE2IEBBK - BREFENR T — LDIRER:
ITlE. ABOBENKEE LTESML. BRISREFRDREY
BEAFHELUERICHOD B RENGIRE EDZEES
ITELFE L, T5IT. COVID-19 DR TIE. WHO
AR FEHEF (WPRO) DEFEICIGEA. WHO-GOARN @
BHH T BFIRERELE Lz, £fee F—LE2ED
70—V 7 7Y FOEMEZE/NZX)L (Technical Review
Panel) DAVN—IGEHEN, HfTE CHLBERE CHER
HRICEHR T IEAREBPLTVET,

METIE. ZF A ANMFL NTT7Za—FZ7ICHlF
370 F U FHABEREDOMERFRAEL. T ETICHT
% HIVAEOFHE. = v < —COXJIMMEDOMBAELE
ERMELTEE LI, Flee AVRIYT TR FEBEEMNER
BEICEELT. BEHEPLHPY (E bNXEO—<T T 1)V
) BBT R MOFHlGEDEFEITOCEL LI, AME
HMTIE JICA IC K B EREERREEIEEEERMEDRE
MRS L. BAD S DIHEEZIBWNTIHMEZRIELE L
feo BUERME CTIEWHO I K 3 FRAEREREEMZESR (IPAC
Immunization Practices Advisory Committee). Asia-Pacific
strategy for emerging diseases (APSED) D¥:fisifMIEER
P, JA-NILT 7Y FOBERICARRED—&LLT
smMLam L% L.
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The disease control team has been working on improving
our expertise to contribute to effective disease control and
disease surveillance, taking into consideration the diversity
of local communities, including vulnerable populations
by accumulating evidence from field activities, including
technical cooperation and research. 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.

In FY2018, we focused on strengthening capacities in
the area of health security. We participated in the Japan
Disaster Relief (JDR) Infectious Disease Control Team's
training, WHO-GOARN (Global Outbreak Alert Response
Network) training held in Japan for the first time in 10
years, the Field Epidemiology Training Program (FETP-J)
Introductory Course, and Personal Protective Equipment
(PPE) training. In fact, four staff joined the JDR activities
in the Democratic Republic of Congo for the epidemic of
Ebola disease, and provided support for the establishment
of temporary quarantine stations and to provide practical
training. We also sent members to the WHO-WPRO (Western
Pacific Region) to support the COVID-19 outbreak response
through the WHO-GOARN. In addition, two members
were newly selected for the Global Fund-Technical Review
Panel. In this way, we are working to expand our field of
contribution.

In terms of research activities, we have conducted a
seroepidemiological survey on vaccine preventable diseases
in Lao PDR and Vietnam, evaluation of antiretroviral therapy
in Zambia, and an awareness survey on AMR in Myanmar. In
Cambodia, we made preparations for health education and
self-testing for Human Papilloma Virus (HPV) in connection
with the cervical cancer control project. In the area of
human resource development, we implemented JICA's
training program for Specialists in Healthcare-Associated
Infection Control and Prevention. We have also contributed
to policy formulation by representing Japan on the WHO
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Immunization Practices Advisory Committee (IPAC), the
technical advisory group meeting on WHO-WPORO's Asia-
Pacific Strategy for Emerging Diseases (APSED), and the
Global Fund Board Meeting.

IV IREFHNE COERRRIBBBRRAEN R T — L COVID-19 ®571& & LT WHO-GOARN D#HHH: A8 L TRiES iz
Japan Disaster Relief Infectious Disease Control Team in the Democratic T4 VEY TOREREICHITHF T 1 VHEE
Republic of Congo Online training for infection prevention and control in the Philippines for

COVID-19 outbreak response through the WHO-GOARN




FIA T A—=ANIVAF—L

Life-course Health Team
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Due to the restructuring of the existing teams, this Life-
course Health Team was started in April 2019 by merging
two teams on Maternal, Neonatal and Child Health and on
Medical Quality Improvement. Furthermore, the team was
also expected to be in charge of “Aging” as one of thematic
areas. Following the clarified role of teams - technical
capacity development and support for outputs production,
information collection/sharing, this team’s activities have
been implemented by monitoring each member’s and
team’s outputs/products and by strengthening the capacity
of all members. Main outcomes and products are as follows.

1. Publications: (i)Technical report draft in Japanese
entitled “Approaches and Tools to Improve Quality
of Hospital Care Services in Low- and Middle- Income
Countries- Based on the Analysis of Secondary and
Tertiary Hospitals in Cambodia and Vietnam- “. (ii)
Newsletter (vol.11, 2019) entitled “Global Health
and Quality of Care - Patient Safety in SDGs Era”. (iii)
Publications with presentations in relation to Vietnam
Forum on Quality of Care/Patient Safety. (iv) WHO
publications in the area of perinatal and reproductive
health technically contributed by the team.

2. Training courses with new contents: (i) JICA Training
course General Information Document-Improvement
of Women'’s and Children’s health for French-Speaking
African Countries- Focusing on Care for Pregnant
Women and Newborn Babies. (ii) The Bureau’s training
course targeting mid-career Japanese experts entitled
“Quality improvement in Global Health — Theories and
Practices- how to develop safe hospitals in low- and
middle-income countries”.

3. New technical project’s design: Project for Improving
Patient Safety Through Strengthening In-hospital
Systems in Vietnam (to be implemented in FY 2020) .

4. Presentations in congresses: “A trial to introduce
clinical pathways in the National Cho-Ray Hospital in
Viet Nam” by Moriyama et. al. was awarded the best
prize in the 20th academic conference by the Japanese
Society for Clinical Pathway.

According to a questionnaire survey at the end of the FY
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2019 by the team members, the team'’s activities conducted
(such as being trainers, visiting JICA project(s), polishing
up conference presentations, making reports, commenting
on WHO governance documents, sharing information
among the team members) were perceived to match to the
team’s expected role and to have contributed to the team
members’ capacity development. However, three issues
were also identified as follows: (i) shortage of activities in
relation to aging as a thematic area; (ii) shortage in contacts
with technical projects abroad; and (iii) necessity of sharing
trainer’s role further in providing training sessions. Therefore,

these aspects are to be improved in the team’s activities in
the fiscal year 2020.
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Health System Team
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The purpose of the health systems team is to provide
support on health system policy development for low-
and middle-income countries and share such experiences
through academic papers and other documents. Our
activities in fiscal 2019 focused on three areas in health
systems: health workforce, monitoring and evaluation, and
universal health coverage (UHC) with a particular focus
on health financing and private partnerships. The team
consisted of 19 members, seven of whom lived overseas,
namely Mongolia, Lao PDR, Senegal and the Democratic
Republic of the Congo as long-term JICA experts and two
were on secondment to the Ministry of Health, Labour
and Welfare, Japan. Overseas members participated in
monthly team meetings through a video conference system
to discuss effective health system policy support for the
relevant countries.

In fiscal 2019, our team conducted 35 study sessions on
various health system topics to strengthen our capacity. The
team members participated in 18 international conferences
(including web-based conferences) and provided 22 lectures
in various training courses held by our bureau. There are
10 research topics that team members are involved in.
We also published two technical reports in fiscal 2019:
"Implementation of Health Workforce House Model in the
Democratic Republic of the Congo" and " Transnational
movements of nurses — the impact of Mutual Recognition
Arrangements (MRA) on Nursing Services ".
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Institute for Global Health Policy Research (iGHP)
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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 the 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
health metrics and evaluation, 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 in the area
of system innovation, governance, 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, the 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

Key missions of the iGHP include the establishment of a
public, academic, and private sector research platform
and the provision of healthcare policy recommendations
to national and local governments, and the rest of the
world. By building a system for information collection and
policy evaluation that supports systematic data collection
and evaluation of global health projects, the iGHP aims
to contribute to better policy and health care system
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operation in a range of countries, local governments, local
communities, and healthcare institutions.

Impact
Policy impact: Research activities that contribute to

improvements in 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
government and private sectors

Research Projects

1.

Global health policy research

Platform for policy input for the UN General Assembly
High-Level Meeting on UHC

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)
Research support seminars and practical workshops
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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

4. Global Health & Medicine
Launch of an international peer-reviewed journal by
NCGM (6 issues per year)

Major Research Projects

1. Global health policy research

Expert meetings and policy research as a think tank (in
preparation for the United Nations General Assembly
High-Level Meeting (UNGA-HLM) on Universal Health
Coverage (UHC)

In preparation for the UNGA-HLM on UHC scheduled for
September 23, 2019, the activities of the UHC2030 also
received wider recognition and attention. The Sustainable
Development Goals (SDGs), agreed in 2015 by the 193
member countries of the United Nations, is an ambitious
attempt to create a safer, fairer and healthier world by 2030.
In order to achieve a healthier world, the achievement of
Universal Health Coverage (UHCQ) is included as a target in
Goal 3 of the SDGs.

On July 30, 2019, the iGHP invited a panel of experts who
made recommendations on UHC to the G20 and had an
informal session on exchange of views. On August 1, 2019,
Dr. Akihito Watabe from the UHC2030 Secretariat (Geneva,
Washington DC and New York), was invited to report on the
activities of UHC2030. iGHP put together the findings from
these meetings and published them in The BMJ Opinion.

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), the 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 data platform makes it possible to track the flow
of ODA funds in the health sector over the past five years
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with respect to which region and which specific health focus
area received the funds and how much of the funds were
spent.

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 the 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, the 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 rest of the world.

Development of 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
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, the 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
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International Promotion of Japan’s Healthcare Technologies
and Services and individual projects.

Study on ASEAN's Mutual Recognition Arrangement (MRA)
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.

Special Lectures and Symposia

December 6,2019

The International Symposium on Data Policies for National
Health Data Utilization

Raymond N. Kuo, Associate Professor, Institute of Health
Policy and Management, College of Public Health, National
Taiwan University / Tippawan Liabsuetrakul, Professor,
Epidemiology Unit, Faculty of Medicine, Prince of Songkla
University / Takanori Fujita, Health Care Data policy Project
Lead, the Centre for the Fourth Industrial Revolution
Japan, World Economic Forum / James Tzu-Hsuen Yuan,
Assistant Professor, Institute of Occupational Medicine and
Industrial Hygiene, College of Public Health, National Taiwan
University

February 17,2020

UK-Japan Joint Symposium 2020 on Next Generation Health
John Ainsworth, Professor of the Division of Informatics,
Imaging & Data Sciences And Director of the Centre for
Health Informatics, University of Manchester / Gary Leeming,
Chief Technology Officer of Connected Health Cities,
University of Manchester/ Ruth Norris, Head of Strategic
Relations, Centre for Health Informatics, University of
Manchester / Takanori Fujita, Health Care Data Policy Project
Lead, the Centre for the Fourth Industrial Revolution Japan,
World Economic Forum / Hiraku Kumamaru, Associate
Project Professor, Department of Healthcare Quality
Assessment, Graduate School of Medicine, The University
of Tokyo/ Shuhei Nomura, Research Fellow, iGHP / Hiroaki
Miyata, Director of the Department of Global Health Systems
and Innovation, iGHP

Co-hosted events

August 27,2019

Lecture by Dr. Akihiro Seita, Director of Health Program
and WHO Special Representative at UNRWA (United
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Nations Relief and Works Agency for Palestine refugees in
the Near East)

Hosted by iGHP and Co-organized by iGHP and the Human
Resources Center for Global Health (HRC-GH) of NCGM

Workshops

November 30 - December 1, 2019

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; Tsinghua
University School of Medicine China; Ministry of Health,
Labour and Welfare (MHLW), Japan; Japan International
Cooperation Agency (JICA), Japan

Seminars

July 30,2019

Expert Panel Consultation in preparation towards the
United Nations General Assembly High-Level Meeting
(UNGA-HLM) on Universal Health Coverage (UHC)

Satoshi Ezoe, Counsellor, Permanent Mission of Japan to the
United Nation / Saeda Makimoto, JICA Research Institute
/ Masaki Inaba, Director of Global Health Program, Africa
Japan Forum / Mari Michinaga, Executive Board Member,
Japan Medical Association / Yasunori Tawaragi, Japan
Pharmaceutical Manufacturers Association / Shinichiro Noda,
Bureau of International Health Cooperation in the National
Center for Global Health and Medicine (NCGM) / Yasushi
Katsuma, Director of Global Health Affairs and Governance,
iGHP

August 1, 2019

Moving Together to Build a Healthier World: Key Asks from
the UHC Movement

Dr. Akihito Watabe, UHC2030 Core Team, UN HLM Task Lead

August 27,2019

The Ebola Outbreak: A Call To Strengthen Health Systems
For Sustainable Development

Dr Matshidiso Moeti, WHO Regional Director For Africa

September 17,2019

Global Development of Public Health

Dr. Yasuhiro Iso, Professor of Public Health, Graduate School
of Medicine, Osaka University
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JICA Project for Improving Continuum of Care with Focus on Intrapartum and Neonatal Care

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

This [INeoC Project aims to strengthen the continuum of
care with a 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.

