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National Center for Global Health and Medicine (NCGM)
has around 140 years history from the original army
hospital, and bureau of international medical Cooper-
ation was established in October 1986. This year, we
had 25th anniversary symposium and had a chance to
discuss the past, present and future of international co-
operation.

The year 2011 was very special for us. The natural di-
saster, earthquake and Tsunami hit northern part of
Japan in March 11. NCGM sent medical teams to the
northern damaged area continuously. The staff of inter-
national cooperation bureau took a part of coordinator
at Higashi-matsushima city in Miyagi pref. The city was
severely damaged and lost a lot of lives. The experienc-
es and knowledge of international cooperation have
helped us for medical supports. The damaged areas
were very similar to the developing countries with the
lack of human resources, equipment, infrastructures,
etc, so the staff felt familiar to the areas.

We appreciated for assistance and help from outside of
Japan. We have received a lot of heart-warming mes-
sages and donations from our friends and colleagues in
many countries.

The details of our activities are written in this annual re-
port in English and Japanese, please read it and give us
your opinion.

Kaname KANAI, M.D., Ph.D
Director —General,
Bureau of International Medical Cooperation
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Summary of Activity for Fiscal Year 2011
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In our initial fiscal year as an Independent Administra-
tive Institution, we reorganized focus-based groups
from those of the Mother-Child Healthcare, Infection
Control and Healthcare System Groups to those of the
Mother-Child Healthcare System Group and Infection
Control System Group, and established 5 subgroups to
conduct cross-departmental collaborative work: human
resource development, research promotion, network,
policy support and information dissemination. We
targeted HIV/AIDS, continuity of midwifery care and hu-
man resource development as the priority activities and
specified Vietnam, Laos, Bangladesh and West Africa as
the important countries/regions within which to con-
duct each activity with priority.

In comparison with the previous fiscal year, the number
of deployments in this fiscal year increased slightly from
137 to 145. Long-term deployments were undertaken
for 10 countries including the Philippines, Vietnam,
Cambodia, Laos, Myanmar, Indonesia, Senegal, Dem-
ocratic Republic of the Congo (DRC), Republic of the
Congo and Zambia. Although the number of deployed
staff decreased during the first half of the fiscal year as
a result of the Great East Japan Earthquake, the number
deployed throughout the year met the yearly average.
Among these deployments, those for research activity
were increased.

In this fiscal year, we conducted support activity for Hi-
gashi Matsushima City as our support program for the
Great East Japan Earthquake and deployed a number of
staff from our deployment department. A total of 292
staff members (throughout the Center) were deployed.

(1) Technical Cooperation Projects
Projects regarding Mother-Child Healthcare/Health-
care System include the Project for Strengthening Hu-
man Resources Development System of Co-medicals
in Cambodia (1 staff member deployed as a short-
term chief advisor), Project for Improving Maternal
and Newborn Care through Development of Midwife-
ry Capacity in Cambodia (1 long-term deployment),
Project for Improvement of the Quality of Health
Care and Medical Workers in Vietnam.(2 long-term
deployments), Project for Strengthening Capacity of
Training Teams for Basic Health Staff in Myanmar (1
long-term deployment), Project for Strengthening
Integrated Maternal and Child Health Services in Laos
(2 long-term deployments), Project for Strengthening
of Capacity Development for Sector-wide Coordi-
nation in Health Phase 2 (1 long-term deployment),




(2) HZEiRE
TITITBUENELE. EREEG AR OHDIRE
MEMLTHY. SEEIL. BFHFRE. REEXTR.
REEV R T LDDDOHATED =, 55 %% RELFE
LTe

(3) BRIERAERANDEM

(BEESHINRE. RRAEERC)

AEEIF. BEESHNEARRAEEZDOZ HEH
ELT280EDDY & Lic, JICARMBHTO
IV FORBOEODETIOEFMAERERE L
T TFR ZvIR— INFREZY AV RRYT
NDREZITEWVWE L, JICA Fifit 10D R
REASIEZRERAEHRE LT, XAV, AV
RITV BV ZT SHARANMFLITRELE LTz,
RTYBSHERERE LT RE. NFREZVITREL
Fll, € 2—BEDOFEICTER LIGEETRER
EFAE AN LA AR T v I—ITRELT Lz,
JICA DFAEME IFEGDEAD S DEEIREEITUN
BENMESNTUVEXT,

(4) BBEESHN

TRERHREIL. BERKYEFH D ORHEDHE
PR PEREIMEEICDOWLTT FINA R
RIS E (KiideiE) & LU CERRRE—ICMbD
TWET, xFE, RKEBNRDVBEOOLEEES
ORI, FFEEDS . SEEIF 6 TLT
TEEIENA FERREY ¥ 7 X)) UnbtEEstE. v
AV ZEREY A A ERMRNESTE, N\ FARY
EAZF/NEmbeREE T LT,

(5) RBEFT FINA1Y—
FF® EEICH I BREENOBEREH 5 DY R—
b RUBHDEDREZER ORI U< TR Z BEY
ELTREET FNA T —DIRESDMIEEL TLE T,
FEER. XANVERRET FN\(Y— IVIR
FHMERBET RN\ Y— 12V FRITREET
FNAHF—ZRELTWVET,

(6) EBFHEBANDHH
EFEEREINIE. 3 %% UNSIC (EEA 7))L
WAV ATL) 7IVT7RKFEEBRAERE. BAAF
IS ERFT (WHO « WPRO) BFRREEENFE
. AFRO (7771 AE#F) D NTD (Neglected
Tropical Disease) €EZ& 1 >4 - FHIBHICHE &

LTRELTVET,

(7) ERSEN\DHE
ERZB\OEERN T HEEHEL TEY . FFED
25%, AFEIF 238 7T LT, WHO RERICISFEE L[
Ic2BHFEL, BRORERELTHSEZTO TV

Pk 23 4R IREhOREG

Project for Support of Strengthening of Human Re-
source Development in the Health Sector of the DRC
(1 long-term deployment), Project for Strengthening
of Maternal and Child Health Care in Tambacounda
and Kedougou Region in Senegal (short-term deploy-
ment) and Project for Upgrading the Health System in
Bolivia (short-term deployment). Projects relating to
infectious diseases include the Project to Enhance the
Surveillance System for Avian Influenza in Indonesia
(1 long-term deployment), Surveillance and Control
of the Infectious Disease Prevention Vaccine Project
in China (short-term deployment), Infection Control
Project in Bhutan (short-term dispatch), EPI/Polio
Control Project in Islamic Republic of Pakistan (short-
term deployment), Major Infectious Diseases Control
Project in Myanmar (1 long-term deployment) and
the Zambia Integrated HIV and Care implementation
project at district level (1 long-term deployment). As
new projects, the Project for Reinforcement of Mater-
nal and Child Health Care Service in Senegal and the
Immunization Project in Pakistan are in preparation.

(2) Deployments for Research
Since changing to an Independent Administrative
Institution deployments for research, international
medical aid have increased. During this fiscal year, 55
staff members were deployed to investigate maternal
and child healthcare, infectious diseases and health-
care systems.

(3) Participation in Research Groups (Grants-in-aid for
research and development studies excluded)
We deployed 22 staff members to various research
groups except for grants-in-aid for research and de-
velopment studies. Staff members participating in
the detailed planning research for commencement of
JICA Technical Cooperation Projects were dispatched
to Laos, Myanmar, Pakistan and Indonesia. Staff
members participating in the mid-term evaluation
group and operations /guidance group for JICA Tech-
nical Cooperation were dispatched to Senegal, Cam-
bodia, Tanzania, Laos and Vietnam. A research group
for final-term evaluation was deployed to China and
Pakistan. The Management and Guidance Research
Group operating under a budget independent of the
Center was deployed to Vietnam, Laos and Myanmar.
We provided management and guidance from a
point of view different from that of JICA and obtained
results.
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(4) Grants-in-Aid Funding

Members of the Expert Deployment Division are
participating with the research group as technical
councilors (in some cases, as a technical advisor) to
advice on the validity of issues, design of facilities and
selection of medical equipment required by develop-
ing countries. In comparison with the previous fiscal
year, the number of grants-in-aid funding in which
members of the Expert Deployment Division partici-
pated was increased from 5 to 6.

Projects participated in included the Preparatory
Survey on the Jacmel County Hospital Development
in Haiti, the Western Reserve Survey Project for Im-
provement of Health Facilities in Uganda and the Pre-
paratory Research Project for the Improvement of the
Children’s Hospital in Karachi, Pakistan.

(5) Advisors for the Ministry of Public Health
Deployment of Ministry of Public Health advisors is
continuing with the aims of supporting developing
countries as well as forming and coordinating coop-
eration of Japan on health and medical care from the
policy standpoint. In this fiscal year, the advisors were
deployed to the Ministry of Public Health of Senegal,
the Democratic Republic of the Congo and Indonesia.

