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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 and international
organizations. Based on these international collaboration
activities, BIHC is also conducting aid activities in Japan.

As you know, the situation in Japan has been enormously
affected by the COVID-19 pandemic. This kind of pandemic
is one of the major topics discussed in the global health,
that is, infectious disease control and global public health
emergency are typical global health issues. Therefore,
this year was a historical moment due to the COVID-19
pandemic. This pandemic was a crisis in Japan as well as
across the world; therefore, the BIHC had to provide not only
global support for people throughout the world, but also for
our staff in Japan and those situated in different countries.

The events due to COVID-19 began in January 2020.
The BIHC was required to implement crisis management
measures, cease the dispatch of missions abroad, and
allow the BIHC staff to return home from international JICA
projects. In addition, the BIHC staff provided advice and
support for COVID-19 outbreak control to the countries
that BIHC sent staff. We also played a role in testing
Japanese citizens returning from Wuhan (China), managing
COVID-19 outbreaks on the Diamond Princess cruise ship,
and dispatched an expert to the World Health Organization
(WHO) in the Philippines through the Global Outbreak Alert
Response Network (GOARN). The BIHC continued these
operations and began new activities that were all based on
our previous experience in the many countries in which the
BIHC operates.

These new activities and operations included installing
infection control devices and materials within the BIHC,
setting up new isolation facilities for mild COVID-19 cases
at home based on the request from the Tokyo Metropolitan
Government, setting up and running new isolation facilities
for mild and asymptomatic COVID-19 cases captured at
Haneda and Narita quarantine offices based on the request
from the Ministry of Health, Labour, and Welfare (MHLW),
Japan, managing COVID-19 outbreaks on the Costa
Atlantica cruise ship, conducting research on the feasibility
of saliva testing for COVID-19 at quarantine, and revising
the quarantine epidemiological examination form, amongst
others. Additionally, the BIHC supported many agencies
with COVID-19 control measures, including the MHLW for
national health-related examinations, the Cabinet Secretariat
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for the community of foreign residents living in Japan, and
Okayama Prefecture Government for its residents.

Furthermore, the response toward the COVID-19
pandemic had several effects on the BIHC. Among these was
the use of ICT for online communication with distant places.
As a result of the COVID-19 pandemic, travel abroad for
international cooperation activities became difficult, as did
physical attendance at international and domestic meetings
and receiving foreign officials for training in Japan; therefore,
the BIHC had to immediately set up online meeting systems
to respond to these challenging conditions. Consequently,
internal telework opportunities were rapidly accepted and
online meetings with overseas participants became easier
to facilitate, leading to increased opportunities to attend
training and increased number of participants, with trainees
living in remote areas able to attend, and so forth

In addition, the BIHC performed other activities such as
participation in global advocacy movements for cervical
cancer elimination, translation of the Political Declaration of
the High-Level Meeting on Universal Health Coverage by the
United Nations General Assembly, translation of State of the
World's Nursing report 2020, attendance at several meetings
hosted by the WHO West Pacific Reginal Office (WPRO),
sending our staff to the International Affairs Division and
Nursing Division, MHLW, etc. For promotion of the NCGM
Global Health Strategies 2020, the BIHC instituted a special
award for this strategy by utilizing the prize money funded
by UAE Health Foundation Prize that the NCGM received in
May 2019 at World Health Assembly.

We expect that the COVID-19 pandemic will continue in
the next year; however, 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 and | would like to
take this opportunity to express my sincere gratitude for
your understanding and support.

August, 2021

Akira Harita

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
HER EDTRTDALZD provides support around the world,
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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.
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Care, Commitment and Communication
for a Healthier World




I

[ BRI 175 71 )R} / Bureau of International Health Cooperation

B R bh Sy i i DWW T

About Us

ERERHNBIE. BADERREERT DR
LT H5ZEDALHBEG S RRICESESUHR%E
BigL. EE - REFLEDOR LZHEL TVET,

F5EE

1. AR EENOHEMHEARUBERUBNMEITS
BAXRENDORREY
FRREBHENTS. MRELRICSITBRES AT L
. BFRENRE. TRNRFORMRAICEFIRE
TELTWEY, Ffee BAKRUBNCEIFZBAKE
DE2EICH L THEMIRZTREL TVET,

2. ERFRERBHAMOERN
L ERKRUERNOREEEICN L. EREREICEY
BZEREHEZTV. ROVEOCEBRREERBNIAMZE
BT B eI BIRAH. KRitDBEZRTHHMEZER
ATEELTVET,

3. EMRRERBHODROGHEICHELRRE
FHE LEDRED AT L. BFRE. HREAIRFDR
{LZNROITHET B DI BT, ERRESIR
DIERINE - P ROBERREGICBDELGHE. BRERE
DD B AMBERICHELGHR. LOICERREDFO
v b=t ZM B e DAFEEEBLTNET,

4. FAE - FEE - ERREERBRXIE
ARG LEZNRICEREBEPERGHHE UICA) F
DERFEIC L BHHEME - FTHMAEERZRELTCVET, &
fo. ERREERRNDEBRE = 28 ICERREER
DEMHPEZEITOTCVET,

5. EREOZR Y bT—T1BE
ERREERGNDORBEEEDR Y T -V ZHBE
L. MRS LEZIECHREICEVTREBERSFOH
EARPLCAMBEREFDFEGHZEREL TVET,

6. L3R - 1BHRRE
70—=/NINIVA EEBRREBERRB IOV, &UE
CDOANZBAMERZ D, R—LRX—=I T4 RTvY
I PILERES TNEWSLETTER] S TIBRREFREHLTVE T,
e, CE-BAEGTSSIVFER FO—/UbANIVA -
AT ] BHEENTVET,

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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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 ,15
Administrator)

And, Institute for Global Health Policy Research (iGHP)
was established in 2016.

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,
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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
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
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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.

Institute for Global Health Policy Research (iGHP)
This institute was established in October 2016. Global
health policy research requires a multidisciplinary approach,
including medicine, health science, welfare, epidemiology,
sociology, economics, medical anthropology, political
science, and diplomacy. Therefore, the analysis and
evaluation from a scientific perspective, backed up by
practical experiences in the ground, are required to develop
useful policy recommendations. To this end, iGHP is working
closely with the overseas global health projects by the
Bureau of International Health Cooperation.

An editorial office for the academic journal "Global Health
and Medicine" has also been set up.
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Oversea Technical Cooperation

EREERIB Cld. BARDBATFRIER (ODA) DA
BT H B EEHIHE UICA) BMTOEMBANDEFIRIRE.
ZTNORGOERAELESETEI v Y 3 VN \OFEMB SR
B, EREENOEMRERACINBESLENDFMRITE.
ERERFENOEMRME. BN TOMRTEENDHOMEE
DIREGERTO>TETVET, 2015 ELSIE. BEEFEE
EERIMEERRRHEESEIC L SHEEBD - HITEMR
ERELTVWE T, REEERBHRIE. ThoDRE - B
HERICHE S, FHERE. REFME. GREREEERER
BHERUEY2—BEICHLTITo>TVWET,

2020 FEEI JICA @B LB /1& LT 6 B EICHWLT
JOYy 8 REEBHMBEEIKE 4 EREL. REP
EMRSAERELEL, 7OVIIN8RBEDSIBL6R
ey s ) —F—%miREL. REEPIRE L TORA
TEOFHEST IOV TV FDOBEEEEZITO>TCVEY, T4
A, ERAINTIHREREDT RNA P =R, T+ I—T
FBREFEDT FNAHF—DMREGICEEBETN. REE & JICA
BB T 2. BAREAFEE, HRRELES
(WHO). tH5RERT75 & DIRMIBER/ \— M F— L DFRRLEHG
EHFECHITHEERDREDE ODA BXEDEZEOTWVE
¥, FREGLLTE. BV JIVOER - BEEMZREBHHER
70V o bEAVRIT DFREBERT F/NA Y —HFEk
TNE L, FROOSIAIVRABEED/INY T Iy I DFE
ET, BEVOIVLAD 5 HEIDOREEFMRIL 2019 £ 3 BAHS
4 BITHNF TICA DA HIRW—BFREICE Y BERDS U E—
FO—OTEEEMHELTOELEA 8BDI v IR—BK
IV ICHRESFEBIN. 12 BOOY IREHMNERREIC
LENMEEICRY F Lz, RPESMROIRKEIFFIEEE>T
feéb, AV T4 TOEBERIEEZ . 40 FORPASFIRE
BETWE L, 12 BICAYEHEMRRORELBRE Y
F LA HAEICH S IRBERRD ® 5 e HRERIC IS BT
Thicx%Fclre

TRIRER G EOREZESBNTOY 7 FHHENZEE
T3 &5, BEEROHOERRAEPEMBHIOY T
T hEEDEBREDITMES v avICERmBEERELT
WEITH. SEEIFETHIEEISEREHEYE LT

JICA LINDEFEE LT WHO PERIBED S DEFTEK.
EHfE. MIRGEICERREFREL TEE LY. BER
BEUNEETHhIEE BV X LT, ERSEIE. 7T 7ARIC
BITLIEEDHZ L BN ALBMLE LTz, WHO X
AR ERBICEE | SR T RAMIHEEEN A L L,
2015 FENSHRE > EEFBEEERMEEIZEMHEE
FxIE WRECBIFAMEICEMREIREL TEX LA
SEEER T T4V TOREEL Y EN 353 ADGEE
EITWE LT

[T BRI 2 — ERRESRG IR | 2020 R A

The Bureau of International Health Cooperation dispatches
experts to technical assistance projects of Japan’s Official
Development Assistance (ODA) missions for formulating or
evaluating these projects, international organizations or their
programs at the national level, international conferences
or workshops, and overseas research activities. Since 2015,
we have dispatched experts to overseas training courses of
the Projects for Global Extension of Medical Technologies.
The Division of Global Health Programs manages these
dispatches.

In fiscal 2020, we dispatched 15 long-term experts to
eight projects and ministries of health in six countries in Asia
and Africa. From these eight, we dispatched project chief
advisers to six projects; they not only provided technical
assistance as health experts but also managed the project
implementation. We dispatched a health policy adviser
to the Ministry of Health of the Lao People’s Democratic
Republic and Senegal; they played a key role in Japan’s
ODA in the health sector, providing technical advice to both
the ministry and country office of the Japan International
Cooperation Agency (JICA), and coordinated works with
the Japanese embassy, World Health Organization (WHO),
World Bank, and other development partners. Due to the
COVID-19 pandemic, all experts except one in Mongolia
were evacuated in the previous fiscal year, but they returned
to the countries in August and December. We were unable
to dispatch short-term experts for technical assistance, or
researchers abroad.

In addition to this cooperation with JICA, we sent an
antimicrobial resistance expert to the WHO Western Pacific
Regional Office.

Although we could not dispatch any experts for the
overseas training courses of the Projects for Global Extension
of Medical Technologies (TENKAI Project), 353 experts
conducted online lectures for health professionals in the
low- and middle-income countries.
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IREFFIRMOEE L EXHERNENER (2016-2020 F£E)
Number of dispatched experts by purpose (fiscal 2016-2020)
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2020 FEICEREERABL SHELEERRE (F35312)
Liist of International Conferences that NCGM staff participated in fiscal 2020 (online)

HEs
Date

2020/4/27 - 5/11

Title of Conference

Ja—/\V7 7Y FEMBEZESR Window 1 LE1—2E&
The Global Fund TRP Review Window 1

2020/5/12-5/15

FLBETO—/NLT 7Y FERER
43th Global Fund Board Meeting

2020/5/18-5/19

55 73 Bt RRERS
73rd World Health Assembly

2020/6/3 - 6/5

JaO—\V7 7 REfFHEEZE R
The Global Fund TERG

2020/6/4 - 6/5

MEDIFRIC OV T DRI R
(AY FYREAEEZNREEKRTR - WHO AR )

2020/6/12

Ja-NIVT7 7 FEGEHEZESR PCEARIS

2020/6/16-6/18

5 29 [5] WHO FEAT ¥ T 7 F > FRART R B ORI K%
29th Meeting of the Technical Advisory Group on Immunization and Vaccine-Preventable Diseases

2020/7/1-7/2

WHO Covid-19: Global Research and Innovation Forum

2020/7/6

WHO TZL7GRE | RV AT LICET BRMBERA A 2V X OEEDE 3 BFREILHRDIAI-—EVIEER
Scoping meeting on updating safe abortion: technical and policy guidance for health systems

2020/7/6-7/22

JO0—/NV7 7Y PEMEEZEESR Window2b LE1—R2E&
The Global Fund TRP Review Window 2b

2020/7/10-7/12

Transcultural Nursing Society Z1fié% 2020 HAASR

2020/7/22

7O—/NILT7 7Y R REIREEICRET 510 FILT—Y 3 vaE
Open Consultation for New Global Fund Strategy Development

2020/8/3 -8/23

JO—/NV7 7 REffiLE1—/\%IL
Technical Review Panel - Window 2C

2020/8/19-8/21

%5 4[5 WPRO UHC-TAG &3&
4th UHC TAG Meeting in the Western Pacific Region

2020/8/31-9/4

JaO—\b7 7 REffFHEEER
The Global Fund TERG

2020/10/5-10/7

WHO FREEHIgERErIREE
WHO Strategic Advisory Group of Experts on Immunization

2020/10/5-10/17

JO—\V7 77 FEMBEZESR Window3 LE1—RE&
The Global Fund TRP Review Window 3

2020/10/6 - 10/9

%71 Bl WHO IR tisiES &
71st Session of the Regional Committee for the Western Pacific

2020/10/19-10/20

YETHR WHO BERIRREA A Fo 1 VREZRER
The WHO GDG Meeting on Updating Selected Recommendations on Prevention and Treatment of Peripartum
Infections

2020/10/28 - 10/29

WHO TRELRE | RV AT LICE T RMBERAA 4> X ) OBETICEIFTO MRILEHEREL 1 —J)b—7

(REZZATLRXAAV)] RE
Evidence and Recommendation Review Group Meeting: Health System Domain for the Update of
the Safe Abortion: Technical and Policy Guidance for Health Systems

2020/11/2-11/6

7O—NILT7 7Y REITERZEER HEEMIREL £ 21— Window 2 &5
The Global Fund TRP Review Strategic Investment Window 2

R v 2 —

EFEG 1R | 2020 4R
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HEs E-t: 22

Date Title of Conference

5 72 [l WHO Fa ATt EE =

2020/11/6-11/9 72nd Session of the Regional Committee for the Western Pacific

% 73 B FREEERBRLY 3>

2020/11/9-11/13 73rd World Health Assembly Resumed Session

F8EI1R—T ANIVA TF+—F L

2020/11716-11/18 8th Geneva Health Forum

AVRITERARESR EXHE=

2020111721 Annual meeting of the Society of Obstetrics and Gynecology Cambodia

WHO HEHHEDFIHICRI Y 5 WHO HEEEHET

2020/11/23-11/24 Updating WHO Recommendations for Prevention of Pre-Eclampsia

WKC 7 #+—5 L TRETHEEIES BFEMM~2 O— /AL RITHIT R188) & BE~

2020/11/23 WKC Forum “Nurses on the Frontline”

WHO WPRO : FEARFFHIHIC IS 2 V1 IV AERFRDOEERICEE T 2 FFIRFHE

2020/12/1-12/3 WHO WPRO: the Expert Consultation on Viral Hepatitis Elimination in the Western Pacific Region

WHO T EFAERBIROMREBER NS v 7 ) BifiFERESS

2020712 -12/3 Mother and Newborn Information for Tracking Outcomes and Results (MoNITOR) Technical Advisory Group

WPRO TREANEHERY 7 DEESDINRICET 25 3 BRFERE | MROBELBEDREELDYFI—HR]
2020/12/1,3,4,9 WPRO: the Third Biennial Meeting on Accelerating Progress in Early Essential Newborn Care: Synergies with
Hospital Quality and Patient Safety

Y FVEFERERE (PMAQ 2021
2020/12/1 Prince Mahidol Award Conference (PMAC) 2021
Webinar Session: Preventing, Detecting, Responding to and Recovering from Future Threats

JaO—/\V7 7 REffFHEEE R

2020/12/9 The Global Fund TERG

WHO TZL7GRE | REY AT LICBT 2EMBERA A 4> X OBETICATTO MEMEHEL 1 —J)L—7
REVATLREXAV) ] RE

Evidence and Recommendation Review Group Meeting: Health System Domain for the Update of

the Safe Abortion: Technical and Policy Guidance for Health Systems

2020/12/10-12/11

WHO ad hoc consultation

2021717121715 COVID-19 new variants: Knowledge gaps and research priorities

2021/1/18-1/26 % 148 [a] WHO #ITHEER

2021/1/20 GOARN Leadership Seminar for COVID-19 Outbreak Response

GAVIFEL OO F U 1 JVR T 7 F 2V EERHEF ST D Humanitarian Buffer (CB8T 23S )bT7—> 3 V&G

2021/1/20 GAVI Global Consultation for COVAX Humanitarian Buffer

Ja—NILT7 7Y FEIWEEEES RPHFREEREEICETSIVTIVT—Yarvas

2021/1/26 The Global Fund TRP Consultation for New Global Fund Strategy Development

WHO TRE7ERE | RME AT LB T 2RMBERA A 4> X1 OYETICAGFTO MBLEHEREL 21—V —7
(REVZATLRAAMV)] 2E

Evidence and Recommendation Review Group Meeting: Health System Domain for the Update of

the Safe Abortion: Technical and Policy Guidance for Health Systems

2021/1/28-1/29

78—\ 7 7> FEFHEEER
The Global Fund TERG

2021/2/1-2/4




Mg et /17K / Division of Global Health Programs

=[:53 ReED

DEI Title of Conference

TJO—=INIVT7 7V R BORN— M=y T T =5 L TITHEE

2021/2/2-315 6th Partnership Forum for New Global Fund Strategy Development

JO—INIWT7 7Y BEEN— =Yy T TA—F L T T A
2021/2/17-2/19 6th Partnership Forum for New Global Fund Strategy Development
Partnership Forum II: Western, Central, Eastern and Southern Africa & MENA |

Ja—=NILT7 7V R V=2=2yTELUT+—HIVRA Y MK DRIMEEEEHRAE

202172119 The Global Fund TRP Leadership and Focal Points Retreat Meeting

COVAX 772U T« M LTeD Y F > DDERREET IV—

202172119 COVAKX Facility Independent Allocation of Vaccines Group

WHO TRE75RE | MBSV AT LICBY BRMBERA A 2> X1 DYETICAFTD MREHERELE1—F)V—7
(REZATLRXAAV)] RE

Evidence and Recommendation Review Group Meeting: Health System Domain for the Update of

the Safe Abortion: Technical and Policy Guidance for Health Systems

2021/3/3-3/4

COVAX 772U T« M LTeD 7 F > DDERREEY IV—7

2021/3/8 COVAKX Facility Independent Allocation of Vaccines Group
2021/3/12 7a—/\7 7> 8 ALFHMEEZER

The Global Fund the Tender Evaluation Committee (TEC)
2021/3/15 JO—NVT7 7Y R BOEIN— N —Yy T T —F L RHR

Global Fund Partnership Forum: Global Closing

Ja—NILT7 7Y FEITEEESR Window4 LE1—2E

2021/3/15 - 3/26 The Global Fund TRP Review Window 4

COVAX 772 )T« MILTT Y FDRERREET IV—T

2021/3/15 COVAX Facility Independent Allocation of Vaccines Group

Ja—N\IL7 7> K ALFHEEES (B 20E)

2021/3/18 Global Fund 2nd TEC for PCE evaluation

WHO TRE7ERE | MBS AT LICBT 2RAMBERA A 4> X1 OYETICAGFTO MBEHRELE1—F)V—7
(REVZATLRAAY)] RE

Evidence and Recommendation Review Group Meeting: Health System Domain for the Update of

the Safe Abortion: Technical and Policy Guidance for Health Systems

2021/3/22-3/23

WHO FBA#EICBE T 5 EFIRDMUBEHIFER V)V — T (SAGE) &5

2021/3/22-3/25 SAGE Meeting on Immunization

7O0—NILT7 7> K AMLFHMEEES (E3E)

2021/3/24 Global Fund 2nd TEC for PCE Evaluation
2021/3/24 Advisory Discussion between Laos, Japan and WPRO on: Building Care Network for COVID-19 Response in Lao PDR
2021/3/25 JO—/\V7 7Y FeiAaEEREME AYARDT7 ERERT—VVavS

Prospective Country Evaluation (PCE) of the Global Fund in Cambodia Annual Dissemination Workshop
2021/3/26 COVAX 77T« MU LTeT I F > DOREREET IL—T

COVAX Facility Independent Allocation of Vaccines Group
2001/3/26 WHO T &EFERBROMRELER NS v F 27 ) BiFEREES

Mother and Newborn Information for Tracking Outcomes and Results (MoNITOR) Technical Advisory Group
2021/3/30 GOARN Leadership Programme: Leadership & Communication Styles Virtual Workshop

REIRIR T 2 — EIRERH R | 2020 FEEEFR
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BAKEPLREPEDT U T LA 7R EDRREE LD
BWOFEE LR, BREERIBIIRLENFEOEMREE
AMTRELTWVET (BN TEREEFHREOEE] S8),
2020 FEE. FROOF VAV AREIED/N YT I v 71T
WLTREZRELE LT

EEFEHELSDBABEEICISC. MEZEES KUTHEZE
B TOREZEICT PRIBIEE G- T ABBEDEAEERRD
M5 B RUVIEADEE B DOER - EEMDIRER 2 H'FR
THVE Lz, Efe. RREREBOEFEICGS L. BROEEETE
AEERSRICT L TH. BEOXEE 1 O TITVE L
T ORHCER LI ERMORBEH T Z 27 ) Uik, RREEBP
BAAERRD ERROMERZMET 2RICHATNTUOET,

WHO FBEAF I ERBICORESNTWVWAEAIZ. X
RIS R ED S DEITHRDERRE R L EFFRAIFIEICET
DIERNEES LT, FMIFICBIFZERAERO— <y
DIERLIE. INTT7 Z1—F 7 \DEFEE - BRATIHR
HixEDRBEZEEZTTVE L.

JCA DEERFET FINAH—& LTI v I—ITRETNT
W3EEIE. AEICHSIZFHEIOF U 1)V AREEZRMA
FlsR(LEERITIA L. 2ERUM LNV TOREF v /N T+
DEZZIV VY, BEREREOHEE - FAEOTEZ2U VTP
RDEHOHAELELE L,

We dispatch various public health experts inside and
outside Japan to respond to public health emergencies
such as natural disasters and infectious disease outbreaks
(cf. Appendix: History and Related Activities of the Bureau
of International Health Cooperation). In fiscal 2020, we
contributed to the control actions against the control of the
COVID-19 pandemic.

In response to a request for cooperation from the Ministry
of Health, Labour and Welfare, to set up and operationalize
accommodation facilities for immigrants who had tested
positive for PCR at the Narita International Airport and
Haneda International Airport, we dispatched doctors and
nurses at two locations. In addition, at the request of the
Tokyo Metropolitan Government, we provided similar support
to an accommodation facility for the mild cases. Several
manuals for the facility’s medical team were developed;
these have been used in other similar facilities that the Tokyo
Metropolitan Government and Japan Medical Association
opened later.

The staff seconded to the WHO Western Pacific Regional
Office as a medical officer in charge of antimicrobial
resistance extended his work to COVID-19 control, such as
collecting information on ongoing clinical trials and drug
approval systems from member states and developing an
infection control roadmap in the region.

