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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 have not stopped 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. In this
year, international technical cooperation activities were led
by 16 staff members dispatched to 11 countries on long-
term assignments, and 33 projects were implemented in
13 countries to promote the 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 mainly conducted through in-
person sessions, while also utilizing some online training.
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, human resources for
health, sero epidemiology, medical product deployment,
dissemination of health information to vulnerable populations,
including foreigners living in Japan, and so on. The Institute
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for Global Health Policy Research (iGHP) conducted research
such as the analysis of big data on Thai national health
insurance enrollees and the longitudinal impact of COVID-19
on health and well-being. 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 also been contributing as technical
advisors to global health strategies at the country, regional,
and global levels.

In April 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 members 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, 2025

Tetsuya Miyamoto

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
ERERRARE 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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The 2030 vision of BIHC is to become one of the world's
leading organizations in global health, with the aim of
realizing a healthy society where no one is left behind. This
vision establishes five priority themes and five strategies
that guide a wide range of activities.

Five priority themes

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.

Five strategies
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.
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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

ERERH DB TR BEDBIIFHFEEE (ODA) DX
HEITH BERHIHEE UICA) DTS RAHHINDEFIR
B, TNOSRADEAHABEPESEES v 3 DIl
BEE. EFEENOFMIREEPINBESENDEFIR
e, ERESENDEFIREE. BN TOREESDHD
MREOKEELEZTOCVET, 2015 FELsld. BES
BEERENTSERRAEESRICES2PHEZTBDHICE
FIRZIREL TLE T, REERHNRIE. INSDIRE -
BHMNHIRICHE S FHERE. REFH. CHEBRSFZERE
BERNREROL Y2 —BEICHLTIT>TLET,

04 FEIFICAZBLEERMBNE LT 7HEICS
WT7RY Ty b 78 REEARMEERIRE 3 #ZRM L.
RASPIR 17T AZRELE LT, 7YY 7TEREDS
S6RMFIcTOYIY M) - —ZiREL. REFPIREL
TORMZEDHEST IOV TV FPOEEEEZ{TOCL
£Y, SHR AVRIT . ERAIVTRREEERDT BN
1Y =0 REEICERBIN. REE & JICA RMEFBPRIC
WY BEEF. BAEARMEE. HRFREERE (WHO), #
FRERITH EDIMMFAF/ \— b F — L ORBEFH G EHFEC
HFBARDREDE ODA BXDEZEVE LT

2015 FEL ST - K BEHBEERXITEFERERE
EEXIE NREICSISDHEICERFIRZEL fcldd > 5
AVICEBHMEERIEL EN 1,178 AICEEREITVE LT
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BIHC has dispatched experts to technical cooperation
activities of JICA, the implementing organization of Japan'’s
ODA, including its missions for formulating or evaluating
projects, international organizations, international
conferences or workshops, and overseas research activities.
Since 2015, we have dispatched experts to overseas
training courses as part of the Projects for Global Extension
of Medical Technologies (TENKAI Project). The Division of
Global Health Programs manages these dispatches.

In fiscal 2024, we dispatched 17 long-term experts to
seven projects and ministries of health in seven countries
in Asia and Africa. Of these seven projects, we dispatched
project chief advisers to six; they not only provided technical
assistance as health experts but also managed the project
implementation. We dispatched a health policy adviser to
MoH of the Lao People’s Democratic Republic, Cambodia,
and Senegal; they played a key role in Japan’s ODA in
the health sector, providing technical advice to both the
ministry and country office of JICA, and coordinated work
with the Japanese embassy, WHO, World Bank, and other
development partners.

For the overseas training courses of the Projects for
Global Extension of Medical Technologies (TENKAI Project),
1,178 experts conducted onsite or online lectures for health
professionals in low- and middle-income countries.
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IREFFIRMOEE L EXHERNBENER (2019-2024 F£E)
Number of dispatched experts by purpose (fiscal 2019-2024)
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2024 FEICERERGHRLOSHELERSE (510 %288)
List of International Conferences that NCGM staff participated in fiscal 2024 (including online conferences)

=f3 E-¢: 22

Date Title of Conference

2024/4/16 ~ 2024/4/18 MoNITOR WHO B#r4EREZZ U Vv JHBEEESR

2024/4/10 ~ 2024/4/10 HA RS A VEHBEES DS

2024/4/5 ~ 2024/4/5 % 7 B UHCTAG &% (TAG= BfiBREESR) DEHFESE

2024/4/4 ~ 2024/4/4 JO—=/\IVT7 7V R BERBEN\RIV) 22—y TRE
2024/5/8 ~ 2024/5/8 HA RS AV HBEES
2024/5/2 ~ 2024/5/2 JO0—=/1NV7 77 K BEfEEN\RIV)—E—y Tos

2024/5/16 ~ 2024/5/16 JO0—=1NV7 7 K BEfMEEN\RIV—E—y Tos

2024/5/30 ~ 2024/5/30 JO0—=/1NV7 77 K BEREEN\RIV—E—2y Tes

WHO AT FIHEHRE BFRREFHELUTV AV AEFAIRDHD

2024/5/9 ~ 2024/5/9 P ;
RVAG (MUEIREEEERIVIV—7) RAa0%RRE

2024/5/13 ~ 2024/5/14 WHO 7AT =7 RINA =T IV—TFZ—=F 15

2024/4/25 ~ 2024/4/26 7 Bl UHCTAG &% (TAG= BifisREEES

2024/4/25 ~ 2024/4/26 7 [Bl UHCTAG £3% (TAG= HilTs8REESR)

2024/4/25 ~ 2024/4/26 7 Bl UHCTAG &% (TAG= Bifis5REEES

2024/4/25 ~ 2024/4/26 7 Bl UHCTAG &% (TAG= BifisBREEES

2024/4/25 ~ 2024/4/26 7 [Bl UHCTAG £3% (TAG= HilTEREESR)

Consultation on draft action framework on rethinking health financing for UHC and

2024/4/23 ~ 2024/4/24 )

sustainable development

Consultation on draft action framework on rethinking health financing for UHC and
2024/4/23 ~ 2024/4/24 )

sustainable development

Consultation on draft action framework on rethinking health financing for UHC and
2024/4/23 ~ 2024/4/24 )

sustainable development

Consultation on draft action framework on rethinking health financing for UHC and
2024/4/23 ~ 2024/4/24

sustainable development

2024/6/20 ~ 2024/6/20 ga—/NT7 7 R BEEE/AARIV Window5 /\— b F—F T —TJ 454+ —

2024/6/20 ~ 2024/6/20 Ja0—=/N7 7 RIS MEBREESR (GAO) &6

Member State Consultation to prepare the Western Pacific regional acceleration plan
2024/7/25 ~ 2024/7/25 towards the draft vision document, Weaving health for families, communities and
societies of the Western Pacific Region, 25 July 2024, Virtual
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Date Title of Conference
024173~ 2024/7/3 BHEICR Y HEE O ERAE (MEC) 556 k. BEICEIT 22 RN MENIS (SPR)
BIRDAA FSA VAR IV —T2E £ 1 EEERZE
2024/7/10 ~ 2024/7/10 EHEICET SER EOBEEERAE (MEC) 5% 6 hR. BHEICBIY 2:ERN=EMEIS (SPR)
BIRDAA FSAVREET IV —TRE £ 2EEERZ
202417117 ~ 20241717 EHEICBE T HEE EOEEERLE (MEC) 26 k. BHEICEIT 2:EZRMEMEIS (SPR)
BIRDAA FZAVREEIIV—TRE £ 3 EERERE
2024/6/5 ~ 2024/6/5 HA RS A VFHEEERNDEM
2024/7/3 ~ 2024/7/3 B R4 VEHEEESN\DEN
2024/7/10 ~ 2024/7/10 TOFUI—4y b7V AALEMHEEZER (TAG) &
2024/7/23 ~ 2024/7/23 Asia Pacific Health Security Action Framework Stakeholders Meeting
2024/7/23 ~ 2024/7/23 Asia Pacific Health Security Action Framework Stakeholders Meeting
2024/7/23 ~ 2024/7/23 Asia Pacific Health Security Action Framework Stakeholders Meeting
2024/7/4 ~ 2024/7/4 JO—N\NILT7 77K BEMEEN\RI 2=y TRE

2024/7/31 ~ 2024/7/31

7a-NIVT77vF BiREERN\RIV) 22—y TRE

2024/7/3 ~ 2024/7/3 JO—=/NIVT7 7V K KEBEZFHENIVICETZT—F 277 10—TRE
2024/7/24 ~ 2024/7/24 JO—=/NIVT7 72 R G CEFRREV AT LAICET ST —F 0001 —TaE
2024/8/29 ~ 2024/8/29 JO—=/\IVT7 72K BERBENRIV—E2—y TR
A=\ 77 RELKUGavi 79F 7 SAT VR
2024/9/3 ~ 2024/9/3 PR . N
BNV D=2y THERE
2024/9/4 ~ 2024/9/4 JO—/\IWT7 7R BEREE/ NIV L=y
2024/9/12 ~ 2024/9/12 JO—=/N\IV7 72K BERBENRIV)—E2— vy TRE
2024/9/19 ~ 2024/9/19 JO—/\IW7 72K BERBEN\RIV) -2y TRE
2024/9/20 ~ 2024/9/20 JO0—/NVT7 7V K BRBENRIVAVN—FRBICET RV —F 9571 —T828E
2024/9/4 ~ 2024/9/4 HA R4 VFHEEESR
2024/3/13 ~ 2024/3/13 Gavi donor call
2024/3/22 ~ 2024/3/22 Gavi Donors consutaion. call on 10 development
2024/4/5 ~ 2024/4/5 Gavi First Response Fund (FRF)Donor Design Consultation
2024/4/8 ~ 2024/4/8 Gavi Consultations on AVMA finalisation
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BiE
Date

2024/4/10 ~ 2024/4/10

# / Division of Global Health Programs

Title of Conference

Board Technical Briefing on MTE 2021-2025 strategy & first-year Eva. of reaching zero-
dose children

2024/4/11 ~ 2024/4/11

GaviBEERU MJ—bET FF—2G Fr3142)

2024/4/12 ~ 2024/4/12 6.0 virtual Board-PPC-AEC costing deep dive

2024/4/30 ~ 2024/4/30 BEICEIBFF—arYibr— 3>
2024/5/6 ~ 2024/5/6 Draft Gavi 6.0 one-pager discussion

2024/5/26 ~ 2024/5/26 2024 F£ 6 BEERICAICEEX2E

2024/5/31 ~ 2024/5/31

INA LRV R F—— Gavi EFBEEE 2 EE

2024/6/3 ~ 2024/6/3 COVAX-AMC F+—=5&
2024/6/3 ~ 2024/6/3 MICs Technical briefing
2024/6/3 ~ 2024/6/3 BERFEEXERFI TV
2024/6/13 ~ 2024/6/13 IO donor consultation
2024/9/18 ~ 2024/9/18 AVMA Investors Forum
2024/9/18 ~ 2024/9/18 FRF Investors Forum
2024/9/26 ~ 2024/9/26 WHO RET 7 HA RZAVNCDWTDEZZ ) VT T L—LT—7 EIBEICDWVNTD

LEax—%&&% (WHO ACG Monitoring Framework and Indicator Review) 55 1 [g]

2024/11/13 ~ 2024/11/15

WHO BHENBEFERT7EBTE -2 VT2E

2024/9/23 ~ 2024/10/8 20—\ 7 7> K FHEE/NXIV Window 6 HEHEEBFESS
2024/10/2 ~2024/10115 | FA—/\)LT7 7 K BHfBEEN\RIV) —E—2 v T2E

2024/10/29 ~ 2024/10/29

Fa—/NV 77K BMEE/NXIVAVN—FFRBICET AT —F 257 I— 7825

2024/10/9 ~ 2024/10/9

AAAH (Asia-Pacific Action Alliance on Human Resources for Health {REAFMICEET %
TITRKFEFTENER) s

2024/10/23 ~ 2024/10/23

AAAH #fg2 &

2024/11/12 ~ 2024/11/12

WHO RET 7 HA FZAVCDWTDEZRZ Y VT T L—LT—7 EEEICDVNTD
LEax—%&&% (WHO ACG Monitoring Framework and Indicator Review) %5 2 [3]

2024/11/20 ~ 2024/11/20

Gavi gl 707 2 LBGREES

2024/10/2 ~ 2024/10/2

HA R4 VEHEEER
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Date Title of Conference

2024/11/6 ~ 2024/11/6 HA R4 VFHEEES

2024/12/4 ~ 2024/12/4 HA R4 VFHEEES

2024/11/8 ~ 2024/11/8

TE—NVT7Y R BIRBENRIV)— -y TRE

2024/10/31 ~ 2024/10/31

FO—/Nb7 7> K COVID-19 A =X L (C19RM) & RIBZECRET S L 21—

2024/11/6 ~ 2024/11/6

Ja—/NV7 7> K COVID-19 |ISA A= XL (C19RM) & &EZRENCET AL Ea1—

2024/12/11 ~ 2024/12/11

ga—I\Ib7 7> K BfEEN\RIV)—E—y TEE

2024/12/18 ~ 2024/12/18

JO—/NVT7 7V K EMBEENRIVAVN—FRBICET 27 —F 277 —T2E

2024/11/26 ~ 2024/11/27

DIFUR=7y b7 AR LEMEEAEZESR (TAG) =&

2024/10/29 ~ 2024/10/29

ICM Regional Meeting - Western Pacific

2024/12/10 ~ 2024/12/12

EET A XE&EEHE (UNAIDS) #55RBI707 5 LH#FAREESR (PCB)

WHO SRET 7 HA RZAVIDWTDEZRY VT T L—LT—7 LERITDVTD

2025/1/16 ~ 2025/1/16
L a1—%&E8% (WHO ACG Monitoring Framework and Indicator Review) £ 3 [a]
S F X JNCA RRORBEERT —CADES JUMBEBERE OV IV b
2025/1/23 ~ 2025/1/23 i
FI3ESEFAEEZER (UCO (BERKD ICCIHED)
S F X JNCA FmRORBEET —CADES SUMBEBRRE OV IV
2025/1/23 ~ 2025/1/23 i _ _ o
F3EEREAEREZEER (UCO (FERED IJCCITHEY)
2025114 ~2025/114 | JO—/N\)LT 7> K BEIEE/N\XIVAVN—FRBICET 27—+ 77V —TR2E

2025/1/21 ~ 2025/1/21

Fa—/NVT7 7V R BMEE/NXIVAVN—FEFRBICET AT —F 257 I— 7828

ga—/INV7 7R BMEBE/NRIVINT +—IVRAT7EIAY MIET S

2025/1/17 ~ 2025/1/17 R
D—F%207IV—TRE
2025/1/16 ~ 2025/1/30 JO0—=/\I7 7> R BEfMEEN\RIV ==y Tes
2025/2/5 ~ 2025/2/5 ga—/\)V7 7 R&IAZY FIAR FUZAHAIWIVAFIVIRE
WHO HET 7 HA R4 Y OREANDERICODWTDET ) T
2025/2/7 ~ 2025/2/19
(2B78. 19H®D 2 [E XX 18R
2025/2/5 ~ 2025/2/5 HA RS A VEHBEES DA
2025/2/10 ~ 2025/2/10 HA RS A VFHEEESNDE
FO0—=/NV7 7 K BRMBENRIVINT =X VATEIAY MBET 3
2025/2/12 ~ 2025/2/12 R
D—F200I—T8E
2025/2/13 ~ 2025/2/13 JO0—=/NV7 77 R BEREEN\RIV—E—2y Tes

I8 / Department of Health Planning and Management
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Hi2 REA
Date Title of Conference
2025/2/27 ~ 2025/2/27 JO0—=NV7 77 K BEREEN\RIV)—E4—2y Tese
2025/3/5 ~ 2025/3/5 HA RZA VT HREES
2025/3/6 ~ 2025/3/6 ga—/\I77 K RIVFAVRNI—E&E TUVZHILEE

2025/3/11 ~ 2025/3/11

JO0—=/NVT7 77 K BEREEN\RIV)—E4—2y Tes

2025/3/18 ~ 2025/3/18 ga—NIb7 70K BEMEE/NRIV Window7 ZBEEELSES
2028/3/28 ~ 2028/3/28 JO—/\IW7 72 R BERBE/N\R/IVWindow7 REFERE
2025/3/10 ~ 2025/3/14 WHO FR1E1EICRE T 2 HiBRREEZEE S (SAGE)

2024/4/21 ~ 2024/4/26

ZRRPEFICRET BREY A7 LALIC DWW THDED 517 5 EFFHEND
HEREY - IR ESICET %K

2024/5/14 ~ 2024/5/18 Gavi DU F 747 A (Gavi. theVaccine Alliance) 7075 LABERZER
2024/5/26 ~ 2024/6/2 %77 Bt RRERS

2024/5/26 ~ 2024/6/2 £ 77 B FRFREES

2024/6/17 ~ 2024/6/21 WPRO F1#%5 33 [E] EPI-TAG =5

2024/6/17 ~ 2024/6/22 WPRO F1#%5 33 [O] EPI-TAG =%

2024/6/17 ~2024/6/22 | #EL - BEIRIYED ) RV FHBE /N1 7 7 A% B M EREEDRED e DDA
2024/6/16 ~ 2024/6/20 WHO BEAEH IS ERBEHER IO S LESICRT 2L L1 —F8R

2024/6/24 ~ 2024/6/28 55 54 3] UNAIDS BEAHE

2024/10/20 ~ 2024/10/23

55 75 B RRERERATFIEES R

2024/10/20 ~ 2024/10/25

55 75 A RREREAATF RS R

2024/10/21 ~ 2024/10/25

B55 R VTR PFRREEZRY VRI T L

2024/10/21 ~ 2024/10/24

B ET7 VTR PFRREEFRY VRI UL

2024/10/21 ~ 2024/10/26

Gavi 7 F > 7547 & (Gavi. theVaccine Alliance) 7045 LKEEZES

2024/11/17 ~ 2024/11/24

£52E7O0-/\/VT7 7Y REBEES

2024/11/17 ~ 2024/11/24

FE52E70-/\)VT7 7Y REBEES
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2024/11/25 ~ 2024/11/30
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Title of Conference

WHO Global Oral Health Meeting: Universal Health Coverage for Oral Health by 2030

2024/11/25 ~ 2024/11/30

WHO Global Oral Health Meeting: Universal Health Coverage for Oral Health by 2030

2024/11/25 ~ 2024/11/29

WHO Global Oral Health Meeting: Universal Health Coverage for Oral Health by 2030

2024/12/7 ~ 2024/12/13 17th Annual Conference on the Science of Dissemination and Implementation in Health
2025/1/28 ~ 2025/2/2 Prince Mahidol Award Conference 2025
2025/1/27 ~ 2025/2/2 Prince Mahidol Award Conference 2025
2025/1/27 ~ 2025/2/2 Prince Mahidol Award Conference 2025
2025/1/27 ~ 2025/2/2 Prince Mahidol Award Conference 2025
2025/1/27 ~ 2025/2/3 Prince Mahidol Award Conference 2025
2025/2/4 ~ 2025/2/12 %5 156 [ WHO #1TEEE S
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Response to Public Health Emergency

BRKEPRPEDT 7 T LA I GEDRREE LB We dispatch technical experts to respond to public health
WORE LR, EREERNIBIEELEZABOEMREE emergencies such as natural disasters and infectious disease

ANMTRELTVET (& [EREERHBOFEE] B8), outbreaks (c.f. Appendix: History and Related Activities of
20 FED NCAATART7 IOV TV b EBEL, 2023 ~ BIHC) in Japan and overseas.
24 FITH Y ETTRELEOALS TN T LA U ESEL We continued to support the 2023-2024 cholera outbreak

F Ll FICKREETHS 4 BLRICIE. A4 RS0 VEiET in Zambia through the JICA Cassiopeia Project in FY2024.
PREBHBEHEL. Y ETEREHISTIEEGZ5HRX Particularly after April, when the outbreak was nearing its
ELTEEDF Lo, KXBX TR DEELENREOILS end, we promoted revisions to guidelines and knowledge
AELY A —ZHE - Rl BREENERNERDOMNEN sharing. We compiled our response experiences into a paper
FEREBREDERICESE TS EARLE L £ B with the Zambia Medical Association. This paper compares
AIREPCAMER. D217/ \OEH - TV FERED and examines decentralized and centralized cholera
BEEUNUNDH THIREIN., SEOREENREIICKECE treatment centers, demonstrating that a phased approach

I 2RER/E LT contributes to more efficient resource utilization and reduced
e, BEREEBABDODRAZ Y 7H. BADEERR2IEE mortality rates. It also reaffirms the importance of stockpiling,
B EEF — L PRIRREN R F — LDOZEREEZHOH. mF— human resource development, community engagement,

LOEERICN T MR EZRIBL TOE T, FHROKE and vaccination, producing outcomes that will bolster future
FEIC K BREBEBRNDHEFNBED ) AV ZE R TEDL D infectious disease control efforts.