The project consists of three main activities; 1. Intrapartum

and Immediate Newborn Care (INC); 2. management of

sick newborns and preterm/low-birth-weight infants, and;

3. follow-up for high-risk infants discharged from neonatal

care units or showing danger signs. The JICA IINeoC Project

closely collaborates with relevant development partners,
such as the World Health Organization for these activities.

In the fourth year of the lINeoC Project, we supported the
following activities:

1. Following INC coaching provided to all staff working in
the field of intrapartum and neonatal care in Kampong
Cham and Svay Rieng provinces, the effectiveness of
coaching was assessed with supportive supervision. We
recognized midwives could maintain better skills even
after several months.

2. Prepared training on intrapartum care, primarily for
midwives who attend normal deliveries at health
centers. We developed a pocket guide for initial
assessment for normal deliveries and a guide for
trainers.

3. Technical support from Japanese specialists, such
as assessment of quality of care and death case
conference, etc., in the neonatal care units at the
National Maternal and Child Health Center and
provincial hospitals.

4. Following the development of 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 been providing this booklet mainly on antenatal
care after a baseline-survey on the knowledge of
midwives and mothers. We also have been conducting
a follow-up cohort survey to assess its effectiveness.

5. Supported the training units of two provincial hospitals
to conduct intra-hospital training, such as infection
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control and prevention in collaboration with Japan
Overseas Cooperation Volunteers.

All activities of the Project have been supported by the long
and strong relationship between Cambodian staff and the
NCGM/JICA. Based on this close collaboration, we will work
hard to achieve our goals; strengthening of continuum of
care from intrapartum to neonatal period, and to contribute
to the future of Cambodia. Unfortunately, some activities
were postponed due to the COVID-19 pandemic in 2020.

F4EERREEERE®RAT 201948 A) FERERERSEMROFESESR (2019F 11 )

The 4th Joint Coordination Committee Meeting (August 2019) Technical support from a Japanese specialist on neonatology (November
2019)

(k7771 FHERS (2019510 A) 2009 FEEFOY TV b AVIN— (NCGM 1 2 — KHfREERE &

Training of trainers on intrapartum care (October 2019) 1T, 20202 B)

Project staff 2019 (with a NCGM intern, February 2020)

7oy bod
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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 Grassroots Technical Cooperation Project “Project for Improving the Quality of

Comprehensive Services for Cervical Cancer”
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1. Ueda Y, et al. Development and evaluation of a cervical cancer screening
system in Cambodia: A collaborative project of the Cambodian Society
of Gynecology and Obstetrics and Japan Society of Obstetrics and
Gynecology. J Obstet Gynaecol Res. 2019 Apr 11.

2. Kanal K, et al. The cooperation between professional societies contributes
to the capacity building and system development for prevention and
control of cancer in low- and middle-income countries: the practice of
Cervical Cancer Prevention and Control Project in Cambodia. Global
Health & Medicine. 2020; 2(1):48-52.
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Project Period : November, 2019 - October, 2022

Project Site : Phnom Penh city

Expert : Rei Haruyama, Shikino Kikuchi, Tomoko Komagata,
Hiromi Obara, Noriko Fujita

In Cambodia, along with economic growth, women's health
challenges have shifted from those related to pregnancy and
childbirth to noncommunicable diseases including cancer.
Although it is a disease that is largely preventable if effective
screening program is in place, cervical cancer in particular
is a leading cause of cancer deaths among Cambodian
women. In order to improve cervical cancer screening in
Cambodia, the Cambodian Society of Gynecologist and
Obstetrics (SCGO) and Japan Society of Obstetrics and
Gynecology (JSOG) carried out a JICA Grassroots Technical
Cooperation Project "Project for Improving Women'’s Health
Care of Factory Workers Focusing on Cervical Cancer"
between 2015 and 2018. The Bureau of International
Health Cooperation of the NCGM played a role in project
management, coordination and technical support. The
project outcomes included development of educational
materials and programs on women's health, development
of a cervical cancer screening protocol using HPV testing,
capacity building of early diagnosis and treatment at three
national hospitals, and provision of health education and
cervical cancer screening to factory workers "%,

To build on the outcomes further, the two societies
launched the "Project for Improving the Quality of
Comprehensive Services for Cervical Cancer" in November
2019. This three-year project aims to improve the quality of
services for cervical cancer by expanding health education
and screening, mainly targeting primary school teachers.
In November, the SCGO annual meeting was held, and the
outcomes of the first phase and the plan for the second
phase were shared broadly with 200 participants (SCGO
members and stakeholders, including the Ministry of Health
focal point for cervical cancer control, and WHO officer for
non-communicable diseases). Between December and
January, detailed activity plans were developed, including a
needs assessment survey for primary school teachers. From
February onwards, there has been a delay in progress due to
the COVID-19 pandemic, but communication with SCGO is
ongoing using email and web conference system to discuss
what we can do to move forward with our plan where
possible.
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Visiting and interviewing primary school teachers Clinicopathological conference by gynecologists and pathologists
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JICA Project for Improvement of Hospital Management Competency

WAEREE 1 2—L 2016512820 H~2020F 5811 A,
B/242—L 202055 A~F 3 — 51 BEKIFHERERR.
B/342—L Fa—S1BEREFFERRARLS 2 FI2E
791y b A M EIF 3 -FHR@ERR—F I W)
EiF3a—J M BROEET 2 25 DERE

BANR:DNERE F-T77 N\ T-) FLH (BERRE/
EEED). BARE—R RER/EEED

A7OVIY ME Fa-—SMBERELOREERFD
Fa—SMBEEFFERICBVWTEERLTEDRWVER
Y—ERZRHT 2ODENHRILT DI LZBNELT
WET, BIFTNSHRE LTI XD 3 DHBHEIFSNTL
Y,

R 1 EREEEENR. ZREEESLI07 ) Z AN
ADMRATZERICEY, Fa—-—F4BRERU
Fa—S4 BEEFHERICE T 5EBEROLTEDS
WEET—EXNRbENn S,

F 3 —F M EREKROF 3 —5 1 BERIFERICEL
T. fEEMWYE (AMR) WKz SCERBEERRE
BHIUMRNEEEND,
Fa—F&bte F 3—5 1 BRI HRRH DOHA'
EEOERRE (25 DBERE. REBTBEDHE.
RPEEZ R T DENDRE B,

FER2:

ME3:

2019 FEICIEF 3 — 51 BERFRROER AT Y 1—
JWDOEEICKY ., 70TV 7 bORMEHEE LELDOHBICE
BIBTEN NCAEATYZ—IN—FTRETNE L

MR 1Tld. BERLEZHEBTESIAMEZERT 58
D7 +0O—7 v THHEDRME., EERERT v F<Za7 )b
DWETH & U, EEREHWRERORARFER DO R,
fitif% Tumor Board DR, MY R— b F—LICKD S
VY RDEE. 7 ZAIVNZAF—LIZEKB T ) ZAHIVINA
DIERZE I F LTz,

BE2 Tl BAEEEZRBTIES AMEERT 2HE
DEE. FIREES VY PO, ATEREEEEmAT
FEOD 77 1N RV, FRTERUREDIRIR DT & FrEpir
BREFFHOT 7\ FIVREK, MEESEEERI >V YILZ Y
b F—LADIEE, ¥—- T —BES38{b D & DA
EBhREEINE L.

RE 3 Tl #AERREORKREHEZ—ZXDRES &
U A ERRDERREEDEEEEENE LT+ X

1. DOHA: Direction of Healthcare Activities LAmmben FADm#1EE - 18
FTBLL I Fa—SAFERISEICEE 25 DEFERENRELTWNS,

37 BRI > 2 — EERERE )R | 2019 4REAHR

Project Period : 1st Term Dec. 20, 2016 — May. 11, 2020,
2nd Term May. 2020 - Cho Ray Vietnam-Japan Friendship
Hospital opens, 3rd Term 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. Toimprove 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 2019, we agreed the project term
with JICA and counterparts due to change the construction
schedule.

In terms of OQutput 1, we conducted follow-up training
to develop human resources with the aim of improving
patient safety, conducted a root cause analysis for medical
accidents, tumor board for lung cancer, respiratory support
team round and tried to make clinical pathways.

In Output 2, we conducted a training course to develop
human resources with the aim of improving infection
control, strengthened hand hygiene rounds, continued
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, instructed a consultant
team for the proper use of antimicrobial drugs and

1. 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.
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b (ICU BE. MKR&EN) ZERLE LT, £NMFLE
BOEREDEN - BEZNRE LILBEREMXICET S
DOHA ¢ = F—%REL. T3-S/ KR TCOIMY HH%E
HELE L, &5l mixEEse ez BaE LA
HEEL R L& LT,

ERZEMET+O0—7T v S
Follow-up Training for Patient safety

RASIRIB L EBMHHE

The training for staff in charge of Infection Control

DOHA ¥ =+—
DOHA seminar

implemented sequencer training in Japan.

In Output 3, we visited provincial hospitals to investigate
the situation surrounding patient safety and infection
control along with training needs and created materials for
training for provincial hospitals (ICU Nursing, Hemodialysis).
We also held DOHA seminars on safer referral and transfer
of patients to share our activities with doctors and nurses
working at provincial hospitals and implemented Japan
training on Hospital Management Improvement.