The staff member dispatched to Myanmar as Japan
International Cooperation Agency’s technical adviser for
infectious disease control supported the Ministry of Health
to monitor the central and reginal testing capacity and
estimate the necessary number of reagents for PCR in line

with the strategy for strengthening the diagnostic capacity
for COVID-19.
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FROAF I A IVARRER SO -HDIRE
List of dispatched case to support for COVID-19 treatment

iS30 =
1 2020/1/31,2/7,2/17 | RiED B DF ¥ — 2 —EIREEDRREZI ERE ()
2 2020/2/7 - 2/20 TIV—RM TZALYEY R - T VRS ] - EEEERT
3 2020/2/28 - 4/12 Global Outbreak Alert and Response Network (GOARN), 7 1 1) >/
4 2020/3/26 - 4/7 EEFH@E Y 5 A — I
5 2020/3/30 - 4/21 REMEANEK ZEM ()
6 2020/4/7 - #&ft [REREEZE
7 2020/4/9 el
8 2020/4/9 - 4/21 FEMEERI K BEFEH ()
9 2020/4/9 - 5/31 AREER7V—Z27 ()
10 2020/4/9 - 9/28 BEESOEBREDCH DB AR R UIREEEMR ()1
11 2020/4/15 - 4/23 BIEESOREBAREDHORAME AR (@)1
12 2020/4/22 - it TREHRESERARFT (%)
13 2020/5/1-5/8 JI—Xf TARZ - T SV T1h5]
14 2020/6/1-12/14 HERMER ()
15 2020/8/1-12/31 EEFEHEFHEOFT DA )b AELEN R AED
16 2020/8/13 - #isE ERHRICH S BEFEMRE ()
17 2020/9/14 - 10/4 BEESOBEREDODE AR R UREEBIER ()
18 | 2020/12/24-2021/3/31 |wEEAOZA (%)
19 2021/1/30-2/19 ERRERTRRIBICEIS BRAETIS

[T BRI 2 — ERRESRG IR | 2020 R A
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EREER B, EBRFREDE CORMNERSBHRA
DEMEREFIC. BREEEEEEL TIEI TR &
2ok - JERAMERR. BFRE. BEREOE - RE2. ERDE
HNERES. IZ/N\—=)L - NIV - ANL YD REAMBER
ZORBEICHVBEATOET, HEOMBEHOREIZ. %

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.

DRFE LETRERMAERF ICHL O CEABRDRME.
BEREMBEFEDNTERAL TV ARICHIEY, Mfcbid #
FH - 2B SERERIRE N CORRAIEMZ ML
L. BEFFAEEOHEE. EREEEEHEL TALDER
M EEHEDREICETHILZ2BELTNET,

2020 FEERERMEMFEEF MIRE
List of research projects such as the NCGM International Research Fund in fiscal 2020
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2020 FEERERERIBMZSEE—E / List of Research Results in fiscal 2020

SR
B /English 33 #& /33 papers

1. Nagai M, Oikawa M, Tamura T, Egami Y, Fujita N. Can we apply lessons learned from Ebola experience in West Africa for COVID-19 in
lower income countries? Glob Health Med., 2020 Apr 30; 2(2):140-141, doi: 10.35772/ghm.2020.01028.

2. lwamoto A, Tung R, Ota T, Hosokawa S, Matsui M. Challenges to neonatal care in Cambodia amid the COVID-19 pandemic. Glob
Health Med., 2020 Apr 30; 2(2): 142-144, doi: 10.35772/ghm.2020.01030.

3. Nozakil, Miyano S. The necessity of continuous international cooperation for establishing the coronavirus disease 2019 diagnostic
capacity despite the challenges of fighting the outbreak in home countries. Glob Health Med., 2020 Apr 30; 2(2): 148-150, doi:
10.35772/ghm.2020.01029.

4. Obara H, Noda S, Fujita N, Miyoshi C, Akashi H. Sustainable implementation of international health cooperation projects while

Japanese technical experts cannot go to low and middle income countries because of the COVID-19 pandemic travel restrictions.
Glob Health Med., 2020 Apr 30; 2(2): 148-150, doi:10.35772/ghm.2020.01029.

5. Hayakawa K, Kutsuna S, Kawamata T, Sugiki Y, Nonaka C, Tanaka K, Shoji M, Nagai M, Tezuka S, Shinya K, Saito H, Harada T, Moriya N,
Tsuboi M, Norizuki M. SARS-CoV-2 infection among returnees on charter flights to Japan from Hubei, China: a report from National
Center for Global Health and Medicine. Glob Health Med., 2020 Apr 30; 2(2): 107-111, doi: 10.35772/ghm.2020.01036.

6. Tsuboi M, Hachiya M, Noda S, Iso H, Umeda T. Epidemiology and quarantine measures during COVID-19 outbreak on the cruise ship
Diamond Princess docked at Yokohama, Japan in 2020: a descriptive analysis. Glob Health Med., 2020 Apr 30; 2(2): 102-106, doi:
10.35772/ghm.2020.01037.

7. Nishijima T, Kawana K, Fukasawa |, Ishikawa N, Taylor MM, Mikamo H, Kato K, Kitawaki J, Fujii . Women’s Health Care Committee;

Japan Society of Obstetrics and Gynecology. Effectiveness and Tolerability of Oral Amoxicillin in Pregnant Women with Active
Syphilis, Japan, 2010-2018. Emerg Infect Dis., 2020 Jun 1; 26(6): 1192-1200, doi:1192-1200,10.3201/eid2606.191300.
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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 governance meetings 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 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 the 2020 fiscal year, we continued to strengthen our
commitment to global-level discussions by having our
staff participate in the regular governance meeting of the
international organizations like World Health Assembly,
Session of WHO Executive Board and Global Fund Board
Meeting, which were virtually held due to COVID-19
pandemic. In addition, a staff was dispatched to WHO
country office in Philippines to help infection control of
COVID-19 through GOARN (Global Outbreak Alert and
Response Network). We also strengthened our capacity
by holding study sessions of the WHO governing bodies
as well as continuing to dispatch staff to the Global Health
Diplomacy Workshop.

Furthermore, the Bureau staff as members of the
Commission and the Working Group contributed technically
to the document Recommendations Japan's Global Health
Diplomacy in the Post-COVID Era - The Paradigm Shift Needed
on ODA and Related Policies, which was launched on Nov 2020.

Besides providing recommendations and advice for the
Government of Japan, technical advice has been provided
to Ministries of Health in low- and middle- income countries
through on-going technical cooperation projects. Moreover,
through international experts’ committees and technical
advisory groups, the bureau staff contributed technically by
providing technical inputs to recommendations, norms, and



{MEEEFRBHFERR / Division of Global Health Policy and Research

28

reports which WHO and the Global Fund have developed.
As listed in the table, seven staff members of the Bureau
contributed to fourteen members of international experts’
committees and technical advisory groups in the 2020 fiscal
year. During January to December 2020, there were 17 and
25 documents, respectively, regarding those endorsed by
Ministries of Health in low- and middle- income countries
and those published by WHO or the Global Fund which the
Bureaus staff contributed technically to.
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Member of international expert committees and technical advisory panels in fiscal 2020
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Fls HIhE Ja—=NLT7 7y REbiLE1—/\RIVEE (HIV) 2020/8 45
Dr.lkuma Nozaki | Member, HIV, Technical Review Panel (TRP), The Global Fund 4 years
WHO FEATF SRR HIV i858 T RAHRICEET 57 97 K
BERRNXIVES 2018/5 EHEL
- Expert panel member for Elimination of Mother-to-Child Transmission of HIV and N/A
=F 5 0
Br. Shinsuke Mi Syphilis, WPRO
r. Shinsuke Miyano —= . —— — — — —
Y n— LT 7 Y F L E 12— \RIVER () REPIRT— L0 — e
Focal Point, Tuberculosis, Technical Review Panel (TRP), The Global Fund 2020/4 4 vears
(F=LJ—R&ELTIE 21 FE 4 BKY Apr. 2021 as a Focal Point) y
515 488 WHO A& A1 K4 VFHBEZER NETEE 2018/1 6 BEX2ME)
Dr. Toshiaki Baba [ External member, Guideline Review Committee, WHO 6 years
WHO BRI EH/ HER IO S LI L Ea—J IV —T&E 2015/11 L
Independent Review Group (IRG), WPRO N/A
=
WHO A28 SR 4172 & EHROESE WHO HRRGTICEIT 5701 151 VSR Bl
GDG Member on Updating Prioritized Maternal and Perinatal Health 2018/5 e
X Until completion
Recommendations, WHO
of updates
WHO A8 B S F A B FEERE T A F 1 VREEEBRES
INR OAH GDG Member, Prevention of Mother-to-Child Transmission of Hepatitis B Virus: 2019/9 2020/7
Dr. Hiromi Obara | Guidelines of Antiviral Prophylaxis in Pregnancy
WHO AEB RETTME | RIEY AT LICBET BEMBERA A 2> R AARSAY
A1 RS VREEER 2019/4 HERTET
GDG Member for the update and consolidation of guidelines for safe abortion Until completion
care, WHO of the Guidelines
WHO AEF & LA RBROMREMER b T v F VI RIGEREZEERES
Mother and Newborn Information for Tracking Outcomes and Results (MoNITOR) 2020/12 2023/2
Technical Advisory Group, WHO
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HREER EFREER DR AERHME / FERBNHME
Division of Human capacity Bu"ding Basic Training Course for International Health Cooperation/
Field Training for Nurses
AMBERGES . . .
Human Resolurce Development 7 RNV RAWHE  ERMREERERFEE
JICA ﬁ%aﬁﬂljﬁﬁﬂg r7 91 7]{L\=£@i{§i§§ﬁﬁt z EE0 Advanced Training Course on Different Global Health Themes
aRER z 1) a0 [ -
RN E TR LR T AR (THENS)] BRI (RENRERET)
JICA Group and Region-Focused Training “Improvement of Women’s and Individual Training Programs for Japanese Participants
gg:;igir;s Health for French-Speaking African Countries (for government EREEGHBESF—

Seminars for Japanese Participants

JICA ZAIfittE (AMR) - EREHERIEERHE

JICA Knowledge Co-creation Program: Antimicrobial Resistance and

Healthcare-Associated Infections Control IGERIEHRER

ERIHE CBNFHERRF) Division of Public Relations and Communications
Individual?raining Progra/ms for Overseas Participants ILERIEERR(EEE

ERMHMREEGDTHE /| B EE R HEhEE Public Relations and Communications

Training Course for International Health Cooperation /
Intensive Training Course

EREEERE AR

Basic Course in International Health

ERREERGAL YT M HE/
ERERR 7 tO—705 5 L

Medical Resident Training on International Health Cooperation /
International Clinical Fellowship Program
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EREERIBIE. REEERSFORMBNOELGFELL
. EMRDRELTA TAMBRIEEN R LTWET,
BADSDOHHEEZ IF ANICEL T, EICEIERERS
Rt 42— (NCGM) TEFIRREZT>CWA 7Y T
7 MEBIDEEHNEESEICEDERET S ERIFHE) (CP
ME) EEARRL SHFEE EEICREL. BEFERTEEY
% [RERHE (EEFE) 02 BEOELSHY. BEE
FETOTOY IV FRETHE S CEMEEORER A A
HEHSBEFESLUMEED Z—XITA>HEE T 1>
LEY., ThICKYIHEEDN BARDHHE TRIHFE PR Z
ERALTCBETRSDERNA LTS EEZBIRLTVET,
E5—H. BHOEBEFAMDIERERE LECERETES
TEZEBELEAMBREEDLRIICLTWET, FERAT
IZld. ERERREEIOHB. ERREREDHER O
F—RME. BARERREERFRFESDENOZIES
ELHYET, R ABIFITEK. £FE LDODESIEEF
T35EDICHHZER L. BRRBICKEGRZEZAPAF
IVIRB TORBEHDBN G EERAT. 9V —XD TH
BREERREE . SASMA #LWANOREAFA LK
3HMOO—X TEREE] ZEBRMEEOERI—XELT
RELTVET, £, BRI TEH EM. FEEMEITIC
&, ERFEMICERHBIZFEND 4 DDIA—AP, RORAT Y
TE L TN TORE A ZIEBREEER OMET « —Ib
FO—X&EHLTVET, ERBHICREZERMBRD
i, Z LTRSS \OHOHDY EDBEEENE LT BHHE
DRFEZR EEDRIBHREZ I TORMDAERZ T 1 R
7y a VT OMMEDFICE > TVWET,
BEREO—X0MIc, 4Fgih 57 FNAYZXO—XELT
FAERMEEREL TLWE T, 2020 FEIE EEODENE]
& MRBERAMI [TOWTHELE L, TofM. ERE
FHEESEICH S AMMMEIE S EBICE Y. B L TRk
TNTHY. NCGMEBELLTI18 7OV T L, 51682%D
WEBICA >V S A VIHMEE ZEOMMEEZITVE L,

2RE LT, 2020 FEIFNEA 773 %0 HAA 200 2D
FTI73 BDMEEZRIFANT LTc, EREREERBEIC
H9EEBELTENS4ZICBMLTWEEEL L
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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 National Center
for Global Health and Medicine (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. 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. We also planned an advanced course on
international health for those who have completed basic
learning programs. In fiscal 2020, we conducted courses
on quality of healthcare and health human resources. In
addition, we conducted 18 training programs in accordance
with the Program of Projects for Global Extension of
Medical Technologies (TENKAI Project), with 682 people
participating.

This fiscal year, we received a total of 973 trainees,
consisting of 773 international trainees and 200 Japanese
trainees.
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SRREBITANE 1. 77VUALGEERE Gt E FELORRRE (THENR)
Group Group and Region-Focused Training "Improvement of Women's and Children's Health for French-Speaking
Training African Countries (for government officials) "
Based on 2. EAME (AMR) - ERBEERREIEHE
Proposals JICA Knowledge Co-creation Program: Antimicrobial Resistance and Healthcare-Associated Infections Control
AR | A mE (SRS - A5 - NCGM PE ORI S BTHE
. Individual Training Programs for Overseas Participants
Training

BARABHEERIFHHE / For Japanese Participants

1. EBRREERRIHME / ERREERRHEHEE
Training Course for International Health Cooperation / Intensive Training Course

2. ERMREETEERE
Basic Course in International Health
3. ERGREEERBALYTY MHME/ERRBRKRY 0—707 5 A
Medical Resident Training on International Health Cooperation / International Clinical Fellowship Program
4. ERMRRERGIEEERME / BEBENHME
Basic Training Course for International Health Cooperation / Field Training for Nurses
5. 7 RNVRHHE ERBREERERIFERE
Advanced Training Course on Different Global Health Themes

6. {ERIFHE
Individual Training Programs for Japanese Participants

RREE LERUBAFDERREAMOETR THERAAS (FER)

The number of participants from developing countries and Japan for
human resources development activities, number of perticipants by fiscal year
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JICA Group and Region-focused Training “Improvement of Women’s and Children’s Health
for French-Speaking African Countries (for government officials)”

EREERRDRIEEERI%E (ICA) OEFEEZIT. [
ABDHHER 2002 EASRELTWVET, 2020 FEHL S
ZHEH L. SBIFBMEET ST ELEEO>TVET, &
NETITALEE T 7 ) AOEE TRFRRICHEDSITHE -
BRREGE. #1190 AOMHMEELSMLTWE T, 2020 &
EIEFHEIOF AV ABREDCELEEZ . 77 H1L5E
BEMigD 8 HhE (NF> - TIWFEFT7Y - TV - O—
FORD—)V s AVIREHRME - AR - F27 - €2 H
V) D517 BOPHEEEA VT4V TBVTHRBLE LTz,
ANHMEDBWIE. BIMEDHZED TLZHEFEELDRREH
E)| I[CEHT 2. BFMERSPER - thiEOSMED
BEREHEL. B5% LIFIBT 2MEBHRETE 558
HERRE(L T AT ETY, AHEIR. OEBEER - HEAND
BB @ - BRIR - FIERDORER - B2EOMIS.
ALEMEEFEED UHC (A ZN—HF )LV HINLw D),
@LEEEFELDREEY R— T HREEBEAMOER -
BB, OFEIOL VA IVARPEFTOLEEFELDIRIR
D5 DEFICHEERAIITCTVET, Fleo KHEICSH
WTlE. Y Z VAV TRET BRMEZED L. LW<DHD
FLOEHFETO>TVET, £9. INFETOMEICEWNT
BETH O HHMERERD 7 AO—T v TERELE LT,
e HBEYV—IVEFERL. BFREBREERDO ST b
EBMEBTOENEFLTONE Lz, HHEEIZ. BED
T EFEEDEEESRE LW\ EBR2ICHHEICER Y
BEOMESZDN L. ABREEFEHFE L, T
ED&ME LHLET ZHEICOVNT. BEERRAELCTREM
LS. BEORRZIRYRY ., f#E@ECT. SEDOFTF
REDOIIK, SEREZHZHOIREENMEFEINEL
feo THMEEDRIMETIE. MEICEDE. BEDBTRRE
Y—EAREEHIOIRDA, B, BREHHEKINE LT

77U ALGEBED 8 BE 17 BDBME L LBITA YT A VICTHHEE
£S5

Training conducted online with 17 participants from 8 Francophone-
African countries
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Since 2002, the Bureau of International Health Cooperation has
been commissioned by the Japan International Cooperation
Agency (JICA) to conduct this training. To date, nearly
190 trainees, including government officials and clinicians
engaged in maternal and child health (MCH) in Francophone
African countries, have participated in this training. In fiscal
2020, there were 17 trainees from 8 of these countries (Benin,
Burkina Faso, Burundi, Cote d'Ilvoire, Democratic Republic of
the Congo, Gabon, Guinea, and Senegal). Due to COVID-19,
the training was conducted online.

Its objective was to share experiences internationally and
clarify the activities that the trainees or their organizations
can implement to contribute to improving women and
children’s health. The training focused on four main areas:
(1) normal pregnancy and delivery; (2) emergency response
to abnormalities in pregnant women, fetuses, and neonates;
(3) universal health coverage of women and children; (4)
health human resources to support women and children’s
health; and (5) current status of women and children under
COVID-19. In addition, we have made several new attempts
in this training, taking advantage of its online-in nature. First,
we implemented a follow-up, which has been a challenge
in previous trainings. Second, by using the sharing tool,
the trainees were able to share materials such as draft bills
related to MCH.

To improve women and children’s health services in their
respective countries, the trainees participated earnestly
in the training, analyzed the challenges faced in MCH,
and developed recommendations and activity plans.
Discussions were held among each country’s trainees 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 knowledge gained from this training.

ICARENST7 7V A8HEEF YAV TIEWVE
Eight Francophone-African countries were connected online with JICA
Tokyo
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RAEE BLHE

JICA Knowledge Co-creation Program: Antimicrobial Resistance and Healthcare-Associated

Infections Control

WE, FROAOFTAIVARRAE. TRZ 71 IV ARPE
Bt RS EBBO H 2 BREENDX I EREDRE CH
V. FICHRREETIE. EBEREENOATOEHE L.
BRoNTeskdE - ERGEICK>T. TRERHRATETLE
WIRRTY, APHETIE. HEE LEOFRBEEPEREET
EEEERPAEEAESERAZ Y 7H. BEADY AT LY
REEFU. FPHEENTDRBEEHET ST LT, BHER
IZBWVT. &KW MRIE T IE RN R & ERRERAETE
DREICEITZTEZBENELTVET,

FROOF VAV ARPEDOELED =, 2020 FEIF. 2
BEEOMMEEA > Z A ICTRELE Lz, BEE 21 EE
ERBMEIIE. AVARIYT TVT M Zvy— N
FL FUET K BERTCREEELIED EL - B
5 940MEENBMLE Lz, FHMERR % & L TR
HENE S RPEEOFERA. REFICOVT, #R. &
B, B¥ T14RAvyarvE@ELTEU. ZThThOmE
Eh. BEDORSNIZERDOF CEW BRI RERET 2
feoIc BN TGN T V> a v o0 EIRELE L

AFHESMEL. BEPEERICBEWTHRONFEELT
EHE L. SREDEREERENKROMA LICET 5T EHHARF
ThEJ,

5 DENSDEMEZNRIC. AHEEL LTIEHHTH >S54 > THfE
First online course for antimicrobial resistance and healthcare-associated
infections control has been held inviting participants from 5 countries

In recent years, the threat of infectious diseases, such
as COVID-19, 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 antimicrobial
resistance (AMR) and 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 2020,
a two-week training program was held. Participants in
the 21st program of its kind included nine medical staff
from Cambodia, Egypt, Myanmar, Vietnam and Zambia.
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.

T=0IW0 S XI—LTH YT FEMETER LEH S DR
Google classroom was used as an ondemand platform for the online
course
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Individual Training Programs for Overseas Participants

NEAZNRE LIERIHEIEX. BAKRUERER ER
%) - &F - BUEBRERMR L Y2 —HmRHS5DEFICEK
DERHEZ 1TV ERHHZHELTVET,

2020 FEDHHEER T ANMEEIF 328 THY. TIH
FRMEMICHY £, 5T JICA, FARHT + —IT—
Y hT—FVIETLL

FERIE. BELY. AREOEMNICE CCERERB G
BEEEINBOBNE LI UREDRGEEREZHEL, 77
AAv Y arvETV. BROERERBHNDERNRE D
LORMBLE LT

NEAHROERFHESIEL
Annual trend of the number of foreign trainees
in individual training
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We promote international cooperation by developing
human resources through individual training programs
for overseas participants contracted through individual,
government and relevant agencies, educational institutes
and the Center Hospital of the National Center for Global
Health and Medicine.

In fiscal 2020, the number of accepted participants was
32, and this number has decreased in recent years. Training
was contracted to us by such entities as JICA and TA
Networking Corp. 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.

NEAXNROENFESIE OHUHAEZIE
Areas of the world from which foreign trainees came
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Training Course for International Health Cooperation / Intensive Training Course

E MR 2 E R IEHE

2020 FEOEBREERRG APHEIZHE IO F U1 IV A
BREEDEIEDH. BNEMDAAIRETH o lefedib L
HmYUELR B8 BRT/O—/NIINIVRET—TEL
feig&Ax 3B, 7OV Y MEFED—DTHS PCM
(Project Cycle Management) % 1 HEIFATZE. NbFL
IZHBITB 74—V FHHME # 9 HREIRME L. RKBICRER
WMERERELTVWE Lz, BMO RS G R CHFE
L. SBLBMEZ—XIGABRBOHEIC LTOERW
EEZTVET,

B R EERG EPEEE

ERRBEEERIAE (NFFLNDT 1« —IVFHHE) D
BMELY HHEHBNRV . B EDBEERARLH#
LW EWSEERITTC. GANKELDFLEEICES>TEM
LRI KT 2ENT. RRSETRROEEZRERLE L, H5E
FE% 2T NUILERRBEERGHIHEICHIT 5EBRERRT
BTELTEET,

2020 FEIEFHEOOSL VA )V AREIEDEIEICL Y., 2020
FORAIHNMSI0BNHBET. #5A4THY TV
EFBEDEREE A T TOF v U 7HEHKEETVE Lz, B
H511% 2 BRETEAITGEL. 60 BB MLE Lz, T5IT10
B19855 1M B1BHET. BULKA Y51 Y TEMERE
BMRt2—BanAlfIcETEEEZREL. 55654
BRPOMCEBRITGEL 100 Z2HBMLE LT, SBEORAIL.
ERFREERBEOEENELE—& L. BRMREERR
IZHTBREVDEEZHN—LTVET, 9~ 10 BFERFD
ZHREOWRE LT, EEROBHEDADIHEST. FE
BRUSRBREEL AR EDRICRUE Lz, HEEAEC,
FAEL EICERFRREERNICET EBEHMENDZ—XH
HBTERDDY. SHREEBMED_—XICEDLEGHSY
BRI L TVEEXT,

Training Course for International Health Cooperation

The Training Course for International Health Cooperation
was cancelled in fiscal 2020 due to COVID-19. 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. We will resume the course once the
air travel becomes possible and will continue this training
course in coming years to satisfy the needs of young
professionals.

Intensive Training Course for International Medical
Cooperation

As mentioned above, the Bureau of International Health
Cooperation had conducted the 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 an 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.