BEANZALOBREBERD C EZBEMICRIIENT In addition, the staff members of BIHC serve as advisory
INTEZY o770 RITBVNTE. BRERBIBDAR Y 7 committee members for the Japan Disaster Relief team,
DEMEBEEERD AV /N\—%#H, 7aR—FILoLEa— especially for the Medical Team and Infectious Diseases
PRL BEEMWXEAND AV Ty 8 L TRNGEERE Response Team, providing technical advice to the activities of
BT TWET, both teams. The BIHC staff member also serves as a member

of the Technical Advisory Panel for the Pandemic Fund, which
was established with the aim of building and strengthening
a funding mechanism to reduce the risk of future infectious
diseases posing a global threat to health care and continue
technical contributions through reviewing proposals and
providing input to various technical documents.
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Preparedness for and Response to Major Accidents and Disasters

REHEEERER, NCGM OFR TEBREEREGABIE. B In the event of a major accident or disaster, BIHC serves
WU E L CKBENRAB CIERIEHE. BHREE. BREED as an information unit to provide, share, and disseminate

REZENET, BAREINSIXENRZERICHEL. information with the NCGM disaster response headquarters.
ERS A E Y E A AR ENSTIEORBESIIC. By BIHC participates in the monthly NCGM disaster committee
WEEDBEH DS NCGM OEEEICTHM L TLET, 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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24

Wit

Research

EREERBIBE. BRRESFICHITZ2FEMNEREK
BADEBZRETIC. BREELS OEE L TRRAHE - &3
EEIZN=HIL - ANVR - ANLYY (ZEEFES. FF
BREMBEER. REAM,. BUZRINDEEAL. BREEE
SinE) OMEICRYVBATONEY, YEOHEEHDEE
& Z<DE - PFABEICT. RERRERBICHED>TER
TRBORE. RREAMBEEDTEALTVSRICHYET,
rebld. BFH - FHHETIME S EPERRE T CORER
AIEEMEA ML L. K - FRAISEOMRE. EEREEE L@
LTALDREA EEHRORBICET ST EEBIELTY
EXR

2024 FEEFERAEMRES HERE

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
aging, 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 2024

NCGM EIFERMERER (12:8)

mEES Ee HZRE,
ERFREEN DT 2 F > FH AR R AT B b DIEGS. BT/,
22703 Wi - |FEIOT O RBRERITICE BERAD RUBENHEEAL] O
g - | DEBMEE S MEERT Yt AT B
B8 22A2006 B FE |- PEREICHSITZFEIOS T F U OBRMEICET BT
B 228001 | #K IE |BRERSREEEL AR R— SRR
29808 Mt mis | ShTLORGRICHD BRBIAREEORE LSS ) T BRI
B9 BHZE
B 23A06 W SR [LEE7 T AICBE B REAMERY 25 ADF IR I 5 S EmEHE:
. ERRT SRR E R EOREN 518 L - DA ERETOERERIC B 5
B 23A07 IE HEF [BEEROB
| B ERRGROEE B HEERSOER | ¥ O T DA B B
8 24A01 RN | ppon s ammte (L 7= SDAN
TITRHEICHITIBREENRE LRV AT 22— 032251 -
P24h02 | BRE B |10 S0 (RCCE) OmEEHSERHEICET B
. o EAT BT EEIC 1 B BB D & OB D EEA S
PB24A03 | R DCH | e ie s cmir T
SHRICBH B RRERY — C AEED HDEERETILH L URERLERAL
PB24A04 | HEF IR | pesirgyopd 2 pmAIS
B 24A05 IR A | YR ORAECERICH T 5 BEBOEAIR ORI T B HZ
B - FFEEORUBENABEALICHIF BT 2 F o FHIERENEERET 51
B9 24A2006 WK IFE DO ME R
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BEES T HiRREL

VHA02 | B H— | HR - BREREOU RS IEL) 1 47 O ST SRR DRED DT
| SABREBICEET 3RS R LBV TRAES 5175 ERMEAD

24BA200T | B BT\ . mBevnmSIcRT BHIE

EXH@BERFHARE#DE 3 &)

REES e HREEy,
PBAOTO! g | WHOICHN BEIRSTEORTE £ 2 ONRIATEEE U A0 B IS DR ILIC
& B
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2024 FEEBEEIRHBHIEE—E / List of Research Results in fiscal 2024

A4 Zp=S A
=TI

B /English 24 #F / 24 papers

1. Bertram K, Aylward B, Bosio L, et. al. (including Hachiya M). Confronting the elephants in the room: reigniting momentum for universal
health coverage. Lancet. 2024 Apr 27;403(10437):1611-1613.
Okawa S, Gatellier L. Projection of the number of new cases of bladder cancer in the world. Jpn J Clin Oncol. 2024 May 7;54(5):609-610.

Nagai M, Oikawa M, Komagata T, et al. (including Minagawa Y, Matsuoka S, Egami Y, Honda M, Tamura T). Clinical competency of nurses

trained in competency-based versus objective-based education in the Democratic Republic of the Congo: a qualitative study. Hum Resour
Health. 2024 Jun 4;22(1):38.

4. Fukunaga A, Jimba M, Pham TTP, et. al. (including Hachiya M). Association of green tea consumption with prediabetes, diabetes and
markers of glucose metabolism in rural Vietnam: a cross-sectional study. Br J Nutr. 2024 Jun 14;131(11):1883-1891.

5. Hisamatsu K, Nanishi K, Matsushima M, et. al. (including Okawa S). Relationship between Receipt of the Samples of Breast Milk Substitutes
in Hospitals and Breastfeeding Practice in Japan. Womens Health Rep (New Rochelle). 2024 Jun 10;5(1):503-511.

6. Hachiya M, Vynnycky E, Mori Y, et. al. (including Ichimura Y, Miyano S, Okawa S, Thandar MM, Yokobori Y, Komada K). Age-specific

prevalence of IgG against measles/rubella and the impact of routine and supplementary immunization activities: A multistage random
cluster sampling study with mathematical modelling. Int J Infect Dis. 2024 Jul; 144:107053.
Matsuda T, Okawa S. Projection of the number of new cases of thyroid cancer in the world. Jpn J Clin Oncol. 2024 Jul 7;54(7):833-834.

8. Rahman MS, Rahman MM, Acharya K, et al. (including Haruyama R). Disparities and determinants of testing for early detection of cervical
cancer among Nepalese women: evidence from a population-based survey. Cancer Epidemiol Biomarkers Prev. 2024 Aug 1;33(8):1046-1056.
9.  Thandar MM, lwamoto A, Hoshino HA, et. al. (including Sudo K, Fujii M, Kanda M, lkeda S, Fujita M). Factors associated with the uptake of

COVID-19 vaccination, testing and medical care among Myanmar migrants in Japan: a cross-sectional study. Trop Med Health. 2024 Aug
6;52(1):53.
10.  Yokobori Y, Nozaki |, Hachiya M, et. al. (including Fujita M, Egami Y, Miyano S, Nagai M, Komada K, Norizuki M, Ichimura Y, Tsuboi M, Kawachi

N, Takakura S). Strengthening health systems during non-pandemic period: Toward universal health coverage in the pandemic agreement.
Glob Health Med. 2024 Aug 31;6(4):251-255.

11. Shrestha RM, Pham TTP, Yamamoto S, et. al. (including Hachiya M), Comparison of waist circumference and waist-to-height ratio as
predictors of clustering of cardiovascular risk factors among middle-aged people in rural Khanh Hoa, Vietnam. Am J Hum Biol. 2024
Aug;36(8):e24063.

12. Haenssgen MJ, Elliott EM, Phommachanh S, et al. (including Okabayashi H). Community engagement for stakeholder and community trust
in healthcare: Short-term evaluation findings from a nationwide initiative in Lao PDR, Social Science & Medicine, 2024 Aug, vol 354: 117079.

13. Okawa S, Nakata K. Projection of the number of new cases of skin cancer in the world, Japanese Journal of Clinical Oncology, 2024 Aug 54; 8:
945-946.

14.  Rahman MM, Rahman MS, Islam MR, et. al. (including Haruyama R). Regional variations and inequalities in testing for early detection of

breast and cervical cancer: evidence from a nationally representative survey in India. J Epidemiol. 2024 Sep 7. doi: 10.2188/jea.JE20240065.
Epub ahead of print.

15. TakanoT
exclusive breastfeeding and subsequent exclusive breastfeeding until 6 months postpartum in Japan: A cross-sectional study. PLoS One.
2024 Oct 10;19(10):e0310967.

16. Hagiwara K, Chen C, Okubo R, et. al. (including Okawa S). Identifying distinct subtypes of mother-to-infant bonding using latent profile
analysis in a nationwide Japanese study. Arch Womens Ment Health. 2024 Oct;27(5):765-774.

Okawa S, Nanishi K, et. al. (including lwamoto A, Obara H, Baba H, Seino K, Amano Y, Hachiya M). Association between in-hospital

17. Kanamori S, Shirasaka T, Iiigo MT, et. al. Enhancing the drug addiction treatment service by introducing a new residential treatment model
in the Philippines: A qualitative study. Subst Abuse Treat Prev Policy. 2024 Nov 14;19(1):46.

18. Nagatani S, Miyazaki K, Tamura T. et al. Quality improvement of the national examination for nurses and midwives in Lao People’s
Democratic Republic. GHM Open. 2024 Nov 4(2): 108-111.

19. Sonoda K, Okawa S, Tabuchi T. Association of remote work with tobacco and alcohol use: a cross-sectional study in Japan. BMC Public
Health. 2025 Jan 9;25(1):103.

20. Harasawa, N., Chen, C, Okawa, S. et al. A network analysis of postpartum depression and mother-to-infant bonding shows common and

unique symptom-level connections across three postpartum periods. Commun Psychol, 2025 Jan 3, 7.

21. Thandar MM, Baba T, Matsuoka S, et al. Interventions to reduce non-prescription antimicrobial sales in community pharmacies. Cochrane

RSt > 2 — S | 2024 4EREAER
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Database Syst Rev. 2025 Jan 29;1:CD013722.
22. Matsuda T, Okawa S. Age-standardized mortality-to-incidence ratio for lung cancer in the world. Jon J Clin Oncol. 2025 Feb 4;55(2):201-202.

23. Giang BTH, Matsubara C, Okamoto T, et al. The Development of a 10-Item Ventilator-Associated Pneumonia Care Bundle in the General
Intensive Care Unit of a Tertiary Hospital in Vietnam: Lessons Learned. Healthcare (Basel). 2025 Feb 20;13(5):443.

24. Kanda M, Kim L, Haruyama R, et al. The impact of a health education program on cervical cancer screening uptake: A survey among primary
school teachers in Phnom Penh, Cambodia. GHM Open. Advance online publication March 04, 2025.

[N
=

EpEF4 87/ 8titles

—_

Ikemoto M, Dorjjantsan N, Serdamba D, et al (including Inoue N). Issues Faced by the Severe Natural Winter Disasters in Mongolia and

the Role of Nurses and Midwives. The 8th International Research Conference of World Society of Disaster Nursing, Nov 2024, Kobe,
Japan

2. lwamoto A. Challenges and responses to address the issues of using health services, infectious diseases, and sexual and reproductive
health. The 55th Asia Pacific Academic Consortium for Public Health Conference, Oct 2024, Busan, Korea

3. Fujita M. Health and Migration: Research Agenda and Measures to Address Determinants of Health. The 55th Asia Pacific Academic
Consortium for Public Health Conference, Oct 2024, Busan, Korea

4. Sodeno M, Thandar MM, Thounsavath S, et al. (including Hachiya M, Ichimura Y). Barriers and facilitators during the introduction of
Surgical Safety Checklists in Lao PDR: A qualitative study using the COM-B model. The 14th National Lao Research Forums, Oct 2024,
Vientiane, Lao PDR

5. Sysavath L, Sodeno M, Keomany S, et al. (including Ichimura Y). Patient Safety Documentation Analysis at Salavan Provincial Hospital.
The 14th National Lao Research Forums, Oct 2024, Vientiane, Lao PDR

6. Miyano S, Thounsavath S, Sengdara L, et al. Between health policy and implementation: Efforts to improve service quality in health

facilities in Lao PDR. The 8th Global Symposium on Health Systems Research, Nov 2024, Nagasaki, Japan
7. Murakami H. Introduction and scene setting: Review of concepts of Pandemic Prevention, Preparedness and Response (PPPR) and
Health Systems Strengthening (HSS) interlinkage. The 8th Global Symposium on Health Systems Research, Nov 2024, Nagasaki, Japan
8. Nsene RM, Thiam NC, Hemedi SK, et al. (including Matsuoka S, Tamura T). Reliable, up-to-date, and digitalized health workforce

information for real-time decision-making: dream or reality? - experience from Francophone African countries. The 8th Global

Symposium on Health Systems Research, Nov 2024, Nagasaki, Japan

ERFE 26 28/ 26 titles

1. FMETy. R (BMH)RF. MEBF. M. SAXTORABEMMEFESAICE T 2TV BEHFEZDIR. 6NC U b 1J— bk,
2024 F 4B, B®R.

2. EEHBR. Bapitan BJD. Kahombo G, ft (RJI|d&+pE, HNEN, AHER, T HHREF, XxHEE EEH &6 ). 752 X5EE
T7VAEVBEREEMO I ET VY —FHlE: O IREHMEICHIF ZBPERBRERE. ONCU U — b, 2024 F4 B, BR.

3. MNRUAH . HARERMBANZREV 227V - V7O 0747 - NV /Z4Y (SRHR) #¢EZEREE [SRHR ICEAT 2HAE
EAENBEDIRVIKIC DN TEZ B]ISRHR DERD SR BEDIIBME - R & DEH S |58 76 BIHARERRARFZERFiEHER.
20244 B, #EE

4. LyCl WalchR, Korn A, fti (Matsushita T &5 ). Clinical characteristics of placenta accreta spectrum at Calmette Hospital. 55 76 [2]1H
AEFMBARZRFMEER. 2024 F4 B, #E

5. Uy K, Chhit M, Koun L, ftt (Matsushita T & & ). Single Institute Comparative Analysis of Gestational Trophoblastic Disease (GTD)
Treatment in Cambodia : INCa 2010 vs. FIGO 2012 Treatment Strategies. 5 76 BEIB AERRAR ZREMERR. 2024 F 4 B, #E

6. MEFER. X)IHEA. HEREF. M. BRICBI2FEENORBYGEBICHT E2REBORVHETHDEN 1 42— b
K HIERTRIBAZE . 58 127 BV NRRIFRFIES. 2024 F 4 B, 8

7. FAARESEREZERET. Bui ThiHuong Giang. ftfl . N b LD 3 XfFETICH VT B ATIERERESHERMA (VAP) FBA/\> RILOBEMETHE.
£ 121 B BARBFERFBRR. 2024 F4 8. BR

8. WNRUAH. UTALIT 14T - NVAMADE B E BRODK T —RLERE - ATIHRPIEICEE LT— . 2024 FEE LR ERS
BARRELIEEEMMER, 2024 £ 10 A, El

9. BHERIE.EXHOE. AAEET . ARFOHEEIE. TDHR6HPAFETORBABRICHEERIIITN? ~TVT7 IS 7BV &SI~ .
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20.

21.

22.

23.

24,

25.

26.

%5 38 MIHARILHBEFRFMESR. 2024 F 10 B, ®R
IR EF. A S @R o BKICRITTEIERZ D [ RLEDNSRETEDINRIZ ? 5 38 HAAPEFZRFMER.
2024 10 B, ®R

. EFIEE BREE. BEBEH . 54 A REROBMERBREICH T 5RHRICHEI 2RT  2EEHRHAELY . E83EH

AAREEF IR, 2024 F 10 A, LR

FHE—ED. tXAINDOREL Y 2—ICBITBRES AT LDOT IRV . % 39 B AAERRBEEEFZRFMARIO—/ YNV
BRAR. 2024 £ 11 B, 448

=aesl. ERBE. E/INBE—. it ALAIFER HEEE. B2, EFRESE). F 21—/ \HNEOERZEICHS T 2RO T
I2IAEET DD 7 b UERRE S SEORE . F 39 BARERRRERFZRFMAR T O—/ YNV AEEAR 2024 F 11 B,
et

ENMREE—. AR, RS, M (RULBABE. EBEXRE 86 ). BATOREIET U b7 LA 71T BIERINE SRt
BT BHRMFTBABE & OBEOEME, T ETICHIT 5L SWISHEEE CFU. B39 EARERRRERZERF AR O—
INIUNIVAEBAR. 2024 F 11 B, 48

BRIFZ. MARA, X)IFR. 0 (AWLE., BEE—. EFEE BKR— ZAEAR. #ERIE =A@ ZFEHE. T
EER VY —. BEEX S ). K - PRAEEORREHREERLICET 2R EAMBERORE . £ 39 B AAERRRERF I
A2 O—NIINVAERASR. 2024 F 11 B Hid

BKER— IEHEF. EHFEF. M (EFKE 6). ORRER LOHOERERDT 7 U HICH I 2EFRREFBOKR . 5 39 |
BAERMRBEEZRSFMAS Y O—/UNVRAEEAR. 2024 £ 11 B, 48

REHRF. WESF. KIMK . 54 ZAARREHNRICS S 2REAMRITE 47 AARREIHNEIC ST 5 REAMRITERE
BEDREICRT T 2 NITIRHBERDREICET 047 . 5 39 B AAERRRERFRFMAS Y O—/UNIVABRASR, 2024 F 11 A,
T

HEC NbFL R=—FIVHICBIBZTREREE (RSLEEE - R—LLR) OEEOHEHIERE (SPD). HIV, EZDOERE
=L SPD DEFEER. % 39 BHAERREERZFRFMAR T O—/UNIVAGRIAR. 2024 F 11 B, 48

o ABPFREEIFEAERICEY 550 7 —2ZN\—=F)b - NVA - ALY Y (UHO) DEREICEEL T . % 39 BIAAERR
BEEFRFMARI O—/UUNIVRERAR. 2024 F 11 B, g

FBHINE . AV RITILE T 2HEERREFEORELRE . F 39 DAAERRBEERZRFMAR T O—/UINIVAEEAR.
2024 11 B, HiE

FIBHINE . HY R I TICB BRETEDT V4 v b Z—X : A\ORERED XD . % 39 HAERREERFRFMARY
A—/UUNIVABRAR. 2024 F 11 B, 8

Thandar MM, Shobugawa Y, Nozaki |, fff1 . Association between voluntary health checkup and all-cause mortality during follow up of

older adults in Myanmar: longitudinal cohort study (JAGES in Myanmar).

