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The Bureau of Global Health Cooperation (BGHC) of the
Japan Institute for Health Security 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.

In April 2025, NCGM underwent a major transformation
by merging with the National Institute of Infectious Diseases
and became the Japan Institute for Health Security (JIHS). As
members of JIHS, we continue to actively explore the future
of global health to achieve the SDGs and UHC. In the year
2025, international technical cooperation activities were
led by 17 staff members dispatched to 7 countries on long-
term assignments, and 41 projects were implemented in
18 countries to promote the Projects for Global Growth of
Medical Technologies (TENKAI Projects), contributing to
the improvement of medical standards in LMICs. Training
programs to develop young human resources, aimed at
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, seroepidemiology, medical product deployment,

and related areas. The Institute for Global Health Policy
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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.

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 2026, BGHC will celebrate its 40th anniversary. Over the
past 40 years, we've worked with a variety of stakeholders
in the ever-changing field of global health, aiming for better
outcomes and engaging in a range of activities, including
responses to health emergencies. Next year, we will look
back on these efforts and connect them to the future.
We sincerely appreciate your continued guidance and

encouragement.

March, 2026

Tetsuya Miyamoto
Director-General
Bureau of Global Health Cooperation

Japan Institute for Health Security
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With the merger, "the Center Hospital of the National Center for Global Health and Medicine" was renamed
the National Center for Global Health and Medicine (NCGM).
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254
Tag Line

Aiming to realize a world where all people can lead
healthy lives equally, we contribute to
the improvement of health by applying
technical expertise worldwide, 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 the Sustainable Development
Goals (SDGs) that include developed countries. There is
an accelerating trend toward cooperation among a wide
range of stakeholders 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 BGHC 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.

1. Responding to and Preparing for Health Security and
Public Health Emergencies
We contribute to Prevention, Preparedness, Response,
and Recovery (PPRR) against various health emergencies,
including infectious disease outbreaks in Japan and
overseas, based on resilient health systems.

2. Disease control
We promote effective disease prevention and control
of communicable diseases and noncommunicable
diseases, considering the diversity of target populations
and local settings for each disease.

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, i) 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 the SDGs era where no
one is left behind, we work on research, application,
networking, human resource development, and policy
recommendations to safeguard the health of people
who have difficulty accessing health services.

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

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

1. We increase our capacity to plan and manage

technical cooperation activities in Japan and
overseas, focusing on leaving no one behind.

2. We strengthen the system to nurture and develop

priority activities to a level where we can lead in
Japan and overseas.

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

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.

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

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

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

Strategy 3. As a research 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.

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

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

We disseminate research findings in cooperation
with other departments within JIHS 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.

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

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 BGHC.

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

Strategy 5. We promote the creation of innovative businesses.

1.

2.
3.

We introduce back-casting in the planning of
activities.

We actively incorporate evolving technology.

We cooperate with stakeholders working on social
innovation.
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Institute for Global
Health Policy
Research (iGHP)

REBERITNER
Division of Global Health Programs
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Division of Global Health Policy and Research

Division of Human Capacity Building
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Division of Public Relations and Communications
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Division of Global Networking
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Division of Partnership Development
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Dept. of Global Health Systems and 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 the Bureau of Global Health
Cooperation (BGHC), 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 BGHC 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 around 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 public regarding 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 BGHC. The partners
of this department comprise a wide range of stakeholders,
not only other sections of JIHS but also organizations
external to JIHS, including the private sector. In addition,
this department conducted the part targeted at external
organizations of Projects for Global Growth of Medical
Technologies (TENKAI Projects) 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

As the Secretariat for the Projects for Global Growth of
Medical Technologies (TENKAI Projects), we manage
overall project operations and provide comprehensive
monitoring and evaluation support. In addition, 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, JIHS
Overseas Platform, and Nagasaki University.

Division of Partnership Development

Taking advantage of our experience, global network,
and JIHS Overseas Platform 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 the Projects for Global Growth of Medical
Technologies (TENKAI Projects) 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 BGHC.
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Oversea Technical Cooperation

EREERIBTIE. BAROBAFFEEE) (ODA) DXENE
R TH S EFHIEE (JICA) DMTORMBINDEMR
TOE. TNORGOEMBAELESEIES v 3 YN\OHEIl
BERE. EREEANDOEMREEPMEBEEZENDEZMR
TOE. ERRBEANOEPIREE. BN TOMEFEIDHD
MBEDREGREEZTO>TETCVET, 2015 FL 5k E
EHEE ERENMEERRAESZEICK SMEESD
DICEMIRZFEL TWE T, REERRHDRIE. chosD
TOE - BAHERICHE D FTERE. EFRE. BREES
ZERERBNIBRUCELERERYL Y 2 —OBaIcx LT
ToTVWET,

2025 FEIFICAZBLEREMB AL LT 8 HEICE
WwWT7Oy 7 b 8 REBLHRMEERIRE 3 4FERM L.
RHPEMAR17AEZRELE LT, 70V Y b 3RHKEDS
B8EFICTOVIV M) —A—%EREL. REFMAREL
TOEMZEDNDHEST IOV LY FOBEEERTO> T
£9. SAR AVRIT. R AILTIE FREBRERDT F
NAF—DMREEICERB TN, FRESB & JICA IRMEBEFHRIC
WY BZEER. BAREARFEE. HARERE (WHO).,
FIRITR EDIRMFER/\— b F— L ORBERLG L, HHE
ICHTZERDREDE ODA BEDEXEVE LT,

2015 FEHLGIBE > EEFBE ERGITEEEFEMAE
EEEIF. WREICSITSPEICEMREZ 159 A& L
LTz

IMEBFIRBMORE L EFERNBTHAER (2020-2025 FE)
Number of dispatched experts by purpose (fiscal 2020-2025)
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BGHC 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 Growth of Medical
Technologies (TENKAI Projects). The Division of Global
Health Programs manages these dispatches.

In fiscal year 2025, we dispatched 17 long-term experts
to eight projects and ministries of health in eight countries
in Asia and Africa. Of these eight projects, we dispatched
project chief advisers to eight; they not only provided
technical assistance as health experts but also managed the
project's 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
Growth of Medical Technologies (TENKAI Projects), 159
experts were dispatched.
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2025 FEICERERBABH SHELLERESE (X510 %2386)
List of International Conferences that JIHS staff participated in fiscal 2025 (including online conferences)

2025/4/2

HA RS A VFHEEREER

2025/4/9 ~ 2025/4/10

RER DB DIMEMBEFIHIREICDONTD. WHO 41 RS 1 VREZER
Antibiotic prophylaxis during labour for vaginal birth

2025/4/22 00—/ 7 7 REffEE/ ARV (TRP) )—2—2 v 7424

2025/4/24 Ja—=/N\\WT7 7> RETRXEEY AUV (2023-2025) I<hH B
Oberbation Report 7—F > 77 IL—T2&

2025/5/2 00—/ 7 REffEE/ IV (TRP) ) —42— v T&2E&

2025/5/7 HA R4 VFHEEESR

2025/5/15 JO0—IN\VT7 7Y RETREST AV IVDOESHIRICHD S

ERIAA LR/ HA RS54 VRSNEER

2025/5/19 ~ 2025/5/21

Ja—NVT 7Y FETREET AV IVOESHIRICHOD STV ZAILEE

Ja—/INVT7 70 RETRESLY A7 IVOEBELHRICHD S

2025/5/23 NP o e— o

ERIAHA XA HA RS54 VRHEER

2025/5/28 70—/\L7 7> FEMEE/ %IV (TRP) U—H— v TRE
WHO BATFHIBERRE BFREFHELT VA IVAMFRNERDHD

S STER P, — PPN
2025/5/28 ~ 2025/5/30 RVAG, (HSARAIERS .FEE 7 .70) B

Meeting of the Regional Validation Advisory Group (RVAG) on EMTCT and
Accelerated Control of Viral Hepatitis in the Western Pacific Region

2025/5/30 UNAIDS 7 « Y—HFEICHITS HV 77 b T LA IIED T DEME

2025/6/4 HA R4 VEHMEEER

2025/6/5 ~ 2025/6/6 DOFDI—4rv b7 R A LKA EEREE

Meeting of the Technical Advisory Group for Market Access to Vaccines (TAG-MVAQ)

2025/6/10 Ja—NIVT7 7Y RETREST AV IVOEREIRICH D BERA A XV ARE

2025/6/12 JO0—/NL7 7> FEMEE/NNXIL (TRP) U—4— v TRE

2025/6/24 BRIEDBEEOMEME FHIRSICDOVTD, WHO A4 R4 VEEERER
Antibiotic prophylaxis during labour for vaginal birth

2025/6/26 JO—/NL7 7> FEMEE/NNXIV (TRP) U—4— v TRE

2025/7/2 HA RS54 VEHEEER

2025/7/10 JO0—/NLT7 7> FEMEE/NNXIL (TRP) U—H— v TRE

2025/7/11 WHO A&#B  Patient Safety and Quality of Care unit & DEFESFH

2025/7/15 % 1 EEBERAMEREORT - FHEDSHDY — )L+ Y FEEICET S

WHO EifiEEfIEES




[T JEE PSS / Department of Health Planning and Management

B2 RED
Date Title of Conference
2025/7/16 Gavi fund recalibration technical briefing
2025/7/17 Gavi donor call
2025/7/18 Gavi implementing countries (IC) and donor group meeting
2025/7/24 0=V 7V REfER/NXIL (TRP) U—4—2 v T84
2025/7/24 JO—=INT7 7Y RETREET AV IVDOEEHIRICHDBEHA X AEE
20257128 BFRESFOHATOISLEZR) VJHEBEER
Mother and Newborn Information for Tracking Outcomes and Results (MoNITOR)
2025/7/28 HA R4 ViHEEESR
2025/8/5 A R4 VEHEES
2025/8/19 % 2 ERBtER AMEBRDRT - FHEDIzHDY —IVF v FRRICET S
WHO EifiEMEES
2025/8/21 o=/ 7 7 REffiEE/ %IV (TRP) )—2— v T2E
2025/9/4 00—/ 7 7 REffEE/ IV (TRP) ) —42— v T&2E&
2025/9/9 JO—/NIVT7 7> RETRESY A7)V (2023-2025) ITHhDH B
Oberbation Report 7—F > 77 IL—T=&
2025/9/10 A R4 VEHEEES

2025/9/15 ~ 2025/9/16 Gavi 77 F UZEREIHDDD T RINAHF ) —=F)IV—Ta5E

2025/9/18 JO0—/\V7 7 REffEE/ IV (TRP) ) —42— v T&E&
WPRO HhEfE LTz TWHO EEREEDERNFBICET SHRTERRE] ORBELIC
B9 2MBERWHEIC. WHO 7 RINA =L LTHE, fE0—ET 7 UT—h
ga—/INV7 7Y RETRESY 12/ (2023-2025) (hbH D

2025/10/1 ~ 2025/10/2

2025010727 202571073 Oberbation Report 7—+> 5V )L—TRE
2025/10/8 AL RS A ViHEEER
2025/10/15 DIFDOI—7y b7 AR LENHEBEEERTHE
Meeting of the Technical Advisory Group for Market Access to Vaccines (TAG-MVAC)
2025/10/21 JO—/\ L7 7> FEMEE/NNXIL (TRP) U—4— v TRE
2025/10/22 JO—/NILT7 7V REZRERY A VIV (2026-2028) (CH'H B
TRP BEEAEICRIT AV TILT—YaVRE
2025/11/5 HA RS A ViMEER
5025/11/11 JaO—N\IVT7 7> FEIRERY A V)L (2026-2028) ICH'H S TRP BEEEICEHT 5

T—F2I77IV—TRE
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BHiz REA
Date Title of Conference
2025/11/11 SEARO/WPRO ASEAN #ilgith — N4 5 > R 3&(bICRAT 28
2025/11/13 % 3 EfpBtER AMEBR DT - FHEDIZHDY —IVF v FRRICET S
WHO BEifiEEfIEES
2025/11/18 JO0—/\V7 7 REffEE/ ARV (TRP) ) —42— v T&2E&

JO—NILT7 7Y RETRERT A7V (2023-2025) (LH'HB
Oberbation Report 7—F > 77 IL—T&&

WHO AR FIAERE 77K FEFEANIV AT 21T 47023
TL—LT—7ICEBTHBREFE X7 -7 RIVE—2E

Asia Pacific Health Security Action Framework (APHSAF) Stakeholders Meeting for the
Western Pacific Region

WHO AR FIAERE 77 KEFEANIV A+ 2T 470 3>
TL—LT7—7ICET2REATEE X7 -7 RILE—2E

Asia Pacific Health Security Action Framework (APHSAF) Stakeholders Meeting for the
Western Pacific Region

WHO BATFIRERRE 77 K EFEENIVAeF 2747023
TL—LT7—7 ([CETAEATEMME RT7—UKRILVE—RE

Asia Pacific Health Security Action Framework (APHSAF) Stakeholders Meeting for the
Western Pacific Region

7O—=INVT7 7V Ry FE— FE8XREEY AUl (2026-2028) ILHhH B

2025/11/25

2025/11/25 ~ 2025/11/27

2025/11/25 ~ 2025/11/27

2025/11/25 ~ 2025/11/27

2025/12/3

Al DEREE

5025/12/11 JO0—=INVT7 7 R vFE— FERESY A7)V (2026-2028) ITHH B
Al DEREE

2025/12/16 00—/ 7 7 REffiEE/ %IV (TRP) ) —2—2 v T&E&

2026/1/23 Ja0—/\V7 7 REfEE/ %IV (TRP) )—42— v T&2E

2026/1/27 SO—NIVT 7Y REISREST A7) (2026-2028) [THh'H 3 TRP BEEA(CEIT S
D—F2 001V —T2E

2026/1/28 ga—/\V7 7> REMEE/NXIV (TRP) J—4— v T2E

2026/2/11 ICM R g D ithig = 5%

2026/2/24 Ja—/\V7 7> REMEE/NXIV (TRP) J—4— v T2E

2026/3/10 Fa—/\V7 7> REMEER/NXIV (TRP) J—4— v T2E

2026/3/10 ~ 2026/3/11 MoNITOR WHO BE&EIRETE= 4 ) » JHERHEES\DSN

2026/3/23 70—/ IVT7 77 FEMEE/NRIL (TRP) U—4— v TRE

2026/3/24 JO—/\IVT 7> REMTEE/NZIV (TRP) 8 RE&Y A V)L (2026-2028) <
BiFfe) —2—2y TEBEHERDY b —baE

2026/3/27 JO—/\IVT 7> REMTEE/NZIV (TRP) H8 REEY A V)L (2026-2028) <

mitfe) —4—Y v 7EBEBRDY M) —F2E
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Response to Public Health Emergency

II

JEE RS / Department of Health Planning and Management

BAKEPREEDT VM T LA 7B EQRREE LD
BWORE LR BRERBNIBIIRLGOFOEMNRZE
ANTREL TVWEY (&H EREEZIRDOESE] B8),

2025 FEIFBR2EBBADREREITH Y THAH. EIR
EEBIRBDORA 2y 7H. BARDERESERERF— LA
PRBREN R F —LDOZBEEEHD. MF— LDFEBIC
WY HEMBPRSERELTVWET, Fle. NRORERPAEIT
SEHRBEBENOHFWBHDI XV EBRTESLLD. &
EADZALOEREBIEER DT EEBMICERIIENT/N
VTEIVI IV RIEBWTE. BREREBIRDAZ Y TH
EMHBEEERDOAVN\—%2#H. 7OR—FILoLE1—
PRRABEFEMNXEAND” > Ty B L THENE S
T TWVET,

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

There were no BGHC staff members dispatched to the
Emergency Medical Team in FY2025; however, BGHC staff
serve as advisory committee members for the Japan Disaster
Relief team, particularly for the Medical Team and Infectious
Diseases Response Team, providing technical advice to the
activities of both teams. In addition, a BGHC staff member
also serves on the Technical Advisory Panel for the Pandemic
Fund, which was established to build and strengthen a
funding mechanism aimed at reducing the risk of future
infectious diseases that pose a global threat to health care.
Through this role, the BGHC staff continues to make technical
contributions by reviewing proposals and providing input to

various technical documents.
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KIYEETEANO N Z & R

Preparedness for and Response to Major Accidents and Disasters

AREHRKERER. JHS ORTCERERRBNBIE. B
P& LTRENRARMTHREGE. BREA. BREEOR
BZHEVEY, BAREINAXENREERICHFEL.
BEERIUEMBCRAARBASEDERZHFIC. FIcA%R
FHEDERDS JIHS DXENRICEMLTVET,

22 [ENZIEEEERE PR [EERER R | 2025 AR

In the event of a major accident or disaster, BGHC serves
as an information unit to provide, share, and disseminate
information with the JIHS disaster response headquarters.
BGHC participates in the monthly JIHS disaster committee
and contributes to disaster preparedness from a public
health standpoint based on our experiences with JDR and
healthcare support after the Great East Japan Earthquake in
March 2011.
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Research

EREERBIBE. BRRESFICHITZ2FEMNEREK
BADEBZRETIC. BREELS OEE L TRRAHE - &3
FEEIZN=HIL - ANV - ANL YD (ZEEFEE. I
BREMERER. REAMEZSGRES AT L RYEINLS
BTAL. mnEORR. ERENMEERERIEES) OME
ICRWIBATOE Y, YEOMEEFHOHREIL. Z<DE-
FRFEEICT. REBRREREICHED > TEE/RDEE. &
BREHMBAEEDITCERALTVSRICHY T, etk &
FH - FAHSETIME S EPERIRE T CORIRATRE M & ML
L. & - FRASEOMRE. ERENEELBBLTALDORE
BrRLEHEOERICET S EEBIELTVET,

2025 FEEFERMAEMRES HRRE

To contribute to academic development and policy
recommendations in global health, BGHC works with
relevant organizations to research health crises and
communicable diseases, and Universal Health Coverage:
women and children, non-communicable diseases,
health systems, including human resources development,
vulnerable populations, healthy aging, and global growth
of medical technologies. 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 JIHS International Research Fund in fiscal 2025

BEES Ees HZeiRE 4
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10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Miyamoto T, Fujita M, Hachiya M, et.al. (including Yokobori Y, Komada K, Murakami H.) Overview of global governance, capacity, and health

systems implication of pandemic prevention, preparedness, and response: A narrative review and descriptive analysis of open-source data.
Glob Health Med. 2025 Apr 30;7(2):112-126.
Yokobori Y, Miyagi A, Nagai M, et.al. (including Shimizu E, Ito T, Fujii M, Nishioka T, Haruyama R, Egami Y.) Evaluation frameworks for

technology transfer projects: Lessons from Japan's global growth of medical technologies initiatives in low- and middle-income countries.
GHM Open. 2025 Jun 30;5(1):1-7.

Obara H, Haruyama R, Okawa S. Situation of sexual and reproductive health and rights in Japan in comparison with the world. J Obstet
Gynaecol Res. 2025 Apr;51(4):e16273.

Murakami H, Linh NT, Fujita M, et.al.Serious psychological distress among slum dwellers and unhoused people in Ho Chi Minh City, Vietnam:
a pilot study. Trop Med Health. 2025 Apr 14;53(1):53.

Okawa S, Charvat H. Age-standardized mortality-to-incidence ratio for stomach cancer in the world. Jpn J Clin Oncol. 2025 Apr 6;55(4):440-
441. doi: 10.1093/jjco/hyaf050. PMID: 40192153.

Okawa S, Seino K, Iso H, et.al. Barriers to seeking consultation at public service and medical facilities among pregnant and postpartum

women in Japan: a cross-sectional study. PeerJ. 2025 Apr 21;13:219320.

Davies EP, Tsuboi M, Evans J, et.al. A global meta-analysis of gonorrhoea and chlamydia prevalence among men who have sex with men
from 2000 to 2022. Int J STD AIDS. 2025 Jul;36(8):611-621.

Haenssgen MJ, Elliott EM, Bode S, et.al. (including Okabayashi H). Community engagement to support public health: mixed-method
evaluation evidence on COVID-19 attitudes and practices in Lao PDR. Glob Health Action. 2025 Dec;18(1):2485523.

lkeda S, Sudo K, lwamoto A, et.al. (including Fujita M). A critical role of navigator for vulnerable migrants in health emergency: overcoming
administrative barriers to COVID-19 vaccination in Japan. J Migr Health. 2025 Apr 5;11:100332.

Kaoma O, Norizuki M. Decentralized vs. Centralized Cholera Treatment Centers: Addressing A Flexible, Phase-Based Approach During the
Largest Outbreak in Zambia's History (2023-2024).Medical Journal of Zambia 52(3):282-289

Jacobsson B, Requejo JH, Dey T, et.al. (including Obara H). Women's health and maternal care services: seizing missed opportunities to

prevent and manage preterm birth. Reprod Health. 2025 Jun 23;22(Suppl 2):109.
Kiyohara H, Matsushita T, Haruyama R, et.al (including Okawa S, Murai S, Egami Y). Seven-year experience in pathology capacity

development project including education for pathology residents and pathology technologists in Cambodia: Challenges and opportunities.
GHM Open. 2025 Jun 30;5(1):71-75.

Gatellier L, Cairo C Jr, Ong SK, et.al. (Including Haruyama R). National cancer control plans in ANCCA member countries: advancing a pan-
Asian cancer initiative. Lancet Glob Health. 2025 Aug;13(8):e1476-e1483.

Maekawa Y, Murai S, Souvankham K, et.al. Feasibility and acceptability of hazard prediction training for potential hazard prevention at
Champasak Provincial Hospital, Lao PDR: a case study. BMC Health Serv Res. 2025 Aug 12;25(1):1069.

Haruyama R, Rahman MS, Rahman MM, et.al. Educational and economic disparities and risk factors associated with diabetes and impaired
fasting glucose in Cambodia: analysis of a national population-based study. J Glob Health. 2025 Aug 22;15:04251.

Sodeno M, Thandar MM, Thounsavath S, etal. (including Hachiya M, Ichimura Y). Patient Safety Culture of Hospitals in Southern Laos: A
Cross-Sectional Study Using the Hospital Survey on Patient Safety Culture. Healthcare (Basel). 2025 Aug 7;13(15):1934.

Oanh KTH, Linh NT, Fujita M, et. al. (including Murakami H). Socioeconomic impacts of COVID-19 lockdown and support for slum dwellers

and homeless individuals in Ho Chi Minh City, Vietnam: A cross-sectional study, GHM Open, Advance online publication August 17, 2025
Okawa S, Iso H, Yokobori Y, et.al. (including Hachiya M), Associations Between Alcohol Consumption and Cigarette Smoking and
Insulin Secretion and Resistance in Vietnamese Men Without a History of Diabetes: A Cross-Sectional Study. J Diabetes Res. 2025 Sep
24;2025:1068375.

Okawa S, Saika K. Age-standardized mortality-to-incidence ratio for ovarian cancer in the world. Jpn J Clin Oncol. 2025 Oct 7;55(10):1198-
1199.

Kanamori S, Egami Y, Shimizu E, et.al. (including Miyano S, Kiyohara H, Norizuki M, Koto-Shimada K, Ichimura Y, Fujita M). Identifying

pathways to achieve diverse objectives of the National Essential Diagnostics List: developing an assessment framework based on field
studies in Cambodia, Indonesia, Lao PDR, and the Philippines. Trop Med Health. 2025 Nov 6;53(1):152.

Sano M, Pathammavong C, Kanno Y, et.al. (including Thandar MM, Yokobori Y, Hagiwara Y, Hachiya M, Miyano S). Awareness of zoonoses
in Lao PDR: A call for targeted health education. Glob Health Med. 2025 Oct 31;7(5):405-408.

Tamura T, Phanpaseuth S, Sisoulath A, et. al.(including Kikuchi S, Koto-Shimada K). Development and validation of the Lao Clinical Nurse
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Competency Scale. Belitung Nurs J. 2025 Nov 26;11(6):674-683.
23.  Sudo K, Fujii M, lwamoto A, et.al. (including Thandar MM, Fujita M). Accessibility and difficulties of COVID-19-related healthcare services for
Vietnamese migrants in Japan: a cross-sectional online survey. BMC Health Serv Res. 2025 Oct 22;25(1):1400.

24. Chia-Yin Lin R, Lau K, Mackey K, et. al. (including lwamoto A, Fujita M). Adverse health outcomes among migrant workers and transnational
families in the Asia-Pacific: a systematic review and meta-analysis. Lancet Reg Health West Pac. 2025 Oct 28;64:101720. doi: 10.1016/
j.lanwpc.2025.101720. Erratum in: Lancet Reg Health West Pac. 2025 Dec 17;65:101774.

25.  Akpan E, Ku Abd Rahim KN, Devine A, etal. (including Tanaka T). Health and economic burden of COVID-19 in Malaysia between January
2020 and December 2022. Public Health. 2026 Jan;250:105992.

26. Yokobori Y, lwaki M, Kimura M, et. al. (including Sano M, Masu A, Egami Y, Shimizu E, Miyano S, Okawa S, Thandar MM, Hachiya M).
Seroprevalence of diphtheria and tetanus antibodies among children and adolescents in high- and low-immunization coverage areas in
the Lao People's Democratic Republic. PLoS One. 2025 Dec 30;20(12):e0339672.

27. Nagai M, Mufwaya-Nsene R, et.al. (including Thandar MM, Matsuoka S, Okawa S). Digitalized human resources for health information

systems in low- and middle-income countries: a scoping review. Hum Resour Health. 2025 Dec 19;24(1):3.

28. LeeJ, ChanL, Lin MF, et.al. (including Koto-Shimada K). Factors Influencing Cultural Intelligence Among Nurses in Western Pacific Countries:
A Cross-Sectional Study. Int Nurs Rev. 2025 Dec;72(4):e70129.

29. Hosozawa M, Yamane N, Okawa S, et.al. (including Obara H). Gender inequality and adolescent bullying victimization among 69 countries
and its effect modification by corporal punishment prohibiting laws. Child Abuse Negl. 2026 Mar;173:107909.

30. Miyano S, Nozaki |, Hachiya M, et.al. (including Miyamoto T). Regional health security architecture in ASEAN countries: Lessons from regional
CDC models and Japan's strategic partnership for ACPHEED development. Glob Health Med. 2026 Feb 28;8(1):1-7.

31.  Murakami H, Kita K, Takizawa |, et.al. Global health systems research symposium in Nagasaki, Japan:Building momentum for health systems

strengthening andcommitment to core values of global health amid headwinds. Glob Health Med. 2026 Feb 28;8(1):64-69.

32. Phy M, Rahman S, Rahman M, etal. (including Haruyama R). Associated factors and educational and economic inequalities with raised
blood pressure in Cambodia: analysis of the data from a national household survey. BMC Public Health. 2026 Feb 9;26(1):876.

33. Sodeno M, Okawa S, Hosozawa M, et. al. Association between parental recognition and engagement in child maltreatment: an Internet-

based cross-sectional study in Japan. Environ Health Prev Med. 2026;31:15.
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1. lkemoto M. WKC Internship Programme: Supporting the next generation of public health official. WHO Centre for Health Development
Kobe, Japan 30th anniversary report 1995-2025. WHO Centre for Health Development (Kobe) P40. Nov 2025
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8. HEREX.BSZI/O—/UNVABREEE RR3NVATT7HHIRZIO0—/UVEIE - iR BEEBEFHT+A~ B4R
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9. REHTF. /O - NVRICEIFBNREEEEDRE—1=Z/\—HIL - NV - H\Ly IVRBICET TOEBRE FE— REE
FERIEE Vol.74 No.5. p.468-478. 2025
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Sisoulath A, Khambounheuan S, Inthapanith P, et.al (inclding Tamura T, Kikuchi S, Koto-Shamada K). Developing National Nursing

Development Plan in Lao People's Democratic Republic. ICN Congress 2025. Helsinki. Finland. June 2025.
2. Hachiya M, Miyano S. et.al. (including Komada K). Infectious Disease Modelling using Measles and Rubella IgG SErosurveys in LMICs.

25th-Anniversary Celebrations of the Introduction to Infectious Disease Modelling Course. London. UK. Jun 2025.
3. Hachiya M, Miyano S, Komada K. et.al. (including Ichimura Y). Mapping immunity gaps: lessons from measles and rubella

seroepidemiology in low- and middle-income countries in Asia. American Society of Tropical Medicine and Hygiene 2025 Annual
Meeting. Toronto Canada Nov 2025.

4. Masu A. Reaching the last mile - Equitable health system in shifting demographics: Practical Lessons from Japan. Prince Mahidol
Award Conference 2026. Bangkok Thailand. Jan 2026.