REFHE (—vTH—)
Sequencer training in Japan

KIHHE (RIREER)
Training program on Hospital Management in Japan
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JICA Adviser for Infectious Disease Control and Laboratory Services

#HARS : 20198 A5 H~2021 8B4 H
7avzv ATy ov—2%
MR 7 RN\~ ZHEH

JICA 2 v UR—BRFEXNHRT FNA Y= T v><—
ED HIV, &% EDRPEMEICMA. EHIME (AMR)
WA E LTBRLZ2FEICH D D BERERE PR E %
EET HHDOREGRMNGZREZTOITLE, TLTIN
S5%EMEY 5 L CHEGERRIREHAERILITHD DI
TEETORSD. 2015 F 11 BEUBHEHNICORETN TEE
L7

2019 FEEIF. HIV EERDIRMEIEBRICEEA /=
s LTEE L. EREEEETE (National Strategic Plan 2021-
2025) PZORMFTEDKRE. /O—/NILT7 7> FIIHd 5
Ffckarvte 7 b/ — b (2021-2023) DFEEICH T Bkl
BBIEETTL. Bl TEE Lz, T, ERIMMENEER
TENETE (2017-2021) DRMEEHEET N BT LM
Fr (National Health Laboratory: NHL) A Z &I (AMR)
WRERBFEL > 72— & L THEET BT DORMNZIB =TT
WO MEEPTEERMEICT T 22EERAEORME. ME
FREICNT HAMBEEER,. ZHMMERT 1SRV
2T LR EDRRE EIFTEE LIz, £ L TEERITIE
FRIOS DA IVADI v UI—ICERA LT fesd. TR
I5& L CEARZIIMEEASIORIL - Itk ZENDEDHL
BWERMBICT T 2R2BMMGEMTZELITVE L,

Sy UR—TIE BEEDT U N T LA Z BT L
WY DAREE EOEHIEIEE ICHEIT T, I LD
it (AMR) XERICDWVTIE. WEREBMGEENERIXIFEA
ETONTVE A, 5 LIeRAREEBENSEENDR L
ICET BHIEZENRDOSNTWVS EH D, ERIME
(AMR) XTRICBE T 2%1E - — R DILIE LR IREDIE
1R 2020 FEEREL W FEELLTWET,

BHWMEET —NASVAAA RS VEREAVIN—LEHIT
Members who worked on developing the national AMR surveillance
guidelines

PRSIt > 2 — ERRER IR | 2019 FEEFR

Project Period : Aug. 5, 2019 - Aug. 4, 2021
Project Site : All states and regions in Myanmar
Expert : Shinsuke Miyano, Advisor

The JICA advisor for infectious disease control and laboratory
services has been dispatched to Myanmar since November
2015 to provide technical support for the effective
implementation of the national HIV/TB control and AMR
control programs and to improve the quality of laboratory
services related to those national programs.

In FY2019, the expert Dr. Miyano contributed to the
development of the new National Strategic Plan 2021-2025
and the Global Fund Concept Note 2021-2023 as a core
member of the Technical Strategic Group of both HIV and TB.
He also contributed to the implementation of the National
AMR Action Plan 2017-2021 by conducting the first national
AMR awareness survey among the general population
and strengthening the national AMR surveillance system
together with quality assured laboratory examinations in 30
public laboratories in collaboration with the National Health
Laboratory (NHL), which is the National AMR Coordinating
Center (NACC). Lastly, as an urgent response to COVID-19,
he assisted the NHL in establishing a domestic testing
framework and scaling up testing into other large public
laboratories while also providing technical support to ensure
safe and appropriate testing protocols.

The level of preparedness for public health emergencies
is still weak in Myanmar and needs to be strengthened to be
able to rapidly respond to such emergencies. Considering
the emerging need for these new technical areas, especially
in AMR prevention and response, in FY2020, the adviser
will start work on designing a new technical cooperation
project with the Ministry of Health and Sports in Myanmar in
coordination with other international organizations.

FERMMEET — A VAT —R2ZHMRA 2 Y T EDHH
Analyzing the national AMR surveillance data with a national medical
officer
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JICA Project for Strengthening Post-graduate Training for Health Professionals in Primary

and Secondary Level Health Facilities

AR 1 201558 11 B~2020 12831 H
A= ke N DAl I N
BMR: 777 R\ — HLEEHA

AT7OV Y ME Y DIVEDOERREE DR EHHMES
EZ#tIaTilck) . —RRUZRERT—LADE%
MEEEZTEERRL. 2015F5 AL SEEBLTOET,
EEONENRTI D 2019 F 3 BURISEEMLNRICE
WE Lz, 2020 F 12 BITKRTFETY,

70V bME REDITICHITIBRRERE TH SR
BAEARUBEREMEHEE TH 2 REMHEL > 2 — FMED
PHESRER DFHMEEIRARPI L BB L CWVE T, ZRRERIREME]
EDOELANIVTOHRE, ERFE MEZERMELHIRIZ
&) OBHMET DY S LR PHE. BRFHEIRREEDE M.
ETIVTA MBIV B EHMEEERRE R G ENELTED
ABETY.

2019 FEEDELHRIE. LUTD2 DT,

1. HEREMEOTRR. B
2018 10 BH 5. BV IILHIDHRERZERE (1 &
BoO—7— MHE) EETIVHA FTHBAILKRY
BEFURIVTAHXRERTRBLE L, SEEIK.
HHMEAEFRRE L BT, PHERMBIBEM DR LIEE
EDgEEtE BN E LIEHMEDREZ B LF LT
e, MEZEMEORIBEFHLT 2EADMIERD.
EDOEEICA> THEERRIETES L DI, FILKRY
EORREOWMEBRITMAETET 5 X F—DFED
FELE L,

2. BEMOESEEMTHEDRF
REEDSOEBLEICEDE, FEMENRICTERNZH
BLELED. STHAGEMOIEEELERT S
BORKICRVERE Lz, RBAESICEDERE
TNfeT—F 77— TDEIHEBRAEZMARDZ
L. 2019 F 12 BlIcEYDIVPOEEMIEEEERM
HEARMET BT ENTEFE L 11 Blcid. 7—F
VI TI—T DA IN—ETRIT NCGM THRIFHHE A
TW, BRICBIT32HAEEMOIEEICEY 5EVHE
FHEERLTWEREEE LT,

Project Period : May 11,2015 - Dec. 31, 2020
Project Site : Ulaanbaatar and others
Expert : Nobuaki Inoue, Chief Advisor

The project has been in operation since May 2015 with
the aim of improving the quality of primary and secondary
health care services by strengthening the post-graduate
training system for health care workers in Mongolia. It is
primarily for doctors, but after March 2019, nurses will also
be eligible, which is expected to end in December 2020.

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), responsible for implementing health
related policies, as well the training management units of
training hospitals in the district. The main activities are to
improve the postgraduate clinical training system at the
national level, develop and improve training programs
in priority subjects (such as general practice training and
emergency department), train clinical training instructors,
and strengthen postgraduate training management

capacities at model sites.

Major outcomes of the project during JFY 2019 are as

follows.

1. Enhancement and development of comprehensive
medical care training
In October 2018, Mongolia's first clinical training for
general practitioners (one-year rotational training)
was launched at the model sites, Orkhon province and
Chingeltei District Hospital. This year, to enhance the
training, we supported the development of training
materials and the implementation of training aimed at
strengthening the abilities of supervising physicians. We
also supported the implementation of seminars led by
the training management units of hospitals in Orkhon
province to ensure that other facilities wishing to start
general practice training could do so in accordance with
national standards.

2. Development of clinical instructor training for nurses
At the request of the Ministry of Health, we started
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EVAINTHO T ELGBBRFREF I BMERES
EBLE L, EMIBEEDEDREGHHYETH (B
BETFH9). (fBITSQRI—FEZFERTHEHET
R5TLBTEFYT (BEELYES)

Under the support of the project, the first teaching
material for medical procedures was developed in
Mongolia. The textbook has explanations with photos
(bottom half of the photo), but we can also view the
video by using the QR code that comes with it (top
half of the photo)

working with nurses, with an initial focus on developing
training programs to train new nurse instructors.
Japanese experts supported the activities of the working
group established under the decree of the Minister
of Health, and we were able to organize Mongolia's
first clinical instructor training program for nurses in
December 2019. In November, we provided training
for members of the working group to observe the
initiatives of the NCGM in Japan, regarding mentoring
newly graduated nurses.

2019 & 12 BICEY VL G HERIMESEEMMEZRM L F Liz, NCGM DFRAEEMHEIIRE L ORKESLELE
In December 2019, Mongolia's first clinical instructor training for nurses was held, with NCGM's Ms. Fukatani deeply involved as an expert in this field

RERE IR | 2019 HEEEER
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JICA Health Policy Advisor

Z 4 AANRERFEHHE/ Lao People’s Democratic Republic

#7HAR9 : 20195 821 B~2021 5820 H
Zadz A ETVF Y™
BMIR : @777 RN\ H— FEk LS

A7 FNNAF—DiREIE. T F REFRBEE D thDBIF/ \—
b =&l BRRERETEZMRMICKRBL. 5
ICIRBL Y 2 —NEEEDDT-HDLEEXBEMHE L, 2016
F3IAHLSHBEYE LTz, 201945 8IC7 RNAH—H3T
RLELED BIERE. UTORBNOHEMBAEITVE
L7
1. AZN\=HJL« NJVR - ANy JERICEV TeBUER.

HRES, EHE. JEEIDWE

2. RMELYZ2—BEFABAHZ LD

3. BARDSFRREELT Z2—DEEDE(t

2019 F I35 O NFERBHE 5 O EHE (2021 ~ 2025 5F)
ERETHETHY . REDAOHBERESR WHO L &bicE
EBLELf . 203 FEICEETNRBEY 2 —WE
BEBRAAE (2013 ~ 2025 £F) [TDWT. 2021 ~ 2025 &FEEp
DOIEIE. 2026 ~ 2030 FEHDEMT HHEAE. WHO &
EBITHELE LTz, T, R#MEEEBHE/N—FF—0DF
¥RETSY NI+ —LTHBEIVEZ—TA K- O—FT«
R—Y A VAN RLDEE, REEERY —CADERED
e DRPERAEHIEDEE. ERERERFIEDESHER
ElEDW\WT, OBRE/N— b F—EHAL. FEEESREL
L1

FEFEBRREIEIUTDESY T,

1. RELIEZ2—T—F25 - JI—T2% ERRE
KE. BlER : BAKXME WHO %K) DR
RECARINEBERXYERETF

9 JYREERRFE 5 HLEHE (2021 ~ 2025 F) (F¥)
5F

REE U 2 —EEBEESE (2013 ~ 2030 F)
(B BF

2. ERBREREHEOHBIMIFORLODIREEDRE
LERBERERENDIRH

gLy 2—T—F27 - JIL—TR% 2019410 8)
Health Sector Working Group Meeting, October 2019

Project Period : May 21,2019 — May 20, 2021
Project Site : Vientiane Capital, Lao PDR
Expert : Hironori Okabayashi, Health Policy Advisor

JICA has dispatched a Health Policy Advisor to Lao PDR since

March 2016. The objective of this advisor's dispatchment

was to provide technical assistance to the Ministry of Health

(MoH) of Lao PDR for the effective implementation of the

Health Sector Development Plan and to proceed with

further Health Sector Reform in collaboration with other

development partners.

The advisor was replaced in May 2019 and continued to
assist in; (1) improving health policies, strategies, plans and
activities toward achievement of universal health coverage;
(2) strengthening the sector-wide coordination mechanism
for health; and (3) strategizing assistance from Japan to the
health sector in Lao PDR.

2019 was the year to develop the 9th Health Sector
Development 5-Year Plan (2021-2025). The advisor assisted
the MoH in developing the plan in collaboration with the
WHO. The advisor also assisted the MoH in revising the
Health Sector Reform Strategy and Framework (2013-2025)
formulated in 2013 to update the framework from 2021-
2025 and add additional framework from 2026-2030 in
collaboration with the WHO.

In addition, the advisor assisted the MoH in managing
the Sector-wide Coordination Mechanism, a platform for the
MoH to coordinate with development partners, establishing
a hospital accreditation system to improve healthcare
services and improving the National Health Insurance
System in collaboration with other development partners.

