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The Bureau of International Health Cooperation (BIHC) of
the National Center for Global Health and Medicine (NCGM)
has been engaged in various activities related to technical
cooperation, policy recommendations, research, and human
resource development as a core institution for global health
in Japan since 1986, in collaboration with domestic and
international organizations. Based on the knowledge and
experience gained overseas, we have also been working to
enhance our domestic activities in Japan.

The COVID-19 pandemic, since the beginning of 2020,
has had a serious impact on the health as well as the social
and economic well-being of people around the world.
Even in the midst of the ongoing COVID-19 pandemic,
we had not stop efforts to achieve the health-related
Sustainable Development Goals (SDGs) and Universal Health
Coverage (UHCQ). In the year 2023, we had implemented
our project activities in low- and middle- income countries
(LMICs) as almost the same as before the pandemic.
International technical cooperation activities were led
by 15 staff members dispatched to 6 countries on long-
term assignments, and 36 projects were implemented in
14 countries to promote Projects for Global Extension of
Medical Technologies (TENKAI Project), contributing to
the improvement of medical standards in LMICs. Training
programs to develop young human resources aiming for
international cooperation and training for foreign nationals
(JICA Knowledge Co-Creation Program (Group and Region
Focus) and JICA Knowledge Co-Creation Program (Country
Focus)) were continued in the styles of both online and in-
person, with more face-to-face communication than last
year. Furthermore, we continued to implement and improve
activities to disseminate information that would contribute
to better access to healthcare services for foreign residents
in Japan and strengthen networks among foreign resident
consultation services, local governments, health centers,
and medical institutions.

In terms of research, we conducted various studies on
public health emergency responses, non- communicable
diseases control, human resources for health, sero-
epidemiology, medical product deployment, dissemination
of health information to vulnerable populations including
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foreigners living in Japan, and so on. The Institute for Global
Health Policy Research (iGHP) conducted researches such
as the analysis of the big data on Thai national health
insurance enrollees, the longitudinal impact of COVID-19 on
health and well-being, the lifestyle-related diseases among
refugees in collaboration with the United Nations Relief
and Works Agency for Palestinian Refugees in the Near East
(UNRWA). The iGHP also held a workshop on global health
diplomacy in December 2023.

As for contributions to global health policy recommendations,
several members have been delegated to the governance
meetings such as the World Health Assembly, the Session
of the WHO Executive Board, and the Global Fund Board
Meeting. We have been also contributing as technical
advisors to global health strategies at country, regional, and
global levels.

In the aftermath of the COVID-19 pandemic, there are
increasing needs to have a clear vision on how we prevent/
prepare/response/recover the complex public health
emergencies, including communicable diseases, climate
change, disasters, and conflicts so that we can anticipate and
take preemptive action well in advance of their occurrence.
In 2025, NCGM will undergo a major transformation by
merging with the National Institute of Infectious Diseases
and will become the Japan Institute for Health Security (JIHS).
As the member of JIHS, we will continue to actively explore
the future of global health in order to achieve the SDGs and
UHC. We sincerely appreciate your continued guidance and
encouragement.

March, 2024

Shuniji Takakura

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
EREZRRNRIE can equally lead healthy lives,
HEREDTRXTDALD we contribute to the improvement of health
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254
Tag Line

by applying technical expertise around the world,
including low and middle-income countries,
and bring the overseas experiences
and insights 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.
In addition to conventional challenges such as infectious
disease control, maternal and child health (MCH), and
enhancing health systems, it is also important to address
global epidemics of emerging/re-emerging infectious
diseases and non-communicable diseases (NCDs). The
achievement of 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 SDGs that include developed
countries. There is an accelerating trend toward cooperation
among a wide range of stakeholders in order to solve
a range of health-related and other global issues. We
implement effective and high-quality international health
cooperation activities to respond to these changes, focusing
on (1) developing new forms of international health and
medical cooperation, (2) driving Japan's global health think
tank function, (3) promoting human resource development
for international health and international cooperation both
in Japan and abroad, and (4) concentrating on enhancing
innovative and practical research in the area of global health.
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Care, Commitment and Communication
for a Healthier World
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Long-term strategies and priority themes towards 2030

EREERIBIE. 2030 FX TIC M #E— AR EIHL” The 2030 vision of BIHC is to become one of the world's
BEGHEOEREAFIELT. HRIcBWLWTTO—/\UAJL leading organizations in global health, with the aim of
ZNBEY — RTREBO—DE D |CEEEY 3V E L. realizing a healthy society where no one is left behind. This

5ONESHTF—TE 5 ODMIEEDRTE L TIHEAEHET- vision establishes five priority themes and five strategies
‘(bi?‘m i ’ that guide a wide range of activities.
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1. Preparation for and response to health and public health
crises
We work to prepare for and respond to various health
crises, including infectious diseases in Japan and overseas.

2. Disease control
We work mainly on measures against infectious diseases
and NCDs including cancer.

3. Access and delivery of health products

To achieve UHC, we work on activities that lead to the
delivery of high-quality medical technology and medical
products to residents in forms suitable for low- and
middle-income countries in order to raise health standards.
We comprehensively support seven processes including i)
situation analysis, ii) development & design, iii) certification
and registration, iv) selection and prioritization, v)
international public procurement, vi) distribution and
storage, and vii) health and medical services.

4. Health of vulnerable people (including women and
children) who tend to be left behind
Aiming to realize a society in SDGs era where no
one is left behind, we work on research, application,
networking, human resource development, and policy
recommendation to safeguard the health of people who
have difficulty accessing health services.

5. Quality health service delivery system and human
resources that can respond to emerging health issues
We recognize emerging health issues at an early stage
and contribute to system development for delivering
health services that leave no one behind.

Strategy 1. As a group of experts on global health, we
comprehensively deploy technical cooperation activities.

1. We increase our capacity to plan and manage
technical cooperation activities in Japan and
overseas, focusing on leaving no one behind.

2. We strengthen the system to nurture and develop
priority activities to a level where we can lead in
Japan and overseas.

3. With a view to SDGs, we will enhance our capacity
to promote cooperation and collaboration with
relevant stakeholders in Japan and overseas,
including entities within NCGM.

4. We actively mobilize various functions such as
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research, training, think tanks, and public relations
for technical cooperation activities.

Strategy 2. As a think tank, we provide new knowledge and
insights to stakeholders in various health fields around the world.
1. We strengthen our system for collecting information
on policies and conducting policy analysis related

to priority themes.

2. We identify issues for which policy recommendations
should be made based on policy analysis.

3. Based on the results of technical cooperation and
research, we proactively disseminate policy analysis
and recommendations on priority themes.

4.  We increase opportunities for involvement in
the policy-making process and enhance policy
advocacy.

Strategy 3. As aresearch organization, we produce practical
evidence.

1. Based on the issues identified through technical
cooperation on the ground and policy analysis as a
think tank, we establish research themes, organize
research teams, and conduct research.

2. We identify stakeholders who are potential users
of the research findings and collaborate with them
from the planning stage.

3. We participate in various academic societies and
study groups to improve our research capacity.

4. We disseminate research findings in cooperation
with other departments within NCGM and various
organizations in Japan and overseas.

Strategy 4. We develop human resources in Japan and overseas
for global health.

1. We strengthen the development of human resources
who can demonstrate leadership in global health.

2. In consideration of the priority themes, we promote
personnel exchanges with related organizations and
improve mobility.

3. In consideration of priority themes, we diversify
human resources (job type, nationality, etc.)
and expand opportunities for human resource
development (study abroad, graduate school, adult
students, short-term courses, etc.) within BIHC.

4. We strengthen the capacities of managers at BIHC
(leadership, multidisciplinary collaboration, etc.).

Strategy 5. We promote the creation of innovative businesses.
1. Weintroduce back-casting in planning of activities
2. We actively incorporate evolving technology.
3. We cooperate with stakeholders working on social
innovation.
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Dept. of Global Health Affairs and Governance
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Dept. of Global Health Metrics and Evaluation
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Three teams that focus on cross-cutting health issues
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LIMQS (Life course health & medical quality
and patient safety) Team
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Health System Team
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Disease Control Team

Based on the philosophy of BIHC, the organization is
organized into three departments and six divisions.
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 BIHC and coordination is shared among the three
departments: Health Planning and Management, Human
Resource Development, and Global Network and Partnership).

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 to
technical aspects, it carries out general administration and
office procedures and risk management.

(B #173 /1 )55 / Bureau of International Health Cooperation
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Division of Global Health Policy and Research

The division has two major tasks: to facilitate global
health research and to give advice on global health policy
formulation to relevant organizations and to the public.

The bureau’s research topics include: communicable and
NCDs; 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 (MHLW), the
Ministry of Foreign Affairs (MoFA), JICA, and WHO.

Department of Human Resource Development

The Department of Human Resource Development consists
of the Division of Human Capacity Building and the Division
of Public Relations and Communications. These divisions are
in charge of training for both Japanese and foreign nationals
in the field of global health, and publicity activities, including
advocacy on global health, respectively.

Division of Human Capacity Building

Human resource development is an important part of
technical cooperation in the field of health care. This
development is performed alongside the dispatch of
experts to developing countries.

Division of Public Relations and Communications

This division conducts 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 BIHC. The partners of
this department comprise a wide range of stakeholders,
not only other sections of NCGM but also organizations
external to NCGM, including the private sector. In addition,
this department conducted the part targeted at external
organizations of projects of global extension of medical
technologies commissioned by MHLW, 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 Official Development Assistance
(ODA) and to create new value.
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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, this division
carried out a variety of consultations for public institutions
as well as private companies regarding formulating and
starting new collaborative activities. The division also holds
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 field, are required to develop
useful policy recommendations. To this end, iGHP is working
closely with the overseas global health projects by BIHC.
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Oversea Technical Cooperation

EREERBNBTIE. BAROBITRFAELR (ODA) D3EHE BIHC has dispatched experts to technical cooperation
BT H S ERFHIEE (JICA) AT EMBINDEMR activities of JICA, the implementing organization of Japan'’s
B, TNOEHDOEBATLEZEEES v 3 N\OFIiT ODA, including its missions for formulating or evaluating
BERE. ERRERENDEFIREELIEESEADEFR projects, international organizations, international
B, ERLEADEFREE. BN CORIIFHD=HD conferences or workshops, and overseas research activities.
B EDREREET>TETVET, 2015 FEH5IE. 2 Since 2015, we have dispatched experts to overseas
L EER T EE R T L AFHEER O & training courses as part of the Projects for Global Extension
CEPIRAEREL TWEYT. RREEREE. 50 of Medical Technologies (TENKAI Project). The Division of
B BRI S SHEET. REREE. SUEEEs Global Health Programs manages these dispatches.
EREERNIBERULY2—BEIT L TIT>TVET,

2023 FEIFICAZBLEEMBAHE LT 6 HEICE
WT7BY TV b8 REEMEERIRE 3 HERmEL.
REEMRISAZRELE LIz, 7OV F8RHEDS
S6RFIcTOY LY P —H—ZIREL, REFFIREL implementation. We dispatched a health policy adviser to
CORMZENOHE5FTOT LY FOBEERE{T>TL MoH of the Lao People’s Democratic Republic, Cambodia,
EFo FHR AVRIT ARANVTIHREBEROT BN and Senegal; they played a key role in Japan’s ODA in
AH—H RESGICERESN. REE L JICARERHIC the health sector, providing technical advice to both the
Y BEEHR. BAEAMREE. HRFRERRE (WHO), it ministry and country office of JICA, and coordinated work
FERIT5 & DIRMBAF/ \— b F— L OFBREFK G & HHEC with the Japanese embassy, WHO, World Bank, and other
B BEERDFEDE ODA BEDERIBVE LTz, development partners.

WHO FaARFF I B 7R O ZHIT R 5B ORE kit An officer in charge of antimicrobial resistance at the WHO
Th, FEIOOHEEF— LHEEGUNBEZEMROER Western Pacific Regional Office (WPRO) took additional
ZLLTEMLE L 2015 EEL ST > EEXSEHE responsibility of supporting member states in responding to
EERNEERERHES L. NREICHT DHHEICER COVID-19. For the overseas training courses of the Projects
REREEIEA Y SA VICKBFMEERERE L. TN 1,731 for Global Extension of Medical Technologies (TENKAI
A (BBEEADSDEPIREN 1315 A) HAESEFOEL Project), 1,731 experts (including 1,315 experts from Japan)

Fro E e B LI AMD S BIEN 284 2 AAZEET & 15 > conducted onsite or online lectures for health professionals
TEEIKmbYE L in low- and middle-income countries. It should be noted

In fiscal 2023, we dispatched 15 long-term experts to
eight projects and ministries of health in six countries in
Asia and Africa. Of these eight projects, we dispatched
project chief advisers to six; they not only provided technical
assistance as health experts but also managed the project

that 284 former trainees in these countries joined the
training courses as lecturers.
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IREFFIRMORIF L EHERNBMER (2019-2023 F£E)
Number of dispatched experts by purpose (fiscal 2019-2023)
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2023 FEICERERBABL SHELLERSSE (X512 %2386)
List of International Conferences that NCGM staff participated in fiscal 2023 (including online conferences)

2023/4/17 ~ 2023/4/20

IHR S EAERE =

2023/4/19 ~ 2023/5/6

00—/ 7 7 REfEE/ %IV (TRP)

HARREREIT AT F IS ERE (WPRO) T NRROREBERAMODBIBRDH

2B 20 ity (38) (CRIT HHIEED Y FILT — 3 VR

o3/ 2003 | EEFREMEITEAT MBS (WPRO) T NFRORBEFAMOBHRREDTH
DA (5) BT HMBEEIVYIVT— 3 V=)

2023/4/24 ~ 2023/4/25 Member States Consultationon the Draft Framework to Shape the Health Workforce of

the Western Pacific Region for the Future

2023/5/8 ~ 2023/5/11

EEFBRLARE | REDFICHIT S, FEIAOST VA JVARIYEY, ZKEIYEF
BT BEFEENDZRDEDL S DHEEY) - SRV GESUL LBSICET D%

2023/5/8 ~ 2023/5/11

BEFBRLARE | REDFICHIT S, FEIAOST VA )VABIYEY, ZKEIYEF
I BEFEENDRDEDL S DHEEY) - ShRNGESUL LBSICET D%

2023/5/17 ~ 2023/7/19

JCAAVRITIREMRENK TOY =7 MHETERERE 471 8H

2023/5/19 ~ 2023/5/30

55 76 It RRGEBIH RS

2023/5/20 ~ 2023/6/1

55 76 It RREEEBIH RS

2023/5/21 ~ 2023/5/24

55 76 It RREEEIH FRRERE S

2023/5/21 ~ 2023/5/26

55 76 Ol RREEEEIH FRERE S

2023/6/1 ~ 2023/6/1

32nd WPRO EPI TAG

2023/6/12 ~ 2023/6/16

NV T 2y 7 KBS SRS

2023/6/19 ~ 2023/6/24

WPRO EEIC K55 32 B EPI-TAG &5%

2023/6/20 ~ 2023/6/23 WPRO Ef#(C K 55 32 [B] EPI-TAG &5
NMFLREE. NN FLBEEBRT—F T JIV—TFHE 77 IcHiT53
2023/6/25 ~ 2023/6/28 BIELBEICEIZERY—Y 3y

(International Workshop on Migration and Health for Migrants in ASEAN)

2023/7/1 ~ 2023/7/7

ICN ({HREZEEMHS) 2023 Conference &1

2023/7/6 ~ 2023/7/6

WHO FEHA RS54 VMETHRREZES (Conscientious objection 55&IC% & D <
ET 7Y —ERARMIERICET HFE Regulation [ZDWT)

2023/7/12 ~ 2023/7/12

DOFDI—4rv b7V RBEEER
vaccines technical advisory group)

(First meeting of the market access for

2023/7/23 ~2023/7/28 | BFIERDEZZY VYV BT 555MZE% (MoNITOR)
2023/7/25 ~ 2023/7/25 JO—NIVT7 7V RETRESY A 7IVE 1S LU 2 i BMBEEN\RIREICETS

LEa—"—F>7 - JIb—T28E




2093/8/11 ~ 2023/8/11 zE;Ag7;jg%;$%%ﬁ47WE1@b&UZ@EM$EAZw BIcET %
2023/8/31 ~ 2023/9/1 ERHOOFEAEICET 201 RSV 7y I7— MREZER

2023/9/5 ~ 2023/9/5 WE%%§§i£?$$%l_“ FIVANIVAANL D ERICA f i RE AR
2023/9/11 ~ 2023/9/11 JO0—=NVT7 7Y FETRESRY A 7)VE 3B EMEE/ \RIVERBICHET 2EHRRE

2023/9/17 ~ 2023/9/22

WHO &8 BERE TV TIVE—A YT DIedDEILT 7 7R AICBET B2REHA 2> R
REDfe&HDIE

2023/9/18 ~ 2023/9/18

TJO—NIVT 7Y RETREST AV IVE 3 RINEL/ \RIVEEICET 2% REE

2023/9/18 ~ 2023/9/24

515 B BIEEFREAESE (Pacific Health Ministers Meeting : PHMM)

2023/9/25 ~ 2023/9/30

7A—INVT7 7Y RETREST AV IVE 3B RITEE/ \RILEE

2023/9/26 ~ 2023/9/30

WHO BEAFEFMISERE 12/ \—HILANILRA AL v Y JHiliEEMES

2023/10/1 ~ 2023/10/7

JO0—=INVT7 7Y RETRESY 1 7)IVE 3 BHEMEE/N\RILEE

2023/10/5 ~ 2023/10/5

JO0—=/NV7 77 FEMSEE/\ R/ BEBSE

2023/10/9 ~ 2023/10/10

JA—NIVT 7Y RBETREET AV IVEIBENEES Y 77 Y 7RG

2023/10/15 ~ 2023/10/19

55 74 [@] HAREHRES AT RS R

2023/10/15 ~ 2023/10/21

55 74 @] HRREHE AT FEBESR

2023/10/17 ~ 2023/10/17

UN Joint Working Group 2& 7 0—/\ILT7 7> FE7REST A VIV 3 BRITEE

BT BT AT T =TT "

2023/10/19 ~ 2023/10/19

JO—/\IV7 7 REMSE/ N\ EERSE

2023/10/29 ~ 2023/11/2

APACPH (Asia Pacific Academic Consortium for Public Health) 2023

2023/10/29 ~ 2023/11/2

APACPH (Asia Pacific Academic Consortium for Public Health) 2023

2023/10/29 ~ 2023/11/2

APACPH (Asia Pacific Academic Consortium for Public Health) 2023

2023/11/8 ~

WHO A FZ 4 ViHiEER

2023/11/13 ~ 2023/11/23

JO0—/\)V7 7> R E50EEER

2023/11/13 ~ 2023/11/17

REDFICHET S, FEIOFTVA)VARGYEY, ZARIYEFICET 2 EFEHEND
HOED S DERR - RAGLESHH LBSICET DR

2023/11/20 ~ 2023/11/25

MEEHS UHC N\ LNIVRE] D7 40—7 v TZBNE LIRS VA RE

2023/11/22 ~ 2023/11/22

WHO FEATEMISETRRE 1=/ \— UL R A\ v DERIC AT e iTEsR
ng-%—%'ﬂ_ﬁ =

HEER

2023/11/23 ~ 2023/11/24

JO0—=NVT7 77 K BEREEN\RIV)—E4—2y Tes
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2023/11/25 ~ 2023/12/2
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Title of Conference

Ja—INUNIVAY TS AT 5117 - UNFPA - WHO ERIESELE

2023/12/1 ~ 2023/12/11

JO—NILT7 7V K K[BEEENVADHT—F2T - JIL—TRE

2023/12/1 ~ 2023/12/1

ga—NIVT7 7R RSUTTIFICET B GF-TRP B & U GAVIHRC E#EEES

WHO BATFRINERE 1 =/ \—FIUNIVRA AL Y DERICAVT TR EE R

2023/12/5 ~ 2023/12/5 e LY e
2023/12/5 ~ 2023/12/6 GBS R4 1)—=FICBT A WHO R H A RS 4 VETEEES
2023/12/6 ~ 2023/12/6 WHO A4 RS 1 VEHREES
AZN=H)b - NV - 73/NLy DERICEV ToERERT - BIEMDERZ Soltd 51
2023/12/7 ~2023/12/7 | $bD WPRO B - BIET # — 5 Ls (AFEDOREIE 2024 F2 AICHETY =) LU
WPRO B ER DT (CBIT B Policy Brief fERICBE T 5 ik,
2023/12/7 ~ 2023/12/11 JO—=/\IVT7 7V R FERBENRIV) -2y TRE

2023/12/11 ~ 2023/12/16

WHO BEATF-IRERFR 1 =/\—ILNIVAANL v D HiisHEER

2023/12/12 ~ 2023/12/14

UNAIDS DEERICHANEEL LTEMY 554

2024/1/11 ~ 2024/1/25

JO—/N\IW7 72K BERSENXIV)—E— vy TRE

2024/1/20 ~ 2024/1/29

%5 154 Bl WHO BE &S0

2024/1/21 ~ 2024/1/28

T Ry IFRAHERRELE

2024/1/22 ~ 2024/1/26

NERVEFEHAYT7LVA

2024/1/31 ~ 2-21/2/1

HERTOISLRIILE1—EEBR

2024/2/7 ~ 2024/2/7 WHO A4 RS+ VEHREES
2024/2/8 ~ 2024/2/22 JO—/N\IVT7 7V R #ERBENRIV) -2y TRE
2024/2/12 ~ 2024/2/12 UHC EifisMEER
2024/2/13 ~ 2024/2/17 M2 ZN—=H )LV R ANy DEFRIC VS B - BIEMDEMZ R@t T 578
D FUREMETE AT EME (WPR) BEBNET +—F L
2024/2/13 ~ 2004/2/17 M= )N—=H)b - NV - A\ DERICRI B - BiEMOERZ&8(Ld 5
feHD WHO BT EMIRERE - BIE T+ — 5 L)
2024/2/26 ~ 2024/2/26 0=V T 7Y RETREEY A 7IVE 4B EMEE/\RIVEBICHET 2% FEEE
2024/3/7 ~ 2024/3/21 JO—/N\IVT7 7V R BERBENXIV) -2y TRE

2024/3/11 ~ 2024/3/19

JO0—=INVT7 7Y RETRESY A7 IVE 4B EMEE/\RILEE

2024/3/14 ~ 2024/3/15

ga—N\Ib7 7R
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Response to Public Health Emergency
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BRKEPRIYEDT 7 T LAV EDRREE LD
HWHRE LR, EREERNBIIRLZOFOEMREE
AMTREL TWE T (EH TEREERRDBEDOEL ] B8),

2023 FEIF. YUETITREETNTWSFEZBALTH
ETOLZHARTLTVWAZ EERER L. 12 BICEBRESR
fEz> 42— (DCO) LEREZEBAOBLSBEAREL. O
LZ7 T M TLA oM ETVE Lic, T5IT. B2IERIBK
BREEMRF — LITERIEHTHE 61T 1 BITICAA
MIBARER. NCGM. BPEMZEAT CRERZRE L. |/MT
ORBWICH Y F LTz, FROMYBHOER., HEAD
GOARN DY > ET7THDAL ST 7 b T LA IRISICRET
3T LTV E L

Ffe. WHO FEAF#HIBEHF/ITREST N TWLBFHED .
& - FRABEANRICLIEERIMET — 1SV A1 4>
ARERIMERT T b T LA UREAA H > ADVERICERK
LoD, AAFEFMIEOE 4 DFEHHEN RIS T 2ERT
73T VORET - FHRERE B LE L.