5. Nozaki . Strengthening Global Health Governance: Integrated Approaches for Climate Health Initiatives in Geopolitical Dynamics.
Prince Mahidol Award Conference 2026. Bangkok Thailand. Jan 2026.
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5. HHEST, BEEE, HREFS . Measles seroprevalence and risk factors for low seroprevalence among newborns at Nha Trang, Viet
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8. Sodeno M, Thandar MM, Thounsavath S et.al.(including Kikuchi S, Hachiya M, Ichimura Y). Changes in Patient Safety Culture at
Provincial Hospitals in Four Southern Provinces of Lao PDR. HAEMMFEERE < 55 39 [0 REAM A= . 58 .7 B 2025 F

9. Yokobori Y. Symposium Near-future Global Health shaped with digital technology Advancing Cause-of-Death Surveillance through
Automated Verbal Autopsy in Cambodia: Opportunities and Challenges. BAEMRMEEEF < 55 39 [0 SRAAMAS . 58/ . 7 B 2025 F
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Thandar MM, Soumphounphakdy B, Patthammavong C, et.al. (including Yokobori Y, Sano M, Okawa S, Masu A, Egami Y, Shimizu E,

Aoyagi K, Mitani K, Miyano S, Hachiya M). Vaccination status and behavioural and social drivers of vaccination among caregivers in
Lao PDR: a cross-sectional study. 25 40 Bl B AEBREERF2FMAR . RR .11 B 2025 F
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Yokobori Y, Iwaki M, Kimura M, et.al.(including Masu A, Egami Y, Simizu E, Miyano S, Mitani K, Okawa S, Thandar MM, Hachiya M).
Seroprevalence of Diphteria and Tetanus Antibodies among Children and Adolescents in High- and Low- Immunization Coverage
Areas in the Lao People's Democratic Republic. 25 40 Bl HAEBFREERFSFMAS . BR .11 B 2025 F
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Supporting Global Health Policy
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TNEDOH. {41888, 1MEECL

The Bureau of Global Health Cooperation 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 Global
Health Cooperation of JIHS 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, the WHO Executive Board
Meeting, and the Global Fund (GF) 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 FY2025, 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 GF Board Meeting. Bureau members
also participated in meetings related to the GF 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 and by continuing
to dispatch Bureau members to the Global Health Diplomacy
Workshop, both as participants and resource persons.

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 inputs to
recommendations, standards, and reports formulated by
WHO and GF. As listed in the table, 9 members of the Bureau
contributed to 16 international expert committees and
technical advisory groups in FY2025. Between January and
December 2025, a total of 29 policy- and guideline-related
documents to which Bureau members made technical
contributions were endorsed, comprising 18 documents
approved by ministries of health in low- and middle-income
countries and 11 documents issued by WHO, the Global Fund,
and other organizations.
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Member of international expert committees and technical advisory panels in fiscal 2025

= A L sme AR / 28
N 8 ZER éﬁ%.ﬂ‘ Assigned timing/
ame of the bureau staff Name of the committee Duration of the assignment
RREX WHO A28 © REBHEIARIERS £8 » 2026 5 1 A5
Yuta Yokobori WHO Technical Advisory Group on Health Statistics (TAG HS) 2028 1 BX T
o R HET WHO 38 - 10 ROBROBEIS L TOY =131V 7 7> 3 SR
%ﬁ%ﬁ%ﬁﬁ%’é‘%’i Global Action for Measurement of Adolescent health (GAMA) 2027 &9 }% T
Mariko Hosozawa Advisory Group
ﬁﬁ*éJ/:l,fz:El-ﬁ Gavi TV F VT IAT VR 7075 LKREER RE 20243 B 8BNS
Hitc?shi Murakami Gavi the Vaccine Alliance : Programme and Policy Committee 2027 F 12 B%E T
K| #EAE
iGHP - %71/ WHO A& : A R4 VFHBEZER NEFEE 2023 F 12 BH5
LR E WHO, External member, Guideline Review Committee 2026 £ 12 BE T
Sumiyo Okawa
S WHO A8 : D4 F D= —4y k7oL ABL KiiHES 20236 BH5
Ei clhi Sh;i?:niu WHO, Technical Advisory Group on Market Access for Vaccines (TAG-MVAC) 2027 F6BET
P ISYFIvoT UK RiEEAS KITANER 2023 A5
Kenichi Komada The Pandemic Fund, Technical Advisory Panel 2027 % 1B%T
WHO AER © BB AMBBEDRT - SHEDHDY — )L+ v FFERIC
BiY % WHO &iliFFIZER 202557 BH5
WHO Technical Expert Group on the development of a Toolkit to Er=TE
- implement, monitor and evaluate rural and remote health workforce ETT
ki B3R strategies
P / =R
Mari Nagai WHO FEAFH#IERE © 1=/\—4)b « NVR - /L IBAEER
£58 2023 F 7 DS
WPRO, Technical Advisory Group on Universal Health Coverage in the 2027 F7BET
Western Pacific Region (UHC TAG)
WHO Pl B © WHO BT FtigE/a  HIV, B BIAFA
TAIVAB L UHBEOETFREFRE KU T AV A ERFAHIEHEED
feHDOHIIGRIERIEZEE R £8 2024 FH5
WPRO, WHO Regional Validation Advisory Group on Elimination of Mother 2028 D 4 F/H
e HE to Child Transmission of HIV, Hepatitis B and Syphilis and Accelerated
e Control of Viral Hepatitis in the Western Pacific Region (WP RVAG)
Shinsuke Miyano -
0=/ K EREEERR MRS RITREER (5K LB FIRRE.
Global Fund, TRP: Technical Review Panel Leadership Vice-chair/ Expert 202%,%15??5??
inTB and HIV 2026 % 8 AFRET
WHO AT FHIHEHRD HERTAI S L 2015 E 11 BAh5
3L a—%)b—7 (IRG: Independent Review Group) Z& EDHHEL
WHO AEB : IR E & BERAOE S WHO #52245T) (BT 5 ~
HA RS VRERE 2018 FE 5 AHS
Guideline Development Group Member on Updating Prioritized Maternal BHHREERTET
NE OB and Perinatal Health Recommendations
i/ EED
Hiromi Obara WHO 5 : IFIRFET & M| T B IAMIERS B8 202652 S
WHO Advisory group on Maternal Mortality and Maternal Cause of Death 2028 & 2 <
Estimation
WHO &8 | BEFERBROMREMER N T v F 2 T HIMEEREER
=5 2020 F 12 AH'S
Mother and Newborn Information for Tracking Outcomes and Results 2026 £X T
(MoNITOR) Technical Advisory Group
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Member of International expert committees and technical advisory panels completed during the Japanese fiscal 2025

B&

Name of the bureau staff

Z8 % - ZEAM

Name of the committee

I8 / Department of Health Planning and Management

FAAERFER / EHR
Assigned timing/
Duration of the assignment

WHO AER © BHEICBI Y 5 EFHIBREES JUBEREICET S

a vaginal birth

K B8 ERDREERR 2022 11 BA5
HPIE / EED WHO, Guideline Development Group to revise the Medical eligibility HARSAVERERTET
Mari Nagai criteria for contraceptive use and Selected practice recommendations for Q025 1M B )
contraceptive use
WHO AEB : WHO A1 RS 1 VREEZE
NR OBH BREDBEED)—F VIERIFHIREICOVWTO WHO H#E (251> 2025F 4B, 6 AbS
FRE / ERf REBEDH) HARSAVERERTET
Hiromi Obara GDG Routine intrapartum prophylaxis antibiotics use for women planning Q025F 9B %)

2025 FEEREFIRZEEROT TH—N—
Observer of the international committee of experts in fiscal 2025

R&

Name of the bureau staff

L8 - ZERW

Name of the committee

FLAERFER / 4EHR
Assigned timing/
Duration of the assignment

A R
=AM
Yasunori Ichikawa

WHO FRh#EiEIcB 3 2 HEKAREE R
WHO Strategic Advisory Group of Experts (SAGE) on Immunization

2025F 9 AN
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JIHS Bureau of Global Health Cooperation

ANM BFFEHR

Department of Human Resource Development

BHER

Division of Human Capacity Building

AMERES

Human Resource Development

JICA FRERIRHME 177 7V ALGEEME e FEED
RERE (ITHEXNR)]

JICA Knowledge Co-Creation Program: Improvement of Women's and
Children’s Health for French-Speaking Countries in Africa (for government
officials)

JICA SRRERIFME AT (AMR) - EfERSE R EEE
JICA Knowledge Co-Creation Program: Antimicrobial Resistance and
Healthcare-Associated Infection Control

JICA FREERIERME TUHCERKICMI) - BT IEEEm L
JICA Knowledge Co-Creation Program (Group and Region Focus):
Enhancement of Nursing Management Towards Universal Health Coverage

EREHE (BABHMEERLT)

Country-specific Training Programs for Overseas Participants

JHS 7a—/INILNIVRAT 4 =)V R b L—Z2 5
JIHS Field Training Course in Global Health

JHS 58—\ IUNJVAR—=2y 9 0—R .
FT—IRIO—R /—E&EHFI—R

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

EREERGHL DT MHHE /
EFRERRNR 7 O—HE

Global Health Residency Program / Global Health Fellowship Program

B REEER G N RBEERVHME / BERBNTHE
Basic Training Course for Global Health Cooperation/
Field Training for Nurses

JIHS 70—\ IULANIVRT FINVZ =R
JIHS Advanced Training Course in Global Health

EREHE (BAABHMESRIT)

Individual Training Programs for Japanese Participants

ERERGHREIF—

Bureau of Global Health Cooperation Seminars

LERTERER

Division of Public Relations and Communications

[LERIBRAETE

Public Relations and Communications
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NGB

Human Resource Development

EREERRIRIE. K - FREEDOA L EBARAERRIC
BEGHERRZREL. REEEDFOAMBEREZIT>T
WET,

& - FABEL STHEPREERAMEMMESE L L TR
IFAN. SEOQAREEREDOR LD REEERIEDR(bIC
DIEABHMETOT I LERELTVET, BATOHESR
BLT, EPBEEMEZZU. BEDRB CEEFEEEH
EICRVBESHBZAMOERZBIELTWET, £ie. PHER
RNFARDOREBMEZIBL L. EEED—BORIFEEKED
KWICBEBMLTVET,

BAAAFICIE. 78—/ VISER TESRBERAMD
BEREBRIC. TEEFEFHEPHEI-—RERHBLTVE
7. ERMFEEERERGIIE. EPIEICNZ. <X IAV M
PHEES, AT 1225~ aVhEERPROSNBEHT
T, PHETIE. EMREERRDICRET 2ERAH & RN
DNV ARBKERZABRZERL. BRIEITTHEL. 7—
I3y ITRTARAYVY IV BATDTA—ILET—
HEDBMETAVSLEZRREETCVET, Fe. 2D
BOVAMBZUOHR%E L CERBINOELESS. 7
O—/NIVREEEAME LTORRMGEFr U 7Y 3 0%
HECEODFICBEDTEEBIBLTVLETD,

2025 EIX BN DREEEREERCITRERTIC7 O—
A, BARABIFIC8 O—R&ME - BIEL. AEA 92 4.

HAA 466 D5t 558 DPHEEZRIFANE LT, (RIF
27)

=iw/ o
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BGHC provides a wide range of training opportunities for
people from low- and middle-income countries as well as
Japanese nationals, thereby fostering human resources in
the field of health and medical care.

We accept government officials and health and medical
professionals from low- and middle-income countries as
trainees and implement training programmes designed to
improve public health conditions and strengthen health
care systems in their respective countries. Through training
in Japan, we aim to develop professionals who can acquire
specialist knowledge and skills and implement various
improvements in their home countries. Furthermore,
these training opportunities help to increase the number
of people overseas who have a positive understanding of
Japan, thereby contributing to the development of even
closer friendly relations between Japan and other countries.

For Japanese nationals, we offer a variety of seminars
and training courses aimed at developing healthcare
professionals capable of working on a global stage.
International health and medical cooperation is an activity
that requires not only specialist knowledge but also
management, coordination and communication skills. In
our training programmes, we place great emphasis on
providing a well-balanced curriculum that covers both the
fundamental knowledge and practical skills required for
international health and medical cooperation. We have
expanded our range of participatory programmes, which
include not only lectures but also workshops, discussions
and fieldwork abroad. Furthermore, we aim to encourage
many young professionals to develop a greater interest
in international cooperation through these learning
opportunities, thereby helping them to envisage future
career paths as global health and medical professionals.

In the 2025 fiscal year, we planned and delivered seven
courses for overseas healthcare professionals and government
officials, and eight courses for Japanese participants,
welcoming a total of 558 trainees: 92 foreign nationals and
466 Japanese nationals (See table and figure).




I AMBHFEES / Department of Human Resource Development

SENNMEE B BHE / For Foreign Participants

ERERRIGHE 1. 7IUNLEEE L T EEORENE (TRENS)

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. EEIME (AMR) - EEEERREERE

Region Focus) Antimicrobial Resistance and Healthcare-Associated Infection Control

3. UHCERICMIF f-BEERkRIE L
Enhancement of Nursing Management Towards Universal Health Coverage

Ao A==} . . .

ERITHE 1 AYRYTESHRRERENE O TS b R

JICA Counterpart Knowledge Co-creation on Diabetes (DM) Program Management and Service Delivery

Training . - N—

(Country Focus) 2. NMLARBERTOYIV b NRIBEEREREDZHDFIEERE]

g The Counterpart training in Japan Strengthening Capacity Development System for Health Professional
through Tele-Health
3. NNLAFFERIHME THERA - BIEDBERRUEHEDTHICODBFRET —E X3t

Strengthening health services for the treatment of diabetes and hypertension and the prevention of related
complications

{EBUBRHE ) A )

Individual RVRT 4=V FHHE JICA €2 HIV ERY —EXDERE P HHE &

Training Mansfield Training, JICA Senegal, Quality Project for improvement of the quality of health service Training, etc

BARABHEEREIFHHE / For Japanese Participants

1. JHSZO—/NIINJVAR=2w G A= (A7)
JIHS Basic Course in Global Health / Intensive Training Course

2. JHSZB—/UUANIVAR—=Yw o aA—R (VT R)
JIHS Basic Course in Global Health / On Demand Session

3. JHSZ7a—/NANIVARTZ =L bL—Z2 T
JIHS Field Training in Global Health

4. ERFRREERBHLY TV MHE/ERERT 20—707 54
Global Health Residency Program / Global Health Residency Program

5. ERRERERHIRBERIME / EERBNHME

Basic Training Course on Global Health Cooperation / Field Training for Nurse

6. JHSZO—/VUUANJVRT RNV X bO—R
JIHS Advanced Training Course in Global Health

7. EREHME NEET SV THHME. BAREEFRFETRREF %)
Individual Training Programs for Participants in Japan (Ministry of Foreign Affairs malaria training, visits to the Student Division
of the Japanese Society of Tropical Medicine, etc.)

8. EIEHICET HHHE
Training for Medical Industry Cooperation




WHEER / Division of Human Capacity Building

{E » HFRISER U BFDEBMREAMDOER : THER ARG
Human Resource Development Activities for Global Health in Low- and Middle-Income Countries and Japan:
Number of Participants Accepted

B A
2017 2018 2019 2020 2021 2022 2023 2024
AEA 460 452 414 427 773 713 456 183 321 188
HAA 292 204 273 213 201 585 548 290 446 466
& &t 752 656 687 640 974 1298 1004 473 767 654
EERNTEERRREESEICBI 2MEBDHEEST
Including the number of trainees in the Projects for Global
1500 [ Growth of Medical Technologies (TENKAI Projects)

1200

900
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300

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
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2025 FENBAMEZAT YT 37HE 1884
Global Training Enrollment Map FY2025: 37 Countries, 188 Participants
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JICA SRlilHe 1777 V) JifLatibel sk 4eft & v & & ofiHedes
(FTBE AR

JICA Knowledge Co-Creation Program: Improvement of Women'’s and Children’s Health for
French-Speaking Countries in Africa (for government officials)

ERERBOBIEEREBOEE (ICA) DEFZRIT.
2002 FELSAMEZREL TLET, TNETlc, L5E
B7 7 ADEETREEFELDERITEDSITHE - &
REGE. #9255 BOMEENSMLTVLET,

2025 FEIE. 7 7 ) ALFEEHIED 10 AE (NF2 (1 4).
TFF77v %) TIVY0R) AXI—>04%) 0
FIRT—IL (1) AVIREHME 01 &) AR (14).
<Y () ExAIL Q%) =3 (148)) H5 118D
MEEZBARICRIFANTREEBLE Lic. AHHEDBRIE.
SMEHHZED TEFELDRRYE ITEMT 51
&, EFNGHEAPEE - tiEOSMEOERZHEL. B
56 LLIIFB Y MO ERETE 2N 2RI T BT &
TY, MERIR. WELFELDRRZETDH. BEDR
B AT LORTITON TV B REY — X PEEHRERS
EIlcDWT, Bl A ERE. KRB TORY T
DVWTERTENTER LT, MADEERERGSIICDOL
T BERDOFEZREITHI LN TEX LS

HMEEIX. BEDRZMEEFELDERZRE LV EER
ICHHMEICER ) . BEIDMERZDMTL. ABEREZT L
HE LT, oo EDSMELHET HFREICOVT. B
Rz @ CCRE%ZLS. BEDRREZRY &Y. 59&%
BLT. FEOLZMELEFELDERICOVWTOIRIRLRERE
EPHBENE Lfe. HEEDRKRMETIE. FHEICED
T BEOXMLEFESDRRICET 51— ERIRMEEH D
TR FRE. BEPERRINE LS

Since 2002, BGHC has been commissioned by JICA to
conduct this training. To date, nearly 255 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 FY2025, eleven trainees from ten African francophone
countries, Benin (1), Burkina Faso (1), Burundi (1),
Cameroon(1), Cote d'lvoire (1), Democratic Republic
of Congo (1), Gabon (1), Mali(1), Senegal (2), 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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BNMES @Y / For Foreigners

JICA SREIWHE THEFIRTE (AMR) -« PEFRBHHURGEE PHE |

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

Infection Control

IE, ERWE (AMR) RUBERBDEREL. fEE - &
FEEMDOTHET SHEFREDRERELS LTERBEINT
B BIESEPEEDBICRERFELRIFLTVET,
FICIE - FATBETIE. [ROSNTEAR - YIMEIROFR T, &
RFFHEEDL AMR WERAEBIDOBIENRDBSNTVET, &
PHETIE. K - FRASEOREITEIEDITHE PEREE
TEEEERLAEELE S ERNHEED. HARDY AT LY
KEEFV. SMEELNCORBEH-ET S LT, BHEER
ICBEWVT, &V MREERT IR & ERREERAEE
DREICEITRTEEBHNELTVET,

WBEE 26 BB EHEBPHEICIE. TIVHILINEIL (148).
IFAET (18). NFRE2Y 18). 977414F (%)
HYoE7 (148). 178 Q24%4) &Y. 9BOFHEEHLS
L& Uiz, BHEHAR &8 L CERIM MR R & RABEDR
HREA) REFICOWVWT, Ex BE. BE. T4 XAvy3
VEBLTREV. ZThZNOMEEDL. BEDRESNIEER
DR THEWNEBRANRERET 21cHIC. IR TN
T avIovaEMELE L. ARIEEIEREREL
2 —PENLRRAEMAZEFAEV T <. ELE DS EERT
FRMREERT. EEMSREHE L TITWE L.

FHESMENL. BEPEBERICEVLTHRONTEEELT
EEL. REDEREERENROMA LICET 5T SO
ITNET,

In recent years, antimicrobial resistance (AMR) and
healthcare-associated infections have become important
global health issues affecting both developed and
developing countries, with significant impacts on infectious
disease management and healthcare quality. In many low-
and middle-income countries, strengthening infection
prevention and control and AMR countermeasures remains
a challenge under limited human and material resources.
This training program aims to help the medical workforce in
low and middle-income countries understand the concepts
and practices for effectively preventing AMR and healthcare-
associated infections. This is done by learning the systems
and practices used in Japan and sharing this experience to
help implement similar practices in their own countries.

The 26th training program was attended by 9 trainees
from El Salvador (1), Ethiopia (1), Pakistan (1), Ukraine
(3), Zambia (1), and India (2). Through lectures, exercises,
observation visits, and discussions, the trainees learned
about the principles and practices of infection control and
AMR countermeasures and developed realistic, sustainable
action plans to implement effective infection control
measures within the limited resources of their countries.
The visits included not only the National Center for Global
Health and Medicine and the National Institute of Infectious
Diseases, but also local public health institutes, public health
centers, and healthcare facilities in Okayama Prefecture.

It is expected that the participants will play central
roles in their countries and institutions and contribute
to strengthening healthcare-associated infection control
measures in their respective countries.

HMEE T ROEEEE
Group photo after the training completion ceremony
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JICA SREIWHE TUHC 3E R i 7o Fal i PR S i) L )

JICA Knowledge Co-Creation Program (Group and Region Focus): Enhancement of Nursing
Management Towards Universal Health Coverage

EREERRIBIE. BEHIEE JICA) OEFEERIT.
2022 FEEK Y TUHCERICAV - BEEEE B L) O
EBERBLTVEY, wFHEIE. 2ZN\—F)L-~NJVX - B
NLwP (UHO) mEmZ=BiIEL. BEITHENUEEER
BRI ERZEHDTY, SHEEDFBEERICHITS
RN GEEREREZASEREE - THEENOE LS. K
i EDBREEIISICRO SN EEEEENDRLELE
GERNEPHETOI S LE L THERINTVE T,

2025 F£EE. BIEEICREHBM TREINE L.
E—ERIEA S TR L. 2025F 12 B4 BHh545H
Blichle> T Y 7> FiEERBEZER LB FEHE
HRITE L, FTEECIL. 18 B (2026 £1 B 18 B~
2B 4H) OXRBMMEEZREL. DIV (148). 24X (1
). T=2y (1%). NFR2Y 1R). RVS>H (O
). 714V (1) UE7 &) N\VIZ7v1 Q4)
D 8 HEH 55T I ZOHEEEZIFANE LT,

AHHETIE. THEEHNBEDEEETEICET 2 REXEE
L. ZORERICA ERMEDB U EBNFHEZ AR LT
BT EERKRBIZEELTVEY., SNEITEESEOERY
KREOER, EIRMTHR. BARDOEEITROELPESR
B, IoKFRMBEL Y 2 —RURRBEA COEEESEERIC
DWTC, B HERMICEZ LE L, &5IT. EERIIK
FPOEREERRTIEEARDKESEDEY HCDWNT
BfRERDE LT,

THEREZE C . HMEERTREDEEESEDR Y
PIFER. HEFRBICOVWTERGERM D TON, HEZF
BEBLTEUMBESINE Lz, FHEDRIES LTRIEL
fERERERTIE. BHEEN T LIAF S ARICEDE,
BENRUBEBROIIREFELEEL,. TNO5DFRERARIC
B ERREEREE (FrarToY) ARERLEL
foo TNSDFEIK. FHETER LIERPREZZEDRK
RISEISEEHDTHY . UHCERICET feRBH R —
HERBTENEFENET,

Since FY 2022, the Bureau of Global 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 2025, as in the previous year, the program continued
in two parts. The first part began online, and from 4
December 2025, participants engaged in a 45-day self-
learning period, using on-demand lecture videos. The second
part took place in Japan, with an 18-day training from 18
January to 4 February 2026. A total of 9 participants from
eight countries — Mongolia, Laos, Bhutan, Pakistan, Sri Lanka,
Fiji, Samoa, and Bangladesh - 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 learned 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. Furthermore, in particular, the participants 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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Learning about patient safety at clinical site

ETRARTEROERTE
Groupe photo after the training completion ceremony
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BNMES @Y / For Foreigners

Country-specific Training Programs for Overseas Participants

AEAZTRE LEEERIFEIEL. BARUTERADBERD
SOEFICLVITONEHET. ZFEEDSDELICGLT
KT LICHERRERH T, HEIE. ERERBHBY
JHS > 2 —H/RD AR Y TICKBEHEPRBREITTHEL.
EEFHEE. B - mMERORERATEREERE. Q17 - A0
EEEREEEEGE L. BROSENTRYEHEFUET,
O—R ) =2 —g 70—/ bV A DIRGRERE A L ERE
EEBIRDAR Y THHEsH. FMEENBARTOFEUZEE
ICEATES L OEBEPHEERNBOEAEE Y R—FLET,

2025 FEIE 3 BHEAEZAN, ExAL. EOVI, FaZ
V7. IVT LY 280 MEERZ TR L, £iEliEE
TICATLTz

TRAIVD S DIBEFHEDEER DR F
Lecture from the invited training from Senegal

Country-specific training 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
of Global Health Cooperation and NCGM, 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 FY2025, three projects were accepted, and 22 trainees
from four countries, including Senegal, received training. All
were commissioned by JICA.

TRAIDHMEE 2R EEDIT
Together with two trainees from Senegal, we took photos with smiles
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JIHS Za—N)UNIVAT 4 —)VR N L—= 7

JIHS Field Training Course in Global Health

JO—=INUNIVR - Ta—Ib R FL—Z2 T3 TRHOR
REERSBEZICEL. RMBEGRE S L CGRERRCES
7AYVIV MENRT B EHBE L. RENEESITEZE
& LIEMET T, AHETIE. £ EFIRICK DMBERR
FETH S Project Cycle Management (PCM) F3& (DWW T
EEETV. ZTOEREFEEFUET,

ZOBNMFLITEML, RMERBEORREEREE
LTRBERDORAEZICET 2L bl EERKBEEGRES
WAL, POM FEZRW7O0Y 17 FROEMEZZTV
79, Tl RMBRERUVBADOEMIRICAIFTTLE
VT—=avERBL. 7 —RN\voEBRTZET. OV
I hROBEZDHET .

SEEE 21 ZHBML. 37 IL—FTahNT. BRARE
EREREEDTOY Ty MuURAEFERLE LT,

BAREN NS LOBIED HERE DT HRF
Discussions between Japanese and Vietnamese participants

The Field Training Course in Global Health is a program
designed to develop participants’ practical skills through
understanding local health and medical conditions and
formulating projects in collaboration with local stakeholders
to address identified challenges. In this training, participants
first learn the theory and methodology of Project Cycle
Management (PCM), a problem-solving approach used by
experts, through practical exercises.

Participants then travel to Vietnam, where they gain
an understanding of the local health and medical context
through site visits to medical institutions and lectures.
Working together with local healthcare personnel, they
conduct exercises to develop project proposals using
the PCM approach. Furthermore, participants deliver
presentations to local stakeholders and Japanese experts and
refine their project proposals based on the feedback received.

In the current fiscal year, 21 participants took part in the
program and were divided into three groups, engaged in
project planning activities on themes such as improving the
hospital’s sanitary environment.

R7EVHRERRTOESEE
A group photo at Hoa Binh General Hospital
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BARAHHERFIT / For Japanese

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

JHS 50—\ IIANJVAR—=Yy 03— 1 7= Fa—R

[ERREERRHZ BIET AL BMRGEHICEUZRD
T2 & LT, ERMRMBICERDS 2 AIEH#ETEHE
TBRERNTEDBRBEE I~10DT—TEELTWVET,
ERREEERBOIOERE ST —ElY EiffeA0—X
&, EREERIEEOEBREOHRLIRERRICEDND
feiER A, WDOTHETTEERS A VTV FARTIRE
LTVWET, SMEEERREEDHEST. FEPRHE
HE. ZESHOSDBMENFELIBI TVET,

2025 FEEIE 10DT—XERD 3 DD\ r—IITHE|
LTERBLELIZ"EAR". "REBR". "ISHAR" &/\v
77— 100 LEiIBOSMENDH Y. G5t324@0EmMLEL
feo VTV REMEOBBEREEDER. XAz RELEL
feo BMEHL S TBDT O—/ LAV ZADHHEITE Bk
BUW) I7—<ZRHT. ToEBAITETAESEL
TERDOARD 2Tzl EVWSBENG Y, ERMFREERRH
EETBMERLINFEBLEL. BOVEEZHRATE ST
WET,

EEH. AO—RIT 80% WU EHRE LIcBmMBEICIXMET IS
ERELTHY. 2007 EEH S 2025 FE X TIT. 159 %
MET LE L. SELBREDEVEEMEHTES LS.
BYJEATVEET,
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T—YRIOWHERRIEL TVWEIH. THHEEBNRL
. EELGEDBEABHIN#LLY) EVWSEERZITTC. 53
NCELDHFLEICE>TBMLYT K THENT, BHEE
RARID—IEER O - AERRLE LT,

2025 FEE. BADSDBMELEED 17AH0BMLE
LTco oo BMEBO=Z—XIISZ. EEEBMEICKDEE
HREHRITE Ll

AIA—XDOABIK. TNE CEERICEBRMREEERIICHS
FBRBEWRETEHN—FBEEEIT TT70—IVRAEA
1 ZFERLE LTe, SEEOARIE. EEROFEST,
HEER. HRRREELHFESKICRUE LI, AO—
AE@EL, FRUEICTO—/ YAV RICEEY ZEHAFHEN
DZ—ZADWHBTEHDHY . SHREBMED_—XILED
NSRRI —REMTRELTVELT,
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JIHS Global Health Basic Course: Theme-Based Courses

The JIHS 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 2025, ten topics were offered, divided into three
packages: 'Fundamental topics,' 'Health systems topics," and
'Featured hot topics. Around 100 participants attended each
package, for a total of 324 participants in fiscal 2025. 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 2025, 159 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.