(6) Cooperation with International Organizations
With respect to cooperation with international
organizations, 3 staff members were temporarily
transferred, one as the coordinator of the Asia-Pacific
Executive Office of UINSIC (United Nations System In-
fluenza Coordinator), and one staff member each for
the mother-child healthcare nutrition division of the
West Pacific Region Office (WHO/WPRO) and for NTD
(Neglected Tropical Disease) monitoring/evaluation
of AFRO (WHO Regional Office in Africa).

(7) Attendance at International Conferences
We are promoting active attendance at international
conferences. In comparison with the previous fiscal
year, attendance was increased from 25 to XX mem-
bers. Similar to the previous fiscal year, 2 members
attended the general meeting of WHO and gave
speeches as representatives of Japan. And, as usual,
our members attended subcommittees regarding EPI,
reproductive health, emerging infectious diseases
and other issues of WHO or the organizations of the
UN and gave speeches from a technical point of view.
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2 7:54) N / Tag Line

We conducted a study to promote international health
to achieve millennium development goals of reducing
maternal and child mortality and combating HIV/AIDS,
malaria, and other infectious disease through coopera-
tion with developing countries, international donors,
and international organizations.
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Care, Commitment, and Communication for a
Healthier World.
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In order to accomplish our mission, we are caring out
various activities in the field of global health as a core
institution in Japan.

1)Technical assistance to developing countries and
emergency disaster relief operation
We dispatch short-term or long-term consultants
to provide technical assistance through Japan In-
ternational Cooperation Agency or World Health
Organization for health systems strengthening,
improvement of mother’s, neonate’s and children’
s health or infectious disease control. We also send
doctors or nurses for international or domestic nat-
ural disaster relief operation.

2)Researches necessary for the effective promotion
of international health and medical cooperation
We carry out researches necessary to effectively
promote healthcare systems strengthening, moth-
er's, neonate’s and children’s health, and measures
against infectious diseases in developing countries;
to gather, analyze, and disseminate information
on international healthcare trends; to train medi-
cal personnel for international healthcare; and to
strengthen networks in the field of international
healthcare.

3)Investigative research and evaluation projects
At the request of international organizations, the
Japan International Cooperation Agency (JICA), and
similar bodies we conduct investigative researches
and evaluations.

4)Training personnel for the field of global health
and medical cooperation
We disseminate information regarding internation-
al healthcare to Japanese citizens and organiza-
tions in Japan and overseas, and conduct training
in Japan and overseas that encourages the acqui-
sition of necessary knowledge and skills to foster
Japanese personnel in the field of international
healthcare and medical cooperation.

5)Creating international healthcare networks
We will build networks with organizations involved
in international healthcare and medical coopera-
tion and engage in joint research, personnel train-
ing, and other cooperative activities in developing
nations and other countries.
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Organizational Structure
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History
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'79 | Established the “Project Office for the National Center for Global Health and '79 [?/fﬁ)h/dgﬁﬁfﬁl%?ﬂ)fém,ﬁ;i ¢ 1?83 ) 11983
Medicare” in the Ministry of Health, Labor and Welfare ispatched medical aid to Cambodian refugees (unti )
FHRIFRRTOY 7 MMCEAHEED e HiRE NVIS5T72 1 KKEIRDIERBRIEBHOHIRE -8 B

'81 Dispatched technical guidance for the China-Japan Friendship Hospital '87 | Dispatched international emergency aid relating to the Bangladeshi flood
Project disaster, August
EEbRER T 2 —RICERERTG IR - 10 B IFFETFROKBIFDOIERRREDIHIRE - 3 A

'86  Department of International Medical Cooperation established in the '88 | Dispatched international emergency aid relating to the Ethiopian drought
Medical Center for National Hospitals, October disaster, March
DNOFMHA UICAY 27 )VARERRTAI o b)) 2R ET THEA

'87 | First technical cooperation begins in Bolivia (JICA Santa Cruz General
Hospital Project)

'88 NV TS5 72 alcB BHEH %S
Started technical cooperation in Bangladesh

. . 71V EVERKEICHRDZEBRRRRBOSHIRE - 11 A
'90 :fttdﬁ:h%ﬁfﬁ?fifn in China '91 | Dispatched international emergency aid relating to the Philippine typhoon
P disaster, November
e , ZHZITHR  ERKEIRDSERRRIEOHIRE - 9B
'91 ?t;ttdﬁ:li%:?ﬁ?fﬁfn in Thailand '92 | Dispatched international emergency aid relating to the Nicaraguan
p earthquake and tsunami disaster, September
% 6 IR AERRRERFRFMARZEHE -8 A FN— VKK E IR D B ERRRIEB D HiRE

'91 Hosted the 6th Annual Meeting of the Japan Association for International '93 | Dispatched international emergency aid relating to the Nepalese flood
Health, August disaster
= . . PREERBEABKDEEBOOHIRE - 3 A

'92 ;ié;:gimi:ffg?p’;ﬁ?fﬁn Laos '95 | Dispatched emergency aid relating to the Great Hanshin Awaiji Earthquake,

March
FaFibtr 2tV ELIERERY Y 2 —ERERG RIS - 10 S S, o E e - AR -

'93 B Changed to a national center and renamed the International Medical 96 g\is/aatczer/iﬁ:faﬁ;:fiﬁilﬂeﬁg%;ﬁgﬁgzrImi fh? Bangladeshi
Cooperation Bureau, National Center for Global Health and Medicine, P N gency 9 9
October tornado disaster, May

N ., NIV—KERIBEHBEHIHDIERBRRIEG O HIRE - 12 8
'94 Sjt;te/d”;;fnﬁi: *cﬁ\mf:tf)ﬁﬁ it:lﬁBrazil '96 = Dispatched international emergency aid relating to the Japanese embassy
p hostage crisis in Peru , December
¢ s " AV PRI TINAEXEZ IR ZERERIEB D HITE - 9 B
'95 ;:al;t:dL;LchnLiiaél }ciof)mfraﬁti’iﬁﬁ ithietnam '97 | Dispatched international emergency aid relating to the Indonesian wildfire
p disaster, September
'95 AVRITEERERE LTEIMRNZRR 98 AV RRXIT7RBICFDZERRESDSHIE - 5 B
Started technical cooperation and reconstruction assistance in Cambodia Dispatched international emergency aid relating to the Indonesian riot, May
o [T, . FVIMEXEICHRDZEREUESOSHIRE - 8 A
'096 g::tzft:c:;tg2?@21?3???;5;““;1“ '99 | Dispatched international emergency aid relating to the Turkish earthquake
P disaster, August
AT FILVFZBFANFIBBEHOBAREDTHIRE -9 B
'97 ;a/rt:d*te/cr/\ntizzzl‘)Zfifraﬂ?ifzjfﬁﬁnesia '99 | Dispatched aid to protect Japanese nationals relating to the Kyrgyz
P abduction incident, September
BAAR OEBRERRNICRET 2 £EAMHMEZ s

'98 | Started group training for Japanese relating to international medical
cooperation

'99 A TAVICHV BH % BsE
Started technical cooperation in Yemen
T7VATONOTAY 10 MG HE X HZHIVTHRIE

'99 | Started project-based technical cooperation in Madagascar, first time in
Africa

S y EYVE-7HKKBIRDZERRARMOOHIRE - 3 A
'00 ;j:a/rte)djiejchxnﬁglatctffmﬁfiﬁnhi:&E?:fduras '00 @ Dispatched international emergency aid relating to the Mozambican flood
P disaster, March
=~y [ . AV PRI THBEEEICRDZERRAEMOOHIRE - 6 A
'00 S‘t;:t:d?tec:lﬁzgi?{fzgfiiaﬁ anmar '00 @ Dispatched international emergency aid relating to the Indonesian
P Y earthquake disaster, June
I . ITIVHIVN RIVERIEXEICRD ZERRRIEMOSHIRE - 1 8
'01 ;ctjtjej(i} I;L;fntliaél }ciofszmﬁti’iﬁﬁ itfs enegal '01 | Dispatched international emergency aid relating to the EL Salvadoran
P 9 earthquake disaster, January
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SARS WEHICHRDZERRABNDFOHON L - HENRIE -3 8 -4 8