In fiscal 2020, the intensive training course was held online
by broadcasting video contents and conducting two-way
carrier consultation from September 9 to October 11, 2020.
Sixty 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. We have conducted the intensive training
course for the staff of the National Center for Global Health
and Medicine from October 19 to November 18, 2020. A
hundred participants attended the course. We will continue
to conduct such intensive courses regularly in coming years
and seek improvements to meet the expectations of the
participants.
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Basic Course in International Health

BARABHES [T / For Japanese

ERREERRHZ BT A BHMENICFUZ RS
TR £ LT ERREICERDOD 2 AIFHTHEM
THIENTEDBEEEZ, BFES5~3 BOHMICEI~10
B (B36HE BELTVET., BRREERBAOOER S
B2T—X%ZEY LI H5EEIE. BRERBHRBEDER
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b ofel GEDRBHLFEONE LTc, Tl TRGSER
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ZRIEINY TS0 REFDOABH. BEAZHOEND SE
People from diverse backgrounds participated from all over the country
and overseas
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The Basic Course in International Health is conducted
to provide opportunities for those who aim to become
involved in global health. This course is open to everyone
and is scheduled nine to 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 National Center for Global
Health and Medicine has been increasing each year. Due to
COVID-19 outbreak, the entire course was conducted online
in fiscal 2020. Approximately 60 participants attend each
month, with a total of 514 participants in fiscal 2020. After
viewing on-demand video lectures, participants attended
live discussion session for group discussion.

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 fiscal 2007 and
2020, 110 participants received this certificate. The course is
connected with the Training Course for International Health
Cooperation offered by the Bureau of International Health
Cooperation. The students who received certificates are
exempt from the 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.
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Fiscal 2020 annual schedule for the Basic Course in International Healthcare

2 FiHAM /Date 24 bIb Title S8BT /Lecturer
F£1E ERMREOEBRDFY | &L % ReiHaruyama
2020/11/2-12/1
1st round Basics of Global Health /htFHF 4&  Haruka Kodoi
% 2[E ERREOFRE I ND S L
2020/11/16-12/15 B 3= Masami Fujita
2nd round Trend of Global Health
F3ME 5020/19/2.-31 AZN=H)b - NJVR - ALy Y (UHO) JER 722 Hiroyuki Kiyohara
3rd round Universal Health Coverage (UHC) 87K H—  Eiichi Shimizu
Al B VYuilto
F4E ERMREZ 2 X HREAM E15 8P Toshiaki Baba
2020/12/16 -2021/1/14
4th round Human Resources for Health Ke)l1d+kpE  Miyuki Oikawa
=IF —i2  Kazuki Miyazaki
%5 BEFFREERICHIT B ERDENE A EHB3 Tomoolto
sth g 2020/12/28 - 2021/1/26 | Quality of Healthcare in Low-and L 8 Jun Moriyama
roun
Middle-Income Countries +#H IEE Masahiko Doi
. A B8 Tomoo Ito
% 6@ LT &b DREYE e
2021/1/15-2/13 i i Ty Shikino Kikuchi
6th round Improvement of Women'’s and Children’s Health | )
AR <FH Megumi lkemoto
F7m el A ER
2021/3/1-30 , " B9 H— Kenichi Komada
7th round Disease Control
% 8@ EOEDEWV | IFHRER EDE
2021/3/1-30 ey e ¥\ &%) Sadatoshi Matsuoka
8th round Information Search for Global Health
F9oME KE L RREEERE
2021/3/1-30 IR , sEAEAES Masataro Norizuki
9th round Disaster and Public Health Emergencies
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Medical Resident Training on International Health Cooperation /

International Clinical Fellowship Program
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ZTNOEFAYAESHS I, F7O—/UbANIVA - ERMR
BEEBIDESZRBNICEIMERE 2 DRITTVET,
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EENOERED. EFIHEEED 3 H'BHE% ERERR
BlIcEEL. BRGHREEEE CTBNEEZRRRT 5 L%
AlgEs LIEHHMERIETY . THESIIED EIXREERDEFIC
Brra80@EMEERE L. SBOFvUTEILT 1> TIC
BI2BEAL DT ENTERLDITEDTEEBIZELT
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Under the supervision of the Bureau of International Health
Cooperation, the National Center for Global Health and
Medicine (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 fiscal 2020, three residents
applied to this training program but all of them postponed
training until fiscal 2021 due to difficulty in overseas travel
caused by COVID-19.

The other scheme is the International Clinical Fellowship
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 fiscal 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
fiscal 2020.

For further information, please refer to the 2020 Annual
Report on the Medical Resident Training on International
Health Cooperation, the International Clinical Residency
Program, and the International Clinical Fellowship Program
(Japanese only).

List of enrollees of the International Clinical Fellowship Program in fiscal 2020

K4 /Name

FR@ - &% / Affiliation

SRiE % / Countries/institutions visited

IR ERAIEL /

ERREER 7 TO—7 07 5 L1 ER
Clinical Fellow of Internal Medicine
(Respiratory Diseases),

Center Hospital

BISEE
KUSABA Yusaku

TV A5 VEE TERERICHIT S COVID-19 B (1/20)
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BAAHHESR [T / For Japanese
BEMFXTR / Nurses Only

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

EREERRG IR 2012 FEH 5 ERREERRIRHE
ERFME ) & TEERBNHME] ZRmELE L. Th5D
PHEIZERREERRDICBEO DS 2 E I ERERME L >~
2— (NCGM) BEBOERREERBINDEFN— 3
VEBRDBIEERSWNE LT NCGM BB L EHEEZR Y
L TVET,

2020 FEITDOWTIE, EHBEERFHMEN 1 7—IL (11 BIC
3HME) RSN L, BAFHEEFHFRE IO U AV ARK
FUEIC K DEMBPRICK Y REEBY E L,

Bt NIREEREOF v U7 L E1—
Career review with nursing staff

In collaboration with the Nursing Department of the
National Center for Global Health and Medicine, 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.

In fiscal 2020, the Basic Training Course was conducted
once for three days in November. The Field Training was
cancelled due to difficulty in overseas travel caused by
COVID-19.

ETIERS
Awarding ceremony of the training certificate

BAEAH{E&[LT / For Japanese

7 RN AWHE R SR a A

Advanced Training Course on Different Global Health Themes

ERREERRHIME & B RRERRG IS HREHEE
&, 5%, ERMFBICEDR T LEFLETZMOEENRE
LTHEREINTOVE T, FENTHEIL 2 EULEDRBESH
BWNNIHERBRDH 2 (EFHEREEZHEHDS) Faxt
RicLe, FUEMEOBVAREEZ>TVET, 2017 5F
EBLEIE RSN T — < THERMICREEI N TUOE LIeHN
2018 FEKWARRIBENT 2T & &5 Lz, 2020 FEEI
EEDERE. REEBEAMD 2 DDT—ICDERMEL
F LT

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. In fiscal 2020, we covered quality

of healthcare and human resources for health.
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BAAHHESR [T / For Japanese

Individual Training Programs for Japanese Participants

HEAZRRE LIENHMER. BARUERER (FR
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Annual trend of the number of Japanese trainees
in individual training
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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 Center Hospital of
the National Center for Global Health and Medicine.

In fiscal 2020, we accepted 14 participants who are
mainly high school students, medical students and medical
officers of the Ministry of Foreign Affairs. 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
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BAAHHESR [T / For Japanese

ERERBHBETCIE. BEOHMEHBEO—RELEAR 1
EDR=ATEIF—ZRELTVET, BRI, BEREX
UBENEIC BT B84 GREERRE L T OIS, B
R - BRZzF0. EFERBNEEDICHZRZLEL
TWEY, BER. EANICERERBIEREZNRE
L. ZOMOENERERMAR LY 2—BEPEEH@E L
JICAZEDNEBEFREDH X DEMICDOVTHRIFMIFTL
£,

2020 FEF. £ T8RN I F—ZREL. BMER
BETCA405 4 (B 337 B BUSDBRE 68 %) TLT.

VT4 T INY YRR R BORAEE AL E BRI F—TD#EE
(F>Z14Y)
Lecture given by Ms. Kumi Fujisawa, the CEO of Sofia Bank Co. Ltd online

2020 £ ERERBABEIF—

The Bureau of International Health Cooperation holds
seminars once a month, as part of the continuing education
for staff. The purpose is to learn about various health issues
and their responses in Japan and other countries, and
the knowledge and experience of lecturers, and to apply
them to international health cooperation projects. Target
participants are basically the Bureau of International Health
Cooperation staff, but the sessions are open to the staff of
other departments of the National Center for Global Health
and Medicine, Ministry of Health Labor and Welfare and
JICA. In fiscal 2020, 8 seminars were conducted. A total
of 405 people attended the seminars, including 68 from
external parties.

BLEIF—ITEBWE WY 74 7\ Y RREUHE BERAE S A
Ms. Kumi Fujisawa, the CEO of Sofia Bank Co. Ltd, gave a lecture online

List of the Bureau of International Health Cooperation Seminars in fiscal 2020

BAfEH / Date 7—< / Theme

$8;E%E / Lecturer

ST 55 BTH RMZ K
fEl\g;’L\J%CC/:‘: bF=yv7IEZ2 b TO—=INVNVAEDZN=YIINIVRAANL Y D DFe&hD
2020/7/20 Learning from the Partnership Project for E)\r_MZ:;;tZ &;g dDa ?cfrn?etcﬁzf;ci/i;er A
Etle(z\t/)vaeleie?g:ilgzg l;::jv;a;szlnHealth Coverage The Partnership Project for Global Health and Universal Health
P Coverage by Thailand and Japan
IFF E7 T ITCOVID-19 BRFEHE 151 & i 25 K
202078124 [Eli;eciiglc—glled the *First Infected Person for ,F\'a/;??% I\Ii%aiirzgdkigd\; II\Develo ment Cooperation Consultant
COVID-19" in Ethiopia : ‘ P P
FLOORRE=S) ¥ TIHT S P S
A g LB A S B A TR
(WHO/UNICEF) ZED#EER e~
2020/3/30 The Experiences from Child Health R PRI S 2~ B
perien . . . Dr. Sayaka Horiuchi, Assistant Professor, Center for Birth
Accountability Tracking Technical Advisory Cohort Studies, University of Yamanashi
Group Commissioner !
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FA{#R / Date 7—< / Theme $88%E / Lecturer
s K HEEF K
i-t [=] e . /T\/ \7$ 4 > —L_Tom =
T, KRt 5 7y y) | SRR ARSI
2020/11/16 — - : BEBYRY - @FEMAEL2—TOI 7 b7 FNRAH—
International Negotiations on Environmental . f . ;
Issues (POPs, Mercury and Marine Plastic) Mr. Teruyoshi Hayamizu, Project Adviser,
! y Center for Health and Environmental Risk Research
< KA
&5 b =l A < « - .
VTR KIREB A ALY 2 — - AN 2 — SN TR
2020/12/2 ! . . Ms. Sumiyo Okawa, Biostatistician, Osaka International
Epidemiology Research Using Cancer
) - Cancer Center, Cancer Control Center Department of Cancer
Registry and Practice of Cancer Control . )
Epidemiology
VSAVEEB Ih& -
?;;&é%&;é%&ﬁib €% A 219 K
— — T A > 7
2020/12/9 Three Tips for a Successful Online A7 ”’.I e M?kiﬁ;?i AR
; ; Mr. Yoshimasa Tanaka, President, School Agent Co., Ltd.
Educational Project
AREH HIZE K
UNICEF HRER - 4677 7 ) ARSI E PR CD UNICEF FRER - 4b77 7 | A s F5 P
2021/1/14 | += Child Survival & Development Specialist
Works in UNICEF MENA Dr. Tomomi Kitamura, Child Survival & Development Specialist
UNICEF Regional Office for the Middle East and North Africa
7V LT L=y TEERMRRERR S
~EREFRH R ORIEENE & BANOIR~ BER R R
2021/2/10 | Entrepreneurship and Global Health SUHRUEY T 4TINS R
Cooperation: Capablity and Expectation R ; )
. Ms. Kumi Fujisawa, CEO, Think Tank SophiaBank
for the Bureau of International Health
Cooperation
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BHELTWEY, "&HB2HT 1" 5EBBICINAZ—LEE
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NCEETDREEDEN T —ICEEERBELE L

2020 EE L. FROOS VA IV AREEDEBFEITK Y.
ANV SADHEP AT 4 7ERRE LTct 2+ —F D1k
EREECENE Lfce COKIBRBRATTEH. BRE
BREBYGERZA I VT TCRATAHT EICEBDE LT,

EVEREFRHE L 2 —ERERBND

NEWSLETTERES

5 E DEIERIEERGS ma

HRES
BRI e =) DR S TS
| A

NEWSLETTER #7800+ Sk EFRMREERER ]
2020 £ 9 BHT

“Fight against COVID-19 through international health
cooperation” was published in September 2020.

We conduct activities to promote public awareness of global
health and international health cooperation. Using a variety
of communication tools, including our website, Facebook,
Twitter, radio programs, and regular publications, we work
to promote a better understanding of priority health issues,
especially in low-middle income countries. Our website
is the main source of information on our activities. Timely
news is also shared via Facebook and Twitter to further
disseminate our message. Our newsletter is a biannual
PR magazine—it features articles on topics such as “Fight
against COVID-19 through international health cooperation”
and “Nursing and global health” throughout fiscal 2020.
The newsletter is available online and through subscription.
We also produce a radio program, “Global Health Café,” by
Radio NIKKEI Daiichi. In fiscal 2020, we focused on overseas
activities in a relaxed, coffee shop-like atmosphere.

During this difficult pandemic period, some events and
seminars had to be canceled. Despite facing challenges due
to serious infectious diseases, we have carried out timely
publication activities.

ZIA NIKKEI T7a—/NUAIVR < A7 ) OUNER
Recording of the radio program “Global Health Café”
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Media publication and activities in fiscal 2020
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Division of Global Networking Division of Partnership Development
EIEHEED) EBREXEES

Global Networking Activities Partnership Development Activities

SDG - 7' O—/\ UL R & PEREDEHE

SDGs - Global Health Networking Private-public Partnership

REES X7 LHRREICEYT % WHO Hht > 2 —

WHO Collaborating Center for Health System Research

ERERERtTI—

Global Health and Medicine Extension Seminar

Bt hxE (779 HES

Technical Collaboration Assistance

LAF &
L'amicale de la Sante en Afrique Francophone/ The Association of Health
in Francophone Africa

BILR

Overseas Collaboration Centers
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Global Networking Activities
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Activities conducted include the following:

1.

SDGs - Global Health Networking

1) Health of vulnerable populations, including
migrants in Japan: Launched a project

2) Our SDGs: Served as a secretariat for organizing
seminars

3) Collaboration with Nagasaki University: Served as
a focal point for collaboration between Nagasaki
University’s Satellite Campus at the National
Center for Global Health and Medicine (NCGM)
and the NCGM's Bureau of International Health
Cooperation

WHO Collaborating Center: Served as a focal point for

communicating with the WHO Western Pacific Regional

Office for conducting planned activities, renewing the

contract, and participating in the meeting on COVID-19

response in the region

Access and delivery of medical products: Organized an

international seminar on WHO prequalification, health

technology assessment, and international procurement

Supporting activities in Africa: Took charge of

supporting and managing initiatives in Senegal, the

Democratic Republic of the Congo, and Network of

Human Resource Bureaus in Francophone Africa

Domestic network for human resources for health

in Francophone Africa: Served as a secretariat for

organizing regular meetings

Overseas Platform Office: Supported management and

administration in Vietnam, Lao People's Democratic

Republic, and Cambodia
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IBEKF & NCGM & DB DEMRRRESHNEF INE LT,

1. Health of vulnerable populations, including migrants
in Japan

A project was launched to prevent the COVID-19 outbreak
and improve access to health services among migrant
communities in Japan, including those from Vietnam, Nepal,
and Myanmar. Building upon interviews with a wide range
of stakeholders, the project organized seminars, developed
and distributed animation videos on prevention, hosted
case conferences to promote cooperation between foreign
consultation services and public health administration,
and offered recommendations to the COVID-19 foreigner
support team of the Cabinet Secretariat. Furthermore,
we conducted a review of the COVID-19 impact on nine
population groups vulnerable to unstable housing and
published the findings in a peer-reviewed English journal.
We also initiated a study regarding HIV among those who
experienced unstable housing in Vietnam.

2. OurSDGs

To advocate the Sustainable Development Goals (SDGs),
“Our SDGs” was established in May 2016. It is managed
by members of the Japan Civil Society Network on SDGs,
Japan National Assembly of Disabled Peoples’ International,
Japan Society for International Development, Japan NGO
Center for International Cooperation, Japan International
Cooperation Agency, Japan NGO Network on Disabilities,
Japan Association for International Health, Environmental
Partnership Council, and the National Center for Global
Health and Medicine (NCGM). The NCGM'’s Bureau of
International Cooperation (BIHC) has been serving as a
secretariat in regular meetings of Our SDGs. In fiscal 2020,
a series of seminars was organized on SDGs and COVID-19,
including issues related to migrants and disabilities, as well
as on the forthcoming voluntary national review of Japan.

3. Cooperation with Joint Graduate School Program with
Nagasaki University

Based on the agreement concluded between the NCGM and
Nagasaki University in October 2011, the BIHC and Nagasaki
University have commenced collaborative activities.
Nagasaki University School of Tropical Medicine and Global
Health opened an “NCGM Satellite” on the second floor of
the information center at the NCGM in May 2017, and the
master’s program for adult students started in October 2017,
with several BIHC staff members also enrolling as graduate
students. In fiscal 2020, the agreement of academic
exchange and cooperation between Nagasaki University
and the NCGM was renewed.



HHEEHEEERR / Division of Global Networking

50

(RS A7 LSS BIS % WHO fi /it > 2 —

WHO Collaborating Center for Health System Research
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The National Center for Global Health and Medicine (NCGM)
has been designated as a WHO Collaborating Center (WCC)
since 1985. Since 2009, activities have been conducted in
accordance with an agreement between the NCGM's Bureau
of International Health Cooperation and the Department
of Health System Development at the WHO Western Pacific
Regional Office (WPRO). WHO and the NCGM agreed to
renew this agreement in 2017 for four more years under the
following TORs and activities:

TOR-1: To assist WHO in supporting countries in the
establishment of integrated, people-centered healthcare
services
Activity 1: To provide technical assistance to develop the
capacity of hospital staff in the selected countries in the
Western Pacific Region for managing hospital quality and
patient safety
Activity 2: To share evidence on policy implementation
for comprehensive community-based care services for the
elderly with Asian countries

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 WHO's leadership on the process of
developing a regulatory framework for healthcare workers
in countries including Cambodia, Lao People’s Democratic
Republic (Lao PDR), and Vietnam
Activity 4: To conduct descriptive studies collaboratively
under WHO's leadership on the process of implementing
a regulatory framework for healthcare workers, focusing
on leadership development for nursing professionals in
Cambodia and Lao PDR
Activity 5: To assess collaboratively under WHO's leadership
ongoing interventions in relation to the development of
schoolteachers and clinical instructors for nursing education

in Vietnam (This activity was completed in 2019.)

In 2020, the following activities were conducted.
Moreover, we have prepared the renewal of agreement for
four more years (2021-2025).
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Activity 1: Technical assistance was provided in the
region (the national forum and training on the quality
of the healthcare model in Lao PDR and online training
sessions on hospital quality and patient safety in
Vietnam).

Activity 2: An academic article on the findings of
Ffz. WPRO A 2020 £ 8 B 25 HIcRafE L1z TCOVID-19

WERICBEY 5 WCC DRBHEE XY FI—F VI AR B R
&1 IZBWNT. NCGM IZBERERND WCC DFEBICDWVTH
KETVWE LIz, RERUVEXRHABIFZDHE. Global Health
& Medicine EICL 2 —& LTHREEThF LT

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 published.

Activity 3: An academic article on the findings of
descriptive and comparative studies on the process of
implementing a regulatory framework for healthcare
workers in Cambodia was published.

Activity 4: An academic article on the findings of
descriptive studies on the process of implementing a
regulatory framework for healthcare workers has been
submitted.

On August 25, 2020, the WPRO organized an online
meeting connecting WCCs in the region to share
experiences and promote networking on the COVID-19
response. The NCGM delivered a presentation on the results
of a survey on COVID-19-related activities of these WCCs
on behalf of them in Japan. Detailed information has been

reported as a letter (“Japanese WHO Collaborating Centers
(WHO CCs) fight against COVID-19") in Global Health &
Medicine (2021;3(2):115-118).
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Global Health and Medicine Extension Seminar
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The Bureau of International Health Cooperation of the
National Center for Global Health and Medicine (NCGM)
organized this year’s Global Health and Medical Extension
Seminar, entitled “WHO Prequalification and Beyond -
Prioritization of quality medical products for low- and
middle-income countries (LMICs)”, primarily for Japanese
manufacturers, academia, NGOs/NPOs, medical institutions,
and relevant ministries.

This seminar was one of the projects designed to promote
acquisition of WHO prequalification for medical devices
and listing product information on the World Health
Organization’s (WHO's) list of recommended health and
medical equipment for developing countries by the Ministry
of Health, Labour and Welfare of Japan in fiscal 2020.

This fiscal year was the first online event. The first part
involved on-demand lecture videos, and the second was
live-streamed via Zoom. In the first part, a lecture by the
Global Fund to Fight AIDS, Tuberculosis, and Malaria
(hereafter, “the Global Fund”) and the Health Intervention
and Technology Assessment Program (HITAP) of the Thai
Ministry of Health was delivered from December 21, 2020
to January 15, 2021 (later extended to March 15, 2021 on
request).

In the second part, questions and answers and panel
discussions based on the questions received from the
viewers of the videos from the first part were held with
experts, including the first part’s lecturers—session 1
was held on February 3, 2021 with experts from HITAP,
National Institute of Public Health, University of Tokyo
Graduate School of Public Policy, and UNDP Access &
Delivery Partnership, comprising lectures followed by panel
discussions; in session 2, the NCGM gave an overview of
WHO prequalification, and experts from the Global Fund
held a question-and-answer round on February 4, 2021.

Because the event was online, the number of registrants
was double that of the past seminars. This year’s theme
of global deployment of medical products after WHO
prequalification was positively viewed by many participants,
according to their responses in post-seminar questionnaires.
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Our division sent three long-term experts to the Democratic
Republic of the Congo (DRC) and Senegal in fiscal 2020. One
of them was a policy advisor to the Senegal’s health minister
who provided a wide range of technical advice to high-level
policymakers. The other two were a project leader tasked
with developing a health workforce in the DRC and a health
administration specialist assigned to improve maternal
healthcare in Senegal. Due to the COVID-19 pandemic, all of
them had to evacuate and were forced to virtually support
the countries from Japan. The project leader and health
administration specialist were able to return to the countries
by the end of 2020. The policy advisor to the Senegal’s
health minister completed her term in Japan, but the
dispatch of her successor from the Bureau of International
Health Cooperation (BIHC) has been delayed.

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 Francophone Africa' and whose goal is to improve
health indicators across these countries through the
training, recruitment, and retention of a high-quality health
workforce. It was established in 2010 by managers of the
human resources departments of the ministries of health of
nine countries, who had participated in the training at the
BIHC. Since then, we have been providing technical advice
to the Network. As one of the priority tasks of the Network
is improving the capacity of clinical nurses, to achieve this,
we have launched a joint study with the Network since fiscal
2019 to conduct the first competency assessment of nurses
in Francophone Africa. In spite of the COVID-19 pandemic,
the DRC's Ministry of Health collected data in six provinces
with remote support from Japan.