JIHS 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 2025, the bureau held a face-to-face course on
November 22-24, which was attended by 17 participants.
Furthermore, in response to a need that arose for
participants, this course had an opportunity for a networking
event with lecturers and participants for those interested in
the field of global health.
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The course content covered a wide range of areas in
international health cooperation as ever and this year
the bureau developed a new theme, “An Introduction to
Field Research.” 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.

JTIV—THEK
Group presentations during in-person training

S
A group photo with participants



WHEER / Division of Human Capacity Building

JHS 70— IUANIVAR—2w 4 a—R 2025 FERT I 1—Ib
Fiscal 2025 annual schedule for the Global Health Basic Course

7—3H3a—R (7> FARX) / Theme-based Courses (On-demand style)
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2 BHAR /Date

2025/6/5 ~ 7/31
BAMR:
7a—=/\ILNJVAD
FEERAC!
Fundamental Module:
Opening the door to
global health

24 kU MMitle
' 0—/\IbNJ D A DERE

S#EM /Lecturer

RIS ¥4 / Ayaka Kawarazaki
EWNERTF / Kanako Aoyagi

Introduction for global health B3 7Y / Shikino Kikuchi
AZN=HIb - ~NIVR - ALy D #8FH & F / Tomoko Nishioka
Universal health coverage (UHC) LH IEZ / Masahiko Doi
e T ELDER % K1E / Tomoka Takano

Women'’s and children’s health

B DT / Azusa lwamoto

Infectious Disease Control

1i%F 1E% / Masahiro Sano

2025/9/4 ~ 10/31
HER
7 a—/NILNJVAD
KIEES |
Advanced Module:
Gaining insight into
global health in practice

T 00—V R DERE
Introduction for global health

JAIJERIE ¥4 / Ayaka Kawarazaki
HHEFETF / Kanako Aoyagi
B3t 875 / Shikino Kikuchi

REEAM

Health human resources

+# IEZ / Masahiko Doi
B3] 97K / Yui Minagawa

=inE DR

Global issues in healthy ageing

&= #F / Ayako Masu
BB ERT / Kanako Aoyagi

FERAME R BN

Prevention and control of Non-Communicable
Diseases (NCDs)

KR {ERE / Kaori Ohara
¥AT A2 / Tomomi Matsushita
SHMERT / Kanako Aoyagi

2025/12/4 ~ 2026/1/31
SRR -
WGEERT
—&5EN |
Applied Module:
Taking the next step
with new perspectives

7 O—/N bV A DERE
Introduction for global health

SAIRIE ¥4 / Ayaka Kawarazaki
WP X T / Kanako Aoyagi
B3t 3875 / Shikino Kikuchi

ERMEDT VX &T /N —
Access to & delivery of health products

557K 5— / Eiichi Shimizu
=2 3L / Kento Mitani

BROEER
Migration and health

B4 HDE / Azusa lwamoto
=i &P / Ayumi Miyagi

NRFEERHE

Public health emergencies

EfF 5% — / Kenichi Komada
3£H IEAER / Masataro Norizuki

2025/2/22
NATVy FAR
Hybrid event style

SRR & v ) TR

Networking event & career consultation

SAIRIB ¥4 / Ayaka Kawarazaki
B% &1t / Tomoka Takano
=2 22 / Kento Mitani

¥ {=—&F / Shinichiro Noda
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—E&EHRO—X (HE=) / Intensive Course (In-person style)

SHEH /Date 24 kI Mitle SBEM /Lecturer
FUIVTF—2avEETBEN —— _ o
Orientation & Ice breaking /IR 722 / Hiroyuki Kiyohara
KR ERE / Kaori Ohara
. . +3# IEZ / Masahiko Doi
TRV ADREE kR #5F / Hiroko Sato
Introduction for global health
AZN=F) - NVR - ANy D FafE %5 F / Tomoko Nishioka
2025/11/22 Universal health coverage (UHC) %t 5875 / Shikino Kikuchi
REEAM [28E #5F / Kyoko Koto
Health human resources ¥AE &F) / Sadatoshi Matsuoka
JBIR 722 / Hiroyuki Kiyohara
ERMREICREREEND (YIV—TT7—7) KR ERE / Kaori Ohara
Competencies needed for global health (group work) +# IEE / Masahiko Doi
{kfE #F / Hiroko Sato
ERBANT 7 LAKT N — K S— / Eiichi Shimizu
Access to & delivery of health products +# IEE / Masahiko Doi
LT ELDRRE B HDE / Azusa lwamoto
Women's and children’s health k7% §F / Hiroko Sato
2025/11/23
74—V FREAM . i
Introduction to field surveys B 58—/ Kenichi Komada
BROMEER BAR HDE / Azusa lwamoto
Migration and health JRIERIES ¥4 / Ayaka Kawarazaki
RRGLFENT R KR fERE / Kaori Ohara
Infectious disease control 24+ E17T / Motoyuki Tsuboi
* %&ﬁﬁﬁ% ) AN ¥4 / Ayaka Kawarazaki
2025/11/24 Prevention and control of Non-Communicable ) .
i AT &3 / Tomomi Matsushita
Diseases (NCDs)
BREHREE A & <F+ / Megumi lkemoto
Health security A B8R / Yasunori Ichimura
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BARAHHERFIT / For Japanese
E=Ef%I5k / Doctors Only

Global Health Residency Program / Global Health Fellowship Program

ENTRECEEIEMICHEE (IHS) Tk, EMEgkDy
H—/NUNIVAAME LTERT 518, BRERIMETENE
NOEMMEEDZEEBIC. 7O0—/NUNIVR - ERRE
EERBNDESZ REMNICEIMERE 2 DRITTVET,

1 DB TERREERR ALY T MHHEL T, JIHS
FBREROERED. EPIHEETED 3 /1 ABEERERR
NRICEEL. BRGNEEEE CENERERRT ST &
ZAlREE LIEHHMERIETY ., MHESIIED EIMREEEDEF
ICHIF2BEDEEERFT L. SBOF Y UTEIVTAVY
LT 2BEAE DT ENTERLSICHDRTEEBIZEEL
TWEY, $£2E 5% 2025 FEIE. BEF 2 2HFHEICS
MLE L, EBLEROEFIMZELN LI FVIF T+
DEWHERTSTELTEE LT

2 DHIF &K 1 FRRE CEREERIBICFIEY % E
BEEHBNBR7 tO—E)] T, RAELTAKFEESE
M EDEMZERRE LTHEY . TERRKR Y TO— 787 5 L]
DEBTOISLELT20 R EELVBBLE L, 55
& JIHS NOIBRBHED eI &5 £ LTz,

PHEDFERIE. 12025 FEERMREEERIL YT MHE -
ERMFEEEGH 7 I O0—T0J S LAREZ | H BT,

2025 E (¥ 220) ERFEEERALY TV FRESME

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

One is "Global Health Residency Program". This short-
term training course allows senior residents at JIHS-affiliated
hospitals to visit JICA projects or other overseas activities
related to JIHS for three months. A total of two residents
participated in the training in FY2025, the 22nd edition of
the program.

The other one is the "Global Health Fellowship Program"
which is a one-year program in the Bureau of Global Health
Cooperation. In principle, this program is open to physicians
who have graduated from a university, at least five years
experience and was launched in FY2022 as the successor
to the "International Clinical Fellow Program." This year’s
course was cancelled due to the organizational restructuring
into JIHS.

For further information, please refer to the 2025 Annual
Report on the Global Health Residency Program, and the
Global Health Fellowship Program.

Participants in the fiscal 2025 Global Health Residency Program (22nd iteration)

K4 / Name

P8 - &% / Affiliation

JE / Countries/institutions visited

NbhF LEEERNEER LIKERAMEIR LT T F e

T4 HHECHIF S Global Surgery2030 % #% X FeEX W I+ DNT
The Project to Enhance the Capabilities of Healthcare Personnel Using
Vietnam's Remote Technology and Initiatives in the Republic of Malawi
Based on Global Surgery 2030

WRE B
Okeya Aoba

ARLITV/
Resident, Surgery

BEEARDDDTRF—RA SV A5 7TOr v b &
Kanyama Level One J&BRIC 81T 2 BUIMEEEZ A DEN
Participation in the Project to Strengthen Laboratory Surveillance for
Infectious Disease Control and the Epidemiological Study of Sepsis at
Kanyama Level One Hospital

HEE IR

Iguma Reo

WEEERILY TN/
Resident, General Internal Medicine
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BARAHHERFIT / For Japanese

BEBTR / Nurses Only

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

EfERBIRIIERERRGDICET 81tz BN E
L. ERREERR D [REERIME] & TEERENHE]
ZERELTCVET . INSOHMECTIIEIRRERtEY 2—
DEEBENEFERBNI\DELEZRD, EFN—2 3>
Z@BHHTENIFEINTVETY,

B REEER NEBEEERME

AHEE. TERERBANDEZE L. KIXFROE
RED—D2 & LTEEMOF v ) 7 EXZ— b LIZEDD,
A4 DERFREBHEL L. BEERRHICDOVWTERHD
KA TCEV] ERGCEFEERZNRIC. BRERR
BORBEEEL, RBRTEDLOGTHEHELTVET, &
FEIE T 7—IVEREL. 4BDBMHH Y T Lz, HHERIL.
HOROENAELERERRNICET 5EEDIEH. NE
AFHMED RFP—ERESIN. HHBEERE LD+ v 77 /R
ICBET BETE AT ORI AERITE Lz, MEEL SIE [EER
DEFRRZEELZ2EDHH S ERH TRV 15D
eI BB DRELRREICZ o) EDRELH Y T
LTz

HEMBNTHE
EERMBNHMEIRL. K - FAASEORRERGZ SV EE
DRRE. EEERHHBEEEROEN COREICENE
EBETCEDLSBTOVILTRELE LT, SEEIR
9830HNS10B8HMDIHM. SFATEMBLE LT,
BIMLIHHMES 2 B1E THID JICA P NGO &5 7BV T
7 MPEREREFZRLT. 4 ADREERZIYEC
BRP. TOHENORI I TL T SHRIcHIFBE
BERBABOINETOESGLELZFUE LI, Tno%E
B, FHEBISIREDRKREER. MREEDREIPHBIL
BHREN EDKDICERERBAIDRSZ TENENZDH
EVORREED T ENTE, FHEEICL>TSERDBD
P+ v U 7ERICEL2HEE T Y E L,

BGHC conducts the “Basic Training Course for Global Health
Cooperation” and “Field Training for Nurses”, to strengthen
the capabilities of global health cooperation. These training
programs are expected to enhance the NCGM nursing staff’s
interest and motivation.

Basic Training Course for Global Health Cooperation

This course primarily allows young nurses interested
in global health cooperation who have not had the
opportunity to learn more about it to understand and
experience the duties performed by Bureau staff. In 2025,
we held one course, and four nurses participated. During the
training, in addition to an introduction to BGHC's activities
and global health, we provided opportunities to observe
and participate in training sessions for participants from
foreign countries, and to discuss future career paths with
BGHC 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
global 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 low- and middle- income countries, as
well as to explore the roles and activities of Bureau nursing
staff. This year, the training took place in the Lao PDR
over nine days, from September 30 to October 8. The two
participants gained a deeper understanding of the current
healthcare environment in the Lao PDR and efforts to
improve it through visiting project sites supported by JICA
and an NGO, as well as healthcare facilities. They also learned
about BGHC's past activities in the 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 global health cooperation in
their future careers.
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EERORE (BIEHE)
Visiting the National Hospital (Field Training for Nurses)

ETIEEERS (RBERIHE)
Awarding of certificate of completion (Basic Training Course for Global Health Cooperation)
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BAAHHERRIT / For Japanese

JIHS 70— 2N )UNJVAT RNV A Ra—A
JIHS Advanced Training Course in Global Health

JIHS 70—/ UV AR=2 w7 O—R &, S, /00—
INIUNIVRICHED B T EHFLET H0EENRE L THER
TNTVETHIHS 70—/ R 7 RNV A FO—2X
12 EUEDRKEH 2 WNNIAERRBRDH D HEET/RICL
e  KUEMEDBVREEE>TVET, 2017 FEELUETE.
BRoNfcT7—< THEBRMICEMEINTWE LD, 2018 &
EB&UAEHEN L% LTz,

2025 FEIE BERE - VIRAZ—HY 2 TUVTOEH
EREL TERRENFOEESE LY R T 57HDFE.
[HRRBEICHITRERT —EAD&E®b) ICDOVTR®L
F L, ERADOAZHE. BEITIVLZY M HRER
E. BEFS55ansmEnh. JIV—77—0xEREBLTE
HKigEaar LE L

While the JIHS 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 JIHS Global Health
Advanced Course commenced in fiscal 2018.

In fiscal 2025, we conducted courses on “Theory and
practice of epidemiological surveys and cluster sampling.”,
“Evaluation to improve initiatives in the field of global
health,” and “Improving the quality of healthcare services
in middle-income countries.” A total of 55 participants,
including university faculty, development consultants,
and researchers from Japan and abroad, engaged in active
discussions through group work.

ERAPDERT
Scene from the lecture

TIV—T T =0 DERDEF
Group Work Presentation
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fEnIHE  (HA NWHE Siigid)

BAAHHERRIT / For Japanese

Individual Training Programs for Japanese Participants

BARAZNRE LIERFHMEIS. EROEA L ISER (B
fr. BEKELLE) DSDERBICEA TITOhNS, JICAHS
ZEEINBHHEUAD T O—/ LAV RITE T BHHE T,

HEEIE. BELYNREDENICLC CERERR B
BLEHRBDORN. BEDRSER. BRERSFOF v
U7y THEEHEETV. B4 OERERRBINOEBHRE
BEORELTVET,

2025 FEIE 34 rDFEL D ) . NBEEHBE. EFER
E268EZIFANE LT

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.

In FY 2025 we accepted 34 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 BGHC, reflecting
on their activities and the situations in developing countries.
Lecturers shared their experiences in the field, led discussions,
and conducted career counseling.

FERFIHE THEED L 7 F v —F 5% T
Lectures during student training sessions
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BAAHHERRIT / For Japanese

Bureau of Global Health Cooperation Seminars

HARDREFREIT. KL L. BEOREEROME
MHSKREEHE T, ZRIThizYEY, FEfiEHFICEY.
FEICHT ARG AEASTELLTVWET,

TE—=INNIVAERYECRESZLZ EZLLTE Y.
78—V XICEIRY 5 BEIFRBRERDSHOHHT
TR, PBEBZREELITFTOKRENH YT,

EREERIBTIE. BEO#MEHEETO—RE LT, B
1 EDRX—X THREBRAADSBHREZH#IME LTHEEL.
LI S—ERELTVET,

2025 FEE, 8 ANDBEMAESIBEL. 8D —%
FELE LT

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 Global Health Cooperation, we hold seminars
once a month, inviting experts from inside and outside JIHS
to give lectures.

In FY2025, we invited 8 lecturers to give 8 seminars.

ERERRNRL S F—DERAS

Scene from Bureau of Global Health Cooperation Seminars
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2025 £ EREERGBHEEI -
List of the Bureau of Global Health Cooperation Seminars in fiscal 2025

BAfR / Date

7 —< / Theme

[RERAMER R RIBREERD S DHGE|

Lessons Learned from the Experience in

58" / Lecturer

7T 7 ) AREFHER L2 — (CDO)
EEMERES EREETF K

NCD Control in Japan and Its Implications for
Global Health

2025/6/2 Implementing reginal Infectious Disease Kinuko Saito, Former Planning Investigator,
Programmes Collaboration with Africa Centres for Disease Control
and Prevention (CDC)
JIHS EEEERE LIREBEE [NREEHRE
EREEE 39 45 75 R &
2025/6/11 39 years as an international news reporter Kenji Kono, Head of Public Relations Management,
Public Relations Planning Office, Planning and Strategy
Bureau, Japan Institute for Health Security
NPO JEA EF#%73 NGO £>%2— (JANIO)
I A= VBRI S £ R RO Y=77 PR A5~ THINK Lobby
2025/7/16 | Global Economic Justice and the Role of Civil EJF.EE ) iﬁm = EE .
Society Aoi Horiuchi, Senior Advocacy Officer, SenlorAdvocacy
Officer at NPO Japan NGO Center for International
Cooperation (JANIC), Deputy Director of THINK Lobby
NhFLZHZ | BRICEDTEELGRA —AFEABARNAZGE BHREE
—HREEN M FLEMEE>TITLITE— TTER—F IV HAEREE 2 E0m K
2025/9/19 | Getto know Vietnam! An Important Friend for Nobuhiro Watanabe, Secretary-General,
Japan—How to Associate with Vietnam, THE SOCIETY for Promotion of Japanese Diplomacy &
a Pro-Japanese Country Former Consul General of Japan in Ho Chi Minh City
TO—=INUNVAANT Y RICHE T DA EBUE : | EERFE Y O—/ bV AFZR
2025/10/20 LR TEVF -y K
Power and Politics in Global Health Governance: Dr. David McCoy, International Institute for Global
Challenges and Opportunities Health, United Nations University
HEREERE (WHO) FBEAFFHISERR
FARTFMIRICH T BEREE S NCD T BRIRE - ALDRE - #RE MR MR HBERK
2025/11/21 Healthy Ageing and NCD Prevention in the Western | Hiromasa Okayasu, Director, Health, Environment,
Pacific Region People, and Health Department, World Health
Organization Western Pacific Regional Office
REROBENAEER : THREBIASBORR |RRAZEFR - KEREFRHARE
BEZESEHFHTH EEsTRE & EF K
2025/12/16 | Commercial Determinants of Health: How Market | Keiko Nanishi, University of Tokyo Faculty of Medicine /
Principles Create Health Disparities Among Infants | Graduate School of Medicine, International Exchange
and Young Children Office
PAREICET S NCD T & 20— AL ZAD JIH\S EFFERH IR 70—/ VANV ABERRE > 2 —
=68 ﬁ/@-ﬁ E%T@%EE ' .
2026/2/3 Hiroyasu ISO, Director, Institute for Global Health Policy

Research, Bureau of Global Health Cooperation, Japan
Institute for Health Security
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7 0—/UUNVR EERFRRERBIICDOVWTLLERA
DEMREREL. HMLATW L edic. LRESZEIE
BT TWE T, BEMICIE. R—LR— Facebook,
Instgram. X CERFRREHRZRHEL. BRERRIBLR
55 INEWSLETTERI &F)iT (F 2 [B) . HEE TEEDLE) IR
B2 —=XT S KRU NCGM [R#R:E TFeel the NCGMJ @D
BHRESETOCEE LI, R—LAX—IJZEREEFDND
7ELTERYT & EHIT, Facebook. Instagram, X Tl
EARCEADBERE 2 A L) —ITEBNALTVET,

2025 £EE. SWBEBWVEREBICE /7 O—/VUUNILAAND
BLER > TWElEiF 5K 5. Instagram Z&E SNS 1L 5
HEICENEANE Lz, £ [L3REE INEWSLETTERD (.
HERUOBFEEICKVRE I ENTEERT, 2025 FEIL.
522 5 TJIHS 1h3) BEREHICKGERERRIBDORE 2
—%], £235 [7O—/UNIVADOHATIE 5K ]’
DRD - BEeEZZ, 7OV Y M EEFHT D2 TERT
LE Lfee 2EUEHRWTERZ I NIKKE OFEN/0—
INIUANIVR = A7 1) & 2024 FET—BIRT LE LI
2025 F 9 AlclE. AFEABLREEREZBLT. FE
B Iroo—/\ANIVR » A7 2~EEI vy —F UMD 5
fe7a—I1NbNV A~ ZREELE Lz,

2025 FEITIK E 9B 7 1) AREFESE (TICAD9) (8 A).
JO—/\)V7 T X% Japan (9 B). BAERFREEERFS
FMRE (1M A) IK7—X&xREL. BRERRNBRDE
EEBN LE LT

®
ERERGAR
JIHS. Burvaof Gsa s Covporion P SR o) mosse |

NEWSLETTERER

® Eremans
e RERENE

NEWSLETTERER

NEWSLETTER vol.22

DIHS 5R8)  RERBEICHKE
ERERRIRDORGH—45]
2025 £ 9 B%F)

NEWSLETTER vol.22

“JIHS Launches: The Next

Step for the Bureau of Global
Health Cooperation in Tackling
Health Crises” was published in
September 2025

NEWSLETTER vol.23
r7a—/\bNIVADERT
Fes< RBORD - Re%
FZ. 7OV b EFH T
2026 & 3 BHT

NEWSLETTER vol.23

“Working in the World of Global
Health: Supporting Safety and
Security in the Field and Driving
Projects Forward” was published
in March 2026

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 fiscal year 2025, we also focused on increasing our
presence on social media, including Instagram, to encourage
younger generations to take an interest in global health.
Additionally, our PR magazine: NEWSLETTER, is available in
both print and digital formats via our website.

In fiscal year, we published two issues: Vol. 22, “JIHS
Launches: The Next Step for the Bureau of Global Health
Cooperation in Tackling Health Crises,” and Vol. 23, “Working
in the World of Global Health: Supporting Safety and Security
in the Field and Driving Projects Forward.”

The Radio Nikkei program “Global Health Café,” which had
been running for over 12 years, concluded for the time being
in fiscal year 2024. However, in September 2025, we invited
Mr.Kenji Kono, Director of the Public Relations and Planning
Department, to host a special program titled “Global Health
from the Perspective of an International Journalist.”

In fiscal year 2025, we set up booths at three events—the
9th Tokyo International Conference on African Development
(TICAD 9) in August, Global Festa Japan in September, and
the Annual Conference of the Japan Association for Global
Health in November—to introduce our activities.
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Media publication and activities in fiscal 2025
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IEROLE) (BEREFRREME. UTE) F65FFE55 2025F58
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Global Networking Activities
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Activities conducted in fiscal 2025 include the following:

1. Collaboration with International Organizations
Conducted research primarily on human resources for health
(HRH) development as a WHO Collaborating Centre for
Health Systems Strengthening, under an agreement with the
WHO Regional Office for the Western Pacific (WPRO). The
agreement was renewed in July 2025, marking a fresh start for
the next four years. In addition, implementation agreements
were concluded with the International Organization for
Migration (IOM) and the WHO Laos Office to carry out related
activities.

2. JIHS Overseas Platform

Managed JIHS Overseas Platform in Vietnam, Laos, and
Cambodia. In January 2025, in recognition of long-standing
collaboration with Bach Mai Hospital and other institutions
in Vietnam, the Ministry of Health of Vietnam awarded
the "Medal for People's Health" to the President of JIHS,
the Director General of NCGM, and the Director of the
Department of Global Network Partnership at the Bureau of
Global Health Cooperation.

3. Collaborative Activities with the Nagasaki University
JIHS Satellite Campus

Assigned professors and associate professors to the
cooperative graduate school to provide academic guidance
to graduate students. In addition, research methodology
study sessions led by Nagasaki University faculty members
were organized. Furthermore, played a leading role in
establishing the Japan HPSR (Health Policy and Systems
Research) Forum in collaboration with Nagasaki University,
JICA, and other partners.

4. SDGs Global Health Partnership

Contributed to project operations as the secretariat for
the steering committees of "SDGs for All" and the "Asia
Network," and as a committee member for the "Migrant
Health Project for All."
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1. Secretariat of the "Our SDGs" Steering Committee

"Our SDGs" was launched in 2016 to raise awareness of and
interest in the Sustainable Development Goals (SDGs) in
Japan. The Bureau of Global Health Cooperation serves as the
secretariat for its steering committee, organizing seminars
several times a year as a network linking development-related
academic societies, NGOs, and independent administrative
agencies.

In fiscal year 2025, two seminars were conducted under
the following themes:

"Toward the Second Half of the SDGs and the Post-SDGs
Era: What Kind of Good Practices Do We Aim for and Wish
to Expand? — Thinking About ‘Transformation' Through the
Initiatives of 'Yokohama Circular Economy plus™

"Thinking About Migrant Issues: Shaping the Future of
Communities Where No One Is Left Behind Through On-Site
Dialogue and the Power of Digital Technology."

2. Foreign Nationals, Migrants, and Health Crises / UHC
Based on our experience gained during the COVID-19
pandemic in preventing the spread of infection within foreign
communities and improving their access to healthcare
services, we carried out activities aimed at including and
integrating foreign nationals, migrants, and other vulnerable
populations who tend to be left behind into future health
crisis preparedness and efforts to achieve Universal Health
Coverage (UHC) in Japan and Asian countries.

Activities within Japan: Through the Migrants’ Neighbor
Network and Action (MINNA) and other platforms, we
continued and strengthened our collaboration with experts
and relevant organizations across various fields. Developing
Information Dissemination Models for Foreign Nationals:
Following up on the previous fiscal year, we proceeded
with the creation of multilingual versions (English, Nepali,
Indonesian, and Burmese) of the "Health Handbook for
Vietnamese Workers in Japan," which was developed under
commission from the International Organization for Migration
(IOM) Mission in Vietnam.

Improving Healthcare Access: We continued case studies
regarding relevant organizations and resources surrounding
pregnancy, childbirth, and child-rearing among foreign
nationals in financial distress. Furthermore, while medical
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institutions nationwide remain hesitant to accept foreign
patients regardless of the availability of medical interpreters,
we participated in the planning and management of events
related to the medical care of foreign nationals for the Japan
Primary Care Association.

Strengthening Local Collaboration: We participated
as advisors in a project collaborating with the National
Association of Chairmen of official Public Health Centers titled
"Research on Strengthening Public Health Center Functions in
the Era of Globalization and Contributing to the International
Community." We also contributed to organizing events
aimed at strengthening regional networks among relevant
stakeholders in cooperation with international exchange
associations, local governments, and JICA.

International and Academic Activities: We continued
our activities with the Asian Network for the Inclusion and
Integration of Migrants and other Vulnerable Populations in
Health Security Preparedness and Achieving UHC (ANISE),
an Asian network established with researchers, government
officials, and practitioners from South Korea, Taiwan, Vietnam,
Thailand, and other countries.

International Conferences: This fiscal year, we planned
and managed two sessions at the Asia-Pacific Academic
Consortium for Public Health (APACPH) Conference held in
Chiang Rai, Thailand.

Expanding Partnerships: We expanded our collaboration
with multidisciplinary experts, local government officials,
support groups, and community healthcare professionals
by organizing symposiums at the Annual Meeting of the
Japanese Society of Public Health and the Japan Society for
Occupational Health, as well as lecturing at the Infectious
Disease Crisis Management Training Seminar hosted by the
National Institute of Infectious Diseases (NIID).

Ongoing Research: Research on Risk Communication and
Community Engagement (RCCE) focusing on migrants is also
ongoing.
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Based on the agreement concluded between JIHS and
Nagasaki University in October 2011, BGHC and Nagasaki
University have commenced collaborative activities.
Nagasaki University School of Tropical Medicine and Global
Health opened its JIHS Satellite on the second floor of the
information center at JIHS in May 2017, and the master’s
program for adult students started in October 2017, with
several BGHC staff members also enrolling as either visiting
teachers or graduate students. The BGHC collaborates in
allocating one cross-appointment, six Affiliate Professors, and
two Associate Professors. Additionally, four BGHC members
are involved in teaching and supervision.

In 2025, research methods education sessions for JIHS staff
were conducted by TMGH faculty members. Japan Health
Policy and Systems Research (HPSR) was established in July

2025, and the first Research Progress Meeting was held in
March 2026.
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NCGM has been designated as a WHO Collaborating Centre
(WCCQ) since 1985 and has been actively cooperating with
WHO initiatives. Since 2009, these activities have been
carried out based on an agreement concluded between the
WHO Regional Office for the Western Pacific (WPRO) and
the Bureau of Global Health Cooperation. In July 2025, the
fourth renewal of the agreement (with a four-year term) was
approved. Currently, operations are being conducted under
these Terms of Reference (TOR) for the period from July 2025
to July 2029.