We dispatch technical experts to respond to public health
emergencies such as natural disasters and infectious disease
outbreaks (c.f. Appendix: History and Related Activities of
BIHC) in Japan and overseas.

In the fiscal year 2023, we dispatched staff from the DCC
and BIHC to Zambia for the cholera outbreak response
in December. In addition, we provided information to
the Japan Disaster Relief infectious disease Team, and
JICA, the National Institute of Infectious Diseases and NCGM
dispatched an investigation team, which contributed to be
engaged in GOARN's cholera outbreak response in Zambia by
Japanese staff.

We also dispatched the doctor to WHO reginal office for
the Western Pacific and he contributed to the development
of the guidance on antimicrobial resistance surveillance and
outbreak response for low- and middle- income countries
in the Western Pacific region. He also assisted the countries
in the region in the development or revision of the national

action plans against antimicrobial resistance.
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Preparedness for and Response to Major Accidents and Disasters

ARERKERER. NCGM ORTCEBRERBNBIE. B
UL L CAENRAMCRRIEMGE. BRAEA. BREED
REZENE T, BRAMEINIXERERICHEL. EFE
RREPBECRAAKREBXSIEORRZH I, FICARE

EDERDS NCGM DXEWHRICEML TLE T,
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In the event of a major accident or disaster, BIHC serves
as an information unit to provide, share, and disseminate
information with the NCGM disaster response headquarters.
BIHC participates in the monthly NCGM disaster committee
and contributes to disaster preparedness from a public
health standpoint based on our experiences with JDR and
healthcare support after the Great East Japan Earthquake in
March 2011.
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EREFRBHRIE. EREREDFICSITHFMNRREK
RNDEZRFIC. BREEELEELTRReH - B3
FEEIZN=TI - ANIVR - ANL YD (BEEFED, FF
REMEB. REAM. MYVEINDERAL, BERELE
EEE) OMEICERYEATOEY, YEOMTREHDRE
& Z2LDOE - PRABEICT. RERMERBICHEDOTER
BT, BREABZFEDICERALTVARICHYET,
IcBiE. BER - FMEETINE SEFERTRE T CORE
IR ZMmIIL. K - FRAISEDHRE. EREEE LHE
LTALZDRRALEMZDERICET BT LZBELTL
g9,

2023 FEERERMERAEEF MERE

To contribute to academic development and policy
recommendations in global health, BIHC works with relevant
organizations to research health crises and communicable
diseases, and Universal Health Coverage: women and
children, non-communicable diseases, human resources
development, vulnerable populations, healthy ageing
and elderly population. 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 to contribute to better health and social
development by collaborating with researchers and medical
professionals in low- and middle-income countries.

List of research projects such as the NCGM International Research Fund in fiscal 2023

REES FE HZTaRES
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2023 FEERERRIBEMTEEE—E / List of Research Results in fiscal 2023

SR
B /English 47 #& /47 papers

1. Do AD, Pham TTP, Nguyen CQ, et al (including Van Hoang D, Fukunaga A, Yamamoto S, Shrestha RM, Hachiya M, Mizoue T, Inoue Y).
Different associations of occupational and leisure-time physical activity with the prevalence of hypertension among middle-aged
community dwellers in rural Khanh Hoa, Vietnam. BMC Public Health. 2023; 23(1):713.

2. KikuchiK, Tuot S, Yasuoka J, et al (including Okawa S). Impact of oral intervention on the oral and overall health of children living with HIV
in Cambodia: a randomized controlled trial. BMC Med. 2023; 21: 162.

3. Honda A, Cartailler J, Cailhol J, et al (including Noda S). Factors for Consideration When Setting Prices for Private Healthcare Providers

Operating in Public Systems: A Comparison of France and Japan. Health Services Insights. 2023;16.

4. Gautier L, Noda S, Chabrol F, et al. Hospital Governance During the COVID-19 Pandemic: A Multiple-Country Case Study. Health Systems &
Reform. 2023; 9:2.

5. Chen C, Okubo R, Okawa S, et al. The prevalence and risk factors of suicidal ideation in pregnancy and postpartum under the COVID-19
pandemic in Japan. Psychiatry Clin Neurosci. 2023; 77(5): 300-301.

6. Umeda A, Baba H, Ishii S, Mizuno S. Experiences of nurses in charge of COVID-19 critical care patients during the initial stages of the
pandemic in Japan. Glob Health Med. 2023; 5(3): 169-177.

7. Nozaki |, Tsukada M, Sothy P, et al. Introduction and roll-out of self-learning App for midwifery during the COVID-19 pandemic and its
sustainability in Cambodia. Glob Health Med. 2023; 5(3): 178-183.

8. Tamura T, Bapitani DBJ, Kahombo GU, et al (including Minagawa Y, Matsuoka S, Oikawa M, Egami Y, Honda M, Nagai M). Comparison of

the clinical competency of nurses trained in competency-based and object-based approaches in the Democratic Republic of the Congo: A
cross-sectional study. Glob Health Med. 2023; 5(3): 142-150.

9.  lkemoto M, Matsuo K, Tamura T, Mashino S. Lessons learned from practices during the initial response to COVID-19 on the cruise ship
Diamond Princess. Glob Health Med. 2023; 5(3):188-190.

10.  Yourkavitch J, Obara H, Usmanova G, et al. A rapid landscape review of postpartum anaemia measurement: challenges and opportunities.
BMC Public Health. 2023; 23, 1454.

11.  Matsubara C, Dalaba MA, Danchaka LL, et al. Situation Analysis of a New Effort of Community-Based Health Planning and Services (CHPS)

for Maternal Health in Upper West Region in Rural Ghana. International Journal of Environmental Research and Public Health. 2023;
20(16):6595.

12. Ong SK, Abe SK, Thilagaratnam S, Haruyama R, et al. Towards elimination of cervical cancer - human papillomavirus (HPV) vaccination
and cervical cancer screening in Asian National Cancer Centers Alliance (ANCCA) member countries. Lancet Reg Health West Pac. 2023;
39:100860.

13.  Koto-Shimada K, Miyazaki K, Inthapanith P, et al (including Kikuchi S, Tamura T, Fujita N). International cooperation for nursing human
resource development in Lao PDR: Investing in nursing leadership. Glob Health Med. 2023; 5(4): 249-254.

14.  Nishimura E, Shoki R, Kato M, et al (Including Okawa S). Factors associated with father-infant bonding during the COVID-19 pandemic: an
internet-based cross-sectional study in Japan. Sci Rep. 2023; 13(1): 13653.

15. Hang S, Haruyama R, Uy K, et al. Feasibility, accuracy and acceptability of self-sampled human papillomavirus testing using careHPV in
Cambodia: a cross-sectional study. J Gynecol Oncol. 2023; 35: e6.
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17.  lkemoto M, Inoue N, Yambii O, et al (including Nagai M). Issues in enhancing continuing professional development for midwives in clinical
practice in Mongolia. Glob Health Med. 2023; 5(5): 311-315.
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Japan do to meet the global goal and targets to eliminate cervical cancer?. IPVC 2023, April 2023, Washington DC (online), USA.

2. Sudo K, Watanuki S, Otake E, et al. Effectiveness of Japan-Indonesia Gerontic Nursing Project: Evaluation by the Interviews.
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Supporting Global Health Policy Development

ENEREEMEL > 2— (NCGM) &, TNE TOERK
REEERNOZRBREZEIC. BEEFEE. NEE. BEEBH
HAE (ICA). HFREHES (WHO) ZHiT LT, ERERE
EROEMMES Z1ToTH Y. REEERRZRENZ DY
FEDHETO>TWVET, EFMICIE. HEERERS. WHO
PITEER, VO0— /N7 7Y NEEERE, ERMREERER
FICEET ZEBENEHNF Y ASEDEBICONT, BE
FEECAFEICTNE TOREREIVEOERE R LR
MBS ERHT B L LI BARERED—BELT. 7
NSDORFITEMLTVET, HERFERERITOVTIE. #
RENRBXEDHABOWIR (RR) &, R—LR—
VETREL, BRERAOBERABEEEL TVET, JICA
DRIET 2EMBAHITOY 7 FOBREANOEMEE5E L
TOBMET>TVWETY, DT, EEFEEERRE.
NEEAEFREHRREE. EXMZIEEAMRRSSSE S EE
HIRRR I E TV, BFRBREN>TVWET,

2023 FEIE. HRRBEKRR. WHO RITESERY/O0—
NIVT7 77 RBERKGEDHNF VAREN. BEHLHERD
KREAD—ELLTBMLE Lfe, Te. EEFERZME
BERMEICLZEBEB LT, BEEEOIODOEBRNGIE
BIXE (N7 Iy 7P ERMRERRIME) (CBhET 2
KENEET R L LB, BHEICHLTRERA Ty b
#TWE LT, 2L T WHO ANF Y REBICEY Bi&5t
SPRESOREL. BERMFERAKRT -7 3y TNE|ER
EBMEBLCIYV—AN=Y VU ERETDHEELT. ¥
=NV ANIVOBRIRS DL ERY £ L, &5
IZ0 78—V AEERHEERG RS (BRI E LTH
ml. BARBEFASEE Lz T2 a—/\IbANJVREER | D3R
EEZRI VT T AO—Ty TICHEMERAERIT TWET,

BABMREITDIREDH 5T, REPORERMZIES
#¥7BLT. & - PRASEREE I T 2BEPIRELMER
ToTVWET, Ffe. BFNGEMEZEER - RITBEEEER
NEELELTTO—/NILT 72 FP WHO DRET ZHEE -
RED - WESFICEMERZIT o> TVET, 2023 FEITIE.
EREMZERRDESY . BRERRBIBD 10 A0BE
B ON12 DEEFMNEMEZER - RIBRAROEZEEL LT
B LE L, ERERBHBBENMEH LIZEBEK - 18
SHRIENEE(IL 2023 F£4 B~ 2024 £ 3 BiTlk. BEHFRZ
EDRBENFEELILED, WHO &5 O—/\ILT 7> R
ClLKYRITEINREDH. B4 1588HE. 2128 CLEk.

NCGM has been providing technical support to MHLW, MoFA,
JICA, WHO, and other organizations related to global health,
based on experience in international health cooperation.

The Global Health Policy and Research Division, Health
Planning and Management Department, Bureau of
International Health Cooperation of NCGM works as a focal
point for those collaborations. Our activities include providing
technical advice regarding discussion points for the agenda
items of governance meetings in relation to global health
policies, such as the World Health Assembly, WHO Executive
Board Meeting and Global Fund Board Meeting to MHLW and
MoFA, and participation in those meetings as a member of
the Japanese delegation. We provide unofficial translations
of resolutions adopted by the World Health Assembly in
Japanese 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
MHLW, the Global Health Strategy Division of MoFA, and the
Human Development Department of JICA.

In FY2023, we continued to strengthen our commitment to
global-level discussions by having our staff participate in the
regular governance meetings of international organizations
such as the World Health Assembly, the Session of the WHO
Executive Board, and the Global Fund (GF) Board Meeting.
Bureau members also participated in meetings related to
international legal instruments for health emergencies such
as the Pandemic Treaty and amendments to the International
Health Regulations and provided necessary advice to MHLW
as the part of activities funded by research grants. We also
strengthened our capacity to make policy recommendations
on the global level by holding study sessions on WHO
governance meetings as well as continuing to dispatch
Bureau members to the Global Health Diplomacy Workshop,
as both participants and resource persons.

The Bureau, as a member of the Expert Task Force on Global
Health Strategy, continued to make technical contributions to
the implementation, monitoring and follow-up of the Global
Health Strategy, developed by the Japanese government.

Besides providing recommendations to the government
of Japan, advice and recommendations have 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
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advisory groups, the Bureau staff contributed technically by
providing technical input to recommendations, standards,
and reports formulated by WHO and GF. As listed in the
table, ten members of the Bureau contributed to twelve
international expert committees and technical advisory
groups in FY2023. Between April 2023 and March 2024,
15 policies and 21 official documents, respectively, were
endorsed by ministries of health in low- and middle- income
countries or published by WHO or GF that the Bureau
member contributed technically to.

2023 FEEREIZERES - BHES

Member of international expert committees and technical advisory panels in fiscal 2023

= = = FAERFER / 288
N B8 Z8= - éﬁ%.ﬁ]—‘ Assigned timing/
ame of the bureau staff Name of the committee Duration of the assignment
AR g |GVITIFYTSATIR  TOSBEERS BA 2024388 8HS
Hito;:hi r\E;lurakami Gavi the Vaccine Alliance : Programme and Policy Committee 2025F 12 BRET
HE 98 WHO 7H7 32— RENFICH I HEEFHICET S
PHERRE / =6 WHO 7 A7 —3M7IV—7 £& 2024 FH5 2 FH
Nobuaki Inoue WHO Academy Advisory Group on Lifelong Learning in Health
HM%,Z‘%“ |k iy | WHO S : A1 K51 VMMEAS SER 2023 % 12 D5
! Sijiyo Okawa | External member, Guideline Review Committee 2026 12 A% T
K R— WHO ARER TV F>DI—7 v b7 7L XA LEMEEES
LiREzRE Technical Advisory Group on Market Information for Access to Vaccines 2023 F 6 BH 5 2 Ff
Eiichi Shimizu (TAG-MI4A)
e KUFIyoT7YE BHTREERR HRNES 2003 105 2 4T
Kenichi Komada Technical Advisory Panel
Wio ZKEEKA BHTICBE T 5 EFHIBEREES LUBTREICET 2RO
RERAS . o 2024118
Guideline Development Group to revise the Medical eligibility criteria Fhts L
K =E for contraceptive use and Selected practice recommendations for ERB
SR / EL contraceptive use
Mari Nagai WHO FEA IR
2=V - NV - ALy DEAMFERES >
Technical Advisory Group on Universal Health Coverage in the Western 023 F7 /05 35H
Pacific Region (UHC TAG)
FiE FHHE N N R e o
JO—NILT7 72 R EiEEEER BNEEEE HIV) =
R4 . TRP: Technical Review Panel 020 F8AH5 4 5
Ikuma Nozaki
WHO BEATHMIHERR | HIV iBESFRRGHRICET 2 201858
=E B TITKREHE HMFHEPIRN\RIVER EDEL
EPIE / =6
Shinsuke Miyano O— /NI, T 7> R s = =R oo =
Y YOI 7R EEEERS BERREEEEA B HY) | 00 s s o m

TRP: Technical Review Panel Leadership Vice-chair/ Expert in TB and HIV

&% &
E=AT
Toshiaki Baba

e B 20184185
WHO A3 i1 K51 VEHERRL HEE J005 2 1 HE T

External member, Guideline Review Committee 3EX [
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Name of the bureau staff Name of the committee Durati 9 ng
uration of the assignment
WHO BRI EHE  FHER 7O/ S LML Ea—J)b—7 201511 B
(IRG: Independent Review Group) Z& EBHEL
WHO AEB : MR E & BERADES T WHO #EEKET ) ICBET 541 S
NR OAH 1 VEEERE 2018 % 5 B
PSRy / 6T Guideline Development Group Member on Updating Prioritized Maternal EHEHREEERTET
Hiromi Obara and Perinatal Health Recommendations:
WHO A& - BEFERBROBREMSER DY+ T RITEEEEREZES 2020 12 BAS
Mother and Newborn Information for Tracking Outcomes and Results 2026 E45ET
(MoNITOR) Technical Advisory Group
2023 FEEBREMAREZES DT TH—/\—

Observer of the international committee of experts in fiscal 2023

R&

Name of the bureau staff

ZE= - ZER

Name of the committee

FLAERFHA / 2R
Assigned timing/

Duration of the assignment

=25 =H# WHO #&8 COVID-19 77 F >/ (B8 Y B¥BERIEERT V1L — 7 (BA%Y SAGE)
EPIE / EED Extraordinary Strategic Advisory Group of Experts (SAGE) meeting on 2022%F1 8
Shinsuke Miyano Immunization
ﬁﬁgfx WHO A8 74 F /B8 B HBRIEART S )L — 7 (SAGE) Strategic 2023 5 1 A 1 421
Yuta Yokobori Advisory Group of Experts (SAGE) meeting on Immunization "

2023 FEICHHAEM (1ERH HLIE E—HLLRBHEED) SFLETERETNEEES
Committee members, etc. requested for several months (less than one year) or (single or several) meetings in fiscal 2023

B&

Name of the bureau staff

L8 - ZERW

Name of the committee

RLAERTER /£
Assigned timing/

WHO BT FH G EHE  UHCERICEISTEE - BIEMD R Z &

Duration of the assignment

NE UAH
=P8 / =R
Hiromi Obara

2023 FHR Born too soon SDG Scientific Development Group & LT

= BT EHHDEE -BET+—F L TYRZU—T RNAF—
HIEAD Regional Nursing and Midwifery Forum in the Western Pacific to Optimize 20242 8
Kazuki Miyazaki Nurses' and Midwives' Contributions to Achieving Universal Health
Coverage
&5 28R WHO AT #MIERR 7> RS U —7 RN —
=BT Leadership and Capacity-Building Workshop on Community-Based Mental 2023%F 128
Toshiaki Baba Health Care and Support,
WHO AT IR ERE % 29 BR Y A REREEEES R
i RR 7KDY= KINA
B TR T ) A . B 2023411 8
Yasunori Ichimura Regional commission for the Certificate of Poliomyelitis Eradication in the
Western Pacific
xH HBHIE WHO 88 777/\> F)bZ BV e AR HIMOEE £ ARRICBI T 5 WHO #E5E
EPIE / =6 WHO recommendations on detecting and treating postpartum 2023 8BNS 12 BT
Mari Nagai haemorrhage using care bundles
WHO AT ¥ MIERRE FEEHNANKICET SMBERZR
TYRZ =T FINAH— 2023E7 A
=L B Member States Consultation on Implementation Strategies for the
EEh Acceleration of Cervical Cancer Elimination, 10-12 July 2023
Rei Haruyama N N
WHO A& BEEVTIVE—A VI DISHDEILT T TNAAICET S 2023&9 8
ALV ABEDODRE TV RS U—T FINAHF—
WHO/PMNCH REICDWTD 10 FD 7 7 2 3 VIHRI|ES =
Born too soon: decade of action on preterm birth gggg E g Eg%

WHO AER  SHIRAEE T/ & /aEICDULNT D Target Product Profile
SDG Scientific Development Group

WHO Target Product Profile to prevent and treat pre-eclampsia
Scientific Development Group (SDG) members & LT
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Medical eligibility criteria for contraceptive use and Selected practice
recommendations for contraceptive use. External Reviewer
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Department of Human Resource Development

R ERMREERERAL YT MHE /
Division of Human Capacity Building EREER BT cO—HHE
Medical Resident Training on International Health Cooperation/
Aﬁﬁﬁﬁ‘;ﬁﬁ International Clinical Fellowship Program/
Human Resource Development Fellowship in Bureau of International Health Cooperation
JICA SRERIHME 1777 ) hiLGEREL L T EDD EFREEE R RIS AERHE / BEBBNHME
BEYNE—TEREFERT7EZRDIC— (THENR) Basic Training Course for International Health Cooperation/
JICA Knowledge Co-Creation Program (Group and Region Focus): Field Training for Nurses
Improx{emfent of Women'’s and Children’§ Health for French-Speaking 7 RNV Z NHE  ERMREIEER R

Countries in Africa (for government officials)

JICA AT E (AMR) - EREERREETHE
JICA Knowledge Co-Creation Program: Antimicrobial Resistance and
Healthcare-Associated Infection Control

JICA BREERUBHE TUHC ERical 1o B EREENR L e A
JICA Knowledge Co-Creation Program (Group and Region Focus): UIFEER) @ S REetE (7] (GoRTpEEIe SEmiInE
Enhancement of Nursing Management Towards Universal Health Coverage

Advanced Training Course on Different Global Health Themes

EREHE (BARAFHESRIS)

Individual Training Programs for Japanese Participants

ERIEHE CBAMESRIT) [RERTEERER

Individual Training Programs for Overseas Participants Division of Public Relations and Communications
NCGM ¥y a—/NILNIVRA 74—V R L—Z2 5 LIRS HRR(EEH)

Field Training Course for International Health Cooperation il Pelkifans anel Commurieiians

NCGM ¥ A—/N NV A=y 7 O—R .
T—<HO—R /EHI—R

NCGM Global Health Basic Course: Theme-based Courses /
Intensive Training Course
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Human Resource Development
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In addition to dispatching experts to low- and middle-income
countries, human resource development is an important
function of BIHC.

There are two types of training for participants from
foreign countries. One is Project Counter—Part training,
based on requests from projects, and includes the dispatch
of experts, mainly from NCGM. 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 people in Japan who would like to work
in the global health and international cooperation field in the
future. Students are provided with information on international
cooperation activities and the opportunity to participate in
global health lectures and seminars, and support is offered for
the activities of the Japan Association for International Health
- Student Section. For working people, we provide the "NCGM
Global Health Basic Course" (thematic on-demand and former
basic course), a series of nine lectures with introductions to
the concepts and skills required for global health and practical
examples from the field. For those who have difficulty
attending every month, we offer a three-day live intensive
course using a national holiday. We also offer four courses
for doctors and nurses working in hospital departments to
learn international cooperation in stages, as well as NCGM
Global Health Field Training (formerly International Health
Cooperation Training) to learn actual verse as situations as the
next step. The next step in the program is to learn about the
actual situation overseas. This training is characterized by field
visits to low- and middle-income countries and discussions
with local people in order to acquire the basic knowledge and
skills necessary for international cooperation and to learn how
to get involved in the field.

In addition to the Basic Course, the NCGM Global Health
Advanced Course (formerly Subject-Specific Training) has
been offered for the past seven years, and in FY2023, the
courses were held on "Project Evaluation,” "Sampling Design
and Data Analysis," and "People and Health Who Are Often
Left Behind. In addition, training in Japan for the International
Development Promotion Project continues to be conducted.

Overall, a total of 308 trainees (182 foreigners and 126
Japanese) were accepted in FY2023.