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 Francophone
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“L'amicale de la Sante en Afrique Francophone” (the
Association of Health in Francophone 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 others for those who have
worked, are working, or will work in the future to improve
the health status in Francophone Africa. In fiscal 2020,
we organized two meetings—in the first, an education
specialist shared his experiences of community involvement
in the decentralized government system and lessons
learned for the health sector; in the second, the JICA vice
president talked about the turbulent politics and economic
environment of Francophone African countries amid the
COVID-19 pandemic. We will continue to organize this
meeting as it provides a valuable opportunity for us in Japan
to discuss health and social issues in Francophone Africa.
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To implement efficient and effective research and training
projects abroad, the National Center for Global Health and
Medicine (NCGM) has established overseas collaboration
centers (OCCs) in accordance with a memorandum
of understanding (MoU) on collaboration with health
organizations or institutes.

This year, the MoU between the University of Health
Sciences, Cambodia, and NCGM-Japan was renewed.
The Bureau of International Health Cooperation particularly
focused on Vietnam, Lao People's Democratic Republic (Lao
PDR), and Cambodia OCCs, and worked with them in the
following areas:

1. Vietnam
1) Research (AMR, HIV/AIDS, drug-resistant tuberculosis
DM, etc.)

2) Projects for Global Extension of Medical
Technologies (TENKAI Project)
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
treatment of childhood cancer)
3) Online meeting to share experience of COVID-19
4)  Situation reports on COVID-19 in Vietnam
5) Supporting joint international clinical trials
2. LaoPDR
1)  Situation reports on COVID-19 in Lao PDR
3. Cambodia
1) Projects for Global Extension of Medical
Technologies (TENKAI Project)
Pathological capacity and system
improvement for cervical cancer in Cambodia
Strengthening the Emergency Medical System
in provincial cities of Cambodia
2) Research
« NHAM (Nutrition for Health of Akachan and
Mothers) Project Phase 2: Follow-up survey
on factors that influence chronic malnutrition
among children till two years of age in rural
Cambodia
Study on the impact of ASEAN Mutual
Recognition Arrangements on policies of
nursing professionals in Vietnam, Myanmar,
Cambodia, and Lao PDR

Situation reports on COVID-19 in Cambodia
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Objective

To promote a new private-public partnership in the global

health field. The division’s main objectives in fiscal 2020

were as follows:

1. To strengthen the monitoring and evaluation
mechanisms in the routine management system of the
Projects for Global Extension of Medical Technologies
(TENKAI Project)

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

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

Main Activities
1. Supporting the Projects for Global Extension of
Medical Technologies (TENKAI Project), particularly
the public offering business segment
2. Private-public partnership for developing new

businesses
Countr'y Activities Funding
(Enterprise)
Indonesia  |Participated in field !c):cvf?r:(e)lo
(Nipro research to promote the TB promotio%\y
Corporation)|diagnostic kit (Genoscholar) program (JICA)
Advised on the feasibility
Zambia study on a flight SME Business
(ANA management system using [Support Project
Holdings) |[drones; planto conducta |(JICA)
study in fiscal 2020
« Launched from a medical-

engineering cooperation

HUB mechanism by the

tokyo Metropolitan | fiscal 2021
Vietnam « Collaborated with the El\as?cnffr)\/e
(Takesho units of Rehabilitation and on overseaz
Food & Nutrition at the NCGM business
Ingredients | -+ The contract is signed as expansion
Inc.) a joint research project sup ort for SMEs

until the start of the JICA ( Jlgi)

project, and then in the

framework of the JICA

contract. The NCGM will

advise on the research.
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3. Medical-engineering cooperation: Please refer to the
relevant section.

4. Support for the JICA project (Senegal, Democratic
Republic of the Congo, Zambia): Please refer to the

relevant section.

Outcome indicators

Indicators Fiscal 2020  Fiscal 2019

Projects for Global Extension
of Medical Technologies
(TENKAI Project)

Number of trainees 15,922 7,763 (Japan
in Japan (online) and abroad)
« Number of experts 661 464
(lecturers) (dispatched)
« Number of national 8 4

guidelines/protocols,
or those covered by
insurance

« Number of medical 12 23
equipment procured
through their own
budget

Number of consultations
by enterprises

20 41
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http://kyokuhp.ncgm.go.jp/activity/internal/consult/

consultation/index.html
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The Division of Partnership Development has received
consultations on international business promotion of
Japanese medical devices and technologies from private
enterprises. There were 20 consultations in fiscal 2020;
among these, more than half were by manufacturers
and sellers, mostly dealing with medical devices. The
consultation counter can be accessed via the following link:

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

consultation/index.html
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Disease Control Team
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Online training for infection prevention and control in the Philippines
for the COVID-19 outbreak response through the WHO-GOARN
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The disease control team has been working on improving
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, such as
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, and malaria), neglected tropical diseases
(NTDs), and 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 fiscal 2020, due to the COVID-19 pandemic, it was
difficult to conduct the field activities overseas as before.
We, therefore, utilized the various systems and tools
available for online meeting and training, and implemented
JICA’s training program for Antimicrobial Resistance and
Healthcare-Associated Infections Control for trainees in
multiple countries as well as the cervical cancer control
project in Cambodia. We have also conducted some sero-
epidemiological survey of vaccine preventable diseases in
Laos, Vietnam, and Papua New Guinea by utilizing the data
and residual sample collected during the previous survey.
Furthermore, in addition to the dispatch of experts through
WHO-GOARN (Global Outbreak Alert Response Network)
in response to the request from the WHO Western Pacific
Secretariat (WPRO), which has continued from the previous
fiscal year, we have conducted several studies on quarantine
response to COVID-19 with the grant from the Ministry of
Health, Labor and Welfare, Japan.

In terms of the contribution to health policy, one member
was selected for the IAVG (Independent Allocation of
Vaccines Group), which verifies the equitable distribution
of COVID-19 vaccine to all countries, and two members
were selected for the Global Fund's Technical Review Panel.
We have also contributed to the government of Japan
by participating in the World Health Assembly and the
Global Fund Board meetings as members of the Japanese
delegation.
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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 and Child Health and on Medical
Quality Improvement. The 2020 fiscal year was the 2nd
year since the teams' role was clarified as follows- technical
capacity development and support for outputs production,
information collection/sharing. The team aimed to strengthen
the capacity of team members by sharing activities regarding
two main areas of work - Women'’s and Children’s Health and
Quality of Care. Moreover, the team members monitored the
progress of products and deliverables. In particular, in this
fiscal year, as the non-urgent technical or debriefing meetings
were suspended until October, we devised ways to use
the monthly team meeting time efficiently and effectively.

Each month, a common theme was set in advance and the

persons in charge of the key projects (Patient Safety Project

in Vietnam, Cervical Cancer Project in Cambodiia, and JICA

Training Program for Improving Women's and Children's

Health) delivered each presentation to share experiences

and lessons. The common themes set were as follows - the

use of online for the project/training courses, activity and
budget planning, what is new in the project, expected project
products, evaluation and indicators.

Main outcomes and products of the team members are as
follows.

1. Publications: i. Academic achievements: (1) 7 papers
in English and 2 papers in Japanese published in which
a team member was the lead author or co-author; (2)
3 international conference presentations in which a
team member was the presenter or co-presenter; (3)
15 conference presentations in Japan. ii. Global level
publications: technical inputs were provided to 6 WHO
publications in the area of reproductive and perinatal
health, three of which have been published this fiscal
year.

2. New online training courses and contents: (1)
International Health Course "Improving Quality of Care
in Global Health: Theory and Practice — How to build
safe and secure hospitals in low and middle income
countries”; (2) JICA Course "Improving Women's
and Children's Health for health administrators in
Francophone countries”; (3) Basic Course "Improving
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Women's and Children's Health" and "Quality of Care”; (4)
Intensive Course on International Health Cooperation
"Improvement of Quality of Medical Care 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 2021).

According to a web-based survey in February 2021 by the
team members, these results were identified. (1) Although
there were restrictions such as not being able to travel
abroad or visit overseas projects this fiscal year, the team
meetings and activities in particular delivering presentations
on common themes provided an opportunity for capacity
development and experience sharing. (2) Opportunities
for multi-team members such as sessions to prepare
dispatchment etc. were also useful. (3) Knowledge and
experiences were obtained regarding how to implement
training and projects online. On the other hand, the
following issues were also identified as difficult to solve
by the team alone. (4) (i) coordination between capacity
development opportunities by the team and those
targeting multi-team members, (i) how to proceed further
with new agenda such as aging and NCD, and (iii) projects
implementation and strengthening of staff capacity in
the new COVID-19 era. Therefore, these aspects are to be
explored and discussed in and outside the team further.
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The purpose of the health system team is to (1) accumulate
the latest knowledge about health systems in the global
health arena, (2) strengthen the health system in both
Japan and low- and middle-income countries, and (3) share
such experiences through academic papers and other
documents. Our fiscal 2020 activities focused on achieving
universal health coverage through the national health
insurance scheme, monitoring and evaluation, health
technology assessment, and the health workforce. The
team had 19 members, 7 of whom lived overseas, namely in
Mongolia, Lao People’s Democratic Republic, Senegal, and
the Democratic Republic of the Congo, as long-term JICA
experts. Although COVID-19 has brought great turmoil, our
activities have continued through a video-conferencing
system.

In fiscal 2020, our team conducted 44 study sessions on
various health system topics to strengthen our capacity;
the members participated in international web-based
conferences and delivered lectures in various training
courses conducted by our bureau; -the members are
involved in eight research topics. We also published a
Japanese translation of “State of the world’s nursing 2020:
investing in education, jobs, and leadership” written by the

World Health Organization.
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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 towards 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 the 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. Utilizing our experience and
techniques in the areas of system innovation, governance,
and diplomacy, we offer efficient and accurate means to
collect and accumulate information in the field of global
health. We also provide research design consultations to
make use of our 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, which is often
conducted and led by experts dispatched to such 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 for 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 as well as the rest of the
world. By building a system for information collection and
policy evaluation that supports systematic data collection
and the evaluation of global health projects, the iGHP
aims to contribute to better policy and healthcare system
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operation in a range of countries, local governments,
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

Active promotion of information
dissemination through open
symposiums, seminars, and media,
provision of policy recommendations,
and collaboration between

the government and the private sectors

Social impact:

Research Projects
1. Global health policy research
«  Research to establish strategic intervention methods
to increase effective interventions at international
conferences
- International comparative study on global health
diplomacy for the G20 (Governments of Japan and
Germany)

2. Collaborative research 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,
etc.)
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))

3. Strengthening of collaboration among various
departments within the NCGM

Evaluation of and support for the International
Promotion of Japan’s Healthcare Technologies and
Services

- Construction of an alliance between 6 National
Centers for conducting health policy research using
the National Database

4. Global Health & Medicine
Issuing an international peer-reviewed journal by
NCGM (six issues per year)
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5. Human resource development
Seminars for global health practitioners
NCGM Training Program of Board-Certified Physicians
for Public Health and Social Medicine

6. Dispatch to ministries
Global Health Policy Division, International Cooperation
Bureau, Ministry of Foreign Affairs
Period: Oct 1, 2020 to Sep 30, 2021
Staff: Mami Wakabayashi, senior research fellow
Mami Wakabayashi has been involved in a variety of
vaccination policy operations, mainly Gavi, which is
the global alliance for vaccination. Gavi also acts as the
secretariat of the COVAX Facility, which is a comprehensive
mechanism for resource mobilization and supply
coordination of COVID-19 vaccines for all nations.
Main activities
Gavi Board Meeting
Attending the COVAX Facility
COVAX AMC Summit
Database construction for overseas COVID-19
vaccination policy and situation
The Diet Task Force on Global Polio Eradication
(Researching trend issues and drafting talking points)

Major Research Projects
1. Global health policy research
Global Health Diplomacy Workshop 2020

In the 2020 Ministry of Health, Labour and Welfare's
Health and Labour Sciences Research Grant "Study for
the Establishment of Strategic and Effective Intervention
Methodologies for International Conferences (20BA1002),"
the research team aims to analyze the history of current
issues in global health, examine global health diplomacy
trends in Japan and other nations, establish strategic
intervention methodologies for Japan, and develop an
effective global health diplomacy educational program. In
addition, the research team aims to work with the Ministry
of Health, Labour and Welfare (MHLW), the Ministry of
Foreign Affairs (MOFA), Japan International Cooperation
Agency (JICA), and other global health policy organizations
and research institutions overseas to develop more realistic
and effective interventions, as well as educational materials
and training programs. Amidst the geopolitical changes
caused by the global novel coronavirus disease (COVID-19)
pandemic, there is an urgent need to cultivate human
resources who can advocate for health at the global level
in harmony with international and national interests. This
workshop was designed and implemented to help achieve
these goals.
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2. Collaborative research and human resource
development with domestic and overseas institutions
Research on big data utilization with Thailand’s National
Health Security Office (NHSO)
In 2017, a joint research team comprising 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
(UHQ)." At present, the NHSO and iGHP are advancing policy
research using health data on patients with diabetes and
asthma in Thailand. Both institutions have also agreed to
start research on chronic kidney diseases and ischemic heart
diseases, which are some of the leading contributors to the
disease burden in the Thai population.

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 to provide
more effective health services, through which individual
refugees can understand their health conditions and are
encouraged to voluntarily manage their own health.

3. Strengthening of collaboration among various
departments within the 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 a 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 appropriate metrics for evaluating the outcomes
of each project. Furthermore, the Bureau and iGHP jointly
promote the publication and publicity of the academic and
social achievements of the entire International Promotion of
Japan'’s Healthcare Technologies and Services and individual
projects.

Research Project for the Establishment of an NDB Research
System for Health Policy and Other Purposes through 6NC
Collaboration

This research group, led by the iGHP, consists of researchers
at six National Centers (6NCs). The mission of the research
group is to contribute to evidence-based policymaking and
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policy evaluation by providing scientific evidence on the
health burden from major diseases using anonymous claims
information and a specific health checkup information
database, the National Database (NDB).

Special Lectures and Symposia
Not held due to COVID-19.

Workshops
December 12 - December 13, 2020
Global Health Diplomacy Workshop (Online)

Seminars
Not held due to COVID-19.
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Project Period : Oct. 5, 2020-Oct 4, 2022

Project Site : Department of Planning and Health Information
(DPHI), Ministry of Health

Expert : lkuma Nozaki, Policy Advisor

This advisor position has been established to provide
technical support for policy and strategic planning to
facilitate universal health coverage (UHC) in Cambodia. The
advisor’s assignment was delayed due to the impact of the
outbreak of COVID-19, but he was dispatched in October
to serve concurrently with his previous assignment as Chief
Advisor of the Project on Improving Continuum of Care for
Mothers and Children, focusing on childbirth and newborns
(see next page). The expected activities were: (1) conduct
health sector analysis and support donor coordination; (2)
provide technical advice to the Ministry of Health, including
support for the formulation of the 4th Health Strategic
Plan; and (3) provide technical advice on JICA's cooperation
strategy, including support for the implementation and
formulation of JICA's technical cooperation.

The adviser first focused on analyzing the situation of
the Cambodian health sector to provide effective advice.
He visited public hospitals such as the National Maternal
and Child Health Center, National Children's Hospital,
National Calmette Hospital, Provincial Hospitals, and their
subordinate referral hospitals and health centers, as well
as private hospitals such as the Kuntha Boppa Children's
Hospital, hospitals supported by Japan Heart, and Sunrise
Hospital. In addition, he visited quarantine activities at the
border with Vietnam. He also attended a series of online/
in-person meetings with development partners such as the
WHO, UNFPA, UNDP, ADB, and CHAI. He further continuously
participated in monthly health partner group meetings.

Regarding the support for the development of the Health
Strategic Plan, the process has been delayed because
planned workshops have been postponed due to the
COVID-19 pandemic. The adviser communicated with the
responsible WHO officer and hired a short-term consultant
to support this process effectively.

As Japan has been formulating and providing various
kinds of support for the Cambodian response to the
COVID-19 pandemic during this period, the adviser provided
technical advice on the contents of schemes and the
selection of equipment to make them more effective.
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HLTEFL L, INHICDWT. REOABPEMOEE
BEIDVWT, FYBEMHDEVXELGD KD, Kl
RO SBEZETVE LT

EUrERERAR T 22—, BEGEE (ICA) DR
MG LI, INETELDEMRZRELTETEH Y.
REXEPEBREZIILHEL T AVRITREELIZ
BOMERRBRN S D T EZRLCE T, OIS TV
BE&5. BEROTWERWEBWET,

REEREREGEARM
A courtesy call with the Minister of Health, H.E. Mam Bunheng

As the National Center for Global Health and Medicine has
a long history of collaboration by dispatching many experts
to JICA's technical assistance and other schemes, there is a
strong relationship of trust with people in the Cambodian
Ministry of Health, including the Minister of Health and the
Undersecretary. The adviser would do his best to meet these
expectations.

N b T LEDEIER TORBEEBDIRE
Site visit to observe quarantine activities at the border with Vietnam
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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 15,2022
Project Site : Phnom Penh, Kampong Cham, Svay Rieng
Expert : Ikuma Nozaki, Chief Advisor

The lINeoC Project aims to contribute to the reduction of
neonatal death by strengthening 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 pillars of activities: (1) improving
intrapartum and immediate newborn care, (2) improving
the management of sick newborns and preterm/low-birth-
weight infants, and (3) strengthening the follow-up of high-
risk infants discharged from neonatal care units.

This year was intended to be the final year of the project,
but because of the COVID-19 pandemic, all long-term
experts were evacuated in March, and our activities were
greatly affected. In May, | took over the Chief Advisor role
remotely from Japan, and after a series of discussions with
our counterparts and the Japan International Cooperation
Agency (JICA), the Joint Coordinating Committee in August
approved a revised project design that included new pillars of
activities, such as the creation of online educational materials
for human resource development that could be continued
under the COVID-19 pandemic, and a 1-year extension of the
project period for this purpose.

In September, the long-term experts who had been
evacuated gradually returned to Cambodia, and in October,
| was able to arrive in Cambodia as a new chief advisor.
Since then, we have been working vigorously according to
the new project design. This year’s achievements include
the development of online educational materials based on
the "Intrapartum Care Training" that the project has been
working on and the development of a Khmer version of
Safe Delivery Apps, a smartphone application for medical
professionals that will be used as supplementary educational
material. It is scheduled to be completed soon. In addition,
health education at antenatal and postnatal care visits needs
to be further strengthened in order to promote continuum
care, from the pilot study of the handbook, which has
been distributed to mothers since last year. We have also
been developing IEC materials for this purpose, as well as
online educational materials for medical professionals to
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effectively use these IEC materials. In the next fiscal year, we
plan to conduct training using these materials. Moreover,
we invited a short-term expert to improve the care of sick
newborns admitted to the neonatal unit of the state hospital
in December. We have also procured the equipment required
for continuously providing health care with proper infection
control measures for COVID-19.

Only 1 year of the project remains, but we will do our best
to achieve as many results as possible that will contribute to
the future of maternal and child health in Cambodia.

FYZAVTREREAVRIT (F/ Ry AVERYF v e RINAUIY) ZDGHVTHELRSE S BERHAEEER
The 5th Joint Coordination Committee Meeting was held connecting Japan and Cambodia (Phnom Penh, Kompong Cham, and Svay Rieng)

BB, KO TOV LY FOAVN—DEBFREL Y 2—ITEE BF - FERFRBOHBOANRY b TOTOYV TV MEBHERK
After the evacuation, the project members finally gathered at the Presentation of project activities on the National Day of Maternal,

National Maternal and Child Health Center Newborn, and Child Health Events
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JICA Grassroots Technical Cooperation Project “Project for Improving the Quality of

Comprehensive Services for Cervical Cancer”
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WHO & W FEEHAHRRICEIF - REEARITINEL
feo AVRIT TIIRBHIELKRER 2O, FEEHAD
BHERI#LL. ABNDT7 VAL LWNT L EHE
FOTLEDHARTED Lix EHTWET, EREER
B, BARERBARES (USOG) &AHVRITERAR
F2 (SCGO) &AL, AVARITDFEEHNARHRHER
ICAEEI L TWE T,

JSOG & SCGO &, 2015 FE & W) 3 FEM. JICA EDRFMT
WHEE [THEFBEDHDOFEBENAZAOE LIz
DONVATr7TB70Y 7 b 2REL. ZEDEREICE
THHBHEMP IOV S LBAKE. HPVREEZRIET ST
EENAKEZ T O O—IVER. EiI 3 ErRICH TSR
SRR - REREBRL. TIBSEBERRE LILBRES - 7
EENAIRERIEG EDRRENDE Lz, 51EHE 2019
ENABELY. TZEDOANIVZATOE—Y a3 vE@ELEHE
HEFEEHNAT—EADEORETOV TV b HRAE
N, EREERNBIIEEES - #AE - FiliZEL Vo
TV Y OB RAEBRSTWEY, REEIE. HPV 72
FUBRNIRNICH VR T OINER TOEREEE LT
BATNDTEEREA. "HRENERBEICLT TREHR
BEREZOER. BEORLEZBIRLTVET, 2020 FEIL.
COVID-19 DHRIFITE LUCHAVYRI T OEET / RV
TOMRREREICEIY . BRAAZEMIRDEMIETEREA
TLED, DI TREBPEFA—INWNEEDFVYZA O3
o= avEFERL, EHFTEOEE - RiELFiMi%EE
EDHE LTz,

EHHE
SCGO BEBDY T TRRBBER
INERHEBOREHE - — AT LAA Y FAEEM.
REBIER (7 A—)ViE - H3E
INEBRHENRORERE 7O S LES S UREK
BHMEOHE
BELHE - VERREADERA A
BB EMHERAD HPV REMBOMHS - BB, RER
ER DA L 4B
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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

With proven interventions to prevent cervical cancer,
the WHO Global Strategy to Accelerate the Elimination
of Cervical Cancer was launched in November 2020. In
Cambodia, due to limited access to effective prevention and
management services, cervical cancer is a leading cause of
cancer-related deaths among women.

Between 2015 and 2018, the Bureau of International
Health Cooperation (BIHC) provided technical support for
the "Project for Improving Women'’s Health Care of Factory
Workers Focusing on Cervical Cancer" implemented by
the Cambodian Society of Gynecologists and Obstetricians
(SCGO) and the Japan Society of Obstetrics and Gynecology
(JSOG). The project outcomes included the development
of educational materials and programs on women's health,
development of a cervical cancer screening protocol using
HPV testing, capacity-building for gynecologists at three
national hospitals, and provision of health education and
cervical cancer screening to factory workers. In 2019, the
two societies newly launched the "Project for Improving
the Comprehensive Services for Cervical Cancer,” which
aims to expand health education and screening for cervical
cancer among primary school teachers. BIHC experts play
a key role in this project, including project management,
coordination, and technical support. During fiscal 2020, due
to the COVID-19 pandemic and outbreaks in Phnom Penh,
Japanese experts provided technical support remotely using
web conferences and e-mail networks.