The main outcomes contributed by the advisor are as
follows:

1. Organizing the Health Sector Working Group Meeting
chaired by the Minister of Health and co-chaired by the
Japanese ambassador and WHO representative for Lao
PDR
Documents endorsed in the meeting

Outline of the draft for the 9th Health Sector
Development 5-Year Plan (2021-2025)

Outline of the draft for the Health Sector Reform
Strategy and Framework (revision, 2013-2030)

2. Submission of proposals for financially sustainable
operation of the National Health Insurance System to
the National Health Insurance Bureau of the MoH
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JICA Project for Improving Quality of Health Care Services

#HIHART : 2016 E2 B 21 H~2021 428 20H
Favz I MHA METVF Y UERIR. 7Y T B Fv
YNy IR SO VE OV

BMR: F—T77 RN\ — R®/EFEBEN

EETE HE KM

aAZN—=YIb - ALy Y (UHO) DERICITEEDES -
BEDEFHARARTY ., T4 ATIE. FEED [EbrD 5
D3RI L BEHE] ODBERAZHE LT LT, 2EDRKRL
EBEDE « LML NEICEY BRI CHE LT, 57
AREERT —EROEHE (QHO) 7OV 7 ME. &
WAR (FroN\Gyv IR HYSOVE LIVE TvA
T—B) OEEHER CEDSWMRMEERY — AN RM TN
5T EZEBMELTVWET,

7OV FTIE TF ADHEN - YLK MBS % &
BLIEEREDE - REOEMBIEERRT S2HT. (1) &
FROBEEEDIER -ET. (2) THECHMME. (3) HET—
ROERMIF. (4) BEBELMANERESZETBNE L
9% MBHRETTIV] ZBELE L,

MEWETTIV) ITA> T 4 BRROEEEERSIL. RE
TAKBZENZET, 4DOE®RIE. TNETIT. 7DD
WRT—ERX (R, ABTRIE. b1 L. EFERHLOT 7.
FROTT. BERT 7. BRI T) LRROEEERERIZH
ELTEFELE L L. BEEEDELSITHEF T BHNER
B CH > feled. FROBEER - BEREWHE & RFH
& TEEDF>atIVIA VT ARRIAV NI RTL] T
BIEER>TEE LI, Ffel [E3RTFT ARBEET—
ERDBERET +—F L] ZREL. SFRALEDOEERR
EHEUETBORRERG LERT IR rRBLTEX
LT

REFETOVIY FORIKEETY, RROBXEET IV
DHA R4V DRMEZ DS F A LEDEEEENDE K
EEZEE L TEELE T,

553 BS54 ARBEES —EADERET +—F L] OKF

“The Third Lao Forum on Improving Quality of Health Care Services”
provides an opportunity to share and discuss practical experiences
regarding quality improvement activities

PRSIt > 2 — ERRER IR | 2019 FEEFR

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, Miwa Kanda, Nursing
Management

Quality and Safety in Health Care is essential for achievement
of Universal Health Coverage (UHC). Hospitals in Lao PDR
started improving quality and safety in health care after
implementation of the “Five Goods and One Satisfaction”
policy by the Ministry of Health, Lao PDR. The Project for
Improving Quality of Health Care Services (The QHC project)
aims to improve quality of healthcare services in health
facilities of four southern provinces (Champasak, Salavan,
Sekong, and Attapeu).

In an effort to find ways to reflect the social and cultural
values of Laotian, the QHC project developed “the QHC
Model”, consisting of; (1) development and revision of hospital
quality criteria; (2) regular self-assessment; (3) prioritization of
topics of quality improvement and; (4) daily management and
continuous quality improvement (CQI/KAIZEN).

In 2020, four provincial hospitals will advance to the
fourth round of hospital quality management activities.
So far, the four provincial hospitals improved the quality
of seven target services (outpatient department, inpatient
department, toilet, care for postpartum hemorrhage, care
for eclampsia, intrapartum care and postpartum care)
and hospital quality management. However, maintaining
the achieved quality is still a challenge. To overcome this
challenge, the QHC project offered a series of hospital
quality management and patient safety training and
training on national quality management system in
healthcare implemented in Japan. Also, the project offered
an opportunity for service providers in Lao PDR to share
and discuss their practical experiences regarding the quality
improvement activities.

Next year marks the final year of the QHC project. The
QHC project will focus on documentation of the QHC Model
and its dissemination to health facilities all over Lao PDR.

KIHME TERDF > aFIWIF VT ARIIAY VAT L] ORF
National quality management system in healthcare training in Japan
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JICA Project for Sustainable Development and Quality Assurance of Healthcare Professionals

1#7I4AR 2018 FE 7 B 23 H~2023 7B 22 H
SRR | REBLBE)N\EU T3 VA,
RENMAT )V

BRIN  FETHR BN 2%

T4 ADERN, ERE, BELN. BIEMG EDREAM
DI BEREEDHRESICEL S E AL 1,000 AHW 08
ATY, ThE. HRREHEDERICH TEDH D ERBA
MOBHBEICART SEICEELEY ., SFATIE <D
LOBENGARRITMA. AMOHMIFMZRELPENTRE
DRLUGERIEE LD TVE Y INSDRBEERRT BT,
EEFREEIE. BROEMBHDE & REAMZRREL
FERHRE K URFERGIEICEE Y 2 EREEZ 2016 &£
TBICRELE L, COHBICEDE, ARERSLUR
FERHEZRARSSOERT 5H0MiE LT, RER
BEIIRBAM AT VIV 2017 FICHICRBLE LT,
ThIcHL FEFREEIFFNEOEREEZRE L. REA
MOBDR EZR S HDHFHERMBATAY 17 hDE
Mie BABMICER LE L, COEFICEDE, 20184
7BH5 5 FEDFET. FHRRJREGREAMRRE - BIREE
FERRFE7OY TV bOREENE LT,

BRE S TERERE
A7OV IV FTE BRFENSERRD 3 DORESINT

HY. 2019 FERIUTDK S GESZITVE L,

1. ERERSLURHFERHEICEAT ZRUOKE
RN A 22 JVTREBAMICET 2RRUZFRLT D
FLHDERBEHRE SN, £HIEICHBY 2RAIDIE
REEDTVEY, o, BEMERHBRKROEELD 1
VR=r2y TTOT S LT BIRAIDEREED S
NTVEY,

2. FEMERERVEORRSSUER
2019 F 1 BASkkMIc, HERFEIE. HIENURRF
fiaitAn. BLERRE. ARBERVEEHEREEZ
fER L. 2019 F 9 Blc/\r Oy - BEMERRZ /)
RETERBLE LI, COFEBRZERET 2lchic). B
BERIGHED SHEMHTEAEFIRNRE S N, il
MIEZEMTIONE Lfc, £D%. RESTHEZTD
EHIT, 2TOBRZRYERY. 2020 F 10 BITFE
TNV 2 EEMERERAFRICAIT RS ZI Y E
HFELfe, e, BERMERFREEI =27 IVRU S
EV)-ADTOTLALR—-FERREL. INHRE
AICREETh&E LT

3. HEMEREBREBEEZNRELAIVE—-VIyT

Project Period : July 23,2018 - July 22, 2023

Counterpart organizations : Department of Healthcare and
Rehabilitation of the Ministry of Health, Healthcare Professional
Council of the 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 a 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 the collaboration
between the Ministry of Health and technical experts from
Japan. Based on this strategy, a 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 and achievements of the project for

Japanese fiscal year 2019

The project aims to achieve the following three results and

below each of them are the corresponding activities carried

outin JFY 2019:

1. Legislation of the National Examination, Licensing
and Registration for Healthcare Professionals
Technical working groups of the Healthcare Professional
Council have been established in order to create the
decision on licensing and registration for all healthcare
professionals. Legislation documents necessary for
the implementation of a National Examination and
Internship Program for Nurses are also currently being
created.

2. Creation and operation of the National Examination
for Nurses
The determination of an outline, its orientation and
dissemination of the application procedures, observation
of a similar examination, creation of the blueprint
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BRI DA

Explanation of the outline of the National Examination for Nurses

RERF DA
Dissemination of the application procedures of the National Examination
for Nurses

EHBREREDELR
Distribution of examination
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and questions, and passing criteria for the National
Examination for Nurses started being developed in
January 2019. A pilot National Examination for Nurses
was also executed on a small scale in September 2019.
Japanese short-term expert, Ms. Shikino KIKUCHI,
a member of the Bureau of International Health
Cooperation, was dispatched to support the execution
of the pilot examination. After the execution of the pilot
examination, an original method of grading and passing
criteria were developed. Based on this first experience
of implementing the pilot National Examination for
Nurses, all processes were reviewed, evaluated and given
recommendations in order to improve the real National
Examination for Nurses, which will be implemented in
October 2020. Consequently, an implementation manual
for the National Examination for Nurses in Lao PDR and
five progress reports each covering a specific aspect of
the National Examination were edited and submitted to
the Ministry of Health.

3. Creation of an internship program for new graduates
who pass the National Examination for Nurses
A new taskforce has been established in order to
create the internship program. The necessary detailed
contents are currently being created.

The author of this report, whose contract was effective
from July 2018 to January 2019, returned to Japan. As a
result, Japanese long-term expert, Mr. Kazuki MIYAZAKI, was
dispatched as a successor by the Bureau of International
Health Cooperation in order to carry on the support for the
implementation of the first real National Examination for
Nurses in Lao PDR.

HEBRDERT

Execution of the pilot National Examination for Nurses
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JICA Technical Advisor to the Secretary-General / Ministry of Health
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Mission to the provincial health department (Haut-Katanga Province)

Project Period : Mar. 18,2018 - Mar. 17, 2020

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

Expert : Tamotsu Nakasa, Health Policy advisor

Activities in Fiscal 2019

1. Implementation of training to provide information on
governance from the Secretary's Office

2. Consideration, implementation and approval of
Common Objectives between DRC and Japan

3. Mission to the provincial health department (Kongo
Central Province, Tshopo Province and Haut-Katanga
Province) to improve governance

4. Action Plan Workshop on Global Health and Security
Agenda (GHSA) of the DRC

5. Participation in video conferences with the National
Coordination Committee and Local Emergency
Operation Center (Beni and Goma) for Ebola outbreak
in North Kivu

6. Workshop on strategic planning for Ebola outbreak in
the animal sector

7. Various activities for INPESS (training on 5S-Kaizen for
staff, training on teaching methods, support for public
relations)

8. Implementation and evaluation of primary health care
management training in Kongo Central Province
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JICA Project on Human Resource Development in Health 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 (“DRC")
became independent of Belgium in 1960, in the time ensuing,
domestic infrastructure was destroyed in the civil war through
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 Ministry of Health manages health workers who work
in public health facilities and who are also civil servants.
However, the legal systems required for the education,
employment and placement of such resources are not well
developed, resulting in some low-quality training schools
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 resources
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. The 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 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 2019:
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1. Project management
In May 2019, three Japanese experts arrived in DRC.
Since the end of June, experts are in charge of the
management of human resources for health, and
initial training for nurses and midwives started work
in Kongo Central Province.
In June 2019, the first Joint Coordination Committee
was held to share and discuss the overview of the
Project, the results of activities in fiscal 2018 and the
planin fiscal 2019.

- Promote cooperation with donors who deal with
healthcare workers by participating in monthly
meetings.

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 responsible for monitoring the national
human resource development plan.

Support for the revision, approval and diffusion of the
national human resource development plan.

Support for publication of annual national statistics
for human resources for health in 2019.

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 provincial technical
committee for human resource development
responsible for monitoring the provincial human
resource development plan.

Support for introducing new tools to manage human
resource data.

Support for publication of annual statistics for human
resources for health in the Province in 2019.