'02 @ Started attendance at the WHO General Meeting, as requested by the '03  Dispatched international emergency aid relating to combat SARS in
Ministry of Health, Labor, and Welfare Vietnam and China, March-April
SARS X RICfRD B EFR2IEBNICEIN LI EH 5 BICABRBEENMES &
I=1=] H -
P phy SARS received the National Personnel Authority President's Prize and had
an audience with the Emperor and the Empress, December
WPRO Zf# EPI TAG meeting 2/NBAE AR b ERMEXRRLEIRDIERRIBNOHZA - AU VA .
'03 WPRO N b F LBHPRICHEYEZIRE '05 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 Vietnamese branch of WPRO Indonesia relating to the Sumatora earthquake and tsunami, January
1LEEET 7 U AR FRESENHE Z MRt AV RRYT « ZT7 ABHHEXEICHD S ERRJUEB D HIRE - 4 B
'03  Starting group training relating to maternal and child heath in Francophone '05 Dispatched international emergency aid relating to the Nias Island
Africa earthquake disaster in Indonesia, April
ST NFZ2 HIBKEICHRDSERRIEBDHIRE - 108
'03 %ﬁ(ﬁgﬁ?ﬁﬁzﬁﬁif:iontrol experts '05 | Dispatched international emergency aid relating to the earthquake disaster
9 9 P in Pakistan, October
FIH= R RIS LT 1Y PRI TEY v 7 ERHMEXE RO IERRBHOHIRE - 5 A
'04 o ’ N A . . '06 = Dispatched international emergency aid relating to the Java Island
Started technical cooperation and reconstruction assistance for Afghanistan X X )
earthquake disaster in Indonesia, May
e ) o7 o — AP, IYUR—ERT A/ OVHEIRDIERERBHOHITE -5 B
'04 g!:lcaizhe{?ﬁ\ﬁ\clEFhl-/l;;tﬁM'f';trj::c,i_‘s;::tjohli;mlfn'stan '08 Dispatched international emergency aid relating to the cyclone disaster in
sp Inistry advt ghanistan. the Union of Myanmar, May
sy H 1N 1HERA VT IVI UV FREIFRDSEBRERNISDHIRE - 4 B
'05 gﬁfﬁfﬁﬁﬁgi;:/fotﬁieﬁfﬂﬁal healthcare aid '09 | Dispatched support to handle airport quarantines relating to outbreak of
9 the HIN1 influenza, April
8 N _ = BEOER 8 SKEILHDZEBRRIEBDIHIRE - 8 A
~ AL B Sisovinind ) ; :
'05 Estl;lzl_isLl\le d’;;;z:(ﬁﬁﬁ::i ﬁF)I—IVIa(iNII-IS)Cs) isiﬁ,ﬁtngﬁ '09 | Dispatched international emergency aid relating to the Typhoon No. 8
pital, disaster in Taiwan. , August
05 EMRO /\F+ 2 2 VEHFRICHERIBLEZRE
Dispatched personnel for tuberculosis to the Pakistani office of EMRO
'06 HYETICH BRI %Z R
Started technical cooperation in Zambia
'08 JV IRFHMECS VT BHEMTH 1% FARE
Started technical cooperation in the Democratic Republic of the Congo
% 23 A HAERREERFSFIMARZEE - 108
'08  Hosted the 23rd Annual Meeting of the Japan Association for International
Health, October
'09 WHO OS5 RL—Yaver2— (REVRATL) &% -108
Changed to a WHO Collaboration Center (healthcare system), October
TR o 17| Todr S — E O . .
MR BERERGR e 5 —ERERENRE RS INEREY + A 25 LEFEORAHEI D 5 EREAENO L HIE
' : . : ; ' -9A
10 Ezz:ﬁe?o:oGtII;Ea?er?:ezlttnl:e:r: dof\/llzgeizr::lta’:(ajl mz:'c:!jﬁz(:ge;:t:zz; N:rt:g::: 10 Dispatched international emergency aid relating to the flood disaster in the
administrative institution, April 9 P Islamic Republic of Pakistan, September
RAAXARBXICEOSPREXEEFHOHEHRERMETNVREBERF —
PN 2 LZikE -3 8
10 E$@Kﬁﬁ{g§#§;n§§§%&&6 4R . - 11 | Dispatched a healthcare team to Higashimatsushima City, Miyagi
Became Secretariat of the Japan International Healthcare Society, April X A N
Prefecture, for mid- and-long term support activities relating to the Great
East Japan Earthquake, March
AR OERRERG T 2 EERHEE Y =1 —T )L - 6 B BT E MRREEFNICH I 2RENKDOHDOHAICET BHE) £
' N - e : g X-68
10 |Rn i:fr‘:\;et?ona?lr?\:apltht:::zlgg d rf:er dii?:eaniﬁe relating to  cooperation on 1 Made an “Agreement on Cooperation for Recovery of Health and Hygiene
! Activities” with Higashimatsushima City, June
10 NVIST2a - GIIVIINV—TEDESHERIE- 108
Started activities with the Grameen Group from Bangladesh, October
RIBAZERRRBARMARROEREAFRE LS -9 A
" Began cooperation with the Graduate School of International Health
Development at Nagasaki University, September
"1 RIS 25 BAE%ZMZ% - 108

Celebrated the 25th anniversary of founding, October
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Priority Issues
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We are dealing with enhancement of the public health
system, maternal and child health, and infectious dis-
ease control as priority issues in international health and
medical aid. From the viewpoint that understanding of
health system enhancement is necessary and import-
ant regardless of the field, such as maternal and child
health, precautions against infections, or others, we
have reorganized the internal organizational structure,
which until last year consisted of the Health System
Group, the Maternal and Child Health Group, and the In-
fectious Disease Group, into 2 groups, the Maternal and
Child Health System Group and the Infectious Disease/
Health System Group, since this year.

Enhancement of the health system

We are working both domestically and internationally
with this mission in mind: Through high-quality techni-
cal aid projects and aid to policy advisers aimed at both
the countries with the most poverty and priority coun-
tries, we realize the provision of fair healthcare services
through enhancement of the health system in combi-
nation with measures for maternal and child health and
precautions against infectious disease.

Measures for maternal and child health

By emphasizing the idea of continuity of care, we are
promoting measures for maternal and child health in
developing countries.

Continuity of care means healthcare service toward
which each local resident can have a sense of security
that they are continuously supported, through which
we are aiming to provide healthcare services appropri-
ate to each resident’s life cycle and that are tailored to
his or her needs.

Infection control measures

In many developing countries, infectious disease is a
high-priority relate with public health issue. In com-
parison with developed countries, because of factors
such as tropical and rural locations and poverty, various
infections are spreading.

Therefore, by focusing on the Expanded Program on
Immunization and measures against HIV/AIDS and by
applying skills needed for precautions against infection,
such as surveillance, expansion of services, social edu-
cation, handling of outbreaks, management training,
operational research, etc., we are building systems that
can respond to a variety of infectious diseases in devel-
oping countries.
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Maternal, Neonatal and Child Health / Health System Group
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Maternal, Neonatal and Child Health(MNCH) / Health Sys-
tem Group conducted various activities through which
we contribute to provision of continuum health care and
services for mothers, neonates and children underpinned
by sustainable health systems in least developing coun-
tries.

1. Support for bilateral cooperation in health (Refer to
Chapter Il for more information)
We supported technical assistant projects in Lao PDR,
Cambodia, Myanmar, Vietnam, Senegal, DR Cong and
Bolivia by dispatching long-term and/or short-term
consultants and providing training courses in Japan.
Especially in Lao PDR, Cambodia and Senegal, we
have supported not merely the maternal, neonatal
and child health projects in subnational level but also
technical assistances to the ministries of health for
health system strengthening in national level.

2. Conducting regional training courses(Refer to Chap-
ter lll for more information)
We carried out JICA training and dialogue programs in
Japan entitled “Continuum of care for improvement
of maternal and child health” and “Human resource
management in health sector” for Francophone African
countries. We organized a follow-up seminar of the
latter program in Senegal jointly with JICA. We also dis-
patched an adviser to a training course as well as evalua-
tion mission of another JICA program, “5S-Kaizen-TQM”,
for Francophone African countries. For Asian countries,
we conducted a workshop on current situation and
challenges regarding legal framework in nursing. We
provided some classes on MNCH and Health system in
domestic training courses organized by NCGM.

3.Support to WHO’s MNCH related businesses
We sent a temporary adviser to technical consultation of
WHO Department of Reproductive Health and Research
for establishing a global network of academic and research
institutions to support the UN Secretary General's Global
Strategy for Women'’s and Children’s Health, and another
adviser to Asia Pacific regional advisory panel meeting of
the department in WHO Western Pacific Region.

4.NCGM Mother and Child Taskforce
The NCGM Mother and Child Taskforce composed of
the Pediatric department, the OBGY department and
our group regularly held lectures by external experts
in various fields, dialogue meetings between NCGM
hospital and local health facilities and maternity
homes, and internal study sessions.
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Infectious Disease Control / Health System Group
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Infectious Disease Control / Health System Group
members were dispatched to JICA projects and United
Nations organizations in the areas of HIV/AIDS, tubercu-
losis, malaria, influenza, vaccine-preventable diseases,
and parasitic diseases, mainly in Asian and African coun-
tries.

The group members have published scientific papers in
peer-reviewed journals, especially in the areas of HIV/
AIDS, influenza, and parasite diseases. The results from
these scientific works contributed to better policy mak-
ing in the governments of the affected countries and in
international organizations.
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Technical Cooperation Overseas
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K HE
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To implement Japan’s ODA in collaboration with JICA
(Technical Cooperation, Grant Aid) and as second-
ments to the UN agencies (WHO Africa Regional Office,
WHO Western Pacific Regional Office, and UNSIC) for
strengthening the health system, maternal and child
health, and infectious disease control, 16 personnel
were sent to 7 Asian countries and 3 African countries
for long-term deployment (more than 1 year), and 156
staff have been dispatched for short-term deployment
in 33 countries all over the world. In November 2011, a
meeting of long-term leaders was organized, and all the
personnel working overseas returned home and shared
their progress and challenges.