[T AMBHFEES / Department of Human Resource Development

ENHMEEETHHE / For Foreign Participants

ERERRHE 1. 77UNLEEE Kt FELOREYE (THENR)

JICA Knowledge (Group and Region-Focused Training) Improvement of Women's and Children's Health for French-Speaking
Co-Creation Countries in Africa (for government officials)

Program

(Group and 2. FAHImE (AMR) - ERBERLERHME

Region Focus) JICA Knowledge Co-Creation Program: Antimicrobial Resistance and Healthcare-Associated Infection Control

3. UHCEmRIcA -EEEEEA L
Enhancement of Nursing Management Towards Universal Health Coverage

AIVE=N=b | By o) EEARUEEROSETHERLTOT TS b (DEE) AV 8—1— NHE

EBIRHME Project for Strengthening Post-graduate Training for Medical Doctors and Nurses, Counterpart Training for Nurses,
JICA Counterpart Mongolia
Training

2. EVIVEEMROEEMOZEFHERL IO TV b (DBNE) AV 242 —/\— HE

(Country Focus) Project for Strengthening Post-graduate Training for Medical Doctors and Nurses, Counterpart Training for Midwives,
Mongolia
3. YUETHMEIL Y ABRKERIDESEEE R TOY IV b ATy 2—/\— Mg
Knowledge sharing of Japan's Efforts and Experiences in Strengthening Hospital Administration and
Management for the Zambian Ministry of Health
4. AVRITERBAMMGEHEEHEREL IOV IO ATV Z—/N— MHE
The Project for Strengthening In-service Training System in Cambodia, Counterpart Training
5 txAI BFFREV-EARETIOVIINTI—X3 ATrZ—/\— Mg
The Project to Strengthen Maternal and Neonatal Healthcare (PRESSMN PHASE 3), Counterpart Training for
Republic of Senegal
6. Fai—/\HNE HmREEHRT V21 oYz b
The Project for Digitalization for Diagnostic Imaging in Hospitals, Counterpart Training for the Republic of Cuba
7. J—4VEE EFHBFEOBE®R(TIOVIV b
The Project for Strengthening Medical Education in the Kingdom of Bhutan, Counterpart Training
{EBUBHE ~
individual fEA - EPUAE (%) - &FF - NCGM  EDEEEIC £ BFHE
Training Individual Training Programs for Overseas Participants

BARABHEERIFHHE / For Japanese Participants

1. NCGM ZO—/\bNVAR=2 w5 A= (A VTV 7)
Basic Course in Global Health / Intensive Training Course

2. NCGM 7 O—=/\IINVAR=Y w7 A= (VT R)
Basic Course in Global Health / On Demand Session

3. NCGM 7 O—/UNJVR T 4 =)V R b L—Z2 %
Field Training in Global Health

4. ERRRERBALYTY NHE/ERERTZ 2O0—707 5 A
Medical Resident Training on International Health Cooperation / International Clinical Fellowship Program

5. ERMREERRGDEBEERIME / BERUBNTE
Basic Training Course on International Health Cooperation / Field Training for Nurse

6. NCGM 7 O—/\bNVRAT RNV X bO—X
Advanced Training Course in Global Health

7. {ERJEHE
Individual Training Programs for Participants in Japan
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The number of participants from low and middle-income countries and Japan for
human resources development activities, number of perticipants by fiscal year
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JICA Knowledge Co-Creation Program (Group and Region Focus): Improvement of Women’s
and Children’s Health for French-Speaking Countries in Africa (for government officials)
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MREINE L,

Since 2002, BIHC has been commissioned by JICA to
conduct this training. To date, nearly 235 trainees, including
government officials and clinicians engaged in MCH in
Francophone countries in Africa, have participated in this
training.

In FY2023, as the impact of the COVID-19 pandemic has
faded, nine trainees from eight African francophone countries,
Benin (1), Burundi (1), Cote d'lvoire (1), Democratic Republic
of Congo (1), Gabon (1), Cameroon (1), Senegal (2), Djibouti
(1), physically travelled to Japan. The purpose of this training
was to share international perspectives and the experiences
of participants from Japan and other countries in order to
contribute to "improving women's and children's health" in
the countries concerned, and to identify activities that they or
their organizations can implement. The participants were able
to learn about the health services and perinatal care systemin
the Japanese health system to protect the health of women
and children, at the national, local, and hospital level. The
trainees were able to observe the local perinatal care system
in Shiga Prefecture.

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 regarding MCH based on the knowledge
gained through the course of this training.

HEE T REBDEEEE
Group photo after the training completion ceremony
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JICA Knowledge Co-Creation Program: Antimicrobial Resistance and Healthcare-Associated

Infection Control
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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 low- and
middle-income countries due to insufficient education given
to healthcare staff and limited facilities and/or resources. This
training program aims to help medical staff from developing
countries to understand the concept and practices to
effectively prevent AMR and healthcare-associated infection
(HCAI). This is done by studying the systems and practices
used in Japan and sharing this experience in order to help
implement similar practices in their own countries.

In FY2023, training was conducted face-to-face as the
outbreak of novel coronavirus infection has subsided. The
24th training program was attended by 14 trainees from
Brazil (1), Democratic Republic of Congo (1), Egypt (1),
Ethiopia (1), Gabon (1), Guyana (1), Laos (1), Marshall Islands
(1), Thailand (1), Uganda (2), Vietnam (1), Zambia (2), as
well as doctors responsible for infection control at each
facility. The 14 trainees were not only doctors in charge
of infection control at their facilities, but also government
officials. Through lectures, exercises, observation, and
discussions, the trainees learned about the principles and
practices of infection control and drug-resistant bacteria
control and developed realistic and sustainable action plans
to implement effective infection control measures within
the limited resources of their countries. The visits were not
only to NCGM, but also to responses in chronic diseases and
medical waste disposal facilities.

It is our hope that the participants will play a pivotal role
in HCAI control and prevention in their home countries.
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JICA Knowledge Co-Creation Program (Group and Region Focus): Enhancement of Nursing
Management Towards Universal Health Coverage
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This is a JICA Knowledge Co-Creation Program started in
FY2022. The purpose of this program is to enhance the
nursing management skills required to improve the quality
of nursing care in the target countries for trainees who are
in administrative, clinical, and educational nursing positions.
For this purpose, this program contains a comprehensive
program to learn about the medical system and structure
related to nursing in Japan, which has achieved UHC, as
well as nursing management in the field, and even disaster
nursing. This year, with some learning from the previous
year, the participants had a preliminary online study from
December 11, 2023 to January 8, 2024, and then visited
Japan from January 9 to January 23, 2024, for training,
including hospital practice. Thirteen participants from
eight countries participated in the program: Cambodia (4),
Mongolia (2), Bangladesh (2), Laos (1), Bhutan (1), Philippines
(1), Vietnam (1), and Sri Lanka (1). The trainees watched
on-demand materials prepared in advance to familiarize
themselves with UHC and the Japanese medical system.
During the training period, the participants received lectures
on nursing administration from the Ministry of Health,
Labour and Welfare (MHLW) and visited Hyogo Prefecture
to learn more about projects related to management
development. At the end of the training, the trainees
prepared and presented an implementation plan tailored to
each country's situation. This program will be continued in
the following year.

ETEBOBMES
Participants after the completion ceremony
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Individual Training Programs for Overseas Participants
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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 individuals,
government and relevant agencies, educational institutes,
and the Center Hospital of NCGM.

The total number of trainees accepted in FY2023 was 86.
The number of trainees had been on a downward trend
in recent years due to the COVID-19 pandemic, but it has
increased since the latter half of last fiscal year. In addition
to JICA, we received requests from the WHO Western Pacific
Office. There was also an activity from Ukraine to support
the education of medical personnel.

Lectures were given by staff of BIHC 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.

NEAMROERFHESINE OIFAIZE
Areas of the world from which foreign trainees came

North America 4tk Middle East FH3R

9
2% 0 Oceania #A+t7=7
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NCGM Field Training Course for Global Health
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The training was not conducted for two years after 2019
due to the COVID-19 pandemic, but in FY2022, the name
was changed to NCGM Global Health Field Training and
resumed, as the infection situation in Japan and abroad
is now under control. This training includes a field trip to
Vietnam, where participants learn about the Vietnamese
society and healthcare situation before the trip, and then
practice creating a project to solve specific issues that
Vietnamese medical institutions are actually considering
taking countermeasures for, together with local healthcare
professionals, making full use of PCM methods learned
before the trip. The participants will practice creating a
project to solve the problem together with local healthcare
professionals by using PCM and other methods they learned
before their trip to Vietnam. In FY 2023, the participants
discussed solutions to issues such as nosocomial infection
control and medical safety together, and the projects
they created were presented to local hospital executives
and Japanese officials for evaluation. This experience in
the actual project creation process is considered to have
enhanced the experience of both Japanese and Vietnamese

participants in thinking of ways to solve problems.
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NCGM Global Health Basic Course: Theme-based Courses / Intensive Training Course
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NCGM Global Health Basic Course: Theme-Based Courses
The NCGM Global Health Basic Course is conducted to
provide opportunities for those who aim to become
involved in global health to deepen their knowledge. This
course is open to everyone and is scheduled nine to ten
theme a year, beginning in May and ending in March of the
following year. Lectures are given by the staff of the bureau
based on different but fundamental themes in global
health. The sessions consist of the lectures about trends in
global health and the situations in developing countries
based on experience in the field. This course provides in an
on-demand style, therefore that allows participants with
the opportunity to learn anytime, anywhere. People from
diverse backgrounds including not only health professionals
but also students and general office employees from all over
Japan participate in this course.

In fiscal 2023, ten topics were offered, divided into three
packages: 'Fundamental topics,' 'Health systems topics,' and
'Featured hot topics. More than 30 participants attended
each package, for a total of 150 participants in fiscal 2023.
After viewing on-demand video lectures, participants can
attend Networking event. The participants expressed that
they became interested in other global health training
programs and appreciated the opportunity to have open
discussions without a set theme. This course has provided
a good opportunity for participants aspiring to engage in
global health to inspire each other and create connections.

Participants attending more than eight courses are
awarded a certificate of completion. Between fiscal 2007
and 2023, 135 participants have received this certificate.
The course is connected with the Field Training Course for
International Health Cooperation offered by our bureau.
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.

NCGM Global Health Basic Course: Intensive Training Course
As mentioned above, the bureau had conducted a Training
Course for the Theme-based Courses. Frequent complaints
from the participants included that the training period was
too long and that it was difficult to schedule with their work.




HBHIEHDHY . SRLBMED - —XICEDELENSY
BEZMELTVEET,
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In response, we started a Training Course for the Intensive
Training Course. Furthermore, by attending this intensive
course, participants are exempted from the lecture-
part of the Field Training Course for International Health
Cooperation.

In fiscal 2023, due to considering participation from
far away, the bureau held a course via online live style
lecture and group work session on October 7-9, which was
attended by 16 participants. Furthermore, in response to a
need that arose participants, this course had an opportunity
for a network event with lecturer and participants to those
interested in the field of global health.

The course content was identical to the lecture content of
the Theme-based Courses and covered a wide range of areas
in international health cooperation. Participants included
not only medical professionals but also non-medical
professionals and people with a wide range of experience.
We have found that there is a greater need for short-term
training in global health than we had anticipated, and we
will continue to offer this course in the future, adapting it to

the needs of the participants.
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NCGM 4 O—/NIUANJVANR—=2y =R 2023 EERTVa—Ib
Fiscal 2023 annual schedule for the Global Health Basic Course

F—=3MIA—R (F¥FI FAR) / Theme-based Courses (On-demand style)

2 BHAR /Date

2023/5/15~5/3
BAMR

Fundamental topics

24 IV [Title

T 0O—/bAN VX DERE
Introduction for global health

#EM /Lecturer

BE35%F / Hiroko Baba
& pFH / Ayumi Miyagi

s T ELDERE
Women'’s and children’s health

AR F / Noriko Fujita
KEFBZ / Yuki Amano

AZN=H)V - NVX - ALY D
Universal health coverage (UHC)

#HEF %8 / Miho Sodeno
EIF—iS / Kazuki Miyazaki

TBERRER

Information search for global health

EF SR / Yoshiaki Kanno

2023/9/6 ~ 10/31
NIVAY R T LR
Health system topics

70—V DERE
Introduction for global health

EI57¥F / Hiroko Baba
=& I / Ayumi Miyagi

EEDE - R2ICHIFZ7O—/UANIVR
Quiality and safety of healthcare in global health

HHEN / Shinsuke Murai

REAM

Health human resources

EIF—itC / Kazuki Miyazaki
#HEFSERE / Miho Sodeno

EEMRDT VA &T I\ —
Access to & Delivery of Health Products

$&7K 54— / Eiichi Shimizu
FERA%E F / Tomoko Nishioka

2023/12/6 ~ 2024/1/31
SEBEDOMEY ViR
Featured hot topics

VA= AVIVaN P ROY- ¥
Introduction for global health

EI57¥7F / Hiroko Baba
=& PFH / Ayumi Miyagi

BROER
Migration and Health

EARHDE / Azusa lwamoto

R RER
Introduction to disease control

BB / Yoshiaki Kanno

NREERHK

Public health emergencies

$HELT / Motoyuki Tsuboi

2024/2/23
FUZA4Y - ZATAHR
Online live style

PN
Kinz=

Networking event

KEEA / Yuki Amano
EE B / Yoshiaki Kanno
3&7KER— / Eiichi Shimizu
#548F / Ayako Masu

T B R RISt > 2 — [ERREERRG/1)R | 2023 4R
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Eha—R (FrF4> « Z47AR) / Intensive Course (Online live style)

2 BAHAR /Date 24~V [Mitle 8EM /Lecturer
FVIVTF—Y3vEaaBN
Orientation & Ice breaking {EEFIE/S / Masahiro Sano
#H8F / Ayako Masu
TR=IIANVAORRE ¥ATF &3 / Tomomi Matsushita
Introduction for global health
5023/10/7 L T ELDER BERIE / Tomoka Takano
Women’s and children’s health #ELL1% / Rei Haruyama
BROER BEARSHDE / Azusa lwamot
Migration and Health JEEFERL / Kaori Seino
IR E TS TIV—=TT7—7
R L%g sHED ) =T / Ayako Masu
Competencies needed for global health (group work)
AZN=H) «ANIVA - ANy D YR / Yuta Yokobori
Universal health coverage (UHC) T F / Tomoko Nishioka
REAT FiF—i2 / Kazuki Miyazaki
Health human resources
EEMRDT VA &T VN — EH & < &+ / Megumi Fujii
Access to & Delivery of Health Products YR / Yokobori Yuta
2023/10/8
7E7KSR— / Eiichi Shimizu
FE[E % F / Tomoko Nishioka
e Bt & < J+ / Megumi Fujii
Networki . 548 / Ayako Masu
etworking even
g AT &3 / Tomomi Matsushita
EF—itc / Kazuki Miyazaki
MR / Yuta Yokobori
eSO .
. " ) EIEHE%— / Kenichi Komada
Introduction to disease control
RREERE
= .EI N ) JAINE 2 / Nobuyuki Kawachi
Public health emergencies
2023/10/9
EREDE - R2ICHIT BT a—/NIUANIVA
. ) FHEAN / Shinsuke Murai
Quality and safety of healthcare in global health
BRER (VIV—TT7—7)
" ! A& 3 / Tomomi Matsushita
Information search for global health (group work)
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ORI R I Lo T > Sk /

BARAHHERFIT / For Japanese

E=Ef%I5k / Doctors Only

Medical Resident Training on International Health Cooperation/International Clinical
Fellowship Program/Fellowship in Bureau of International Health Cooperation

EVEREEREMAZELE > 2— (NCGM) Tld. EM%ZERFRO
Ta—=/ININIVAAME LTERT 18, BRERFHMETZN
ZTNOEMAYAESHS EEEIC. FO—/UbANIVA - ERMR
BEEBIDESZRBICHEIMERE 2 DRITTVET,

1Dld TEBMREERRAIL YT MEl T, NCGM
BEREROEREN. EFPHERTED 3 1 ARZERER
WHBICEE L. ERGHEEEE BN EENERERT 5
EEAREE LIEMERIE T Y. HHESIBEDERREEESD
FicHr2880@MEERT L. SBOF Y UTEIVT >
JICBIZEEEE DT ENTERLSITED T EABIES
LTWET, E20EIDETHS 2023 FEIF. G524
DHHEICBMLE Lfc, SEEEBUEMNTESR LDk
. RELPESOEMMEELN LI, AU T DEL
HHMEETS T &N TEX L

5 1 DIEEREERRNIBEZRA | ERHRE CERER
WHBICFIEY % TERERRIR7 T0—HEl T, &
AlE LTAREEEZ S EU EOEMAXRELTE Y. $F18
DEEZEFLELTWS TERBRK O0—707 5 L] 0%
WMITOUSLELT, 2022 FEXYRBLE LIz, 20235
El&1&HEEEPD8ALNSHHEERBLTH Y. ER
ICEIRAN TDEEZITUVE LTz,

PHEDFMIE. 2023 FEERREERL VT > MHHE -
EFRERR 7 T O—HEREE) ECEIEEL,

T B R RISt > 2 — [ERREERRG/1)R | 2023 4R

Under the supervision of BIHC at NCGM provides two
opportunities for physicians to experience international health
cooperation in order for them to develop themselves as future
global health leaders in Japan.

One 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 NCGM for three months. A
total of two residents participated in the training in FY2023,
the 20th edition of the program. This year, residents were able
to travel abroad again, and each of them was able to conduct
original training related to their own specialty.

The other one is the "International Medical Cooperation
Bureau Fellow Training," which is limited to a maximum of
one year in the Bureau of International Health Cooperation.
In principle, this program is open to physicians who have
graduated from university at least five years and was launched
in FY2022 as the successor to the "International Clinical Fellow
Program," which is no longer accepting new applications.
This fiscal year, one fellow started training in August, in the
middle of the fiscal year, and actively engaged in activities in
Japan and abroad. Program which is no longer accepting new
applications.

For further information, please refer to the 2023 Annual
Report on the Medical Resident Training on International
Health Cooperation, and the International Clinical Fellowship
Program.
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2023 fFE ($20E) ERRRERGAL YT MEHERINE

Participants in the fiscal 2023 Medical Resident Training on International Health Cooperation (20th iteration)

K4 / Name PR - €% / Affiliation JRiE % / Countries/institutions visited

c XNV WY LERF 20D v )R TOMER D = — XFEE
QROBENTA1I~118)

- EVOIVEICHIF S POCUS Z RV a2 ia(t =%

AR HTE (2023 12511~ 18 H)

BRELITVH/
Resident, Emergency Medicine and

N + Needs assessment of trauma response in Chowjari village, Rukum District,
Critical Care

Nepal (November 1-11, 2023)
« Project to strengthen emergency medical care capacity using POCUS in
Mongolia (December 11-18, 2023)"

Chikoto lwamoto

- T2 VERICBIIBEFHEEOE ROV Y b
(202428 12~218)
- BEVOIVEICSV B EMRUEEEMOHDOZEHERL 7O 7 b
YEK BEA NERTza—/ (2024384~ 118)

Akihisa Horigome | Fellow, Pediatrics + Project for Strengthening the Quality of Medical Education in the Kingdom
of Bhutan (February 12-21, 2024)

- Project for strengthening post-graduate training for doctors and nurses in
Mongolia (March 4-11, 2024)"

2023 FEEREER R 7 T O—HHERERE

List of enrollees of the Fellowship in Bureau of International Health Cooperation in fiscal 2023

K% / Name FR@ « £k / Affiliation JRiE % / Countries/institutions visited

OEV DIV | ERIRUEEEO ZEHMERIt 702 o b
(2023%F9A3~1H)

Mongolia: project to strengthen postgraduate training of doctors and
nurses (Septemnber 3-11, 2023)

ONMFLHER: 7a—IVF - FL—Z2F (2023F 9817 ~25H)
Vietnam: Field Training in Global Health (Septemner 17-25, 2023)

Y PRI T7IRMIREER | SMEDO 2 (2023 % 11 827H~1281H)
Indonesia:  Study tour for SMEDO (Supporting business plan of Medical
Equipment Development for Overseas based on lola needs) project
(November 27-December 1, 2023)

@\ FLHR NP FLICBIT2EREDE - REEOZERISWES
(202312 H819~30H)

Vietnam: Project for improving the quality and safety of medical treatment
in Vietnam (December 19-30, 2034)

O Wik : PMAC ZR—%2—5M1 (2024 F1H22~28H)

Thailand: PMAC (Prince Mahidol Award Conference) attended as a
reporter (January 22-28, 2024)

©%2 Y7 HIE ICA BEESRHTOY T b
(BFREY —CAKESE) 2024 F389~24H)

Tanzania: JICA grant aid project (Maternal and child health improvement
plan in Tanzania) (March 9-24, 2024)

ZHRE
Kimihiko Yasuda
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BAAHHERRIT / For Japanese

BEMHXTR / Nurses Only

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

EREZRR DB 2012 FEHL SERREERR I [R5
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,

2023 FEDORBHRBRIHMEIFUTOEY 16, 5 HE TR
mENnE L.

. 2023 8H23~29H 2%

BIAEHMEIR. RO S U AV ARBRIEIC X 5 EMEIR%Z
EHAIEEFYE LT

NEAPMETER]
Questions on training for foreigners

46  ENTEBRERE Y > 2 — FERRERER R | 2023 AR

In collaboration with the Nursing Department of NCGM, the
Practical Experience Training for Nurses and Field Training
for Nurses commenced in fiscal 2012, with the goal of
motivating nurses interested in the international health
cooperation field.

In fiscal 2022, the Practical Experience Training was
conducted on the following one occasion, 5 days, with 2
participants.

+ August 23-29,2023 2 persons

Unfortunately, the Field Training was cancelled due to
restrictions in overseas travel as a result of COVID-19.

BTERS
Awarding of certificate of completion
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BAAHHERRIT / For Japanese

7 RN A MIHE  EIESORIEE SR

Advanced Training Course on Different Global Health Themes

NCGM 78— /NJUNJV AR =2y 7 03— E. §%. B
BUREEICIED B C L EHLTHIDEENRE L THEREIN
TWETHNCGM 7 a—/YbANJVRT RNV X S O— X
2EMUEDEBEDHBWVIIAEREDH 2 F5FENRIC LT
SVEMAEDBEVRBELG>TWVET, 2017 EELETE.
BRoNfcT7—< THEBRMICEMEINTWE LD, 2018 &
BERUARBEBTHI LY FE Lz, 2023 FEIE MERY
BRENABHALEEREL 1709y MHEL. YT
VOTHFA U ET 2R ICOVWTRELE LTz, FEEE
DMEIFETH Y AV TREINE LD SEEHSA
LAYITHECTOIMENMEELE LIz 2714 DRtEE
ED L. BBHOSDBIMEEED DT ENTER LIHN
WE T LOXISHEE LW T — 2R EDIBELTOTEHT
ETF L. BEANDOREHE. BEIVYTILEY b HIRE
mE. BEFS0@MBMEN, YIV—TT7—0xEERBLT
EREEmE LT L

While NCGM Global Health Basic 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 with more than two years
of practical or research experience. The NCGM Global Health
Advanced Course commenced in fiscal 2018. In fiscal 2023,
we conducted courses on vulnerable population and their
health, project evaluations, and sampling design and data
analysis. Last year, all training was conducted online, but this
year, for the first time in many years, face-to-face training
was revived. Taking advantage of the online nature of the
training, we were able to attract participants from remote
areas, but we were also able to provide instruction in data
analysis and other areas that are difficult to handle only
in person. A total of 50 participants, including university
faculty, development consultants, and researchers from
Japan and abroad, engaged in active discussions through

group work.
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Individual Training Programs for Japanese Participants

HEAZRRE LIENHMER. BARUERER (FR
%) « AT - NCGM Ab 5 DEFEIC L W ERIFHEZITL. A
MBS L CERGHZHEL TVET,

2023 EEIE N BOPHEEZRIF AN, EFEE. BE
FELE. BEBAICOVTERIKFE, ABEEFEHSM
LE LT BERIE. BELYRREDOENICS CTERER
BAORBIE L EFBRBORN. BEDRGER. ERERD
FOF v U7 v THHEEETV. B2 OEEERRBINDE
BOREDIORMLE LT,

BARARROERNFHESINE R
Annual trend of the number of Japanese trainees
in individual training

i 1 A
250
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200 /\'1\74
148

A AN
i b \ / \W\
) V -
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FE
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We promote international cooperation through human
resource development by accepting individuals in Japan
as a part of entrusted program of individuals, government
and relevant agencies, educational institutes, and the NCGM
Center Hospital.