Support for introducing a new education programme
into five nursing and midwifery schools.

Since the dispatch of two Japanese experts to the pilot
province, we have been able to develop an environment to
rapidly promote further support in the area. However, from
the middle of March all four Japanese experts returned to
Japan due to the impact of COVID-19 and we are currently
identifying work that can be conducted remotely while
exchanging information with national staff and counterparts.
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JICA Project for Strengthening Basic Health Care Services Management for Universal Health Coverage in Zambia
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Project Period : Oct. 27,2015 - Oct. 27,2019

Project Site : Department of Clinical Care and Diagnostic
Services, Ministry of Health

Expert : Eiichi Shimizu, Chief Advisor

Universal Health Coverage (UHCQ) is the single most powerful

concept being proposed by the World Health Organization

(WHO): A framework that allows all people to have access

to the quality health services they need without suffering

financial hardship. The government of Zambia provides
basic healthcare services for free to its population. The
average life expectancy increased by 18 years from 1996 to

2016. Due to the rapid population increase and aging, lack

of medical personnel, and government financial difficulties,

health systems have yet to be developed sufficiently to
provide basic healthcare services to the entire population.
The project started in October 2015 with the aim of
strengthening the management capacity for service
provision by providing technical support to the target

District Health Offices in the planning, implementation,

evaluation, and improvement of health action plans based

on locally specific conditions and data. More specifically, the
four targeted District Health Offices in Lusaka and Southern

Provinces created a three-year health activity plan specific to

their priority areas in each District, named the “DSAP (District

Specific Activity Plan) " and the project supported their

implementation.

Overall Goal

Access to effective and quality basic health care (BHC)

services for the target provinces is improved.

Project purpose

Capacity of management in all levels of governmental

institutions within the target areas for effective and

sustainable operation of quality BHC services based on
health information collected and analysed is strengthened.

Output

1. Ministry of Health has better capacity to formulate
and facilitate implementation of policies and plans to
provide quality basic health care services.

2. Provincial Health Offices (PHOs) have better capacity in
providing technical assistance to District Health Offices
(DHO:s).

3. District Health Offices have better capacity in planning
of health care services based on health management
information.

Main activities in fiscal 2019 (final year of the project)

All the project purpose and outcomes were achieved during

the project period. DSAP guidelines were prepared and

approved by the Ministry of Health signed by the Health
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1. BHC for UHC Project Report of Baseline Survey, 2016

2. Guideline for the District Specific Activity Plan (DSAP),
2018

3. Zambia National Maternal and Neonatal Services Referral
Guidelines, 2018

4. Action Planning Handbook for District Health Offices,
2019

5. Action Planning Handbook for Health Centres, Health
Posts, and Communities, 2019

6. Training Material for Postpartum Haemorrhage (PPH)
Management, 2019

7. Training Material for Cardio-Vascular Disease (CVD) and
Diabetes Mellitus (DM) Integration Management, 2019

8. Protocol for Sample Referral and Diagnostic System for
Tuberculosis, 2018

9. Motorbike Maintenance Plan for Choma and Kalomo
District Health Offices, 2017

10. Study on the Unit Cost of Health Services Provided at
Hospitals and Health Centres in Lusaka and Southern
Provinces, 2018

11, Situation Analysis of Service Provision for Cardio-Vascular
Disease and Diabetes Mellitus in Chongwe District, 2018

12. Situation Analysis of Referral System for Maternal
Conditions and Neonatal Conditions in Lusaka, 2019

13. Study on TB Sputum Sample Referral System in Choma
and Kalomo Districts, Southern Province, 2019

Minister. Subsequently, a three-year DSAP 2019-2021
plan was created in each target District where the project
supported its implementation. The DSAP tools have evolved
further and were incorporated into the existing national
action planning handbook at the end of the project. Since
the revised handbook was posted on the Ministry website,
it is expected that it will be widely used nationwide beyond
the target Districts of the project.

In addition, knowledge obtained through the project (see
the list of Japanese part) was posted on the Ministry website
incorporating as many deliverables as possible for easy
access to all who need it. The “Project for Strengthening
Management Capacity of the First Level Hospital in Lusaka
District” is being considered as a follow up project. A
detailed project formulation study will be conducted in fiscal
2020.

EREREAERERZE. VY AT
Annual national health planning launch, Lusaka

AEBHHE TUHCERMICH T 2 BADREER . ELE
Training covering “Japan’s experience in achieving UHC,” in Okayama
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JICA Technical Advisor, Cabinet of the Ministry of Health and Social Action
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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 Ministry 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 the 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 the
JICA: Promotion of the implementation of health care
cooperation and activities together with the public and
private sectors of Japanese other than the JICA in Senegal
and the provision of technical advice and guidance.

3. Partner coordination: To widely disseminate the
achievements of health care cooperation between
Japan and the JICA at partner meetings in order to
promote further understanding among other partners
and to further understand trends in support from
other partners. This can be used to provide advice and
guidance in relation to cooperation from the JICA.

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

5. Identify medium- and long-term policy issues: To collect
information on medium- and long-term issues in the
health sector in Senegal, and make recommendations

in regards to countermeasures.

Primary activities this year are as follows:

1. As a stepping stone for future NCD support, the author
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supported implementation of a workshop to revise
the work procedure manual for maternal and child
health (incorporating procedures for early detection
and response to cervical cancer and breast cancer),
conducted training for health providers in the pilot
region, made follow-up visits following completion
of the training and helped to develop educational
materials to provide this information to the community.
Supported a detailed planning survey before the launch
of a new project "Improving the quality of practical
training in initial education for nurses and midwives"
that also targets other Francophone African countries.
Assisted in formulating a request for technical
assistance regarding the maintenance of medical
equipment and hospital management in cooperation
with relevant departments.

Supported a workshop on problem analysis of initial
and continuous training as part of the formulation
of the National development plan for the human
resources for health.

As part of activities during the transitional period up
until the beginning of the "Mother and Child Health
Improvement Project Phase 3", the author provided
support in implementing training using counterpart
funds. We also provided the necessary support to start
phase 3.

Provided backup support for "Phase 2 of the health
system strengthening project" and "Project to
strengthen the capacity of the community health
insurance system and the free health care system".
Project framework on possible NCD support is under

development.
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JICA Project for Reinforcement of Maternal and Newborn Healthcare in Senegal Phase 3

(PRESSMN3)
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Project Period : October 30, 2019 —October 29, 2024
Implementing Agency:Department of Maternal and Child
Health (DSME), Ministry of Health and Social Action (MSAS)
Project Site:All 14 Regions in Senegal (4 target regions:
Tambacounda, Thies, Saint-Louis and Ziguinchor)

Expert : Hiroko Kikuchi, Health administration/ Nursing and
midwifery education Expert

According to the Continuous Demographic Health Survey
2017 for Senegal, the maternal mortality ratio in Senegal was
estimated to be 236 per 100,000 live births. Although the
neonatal mortality rate was 28 in 1,000 births, the under-five
mortality rate was 56 per 1,000 live births. There is a large gap
between the Sustainable Development Goal (SDGs) targets
(70, 12 and 25 respectively). In response to this situation, the
Ministry of Health and Social Action of Senegal ("Ministry of
Health"), in one of the strategies of the National Health and
Social Development Plan 2019-2028, "Improving health and
social service delivery", has set a target to improve the health
situation of mothers and children, with a view to reducing
these mortality rates. Efforts to achieve Universal Health
Coverage (UHQ), one of the SDGs, are underway under the
President’s leadership and we are supporting the goals set
forth by the Ministry of Health.

The National Center for Global Health and Medicine
(NCGM), in cooperation with the Japan International
Cooperation Agency (JICA), has been involved in providing
technical support to improve the quality of maternal and
child health services in the country for many years. Looking
back at the maternal and child health indicators for 2005
(Continuous Demographic Health Survey 2005), the maternal
mortality ratio was estimated to be 401 for 100,000 births, the
neonatal mortality rate was 36 in 1,000 births, and the under-
five mortality rate was 121 per 1,000 live births, particularly in
the rural areas of Tambacounda and Kedougou, higher than
the national average (735, 56, and 200, respectively), and the
maternal and child health situation needed to be improved.
Through the JICA Technical Cooperation Project (Phase 1)
implemented in the Tambacounda and Kedougou regions
from 2009 to 2011, the NCGM provided support to improve
the quality of maternal and neonatal health services with an
emphasis on "respectful maternal and neonatal care", which
can be practiced through the collaboration of health facilities,
administrators and communities, even in rural areas where
professionals are scarce. Phase 2, which was followed by a
national rollout of this, also included an expert from the NCGM
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from 2012 to 2018.

Until now, support has been limited to primary and
secondary level health care facilities, and tertiary level hospitals,
which have great influence as top of the referral system and
serve as the main place for clinical training for professional
development, have been excluded. In order to accelerate
national rollout to reduce maternal and child mortality, it is
necessary to establish local points, led by regional medical
offices in each region, in collaboration with hospitals, regional
training centers for health workforce (CRFS), and universities
(medical schools and schools of nursing and midwifery).

The project aims to disseminate "respectful maternal and
neonatal care " across the country by; (1) strengthening the
capacity of the Ministry of Health on accelerating nationwide
scaling-up ; (2) strengthening the coordinating capacity
of regional medical offices on the scaling-up of direct
intervention regions, and; (3) strengthening the capacity
of hospitals in direct intervention regions on practice and
education.

The following activities were performed during 2019, the first
year of the project:

1. Related work associated with the start of the project
We paid a courtesy visit to the Permanent Secretary of the
Ministry of Health, the Director General of the Maternal and
Child Health Bureau, the Head of the Maternal and Neonatal
Division, the Embassy of Japan in Senegal, and other relevant
organizations to brief them on the project, obtain their
understanding, and reaffirm their agreement on the PRESSMN
Philosophy'. The annual plan and proposed budget were met
with the Director of the Maternal and Child Health Bureau,
Maternal and Neonatal Division and Division staff and agreed
upon on December 30, 2019.

2. Situation Analysis and Survey (Outcomes 1- 3)

The survey was conducted in three steps to learn about the
current situation and challenges faced by the stakeholders
in each facility involved in the project, including the regional
medical offices, hospitals, universities, and the regional training
center for health personnel, and to obtain ideas to overcome
these challenges and improve working environments.

1. The PRESSMN philosophy: The PRESSMN model is a comprehensive
mechanism for support and development of quality care centered on the
respects for a mother, the newborn and their family to achieve the best
health outcomes.



[

TBEEDRW\WT 7HMThhTWa I bbbV E L, &
RICBV T MEFAPEREDBNOZ N e, ERDBER
DRSS REL Y 2 —PRERA PNONARBTIEEL &
ROFPRICEDLE T MEER - FERDNEESNT T D
NARBZEET DREN DD EHHERTEE LT
B2ERME  EENAMD=ZRLANIVRIRICENTE T 2 BIER
MUERAREZRRIC, HETDT 7 ZRET BTl
BLRERNUGEGHMERS. BLXADSEBOEEL E%.
BREERANTr 21— LE L, el DIBEHICE
DLYEMNDEREY — )V 2RV CRERAEZERBLE L
feo TORER. FmRTIIEEDBOMEANS < WITISE
DNTWBIED BEIV—T 1 & LTITON TV B ERT
BYOBET 7 DRT, FARBELGTT7HEREENE Lic, ¥
FDTHRTHERE 2020 FEICITOIHKRT—F T3 —
ICRMEEZFECTT,

2NV ENEHR MEBRENM V21—
Tambacounda Medical Region Office, Interview with Regional Medical
Director by national staff (OPRESSMN)

I I DRELZ— PRESSMN 7 T —X 2 T ABERR
Dianke Makha Health Center, Intervention from PRESSMN phase 2
(©PRESSMN)
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Preparatory STEP: A member of the Maternal and Neonatal
Division of the Maternal and Child Health Bureau, a central
ministry, provided information on the involvement in Phases
1 and 2 and the outlook for Phase 3. We were able to confirm
each person's recognition of their role in the project and their
positive attitude.