A risk management system was previously established
in the Department to address risks of traffic accidents,
disease, terrorism, and natural disasters, and was im-
proved by preparedness and better communication.
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JICA The Project to Enhance Surveillance System for Avian Influenza
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Rapid response team training
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Early warning alert and
response system training

Period of Technical Cooperation:20 Oct,, 2008 - 19 Oct,, 2011
Project Site:South Sulawesi province, Ministry of Health, Indonesia (Jakarta)
Shigeki Hanafusa

The first human case of Avian Influenza (Al) was detect-
ed in Indonesia in July 2005. Since then, cases have been
reported continuously, resulting in the world’s highest
cumulative number (182 cases) by 15 November 2011
(World Health Organization). The Indonesian govern-
ment has developed a national guideline to strengthen
the Al surveillance system for early detection, alert, and
response so as to reduce the extent of social damage.
Based on the request from the Indonesian government,
a project targeting all cities/districts in South Sulawesi
province was started in October 2008, with the purpose
of strengthening the surveillance of human cases of Al
through a comprehensive regional surveillance system
of the major communicable diseases. The project devel-
oped a technical protocol to coordinate the surveillance
activities from the provincial level to the community
level in line with the national guideline. The surveillance
staff at the provincial health office and district health
office were trained. The project also conducted a simu-
lation exercise for outbreak response, which followed
the technical protocol. The surveillance system in South
Sulawesi province was strengthened through the pro-
ject. The project was completed in October 2011.

AT OV T ST
Final evaluation of the project

Y= AT A Y
BT B HE
Training for district
surveillance officers

021



I B¥&E EREAN O M 5RIE

A 2 B2 7 HIE ) the Republic of Indonesia
JICA 4 2 R T IRMEBUER T FNA Y —

JICA Health Policy Advisor, Ministry of Health, Republic of Indonesia

1% 778ARE 1 2009128148 ~ 20125H831H
REBEET FNAY— TEHEBEF

1. PR B DI E

REBOHBETFERICEBINTWETH. REH
IZlE. LEGTEFERD TICH > THREREDEEIC
BORERBNEY 2 —EDEBHETT, 1V FX
VTREBIIAO2BZHET 512 XV T7DERD
REBRRES LOXRMBEBETHY . TDITTOMEL
L7IciiAD 33 MEB LT 500 RY DEDREFZHH Y
£,

2. ;EBNE

1) REEARPEBS LU/N— b F—. TOMREDE
THABRDHZEROEFRPHEB T VT
EFECTERNEFTVBERELEREEELE
ER

2) Bro7O0YVzv b @ERRR7O0VII MB&
UBA V7 IVI Y H—ARAS 2k 7ay s
AT 23 FE 10 BTRY., RERRZRELEEER
HEIFBH70V7 FBLUEAS T MR
@ 7Oy Ty FE2TT—XD24) DEHE
DteHDYR— b EITVET,

3) FHREH RBRPEH— A5 7aV7+E
KUE#ERERETOY TS M) OB EFICET
HEEETVET,

4) SHBDA Y KRRV T DREDBFNDZIEDIEH &
BRETT BDEH, 1V KRRV T7RO-_—X%EE
ML L. BEEHABFEICRIFANYTWEICLT
HABRICDECTODLELZEATVET,

5) ODA(EAFRAFIER) ) LUNDF v > 2 IVIC KB
BOBRLITVET,

May, 2012

I Period of Technical Cooperation: 14 Dec., 2009 - 31
Yuriko Egami

1. Overview of the organization
| am dispatched to the Bureau of Planning and Bud-
geting, Ministry of Health (MoH). Practical counter-
part would also be also the Head of the Center for
International Cooperation under Secretary General of
MoH, whose function was originally under the Bureau
of Planning and Budgeting.

2. Activities

1) The information collection through hearing from
technical units of the MoH and development part-
ners, which is shared with concerned technical offi-
cers.

2) To provide necessary support for smooth im-
plementation of the on-going technical assistance
projects (TB Control Project and the Project for En-
hancing Surveillance System of Avian Influenza had
been successfully completed by October 2011, and
currently two projects are on-going, i.e. the Project
to Provide Safe Drug to the People in Indonesia
and the Project for Improvement of District Health
Management Capacity in South Sulawesi Province
- Second phase (PRIMA-K2)).

3) To formulate the newly approved technical assis-
tance Project (the Project for enhancing early warn-
ing and response system for infectious diseases and
the Project for Strengthening Nursing Skills, both
are tentative titles).

4) To find out the gaps and needs of the health
sector of Indonesia, to assist preparation of the pro-
posals to the Japanese Government to fit with the
assistance policy of Japanese ODA.

5) To seek possibilities in assisting through channels
other than ODA.
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JICA Project for Strengthening the Human Resources Development (HRD) System of Co-Medicals

#/IHARS: 201086 822H~2015%6821H
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Period of Technical Cooperation:22 June, 2010 - 21 June, 2015
Project Site:Ministry of Health, Cambodia
Noriko Fujita

A human resources crisis exists worldwide both in terms
of quality and quantity: how can we produce high-qual-
ity personnel, deploy them based on needs, and retain
them?

This project focus on the quality of health professionals
by improving the capacity of the teaching staff (exist-
ing and new teachers) in nursing and midwifery and
developing integrated legal documents to establish an
appropriate regulatory framework in the future. Project
activities include establishment of a system to develop
the capacity of the teaching staff, and the counterpart
of the project is the Department of HRD of the Ministry
of Health. The process of capacity building of the De-
partment of HRD includes coordinating the support of
Cambodia’s many development partners and working
on a daily basis with Japanese experts.

Cambodia plans to start a national licensing exam at
the end of 2012, initially with medical doctors, dentists,
pharmacists, and bachelor-degree nurses. A profession-
al practice license will be issued to those who pass this
exam. By issuing these licenses, the government needs
to be accountable to the population for protecting
their health. Our project supports the development of
Nursing Regulations, a basic legal document that links
education, the national licensing exam, registration and
licensure, and professional services to ensure the quality
of nursing services.

To build the capacity of teachers, a course offering a
bachelor’s degree in nursing from the Thai Ministry of
Education was begun at a university in Thailand, where
the first group of 5 students and the second group of 15
students are now studying. Their regular reports indi-
cate that this course is providing a precious opportunity
for Cambodian teachers to observe ideal nursing care or
to learn how to study.
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JICA Cambodia Project for Improving Maternal and Newborn Care through Midwifery Capacity Development

#7IHART: 2010838 1H~2015F2828H
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F—77 FINAH— INLURFTK

AVRITERAIE 2015 FOI L 27 LEARBIZRE
BRICElF. “Fast Track Initiative Road Map for Reducing
Maternal & Newborn Mortality 2010-2015" % & & L.
LR EFTE RDOERIEDHICK Y —BDHY #HdH
ZRBLTCEX LI, TORR. ERHEIENTWE
HEEIRFETRIL 206/10 H A & BIRME 250 ZER T 5
TENTEE L, L L. TORBIZEDEER & LR
THLEESICHEDORMD D). INETEY OEER
DEFENEICRVBE LICEERIHTETBVE
ER

DT ELBAYRITRBEEE. FERT 77 DIV
FCHAHBEMBERICEAT ERERBERICITBH
L. INTCORBELY 2 —ICBHEMDEBEZHIET &
ICLTVWEY, L LEAS, BRAREREREEDHPRE
BEDZEH] « ZFEMEDEIBERENTLEW S, BIE
Kz t+0B8" LEVEEREL Y 2 —\ECEENTE)
AT (FFIC/HEBDERD) DY —EXDBENEFEAREZMHE
ELTEREIELTWET, 2O LIcEEH5. BIERMD
ZRR] + ZREME CERIRSEE St & 5 S P imbric B
BEENL—ZV TR T LRILICET iR 70
JIU MO AVRITEMBICKYEFEEIN, 2010 F3
Bltx7ay 7 bhBEsmENE L, 70217 bE
BiE. MBIUCEDWEBEDRWBIEST 77 DR ETEE
ERBBEN —ZVTVRTLDEIEENETE] T
¥, INETOFEETIE. X277 IWbEENTCE—
GRIES 725 5>—EREL. [Guide to Individualized
Midwifery Care for Normal Pregnancy and Birth] & L
DERMOBMFHNRNZEEEIC LIy 7 A4 FERELE
Lfce 7OV 7 b EERBETHHEIHFRELY
B—DZDHA FZBRATEET 5—FH. 2EICE
T8 %28 TWoman Friendly Midwifery Care using
evidence] D2 A MV THHEDBIRENE LT, ik
DEBENGZELHENE—DEETFNZ HERAILT B K
DIHEBIET 7 2. AV RY T DEREBEMNBSDE
BECLADIEDAIREICGE D TETVET,

Period of Technical Cooperation:1 March, 2010 - 28
Feb., 2015
Yasuyo Osanai

The government of Cambodia has developed the “Fast-
Track Initiative Road Map for Reducing Maternal & New-
born Mortality 2010-2015" to accelerate achievement
of the Millennium Development Goal (MDG) by 2015,
and especially, the government has been making much
effort to improve maternal and newborn health. A poli-
cy of midwife education has been rapidly implemented
by the government to improve maternal and newborn
health. However, the quality of service provided by
new midwives (especially as the primary midwife) who
work at health centers has emerged as a major issue in
recent years. Because the quality of clinical training in
hospital has not been secured, the midwives do not ac-
quire sufficient skills. According to such a background,
the Project for Improving Maternal and Newborn Care
through Midwifery Capacity Development has been re-
quested by the government of Cambodia to contribute
to teaching hospitals in the provinces where in-service
and pre-service clinical training is provided. The project
was launched in March 2010, with the objective that the
midwifery training system be strengthened to provide
midwifery services with evidence-based quality care.
Our project reviewed manualized midwifery care and
has developed the “Guide to Individualized Midwifery
Care for Normal Pregnancy and Birth” on the basis of
the latest evidence. As a project implementation orga-
nization, the National Maternal and Child Health Center
has started to realize guidance at their clinical site and,
moreover, has begun training to promote “Wom-
an-Friendly Midwifery Care Using Evidence”. It has now
become possible for Cambodian doctors and midwives
to offer midwifery care that maximizes the potential
power of the woman to give birth and the baby to be
born.