In FY 2023 we accepted 42 participants who were mainly
high medical students, nursing students, university students
studying about international cooperation and medical officers
from MoFA. The lectures were given by the staff of BIHC,
reflecting on their activities and the situations in developing
countries. Lecturers shared their experiences in the field, led
discussions, and conducted career counseling.
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BARAHHERFIT / For Japanese

Bureau of International Health Cooperation Seminars

ERERHNBTIE. BEOMGEHEO—RELER 10
DR—RXATELIF—ZAELTVEYT, BHIE. BEREXT
FENECH S BRALGREERREL TONIG. BXUHEED
DHIR - BRZFU. BFERBNER\DICAZRZ &
ELTVET, BNEIR. EANICERERGNIRBEZX
&L ZOMOETERERMRE LY 2 —HBE. 8XUE
EHEE L NCAFONBEREDHT LDEMOVTHR
I TVET,

2023 FEIF. 2T EoezF—ZBEL. BASN
HoELDENMEZRBHIENTEX LT

2023 FE ERERBABEIF—

BIHC holds seminars once a month as part of its continuing
education for staff. The purpose is to learn about various
health issues and their responses in Japan and other
countries, gain insight into the knowledge and experience
of the lecturers, and apply what has been learned to
international health cooperation projects. Participants are
generally BIHC staff, but the sessions are open to the staff of
other departments of NCGM, MHLW, and JICA. In fiscal 2023,
11 seminars were conducted and were able to have many
participants internally as well as externally.

List of the Bureau of International Health Cooperation Seminars in fiscal 2023

FAfEH / Date 7—< /Theme §8i%% / Lecturer
70—V RICET B ERESEFZDEE HRERIT
2023/5/26 ~HFRIRITTCOEZZBLC T~ R BB
The Role of Health Economics in Global Health - World Bank
through my work experience at the World Bank Senior Eonomist, Mr. Hideki Higashi
W4 : \L N 4 > 7 s‘% o . R .
RRREALG 0 A omb e |FIASATRESRASIIN
SELT~ HWEERER (BreO—X) EL3E THNAK
2023/6/16 ) ) . . . The University of Tokyo, Faculaty of Law,
Changes in Policy Concerning Foreign Workers in o
) . L Graduate Shools for Law and Politics
Postwar Japan: Focusing on the Relationship with Mr. Kouta Yoshimochi
Employment Policy and Global Health ‘
BANDOHRR T ANDIRE —MEAREN NRT AR - T v\
2023/7/11 —ZTDFRE L PIREE— REKEE ERER
The Current Situation of Accepting Refugees into | Pathways Japan
Japan: Challenges and Possibilities Representative Director, Mr Norimasa Orii
EIDAMEL > 2 — (NCC) HAXTRIFZERR
EERBERAZLER 2R &
TITICHT BEERADOEBEMBENDGAIC | IR 7V 7 ESEHEE =R
2023/8/9 21T PEEEEE ERHEE 2R
Development of Medical Statistics in Asiaand its | ¥AH KK
Application to Research National Cnacer Center Hospital, Deptartment of
International Clinical Development, Asian Partnerships
Section, Director Mr. Tomohiro Matsuda
NIVATOE— 3 VEBOREINE IERE X FERHEFH
—RREERE T O—/UNIVADIRELTD | 78—V AT —EX5EE
5023/9/19 NVATOE—Y 3 v— R SEREZK
Frontiers of Health Promotion Strategies: Health Juntendo University, Faculty of International Liberal
Promotion as a Standpoint for Health Policy and Arts, Global Health Service Field
Global Health Professor, Mr. Motoyuki Yuasa
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BE{&ER / Date F—< / Theme

2023/10/17 | WHO initiatives to fight AMR

58i®E / Lecturer

HAREEERATFHINERF (WPRO)
FHMHEESE @SR

World Health Organization, Regional Office for the
Western Pacitic, Techinical officer for AMR,

Mr. Takeshi Nishijima

BROF v )7 ZRYE>T

2023/11/10 ~ E@E%Tﬁﬁ%@:nb\a

Looking Back on My Career - The Future of the
Bureau of International Health Cooperation

EEREEME T 2 —EREER B

BE BR®#Z

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

Director General, Mr. Shunji Takakura

KERRDBN BEAEDRRT

2023/12/8 Introduction to Minamata Disease From an
Epidemiological Research Perspective

BILAFERER BF - BEENE

iR R EEK

Okayama University, Graduate School of Medicine,
Dentistry, and Pharmaceutical Sections,
Department of Epidemiology

Professor, Mr. Takashi Yorifuji

Surviving and Communicating in Life and Death

UNHCR BXHE#mr
2024/1/9 #HROFEZREITA. EWOF BAELE TMERETE
The work of giving voice to refugees UNHCR the UN Refugee Agency, Tokyo Liaison Officer,
Ms. Akiko Kobayashi
—MEEEAV VR A=K« D v\
EYXRXENE HEREKEE *hHEEK
2024/2/16 Business and Human Rights Solidaridad Japan
Co-chairman of the Board of Directors, Mr. Hiroshi Sato
ERRAKXFZ AR ZZ i
2024/3/21 THEDBR TETHU BT LERABTE B N R—K

Waseda University, Faculty of Human Sciences
Professor, Mr. Michikazu Ono

50 ENZEBRERSY > 2 — EERERG )R | 2023 AR
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Ja—=NINIVR EEBRREERBNICOVWTLESBR
DETADERZREL. HLATW LB, LR
JREIETRENICIT O TVWET, BEmIciE. R— L=
Facebook. X CEERREEHRZREL. BREERRNIBL
a5 INEWSLETTER) Z=FIiT (2 E). 5 (ERDLE)
IR 2—=XT7ZH1 RO NCGM [L3REE TFeel the NCGMY
DBEHMESEH1T>CE % LT, Facebook. X Tl
BLUOERDEREZA L) —ITBNLTVEY, LREE
FNEWSLETTERI (£ 2[E) (&, BEFEEICKIFEL T EHT
TET, 203 FEE TEEHRDT7VELA&T /N —]
(2023 F 9 B). [FO—/NILNIVADIV—IVIEY ICEBY %
Bty 22— 2024%F38) #7—<ICRTLELR
7 NIKKEI D& T a—/\bAIVZ - A7 ) HEE -
BIELTWVWET, "EHD2NT T  #BEBICRAZ—LEE
BENEROERMEEZVEOEETT, 2023 FEIE. £
WAV &A) VAFAS KUY/ O—/IWT 7> FEAZE
K2EENMSTRAMELTIBEE Lz, 2023F 9 BlciEs
O—/\V7 £ A% Japan & T 11 BOBAERFRERS
KEMHRICERBLTVET,

NEWSLETTER EBEEDT VA& 7T /N1 —] 2023 F9 BT
“Access and delivery of medical equipment” was published in March 2023

We conduct activities to promote public awareness of global
health and international health cooperation. Using a variety
of communication tools, including our website, Facebook,
X, radio programs, and regular publications, we work to
promote a better understanding of priority health issues,
especially in low- and middle-income countries. Our website
is the main source of information on our activities. Timely
news is also shared via Facebook and X to further disseminate
our message. Our newsletter is a biannual PR magazine—
it features articles on topics such as “Access and delivery for
medical products leveraged Japan’s strength” and “Technical
advisory group member for creation of global guidelines”.
The newsletter is available online and via subscription. We
also produce a radio program, “Global Health Café,” by Radio
NIKKEI Daiichi. In fiscal 2023, we invited representatives
from “Bill & Melinda Gates Foundation” and “Friends of the
Global Fund, Japan” etc. The Bureau of International Health
Cooperation also exhibited at the Global Festa in September
2023, and at the Joint Congress on Global health 2023.

ST NKKEI 7 0—/\IUANIVR - A7 11 OINER
Recording of the radio program “Global Health Café”
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Media publication and activities in fiscal 2023

BE - K - 168 AFAT
: A RO2—ZT5Y BN TERT BERES vol38 2023548
~ERHANEY ) T T« T B~ BA B0, SHEL 7. ¥YETOUHCRIETOY TS b
MEROLIE (BRERRERNE. UTH) $635H45 2023545
2 A BIMELY 197

JAFHTAR LIFRADBA IR

IBTR% WHOJ R#ttEEABZA WHO 4 No.84 2023 &%
TIF— ARV RE T

3 W& whi HAEBRREERFRS Fa w3t —

WHO A1/ RS54 i BREV TIVE—ADIeHDEILT T TN A
(ERERRIR FWISEMOY X F—#RICET 25/

FAAEHETR. vol.83(4) No.966 2023 F 4 A

4 HHEN : N T Ty
WORLD HEALTH REPORT 7' 01—/ )LV ANDEED W) A—BADITRDITIZD 5
FBhERRI vol.77 No.2 2023 &5 A%

5 HARED < I BAREEY BV DIVEDL S DEENRE 8

EVIILDOES LER

IERDLIS) 8635855 2023F5A8
6 S F BHATELY) 192
B2 EADARDEERT &

FKIZUNAJ Linking Japan and the World
7 INRO 5 Health & Welfare
Steady Progress Toward Eliminating Global Healthcare Disparities

TERDILSG) £63EH65 2023%F6 8
BAEELY 193

8 s T B3 SRR SDGS) KA T
AZN=HIb - NIVR - 78w D (UHC) OERMDT8IE
9 PR TEERESEF) HPHEEN RTAROBEE(EE) HASH Gakden 202377 3

IEBEDLIG] F63EHE7S 2023F78
10 B BHELY 194
IO BICEER LTV RO T7 DFEBROBIR

HENBIE#EME Yahoo! —1— X% 2023478

FEHPMERN. KNS5 EFENEBR) BICHIERS ARV " B
JIOFHREDIFFHEIREDE R MIEORRICE > EBERAIT T

TBhEERM) vol.77 No.3 2023 £ 8 BS

12 AR < BAELY BV DIVED SDEEERE 9

EFFHMEDRIAE TERBIEDR] O X2 b

AR

B SRR

EHRE FETES WHO) ARAFAABA WHO 52 2023 5 No.85

13 i BE A AN R 2
JTEIEY WHO FEAT 30, 5 4 ] WHO 74> 2 — 7 4 —5 LIeBmLT
BEARHDOE

» . Ko a—RXT5Y BN CERY BERELS vo0l39 202385

rZhidohbn >4 2070T 17 be) ~FHOANEHNMBEL. BATCBDEETIF>tBREET IV

IEERDILIG) 55635 5E85 2023584
15 BNEY BN ELY 195
I B—/\IbNV A DERRREICET T

rEAERETHR) 2023F 985

16 NFEN WORLD HEALTH REPORT #JC 00 JICA SEHASPIR—Fh D%

TEBEDLG] £6355E95 2023F9A
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Division of Global Networking Division of Partnership Development
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Global Networking Activities Partnership Development Activities
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HEER D Access to & Delivery of Health Products

WHO Collaborating Center for Health System Research HEE TRy

ENHLE Tokyo Metropolitan Medical Industry Cooperation Project
Overseas Collaboration Centers
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Cooperation with Nagasaki University

SDGs - 7' O—/\ UL R &
SDGs - Global Health Networking
LAF &

L'amicale de la Sante en Afrique Francophone/ The Association of Health
in Francophone Africa
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1.

Global Networking Activities
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Activities conducted in fiscal 2023 include the following:

WHO Collaborating Center (WCC): Served as a focal

point for communicating with WPRO; held the fourth

WCCs meeting in Japan, conducted planned activities,

based on the renewed contract (2021-2025), and

participated in The Forth WHO Western Pacific Region

WCC Forum 2023 organized by WPRO in Cambodia

Overseas Platform Office: Supported management and

administration in Vietnam, Lao People's Democratic

Republic, and Cambodia

Collaboration with Nagasaki University: Served as a focal

point for collaboration between Nagasaki University’s

satellite campus at NCGM and the NCGM'’s BIHC

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

Other networking activities: Domestic network for

human resources for health in Francophone Africa:

Served as a secretariat for organizing regular meetings
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NCGM has been designated as a WCC since 1985. Since
2009, activities have been conducted in accordance with an
agreement between NCGM and WPRO. The designation is
effective for a period of four years and redesignation needs
to be approved for another period upon request. The third
redesignation of BIHC at NCGM was approved in 2021 and
started activities under the agreed TORs for the period of July
2021 to July 2025 as follows:

TOR 1: To assist WHO to develop health workforce regulatory
framework including multi-healthcare professionals for use
by countries
Activity 1: Descriptive and comparative studies on the
development process of health workforce regulations in
selected countries.

TOR 2: To support WHO to explore feasible options
that availability of quality health workforce through
competency-based pre-service training and continuous
professional development (CPD).
Activity 2: Descriptive, comparative, and impact evaluation
studies on Competency-based training for health care
professionals in selected countries
Activity 3: Analysis of accelerating/inhibiting factors to
implement CPD of primary healthcare providers in remote
areas in selected countries
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Overseas Collaboration Centers
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To implement efficient and effective research and
training projects abroad, NCGM has established overseas
collaboration centers (OCCs) in accordance with a
memorandum of understanding (MoU) on collaboration
with health organizations or institutes. BIHC has placed
particularly focus on OCCs in Vietnam, the Lao People's
Democratic Republic (Lao PDR), and Cambodia, and has
worked with them in the following areas:

1. Vietnam
1) Research: HIV/AIDS, Emerging and re-emerging
infectious disease, COVID-19, Ventilator-associated
pneumonia, DM, hospital quality management and
patient safety, etc.
2)  Projects for Global Extension of Medical Technologies
(TENKAI Project)
«  Project for Strengthening Team Approach and
Regional Cooperation for Stroke patients at
Stroke Centers in Northern Vietnam
- Support project to improve the survival rate of
pediatric solid cancer patients in Vietnam and
Cambodia (support for pediatric solid cancer)
Project to improve the quality and safety of
medical care in Vietnam
Spreading, introduction of several techniques,
and technological improvement of respiratory
endoscopy in Vietnam
DOHA system establishment support project
for medical device management in Vietnam
Perioperative cooperation/support for thoracic
surgery for major hospitals in Vietnam based
on collaboration between the Japan-Vietnam
Society of Thoracic Surgery
- Training project on respiratory management to
reduce ventilator-associated pneumonia (VAP)
for two major hospitals in Vietnam
Dispensing support project to strengthen
hospital pharmacy activities in Vietnam/
Indonesia.
3) NCGM Global Health Field Training
4) Supporting business plan of Medical Equipment
Development for Overseas based on local needs
(SMEDO)
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Lao PDR

1) Study to determine the status of new coronavirus
vaccine temperature control throughout Laos

2) Research on the prevalence of Japanese
encephalitis antibodies in Laos

3) Research on evaluation of the effectiveness of
continuous training and rural retention of health
care workers in low- and middle-income countries
to improve their quality

4) Research on the evaluation of the practical ability
of healthcare professionals in low- and middle-
income countries over time

5) Research on strengthening health professional
development systems in low- and middle-income
countries in the Asia West Pacific region

6) Feasibility of collective learning in the pioneering
period of health care quality improvement in low-
resource settings: A study on lessons learned from
the attempts of the National Forum on Quality
Improvement of Health Care Services in Laos

Cambodia
1) Research:
Study of the impact of antimicrobial use on
drug resistance and undernutrition in children
in rural Cambodia
Research on infection control in newborns in
Cambodia
2) Projects for Global Extension of Medical
Technologies (TENKAI Project):
Training of leaders to provide sustainable
pathology education in Cambodia
«  Project to improve the skills of radiology
technicians in the Kingdom of Cambodia
«  Support project to improve the survival rate of
pediatric solid cancer patients in Vietnam and
Cambodia
3) Project to improve the quality of comprehensive
cervical cancer services through women's health
promotion
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Cooperation with Nagasaki University
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Based on the agreement concluded between NCGM and
Nagasaki University in October 2011, BIHC and Nagasaki
University have commenced collaborative activities.
Nagasaki University School of Tropical Medicine and Global
Health opened its NCGM Satellite on the second floor of the
information center at NCGM in May 2017, and the master’s
program for adult students started in October 2017, with
several BIHC staff members also enrolling as either visiting
teachers or graduate students.
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1. "Our SDGs" Steering Committee Secretariat

In 2016, "Our SDGs" was launched to increase interest and
awareness of the Sustainable Development Goals (SDGs)
in Japan. BIHC serves as the secretariat of the Steering
Committee, which holds seminars several times a year as
a network of development-related academic societies,
NGOs, independent administrative agencies, etc. Titles of
the seminars in FY2023 include "Toward a Circular Economy
Where No One is Left Behind: Food and Agriculture Issues
from the Perspective of Society and People", "SDGs for
All. Toward a Circular Economy where No One is Left
Behind: Issues and the Social Solidarity Economy from the
Perspective of Society and People" and "Toward a Circular
Economy where No One is Left Behind: Issues and the
Social Solidarity Economy from the Perspective of Society
and People". The last one was co-hosted with the Social
Solidarity Economy Research Group of the Japan Society for
International Development (JASID).

2. Foreigners, Migrants, and Health Emergency/UHC

The goal of the project has been renewed from the
preventing the spread of infection and improving access
to health care in foreign communities, and to integrate
foreigners, migrants, and other marginalized groups into
efforts to prepare for future health crises and achieve UHC
in Japan and other Asian countries. The goal was set to
include and integrate foreigners, immigrants, and other
marginalized groups in efforts to prepare for future health
crises and achieve UHC in Japan and Asian countries.

To create a model for the dissemination of information
to foreigners, we were commissioned by the International
Organization for Migration (IOM) Vietnam Office to revise
the "Health Handbook for Vietnamese Working in Japan".
In addition, we created a web version of the handbook,
conducted a campaign to disseminate articles using a huge
Facebook page, and held a workshop on the usefulness of
the handbook. Furthermore, discussions were held with the
IOM Regional Office and the Nepal, Indonesia, Myanmar, and
Thailand Country Offices to make the handbook available in
multiple languages.

With regard to improving access to healthcare, we held
a workshop on issues related to the uninsured at the Japan
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Society for International Health and Medical Care, and
established cooperative relationships with the international
medical departments of hospitals and administrative
researchers. In addition, while medical institutions across
Japan were reluctant to accept foreigners with or without
medical interpreters, we contributed to the planning and
operation of events related to the treatment of foreigners
related to the Japanese Association for Primary Care Allied
Health Sciences, and strengthened collaborative cooperation
with those involved in occupational and community health.

Furthermore, we established an Asian network with
researchers, administrators, and practitioners from South
Korea, Taiwan, Vietnam, Thailand, and other countries to
share experiences, conduct literature reviews, and initiate
joint research.
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L'amicale de la Santé en Afrique Francophone/The Association of Health in Francophone Africa
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L'amicale de la Santé en Afrique Francophone (the
Association of Health in Francophone Africa) is known as the
“LAF meeting” in Japanese. It is a network set up in 2010 by
BIHC to identify Japanese individuals who have knowledge
of global health and can play an active role in Francophone
Africa. About 400 members are registered. The meeting
provides a good opportunity to exchange information
and learn from others for those who have worked, are
working, or are considering working in the future to
improve the health in Francophone Africa. In fiscal 2023,
we organized three meetings with the following topics: To
eliminate preventable neonatal deaths and stillbirths by
2030 ; Community intervention to save children with acute
malnourishion in Senegal ; and Research on child nutrition
- toward more effective interventions. We will continue to
organize this meeting, as it provides a valuable opportunity
for individuals in Japan to discuss health and social issues in
Francophone Africa.
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Partnership Development Activities
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The aim of the Division of Partnership Development is to
encourage new international development of healthcare
projects through partnerships that include universities,
medical institutions, private companies and other
organizations. We also monitor the projects in Africa and
Latin America (mainly JICA projects) and provide technical
and logistical support if necessary.

Main Activities

1. Projects for the Growth of Medical Technologies: As
its Secretariat, we provide a series of support for the
management of project operations, including the
whole process of public applications, selection and
making contracts, as well as their monitoring and
evaluation. We also conduct sector-specific reviews and
overall project evaluations. We also carry out public
relations activities for the Projects in cooperation with
the Division of Public Relations and Information. During
this fiscal year we have evaluated the entire projects for
the past 9 years to date.

2. Access and Delivery of Medical Products: One of the
five key themes of the Bureau for International Medical
Cooperation, the Bureau works towards Universal
Health Coverage (UHC) by delivering high-quality
medical technologies and products to the population
in a form that is suitable for low- and middle-income
countries, thereby improving their health. Please refer
to the related pages (P.65).

3. Through the medical-industrial cooperation project and
the corporate consultation service, new businesses are
created in collaboration with companies and overseas
business development is promoted. Please refer to the
related pages (P.66).

4. JICA technical cooperation project support (Africa
projects: Senegal, Democratic Republic of Congo,
Zambia) See related pages.

Outcome indicators
Projects for the Growth of Medical Technologies:
« Number of trainees 8,509
« Number of local lecturers 416
+ Number of national guidelines / protocols,
or those covered by insurance 12
Health products procured through their own budget 15
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Online streaming venue of the seminar

“Access to and delivery of health products” is one of the five
key themes of the activities being implemented by BIHC. In
order to achieve UHC, we are working to improve health by
delivering quality health technologies and products to people
in low- and middle-income countries in a manner that suits
their needs. As an approach, we have organized the value
chain of health products in seven steps (1. Situation Analysis,
2. Research and Development, 3. Regulatory Authorization,
4. Selection and Prioritization, 5. Public Procurement, 6.
Distribution and Storage, 7. Health Service Delivery) and
provided comprehensive support.

A three-year project funded by a research grant from MHLW
of Japan starting in FY 2021, research on partner organizations
involved in development and delivery of healthcare products
has begun. Focusing on infectious disease control, including
COVID-19 and the three major infectious diseases (AIDS,
tuberculosis, and malaria), this research project aims to
identify partners that should be involved in promoting health
products in low- and middle-income countries and consider
Japan'’s corresponding roles with a way forward. This year, we
analyzed the objectives of existing public support provided by
government ministries and agencies, along with the utilization
status of public support for Japanese manufacturers, based on
the seven steps in the value chain of health products.

The findings from this study were presented online on
March 19 as a seminar on global extension of health products
under the title "Promoting Health Products to Low- and
Middle-Income Countries: Ways to Use Public Support for
Manufacturers to Maximize Benefits.” Furthermore, we also
uploaded the seminar reports and presentation slides at a later
date, along with streaming the video.

We have a dedicated website for Access & Delivery, where
we provide educational materials tailored to various levels
of the public. This fiscal year, we produced three major
publications: 1. A technical report titled “Access to & delivery of
health products in low- and middle-income countries: Health
product deployment towards achieving UHC. 2. A NEWSLETTER
aimed at the general public titled, “Access to & delivery of
health products: Delivering the right goods to those in need.”
3. An introductory guide to global deployment for Japanese
manufacturers, titled “Access to & delivery of health products
Vol. 1-7 (integrated edition).”

In addition, we also conducted educational activities for
a wide range of audiences, including the general public,
companies, global health professionals, and students, through
radio broadcasts, conference presentations, and training
courses.
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Tokyo Metropolitan Medical Industry Cooperation Project
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Supporting business plan of Medical Equipment Development for
Overseas based on local needs (SMEDO)
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Presentation venue at Siloam Hospital
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In June 2017, NCGM signed a memorandum of
understanding on business collaboration and cooperation
with the Tokyo Metropolitan Bureau of Industrial and Labor
Affairs to strengthen cooperation with industry, government,
academia, and so on, with the aim of developing human
resources who can contribute to the overseas development
of medical devices. Since the same year, the Medical Device
Development Overseas Expansion Human Resources
Development Programme*' has been implemented with
the aim of gathering information on overseas markets,
particularly in Asia and emerging countries, and building
networks with relevant parties.

BIHC, in cooperation with the Tokyo Metropolitan
Government, has been conducting an online human
resource development program for overseas development
of medical devices*'. As for medical device development
support overseas based on local needs*?, we had
participation from 10 companies in the fiscal year 2023,
marking the first time since the inception of the project that
this project targeted the Indonesian market.