STEP I: Four direct intervention regions were visited and
stakeholder interviews were conducted. Interviews were
conducted with regional medical offices, hospitals, regional
training centers for health personnel, universities, and health
centers that intervened in Phase 2 to obtain information on the
ground, including characteristics of the region, the situation
surrounding perinatal care, involvement in Phases 1 and 2, and
prospects for Phase 3. Project activities were endorsed, and
the regional medical director for the region and the health
center director for the health district (who also serves as the
health district medical director) agreed to include the project's
training schedule for health care workers in the annual activity
plan.

We also toured the hospital and Phase 2 Interventional

Health Center and exchanged opinions with staff and
pregnant women visiting the hospital. Phase 2 intervention
sites were found to provide satisfactory care for staff and
expectant mothers. In hospitals, there are a large number of
transportation cases and abnormal deliveries. It was confirmed
that it is necessary to modify the content of the "maternal
and neonatal respectful care" interventions to match the
current situation in hospitals, rather than the content of the
interventions for health centers and health posts that handle
normal deliveries.
STEP 2: Midwives, obstetricians and gynecologists working in
tertiary level hospitals in the direct intervention regions were
interviewed using a questionnaire about the elements needed
to improve care in the hospitals, the training required, and
the future prospects of each individual. We also conducted an
observation survey using an observation tool with midwives
working in delivery rooms. As a result, hospitals were busy
with a large number of abnormal deliveries and transportation
cases, as well as unnecessary care within the normal routine
of medical and midwifery care. The details are being analyzed
and the results will be reflected in the expansion working
seminar to be held in fiscal 2020.
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Deployment to International Organizations and Domestic Organizations
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AR OREERERY (WHO) AR

World Health Organization / Headquarters

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.

AR : 2018 7B 16 H~2019% 78 19H

EEDM L D1 x—T (RAR)

WE&E : WHO MnEEE

BRIR | ERRMPRBEEEM 2V YILEYE HLE
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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 WHA resolution 70.12 “Cancer prevention and

control in the context of an integrated approach” and

WHO Cervical Cancer Elimination Initiative, Rei Haruyama

supported and conducted the following activities between

April and July 2019:

- Drafting of the technical package for the management
of invasive cervical cancer

Drafting of the Roadmap towards a National Cancer
Control Programme

Drafting and finalization of the Guide for Establishing a
Pathology Laboratory

Drafting of the WHO Report on Cancer
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International Affairs Division, Ministry of Health, Labour and Welfare, Japan
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EEFHEHEERE WHO MDAV N—LEBEEY 1 X—TJEHEBICT
WHO focal point members from the International Affairs Division, MHLW
Japan at the United Nations Office in Geneva, UNOG

HIREEMICK 558 72 BIEFFRERRICBIT 5 BaREKAL LTORES
Dr. Yokobori's intervention as part of the Japanese delegation at the
72nd World Health Assembly
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Period : @ September 1,2018 - August 31,2019
@ August 26,2019 -
Staff : (D Masataro Norizuki
@ Yokobori Yuta

Each year, the Bureau of International Health Cooperation
has assigned one member of staff to the International
Affairs Division of the 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). In FY2019 in particular,
there were a number of Universal Health Coverage (UHC)
related high-level meetings, including UN General Assembly
High Level Meeting on UHC in New York, Joint session of
the G20 Finance and Health Ministers for UHC Finance in
Osaka, and the G20 Okayama Health Ministers’ Meeting in
Okayama. In addition, staff played a key role in arranging a
plenary session for the Prince Mahidol Award Conference
(PMAC) 2020/UHC Forum 2020. Besides these tasks, since
the emergence of the COVID-19 outbreak, staff have also
worked to coordinate the sharing of information between
the Japanese Government and the WHO HQ and WPRO
(Western Pacific Region) on COVID-19 and ministerial virtual
meetings of G7, G20 and Japan-China-Korea to strengthen
solidarity and cooperation to fight COVID-19.

EREMICKB5E 6 [ UHC /N— b F— v TEMKREICHSIT2EEN
RELTDER

Dr Norizuki's presentation as a representative of the MHLW at the 6th
Annual Technical Meeting of the UHC Partnership
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Nursing Division, Health Policy Bureau, Ministry of Health, Labour and Welfare
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EESBEEBZEHER Facebook &1
Source: Facebook (Nursing Division, MHLW)

Period : April 1,2019 - November 30, 2019
Staff : Kazuki Miyazaki

The activities of the Bureau of International Health
Cooperation in developing countries often involve
partnering with the Ministry of Health of the government
therefore administrative experience in Japan is very useful.
For this reason, the Bureau sends staff to the Ministry of
Health, Labor and Welfare (MHLW) and local governments
for training and dispatch. The author trained in nursing
administration for eight months in the Nursing Division,
Health Policy Bureau, MHLW. The Nursing Division is
responsible for basic nursing education, testing and
licensing, promotion of supply and demand, acceptance
of foreign nurse candidates, training system for nurses etc.
based on the Act on Public Health Nurses, Midwives, and
Nurses and the Act on Assurance of Work Forces of Nurses
and Other Medical Experts. The author was mainly in charge
of foreigner-related duties and involved in domestic nursing
administration. In many developing countries, the need
to improve the quality of the nursing workforce grows
in line with the demand for it. The training experience in
the Nursing Division is utilized in activities in developing
countries.

Nursing Now &+ > R—>FEH (2019F58)
Launching ceremony of the Nursing Now Campaign in Japan (May, 2019)
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Pharmaceuticals and Medical Devices Agency (PMDA) Headquarters
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Period : October 1,2019 - September 30, 2020

Site: Tokyo, Japan

Staff : Naofumi Hashimoto, Principal Reviewer, Office of In
Vitro Diagnostics Medical Device Unit |

BAEDOERMBDERFE/HD—EL LT 2019410
BADSUTDERHBZRBLE LT,
BADERMMOERRHZE (NRA) £ LTORE
Fv b ESCENDITEDERREERT

As a member of the national regulatory authority for medical
products in Japan, | performed the following tasks since
October 2019.

Assisting assessment related to in vitro diagnostic

WHO DERIEREEERFI & PMDA DBEEEFIRUELFE
AHEEEFIZEE LT SERER

EEFH@E (EEHEE) H PMDA (CRHE L fc#HHE D
A RS

reagents and test kits as a national regulatory authority
(NRA) for medical products in Japan.

Conducting international operations bridging the WHO
pre-certification teams, PMDA generic medicines &

vaccines departments and a MHLW related department.
Engaging in COVID-19 SARS-CoV-2 countermeasure
related works asked to the PMDA through the Ministry
of Health, Labor and Welfare (MHLW).
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The Great East Japan Earthquake Disaster Reconstruction Support Activities in Higashi-Matsushima
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Period : Apr. 1,2019 - Mar. 31, 2020

(Continuing from July 1,2011)

Site : Higashi-Matsushima City, Miyagi, Japan

Expert : Hidechika Akashi, Masami Fujita, Advisor, and others

In fiscal 2019, 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 and additionally one to two staff as support
members from our own budget. 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.

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 preparation of “The 10th Year Report after
Great East Japan Earthquake and Tsunami, Higashi
Matsushima City” and implementation of related
training sessions

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.

2. The NCGM provided support to create “The 1st Year
Report after the Great East Japan Earthquake and
Tsunami, Higashi Matsushima City”. On this occasion,
staff of Public Health Center of Higashi Matsushima
City wanted to create “The 10th Year Report”, and
senior staff who experienced the Disaster recognized
that new staff were just waiting for orders from senior
staff. As a result, senior staff decided to start training
sessions for junior staff to learn from the experience
of their more senior counterparts. The NCGM is
providing support to plan, implement, and record
these training sessions to make the Report, and other
special events for the 10-Year Memorial in 2021. In
this context, Higashi Matsushima City requested that
we continue to provide support up until this time.
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The Projects for Global Growth of Medical Technologies, Systems and Services
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The Projects 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 fiscal 2015.
These projects aim to: share knowledge and experience
in relation to the Japanese health system, implement the
latest clinical skills and technologies, and to introduce and
promote 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 2019, there were 15 projects run by the NCGM
and 23 projects run by enterprises, universities, or hospitals
selected through open recruitment.

Over the five years, 28 countries were involved, and
27,401 health personnel received training. Main areas of
training were clinical laboratory techniques, radiology,
blood transfusions, cancer diagnosis/treatment, and hospital
management. Approximately 90 % of the planned budget
was disbursed and linked to the outcome of the program.
At recipient country level, in 2019-2020, eight new medical
techniques and management systems from this program
were introduced into national guidelines and protocols,
which indicates the possibility of further expansion of the
techniques. In 2018, 18 pieces of medical equipment and
materials, including consumables were procured using their
respective budgets, and this number was increased to 23
in 2019, which shows potential for sustainability. Capacity
building programs need time to reveal the outcomes,
however this program has demonstrated tangible results
after five years.

A summary report is available (in Japanese).
http://kyokuhp.ncgm.go.jp/activity/open/
entry2019/20200309093158.html
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The Project for Safer Blood Transfusion Service in Myanmar
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This project has been implemented as a continuation of
JICA's 10-year effort to strengthen the blood transfusion
program through the Major Infectious Disease Control
Projects. In Myanmar, the capacity of the National Blood
Center and other blood banks has been strengthened, while
regional disparities and the clinical use of blood products
in hospitals still remains a challenge. Therefore, in FY2019,
we focused on the referral hospitals in Yangon, particularly
those that receive blood products from the National Blood
Center, to improve blood grouping and compatibility testing
and blood transfusion procedures in the wards.

Prior to the project, most of the hospitals in Myanmar only
conducted serum grouping by tile method. We therefore
introduced the tube method for both serum and cell
grouping, a method that is both more accurate and safer, by
training the laboratory technicians. We eventually selected
five key technicians and they are now able to conduct the
training on their own. In addition, the tube method has
been introduced to 10 referral hospitals for blood grouping
and compatibility testing for blood transfusions.

For clinical use in hospitals, Japanese experts identified
issues by observing actual blood transfusion procedures
(shadowing nurses) in hematology and pediatrics wards
where blood transfusions are frequently conducted.
Based on these findings, a workshop to develop standard
operational procedures for blood transfusions in the wards
was held with nurses who usually perform this work. The
outcome of the workshop was submitted to the National
Blood Centre and we are currently awaiting approval by the
Ministry of Health.

These higher standards for blood transfusion safety have
also led to the introduction of medical equipment from
Japan. For example, the introduction of the tube method
requires a centrifuge for blood tests, and the equipment
made in Japan is highly regarded because it is easy to use
and was procured by the Myanmar Ministry of Health.