TOR 1: To provide technical support to WHO that may
inform its work to develop a health workforce regulatory
framework, including multi-healthcare professionals for use
by countries
Activity 1: Evaluation of continuous professional
development of nurses and midwives in selected countries,
including Lao PDR and Mongolia

TOR 2: To support WHO in exploring feasible options
that ensure the availability of a quality health workforce
through competency-based pre-service training and
continuous professional development (CPD)
Activity 2: Analysis of structural factors affecting the
effectiveness of health workforce training programs in WPR
countries: a mixed-method approach

Activities in Fiscal Year 2025
In fiscal year 2025, in addition to continuing the research
mentioned above, the following activities were conducted:

1. Concluded a partnership agreement with the United
Nations University / International Institute for Global
Health (UNU-IIGH), and explored opportunities
for joint research, training, and human resource
development, and co-hosting joint symposiums.

2. Formulated multilingual versions (English, Nepali,
Burmese, and Indonesian) of the "Health Handbook
for Vietnamese Workers in Japan," which was
originally developed under commission from the
International Organization for Migration (IOM)
Mission in Vietnam.

3. Completed activities under the implementation
agreement with the WHO Laos Office aimed at
"Formulating the National Nursing Development Plan
for Lao PDR."

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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To facilitate and effectively implement international
research, training, and the Projects for Global Growth
of Medical Technologies (TENKAI Projects), as well as
collaborative projects with other organizations, the JIHS
has concluded memoranda of understanding with local
institutions and established JIHS Overseas Platform Office.
Local staff are stationed at the JIHS Overseas Platform Office
to support the various activities of the JIHS. The Bureau
of Global Health Cooperation manages the JIHS Overseas
Platform in Vietnam, Lao PDR, and Cambodia.

AN M LARBERUAN +F LIS/ 717D S OIMEEREXEETE
Group photo from the award and decoration ceremony presented by
the Vietnam Ministry of Health and Bach Mai Hospital, JIHS Overseas Platform
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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 (mainly JICA projects) and
provide necessary technical and logistical support.

Main Activities

1. Projects for Global Growth of Medical Technologies
(TENKAI Projects): As the Secretariat for the Projects
for Global Growth of Medical Technologies (TENKAI
Projects), we manage overall project operations,
including the whole process of calls for proposals,
screening, and contracting, provide comprehensive
monitoring and evaluation support, and conduct public
outreach in collaboration with the page 117.

2. Access and Delivery of Medical Products: One of
the five key themes of the Bureau for Global Health
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 contributing to improved health
outcomes. For JFY2025 activities, please refer to the
NEDL-related page (p.62).

3. The Medical-Engineering Collaboration Projects: The
division creates new businesses through collaboration
with the private sector and promotes overseas business
development. Please refer to the related page (p.63).

4. JICA Technical Cooperation Project Support (Africa
Projects: Senegal, Democratic Republic of the Congo,
Zambia): Please refer to the related pages.

Outcome indicators
Projects for Global Growth of Medical Technologies (TENKAI
Projects):

« Number of trainees 11,024
« Number of local lecturers 724
« Number of national guidelines / protocols,

or those covered by insurance 8 projects

Contributed to the establishment of academic

societies and medical professional systems 6 projects
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Under the concept of "no diagnosis, no treatment”, the WHO
developed the Model List of Essential In Vitro Diagnostics in
2018 (currently in its 4th edition) and has since recommended
that countries formulate their own National Essential
Diagnostics Lists (NEDLs) tailored to their specific contexts.
In line with this global movement, the Bureau of Global
Health Cooperation (BGHC) has been implementing two
projects commissioned by the Economic Research Institute
for ASEAN and East Asia (ERIA): the “Initial Assessment for the
Development of NEDLs in ASEAN Countries” (May 2024-March
2026) and the “Improvement of Diagnostic Services in ASEAN
Countries” (June 2025-June 2027).

As part of these projects, two major activities were
conducted during FY2025: participation in ASEAN regional
meetings on NEDLs and support for NEDL development
in three ASEAN countries. An overview of each activity is
provided below.

1. Participation in ASEAN Regional Meetings on NEDLs
ASEAN regional meetings on NEDLs were organized by ERIA
in Bali in June 2025 and in Siem Reap in December 2025.
The BGHC participated in both meetings, where it gathered
information on the status of NEDL development and related
challenges in each country. It also presented the results of
the preliminary survey conducted in FY2024, which analyzed
the objectives of NEDL development in each country.

2. Support for NEDL Development in Three ASEAN
Countries

Based on the findings of the preliminary survey conducted
in FY2024, support was provided for NEDL development in
three countries: the Philippines, Cambodia, and Lao PDR.
Specifically, consultants were recruited in each country
to assist in drafting the NEDLs, and support was provided
for organizing a series of meetings that brought together

stakeholders from ministries of health and healthcare
facilities to discuss the draft NEDLs.
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(SEMDO: Supporting business plan of Medical Equipment Development for
Overseas based on local needs)
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Hospital tour at San Lazaro Hospital

In June 2017, JIHS signed a memorandum of understanding
on business collaboration and cooperation with the Tokyo
Metropolitan Bureau of Industrial and Labor Affairs to
strengthen cooperation among industry, government,
academia, and other sectors, 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 by BGHC in cooperation with the
Tokyo Metropolitan Government to gather information on
overseas markets, particularly in Asia and emerging countries,
and build networks with relevant parties.

In FY2025, as part of the Human Resource Development
Program for the Overseas Development of Medical Devices*',
BHIC delivered lectures on healthcare settings in the
Philippines and Vietnam, as well as on the roles and duties of
allied health professionals. SMEDO*? conducted its first on-
site visit targeting the Philippine market since the launch of
the program.

*1: Program for Human Resource Development for Overseas Development
of Medical Devices

This program, offered by the Tokyo Metropolitan Organization for Medical
Innovation HUB, provides small and medium-sized enterprises in Tokyo
with opportunities to systematically acquire the basic knowledge necessary
to enter and expand their businesses in the medical device industry.
Related website:
https://ikou-hub.tokyo/contents/kaigai_jinzai_program_index/

*2: Supporting business plan of 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 use this
knowledge and insight to develop medical equipment, as well as to
build networks for market strategies.

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

T PV AERE Y218
Hospital tour at St. Luke’s Medical Center
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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 FY2025.

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 FY2025, we used our monthly team meetings as a
forum for specialized discussions. The content of these
meetings ranged from the professional training to be
implemented by the team, to the current situation and
challenges in the field projects in countries where the
team is engaged in technical cooperation and research.
In addition, capacity building was promoted through the
sharing of knowledge and experience among norm setters
involved in developing international rules and standards in
global health. Through these discussions, we were able to
reflect on global-level dynamics in our field project, as well
as reflect on our lessons learned from the field projects in
policy recommendations for the Japanese government and
the global stakeholders.
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Life Course & Medical Quality and Patient Safety (LIMQS) Team
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The team newly organised three groups, namely 'Health
for People Often Left Behind', 'Healthy Longevity and
Elderly Health' and 'Quality and Safety in Healthcare plus
Implementation Science'. Through group-based activities,
the team strengthened members' capacity to lead initiatives
that produce outputs and results.

Monthly team meetings have enabled group members to
share useful information with the Bureau of Global 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 made comments relevant to the WHO Governance
Meeting.

The main achievements are as follows:

Group of Health for People Often Left Behind- with a focus
on foreign residents, migrants, women and children
- Several training programs were conducted for

both Japanese and non-Japanese participants.In
October 2025, we delivered a lecture on ‘Health
and Communication with Foreign Nationals’ at
the “ Training Session on Infectious Disease Crisis
Management’ organised by the Centre for Emergency
Preparedness and Response at the National Institute
of Infectious Diseases for staff from public health
centres across the country.
We have commenced a cohort study of sick
newborns at the National Maternal and Child Health
Centre in Cambodia.

Group of Healthy Ageing

«  Building on the knowledge and experience we
have gained to date; we have initiated a study on
social resources and another utilising geographic
information systems to support healthy ageing
in mild cognitive impairment. We delivered one
conference presentation and conducted group
interviews.

Group of Quality and Safety in Healthcare plus
Implementation Science
As in the previous year, we conducted several
implementation studies. Additionally, we presented
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research findings at the 7th Implementation Science

Seminar (Implementation Research Leading to
the Development of International Health Projects:
Insights from Qualitative Research on Endoscopic
Care in a District Hospital in Vietnam), hosted the
advanced course titled ‘strengthening quality of
healthcare services in low- and middle-income
countries’, and participated in the translation
project of the updated version of the Consolidated
Framework for Implementation Research (CFIR).

Achievements

1)

2)

3)
4)
5)

Five English-language papers and zero Japanese-
language papers published by team members as lead
or co-authors.

Three presentations at international conferences and
three at domestic conferences by team members as
lead or co-presenters.

Eleven lectures delivered by team members.

Two new research grants awarded.

Participation 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. 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 held study sessions on global trends,
including Universal Health Coverage, health workforce,
climate change, and digital health, thereby broadening the
knowledge of team members. In addition, the team conducted
an advanced course training entitled “Understanding
Project Evaluation from the Perspective of Implementers.”
Team members also delivered lectures on Japan'’s health
system in JICA country- and issue-specific training programs.
Furthermore, the team exchanged views on health systems-
related research undertaken by its members.

In addition, from May 2024, the team supported the
formulation of the National Nursing Development Plan 2in
Laos under a one-year APW contract with the WHO Country
Office in Laos. The plan was officially approved by the
Minister of Health of Laos in December 2025, and a launch
meeting was held in February 2026, in which team members
also participated. The team also worked in collaboration with
four WHO Collaborating Centres in Japan to translate WHO's

State of the World’s Nursing 2025 into Japanese.
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Institute for Global Health Policy Research (iGHP)
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Missions of iGHP

The Institute for Global Health Policy Research (iGHP), under
the Bureau of Global Health Cooperation in the Japan
Institute for Health Security (JIHS), 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 JIHS
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 foster global health leaders and global
policy researchers by collecting knowledge related to such
innovative approaches to research.

Policy recommendations for Japan and the world

A key mission of the iGHP includes the provision of
healthcare policy recommendations to national and local
governments, both in Japan and around the world. By
building a system for information collection and policy
evaluation that supports systematic data collection and
the evaluation of global health projects, the iGHP aims to
contribute to better policy and healthcare system operations
in a range of countries, local governments, communities,
and healthcare institutions.
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Impact

Policy impact:

Research activities that contribute to
improvements in global health

Academic impact: Promotion of high-impact research

Social impact:

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

the government and the private sector

Research Projects

1.

Global Health Policy Research

Supporting evidence-based policymaking through
the utilization of medical big data: 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)

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

Development of continuous care indicators and
target setting for improving maternal and child health
outcomes in low- and middle-income countries

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
Research toward policy recommendations for Japan's
global health diplomacy in response to emerging
international contexts

Public Health Policy Research Using Big Data

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

Comparative study of newly diagnosed diseases and
care dependency before and after the COVID-19
pandemic using linked national databases

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

COVID-19 registry research

Understanding the role of adolescent socioemotional
development on later NCDs using a life course
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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

Evaluation of functional differentiation of ambulatory
care using claims data

ODA Tracker

Research on clinical practice and care management of
triglyceride deposit cardiomyovasculopathy
Generation of evidence on the social impact of alcohol
consumption for promoting national health programs
Economic impact projections based on achievement
levels of ischemic heart disease prevention policies in
Japan

Trends in incidence and outcomes of cardiogenic
cardiac arrest following the introduction of TAVI in the
super-elderly population

Does social prescribing contribute to oral health? A
systematic review and analysis using JAGES data

4. Human Resource Development
Global Health Diplomacy Workshop
iGHP seminars

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 comprises 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.jihs.go.jp/project/
CVD-Prediction-Tool/prediction.html). The purpose of this
tool is not to diagnose, but to help people self-manage
their health and connect to medical treatment. We also
conduct studies on healthcare use of patients with non-
communicable diseases (NCDs) including diabetes and
hypertension using health record data. We will also explore
the impact of COVID-19 on their healthcare use. This
research aims to contribute to a better understanding of
NCD trends in UNRWA and provide evidence for policy
recommendations for NCDs in UNRWA.

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 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 first-level hospitals
in Lusaka, Zambia, and to contribute to the promotion of
social implementation.
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Development of Continuous Care Indicators and Target
Setting for Improving Maternal and Child Health
Outcomes in LMICs

Reducing maternal and neonatal mortality and promoting
their health requires the provision of continuous, high-
quality care from pregnancy through the postpartum
period. Using data from the Demographic and Health
Surveys (DHS) and Multiple Indicator Cluster Surveys (MICS),
we examine the association between the national-level
continuum of care attainment and maternal and child
health outcomes. In addition, we assess socioeconomic
inequalities in continuum of care attainment among
pregnant women. Our goal is to generate evidence to
support countries in prioritizing policies and interventions
to strengthen the continuum of care.

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

Research Toward Policy Recommendations for Japan’s
Global Health Diplomacy in Response to Emerging
International Contexts

Based on past international discussions on global health
diplomacy, this study aims to redefine health diplomacy.
It further seeks to identify the strengths and challenges
of Japan’s global health diplomacy through analyses of
past case studies and interviews with practitioners, and
to propose policy directions and priority global issues for
Japan to address in a period of transformation. In addition
to these research activities, a Special Session titled “Health
Diplomacy in a Changing World” was organized as a side
event of the UHC Forum in December 2025, providing
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an opportunity for experts from Japan and abroad to
exchange views on the future of health diplomacy.

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.

Comparative Study of Newly Diagnosed Diseases
and Care Dependency Before and After the COVID-19
Pandemic Using Linked National Databases
Coronavirus disease 2019 (COVID-19) has become a
global challenge in the fields of healthcare and welfare
because post-COVID-19 conditions, newly diagnosed
diseases (complications), and the onset of long-term care
needs after infection can substantially affect physical and
mental health as well as socioeconomic life. In this study,
to understand the nationwide situation in Japan, we use
linked data from the National Database of Health Insurance
Claims (NDB), the Japanese Long-term Care Database, and
the Infectious Diseases Surveillance Database (iDB). By
comparing before and after the COVID-19 pandemic and
infected individuals with those who were not infected, we
estimate the incidence of newly diagnosed diseases and
the onset of long-term care needs and dementia requiring
long-term care.

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. We have compiled and published
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a table summarizing the number of IDs, calculated using
the NDB, for major diseases and other conditions handled
by the NCs. In addition, for the future development of
database research, we will compile important information
for conducting research (disease definitions, etc.) and
provide the information in a form that can be used not
only by NCs but also by other research institutions. We
also train researchers who will contribute to medical policy
research using the NDB in the future.

COVID-19 Registry Research

Using data from the nationwide registry of hospitalized
COVID-19 patients organized by the Japan Institute for
Health Security, we analyzed the association between
prefecture-level hospital bed occupancy rates at admission
and patient outcomes, as well as the relationship between
invasive mechanical ventilation and outcomes among
patients under 65 years of age. The findings were published
in fiscal year 2025.

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. 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. Within the scope of this
research, we have authored a paper detailing an umbrella
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review of the determinants and outcomes of PHR use.
Furthermore, we are developing resources to facilitate
PHR utilization in health counseling.

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
hospitals and primary care. In this study, we evaluate the
changes in referral rate before and after the policy was
introduced and the long-term patient outcome using
claims data.

ODA Tracker

We developed the ODA Tracker, a data platform that
visualizes financial flows and contributions using the Official
Development Assistance (ODA) database reported by
governments of OECD Development Assistance Committee
(DAC) member countries.

The ODA Tracker publicly provides:

ODA Tracker 1: Flow diagrams of health sector ODA
financing

ODA Tracker 2: Sectoral analysis of ODA and annual ODA
trend graphs by country

ODA Tracker 3: Analytical graphs on multilateral aid

Research on Clinical Practice and Care Management of
Triglyceride Deposit Cardiomyovasculopathy

This nationwide study investigates clinical practice and care
management for triglyceride deposit cardiomyovasculopathy
using patient registries and medical data. It analyzes
diagnostic, therapeutic, and prognostic patterns, as well as
inter-institutional variations and regional disparities. The
findings will support the development of standardized care
systems and improve quality of life.

Generation of Evidence on the Social Impact of Alcohol
Consumption for Promoting National Health Programs
This study evaluates the health, medical, and social
impacts of alcohol consumption using epidemiological
and statistical data. It analyzes associations with disease
risk, medical costs, and social losses, considering age-
and sex-specific differences, to strengthen evidence for
effective prevention policies.
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Economic Impact Projections Based on Achievement
Levels of Ischemic Heart Disease Prevention Policies in
Japan

Ischemic heart disease is a condition with significant
socioeconomic impact. It is possible to prevent a
considerable proportion of cases through appropriate and
comprehensive management of risk factors, and various
preventive measures are being implemented in Japan.
This study employs a time-series analysis prediction model
to forecast future incidence and hospitalization costs for
ischemic heart disease. Furthermore, multiple scenarios
are created based on varying degrees of achievement
for prevention promotion measures. The effectiveness of
prevention is estimated for each scenario, visualizing the
resulting healthcare economic impact.

Trends in Incidence and Outcomes of Cardiogenic
Cardiac Arrest Following the Introduction of TAVI in the
Super-Elderly Population

Among individuals aged 80 and older, the prevalence of
severe aortic stenosis (AS) is estimated to be around 7%.
The prognosis for patients with severe AS is poor. Since
October 2013, transcatheter aortic valve implantation (TAVI)
has been covered by health insurance in Japan, raising
expectations for improved prognosis. This study integrates
emergency resuscitation statistics (Utsutain data) with
claims information and the National Database for Health
Checkups and Other Specific Health Examinations (NDB)
data at the population level. It examines the impact of TAVI
implementation in Japan on out-of-hospital cardiac arrest
and its contributing factors.

Does Social Prescribing Contribute to Oral Health? A
Systematic Review and Analysis Using JAGES Data
Significant disparities in oral health exist across social strata.
To address these inequities, there is a need to shift from
traditional approaches which rely heavily on individual
preventive dentistry, to those addressing the underlying
social determinants of oral health. Recently, social capital,
such as trust and social ties within a community, has gained
attention as a critical social determinant of oral health. At the
same time, social prescribing, an intervention that connects
socially isolated individuals with community support and
medical resources, is emerging as a promising strategy for
reducing health disparities, with a growing body of evidence
regarding its impact on oral health.

This study investigates whether social prescribing
contributes to oral health through two distinct approaches:
1) a systematic review and 2) a panel data analysis of a large-
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scale cohort study of older adults (the Japan Gerontological
Evaluation Study: JAGES). By generating evidence
through this research, we aim to facilitate the design and
implementation of empirical studies on social prescribing,
ultimately leading to its social implementation and the
reduction of oral health disparities.

4. Human Resource Development
Global Health Diplomacy Workshop
November 29-30, 2025 (on-site and online)
This workshop aimed to develop participants’ theoretical
knowledge and practical skills in global health diplomacy
through lectures on international governance and meeting
preparation processes, as well as hands-on negotiation
exercises. Experts with extensive diplomatic experience
were invited to provide guidance on effective intervention
and coordination in international conferences. Participants
engaged in role-playing simulations modeled on the
World Health Assembly, where they practiced analyzing
draft resolutions, formulating strategies, negotiating,
and delivering statements based on fictional agendas.
The program emphasized building consensus and
strengthening negotiation skills, thereby enhancing
participants’ capacity for effective engagement in global
health-related meetings.

iGHP Seminars

On February 2, 2026, as part of the iGHP Seminar, we held
a discussion session with Professor Mariko Hasegawa as a
guest speaker. In this session, she shared her experiences
and insights on her academic career and key decision-
making moments through an interactive question-and-
answer format with early-career researchers.




EE:532 (ER2sE) / International Peer Reviewed Journals

1.

10.

1.

12.

13.

14.

15.

16.

Taniguchi Y, Hosozawa M, Kimura H, Kitajima K, Ohmagari N, Iso H. Predictors of in-hospital death among patients with COVID-19
aged < 65 who required invasive mechanical ventilation in Japan. Respir Med. 2025;247:108289. doi:10.1016/j.rmed.2025.108289
Obara H, Haruyama R, Okawa S. Situation of sexual and reproductive health and rights in Japan in comparison with the worldJ
Obstet Gynaecol Res. 2025 Apr;51(4):16273. doi: 10.1111/jog.16273.

Okawa S, Charvat H. Age-standardized mortality-to-incidence ratio for stomach cancer in the worldJpn J Clin Oncol. 2025 Apr
6;55(4):440-441. doi: 10.1093/jjco/hyaf050.

Okawa S, Seino K, Iso H, Tabuchi T. Barriers to seeking consultation at public service and medical facilities among pregnant and

postpartum women in Japan: a cross-sectional studyPeerJ. 2025 Apr 21;13:219320. doi: 10.7717/peerj.19320. eCollection 2025.
Kiyohara H, Matsushita T, Haruyama R, Okawa S, Murai S, Egami Y, Pich P, Chhut SV, Matsumoto Y, Fujita N. Seven-year
experience in pathology capacity development project including education for pathology residents and pathology technologists
in Cambodia: Challenges and opportunitiesGHM Open. 2025 Jun 30;5(1):71-75. doi: 10.35772/ghmo.2025.01003.

Saika K, Okawa S. Age-standardized mortality-to-incidence ratio for female breast cancer in the worldJpn J Clin Oncol. 2025 Aug
3;55(8):982-983. doi: 10.1093/jjco/hyaf117.

Okawa S, Iso H, Yokobori Y, Hachiya M, Nguyen CQ, Pham TTP, Phan DC, Do HT, Mizoue T, Inoue Y. Associations Between Alcohol
Consumption and Cigarette Smoking and Insulin Secretion and Resistance in Vietnamese Men Without a History of Diabetes: A
Cross-Sectional StudyJ Diabetes Res. 2025 Sep 24;2025:1068375. doi: 10.1155/jdr/1068375. eCollection 2025.

Okawa S, Saika K. Age-standardized mortality-to-incidence ratio for ovarian cancer in the worldJpn J Clin Oncol. 2025 Oct
7;55(10):1198-1199. doi: 10.1093/jjco/hyaf144.

Nagai M, Mufwaya-Nsene R, Thandar MM, Matsuoka S, Okawa S, Fujita N. Digitalized human resources for health information

systems in low- and middle-income countries: a scoping reviewHum Resour Health. 2025 Dec 19;24(1):3. doi: 10.1186/512960-
025-01043-x.

Yokobori Y, Iwaki M, Kimura M, Kitamura N, Hoshino HA, Soumphonphakdy B, Patthammavong C, Tannavong B, Khamsing A,
Nouanthong P, Thongseng M, Sano M, Masu A, Egami Y, Shimizu E, Miyano S, Mitani K, Okawa S, Thandar MM, Kim H, Yutani M,
Senoh M, Hachiya M. Seroprevalence of diphtheria and tetanus antibodies among children and adolescents in high- and low-
immunization coverage areas in the Lao People's Democratic RepublicPLoS One. 2025 Dec 30;20(12):e0339672. doi: 10.1371/
journal.pone.0339672. eCollection 2025.

Hosozawa M, Yamane N, Okawa S, Obara H, Iso H, lkeda A. Gender inequality and adolescent bullying victimization among

69 countries and its effect modification by corporal punishment prohibiting lawsChild Abuse Negl. 2026 Mar;173:107909. doi:
10.1016/j.chiabu.2026.107909. Epub 2026 Jan 24.

Yoko Muto, Mariko Hosozawa, Miyuki Hori, Arisa Iba, Shuhei Maruyama, Shinichiro Morioka, Katsuji Teruya, Takeshi Nishida,
Toshiyuki Harada, Hideki Yoshida, Satoshi Miike, Akira Kawauchi, Hideaki Kato, Junji Hatakeyama, Shigeki Fujitani, Tomohiro
Asahi, Kensuke Nakamura, Yuichi Sato, Taku Oshima, Futoshi Nagashima, Kohei Ota, Tatsuya Fuchigami, Nobuyuki Nosaka,
Hiroshi Kamijo, Takeshi Hattori, Hayato Taniguchi, Iso H Post-COVID-19 Condition in Hospitalized Survivors After 1 Year of
Infection During the Alpha- and Delta-variant Dominant Waves in Japan: COVID-19 Recovery Study I, Journal of Epidemiology,
2025, Volume 35, Issue 7, Pages 330-340. https://doi.org/10.2188/jea.JE20240179, https://www.jstage.jst.go.jp/article/
jea/35/7/35_JE20240179/_article/-char/en

Sumaway AMN, Rajput R, Mohan G, Katsuma Y, Pu J, "A systematic review of microplastics perception and its factors:
Implications on SDGs," Sustainable Futures, Vol 10, 101417, Dec 2025, https://doi.org/10.1016/j.sftr.2025.101417

Iba A, Sugiyama T, Taniguchi Y, Suzuki A, Watanabe T, Iso H, Tamiya N. Changes in referral rates after the mandate of charging

additional fees for non-referral first visits: a controlled interrupted time-series analysis. Journal of Epidemiology. Online ahead of
print. December 6, 2025. DOI:10.2188/jea.JE20250285, PMID: 41354427

Ichinose Y, Toida T, Niino M, Rikitake R, Yamamoto Y, Watanabe T, Wakita T, Higashi T. Evaluating Japan's cancer control activities:
Findings from the third cancer patient experience survey. Support Care Cancer. 2026 Feb 24;34(3):244. doi: 10.1007/500520-026-
10371-0.

Ichinose Y, Urayama KY, Okamura M, Sugiura N, Suto M, Sasaki H, Takehara K. Randomized controlled trial investigating the effect

of a childbirth and parenting booklet intervention on paternal postpartum depression risk. BMC Pregnancy Childbirth. 2025 Oct



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

20.

30.

31.

32.

33.

34.

15;25(1):1095. doi: 10.1186/512884-025-08200-z.

Ichinose Y, Rikitake R, Watanabe T, Yamamoto Y, Kakuwa T, Toida T, Wakita T, Higashi T. Effect of different questionnaire formats
on item nonresponse in older patients with cancer. BMC Geriatr. 2025 Apr 9;25(1):238. doi: 10.1186/512877-025-05880-2.

Kokudo T, Yamada Y, Sugiyama T, Mihara Y, Nakamura M, Nagashima K, Goto R, Kokudo N. Evaluation of the geographic
distribution of patients with hepatocellular carcinoma and treatments in Japan using data from the Japanese national database.
Glob Health Med. 2025 Oct 31;7(5):370-375. doi:10.35772/ghm.2025.01089. PMID: 41164436; PMCID: PMC12560034.

Shimada K, Komiyama J, Sugiyama T, Jung-Ho S, Kihara T, Masuda R, Kunisawa S, lwagami M, Muraki |, Imanaka Y, Iso H, Tamiya
N. Changes in proportions of Cesarean section before and during the COVID-19 pandemic in Japan. J Obstet Gynaecol Res. 2025
Jul;51(7):216370. doi: 10.1111/jog.16370. PMID: 40635607; PMCID: PMC12242368.

Sugimoto H, lhana-Sugiyama N, Sugiyama T, Kodani N, Bouchi R, Ohsugi M, Ueki K, Kajio H. Differences in cause of death and
age at death between people with and without diabetes over 10years (2010-2020): A cross-sectional study in Japan. J Diabetes
Investig. 2025 Aug;16(8):1543-1550. doi: 10.1111/jdi.70067. Epub 2025 May 8. PMID: 40341855; PMCID: PMC12315244.

Inokuchi R, Takada T, Iwagami M, Sasaki T, Sugiyama T, Maehara H, Gunshin M, Shinohara K, Tamiya N, Doi K. Developing and
Updating Differential Diagnosis Tables in Emergency Medicine for Potentially Life-Threatening Diseases. J Emerg Med. 2025
Jun;73:34-41. doi: 10.1016/j.jemermed.2025.01.005. Epub 2025 Jan 30. PMID: 40360303.

Yamaoka T, Sugiyama T, Nishioka D, Kondo N, Tamiya N. The difference in type 2 diabetes care between the National Health
Insurance beneficiaries and public assistance recipients in Japan: A retrospective cohort study based on claims data in a
municipality. J Diabetes Investig. 2026 Feb;17(2):347-359. doi: 10.1111/jdi.70213. Epub 2025 Dec 4. PMID: 41342345; PMCID:
PMC12863007.