Related website:

*1: Program for Human Resource Development for Overseas
Development of Medical Devices, Tokyo Metropolitan Organization for
Medical Innovation HUB
https://ikou-hub.tokyo/contents/kaigai_jinzai_program_index/

*2: Support for Medical Equipment Development Overseas Based on
Local Needs (SMEDO)

The aim of this project is to encourage small and medium-sized
manufacturers in Tokyo to visit low- and middle-income countries,
understand the real needs of local medical professionals, and utilize this
knowledge and insight in the development of medical equipment, as
well as to create networks for market strategies.
https://ikou-hub.tokyo/contents/kaigai_jinzai_program_index/

FRBRARER. 1 > R T RER
Hospital tour at Rumah Sakit Universitas Indonesia
(University of Indonesia Medical Center)
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Disease Control Team
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Life Course & Medical Quality and Patient Safety (LIMQS) Team
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Health System Team



68

PREF— L

Disease Control Team
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This team contributes to the Bureau's five strategies and five
priority areas through the lens of disease prevention and
control. Twelve members, five of whom lived overseas, were
on the team in FY2023.

Under the team's philosophy of "building a society that
can respond effectively to disease prevention and control
based on human dignity, equity, and fairness," the team aims
to achieve two purposes: providing policy recommendations
to Japanese government, bilateral and multilateral partners
to establish effective disease prevention, control, and
surveillance system that take into account the diversity of
communities, including vulnerable populations; and to
establish new fields in which we can utilize our experiences
and knowledge within a comprehensive global health
system. To achieve these goals, we strengthen the three
pillars of activities: evidence generation, creation of field
projects, and the formation and utilization of domestic and
global networks.

In FY2023, we used our monthly team meetings as a
forum for specialized discussions. The content of these
meetings ranged from international regulations and treaties
being drafted globally, the update of vaccines under
development, to the current situation and challenges in
the field projects in countries where the team is engaged
in technical cooperation and research. Through these
discussions, we were able to reflect global level dynamics in
our field project, as well as reflect our lessons learned from
the field projects in policy recommendations for Japanese
government and the global stakeholders.
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Life Course & Medical Quality and Patient Safety (LIMQS) Team
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The team newly organized five groups, namely 'Health for
Foreigners and Migrants in Japan', 'Women's Cancer', 'Health
for Women, Children and Youth', 'Healthy Longevity and
Elderly Health' and 'Quality and Safety in Healthcare plus
Implementation Science'. Through group-based activities,
the team strengthened the capacity of members to promote
activities that lead to outputs and results. In particular, the
team undertook a new initiative on 'Healthy Longevity and
Elderly Health', and resumed 'Quality and Safety in Healthcare'
in combination with 'Implementation Science'.

Monthly team meetings have allowed the group members
to share helpful information with the Bureau of International
Health Cooperation. The team provided occasional
opportunities to review the background and significance of
the groups and their activities and deliverables and to present
and discuss their findings and directions for the coming year.
The team also responded to the WHO Governance Meeting.

The main achievements are as follows:

1. Group of Health for Foreigners and Migrants in Japan
The group studied the definition of vulnerable
population (VP), tools and national practices to
understand and visualize people with low access
to health services, such as migrants, to understand
better the social determinants of VP health and the VP
multiplies health crisis in global health - an overview
of the trends. With the migrants as an entry point, we
gained a common understanding of the migrants'
health challenges and interconnections of 'people
often left behind', including national and international
sex workers, gender, SRHR and health disparities
visualization tools.

2. Group of Women's Cancer
- The group quantitatively and qualitatively assessed and
discussed specific measures to improve and strengthen
them with various stakeholders through learning about
health promotion and analyzing data obtained from
the practice of the cervical cancer project in Cambodia
(health education, screening and early treatment) and
the practice of the pathology project (cancer diagnosis).

3. Group of Health for Women, Children and Youth
The group shared, discussed, and deepened its
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knowledge of activities in maternal and child health,
adolescent health, SRHR, gender and self-care in the
fields where the members have been involved. The
group activity led to a better understanding of the life
course.

4. Group of Healthy Longevity and Elderly Health

The group presented on care services for one elderly
person in Japan (June); authored GHM 'Exploring the
contribution of Japan's experience in addressing rapid
aging in Asia: Focus on dementia care' (July-December);
responded to a visit by the Philippine Government &
WHO-WPRO Ageing Officer (February); (1) Field visit
for the current state of care for the elderly and view
exchanges (Yakushima), (2) seminar on views of life and
death (March).

5. Group of Quality and Safety in Healthcare plus

Implementation Science

The group focused on learning the basics of
implementation research and building momentum
for its practice in the Bureau. To build momentum,
the group presented the basics of implementation
research, consulted external parties for research
topics and created a protocol template for deductive
qualitative research methods. As a first step, the group
considered the project underway for publication as
implementation research, and made two applications
for research funding. As a knowledge exchange, the
group presented at the Implementation Science
Seminar and organized a 'Knowledge sharing meeting
on international cooperation for quality service delivery'
at the Project Coordinating Meeting in the Bureau.

6. Achievements

1

2)

3)
4)

12 English-language papers and 0 Japanese-language
papers published in which team members were lead
authors or co-authors.

2 presentations at international conferences and five
at domestic conferences in which team members were
lead authors or co-presenters.

4 lectures/lectures by team members

3 applications for new research funding (of which one
for implementation research was accepted)




RIES AT LF— L

Health System Team

V F—L / Teams

RED AT LF—LDOBEWNIGE. REEET—CXAZELS
. FHIT. FRNICBITBDICRELGERE, VAT
L) ELTEWRE CTEA T, BLXDIEABRAGEEDA
VINY NEREFHBEICHEETBHTETT . REEESD
FOREIF. AR BERR. BRE. 1V 75 #M b
HERRBBZERDEMICEARLTVWBRTENIZEAETT,
—A T, ERRRERDEEIE. TOEETFEDONCEHLE
HMEWMERELD Y. ARENGEREFCREEZEZS50VDS
System Thinking DEZMAEA SN TWET, F—LTIE
BENMEET 2RAGENEE. BREEEZLUDHIF Z0
BEOWMOHBZ, LWHRETERTHILZRBLT B
ZALEETAVNT MERICOEIFE L

BHENICIE. BREDOME. REVAT L. AMERY AT
Ly, BITHREMG EEEDOERY — ERRBOEALR E DM
BR., MEBEXEDONBE. EFESEOERNBE. HE
RN DABIRET 5 E% System Thinking % &< B3 L T2
LELl, ThoZzsB LT RV AT LICET 2%/
OMBEERMILD DT LICEMLE LT

The purpose of the Health Systems Team is to contribute to
improving the expression of the impact of various individual
projects by considering the elements necessary to deliver
health services in a high quality, equitable, and sustainable
manner from a broad "system" perspective. Most challenges
in the healthcare sector are complex and related to various
factors such as human resources, economic conditions,
environment, infrastructure, equipment, and culture. On
the other hand, international healthcare projects tend
not to look outside the scope of their operations, and the
importance of so-called System Thinking, which considers
issues from a comprehensive perspective, is advocated. The
team took up the various overseas and domestic projects
for which the staff members are in charge, and through
discussion of the contents of the projects from a broad
perspective, improved the contents of the projects and led
to the expression of their impact.

Specifically, the team holds study sessions on trends in
medical service provision in each country, such as finances,
insurance systems, human resource development systems,
and independent profitability in each country. We also
reviewed the contents of training programs, presentations at
international conferences, and papers to be written, always
keeping System Thinking in mind. Through these activities,
we contributed to the dissemination of the cooperative
bureau's knowledge on health systems both domestically

and internationally.
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Institute for Global Health Policy Research (iGHP)
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Missions of iGHP

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

Building further evidence on global health policy

An important mission of the iGHP is to contribute to the
advancement of global health policy research and to collect
evidence on global health. We work closely 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
collected through these projects, as well as promote the
advancement of both health systems and associated global
health activities.

Research on health systems and research in the field of
healthcare

The iGHP promotes research on health systems and research
on health metrics and evaluation in collaboration with
NCGM departments and overseas bases, as well as with
domestic and overseas partner research institutions. We
offer efficient and accurate means to collect and gather
information in the areas of health system innovation,
governance, and diplomacy. We also provide research
design consultations to make use of our collected data and
research results.

Development of human resources for global health policy
research

iGHP advances practical research on health policy and
improves the quality of research on health systems in low
and middle-income countries, which is often conducted and
led by experts dispatched to such countries. Moreover, iGHP
will contribute to foster global health leaders and global
policy researchers by collecting knowledge related to such
innovative approaches to research.

Policy recommendations for Japan and the world

A key mission of the iGHP includes the provision of
healthcare policy recommendations to national and local
governments, both in Japan and around 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 operations
in a range of countries, local governments, communities,
and healthcare institutions.
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Impact

Policy impact:

Research activities that contribute to
improvements in global health

Academic impact: Promotion of high-impact research

Social impact:

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

the government and the private sector

Research Projects

1.

Global Health Policy Research

Supporting evidence-based policymaking through
the utilization of medical big data: collaborative
research with the government of Thailand, Thailand’s
National Health Security Office (NHSO), Prince of
Songkla University, and the Japan International
Cooperation Agency (JICA)

Research and development of data platforms to
support the health of refugees and immigrants
Global comparison of children’s mental health and
associated factors

2. Global Health Diplomacy and Governance Research

3.

Research for senior-level career development and
effective and strategic involvement in international
governance meetings in the field of global health
Program on global health affairs and governance
Research project on Japan’s strategic and effective
funding and cooperation with international health-
related organizations focused on COVID-19 and the
three major infectious diseases

Public Health Policy Research Using Big Data

Research on the longitudinal impact of COVID-19 on
health and well-being

Research project for the establishment of an NDB
research system for health policy and other purposes
through 6NC collaboration

Understanding the role of adolescent socioemotional
development on later NCDs using a life course approach:
evidence from a population-based cohort in Japan
Towards implementation of healthcare services to
promote health in working women

Effect of a community-based program on accelerating
referral to physicians for individuals at high risk
of lifestyle-related diseases: a cluster randomized
controlled trial

Research on constructing a model for promoting
behavioral change through the utilization of personal
health records via healthcare ICT tools
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4. Human Resource Development
Global health diplomacy workshop for intervention in
international conferences
Global health governance course at Nagasaki
University
iGHP seminars
NCGM Training Program of Board-Certified Physicians
for Public Health and Social Medicine

1. Global Health Policy Research

Supporting evidence-based policymaking through the
utilization of medical big data: a collaborative research
with the government of Thailand, Thailand’s National
Health Security Office (NHSO), Prince of Songkla
University, and the Japan International Cooperation
Agency (JICA)

This Japan-Thai collaborative research was established
based on a project by the Japan International Cooperation
Agency (JICA), which aims to contribute to evidence-
based policymaking using medical big data in Thailand.
The Institute for Global Health Policy Research (iGHP)
is conducting research on major non-communicable
diseases and health financing utilizing medical big data
that comprised of around 47 million Thai people, which
constitutes 70% of the entire population of Thailand
over 8 years, while establishing a foundation for research
and promoting capacity building of young researchers
in collaboration with Thailand’s National Health Security
Office (NHSO).

Research and development of data platforms to support
the health of refugees and immigrants

In collaboration with the United Nations Relief and Works
Agency for Palestine Refugees in the Near East (UNRWA), we
create a system that allows each refugee to monitor his or
her health status and voluntarily manage their health using
applications and other tools. We have developed a tool to
predict cardiovascular disease risk in English and Arabic
(https://www.ighp.ncgm.go.jp/project/CVD-Prediction-
Tool/prediction.html). The purpose of this tool is not to
diagnose, but to help people self-manage their health and
connect to medical treatment. We also conduct studies on
healthcare use of patients with non-communicable diseases
(NCDs) including diabetes and hypertension using health
record data. We will also explore the impact of COVID-19 on
their healthcare use. This research aims to contribute to a
better understanding of NCD trends in UNRWA and provide
evidence for policy recommendations for NCDs in UNRWA.
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Global comparison of children’s mental health and
associated factors

Mental health problems in childhood and adolescence are
influenced by the environment surrounding children. This
study examines the global trend in children's mental health
problems and associated factors at the micro- and macro-
level using data collected by the World Health Organisation
and others. Through these studies, we aim to gain a better
understanding of the aetiology of children's mental health
problems and to apply this understanding to preventive
measures that take into account country-specific factors.

2. Global Health Diplomacy and Governance Research
Research for senior-level career development and
effective and strategic involvement in international
governance meetings in the field of global health
The research objective is to contribute to senior-level
career development in international organizations in the
field of global health, as well as to facilitate effective and
strategics engagement in governance meetings. This
entails conducting surveys of professionals with practical
experience in key international organizations, both
domestically and internationally, to gather insights and
develop career development programs. Specifically, we
aim to structurize hands-on knowledge and identifying
challenges for career development within international
organizations, developing career development programs
for sustainable career advancement and nurturing
executive talent, and aiming to develop educational
programs to achieve effective and strategic intervention in
international governance meetings.

Research project on Japan’s strategic and effective
funding and cooperation with international health-
related organizations focused on COVID-19 and the
three major infectious diseases

As a member of the international community, Japan has
consistently aimed to contribute to the achievement
of the Sustainable Development Goals (SDGs). Thus, in
this project, we aim to study the country’s strategic and
effective involvement in the field of global health focusing
on the eradication of infectious diseases, including
COVID-19 and the three major infectious diseases (HIV/
AIDS, tuberculosis, and malaria). Specifically, we aim to
achieve the following objectives: 1) Analyze the strategies
and activities of international organizations, such as the
Global Fund and the World Health Organization, and
make recommendations on the Japanese government’s
response to the governance meetings of these
organizations; 2) Analyze the current situation and present
proposals on how Japan can effectively and strategically
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contribute to and cooperate with international
organizations and groups focused on infectious diseases;
and 3) Study about how Japan can become more involved
in promoting the international deployment of Japanese
products and technologies.

3. Public Health Policy Research Using Big Data

Research on the longitudinal impact of COVID-19 on
health and well-being

The global coronavirus disease 2019 (COVID-19) has
spread worldwide and the pandemic has caused a
considerable impact on the health and well-being of
people. In addition, recent evidence has shown that many
patients who have had COVID-19 infections may have
persistent symptoms after their recovery from the acute
symptoms, known as the post-COVID-19 condition. In
this study, NCGM in collaboration with Kyoto University,
Osaka University, and Tsukuba University investigates the
long-term consequences of the COVID-19 pandemic on
the health and healthcare of Japanese people using data
from a nationwide database. Furthermore, we conduct
follow-up studies of COVID-19 patients after hospital
discharge to describe the short-, medium-, and long-term
physical and mental conditions associated with post-
COVID-19 conditions and the effects on socioeconomic
and psychological factors.

Research project for the establishment of an NDB
research system for health policy and other purposes
through 6NC collaboration

Researchers at six National Centers (NCs) are collaborating
to generate evidence on important diseases that NCs are
responsible for using anonymous receipt information
and anonymous specific health checkup information
databases (National Database, NDB), and to provide basic
information for policy research and recommendations.
We aim to contribute to Evidence-based Policy Making
(EBPM) and policy evaluation. In addition, for the future
development of database research, we will compile
important information for conducting research (disease
definitions, etc.) and provide the information in a form that
can be used not only by NCs but also by other research
institutions. We also train researchers who will contribute
to medical policy research using the NDB in the future.

Understanding the role of adolescent socioemotional
development on later NCDs using a life course approach:
evidence from a population-based cohort in Japan

Adolescence is a period of major biological and social
change, and socio-emotional development during this
period not only affects children's daily lives, but also has
long-term effects on their health and social activities in
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adulthood. Using data from national and international
cohort studies, this study aims to examine factors related
to socio-emotional development during adolescence and
their association with long-term prognosis. Through these
studies, we aim to identify the support that adolescents
need for healthy growth and development into adulthood.

Towards implementation of healthcare services to
promote health in working women

In recent years, amidst busy schedules, many working
women have increasingly turned to utilizing mobile
applications, loT devices linked to apps, and online e-learning
tools to manage their health, including dietary intake and
exercise, thereby connecting themselves to personalized
health behaviors. However, there is a lack of research
evaluating the effectiveness and economic impact of health
promotion programs, making it difficult to make service
choices based on evidence. This study aims to propose
multidimensional evaluation criteria for the effectiveness,
cost-effectiveness, and broader value assessment, including
impacts on families and future generations, of health
support programs for working women utilizing digital health
technologies. The goal is to facilitate swift and objective
decision-making not only for healthcare service users but
also for businesses and policymakers.

Effect of a community-based program on accelerating
referral to physicians for individuals at high risk
of lifestyle-related diseases: a cluster randomized
controlled trial

The Japan Health Insurance Association (Kyokai Kenpo)
has been making efforts to prevent the onset of serious
diseases among high-risk individuals by improving the
rate of medical checkups and specific health guidance,
as well as the rate of visits to medical institutions by
those who require medical treatment after receiving a
recommendation for medical checkups. This study focuses
on the health checkup program and the post-checkup
recommendation program and aims to epidemiologically
clarify whether the treatment behavior of those at high risk
of developing serious diseases based on health checkup
findings can reduce the risk of subsequent hospitalization
and all-cause mortality due to cardiovascular diseases.

Research on constructing a model for promoting
behavioral change through the utilization of personal
health records via healthcare ICT tools

This study focuses on personal health record (PHR)
services and explores the impact of their use on individual
health behaviors and medical outcomes. In recent
years, PHR services have been shown to promote health
behaviors by helping users understand their own health
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status, which may result in improved health outcomes.
However, academic evidence on the effectiveness of PHR
services is still lacking, and effective service models have
not yet been established. The purpose of this study is to
provide an overview of the current status of PHR services
in Japan and to determine the impact of their use on
health behaviors and medical outcomes. Specifically, we
will analyze how the use of PHR services affects health
attitudes, health behaviors, medical outcomes, and
medical costs. We will also explore how to best provide
PHR services to individuals and build models to promote
behavior change.

4. Human Resource Development
Global Health Diplomacy Workshop
Dec. 16-17, 2023 (on-site and online)
This workshop aimed to enhance practical skills for making
effective interventions at international conferences such
as the World Health Assembly. Inviting experts from
Thailand and Japan, the workshop was comprised of
lectures, discussions, and role-play exercises in a mock
session of the Executive Board at the World Health
Assembly. Through the workshop, participants learned
how to read and revise draft resolutions and conference
documents, in addition to improving their negotiation
skills at international conferences.

Governance in Global Health Course at Nagasaki
University

June to July 2023 (on-site)

A course titled "Governance in Global Health" was
conducted at Nagasaki University Interfaculty Initiative in
Planetary Health. This course was specifically designed for
doctoral students and incorporated a training program on
global health diplomacy workshops along with case study
materials. The aim was to facilitate the development of
human resources in the field of global health diplomacy
within the graduate school setting.

iGHP Seminars

- On May 8, Dr. Hu, the professor from Harvard T.H.
Chan School of Public Health and Dr. Megu Baden,
the associate professor from Osaka University gave
a special lecture at iGHP. The lecture focused on
diabetes, the latest epidemiological research on the
disease, and policy applications of research findings.
A total of 25 people participated in the seminar.
On November 15, Dr. Eric Brunner, the Professor
of Social and Biological Epidemiology, University
College London, provided a lecture about the latest
epidemiological research on dementia. A total of 19
people participated in the seminar.
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JICA TRIEBERT” RosA H—

JICA Policy Advisor to the Ministry of Health
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Project Period : October 5, 2023 - October 4, 2026

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

Expert : Ikuma Nozaki, Policy Advisor

The Kingdom of Cambodia has continued to develop
economically since experiencing a serious civil war that
reportedly left fewer than 50 doctors remaining in the country,
and many health indicators have improved accordingly.
However, the hastily created health system is fragile, and
although the government committed to achieving UHC by
2030 in 2016, progress has been slow, with only about 30%
of the population covered by public health insurance, and
about 60% of health care costs still borne by the patient.
Therefore, a health policy advisor has been dispatched to
Cambodia since 2020 to provide policy and technical advice
and support on policies, systems, and strategic plans, including
health financing, health insurance, and health human resource
development, in order to assist the country in achieving
UHC, and this is the second phase. The activities include:
(1) conducting health sector analysis and supporting donor
coordination; (2) providing technical advice to MoH, including
support for the formulation of the 4th Health Strategic Plan;
and (3) providing technical advice on JICA's cooperation
strategy, including support for the implementation and
formulation of JICA's technical cooperation.

In FY2023, following national elections in August, former
Prime Minister Hun Sen, who had been in office for 38 years and
7 months, was replaced by his eldest son, new Prime Minister
Hun Manaet, and the cabinet underwent a major generational
change, with most of the ministers, who were in their 70s and
60s, now under the age of 50. In line with this change, the
National Development Plan was also renewed. The Minister
of Health has also been replaced, and the Technical Working
Group for Health, a coordination mechanism for the entire
health sector established under the Cambodian Development
Committee, has been reactivated, and USAID and | have been
contributing as a member of this secretariat as representatives
of bilateral cooperation partners. We work with other partners
such as WHO, UNICEF, and UNFPA to assist the Ministry of
Health in setting the agenda for the monthly meeting of the
Technical Working Group for Health and its effective use.

In addition, | have also been exploring the possibility of
supporting the expansion of social medical security in relation
to the enhancement of the social security system, which has
been a priority for the new administration. The Department
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T D4R T % the Asia Pacific Strategy for Emerging
Diseases and Public Health Emergencies (APSED IIl) D AiiEE
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ENEREBMR T 2—E& AV RITICET 2ERH
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DEFITISATWT B KD IR TWERVWERVET,

FREAENDORHIRYE (REE FB BEH - ZEXIITEEAHL S 2 EH)
Courtesy call to the new Minister of Health, Cambodia (Photo from FB of
the Cambodia Ministry of Health, author is second from the right in the
photo below)

of Planning and Health Information, to which | belong, is
responsible for monitoring the use of the public assistance
scheme, especially for the poor, and | provide technical
assistance in analyzing the results of the questionnaire survey
of beneficiaries. | have also participated in the discussion on
the revision of benefit package for insured treatment.

Furthermore, in relation to digital transformation, which
is also a priority issue in Cambodia, the Japan International
Cooperation Agency (JICA) is conducting a comprehensive
assessment that includes consideration of assistance for social
health security and other areas, for which | am providing
technical assistance. | have also been participating in technical
working groups on maternal and child health, participating
in the annual review meeting of the International Health
Regulations (IHR2005), and making technical contributions
in response to requests from the Ministry of Health. | also
participated in the technical advisory committee meeting of
the Asia Pacific Strategy for Emerging Diseases and Public
Health Emergencies, a regional framework for Asia.

As NCGM has a long history of collaboration by dispatching
numerous experts to JICA’s technical assistance in Cambodia
and other projects, there is a strong relationship of trust with
people in the Cambodian MoH, including the Minister of
Health and the Undersecretary. | will do my best to meet these
expectations.

21 DEFDOHREKE 25 MO KEHOBM LIZEBHMREER] (IHR2005) DERXRLE1—R#F ((REE FBEE - ZBEEFIT—7IV)
Annual review meeting of the International Health Regulations (IHR2005) with representatives of 21 ministries and 25 Provinces
(Photo from FB of the Cambodia Ministry of Health, author is at the table in the front right)
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JICA Grassroots Technical Cooperation Project:
Project for Improving the Quality of Comprehensive Services for Cervical Cancer
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Project Period : November 2019 - July 2024

Project Site : Phnom Penh city

Expert : Rei Haruyama, Miwa Kanda, Tomomi Matsuhsita,
Hiromi Obara

Although cervical cancer is largely preventable, it is a
leading cause of cancer-related deaths among women in
Cambodia due to limited access to effective prevention
and management services. The Cambodian Society of
Gynecologists and Obstetricians (SCGO) and the Japan
Society of Obstetrics and Gynecology (JSOG) are working
jointly to strengthen health education, early detection, and
treatment of cervical cancer. NCGM is in charge of project
management and coordination.