Workshop to develop standard operational procedures for blood transfusions in the wards
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The Project for Strengthening Management Capability of Medical Staffs for Quality and
Safety in Healthcare to Accelerate Hospital-wide Cooperation in Vietnamese Hospitals
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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 the 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 FY2019, we co-hosted with the Vietnam
Ministry of Health and introduced some cases from the
NCGM Hospital with the participation of the person in
charge of quality management and patient safety. It was an
opportunity for them to mutually understand and exchange
the current situation of quality management and patient
safety in Vietnam. As this forum is also an opportunity for ex-
trainees from throughout Vietnam to gather, we discussed

future forums and a trainees network.
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The Project of Surgical Team Approach to Health and Medicine Based on Bach Mai Hospital
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In fiscal 2019, the NCGM has been promoting projects based
on the needs of Bach Mai Hospital (BMH) and the possibility
of the NCGM'’s participation in them. In particular, the NCGM
has provided support to the BMH focusing on stroke care
(Neurosurgery/Nursing/Pharmacy/Nutrition/Rehabilitation),
preoperative care and medical equipment management.
Upon request of the BMH this year, the NCGM continued to
cooperate comprehensively with the Bureau of International
Health Cooperation as a coordinator in three fields.

Following are the objectives of the Improvement of
the Quality of Surgical Medical Treatment and Care by
Comprehensive Team Approach to medical care based on
the BMH.

Activity 1: Support for the Improvement of the Quality of
Stroke Care - Introduction of Comprehensive Team Care
for Stroke in Vietnam

Activity 2: Support of Nosocomial Infection Control and
Pain Control in Preoperative Medicine

Activity 3: Technical Support to Improve Management of
Medical Equipment
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The Project for Strengthening Operations of Image Diagnostic Using Computed Tomography
Devices and Intervention Using Angiography Devices at the University Teaching Hospital
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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 methods, etc. of these
devices, and it turned out that they were not being used
appropriately.

By providing staff working in CT and angiography rooms
with basic and appropriate training on the usage of Toshiba
CT and angiography devices, this project aimed to enhance
the technical skills of the staff and contribute to improving
the quality and safety of their medical services.

For two weeks in November 2019, Japanese experts (3
NCGM staff and 1 staff from Tokushima Red Cross Hospital)
visited the angiography suite of the UTH. Japanese experts
carried out evaluation and provided additional technical
support and guidance. As a result, Zambian staff are now
able to provide safer and more appropriate basic medical
services to patients using the angiography devices. We also
succeeded in performing percutaneous coronary intervention

for the first time in the Republic of Zambia.
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The Project for Developing Basis of Expanding Japanese Medical Devices in Africa
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Interactive session on regulatory systems in Nigeria and Ethiopia with
the Japanese manufacturers
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Nigeria has the largest population on the African continent
and Ethiopia is the second largest. Japanese laws and
regulations governing the approval of medical devices
by the Ministry of Health, Labour, and Welfare and the
Pharmaceutical and Medical Devices Agency (PMDA) are not
fully known in Nigeria and Ethiopia. For this reason, it will be
important to facilitate the introduction of Japanese medical
devices in the near future, by promoting an understanding
in these countries of the Japanese regulatory systems and
authorities.

In November 2019, national regulatory authority
staff from Nigeria and Ethiopia were invited to Tokyo
to participate in two workshops. One of them focused
on the Japanese regulatory systems for medical devices
and compliance, including test kits for In Vitro Diagnoses
(IVD) by run by the PMDA. The second one focused on
compliance with the pre-qualification approval systems
between the WHO and PMDA by the NCGM. In addition,
regulatory authority members from Nigeria and Ethiopia
presented and shared their regulatory systems for medical
devices with Japanese manufacturers, followed by one-on-
one consultations.

Through these interactive opportunities, regulatory
authority members from Nigeria and Ethiopia were able to
further their understanding of the Japanese laws, regulations
and systems governing medical devices and compliance
with the pre-qualification approval systems between the
WHO and PMDA. It is hoped that the participating Japanese
manufacturers will be able to further develop business in
both countries by better understanding laws and regulations
on medical devices in these countries.
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Pathological Capacity and System Improvement for Cervical Cancer Screening in Cambodia

AVRIT TR BEREICHEWVNVRHRIEENZL L. L
DEEFEITEEGBECH SEEFZTEROHNANBITLTY
59, FEEHAIAYRITICEITZEMEDHATETED
FLHERICEDDDET. NAREHIRERLGI EHRBEES
BOTWEY’ ZTTM4ELY, EEREERHZEt
2—EREERNIREOEXREENDE & AVRIYTERAR
¥2 (SCGO) L BXRERIBARFES (JSOG) HhFEEH A
RHREM - SBEDODEEARBELE LT, ZOFT. &
EREEDLHZERISEED 3 HWRDOH THEHE. KHE
B ERORBHIARERFECHBT DD E L,

TENEFEBNANREZE LS, JICAEDRES
HIERA LIRSS S FEEHABRITINA. 2017 EELY
EEFEAEERNTSEREMAEES (S ER LIoRE
AMEBEREAHEREEER. HAREFZRCHARKRRS
=EBBLREBLE L

2019 FEIF. REREEDHSHEIT 3 HEFDREBRAM
21 BEWRIT, BOFUVIEREEANOREMHESE AT L E L
feo Tfew ENIBFREL Y 2 —OFRENRIAZELE
TET. 2020 F2 BIGEENBIA TN, AV ARY 7 OEL
HRERDREREZED 3 DH5 4 DITEBZ F Lz, BRITHEL
RELE TAYVARIY7ICH T BREREBEEREN 1 N HIR
BEICERE TN, FEOLERHOERS 55T ENHFE
NTVETY,

REEEIC L TIE. FTEMES 4 2EXWRIC. BAASR
PIRICKZDBEERERZZ1TV. BEBEHORLEEBIEL
F Ll e, EL 4 BREBOBKRFEAY 77 LY AD
HELZEL, FEELBRENDIZ21Z7—3a DAL
ZEE Lz, BAPHMETIE, ZRERODBRRBRERH». 1Y
RO T CEEBREGHIEZIC DOV TEIMESEEY T LT,

S, AVRITICBITDREBOFEIFEISITEBRASER
AEN, BATTFBAMER S AFIBENOZRZ#HET 2
H# T,
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Technical advice from
a Japanese expert
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New pathology department in
the National Maternal and Child
Health Center

Female health problems have shifted from maternal
mortality to non-communicable diseases in Cambodia .
Cervical cancer is the leading cause of female death, but
there is no screening system in Cambodia . Since 2014 the
Cambodian Society of Gynecology and Obstetrics (SCGO)
and the Japan Society of Obstetrics and Gynecology (JSOG)
have been implementing a project for early detection and
treatment of cervical cancer managed by the National
Center for Global Health and Medicine (NCGM). Through
this project, we identified that the problem behind the early
detection and treatment of cervical cancer was the limited
number of pathological services (e.g. There are only 3 public
hospitals which had pathological laboratories in Cambodia).

In order to take a more comprehensive approach to
cervical cancer, in addition to health education and cervical
cancer screening using JICA grassroots funding, the NCGM
has been collaborating with the Japan Society of Pathology
(JSP) and the Japanese Society of Clinical Cytology (JSCC)
and launched the “Pathological capacity and system
improvement for cervical cancer screening in Cambodia”
project in FY2017 supported by the Ministry of Health, Labor
and Welfare, Japan (the International Promotion of Japan's
Healthcare Technologies and Services).

In FY2019, we continued to provide technical guidance
to 21 pathology technicians to prepare high-quality slides.
We also provided support to establish a new pathology
laboratory in the National Maternal and Child Health Center,
which started operation in February 2020. Based on the
experience of establishing this new pathology laboratory, we
created a “Management Guide for Establishing a Pathology
Laboratory in Cambodia” and this has been approved by
the Ministry of Health, Cambodia. The guide is expected to
contribute to the development of pathology services all over
the country.

Lectures and microscope training were given to four
young pathologists by Japanese experts to improve their
diagnostic capacity. Moreover, we supported the SCGO in
holding clinicopahological conferences with four national
hospitals. In the training in Japan, a number of young
pathologists gained experience in conference presentations
and learned about cytology.

In anticipation of an increasing need for pathological
services, we will continue to support pathological capacity
and system improvement for cervical cancer screening in
Cambodia.

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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The FY2019 academic conference of the Japan Association
for International Health (JAIH) was held at the Mie University
on December 7 to 8, 2019 under the theme of "Global health
human resource development from communities". There
were 548 participants in this conference, where the Bureau of
International Health Cooperation (BIHC) presented 18 titles in
the oral and poster sessions including symposiums.

Many BIHC staff are appointed as JAIH officers (directors,
auditors, delegates and the head of secretariat) and

contributing to its administration and management.
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A Technical Report (Vol. 13) entitled “Transnational
movements of nurses — the impact of Mutual Recognition
Arrangements (MRA) on Nursing Services” was published
in February 2020. This work has been completed utilising a
research fund granted by the Ministry of Health, Labour and
Welfare, Japan (29-4).

MRA signed by the Association of Southeast Asian
Nations (ASEAN) aim to stimulate the economy in the
ASEAN region through the facilitation of the mobility of
skilled labour including health professionals. Because the
MRA was signed halfway through the year 2000, momentum
toward the realisation of the MRA has been boosted.
Among others, Cambodia, Lao PDR, Vietnam and Myanmar
developed regulatory systems to ensure the quality of health
professionals.

Chapter 1 of the Technical Report describes regional
trends pertaining to the ASEAN MRA. Chapter 2 shows
factors affecting the development of regulatory systems in
Cambodia and Vietnam. Chapter 3 and 4 present current
situations and challenges for nursing professionals in
Cambodia and Myanmar, respectively. Content from
Chapters 1 to 4 have been delivered at Symposium 1 held in
the 34th Congress of the Japan Association for International
Health on 7th December, 2019. The Technical Report also
includes discussions held by the authors (presentation
speakers) and participants during Symposium 1.

(BUF URL &KW &7 >O— RAEJEE @ http://kyokuhp.ncgm.go.jp/library/tech_doc/index.html)