Sodeno M, Thandar MM, Thounsavath S, ftfi (Hachiya M, Ichimura Y &5 ). Assessing Patient Safety Culture in Provincial and District
Hospitals in Southern Lao PDR: A Cross-Sectional Study. 5 39 B HAERFREERZRZMAR Y O—/IUANIVAERKE. 2024 F
11 B, &

Shimizu E. Improvement for access and delivery model in Essential Medicines in Africa. % 39 B AERREERZSZMAS I O—
ININIVAEEASR, 2024 11 A, 8

Nonaka D, Siengsounthone L, lwagami M, 1t (Kyoko Koto-Shimada, Shinsuke Miyano & & ). Thinking about international health
cooperation by Japanese experts: a case study in Lao People’s Democratic Republic. % 39 BB AEMMREERF ARSI O—/\
ILNVZRERIAR. 2024 F 11 B, i@

BARER. NREEEF. HATRE. ftt. N M LIEOFERRICH T 2 AN TERREEmMA (VAP) FB/\> RILDOZEA L BXIESTE
fii. 25 52 Bl HASHBBREFRFMESR. 2025 F3 A, &M
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ENEREEMEL > 2— (NCGM) &, TNE TOERK
REEERNOZRBREZEIC. BEEFEE. NEE. BEERHH
HAE (ICA). THFYREHES (WHO) FHiT LT, ERERE
EROEMMEEZ1To>THY .. REEEMRZRENZ DY
FEBHETO>TVET, BEFEMICIE. HFRERS. WHO
BITEER. /707 72 FEERE, ERMRMEEER
FICEET ZEENEHNS Y ASEOEBICONWT, BE
FEEPAFECAEEEZICTNE TORER L RIBDER
R LIERMMBI S ZRET 5 & L. BABRHMIRE
ND—ELLT. ZNE5DRKBICBMLTVETY, JICAHE
MY MBI 70Y 0 FOFBEFINOEMBSE LTD
BIETO>TVWET, TDfedlc. EEFHBE. AFEE.
BB IEE ARIRESRE & EB BRI ET > TVET,

2024 FFEIE. HRRERS. WHO BifTESESY/O0—N
W77 RBEREEDHNF VARG, BENBABA
KREAD—ELLTBMLE Le, Ffe. EEFERZME
BHBSICKDESNEECT. /70— /LT 7> RICEETY
BRENEETZLEDIC. BEFEICHLTRERA VT Y
FETOE L, LT WHO ANF Y REEICET %18
HRPHREROREY. ERRENRT—V Y 3y IN5|E
BEBMESLCV Y —AN=V U ERETEZHELT. 7
A=/ LANIVOBEKREREND®REEZRV £ Lz, &5
IT0 78—/ AR HEEG RS (BRI S LTE
Mml. BRBRIHNEE Lz T/ O—/NbAN) L AEEE ] DREE
EE'ZRZY VG- 7AO—T7 y FICEMEREFITTVET,

BABRFEA DIREDHE 5T, REFOEEFMLIES
¥7BL T, & - FRAEEREEICHT 2B PRELWER
ToTVWET, £fe. BRNGEMEZEER - RITEHEEER
NEEELTI/O—/\IVT 7> F» WHO DREY B H#ESE -
e - WESFICEMERZIT o> TVET, 2024 FEITIE.
EREMZEIRRO LS BREER IO 9 20BEH.
LEN 13 DEFNEMEZER - HifiARR0EE L LTER
L% Lfe. ERREERRBNIBBELSEMEH LIZBES - 15815
EXEEIE 2024 F£ 1~ 12 BlCiE. & - FFAFEOHRES -
BLENREELLED, WHO E5O—/\ILT 7> RiEEIC
KURITENREDN, B4 3488E 728BCLl

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 about global health policies, such as
the World Health Assembly, WHO Executive Board Meeting
and Global Fund Board Meeting to MHLW, MoFA, and
Cabinet Secretariat, and participation in those meetings as
a member of the Japanese delegation. We also participate
in the mission teams to review JICA’s technical cooperation
projects in our capacity as technical advisors. The division
keeps communication with the MHLW, MoFA, and the Human
Development Department of JICA.

In FY2024, 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 the
Global Fund and provided necessary advice to MHLW as part
of activities funded by research grants. We also strengthened
our capacity to make policy recommendations at 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, both as
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
(LMICs) through ongoing technical cooperation projects.
Moreover, through international experts’ committees and
technical 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, nine members of the Bureau contributed to
thirteen international expert committees and technical
advisory groups in FY2024. Between January and December
2024, 34 and 7 official documents, respectively, were
endorsed by ministries of health / professional societies in
LMICs or published by WHO or GF that the Bureau member
contributed technically to.
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2024 FEEREFIZEERES - BHES
Member of international expert committees and technical advisory panels in fiscal 2024

B&

Name of the bureau staff

Z8 = - ZEAM

Name of the committee

FAAERFER / EHR
Assigned timing/
Duration of the assignment

Sumiyo Okawa

WHO, External member, Guideline Review Committee

%E;%H Jﬁ;%?— \_/thgllé)§$ﬁﬁ 1 % ROBERDAEICOWCDIO—/NIVT V3
[ x BEEER 8 =
HHRE / =R Global cht:}on for Measurement of Adolescent health (GAMA) Advisory 2024 F 9 BH5 3 A
Mariko Hosozawa Group
A Gavi VO FUTSAT YR TOYS LEEERS &8 2024358 AHS
Hitc?shi Murakami Gavi the Vaccine Alliance : Programme and Policy Committee 2025 F 12 BERE T
AL G s |WHO S A1 K51 IEERAR NBER 2023 12 AAS
=] Syals 2026 F 12 AET

BK R— N o =
= WHO REB DU FDI—4 v b7 7R ELEMEFEHES WHO, e
Eif\%ﬁﬁlﬁzu Technicaul Advisory Group on Market Access for Vaccinzs (TAG-MVAQ) 023 F6 A5 2 FH
PEL INYFIwsT7 R HBMNERS  HEARIES The Pandemic 2023 EH\5 2 4R
Kenichi Komada Fund, Technical Advisory Panel 2027 F1B%T
FiE HHE 5 N s - e = P -
Ja—NILT7 7V R EMEEEER EMEEZE (HV) Global o
Ikum%gNﬂz)zaki Fund, TRP: Technical Review Panel 2020 F 8BNS 4
WHO AZF #HEICRIY 2 EFMBREED SUBHTIREICET S
HREDEEZEES WHO, Guideline Development Group to revise the 2022 F 11 A5
- Medical eligibility criteria for contraceptive use and Selected practice HARSAVERERTET
E?Fﬁﬂﬁ /T:E}_Eéiﬂi recommendations for contraceptive use
Mari Naga WHO FEA T HBEHRE . 1=\~ 1L - AL - A3 I
RZE& WPRO, Technical Advisory Group on Universal Health Coverage in 2023 F 7 BH5 3 FH
the Western Pacific Region (UHC TAG)
WHO PRt =5 - WHO AT s E#E  HIV, BRFAD
IVAE K UBEDEFREBIRE KUV 1 IV AR ASIEHEED e H D
IEEEERIZ B 2 Z 8 WPRO, WHO Regional Validation Advisory Group on 2024 FEHS 4 RS
= Elimination of Mother to Child Transmission of HIV, Hepatitis B and Syphilis
T /’I%Eﬂi and Accelerated Control of Viral Hepatitis in the Western Pacific Region
Shinsuke Miyano (WP RVAG)
JO—NIL7 7V R HNEEEER BIER /HNEEES (B
HIV) Global Fund, TRP: Technical Review Panel Leadership Vice-chair/ 2023 F 9 BH 5 2 FEH
Expertin TB and HIV
WHO B AT E AR/  TERTO IS L 2015411 B
3L a—%)b—7 (IRG: Independent Review Group) Z& EDEL
INE VAR VI\\/HO/],Z!S%K%Z rg%tg%c‘:l)ﬁf%ﬁﬂ@l@% WH%?’E&%E&?TJ bL:B%?'UZ;éJ“/r 201845 5
EFIEY / EET *Z A VEEEZEE Guideline Development Group Member on Updating g e i e S
Hiromi Obara Prioritized Maternal and Perinatal Health Recommendations RIBERRER T & °C
WHO A8 - BEFERBROMREMER b > v F 2 IRIGBHEER 2020 12 BAS
8 Mother and Newborn Information for Tracking Outcomes and Results 2026EABET
(MoNITOR) Technical Advisory Group
2024 FEEREMIREEROT T —/\—

Observer of the international committee of experts in fiscal 2024

B&

Name of the bureau staff

EER - ZERA

Name of the committee

RLERFHR / £
Assigned timing/

=5 =3
HFIE / 6D
Shinsuke Miyano

WHO A& COVID-19 T4 F >/ |CR8Y B EB8HEERI Y )L— 7 (HA%) SAGE)
Extraordinary Strategic Advisory Group of Experts (SAGE) meeting on
Immunization

Duration of the assignment

2022 F 1 BHS

BE X
ES:)
Yuta Yokobori

WHO &ER T 7 F /(B8 Y 2 ¥BREEERT 7 )V— 7 (SAGE)
Strategic Advisory Group of Experts (SAGE) meeting on Immunization

2023F 9 ADS
2024 9BET

RERRIE > 2 —

SRR IR | 2024 FEEER
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ANM BFFEHR

Department of Human Resource Development

HHER

Division of Human Capacity Building

AMERES

Human Resource Development

JICA SRRERIFHME 1777 U A{LFEEMIRZ & FEED
RERE—FEREFERT 7 ZHR0Ic— (TRENR) ]
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)

JICA SRRERIRHMET SHI I (AMR) « EEREERLEEHHE
JICA Knowledge Co-Creation Program: Antimicrobial Resistance and
Healthcare-Associated Infection Control

JICA RRERIFME TUHC EZEREICRIl e B EE M L
JICA Knowledge Co-Creation Program (Group and Region Focus):
Enhancement of Nursing Management Towards Universal Health Coverage

BEREHE (BAHESRIS)

Individual Training Programs for Overseas Participants

NCGM 5 a—/\IUNIVRA T 4=V R L—Z=2 5

Field Training Course for International Health Cooperation

NCGM ' a—/\NJIUNJVAN—2 w7 O—R .
T—RIO—R /—E&EHFI—R

NCGM Global Health Basic Course: Theme-based Courses /
Intensive Training Course

EREEERIL Y T FHE /
EEERNE7 zO—FHE

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

B REEERG N RIBEERVHME / BERBNTHE
Basic Training Course for International Health Cooperation/
Field Training for Nurses

NCGM 7' B—/\IUNJVRT RNV XA b 3—Z
NCGM Advanced Training Course in Global Health

EREHE (BARAFHESRIS)

Individual Training Programs for Japanese Participants

ERERBHREEI—

Bureau of International Health Cooperation Seminars

[LERIFERER

Division of Public Relations and Communications

[LERERFAEED

Public Relations and Communications
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Human Resource Development

EREERIBIE. REEERSFORMBNOELGFELL
. EMRDRELTA TAMBRIEEN R LTWET,

BADSDOMEER T ANICEE L TE. EICEIERER
izt 2— (NCGM) TEMRREZIT> VWA THY T
7 MERDEFEHNEZEFICEDERET 5 TERHHEL (H
TV E—N\— FHME) E BERAIDSE - FRAEEICIRE L.
EFEERCRET 5 RENHE] (EEFME) O 2EED
EhHY., & - FFRBETOTOY LY FORETE &
PISEIODRERZ R AR ED 5, HFESIUHEED - —
RCE>WMMEET A LET, ThcKUMEELRBED
FHE TR OREZER L CEE TRHSDERINE LT
52 EEBELTVET,

E£5—H. BHDOEBEFAMDIELER. & - FFREETEET
EBHTELZBRELEAMBREEDLRIICLTWET, FE
miclE. ERERRIEEIONAE. ERREREDERY
I —0ORH. HAEBRREERZRFEBRDFEDE
BLREDNHVET, IR ABICIE. AF%E LDDEIES
ERCHEDICKEERRE L. ERRRICHEGTREZEZ A PR
F)b. BB TORBEFADBNZEZR AT, INCGM 7 E—
JNIUNIVAR =2y A= (T—XBIA TV K - [BE
BREEEE) 1. BASMAELWANDREAEFIA L 3 BED
O—X INCGM 7 O—/\ NV AR=2 w7 O—R (54
JE&F - IREFERE) | ZEBMERROERI—XE LTRE
LTWET, e, RS TEC Eih. BEMMEITICE. B
EHICEERAEENDZ 4DDI—IAP, RDRTvTE
LTBATOREEZERNNCGM 7 O—/\JUNIVR T 1 —)b
FrL—=>7 (HERFREEGHTHE) ©RELTVE
T, ERBAICRERERMBRUEM. £ L CGRENOL
DY FOBEZENE LTUE - FAREEDRBISEE Z
TOEMDANERZAfeT 4 XAy Y 3 DT OPHEDFHEIC
HoTWVWET,

NR—=2 w7 A—20MIc. NCGM 7 O0—/NJIbANIVR T R
NV X bO—X (IHRERIHE) ZEELTWET, 2024
FEE 170y zy ML TRERE - V7 RE2—HY2 T
VI DERmERE | TBRUESNANBRAL L@BRR 1D
WCBMELE Lic, T, EFRERHEESZEICH D AR
BLELTERELTWET,

2RE LT, 2024 EIEHEA 220 %, HAA 126 2 D5
348 LOHHEEEZITANE LT,

7 B R RISt > 2 — [EIRRERR G /)R | 2024 4R

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 FY2024, the
courses were held on "Project Evaluation," " Theory and
practice of epidemiological surveys and cluster sampling," and
" Vulnerable population and their health.” In addition, Projects
for the Global Extension of Medical Technologies (TENKAI
Project) continued to be conducted.

Overall, a total of 348 trainees (220 foreigners and 128
Japanese) were accepted in FY2024.
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JICA Knowledge Improvement of Women's and Children's Health for French-Speaking Countries in Africa (for government
Co-Creation officials)

Program

(Group and 2. ZFHIWME (AMR) - EEREERLEENHE

Region Focus) Antimicrobial Resistance and Healthcare-Associated Infection Control

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

ATVE=IN=b | By o E ERRUBEMOFETHERL IOV TS N () AV R—1— NFHE

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

2. YYET IWUAEERREEEEERENRE IOV N (CEEE - FHEE) Hvvi2—/\— MHE
Knowledge sharing of Japan's Efforts and Experiences in Strengthening Hospital Administration and Management for
the Zambian Ministry of Health

(Country Focus)

3. HUET IIVTAHBREREESEREE AT OV U b (REAFHER - BEESRER) HUY2—/\— g
Knowledge sharing of Japan's Efforts and Experiences in Strengthening Hospital Administration and
Management for the Zambian Ministry of Health

4. INLAFF EBRREMHEEDTFIRAMER IOV TV b AT Z2—/\— MHE
Palestinian Core Human Resource Development Project in the Field of Non-Communicable Diseases,
Counterpart Training

5 AVAYTERBAMBGHEBHIERI IOV IV N ATYE—IN— FHE
The Project for Strengthening In-service Training System in Cambodia, Counterpart Training

6. Fa1—/\HAE BREESHRT V2L OV b

The Project for Digitalization for Diagnostic Imaging in Hospitals, Counterpart Training for the Republic of Cuba

7. JAVEIEEFHEEOH®RILTOVIV b
The Project for Strengthening Medical Education in the Kingdom of Bhutan, Counterpart Training

ERUERHE
Individual BN - EPOL (PR - &P - NCGM B DEFEIC £ BFHE
Training Individual Training Programs for Overseas Participants

BARABHEERIFHHE / For Japanese Participants

1. NCGM 70—/ ANV AR=Y w5 A= (A VT T)
NCGM Basic Course in Global Health / Intensive Training Course

2. NCGM Z7Aa—/\JIINJVAR= w7 A= (VT K)
NCGM Basic Course in Global Health / On Demand Session

3. NCGM 7 O—/\UNIVR T4 =)L R bL—Z2 8
NCGM 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 a—/\bNJVR7 BNV A O—X
NCGM 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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Since 2002, BIHC has been commissioned by JICA to
conduct this training. To date, nearly 245 trainees, including
government officials and clinicians engaged in women'’s and
children’s health in Francophone countries in Africa, have
participated in this training.

In FY2024, as the impact of the COVID-19 pandemic has
faded, ten trainees from nine African francophone countries,
Benin (1), Burkina Faso (1), Burundi (1), Cote d'lvoire (1),
Democratic Republic of Congo (1), Djibouti (1), Gabon
(2), Senegal (1), Togo (1), physically traveled to Japan.
The purpose of this training was to share international
perspectives and the experiences of participants from Japan
and other countries 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 system in the Japanese
health system to protect the health of women and children,
at the national, local, and hospital levels. The trainees were
able to observe the local perinatal care system in Shiga
Prefecture.

To improve women's and children’s health services in
their respective countries, the trainees participated earnestly
in the training, analyzed the challenges faced in women's
and children's health, 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 women's and children's health 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
Mpox, Ebola virus disease, and anti-microbial resistance
(AMR) has become an urgent issue, especially in low- and
middle-income countries due to insufficient education
given to the healthcare workforce and limited facilities
and/or resources. This training program aims to help the
medical workforce from developing countries understand
the concepts 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 to help implement similar practices
in their own countries.

The 25th training program was attended by 11 trainees
from Egypt, Democratic Republic of Congo, Bangladesh,
Ethiopia, Timor-Leste, Ukraine, Zambia, as well as doctors
responsible for infection control at each facility. The 11
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 to 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.

HMEE T ROEEEE
Group photo after the training completion ceremony
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JICA Knowledge Co-Creation Program (Group and Region Focus): Enhancement of Nursing
Management Towards Universal Health Coverage

EREERIBIE. EEBHIEE JICA) DOERFEEZIT.
2022 EE LY TUHCERICAIF - BEETEE B L] O
EEEELTWVET, AFHEIKX. 2Z/X—=H)L - ANILX - 5
NLvyP (UHO) D EREEIEL. BETHRESSUEE
EBEDREEEERZEDTY, SHMEEDFBEERICH
1T BMRNGZEEREEZ A HEEEE - TRENDA L.
KEGEDRRBEISICKRO SN2 EEEEENDEES
SCARFNEHETO IS LELTEBREINTVET,

2024 F£EE. BIEEICRESTEBM TRBEINE L,
E—EBlEA T TCRBL. 2024F 11 826 BH S 49
HEIChle>TA YTy NEREFBEZERA LIE2FEEH
MERTE Lz, BT 17 HE 02541814 H
~1H830H) ORBWEERBEL. HVARIT (148). X
UZvh V&), 749— Q24). Za4UEY (14). N
LA (M%) EVDdIL Q). 24X 24) ©7AHE
Do 10 BOMEEEZIFANE LT,

AHHETIE. THEELN BEDEEERICET 27EZ KR
L. ZOFERI AT ERMEDS VN EEN B ZIERE(L T
BT EEREBIZELTVWET, BNEISEESEDER
REOER, EFNEEHR. BRDEETHROELEPERK
R TSIEFREL 2 —BRURREM COEETEER
IZDWTC IBILKAHERMICEB LE Lz, Fc. EERICH
B - KRB R AERRBXL Y2 —TIEBEERD
KEOERZFBRNICFV. EERTAKFLOEREEGR
TIEEARDKEFEDIRY MBI DWW TEBEERDE LT,

THMEEREZE C . HEEM TEEDEEEEDE Y
PiRER. HERBICOVWTERGER BN TON, HEZF
BEEBELTREUMBESNE Lz, FHEDKRIESE LTRIEL
fERISRERTIE. SMMEELBER LIRS ARICEDE,
BESLUBMHERDORREFELEE L, ZN5DEEMRR
AV - EAGIEEEE (70> a v 7o) BRELE
Lfco TNSOEEIE. FHETER LIERPREZSED
RRICHEISERTZEDTHY .. UHCERICAF eRENG
— S EBBTEPPFINET,

AT a3V LR— DORE
Inception Report Presentation

Since FY 2022, the Bureau of International Health Cooperation
has been implementing the "Enhancement of Nursing
Management Towards Universal Health Coverage (UHC)"
program on behalf of the Japan International Cooperation
Agency (JICA). This training program aims to strengthen
the capacity of nursing administrators and managers to
support the achievement of the UHC. It is structured as a
comprehensive initiative that enhances nursing management
and administrative skills to enable effective nursing practice in
participants’ organizations. In addition, the program focuses
on strengthening the nursing management skills needed to
respond to health emergencies, such as disasters.