Main outputs
Improved web conference environment of SCGO
secretariat office

«  Conducted health education needs assessment survey
of primary school teachers; developed survey reports (in
Khmer and English)
Drafted health education program and health
education materials
Held an advocacy meeting at the Ministry of Education
Installed HPV testing (careHPV®) equipment and
consumables, provided training to pathology
technicians
Provided training to SCGO gynecologists (basic lectures,




VII BiFéE EE /7 AARENANOFEMSIRIE « $24i1# 77 / Technical Cooperation Overseas and Support for Japan

. SCGO Efmn# i tXiE (FEENAICET 2 EBRRE- advanced lectures, review of screening manual, analysis
ICRR#ER. B2 17 IVOREL. FEBHAS of cervical cancer test registry data)
MED T — 2 D) - Improved the SCGO website (added a new platform for

- SCGO YT 7Y A hOHE (—EEENRE LT general women)
Sy kTt — D) «  Supported the conduct of the 19th SCGO annual

. . meeting (hybrid) and gave a presentation (Haruyama,
. E19[E SCGO ERMADN\A T v REESE. B4 ing (hybrid) and gave a p fon (Haruy

JSOG/NCGM)
ANEET (JSOG/NCGM FL) Ik BHEEK
BEEAE-—XT7ELAAY FOHESE BEEHE N FRRENDEHZSRME
Needs assessment survey report Advocacy meeting at Ministry of Education
HPV REMIZDHE - RE SCGO ERMDEM
HPV testing equipment installation Training of SCGO gynecologists
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JICA Adviser for Infectious Disease Control and Laboratory Services

#HARS : 20198 A5 H~2021 8B4 H
PA=D 2 b R e
EfNR: 7 N\MT— =SHEH

JCA =¥ UR—BREFEME T FNAHF—lE Zv<—D
HIV, #&#%7G & OBRPEMRICINA. FHIMMYE (AMR) X%
ERE LIBRLZ2REEBICHD ZBERFELEEETE % Rk
THHDOREGRMNGZREZITO>CE. ZLTINS%E
EHET 5 L CHERERRREREERLICH D SR G R
{127, 2015 F 11 BRUMFHITRESTNTER LT

2020 FEEIE, 2019 EEIC|EHiE. FRIOFD1IVR
BAEDIRE /B KUY —RA 5> 23D fe s DR
EEIED T AV N—& L THFRERR (WHO) X
EREBTHERL Y 42— (US-CDO) EWHEL. ZODRTA
ORGE L TERZIEEERIORIT - ik, BEHDED
BUVRERBOHDORESERL. H—1 75> Z#E(ki
W AREMIZEEEICITOE Lz, T5ITIE HIV &ERD
REBEESMRIcEEA V/N\—& LT, ERERETE (2021-
2025) 5 O—/\)V7 7> R d 2Ffc=a>rw 7~/ —
b (2021-2023) DFHRMGRIE. EZ2 UV JICHT B
MBS 21TV, BIMLTEE Lz, Fio. FAMMERE
RITEIFHE (2017-2021) DRMEEHEET N EFEH
ZEFR (National Health Laboratory: NHL) A% AMR i 85 E 5%
AL 2—& LTHEET 2O OEMMEZELZTV. iE
EPMEEMEICH T 22EEHATITHD 2ERBEED
KUZDEFEOHO—EHRAERESBORT. MEF
BEICHT 2NAPBETES LUEFMEEY —X1Z X
JRTLRBEDfcHD e S—=2 - ABBEEEORRESE
FIFTEF L

Sy UR—TlE BEEDT U N T LA xBHITRAL
KT B AREE EOEFIEIERICHT T BT, AMR XY
FPHBIOF DA )V RBEEED & 3 BT mBRENDEE
BEBLUNREESERERETH - E2 (PO [CDWVWTIE W
EREMERRIEIZLALTONTVE A, TS5 LEAR
BEBHRISEEN DR EICET 2F A ENAROSN TV
3T EDSE. TNSERLT B HOREMB RS 2021
FEIFMTBEEFTOCFEELTVET,

82  [ENZHEBRESIIIL L > 2 — EERERER IR | 2020 FEEFH

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
Antimicrobial Resistance (AMR) control programs and to
improve the quality of laboratory services related to those
national programs.

In fiscal 2020, as a response to COVID-19 epidemic, the
expert Dr. Miyano continued to provide technical support
for establishing and expanding national test and diagnosis
systems, strengthening quality assurance for safe and
quality testing, and strengthening national surveillance
system as a core member of the national Technical Working
Group for strengthening testing/diagnosis and surveillance
system together with the World Health Organization (WHO)
and the U.S. Centers for Disease Control and Prevention (US-
CDQ). He also contributed to the implementation of the new
National Strategic Plan on TB and HIV (2021-2025) and the
Global Fund Concept Note (2021-2023) as a core member
of the Technical Strategic Group of HIV and TB. In addition,
to promote the implementation of the National AMR Action
Plan (2017-2021), he provided technical support to the
National Health Laboratory (NHL) to function as the National
AMR Coordinating Center (NACC). The NHL could publish
the first national report on the AMR awareness survey (2020),
and an educational video for AMR awareness razing among
the general public and launched an e-learning course for the
laboratory specialists to strengthen external quality control
and AMR surveillance systems for bacteriological tests and
diagnosis.

In Myanmar, the public health system for early detection
and response to outbreaks of infectious diseases is very
weak. In particular, there are still few effective measures for
infection prevention and control (IPC), including measures
against AMR and responses to new infectious diseases such
as COVID-19. Since there is a considerable demand for new
support to help improve the capacity to prepare for and
respond to such public health emergencies, in fiscal 2021,
he will establish a new technical cooperation project to
strengthen such capacity in cooperation with the Ministry of
Health and Sports, Myanmar.
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FROOS A )V RBRREDREZ D I v R—HD AMR ICE Y 22EERRAES LU ZOBXBBEDHERE
fe S DBEHRR & B &+ Releasing the first national AMR awareness survey report and its educational video

Supervising video recording for laboratory
diagnosis of COVID-19
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JICA Project for Strengthening Post-graduate Training for Health Professionals in Primary

and Secondary Level Health Facilities

BHEARE 20155811 H~2020E 12 831 H
A= /8l Sy B ATl N IV s N (1}
BMR: F—77 KN\~ HEEH

AT7OTVIY M, %ijwmﬁwaw?iwgﬁw$
BMESEEZ®RILT S LIcLY . —ARUIREET—L
Z@E%ﬁiéﬁ%ut%mlbxNBESbe%QL
TWET, 2020F 12 BIcT L. 2021 1 ADSIdEHE
L NRICEDE2 7T —ADBBREINTVET,

7OV ME. REPFICHITAREETHETH BR
BERUBERREHE CH S REREL Y 2—. LTI
DIHERBEOPHEESIREFI L IEB L CWVE T, ZREBERRIHME
BIEDQELNIVTORE, ERRE (MEZEMELKEAR
xE) OHMET DY S LRRPWE. BRMEIEEEDE K.
ETIVY A MBIV BEREMEERRE 58 b 7x EDNE LIRS
AATY,

TOIJ U FOFEHE 2020 F 12 BITKRT LE LicHn
FEARE L TERDERICHE L G HPHERBRDRBEELE
PIREEDEREGZAED L LTHST HI0DHAMN T
FINA R HARBEICA S FAZERN A ) F 15 LORE. 18
BEZERT 2HDIBEEERMEDRR & RHZIELE

HVET, INSDFEDFER. 2018 F 10 AL 5.
VOV THH T LIz 2R TOERRIHME (E2EMME) H
RENE LT

FREMICHT 2FHMHOMREEZ LIFTWBRTEEH Y.
REBD S BEMOEREICH T 2ZEDEFLZIT.
2019 F 3 AL LI ERMETRICMNZ. BEMDIEEESE
RFHMEDRFEG EDETEEITVE LT,

2020 I . FE OO U4 IV ABREEDILKRZEZ T,
ADBEDFHIRENE LIeH. A0S VBREEFB LR
ErgEHEmEL. T IIA0Z—XITHBmLELE, £5
IT. 2020 FE 6 BiTid. REBMBINTVEE2 7 —XD
KA ERICER SN, EVDIVFEEEEOBETIOY LY
PRI 2RMEELMI DT ENTEF LTz, 5%
&, TOICEEMOBMEMEZEMEEZERICLDH T
TeODEZERAKRBSNTVET,

2019 F 8 BICIEFE Y JIVR@EEDL 5. ENIERERZE
42— (NCGM) IS L TREEMESEINTVET, &
NEEY JIVORBAFICHT 2 NCGM DEHBRICREH LT
5Z5Nn6DTY, 5%, B2 71 —X (EHRUEE
EDZEHERIE T O o b)) IZBVWTH. T5ICEY
JIVDRBAFOERBICHEES T 5T EDNFENTUVET,
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Project Period : May 11,2015 - Dec. 31, 2020
Project Site : Ulaanbaatar and others
Expert : Nobuaki Inoue, Chief Advisor

This project has been in operation since May 2015 and aims
to improve the quality of primary and secondary health care
services in Mongolia by strengthening the postgraduate
training system, mainly for doctors. The second phase,
which includes nurses, begins in January 2021.

The project works closely with the Ministry of Health
(MOH), the organization responsible for the development
of health-related policies, and the Center for Health
Development (CHD), the organization responsible for
implementing health-related policies, as well as 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 departments), train clinical
training instructors, and strengthen postgraduate training
management capacities at model sites.

The main outcomes of the project, which ended
in December 2020, include technical advice on the
establishment of standards for teaching hospitals and
qualifications for medical trainers, the development of
a standardized curriculum in accordance with global
standards, and support for the development and
implementation of training programs for medical trainers. As
a result of these activities, the first clinical training program
in community hospitals called general practice training was
launched in October 2018.

In addition, due to the success of activities for physicians,
the Project received a request from the Ministry of Health
to support postgraduate training for nurses. Therefore, we
added nurses to the scope of activities from March 2019 and
provided support for the development of training programs
for nurse leaders.

In fiscal year 2020, activities were restricted due to the
spread of COVID-19, but we responded to the needs of the
Mongolian side by conducting several training programs

using the online environment. Furthermore, in June 2020,
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the implementation of the second phase of the project,
which is currently underway, was officially approved, and
we were able to sign an agreement with the Mongolian
Ministry of Health to implement the project. Currently,
support is required for the further training of nurses and the
dissemination of general practice training in the country.

The Ministry of Health of Mongolia awarded an honorary
award to the National Center for Global Health and Medicine
(NCGM) in August 2019. This was given in appreciation of
the NCGM's contribution to the health sector in Mongolia.
It is expected that the NCGM will further contribute to the
development of the health sector in Mongolia in the second
phase (“Project for Strengthen Post-graduate Training for
Medical Doctors and Nurses”).

HWEZEMEEZ LR 2cHDEE), NCGM DEHEBLBEEERN S, MIRNLHREEICETET7—r a3y T2l (BEEL). TOEAV/\—
WEE > TLREBICET 2MEENDOIEREIT >z (BEA)

Activities to publicize the general practice training program. Mr. Hideaki Masuda, Director of the Public Relations and Planning Office of the NCGM, gave
a workshop on strategic public relations activities (photo on the left), after which the members gathered to create video materials on public relations
activities (photo on the right).

2020 £ 10 A 20. 21 BICIXEBREERNBOEREBEEMICKY THHETOJ S L0 Il (BEL). 11 810 BITlEtAs < HEEM. FRLUBEE
Bk W ERT2ICET e (BER) 2451V Ti1ok

On October 20 and 21, 2020, Dr. Toshiaki Baba of the Bureau of International Health Cooperation conducted lectures to evaluate the training program
(photo on the left), and on November 10, 2020, nurses Ms. Megumi lkemoto and Mr. Jun Moriyama conducted online training on medical safety (photo
on the right)
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Z 7+ ANEREEHHE / Lao People’s Democratic Republic

HAHAR : 20195821 H~2022% 5820 H
JavzyrHA b i EIVFYUSE
BMIR : @777 RN\ H— FEk LS

K7 RINA =, 4 AERBEEHMEDFAFR/\— b F+—
EEBIT. EIRREBERATEERMICERmL. SRR
Y R2—RETEDHBHIEEBNE LTRETN, UTDX
EBEITOTVET,

1. AZIN—=YJL-ANJVR - ANy DERICAF B,

B, EHEL EEIDRE
2. REEUEZ—BERFBAHZXLDMEIL
3. BERDTHRRELT Z—DEEDIE(L

2019 FEICH|EHKTE. B I XFEBAF S HESE (2021-
2025) DERTEFEL ¥ 2 — N EEBEEHE (2013-2025) DHGE.
REEERR/N— P —DBERAET SV N T7+—LTHS
IR —T—F2T  TIV—TREBOBMEE, WHO £ LD
ICEELE LIz, ERIORERBICOVTIX. FREEEY—
ERXDERED O DRIERIHIEDEE, ERERFRE)
EDEEREREICDOVNT., OB/ N— M F—&WHmAL.
REEETELE Lz, T, BEAMEHEERY AT LE
B& (2016-2025) DHRELE1—DEHEZE L. REAM
BHER AT LBEOES AT HEEEI. SHBOE
DHICDVWTIREZE LE Lic, T5IT. FREEREHIE DHEME
CIREBEEEEROSTEER(E AT S fc DR JICA Hif
WH7Od Ty FOEREEETVE LT,

EHFFEIOOS U A )V ARRED BN RITD DI,
2000 E 4 BH5 9 BETCO¥ERITBEFESAY. HAE
DS UE— MKV ZEEFTVE LIz, Tfeo BB 1
FERERIN, 2022 FE5 8FTEBRVE L

EFHRFFRRIFULTOESY TY,

1. 59 RERE S hESE (2021-2025) (REXE

AERH)
2. REBAMGBEHEFY AT LHEE (2016-2025) DR
LE1—REE (SHBORVBEMCETZIREESE)
3. FRRIICAEMHBAHTOY TV FER (RREHSE
SEERH. BABRIC K 2EINE)

REAM RS8R X7 LEBE (2016-2025)
FRILE1—RERIVIINT—3vaE Q021F2A)

Consultation meeting on the results of the midterm review of the strategy
on healthcare professional licensing and registration in Lao PDR 2016-
2025, February 2021
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Project Period : May 21,2019 — May 20, 2022
Project Site : Vientiane Capital, Lao PDR
Expert : Hironori Okabayashi, Health Policy Advisor

JICA dispatched the health policy advisor to assist
the Ministry of Health (MoH) of Lao PDR in effectively
implementing the Health Sector Development Plan
and proceeding with further Health Sector Reform in
collaboration with other development partners by providing
the following support:
1. Improving health policies, strategies, plans, and
activities to achieve universal healthcare coverage;
2. Strengthening the sector-wide coordination
mechanism for healthcare;
3. Strategizing assistance from Japan to the health
sector in Lao PDR.

Continuing from 2019, the advisor assisted MoH in developing
the 9th Health Sector Development Plan (2021-2025), revising
the Health Sector Reform Strategy and Framework (2013-
2025), and organizing the Sector Working Group meetings,
a platform through which the MoH can coordinate with
development partners, in collaboration with WHO.
For specific health topics, the advisor assisted MoH in
establishing a hospital accreditation system to improve
healthcare services and improving the National Health
Insurance System in collaboration with other development
partners. The advisor also assisted MoH in conducting
the midterm review of “the Strategy on the Healthcare
Professional Licensing and Registration in Lao PDR 2016-
2025" to review progress and make recommendations on
moving forward. In addition, the advisor supported the
formulation of a new JICA technical cooperation project to
implement the hospital accreditation system and strengthen
the accounting management of healthcare facilities.
Due to the COVID-19 pandemic, the advisor had to
evacuate and return to Japan for six months from April to
September 2020 and provided support remotely from Japan.
JICA has extended the cooperation period for one year until
May 2022.
The main outcomes contributed by the advisor are as
follows:
1. The 9th Health Sector Development Plan (2021-2025)
(Endorsed by the Minister of Health)

2. The midterm review report of “the Strategy on the
Healthcare Professional Licensing and Registration in
Lao PDR 2016-2025" (including recommendations for
moving forward)

3. Formulation of a new JICA technical cooperation

project (submission of the proposal by MoH, already
approved by the Government of Japan)
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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
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EETE HE KM
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HIERERHATYT ., SBROTSEZRENMAIFEINET,

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 are essential for achieving
universal health coverage (UHC). Hospitals in Lao PDR started
to improve the quality and safety of the health care they
provide after the implementation of the “Five Goods and
One Satisfaction” policy by the Ministry of Health, Lao PDR.
After 5 years, the Project for Improving Quality of Health
Care Services (the QHC project) has improved the quality of
seven health care services (encompassing the outpatient
department, inpatient department, toilets, care for
postpartum hemorrhage, care for eclampsia, prenatal care,
and postpartum care) and quality management systems
in health facilities in four southern provinces (Champasak,
Salavan, Sekong, and Attapeu). Additionally, the Project
developed the Quality of Health Care Model (QHC Model),
reflecting the sense of values and the current situation in
Laos. To promote the practices of (1) the establishment and
operation of the hospital quality improvement committee,
(2) the developing and updating of improvement plans, and
(3) cycles of stepwise quality improvement activities, the
Project developed “The QHC Model Guideline.”

The minister of health, Lao PDR approved “the QHC Model
Guideline” as well as its “Practical Guide for Implementing
the QHC Model at District Level.” For the dissemination
of “the QHC Model Guideline” and the promotion of the
practices of “the QHC Model,” the Ministry of Health held
the “National Dissemination Meeting” and the “National
Training” on the QHC Model. Additionally, health officials
and professionals shared and discussed their practical
experiences of quality improvement activities in “the
fourth Lao Forum on improving the quality of health care
services.” The Vice Minister of Health, Lao PDR chaired the
forum, giving the speech “the QHC Model teaches us that
we have topics of quality improvement that can be started
immediately with fewer resources while we have tended to
excuse not doing big quality improvements due to lack of
resources”.

This Lao-Japan Cooperation Project ended its 5-year
activities. However, Lao efforts on quality and safety in
healthcare are still at the early stage. Further development of
the efforts on quality and safety in healthcare are expected
in Lao PDR.
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SHARBERIKREICE DHRRAE—F DKRF
Opening speech by the Vice Minister of Health, Lao PDR at “The fourth
Lao Forum on Improving Quality of Health Care Services” (January 19,

2021)

RBEDEREZEETIVOLE L —=> ) THfE LTERET S
TRV ATV E—IN—

Project counterpart played a role as lecturers in the national training for
the QHC Model (January 21, 2021)
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Remark from the project’s Chief Advisor (Shinsuke Murai) on the history
and rationale for the series of the Lao Forums on Improving Quality of
Health Care Services (January 19, 2021)

SHAREEB/R)N\EY T - a3 VRBRONONHFF—T77 FINAH—
(Eh5 5&FB) SHEEMR (EH5 3FEB) IREBREBRDRHS
RKES TN

Dr. Murai (fifth from the left) and Ms. Kanda (third from the left) were
awarded certificates of appreciation signed by the Minister of Health
from the Director General of the Department of Healthcare and
Rehabilitation, the Ministry of Health, Lao PDR (January 22, 2021)
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JICA Project for Sustainable Development and Quality Assurance of Healthcare Professionals

(DQHP Project)
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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 : Kazuki Miyazaki, Nursing Management Expert

Shortages, regional maldistributions, and the quality of
healthcare professionals such as doctors, dentists, nurses,
and midwives are issues in Lao People’s Democratic
Republic (Lao PDR). The last two JICA technical projects
(2005-2010 and 2012-2016), in which the National Center
for Global Health and Medicine (NCGM) dispatched experts,
have supported the strengthening of the foundation
of the administrative system and the development of a
national strategy for the licensing and registration system
for healthcare professionals. The DQHP project, launched
in 2018, supports the development of the legal framework,
the implementation of national examinations, and the
establishment of standards and methods for licensing and
registration according to the national strategy. The DQHP
project has set three expected outcomes and mainly carried
out the following activities in fiscal 2020.

1. Legislation of the National Examination, Licensing,
and Registration for Healthcare Professionals
Guidelines for the licensing and registration system
for healthcare professionals were developed and
issued. We also supported the development of detailed
regulations and operations, such as specific application
procedures for licensing and registration.

2. Creation and operation of the National Examination
for Nurses and Midwives
In 2020, we focused on improving question quality.
After analyzing the pilot national examination results
for nurses and midwives held in 2019, we identified
inappropriate questions and modified them. New
questions were also created, and a question bank was
developed to effectively manage pooled questions. The
method for choosing the questions for the exam based
on statistical data was shared with the responsible
people. The first national examination for nurses and
midwives was successfully held in January 2020 in
Lao PDR. In 2020, 450 and 242 nursing and midwifery
graduates took the exam, resulting in the expected
number of successful passing examinees. We supported
the creation of the revised Implementation Manual for
the National Examination and the Question Creation
and Evaluation Manual for the National Examination,
which will be published in fiscal 2021.
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3. Creation of an internship program for new graduates
who pass the National Examination for Nurses
We revised the nursing competencies specifying the
knowledge, skills, and attitudes that Lao nurses should
acquire. The draft internship program curriculum was
then developed based on these competencies. The
details of the implementation are discussed regarding
the internship program in fiscal 2021.

EEMERERDET RREERBERARICERGERE

Nursing graduates taking the National Examination Midwifery graduates waiting for the exam
ERFBREROAMIC OV TEHAT 5 EHEMR (K) ERFARBBIER T —7 > 3 v TOKF

Mr. Miyazaki explaining the analysis of the National Examination results Question creation workshop for the National Examination

ERHABLYADHAREE DA IV T—Y 3y (BHEMNR  §i5lEH S 3ER)
Orientation meeting for the provincial examination committee

XERE IR | 2020 AR




VII BiFéE EE /7 AARENANOFEMSIRIE « $24i1# 77 / Technical Cooperation Overseas and Support for Japan

O ARFHFE/ Democratic Republic of the Congo

JICA BMENMBFE R T =7 b T2—X3

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")
gained independence from Belgium in 1960, its domestic
infrastructure was destroyed in the civil war through the
1990s. As a result, the health system has been weakened,
as have the healthcare workers who work in public health
facilities and civil servants that are managed and supervised
by the Ministry of Health. 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 for health workers in the field.
Some trained health workers are recruited unofficially as civil
servants by health facilities due to the 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 aimed 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 all who live in the province can receive quality
health services provided by nurses and midwives, regardless
of where they live. The project will also attempt 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
provide opportunities for on-going training for nurses and
midwives who are already providing health care services in
the province. The following activities were conducted in fiscal
2020:
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In March 2021, the project provided educational materials to six nursing
and midwifery schools in secondary level, accompanied by the Director
of Basic Education of the Ministry of Health and the Director of Basic
Education of the Kongo Central Province
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1. Project management

«  Due to the worldwide spread of COVID-19, all Japanese
experts were evacuated to Japan in late March 2020,
so the project was operated remotely from Japan by
cooperation with national staff of the project and the
counter parts until early December 2021.
Even though the Japanese experts were reassigned
to the DRC in December 2021, there were restrictions
on moving to the pilot province from the perspective
of preventing infection. After January 2021, the
Japanese started to move to the pilot province to
carry out their activities.

2. Support for planning, implementing, and monitoring
human resource policies of the Ministry of Health
(central government level)

Monitor the National Development Plan for Human
Resources for health 2019-2022 through the National
Technical Committee for Human Resources for Health.
Provide support for a unified national graduation
examination for secondary paramedical schools.

3. Support for planning, implementing, and monitoring

health human resource policies in the pilot province
(local government level)

«  Support the implementation of a final evaluation of
the provincial development plan for human resources
for health 2017-2020.

Support the operation of the software for human
resource information systems in health software
(iHRIS).

Support the publication of annual statistics for human
health resources in the province in 2020.

Support the introduction of a new education program
(competency-based approach) into six nursing and
midwifery schools at the secondary level.

Until the end of March 2021, movement and meetings in
the DRC were restricted, so most of the project activities
were carried out through the project’s national staff and
counterparts under the supervision of Japanese experts.
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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 healthcare systems and achieve
UHC in line with the health development strategy and
national plan of Senegal.

The primary tasks undertaken to achieve this objective are

as follows:

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

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

3. Partner coordination: Dissemination of the
achievements of healthcare cooperation between
Japan and 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 JICA.

4. Policy formulation and implementation support:
Provision of 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:
Collection of information on medium- and long-
term issues in the health sector in Senegal and make
recommendations regarding countermeasures.

In early March 2020, after the first case of COVID-19 was
reported in Senegal, JICA instructed members to undergo
emergency evacuation, and my contract term then ended
without being able to greet my counterpart or being
allowed to be reassigned to Senegal. The following activities
were conducted online until the end of my contract.

1. The cervical cancer screening register was developed
and printed as a continuation of support for the early
detection of cervical cancer as a stepping stone for
NCD support. | shared the proposed framework for NCD
support with JICA officials.

2. The provision of equipment related to COVID-19 was
carried out with the cooperation of the technical
assistant and the JICA Office.