Sugito E, Sugiyama T, Bouchi R, Tanabe A, Ueki K, Ohsugi M. Incidence of treatment intensification based on HbA1c trends
in people with type 2 diabetes. J Diabetes Investig. 2026 Feb;17(2):321-329. doi: 10.1111/jdi.70200. Epub 2025 Nov 29. PMID:
41318984; PMCID: PMC12863005.

Sodeno M, Okawa S, Hosozawa M, Tabuchi T. Association between parental recognition and engagement in child maltreatment:
an Internet-based cross-sectional study in Japan. Environ Health Prev Med. 2026;31:15. doi: 10.1265/ehpm.24-00388.

Miyashita M, Narita ZC, Devylder J, Yamasaki S, Ando S, Toriumi K, Yamaguchi S, Nakanishi M, Hosozawa M, Koike S, Suzuki K,
Baba K, Niimura J, Nakajima N, Anglin DM, Knowles G, Morgan C, Richards M, Hiraiwa-Hasegawa M, Furukawa TA, Kasai K, Nishida

A, Arai M. Examining glycation as a mediator linking bullying to psychotic experience and depressive symptom in adolescents.
Mol Psychiatry. 2026 Feb 27. Epub ahead of print.

Ogawa Y, Hosozawa M, Nakamura A. et al. Predictive Model of Suicidal Ideation Among Children and Adolescents in Pediatric
Outpatient Settings. Child Psychiatry Hum Dev.2025

Kato H, Ichihara N, Saito H, Fujitani S, Ota K, Takahashi Y, Harada T, Hattori T, Komeya M, Hosozawa M, Muto Y, Hori M, Iba A, Iso
H, Iso H; COVID-19 Recovery Study Il Group. Prevalence of erectile dysfunction as long-COVID symptom in hospitalized Japanese
patients. Sci Rep. 21;15(1):6279.2025

Suzuki D, Yamaji N, Nishimura E, Suzuki H, Ishikawa K, Rahman MO, Makama M, Vogel JP, Ota E. Effects of antibiotic prophylaxis

during labour on maternal and neonatal outcomes in women planning vaginal birth. Cochrane Database Syst Rev. 2025 Aug
26;8(8):CD016211. doi: 10.1002/14651858.CD016211. PMID: 40856178; PMCID: PMC12378836.
Iba A, Sugiyama T, Taniguchi Y, Suzuki A, Watanabe T, Iso H, Tamiya N. Changes in referral rates after the mandate of charging

additional fees for non-referral first visits: a controlled interrupted time-series analysis. J Epidemiol. 2025 Dec 6. doi: 10.2188/jea.
JE20250285. Epub ahead of print. PMID: 41354427.

Matsunaga S, Sado M, Kaneita Y, Sasaki N, Tanaka K, Kuriyama K. Association between nonrestorative sleep and increased
healthcare costs: A 6-year cohort study. Sleep Biol Rhythms. In Press.

Matsunaga S, Sado M, Kaneita Y, Arai M, Sasaki N, Tanaka K, Kuriyama K. Longitudinal association of nonrestorative sleep with
subjective health and work performance: a cohort study in the Japanese construction industry. Ind Health. Advance Publication.
Yoshida-Kohno E, Fueki K, Aida J. Older Adults' Social Relationships and Dental Visits: A Systematic Review and Meta-Analysis.
Gerodontology. 2025 Dec 30. doi: 10.1111/ger.70040.

Takeuchi H, Kawaguchi K, Ide K, lizuka G, Shirai K, Kondo K, Nakagomi A. Individual level cognitive social capital and subsequent
health and well-being among older adults in Japan: An outcome-wide study. J Affect Disord. 2026 Jun 15;403:121412. doi:
10.1016/}.jad.2026.121412. Epub 2026 Feb 17. PMID: 41713606.

Kawaguchi K, Nakagomi A, Ide K, Shirai K, Koga C, Chen YR, Kondo K, Shiba K. Health and well-being after spousal loss among




35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

older men and women. J Affect Disord. 2026 Jun 15;403:121391. doi: 10.1016/j.jad.2026.121391.

Ren L, Zhou Y, Liu K, Zhang H, Li S, Hu Y, Shirai K, Jiang Y, Wu Y, Yu M, Huo J, Li J, Zhang Y, Sun J, Hu B, Lam TH, Bishai D, Zeng
Y, Dong E, Yao Y. The effect of healthy lifestyles and social determinants on independent life expectancy and sex differences
in China: evidence from a 13-year cohort study. Lancet Public Health. 2025 Dec;10(12):e1016-e1024. doi: 10.1016/52468-
2667(25)00253-1.

Matsuyama Y, Shirai K, Aida J. Sustained social participation and dementia: evidence from a Japanese longitudinal cohort study
with a time-varying exposure analysis. Soc Sci Med. 2025 Nov;385:118608. doi: 10.1016/j.socscimed.2025.118608.

Tamada Y, Saito M, Ohira T, Shirai K, Yamaguchi C, Hasebe K, Kondo K, Osaka K, Takeuchi K. Frequency of laughter and
depression onset among older adults: A 6-year longitudinal study from the Japan Gerontological Evaluation Study. J Affect
Disord. 2026 Jan 1;392:120209. doi: 10.1016/j.jad.2025.120209.

Zhong X, Liu K, Yao Y, Cai H, Huang B, Yuan X, Shirai K, Kondo K, Guan L, Chen Q, Wang X, Li Y. Association of falls with risk
of dementia and all-cause mortality: a cohort study of Japanese older adults with a 9-year follow-up. Eur Geriatr Med. 2025
Apr;16(2):645-654. doi: 10.1007/541999-024-01149-w.

Yang D, Fan G, Cheng J, Meng Q, Liu K, Shirai K, Yatsuya H, Chen R, Zhang V. Lifestyle-attributable burden of young-onset stroke

in Chinese and global populations aged 20-54 years: A three decades comparative study (1990-2021) using Global Burden of
Disease study data. Tob Induc Dis. 2025 Aug 29;23. doi: 10.18332/tid/208007.

Ren L, Hu F, Walsh S, Jin X, Hu Y, Li S, Jiang Y, Yu M, Wu Y, Zang GY, Liu K, Chen H, Sun J, Zhang Y, Shirai K, Zeng Y, Samus QM,
Livingston G, Yao Y. Healthy lifestyle factors outweigh influence of APOE genetic risk on extending cognitively healthy life

expectancy among Chinese older adults: evidence from a nationwide cohort study. Alzheimers Dement. 2025 Apr;21(4):e70090.
doi: 10.1002/alz.70090.
Moriwaki M, Shirai K, Imano H, Tamakoshi A, Kawasaki R, Iso H. Quick accomplishment and responsiveness were associated with

a lower risk of mortality from cardiovascular disease among Japanese older men: the Japan Collaborative Cohort Study. Environ
Health Prev Med. 2025;30:15. doi: 10.1265/ehpm.24-00323.

Livingston G, Costafreda SG, Kivimaki M, Mukadam N, Schneider LS, Selbaek G, Shirai K, Sommerlad A. Reflections on The Lancet's
Commission on dementia prevention, intervention, and care - Authors' reply. Lancet. 2025 Feb 22;405(10479):625-626. doi:
10.1016/50140-6736(25)00150-3. PMID: 39986746.

Wang K, Kino S, Matsuyama Y, Shirai K, Nakagomi A, Kondo K, Shirai K, Fueki K, Aida J. Association between oral health and

multidimensional flourishing: A cross-sectional study from Japan Gerontological Evaluation Study (JAGES). J Prosthodont Res.
2025 Nov 18;69(4):500-508. doi: 10.2186/jpr.JPR_D_24_00009. Epub 2025 Feb 11. PMID: 39938902.

Livingston G, Costafreda SG, Kivimaki M, Mukadam N, Selbaek G, Shirai K, Sommerlad A, Schneider LS. B vitamins and the 2024
Lancet Commission on dementia. Lancet. 2025 Feb 22;405(10479):623. doi: 10.1016/50140-6736(25)00252-1. PMID: 39986742.
Aoki S, Yamagishi K, Muraki |, Kihara T, Ishihara J, Iso H, Yasuda N, Inoue M, Tsugane S, Sawada N. The Dietary Fiber Intake and the
Risk of Disabling Dementia: The JPHC Disabling Dementia Study. J Atheroscler Thromb. 2026 May 1;33(5):607-618. doi: 10.5551/
jat.65864.

Michikawa T, Nishiwaki Y, Asakura K, Okamura T, Takebayashi T, Hasegawa S, Milojevic A, Minami M, Taguri M, Takeuchi A, Ueda K,
Sairenchi T, Yamagishi K, Iso H, Irie F, Nitta H. All-Cause and Cause-Specific Mortality Associated with Long-Term Exposure to Fine
Particulate Matter in Japan: The Ibaraki Prefectural Health Study. J Atheroscler Thromb. 2025 Aug 1;32(8):982-993. doi: 10.5551/
jat.65424. Epub 2025 Jan 25.

Shuai Guo, Kazumasa Yamagishi, Tomomi Kihara, Isao Muraki, Akiko Tamakoshi, Hiroyasu Iso. Green tea, other teas and coffee

consumption and risk of death from chronic kidney disease as the underlying cause among Japanese men and women: the
JACC Study. Environmental Health and Preventive Medicine. 2025; 30: 13-13.

Miyu Moriwaki, Kokoro Shirai, Hironori Imano, Akiko Tamakoshi, Ryo Kawasaki, Hiroyasu Iso. Quick accomplishment and
responsiveness were associated with a lower risk of mortality from cardiovascular disease among Japanese older men: the Japan
Collaborative Cohort Study. Environmental health and preventive medicine. 2025; 30: 15-15.

Ukai T, Tabuchi T, Iso H. The association between an individual's development of non-communicable diseases and their spouse's
development of the same disease: the Longitudinal Survey of Middle-aged and Elderly Persons. Environ Health Prev Med.
2025;30:23. doi: 10.1265/ehpm.24-00294.

Kenichi Ariyada, Kazumasa Yamagishi, Toshimi Sairenchi, Tomomi Kihara, Iso H, Fujiko Irie. Association of Hypertension and
Subclinical Organ Damage With Mortality Due to Stroke and Its Subtypes. Journal of Stroke. 2025; 27(1): 144-148.




51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

Takashi Omura, Atsushi Goto, Izumi Nakayama, Junko Saito, Mitsuhiko Noda, Nobufumi Yasuda, Isao Saito, Tadahiro Kato,
Kazuhiko Arima, Fusako Kawakami et al. Socioeconomic Status and Diabetes Prevalence in the Japanese. Mayo Clinic
Proceedings. 2025.2.

Suzuki Y, Honjo K, Iso H, Yamagishi K, Muraki |, Sakata K, Tanno K, Yasuda N, Saito |, Kato T, Arima K, Nakashima H, Yamaji
T, lwasaki M, Inoue M, Goto A, Sawada N, Tsugane S. Association between the number of social roles and self-rated health:
mediation effect by ikigai and the size of close social networks. J Epidemiol Community Health. 2025 Jun 11;79(7):491-497. doi:
10.1136/jech-2024-222067.

Jessica A Kerr, George C Patton, Karly | Cini, Yohannes Habtegiorgis Abate, Nasir Abbas, Abdallah H A Abd Al Magied, Samar
Abd ElHafeez, Sherief Abd-Elsalam, Arash Abdollahi, Meriem Abdoun et al. Global, regional, and national prevalence of child and
adolescent overweight and obesity, 1990-2021, with forecasts to 2050: a forecasting study for the Global Burden of Disease
Study 2021. Lancet. 2025 Mar 8;405(10481):785-812. doi: 10.1016/S0140-6736(25)00397-6.

Marie Ng, Emmanuela Gakidou, Justin Lo, Yohannes Habtegiorgis Abate, Cristiana Abbafati, Nasir Abbas, Mohammadreza
Abbasian, Samar Abd ElHafeez, Wael M Abdel-Rahman, Sherief Abd-Elsalam et al. Global, regional, and national prevalence of
adult overweight and obesity, 1990-2021, with forecasts to 2050: a forecasting study for the Global Burden of Disease Study
2021. Lancet. 2025 Mar 8;405(10481):813-838. doi: 10.1016/S0140-6736(25)00355-1.

Takada M, Yamagishi K, Muraki |, Shimizu Y, Tanaka M, Kihara T, Umesawa M, Imano H, Sankai T, Okada T, Kitamura A, Kiyama M,
Iso H. Risk of stroke accompanying alcohol consumption with or without single-occasion drinking. Alcohol Clin Exp Res (Hoboken).
2025 May;49(5):1117-1125. doi: 10.1111/acer.70046.

Ozawa T, Terai H, Tanaka H, Iba A, Hosozawa M, Hori M, Muto Y, Yoshida-Kohno E, Namkoong H, Chubachi S, Takemura R,
Nagashima K, Sato Y, Ishii M, Iso H, Fukunaga K; Japan long COVID research group. Japanese nationwide survey to track the
impact of long COVID over 3 years. Environ Health Prev Med. 2025;30:84. doi: 10.1265/ehpm.25-00293.

Hotta M, lkehara S, Tachibana M, Wada K, Miyazaki J, Kimura T, Kawasaki R, Iso H; Japan Environment and Children’s Study Group.

Association between TV/DVD screen exposure time at age 1 and risk of chronic constipation at age 3: the Japan Environment
and Children's Study. Environ Health Prev Med. 2025;30:80. doi: 10.1265/ehpm.25-00109.

Okawa S, Iso H, Yokobori Y, et al. Associations Between Alcohol Consumption and Cigarette Smoking and Insulin Secretion
and Resistance in Vietnamese Men Without a History of Diabetes: A Cross-Sectional Study. J Diabetes Res. 2025;2025:1068375.
Published 2025 Sep 24. doi:10.1155/jdr/1068375

Okawa S, Seino K, Iso H, Tabuchi T. Barriers to seeking consultation at public service and medical facilities among pregnant and
postpartum women in Japan: a cross-sectional study. PeerJ. 2025;13:219320. Published 2025 Apr 21. doi:10.7717/peerj.19320

Suzuki Y, Honjo K, Iso H, et al Association between the number of social roles and self-rated health: mediation effect by ikigai
and the size of close social networks J Epidemiol Community Health 2025,79:491-497.

Yamagishi M, Takachi R, Ishihara J, Shiraishi A, Kurotani K, Maruya S, Ishii Y, Kito K, Nakamura K, Tanaka J, Yamaji T, Iso H, Iwasaki M,
Tsugane S, Sawada N. High adherence to a food guide may be associated with lower 24-h urinary sodium excretion and sodium-
to-potassium ratio, and higher potassium excretion. Clin Nutr ESPEN. 2025 Jun;67:146-154. doi: 10.1016/j.clnesp.2025.03.008.
Takada M, Yamagishi K, Muraki |, Shimizu Y, Tanaka M, Kihara T, Umesawa M, Imano H, Sankai T, Okada T, Kitamura A, Kiyama M,
Iso H. Risk of stroke accompanying alcohol consumption with or without single-occasion drinking. Alcohol Clin Exp Res (Hoboken).
2025 May;49(5):1117-1125. doi: 10.1111/acer.70046.

Sasakabe T, Wakai K, Kawai S, Lin Y, Hishida A, Iso H, Kikuchi S, Tamakoshi A; Japan Collaborative Cohort Study Group. Low-
Carbohydrate Diet Score and Risk of Mortality: The Japan Collaborative Cohort Study. J Nutr. 2025 Apr;155(4):1218-1225. doi:
10.1016/j.tjnut.2025.02.001.

Okamoto K, Eshak ES, Muraki I, Sobue T, Kawasaki R, Tamakoshi A, Iso H. Consumption of salt and high-salt foods and the risks of
oral, pharyngeal and oesophageal cancers: the JACC Study. Br J Nutr. 2025 Apr 28:1-7. doi: 10.1017/5000711452500056X.
Teraoka N, Muraki |, Iso H, Kawasaki R, Inoue M, Tsugane S, Sawada N, For The Japan Public Health Center-Based Prospective
Jphc Study Groupa -. The Association between Habitual Tub Bathing and Risk of Breast Cancer: The Japan Public Health Center-
Based Prospective Study. Asian Pac J Cancer Prev. 2025 May 1,26(5):1615-1621. doi: 10.31557/APJCP.2025.26.5.1615.

GBD 2019 Acute and Chronic Care Collaborators. Characterising acute and chronic care needs: insights from the Global Burden
of Disease Study 2019. Nat Commun 16, 4235 (2025). https://doi.org/10.1038/541467-025-56910-x

GBD 2021 Global Subarachnoid Hemorrhage Risk Factors Collaborators, Rautalin |, Volovici V, et al. Global, Regional, and National
Burden of Nontraumatic Subarachnoid Hemorrhage: The Global Burden of Disease Study 2021. JAMA Neurol. Published online



68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

May 23, 2025. doi:10.1001/jamaneurol.2025.1522

Hatakeyama J, Nakamura K, Kanda N, Kawauchi A, Fujitani S, Oshima T, Kato H, Ota K, Kamijo H, Asahi T, Muto Y, Hori M, Iba A,
Hosozawa M, Iso H. Long-term functional prognosis with tocilizumab in severe COVID-19 infection: A multicenter prospective
observational study on mechanically ventilated ICU patients in the COVID-19 recovery study Il. J Infect Chemother. 2025
Jun;31(6):102708. doi: 10.1016/j.jiac.2025.102708.

Shimada K, Komiyama J, Sugiyama T, Jung-Ho S, Kihara T, Masuda R, Kunisawa S, lwagami M, Muraki |, Imanaka Y, Iso H, Tamiya
N. Changes in proportions of Cesarean section before and during the COVID-19 pandemic in Japan. J Obstet Gynaecol Res. 2025
Jul;51(7):16370. doi: 10.1111/jog.16370.

Jinnouchi H, Kitamura A, Yamagishi K, et al. Associations of body mass index, lifestyle factors, and medical findings in midlife with
frailty in older ages: A 15-year longitudinal study. Geriatr Gerontol Int. 2025;25(7):889-896. doi:10.1111/ggi.70074

Hirokawa, K., Baba, S., lkehara, S., Cui, M., Kitano, N., Nakayama, H., Ozono, K., & Iso, H. (2025). Associations between parents’
broader autism phenotype and children’s developmental difficulty scores at 6 and 12 months: A prospective study. International
Journal of Behavioral Development, 0(0).

Kimura H, Hosozawa M, Taniguchi Y, Yamagishi K, Kitajima K, Terada M, Asai Y, Ohmagari N, Iso H. COVID-19-specific Prefectural
Hospital Bed Utilization Rate and In-hospital Mortality Among COVID-19 Patients Throughout the First 3 Years of the Pandemic in
Japan. J Epidemiol. 2025 Sep 5;35(9):402-409. doi: 10.2188/jea.JE20240395.

Ariyada K, Yamagishi K, Honda E, Kihara T, Sankai T, Muraki I, Shimizu Y, Ohira T, Tanigawa T, Imano H, Iso H. Trends in Incidence
of Intracerebral Hemorrhage and Its Bleeding Sites from 1985 to 2017 in Japanese Rural Communities. Neuroepidemiology. 2025
Sep 15:1-8. doi: 10.1159/000548448.

Baba S, Tanigawa K, Nakayama SF, Nishihama Y, Hirata K, lkehara S, Miyazaki J, Kawasaki R, Iso H. Associations between antenatal
organophosphate pesticide exposure and pregnancy outcomes: The Japan Environment and Children's Study (JECS). Sci Total
Environ. 2025 Oct 1,997:180117. doi: 10.1016/j.scitotenv.2025.

Hemmi M, Kanda N, Nakamura K, Suganuma S, Kawabata K, Kato H, Ichihara N, Asami T, Ide K, Muto Y, Hori M, Iba A, Hosozawa M,
Iso H. The relationship between the phenotype of long COVID symptoms and one-year psychosocial outcomes: an exploratory
clustering analysis. Psychol Health Med. 2025 Oct;30(9):2062-2078. doi: 10.1080/13548506.2025.2465654.

Kagisaki T, Baden MY, Oyama A, Noguchi M, Iso H, Shimomura . Effect of Weight Change on Type 2 Diabetes Risk: A Prospective
Study in a Japanese Population. J Clin Endocrinol Metab. 2026 Mar 17;111(4):e1107-e1115. doi: 10.1210/clinem/dgaf558.

Kishida R, Yamagishi K, Maruyama K, lkeda A, Sata M, Tanaka M, Okada C, Kubota Y, Hayama-Terada M, Shimizu Y, Muraki |,
Umesawa M, Imano H, Sankai T, Okada T, Kitamura A, Kiyama M, Iso H. Dietary intake of folate, vitamin B6, vitamin B12, and
riboflavin and the risk of incident dementia. Eur J Clin Nutr. 2025 Nov;79(11):1099-1105. doi: 10.1038/541430-025-01663-5.

Kojima A, Ikehara S, Miyazaki J, Kawasaki R, Iso H. Association between Total Fruit Consumption and Risk of Gestational
Diabetes Mellitus: The Japan Environment and Children's Study. Ann Nutr Metab. Published online November 10, 2025.
doi:10.1159/000549407

Maruyama-Sakurai K, Tachimori H, Honjo K, Kunugi H, Saito |, Kato T, Arima K, Tomita Y, Tanno K, Yamagishi K, Iso H, Yasuda N,
Narita Z, Kim Y, Yamaji T, Iwasaki M, Inoue M, Tsugane S, Sawada N. Associations between work-family conflict and depressive
symptoms and effect modification by social support and income among Japanese workers: A community-based cross-sectional
study. PCN Rep. 2025 Dec 2;4(4):70252. doi: 10.1002/pcn5.70252.

Iba A, Sugiyama T, Taniguchi Y, Suzuki A, Watanabe T, Iso H, Tamiya N. Changes in Referral Rates After the Mandate of Charging
Additional Fees for Non-referral First Visits: A Controlled Interrupted Time-series Analysis. J Epidemiol. 2026 May 5;36(5):155-161.
doi: 10.2188/jea.JE20250285.

Takano M, Ishihara J, Kotemori A, Kito K, Hayashi F, Takemi Y, Iso H, Yamagishi K, Yamaji T, Iwasaki M, Inoue M, Tsugane S, Sawada N.
Association Between Adherence to the Japanese Meal-based Dietary Guideline and All-cause and Cause-specific Mortalities: A
Japan Public Health Center-based Prospective Study. J Epidemiol. 2026 Jan 5;36(1):35-43. doi: 10.2188/jea.JE20240495.

Sasaki M, Ofuji Y, Hanyuda A, Kurihara T, Tomita Y, Mori K, Ozawa N, Ozawa Y, Yamagishi K, Yuki K, Sawada N, Tsubota K, Negishi
K, Tsugane S, Iso H. Clinical implications of systolic blood pressure for diabetic retinopathy across HbAlc levels in a Japanese
population. Sci Rep. 2026 Jan 23;16(1):6093. doi: 10.1038/541598-026-35660-w. Erratum in: Sci Rep. 2026 Apr 7;16(1):11395. doi:
10.1038/541598-026-47168-4.

Hosozawa M, Yamane N, Okawa S, Obara H, Iso H, lkeda A. Gender inequality and adolescent bullying victimization among 69
countries and its effect modification by corporal punishment prohibiting laws. Child Abuse Negl. 2026;173:107909. doi:10.1016/




84.

85.

86.

87.

88.

89.

90.

on

92.

93.

j.chiabu.2026.107909

Sato R, Yamagishi K, Jinnouchi H, Muraki |, Yasuoka M, Kakihana H, Kubo S, Kihara T, Matsumura T, Takada M, Shimizu Y, Ohira
T, Tanigawa T, Imano H, Iso H. Associations Between Serum N-Terminal Pro-Brain Natriuretic Peptide Levels and the Prevalence
of Sarcopenia in Middle-Aged and Older Japanese Adults: A Population-Based Cross-Sectional Study. Geriatr Gerontol Int. 2026
Feb;26(2):e70404. doi: 10.1111/9gi.70404.

Funabashi O, Sakaniwa R, Kawasaki R, Tamakoshi A, Iso H. Association of Green Tea Consumption and the Risk of Liver
Cancer Incidence among Japanese Adults. Asian Pac J Cancer Prev. 2026;27(4):1313-1321. Published 2026 Apr 1. doi:10.31557/
APJCP.2026.27.4.1313

Kaneko F, Yamada E, Miyazaki J, lkehara S, Kawasaki R, Iso H; Japan Environment and Children’s Study (JECS) Group. Associations

of household income and parental education with early childhood caries: the Japan Environment and Children's Study. Environ
Health Prev Med. 2026;31:23. doi: 10.1265/ehpm.25-00358.

Matsunaga T, Yamagishi K, Iso H, Yasuda N, Inoue M, Tsugane S, Sawada N. Helicobacter pylori infection, atrophic gastritis, and
disabling dementia: the Japan Public Health Center-based Prospective Study. Environ Health Prev Med. 2026;31:11. doi: 10.1265/
ehpm.25-00228.

Aoki S, Yamagishi K, Muraki |, Kihara T, Ishihara J, Iso H, Yasuda N, Inoue M, Tsugane S, Sawada N. The Dietary Fiber Intake and the
Risk of Disabling Dementia: The JPHC Disabling Dementia Study. J Atheroscler Thromb. 2026 May 1;33(5):607-618. doi: 10.5551/
jat.65864.

Hatakeyama J, Nakamura K, Kanda N, Kawauchi A, Fujitani S, Oshima T, Kato H, Ota K, Kamijo H, Asahi T, Muto Y, Hori M, lba A,
Hosozawa M, Iso H. Long-term functional prognosis with tocilizumab in severe COVID-19 infection: A multicenter prospective

observational study on mechanically ventilated ICU patients in the COVID-19 recovery study II. J Infect Chemother. 2025
Jun;31(6):102708. doi: 10.1016/j.jiac.2025.

Hatakeyama J, Nakamura K, Aso S, Kawauchi A, Fujitani S, Oshima T, Kato H, Ota K, Kamijo H, Asahi T, Muto Y, Hori M, Iba
A, Hosozawa M, Iso H. Effects of Long COVID in Patients with Severe Coronavirus Disease 2019 on Long-Term Functional

Impairments: A Post Hoc Analysis Focusing on Patients Admitted to the ICU in the COVID-19 Recovery Study Il. Healthcare (Basel).
2025 Feb 12;13(4):394. doi: 10.3390/healthcare13040394.

Hemmi M, Kanda N, Nakamura K, Suganuma S, Kawabata K, Kato H, Ichihara N, Asami T, Ide K, Muto Y, Hori M, Iba A, Hosozawa M,
Iso H. The relationship between the phenotype of long COVID symptoms and one-year psychosocial outcomes: an exploratory
clustering analysis. Psychol Health Med. 2025 Oct;30(9):2062-2078. doi: 10.1080/13548506.2025.2465654.

lba A, Hosozawa M, Hori M, Muto Y, Kihara T, Muraki I, Masuda R, Tamiya N, Iso H. Booster vaccination and post-COVID-19
condition during the Omicron variant-dominant wave: a large population-based study. Clin Microbiol Infect. 2025 Apr;31(4):630-
635. doi: 10.1016/j.cmi.2024.12.002.

Suganuma S, Nakamura K, Kato H, Hemmi M, Kawabata K, Hosozawa M, Muto Y, Hori M, Iba A, Asahi T, Kawauchi A, Fujitani S,

Hatakeyama J, Oshima T, Ota K, Kamijo H, Iso H. Impact of Nutritional Therapy during Intensive Care Unit Admission on Post-
Intensive Care Syndrome in Patients with COVID-19. Ann Nutr Metab. 2025;81(1):41-50. doi: 10.1159/000542298.

[FEE:%3X (EREE) / Domestic Peer Reviewed Journals

1.

2.

3.

=T BRRE, k&K, NFRER, SHER . NRIEEREREL SIEE#RN\DHIERITZIEICEAL TITBIESEN
5o g HRRELFRE . AARNRGEME, RHINE .

G117 154D, B BifS, A0 HEX, 21U X PHR Y —E XDOFBICEHh AR F L FIBOMRICET 27> TLZEa— H
ANRELEMEE, BHIAR DOI: 10.11236/jph.25-068

SHEER, BRER, SO, & FZILHEAK . (2026). PHR H—E X OFBICBEHZRAFEFBOMRICET 27T L
Ea— . BARRREEMHES, 25-068.

088 - RAZ—HK (ERFEEL - iZ8E) /Oral and Poster Presentations at International Conferences

1.