Project URL:
http://www.jica.go.jp/project/cambodia/001/index.
html
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JICA Vaccine-Preventable Diseases Surveillance and Control Project

1% 78RR 1 20065128128 ~2011412811H
7avzy YA b OIEE IS HEE EERE
TRERX. HEY 1 JIVEBK

FRHAEFIR THIEEZ

A£7OVIY bTR. FHEET-EXDERLL,
TNZWTT 2T —NA SV AKEDRLEZBZFEE L.
REHMOS5E - BAX CIREA. W& BHEE 2
BEREEARRX, FiEV A 7IVEBK) IcBWT. OFH
EEY—CADHE. QHF - BREBORIL. ORR
EEMRREDIRIL. @7 « —JU B —A 5 2 ADs&(k.
CRREERDEE - HFRAH DOREILD 5 D% RRIC
EACEHZERALTCEL LT

0MENRABIKTLIRATOY TV FTIE XUTF
DRNTAV T POERELTHEIFONET,

1.3 8y FRICEFZEBHRTE, BNEERD
WEL, FPHEEY -SRI NS,

2 HBEHPIDFHEERERENDOEOLEE o1,

3. ERREER L DHBOEATL

4. R FIR. FHRFIR FHHEAELD 3 EH—MLL
fo TBFFR] FERNDIKLHBESNT,

5 TCM (BHMEBESIXI AV L) FEHERL. 3
EH - HRUPHED TED LD ICHE o, e K
FEFABREBICOICATEScsh. FHEUAND
[REYVEHENTNS,

6. BMEHEICEM LT LTk BMEORESR
Bl sEEENEE ol

7. BOEH IR (RPAEARA. BRERMERLY
2—. BEHBE) LO&EH (ABR. BHRH)
gt N,

565, TOXSHERRIE. 70T 17 FRBUETD
SDBE 20 FEDBAIDMRDLIEIC L THEENTD

DEBONET,
AT LR TFRETIR AT SRR T RIEFIRORAIC I T 7V — T
(IR & FgRF) tyyay

New mother and child
handbook (for recording and
publicity)

Nanfeng, Jiangxi province.

Group session trial of the mother and child handbook in

Period of Technical Cooperation:12 Dec., 2006 - 11
Dec., 2011
Masahiko DOI

This project focused on the following activities:
strengthening of both the quality of vaccination ser-
vices and surveillance in the 5 Middle Western provinc-
es (Sichuan, Xinjiang, Ningxia, Gansu, and Jiangxi). Five
activities were included: @ improvement of immuniza-
tion services, (@ strengthening of training and educa-
tional activities, ® strengthening of the laboratory, @
strengthening of field surveillance, and & cooperation.
The project was completed at the end of 2011. The ef-
fects of the project were as follows:

1. Immunization rate and enhanced immunization
services in the pilot provinces were improved.

2. High interest in immunization activities by educa-
tional departments was generated.

3. Collaboration progressed on school health projects.

4. Three handbooks (pregnant woman, children, and
immunization) were integrated to make the moth-
er and child handbook.

5. Training was held efficiently and effectively through
TCM (training cycle management).

6. Participants took part in training that increased
their autonomy in day-to-day operations.

7. Collaboration occurred between the NIID, MOH,
and NCGM

Furthermore, it appears that a foundation of coopera-
tion has been forged over the past 20 years between
Japan and China.

ARFICDIY TaY 2 7 MU s OBIfRE
Both Japanese and Chinese affiliates who have attended
the projects for many years
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JICA Bhutan Project for an Expanded Program on Immunization

17 7HAR : 20093818 ~ 2012428 28H
vz b A N T T—Th
EPISZIEEEFIZR /) ViAEH

T—2 Y TCRABBECOAEGZFEREE>TWNDS
RIYENEK E LT FHEfBILASTE (EPI=Expanded
Program on Immunization) % f&EMREYICHEE L TWVE T,
BEDT—2Tld. RUAF BCG. Y777 -BH%-
SR 3 EES (DTP3). FMP. BREHRT 7 F Dk
ERIZ 0% U LZHRTEDLDITEY, FLIRFETE
(HEE 1,000 &7z %)) & 110 (2000 ) H°5 47 (2010 %)
FTEPFLE LI, COLDICHELIERELT &K
HDEPEBFEREL S DZEANAELR/EZRLLTVE
T, LHLESERT—2HBEIL L THRAD DIMERIC
EPI ZEEL T fedicld. REHZNWTELERET
ED

ZZT. FHEBEEY—CADEDE LITKHEL EPIT
FXIA Y haeez B E LTz NICA REFEXH 70
Iy b ARET B EICEYE Lz, BAEMITIE,
AR O ERMRENR TS & DR CEBEN TV S TR
EEEDKEREEGESH & FEDRE. BELUTIFD
RRARUOEEEERGS EZDFENDREZZIRT 2E
T,

7OV bOBERELT. RD3DEHELTL
ESERS

1. bt & BRMRERERIC BT B A —/\—ED 3 Uhi’
ftEns,

2. A—N\—EY 3 Y TREENMEITH T 28R1T
gt ns,

3.390FED—IVRFI—rDOAV AT 47 ADK
EENns,

ERERZIHETIEEICT. 2082 TT/OY s b
IKHALTHEY. INKTIC3 ADEFIRZIGE LT
Lfco ETERREERICHTSEA—/N—EI 32D
FIvIVAMDREZT -2V NEFREHITIERM L.
—ERDHIE CEHERAIICEA LE LTz (2009 F), KicZ
Nz L C2ERMT 2D T -0 3y Tl
L (20105). 2011 FiFeETHBEINRA—/{—

Period of Technical Cooperation:1 March, 2009 - 28 Feb., 2012
Project Site: Thimphu
Makoto Kobayashi

The JICA EPI (Expanded Program on Immunization)
project was launched in March 2009, to improve the
quality of EPI services by strengthening management of
its implementation and provision of cold chain equip-
ment.

Major results are highlighted below.

1.Supervision of hospitals and BHU (basic health
units) was strengthened.

2. Actions to solve problems identified by supervision
were strengthened.

3. Vaccine and cold-chain equipment logistics capaci-
ty was improved.

The National Center for Global Health and Medicine
(NCGM) has dispatched three experts in regard to re-
sults T and 2. In 2009, a new “EPI supervision checklist”
was drafted in cooperation with Bhutanese experts.
After field trialling, the EPI checklist was integrated into
the “comprehensive checklist” in 2010. The new check-
list has been utilized during supervision in some dis-
tricts in 2011. The NCGM experts supported a workshop
conducted on the revision process.
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#7188 : 2006 E987H~2011%E986H
SEEHE 2 E
DHAEEM9R BXIEE

1988 FEIC 166 HEDKEXREHEE > I HARER S
[CBWNT. N2000 FETITRAEBBEIELS] &0
SHEHAEN., ZLDELRTT Y F#EE - BEEE) -
FIREREENHBESNE Lic, ZDRER. HRADKY
FRERIEE 35 FAREL TV DD, EEITBE
1000 A~ 2000 ANEBB L E LTz, LHLERRGED
SNFZZNCEWVTEWERITR ) A BEDFHFE LK
ITTVWET, TOLIBERRDE & ILAFIHEEE
SRUARETOY 27 MHBEBRINIEDTY,

7OV FTIEEZH™ICKD T F RO, 1E
HTHENGEEERE. 7/F VORBEEENEELE
Z. ROELSGEEZEITVE Lz,

1) EEFEREEZ LoH Y EfT75 8t N1/ -
INT R )N T=)VRICEWT,. ZHRER
EEPFHBEERENICHHERTTUOE Lic. ZDIER.
DOF o u=ZF BB, RATT1—ILD
BARATPHS (KOvT7o ) FHHBERY £ LT