3. | prepared the final activity report and submitted it to
JICA.
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JICA Project for Reinforcement of Maternal and Newborn Healthcare in Senegal Phase 3
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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. This presents a large
gap with 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," set a target to improve the health
situation of mothers and children, with the aim of reducing
these mortality rates. Efforts to achieve universal health
coverage (UHC), 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. Until now, support
has been limited to primary- and secondary-level health care
facilities. Tertiary level hospitals, which have great influence
as the top of the referral system and serve as the main place
for clinical training for professional development, have been
excluded. 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 "maternal and neonatal
respectful care" across the country by (1) strengthening the
capacity of the Ministry of Health to accelerate 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.

In 2020, due to the effects of COVID-19, we were evacuated
and returned to Japan from March to November 2020 to work
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remotely, but we were reassigned from November 26 and

carried out the following activities.

1. Sharing the results of 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.
STEP 1: Interviews were conducted in four direct-
intervention regions with the above-mentioned stakeholders
that were involved in Phase 2 to obtain information on
the ground, including the 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 visited the
Health Center where direct intervention was carried out and
the hospital, and exchanged views with staff on duty and
pregnant women visiting the hospital. We found that the
care provided at the Phase 2 intervention sites was high for
staff and expectant mothers. As there are a large number of
transferred cases and abnormal deliveries in the hospitals,
we confirmed that the content of the "respectful care for
mothers and newborns " interventions needs to be modified
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
and training needed to improve care in the hospitals and the
individual future prospects. We also conducted an survey
using an observation tool with midwives working in delivery
rooms. We found that hospitals were busy with a large
number of abnormal deliveries and transferred cases, and
unnecessary care was often found within the normal routine
of medical and midwifery care. The results were compiled
and distributed to all of the stakeholders. The results of
the observation survey and the questionnaire survey were
presented as posters at the 35th Congress of the Japan
Association for International Health (Joint Congress on
Global Health 2020).
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NDOBEHEFEE LBICTRBEPIBNGECARERY F L
SIFE T O0OO0—-AHIVEBTRERL TS Y., #HigD> I A
BTEHEHEZETVL. BRI IEITNE LT

Ffe. BENANERR - &k - BEHEA. HEloo+
DA NV ABRPFER RO E LT AV, FIba—IbY T
IWEEFR. 74 AV~ )V FEORMHE5EITOE Lz,

TART—F 2T 7 IV—TRBEDRTF
The expansion working seminar with members of the working group
(©PRESSMN)
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STEP 3: An extended working group meeting was held with
the officials of the Ministry of Health and key members from
the regional medical offices, hospitals, universities, and CRFS,
to discuss the issue.
2. Extended working group meeting (results 1-3)
The purpose of this meeting was to report on the results of
the situation analysis survey and to present the overall picture
of the project's work to date (Phases 1 and 2) and Phase 3. We
were able to share with the participants once again PRESSMN's
Philosophy', which is the cornerstone of the project. As the
level of understanding is likely to vary from one person to
another, it became clear that there is a need for continued
communication and discussion. This was followed by a plenary
discussion in which university professors, midwives and
nurse teachers, hospital staff, and regional medical officers
presented their views on what each facility could do to create
mechanisms to implement "respectful care for mothers and
newborns.” Various suggestions and concerns about the
necessary changes in hospitals and educational institutions
were obtained through the discussion.
3. Work on the revision of the training module (outcomes
1-3)
Incorporating the concerns and suggestions raised at the
expanded working group meeting, and in consultation with
our counterparts in the Maternal and Newborn Division of the
Maternal and Child Health Bureau, and with suggestions from
stakeholders during our visits to the region, we developed a
draft proposal that will form the basis of the revised module.
The Joint Coordination Committee (JCC) is expected to be
approved in the near future.
4. Activities related to COVID-19 and others (outcomes
1-3)
The continuity of maternal and child health care has become
an issue in Senegal due to the impact of COVID-19. In order
to promote the use of maternal and child health services
by pregnant women, we worked with our counterparts to
develop a plan to raise awareness through television and radio.
The content of the campaign encouraged people to continue
receiving maternal and child health services, such as antenatal
consultation and vaccinations. There were four versions of
the TV broadcast, with obstetricians, pediatricians, midwives,

1. The PRESSMN philosophy: The PRESSMN model is a comprehensive
mechanism to support the development of quality care centered on
respect for mothers, newborns, and their families to achieve the best
health outcomes.
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HE T, TWRDITAERRD S RROERARRIR CHE and nurses explaining maternal and child health care at the
e LTBRBEROEST BNy 7o —HE228). health center in the background. Radio recordings were made
MESH. S+ b, FEBRIE (RVEY) GEOEER in seven local languages and then broadcast on regional radio

Mo BHEEERD =T 4 — /I T v VEDREETNE stations and reported in leading local newspapers.
L We also provided COVID-19 equipment such as surgical

masks, alcohol gels, medical gloves, and face shields directly
to the regional medical offices, hospitals, and educational
institutions in the intervention regions. In addition, based
on the results of an analysis of the current situation, medical
equipment such as fetal phonocardiography (ultrasound
stethoscopes), sphygmomanometers, delivery kits, neonatal
aspirators (Penguin), midwives' uniforms, and T-shirts were
provided to the maternal wards of hospitals.

JAYY a—)VINERRICT RS
General Hospital of Ziguinchor Region (©PRESSMN)
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Deployment to International Organizations and Domestic Organizations

EREERNBICIE. BEDF v T7NAD—ERELTHE
AENRRENOERAL G Y T, BHIE. HET 5EE0R
ERICKWRRBYFT, ERERENE. BENLGTOLIER
TRY YV aVICHE, EMtERD TREEZTE;. TORNE
DAY b T—7E)PBEDO—IVETIVERD T EE
FEENELTHY WHOEDEEHENDOHENG ) £T,

ERTld. BEEREL E CRERREBATLBENMERHN
ICERBE L EAERBDIRTOALICOVNTHY . BYEERE
LOHEBLTABERZTO>TLAENE LT EEFBHE (K
EEEERR) \OHBEEMELTWET, . EFRE
ITlE. tAITBIRBRE BTG 2O ICHALRFEEAEDEE
DERDHVET,
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As a step for the professional career of working in the field
of global health, our staff are sent to work at international
organizations, administrative offices at the ministry,
prefecture and municipality level, and universities. At
international organizations, e.g. WHO, after being given
a post through a competitive process, staff are expected
to have a professional career, to network with other
professionals and to be a role model for our younger staff.
Those who already have years of field experience are sent
to Japan’s Ministry of Health, Labor and Welfare to deepen
the understanding of the global health agenda and have
experience on policy implementation of global health by the
Japanese government. Younger staff are sent to the health
department of the local government to acquire experience
in administrative management.
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TEALREEREEY (WHO) PUF-PEH 55 )

World Health Organization (WHO) / Regional Office for the Western Pacific

HEHART : 2019 11 B~
FEEh: T )EY 2D
BFIR  FHIREREYE, COVID-19METF—L e

2019 % 11 BICHARERBEBATFIEERS (WPRO)
[T —RAF VR MEEHEEFA. 77 T L1 3K,
BRABBIBLEOERY A7 LAREZHREELE L L TEE
LELEA FROOFDAIVABRRE/ NV Ty T REIC
EHBEUN 2020 F 1 B & W WPRO COVID-19 8 F — L
LGN, BREE BRERTHNER REMRE 700K
>~ WHO E# 7 « ADBRFHM RS R, /N7 71—
FZT7WHOEA 7+ ADERKRER - BEF I KL
WPRO COVID-19 K F — LBEZBMEEEFEZEELE
Lfce #FBOOF VA IV ABRRENRORBAICDIESH, T
DINVTIVIESHDIEMRIFHEESA BEDTIMTL
A 7T B EEBIT BDEUbiFtAIcEHIT 2 RIAM
HERY AT LI DEIF AL COVID-19 WEEF— L
DRIZHITZ. EEVATLEHEELTWHOEA 74 X%
BLTEREBMOZEZMEL TOET,

FHITHEELEEBICOVTIE 2019 5F 10 BICEXF
FEMIFINERE T & W AGE E Nz Framework for Accelerating
Acton to Fight Antimicrobial Resistance in the Western Pacific
Region ICEDE, (1) HIBHSDIET Y XAIHEZNICE
DEHE. () BRESEPIRER S LcEAImE (AMR)
ZBNELLTESABRBEEDOHR TEIIMMENRZ LM
e L LTHAIT> T &L S AMR movement DHEEE. (3)
PRI OMERFERET -2 vV Y AT LD L
RE, (4) FEIMWE (AMR) ¥ X7 LBILD =D DINEZEME
RAETE=42UYYJ, BEFER. Y— 1SV 7o+ TL
AR REEDIE—EDZIE/\Y 77— I DIER E K. (5)
FEARTFEMIE AMR — XA SV R - 7O M T LA IXIRA
A AV ADENRE 5 DDOEEHEHE LTHEL TWET,

FEOOS T A IV ABRREDRAREDRBRIREE &K B
Outbreak investigation for COVID-19 nosocomial infections in Manila

Project Period : November, 2019 —

Project Site : Philippines, Manila

Expert : Takeshi Nishijima, Antimicrobial resistance, COVID-19
Incident Management Support Team

In November 2019, | started to work as an antimicrobial
resistance (AMR) technical officer at the World Health
Organization Regional Office for the Western Pacific
(WPRO). Since January 2020, when COVID-19 pandemic
started, | was deployed as part of the COVID-19 Incident
Management Support Team (IMST) and played a role as a
clinical management and infection prevention and control
focal point, research and science focal point, deployment
to Philippines WHO country office as infection prevention
and control focal point, and clinical management and
infection prevention and control focal point for Papua New
Guinea WHO country office focal point, and pillar lead for
health service delivery pillar for WPRO IMST. Also as a part
of Division of Health System and Services in collaboration
with IMST, | have been supporting some priority countries
to strengthen care pathway and health system at the
subnational level to respond to outbreaks in the future.

Our AMR initiatives are in line with the Framework for
Accelerating Acton to Fight Antimicrobial Resistance in the
Western Pacific Region, which was endorsed by the Member
States in October 2019 during the Regional Committee
Meeting. We have five priority areas: (1) to stimulate political
agility by creating evidence in the region, such as AMR
disease burden estimates in the next 10 years; (2) to raise
momentum for AMR movement, where acting responsibly for
AMR becomes a way of life and social norm, in collaboration
with professional organizations and societies; (3) to develop
and implement a regional antimicrobial consumption
monitoring system; (4) To implement a package of system-
building to fight AMR, including antimicrobial consumption,
surveillance, stewardship, and outbreak response; and (5)
publication of regional AMR surveillance guidance and
regional AMR outbreak response guidance.

T4 VEVRBREDEAGRERRICTHE IO F VA )V ABRETH
FHERITDUNTERRA Presentation on infection prevention and control for
COVID-19 at Philippines Department of Health regular press conference
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International Affairs Division, Ministry of Health, Labour and Welfare, Japan

e : © 201948 826 H~2020F9H 30 H
@2020F981H~
HEE : OFE #X
QKRR ERE

EREERB B TIE. 2000 (FA12) E&YUEEHE
AAREERERRICEE 1 aOERAEEFHLTVEY, HRE
REEME (WHO) DRASVHITESRR. HRREEREAX
FEMISEE R, EESRE I XEHE (UNAIDS) DEH
BEESTIECoH. EEEBEOH/NT Y ARE\DEMET
ZOEEFHEITOTVE T, 2020 FEIF. BEEEHNSDIZ
IN=HIL - NVR - ALY Y (UHO) HEEANDBHRDO—IR
T BICZA THREINE R EFEERESRE (PMAO
2021/UHC 7 # —Z L 2021 D&EfgE T L+ 1) —DEE%ETT
WE LTz, Z0%. FROOF D1 IV ARRPESRE LR
BRITE IEofefed. EREEE LT, WHO FZEBDE
BRI S OROE L TEBRNZEIAICE T 2 ERINE &
ERHE. AERKERRFOFE. BERXEDHZESEIEY
LE Lfe. BAFEMICIE WHO PR ISHERE (WPRO)
ICHBITBMBEBS. FREIOF VAV AREEICEDS
HERFER S WPRO D UHC DIIiEERZEESR (TAG) R,
7T RFRIBIT (ADB) MRICHIFBEHTE - RERKESSE.
G7. G20. HHEZDEZEBDAERAEDEFDEE R
TUOE LT
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Period : (D August 26, 2019-September 30, 2020
@ September 1,2020-
Staff : @ Yokobori Yuta
(@ Ohara Kaori

Since 2000, the Bureau of International Health Cooperation
has assigned one member of staff to the International Affairs
Division of MHLW each year. 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), WHO
Executive Board, Western Pacific Regional Committee,
and the Programme Coordinating Board of UNAIDS. In
fiscal 2020, following the momentum of Universal Health
Coverage (UHC), the staff worked as a coordinator of plenary
sessions for the Prince Mahidol Award Conference (PMAC)
2021/UHC Forum 2021 in January. Afterward, due to the
COVID-19 pandemic, the International Affairs Division added
the role of focal point to communicate with multilateral
organizations for global health with regard to COVID-19 by
collecting and sharing information from the international
society; coordination of ministerial level conferences and
participation in consultation of policy papers; information
session on Japanese situations in WHO and WPRO; WHA for
COVID-19; UHC Technical Advisory Group (TAG) in WPRO;
and the joint session of finance and hearth ministers in ADB
general meetings, G7, G20, and Japan-China-Korea health
ministers meetings.
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Nursing Division, Health Policy Bureau, Ministry of Health, Labour and Welfare

HEHEAR 20204 51 H~2021 3831 H
HEE RS R

ERERBHBEOREY MRS LETOERIL. HFE
BROREEZ/NN— b F—&£T2FHE L BAERTHIT
BHEBRISIERBICARBHR LBV E Y., TDfedH. BEHB
AP AGITEHEENOHEPIHMES LTAMZH LTWE
Y. FEIE. BEEFREERREERICHR LEETEICH
L& L, BERCIE. MRIZEMBIEMEEENE & [E
SEMEDAMHEROIEHEICBET 2758 [cBEDE, BEER
#yE. 515 - R EEREOFR - EERE - ERE -
BRI, EPA (BBEEWRE) B D NEANEEMER
EDRAN, BEBETHE. FETRICHDEENDOHHER
EREZMERHLELTCVET, Koo 2020 FEIFHED
A UAIVARBIYEICH L. 28 ZFIF TTONRICE YA
ATWB T END, BRAYENREEDEBICERET 2HR
BHYVE LI, ZNSDHT, FHIZEICHEABEESZ
HYLE L. ZLDORRBLETH. EEBMOTERLHIC
BOMLENRDOSNTEY . BERTORERIE. TDERDMH
HREETOFEHTEDENSLITHYET,

EEHBEERREER
NV T Ly bOTER
Developing a pamphlet for
the Nursing Division, MHLW

TV 54 VEBRRFENDOSM
Attendance at the International Online Meeting

Period : April 1,2020-March 31, 2021
Staff . Karin Fukatani

The activities of the Bureau of International Health
Cooperation in developing countries often involve
partnering with the government’s Ministry of Health;
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.
The author served in the nursing administration for one year
in the Nursing Division, Health Policy Bureau, MHLW. The
nursing division is responsible for basic nursing education,
testing and licensing, the promotion of supply and demand,
the acceptance of foreign nurse candidates, and training
systems for nurses 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. Due to the
nationwide COVID-19 pandemic, there was an additional
opportunity to be involved in infectious disease control.
The author was mainly in charge of foreigner-related duties
and domestic nursing administration. In many developing
countries, the need to improve the quality of the nursing
workforce is in line with demand. Working experience in
the nursing division is utilized in activities in developing
countries.

BEERREERHRORE
Creation of a new model for recuperation in accommodation facilities for
COVID-19 patients with mild or no symptoms
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Health and Welfare Department, Okayama Prefecture, Japan

HFHARE © 20204 B 1 H~2021 43831 H
JEENM : REILE
HEE : i R

EREERIBTIE. 2016 (FL28) F£& Y ELBERE
BAENICEE 1 2EEOHEEEE L TULE T, 2020 FEIE.,
EEMEEREFEOOF U1V AREEMRAL GErElano
FUA IV ARBENRABELDERAEN) Z=HEL. B
RICHFBFRIO0F 71 )V ARGERROAE L BE,. 15
WMREEETVE L, EANICE. BIEEBEREERS
DEEHEREERIBOBSEE &ICKE LIEHN FHE
OO+ 74 )V RAREAEICRE T % EEREAHI ORI,
FREOOF VAV AREEICET HBHMHEE. V7R —xt
SEEDY AT L BLUEY S X2 —EYL - OCT) L
LBIT, BAMERDOFBELIBEZ BN TITVWE L,
feo REFTOEREE. XZEFLOEEAESHHEIO)
T A )V RREGEXTRICBE T B IMAHIDBERAEEDF LT,
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Period : April 1,2020-March 31, 2021
Site: Okayama, Japan
Staff . Yasunorilchimura

Since 2016, the Bureau of International Health Cooperation
has assigned one member of staff to the Health and Welfare
Department of the Okayama Prefecture Governmental
Office every year. In fiscal 2020, the staff belonged to the
Medical Care Promotion Division and the Headquarters
for Coordination of COVID-19 Countermeasures (Medical
Coordination Group, Secretariat of the Headquarters for
Countermeasures against COVID-19), and coordinated
and established countermeasures against COVID-19
in the prefecture, as well as disseminated information.
Specifically, with the advice of the International Medical
Cooperation Bureau, the staff supported the operation of
overnight care facilities for people with minor illnesses in
the prefecture; secured and coordinated the medical care
provision system for COVID-19; disseminated information to
medical institutions, welfare facilities, and business offices;
built a system for COVID-19 cluster responses (Okayama
COVID-19 cluster Intervention Team: OCIT); and provided
lectures and guidance on infection control and prevention
measures throughout the prefecture. In addition, the staff
promoted the establishment of a cooperative system for
countermeasures against COVID-19, including cooperation
with public health centers, medical institutions, and
universities in the prefecture.
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The Great East Japan Earthquake Disaster Reconstruction Support Activities in Higashi-Matsushima

HAR : 202048 1 H~2021%3831H
(011 FE7 A1 B&XY k)

EEM L ERRRIRET

BN 7NV - BHEFR

RMBHADIEICE L TId. 2020 FEIFFHEIOF Y
A IVABRFHEDHETITONERAT L, BRE LTI
EEMIEDHERD SRRERMETDEIRHFIREINZ
& Fleo RMRETORERMEALSLERADOHEIOFY
A IV ARBSYER ISP, BEREFE ENDZED D
EBDSIIBE O TERIENFESFOSNET,

—7A. 2021 £ 3 A 11 BICIIZRAAXKREXD 10 BFEZ1D
ABTceh, RIRETDREMEATCENSKER 10 FDR
FEEEVVWEVSEELREN DTV el &b s, Hbh)
o, FFFEEREINf. BRZERLREMEALBDA
VRE1I—P BREICKDEFRIFIHER TORRARSE
ExElc, KERI0FOREZERZFRL. INZRRS
mOREL Y Z—BAIERLE L.

S&IF. BRETOHREIOS V1)L ARZERE DEM
E VI FUEEDNRE D THA ST ED S, SRLRNE
TOFEZIRLTVWELT,

Period : Apr. 1,2020-Mar. 31, 2021
(Continuing from July 1,2011)

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

We did not send any members to Higashi-Matsushima
City in fiscal 2020 due to the COVID-19 pandemic. That is,
it was not possible to move between Tokyo and Higashi-
Matsushima due to the possibility of transmitting COVID-19.
In addition, public health nurses (PHNs) in Yamoto Public
Health Center of Higashi-Matsushima City became occupied
with the outbreak of COVID-19 in the city and supporting
the Ishinomaki Public Health Center of Miyagi prefecture.

However, PHNs in Higashi-Matsushima City wanted to
make a report compiling their experience over 10 years to
commemorate the ten-year anniversary on March 11, 2021;
therefore, we tried to draft a report based on interviews with
disaster-experienced PHNs in Yamoto Public Health Center
and their presentations to newcomers after the Great East
Japan Earthquake and Tsunami Disaster on March 11, 2011,
and send it to them.

In the next step, we had to wait for feedback because the
number of COVID-19 cases is increasing in Miyagi prefecture
and Yamoto Public Health Center in Higashi-Matsushima
City will soon start vaccinations; therefore, we will observe
the actions of Higashi-Matsushima City in the next year
as well because they are asking us to continue to provide

support.
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Projects for Global Extension of Medical Technologies (TENKAI Project)

EEFITEFERFREEESEIE. BEFBHELVEFEIN
TEMESET 2015 EEL STONTVE T, HHAEDERE
HIEICEET MR - BBROHE., EERMOBEGRL. smE
GHADERER, EFEEBOERERZHEELTVEY, H
ROEESFOREERE L DD, BFEOLAREEXKER
UEEKEDRA LICERT 52 & T BRMRICBITHER
DEfEZERS. BARURBER FESONAICE ST FE
BELHOTTEZBENELTVET,

2020 FEIE. NCGM OS5 18 FXELENEICKDEHX260E
EDNN TITTI7VA BT AVATREINE LT,

2020 FEEFHEIOF VA IV AREEDHRMRITOR
BTEMORREIN e, FEALITRBIES T EL
feo 6 EETCHRHREIZHR 30 N E. ERN THEEZIT -
KEANBUE 27,411 &, MNA T 2020 FEIC=[RHMEEZZHEL
feDIE 15922 BT LTce MROFIFERRIRE  FEHHR - $an -
DA - BREBLGENTITAICEATVWEY, XA
NI RELT. A4 RSAADFR - RERUNE L. 2018,
2009 FEIEZNZN 44, 2020 FEIF 8 HIT. FAZEICD
mh o EEMRRIE 2018 £E 18 784, 2019 &£ 23 1818,
2020 EEIX 12788 LT,

THICSEEIR. TNE TOLAIROBHEEICELT
DI AL E1—&2T0E Lic, FHEZB LI AMBRE
X THBHTEDSRENRNS L TICEBHALL Y TTH.
ZO LEBICRABHE TORRICDGEN>TWST EERT
TENTEF LT

F20200 FEDREICMAINE TORKERR %,
2021 F 4 BIcERERB DB HP IR B LE L.
https://kyokuhp.ncgm.go.jp/activity/open/R2houkokukai.html
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Projects for the Global Extension of Medical Technologies
(TENKAI Project) include a set of diverse training programs
commissioned by the Ministry of Health, Labour and
Welfare since fiscal 2015. These projects aim to promote
the sharing of knowledge and experience in relation to the
Japanese health system, implementing the latest clinical
skills and technologies, and introducing and promoting
high-quality Japanese medical devices to 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 2020, due to travel restrictions caused by the
outbreak of the COVID-19 pandemic, most of the training
was conducted remotely. 30 countries were covered over
a six-year period, with a total of 27,411 people trained
both domestically and internationally and 15,922 people
undergoing distance training in fiscal 2020. The main areas
of training were clinical laboratory techniques, radiology,
blood transfusions, cancer diagnosis/treatment, and hospital
management.

In terms of the project’s impact, four new medical
techniques and management systems from this program
were introduced into the national guidelines/protocols
or covered by insurance in fiscal 2018 and fiscal 2019,
respectively, and eight in 2020 at the recipient country level,
which indicates the possibility of the further expansion of
the techniques. In fiscal 2018, 18 medical equipment and
materials, including consumables, were procured by their
own budgets, 23 in fiscal 2019, and 12 in fiscal 2020, which
shows potential for sustainability. In addition, we conducted
a bird's-eye review of cancer control and dialysis projects
to date. The outcomes of human resource development
programs through training are only revealed after time has
elapsed; however, this program has demonstrated tangible
results after six years.