Katsuma, Y, “Climate change and health: Emerging consensus at the WHO and the UNFCCC-COP,” APRU Global Health
Conference 2025, Kuala Lumpur: Universiti Malaya, 30 Oct 2025
Katsuma, Y, “Current issues of global health governance,” Regional Policy Workshop on Navigating Uncertainty in Global

Governance, Tokyo: Delegation of the European Union to Japan (Europa House), 29 Oct 2025
Katsuma, Y, “Human security and the health impacts of ocean plastic pollution: Interlinkages between SDG 3 and SDG 14,” 2025




UN High-level Political Forum on Sustainable Development (HLPF) side event, NY: UNHQ conference room C, 18 Jul 2025
Katsuma, Y, “Water crises and water sustainability,” Academic Council on the United Nations System (ACUNS) 2025 annual

meeting “Environmental multilateralism and human development,” Nairobi: University of Nairobi, 24 June 2025

Arisa Iba, Yuta Taniguchi, Yuki Tamaura, Takahiro Higashi, Rei Goto, Takehiro Sugiyama. Personal health records use and
improvement in health behavior and checkup results. The 36th Annual Scientific Meeting of the Japan Epidemiological
Association & The 3rd Joint Scientific Meeting with the IEA Western Pacific Region. 2026.

Tomoaki Kobayashi, Iso H, Kensuke Takagi, Naohiro Yonemoto, Tetsuya Matoba, Yoshio Tahara, Yasushi Sakata Impact

Assessment for Transcatheter Aortic Valve Implantation (TAVI) on Cardiogenic Cardiac Arrest Using the National Utstein Registry.
The 36th Annual Scientific Meeting of the Japan Ciruculation Association”
Hosozawa.M, Gender inequality and adolescent bullying victimization among 69 countries. The 36th Annual Scientific Meeting

of the Japan Epidemiological Association & The 3rd Joint Scientific Meeting with the IEA Western Pacific Region. 2026.
Suzuki D, Yamaiji N, Nishimura E, Suzuki H, Ota E. Effects of Antibiotics Prophylaxis in Labor on Maternal and Neonatal Outcomes.

International Council of Nurses Congress 2025, Helsinki, Finland, June 2025.

Matsunaga S, Sado M, Kaneita Y, Sasaki N, Tanaka K, Kuriyama K. Nonrestorative sleep and long-term healthcare costs: A 6-year
cohort study. The 36th Annual Scientific Meeting of the Japan Epidemiological Association & The 3rd Joint Scientific Meeting
with the IEA Western Pacific Region. 2026.

8 « KR 2 —FK (ERES - IES) /Oral and Poster Presentations at Domestic Conferences

1.

KL, FAFEE K, BRIBER . BUSHREMICE T 2IEBRRFMEEPEFNOESWE BT 5 2018 FH 5 2022 FOFHE .
5 84 BIRANRFEFRMS , 5™ , 2025 F 108 29~31H

KB . HIV R E EEHICEEDBEEICBITD HV AT —2 ADEAICET 5588 . 5 40 O B AERRERERF 2 F M
K& . EHR,2025%F 11 B 1-2H

AAEZR, XIS, U ZIXT 7104 7 (Respectful Maternity and Newborn Care) BhEFREDERIGSSZICEZ DHE.
% 40 BIHAERRBRERFRFMAR . RR,2025F 11 A 1-2H

Moe Moe Thandar, Bandith Soumphounphakdy, Chansay Patthammavong, Bangone Tannavong, Amphai Khamsing,

Phonethipsavanh Nouanthong, Mathida Thongseng, Yuta Yokobori, Masahiro Sano, Sumiyo Okawa, Ayako Masu,
Yuriko Egami, Eiichi Shimizu, Kanako Aoyagi, Kento Mitani, Shinsuke Miyano, Masahiko Hachiya. Vaccination status and
behavioural and social drivers of vaccination among caregivers in Lao PDR: a cross-sectional study. 25 40 [c] H A E R EE
ERFEFMAS . BR,20255F1181-2H.

{EEFIEE. Chansay Patthammavong. Phonethipsavanh Nouanthong. Mathida Thongseng. 7. =&)L, jEKHE—.
FHMERTF. Moe Moe Thandar, X)X, ;T FREF, EFEH. BREZ. BEEKX . SFRXCHBFEHADITTIT -
SRR Y 2H# & EROTER | ERERDE . 58 40 IHAERREERFSFMAS . BR,2025F 118 1-2H.
AEBT. NMEEEF. NIEL IHFAR. BEFH. BFHPR. BiER. BREE8Z /- =2y TICL B RE
ERAZ Y 7@ COVID-19 BREXEET 7 BADEERE . F 40 D HAERREERFRFMAR . R, 2025 F 11
B1-2H.

S, FREEEMEDODEERE S/ O—/YVANSF >V A~EEEEREBMZTEEICHIT 2 Z2EBAR. =
MEFRE 36 BeEXRE. REET (REXF). 2025F 11 A 29 H

FIEF T R = ERE T SHREY , PILERS  ALNRE  /IWWAIR , BRIEF , BILESF B 185 . /\Eh COVID-19 &
BRIERAE [ 28] RPVEREBRERDHSFERRTICRIEFTHE . 5L 84 B BALREEF S, §E™ , 2025 F 10
H31H.

SHEER, IR, RO, HBAE, FEEKkF. BIER. HEXET . U285 NI 2B EREEOHINEHLD
A COMNEDEIL . JH U bU— b 2025 R, 202546 A7 H

IR, IR, B R BRmEICBIT AN T —TIVIAEIRAE BEM (TAV) BAFIRKRUEBRRICE S0
FEHEMEIEORERLEIFROZTE JH ' M — b 2025 8R,2025F6 A7 H

. Yuichi Ichinose, Ryoko Rikitake, Yoko Yamamoto, Taisuke Ishi, Mariko Niino, Tomone Watanabe, Tsutomu Toida, Takahiro

Higashi. Comparing Old and New Definitions of Rare Cancers using the Japan Cancer Patient Experience Survey. The 36th
Annual meeting of the Japan Epidemiology Association 2026 & 1 B

Tl E— LT & T, 18 BB T2 S, BH K, B BRR, R BT, B sk . AABEICHIT B2 DORS
RO ERRE L BEHEZR DD | 8 3RIFBEFRAEDLS . F 84 BIHARREEF RS 2025F 10 A




VI 70—V ABGEERSE+ > 2 — / The Institute for Global Health Policy Research (iGHP)

13. HEMEF. ARET—2ERAWVRERA Y 2NV ZADEBENERICREY 2EBREEHE (R Y UL THRAILH
I ZEEDRRDIVIREEEE  Post SDGs ICAFTI). 5 40 DAAEMMRRERZRFMES. R, 2025

14. MEMEF. BEHEAVZINIVADIET VY RAITEDICHR (FVSAVIVRIYDL TREPEZZAS 54 70—
2EECTRREE) | 5F 84 REARNRBEFESRS. 5. 2025

15. EMETF. BHRMEEROZEEICEZDTE (YVRY YL TBERFEDE CoHh e ~RmXLET~])) . $E43@A
ANBODBEFRFMESR. BR. 2025

16. BHBER. BXIEE. BHEZH—. MERET. AHER. RANGHEERATEESCEL THEL S~ EETOREEHAR
ISERT BIclE~ (T—7Y3v 7). $84RBARARFERRES. M. 2025

17. MK&EA, RN, MEHE T . 54 ADEEBICHITZRHADOURRRE A~ 2 VANV ZADOBEE . 55 40 [ B AERE
EEFLSPMAS  RR . 2025.

18. B = MEMET  SHEEY IWER, FASFET. NBEE. PLRE. BIEE B BR HREO0F TV ARE
ERBEICHITS 2 FEROBBBER—IEREE LOLE — . 84 A EARNREEF S, 5™, 2025F 10831 H.

EE HSH. Z0fth/Books, Review articles, etc.

1. BEE. 70— /VUNIVREEEDORRLSH N\ VREE. BREXES O—/NIUNVARERtI+— I\
VREBEEZ S5~ A—/NIVIEXHRD S BADRRZIRAET) RR (BREKXF). 2026518 14 H

2. EEE. MEGRESFEORICERVBL 7 O—/NIVAM~INHDSDOH/ETRELLESIDERAZEIE LT, BREBAIL
FRAEBNREMERREER. BR (EEAETY - 27 FNEERRES). 2025511827 H

3. Hosozawa M, Yamasaki S, Igami K, Cable N. Adolescent Loneliness: A Call for Global Research and Public Health Action. J
Adolesc Health. 77(1):5-6.2025

4. MBEMEBEF. /NEO COVID-19 BEBERDT v 77— b ~ BEIR ~. /NERIBEK 78(4)465-467.2025
HE MEF. Mo THEVFHESR B 1 ENEERICIRY ANEWFBEFDOERA : 74 7 1—ABRFELBROMR
BUREER . /NRRIERFR 78(2)189-193.2025

6. MEMEF . AOF@HOEFAHNKD A VR IVANIVRICEZ 82 . Brain and Nerve 77(1)59-65. 2025
HEMET NBEOIOFREFEDES BANOKXIREREICHIRELRIFRE. S 7 FR3EERRICDCA YA
VHHER
WERET  FEEDAYZIUNVADHRKREER . S 7 FEHBER/NERERT CICHZTESR 20259.6
HEMET . COVID-19 DRITEFEED AV ZIUNIVR 5 97 BERFHNBREHRFMEEES . 2025.2.24

10. Hosozawa M. Psychological Distress Among Youth in Japan: Social Determinants and Potential Biological Influences.
Equalise Seminar Series, UCL.London, 2026.02.25

11. Hosozawa M. Social Determinants of Youth Mental Health: Insights from Japan and global perspectives. Institute of
Epidemiology and Health Care Seminar, UCL, London, 2026.02.24 BAEMESEZHZEEHE ZE

12. HZE MEF . FE - BHEFERICBIIZRELAVZINIVR . FEEDT T ADZE—NEREMEGFEEDT T
ADERR (NRE2HE Knowledge & Skill) #ILETE . EHER .2026

13. Matsunaga S, Sado M, Kaneita Y, Sasaki N, Tanaka K, Kuriyama K. Nonrestorative sleep and long-term healthcare costs: A

6-year cohort study. The 36th Annual Scientific Meeting of the Japan Epidemiological Association & The 3rd Joint Scientific
Meeting with the IEA Western Pacific Region Outstanding Presentation Award & .2026 £ 1 B .




TR [EIBREE R IR | 2025 4EEEARHR




> ERERENR

JIHS Bureau of Global Health Cooperation

VIl

I - FEATEHE / ARG
SFTRIRE - ekt

Technical Cooperation Overseas and Support for Japan

B - PRAISENOEFIRIRKE - Bl
Technical Cooperation Overseas

ERRERE - EREEN DR

Deployment to International and Domestic Organizations



R/ Y7 EEES (REE : 21 EE) / The Association of Southeast Asian Nations (ASEAN) [Country of

dispatch: Thailand]

JICA 2B G LD 1= b D ASEAN IEYYENNR Y > &

HE ) i S

—LE

Japan’s Cooperation for Establishment and Functionalization of ACPHEED (J-CEFA)
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ACPHEED |F. FRERIUIEBHBAITNTWEWT EH5,
BEMRE LTHFEINSE®EIE. ACPHEED DERIIICEIT T2
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5. TBREFITTOEVERBVET,

Project Period : January 17,2025 - January 16, 2028

Project Site : ACPHEED Secretariat Establishment Office,
Permanent Secretary Office, Ministry of Public Health, Thailand
Expert : Ikuma Nozaki, Expert on Medical Science /
Representative

At the 23rd Japan-ASEAN Summit in 2020, the Association
of Southeast Asian Nations (ASEAN) agreed to establish the
ASEAN Centre for Public Health Emergencies and Emerging
Diseases (ACPHEED) to strengthen the regional capacity for
health security, and the Japanese government announced its
support including approximately 5.5 billion yen of financial
assistance; however, the promised dispatch of Japanese
experts has delayed due to the long discussion on the host
country selection, concluded that the Center would be
split into three components—Prevention, Detection, and
Response—and established in Vietnam, Indonesia, and
Thailand, respectively. Following an agreement to dispatch
experts to Thailand, where the secretariat would be located,
five experts (in medicine/overall coordination, pharmacy,
veterinary medicine, nursing, and operational coordination)
were dispatched in 2025. As the Global Health Vision of the
Japanese Ministry of Health, Labour and Welfare emphasizes,
Japan Institute for Health Security (JIHS) recognizes the
importance of strengthening the capabilities of ASEAN
countries and fostering collaboration. Therefore, Dr. lkuma
Nozaki (Bureau for Global Health Cooperation) and Ms. Karin
Fukatani (Nursing Department) were dispatched as JICA long-
term experts to the ACPHEED Secretariat Establishment Office
at the Thai Ministry of Public Health.

Since the Establishment Agreement for ACPHEED has not
yet been signed, the role expected for the experts is to support
preparations for the establishment of ACPHEED and, once the
agreement is signed, to assist in the center’s establishment.
For this reason, the first fiscal year, FY2025, began with
gathering information and assessing what kind of support
would be required. As a result, it became clear that the role of
ACPHEED as a regional infectious disease control center and
its relationship with ASEAN member states were unclear, and
that there had been no consideration of how it should function
once established across the three countries. Consequently,
we prioritized and carried out a benchmarking visit to the

European Centre for Disease Prevention and Control (ECDC),
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which has a 20-year history as a regional infectious disease
control center, and discussions on ACPHEED's functions based
on the lessons learned from that visit. In addition, at the
request of the host country, we supported the formulation
of a roadmap for implementation by compiling information
on surveillance sources and data flows that ACPHEED should
possess.

While there is no clear timeline for the signing of the
establishment agreement and our activities continue to
proceed cautiously, we intend to continue our support so that
we can contribute to strengthening the regional capacity for
health emergency response.

ACSEO 7—2 v 3 v 7 R (h). BEEHEELVZ2—ROBMtvI 3>y (R) PMACHA R4 b
Opening and Panel discussion of ACSEO Workshop Side event of PMAC 2026
ASEAN Health Cluster 2 25 : /\— b F—t v > 3V TOEEK BREMERBERE
Presentation at the Partner session of the ASEAN Health Cluster 2 Meeting Site visit to ASEAN warehouse

AV RRIT H=RA SV EMERIREESR | IR RE (). WHO L% (FAR). DRA F—LEDWE (B)

Activities with Short-term Expert on Surveillance assigned to Indonesia
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Project Period : September 14, 2024 — October 4, 2026
Project Site : Department of Planning and Health Information
(DPHI), Ministry of Health

Expert : 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 the 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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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 JIHS 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 REBAHEERZEROREEDEE A POEERED
fcODEHBRFZEDEE

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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2. OHMERICKZER NCD REREIEEH B REDEIEL.
@XIFIMN (AR F v L) (BB M - BMRERD NCD
WEEEEEASAR(L. OMN - BNRBTDOERA - BIlE. F
BENAY —EXREEEHDOHEEZR > TVET,

2025 FEEE. EICUTOFESERBLE LT,

1. REEICX BER NCD 3 REBEEHEDREDBEIE(LIC

B 5EE

2024 FE(ITF|ERE. TER NCD X SRR 511 2022-
2030) DL E1—RBEOREEXEL. BREGREEL
HICREHDERRRPEREBZRET LE LT, el
MERAZEA A K54 ] THPV REZRW e FEED
AR DIREFIEE | TV RAIE—RE LFID AR
TREDTHDBAT =271V F. ERORMED
REZSELE LT

2. - BMRERD NCD WFEEEEREFIRLICRT 238
NCD WD fz s DEEN T H & INRER D EREENFTE
ICEDBHOEMEZEEITVNE Lz, . 2025 F
4 BICGEANRE > NCD EFEEY A7 LADOOEFH
T—RLE1—REOHREEXZEL. NROLEEHE
BICHBITF BT —ZATRNR. FERE - BILEDBEE,
O bO—JUEK, HbAlc BERZFOHERZR L DD,
FEvUEREHELE L

3. M - BBEIROOVER - SIE. FEEHAT—ERiRMM
BEHDWEICRT BiEE
7YY T M- BRRERRICE WL TERMICHR(E
ITAREY -, OFEYEIOEIY bO—LE) 7T
ZIb. OMRRBRERE -7 7. ORERFRRERE-
T7ELTWETY, 2025 FEIF. HERBEFIR - HbAlC
BEEHE AR — - REIBEEMOIENR. BREERE
BT—0 3y TORE. EHEREDASOREEL
BEET — 2 DINER EETVE LTz,
INEBRICE W TRBEMICRIE I RNEFEEINAT—
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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 (NCD) Control Project aims
to strengthen the capacities of the Ministry of Health (MoH)
and target province (Kampong Cham Province) to control
diabetes (DM), hypertension (HT), and cervical cancer
(CQ) by (1) optimizing the implementation of the National
Strategic Plan on NCD by the MoH, (2) strengthening the
management structure of provincial and district health
departments for NCD control, (3) improving the technical
capacity of provincial and district referral hospitals to
provide DM/HT services, and CC services. The following key
activities were conducted in FY2025.

1. Activities to optimize the implementation of
the National NCD Strategic Plan by the MoH
The Project supported the MoH organize meetings to
review the National Strategic Plan on NCDs 2022-2030,
in which the stakeholders discussed the progress of key
activities and identified priority actions. It also helped
develop technical documents such as the Guidelines on
the Treatment and Care of Type 2 DM, National Standard
Operating Procedures for HPV Self-Sampling, Testing
and Management, and Clinical Manual on Colposcopy,
Thermal Ablation and Loop Electrosurgical Excision
Procedure.

2. Activities to strengthen the management structure of

provincial and district health departments for NCD
control

The Project provided technical support to ensure that
the budget for NCD control activities was included in
the annual work plans of Provincial Health Department.
It also supported quarterly data review meetings of the
NCD Electronic Medical Record, which was introduced
in April 2025. In the meetings, data entry status, DM/
HT treatment rates, control rates, and HbAlc testing
rates at the health facilities in Kampong Cham Province
were discussed along with challenges and improvement
measures.

3. Activities to improve the capacity of provincial and

district referral hospitals to provide DM/HT and
CCservices

DM/HT services to be prioritized and strengthened at
the provincial and district referral hospitals have been
agreed as (1) appropriate blood glucose control and
referrals, (2) diabetic foot examination and care, and (3)
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EXIEO®HPVY &5, @IJILRRAIE—2. Orib A diabetic retinopathy examination and care. In FY2025,
SRS (EVEESE. LEEP SEMM#TIRH) S LTW the Project developed DM handbook, HbA1c testing
F9. 2025 ERE L. HPV 2 O A B 1 Sk oM B D T awareness poster, and diet therapy materials, held

TNEBRICH 1T B HPV BEBEERAWcFEEHAREZ DR Work'.c'h(.)ps on DM foot compli.ca.t'ions, procured ngn—
mydriatic fundus cameras, and initiated data collection

BYZ17 ) DIERL. BERFPEGORHHHE on retinopathy.

ZTWE LT, CC services to be prioritized and strengthened at
the provincial hospital have been agreed as: (1) HPV
screening, (2) colposcopy diagnosis, and (3) treatment
of precancerous lesions. In FY2025, the Project procured
reagents and supplies necessary for HPV testing,
developed an Operation Manual for Implementing HPV
test-based CC Screening at Kampong Cham Provincial
Hospital, and provided technical trainings to doctors and
laboratory technicians.

7OV FDOE 2 EERBFEREERRE
The 2nd Joint Coordination Committee meeting of the Project

INRERD S BRERES FaENADOEIMFHEDIETF
Received a certificate of appreciation from the Kampong Cham Technical training on colposcopy diagnosis and treatment of
Provincial Health Departement precancerous lesions
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JICA Project for Strengthening Capacity for Early Warning and Responses to Infectious

Diseases (JICA EWARS project)

#%7HAR 2021 FF6 A2 H~2025F 88 1 H

Favzy bHA b LD v AILZEETERIMN. N TN
RAURVEVIN BRZTTIM

BN F-T77 PN Y— FH AT Q023F108~
2025 € 8 A)

AV ExYT (B) Tl BEEY—NA S XDi&1k
Z BRI, 2009 FH 5 BIEDRREMERMNIG Y AT L
(Early Warning Alert and Response System : EWARS) A\
AEN, 2015 FTIFLEICBBAINE LD, ABEOE
SEEPETIETEYIOERTE TV AMARSNTWE Lz, %
Dfes, 7OV Y b TE BREES OV bD
WRIMN U TN EBAVI V2N AT 7 TM)
DY =AU RN EBECTHEMC T RIS
AP EN2 I L2 BRICEBZ XL, 2025 F 8 BIC
oYy bhET LE L

RTOV I MF=TT7 RNNA =L L TREEN TS
FEHE. 2025 FEICE. FEEBE LU TEERBLE L .

1. 7aJz 9 r2EDEEICRET 5EE
BAREGLREOBABAEEERLTOV T b
ROERTIF—%=fELE L, chETo7OYT
U NEBERIET S LB TRV IV MEBOF
PRI TOREZICOVWTCEREB TORHEDLEN
ThElre

2. EWARS 7V v 7Fv—FDUGE. Bt
RIS B THELZEWARS 7U vy 7Fv—F (R
BOER « F—NA SV RBLUERFEHHA 2> X)
DEIRRE TP 2 IVBRDBEZTTLN. RN DRE
B - R Z—~DEMEH EREEDR— L=
TORBEZETVE L

3. BRINLI|EI=v @l EWARS 541 ViligEh
)F 15 LEBMOERMIRAER
REL DA, USCDC, WHO 5 & 178 L TIERLE
NEFRBEEKYRAEZRBcA >V Z 14> EWARS FIlfE (R
B2 —  EREREI -y ba) AUF215 L -
BMOKRMBRRICDOVWTER L, 1> FXIT72ELNS
SROFERIERINE LT

4. 70Iz1 7 FORTERRAERROHEE
70V 17 MABROEEEEBOMR ORI EES
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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 — Aug 2025)

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 implemented
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
and was completed in August 2025.

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

1. Activities related to overall project management

The 4th and final Joint Coordination Committee (JCC)
meeting and a dissemination seminar on project
achievements were held. The project activities to date
were comprehensively reviewed, and discussions
were conducted among stakeholders on the project’s
contributions as well as challenges encountered in the
field.

2. Revision and dissemination of EWARS flip charts

The printed and digital versions of the EWARS flip charts
(quick guidance for clinicians and surveillance officers),
developed in collaboration with the Indonesian Ministry
of Health (MOH), were updated. Additional copies were
distributed to health offices and health centers both
within and outside the target provinces. The flip charts
were also published on the MOH website.

3. Monitoring the implementation status of the EWARS
online training curriculum for the reporting units
The implementation status of the MOH-approved online
EWARS training curriculum and materials (for reporting
units such as health centers and hospitals), developed
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ICDWTEMEL e 7Oy oy MRTBREERORER in collaboration with the MOH, local universities, US
{LEL2EDBERENDERERS VSA VI +—% CDC, and WHO, was monitored. Widespread utilization
BELE LT was confirmed across Indonesia.

4. Dissemination of the project endline survey results
The results of the project endline survey, which assessed
the effectiveness and sustainability of the project
activities, were finalized. An online seminar was also held

to disseminate the results to stakeholders nationwide.




A ANRREHME Lao People’s Democratic Republic

JICA RIEBCRT FoNA Y —

JICA Health Policy Advisor

B7HAR : 20256 A7 B~2027 6 H6 H
Tadz MY A b EIVF YT (RER)
BN  RRESET PN\ — kHEE

K7 BINATF—ld. SFRARBEDBFRE/NN— bF—LEE
L7ah S ERFERR 5 HEstEENRMICREL. REL
VRN EEHET D EEENELTRETNTVWET,

FITUTD3IDFITEVTEHEEITOTVET,

1. IRNTOADRLLTEREZZIToNSMtHEHS (12
IN=HIL - NVR - BINL YD) DOH#EtE

2. RESFICHITZEEHRIEREEOEE R

3. BARILLZSHFRADEBEEDBTNDIZEDTR

SHARATIE. REENBEEECPHARVWFBELGED AV
T+ =RV Z2—RUOBREBZNRE LI RHERRE]
EEFRELTVEY, LHL. TNSDORREMD S DR
HENIER#ETHY . FIEDFHRNH DREMNFIEEHEE
EBEOTWVWET, TDfed. HIEEZDEIbICHIF RN
BEEmLE L, BEAMICiE. EBREEL S DFERNED
ERERCERER LEZENE LT, REEICKS E-Claim
VAT LDBEARLET B EEEIC. 21 EREFEFEEE
EORMRRELE - RiEL. RENMROEEEZRELS
L7

Ffe. FFATERIFEROBERE (Wb BINITTT
BUEMNEICET 2 EEWE) HNEHSNTHY., ShERiEE
DINADHEREROSNTWVWET, —AHT. RHEEEREE
LTEBNDRFET 7L AEHRT BEREEEETYT, T
Dfzs. —ERREOEINL E NFHRROMILICHEIT T2
MBS E1TV0E L,

R Z—BERABANZXLDOBILITDOVTIE. &R
BEELEBEN— M —OBERETSY b T7+—LEBTD
RBRUZDTICERBENHMMEEBRDES - RiE%E.
WHO SE# L THEBLE L, T5ic. RET. 797
FARIRIT. EEHEEE. Jo—/\ILT 7V R Loy T
Wy BE, 75 VR GELE. HEBRND DESHNES
BICETCBRBICEELE LT

BADN S 4+ ARt 7 2 —ZEDRLICE L Tl JICA
ICKBZEHETOY 17 b ORBRUERANARMICHT S8
SICMA. FREH 70V 7 FOEHTEETVE L
MAT. BEAXEELEEADEE - KFICKZEEDEFTD
BUBAHIDOWVTE, RELI 2 —2EOBEEEERE X
ShERMERIEICET FBIEZTVE L.

Project Period : June 7, 2025 - June 6, 2027
Project Site : Vientiane (Ministry of Health)
Expert : Mari Nagai, JICA Health Policy Advisor

The Advisor has been dispatched with the objective of

supporting the Ministry of Health of Lao PDR in effectively

implementing the Five-Year National Health Development

Plan and advancing health sector reforms, in coordination with

development partners. The Advisor provides support in the

following three areas:

1. Promotion of Universal Health Coverage (UHC), ensuring
access to quality health services for all

2. Strengthening coordination among stakeholders in the
health sector

3. Enhancing Japan’s support to the health sector

In Lao PDR, the Ministry of Health is responsible for the public
health insurance scheme covering the informal sector and
poor populations. However, collecting regular contributions
from the informal sector remains challenging, constraining
the scheme’s sustainable and stable operation. In response,
technical assistance has been provided, including support for
the introduction of an e-claim system to improve the efficiency
and transparency of claims processing by health facilities. The
Advisor also facilitated technical exchanges with Thailand’s
National Health Security Office to promote the sharing of
practical knowledge and experience.

At the same time, reforms toward more autonomous
management of public hospitals are being promoted, requiring
facilities to increase their own-source revenue. Ensuring
equitable access to services as public healthcare providers,
however, remains a critical mandate. The Advisor provided
technical advice to help balance service differentiation with
equity considerations.

To strengthen health sector coordination mechanisms,
support was provided, in collaboration with WHO, for the
operation of the Health Sector Coordination Platform and its
associated Technical Working Groups. Close coordination was
also maintained with other development partners—including
the World Bank, the Asian Development Bank, the International

Labour Organization, the Global Fund, and bilateral partners
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such as Luxembourg, the Republic of Korea, and France—
to promote complementary and harmonized support to the
Ministry of Health in Lao PDR.