In FY 2024, as in the previous year, the program continued
in two parts. The first part began online, and from 26
November 2024, participants engaged in a 49-day self-
learning period, using on-demand lecture videos. The second
part took place in Japan, with a 17-day training from 14 to
30 January 30, 2025. A total of 10 participants from seven
countries — Cambodia, Sri Lanka, Fiji, the Philippines, Vietnam,
Mongolia, and Laos - attended the in-person training.

The ultimate goal of the program is for participants to
analyze the challenges related to nursing management
in their countries and to develop practical action plans to
address these issues. Participants studied a wide range of
topics, including the fundamentals of nursing management
theory and practice, international trends, the history and
key policies of Japanese nursing administration, and nursing
management practices at the health center and hospital
levels. In particular, the participants experienced Japan’s
disaster history at the Great Hanshin-Awaji Earthquake
Memorial Disaster Reduction and Human Renovation
Institution, and deepened their understanding of Japan's
disaster nursing efforts at Hyogo Prefectural University and
the Hyogo Prefectural Nursing Association.

Throughout the training, participants actively discussed
nursing management practices and shared experiences
and challenges in their respective countries, facilitating
mutual learning. During the action plan presentation
session, participants presented concrete action plans based
on the knowledge and insights they gained. These plans
addressed the current situation and challenges in their
countries and institutions and aimed to implement effective
solutions. These action plans, adapted from the theories and
practices learned during the training, are expected to make
a meaningful contribution to achieving UHC.
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Individual Training Programs for Overseas Participants

NEAZRRE LIERFHMEIR. BARUERNOHEBD
SDEFICKIVITONSIMET. ZEFXELSDELIELT
U T LICHHERB ZHE T, FHEIX. BERERRABY
NCGM > 2 —fEBRD AR v 7IC L BBRPRBLITTHEL.
EBEHEAE. B - mENOREEATEEEE. QL - FA120
RS &2 3R LERNDRENZERY EHZ2Z2UE T,
=XV —=2—F7 00—V A DRIGRERE B A TEERE
ERBHRDAZ Y THB&H, HEENBETODFUZEE
ICBERATED L OBEEPRENBDERZY R—FLET,

2024 FEIF 8 EHEZAN, INLARFF /50 %EE
7HEKY 77 BHHMEERITE Lfc, Tl Eitmlde
TICATLT,

NEAHROERFHESIEL
Annual trend of the number of foreign trainees
in individual training
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Individual Training Programs for Overseas Participants is
commissioned by individuals and organizations, both
domestic and foreign, and the training course is programmed
at the request of the commissioner. The training includes
lectures and practical training by staff from the Bureau for
International Health Cooperation and NCGM Centre Hospital,
as well as visits to the Ministry of Health, Labour and Welfare,
prefectural and municipal health and welfare administrative
bodies, and public and private medical institutions to learn
about advanced initiatives in Japan. Course leaders are staff
from the Bureau, who are experienced in the field of global
health, and support trainees in understanding the content of
lectures and visits so that they can apply what they learn in
Japan to their home countries.

In FY2024, eight projects were accepted and 77 trainees
from seven countries, including Palestine and Iraq, received
training. All were commissioned by JICA.

NEAMROERFHESINE OIHAIZE
Areas of the world from which foreign trainees came
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NCGM Field Training Course in Global Health
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The field training is a program aimed at developing practical
skills through the process of understanding local healthcare
conditions and collaborating with local stakeholders to
develop projects that address local challenges. In this
training, participants first engage in exercises based on
the Project Cycle Management (PCM) method to learn its
theories and techniques. Afterward, they travel to Vietnam,
where they understand the local healthcare system through
site visits and lectures. In collaboration with local healthcare
professionals, they develop project proposals using the PCM
method. Participants then present their projects to local
stakeholders and, upon returning to Japan, to Japanese
experts, receive feedback to refine and improve the projects.
This year, 15 participants, divided into three groups,
experienced project planning, such as nosocomial infection
control.
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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 for nine to
ten themes 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 lectures about trends
in global health and the situations in developing countries
based on experience in the field. This course was provided
in an on-demand style, therefore that allows participants
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 2024, ten topics were offered, divided into three
packages: 'Fundamental topics,' 'Health systems topics,' and
'Featured hot topics. More than 90 participants attended
each package, for a total of about 300 participants in fiscal
2024. After viewing on-demand video lectures, participants
can attend Networking events. 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 2024, 144 participants received this certificate. 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 has conducted a Training
Course for Theme-based Courses. Frequent complaints
from the participants included that the training period was
too long and that it was difficult to schedule their work. In
response, we started a Training Course for the Intensive
Training Course.

In fiscal 2024, the bureau held a face-to-face course on
October 12-14, which was attended by 20 participants.
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Furthermore, in response to a need that arose for
participants, this course had an opportunity for a networking
event with lecturers and participants to those interested in
the field of global health.

The course content covered a wide range of areas in
international health cooperation as ever and this year
the bureau developed a new theme “Healthy Aging” and
restructured “General disease control” to “Communicable
disease” and “non-communicable disease”. 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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Fiscal 2024 annual schedule for the Global Health Basic Course

7F—3Ha—R (7~ FAR) / Theme-based Courses (On-demand style)

~FAHAR /Date

2024/6/6 ~ 7/31
BAWR
Fundamental topics

24 b [Title

T 0O—/NbAN VR DERE
Introduction for global health

SAEM /Lecturer

{5 1E3% / Masahiro Sano
%% #8F / Ayako Masu
¥ATF &2E / Tomomi Matsushita

dAZN=H)b - ~NIVR - ANy D
Universal health coverage (UHC)

Y8 K / Yuta Yokobori
78 5 F / Tomoko Nishioka

REEAM

Health human resources

= —7E / Kazuki Miyazaki

(EEUEES

Information search for global health

EF B / Yoshiaki Kanno

2024/9/5 ~ 10/31
NIVAY R T LR
Health system topics

70—/ VR DERE
Introduction for global health

{EEF 1E% / Masahiro Sano
&= #F / Ayako Masu
¥AT &3 / Tomomi Matsushita

e EEDRE

Women's and children’s health

B % &1t / Tomoka Takano
& 1 /ReiHaruyama

Rt SRAER

Introduction to disease control

EfF 5%— / Kenichi Komada

EBMRDOT VA &&T /N —
Access to & Delivery of Health Products

$&7K 55— / Eiichi Shimizu
78R 25 F / Tomoko Nishioka

2024/12/5 ~ 2025/1/31
SEBEDMEY VR
Featured hot topics

AL AVIZAV IR R - ¥ ]
Introduction for global health

{5 1E3% / Masahiro Sano
&= #7F / Ayako Masu
¥AF &3 / Tomomi Matsushita

BROER
Migration and Health

B DT / Azusa lwamoto
SHEF % / Kaori Seino

RREEEE
Public health emergencies

AR B2 / Nobuyuki Kawachi

EENE - B2
Quality and safety of healthcare

#H B\ / Shinsuke Murai

2025/2/22
N7y FAR
Hybrid event style

R &+ v 1) 7 HEEK

Networking event & career consultation

SEIRIG ¥4 / Ayaka Kawarazaki
B k1t / Tomoka Takano
=% f&2l / Kento Mitani

¥ 1§—EF / Shinichiro Noda




WHERR / Division of Human Capacity Building

—iE&ERI—X (W@E=) / Intensive Course (In-person style)

\FAHAR /Date 24 MU [Title BE /Lecturer
FVIVF—YavEaa@n
Orientation & Ice breaking SRR Fo4% / Ayaka Kawarazaki
HHEZETF / Kanako Aoyagi
' O—/NJUNJV A DERE % 587y / Shikino Kikuchi
Introduction for global health
2024/10/12 AZN=F) - NV - ANy 78l & F / Tomoko Nishioka
Universal health coverage (UHC) +# 1IF/Z / Masahiko Doi
REEAM t# IEZ / Masahiko Doi
Health human resources £53A] F37K / Yui Minagawa
N N A8 5875 / Shikino Kikuchi
ERRICAE LS ()—TT—%) B STy [ Shikino Kikuchi
Competencies needed for global health (group work) Rl 2527 / Kanako Aoyagi
P 9 group IR F24E / Ayaka Kawarazaki
EEMGEDT VAT )N — 787K 5&— / Eiichi Shimizu
Access to & delivery of health products =8 23 / Kento Mitani
L T ELDER B % &1t / Tomoka Takano
Women’s and children’s health BAR HDE / Azusa lwamoto
S E DR &= #F / Ayako Masu
2024/10/13 Healthy aging EBNEEF / Kanako Aoyagi
BROER AR HDE / Azusa lwamoto
Migration and health =i B 1P / Ayumi Miyagi
SAIRIE ¥4 / Ayaka Kawarazaki
M &F v 1) 718 EMWNEEF / Kanako Aoyagi
Networking event & career consultation %3t 387y / Shikino Kikuchi
7% & and others
RRGLEX .
*Eﬁ% ) {EEF 1E7E / Masahiro Sano
Infectious disease control
5 KR ERE / Kaori Ohara
R T
2024/10/14 iintzliofn{f:io%mmunicable diseases AT &2 / Tomomi Matsushita
HHMERET / Kanako Aoyagi
RRFEE E9F 3 — / Kenichi Komada
Public health emergencies 758 IEAER / Masataro Norizuki

BREEFRIFIE -t > 2 — [EIRREERRG /)R | 2024 4R
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I A#EAFESB / Department of Human Resource Development

BARAHHERFIT / For Japanese

EEEmx35k / 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
Ja—INIUNIVAAME LTERT B8, BRIMETZEN
ZTNOEMEESSHZEEEIT, FO—/UANIVA - EBYR
BEERBIDES L RBNICEIERE 2 DRITTVET,

128 TERREEERERB ALY T FAEL T,
NCGM ZEEZ BN OBWEL. FFIERTED 3 HhARZE
BEERRNBICES L. EBRHIEEEE BN EEZZER
THTEEAREE LIEERIETY . HHESIIEDL ERRRE
EEAFICHSIT2EEOEEEZRST L. SBOFYUTEIL
TAVIICETBEREE L DI ENTERLDICEDT L%
BIZELTVWEY, $210&745% 2024 FEIE. GFt3 4
DHHEICBMLE LTz, KEFAEROEMIEEENLIc. +
VIF T A DBVHHERITOI T ENTEE L,

2 DB &KX 1 FRRE CEERERRIRICFEY 5 TE
BEEHAIE7 zO—WE] TT., RAE LTKREEES
FYUEDOERAMNRE LTEY. EREBRK7 zO0—705
SLOBMITOTILELT2022FEXIREBLE L
SEE 1 BHERICEANTOEEETVE L.

PHEDFERIE. 12024 FERMRRERRIL YT > MHE -
ERMFEEEHH 7 IO0— 707 S LREE A BT,

2024 FE ($21E) ERRRERGRAL YT MHHERINE

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

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

One is 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 three residents participated in the training in FY2024,
the 21st edition of the program.

The other one is the " Fellowship in Bureau of International
Health Cooperation " which is a one-year program 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." This
fiscal year, one fellow started and actively engaged in activities
in Japan and abroad.

For further information, please refer to the 2024 Annual
Report on the Medical Resident Training on International
Health Cooperation, the International Clinical Residency
Program, and the International Clinical Fellowship Program.

K% / Name Fii/@ - Sk / Affiliation JREZE / Countries/institutions visited
BERLITV/ " < sty _,
AR A5 . Resident, Emergency Medicine and H%‘ﬁﬁ@t /2 -/ ?@Eﬁtqﬁ% .
Honda Kazuhiro o Engaged in the project in Cambodia in the field of emergency services
Critical Care
I B ERRERAEL > 22—/ 2 ATARREESR (COPH. Chicago Department of Public Health) & RUSH X
Su/i o Akrk\\o Disease contorol and Prevention RICTHHME
9 Center Training at Chicago Department of Public Health (CDPH) and RUSH University
B3 A EmARL/ AVRY T EE FERRMEERERNKR T OV 7 MMCTHHE

Department of obstetrics and

Kurose Daichi
gynaecology (gynecology)

Training at the Kingdom of Cambodia: Project to combat
non-communicable diseases

2024 FEERESERHE7 T O—HERERS

List of enrollees of the Fellowship in Bureau of International Health Cooperation in fiscal 2024

K4 /Name

SRiE % / Countries/institutions visited

EHER
Aoyagi Kanako

ERRIECotRL EERNDEERICRESE

1. B 0)VE ERRUBEBOREHERL 7O T2
2. HYVRY T EE ERRMEENETOY T b
3. b L E B BRI E R L ER AR LSRR 7OV T4 b

1. Mongolia: Project for strengthening post-graduate training for medical doctors and nurses

2. The Kingdom of Cambodia: Project to combat non-communicable diseases

3. The Republic of Vietnam: Project to improve the capacity of medical personnel using tele-technology
Engaged in the above and various other domestic and international projects.
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BARAHHERFIT / For Japanese

BEBTR / Nurses Only

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

EfERBIRIIERERRGDICET 81tz BN E
L. ERREERR D [REERIME] & TEERENHE]
ZRBLTCVEYT, INSOBHEIZ NCGM HiRDEEBE
HEBRERBHNDELZERD, EFRN—23VEFHBT
EEEFLTVET, BAFHMEIX 2019 FEL VHEIOF
VA b ARRGHEIC K BEMBIRICK W RIEL TOE LTehH
SEEBBVLLEL

B R EERE R IEEEERTME

KHHEIE, [ERERBANDEZE L. FlidiFknE
RED—D2& LTEEADF v ) 7EAXZ— b LIEEDD,
A4 DERFREBHMEL . BERERGHIICOVWTERHD
RO TRV EMTCEFEEREZNRIC. BRERRN
BORBEERL, HRBRTEDLOGTHEHELTVET, &
FEE 1 7—IVREL. 4 2DOBMH G Y F LTz, HHERIL.
HROEEFHECEREERIICET 2EEDOM. AEAR
EORFP—EEM. SROEEBE L F v U 7/NXICDL
THBEETOREERITE Lz, FHEEDL S EERDERR
RIBLBELHEDHH 2 WD TRMAWN ] SBDI=HIC
WEIZECDREENRERICE STl EDBEL DY F LT,

HEMBNHME
HERBNHMEIL. MR LEORRERGSUICEED
wieE. BRERRHBEERMOEN COREICESNES
BRTEDLSBTAVSLTRELE LI, SEEIZ 10
A2HNS530HDIBME. SAATERMELE LTz, &0
LIMER 24id. BMDTOY 17 FPERERRY %
BLTSA ADERRGZEET 2 L HIC, EEHEPER
DE « RENDODRY I ZF XIcH T 3ERERB RO
INETOEHGEZFUE LI, TNSZEIC, HHERR
REDHEKRER. FREEORIIPHENIIZLE LN LD
KRICERERB DTS TEDENEDO LWV iR Zz®
STENTE MMERICE>TSEROBEHELT v T7H
FRICEDBMELGY E LT,

EBTIIEERS (EHERIME)
Awarding of certificate of
completion (Basic Training
Course for International Health
Cooperation)

RELVE2—-RFE (CBNHME)
Visiting the Health Center
(Field Training for Nurses)

BREEFRIFIE -t > 2 — [EIRREERRG /)R | 2024 4R

BIHC conducts the “Basic Training Course for International
Health Cooperation” and “Field Training for Nurses”, to
strengthen capabilities of international health cooperation.

These training programs are expected to enhance NCGM
hospital nursing staff’s interest and motivation. “Field
Training for Nurses” had been suspended since fiscal 2019
due to travel restrictions caused by the COVID-19 pandemic
but it resumed this year.

Basic Training Course for International Health Cooperation
This course allows primarily young nurses who are
interested in the field of international health cooperation,
but who have not had the opportunity to learn more
about it, to understand and experience duties performed
by Bureau staff. In 2024, we held one course, and four
nurses participated. During the training, in addition
to an introduction to the activities of the Bureau and
international health, we provided opportunities to observe
and participate in training for participants from foreign
countries, and to discuss future career paths together with
Bureau nursing staff. At the end of the course, participants
commented that they had gained a new awareness that
the challenges and difficulties they were currently facing in
a clinical setting could be utilized in their future careers in
international health cooperation.

Field Training for Nurses

The Field Training for Nurses was conducted as part of a
program designed to provide insights into healthcare and
nursing practices in developing countries, as well as to
explore the roles and activities of BIHC nurses. This year, the
training took place in Lao PDR over a period of nine days,
from October 22 to 30. The two participants gained a deeper
understanding of the healthcare environment in Lao PDR
by visiting project sites and healthcare facilities. They also
acquired knowledge about nursing education, initiatives
aimed at improving healthcare quality and safety, and the
past activities of BIHC in Lao PDR. This program provided
an invaluable opportunity for the participants to broaden
their perspectives, including reflecting on how their current
clinical experience and managerial roles can be applied.
Moreover, it helped them identify the key skills necessary
for contributing to international health cooperation in their
future careers.
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BARAHHERFIT / For Japanese

NCGM 70—V LNV AT RNV A b a— A
NCGM Advanced Training Course in Global Health

NCGM ' a—/NIUANJVAR—2 w7 3—Rid. 5. 7
O—/NUNIVRICHED D T EEFLET HU0EER/RELT
BRENTOETH NCGM 7 a—/NIUNIVRT RNV X
I—RE 2 FELUEDRHH B WIEHERRDH 2 HE %R
RiTLlee KUVEFMEOEVRABEE>TVET, 2017 &£
EUFIS ROSNT — CHEBNICREINTUVE LI,
2018 FEEL WAIRENL % LTz,

2024 FEE TRUZRSNABIRAL SERE). NEFHEE-
IIRE—HY T DERERE [ TOY T 7 MM
ICDOVWCHRELE LTz, BRADOXZERE. BEIVTILEZ
Vb HREGE. BEHA8EZLABNEN. YIL—TT—7
nETBEL CERGERET LT L

While the 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 global 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 2024, we conducted courses on “Vulnerable
population and their health”, “Project evaluations”, and
“Theory and practice of epidemiological surveys and cluster
sampling.” A total of 48 participants, including university
faculty, development consultants, and researchers from
Japan and abroad, engaged in active discussions through

group work.




WHERR / Division of Human Capacity Building

(nInHE  (HAS NWDHE Sigid)

BARAHHERFIT / For Japanese

Individual Training Programs for Japanese Participants

BARAZNRE LIERFHMEIS. EROEA L ISER (B
fr. BBHREL L) HSDERRICICZA TIThNS. JICADLS
ERSNBIHEUAN DT O—/ LNV RICEET ZHHE T,

EERIE. BELUNREDENICE CCERERRIHE
BLEFRBDORN. BEDTGER. BRERITFOF v
U7y THEEEETV. B OEBRERBINOEEHRSE
BEORMBLTVET,

2024 FEIF IHDOEKEL DY ABFEEBE. EFEL
L6 25ZFANE LT,

BFEARROERTHESIER
Annual trend of the number of Japanese trainees
in individual training
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We promote international cooperation through human
resource development by accepting individuals in Japan as
a part of the 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 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

HROREREIIR L LS L. BRORAEEZERSMED
DORUEEENE CERICHIEV T, FifiEfHICKY ., FE
ICRT BREEEERS TR LTVWET, e FO0—/0\
INIVAZER D ECREBLU A EELLTHY ., FO0—/\Ub
NIVAICERT 2BEIIMREBERDRH OB TH L.
PEHEBARNELIT TV HBELND Y FT., ERERR
BTk, BEOBMEHEDO—RELT. BA1EOXR—X
THEBAND SBREZHEME L THBEL, X+ —%FH
BLTVEY,

2024 FEIE. 10 ADEMESBEL. 9D —%
FELE LT

2024 FE ERERBABEIF—

Global health issues are becoming increasingly diverse, and
the determinants of health range from microorganisms
to climate change. As a result of technological innovation,
responses to these issues are also changing day by day.
In addition, the environment surrounding global health
is also changing from moment to moment, and staff
members who contribute to global health need to broaden
their perspectives across fields, as well as have the latest
knowledge of healthcare. As part of the continuous
professional education for staff at the Bureau of International
Health Cooperation, we hold seminars once a month, inviting
experts from inside and outside NCGM to give lectures.