D—EFEFWNDTEBARRHL TV FUDHRTES K
Sl 2EDT Y FUEEEEIEYEICN L THHE
EiT0E LTz,

VIV FVOREEBREERICTE S0, EIF
EHEFROBYBEICHHEETVE LT,

FEFEFMIETHZ/\A/NL - INT ro N EGC
HEERM TEAZHE L. BEAAZEMARISIIEABZ
EHQRIBRENT Y ks &EDBRKEDIFEE DK
FEMNRT o) LT, MEHITERNT AT EHEHL
Dol d Y E L, 7OV ME2011E9A
ITHT LE LTeh. SRITTTERBRSEE & FhhigER
B & DEEE RS, DI F U ETEEEERHESES LS
B74A0—7 v THREBEEZSNET,

IOY U MEBICHEY . B 7R, BRAME
YRIAZEAR. ENIRREMZRFRDZ Kz 5 SRAO%ZY
F LT

Period of Technical Cooperation:7 Sep., 2006 - 6 Sep., 2011
Project Site:Entire country
Masahiko Hachiya

Routine immunization is mostly administered by male
vaccinators in the country, but they are usually not ac-
cepted by mothers living in conservative Islamic com-
munities. In these areas, such as Khyber Pakhtunkhwa
province, children often miss vaccinations. To resolve
low immunization rates among children, we facilitated
training on the Expanded Program on Immunization
(EPI) for female health workers, which allows these
women to directly meet mothers and administer vac-
cines to their children. EPl data management training
for vaccinators and supervisors was also conducted. As a
result, the number of immunization was increased after
the training. Activities relating to vaccine stock manage-
ment and laboratory quality control were implemented
to ensure better routine immunization services.

AR EREIC T #EEZ L TE S5 7L L,
INA ISV = 78T by NHANY T —)VIRIC T,
A child receives a vaccination from a female health worker.
Haripur district, Khyber Pakhtunkhwa province.

M5 RIS LB & i D
INAISIV = 28T b NN T—)URIE T,
Local trips were always made with a safety control official.
Haripur district, Khyber Pakhtunkhwa province.
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JICA Vietnam Project for Improvement of the Quality of Human Resources in the Medical Service System

#718AfE - 201057 H28H~2015%F7H27H
70717 MA b REEBRERY -EXR.ER
BEEARLHMEL Y 2 —Ei/\y I (&l (JLE
IN/ AT BT THRRER (FER7 Th) EIF 3 —
ZAfle (FEEPR—F 2 ) FOEFRRZFOE L
FRRELERG 5 UICZ DRTDE LAV
F—=T77 RINAH— FliR

2000F 7 BICHtAThic 70y z 7 bE 2EB A
AF L, 7OV METNETICERmEI N
HOE#RRE CORMBHTOI 7 BT EEER
BIATHBDAMBEREFREEDE & THERL L, a5
eEROICEEICERTZTAY Y F T, FLANIL
ICBEWTDOAMER GBI A RERDBERDE & ICRET
pc&AETOVY FEIEELT. AMBRDBER « #
BROKRE. HFHMEA U F 15 ARUPHEREM DIZZEEAL,
PHED AR DRI S FHEDERE. EZX )T - 5F
s A7 LD EHEFEINEZHEE L THIFTOE
ERS

201 EFREEBRAMOERBAEAKRT L. Thic
EOWAMBRETEERDERER®B L. FEHY
Fa1T7LRUEMOERAEZRMEL. &5ICERRKIEE
EWHME, HEETDE CIEPRAREXIER. BESEDOPHME
D) F15 LBECEERETS EIF2EICERT BH
BA)F 217 LB RKOIZEENBMOIERICERY AT
WE T, BRRIEEEEBIC OV TIE 3 AR (/\y &7
AR, 7 IHRRER. Fa—> 1 %bt) LBV TE
ER0975 5 HREIDHHMEA U F 1 5 LITEDWHHERER
BLE Ll Ff. 3MURRCHHEEEL I +—H\
Ny IRAIERICENTTOY I b THRELIETV A
VI LVAYVAT LTI IRRGEREF 3 —S 1 RwkR
EBOTHRABRENERE I SF—HAREINE Lz, BR
BEEFEOT 2 v ITHHHESEEICLVIER TN
702 av7oUE¥ERICT+0—7 v T BhE
THmEINE L

SBIFERT -V AT LOANMERGEERET
BEETY, TOHITEMNATEDOH) F15 LB KVE
ENEMEER L. ChUCEDWHHEES=RE L. FHE
DEZZ) VIFHMEETOFECTY

Period of Technical Cooperation: 28 July, 2010 - 27
July, 2015
Minoru Akiyama

The Project was launched in July 2010. Before then,
several technical cooperation projects were imple-
mented in core hospitals in Vietnam, and one of the
main activities of these projects was human resource
development in the hospitals. Therefore, on the basis of
the experiences with these projects, we planned to dis-
seminate a training system into the whole of Vietnam
using standardized curricula developed by the Ministry
on Health. The purpose of this Project is to implement
human resources development activities across various
levels of health institutions in Vietnam based on the
human resources development policies and strategies
of the MOH. In 2011, basic study of human resources
for healthcare in the medical services system was fin-
ished, and we are planning to develop a master plan for
human resources development in the medical services
system in Vietnam. In addition, basic study of existing
curricula and teaching materials was completed, and we
started development of standard curricula and teaching
materials for training of clinical trainers (TOT) and for
the nosocomial infection control and nursing manage-
ment fields. To implement training, we have organized
three TOT workshops using a draft curriculum. A 1-day
seminar on training management was organized in
each of three core hospitals. A 1-day seminar on noso-
comial infection control was also organized at Bach Mai
Hospital and was connected to Hue Central Hospital
and Cho Ray Hospital by a TV conference system that
was installed by the Project so that many staff not only
in the northern but also the central and southern prov-
inces could participate in the seminar. Regarding mon-
itoring and evaluation activities, we began to monitor
the former TOT workshop trainees on the basis of their
action plans.
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JICA Myanmar Major Infectious Diseases Control Project

W IHARS 2005415198 ~20124F1818H
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1. TA ANRDE
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LEDIE(R A

2 FERNRDE
RAERNDME L. EFEREOEEEE. RIS
T EEFEOBL. £ELNIVOERERE
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BEMTHICE T ZRERFE. FHRUBEEICE
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201 E 1 AKY k3 &EEzEwgeELTr/O—N\b
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71— RX%EMIRY A CEFEEDTVET, INE
TICRONRZEBET B L ELIT—BEZCDALIT
BREEEHILEERLTVET,

Period of Technical Cooperation: 19 Jan., 2005 - 18
Jan., 2012
Hiroshi Ohara

In Myanmar, control of HIV/AIDS, tuberculosis, and ma-
laria has been a major challenge for the medical field. In
response to a request from the Myanmar Government
to assist in the control of these three infectious diseas-
es, the Japan International Cooperation Agency (JICA)
started the Major Infectious Diseases Control Project in
January 2005. In 2011, the final year of the project, the
following activities were implemented in collaboration
with the Ministry of Health and relevant institutions.
Since January 2011, Global Fund Round 9 has been in-
troduced to target these three diseases, and collabora-
tion with foreign assistance partners has become more
important.

Project activities progressed as scheduled, and the final
evaluation was performed in July 2011. The project ter-
minated in January 2012, but the second phase of the
project, which will start within a few months, is under
preparation. The second phase attaches high impor-
tance to the dissemination of the fruits of the first phase
to more people along with strengthening of the results.

1. HIV/AIDS component:Strengthening of blood safe-
ty, improvement of quality assurance for HIV and
syphilis testing, and syndromic management for
STl cases.

2. Tuberculosis component:improvement of labora-
tory services, promotion of public/private partner-
ships, IEC (information, education, and communica-
tion) activities for inhabitants, and conduction of a
national prevalence survey.

3. Malaria component:Fact-finding survey in highly
endemic area, guidance on prevention and treat-
ment, micro-planning using a GIS (geographical in-
formation system), and monitoring of patient data.
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JICA Myanmar the Project for Strengthening Capacity of Training Teams for Basic Health Staff

1% /78RR : 20095548 ~2014%583H
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DICEMBEDMEFEICEE L TOIMEEEA LIz & T
I, LT 3B 1 DoMEREEL. &Y EFNE
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CME (Continuing Medical Education 71 L-/\JL CREEE
N38 /1 BDOREHE) IIEENICREEINS K DIT

Period of Technical Cooperation: 4 May, 2009 - 3
May, 2014
Chiyoko Hashimoto

Background

In Myanmar, Basic Health Staff (BHS), health workers in
peripheral health facilities such as township hospitals
and health centers, provide various health services
such as public health service and disease control to the
community. Considering the necessity to improve the
capacity of the BHS, the project improves in-service
training for BHS. In response to this situation, a technical
cooperation project, namely the JICA - BHS Project, aims
to strengthen the capacity of the central, state/prov-
ince, and township training teams. The project focuses
on the following activities: establishment of the training
information system, conduction of refresher training for
teachers, and supportive supervision and feedback as
an approach in the training management system.

Project Aim and Outputs

OVERALL GOAL:

High-quality and coordinated in-service training is pro-
vided according to the needs at different levels (central,
state/province, and township).