Between 2015 and 2018, the Project for Improving
Women's Health Care of Factory Workers Focusing on
Cervical Cancer was implemented, providing health
education and cervical cancer screening to female
factory workers at the Phnom Penh Special Economic
Zone. Beginning in 2019, the Project for Improving the
Comprehensive Services for Cervical Cancer is being carried
out, mainly targeting primary school teachers in Phnom
Penh city.

Following on FY2022, in FY 2023, Japanese experts
traveled to Cambodia in May, November, and January to
conduct the following activities with a view to the project's
completion in July 2024.

The main results are as follows:

The main results are as follows:

1. Conducted second health education for 800 elementary
school teachers (544 female and 9 male teachers
actually participated)

2. Reported the health education outputs to the target
school directors and Phnom Penh Primary Education
Department officials

3. Conducted endline survey of 1600 elementary school
teachers on cervical cancer

4. Analyzed the impact of health education on cervical
cancer knowledge, attitudes, and screening behavior

5. Provided cervical cancer screening using HPV test (4
times)

6. Analyze the screening-related data (screening and
follow-up results, predictors of screening participation)

7. Provided technical training and lectures on cervical
testing and treatment for SCGO physicians

8. Presented on the project activities at women's health
seminars in Cambodia and academic meetings in Japan

9. Conducted Key stakeholder interviews as part of the
evaluation of the project completion
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Booklet used during health education sessions Small group discussions during health education
FEEBIVRAIE—BREDEE 2023511 8) JSOG, SCGO. JICA, MOH D &ARHEERZE (2023411 )
Colposcopy training Joint Coordination Committee meeting

BRENDA VA1 —BEERM (2024F18) BHRENDA V21 —AERE (20245F1A8)

Stakeholder interviews Stakeholder interviews
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JICA BEGYE RI B oo RE sk 7oy = 7 b

JICA Project for Strengthening Capacity for Early Warning and Responses to Infectious

Diseases (JICA EWARS project)
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Project Period : June 2, 2021 - June 1, 2025
Project Site : Jakarta, Banten, East Kalimantan, South Sulawesi
Expert : Motoyuki Tsuboi, Chief advisor (Oct 2023 -)

In Indonesia, the Early Warning Alert and Response System
(EWARS) for infectious diseases was introduced in 2009 to
strengthen infectious disease surveillance, and was rolled
out nationwide in 2015. However, at the time of the request
for this project, only a limited number of provinces properly
operated the system. Therefore, this project implements
activities with the goal of enhancing surveillance in three
pilot provinces (Banten, East Kalimantan, and South
Sulawesi) through strengthening the surveillance capacity
of the Indonesian Ministry of Health and the pilot provinces.
After Tsuboi was assigned as Chief Advisor from the
Bureau of International Health Cooperation on October in
2023, the following activities were mainly implemented.

1. EWARS evaluation activities

From October to December 2023, we conducted an
evaluation of the EWARS surveillance system in the three
pilot provinces together with the Ministry of Health,
pilot province officials, and field epidemiology experts
from Indonesia and Japan. Findings of this activity,
including identified issues and recommendations, was
shared with those involved in this activity and partners
(WHO, USCDC, etc.).

2. Introduction of the EWARS flipchart and conducting
EWARS training
In November 2023, the EWARS flipchart (quick
guidance) developed by the Indonesian Ministry of
Health and the project was introduced to health center
staff in the planned new capital area. Also, an EWARS
training was conducted for surveillance officers at the
district levels in Banten.

3. Revision of the project activity plan and holding of the
Joint Coordinating Committee meeting
The activities of this project had been significantly
delayed due to COVID-19, and it was necessary to
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revise the project activity plan in line with the current
situation. After multiple discussions with the Ministry
of Health and others in January 2023, the revised
activity plan was approved at the Joint Coordinating
Committee meeting in February 2023.

4. Discussions on other project activities
Since January 2024, discussions have been initiated
and continued with the MOH, a local university, WHO,
USCDC, and others, regarding the development of
EWARS online training materials for health centers and
standard operating procedures for rapid risk assessment

for MOH and provincial officials.
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JICA Project for Strengthening Post-Graduate Training for Medical Doctors and Nurses
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Project Period : January 1,2021 — December 31, 2024

Project Site : Ulaanbaatar and others

Expert : Nobuaki Inoue (Chief Advisor), Megumi Ikemoto
(Midwifery)

This project began in 2021 as a four-year plan, following the
first phase from 2015 to 2020. While the first phase of this
project covered only physicians, this phase includes nurses
and midwives, with the aim of strengthening the post-
graduate training system for the three professions. Activities
are being carried out in collaboration with the Mongolian
Ministry of Health, the Center for Health Development
(CHD), which is the policy implementation agency, the
training management departments of teaching hospitals
in the region, the Mongolian National University of Medical
Sciences, and the Mongolian Midwives Association. For
physicians, the main focus is to disseminate the genera
practitioner training developed in the first phase to hospitals
nationwide, and to support the improvement of the quality
of the training programs. For nurses and midwives, we are
also supporting the development of post-graduate training
systems and guidelines for post-graduate training, utilizing
our experience in projects such as clinical instructor training.

In FY2023, the area of physicians focused on two
main activities. The first step is to standardize the quality
of general practitioner training, which is spreading
throughout Mongolia, and to create a system that allows
for autonomous improvement. For this reason, we have
formed a consultative body in which training program
directors from across the country work together to provide
a forum for resolving training-related issues. We also
supported the launch of training programs, including
remote technical guidance. As a result, we were able to
start a general practitioner training program at a local
prefectural hospital, where it had previously been difficult
to start the training. In the field of nurses and midwifery,
we focused on creating competencies that will be the basis
of post-graduate training, issuing a decree of the Minister
of Health, and developing educational programs and
clinical ladders for educating newly graduated nurses and
midwives. Additionally, we developed and implemented
specialized training aimed at helping midwives acquire
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skills in specialized fields, which were in high demand,
and 16 people completed the training. Furthermore, we
held counterpart training programs in Japan in the field of
midwifery from September to October, and in November
in the field of nursing, where we learned about the content
and guidance system of newly graduated nurses/midwives
in Japan, the clinical ladder, etc.

wWeEDEIHEEEEEETES

A meeting of the consultative body in which training program directors

7OV 1Y bDATVE—IN\— O RRBE CREZEIHMEDZEmIX FABEMOMME T O TS LORNBZE T—F 7 JIL—T TEst
ROFBEZNT BT A working group discusses the content of training programs for newly
The counterparts of the project receiving an explanation of the preparation graduated midwives

status for general practitioner training at a local prefectural hospital

HRHMEZET LIBERMEBE S BNEEDFFDERIFHE TORRF
Midwives and teachers who have completed specialized training A scene of counterpart training in the field of midwifery



JICA PRIEBURT FoNA Y —

JICA Health Policy Advisor

1K« AR EANOHEFISGGE « £l /] / Technical Cooperation Overseas

Z 7+ ANEREEHHE / Lao People’s Democratic Republic
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SHAERBRRERE 2 ERERREROEERA TOY S L
An exchange program between the Lao National Health Insurance Bureau
and the Thai National Health Security Office

[T BRI > 2 — ERRESR G 1R | 2023 fREEAHR

Project Period : May 21,2019 - June 12, 2024
Project Site : Vientiane (Ministry of Health)
Expert : Shinsuke Miyano, JICA Health Policy Advisor

JICA dispatched a health policy advisor to assist the MoH

of the Lao PDR in effectively implementing the 9th Health

Sector Development Plan (2021-2025) and proceeding with

further the National Health Sector Reforms (2021-2030) in

collaboration with other development partners. The health

policy advisor provided the following support:

1. Improved health policies, strategies, plans, and activities
to achieve universal healthcare coverage;

2. Strengthened the sector-wide coordination mechanism
for healthcare;

3. Strategized assistance from Japan to the health sector
in the Lao PDR.

To improve health policies, strategies, plans, and activities
to achieve universal healthcare coverage, the advisor, with
regard to human resources for health, supported the end-
term evaluation of the National Strategy on Healthcare
Professional Licensing and Registration System (2016-2025).
For the quality improvement of healthcare services, the
advisor assisted in the implementation and expansion of the
assessment of healthcare facilities using the national standards.
For the health insurance system, the advisor assisted the
National Health Insurance Bureau (NHIB), Ministry of Health
(MOH), Lao PDR in revising the Law on Health Insurance. An
exchange program was organized for the NHIB to develop
an electronic medical expense claim system in technical
cooperation with the National Health Security Office, Thailand.

To strengthen the sector-wide coordination mechanism
in the health sector, the advisor, together with the WHO,
supported the MOH, Lao PDR, in organizing meetings of the
Sector Working Group, which is a platform for coordination
among the Ministry of Health and development partners, and
meetings of Technical Working Groups established under the
Sector Working Group for each health topic.

To strategize assistance from Japan to the health sector in the
Lao PDR, the advisor provided technical advice and necessary
information to implement activities and determine the
direction of JICA's projects in the health sector and supported
the preparation and initiation of a proposal for a new project
to establish a continuing professional development system
for healthcare professionals. In addition, the advisor provided
advice to the Embassy of Japan in the Lao PDR and Japanese
companies/organizations in order for them to support the
health sector support in Lao PDR effectively and efficiently.
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JICA Project for Improving Quality of Healthcare Services and Financial Management of

the Hospitals
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ERERTlC B 2 EDERAEICBIY HHHE
Training on national quality standards at the district hospital

Project Period : March 27,2022 - March 26, 2025

Project Site : Vientiane Capital (Ministry of Health), Champasak
Province, Salavan Province, Sekong Province, Attapeu Province
Expert : Yasunori Ichimura (Chief Advisor), Miho Sodeno
(Quality Improvement)

The project supports hospitals to improve the quality of
healthcare services and strengthen hospital accounting
functions in accordance with the national standards of
healthcare facilities set by the Ministry of Health. We are
working with the Ministry of Health at the central level and
the provincial health offices and provincial hospitals at the
provincial level targeting all public hospitals in the target
provinces (4 provincial hospitals and 23 district hospitals).

1. Project-wide activities
Mutual site visits were conducted to understand the
quality assurance of healthcare services, health insurance
system and its operation each other between Lao PDR
and Thailand in cooperation with the Thai National
Health Security Office.

2. Improving the quality of healthcare services

The project supported the assessment of healthcare
facilities based on the national quality standards
established by the Ministry of Health, and the
introduction and implementation of continuous quality
improvement activities based on the assessment results
at provincial and district hospitals in the four target
provinces.

To strengthen patient safety initiatives, we held
workshops to deepen understanding of patient safety,
provided support patient safety committees of mainly
provincial hospitals, and introduced activities at clinical
setting.

3. Strengthening hospital accounting, including health

insurance fund management

The project provided training to staff in charge of health
insurance fund management and hospital finance
and accounting at the provincial and district levels in
the target provinces. We held meetings to share the
challenges in the field of provinces and districts among
the Ministry of Health and the relevant staff in the four
provinces and discuss future measures.
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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 — December 22, 2023
Counterpart organizations : Department of Healthcare and
Rehabilitation of MoH, Healthcare Professional Council of MoH
Expert : Shikino Kikuchi, Nursing Education/Nursing
management Expert (July 2021-December 2023)
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Shortages, regional maldistributions, and the quality
of healthcare professionals such as doctors, dentists,
nurses, and midwives are issues in Lao PDR. The last two
JICA technical cooperation projects, in which NCGM
dispatched experts, have supported strengthening the
administrative system and the development of a national
strategy for the licensing and registration system for
healthcare professionals. The DQHP project, had set three
expected outcomes; the development of a legal framework,
the establishment and implementation of a national

1. EREERS LR EEEE T B EROEE examination system for nurses and midwives, and an
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internship training program for those who have passed the
national nursing examination.

1. Formulation of regulations concerning the National
Examination, Licensing, and Registration System for
Healthcare Professionals
Following the Guidelines for the Licensing and
Registration System for Healthcare Professionals
developed in 2021, we supported specific application
procedures and operations for the national examination

for Nurses and Midwives

ERITNTOET, After the first national exam in Laos in January 2021,
3. EEMERABSKBEENSRELlcqY2—VIHED we assisted in revising the exam questions based on
88 L USER data analysis, creating a question bank, and modifying

2021 12 BIcS AR EB DA 22— FHE#BItS the question criteria. The National Examination
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Implementation Manual and the National Examination
Question Creation and Evaluation Manual were
developed and distributed to relevant organizations
throughout the country. The manuals are used not only
the National Examination for nurses and midwives, but
also the ones for physicians and dentists.

3. Creation of an internship program for new graduates
who pass the National Examination for Nurses
After the first internship program commenced in
December 2021, we then supported each hospital

100 FERZEBRERT L > 2 — FRRERTG IR | 2023 FEFH
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in implementing the program and sharing their

experience and finally around 170 trainees completed
the program at the end of 2023. The trainees were
satisfied with the training program which they could
obtain various nursing skills and competencies

supported by clinical teachers and senior nurses.

BEMERTROKT
Nursing graduates taking the National Examination

BRROIREES LiRET 2MESE
Discussion with clinical teachers and a JICA
expert

BERINREE T 54 V2 —VHHMEE
Internship trainees are practicing nursing skills
with a practice mannequin

JICA 57 AEHBARRN S RHFEFRENTA V2 —
UBHEIETE 2 ERE)

JICA Lao office chief representative was handing
over the license to trainees (2nd cohort)
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JICA Project on Human Resource Development in Health, Phase 3
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Project Period : October 6, 2018 — October 6, 2023

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

Expert : Sadatoshi Matsuoka, Chief Advisor (October 2021-),
Yui Minagawa, Basic Nursing Education/Continuing Nursing
Education Expert (May 2021-)

Although DRC gained independence from Belgium in 1960, its
domestic infrastructure was destroyed in the civil war during
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 MoH. 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. 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.

Given this background, the JICA Project for the Development
of Human Resources in Health was launched in 2010, with
MoH with ODA from Japan. The project was launched with
the department responsible for health human resources
within MoH as the primary counterpart. After Phase 1 (3 years)
and Phase 2 (4 years), Phase 3 (5 years) started in October
2018. Phases 1 and 2 focused on strengthening the capacity
of the human resource department of MoH 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 attempted 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 training opportunities
for nurses and midwives in the province. The following
activities were conducted in fiscal 2023:

Supported the final evaluation of the National
Development Plan for Human Resources for Health
2019 -2022.

Supported the formulation of the National Development
Plan for Human Resources for Health 2023 - 2030.
Provided support for a unified national graduation
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examination for secondary paramedical schools (2022 -
2023).

Provincial health department officials from 10 provinces
(out of a total of 26) were invited to a seminar to share
the results of the project. Participating states developed
action plans for their own provinces based on project
experiences.

Video materials for clinical nursing supervisors were
distributed to all secondary paramedical schools in
Kinshasa province, in addition to the remaining eight
provinces (17 out of a total of 26 provinces have been
already distributed in FY2022).

2. Support for planning, implementing, and monitoring
health human resource policies in the pilot province
(local government level)

REARBAMBEERS LUt b IIVINMFRBREAMBEER
IC&BBEZIYYaY

Joint mission by the Ministry of Health and the Kongo Central Provincial
Health Department

PIRRBEAMEBERRS KOCREY — VI L 2B EF I —
Experience-sharing seminar by secondary paramedical schools and health
zones

Supported the development of the Provincial Guide
for the Management of Human Resources for Health.
Supported the development of the Provincial
Implementation Guide for Situation Analysis of
Secondary Paramedical Schools and the Provincial
Process Guide for Introducing New Educational
Programme.

Organised a final workshop to strengthen province -
health zone cooperation.

Organized awareness-raising workshops for all 310
health zone leaders in the province to promote the
new basic nursing education programme.

Supported the distribution of video teaching materials
to clinical nursing supervisors at all 45 secondary
paramedical schools in the province as part of the
awareness-raising activities for the introduction of the
new educational programme.




XA VERE / Republic of Senegal

JICA PRI RoNA 5 —

JICA Technical Advisor, Cabinet of the Ministry of Health and Social Action
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Project Period : June 1,2021 - May 31, 2024

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

Expert : Shinichiro Noda, Technical Advisor, Cabinet of the
Ministry of Health and Social Action (MSAS)

In the first half of this year, the final year of the dispatch, |
focused on supporting the preparation of a request for a
new project, which started in October of the previous year. In
preparing these requests, | utilized the Steering Committee
and the Technical Committee for Japanese ODA Projects in
health sector, described below, to ensure that the Ministry
of Health and Social Action (MHSA) took ownership of the
project formulation through dialogue with JICA. Based on
the recommendations from the committee, several relevant
Directorates of the MHSA and JICA prepared a project
proposal in the workshop, which were submitted to the
Japanese Government by the MHSA in August. The submitted
new project proposal was successfully approved by the
Japanese Government.

In the second half of the year, in preparation for the new
project mentioned above, | concentrated on supporting the
Directorate of Public Hospitals and the Directorate of Maternal
and Child Health, which are the main Directorates in charge
of the project. The Directorate of Public Hospitals has not had
much experience of working with JICA projects so far, except
for a very small number of staff involved in the preparation
of the proposal, including the Director General. Through
supporting the preparation of administrative documents on
analytical hospital accounting, which is a major policy of the
Directorate, | was able to build a relationship of trust between
the Directorate and JICA. For the Directorate of Maternal and
Child Health, | assisted in the preparation of the Directorate's
policy documents related to the new project, as well as
supporting the achievement of the results of the Maternal
and Child Health Service Improvement Project Phase 3.

Government's Africa Health Initiative, | introduced a
Japanese company who installed a smokeless incinerator
on a trial basis in a public hospital in Senegal, which was
highly appreciated by the MHSA, to UNICEF, which supports
the procurement of hospital incinerators. | also arranged for
a Japanese researcher to speak at the Africa Galian Forum

held annually in Dakar under the auspices of the Senegalese
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Government, and an administrative officer from the MHSA to
speak at the Prince Mahidon Award International Conference
held in Bangkok under the joint hosting by JICA, thus
strengthening cooperation between the two countries.

In promoting collaboration with development partners,
| supported the submission of a draft application prepared
by the ongoing JICA technical cooperation project to the
Global Fund's 2023-2025 funding cycle, aiming at a multi-
bi cooperation between JICA and the Global Fund. The
application from the MHSA, including its draft application,
was successfully approved by the Global Fund. | worked with
PwC to support the preparation of three official documents
of the MHSA, including the analytical hospital accounts
mentioned above.

The fourth meeting of the Health Sector ODA Project
Steering Committee, which monitors the progress of all health
sector ODA projects implemented by JICA and the Embassy
of Japan, was held. Prior to the meeting, the Secretariat,
the Technical Advisor for Cooperation and the Directorate
of Planning, Research and Statistics and I, were able to
prepare the draft recommendations and the intentions of the
Japanese side were fully reflected. The 18 recommendations
made at the meeting were followed up by the Technical
Committee, a sub-committee of the Steering Committee. This
year was the final year of the dispatch, and | was able to hand
over the work to my successor while the monitoring system

for Japanese assistance was firmly established within the
Ministry of Health.
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JICA Project for Reinforcement of Maternal and Newborn Healthcare in Senegal Phase 3

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

Expert : Mari Honda, Health Administration Expert (Nov 2021
to May 2022), Chief advisor (from Jun 2022)

PRESSMN began in 2009 and has worked on a collaborative
initiative between government, health facilities and
communities to improve the quality of maternal and child
health services. The project established the PRESSMN model
which is “the comprehensive mechanism for support and
development of quality care centered on the respects for a
mother, a newborn and their family to achieve the best health
outcomes”.

This third phase of 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
capacity of regional medical offices on the scaling-up of
intervention; and (3) strengthening the capacity of hospitals in
direct intervention regions on practice and education. In order
to accelerate the national roll-out of the model, the PRESSMN3
include tertiary level hospitals which were not covered in
PRESSMN1 and 2, and aims to strength the collaboration led
by regional medical offices in each region, between hospitals,
health centers, regional training centers for health workforce
(CRFS), and universities (medical schools and schools of nursing
and midwifery).

The following activities were conducted in fiscal 2023:

1. Implementing training of health care workers and post-
training supervision
The first and second post-training supervision of
healthcare workers was conducted in Saint-Louis and
Thies between May and September 2023. The training
of health care workers in Thiés, which had been carried
over to the current year due to strike action by the
health care workers' labour unions, was conducted in
November 2023. All training and supervision planned
under the project have been completed. The results
of the second post-training supervision exceeded the
target of 80%.
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Regional coordination meeting on respectful care

Two meetings were held in each region of Saint-Louis
and Thiés, involving a review meeting of the results of
the supervision. The issues arising from the supervision
were discussed with stakeholders in the regions and the
progress of the respectful care implementation action
Plan, which the project supported in its development,
was reviewed.

Experience-sharing meeting on respectful care

At an experience-sharing meeting in January 2024,
target regions reported on the progress of the respectful
care implementation action plans developed in the
previous year and the development of a new action plan
to promote respectful care. Regional medical offices,
regional hospitals and CRFSs of the 10 non-target
regions were also invited. In addition, participants of
the training in Japan in November 2023 presented their
learnings from the training and the action plans they had
developed during the training.

Supporting the development of a roadmap for the
national roll-out of Respectful Care

In order to develop a national roll-out roadmap for
Respectful Care after the project was finished, views
were collected from key persons in target regions. The
results of the interviews were compiled in a report
and presented at the fifth expanded working group in
October 2023. Based on the results, a workshop was held
within the DSME to develop a draft roadmap.

TAZRMEBIFD ) ARY b 7))V 71T 2 NRERE
Regional coordination meeting on respectful care in Thiés

2NV EMNNEBREANDA V21—
Interview to the director of Tambacounda regional medical office
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JICA Project for Strengthening Management Capacity of First Level Hospitals in Lusaka

District (JICA Cassiopeia Project)
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Project Period : May 26,2021 — May 25, 2026
Project Site : Lusaka, Republic of Zambia
Expert : Masataro Norizuki (May 26, 2021-), Chief Advisor

In recent years, the rapid population growth and urbanization
of the capital city of Lusaka has led to a high concentration
of patients in tertiary healthcare facilities, resulting in chronic
congestion. Therefore, in order to relieve this burden, the
Government of Japan, through grant aid, constructed hospital
facilities in two health centers (Chilenje and Matero) in 2013
and three health centers (Chipata, Kanyama and Chawama) in
2021, upgrading them to secondary-level hospitals (general
hospitals). On the other hand, these five hospitals are still
dependent on MoH and partners for their operations, and
the hospitals themselves have not yet established a system
to take ownership and solve their own problems. The project
was therefore initiated to strengthen hospital operational
management capacity through collaboration between the
five hospitals and the Provincial Health Office and MoH. After
the project design was finalized on FY2021, FY2023 was the
second year of the implementation phase, which consisted
mainly of the following activities.

1. Visualization of hospital management utilizing the
balanced scorecard
To ensure that hospital management and budget plans
are not just plans, and that each hospital itself thinks
and discusses what activities are necessary to improve
the quality of healthcare, the balanced score card based
on the hospital's vision and mission is created at each
hospital, and the results are visualized using data to create
a framework for each hospital to make management
decisions based on the data. The framework is designed
to enable each hospital to make management decisions
based on the data. The project is being developed into
the creation of a balanced scorecard for each department,
with follow-up on hospital issues.