The Technical Report
(Available online: http://kyokuhp.ncgm.go.jp/library/tech_doc/index.html)
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History and Related Activities of the Bureau of International Health Cooperation
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Technical cooperation, etc. Emergency aid
S E A = [T Sk — B -
o |FEHBEIC TERERG LY S - HEREE) ZHE o | YRS THREREBOLSITE (~ 1983 F)
1970 79 | Established the “Project Office for the National Center for Global 79 Dispatched medical aid to Cambodi p (until 1983)
Health and Medicare” in the Ministry of Health, Labor and Welfare Ispatched medical ald to Lambodian retugees funtl
FREIFAER OV 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
EERERT > 2 —RICERERRB DRI - 108 IFFETFIRDKEBI RO EERIEMOHIRE - 38
'86 | Department of International Medical Cooperation established '88 | Dispatched international emergency aid relating to the Ethiopian
o0 in the Medical Center for National Hospitals, October drought disaster, March
PDOEMBH UICA 27 )VAEERR7OY o b)) &
87 RN ET TRtE
First technical cooperation begins in Bolivia
(JICA Santa Cruz General Hospital Project)
'8 NV ST aTHB I BRI E BRE
Started technical cooperation in Bangladesh
. 74V EVERKEICHRDZERRRIENDOHRE-11 8
[k i
'90 qﬂtgkbjé&ﬁﬂ”’m%%% ) ) '91 | Dispatched international emergency aid relating to the Philippine
Started technical cooperation in China -
typhoon disaster, November
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O P e o | SD2Y TR  REREICROSERFEENDIDIE -9 5
91 - N ’ 92 | Dispatched international emergency aid relating to the Nicaraguan
Started technical cooperation in Thailand o
earthquake and tsunami disaster, September
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'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 RE K DR2IEBHDIHIRE - 38
. - N
'92 72’7&&3”5&{#}%7}?%&; '95 | Dispatched emergency aid relating to the Great Hanshin Awaji
Started technical cooperation in Laos
Earthquake, March
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|CSgFR - 108 NI ST 1BEKEBIRDEERERRPDDHIRE-5 B
'93 | Changed to a national center and renamed the International Medical | '96 | Dispatched international emergency aid relating to the Bangladeshi
Cooperation Bureau, National Center for Global Health and Medicine, tornado disaster, May
October
ey NIV—KERE ITHRDZERBREMDIHRE - 12
w | 75omies B o | RERESRER R SERSAESOILIE - 127
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 RRIT7IWABLBI DS ERERIE DI HIRE - 9
o | REF LB SRR o |2 TILKBEREIRD SERSAEAOIDIRE - 95
95 . L 97 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Viet Nam ) -
wildfire disaster, September
HURITEELEE LTHEIMRAERR 1Y FRIT7RBNAFDSERR2EBIDIHIE - 58
'95 | Started technical cooperation and reconstruction assistance '98 | Dispatched international emergency aid relating to the Indonesian
in Cambodia riot, May
. e RV B E IR 2 ERBRRUEBDHIRE - 8
o |ERE I B G ERS o | DVVAERECRDSERREENOIORE 85
96 . A . 99 | Dispatched international emergency aid relating to the Turkish
Started technical cooperation in Pakistan )
earthquake disaster, August
s . FILFRBARANFIREHOINRED = HIRIE - 9
o |1 ERSTICBY B E w |5 FNFFREORNREOTDIE 9 5
97 . L . 99 | Dispatched aid to protect Japanese nationals relating to the Kyrgyz
Started technical cooperation in Indonesia S
abduction incident, September
BAAROEBRERRNICREY 2EEHEZ iR
'98 | Started group training for Japanese relating to international medical
cooperation
99 A TAVTH BRI 7= BRsA
Started technical cooperation in Yemen
TI7VATOMOTOY =7 MR HE< 2 AX AV THE
'99 [ Started project-based technical cooperation in Madagascar,
first time in Africa
.= EFE—THKKBIRDOZERRIEHNDOOHRE - 3
| rvvasaesrsmmE TR - |E 7 FAGE RO BERSRENOTOIRE - 35
00 . L 00 | Dispatched international emergency aid relating to the Mozambican
Started technical cooperation in Honduras A
flood disaster, March
AV RRITHIBKEIC RO 2 ERR2EMDOHIRE - 6 B
T vyuT—ITH i N
00 |27 X t;@bf%&ﬂjﬁﬁéﬁ&u '00 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Myanmar .
earthquake disaster, June
2000
N TIVHIVIN R VEEKEEITHRD S EREIEBMOHIE - 1
o | exBmcsn smmnEm o |E PIVEPSEX SO SERRERESORDIE - 1 5
01 . A 01 | Dispatched international emergency aid relating to
Started technical cooperation in Senegal A
the EL Salvadoran earthquake disaster, January
EEFHEHEDEFICEKY WHO RN DOBINRLE - 58 SARS SERICHRD BERRRREBIDI DML - 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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ERFERNR @BFAZ2T7T47) |[CERZIRE

SARS XIHRIC (R0 2 EFRERURBNICSI LT ERD 5 RICAEREEE
MEEENKREEFEAETOFBEHS - 128

2010

'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 1 EPI TAG meeting 2/NFI%A AR b S EMMEREFLEIRDOIERRAENDHZ A - X
03 WPRO N b F LEHPRICIE Y EZE 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
LGEE 7 7 ) h B FHREERFME IR AVRRIT - ZT7 ABHHIEKEI RO SERER 2EBODIE - 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
. INFRE HEXEIHRDSERBREDSHIE - 108
}327 = (=31 lg T
'03 "“*.EE?E.&E’.%%EE.EH/?%% '05 | Dispatched international emergency aid relating to the earthquake
Starting training for infection control experts K X .
disaster in Pakistan, October
N . . AV RRITEY v T EHMMEXE RO SERR2END O
TIAZRS R L% B R - 5H R .
'04 | Started technical cooperation and reconstruction assistance 06 |2 ) ) . .
for Afghanistan Dispatched international emergency aid relating to the Java Island
earthquake disaster in Indonesia, May
NN N . I v UREY A OV HBIRD S ERR 2RO OITE -5
, UNICEF - (R 7T RNNAF—%T7 THZZAZ VITRE q 4«7 L%B 47 i Lﬁ‘b%lgg %Eﬂ Tedbifiit -5 3
04 ) - A ; 08 | Dispatched international emergency aid relating to the cyclone
Dispatched UNICEF Health Ministry advisers to Afghanistan ) ) )
disaster in the Union of Myanmar, May
. HINT #7881 > 7 )V TV REIRD B ZERET IS DT HIE - 4 B
3 S 3re] D=8 &
'05 B%Rﬁgggfmjj I/.{T/ Iﬁﬂ{ﬁ"éﬁﬁt’a ) '09 | Dispatched support to handle airport quarantines relating to
Started resident training for international healthcare aid i X
outbreak of the HIN1 influenza, April
. N - BEDEE 8 BXEICR RERZIBBIDIDIRE - 8
'05 NhFL- VY GRARRAICRER (MCO ZHR - 85 '09 I;Iifatcije—(ti in’tge:r:atic:rfj?n?:g[‘:%fy aﬁﬁrjilating tfjtie Typ}l?oon No.
Established an office (MCC) in Bach Mai Hospital, Viet Nam K X X !
8 disaster in Taiwan., August
05 EMRO /NF X2V BHRICKEIZIBE EZIRE
Dispatched personnel for tuberculosis to the Pakistani office of EMRO
06 YU ETICE BRI Z A
Started technical cooperation in Zambia
IV IRFHMECE S 2% A
'08 | Started technical cooperation in the Democratic Republic of
the Congo
% 23 O HAERREERFRFMASZEME - 108
'08 [ Hosted the 23rd Annual Meeting of the Japan Association
for International Health, October
09 WHO OS5 RL—rarvteri— (REVATL) £75% - 108
Changed to a WHO Collaboration Center (healthcare system), October
SETOROR ML EIIERERG e 2 R0 INEREY - A 25 LEREDRAEE D EBREREHOL:
5 - NI
'"10 | Changed to the Department of International Medical Cooperation, 10 &),')RE ° H ) ) ) )
) . ) Dispatched international emergency aid relating to the flood disaster
National Center for Global Health and Medicine and changed into i the Islami lic of Paki
an independent administrative institution, April in the Islamic Republic of Pakistan, September
RARKEXITHDZPRABED D HERRRLREHTN
AARERRBERFZREHRR LGS - 48 HRREEEF—LZRE - 38
'"10 | Became Secretariat of the Japan International Healthcare Society, '"11 | Dispatched a healthcare team to Higashimatsushima City,
April Miyagi Prefecture, for mid- and-long term support activities relating
to the Great East Japan Earthquake, March
BAABI OEBRREERBHICET 2&8MEZ) —1—7 )b RMBEME MREBEEHICHITDEENEDORHDBAICET S
10 -68 1 WE] ZfES - 68
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
WRETE MRBEEEIICH T HERENRDIHDHINCET
qo |N¥IITVA ISV —TEOERERME - 107 qy | PRI ERETS - 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
RIBAFERERBEMRROBEEAZIREES - 98
'"11 | Began cooperation with the Graduate School of International Health
Development at Nagasaki University, September
o BIIZ 25 AEZNZS - 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 - BFEV2—ERE (MCO X - 128
'"12 | Established collaborative relations (MCC) with National Maternal and

Child Health Center, Cambodia, December
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13

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

13

WHO OSRL—Yarvtri— (REIRATL) TOXEHKE
2017 FETHEG - 88

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

14

SF4 AEI/NRY — IV & . HEHERE ZMEIHE (MCO)
EHES - 2B

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

14

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

15

N FLFI—FMRREDAMER. FREE. HARFICETS
BEEES - 98

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

15

RIBAFAFFOEEAL IR T HHESDOBEHE () - 18
Re-cooperation with the Graduate School of International Health
Development at Nagasaki University, January

15

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

15

TRITTBUENIBRITED—ERYUEIC & Y EITFAZRRREA
EEREREMEL 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 DRBROBIEZHNE LT
ERKIiTEERRAEESRRZME - 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« FOVREREDBABEDRE -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

RIBAFZ EDEMRUABZREFICET HHBEEOMHE - 98
Established Agreement on Academic and Personnel Exchange with
Nagasaki University, September

15

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

16

v UR—RBEEERR L ORERERUAMBRIRZEEED
#sE - 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 ERROTITICN T 2 ERE 2R -
BPFEARF—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

ERERRBHBICIO—/ ANV ABERMZR L > 2 —6& - 108
Established Institute for Global Health Policy Reseach under
the Bureau of International Health Cooperation, October

17

TS VADINRY — VR E DR AIBEDRERE - 78
Established MOU on Collaboration with Institut Pasteur, France, July

"7

LA DI FYREHEEFEEOBRAIBEDHEE - 118
Established MOU on Collaboration with Faculty of Tropical Medicine,
Mahidol University, Thailand, November

18

T4 VEVRZLEDBNBEDHERE - 2 8
Established MOU on Collaboration with University of the Philippines,
February

"8

I O—I\IUNVABERFZE > 2— (GHP) HV2 1 DEREFREEE
(National Health Security Office: NHSO) &D~ERRE Y 7 —4

% EA LIEIDERH I~ B2 SFEAEBE (MOU) (<FEEN-6 A
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

KSR | 2019 FEEAHR
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EREER IR AHEE EFEEEPIEA I/ O—/NILT 7 FD
RisHRESICHE - 78
NAGAI Mari, Deputy Director, Division of Global Networking,

L 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
EREERNB B FEARRNI/O—/\ILT 7> FOBERE(IC
#E - 88
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
EUEBRERMELY2—0 (75 7TaREEHRMEESE )
19 (UAE Health Foundation Prize) SE%7&:2 - 2 A
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
E 72 B WHO R T7 7 7EREEHFEESEXREAICEHLES IV IRFHMEICE S 2 TR S HMBDFRTICH T 2 EER2E
O HEE-5A BB - RRAFENIRF —LELTRE— 8 A
19 | President of NCGM, Dr Kokudo attended the award ceremony forthe | '19 | Dispatched as the Japan Disaster Relief (JDR) Infectious Diseases
2019 United Arab Emirates Health Fundation Prize in the 72th World Response Team for the Ebola Virus Disease outbreak in Democtaric
Health Assembly, May Republic of the Congo, August
EE/ NN RAFFHEROEEERE S OB AOREDRRE 58
'19 | Established MOU on Health Collaboration with the United Nations
Relief and Works Agency for Palestine Refugees in the Near East, May
ERERRNR HREMHE 48 BIEERNFE (BAEF) &%
20 E-38 20 FREIRENRD S DIREFADES -2 B
Dr. NAKASA Tamotsu, Bureau of International Health Cooperation Health check of the Japanese returning from Wuhan, China, February
received the 48th Iryo Koro-sho (medicine and social welfare awards)
TIV—ZM THATEV R - TV VEZB] LB 2HEI0FY
A IV ATFATIRU RAI L RO HDIRE - 2 A
'20 | Dispatched to the Diamond Princess cruise ship to support the local
COVID-19 control task force of the ministry of health, labour and
welfare, February
HERRIERIE IS T HEMEMBRY hT—0Z@BLl. 711U
EVICHIF 2B O0F T A )V ARITICH T % WHO 2 HIEPIRIT
20 E-28

Dispatched as the WHO short-tem consultant through the Global
Outbreak Alert and Response Network(GOARN) for COVID-19
outbreak in Philippines, February
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