PROJECT PURPOES:

The capacity of training teams will be strengthened to
implement in-service training of the BHS at the different
levels.

Activities in FY 2011:

The project mainly conducted three activities in FY
2011.

The “Handbook for Training Teams” was revised, and
the 1st edition was printed. Training based on the
“Handbook for Training Teams” was conducted for the
training team members of the 9 states/districts and
the 9 pilot townships. Because the project had already
conducted this training in 8 of the 17 states/districts,
all Myanmar state/district training teams received the
Handbook training after this year’s training. “Training
on Teaching Methodology” was also conducted for 17
states/districts. This training focused on the teaching
methodology. The contents included many ways to en-
courage participatory learning. The project started ac-
tivities in the model area “Mon state”, which was select-
ed in January 2011 as the location in which to develop a
model to better comprehend the project activities.

The mid-term evaluation team that came in December
2011, observed improvements in the training team’
s activities, especially in the CME (Continuing Medical

031




I B8 FEAOEM SRS

BOTETCVET . SR ETIVMIIE TOESZ /0T T Education) training in pilot townships. The project plans
7 rAIETE—T Y MCLTERIMNERXR2ED 2R to extend this model to all townships in 8 states and
T2y TNBHLTWFETY, districts by the end of the project.
AZNEELD AN T BERETHE Ay T (i) TEMENZBEET (CME)
F 7775 OO RE ? Ongoing continuing medical education (CME) is carried out in
Training incorporates participatory teaching methods. townships (cities).

Local problems of their own?

Project URL:

http://www.jica.go.jp/project/myanmar/0601879/in-
dex.html
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JICA Lao PDR Project for Strengthening Integrated Maternal, Neonatal, and Child Health Services in Lao PDR
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PMIbh&E Lfc, el RHENDERET —EADED
mE&E LT SHRREENMEE LIBFRET—E
ARMEDHDEBRHMEZ R, BRBE I L TR
LE L. ERWBN - AR#E0mRes LTE. BE
KUERFRlc BT BREREEF N\ b DEREZEZITL
F Ll BANRY MM OB NELLIERNA. R
PROBRERZ 7«47 EBHLTITON, BfERICH
WTT1~3HADEETEMNICREINDLSICE
W& Ll

7OV 17 b TR INSDEFORKRENTR 4R
THETSHIT, 4 REAREEFFIC—ERELE
Lfc, RBITIEPREBEBESEOIN. 4 R TOREER
PARRICBHEASNE Lice SEEETIE. BLANIA
DERICERDBEONTVE LI REEIFELANIV
DEEEER(L. RELV2—ICBIT2BREE ANV
R E. TRID LN VCEZERELF5ZEE5FEL
TLETY,

Period of Technical Cooperation: 25 May 2010 ~ 24
May 2015
Summary: Okabayashi

The Project started in May 2012 to assist provincial
health departments to implement the maternal, neo-
natal and child health (MNCH) program along with the
“Strategy and Planning Framework for the Integrated
Package of Maternal, Neonatal and Child Health Services
2009-2015", which was launched in 2009 by the Ministry
of Health, Lao PDR. The strategy consists of 3 strategic
objectives, namely, improving management capacity
for program implementation, strengthening quality of
health service provision and mobilizing individuals and
communities for MNCH. The project mainly worked on
the first strategic objective, improving management
capacity, in the first year, and all target provinces and
districts made their comprehensive plan for the MNCH
program. They also established the provincial MNCH
technical working group to manage the program and to
coordinate among relevant sections and organizations
in each province. This is the second year of the project,
and we have continued to work on improving manage-
ment capacity of the provincial health departments. The
project assisted them to monitor the progress of pro-
gram implementation including indicators and to orga-
nize regular meetings of the technical working group.
We also worked on the second and third strategic
objectives. The project conducted a training course on
basic MNCH skills standardized by the Ministry of Health
for provincial and district health providers. We also sup-
ported provincial and district health staff to organize
a health education event on MNCH. They collaborated
with local authorities, staff of the Lao Women'’s Union,
and village health volunteers to conduct the event, and
they now organize it every one to three months. The
project organized a joint meeting to share experiences
of MNCH program implementation among the four tar-
get provinces every six months. The central staff joined
the meetings, and we gave them feedback on MNCH
program implementation at the provincial level. In the
next fiscal year, we are planning to extend our support,
such as strengthening management capacity at the
district level and assisting in the conduction of health
education events at health centers, from the provincial
level to the lower level.
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A Japanese advisor gives guidance on planning.

A 4 BFRZHTCHFRRE 2150 2 HAR NS
A Japanese advisor co-chairs the joint meeting of the four
provinces.

AT IR REAE 2 i 5 B S
A district health staff member conducts health education to
pregnant women.

AR ERE 2 3 AR E
A district health staff member measures the blood pressure
of a pregnant woman.
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JICA Capacity Development for Sector-wide Coordination in Health (Phase 2) (CDSWC2)

8RR 20104128168 ~2015412817H
OV bA M EIVF v ERIT
F=TT7 RINAH— BXHOE

SHADRMEREIL. A ABRBEEHBDEDOER
[CEDOEEDEDVATLEFALTY—FL, BH
IN— hF—EXZTOESICHAL TEHEL, BREET
HETAHNE - ZOLSGEAREREIH, [EEMEE L
DIHDODEIVF v EE] (2006 F) THEEITNEL
feo HEREL A AERBED [F 7 XERKRERH
5 AFEFE (2011-2015)] EWSFRLEEKITAS
E¥EA BEOBER/N— =& LD ITHRNICERE
LTWL DT ENZRILT BTcdDZIEEITOT
WE9, F£17x—X(2006-2010 F) TlFfREED ) —
A=y TDEE T 72— AH =X L Sector-
wide Coordination (SWC) mechanism] HDMEET N, F
BEEXDBREDHALG CHRELRT HIcHDIHBED
TSy b7+ —LHEEINE Lz, RERZOREBLER
B CTHHIBFREFEDSHBE ofc SWCIE. 2012F2
BIRE. R#EXEHLER - HEKESE WHO EFHFEDH
BERESOD (U 72—l 7D THHEBL.
BEL2DREREEZRES TS 6 DO FIMEERS] (R
RETEB K. FEAM. ST7RE. RET 7. BER.
BEFBHERUNIVATOE—Y3Y) WS, KYLRE
TRBREEAAS LI AN ZRILNERBELDDH Y &
ERS

Fle. 5 AEFBEOREES KA RBE TEZ2 >
TIBHDY—)LE LT BEED 6 DDOMFICED
WeLBIRIZDRE®. BFR/N\— M —DH 5 DEBHDE
BEYREZRSTOHD [ FH—< v 71 OIERE R
TNE L, TSICAMAD XL EDHTEEIRETED,
BTOSWC A A ZXLEERLZPFRNMEE LLELE
ELELOEVWOSFELRT>TVET, YFEEITnDS
DEFINDZEZELC T, S REREEHBEDEER
ICEDEEERZRME. TORBRRBIRAOLELZ B SHE
RTCEBLDITHEBTEZBELTVEY,

Period of Technical Cooperation: 16 Dec., 2010 - 17
Dec., 2015
Azusa lwamoto

Since 2006, JICA Laos technical cooperation on ‘Capacity
Development for Sector-wide Coordination in Health
(Phase 1) (CDSWC Phase 1)" has supported the Ministry
of Health (MOH) to establish the Sector-wise Coordina-
tion (SWC) mechanism aiming a shift from fragmented
and un-harmonized project-based approach to pro-
gram-based approach according to the Vientiane De-
celeration. The SWC mechanism in health provides the
platform for enabling stronger leadership by the MOH,
in partnership with all stakeholders in health, under
the single sector policy: the 7th five-year Health Sector
Development Plan (HSDP) to improve the overall health
status of Laos.