2. Launch of surveillance of surgical site infections as
part of infection control in hospitals
Infection prevention and control (IPC) in Zambia is
the responsibility of environmental health officers in
the public health department, and activities in water
sanitation and the community have been the main
focus, with insufficient activities for IPC in hospitals. Each
hospital performs around 100 cesarean sections per
month, and surgical site infections are a problem among
the five major healthcare-associated infections, but the
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In January 2024, President Hichilema expressed his gratitude at the
cholera treatment centre set up at the Hero Stadium

2023 F£ 12 B, ERRERIEL > 2 —ORILER & EREER 1BOFH
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In December 2023, Dr. Akiyama from the the Disease Control and
Prevention Center | and Dr. Komada from the Bureau of International
Health Cooperation supported the cholera response in local communities

incidence of these infections has not been measured.
The project supported the establishment of a sustainable
surveillance system to visualize and standardize the data
by launching surgical site infection surveillance in Zambia
from March 2023.

3. Visualization of the operating status of medical
equipment and the inventory status of essential
medical supplies
Medical equipment and pharmaceuticals are a necessary
infrastructure for providing safe, high-quality medical
care. However, the utilization rate and inventory status of
these items were not fully grasped at each hospital. In this
project, we are working with pharmacists and biomedical
engineers to visualize the current situation so that hospital
management can make decisions on budget allocation
and priorities based on data.

In addition to these regular project activities, a cholera
outbreak occurred in October 2023. The project supported
the cholera response from an infection control perspective,
providing technical assistance to the cholera treatment
centre at the National stadium, which was set up to respond
in local communities and surge patients. We provided all-
NCGM response, including the dispatch of doctors from the
Disease Control and Prevention Center and the Bureau of
International Health Cooperation, and were awarded the
Global Health Award.

ERERRNOIESEEIHNNREES — X T ORP (Oral Rehydration
Point) DEEBEEZIE

Dr. Sano the Bureau of International Health Cooperation, together
with public health nurses, supported the establishment of ORPs (Oral
Rehydration Points)
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Deployment to International and Domestic Organizations
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As part of the professional careers in the field of global
health, our staff members are sent to work at international
and domestic organizations.

At international organizations such as 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 in low-
and middle-income countries are sent to Japan’s MHLW to
deepen their understanding of the global health agenda and
gain experience in global health diplomacy by the Japanese
government.

Furthermore, staff are sent to the National College of
Nursing, Japan and Pharmaceuticals and Medical Devices
Agency (PMDA) in 2023.
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Activities at the World Health Organization (WHO) Headquarters
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Project Period : August, 2023-

Project Site : Vientiane, Lao PDR

Expert : Hironori Okabayashi, Team Lead, Maternal and Child
Health / Quality and Safety (MCQ) Team

The WHO Representative Office for Lao PDR (WHO Lao
PDR country office) is the largest WHO country office in the
Western Pacific Region, employing over 160 staff, including
both regular and non-regular staff. The Lao PDR country office
is broadly divided into two groups: one for health emergency
and infectious disease control, and the other for health system
development. The Maternal and Child Health / Quality and
Safety (MCQ) Team belongs to the health system development
group. The MCQ Team, along with the Health Emergency
Team, is one of the largest teams in the Lao PDR country
office, with over 20 staff members comprising regular and
non-regular staff. The role of the team lead is to oversee team
activities, including administrative matters. While dealing with
various areas, the team's main responsibilities are as follows:

1. Reproductive, maternal, newborn, child and adolescent
health (RMNCAH)
The WHO Lao PDR country office mainly supports maternal
and newborn health, sharing responsibilities with other
UN agencies such as UNICEF and UNFPA. Additionally,
WHO assists in managing the implementation, monitoring,
and coordination of the RMNCAH program in accordance
with the national strategy.

2. Quality of healthcare services
The WHO Lao PDR country office supports activities aimed
at enhancing the quality of healthcare services, including
the assessment of healthcare facilities and their services.

3. Improving access to healthcare services through
strengthening local governance and community
engagement
This initiative is a collaborative effort between the
Ministry of Health and the Ministry of Home Affairs,
originating from cross-government endeavors in
response to COVID-19. It aims to improve access to
healthcare services, especially for individuals facing
barriers to accessing them, by strengthening local
governance and community engagement. The initiative
prioritizes maternal and child health services.




[EIPERBRE - [ AREEE D Hi [\ /Deployment to International Organizations and Domestic Organizations

TSR ORIERER (WHO) pu Pl (WPRO)

World Health Organization (WHO) / Regional Office for the Western Pacific (WPRO)
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Project Period : November, 2019 — July 2023 (left NCGM)
Project Site : Manila, Philippines

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

In November 2019, | started to work as an AMR technical
officer at WPRO. Since January 2020, when COVID-19
pandemic started, | was deployed as part of the COVID-19
Incident Management Support Team (IMST) and also started
to support Mpox IMST after Public health emergency of
international concern was declared. 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. “Responding to outbreaks of antimicrobial-
resistant pathogens in health-care facilities: guidance for the
Western Pacific region” was published in October 2022 and
capacity building workshop was held in Cambodia using this
guidance. “Health and Economic Impacts of Antimicrobial
Resistance in the Western Pacific Region 2020-2030" is
published with the press release in June 2023.
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International Affairs Division, Ministry of Health, Labour and Welfare, Japan

HEEAE : ©2022F9818~20234F9815H
@2023F981H~
HmE : OF%5 &R
@BERBZ

EREZRBI/TIE 2000 (K 12) E&UEEHEE
AEEREBRRICBE 1 ROEAEZH L TWET, UHC
ZEEWLCDOHODRE FEw 74 UNAIDS DIEHITINA T,
WHO 7% EDEBHED A/ F >V ARG D% - AL LU
SZM%zELTVWET, 2023 F5 Blcld G7 RIFRBERERS
BLUGTLEY I v bHESNE LD ThSDMR
XEDERZEZTVE Lfc, &feo UHCHEED RO —IR
ELT. FIERE UHC LV 2 —REGICET 2HBZT
W& LT

2023 FEIZZ < DERSBENNEL R ZEA S L THE
ThE L, EFMICiE. WHO 5 76 Bt RIREH =, 5
74 Bl R AT FES SR (RCM). WHO 55 154
EHTEERICIHNEC. EESEI A X5HE (UNAIDS)
DF 52\ E5E 53 EIDERFEERERICIGERT. BERD
LS ZEERHEL. SMUE L

Period : (D September 1, 2022 - September 15, 2023
@ September 1,2023 -
Staff : (@ Toshiaki Baba
@ Hiroyuki Kiyohara

Since 2000, the Bureau of International Health Cooperation
has seconded one member to the International Affairs
Division of MHLW annually. The responsibilities of this
position are as follows: Being responsible for technical areas
including universal health coverage, preparation for and
attendance at and governing body meetings of international
organizations, including the World Health Assembly (WHA),
the WHO Executive Board, the Western Pacific Regional
Committee, and the Programme Coordinating Board of
UNAIDS. Before the G7 Nagasaki Health Ministers' Meeting
and the G7 Hiroshima Summit were held in May, 2023,
the member gave input during the consultation process.
As part of the Japanese government’s effort to promote
universal health coverage, the member has provided
necessary coordination for the discussions for the possible
establishment of WHO centre on UHC.

In FY2023, many of the governance meetings were held
in the face-to-face format. the Bureau member prepared
for and attended the WHO's 76th World Health Assembly,
the 74th meeting of the WHO Western Pacific Regional
Committee, the WHO's 154nd Executive Board physically,

and the 52th and 53st Programme Coordinating Board of
UNAIDS remotely.
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Nursing Division, Health Policy Bureau, Ministry of Health, Labour and Welfare of Japan

AR 2023 4 81 H~2024F 3831 H
HEE | X5 B85

EREERRNIE. BEEFBEERREEREASIRAE
ToTVET,

EBBIFRERICET 2EANEBEROCEYIIR, 7
REERDERPH L. EFREEOER. ERCEEMZED
EEBREICETS2ELMELTVEYT, EEEIF8 DDHE
IZRHDNTHEY. ZOFRTEETHREZFREL TWSDHEHE
RCY, BERORICIF. BEY—EAHESEHUEMNITS
nNTVEY,

BEFRTIE. RERMBIEMBENE & TEEMFOA
MRROISEICET 252, 2 DDFRERELTVET,
TNSDERICEDE BEF TIEIAMIER. BEERHES.
ERFBE LR, EPA (REEERGE) ICEDNEAGE
fMEEE DS AN BEERSOFEFRELTVET, £k
EEY - AHERTIE. BEREMME. BETAILERSE
EERDOPHESIE, BEMBIEDBRESARELTWVET,
FIEEICHBEARBEESFIBY L. SERERDEHE LR
EEFIEDEE Y EPA (BHEERT) ICEINEAEE
EMEMEDZ AN, WPRO (WHO FEATF ¥ IHERE) &
BERLOBRERURFBLEEOEREEITVOE LT,

WPRO E#MDE 10 [2] Global Forum for Government Chief Nursing and
Midwifery Officers ~\&/il

Participated in the 10th Global Forum for Government Chief Nursing and
Midwifery Officers hosted by WPRO
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Period : April 1,2023 — March 31,2024
Staff . Yuki Amano

The Bureau of International Health Cooperation is
conducting personnel exchange with Nursing Division,
Health Policy Bureau, Ministry of Health, Labour and Welfare
(MHLW) of Japan.

The Health Policy Bureau is in charge of planning basic
medical policies, promoting and improving medical care,
developing medical institutions, and matters related to
medical professionals such as doctors and nurses. The
Health Policy Bureau is divided into eight divisions, of which
the Nursing Division is in charge of nursing administration.
The Nursing Service Promotion Division is located within
Nursing Division.

The Nursing Division is in charge of two laws, the "Act
on Public Health Nurses, Midwives, and Nurses" and the
"Act on Assurance of Work Forces of Nurses and Other
Medical Experts ". Based on these laws, the Nursing Division
is in charge of assuring human resources, basic nursing
education, national examinations and licenses, acceptance
of foreign nursing candidates under the Economic
Partnership Agreement (EPA), and nursing services. In
addition, the Office of Nursing Service Promotion is in
charge of nursing staff training, training programs for nurses
related to specified acts, and improvement of treatment of
nursing assistants.

| was mainly in charge of tasks related to foreigners,
such as the management of Certification of the national
examination qualification system and clinical training
system, acceptance of foreign nurse candidates under
the Economic Partnership Agreement (EPA), exchange of
information with the WHO Western Pacific Regional Office
(WPRO) and the Nursing Division, and preparation for
attendance at meetings.
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National College of Nursing, Japan

HFEARE - 202238 1 H~2024%3 831 H
JEENH | RREEET
HEE : R HpE

EREEBIFATIE. ABZRO—RELT2022FEKX
DEREEAZRIC1 A0OHBEEEHLTVWE T, ErE#
AERIIEEFBEEZEOREROKAET. B, BLHESL
HEREINTWE T, BEEFZBCIEERHRICBLEMTE
LEERODEMEZHEEIL L. EREEFZHEICHNEZA
NTVEY,

SEEIFEREREFBEHOBME LT, FEFMEICITH
DOFE, WIHEFENIVATOTE—Y 3>, EREER. B
Wﬁﬁéﬁm\lWE FRY |, BLIRETIEREES
ﬁml%@ébibtoEtxﬂﬁﬁﬁﬁﬁiéﬁ@ﬁ%F
ARSI EER YR T EERDBERGIBEHLEL
feo BRNDEREEZOEFAPCEREEICHITZEERD
Fr UT7NZABNATIE. BRERRNBEEROBIBMNE
Flle Al N FLZRBEELEREEZEE | Z
5L TLE LTzh COVID-19 Df=éb 2020 FELPEHIEENT
WEY, ZTOHEREEFEE | TIEMOU Z#EELTW
BN BT Lo I\A XF VEBFMAFE (HMTU) OAlc& Y.
NEFLAEEDSDA > 51 REP HMTU BEZE LD
TIW—TT4ZAAvyarvaEREL. NbFLOREBEEY
BEORRICOVWTERZ ROLERBIEHLE LI, 88
IZIE 2024 FEDSDN M F LEMTHOREBHZERE LT,
FREGCHE 4 BICTINMFLREERAEREL. HMTU %77
DT REEDRBIOI S LEFRLE LT,

—HWE L L TUILR - ERRREEREHHEE
/A—&LT\%fﬁaéﬁk%%bUibtoEuéﬁk
FRICIEHENZEZZETS " Fa—2—FIE"HHY
FELSA4FDFEE10ZEZIBELTVEY, F4FED?2
ADFEEMTIREICEEDY F LT

Project Period : March 1,2022 — March 31,2024
Project Site : Kiyose, Tokyo, Japan
Staff : Miyuki Oikawa

Since 2022, BIHC has assigned one member of staff to the
National College of Nursing, Japan (NCNJ) as part of a staff
exchange. The NCNJ was established under the jurisdiction of
the MHLW. It also offers masters and doctoral programmes.
The NCNJ focuses on international nursing education to
produce nurses who can make a broad contribution to the
international society as its educational philosophy.

The staff are responsible for lecturing on various courses
such as Logic of Knowledge, Community Health Care
and Health Promotion, International Nursing, Nursing
Roles in International Settings and International Nursing
Practicum (INP) | for undergraduate, postgraduate and
nurse practitioner. The staff of BIHC also give lectures and
introduce career paths during these courses. The INP Il was
usually organized in Vietnam. But it is stopped since 2020
because of COVID-19. Therefore. the International Nursing
Practicum | was conducted in collaboration with Hai Duong
Medical Technical University (HMTU) in Vietnam, which has
a memorandum of understanding with NCNJ. The fourth-
year students have studied the current situation of healthcare
and nursing in Vietnam through lectures and discussion
with HMTU students. In August, four teachers, including the
president of NCNJ, made a visit to Vietnam to prepare for the
resumption of INP Il on a trip to Vietnam from 2024, and
with the cooperation of the HMTU, formed a practical training

EREEFZRE | BREICAIT NN FLRR () HMTU (R) /\v 7 <1 bt
Inspection in Vietnam to prepare for the resumption of International Nursing Practicum |l




[EIPERBRE - [ AHEEE~\ D Hi [\ /Deployment to International Organizations and Domestic Organizations

ERE#EFRE |

HMTU 2E DT IV —T T R AV ay
International Nursing Practicum |

Group discussion with HMTU students

EREEFRE | JICAHIROAIE
International Nursing Practicum | at JICA Global Plaza

XEREl )R | 2023 AREAEER

programme for the next year.
Staff have been involved as members of the Public Relations
and International Exchange Committee and the Academic

Affairs Committee. In addition, there is a tutoring system where
teachers help students and | am responsible for ten students. |
have also supervised two forth year students for their thesis.
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Pharmaceuticals and Medical Devices Agency (PMDA)

HEHEAR : 2022 F 481 H~

SEEDHE | BRTER

HRE  EEE7O7E 1R ATCEEE
FEEFIE THIEE

PMDA Tid, #HRKXEDRHEILRELDEEHEYL. BRERE
%% B U ERANE. PMDADEL - REXEK « BER
EREICET B - BRE. TVTZIECHETDBNR
HEBICHE T 25 EOEBRNEFHTONTVET., £
DHRT, BFHRUATCEXZN—8E LTUTOEEE
LK LT

T7ITZEDRFIEE & DR
TIOTERS - EE#SE N ——27€2—TD
Fo—Z DR

Project Period : April 1,2022 -

Project Site : Tokyo, Japan

Staff : Masahiko Doi, Principal Coordinator, Division of Asia | ,Office
of International Programs, Office of Asia Training Center for
Pharmaceuticals and Medical Devices Regulatory Affairs

At the PMDA, International Activities such as cooperation
with regulatory authorities around the world, International
Harmonization at international conferences and sharing
PMDA’s accumulated knowledge and experience in product
reviews, implementation of safety measures, and provision
of relief services with Asian and overseas regulatory
authorities are being carried out.

As a member of Office of International Programs and
Office of Asia Training Center for Pharmaceuticals and
Medical Devices Regulatory Affairs, | performed the
following tasks:

Coordination with regulatory authorities in Asian
countries
Organizing of trainings at Asia Pharmaceuticals and

Medical Devices Training Center
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Projects for Global Extension of Medical Technologies (TENKAI Project)

EERMEEREREESEL. EEFBELVERIN
TEHMESRE T 2015 EEL STTONTVE Y, BHAEDER
FIEICET 2R - REROHE., EERMOBEY. S
HHADEES. EEESROEREEZHELTVET, B
AOEESBFORELZ(BE L DD, HEFEOAREEKER
UEBKEDALICERYT 22 & T ERERICSITF2EE
DNEEESSH. BAKRVE - PFREEZEONAICE > T, #F
BRZbLIEOIEEZBHNELTVET,

2023 FEIE. NCGM DS 17 BEENBICLDEE 185
#H, TIT - TITVAD I3 AETEEEINE LT

2023 FEIFFR IO S 71 )V RABRRED MR RITOR
BICLDEMOTIRIERNRE T Y ERIHEITRY DD%
=4 - HEICKBHHERHAREL TEE Lz, HHEEEKL
8,509 &4 C LT,

2023 FEICIE. TNE TOEMMESESADOTMLIT
W& Lfz. Forms TOEBMICEZE LBE 5 £/ 72 B0
E&E&EDH L. 58% CEEREMDRENRO SN &
EEEM AR D Tc 52 BED 42% THRFEEDL S DFENH -
feT &, BEEHD 3 EULOEET. EREFMORE - E
BRMOEMEBICHRENESERN S DT L. TS5ITHA

RS A VRENDEID S > cBET. WoTcEEEEDHA
EDWE - B8 - RENDEH >TERENZH > T EHD
M FELT
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Projects for the Global Extension of Medical Technologies
(TENKAI Project) include a set of diverse training programs
commissioned by MHLW since fiscal 2015. These projects
aim to promote the sharing of knowledge and experience in
relation to the Japanese health system, the implementation
of the latest clinical skills and technologies, and the
introduction and promotion of high-quality Japanese
medical devices to partner countries. This contributes to
both the improvement of public health and health services
in developing countries and the further development of
healthcare industries in Japan.

In FY2023, 17 projects from NCGM and 18 projects from
the public call for proposals were implemented in 13
countries in Asia and Africa. Travel restrictions due to the
global epidemic of COVID-19 were minimized, and the
number of in-person training programs recovered, even
some distance learning programs remained. The number of
trainees totaled 8,509.

We also conducted an evaluation of the overall projects
to date, analyzing the responses of 72 projects over the
past 5 years that responded to questions in Forms. We
found that 58% of the projects showed medical technology
enhancement, and 42% of the 52 projects that handled
medical equipment were procured from the partner
countries. We also found that projects that have been in
business for more than three years tend to get results in both
the expansion of medical technology and the deployment
of medical products, and that projects that contributed
to the formulation of guidelines had many results that
led to discussions, agreements, and implementation of
procurement of the medical devices they handled.
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* Project for Strengthening Team Approach and Regional Cooperation for
Stroke patients at Stroke Centers >
« Support project to improve the survival rate of pediatric solid cancer

* Project to Strengthen Emergency Medical Care Capacity Using
POCUS
* Project to Improve Delivery Care Skills of Midwives:

* Building up a Core Competence In Radiologic
Technology and Safety Practices
« Training of gastroenterologists for the reduction of gastric
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« The project for Strengthening Blood Storage and Laceration 3 . Project to lmprove the quality and safety of medical care ><
Transportation System ¢ | * HumanR Devel and Collaborative Approach to of several tect and

Gastrointestinal Diseases p) of respiratory endoscopy
 Technical training on hemodialysis and water quality « DOHA system establishment support project for medical device

management || management >
o » ,j\) « Training doctors to provide children's mental health care « Perioperative cooperation/support for thoracic surgery for major hospitals
T
@ \J“\} « Training project on respiratory to reduce venti
N\ w . . N o
—~ 3
~ N
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and stillbirth rates
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Strengthening the educational system for pathologists and pathology technicians in Cambodia

RBEIFAVRITICES ZREZHAFIRILICEIF T,
REABEEREZRRT S EZBNELTVWET, AV
RITTlE B AG EFFRRMRBHEIMERICH B G DN
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T, HffizE=RmE L 2017 4K, AR 1,400 B AIC
WLT, REREEDH S NIERIE 3R T, REELM
I3 4%, WEREN 15 BEELOVELATLT

2017 ~ 19 FEICE I ERERG RIS BARKRERS
VORISR S 158 L. Q11 3 mEDREAN (Ebm-
EM) OIS LU EILRERIFAT (UHS) DiFE
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BEREBLCIBHERICEITT 5 EAB/FEINET,
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This project aims to enhance the education system for
pathologists and pathology technicians 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 four pathologists,
fifteen pathology technicians, and three public hospitals
equipped with pathology laboratories.

In 2017, the Bureau of International Health Cooperation
(BIHC), working with the Japanese Society of Clinical
Cytology and 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. Upon request from the Dean of the UHS in 2019,
this project began in fiscal 2020 to support the introduction
of a histopathology class to the laboratory technician’s
bridging course at the Technical School for Medical Care
and training of the 2nd batch pathology residents. In fiscal
2022, the project started to support training of the 3rd batch
residents.

In fiscal 2023, the project provided the following support
to pathology residents: online case lectures and online
and in-person pathology lectures by Japanese experts. The
project also supported young pathology lecturers providing
pathology lectures under the supervision of Japanese
experts.

This project’s overall goals include training Cambodian
pathologists to become pathology lecturers and establishing
a pathology academic society in Cambodia. After seven
years of project activities, two young pathologists became
competent to teach pathology lectures. Furthermore,
Cambodian pathologists launched meetings this fiscal year
to discuss establishing a Cambodian pathology society.
Based on these achievements, BIHC and UHS agreed on the
project completion in fiscal 2023. After the project ends,
further support through academic societies will be desired.
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Project to improve the skills of radiology technologists in the Kingdom of Cambodia
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The Diagnostic Radiology Seminar at the National Maternal and

Child Health Center (Photo from FB of the Cambodia National Maternal
Child Health Center)

In Cambodia, the level of medical services has been improving
along with economic development, and the need for
diagnostic technologies such as clinical testing and diagnostic
imaging has been increasing. In particular, the skills required
of radiology technicians have changed significantly with the
introduction of new equipment for diagnostic imaging, such
as CT scans and mammography scans. However, Cambodia's
health human resource development system is weak, with
no system in place for continuing professional education,
except for the classical professions such as physicians, nurses,
and midwives. This time, with the aim of improving radiology
technicians' imaging skills, which are the foundation of
diagnostic imaging, the project was implemented targeting
radiology technicians at the National Center for Maternal and
Child Health, Kompong Cham Provincial Hospital, Battambang
Provincial Hospital, where the National Center for Global
Health and Medicine has a history of good cooperation, and
National Hospital in the capital Phnom Penh.