A summary report is available (in Japanese).
http://kyokuhp.ncgm.go.jp/activity/open/
entry2019/20200309093158.html
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J<Projects by NCGM

2020 The projects for global growth of medical technologies, systems and Services

Mongolia (5)

+ Technical training on hemodialysis and water quality management and support
for survey and making guideline for water quality management

* Human resource development in pediatric surgery and its related areas

* Human Resource Development of Clinicians and Laboratory Technologi

Vietnam (11)

« Project of Surgical Team approach to health and Medicine based on Bach Mai Hospital, Vietnam : Stroke Care, VAP %
« The Project of Medical Equipment Management for 3 Core Hospital ¢

. Pro_]ect for Improving Patlent Safety Through Strengthening In-hospital Systems

for of b ique and spreading rerated device %

Blood Morphology Testing .S project for imp: of childhood cancer survival in low- and middle-income countries (Childhood cancer
+ Development of Human Resource and Medical System for Clinical Sleep support) 3
Medicine « Perioperative luding technical in surgery for 4 major hospitals in Vietnamese big cities and

« In-service Continuing Education for Newly Graduated Nurses by Nursing
Professionals

Republic of Fiji with a view to hospital cooperation ¢

« Promotion of new type of I ly ic and i Yy

by means of

kY oy = =TS + A Spread of fitting technology for hearing aids & Promotion of Diagnosis Equipment in the Soclahst Repuhllc
+ Promotion of Proper Use of Medicines with Medication Guiding Tools through clinical pharmacists intervention
5 Myanmar (7) . L . e . . N .
« The project for PR PENESEIP (AMR) . Enhanclng the quality of student output assessment system at pharmacist training universities, and the quality of pharmacists
™ ill; d antimicrobial stewardship (AMS) by e learning system ) )
~ surveillance and antimicrobial stewardship (AMS) « Infection Control and Hospital Management in the health facilities with patients of COVID-19:%

« The project for sustainable safer blood transfusion

+ Human resource development for providing basic and safe medical
care across

« Project to develop Oncology surgery team for Gastrointestinal
Cancer

« Project for enhancement of diagnostic skills for prenatal

~= e

China (1)
« Establishing overseas online second opinion and case
conference between China and Japan 5

ultrasound among Myanmar Obstetricians - el
« Establishment 9f mgdical radiatioq safefy .management system and ph.hppmes (3)
support for radiological technologist training Project to reinforce medical treatment, care, and the
* The educational program of COVID-19 testing for medical promotion of mental health among children and
technologists and pathologists in Myanmar and ASEAN countries adolescents %
/’:x\ L . *  Devel of clinical and infection
LaoPDR (1) I/ prevention and control (IPC) of Emerging Infectious
~- Congo( 1) * Establishing the & Disease among World Health Organization Western
B * Training project on digital medical equipment Postgraduate Training Pacific Regional Office (WPRO)%
and Japanese home visit healthcare service Program for Pediatric «  Capacity building on the quality of medical imaging and
/’é) Democratic Republic ! Surgeons 0 / %@ its diagnosis
Zambia (2) \'7/ N
« Expanding Thailand (2) D . S Cambodia (4)**
program of s A Pl'ffJeCl to improve « Strengthening educational system for pathologists and
diagnostics for 5“5‘3‘_"3}’]3 endoscopy s~ pathology technicians %
Tuberculosis techniques and spread * Supporting establis} of a trauma system 3%
using PURE- eFlucatlonal meﬂmqs with * Project for Human Devel of Cambodi;
TB-LAMP in | simulator for teaching Rehabilitation specialists in NCDs
Republic of gastrointestinal endoscopy « Technical training program for school health check
Zambia 11T procedures - )
(National TB c + Establishment of Thai Malaysia (1) >
biomedical engineers’ job « Developing Indonesia (4)**
Program Roll . N @ . .
out) system through technological * The Project for Human resource development through “Infection Prevention
. collaboration with Japanese innovation of and Contml (IPC)” and “Antimicrobial Stewardship Program (ASP) for
Brazil ( 1 « Enhancing " N
razil (1) the use of clinical engineers hemodialysis and 1 (AMR) response 3
° Technlcal T{ammg computed « - Preparedness by newly newly * A project to enhance educational skills in basic nursing program in Indonesia
mn endoscoplc and tomography developed BME against introducing the focusing on elderly nursing
1aparoscop1§ across next pandemic in profession of + The Medical Program for International Promotion of Japan’s Healthcare
procedures in . Zambia ¥ management of machines clinical Technologies and Services for Rheumatic Disease
Pantanal, Brazil ) for severe cases engineer * Building a Medical Equi M: System B with Dialysis
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The Project for Strengthening Antimicrobial Resistance (AMR) Surveillance and Antimicrobial Stewardship (AMS) in Myanmar

REEE, v I —DOEEMES —N1 >V X%&8(bT
B, MEFBREORBEBEZALEESTL. A
ASVRATELSNET—RICEDE. HEROBEEFRD
MEICEET BT LZEME LT, ERMMHTRERAE
L R—TH3I v I—EEEMIEFR (National Health
Laboratory: NHL) . HAERBRERF2E LUEEFERME
U E—DOREBEEE LT2020EELWEKBLE LT

I v R TCIREHWME RERTEFE (2017-2021)
ICEDEEBIMES — XA S VRV RAT LM E EFS5ND
DHYETH. ZTOBROER L ZHMEFREDOREESIE
DEYICRBENTWEWESHIL, BOBWH -1 R
BREBZONHE LW ENFEDUEDELTEREINT
WET, JVEDBWVEEFREEZRIRT H1oHlc. v
I—REAR—VETOEIMMES —1 52 X% (2EF
930 OMAEEMIERT) DR &Y 7EIC, FiiZEPIgE,
BEICET 2 —XFFAEETV. Z—ADEEICEH D8
DOMEY IO SRAMMEAYF 1S LER L. JOFHAT
HEZEARELEALDIC. e T—Z UV O—RAEBRZRLEL
fco TORBOEDEEHLS. AA—RFI ¥ I—RER
R—YVEORRNAERZEEB TS ENTE FREOOF U1
IVABRREDTITPESR Y — 72— DREEEZITHEH S .
2020 FEIF. 2EORBERHEROMEFZREDEEE P
EHE. 60BN I—REETTHTENTEELT,

SRIE. T v UIY—EAOKIEEZ RBOHENRS. e T —Z
VI A—ADESEZEHRA. O—AETEEROE LILRE
BEBEDY — 1V ADEDME EICETZ/EERE. B
AANEPIRDEMIC K BET EDRMPFHE LM MO L
. BHAROERMELRABRET — XA S VAV AT LEX
UHIEERERBOEAICDOEIF T FEE LTVETY,

FRITEY — 1S5V X5fb e Big LIHEFREDBER LDHD e
S—ZVJa—RA0OM#ER

Opening ceremony of the e-learning course to improve the quality of
laboratory bacteriological examinations to strengthen national AMR
surveillance

[T BRI 2 — ERRESRG IR | 2020 R A

This project aimed to improve the accuracy of laboratory
bacteriological examinations to strengthen the surveillance
of antimicrobial resistance (AMR) in Myanmar and to
improve the appropriate use of antimicrobial agents,
namely antimicrobial stewardship (AMS), based on the
data obtained from surveillance. The project was launched
in fiscal 2020 as a joint project among the National Health
Laboratory (NHL), Myanmar, the Japanese Association for
Clinical Laboratory Science (JCLS), and the National Center
for Global Health and Medicine (NCGM), Japan.

In Myanmar, the national AMR surveillance system was
established as planned in the National AMR Action Plan
(2017-2021). However, one of the challenges is that it is
difficult to obtain high-quality surveillance data because
of the lack of appropriate quality assurance of laboratory
bacteriological examinations. To achieve higher-quality
bacteriological examinations, the project conducted
an assessment to understand what technical support,
guidance, and advice are needed by the staff at the AMR
surveillance sites under the Ministry of Health and Sports,
Myanmar (approximately 30 regional health laboratories
nationwide), developed a training curriculum consisting of
eight topics for which there was a great need, and launched
an e-learning course. Due to the quality of the contents, the
course was acknowledged as an official course approval
by the Ministry of Health and Sports, Myanmar; despite the
impact of the outbreak of COVID-19 and the military coup,
more than 60 people responsible for and practitioners of
laboratory bacteriological examinations at public health
laboratories nationwide were able to complete the course in
fiscal 2020

Dependent on the political situation in Myanmar, the
project plans to further expand the e-learning course,
implement project activities to strengthen AMR surveillance
and antimicrobial stewardship (AMS) together with the
course graduates, support on-the-job training of graduates
by sending Japanese experts, and introduce Japanese
AMR and nosocomial infection surveillance systems and
bacteriological laboratory equipment.
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Project for Improving Patient Safety Through Strengthening In-hospital Systems in Vietnam

EERERMZE Y2 — (NCGM) (1£2013 EL U
F LMREE R UEMPRFER. RO PRERRD ME SRR
DEED - FEMION L CEBRRINEERERBESE NH
FTLEEEBDE « RR2ICHDBIXI AV MEHBILEE]
TR RMBEEMDENERET B & LB, BEBRES
EHLDE L AMLARBESHALT. EREOERELDE
EBHBEDH CTHS (N LEEDE - B2 T7+—FL] D
FRETBEIELTEER LR

2020 EEIEFHR OAOF VA IV RAEEDREIT RN~
LEBAERBOEMOERINE Lz, ZDfeé, BAR—N+F
LEEA >S4V TOBRWTHHERTTWE LTe, RiEICHTz>
TIENCGMBLESH LU N b+ LDOFRTHERICHE IO+
A )W ABGSEDHISITH e oV 7w o BB mbr L&
L. FHEE KRBT DT ENTEE L, EVT v IEDRBIC
& 19 OFERDL S REEETRUBRKIBFADA 2 Y 7 394
DEMLE Lfe, FRIOOF T 1)V ABREYENSRIZE < DiFEk
THEDFETEHH S, FHETOUVSLICEY T v IE
DOFBIOF T4 )V AR RORERE B L LT,
KAV A4 DA )y baERL. HMEREZ TEMTELRL
ANDTcICHEERE R T & TS 197 DA VT4 ITTH
BICBMmMLE Lz, NCGM DS EEBENA 51 >V TilEER
BHLE LT, N FLAREDSRERDOFHED 10 B DB
MEDHFcTEDS. FVTA VI AT LDEAIGLYEL
DIHMEEDZ T ANZRRES L. ZILEEREREEDSME
R 2. EEOER EEWVSKRSE TORY HBHH
BRT—VICIBBNICEAIANET 7O—FTHBEED
NEY., SEWER N7 7 ar 7o 0d. KUERKRDES
EEHLIERYEHEIBPLTHEY ., T5EFERSME0DER
BT DEABAREEND Y £ T, BIRRDT7 V3> 75
NEDWTEHEERIC 7 +0—7 v 7L TWFETY,

EY 7 v 7 ERERRDRR
Tour of Vinh Phuc General Hospital

The National Center for Global Health and Medicine (NCGM)
has supported the Ministry of Health and hospital doctors
and nurses working at the Quality Management Department
through two projects, “The Project for Strengthening
Management Capability for Quality and Safety in Healthcare
to Accelerate Hospital-wide Cooperation in Vietnamese
Hospitals” and “The Forum on Quality Management and
Patient Safety in Vietnam” to share experiences with other
Vietnamese hospitals.

In fiscal 2020, travel between Vietnam and Japan was
restricted due to the COVID-19 pandemic. Despite this
situation, we conducted online training collaborating
with the NCGM Vietnam office and the Vinh Phuc General
Hospital, which succeeded in the initial response against
COVID-19. A training course was conducted in Vinh
Phuc Province. At the venue in Vinh Phuc Province, 39
participants, including Hospital Quality Management
Department and clinical department staff from 19 hospitals,
participated in the training. Since COVID-19 is also a
common issue in many hospitals, hospital tours were given
to allow participants to understand COVID-19 measures
in the Vinh Phuc General Hospital. We set up a Zoom link
for those who could not attend the conference physically,
and 197 hospital staff from various areas participated in
the online training. NCGM experts provided lectures with
the online system. Local hospitals that were not part of
the project were able to participate, and the online system
was considered to expand the training targets in hospitals.
Online training has the potential to involve more healthcare
workers than in-person training. The action plan developed
in this study also includes more initiatives with a greater
awareness of clinical practice, which may lead to improved
activities for the entire hospital to participate in training and
promote hospital-wide initiatives. We will continue to follow
up on their action plans.

EV 7y I BOMMERBICEIF HEEEE
Group photo in the conference room in Vinh Phuc Province
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Project of Surgical Team Approach to Health and Medicine Based on Bach Mai Hospital

N+ F LT, EEORENGEBICHVEFTEEHLFCK
EL. H2DERts EEIGERREREDVEDTHS
MZERDEETANEMLTVET, 2017 EITIZERK 20
FADRIE. ZORFHIIFET. MDD >TH 90%DE
BETRAIFRASHDBEEEZZLTVDEVDNTWET, £
DIRRERET BT, 2015 EH S EIERERRZEE
2 —fEh & ERERBIBIEN b F LD/ 7 1 &5 T.
MERBETAICBORVEERY T 7 ZRET 2ARRTF—
LEEO7OV Y b ETO>TVEY, F—LEESIE. E
BOBELICHEN. DD T—ADEMMHFOEE>TIT>T
WeiEw. BEM. XM, RELT. BREELT. R
A, EEEELT. BERIETEE. BETADERIEL
feF—LERATRETZEDTY, TETELREEDEM
RO, REEERP. RO U/NEYT— 3 OREARRA.
BRYYET R E. EFMOEVIRHE S0 EEARE L
Do, MRDORENSEIEE T, BETAPKREKEEEHX LG
Do—AUEYICE>eRehERAEHLET,

Ny I A ERRIE. BE/N/ A HICH BN F L3 KE
RNV ED T 1911 FITRRINT TIC 100 ELED
BEEHAHY £Y, fEREE 3,100, ER 15 AALLED AR
BEREEHEANRRCI,

A7OYV Y bTE. 2 —fEké BRERRBABIE
ELTEBLTOVE T, MEFF—LICIE. £ 2—FERD
AR, UNEUTFT— 3 08 BESR. RAIH. RE
v a—H. BT —LIcISEREER. MR, BED
NEMLTEBLTVE T,

TEIE6ERZMAE Lz, 2020 EEEFHE OO U1
IV ARBEED M RARITICHEVEMRDEMN TERLE
N A oA vEERLTEIEMRLE LT,

MR F — LTIE. REEARIOFEMBROEBEE AL, B
HBERD U N\NE ) 77— 3 VERBTESR L DT e
BIiAFr (BET) HNEHETREREL G O>TWEBETAIC
BLEREZRHTESLDICEZEE. RHBENERET
EBHEDEWNWT T EWC DERHTESRLSITEY E LT
2021 F 1 Bicid TanFMBICHTZMESST 7] EBET 3
TIF—EREEL. Ny IIARRDIEN. N b FLIEE
L& DEBEBEN S 1,400 b EUHSAMLE LT

BAMHAF — LTI, /Ny I A EEROETEER (ICU)
MMEZA TV e, FMBICATIHRBEEEINTVDEES
ADE DN ATERIRREERMR (VAP) ZHELTLES &
WD EREICEEM BAICUD VAP RERAERSEE L,
CORRIFFER TEVEHEEZ 2. ]’RE/ Y 7 <1 KBRRD

[T BRI 2 — ERRESRG IR | 2020 R A

In Vietnam, the number of patients suffering from stroke,
a non-communicable disease, is increasing with the
aging of society and the westernization of lifestyles due
to the country’s recent economic development. In 2017,
approximately 200,000 people were diagnosed as having
suffered from stroke. Half of this group died, and 90% of
survivors were left with some kind of permanent disability.
To improve this situation, the Center Hospital and Bureau of
International Health Cooperation of the National Center for
Global Health and Medicine (NCGM) conducted a surgical
team medicine project at Bach Mai Hospital (BMH) in
Vietnam in 2015 to provide high-quality medical care and
treatment for stroke patients. Along with the advancement
of medical care, instead of the traditional approach in which
a single physician is the main focus of providing care, in
team medicine, medical treatment and care are tailored to
patients’ conditions by a team of medical doctors, nurses,
pharmacists, dieticians, occupational therapists, physical
therapists, speech-language therapists, clinical engineers,
and other professionals. Various medical specialists
provide safe medical treatment and care tailored to each
individual patient, consulting with them and their family
from the onset of illness to recovery, complementing the
coordination of their highly specialized knowledge and skills
in areas such as nutrition, early postoperative rehabilitation,
and infection control.

The NCGM Center Hospital and the Bureau of International
Health Cooperation work together on this project. The
“Stroke team” involves Neurosurgery, Rehabilitation,
Pharmacy, Nursing and Nutrition, and the “Perioperative
team” involves Intensive Care Unit, Anesthesiology and
Nursing.

Located in the capital city of Hanoi, BMH is one of the
major national hospitals in Vietnam that has been in
operation for more than 100 years since 1911. It is a huge
hospital with 3,100 beds and more than 150,000 inpatients
per year.

This was the sixth year of the project. In fiscal 2020,
although experts could not travel abroad because of the
prevalence of the COVID-19 worldwide, project activities
continued through an online system.

The stroke team has been able to provide high-quality
care with the expectation of early recovery, such as early
movement rehabilitation for postoperative neurosurgery
patients, and orally administered meals for patients who
used to be tube-fed due to swallowing difficulties. In
January 2021, an online seminar titled "Stroke care during
the COVID-19 pandemic" was held with more than 1,400
participants from BMH and other medical institutions,
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14 DEFBBEENVAP FH/NY FILOBANIECE>TL mainly in northern Vietnam.
£9, 2021 £ 1 BIcl TR EEEE 704 > L (ERAS) | The perioperative team tackled ventilator-associated
BEF—TELFEAUSA VI F—HEHEL. N IIAE pneumonia (VAP), which was a problem for many patients

- < who were put on ventilators after surgery in the ICU, and
N R—FIVDEE = o
ROED. /\/ A PHR—F I Y OEREEHSMLE LT: reduced the VAP incidence rate at the General ICU, BMH. The

director of BMH was very impressed with these results, and
the VAP prevention care bundles are going to be introduced
to 14 1CUs at BMH. In January 2021, we held an online seminar
titled "Early Recovery After Surgery Program (ERAS)," which
was attended not only by staff from BMH but also those from
medical institutions in Hanoi and Ho Chi Minh City.

NYIRAMRREA VS A>T 1OOFBICHIS RS T L2 F—%=BE (202151 A8) (Eh5) TR, ATPHERIREEMA
Online Seminar on “Stroke care during the COVID-19 pandemic” with BMH in January 2021 (VAP) FBhH/\> RIVRAZ—
(from above) Dysphagia food/
Ventilator-associated pneumonia (VAP)
prevention care bundle poster

N FLNYIRAFRES V54> T MTRFHEETOY 5 L (ERAS) ) X+ —%FfE (2021 F18)
Online Seminar on “Early Recovery After Surgery Program (ERAS)” with BMH in January 2021
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Project of Medical Equipment Management for 3 Core Hospital in Vietnam

NEFLTR BFEOE LWEEREICKSDEFTEEDE
el ERICSIT22FTON 7 B1Z IERRIERE (O
MERE. BUREEMEE. DAF) NEDTEY. EER
NHETELYBENDRELERNROBOSNTVET ., £F
ETIR2017FLW Ny I AT (BMH) CEREIRERE
NHECOZEZTOCETCEY . ZDHEHTUTDESIBR
NEREEEO>TVET,

ERHEOEMRARPEARRARE EORTEEDN
BENTLIERLY,

BEEER EIRFITNEREDHEILL TLEL,
BRI ER BT B HIEAEHIDERED E L,

EEEBRIEDS TEELRRAZRELTVWRREAERET
& TOERHSORNHE2FHE THY. BMH &Z/N— b F+—
ELREZERBRDHTIE. T LICREDRE ISR THEE
EEZONET, Ffee TINETOFEFEABELT. NbFLA
REBDO SN b F LS. BRIV TERPF TCOZREE
ELhBOTEEZREZ. N AZHNARER COEER
FEKIC. REEEZDEEDE THEFPRE I EMEFSF
REHEF L TN M F LATOERKBORZE SRR % B15
LT 2019 FEED [N\ VA fmEARRTF—LER : B
FRIFEPIREL IC A T EREEER BB ORMZEEE QF
) HSEEBHWICEEEMLTVET,
UF3DOFEBEHELTRET DT LTk Y. EEH
BEBO@H SN LOEEDEHA LT 2T EEENE
LTWEY,
B#1  EEESREE - R2ME0ORMTE
B8 2 . EEMSEE - ZeNFICE I BHIEICET
FiE

B8 3 | EEESREITICHIT 2HIRAYE

B# 4 BRIETMOEMERPHARBIIICLZERE
SR TE ORINTRETL

NCGM Hh 5D YouTube LIVE
YouTube LIVE from NCGM
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Medical devices are extremely important for diagnosis and
therapy in modern medicine. We have been supporting
Bach Mai Hospital (BMH) in the field of medical device
management since 2017. We found that the following issues
were barriers.
Maintenance management, such as periodic
inspection and post-use inspection of medical
equipment, is not performed.
Standards for quality control have not yet been
established.
There are no guidelines or legal system to evaluate
the safety of medical devices. It is urgently necessary
to address these issues, and it is extremely difficult
to solely work with BMH. In addition, through
discussions with the Ministry of Health, we have been
requested to assist other institutes in central and
southern Vietnam.

Technical Support for improving Medical Equipment
Management

Objective 1: Technical support for medical device

management and safety

Objective 2: Support for the institutionalization of medical

device management and safety

Objective 3: Support for market development in the field

of medical equipment

Objective 4: Establishing the social status of Bio-Medical

Engineer (BME) by establishing academic meetings and

associations in clinical engineering

NhF LATOMEREE (EIIERMEIREIFR)
Trainees from the Vietnam side (Vocational College of Medical
Equipment Technology)
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Enhancing the Use of Computed Tomography across Zambia

AEEIE. BT HICHZ TV ETREEERBLBEE
bt (UTH) T 2017 ~ 2020 FEIC CT 3R / Fige. ORI
EAT—TIVERE /BEEIEE L. KBITERERHOEBMLE
Lfe (FECBEHR GOH/H=>604/8). A7—7TI
DIEMERE /BE OF/B=>1~24/8)), FicdT
HBIIHEBARPCARBETADOREICK L 24 K& 365 H
B LUtEERICEMLTWET, —H. #ARRTH S
EVITRAM—ViREREREF Y U I —FRREREE L CT
LEBEZ 1 BB LEITH. FEORRDEWN CTIRE
MIKEICTIFFREDD Y FT, FIBRORTFEEIEYIC
TNTVEL O EMZEDELLZ{HFEONTUVET,

LY ETEROG CT #HifTtDHE TALEBMICT Y ET
AEEFHMBHERRERAE LTI EY TR b—VE
fAkREF Y b U I —FRRERANDOEMIEEEITOFETA
Z— b LIEeAREETLEA FREIOIOFT 71V ARGEDRK
FLRITHS OV I AT VERRE LYV ETRZE
FEMIBEERE (UTH) ICBRE LA > 51 Y EE DR
ICEEAREZZTBLE Lz, PHEIE. CTIREFIE, HEIC
BB 1F. QAL QC. (THIXK EEE. ERELE L
ZIGITED T —ERVIRVE Uiz, TRUfemid, HES
khab o EHHMEEYELB LItWHHMEED fz&Ic. Moodle £
ICBMERELIERTY, TOTEHHEEDERELFRD
BT LDV E LT

&R, On-line FMEAISHHMERRICEI T S pre/post test T
ERRAN 14% B ELE LT

This project has achieved good results through the teaching
of computed tomography (CT) imaging/interpretation and
cardiovascular catheterization/treatment from fiscal 2017 to
2020 at University Teaching Hospital (UTH) in Lusaka, Zambia.
The number of CT cases increased from 40 to 60 cases per
day, and that of cardiovascular angiography increased from
none to one or two cases per day.