Efforts to enhance Japan’s contribution to the health sector
in Lao PDR included advisory support on the implementation
and strategic direction of ongoing JICA projects, along with
assistance in formulating new technical cooperation projects.
Guidance was also provided to initiatives led by the Embassy
of Japan, as well as Japanese companies and universities, to
ensure alignment with overall health sector priorities and

effective implementation.
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274 ANEEREHEME/ Lao People’s Democratic Republic

JICA Fhii - BhpgflikieZeaiE (CPD) ooy = 7 b

JICA Project for Continuing Professional Development System for Nurses and Midwives

1 HARE : 2024 £ 1 B 29 H~ 2027 %1828 H
SEREERS : CT F v o (RER)
BMR: F—T77 FN\AM— BETF

MR (BERGHD) XFEF

SARATIE 2020 =L SlBR,. ERZME (EM. wiE
Eh. HFEEM. BhEEAM. XM OEREER - REFFHIEOEA
DIRE W E LTc, BATIE—ERE LIc®FERAE LTE
EBMTID. SARTIE S FTLDRHFEFHHDHVETT,
BHICIE, —ERMN EOREHEEZZHEL. HH - KD
BEERZCENROBESNTVET, X707 bTid.
B - BIEMENRE LT, REBICKSMGHERIE
(CPD : Continuing Professional Development) D&% - &
BAEXELTVWET, REGK. X770V FTEEEE
HTWBHEHEAHZESE(IC, IRNIIEMNT EMBENDR
MEEDESELTUVET,

1. 5HFE - BEMDORFTFERHFIEDORE L

2025 FEF. [E#ERR BIERR) KU TEEME
B OWIEEZMELTRELE Lic, KRRl
DWTIE, BER - BEMZTNZTNOREIPEE. &
BRGIZEET 2L bl RFFHRFED CPDDE
AREHFIICEYAHE Lic, FEBEBRODWIET
& BERITTHEIRE - HBHRZ ZHZEL.
RRIEE - KR THORK[RZEMT 2L FBHOR
BICAILERELDEDSNTVET,

2. RHFFHEMHL LTO CPD HIEOR#EA; IR
AEIceERME N TEFEED - BIEEND CPD 5t ]
ICEDE BIEDERZEICERYBHRE LTz, BHHIC
& ORMMERDE. QEEHDER. OFIMETERD
BAER LOS—EOMEHEF DN ZEZELE L
Rigs. EEPEZER. PR - BRREEE L, 2025
FERICIE 24 fER E 12 HOFBD AR EINE LT,

3. EMIRMEE T SEE - BhEMD CPD hEFHIDs& b
[BEEMIEAL Y + 15 L (CTCN : Comprehensive
Training Course in Nursing) | % &M L1z188 &S
& (ToT : Training of Trainers) Z=RMEL % Lz, &F
PRl FHMESTEID S IEENREE. MERMEBEDOREE TD
MNEREL. 57 EOEHHREEIN. EN 2334
DEFERT - BIEMAREMAZERE LE Lz (2025 FEFR

Project Period : January 29, 2024 - January 28, 2027

Project Site : Vientiane Capital (Ministry of Health)

Expert : Ayako Masu, Chief Advisor, Yuki Amano, Continuous
Education Expert

Since 2020, Lao PDR has been gradually introducing national
licensing examinations for healthcare professionals, including
physicians, dentists, nurses, midwives, and pharmacists. Unlike
Japan, where a license obtained is valid for life, licenses in
Lao PDR must be renewed every five years. Renewal requires
completing a minimum number of continuing education
credits to demonstrate ongoing improvement in knowledge
and skills. This project supports the Ministry of Health (MoH)
in developing and operationalizing a CPD system, with a focus
on nurses and midwives. MoH intends to use the framework
developed through this project as a model for expanding CPD
systems to other healthcare professions.

1. The legal framework of licensing and registration
of nurses and midwives and its enforcement is
strengthened
In FY2025, the project continued to support revisions
to the Nursing Regulations, Midwifery Regulations,
and Scope of Nursing Practice. The regulatory
revisions clarified the roles, education, and nursing
administration for nurses and midwives, and newly
introduced the provision of license registration and
CPD. In addition, the revision of the Scope of Nursing
Practice is progressing to better reflect actual practices
at Health Centers, including expanding the target of
nursing care from patients to families and communities.

2. The framework of CPD system for nurses and
midwives as a requirement for license renewal is
developed
Based on the CPD Instruction for nurses and midwives,
disseminated nationwide the previous year, the project
supported the operationalization of the CPD system.
Especially, the project supported the development
of a process consisting of: M approval of facilities as
CPD providers, @ approval of CPD activities, and ®
registration of credits based on the completion report.
Through collaboration with the MoH, the Nursing and
Midwifery Council, Central Hospitals, and Provincial
Hospitals, the system has been implemented. By the end
of FY2025, 24 institutions had been approved as CPD
providers and 12 CPD activities had been approved.

104 ENZ{RERERERTIRR ERERR R | 2025 FREFHR
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K)o CPD HIEZER LIHMERAIDIRAITEIERN
KA i85 —H T RIEZ#ENICERL TV
HOBERFFRMEBLREL L >TVET, THLEHE
BH5. FR - BEEORFFREIRI. CPDHIEAND
BRRR. THEEBEGHFZHRT 2 ORBZ Rk
L& Lfc. TORER. MEskfE CHIEEREPERRRIC
ENHBTELNHY. FIEEEICA REEEL
WEEEEDTVET,

The implementation system for CPD of nurses and
midwives with a professional license is strengthened
Training of Trainers (ToT) was conducted using the
Comprehensive Training Course in Nursing (CTCN),
enabling hospital nurses and midwives to plan CPD
activities at their own facilities. Participating hospitals
practiced the standard CPD workflow, from planning
and application to implementation and reporting. In
FY2025, a total of seven CPD activities were conducted,
with 233 nurses and midwives earning continuing
education credits. CPD-based training opportunities are
gradually expanding across facilities. At the same time,
strengthening the operational capacity of individual
facilities remains a key challenge for sustaining the
system. Against this backdrop, monitoring visits were
conducted at national and provincial hospitals to assess
license registration status, understanding of the CPD
system, and training management capacity. The visits
revealed a gap between facilities in their understanding
and implementation of the system, and efforts are
underway to identify challenges and provide tailored
support toward institutionalization.

EREEMFEE 2030 \DXIE
Support for the National Nursing Development Plan2030

BIRERFD CPD HIEFHA
Presentation on CPD system at Provincial

BRBRICE 1T B CPD BHESRIEIR R
Monitoring Visit for the CPD Activity at a

JIHS Global Health Award &FERHEZE
Receiving the JIHS Global Health Award

Health Office Provincial Hospital
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JICA sahatethiZ 751 U e R AbRE il BRI b7y = &7 b

JICA Project for Strengthening Capacity Development System for Health Professional

through Tele-Health

WA 1 2024 98 11 H~2026 98 10 H
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27 (VPN) T 74 —7+—)VED T #25. ODBERP
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VI MEIRDWTIE, 1Oy FEEOWREKEDE

EITAY® DtoD EBEEETIVICDOWTERL. 7—
70— REABBLE L, . A/\rOv FEE
DAV INT MEHMEICEET AR 7O OV AEER L. B
HA DIGEEEEIC AV T EmE DT L.

3. HifDMRLEDHEE
2025 F 10 BIids8 1 EIAFHHMEZ R L. RBENE
Tl /s £ D BADERERREDTHFE SANDRREZT
WE LTz, 122026 F3 BICIEFE 1EHIEHELIF—
EREL. EREBRPERA OREZT—IC. HE
DEMRVETVRRZHETIHEZRITE L .
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Project Period : September 11,2024 - September 10, 2026
Project Site : Hanoi, Lao Cai (Formerly Yen Bai)
Expert : Taketo Tanaka, Chief Advisor

This five-year technical cooperation project aims to reduce
health disparities between urban and rural provinces of
Vietnam by improving the quality and access of healthcare
services in remote areas through doctor-to-doctor (D-to-D)
telehealth. In fiscal year 2025, the project achieved significant
progress as outlined below.

1.  Structuring the project implementation framework
With the issuance of the Ministry of Health’s Decisions
authorizing the Project’s Annual Implementation
Plan and the establishment of the Technical Working
Group (TWG) and Joint Coordinating Committee (JCC),
the project officially obtained a solid foundation of
operation. We also initiated revisions to the Project
Document and engaged in intensive discussions with
the Medical Services Administration and the Planning
and Finance Department of the Ministry.

2. Preparing the pilot D to D telehealth in Lao Cai
Province
We agreed with the project counterparts on the IT
system architecture for the pilot telehealth and procured
IT equipment, including virtual private networks
and firewalls, as well as medical devices such as
electrocardiogram and ultrasound machines. In March
2026, installation of devices, network construction, and
on-site training began at the target health facilities. Also,
we deliberated on the scope of clinical practices and the
D-to-D telehealth models to be applied in the pilot, and
we drafted the workflows. Furthermore, we developed
a research protocol for the pilot’s impact evaluation and
are preparing for ethics review in both countries.

3. Promoting knowledge sharing between Japan and
Vietham
The first counterpart training to Japan was held in
October 2025, with participants visiting Japanese
telehealth pioneers, including Nagasaki Prefectural
Tsushima Hospital. In March 2026, the first knowledge-
sharing seminar was held with the theme of telehealth
and healthcare Al, providing a forum for Japanese and
Vietnamese experts to share experiences.
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2005 7H8B ¥V IFT - 2TV ITDEREE
Group photo at the kick-off meeting on 8 July 2025

2026 F385H  E1EHICCRELEHBHEBELIF—
First JCC meeting and knowledge sharing seminar on 5 March 2026

2025 10 B9 8 : 1 BIFAMBHEDE TR 2026 £ 3 B : 5 M OMBRUIRR
Closing ceremony of the first counterpart training in Japan on 9 October Delivery and inspection of donated IT and medical equipment in March
2025 2026



XA VERE / Republic of Senegal

JICA PRI RoNA 5 —

JICA Technical Advisor, Cabinet of the Ministry of Health and Social Action
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BLTEXAINDOKRERMBORRENEZEZEIBEL TV
£9., ORI 2025 FE F/hBEE - SDGs ETVR X
TEREE (ICABi2) TERAI - APV RAMAZE
FRIEVHREREF ICT ik = — ARERAE) #25ELTH
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Project Period : May 18,2024 — May 17, 2026

Project Site : Ministry of Health and Public Hygiene of the
Republic of Senegal

Expert : Miyuki Oikawa, Technical Advisor, Cabinet of

the Ministry of Health and Public Hygiene (MSHP)

The duties required for this post are as follows: 1) Supporting
the implementation of Japanese ODA projects and ensuring
that their outcomes are reflected in the policies of the MSHP.
2) Supporting the activities of the Japanese private sector.
3) Promoting collaboration and coordination with other
development partners. 4) Supporting the MSHP in policy
formulation and implementation. 5) Identifying medium- to
long-term policy challenges in the Senegalese health sector.

1) Supporting the implementation of Japanese ODA
projects and ensuring that their outcomes are reflected
in the policies of the MSHP : We held ODA Steering
Committee meetings in July 2025 and January 2026.
These meetings aimed to raise awareness among health
sector stakeholders of all projects being implemented
by Japan, identify challenges that transcend individual
projects, and promote the efficient and effective
implementation of Japan’s health sector projects as
a whole. This meeting provides an opportunity for
cooperation between different sectors, given that many
of the recommendations relate to more than one sector.

2) Supporting the activity of the Japanese private
sector: As part of the Bureau of Global Health
Cooperation’s 'Projects for the Global Growth of Medical
Technologies', Fujirebio Inc. was commissioned to
establish a healthcare system to prevent mother-to-
child transmission of the hepatitis B virus in Gambia
in 2025. | supported the expansion of this initiative to
Senegal for the following year, and it was adopted as a
project for 2026. Furthermore, Senegal is affected by the
neglected tropical disease 'mycetoma’, for which Eisai is
developing a treatment. | have delivered lectures to Eisai
staff to improve their understanding of the healthcare
sector in Senegal. Additionally, Sucre Cube Japon (SCJ)
is striving to enhance health in unelectrified regions of
Senegal by disseminating ICT equipment. SCJ has been
selected for the Japanese Business Support Project
(JICA Biz), titled 'Survey to Identify Needs for Health
Awareness ICT Equipment for Clinics in the Casamance
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Region of Senegal'. | am providing technical support
for this project. In terms of educational and research
institutions, Shimane University and the National
Institute of Population and Social Security Research are
each considering conducting research on cancer control
and ageing countermeasures in Senegal, and | have
helped them gather information for this purpose.

Promoting collaboration and coordination with other
development partners: As a member of the Country
Coordinating Mechanism of the Global Fund, | monitor
its activities in Senegal. | coordinate and collaborate with
other development partners through a sub-group of
the Development Partners Network, as well as through
activities that support the implementation of Japanese
cooperation projects.

Supporting the MSHP's policy formulation and
implementation: As Japanese ODA projects are
designed to align with the MSHP's policies, | support the
Ministry in carrying out Japanese cooperation activities
in an effective and efficient manner.

Identifying medium- to long-term policy challenges
in Senegal’s health sector: In 2025, the MSHP revised
the National Health Development Policy. Of particular
note was the increased investment in 'prevention and
health promotion'. Given the deep-rooted community
participation in health care in Senegal based on the
Primary Health Care philosophy, it is expected that these
local community health workers will be mobilised to
implement 'prevention and health promotion' activities.

18280 $8EHRELY 2— ODAEEZERR?
The 8th Meeting of the Health Sector ODA Steering Committee
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Project for Improvement of the Quality of Health Service
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Project Period : July, 2025 - July, 2029

Project Site: Ministry of Health and Public Hygiene, Thies and
Diourbel regions

Expert : Toyomitsu TAMURA, Chief Advisor, Health system
strengthening (July 2025 — July 2027), Ayumi MIYAGI,
Coordinator, Improvement of the Quality of Health Service (July
2025 - July 2027)

This technical cooperation project began in July 2025 and
targets nine hospitals in the Thiés and Diourbel regions in
Senegal. Its objective is to improve the quality of health
services through strengthening hospital management
and administration capacities. The project’s expected
outcomes are fivefold: (1) strengthening the central health
administration’s monitoring and evaluation system; (2)
strengthening hospital governance and management; (3)
strengthening hospital information systems; (4) enhancing
hospitals’ quality management capacities; and (5)
strengthening linkages between hospitals and health centers.

The Japanese implementing structure for this project is
the Bureau of Global Health Cooperation, Japan Institute for
Health Security, and a Japanese development consulting
firm (private sector). This is the first hybrid-type project
undertaken by the JIHS.

1. Courtesy visits to stakeholders and the official project
launch ceremony
At the project launch in July 2025, courtesy visits were
made to the Ministry of Health and Hygiene Public
(MSHP) -related directorates, General Directorate of
Health Facilities, Directorate of Public Health Facilities
(DEPS), Directorate of Quality, Safety and Hygiene
(DQSHH), the regional health directorates of Thiés and
Diourbel, and the nine target hospitals. These visits
confirmed the project’s objectives and implementation
structures with stakeholders. At the official ceremony
held in February 2026, which brought together MSHP
directorates, all regional health directorates in Senegal,
and representatives from the target hospitals, the project
overview and upcoming schedule were shared, and
the participating institutions agreed to collaborate in
implementing the project.

2. Baseline survey
A baseline survey was conducted in February 2026
to define the project’s intervention scope and to set
evaluation indicators. The survey clarified the baseline
situation at project start and provided the evidence
base for setting various targets. The survey results
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were compiled into a baseline survey report by a local
consultant.

Participation in the technical committee for the
National Quality Strategy

Dr. Tamura has assigned the technical committee
member established by DQSHH to develop the
National Quality Strategy. As a committee member, we
provided technical advice on the formulation of the
national strategy and MSHP initiatives to build a quality
improvement system.

Preparation of the Hospital Consolidated Report (2022-
2024)

In collaboration with DEPS, we are preparing a
consolidated hospital report covering 42 hospitals
nationwide for the period 2022-2024. Multiple report-
writing workshops have been held, and technical advice
has been provided on data collection and verification
processes.

Support for the preparation of Annual Work Plans (AWP)
We organized AWP development workshops for regional
health offices in Thies and Diourbel, and target hospitals.
We provided technical guidance to help incorporate
hospital management and quality improvement
activities into their annual plans.

Implementation of training in Japan

A training program in Japan was conducted for MSHP staff
and quality management officers from the nine target
hospitals. Participants learned practical aspects of hospital
management and information management in Japanese
hospitals. The program also provided an opportunity to
share the project overview, exchange views on future

TRlRiRER

Visits to hospitals project activities, and develop their action plans.

RIS AT LBAILET e T —9 ¥ 3y TTORMA > Ty b
Technical inputs on the workshop regarding hospital information systems

70917 FRBARELEZ-TEBERENOIAY N\ &R
Presentation of project-logo bags to General Secretary at the official
opening ceremony
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JICA Project for Strengthening the Infectious Disease Epidemiological Surveillance System,

Phase 2
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Project Period : June, 2025 - June, 2029

Project Site: Directorate of Disease Surveillance, Ministry of
Health; Kongo Central Province

Expert : Masataro Norizuki, Chief Advisor (from June 2025),
Masahiro Sano, Surveillance Expert (from June 2025)

This technical cooperation project was launched in June 2025
to strengthen the system for early detection of, and rapid
response to, infectious diseases in the Democratic Republic
of the Congo. The project focuses particularly on community-
based surveillance, or CBS, through which community
health volunteers, known as RECOs, promptly report unusual
infectious disease events detected at the community level
to the health zone, provincial, and national levels, enabling
timely response. The project uses Kongo Central Province as
a model province and aims to generate practical lessons for
future nationwide scale-up.

In FY2025, the first year of expert deployment, the project
focused mainly on establishing the implementation structure,
conducting baseline surveys, selecting pilot health zones,
strengthening surveillance capacities at provincial and
national levels, and supporting outbreak response activities.

1. Establishment of the project implementation structure
and consensus-building with stakeholders
The project held a series of consultations with the
Directorate of Disease Surveillance, the Kongo Central
Provincial Health Division, and health zone stakeholders
to build a common understanding of the project’s
implementation policy, roles and responsibilities,
and activity plan. In November 2025, the first Joint
Coordination Committee meeting was held in Kinshasa,
where the project direction, pilot health zones, and key
indicators were formally agreed upon.

2. Implementation of baseline surveys and selection of
pilot health zones
Baseline surveys on infectious disease surveillance and
CBS were conducted in all 26 provinces nationwide and
in all 31 health zones of Kongo Central Province. Based
on the survey results, Boma, Massa, and Luozi were
selected as the three pilot health zones for Phase 2 and
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Dr. Sano conducting activities at a health center in Kwilu-Ngongo
(August 29, 2025)
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Dr. Norizuki leading an active discussion at the first Joint Coordination
Committee (JCC) meeting (November 21, 2025)

were formally approved at the first Joint Coordination
Committee meeting.

Operationalization of CBS activities in the pilot health
zones

In the three pilot health zones of Boma, Massa, and Luozi,
the project analyzed key challenges and developed
roadmaps based on the baseline survey results. While
Luozi showed improvement in the number of alerts and
verification rates, Boma and Massa continued to face
challenges in alert generation and verification processes.
These findings highlighted performance gaps among
health zones.

Strengthening epidemiological information sharing and
management capacity at provincial level

The project supported the Kongo Central Provincial
Health Division in organizing, sharing, and using
epidemiological information. As insufficient feedback
from the provincial level to health zones was identified as
a key challenge, the project supported the introduction
of a simplified mechanism for compiling and sharing
weekly epidemiological information, including the launch
of a weekly infectious disease epidemiological report.

Identification of surveillance challenges through
support to outbreak responses

Through support to responses to the Ebola outbreak
in Kasai Province, the circulating vaccine-derived
poliovirus type 2 outbreak in Kongo Central Province,
and measles outbreaks, the project identified
surveillance challenges at national, provincial, health
zone, and community levels. In particular, delayed
reporting, shortages of equipment and materials,
insufficient feedback, and stagnation of RECO activities
were identified as key issues to be addressed to
improve the effectiveness of CBS.
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JICA Project for Strengthening Management Capacity of First Level Hospitals in Lusaka

District (JICA Cassiopeia Project)
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Project Period : May 26,2021 — May 25, 2026

Project Site : Lusaka, Republic of Zambia

Expert : Shinsuke Murai (May 7, 2024 - Present), Chief Advisor
Yu Hagiwara (May 27, 2025 - Present), IPC Expert and Project
Coordinator

In recent years, Lusaka City, the capital of Zambia, has
experienced rapid population growth and urbanization, leading
to chronic congestion at third-level healthcare institutions. To
alleviate this burden, the Government of Japan supported the
construction of hospital facilities at five health centers (Chilenje,
Matero, Chipata, Kanyama, and Chawama) between 2013
and 2021, upgrading them to first-level hospitals. However,
as hospitals grew in scale and scope of services, challenges
in hospital management became increasingly apparent.
To address these challenges, the Project was launched to
strengthen the hospital management capacity of the five
hospitals through collaboration with the Lusaka Provincial
Health Office and the Ministry of Health.

In the 2021 fiscal year, the project design was finalized. As
the second year of the implementation phase in FY2023, the
Project supported the visualization of hospital management,
strengthening of infection prevention and control, and
visualization of the operational status of medical equipment
and management of essential medicines. In FY2025, the
final year of the Project, the main focus was to place greater
emphasis on Zambian ownership and to enhance the
sustainability of the practices introduced through the Project.
The key activities and achievements were as follows:

In August 2025, the Project supported the launch and
dissemination meeting for the Surgical Site Infection
Surveillance Guidelines and SOPs, which the Minister of
Health had signed. The main target participants were
administrative offices and health facilities in Lusaka
Province. In addition, through collaboration with the
Zambia Red Cross Society and the Zambia National Public
Health Institute (ZNPHI), hospitals from Western Province,
Eastern Province, Southern Province, and Copperbelt
Province also participated.

The Hospital Management Handbook, which served as a
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Group photo during the provincial launch of the Hospital Management
Handbook

key milestone for achieving the Project Purpose, and its
simplified version, the Hospital Management Pamphlet,
were completed and distributed to District Health Offices
and hospitals in Lusaka Province. The Handbook was
based on the practices in the five target hospitals and
is expected to enable other hospitals to implement
hospital management practices, including objective-
based management and the operation of various hospital
committees.

Since the end of 2024, a total of 34 members from
the Lusaka Provincial Health Office, the Lusaka District
Health Office, the five target hospitals, and Kafue General
Hospital participated in the drafting, editing, and review
of the Handbook. Building on this process, the Lusaka
District Health Office conducted an orientation on
strategic management and quality improvement training.
The Project supported the implementation of these
events and promoted the involvement of the Lusaka
District Health Office, whose role has become increasingly
important following the decentralization circumstances.

Use of the Provincial Quarterly Meetings

The Provincial Quarterly Meeting platform, which was
revitalized in FY2024, has been used as an opportunity
to consolidate initiatives from hospitals across the
province, including the five target hospitals, and to
review challenges, countermeasures, and progress in the
results of introduced practices. It also served as a platform
for standardizing good practices from health facilities
at the provincial and district levels and disseminating
them within the province. Furthermore, the meetings
functioned as a venue for adapting practices introduced
at each hospital to the local context and adjusting them
into more feasible forms. Specific initiatives included
patient satisfaction surveys, patient waiting time surveys,
standardization of infection prevention and control SOPs
at the provincial level, introduction of satellite pharmacies,
monitoring of the prescription fill rate, and preventive
maintenance of medical equipment involving users.

FMEAL (SSI) HA FS 4 VKU SOP DERERKFNELEETE
Group photo during the provincial dissemination of the SSI guidelines
and SOPs
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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.
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International Affairs Division, Ministry of Health, Labour and Welfare, Japan
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Period : September 1,2024 — August 31,2025
Staff : Nobuyuki Kawachi

Since 2000, the Bureau of Global Health Cooperation has
seconded one staff member annually to the International
Affairs Division of the Ministry of Health, Labour and
Welfare(MHLW). The responsibilities of the seconded
position include preparing for, coordinating, and
participating in governance meetings of international
organizations such as the World Health Organization (WHO),
as well as providing technical contributions on health-
related topics, including universal health coverage (UHQ).

In FY2025, many international governance meetings
were held primarily in face-to-face formats. Specifically,
Bureau staff, including the seconded member, prepared
and supported the development of Japan'’s positions for,
and participated in person in, the WHO’s 78th World Health
Assembly (WHA78), the 76th session of the WHO Regional
Committee for the Western Pacific (RCM76), and the WHO's
158th Executive Board (EB158). In addition, staff from
JIHS, including members of the Bureau of Global Health
Cooperation, were dispatched to support the preparation

and organization of the UHC High-Level Forum held in
December 2025.
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Nursing Division, Health Policy Bureau, Ministry of Health, Labour and Welfare of Japan

(also concurrently assigned to the Examination and Licensing Office, Medical Professions Division, Health
Policy Bureau, and the International Affairs Division, Minister’s Secretariat)
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Period : April 1,2025 - March 31, 2026
Staff : Tomoka Takano

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

The Health Policy Bureau is responsible for planning and
developing basic health and medical policies, promoting
and improving healthcare, developing medical institutions,
and matters related to healthcare professionals such as
physicians and nurses. The Health Policy Bureau is divided
into eight divisions, of which the Nursing Division is
responsible for nursing administration.

The Nursing Division oversees 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 and training
programs for nurses related to specified acts.

The secondee was primarily responsible for work related
to foreign professionals, including the administration of the
certification system for national examination qualification
and the clinical training system, the acceptance of
foreign nurse candidates under the Economic Partnership
Agreement (EPA), and the provision of information to
international organizations. In addition, the work involved
collaboration with the International Affairs Division to share
information on international nursing and to attend and

prepare for international conferences.
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Projects for Global Growth of Medical Technologies (TENKAI Projects)
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Projects for Global Growth of Medical Technologies (TENKAI
Projects) include a set of diverse training programmes
subsidized by the Ministry of Health, Labour and Welfare,
which have been conducted since fiscal year 2015. These
projects promote the sharing of knowledge and experience
in relation to the Japanese health system, the transfer of
clinical skills and medical technologies, and the introduction
and promotion of high-quality Japanese pharmaceuticals
and medical devices to partner countries. The Projects aim
to foster growth in Japan’s medical sector while contributing
to the improvement of public health and health services
in partner countries, that benefits both Japan and partner
countries alike.

In fiscal year 2025, a record-high total of 41 projects (16
from JIHS and 25 selected from the public call for proposals)
were implemented across 18 countries in Asia, Africa, and
Latin America.

We organized and held a thematic event (symposium)
titled "Ten Years of the Projects for Global Growth of Medical
Technologies in Africa: Looking Back and Path Forward" at
TICAD 9. In addition, TENKAI Project News No. 3, "Japanese
Healthcare to the World: How Has the International
Promotion Project Been Utilized? — Toward Further
Expansion and Diverse Collaboration — was released. It
featured a paper on the overall evaluation of the Projects for
Growth of Medical Technologies prepared in the previous
fiscal year, highlights from the TICAD 9 symposium, and
four case studies demonstrating real-world impact in target
countries following project completion.
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Projects for Global Growth of Medical Technologies

(TENKAI Project, FY2025)

# 18 Countries/Regions, 41 Projects (Including Multi-CountryProjects)

Kenya (5)

* Human Resource Development for
Gastrointestinal Disease

« Dissemination of catheterization treatment
technology, medical devices and educational

Nepal (1) < implemented by JIHS

« Co-creation of Simulation-
Based Practical Training for
Neonatal Resuscitation

Mongolia (7)

+ Neonatal Resuscitation Training Using Simulation Devices
« Establishing Neonatal Jaundice Screening System

* Human Resource Development in Pediatric Surgery and

methods Anesthesia
« EBUS Introduction and Endoscopy Staff « Improvement of Midwives' Delivery Care Skills
Training « Training Doctors to Provide Children’s Mental Health Care

« Establishment of a Tele-surgical anotation and telesurgery

« Establishment of Gastroenterological
« Dissemination and Technical Improvement of EBUS *

Endoscopy Training Centers
« Capacity Building for Oral Health Services *

Mexico (1)

+ Standardization of
Chagas Disease
Testing and
Human Resource
Development

Lao PDR (2)
« Training of Gastroenterologists for the Reduction
of Gastric Cancer Death

« Strengthening Nursing Management Capacity *

Cambodia (3)

« Expanding Utilzation of Cardio-Tocography

« Human Resource Development for Neonatal
Intensive Care *

* Human Resources Development and Educational
Training System Enhancement for Emergency
Medical Care *

Tanzania (1)
« Capacity Building for Oral
Health Services *

T

Philippines (4)
+ Human Resource Development of Gastrointestinal
Oncologists

El Salvador (1)
« Standardization of
Chagas Disease

Senega.l L Bangladesh (1) + Promotion and Implementation of Community Testing and
« Establishment of « Support for g
. N ing the clinical Mental Health Support Human Resource
Gastroenterologi improving the ciinica + Capacity Building for Cybernics Therapy Development

cal Endoscopy
Training Centers

level and training
future leaders of
child neurology

* Mental Health Literacy for Children and
Adolescents *

Gambia (1) Vietnam (13)
« Establishment of a Healthcare « Improving Maternal and Child Health during the First 1000 days
System for Prevention of Thailand (1) « Paramedic Education Program Establishment
Mother-to-Child Transmission + Capacity Building for « Promotion of Advanced Technologies for Catheter Ablation in Arrhythmia Treatment
of Hepatitis B Cybernics Therapy « Introduction of Intestinal Decompression Medical Devices to Improve Postoperative
Mortality for Gastrointestinal Cancer
DRC(1) « Capacity Building for Cybernics Therapy
« Project for strengthening the Malaysia (1) * Introduction & Improvement of techniques of respiratory endoscopy *
capacity of administrative officers « Capacity Building for Cybernics « Perioperative Cooperation/Support for ThoracicvSurgery *
and educators for nurses’ Therapy « Strengthening Team Approach for Stroke Care *

Zambia (3)

Indonesia (2)

« Respiratory Management to Reduce Ventilator-Associated Pneumonia (VAP) *
« Establishment of DOHA System for Medical Equipment Management *
« Strengthen Healthcare Professional’s Skills and Knowledge of Palliative Care *

« Capacity Building for Oral Health Services *

« Project to improve the quality of perinatal
care

« Microsurgery Technical Training System
Development Project *

« Standardizing Management and Treatment of
Pediatric Respiratory Diseases in Indonesia
and its Expansion to Transport Medicine

 Capacity Building for Cybernics Therapy

« Improvement of Gastrointestinal Endoscopy Services *
« Promotion of ECMO Education *
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Project for Health Human Resource Development for Neonatal Intensive Care in Cambodia
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Improving maternal and child health has been one of
Cambodia's priorities, and the Japan Institute for Health
Security 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 the 2024 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.
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NMCHC DFERZEDRA R Y 7 EARAEMRDE LHT -V 3 v THDEEER
Group photo after Wrap-up with NMCHC-NCU's staffs and Japanese Experts
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Developing standard nursing procedures with doctors and nurses A Japanese specialist instructing developmental care

BERDT 72 AAANEPIRIMEET 5% F
A Japanese expert instructing on care during intubation
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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 (hereinafter referred
to as the DRQ), the health system has been severely disrupted
due to the impact of the civil war that has persisted since the
1990s, resulting in the haphazard training and deployment of
health personnel, including nurses. Consequently, there is a
significant imbalance in the distribution of health personnel
between urban and rural areas, making it difficult to provide
high-quality healthcare services. Health-related indicators
also remain low.