In FY2024, we invited 10 lecturers to give 9 seminars.

List of the Bureau of International Health Cooperation Seminars in fiscal 2024

FAfEH / Date 7—< /Theme s8R E / Lecturer
REfEREEEMR (IDES) B0 S LIETE
KERBEAULE BT HERAEHAEICDONT T B
2024/4/25 Health Crisis Response in the U.S. Department of | Infectious Disease Crisis Expert (IDES) Training Program
Health and Human Services Completers
Mr. Yu Nanamatsu "
6 £ERD WHO BB ER B, Thi SOEMER | e e moovt > % ~EIRERIEIR
: - HP RAK
REAMDIEV A . . .
2024/6/18 ) . ) International Medical Cooperation Bureau,
The future of international medical and health ) .
. ) National Center for Global Health and Medicine
personnel based on six years of service at the WHO
Mr. Taketo Tanaka
INVTZ U SEKRTE - ERMFERRISGE e
~T A=V s AV« HNF Y RADERHL S %Hﬁ%fj(_} o
) ! . BE EEERK
2024/7/11 Pandemic Convention Development and Revision ) N
. . Faculty of Law, Keio University
of International Health Regulations: A Global Health
. Professor Kayo Takuma
Governance Perspective
TREBEORIEERDANIVAT 74+ X5&lt,
-ga—=N\IV7 7R 1 N . .
H;%H V77 FORNGETIIBINERT JO—NIVT7 7Y REBE NIVR - T7A4 VA8
yhim > :—,—, RN S 7 %
2024/8/30 | Strengthening Health Financing to Enhance the 7~/ /. B/~ R Bk .
Sustainability of Su p  Efforts t Health Finance Department, Global Fund Secretariat
4 pport Frograms = =Tiorts to . Emi Inaoka, Senior Advisor
Encourage the Global Fund to Increase Domestic
Health Budgets
EREEES/O—/I T 7Y FEZZBTIVF
Z__7/—J—\}l/9\_0) i ~ -
s 55 ARMEEA BRERSS L 2 —
. B - ' WITEE FEISFK
2024/10/11 | Multi-stakeholder Sitting Groups Supporting the .
o - Japan Center for International Exchange, Inc.
Public-Private Partnership Fund Global Fund Ms. Satoko Ito. Executive Director
-Challenges and Challenges of Organizing Private ' ! !
Sector Diplomacy
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BE{&ER / Date 75— / Theme

S8®E / Lecturer

ERERH., ARESE T O—/N\IVERENES
2025/1/23 International solidarity tax, development finance
and global economic justice

Ja—/NIVESR T A —F L

REREE HPH K

Global Solidarity Tax Forum

Tetsuji Tanaka, Representative Director

T—IbR-ETay - Iy
TRRAY— =27 - T RNAF—
SRHEFER

World Vision Japan

Advocacy Senior Advisor Tetsuko Shibata

ecolonization and mutual learning in the context

2025/2/6 .
of community engagement and local governance

WPRO £H #E&K
WPRO, Mr. Shogo Kubota

T7IT DERE - VERBEERNRET BN AME
2025/2/14 Intervention studies targeting poor and ethnic
minorities in Asia

ERMERATE AREERF R BRREZDE
B ZRBFR

St. Luke's International University Graduate School of
Public Health

Professor Junko Yasuoka

UNICEF 75 2L T ORRERD S EHFASE TORE
HREEEZSD

UNICEF Brazil's Experience with Health Challenges
in High and Middle Income Countries

2025/3/7

AMNKFE TIT - A7 Z T HREE S
HEER EMEXER

Kyushu University, Asia Oceania Research and
Education Organization

Associate Professor Mami Wakabayashi

50  ENTHEBRERIE Y > 2 — ERRERR R | 2024 AR
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Public Relations and Communications

I A#EAFESB / Department of Human Resource Development

7 0—/UUNVR EERFRRERBIICDOVWTLLERA
nEREREL. BLATW L fedic. LRE=HEE
BT > TWE T, BEMICIE. R—LR—( Facebook,
Instgram. X CERFREEHRZIRHE L. EBRERRIBILR
55 INEWSLETTER] =TT (5 1 [B]) 8 TERDILG) TR
92— TS RO NCGM [R#R5E TFeel the NCGM) M
EHHESETOCEX Lce A—LXR—IEBFERREEDD
T7ELTERY 5L EEIT. Facebook, Instagram. X Tl&
ENBLUERDIERE ZA L) —ITHBALTVET,

2024 FERF. LUBVWEREBICE T O—/NUANIVAND
BOERF > TWRITA LS. Instagram IT K 2 ENEEMEIC
H7EANE Lz, [LEREE TINEWSLETTERS (&, | FEIAIC
SUFRGTENTEET, 2024 FEIF. FHEBITEDEID
RS & LT TERERRNRSBRERETIS 27 —<IC
HITLELR Q025F3 AKEA)., 2FEMULERVWTERS
DA NIKKEI OFME T/ O—/UAIVR - A7) & “&d
BH7 1" HEBICRAZ— L BEFZHNEROBREREERE
DESBEHETY, 2024 £EEIZ. BEDH. BERDAER.
ERESTFFIREEREERER.BEABDREZHEZERSE L.
AT A MDHICHBELTWREEE L (MRBHRIES
FET—BIRT), F£fel 2024 FE 9 AIIEYO—/\ LT T R
2 Japan BELU 11 BITHETHRES N HAERREER
FREMARITO—INIINVAERAR 2024 1. T—R%
HELE L

NEWSLETTER TEIRRERIH /G & BRAEHIE] 2025 F 3 B3
“Response to health crisis by our bureau” was published in March 2025

We conduct activities to promote public awareness of global
health and international health cooperation. Using a variety
of communication tools, including our website, Facebook,
Instagram, 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, Instagram, and X to
further disseminate our message.

In the fiscal year 2024, we also focused on video distribution
via Instagram to attract a younger generation to global health.
Our newsletter is the annual PR magazine—it features special
articles on topics “Response to health crisis by our bureau” this
year, which is the specific timing just before the integration
of NCGM with the National Institute of Infectious Diseases.
The newsletter is available online and via subscription. We
also produce a radio program, “Global Health Café,” by Radio
NIKKEI Daiichi. In the fiscal year 2024, we invited various
guests from Wajima lacquerware artists, the International
Committee on the MCH Handbook, the Onoaida clinic in
Yakushima island, etc. (This program will end this fiscal year).
The Bureau of International Health Cooperation also exhibited
at the Global Festa in September 2024 and at the Joint
Congress on Global Health 2024.

S VA NIKKEI T7O—/YUANIVR « A7 1) ORMEEIERERA T
After the last recording of the radio program “Global Health Café”
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2024 5F[E AT 1 TIBH L MR

Media publication and activities in fiscal 2024

BE - R - 158 AFAT

IR 2—=XT 5% Web) BN TERT HEEERS vol4l 2024FE 4 B
[ 2 AV TR BT PRI 5 & & 651

IEROLE) BERERIREME. UTE) £645 845 2024F48
2 KA EoE& Y 203

TR S L CEDZERERR  WHO A4 K51 > ERERZ)
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3 HIA & < ALY BEVOIVEL S DEERE 12

TBhERRD OV ET Vo —AIHICEET %5ESh)

1 IEREF

IEEDILIG) B64EHE55 2024 F5 B BAEELY 204
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6 %* W7 EROLIE B645HE62 202456 8 EAEEY 205

BEVWARSR 7 5E0FRE ? —ERAREBEOERS>D—)
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EEY
10 B R (77U HDAR & SHECHT ENT)
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e (ERBEREORBITE LBIC—FFREAVRYTOEL) —F— b EDHEEBLT—)
13 5 B TEEDLE] £645H 108 2024 F 10 B BHREY 209
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SIA NIKKEI T O—/NIUANIVR « BT 1) NIKKEI Radio Broadcasting Corporation,

A=Y F VT4

Global Health Cafe

ERERG N AMBRE LRISHIE BENSXY Personality:
ERG SR BERE BRAE Mr. Toyomitsu Tamura,

Director, Division of Public Relations and Communications,
Department of Human Resource Development

Ms. Kumi Fujisawa,
Chairperson, Institute for International Socio-Economic

Studies
xR BoxE F—< TR
2024 & 4H
Fo4E |MHERI D5, KK A SR
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FE65E | LEPHIC, BN, BADEZETWEIC KN AL
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Fo67E |HIHEERLZEL, XAPEEEUADTERD ETEE
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Global Networking Activities
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Activities conducted in fiscal 2024 include the following:

Partnership with international organizations: Based on
an agreement with the WHO Western Pacific Regional
Office (WPRO), we conducted research on health
workforce development as a WHO Collaborating Centre
for Health Systems Development. We also signed a
memorandum of understanding with the International
Organization for Migration and the WHO Lao PDR Office
to conduct related activities.

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. We assigned professors and associate professors
from the BIHC to guide graduate students at Nagasaki
University. We also held seminars on research methods
by members of Nagasaki University.

SDGs - Global Health Networking: We contributed to
project management as a member of the “Everyone's
SDGs” and “Asia Network” Steering Committee and as a
member of the “Foreigner Network Health Project.”
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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1. Secretariat of the "Our SDGs" Steering Committee

To promote greater interest and engagement with the
Sustainable Development Goals (SDGs) in Japan, the “Our
SDGs” initiative was launched in 2016. The Bureau of
International Health Cooperation serves as the secretariat of
its steering committee. As a network of development-related
academic societies, NGOs, and independent administrative
agencies, the initiative holds several seminars each year.

In FY2024, seminars were held under the themes:

“The World Facing Multiple Crises and the SDGs: Exploring
Future Directions at the Halfway Point to 2030, Based on
Recent Reports”; and

“Looking Toward the Second Half of the SDGs and the Post-
SDGs Era: What Good Practices Should We Aim for and

Expand? — Considering from the Perspective of Disability.”

2. Migrants and Health Crises / Universal Health Coverage
(UHQ)

Building on experiences during the COVID-19 pandemic,
including prevention of infection spread and improvement
of access to healthcare in migrant communities, we carried
out activities aimed at including and integrating migrants
and other vulnerable populations in preparedness for future
health crises and in efforts to achieve UHC in Japan and
across Asia.

Domestically, we strengthened collaboration with experts
and organizations from various sectors through networks
such as the Migrants' Neighbor Network & Action (MINNA).
As part of our work to develop models for disseminating
information to migrants, we continued our collaboration
with the International Organization for Migration (IOM)
Vietnam Office. We revised the Health Handbook for
Vietnamese Working in Japan and introduced the
handbook in a seminar as part of the post-arrival training
for Vietnamese technical intern trainees. In addition, we
held sessions with staff from supervising organizations and
registered support agencies that assist migrant workers, to
familiarize them with the handbook and its practical use.
Furthermore, based on consultations with IOM’s regional
office and country offices in Nepal, Indonesia, and Myanmar,
we began multilingual translations of the handbook.

To improve access to healthcare, we conducted case
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studies on the institutions and resources available to
financially struggling migrant women during pregnancy,
childbirth, and child-rearing. Given that many healthcare
institutions nationwide remain hesitant to accept migrant
patients regardless of the availability of medical interpreters,
we contributed to organizing events related to medical
care for migrants in collaboration with the Japan Primary
Care Association. Additionally, we served as advisors
for the National Institute of Public Health's project on
“Strengthening the Functions of Public Health Centers in a
Globalized Era and Their Contributions to the International
Community,” and worked with international associations,
local governments, and JICA to co-host events aimed at
strengthening local multi-stakeholder collaboration.

We also continued our involvement with the Asian
Network for the Inclusion and Integration of Migrants
and other Vulnerable Populations in Health Security
Preparedness and Achieving UHC (ANISE), a regional
network formed with researchers, government officials, and
practitioners from South Korea, Taiwan, Vietnam, Thailand,
and other countries. This year, we organized two symposia
on migrants’ access to health services and research agendas
at the Asia-Pacific Academic Consortium for Public Health
(APACPH) held in Busan, South Korea. We also hosted a
symposium on health, peace, and international mobility
at the 2024 joint conference of the Japan Association for
International Health. Furthermore, in collaboration with
the National Institute of Infectious Diseases, we initiated a
study on Risk Communication and Community Engagement
(RCCE) targeting migrant populations.
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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. The BIHC collaborates in
allocating one cross-appointment, six Affiliate Professors
(including one appointed this year), and two Affiliate
Associate Professors (both appointed this year). Additionally,
two BIHC members are involved in teaching and thesis
supervision. In 2024, research methods education sessions
for NCGM staff were started by TMGH faculty members.
At the 8th Global Symposium on Health Systems Research
2024 (HSR2024), held in November 2024 in Nagasaki,
NCGM, Nagasaki University, and the Japan International
Cooperation Agency (JICA) jointly organized a session titled
"Reliable, up-to-date, and digitalized health workforce
information for real-time decision-making: dream or reality?
— Experience from Francophone African countries."

B8RRI REY AT LRI O—/\IV Y RI T L8 2024
The 8th Global Symposium on Health Systems Research 2024



HPEHEMERR / Division of Global Networking

60

WHO I 1> 2 —& UTOWEHE 23T E R & oifn )

WHO Collaborating Center for Health System Research
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NCGM has been a WHO Collaborating Center since 1985.
Since 2009, we have conducted activities in alignment with
an agreement between NCGM and the WHO Western Pacific
Regional Office (WPRO). The designation is effective for four
years, with the third redesignation of BIHC at NCGM approved
in 2021. We commenced activities under the agreed Terms of
Reference (TOR) from 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.

Activities in Fiscal Year 2024
In 2024, in addition to continuing the above research, we
conducted the following activities:

1. Developed and submitted a policy brief paper
to WPRO on human resources for health titled,
"Continuing Professional Development of the Nursing
Profession to Respond to Changing Population Health
Needs in WPRO."

2. Revised the "Health Handbook for Vietnamese Working
in Japan" and translated it into Nepali, Myanmar, and
Indonesian languages, based on a request from the
International Organization for Migration (IOM) Vietnam
Office.

3. Signed a contract with WHO to create the National
Nursing Development Plan 2030 in Lao PDR and
provided technical input for the development of the
national plan.

4. Participated in the informal network of WHO
Collaborating Centers for Nursing and the legal
framework for health personnel, where we collected and
presented information and findings.
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L'amicale de la Santé en Afrique Francophone/The Association of Health in Francophone Africa

LAF& (57%) OEHXLFRIL Lamicale GREER) de
la Santé ({Rf#) en Afrique Francophone (73 > A5EHE
77)H) T, BFETE NAFR (S78)1 EMHRLT
WET, RRlE. 77V REET 7 ) HORBEERSEFICH
ReRHb. B CERECE2HAADRREERZENEL
. EBREEBHED 2010 FHILicRy bT—UTY,
TSV RAEET T ) ATOEERRE. REEHPDH. 5
BOFHERET L TWEA. £EALEFDAHLD. BHAE
A TOEIEZ MR - 8L T 25 LTHEBLTER L, B/
. BERA T /N—1EH 400 BICDIFY £T,

2020 EEL SIEEFIRE U T TREBERERICTVER.
REHSBIMTEDLSITHEY F LIz, 2024 F£EIL 2 1B
EEh, £1EE. BRFTFHERBERTOY VK
LU 2—DAKERKE L&D THRVENELE > 2—
TRABRMERDIFIREFIREML. E2EIEED Y IOR|
W72 FODARAMAL (Z—IL77 V) KERDEMER
Kicks MEOY JDANLRDEREETDAZF] LELSE
HEEMTONE L.

REDFIFEIMTRIIDEDTIFE . SELHITDOHK
B, BoA. BELBEEICED>TVWEY, LAFRTIK. 5%
LT SVAEET 7 HDRBERE. TNZERYEL Sk
BERICOVWCEmZ R, BARADRNIA L ZNZEES
HERERHLTWELT,

L'amicale de la Santé en Afrique Francophone (the
Association of Health in Francophone Africa), referred to as
the “LAF meetings” in Japanese, was established in 2010 by
the Bureau of International Health Cooperation (BIHC). This
network aims to cultivate Japanese professionals in the global
health sector who can actively contribute to Francophone
Africa. Over the years, it has developed into a platform for
individuals with experience in Francophone Africa, currently
engaged in activities, considering future involvement, and/or
those interested in the region, enabling them to maintain and
strengthen connections within Japan. The network currently
has approximately 400 registered members.

Since 2020, the LAF meetings have been conducted online,

allowing participation from around the world.
In fiscal 2024, two meetings covered the following topics: The
Current Situation and Potential of Blood Transfusion Medicine
Observed at the National Blood Transfusion Center in Gabon
and The Struggles and Joys of the People in Morocco.

Health is interconnected with education, politics, and the
economy in each country and region. We continue to serve
as a valuable platform for discussing health and related
factors in Francophone Africa while developing Japanese
professionals in this field.

2024 £ 8 2 B LAF RDEEEE
Group photo from the 2nd LAF meeting in 2024
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Overseas Collaboration Centers
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To facilitate and effectively implement international
research, training, and Projects for the Global Growth of
Medical Technologies, as well as collaborative projects with
other organizations, the NCGM has concluded memoranda
of understanding with local institutions and established
overseas bases. Local staff are stationed at these overseas
offices to support the various activities of the NCGM. The
Bureau of International Health Cooperation manages the
overseas bases in Vietnam, Lao PDR, and Cambodia.

SAADRMAZ v T ELB\DRKGHR = RIET 1T
Courtesy visit to the authority with local staff in Lao PDR
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The Division of Partnership Development aims 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. In addition, a manuscript was prepared based on
the overall evaluation of the Projects for Global Growth of
Medical Technologies.

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 (IV-07).

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 (IV-09, 08).

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 6,883
+ Number of local lecturers 520
+ Number of national guidelines / protocols,

or those covered by insurance 11

Health products procured through their own budget 13
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“Access and delivery of health products” is one of the five key
themes of the BIHC. To achieve UHC, we work to improve
health by delivering quality health technologies and products
to people in low- and middle-income countries (LMICs) in a
manner suited to their local contexts. As part of this approach,
we developed a conceptual framework, dividing the flow
of health products in the value chain into 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) for comprehensive support throughout these steps.

A three-year project funded by the MHLW research grant
was conducted in FY 2021. A multifaceted analysis was
carried out using the ‘7-Step Framework,” examining the
challenges Japanese manufacturers face in promoting health
products in LMICs, the status of public procurement by global
manufacturers, the availability of public support provided
by relevant ministries and agencies, and its use by Japanese
manufacturers.

The findings of this study have been compiled and
published on a dedicated ‘Access and Delivery’ website,
offering three types of publications tailored to different levels
of readers. (1) A technical report titled ‘Access & Delivery of
Health Products in Low-and Middle-income Countries: Health
Product Deployment Towards Achieving UHC" is available for
experts. (2) A publication titled ‘Access & Delivery of Health
Products: Delivering the Right Goods to Those in Need’ has
been published in NEWSLETTER for the general public. (3)
an introductory guide to global health product deployment,
titled ‘Access & Delivery of Health Products Vol. 1-7 (Integrated
Edition)’is provided for Japanese manufacturers.

This fiscal year, an interview article titled ‘Global Expansion of
Japanese Health Products and Technologies’ was published in
the June 2024 issue of the Institute for Health Economics and
Policy (IHEP) booklet. The WHO Model List of Essential In Vitro
Diagnostics (4th edition) was translated into Japanese. Also,
research applying the 7-Step Framework’ was presented at the
Japan Association for Global Health. In addition, we provided
the ‘Global Health Basic Course: Access & Delivery of Health
Products’ by BIHC. In March 2024, an online seminar titled
‘Ensuring the long-term use of high-quality health products in
health facilities in LMICs: The role of local distributors in health
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service delivery’ was held. Through these activities, we aim to
enhance knowledge and promote practical application among
a wide range of stakeholders, including the general public,
manufacturers, global health professionals, and students.
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“Access & delivery of health products: Three key publications”
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Based on the concept, of "no diagnosis, no treatment”, WHO
developed the model list of Essential in-vitro Diagnostics in
2018 (currently available as the fourth edition of 2022). WHO
also recommends each country develop its own National
Essential In-vitro Diagnostics List (NEDL) based on its needs. In
this context, NCGM started the “Project for Initial Assessment
for the Development of NEDL in ASEAN Countries (May 2024
— March 2026)" with the financial support of the Economic
Research Institute for ASEAN and East Asia (ERIA). As part of the
project activities, NCGM engaged in the following initiatives:
participation in the Regional Consultative Meetings on NEDL
for ASEAN Member States, and field studies on NEDL in three
ASEAN countries. An overview of each activity is provided

below.