The project focused on CT imaging techniques, which are
being introduced in many hospitals, and on mammography,
where the skill of the radiographer has a significant impact
on diagnosis. The seminar held in Phnom Penh was attended
by 22 radiology technologists from national hospitals, who
learned about imaging techniques and routine inspection of
equipment, and tests conducted before and after the seminar
confirmed the participants' improved knowledge. The
National Center for Maternal and Child Health, which is the
main counterpart, has been accepting the training of medical
radiology technologists as a training school, and equipment
for this purpose has been installed through Japanese grant
aid. At the seminar, we tried to have clinical radiology
technologists from the National Maternal and Child Health
Center give some of the lectures so that they can continue to
improve their skills in the future. The National Maternal and
Child Health Center has prepared a manual for CT imaging
together with the clinical radiologists, which we believe will
lead to continued safe examinations and proper use of the
equipment on an ongoing basis. We hope that this project
will contribute to the medical care in Cambodia, which is

expected to develop in the future.
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Lecture Scene at the Seminar

RUEY T T 1 DRERITEER SR
Training in mammography imaging skills
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Project for Strengthening Team Approach and Regional Cooperation for Stroke patients at

Stroke Centers in Northern Vietnam
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In Vietnam, the rise in non-communicable diseases associated
with lifestyle changes has become increasingly significant,
accounting for approximately 70% of all deaths. Stroke stands
out as a particularly severe issue, claiming the lives of about
100,000 individuals annually. Prompt and comprehensive
medical intervention for stroke patients is crucial for
improving survival rates, necessitating the immediate post-
admission provision of integrated diagnosis, treatment, and
rehabilitation by a multidisciplinary team.

In response to this situation, since 2015, the Center Hospital
and Bureau of International Health Cooperation of the
National Center for Global Health and Medicine (NCGM) have
continuously supported the introduction and enhancement of
team-approach healthcare at the Bach Mai Hospital (BMH), a
national hospital in Vietnam. In November 2020, a new Stroke
Center was established within BMH, leading to the provision
of a wide range of support including the development and
operation of a stroke case database, early rehabilitation
assessment methods, the introduction of dysphagia diets, and
the implementation of nursing training for stroke patients.

In the fiscal year 2023, after a three-year hiatus, specialists
from NCGM's departments of neurosurgery, neurology,
rehabilitation, nutrition management, and the nursing
stroke care unit visited BMH to conduct on-site training.
Concurrently, NCGM accepted trainees in Japan for training.
These initiatives have significantly improved quality in
stroke treatment, rehabilitation, nutrition management, and
nursing. Specifically, this support encompassed organizing
stroke case review meetings, evaluating aphasia, sensory
impairments, and higher cognitive dysfunctions, introducing
video fluoroscopic swallow examination, creating recipes and
menus for dysphagia diets, and introducing pathophysiology
diagrams and simulation training for stroke nurses.

N b LEZEPER THRAER - EEEMOHEE
Japanese Experts presented at the Vietnam Stroke Conference
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Stroke case consultation at BMH Introduction of the stroke simulation training for new nurses at BMH
N ERARE DRUIEE AR B OIERSE
Consultation for video fluoroscopic swallow examination Creating recipes and menus for dysphagia diet
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Project to Strengthen Emergency Medical Care Capacity Using POCUS in Rural Areas of Mongolia
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In Mongolia, noncommunicable diseases have become the
leading cause of death in recent years (non-communicable
diseases accounted for approximately 80% of all deaths in FY
2019). Especially for cardiovascular diseases and traumatic
injuries, the quality of emergency medical care directly affects
the survival rate, so there is a need to strengthen emergency
medical care and diagnostic capabilities. In Japan, Europe, and
the United States, point-of-care ultrasound (POCUS), which
can be easily performed at the bedside, is attracting attention
due to the increasing performance and miniaturization of
ultrasound equipment, and is contributing to improving the
quality of emergency care.

In Mongolia, specialized training in emergency medicine
began in 2015, and physicians undergoing clinical training
in the region have also been required to train in emergency
medicine since 2018. In the future, providing POCUS training
content in emergency medicine and developing guidelines
will be effective, and was strongly desired by Mongolian
leaders.

The purpose of this project is to improve the emergency
care skills of physicians involved in emergency medicine
and pre-hospital care in Mongolia by providing training in
POCUS, which has become an essential skill for Japanese
clinicians, to Mongolian emergency physicians in the region.
The goal of the program is to improve the emergency care
skills of physicians involved in emergency medicine and pre-
hospital care in the Mongolian region through training with
Mongolian emergency physicians.

In 2019, in collaboration with the Mongolian Association
of Emergency Medicine, a POCUS training course in Mongolia
has been implemented and a POCUS training package has
been developed in parallel in FY 2021. In FY 2022, the training
content was expanded to rural areas. In FY2023, in addition
to the basic content of the previous training package,
we developed a training package with more advanced
content, including handling of procedures. Eventually,
POCUS examination in emergency rooms became a national
guideline and has been covered by the health insurance.
Having achieved a certain level of success, this project on
POCUS practice in emergency rooms was terminated this

fiscal year.
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Project to enhance the teaching skills in gerontic nursing of Indonesian clinical nurse

preceptors
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In Indonesia, fostering nursing professionals with knowledge,
skills, and ethics in gerontic nursing is needed in preparation
for rapid ageing, but gerontic nursing education has only
just begun. This project, which has been conducted based
on a previous project started in FY2020 as a three-year plan,
aims to improve the teaching skills of clinical preceptors in
Indonesia. It is expected that the project will contribute to
Indonesian nurse preceptors providing students with high-
quality education and will ultimately lead to an improvement
in the quality of care for the elderly in Indonesia.

The National College of Nursing Japan (NCNJ) which
employs the unification of clinical settings and academia
provides training, which includes expertized elderly care,
and training course concepts for clinical nurse preceptors
in Japan. We also support developing the curriculum of the
training course for Indonesian nurse preceptors accredited
by the Ministry of Health, and practice materials and teaching
plans of the training including dementia, delirium, and
dysphagia.

« Online training
Technical inputs for development of training curriculum
34 times with 246 trainees in total
Technical inputs for training materials 6 times with 12
trainees in total
Technical inputs for MoH and MoE one time with 7
trainees

+  Trainingin Japan 1 time
4-11 Dec. 2023, site visits and lectures
9-10 Dec. 2023, 43rd Japan Academy of Nursing Science
conference, exchange meeting 198 Indonesian nurse
preceptors joined online

«  Training in Indonesia 3 times
August, Technical guidance on creating training materials
and lesson plans, confirmation of understanding of the
philosophy and content of training instructor training,
October, workshop (WS) on training guidance,
February, technical guidance on preceptor training
curriculum and content (joint meeting)
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Project for strengthening the capacity of nurses (clinical supervisors) in basic nursing

education in Kins
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Workshop to finalise the National Guide for the implementation of
Competency-Based Approach

asa Province, Democratic Republic of the Congo

The impact of civil war has rendered the healthcare system in
the DRC dysfunctional, leading to disorganised training and
deployment of Human Resources for Health (HRH), resulting
in an imbalance of HRH between urban and rural areas.
Consequently, quality healthcare services are inadequately
provided, and healthcare-related indicators remain low. To
address this issue, the Ministry of Health (MoH) has been
working on introducing a Competency-Based Approach (CBA)
programme in intermediate nursing training schools since
2005. However, the absence of a standardised programme
for enhancing the teaching skills of nursing administrators
and teachers has posed challenges in implementation of CBA
programme. Particularly in Kinshasa, where CBA has been
introduced in all 102 nursing schools, there is an urgent need
to improve the teaching skills of teachers, including clinical
supervisors. In response to a request from the MoH, this
project was initiated in 2023.

The purpose of this project is to enhance the quality of CBA
by improving the teaching skills of administrative officers,
teachers, and clinical supervisors through collaboration with
the MoH and Provincial Health Department in Kinshasa.
In FY2023, a National Guide for the implementation of
CBA was developed, which is essential for the nationwide
dissemination of CBA. “The Pre-Service Conceptual Model
(Pater et al., 2013) was utilised to ensure the quality of this
guide, leading to the development of a comprehensive
framework adapted to the DRC context. Continuous remote
and on-site support was provided, and technology transfer
has been carried out in line with Japanese and global trends.

As a result, seven on-site trainings were conducted,
attended by 104 participants, and in February 2024, the
Guide was officially approved by the MoH’s HRH Committee.
In 2024, the approved guide will be used to develop a
standardised programme to strengthen the teaching skills of
stakeholders, and capacity-building training on CBA will be
organised in Kinshasa.

AVETFYY—=77O0—FEAERN A FERERRFH
National Approval Council for the National Guide to Implementing the
Competency-Based Approach
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Activities for the Japan Association of Global Health (JAGH)
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The fiscal 2023 academic conference of JAGH was held on
November 24 to 26, 2023. The conference was held as a joint
congress of four academic societies, namely JAGH, Japanese
Society of Tropical Medicine, Japanese Society of Travel and
Health, and International Society of Clinical Medicine at the
Hongo Campus of The University of Tokyo. The conference
theme was “Towards the Global Health Ocean: Seeking for the
Wealth of Embracing Diversity”. There were 1,530 participants
in this conference, where BIHC organized one symposium and
one workshop, and presented eight lectures during the oral
sessions.

Many BIHC staff are appointed as JAGH officers (directors,
delegates, and the member of the secretariat) and contribute
to its administration and management.
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History and Related Activities of the Bureau of International Health Cooperation

R

1970

1980

1990

2000

BifrmiEn

Technical cooperation, etc.

Emergency aid

EEH@EIC [ERERBHLY 2 —REBERE) £RE

HYRITHEREFENDOHFE (~ 1983 F)

'79 | Established the “Project Office for the National Center for Global '79 . . ) . )
Health and Medicare” in the Ministry of Health, Labor and Welfare Dispatched medical aid to Cambodian refugees (until 1983)
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
in the Medical Center for National Hospitals, October drought disaster, March
oM UICAH Y27 VABERRIBY TV ) &
87 R ET TR
First technical cooperation begins in Bolivia
(JICA Santa Cruz General Hospital Project)
88 NI ST aTHB I BRI BRE
Started technical cooperation in Bangladesh
. e 74V EVERKEICHRDZERRRIENDOHRE-11 8
'90 q:‘t"bw%&mmh%ﬁﬁ.yé ) ) '91 | Dispatched international emergency aid relating to the Philippine
Started technical cooperation in China -
typhoon disaster, November
- ZATTTHIE - EEKEICR RERBIBBIDTHIRE - 9
B P o | ZP2Y TR  REREICROSERFEENDIDIE -9 B
91 - N ’ 92 | Dispatched international emergency aid relating to the Nicaraguan
Started technical cooperation in Thailand L
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
— ik RE K DR2IEBHDIHIRE - 38
<H /H =
'92 77J.X‘L35H§Hfﬁmh%.sm? '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 | 73omeE B o | RERE SRR CRD SERSAESOILIE - 127
94 . L . 96 | Dispatched international emergency aid relating to the Japanese
Started technical cooperation in Brazil o
embassy hostage crisis in Peru , December
. AV RRIT7IWABLBI DS ERERIE DI HIRE - 9
o | N EF s BT RS o |1 TULNENEZIHD SERRBEEOROITE - 95
95 . L 97 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Viet Nam ) X
wildfire disaster, September
HURITEELEE LTHEIMRAERR AV RRYT7REFHZERRIEHDOHIRE - 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 | PVPBERBCHRDSERRBEEOROE 88
96 ) A . 99 | Dispatched international emergency aid relating to the Turkish
Started technical cooperation in Pakistan )
earthquake disaster, August
s , FILFRBARANFIREHOINRED = HIRIE - 9
o | YRRV TICEG BRI E RS . . ANBBREOFNREDTDIGE -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
= TY Y E— KR IR S EIRES DIHIE - 3
| R asresy s | /PANENMRD BERFEREIOIOE - 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 TREREILED SERRRES OIDIE - 67
00 ) A 00 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Myanmar .
earthquake disaster, June
o , IIVHIVN RIVERIEKLEICHRD 2 ERR 2B D HIRE - 1
o | s s R S MIVEPBESEIC RO SERERENOLOIGE - 15
01 . A 01 | Dispatched international emergency aid relating to
Started technical cooperation in Senegal A
the EL Salvadoran earthquake disaster, January
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

UREERRRIF St > X —
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Technical cooperation, etc.

X #&X/ Appendix

Emergency aid

ERSFERTER BEAAZ2T7 7+ 7) [CEMZRE

SARS NI 2 EIREREBNICEN L ER 5 I ASBBREEE
MEEENREEEAETOFBEHS - 128

'03 | Dispatched physicians for Global Parasite Control ‘03 R . L ; )
h o Five physicians participating in international emergency aid to
(Hashimoto Initiative) : ? - ’ ,
combat SARS received the National Personnel Authority President's
WPRO & EPI TAG meeting 2054 AR T ERMERERKEICRDSERRIENDHE A - R
03 WPRO N+ F LEHFRICIHEEZIRE 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
LB 7 7 ) h B FREERFHE % FITA AVRRIT - ZT7 AEHHIEKEI RO SERER 2EBBODIE - 4 B
'03 | Starting group training relating to maternal and child heath '05 | Dispatched international emergency aid relating to the Nias Island
in Francophone Africa earthquake disaster in Indonesia, April
. INFRXE HEXEIHDSERBR2EDSHIE - 108
RS TR 3 N
'03 "“*.EE?E.&E’.%%&EH’?%&” '05 | Dispatched international emergency aid relating to the earthquake
Starting training for infection control experts ) ) X
disaster in Pakistan, October
N y . AV RRITEY v D EREHELEIHRD 2 ERR2EMNDSH
TIHZRE VEAKIE E L TR & - 5A i -
'04 | Started technical cooperation and reconstruction assistance 06 |~ ) ) . .
for Afghanistan Dispatched international emergency aid relating to the Java Island
earthquake disaster in Indonesia, May
SN N . I v UREY A U OV HBIRD S ERR 2RO OITE -5
'04 UNICEF - (REBE7 F/NA — %7 TH=2 5 VI '08 | Dispatched iﬁternationaﬁmgjjencylgaﬁ%ela}fr?; to th;}ﬁjclonﬁe
2000 Dispatched UNICEF Health Ministry advisers to Afghanistan : ) R
disaster in the Union of Myanmar, May
Sy HINT 81 > 7 )V TP REITR D 2 ZEBIREISDTeDIE - 4 B
'05 [%1%@5%%731{{7—/ I\.EH@%F’E% : ‘09 | Dispatched support to handle airport quarantines relating to
Started resident training for international healthcare aid ; .
outbreak of the HIN1 influenza, April
. . S BEDEE 8 BXEICR REXSEBDIHIE - 8
'05 NRFL- N IRARRAICRER (MCO ZHR - 85 '09 I;Ii;gpatc?ercti inZ;ati;:jffei[fr?fiﬁilating tlfjtéhe Typ}?loon No.
Established an office (MCC) in Bach Mai Hospital, Viet Nam - S ’
8 disaster in Taiwan., August
05 EMRO /\F 2% VEBHAICRERZIE LS E % RE
Dispatched personnel for tuberculosis to the Pakistani office of EMRO
06 YU ETICHIF B 7% RA
Started technical cooperation in Zambia
JY IRFHMEC SV BEAMiH 1% FEh
'08 | Started technical cooperation in the Democratic Republic of
the Congo
% 23 A HFAERREERZRFMARZIME - 108
'08 | Hosted the 23rd Annual Meeting of the Japan Association
for International Health, October
09 WHO OS5 RL—rarvteri— (REVRATL) £75% - 108
Changed to a WHO Collaboration Center (healthcare system), October
fggﬁfﬁfgt“ﬂ\ EISTEFRERBI > 2 —ERERHIE JSEREY + A RS LEREORARE RO 2 EREREHDT
5 - N
'"10 | Changed to the Department of International Medical Cooperation, 10 gb'h’v% h 3 Et tional d relating to the flood disast
National Center for Global Health and Medicine and changed into . Ispatche .|n erna |9nafem§rgencya| relating to the tlood disaster
an independent administrative institution, April in the Islamic Republic of Pakistan, September
RAFAEXICHEDOZPRAZFEI OO ERHERMETN
AARERREERFREHRR LGS - 48 REERF—LERE - 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
BAAE OERREERGICET 2EEHEE ) —1—7 )1 RMBTE MREBEEFECHITDEENEDOHDHBAICET S
10 -68 1 WEI ZfER - 6 8
Renewed group training for Japanese relating to cooperation Made an “Agreement on Cooperation for Recovery of Health and
on international healthcare and medicine , June Hygiene Activities” with Higashimatsushima City, June
RNEmE MRBEEEEICH T HRENRDDHDHICET 2
LU o | IST YA 52 =T EDERERS - 107 gy |BE] ZRETS - 6
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
AV AREFHAMEICH I 2EHROTATICON T 2 EFFR BB -
RIBAFERERFARAREOEEAFREGES - 98 BEENEF—LELTRE - 78
'"11 | Began cooperation with the Graduate School of International Health | '16 | Dispatched as the Japan Disaster Relief (JDR) Infectious Diseases
Development at Nagasaki University, September Response Team for the Yellow fever outbreak in Democratic Republic
of the Congo, July
JYVIREHMEICH T 2 TRS BMBAORITICH T 2EIRR2HE
" 5 B - BPFESERF —LE L TRE— 8 B
I B -
" ?iﬁtﬁit}?dﬁtfeg;hinnilgrz of foundina, October '19 | Dispatched as the Japan Disaster Relief (JDR) Infectious Diseases
&4 ! 9 Response Team for the Ebola Virus Disease outbreak in Democratic
Republic of the Congo, August
EREFRB IR - 48
'12 | Changed to rename the International Medical Cooperation Bureau,

National Center for Global Health and Medicine, April
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Technical cooperation, etc.

Emergency aid

12

AVRIT - BFEV2—EME (MCO) Z#EX - 128
Established collaborative relations (MCC) with National Maternal and
Child Health Center, Cambodia, December

"3

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

"3

WHO a5 RL—3ver2— (REVRXTL) TOXEHRE
2017 FE TS - 88

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

"4

SHAZEINRY — VAR E . HEMZEBEZMERE (MCO)
EER - 28

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

14

SPUR—RBEEHFEAEROCAMBRICODBEEEEME - 48
Established Agreement of Reserch Cooperation,Ministry of Health
Department of Health, Myanmar, April

15

N FLFIa—FMRREDAMERN. FRER. ARFICETS
MEERSR - 98

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

15

RIBKFAFPOEEAF BT HESOBEME (FH) - 18
Re-cooperation with the Graduate School of International Health
Development at Nagasaki University, January

15

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

15

TRITATBUE NBAED—ERRIEIC & W) EITFZREHREA
EVERERRELY 2 —ERERRNBEES - 4B

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

BOEOAMEFRRRHEIC OV TORBROBESZENE LT
ERKMSERRAEESEZMIE - 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 RRIT RUT VT4 - HOVEREDBIBEDHEE-7 8
Established MoU on Health Collaboration with Sulianti Saroso
Infectious Disease Hospital, Indonesia, July

15

SV UR—REE L DD FRF S BT SRR IR E S DS -8 B
Established Agreement of Technical Cooperation for Molecular
Epidemiological Study with Department of Health, Ministry of
Health, Myanmar, August

15

RBAZEDFMRUABRAFICET 2HEEDOMHE - 98
Established Agreement on Academic and Personnel Exchange with
Nagasaki University, September

15

S # AERNREER & OTENRIHBEDREE - 108
Established MoU on Comprehensive Collaboration with National
Institute of Public Health, Ministry of Health, Lao PDR, October

"6

v UR—RBEERBEOREARRVCAMERIRDIEERED
#4E - 38

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

"6

ERERRBIBICT O—/ LAV ABEHRR L > 2 —[% - 108
Established Institute for Global Health Policy Reseach under
the Bureau of International Health Cooperation, October

"7

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

"7

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

"8

T4 VEVKRZEDHBABEDSE - 2 B
Established MOU on Collaboration with University of the Philippines,
February

"8

A=)V ABERFAZE > 42— (GHP) HV2 A DENIERIFEEIE
(National Health Security Office: NHSO) &D~EREE Y 7 —4

7 EFA LI DERH I~ B2 SFEAERHE (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

REFHH IR | 2023 EEEFHR
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Technical cooperation, etc.

Emergency aid

ERERRNR KHEE EREEErIRA I 0—/ LT 7 RD
FiFHMEZRICHE - 78

2020

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
ERERERNF BTRABRRNAIO—/ LT 7 FOBERERIC
®ME - 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 (HFREIET) ITIRERD
EYERERARL2—0 175 JEREEBFREESH]
g | (UAE Health Foundation Prize) 2H%ZG - 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
%726l WHO B2 T7 5 VT EREENREESEXRTAICEHLAR
BERNHE-58
19 | President of NCGM, Dr KOKUDO Norihiro attended the award
ceremony for the 2019 United Arab Emirates Health Fundation Prize
in the 72th World Health Assembly, May
EE/ L RAFFERETERB L OROIBEDRHERE 52
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 BIEEHFEE (BN =%
20 E-38 20 RERERD S DREFADESE -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)
BUROD 12030 £ SDGs BHBLEIC AV T OBRAED 50—/ bA/bR e g B (B AFRAR T
MBS REDSOERE RR5 T+ —AA VN~ & LTIRE N ABRIERAR AR RO BHONRE - 27
21 X , '20 | Dispatched to the Diamond Princess cruise ship to support the local
Served as taskforce member for developing Japan's Global Health .
COVID-19 control task force of the Ministry of Health, Labour and
Strategy toward 2030 W
elfare, February
HERRIERIE IS T HEMEMBRY hT—0Z@B L. 71
CH Fidl] R STLE T = Y 5
COVAX DHERES HA0FT 5 F Y HBTOR— I L L L BYSTEART DOV ARRIERIICNT S WHO ElE
2 | RUoFORERES V-7 ) BEE L THITER 20 |
Served as member of IAVG. COVAX ispatched as the WHO short-tem consultant through the Global
! Outbreak Alert and Response Network(GOARN) for COVID-19
outbreak in Philippines, February
ERBERE (IOM) NbF LBEBAON N ARBEEZET 5—
BELT. EENMFLAFBERITORER/ \> R 7y 71ERE S5 TERFEMER R EMBRART V2 - b EIF%RiE-4 8
'21 | Contract from International Organization for Migration (IOM)| '20 | Support for lauching an accommodation facility for COVID-19
Vietnam Office for developing health handbook for Vietnamese positive immigrants in Ichikawa, April
workers in Japan
NCGM ERERBNIBLRY VRV L BEEEGD T&YRBL
A (Build Forward Better) | ZB1&L T : E%71. BAaA. &bt RRHBRAEE R AREMS (R)IT) Y ARTIVA—A 2T —) 1L
) DRAFENSEZD 20 bEF%iE-48
NCGM-BIHC Symposium "Build Forward Better from the Health Support for lauching an accommodation facility for COVID-19 mild
Crises: From the Viewpoint of Global Health, Local Public Health, and cases in Shinagawa, Tokyo, April
Clinical Service"
NEMEENBRERBARZERLY (9713 F£E @R - EREHE]
ERE FRHZE ARG RRE S M E S AE ARERROMKR SEEXIE-9 A
'22 | BIHC received the Kenko Iryo Katsudo-sho (health and medicine| 20 | Support for lauching an accommodation facility for COVID-19
activities awards) from the Japan Society of Obstetrics and positive immigrants in Narita, September
Gynecology
Toky02020 B EERRAEN R 2 —HE-7B~9 A
91 Support for lauching and managing communicable disease control
center of the Toky02020 Organizing Committee, July, August,
September
BFENREEMERETT7XE-TA~98
'21 | Support for lauching and managing the testing site for close contact
cases of the Olympic Village, July, August, September
RRIMEORERR (EREERICARR: 77— —X+RRE
BRTIV. BnESERMRESERSR | BRRZTFERRER T
21 | vA-) ZE
Support for medical services at recovery accomodation facilities of
the Tokyo Metropolitan Government
MLVOIERICH T 5 AADERERERERT — LICEM 1 2%
3 g
Dispatched as the Japan Disaster Relief (JDR) for the earthquake in
Turkey
93 PUETIEFZALTT U N T LA TR

Support for cholera outbreak in Zambia
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