To address these challenges, the country’s Ministry of
Health has been working since 2005 to develop a nurse
training programme based on a competency-based approach
at secondary-level health training institutions. In the City-
Province of Kinshasa in particular, the programme has
been introduced in all 102 schools; however, standardised
training programmes to improve the teaching capacity of
nursing administrators and educators remain undeveloped,
making the enhancement of the teaching skills of nursing
educators—including clinical trainers—an urgent priority.
Given this context, the project was launched in 2023 at the
request of the country’s Ministry of Health.

In fiscal year (FY) 2023(Year 1), we supported the
development of the ‘National Guide for the Introduction
of the Competency-Based Approach’, and in FY 2024 (Year
2), we supported the development of the ‘National Guide
for Strengthening the Teaching Capabilities of Nursing
Educators’ as a subsidiary document. Both guides have
received national approval, and we have established a two-
stage ‘institutional foundation’ for educational reform.
In FY 2025, as the operational phase to implement these
two national guides in the field, we conducted ‘Training to
Strengthen the Teaching Capabilities of Nursing Educators’
in the City-Province of Kinshasa.

The training programme, delivered by instructors from the
Ministry of Health and provincial health departments, was
held four times in total and targeted managers and teaching
staff at second-level health training institutions. As a result, 67
participants from 20 schools took part, and a total of 34 local
trainers were trained. Going forward, we plan to roll out this
training programme to eight provinces (out of a total of 26),
including the City-Province of Kinshasa, using this nationally
approved guide. Efforts will continue to improve teaching
capabilities within the nurse training programme.

Although this project concluded at FY 2025, we will
continue to provide technical support to ensure that
standardised training programmes to strengthen teaching
capabilities are effectively implemented in the country.
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Training for Nursing Teachers to Enhance Teaching Capacity for the Competency-Based Approach
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Project for Strengthenin%lTeam 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, NCGM and Bureau
of Global Health Cooperation of JIHS 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 2025, following the previous fiscal
year, specialists from JIHS's departments of neurosurgery,
neurology, rehabilitation, nutrition management, and the
nursing stroke care unit visited BMH to conduct on-site
training. Concurrently, JIHS 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, a low-sodium
diet, and introducing simulation training for stroke nurses.
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BMH TOIRHIBHE
On-site training at BMH

JIHS TOXFBHMEE T
Closing ceremony for training at JIHS

BMH BFEEINDRZER T 2 L— BMH UNEU F—2 3 04> 2—TOREBESEDZIE BMH 5&fR B DR AIE
¥ 3 VHHEDBAZLE Support for Aphasia Care in rehabilitation centers of BMH Measuring the salt content of

hospital food of BMH

Introduction of the stroke simulation
training for nurses at BMH
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Improving Gastro-endoscopy Services at District Hospitals in Southern Viet Nam
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In Vietnam, non-communicable diseases (NCDs) have been
increasing significantly (accounting for 78.2% of deaths in
2021), and cancer is the second leading cause of death after
cardiovascular diseases. Gastrointestinal endoscopy (GI) is
not only essential for the early detection of cancer but also
plays a critical role in diagnosing gastrointestinal diseases and
determining appropriate treatment strategies. According to
national guidelines, even district-level hospitals—responsible
for providing basic inpatient and emergency medical care
in the public healthcare system—are required to offer
endoscopic diagnostic and therapeutic services.

However, due to financial and human resource constraints,
endoscopy services at district hospitals are often supported
by minimal staff, limited equipment, and facilities. As a result,
the quality of endoscopic services and equipment utilization
rates are not adequately ensured, and existing services do not
meet the potential patient's demand.

This project aims to improve the quality of endoscopic
services at the district hospital level, as well as to increase
case volumes. In collaboration with the Vietnam Federation
of Digest Endoscopy (VFDE), Tra Vinh Provincial Hospital, and
local partner organizations, the project focuses on:

1. reprocessing and disinfection (infection control),

2. strengthening safe and effective basic diagnostic and
therapeutic techniques, and

3. training and human resource development to build
professional networks.

In the first year (2025), a study tour to Japan was
conducted, enabling Vietnamese stakeholders to observe
clinical settings ranging from primary to tertiary care and
deepen their understanding of Japan’s endoscopic medical
services. In addition, local activities included a training-of-
trainers program, one-day training sessions for healthcare
professionals, and the development of standard operating
procedures for cleaning and disinfection.

Through this project, the Vietnam Society of Gastrointestinal
Endoscopy and provincial hospitals will strengthen their
capacity to support and supervise district hospitals within
their jurisdictions. Ultimately, the project aims to establish
a sustainable system in which high-quality gastrointestinal
endoscopic services are autonomously delivered to local
communities at the district hospital level even after the
project ends.
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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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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 42% of the population (approximately 480
million people) in the WHO African Region was affected by
oral diseases in 2021. To promote the integration of oral health
into universal health coverage, WHO recommends fluoride
toothpaste/varnish, 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 Global Health Cooperation at
the Japan Institute for Health Security, 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 manufacturers.
Based on the action plan developed during the first-
year training in Japan, this year the project supported the
implementation of the trainings of trainers (TOT) program
aimed at developing a health workforce that can handle
the three dental materials to provide appropriate oral
health services. The project also assisted in developing the
necessary training materials and curriculum. The project
plans to continue providing follow-up support so that
the trainers trained through TOT can sustainably conduct
cascade training nationwide. Furthermore, as part of the
future activities, the project will continue to follow up on
the process of obtaining government approval for the
training materials and curriculum developed during this
program. In addition, we will organize a three-country
experience-sharing meeting to ensure that activities in each
country continue to progress.
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Trainers who were trained in this training program: Zambia (top), Kenya (bottom left), and Tanzania (bottom right)
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Activities for the Japan Association of Global Health (JAGH)

2025 FEQBAERRBRERFRFMARIE. BIRAR
LT 1MMAT~2HD 2 BEIchY . RREIRIBX D
BRAZICBVTRESNE Lfc, KEDT—XIF TWeld
LHSHAN gt RIcARZE L SDGs) THY 600 2 DE
mhs Y& Lic. BEERBORNSIEY YRIT L2y
Yav. 4EDRERRZTV. ARRREZHERLE LT
EfERBOBENSKRE BE3L ABEE10%. FHE
RGESUIKEBRAE Q%) LLTRESHh, ZROEEE
BIBE5LTVET,

LI R AR E R ek EIRRIE R /)R | 2025 SRR

The fiscal 2025 academic conference of JAGH was held on
November 1 and 2, 2025. The conference was held as a stand-
alone conference at Teikyo University in Itabashi, Tokyo. The
conference theme was “From Itabashi to the world: SDGs
based on communities.” There were about 600 participants in
this conference, where BGHC organized one symposium and
presented twelve lectures during the oral and poster sessions.

Many BGHC 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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Technical cooperation, etc. Emergency aid
245 EEIC [EER BB B ey .
o |EEBMEL ERERE LY HEERE) RHE o |PEITEREREROSRE (~1983%)
1970 79 | Established the “Project Office for the National Center for Global 79 Dispatched medical aid to Cambodi p (until 1983)
Health and Medicare” in the Ministry of Health, Labor and Welfare Ispatched medical ald to Lambodian retugees funtl
FREIFAER OV 7 MBSO HIRE NV T ST IHKKEICRDZERRZEHDHIRE - 88
‘81 [ Dispatched technical guidance for the China-Japan Friendship ‘87 | Dispatched international emergency aid relating to the Bangladeshi
Hospital Project flood disaster, August
EiERER T 2 —RICERERB IR - 108 IFFETFIRDKEBI RO EERIEMOHIRE - 38
'86 | Department of International Medical Cooperation established '88 | Dispatched international emergency aid relating to the Ethiopian
o in the Medical Center for National Hospitals, October drought disaster, March
oM UICAH Y27 VABERRIBY TV ) &
87 R ET TR
First technical cooperation begins in Bolivia
(JICA Santa Cruz General Hospital Project)
%8 NI ST aTHB I BRI BRE
Started technical cooperation in Bangladesh
. e 74V EVERKEICHRDZERRRIENDOHRE-11 8
'90 thbLi%&mbﬁh%ﬁﬁ.yé ) ) '91 | Dispatched international emergency aid relating to the Philippine
Started technical cooperation in China -
typhoon disaster, November
- ZATTTHIE - EEKEICR RERBIBBIDTHIRE - 9
o | sricsr ssmmnEme o |ZPZ7TR - REIEIRD S ERSRES DT OE 9
91 - N ’ 92 | Dispatched international emergency aid relating to the Nicaraguan
Started technical cooperation in Thailand L
earthquake and tsunami disaster, September
% 6 BIHAERRRERFRFMARZERE - 88 FIN— VKB R 2 EIRR 2B D iRiE
'91 | Hosted the 6th Annual Meeting of the Japan Association for| '93 | Dispatched international emergency aid relating to the Nepalese
International Health, August flood disaster
— PRAEARRAEKXDR2EMDIHIE - 38
<H /H =
'92 72’1&;350#5&&15%7]25%&? '95 | Dispatched emergency aid relating to the Great Hanshin Awaji
Started technical cooperation in Laos
Earthquake, March
Fratiber2—ticFVELERERL Y 2 —ERERRB IR
(C#s - 108 NV T 572 1BEKEIRDSERR2EDHIRE -5 B
'93 | Changed to a national center and renamed the International Medical | '96 | Dispatched international emergency aid relating to the Bangladeshi
Cooperation Bureau, National Center for Global Health and Medicine, tornado disaster, May
October
oy NIb—KER ITHRDZERBREMDIHRE - 12
w | 73omeE B o | RERE SRR CRD SERSAESOILIE - 127
94 . L . 96 | Dispatched international emergency aid relating to the Japanese
Started technical cooperation in Brazil o
embassy hostage crisis in Peru , December
1990
. PN SVHNIDNE B/ oE Il R cHIRE - 9
o | REF LB SRR o |12 PR TLKERGIRD SERRAEDOIDIE - 9 5
95 . L 97 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Viet Nam ) X
wildfire disaster, September
HURITEELEE LTHEIMRAERR AV RRYT7REFHZERRIEHDOHIRE - 58
'95 | Started technical cooperation and reconstruction assistance '98 | Dispatched international emergency aid relating to the Indonesian
in Cambodia riot, May
. e RV B E IR 2 ERBRRUEBDHIRE - 8
B P e e oo | PVPBERBCHRDSERRBEEOROE 88
96 ) A . 99 | Dispatched international emergency aid relating to the Turkish
Started technical cooperation in Pakistan )
earthquake disaster, August
s , FILFRBARANFIREHOINRED = HIRIE - 9
o | YRRV TICEG BRI E RS . . ANBBREOFNREDTDIGE -9 7
97 . L . 99 | Dispatched aid to protect Japanese nationals relating to the Kyrgyz
Started technical cooperation in Indonesia S
abduction incident, September
BAAROEBRERRNICREY 2EEHEZ iR
'98 | Started group training for Japanese relating to international medical
cooperation
99 A TAVTHS BE AT 7= BRsA
Started technical cooperation in Yemen
T7UATOPIDOTOY =7 MR NE X AR )V TRA
'99 [ Started project-based technical cooperation in Madagascar,
first time in Africa
= . TY Y E— KR IR S EIRES DIHIE - 3
| rvvasaesrsEmE TR - |E /PANENMRD BERFEREIOIOE - 35
00 . L 00 | Dispatched international emergency aid relating to the Mozambican
Started technical cooperation in Honduras X
flood disaster, March
AV RRITHIBKEIC RO 2 ERR2EMDOHIRE - 6 B
T vyuT—ITH i N
00 |27 X k@ﬂ'é&ﬂﬂﬁb?ﬁ;ﬁ% '00 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Myanmar .
earthquake disaster, June
2000
o , IIVHIVN RIVERIEKLEICHRD 2 ERR 2B D HIRE - 1
o | s s R S MIVEPBESEIC RO SERERENOLOIGE - 15
01 . A 01 | Dispatched international emergency aid relating to
Started technical cooperation in Senegal A
the EL Salvadoran earthquake disaster, January
EEFHEHEDEFICEKY WHO RN DOBINRLE - 58 SARS SERICHRD BERRRREBIDI DML - FENRE -3 - 48
'02 | Started attendance at the WHO General Meeting, as requested '03 | Dispatched international emergency aid relating to combat SARS in

by the Ministry of Health, Labor, and Welfare

Viet Nam and China, March-April
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ERSFERTER BEAAZ2T7 7+ 7) [CEMZRE

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

'03 | Dispatched physicians for Global Parasite Control ‘03 R . e ; )
h o Five physicians participating in international emergency aid to
(Hashimoto Initiative) : ? - ’ ,
combat SARS received the National Personnel Authority President's
WPRO & EPI TAG meeting 2054 AR T ERMERERKEICRDSERRIENDHE A - R
03 WPRO N+ F LEHFRICIHEEZIRE 05 USVh AV RRITITRE - 18
Started attendance at the EPITAG Meeting hosted by WPRO Dispatched international emergency aid to Thailand, Sri Lanka, and
Dispatched personnel to the Viet Namese branch of WPRO Indonesia relating to the Sumatora earthquake and tsunami, January
LB 7 7 ) h B FREERFHE % FITA AVRRIT - ZT7 AEHHIEKEI RO SERER 2EBBODIE - 4 B
'03 | Starting group training relating to maternal and child heath '05 | Dispatched international emergency aid relating to the Nias Island
in Francophone Africa earthquake disaster in Indonesia, April
. INFRXE HEXEIHDSERBR2EDSHIE - 108
RS TR 3 N
'03 "“*.EE?E.&E’.%%&EH’?%&” '05 | Dispatched international emergency aid relating to the earthquake
Starting training for infection control experts ) ) X
disaster in Pakistan, October
N y . AV RRITEY v D EREHELEIHRD 2 ERR2EMNDSH
TIHZRE VEAKIE E L TR & - 5A i -
'04 | Started technical cooperation and reconstruction assistance 06 |~ ) ) . .
for Afghanistan Dispatched international emergency aid relating to the Java Island
earthquake disaster in Indonesia, May
SN N . I v UREY A U OV HBIRD S ERR 2RO OITE -5
'04 UNICEF - (REBE7 F/NA — %7 TH=2 5 VI '08 | Dispatched iﬁternationaﬁmgjjencylgaﬁ%ela}fr?; to th;}ﬁjclonﬁe
2000 Dispatched UNICEF Health Ministry advisers to Afghanistan : ) R
disaster in the Union of Myanmar, May
Sy HINT 81 > 7 )V TP REIR D 2 ZEBIRE SO DIE - 4 B
'05 [%1%@5%%731{{7—/ I\.EH@%F’E% : '09 | Dispatched support to handle airport quarantines relating to
Started resident training for international healthcare aid ; .
outbreak of the HIN1 influenza, April
. . S BEDEE 8 BXEICR REXSEBDIHIE - 8
'05 NRFL- N IRARRAICRER (MCO ZHR - 85 '09 I;Ii;gpatc?ercti inZ;ati;:jffei[fr?fiﬁilating tlfjtéhe Typ}?loon No.
Established an office (MCC) in Bach Mai Hospital, Viet Nam - S ’
8 disaster in Taiwan., August
05 EMRO /\F 2% VEBHAICRERZIE LS E % RE
Dispatched personnel for tuberculosis to the Pakistani office of EMRO
06 YU ETICHIF B 7% RA
Started technical cooperation in Zambia
JY IRFHMEC SV BEAMiH 1% FEh
'08 | Started technical cooperation in the Democratic Republic of
the Congo
% 23 A HFAERREERZRFMARZIME - 108
'08 | Hosted the 23rd Annual Meeting of the Japan Association
for International Health, October
09 WHO OS5 RL—rarvteri— (REVRATL) £75% - 108
Changed to a WHO Collaboration Center (healthcare system), October
fggﬁfﬁfgt“ﬂ\ EISTEFRERBI > 2 —ERERHIE JSEREY + A RS LEREORARE RO 2 EREREHDT
5 - N
'"10 | Changed to the Department of International Medical Cooperation, 10 gb'h’v% h 3 Et tional d relating to the flood disast
National Center for Global Health and Medicine and changed into . Ispatche .|n erna |9nafem§rgencya| relating to the tlood disaster
an independent administrative institution, April in the Islamic Republic of Pakistan, September
RAFAEXICHEDOZPRAZFEI OO ERHERMETN
AARERREERFREHRR LGS - 48 REERF—LERE - 38
'"10 | Became Secretariat of the Japan International Healthcare Society, 11 | Dispatched a healthcare team to Higashimatsushima City,
April Miyagi Prefecture, for mid- and-long term support activities relating
to the Great East Japan Earthquake, March
BAAE OERREERGICET 2EEHEE ) —1—7 )1 RMBTE MREBEEFECHITDEENEDOHDHBAICET S
10 -68 1 WEI ZfER - 6 8
Renewed group training for Japanese relating to cooperation Made an “Agreement on Cooperation for Recovery of Health and
on international healthcare and medicine , June Hygiene Activities” with Higashimatsushima City, June
RNEmE MRBEEEEICH T HRENRDDHDHICET 2
LU o | IST YA 52— T E0ERER - 107 gy |BE] ZRETS - 6
Started activities with the Grameen Group from Bangladesh, October Continued an “Agreement on Cooperation for Recovery of Health
and Hygiene Activities” with Higashimatsushima City, June
AV AREFHAMEICH I 2EHROTATICON T 2 EFFR BB -
RIBAFERERFARAREOEEAFREGES - 98 BEENEF—LELTRE - 78
'"11 | Began cooperation with the Graduate School of International Health | '16 | Dispatched as the Japan Disaster Relief (JDR) Infectious Diseases
Development at Nagasaki University, September Response Team for the Yellow fever outbreak in Democratic Republic
of the Congo, July
JYVIREHMEICH T 2 TRS BMBAORITICH T 2EIRR2HE
" 5 B - BPFESERF —LE L TRE— 8 B
I B -
" ?iﬁtﬁit}?dﬁtfeg;hinnilgrz of foundina, October '19 | Dispatched as the Japan Disaster Relief (JDR) Infectious Diseases
&4 ! 9 Response Team for the Ebola Virus Disease outbreak in Democratic
Republic of the Congo, August
EREFRB IR - 48
'12 | Changed to rename the International Medical Cooperation Bureau,

National Center for Global Health and Medicine, April

R B P A
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Technical cooperation, etc.

Emergency aid

12

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

"3

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

"3

WHO OS5 RL—3vtr2— (REVRATL) TOXERE
2017 FE TS - 88

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

"4

SFREIL/NRY — VR E . HEMRBEEHEBE (MCO
EER - 28

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

14

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

"4

N FLFIa—FMRREDAMER. FRER. ARFICETS
MEERS - 98

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

15

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

15

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

15

TITITBUE NIBRITED—ERMIEIC & Y EITFFZRRRIEA
ErERERHAE LY 2 —ERERBNB LGS - 48

Changed to the Bureau of International Health Cooperation,
National Center for Global Health and Medicine, National Research
and Development Agency by the partial revision of the Independent
administrative agency of General Law, April

15

EOEDORHEFRRRSIEIC DOV T DRBOBEREZEN S LTt
EREMEEREREESEZRR - 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

A RRZYT RUT VT4 - HOVEREDHBOBEDSERE -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

RBAZEDFMRUABRRFICET BHEEDOMHE - 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—RBEERBEOREARRCAMERIRDIEERED
#4E - 38

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

"6

EREFRABICT O—/ AV RBEHZEL > 2—[% - 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 FVARZHEEFEEOBRAREDHE - 118
Established MOU on Collaboration with Faculty of Tropical Medicine,
Mahidol University, Thailand, November

"8

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

"8

A=)V ABERFAZE > 42— (GHP) HV2 A DENI ERIFEEIE
(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
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B ERR DR KFEE EREEEMmN/0—/ L7 7> RO
BifisMEEEICE - 78

'18 | Dr. NAGAI Mari, Deputy Director, Bureau of International Health
Cooperation was appointed as a member of TERG(Technical
Evaluation Review Group) of the Global Fund, July
EREERAR B TEARENIO—/1\IVT 7 FOBEREIC
®ME - 88
18 [ HINOSHITA Eiji, Director General of Bureau of International Health
Cooperation was appointed as Director of Tuberculosis and
Infectious Diseases Control Division of the Global Fund, August
%144 Bl WHO (HFREIET) BITIRERD
2010 ErERERME L 2—0 |’7’57‘§E:I§|E¥B1%@§$EJ
19 (UAE Health Foundation Prize) SE%&SE - 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 B WHO R T7 5 7B REEHFEESEXREAICELAR
BERNE-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
EhE/NNL R FFHRRCASERB L OB ABEDRE 58
19 | Established MOU on Health Collaboration with the United Nations
Relief and Works Agency for Palestine Refugees in the Near East, May
ERERRE MEREMDSE 48 BIERNFE (BERMA) 2%
20 E-38 20 FERESRD 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)
5y - s = o A~ S = TIV—ZM TEATEV R - TU VL8] LB 2HEI0FY
WO E B ERIRONREBR 7y T TRMERER VR BRI FABZ RO SOTE - 2 B
o | BERCEEE . . '20 | Dispatched to the Diamond Princess cruise ship to support the local
Mother and Newborn Information for Tracking Outcomes and COVID-19 ¢ L
X R ontrol task force of the Ministry of Health, Labour and
Results (MoNITOR) Technical Advisory Group of WHO
Welfare, February
HERIRIERIYE IS T HEMEMBRY hT—0&@BLl. 71U
BIFFD 12030 4 SDGs BAZEICAIF TORAED Y O—/ VbV R EVIEBFRFHEIOS VA IV ABRRERITICN T %5 WHO 528iE
91 ¥ WEDHDEHRE 2RV T+—AAVN—LLTRE 20 PIRIRE -2 A
Served as taskforce member for developing Japan's Global Health Dispatched as the WHO short-tem consultant through the Global
Strategy toward 2030 Outbreak Alert and Response Network(GOARN) for COVID-19
outbreak in Philippines, February
COVAX DIERLS 500 F 77 F B 7TOR—F)IVIcL MRl TERREMR RV EMBRART V2 -5 EiF%iE-4 8
21 | IV FUOREMEEY IV—T 1 EEE LTEMTER '20 [ Support for lauching an accommodation facility for COVID-19
Served as member of IAVG, COVAX positive immigrants in Ichikawa, April
ERBERE (IOM) N F LBBAON N ARBEEZET 5— = N = o N = _ o
BELT, RN LASBERS ORI K7 o fERESE PR R AR (BT ART A ARSI
21 Contract from International Organization for Migration (IOM) 20 . . . .
) . . - Support for lauching an accommodation facility for COVID-19 mild
Vietnam Office for developing health handbook for Vietnamese . -
B cases in Shinagawa, Tokyo, April
workers in Japan
2020
NCGM ERERR B LMY VR Y Y L BEEHIIGD &Y RL
Ay, . =3 . L,
HIJJE_LEBU”d‘FOrVi/aTd Better) | ZB¥5 LT | ERHN. Biatk. bk T R SR A M B R B R D RIR & B4R 9 B
22 DRFENSEAS '20 [ Support for lauching an accommodation facility for COVID-19
NCGM-BIHC Symposium "Build Forward Better from the Health ISR in Narita Septemb Y
Crises: From the Viewpoint of Global Health, Local Public Health, and positive immigrants in Narita, September
Clinical Service"
/,\, =~ NEES SISPAN AN = . : =
gggﬁ)\ﬁzkgﬂkﬁi}\ﬂ—?x Y T5H0 3 EE R - EREEE Toky02020 $AHIEE SBAERE > 2 —4E -7 B~ 9 A
'22 | BIHC received the Kenko Iryo Katsudo-sho (health and medicine | 21 support for lauching and managm.g.communlc.able disease control
. . ) center of the Toky02020 Organizing Committee, July, August,
activities awards) from the Japan Society of Obstetrics and
G o September
ynecology
. = e, = . . BFNREEMERET)RE-TA~9A8
‘23 gav! ’77;/./ 7{/ /7\ ' 7D77L\K%§.EK§E/.\%EE¢E '21 | Support for lauching and managing the testing site for close contact
avi the Vaccine Alliance : Programme and Policy Committee o
cases of the Olympic Village, July, August, September
RREERERR (EREERICEER: 77— — A MRRE
WHO AH8: A1 K5 1 VHEEAR NIEBAREME T T o BRI RRm AT AR
‘23 21 D2
WHO, External member, Guideline Review Committee Support for medical services at recovery accomodation facilities of
the Tokyo Metropolitan Government
o - N L prom = =
WHORS : 79 F 2 DX = b7 7 BAR LRBEREANBA PV DSRITHS B B ADEMERESRERF — LICER | 2%
'23 it '23 T8

WHO, Technical Advisory Group on Market Access for Vaccines (TAG-
MVACQ)

Dispatched as the Japan Disaster Relief (JDR) for the earthquake in
Turkey

156  [EIZHRRfe A8 PRIT TR
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2020

Technical cooperation, etc.

Emergency aid

23

NV Ty T 7Y R EiEREER RiEEMEENRERE
The Pandemic Fund, Technical Advisory Panel

23

YUETIKBHFBALIT T N T LA IR
Support for cholera outbreak in Zambia

23

WHO FEAFEHIHEHRE : T =/N—IL - NIVR - ALy IRl
HEEENBERE

WPRO, Technical Advisory Group on Universal Health Coverage in
the Western Pacific Region (UHC TAG)

23

JO0—NL7 72 R BKITEEEER BIER RITEEES (B
HIV) NBEME

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

24

WHO A8 : 10 ROBEDAEICDOVWTDIA—/NIVT 7 3V
BMEER ZEENFERET

Global Action for Measurement of Adolescent health (GAMA)
Advisory Group

‘24

WHO FEATF# MBS : WHO FEAT ¥ MR HIV, B BUFFL
VA IVAE LUEBEDBFREBRE LUV 1) RS EHE
DfcHDOMARIAREEREZENFERE

WPRO, WHO Regional Validation Advisory Group on Elimination of
Mother to Child Transmission of HIV, Hepatitis B and Syphilis and
Accelerated Control of Viral Hepatitis in the Western Pacific Region
(WP RVAG)
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Changed to the Bureau of Global Health Cooperation, Japan Institute

for Health Security, April
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WHO Technical Advisory Group on Health Statistics (TAG HS)
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WHO Technical Expert Group on the development of a Toolkit to
implement, monitor and evaluate rural and remote health workforce
strategies
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Symposium "Ten Years of the Projects for Global Growth of Medical
Technologies in Africa: Achievements and the Way Forward" at
TICAD 9
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