1. Participation in the Regional Consultative Meetings on
NEDL

Two Regional Consultative Meetings were conducted in
Bangkok in June 2024 and in Manila in December 2024
under the leadership of ERIA. Through participation
in both meetings, we gained insight into the status of
NEDL development in ASEAN countries as well as related
challenges they face. In addition, we proposed a framework
for the initial assessment to clarify the objectives of the NEDL
development in ASEAN countries, which was approved by
the meeting participants.

2. Field studies on NEDL in three ASEAN countries

We conducted the initial assessment for the NEDL
development in the Philippines (December 2024), Cambodia
(January 2025), and Lao PDR (February 2025) based on the
framework mentioned above. Based on interviews with
key officials and health workers at health ministries, related
agencies, and health facilities, we identified the objectives
of the NEDL development in each country's context as well
as challenges in improving access to diagnostics. We also
discussed future opportunities for partnership with the NEDL
focal persons of the health ministries in three countries.
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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 Rumah Sakit Universitas Indonesia (University of Indonesia Medical Center)

and Sulianti Saroso Hospital

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 Program*' and since 2019 SMEDO*? has been
implemented with to gather information on overseas markets,
particularly in Asia and emerging countries, and building
networks with relevant parties by BIHC in cooperation with
the Tokyo Metropolitan Government.

In 2024, as part of the human resource development
program for the overseas development of medical devices*,
BHIC conducted lectures on the health situation in
Vietnam, the deployment of medical devices in Indonesia,
and the duties of co-medical staff (Nurses and Radiologic
Technologists). SMEDO** continued to target the Indonesian
market, which had been selected since last year.

Related website:

*1: Program for Human Resource Development for Overseas
Development of Medical Devices, Tokyo Metropolitan Organization for
Medical Innovation HUB

Related website:
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 program 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.

Related website: https://smedo.metro.tokyo.lg.jp/

FERE 1 07 LAY v R—EL Y
Hospital tour at Siloam Hospitals Lippo Village



68 ENZEPREFIE 2 — EFRER R | 2024 4FEER




Teams

IR RTF — L

Disease Control Team

A7 AR QEERDE - REF—L (WALKTF—L)
Life Course & Medical Quality and Patient Safety (LIMQS) Team
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Health System 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. Fifteen members, seven of whom lived overseas,
were on the team at the start of FY2024.

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 the 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, the creation of field
projects, and the formation and utilization of domestic and
global networks.

In FY2024, 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 specialized training to
be implemented by the team, 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 the
Japanese government and the global stakeholders.
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The team newly organized three groups, namely 'Health
for Vulnerable Populations', '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.

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:

Group of Health for Vulnerable Populations with a focus

on foreigners, immigrants, women and children
Several training programs were conducted for both
Japanese and non-Japanese participants. One notable
event was the NCGM Advanced Course training, which
was conducted for the first time with invited outside
lecturers. With the health challenges of immigrants
as an entry point, participants were able to have a
common understanding of the health challenges of
“vulnerable populations” and the interconnections
among them, including foreign residents in Japan,
domestic and international sex workers, and sexually
transmitted diseases. Participants engaged in a
lively exchange of views and opinions, making this a
meaningful learning opportunity.
Three studies were conducted, including one published
in an international journal.

Group of Healthy Aging and the Health of Older People
« In the NCGM Global Health Basic Course: Intensive
Training Course, the challenges of aging society
worldwide were presented and Japan's experience was
discussed. In addition, information was collected and
discussed on approaches to aging societies in low- and
middle-income countries.

Group of Quality and Safety in Healthcare plus
Implementation Science
Based on the basic learnings on implementation
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research up to the last year, we undertook several
practical activities this year. In more detail, we
started an implementation research project, wrote
four research articles, made two presentations at
conferences, applied for research grants (2 for NCGM
Development Grants, 2 for Grants-in-Aid for Scientific
Research), and participated in a translation project for
the updated version of the Integrated Framework for
Implementation Research - CFIR.

Achievements

1)

2)

4)

5)

5 English-language papers and no Japanese-language
papers were published in which team members were
lead authors or co-authors.

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

12 lectures/lectures by team members

3 new research grants were approved (one for each
group)

Participated in a translation project for the updated
version of the Consolidated Framework for
Implementation Research (CFIR)
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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 were 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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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

The 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 fostering 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
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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.

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

Application of the implementation science approach
in technical cooperation projects

Research contributing to the understanding of
treatment and management of myocardial vascular
disease due to triglyceride accumulation and
improvement of medical standards

Generating evidence on the social impact of alcohol
consumption for national health-promotion initiatives

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

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
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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

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

Developing and target setting of continuum-of-care to
improve maternal and child health outcomes in low-
and middle-income countries.

Evaluation of functional differentiation of ambulatory
care using claims data

Predictions for different health economic effects of
ischemic heart disease prevention promotion measures
by achievement level in Japan

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

Major Research Projects
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 big medical data in Thailand. The
iGHP is conducting research on major non-communicable
diseases and health financing utilizing medical big data
that comprise around 47 million Thai people, which
constitutes 70% of the entire population of Thailand over
eight years while establishing a foundation for research
and promoting capacity building of young researchers
in collaboration with Thailand’s National Health Security
Office (NHSO).
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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
their individual 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 the 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.

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.

Application of the implementation science approach in
technical cooperation projects

Infection prevention and control (IPC) in healthcare facilities
is an evidence-based intervention. However, the challenges
remain in the implementation and dissemination of
the program in low- and middle-income countries. This
study, in collaboration with an international technical
cooperation project, aims to apply an implementation
science approach to develop and evaluate the effectiveness
of the implementation strategies for the IPC program lead
by the IPC team and committee at five general hospitals
in Lusaka, and to contribute to the promotion of social
implementation.
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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 strategic 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 identify
challenges for career development within international
organizations, develop career development programs for
sustainable career advancement and nurturing executive
talent, and develop educational programs to achieve
effective and strategic intervention in international
governance meetings.

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, 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
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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
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.

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 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.

Evaluation on functional differentiation of ambulatory
care using claims data

The Japanese health care system introduced the additional
fee for the first visit without referral and the evaluation
of family doctors’ functions to strengthen the functional
differentiation of ambulatory care between higher-level
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hospitals and primary care. In this study, we evaluate the

changes in utilization before and after the policy was
introduced and the long-term patient outcome using
claims data.

4. Human Resource Development
Global Health Diplomacy Workshop
Nov. 30-Dec. 1, 2024 (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 2024 (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 November 25, 2024, the former Swedish Global Health
Ambassador, Dr. Anders Nordstrém gave a lecture entitled
'Global Health Diplomacy: A Journey through the Past,
Present, and Future." We had 23 participants.
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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 : lkuma Nozaki / Yuta Yokobori, 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, 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 October 2024, after serving for four years, Dr. kuma
Nozaki completed his term and was succeeded by Dr. Yuta
Yokobori. At that time, the Ministry of Health of Cambodia
expressed their expectations for the Advisor, including
continuing technical support for the expansion of the Social
Health Protection Scheme, which is gaining momentum by
publishing a UHC roadmap in May, and the technical support
for strengthening the system of Civil Registration and Vital
Statistics (CRVS), especially birth and death registration, which
could be the basis for the Social Protection system. In order
to meet these expectations, discussions have been held with
relevant parties on the implementation of the costing of
medical expenses, which is expected to be the basis for the
calculation of the reimbursement system. In addition, since
many deaths occur at home in rural areas and there are no
reliable cause-of-death statistics, discussions have been held to
prepare for a study to explore the possibility of introducing a
verbal autopsy too.

Furthermore, in the Technical Working Group for Health,
a coordinating mechanism for the entire health sector
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MR ZTEOTVEY, TOM. BFRERMERE
KVHREDHDT —2EERRIG L. REEDSDEGFIC
ISC. BifiscEZ M L TVOET,

EIERERMZE T 2k DRI TICETZEER
FIkRE (UICA) OFffizEE LI, ThETEDHEMRE
TELTECHY . REREPEZREZIICHELT. B
VRITREE LISBNMEERRDI DB LERLET, T
DHEFFISIGA TWT B LS. RO TVWERLERVET,

BERT FNA Y —ZREDRBRENDORBIRE (RES FBEH)
Courtesy call to the Minister of Health, Cambodia (Photo from FB of the
Cambodia Ministry of Health)

that was reactivated last year, as a secretariat member
representing bilateral cooperation partners, the Adviser has
been contributing in cooperation with other partners such as
WHO, UNICEF ,and UNFPA in setting the agenda and effective
utilization of this mechanism. About digital transformation,
which is another priority in Cambodia, technical assistance
has been provided for the upgrade of the outdated health
information system in cooperation with other international
organizations for the successful implementation of the
new system. In addition, we continue to provide technical
assistance to the Ministry of Health as requested, such as the
Maternal and Child Health Technical Working Group and the
Data for Development Working Group.

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.

JICA T LI RERMMEEZEROREEDEZE A OHERE DT
DHOEHBRRFEDEER

Special session of secretariat meeting of technical working group for
health (TWGH), supported by JICA
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JICA Noncommunicable Disease Control Project
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Project Period : February 2024 - February 2028
Project Site : Ministry of Health, Kampong Cham Province
Expert : Rei Haruyama, Chief Advisor (from March 2024)

The Noncommunicable Disease Control Project (hereafter
referred to as “the Project”) aims to strengthen the capacities
of the Ministry of Health (MoH) and target province
(Kampong Cham Province) to control NCD by (1) optimizing
the implementation of the National NCD Strategic Plan by
the MoH, (2) strengthening the management structure of
provincial and district health departments for NCD control,
and (3) improving the technical capacity of provincial and
district referral hospitals to provide diabetes mellitus (DM)/
hypertension (HT) and cervical cancer (CC) services. The
following key activities were conducted in FY2024.

1. Situation assessment survey

Between June and July 2024, the Project conducted
a survey with short-term experts to assess the
current status of NCD program management (e.g.
implementation structure, annual activity plan, budget,
health information system) and service delivery at
provincial and district referral hospitals. The findings
were summarized in a report and shared among the
stakeholders.

2. Activities to optimize the implementation of
the National NCD Strategic Plan by the MoH

The Project held a meeting to review the “National NCD
Strategic Plan 2022-2030", in which the participants
discussed the progress of activities, challenges, and
baseline values for the monitoring indicators. It also
provided technical support for the development
or revision of the “Clinical Practice Guidelines for
Type 2 DM”, “Clinical Practice Guidelines for HT”",
“Standard Operating Procedures for CC Screening and
Management”, and “National Cancer Control Plan”.

3. Activities to strengthen the management structure of
provincial and district health departments for NCD
control

To activate the NCD Technical Working Group (TWG)
of the Provincial Health Department, the Project
supported the establishment of a DM/HT SubTWG and
a CC SubTWG including members from the operational
district health departments and referral hospitals.
The subTWGs discussed the findings of the situation
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MERREBRERE - 771 HERARBEERE) &7 assessment survey and identified priority issues and
B LTAREBLE LTz, Bfkic. BEMIGRIETNE measures for improvement.

FEERAT —E ZIETHPY 8882 | Ia)LR2 K — 4. Activities to improve the capacity of state and county
BN THIANASZARR (SEOE  LEEP SEFISEGIRRGR) hospitals to provide DM/HT and CC service
CHEUELR T, Ch50Y— SRR DE DM/HT services to be prioritized and strengthened at the

provincial and district referral hospitals were determined
to be “appropriate glycemic control and referral,”
“diabetic foot assessment and care,” and “diabetic
retinopathy assessment”. Similarly, CC services to be
prioritized and strengthened were set be “HPV testing,”
“colposcopy,” and “precancerous lesion treatment
(thermal ablation and LEEP methods)”. Monitoring
indicators for measuring progress and detailed activity
plans were developed.

MEIR PR HEZ L C K LT,

J0vzy 0% 1 BEERAEREERRE
The 1st Joint Coordination Committee meeting of the Project

WOAARSE VRV F v LNRER NCD HiEEZER (FEENATR) 2
Situation assessment report DT
Meeting of the Kampong Cham NCD TWG (CC subTWG)
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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 - August 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) by strengthening the surveillance capacity of the
Indonesian Ministry of Health (MOH) and the pilot provinces.

As the Chief Advisor dispatched to this project, Tsuboi
mainly implemented the following activities in Apr 2024 —
Mar 2025:

1. Activities related to overall project management
Held the 3rd Joint Coordination Committee meeting
to review past project activities and clarify the
activities and timeline for the remaining project period,
confirming these with the JICA and the Indonesian
MOH. Also, coordinated discussions with the JICA and
the Indonesian MOH regarding a two-month extension
of the project period, arranged for the dispatch of a
mission team from the Bureau of International Health
Cooperation, and drafted the Project Completion Report.

2. Distribution, revision, and dissemination of EWARS
flip charts
Distributed EWARS flip charts (quick guidance for
clinicians and surveillance officers) developed in
collaboration with the Indonesian MOH to health offices
and centers within and outside the pilot provinces
(about 4,000 copies in total) and revised the content
as necessary. Also, conducted dissemination activities
at national EWARS evaluation meetings attended by
representatives from local health authorities nationwide.
Moreover, revised the table of EWARS target diseases
and ICD-10 codes included in these flip charts.
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7OV FORTEREDE - 25

7OV METERAZEDERKICOVWTREE LB
EOLE cnETOTOY TV MEHOWMRLEFRT
HEMFICDOVWT, BELCLICEMESZRAVCEHEL
Flle T TOAEO—RELT. 7OVIV MY
COVID-19 /N> T 2w U FTHE LI@EEEMIC DL
7407 v 7B Eblc. 7OVIY MRS
DR RINANDEG S B ZE IR T B2 DITRHRINAN
DR - ERHERMELE LT,

Developing online training curriculum and materials
for EWARS reporting units

Collaborated with the Indonesian MOH, a local
university, USCDC, and WHO to develop an online
EWARS training curriculum and materials (for reporting
units such as health centers and hospitals) approved
by the Ministry of Health and made them available
nationwide in Indonesia.

Planning and implementation of the project endline
survey

Conducted an evaluation of the effectiveness and
sustainability of past project activities using standardized
questionnaires after discussion with the Indonesian
MOH. As part of this survey, followed up on laboratory
equipment provided during the COVID-19 pandemic and
conducted site visits and discussions to consider further

expansion of project outputs outside the pilot provinces.
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JICA Health Policy Advisor

Z 4 AANRERFEHHE/ Lao People’s Democratic Republic
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Project Period : May 21,2019 - June 12, 2026
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, about
the national health insurance scheme, the advisor assisted the
National Health Insurance Bureau (NHIB), Ministry of Health
(MOH), Lao PDR in revising the Law on Health Insurance and
disseminating the new policy on patient co-payment under
the national health insurance nationwide. 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 initiation of a new project to establish a
continuing professional development system for healthcare
professionals and the termination of a project to improve
quality of healthcare services and financial management of
the hospitals. In addition, the advisor provided advice to the
Embassy of Japan in the Lao PDR and Japanese companies/
organizations for them to support the health sector support in
Lao PDR effectively and efficiently.
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RV AT LRI A=V YRITLDY T4 by avicT,
REEDHT Y Z—IN— NELEBICTFADREY AT LI#LOEHRIC DV THEK
A satellite session on the Health Sector Reform Strategy in Laos at the 8th Global Symposium on Health Systems Research 2024
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Z 74 ANEREREHME/ Lao People’s Democratic Republic
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JICA Project for Improving Quality of Healthcare Services and Financial Management of

the Hospitals
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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

This project provided support to improve the quality of
healthcare services and strengthen hospital accounting
functions, by the national standards for healthcare facilities
established by the Ministry of Health (MoH). The project
worked with the MoH 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. Overall Project Activities
In continued collaboration with Thailand’s National
Health Security Office, through mutual site visits to
enhance mutual understanding of quality assurance and
health insurance system operations in both countries.
The achievements and progress over the three-year
project were reviewed and agreed at the 3rd Joint
Coordinating Committee meeting.

2. Improvement of the quality of healthcare services
The project supported provincial and district hospitals
in conducting assessments based on MoH standards.
Continuous quality improvement activities were
introduced based on assessment results. Good practices
from the four provinces were shared with the MoH,
other provinces, and development partners. In support
of patient safety, the project helped establish patient
safety committees and introduced on-site initiatives.
Awareness events were held in each hospital to mark
World Patient Safety Day (September 17), along with a
symposium to share lessons learned.

3. Strengthening of hospital accounting including health
insurance fund management
The project facilitated dialogue among stakeholders
to identify local challenges and develop practical
improvement plans. In response to the revision of
health insurance regulations in August 2024, the
project monitored the impacts on hospitals and held
consultations with the MoH to support evidence-based
responses.
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The achievements and progress of the project were confirmed and agreed upon among stakeholders at the 3rd Joint Coordinating Committee meeting
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274 ANEEREHEME/ Lao People’s Democratic Republic
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JICA Project for Continuing Professional Development System for Nurses and Midwives
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Project Period : January 29, 2024 - January 28, 2027
Counterpart organizations : Department of Healthcare and
Rehabilitation of MoH, Healthcare Professional Council of MoH
Expert : Mari Nagai, Chief Advisor, Yuki Amano, Continuous
Education Expert

In Lao PDR, the national examination and licensing system for
health professionals was introduced in 2020. Licensure for
health professionals in Japan is valid for a lifetime, while the
one in Lao PDR must be renewed every five years. When health
professionals participate in the prescribed number of certain
activities over five years, they are considered to have improved
their knowledge and skills, and their licenses can be renewed.
This project provides technical support for the Ministry of
Health in Lao PDR to develop such a continuing professional
development (CPD) system, focusing on nurses and midwives.

In February 2025, the “Instruction on Implementation
of Continuing Professional Development for Nurses and
Midwives”, developed with intensive technical support from
NCGM members, was approved by the Minister of Health
and disseminated nationwide. The instructions specifically
describe the types of activities that can be considered as
continuing education, the procedures for an activity to be
officially recognized as continuing education, the procedures
for registering for credits after participating in the activity, and
what to do if a nurse fails to obtain the prescribed number of
credits within five years. With the nationwide dissemination
of the instruction, the CPD system for health professionals in
Lao PDR has been officially launched.

The Comprehensive Training Course in Nursing (CTCN),
which the NCGM staff also helped the Ministry of Health to
develop, was disseminated nationally at the same time. This is
the first officially accredited CPD activity in the country. While
the NCGM member supports MoH to implement the CTCN
at the core health facilities, activities being implemented by
various stakeholders in various places will be reviewed and
accredited as CPD activity by the “Instruction”. This will allow
any nurse and midwife in any place to access CPD activity to
improve their skill and knowledge and renew their licenses.
Fortunately, many development partners have shown great
interest in this new CPD system and are ready to collaborate
with the project.

The NCGM staff also supports the MoH revising the Nursing
and Midwifery Regulations and the Scope of Nursing Practice.
These amendments will provide a legal basis for licensing,
registration, and continuing education. Having completed
the major revision work on the Nursing and Midwifery
Regulations in FY2024, activities will turn to the revision of
the Scope of Nursing Practice in FY2025.
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JICA Project for Strengthening Capacity Development System for Health Professional

through Tele-Health
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Project Period : September 2024 — September 2026
Project Site : Hanoi, Lao Cai (Formerly Yen Bai)
Expert : Taketo Tanaka, Chief Advisor

Vietnam has undergone significant demographic and
epidemiological transitions despite its remarkable economic
growth. As of 2021, non-communicable diseases (NCDs)
account for 71% of the total disease burden. However, WHO
claims that essential health services coverage toward universal
health coverage (UHC) has stagnated since 2015, highlighting
the need for stronger NCD prevention and control and more
robust healthcare delivery. One major challenge in Vietnam is
the disparity in healthcare access and quality between urban
and rural areas, where patients concentrate in tertiary medical
institutions located in cities, increasing their out-of-pocket
medical expenses.