Further, Livingstone General Hospital in Southern Province
in Zambia has one CT device, but the level of CT imaging
technology is lower because there is no opportunity for staff
to learn how to enhance their use of the equipment. Technical
assistance from the NCGM has been strongly demanded for
want of technical support from the manufacturer’s agent.

In fiscal 2020, the project started to provide technical
training to Livingstone General Hospital, Kitway Central
Hospital, and UTH with the aim of equalizing the level of CT
imaging technology usage across Zambia. However, owing
to the COVID-19 pandemic and the subsequent lockdowns,
we had no choice but to provide online education to the
UTH. The training covered a wide range of themes such as CT
imaging procedures, equipment operation in examinations,
QA, QC, CT exposure control, and medical safety. For trainees
who could not attend and trainees who wanted to review
the training, we provided teaching materials on the Moodle
platform.

As a result, the accuracy rate of online trainees improved

by 14% between the pre-and post-tests.
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Strengthening the Educational System for Pathologists and Pathology Technicians

REBEIE DYRITICET BREZMASER(bICmAIT T,
FREAMAEHEZRHET DI LZENELTVET, AY
RITTIE BELPS A TAZAIVDELICHL. DA
EFRRPMHRBIENERICH 5D\ FEREZIER. A
HICRIECEDEHDCIDREDRETT . FICAMARR
13RI i iEZ R L1c 2017 5K AO#R 1,400
AN LT, REREEN S D RIDENRIE 3 R T, R
=AM 4 4. RIERRANIE 15 RRELHOVEEATLS

CDESTRRZBEEZ. HNOFTIE 2017 ~19FE, R
I 3 FRBEDIREEANS (=BT - £260) DRAPREE LT, Eir
REMFKRE (UHS) OFELIT Y bO—X 1 BHEANDH
ExxiEZ=BNIc. BABERERTF . RERINTMER S1HE
L. BFEESEEZRELCEEL LI, TEMRELT #
RIEES HDOFE. BN 4HOFTEDOREREZMR. RE
BICLHREREEMRY Z 17 IVOFEREENFEIFONE
Yo 2019 FITIE UHS ZRE Y. BRIRIREZFRIEREI I — AN
DFRBEREFDEAZIE. ESIHRELY TV M I—X 2
ENOHEZRDEFNHY & LT,

ZZ T 2020 FEE. UHS OREL Y 7> bO—X 2 1A
Fotb. BARERET )Yy I—-X1H4% 66 BZENR
ICTFERMEREZTVE Lic, FIRIOT V1 IV ADRIE
KT, BHEMDTERWGD, FKHEDPYEY PHHER
FEETNTCH S TITWE LT

REELYTYFI-R:

2020 F 9 B : fREEKSER DA

2021 2 B mERH WARNRE - R DOER
ZRETCBITE. BRABPIROMER LIERER ZEA]
IKFBLTESVE Lc, BERYAIE 1 ~ 2 KEOERS
BETVWE LI, 77 ARKREZRDILCET, RBELE
BAI2Z7—23avERBIENTEE L

EERIRERM ) vy a—X

2020 F 12 B : IREREZDHEE
HYIEEARANRBCRET S EBRITLELIED. &
BO—RESBELEHERECIZI1r—YavassaZ
CIEREETH B EHIMLE Lic, 2T TRIBOEZETIE.
AVRI T NGEER (UHS IREBERIER. AL XY MEbeR
EREREME) BN BRAZPIRIMER LI REH M
BWT. 7 A—VEBTHAT L

VoA VHHMEDFHEIEE <. 2021 FEE X EMHES
ZRITE LI, 2021 F4 AIFAE. BMTEM cESRaEL
BII>TEST. SHRLF V54 U ZEROICHHESE%Z £
LTWKFETY, 2021 FEREFRIT TR REN—
—V7 RERELLE). B0 —XITEa ok EREN
BHMEDRBECED LS. BREZEDTVELT,
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This project aims to enhance the education system
for pathologists and pathology technicians in order to
strengthen the pathological service system in Cambodia.
Cambodia is experiencing an epidemiological transition,
with an increase in chronic diseases such as cancer, but
there is a lack of domestic human resources in pathology.
In 2017, for a population of 14 million, there were only
4 pathologists, 15 pathology technicians, and 3 public
hospitals equipped with pathology laboratories.

The Bureau of International Health Cooperation, working
together with the Japanese Society of Clinical Cytology as
well as the Japanese Society of Histopathologic Technology,
initiated a human resource development project supporting
the pathology resident course at the University of Health
Science (UHS) and three national hospitals. The outcomes
thus far include educating five new pathologists, the
establishment of the country’s fourth pathological
laboratory, and the accreditation of the manual guidance
of the pathological laboratory by the Ministry of Health. In
2019, the dean of the UHS made a request to support the
introduction of a histopathology class to the laboratory
technician’s bridging course as well as for the second batch
of pathology residents.

In fiscal 2020, the project supported the training of six
pathology residents of the UHS second batch and 66 of the
first batch of laboratory technician’s bridging course. Amid
the novel coronavirus pandemic, all activities (including
lectures and regular communication with Cambodia) were
conducted online. It should be noted that:

UHS resident course

September 2020: Lectures on General Pathology

February 2021: Lectures on Specific Pathology (Pulmonary

& Gynaecologic Pathology)

A class representative was appointed among pathology
residents.

This leads to more interactive communication between
the NCGM and UHS, rather than just having contact
with professors.

TSMC bridging course

December 2020: Lectures on histopathology

Lectures for laboratory technicians were taught by
Cambodian lecturers and not by Japanese experts.

The initial plan was for Japanese experts to give lectures in
English, but the language barrier soon became problematic.
In light of communication difficulties, it was decided that
lectures were to be taught by Cambodian lecturers and
that Japanese experts were to help Cambodian lecturers
by developing teaching aids. The training of trainers (TOT)
was successful because the Cambodian lecturers learned
instructional skills and gained confidence in teaching.

The online training was highly appreciated by the UHS
and participants. With UHS’s request that we continue our
activities, we will conduct online training in fiscal 2021.
In this instance, we will introduce online training (using
microscopes) to meet local needs and increase practicality.
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The fiscal 2020 academic conference of the Japan
Association for International Health (JAIH) was held on
November 1 to 3, 2020 as a joint conference with Japanese
Society of Tropical Medicine, Japanese Society of Travel
and Health and International Society of Clinical Medicine.
Due to the spread of COVID-19, the conference was held
online with the University of Osaka (Suita Campus) as a
hub. The conference theme was "Campur! Integration,
Solidarity and Collaboration". There were 1,030 participants
in this conference, where the Bureau of International Health
Cooperation (BIHC) presented 6 titles in the oral sessions.
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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Rz
4ok = = = N N = —
P 2021/3/15 ~ 2021/3/26 JICA EiE HURIT /J\/—?:*iﬂlﬁrﬁjﬁﬁélﬁﬁﬁ7°EI’77AF;5’3%‘&BA:U?SIH (PPT) =i&1{LITHRD
Rtz
=) = = ~ N = —
5B T 2021/3/15 ~ 2021/3/26 JICA Zoie BRI $iﬁﬂaﬁﬁﬁﬁﬁﬁjﬂﬁ7bﬁ%&$0ﬁﬂ'@W)ﬁ%kh%é
Rtz i&
X HE R 2021/3/18 EEsE GF Ja—N\Iv7 7> R ANLFHEZESR (B2E)
[LZEITRE MBSV AT LICET ARMBEA A 2 R &JEEHT@
INEO B3 | 2021/3/22 ~ 2021/3/23 EELs WHO TRILEEEL Ca1— 5V —T (REVXT LR AL ‘/) a8
FELLTHEE
%K EE | 2021/3/22 ~ 2021/3/25 EELs WHO FHBEICET 2EPIRDEINER YL — 7 (SAGE) &%
B OUE B K | 2021/3/22 ~ 2021/3/25 B[22 WHO FHHBEICET 2EPIRDEINER YL — 7 (SAGE) &3
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=x FRfERARD X% FRE / R A%
AR A 2021/3/22 ~ 2021/3/25 ER=3 WHO FrAEREICRI Y 2 BPIROMBEEER V)L — 7 (SAGE) &3
¥ HET 2021/3/22 ~ 2021/3/25 ERaE WHO FHEEICET 2 FPIROBEEMNEER 7 IV — 7 (SAGE) =3
Xx H B E 2021/3/24 EiR= GF Ja—-\v77v K ANLFHEEES (FE3[E)
BE %S 2021/3/24 Emas sS4z Advisory Discussion between Laos, Japan and WPRO on:

Building Care Network for COVID-19 Response in Lao PDR

Advisory Discussion between Laos, Japan and WPRO on:

T = A =
AHEG 2021/3/24 ElpR A Building Care Network for COVID-19 Response in Lao PDR

- — Advisory Discussion between Laos, Japan and WPRO on:

1% O

T E 2021/3/24 EpR A Building Care Network for COVID-19 Response in Lao PDR
X H BB 2021/3/25 ERaE GF Ja—\V7 7Y FRBEERNFME AVARYT ERERT—IVIvT

} COVAX N N
% X IEEZ 2021/3/26 ERaE [ ML LIeT 0 F Y DRBREEET IV—T

TrYITA

o MBEFERBRORREMBER NS v+ (MONITOR) HifzEHEER
IROSH 202173726 S WHO | %0 Morbidity (cB8S 5% 7 51b—7 (351 EIRA) CAMERE L TR
B EAR 2021/3/30 ERas WHO GOARN Leadership Programme:

Leadership & Communication Styles virtual workshop




NEAFHEERUHEATHERS DR AREHS
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NEAFHES 0 0 0 0 16 6 21 72 56 478 107 17

BARABHES 4 0 0 4 1 59 0 109 5 0 13 5

500 [~

400 [~ RN
O san

300 [~

200 [~

100 [~

1
4 | | 4
0

4 5H 6H 7H 8H 9H 1W0AR MR 12RA 1R 2R 3R

126 ERZEBRERRHIE > 2 — FEBEEREG IR | 2020 FEFR




X &K/ Appendix

NEATHEERARIR (FER)

1986-2011 2012 2013 2014 2015 2016 2017 2018 2019

EERT - BaflEAD 1,547 140 87 158 195 99 141 117 133 259
S 694 24 35 46 62 45 61 76 29 226
FEHET 27 0 0 0 0 0 2 7 11 6
B 16 2 1 0 0 1 0 5 6 58
REHEEET 6 0 0 0 2 5 2 11 5 0
KEL 1 0 0 0 0 0 1 0 1 0
AEHE 70 0 2 6 14 11 9 2 2 0
EEHE 52 0 3 2 0 11 0 1 2 0
THE - E%E 583 43 115 80 140 175 102 74 110 27
ZoM (F4£%) 247 30 39 46 20 36 19 45 23 197

& &t 3,243 239 282 338 433 383 337 338 322 773

PHMEERARIR (thiFR)

B A
19862011 2012 2013 2014 2015 2016 2019
1,752 107 135 157 248 203 209 208 187 730
689 87 93 63 91 137 105 67 103 39
212 3 7 19 8 5 7 10 2 2
138 27 14 34 44 13 1 13 4 0
89 8 8 12 14 6 3 6 4 2
363 7 25 53 28 19 12 34 20 0
3,043 239 282 338 433 383 337 338 322 773
976 91 124 244 264 292 204 73 213 200
4219 330 406 582 697 675 541 611 535 973
2020 FEWEZ AR (BFER) Bf A
O ERAAFHES
‘ BTRE _
EFE R RAEE - - o K5t
B HFHE sz (}_{L;c:b) /N E C/P {ERIFHE N EL
BERHHME
BEE - EREED 3 3 320 (64 320 (64| 323 (64)
0 - (REED - BYEED 3 3 283 (60)] 283 (60)] 286  (60)
A 1 1 % 9 14 O 15 0
DRI 0 0 0 0 0
BerRRERED 0 61 3 61 B 6 3
BRI T 0 78 M 78 M 78 O
SEL 0 2 2 Q) 2
AFHE 0 3 3 Q) 3 ()
ERAE 0 0 0 0 0
KEES 0 76 (9] 76 (9] 76 (19
FFgE 0 7 (4) 7 (4) 7 (4)
TRE - $BE 2 17 19 8 8 o 27 0
Z0h 0 9%5 (36| 9 (6] 9 (36
& &t 0 9 17 26 0 947 (200)] 947 (200)] 973 (200)




2020 FEFMEZARSA (E5R)

() EBERAES
EHHE {ERBHE
mmee | 2P0 | sree _ _
Eiﬁt s (/_1,1;%'73) v E /P {ERBHE N F
- ERHHE

1V RRYT 0 10 10 10
1VE 0 0 0
HYRIT 1 1 62 62 63
2USTh 0 0 0
SVAR—=IV 0 0 0
24 0 0 0
RIN=)b 0 0 0
INFRBY 0 1 1 1
NYIS57va 0 0 0
J1UEY 0 7 7 7
T—5> 0 0 0
TIbxA 0 0 0
NhFL 2 2 519 519 521
BT E—b 0 0 0
RL—v7 0 2 2 2
Sy UR— 1 1 51 51 52
£ L 0 74 74 74
EIVTAT 0 0 0
SHR 0 0 0
HRE 0 0 0
B7 0 0 0
#BE 0 0 0

B 0 200 (200)] 200 (200)] 200 (200)

N E 0 4 0 4 0 926 (200 926 (200)] 930  (200)
735 0 0 0
YHVE 0 0 0
IITh 2 2 0 2
IFAET 0 0 0
TUKYT 0 1 1 1
H—+ 0 0 0
HR> 2 2 0 2
H A= 0 0 0
£=7 1 1 0 1
FZTEHYY 0 0 0
FREF =T 0 0 0
r=7 0 1 1 1
- FIRT - 4 g 0 4
J€E0 0 0 0
VIR 2 2 0 2
UK TR 0 0 0
HrE7 3 3 15 15 18
YIS LA R 0 0 0
ITF 0 0 0
IVINTT 0 0 0
2—HY 0 0 0
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5| 7H31H-28481 N L3 HRFERICH T 2 EEEEOREEER T IEEHE 78 EREERB B ER
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5| smsm EHA L EEEER 1 | Emen rEBsR
| 8B 17B-88188 | COVID-19 (B : AmREE S DI R ER 16 |JicA
7| 9B3H-9814H HYRITICH T BRES —ERBROHDRBEAMAEHERFEE (R 6 EREERBNIBERE
| 9B8E-108118  |2020 FEERERERGHEFHEES >S5 (> 1—2 59 | EBEREhREE
| 108198-18188 | 2020 FEERERERGHEFRES >S54 0—X (AR 107 | EmERGNBIR
| 10B19H-28198 BT HNEEGS IR ERMIKES TALEE 15 ERERBNIBER
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EPRERIR 1R DEE

History and Related Activities of the Bureau of International Health Cooperation

R

b5yl vaN

Technical cooperation, etc. Emergency aid
=S = [ Sk — E -
o | EEHEELC ERERG S REEEE) EEE e | PYRITRRERERORGRE (~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 T ST IHKKEICRDZERRZEHDHIRE - 88
‘81 [ Dispatched technical guidance for the China-Japan Friendship ‘87 | Dispatched international emergency aid relating to the Bangladeshi
Hospital Project flood disaster, August
EiERER T 2 —RICERERB IR - 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
oM UICAH Y27 VABERRIBY TV ) &
87 RN ET TRtE
First technical cooperation begins in Bolivia
(JICA Santa Cruz General Hospital Project)
88 NV ST aTHB I BRI E BRE
Started technical cooperation in Bangladesh
. . 74V EVERKEICHRDZERRRIENDOHRE-11 8
'90 qﬂl"kﬁ%&m%ﬁ%ﬁ% ) ) '91 | Dispatched international emergency aid relating to the Philippine
Started technical cooperation in China -
typhoon disaster, November
- ZATTTHIE - EEKEICR RERBIBBIDTHIRE - 9
B D e o | SP2Y TR  REREICROSERFEENDIDIE -9 B
91 - N ’ 92 | Dispatched international emergency aid relating to the Nicaraguan
Started technical cooperation in Thailand o
earthquake and tsunami disaster, September
% 6 BIHAERRRERFRFMARZERE - 88 FIN— VKB R 2 EIRR 2B D iRiE
'91 [Hosted the 6th Annual Meeting of the Japan Association for| '93 | Dispatched international emergency aid relating to the Nepalese
International Health, August flood disaster
— PRAEARRAEKXDR2EMDIHIE - 38
. - N
'92 77}7{‘“3‘3‘#%’&{#3%73?5%&? '95 | Dispatched emergency aid relating to the Great Hanshin Awaji
Started technical cooperation in Laos
Earthquake, March
Fratiber2—ticFVELERERL Y 2 —ERERRB IR
(C#s - 108 NV T 572 1BEKEIRDSERR2EDHIRE -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
oy NIb—KER ITHRDZERBREMDIHRE - 12
w | 75omies B o |V RBERESRER RO SERSRESOILIE - 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
. A PRI T7INABXEIRDZERBREMDIHRE - 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
B P e e oo | PVPEERECHRDSERRBEEOROCE 83
96 ) A . 99 | Dispatched international emergency aid relating to the Turkish
Started technical cooperation in Pakistan )
earthquake disaster, August
s , FILFRBARANFIREHOINRED = HIRIE - 9
o |1V RRYTICEG BRI E RS . . HFNBERADHNREDTDIRE 9 7
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 TAVTHS BE AT 7= BRsA
Started technical cooperation in Yemen
T7UATOPIDOTOY =7 MR NE X AR )V TRA
'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 X
flood disaster, March
- ¥ RR T HIEKEICHR REXSEBDIHIRE - 6
B N L e |2 PR TREREIGED SERRRESOIDIE - 6
00 ) A 00 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Myanmar .
earthquake disaster, June
2000
N . II)VHIVIN R VEEKE TR RRIEBDHRE - 1
o | ERAIICE BB o | D PVEREXEICAD SERREREDOROIGE - 17
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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Technical cooperation, etc.
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Emergency aid

ERSFERNER BERAZ2T7 7+ 7) [CEMZIRE

SARS NI 2 EIREREBNICEN L ER 5 I AFBRRIEEE
MEEENKREEFEAETOFBEHS - 128

2010

'03 | Dispatched physicians for Global Parasite Control '03 . . L ; )
h o Five physicians participating in international emergency aid to
(Hashimoto Initiative) . : . :
combat SARS received the National Personnel Authority President's
WPRO Ef EPI TAG meeting B1R84A AR b S EMMEREFLEIRDOIERRAENDHZ A - X
03 WPRO N k7 LEHFRICIEEEZRE 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
LEBET 7Y hBFREEEMEZ Bita AVRRIT « 27 ABHHEKEI RO SER R 2B HIRE - 4 B
'03 | Starting group training relating to maternal and child heath '05 | Dispatched international emergency aid relating to the Nias Island
in Francophone Africa earthquake disaster in Indonesia, April
. INFRE HEXEIHRDSERBREDSHIE - 108
RS TR 3 N
'03 ,h\%;@?agﬁéﬁiﬁhéﬁﬁ% '05 | Dispatched international emergency aid relating to the earthquake
Starting training for infection control experts ) ) .
disaster in Pakistan, October
N p . AV RRITEY v T EHMMEXE RO SERR2END O
PINZREVEAKIE L LTRSS W& - 5 A TR ”
'04 | Started technical cooperation and reconstruction assistance 06 |~ ) ) . .
for Afghanistan Dispatched international emergency aid relating to the Java Island
earthquake disaster in Indonesia, May
e ) - Iy UR—E OV HEICHRD S ERER TEHIRE -
o | UNICEF - @E@ET 1)\ 5 —% 7 7 H= 28 VIl , T X TR A0 BECRDSERREREOIOIGE 5 7
04 ) - R ; 08 | Dispatched international emergency aid relating to the cyclone
Dispatched UNICEF Health Ministry advisers to Afghanistan ) ) R
disaster in the Union of Myanmar, May
N HINT B > D)V TV REIFRD S EBREI GO HIRE - 4 B
'05 B%E{%‘EEEW,)‘] I/.{T/ I\.Eﬂ@%%ﬁ%’ ; '09 | Dispatched support to handle airport quarantines relating to
Started resident training for international healthcare aid ) .
outbreak of the HIN1 influenza, April
. N - BEDEE 8 BXEICR RERZIBBIDIDIRE - 8
'05 NhFL- VY GRARRAICRER (MCO ZHR - 85 '09 I;Iiz%patc?g inz:;ati;:jfn?ei[z%iﬁﬁilaﬁng tlfjtie 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 A HAERREERFRFMARZERE - 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
zfggﬁ;ﬁgu:m\ EISTEFRERDI > 2 —ERERHIE SEREY - A 25 LEREDRKREIFD 2 ERR2EHD I
5 - N
'"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 WREmE MRBEEEIICH T HBRENRDIHDHINCET
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
HinETE MREFEEHICHIT HEEFRDHDHANET S
qo |N¥IITVa ISV —TEOERERME - 107 qy | PR 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
1 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




2010

it ED
Technical cooperation, etc.

Emergency aid

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

4

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

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

14

v UR—RBEEHBARKROAMBRICOD S EREZME - 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

TRITATBUE NBAED—ERRIEIC & W) EITHRMEFEEA
EERERHAR LY 2 —ERERRNB LGS - 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
ERGMEEREEHEESEZMR - 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

"6

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

EREFRABICT O—/ AV RBEHZE L > 2—F5% - 108
Established Institute for Global Health Policy Reseach under
the Bureau of International Health Cooperation, October

"7

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

"7

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

18

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

"8

A=/ NIV ABERFAZE > 42— (GHP) HV2 1 DEIREFRIFEEIE
(National Health Security Office: NHSO) &D~EfEE Y ¥ 7—%2

7z EA LIDER B~ B2 SFEARHBE (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
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EFERRNR A EE EREESPIMS /0—/\ILT7 7 KD
BifsHMEEEICHE - 78

18 | Dr. NAGAI Mari, Deputy Director, Bureau of International Health
Cooperation was appointed as a member of TERG(Technical
Evaluation Review Group) of the Global Fund, July
EREERAR B FTEARENTO—/\IVT 7 NOBEREIC
wE - 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 (HFREIED) ITIRERD
EYEERERMR L 2—0 175 JEREEBFREESH]
g | (UAE Health Foundation Prize) ZH%HG - 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
%72 [E WHO B T7 5 VTEREEMREESEXRTAICHLIES Y IREHMENCE T 5 TR HIMEBADFRITICT T 2ERR2E
REOHE—-58 BB « BRAENHRF —LELTE— 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/ L AFFERIEFERB L ORNIBEDHRE SA
19 [ Established MOU on Health Collaboration with the United Nations
Relief and Works Agency for Palestine Refugees in the Near East, May
EREERNRF HEREMDE 48 BIEZEHFEE (BN =%
20 H-3A8 20 REIRESRD S DREFADES -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 TZATEY R - TU VL RB) LB 2FHEI0FY
A )V ABRRERITRAIRZEDHDIRE - 2 B
'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
HERIRIERGYE IO T 2 EMEMERY FT—0&@ L. 701U
EVTHIFZHBEIOF T A )V RBEERERITICN T % WHO 52 s
20 PIRIRE -2 A
Dispatched as the WHO short-tem consultant through the Global
Outbreak Alert and Response Network(GOARN) for COVID-19
outbreak in Philippines, February
TERREMR RSV EMBRART V2 —1b EIf%iE-4 A
'20 | Support for lauching an accommodation facility for COVID-19
positive immigrants in Ichikawa, April
REHBAEE R AREMR (R Y ARTIVA—A bR T—) 1L
20 bEF%IE-48
Support for lauching an accommodation facility for COVID-19 mild
cases in Shinagawa, Tokyo, April
REAZEBRESRER T EEREIRERROMREEERE-98
'20 | Support for lauching an accommodation facility for COVID-19

positive immigrants in Narita, September
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