Telehealth is expected to address health disparity and
be an effective solution in Vietnam. This five-year technical
cooperation project of JICA focuses on doctor-to-doctor
(D-to-D) telehealth, aiming to establish a system where upper-
level health facilities can remotely provide clinical support
and technical guidance to lower-level facilities using digital
technology. Lao Cai Province (formerly Yen Bai Province), a
northern inland and mountainous area, has been selected as
the pilot site for this project. In collaboration with the Medical
Services Administration of the Ministry of Health, the Project
also plans to develop guidelines for the nationwide expansion
of D-to-D telehealth in the future.

The Project was officially launched in July 2024, and the
Chief Advisor, Dr Tanaka from BIHC, NCGM, was dispatched in
September of the same year. In FY 2024, the Project completed
initial activities such as setting up the project office, hiring local
staff, and making courtesy visits to counterparts. Additionally,
medical and IT short-term experts conducted field assessments
in Yen Bai Province, which resulted in broad agreements with
counterparts on the target districts and health facilities for the
D-to-D telehealth pilot program, as well as the target health
conditions and clinical procedures, and digital equipment

required for implementing the pilot program.
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Courtesy visit by the project team to Yen Bai Province Department of TARAY VIV
Health Report and discussion of the findings from the field assessments by

medical and IT short-term experts at Yen Bai Provincial General Hospital
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JICA Project for Strengthening Post-Graduate Training for Medical Doctors and Nurses
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AT LOIEDTREGEL TR CED L DICERERITE L,
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LE L, ZORR. FEEEITHE. ESHOMAEBRERTOR
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EEMRUBEMDATFICOVTIE. ZZEIHEDIRE L
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77 DFEZ T &H S Mongolian National Standard D2 E [T
BT 5%ELZ LF LIz, TTICHEKE - BATNTWSEENM
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EYJIVERICEE L TWED > EERRHMESIE Z 83T
TENTE KRREESRBAMODERZXETSHIENT
Tl 9% BFBELTEML. RELTWZED
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Project Period : January 1,2021 — December 31, 2024

Project Site : Ulaanbaatar and others

Expert : Nobuaki Inoue, Chief Advisor, Megumi lkemoto,
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 general
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 FY2024, the area of physicians focused on two main
activities. The first is to establish a system to ensure uniformity
and autonomous improvement in the quality of general
practice training programs that are spreading throughout the
country. In the previous fiscal year, we formed a council of
training program directors across the country to achieve this
goal. In the current fiscal year, we continued to support this
council so that it can continue to operate within the national
system. We also supported the initiation of training programs,
including remote technical guidance. As a result, we were
able to start general practice training programs at several
regional hospitals, as we did last year.

In the field of nurses and midwives, we developed an
educational program for newly graduated nurses and
midwives for educating newly graduated nurses/midwives
based on the competencies of nurses/midwives in Mongolia,
which are the foundation of postgraduate training. The newly
graduated nurses/midwives program was approved by the
Ministry of Health's expert committee and the Center for
Health Development, and after establishing an organizational
structure for the start of the newly graduated program at the
project site and preparing instructors, the newly graduated
nurses/midwives recruit program began. We also provided
support for revising midwife job descriptions and revising the
Mongolian National Standard, which is a procedure manual
for obstetrics, gynecology, and midwifery care. Training
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During the study tour to Japan, the participants observed the teaching of
residents in clinical training in Japan

HWEZEMEORRZHFEY A RREROBFRE (BEEM) ([Tl
EEITRNECEEHRATZHI2—/I\— b (BEELHA)
Counterparts (left side) explain what they need to do to prepare for

a local prefectural hospital official (right side) who wants to start

a general practice training program

to train clinical instructors for nurses and midwives and
specialized training for midwives are continuously conducted,
and graduates are active in educating newly graduated
nurses/midwives and implementing new initiatives at the
medical institutions to which they belong. In this way, the
system for postgraduate training for nurses and midwives has
been established and strengthened.

The Project ended at the end of December 2025. We
were able to establish a clinical training system that did not
exist in Mongolia and support the development of human
resources for health. It is expected that they will become
independent and develop as professionals in the future.

HNEHET BcHDIBEENDT—V > 3y TOKRF
A workshop for midwifery instructors to educate/support newly
graduated midwives

HABIERMDHEE DERBD =D DREBDKRT ENF—RBFRELY2—TEXIILGD EufE—BFFREryZ2—CEXIILGD
A meeting to prepare for the training of newly FABEMOHBEORERDEETE FABEEZZ S D ABER., RiREEE.
graduated midwives Group photo of the opening ceremony for REEEME. WESE

the training program of newly graduated midwives The first training program for newly graduated
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midwives in Mongolia, newly graduated
midwives, hospital administrators, Ministry of
Health specialist, and reporter
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JICA Technical Advisor, Cabinet of the Ministry of Health and Social Action
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Project Period : May 18,2024 — May 17,2026

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

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

| arrived in Senegal in mid-May and, after taking over from
my predecessor, I've been in charge since June. The five tasks
of this post are 1) Support the implementation of Japanese
ODA projects and ensure that their results are reflected
in the policies of the Ministry of Health and Social Action
(MSAS); 2) Support the Japanese private sector to explore in
Senegal; 3) Promote cooperation and coordination with other
development partners; 4) Support policy formulation and
implementation by the MSAS; 5) Identify medium- and long-

term policy issues for the health sector in Senegal.

1) Support the implementation of Japanese ODA projects
and ensure that their results are reflected in MSAS
policies: An ODA Steering Committee meeting was
held in July 2024 and in January 2025. At the July
meeting, recommendations were made on overall
bilateral cooperation, inter-ministerial cooperation for
smooth project management, and support for ongoing
projects. At the January meeting, in addition to the
issues raised at the previous meeting, the follow-up of
completed projects was identified and it was agreed
that a commitment from both Japan and the Ministry
of Health and Welfare is needed for the post-evaluation
of projects after three years, which will be monitored
through this meeting body. The meeting body will be
used to monitor the project.

2) Support the Japanese private sector: In November
2024, Memorandum of Cooperation between the Office
of Healthcare Policy, the Cabinet Secretariat of Japan,
the Ministry of Health, Labour and Welfare of Japan
and the MSAS in the fields of Healthcare and Wellness
was renewed. In addition, Fujifilm is undertaking the
Establishment of a Gastrointestinal Endoscopy Training
Centre in Senegal. | then provided support for these
projects.

3) Promote cooperation and coordination with other

development partners: As a CCM member of the Global
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4)

5)

Fund, we are part of the Global Fund monitoring
process in Senegal.

Support policy formulation and implementation by the
MSAS: The MSAS has identified the provision of high-
quality healthcare services as one of its priorities, and the
Project for Improvement of the Quality of Health Service
which was approved in FY2024 will support this issue. As
the project will start in FY2025, | and MSAS conducted
a survey in FY2024 to collect baseline information on
nine hospitals targeted by the project and supported the
development of a hospital quality assessment tool.
Identify medium- and long-term policy issues for
the health sector in Senegal: In 2024, a ministerial
decree extended the delegation of powers to the
Regional Health Directorate. This decree requires the
decentralization of the MSAS to be promoted. The
involvement of local government is also essential
to ensure local funding for the health sector. First
of all, I would like to gain experience by supporting
decentralization in two regions where several Japanese
projects have been implemented. In addition, the
MSAS has announced an emphasis on investment in
prevention and health promotion under the new policy,
in line with the direction of the new government, so the
need for support will increase in the future.

1H 298 l'E6ERELY 2— ODAEEEZER]
BREPREDL S, JICA LR HIVEBFRREEERKR. BRKEE. RELRFHEEHERE
The 6th Meeting of the Health Sector ODA Steering Committee
Seated centre left to right: Deputy Director, JICA Senegal Office, Japanese Embassy and Secretary-General of the MSAS

37 BRI > 2 — BRI )R | 2024 4REAHR




VII K - FArfEE / HARENANOFEMFIGE « F2dfit5 7] / Technical Cooperation Overseas and Support for Japan

£ XA VEHRE / Republic of Senegal

JICA Ry Ry —EAg% 7y 7 b 72 —R3

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 June 2022 to October 2024)

PRESSMN began in 2009 and has worked on a collaborative
initiative between the 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 respect 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
intensively worked with tertiary level hospitals that were not
covered in PRESSMNT and 2 and aims to strengthen the intra-
regional collaboration led by regional medical offices between
hospitals, health centers, regional training centers for health
workforce (CRFS), and universities (medical schools and schools
of nursing and midwifery).

1. Regional coordination meeting on respectful care
The meeting was held in each of the four target regions
to present the achievement of the project and follow
up on the regional respectful care implementing action
plan. It was noted that after project completion, follow-
up of the implementation plan will continue to be
carried out at the regional health coordination meeting.

2. Respectful care implementation plan development
workshop for non-target regions
A workshop was held in August 2024 for all 10 non-
target regions. They were engaged in developing their
own feasible regional implementation plans, drawing on

the good practices and lessons learned from the project
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that have been shared through experience-sharing
meetings and communications activities.

PRESSMNS final results sharing meeting

At the end of the project, a meeting was held to confirm
the project’s achievements and remaining challenges
with the stakeholders of maternal and child health
in Senegal. Respectful care has been integrated into
the National Strategic Plan of Reproductive, Maternal,
Neonatal, Child, and Adolescent Health 2024-2028, and it
has been agreed that it will be disseminated nationwide.
Further national roll-out after the project is completed
will be carried out by the DSME following the Respectful
Care national roll-out roadmap developed with the
support of the project.

B ET7E) BRT—FT7I—TRE
Final (7th) extended working group meeting
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B2 77 HFE / Republic of Zambia
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JICA Project for Strengthening Management Capacity of First Level Hospitals in Lusaka

District (JICA Cassiopeia Project)

#7IHAR - 2021 5 B 26 H~ 2026 £5 B 25 H
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Project Period : May 26, 2021 — May 25, 2026

Project Site : Lusaka, Republic of Zambia

Expert : Shinsuke Murai (May 7, 2024 - Present), Chief Advisor
Masataro Norizuki (May 26, 2021-May 25, 2024), Chief Advisor

In recent years, the capital city of Lusaka has experienced rapid
population growth and urbanization, leading to a chronic
congestion of tertiary healthcare institutions. To alleviate
this burden, the Government of Japan, through its grant aid
cooperation, supported the construction of hospital facilities
in five health centers (Chilenje, Matero, Chipata, Kanyama,
and Chawama) between 2013 and 2021, upgrading them to
first-level hospitals. However, with the expansion of hospital
facilities and services, challenges in hospital management
became increasingly apparent.

To address these challenges, this project was launched to
strengthen the hospital management capacity of the five
upgraded hospitals in collaboration with the Provincial Health
Office and the Ministry of Health. The project design was
finalized in the 2021 fiscal year, and by the second year of
the implementation phase in the 2023 fiscal year, the project
provided support for hospital management visualization,
strengthening of infection control and prevention, and
visualization of the operational status of medical equipment
and management of essential medicines. In the 2024 fiscal
year, which marked the third year of the implementation
phase, the project focused on achieving its objectives and
establishing mechanisms to ensure the sustainability of its
outcomes. The key activities undertaken are as follows:

1. Drafting of the Hospital Management Handbook
To achieve the project objectives, the “Hospital
Management Handbook” is being drafted. This
handbook compiles the knowledge and methods of
the enhanced hospital management system to facilitate
its implementation in other hospitals. Following the
preparatory meeting for drafting held in May 2024, the
drafting process has been progressing from December
2024 to March 2025. A total of 34 members from the
Lusaka Province and District Health Offices, the five target
hospitals, and Kafue General Hospital are participating
in the drafting and review process, with the goal of
completing the handbook by May 2025.

2. Dispatch to Country-Focused Training for IPC and
Medical Equipment Management
The National Center for Global Health and Medicine,
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commissioned by JICA, conducted a country-focused
training program, to which 14 participants were
dispatched from the Project. During the program, the
participants learned practices from Japan and developed
action plans for implementation upon their return to
Zambia.

Revitalization of the Provincial Quarterly Meetings

The “Provincial Quarterly Meetings”, which had been
conducted prior to the COVID-19 pandemic, were
revitalized. These meetings serve as a platform to
consolidate the efforts of the five target hospitals and
other hospitals in the province, review challenges and
measures, and monitor the progress of implemented
activities. Additionally, these meetings are expected
to play a key role in disseminating and standardizing
good practices in healthcare settings. In the 2024
fiscal year, meetings were successfully resumed for all
implementation units related to the project outcomes,
including nursing management, infection prevention
and control, and pharmaceutical and medical equipment
management.

Achievement status of Project Outcomes

By the end of December 2024, the visualization of the
management of essential medicines and commodities and
medical equipment operational status had been achieved.
However, the achievement of timely and complete
reporting of the Surgical Site Infection (SSI) surveillance
was not due to the delay in its initiation. Nonetheless,
subsequent reporting has been conducted smoothly in
2025. On the other hand, maintaining the visualization of
the operational status of medical equipment has emerged
as a challenge since January 2025, with sustaining these
outcomes requiring continued attention.

Development of Guidelines and Standard Operational
Procedures (SOPs) for Infection Prevention and Control
(IPQ)

To ensure the sustainability of project outcomes, the
project contributed to the issuance of two official
documents - “The National Strategic Plan for IPC (2022-
2032)" and “The National IPC Technical Guidelines” in
October 2024. Furthermore, by December 2024, all five
target hospitals had completed the development of the
required number of SOPs for IPC. Additionally, by March
2025, the Minister of Health in Zambia signed “The SSI
Surveillance Guidelines and SOPs”, paving the way for
national rollout.
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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 role models 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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Workshop on Strengthening Local Governance and Community
Engagement
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Project Period : August 13,2023 - September 25, 2024
Project Site : Vientiane, Lao PDR

Expert : Hironori Okabayashi, Maternal Child Health and Quality
Safety Team Leader

The Maternal Child Health and Quality Safety Team is
responsible for maternal and child health, the quality and
safety of healthcare services, and primary health care (including
strengthening local governance and community engagement).
The team leader provides technical advice to government
counterparts and team members while also managing the
team's overall work, budget, and personnel.

1. Maternal and Child Health

The team has supported the development and revision
of national guidelines, the implementation of training
based on the national guidelines, and the facilitation
of monitoring and improving the quality of maternal
and child health services nationwide. Additionally, it has
supported the operation of the maternal and child health
coordination platform (Technical Working Group), which
includes stakeholders such as development partners.
Furthermore, the team has supported the final evaluation
of the current National Reproductive, Maternal, Neonatal,
Child, and Adolescent Health Strategy (2016-2025).

2. Quality and Safety of Healthcare Services

To support the implementation of quality improvement
activities based on the National Policy on Improving
the Quality of Healthcare Services, the team has been
discussing the direction of the activities with the
Ministry of Health. Additionally, the team has facilitated
information exchange among development partners to
enhance their support for the Ministry of Health’s quality
improvement efforts.

3. Primary Health Care

The team supported the nationwide expansion of
an initiative aimed at improving access to healthcare
services by strengthening local governance and
community engagement. This initiative was a joint
effort between the Ministry of Health and the Ministry of
Home Affairs. The activities included the development
of guidelines, the organization of workshops, and post-
workshop follow-ups. Additionally, an evaluation of the
initiative’s effectiveness was conducted.




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

JEE A R R b LR Bk

International Affairs Division, Ministry of Health, Labour and Welfare, Japan
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Period : @ September 1,2023 - August 31, 2024
@ September 1,2023 -
Staff : @ Hiroyuki Kiyohara
@ Nobuyuki Kawachi

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, and the Western Pacific Regional
Committee.

In FY2024, many of the governance meetings were held

in face-to-face format. The seconded staff prepared for and
physically attended the WHO's 77th World Health Assembly,
the 75th meeting of the WHO Western Pacific Regional
Committee, and the WHO's 156th Executive Board.
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Nursing Division, Health Policy Bureau, Ministry of Health, Labour and Welfare of Japan
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Period : April 1,2024 — March 31, 2025
Staff : Yu Hagiwara

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 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 responsible for securing human resources, basic nursing
education, national examinations and licenses, and nursing
services. In addition, the Office of Nursing Service Promotion
is responsible for nursing staff training, training programs
for nurses related to specified acts, and improvement of
treatment of nursing assistants.

I was mainly in charge of work related to foreigners, such
as the management of the Certification of the national
examination qualification system and clinical training
system, acceptance of foreign nurse candidates under the
Economic Partnership Agreement (EPA), and the provision
of information to international organizations. | also worked
with the International Affairs Division to share information
on international nursing and prepare for meetings.
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Projects for Global Extension of Medical Technologies (TENKAI Project)
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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 FY2024, 14 projects from NCGM and 19 projects from the
public call for proposals were implemented in 14 countries
in Asia and Africa. The limited effects of 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 6,883.

We also prepared a manuscript from the overall evaluation
of the projects to date, being accepted by GHM Open.
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2024 Projects for Global Growth of medical technologies NG
Viet Nam (9 )
- Project for Strengthening Team Approach and Regional Gooperation Mongola (8)
for Stroke patients at Stroke Centers in Northern Vietnam 3¢ . :régﬁd;)gzm and technica improvement of respiratory endoscopy

+ Perioperative cooperation/support for thoracic surgery for major
hospitals in Vietnam based on collaboration between the Japan- Malayei
° § sia (1
Vietnam Society of Thoracic Surgery3i¢ avsia (1)
- Spreading, introduction of several techniques, and technological
improvement of respiratory endoscopy %
- Project to promote the establishment of DOHA system for medical -

« Project to Strengthen Capacity to Manage Patients Requirig

) Emergency Medical Serivices Using ICT 3¢

- Enhancement of clinicdl techniques and qualification development + Training doctors to provide chikdren's mentd health care X
for Gybernics therapy towards other APAC countries « Development of Human Resources and Gollaborative Approach to o

Gastroitestinal Diseases

equipment management in the central region3i . &ug o « Project for the Introduction of Neonatal Resuscitation Training A
« Training project on respiratory management to reduce ventilator— ) @)& o N % with Simulation Device
a
. -

associated pneumonia (VAP) for two major hospitals ¢ « Project to Improve Delivery Care Skils of Midwives: Preventive
- Praject for the Promotion of Footwear as a Treatment for Diabetic Techniques for Transvaginal Infection and Obstetric Laceration
Foot Diseases
+ Introduction of Intestinal Decompression Medical Devices to Improve
ive Mortality for i Cancer
+ Support Program for the Estabishment of Paramedic Education
Curriculim

- Project on establishing diagnostic methods, strengthening treatment,
and developing guidelines for hereditary angioedema

Laos (3)
+ Buildng up a Core Competence In Radiologic Technokgy and Safety
Practices
Morocoo (1) . Z:;:ng of gastroenterologists for the reduction of gastric cancer
+ Project to Strengthen . . y
Mammog aphy & ;C; :::jecl for Strengthening Blood Storage and Transportation
=
Cambodia (2)
Kenya(4) - Participatory Human Resources Development and Educational
+ Project to Strengthen Training System Enhancement Project for Emergency Medica
Mammography3i¢

* A project to strengthen oral disease
prevention and control services by
utilizing the WHO essential dental
preparations3

- Human Resource D evelopment for

Care
+ The project for health human resource development for neonatal
intensive care3

Gastrontestinal Disease (Endoscopy Phiippines (2 ) v )
Field) * Mental Health literacy Project for children and adolescents in the \

+ Dissemination of Japanese-style southeast Asian countries 3% ) %Q.
safe and secure catheterization « The Promotion and Implementation of Gormmunity Mental Health T
treatment technology, medical Support
devices and educational methods

Thaiand (1)

- Enhancement of ciinical techniques and qualification development

Senegd (1)
for Cybernics therapy towards other APAC countries

- Establishment of
Gastroenterological Endoscopy
Training Centers

Zambia (2) Indonesia (3
* A project to strengthen oral disease Congo ( Zﬁ: b Tanzaria (1) A pmjec(t m) enhance the teaching skills of Indonesian nurse preceptors in gerontic nursing
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The project for health human resource development for neonatal intensive care in Cambodia
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Group photo after Wrap-up with NMCHC-NCU's staffs and Japanese
Experts
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Improving maternal and child health has been one of
Cambodia's priorities, and the National Center for Global
Health and Medicine (NCGM) has continuously supported
the strengthening of human resource development and
clinical care through the National Mother and Child Health
Center (NMCHC) with Japanese Official Development
Assistance and other aid since immediately after the civil
war. As a result of these efforts, the MCH-related indicators
have improved significantly, but more than half of all under-
five deaths occur in the neonatal period within 28 days of
birth, and further improvement of the neonatal mortality
rate will require improvement in the quality of medical care,
including advanced intensive care. Looking at the situation
at NMCHC, the number of hospitalizations in the neonatal
unit, especially for preterm infants who require intensive
care including ventilatory management and infection
control, has increased as the number of deliveries in facilities
increases, but the fact that some neonates cannot be saved
because the system to provide intensive care is not yet
in place has become recognized as an issue. To improve
this situation, NMCHC requested technical support from
NCGM, with which it has a Memorandum of Understanding
(MOU) for technical cooperation. In response, NCGM has
been implementing this project since this fiscal year in
cooperation with the Department of Neonatal Care at Aiiku
Hospital, a cooperating institution.

Cambodia is one of the countries in the Asian region
with a significant shortage of healthcare professionals, with
only about 40 doctors left in the country when the civil war
ended about 30 years ago. As a result, many inpatient wards,
including the NMCHC neonatal unit, were dependent on
patient-family nursing care, which was an obstacle to the
introduction of advanced medical care such as intensive
care. Through this project, the importance of the nursing
system in advanced medical care has been recognized, and
at NMCHC, the neonatal unit has been gradually shifted to
a 24-hour nursing system, and the skills of nurses have also
been improved.

Although there are still many technical and management
issues to be overcome to introduce ventilatory management,
administration of artificial surfactants, and central venous
nutrition, which are essential to save the lives of critically ill
newborns, we hope that this project will contribute to the
further development of neonatal care in Cambodia.
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Project for Strengthening the Capacity of Administrative Officers and Educators for Nurses in

Basic Nursing Education in Kinshasa Province
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In the Democratic Republic of the Congo (DRC), the
prolonged civil war since 1990 has rendered the healthcare
system dysfunctional, leading to disorganized training and
deployment of human resources for health (HRH), including
nurses. This has resulted in an imbalance between urban
and rural areas in terms of HRH. Consequently, high-quality
medical services remain undelivered, and health indicators
have remained low. In response, the Ministry of Health (MoH)
has been working since 2005 to introduce competency-
based nursing programs in secondary-level nursing schools.
Particularly in Kinshasa, the Competency-Based Approach
(CBA) was introduced across all 102 nursing schools. However,
due to the lack of standardized programs for improving
leadership skills among nursing administrators and educators,
strengthening the instructional capacity of nursing educators
became critically urgent. Consequently, this project was
initiated in 2023 at the request of the MoH.

In 2024, we supported the development of the "National
Standard Guide to Strengthen the Teaching Capacity of
Competency-Based Approach,” as a subdocument of the
previously developed "National Guide for the Implementation
of Competency-Based Approach”. Based on the WHO's
"Nurse Educator Core Competencies (2016)", we identified
and developed the localized version: "Nurse Educators Core
Competencies in the DRC".

In September, five participants from the MoH’s Health
Science Education Direction and project staff visited Japan
to learn about the Japanese nursing education system
and strategies, gaining practical insights into instructional
capacity development. Subsequently, through four online
workshops, the guide was finalized and approved by the
National Health Human Resources Committee. This guide
has become a key document providing practical direction
for nursing educators involved in basic nursing education to
enhance their instructional skills. It also defines the strategic
direction of nursing education in the country.

In FY2024, a total of six local and online workshops were
conducted for participants from the MoH, Provincial Health
Division, and administrators of nursing schools, engaging 104
participants. Additionally, 31 local instructors were trained.
Moving forward, we will leverage this nationally endorsed
guide to enhance instructional capacity in CBA programs
in Kinshasa. Through the effective implementation of
standardized capacity-building training, we aim to establish
a standardized and sustainable instructional framework for
nursing education across the DRC.




ERIZEEEHEIREREIRILKRET—V ¥ 3 v TOKTF
Workshop for the Development of the National Standard Guide to Enhance Teaching Capacity for the Competency-Based Approach

FEME (BRERBHRROKE)
Training Program in Japan (Courtesy Visit to the Director-General of the BIHC)
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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 2024, following the previous fiscal year,
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 examinations, creating recipes
and menus for dysphagia diets, and introducing simulation

training for stroke nurses.




BMH TDIR#BHE
On-site training at BMH

BMH UN\EY F—2 3 4> 2 —TORENDESRIEEETHE
Higher Brain Functions Assessment of patients in rehabilitation centers

of BMH
NCGM TOARFFHEE T
Closing ceremony for training at NCGM
BMH BFEMANDMZER X 1 L— 3 VIHEDBALE BMH 5&fR B DIEDAIE
Introduction of the stroke simulation training for nurses at BMH Measuring the salt content of hospital food of BMH
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Project to strengthen oral health services in Kenya, Tanzania and Zambia by utilizing the WHO-listed

essential dental preparations
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RIBEHEDRRF
Training in Japan

Despite being preventable, oral diseases are among the most
prevalent diseases globally, affecting the health of 3.5 billion
people. According to the World Health Organization (WHO),
an estimated 43.7% of the population in the WHO African
Region was affected by oral diseases in 2019. To promote the
integration of oral health into universal health coverage, WHO
recommends fluoride toothpaste, silver diamine fluoride, and
glass ionomer cement as cost-effective dental preparations
for improving access to oral health services. However, the
availability of these materials and related services is still
challenging in African countries. The quality of these dental
materials produced in Japan is well recognized., and some of
these materials are manufactured by only a limited number of
companies worldwide. Japanese companies are well-positioned
to contribute to this field. Recognizing these challenges, the
Ministries of Health in Kenya, Zambia, and Tanzania expressed
interest, leading to the launch of this project.

This project is being implemented through a collaboration
between the Bureau of International Health Cooperation at
the National Center for Global Health and Medicine, which
serves as a WHO Collaborating Centre (WHO CC) for Health
Systems Development, and the Faculty of Dentistry at Niigata
University, a WHO CC for Translation of Oral Health Science.
Additionally, the project is supported by the WHO Regional
Office for Africa and Japanese companies.

Key achievements in the first year include improving
knowledge of three dental preparations among Chief Dental
Officers and Chief Pharmacists in three countries, developing
action plans during training in Japan, and implementing
them upon returning to their home countries. Furthermore,
a webinar was held to share the experiences gained over the
past year with other African countries. All three target countries
are actively working towards introducing and disseminating
the three dental preparations, including their inclusion in the
national essential medicines list (EML), and efforts will continue
to be monitored. Moving forward, the project aims to develop
training programes for trainers to ensure that oral health
personnel can use these dental preparations appropriately
in service delivery, along with the development of relevant
training materials, curricula, and guidelines.
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Discussions during the follow-up visit to the site
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Activities for the Japan Association of Global Health (JAGH)
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Activities for the Japan Association of Global Health (JAGH)
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The fiscal 2024 academic conference of JAGH was held on
November 16 and 17, 2024. The conference was held as a
joint congress of two academic societies, namely JAGH and
the Japanese Society of Tropical Medicine at Kukuru Itoman in
Okinawa. The conference theme was “Proposals from Asia and
Pacific Islands.” There were 546 participants in this conference,
where BIHC organized one symposium and presented twelve
lectures during the oral and poster sessions.

Many BIHC staff are appointed as JAGH officers (3
directors, 10 delegates, and the director and a member of
the secretariat) and contribute to the administration and
management of the Association.
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History and Related Activities of the Bureau of International Health Cooperation

FR

BT AED

Technical cooperation, etc. Emergency aid
=S = [ Sk — E -
o |FEHBEIC TERERG LY S - HEREE) ZHE o | YRS THREREBOLSIRE (~ 1983 F)
1970 79 | Established the “Project Office for the National Center for Global 79 Dispatched medical aid to Cambodi p (until 1983)
Health and Medicare” in the Ministry of Health, Labor and Welfare Ispatched medical ald to Lambodian retugees funtl
FREIFAER OV 7 MBSO HIRE NV T ST IHKKEICRDZERRZEHDHIRE - 88
‘81 [ Dispatched technical guidance for the China-Japan Friendship ‘87 | Dispatched international emergency aid relating to the Bangladeshi
Hospital Project flood disaster, August
EsREEEt 42— ERES G HPET - 10 B IFFETFROKBIHRDZERRIEMOIORE - 38
'86 | Department of International Medical Cooperation established '88 | Dispatched international emergency aid relating to the Ethiopian
o0 in the Medical Center for National Hospitals, October drought disaster, March
PDOEMBH UICA 27 )VAEERR7OY o b)) &
87 RN ET TRtE
First technical cooperation begins in Bolivia
(JICA Santa Cruz General Hospital Project)
'8 NV ST aTHB I BRI E BRE
Started technical cooperation in Bangladesh
. . 74V EVERKEICHRDZERRRIENDOHRE-11 8
'90 qﬂt"kﬁéﬁm%t%%yé ) ) '91 | Dispatched international emergency aid relating to the Philippine
Started technical cooperation in China -
typhoon disaster, November
- ZATTTHIE - EEKEICR RERBIBBIDTHIRE - 9
O P e o | SD2Y TR  REREICROSERFEENDIDIE -9 5
91 - N ’ 92 | Dispatched international emergency aid relating to the Nicaraguan
Started technical cooperation in Thailand o
earthquake and tsunami disaster, September
% 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
. o N
'92 77}7““33‘#.%)&“]%77?5%&? '95 | Dispatched emergency aid relating to the Great Hanshin Awaji
Started technical cooperation in Laos
Earthquake, March
Fratiber2—ticFVELERERL Y 2 —ERERRB IR
(C#s - 108 NV T 572 1BEKEIRDSERR2EDHIRE -5 B
'93 | Changed to a national center and renamed the International Medical | '96 | Dispatched international emergency aid relating to the Bangladeshi
Cooperation Bureau, National Center for Global Health and Medicine, tornado disaster, May
October
oy NIb—KER ITHRDZERBREMDIHRE - 12
w | 75omies B o | RERESRER R SERSAESOILIE - 127
94 . L . 96 | Dispatched international emergency aid relating to the Japanese
Started technical cooperation in Brazil o
embassy hostage crisis in Peru , December
1990
. AV RRIT7IWABLBI DS ERERIE DI HIRE - 9
o | REF LB SRR o |2 TILKBEREIRD SERSAEAOIDIRE - 95
95 . L 97 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Viet Nam ) -
wildfire disaster, September
HURITEELEE LTHEIMRAERR 1Y FRIT7RBNAFDSERR2EBIDIHIE - 58
'95 | Started technical cooperation and reconstruction assistance '98 | Dispatched international emergency aid relating to the Indonesian
in Cambodia riot, May
. . VOB E IR RR2EBBDIHIRE - 8
o |ERE I B G ERS o | DVVAERECRDSERREENOIORE 85
96 . A . 99 | Dispatched international emergency aid relating to the Turkish
Started technical cooperation in Pakistan )
earthquake disaster, August
s . FILFRBARANFIREHOINRED = HIRIE - 9
o |1 ERSTICBY B E w |5 FNFFREORNREOTDIE 9 5
97 . L . 99 | Dispatched aid to protect Japanese nationals relating to the Kyrgyz
Started technical cooperation in Indonesia S
abduction incident, September
BAAROEBRERRNICREY 2EEHEZ iR
'98 | Started group training for Japanese relating to international medical
cooperation
99 A TAVTH BRI 7= BRsA
Started technical cooperation in Yemen
T7UATOPIDOTOY =7 MR NE X AR )V TRA
'99 [ Started project-based technical cooperation in Madagascar,
first time in Africa
.= EFE—THKKBIRDOZERRIEHNDOOHRE - 3
| rvvasaesrsmmE TR - |E 7 FAGE RO BERSRENOTOIRE - 35
00 . L 00 | Dispatched international emergency aid relating to the Mozambican
Started technical cooperation in Honduras X
flood disaster, March
- ¥ RR T HIEKEICHR REXSEBDIHIRE - 6
B L e |2 PR TREXEIED SERRREROLDIE - 6
00 ) A 00 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Myanmar .
earthquake disaster, June
2000
N TIVHIVN RIVEREXE IR D 2 EER2IEMDHIRE - 1
o | exBmcsn smmnEm 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

SRR | 2024 FEEEFER
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Technical cooperation, etc.
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Emergency aid

ERFERNER @R 27T 47) |[CERZIRE

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

'03 | Dispatched physicians for Global Parasite Control '03 ; = L ; )
) o Five physicians participating in international emergency aid to
(Hashimoto Initiative) 8 ? - 7 ,
combat SARS received the National Personnel Authority President's
WPRO F4# EPI TAG meeting SRS AR T ERMERERKEICRDSERRIENDHE A - R
03 WPRO N b F LEHPRICIE LY EZE 05 USVh AV RRITITRE - 18
Started attendance at the EPITAG Meeting hosted by WPRO Dispatched international emergency aid to Thailand, Sri Lanka, and
Dispatched personnel to the Viet Namese branch of WPRO Indonesia relating to the Sumatora earthquake and tsunami, January
LGB 7 7 U B FREERPHEE h AVRRYT « Z7 AEPHIERKEI RO IEFRRIEBIDHIE - 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 L
'03 "“*.EE?E%E’.%%EE.E}L?E%&E '05 | Dispatched international emergency aid relating to the earthquake
Starting training for infection control experts K X X
disaster in Pakistan, October
N p . AV RRITEY v T SHMMEXE RO SERRIEND O
PINZREEAKIE L LTRSS W& - 58 TR
'04 | Started technical cooperation and reconstruction assistance 06 |~ ) ) . .
for Afghanistan Dispatched international emergency aid relating to the Java Island
earthquake disaster in Indonesia, May
Ce oan N . IV URTERY A OV HEIFRD S ERERIBRI D HIRE -5
'04 UNICEF - (REBE7 F/NA — %7 TH=2 5 VI '08 DispatchejdLirllzternationaﬁm;r{jencygaizj%ela}fz to th;}ﬁjclonﬁe
2000 Dispatched UNICEF Health Ministry advisers to Afghanistan : ) R
disaster in the Union of Myanmar, May
cyme HINT #7881 > 7 )V TV REIRD B ERETICDTHIE - 4 B
'05 B%E{%{EE_%?TE?‘J I/.{T/ Ifﬁﬂﬂ%’éﬁﬁté : ‘09 | Dispatched support to handle airport quarantines relating to
Started resident training for international healthcare aid ) .
outbreak of the HIN1 influenza, April
. N - BEDEE 8 BXEICR RERZIBBIDIHIRE - 8
05 |7 ML Ny FRAERRICERT (MCO) ZHE - 873 '09 I;Iifatc?ercti inz:;ati;:jfn?ei[figy aﬁﬁrjilating tlfjtie Typ}l?oon No
Established an office (MCC) in Bach Mai Hospital, Viet Nam . o ’
8 disaster in Taiwan., August
05 EMRO /\F R 2V EHFRICHEIZIE S EZRiE
Dispatched personnel for tuberculosis to the Pakistani office of EMRO
06 YU ETICHIF B 7% RA
Started technical cooperation in Zambia
IV IRFHMECE S B % A
'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
zgggmﬁgu:#m EISTEFRERBI > 2 —ERERHIE JSEREY + A RS LEREORARE RO 2 EREREHDT
o~ - N—N-a
'"10 | Changed to the Department of International Medical Cooperation, 10 gb'ﬁh% h 3 'ﬁt tional id 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
RARKEKIHD B PRBTREHDOHEHMERNETN
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
2010 10 NVTSTYa - ISV —TEDFEE =R - 108 12 WEI ERETTS - 68
Started activities with the Grameen Group from Bangladesh, October Continued an “Agreement on Cooperation for Recovery of Health
and Hygiene Activities” with Higashimatsushima City, June
IV IREHMEICE S ZEHBDORITICH T 5ERR2IEBK -
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
" 3 BB « BRAMERRF —LE L TRE— 8 A
I B - p
hh ?Jeilfrit}?dﬁtig;hinnilgfar of foundina, October 19 | Dispatched as the Japan Disaster Relief (JDR) Infectious Diseases
Y 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

13

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

13

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)
S - 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
BEEES - 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 NBAPED—ERRIEIC & W) EITFZREHEA
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
ERRMEEREREESREZMR - 48

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

15

AV RRYT RUT7 VT - HOVEREDHHBEDSES -7 B
Established MoU on Health Collaboration with Sulianti Saroso
Infectious Disease Hospital, Indonesia, July

15

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

15

RIBAF EDEMRUABZREICET HHBEEOME - 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

EREERDBICT O—/ ANV ABEREL > 2 —F% - 108
Established Institute for Global Health Policy Reseach under
the Bureau of International Health Cooperation, October

"7

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

"7

LA DI FVRZHEEFEHEOBRABEDHERE - 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

18

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

IR | 2024 MR
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EFERR R K EE EFREESPIMS /0—/\ILT7 7 KD
BifsHMEEEICHE - 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
EREERAR B FTEARENIO—/1\IVT 7 NOBEREIC
#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 (HFREEHET) PTIEERD
EYERERARL2—0 175 JEREEBFREESH]
19 (UAE Health Foundation Prize) SE#*#&:2 - 2 8
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
B 72 E WHO R T7 5 7T EREEFFREESEXREAICELAR
BERNMEE-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 RERESRD S DREFADEE -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)
BRI 12030 £ SDGs BABLEIC I TORAED SO~/ UbAILR e T g B (B AFRAn TS
WBE ) REDSOERE RR5 T+ —AA VI~ & LTIRE N ABRIERAR AR RO BHONRE - 27
21 . , '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
HBGRBERPEICT T A EMENISR Y FT—V%ZBLCle. 71V
S CEH Fidl] SR A T | O3 5
COVAX DMFRT 3075 F Y HRTAR—FIUCHL Tzl L BPSTEART AN ARRIERIICHT S WHO S
21 |70 F Y ONWBIES IV —T ) ERE L THIER 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
EEFEHEE IOM) NbFLBBAHONF LREEEZRT 5 —
RELT AN LAFBERFORER \> N7y I 1ERESE TERFEENRERE VBEERART V2 -5 PR -4 B
'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 ERERB B LY VRV L BEEEIGD T&YRBL
A (Build Forward Better) | ZB1gL T : E%/1. BAA. M RRHBAEE R AREMS (R T Y ARTIVA—A 2T —) 1L
) DERFHFHOEZS 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"
NEMEENBRERBARZRLY (9713 £E @F - EREHE]
ERE FRHAZEBRERRE S M E S RE RERROMKR EEEXIE -9 8
'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
Tokyo2020 #EZEERBRREN KL V2 —%E-7TA~9A8
91 Support for lauching and managing communicable disease control
center of the Toky02020 Organizing Committee, July, August,
September
EFEEEMEREIUTXE-7TBE~98
'21 | Support for lauching and managing the testing site for close contact
cases of the Olympic Village, July, August, September
RREAEBRERR (EREERICEER: 77— — XA MRRE
BARTIV. BhESERMRESERS | BRRZTERRER L
21 [ v4—-) XE
Support for medical services at recovery accomodation facilities of
the Tokyo Metropolitan Government
MLVOIEICH T 5 BADERERIEBRERT — LICEM 1 2%
3 g
Dispatched as the Japan Disaster Relief (JDR) for the earthquake in
Turkey
23 YPrETIKEFZALTT U NI LA IR

Support for cholera outbreak in Zambia
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