Based on the established mechanism, Phase2 (2011-
2015) focused on strengthening the capacity of the
MOH to take the leadership to enhance the SWC mech-
anism and internalize its operation. In 2011, the SWC
mechanism consists of the Sector Working Group Policy
level and Operational level, Secretariat, and six Technical
Working Groups (Health planning and finance, Human
resources in health, Maternal, Neonatal and Child health
& Nutrition, Health care, Food and drug, Hygiene and
prevention & Health Promotion). Furthermore, Phase 2
aims at supporting the provincial and district levels to
establish the SWC mechanism as well as harmonizing
the different coordination mechanisms for health. The
tools such as ‘Indicator matrix" or ‘Donor mapping’ is
also being pursued to monitor the progress of the 7th
five-year HSDP through the SWC mechanism.
(Reference: the brochure of ‘Capacity Development for
Sector-wide Coordination in Health (Phase2))
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JICA Project of support for the human resource development for health

#/IHAR: 20105E118198~20134%F11818H
7OV Y bYA b Oy IRFHMERESE
F—T7 RINAH— EFKET

JVIREHANE (JIE) TlE 1990 ERDOAE CTEH
WAV 7 IDOEEN, REVATLEEELE L.
REBAMETEIDHEE T REAMOETEZER S B
EHThN. BROE CITENLEITORBAMDMENT
WBDH EREEAMBHIEETE T EWRREEY
F Lfc. ERREAMETE (PNDRHS) Z/ER L T. %
NCEDWTREBAMOER. EEE. €&, FvU7E
BARET DI EIBEBETNTVET,

YOI Y ME. BEF VY HORBEEAMEE
AT E—IN—FrELTREENTVEY, 7OV Y
b EEIATE. 1REE AMED PNDRHS Z1/EH T % 1B %
TELEHLS, HEfEEkEH xR LE Lz, 2011 &F
FE (& PNDRHS ICBE T 2REBEANDRRERE (FIZIE.
BIEICEET 56D) DERE. REAMICET S BHRERE
JRTLDERBORVEHERBLE LT, IhS%EE
CT. REE AMBED PNDRHS EHEsE 1 %5816 T % T
EETOVIY FBEELELTVET,

L0V DI hEAIE. RETBO MY S
HWEEHD Z2—/\— & LT, REBAMOERESR
EAEZETDHTETY, b, ThET SV AEERT
TUH. MBEEERTITOEVSEATY, NCGM (TIE
HAYRIT, PTIHZRAZVEVWSTcEBERTTO
J1y b ERELEERNAGY. txHIL. EHRAH
WIEETSVREBET7 7 HTORBEHVET, Th
SORBREENLTTOVII M ERLTWVWEET,
2000 FLWBHBINTWAOE -2 HIL-BERD=
EfpAOLME LT 7OV T P THELTWEET,

Period of Technical Cooperation: 19 Nov., 2010 - 18 Nov., 2013
Project Sites: Ministry of Public Health, Democratic Republic of Congo
Takayuki SHIMIZU

During the civil war in 1990s, the infrastructure was
destroyed in Democratic Republic of Congo (DRCQ)
and the health system was exhausted. Plans of human
resource did not function so that production and
deployment of the health professionals have been
done without consistent plans. Ministry of Health did
not grasp where and how many health professionals
worked in the country. It is necessary to issue the
National Plan of Human Resource Development for
Health (PNDRHS, abbreviation in French) to manage the
human resources for health.

The project goal is; Capacities of the Directions
of Human Resource to implement PNDRHS are
strengthened. Expected results are 1) Institutional
capacities of the Directions of Human Resource are
strengthened, 2) PNDRHS 2011-2015 is written and
validated, 3) Rules and regulations on PNDRHS are
written, and 4) Information management system
of human resource development is implemented.
Counterpart is the Directions of Human Resource,
Ministry of Public Health.

The project has some unique characteristics. It supports
the process of writing and validating PNDRHS with
Ministry of Public Health as the counterpart. It is
carried out in the Francophone African country and,
at the same time, post-conflict setting. NCGM has
implemented projects in the post-conflict countries
such as Cambodia and Afghanistan, and also in the
Francophone African countries such as Senegal and
Madagascar. We take advantage of these experiences to
carry out this challenging project.
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JICA DR Congo Technical Advisor to the Secretary-General/Ministry of Health

#AIHAR: 2011E6H2H~78108.20114E9824H
~108118.2012%18208~383H
REBET BN\AH— StEERE

JAVIRFHNE UTFIE) REEXREEEEL
TERREAMBEBIE SR Z R OISERT T,

1.4248 .
JEMREAMBEIRERE 2 ERMRENS SR iestE L
&E (08F78). tXAIVEREBAMBEDSETA
MIERDORERIREE DR (09 F£3 A). JEERR
BAMBIFETE (PNDRHS) REDSHDO— KT
TYER (09 E£7 B). JEERFERFATE (PNDS)
RELE (10E 58~ 8 A). PADRHS hExz$E (11
F1A~38) FEToTEF LI, F22009F KL
WYIICA T7 71 htiig EEmE R REE (L) 7
045 /s (LT 55-KAIZEN-TOM) DO OEICHITFB5E
FESZELTEELR

2.2011 £EDEENE :

(1)5S-KAIZEN-TQM JEEND /N1 Oy M Eked K UEBER
LANIVADTEE - /1 O MEBRTIE 55 SEEIH L
BLANIVTERL, B82X7Y 7 THS Kaizen R
D DHHEIEBEMEDERBMN TETWVET,
112 4S TH HIZELDFHHEE L TULVEWLD T,
IRI5 & RBEIRD & DIFHRMRS JURIZ TRIEL
TWL% Good practice DIZE L DIEHEHZED T &
ZIREWVWLE Lfc, REEISRIRERBHERE
PR EDEENID—DICAT TO—F ZME DI,
RENRFAEERE LE Lice REEIEF > v M
16 RRNDE R & FHmRAEZREL & LTz, IR,
R 2 NNDERZEEEF T,

QRBEODXREEEHEMHTOY TV MIHIT 5
BB Z—I AV b (SM) DBADT=HDES :
FEEICODVWICREERRARELSREDL O A).
LT REBEEREEFICHT HAIPHESTEZ HKE
L. EHLE LT, AHMETDRRZ REDRESE
74—y L. REEAXEEBELBHICNT
5SMBALIS—%REL. REEDEEEEE
KELF LI

Period of Technical Cooperation: 2 June - 4 July, 24
Sep.-110ct., 2011 20 Jan.-3 March 2012
Noriaki Ikeda

1.Background

The advisor attached to the MOH in the DRC has sup-
ported the process of technical assistance on human
resources development for health (HRDH) since July
2008. The feasibility of tripartite cooperation among
Senegal, DRC, and Japan in HRD was confirmed
through consensus workshops held in Dakar (March
2009). In the framework of this particular tripartite
cooperation, two HRD experts from the MOH of Sen-
egal were sent to the DRC to support a roadmap for
the National Plan of HRDH (PNDRHS, abbreviation in
French) (July 2009). The importance of the PNDRHS
was clearly mentioned and defined as one of the
operational plans in the draft of the National Plan of
Health (PNDS, abbreviation in French) prepared at the
end of March 2010. The 3-year technical cooperation
project for HRDH (PADRHS) was elaborated and con-
cluded (August 2010).

2. Activities and results of the advisor to the MOH in
Japanese fiscal year 2011 were as follows.
(T)Support for the implementation of the PADRHS,

particularly for the activities to establish a coordi-
nation body between the MOH and the Ministry of
Higher Education and Universities.

(2)Support for the implementation of the JICA “Afri-
ca (regional) program” (improvement of quality
health care services in public hospitals through the
5S-KAIZEN-TQM approach). The pilot facility has
reached the advanced stage of 5S activities: S4, S5.
At the policy level, as a part of the national hospital
reform strategies, scaling-up of 16 public hospitals
has been successfully implemented and the results
evaluated. Similar activities are now continuing in 2
provinces through coordination of the Health Facil-
ities Direction of the MOH.
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Suri Lanka / Tanzania / Madagascar / Senegal / Mali / Democratic Republic of Congo
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JICA Quality Improvement of Health Services for African Countries by 5S-Kaizen-TQM

BAER 201 E8B28HB~9817H (RUZVA) 0B 25H
~1MB6B (Y Z7) 1MNMB19E~12B 18 (REHZXHI).

Period of Technical Cooperation:28 Aug. — 17 Sep.
& 25 Oct.— 6 Nov. & 19 Nov. -1 Dec.,2011,4 - 27

1B4B~18278 (£2xAHIb, <), IVIRFHNE) Jan.2012
BFiEEse HMHER Noriaki Ikeda
1.55% 1.Background:

77 ) HEEDONEEEHERIE. EENEERRE.
REBDEZILOET. 1BHMNGER b, BEEERL
BERELICKZBERDEMNGEICKY ., ZOH—E
ADBEDMFFIERBLIRETT, FZElE. TDKS%
77)A15 AEDOREEREZ/N/Oy b&ELTHR
BIBBR < R — 3 X > hFETdh % 55-KAZEN-TQM
HEA YT BaHE 2007 EHLSRBLTVET, &7
072 L& WRERICEESEAE. Y—EXDED
B\, X FOBIE. H—ERDMRMIRE, EERL
2. BEEDLTROBLE. L LTOESIVOKIIE
EWS—BDEEME LTOERNERELCY 3 0%
BAIEDTEEBNELTHEY. FRICTREER
BED S EFDEEE R EFBRMICERT 58D
TEETOTCVET,

2. FHRNE .

M7 7 HLEE 9 HEAE R E T 5 Kaizen HHER
SHELTC. BRERUS VATRIELE LTc, R
S UAREE TEEKR tREMEICEBmL. &&
DINA O bEBREA T5S H5 Kaizen 17D 1=
DEENETE] Z#ERLE L 8 A),

Q7 7 HEEE 7 HEZWNRET S Kaizen HHE%
BREZPZT7TRELE LTz, 2T Z7RE
BHEHMEICEML. SED/N1OY MEBh 5
S H5 Kaizen BITD = HDEENTE ] HIER L E
L (10A8),

B)EERREDA. IAHRAIL. £RAIL. <.
IVIRFHEMEAKE L T/N1rAOY MEBRD
55-KAZEN-TQM JESIRR DM E BB OO
Wr—2avaLE L, KEZSEOFREEEY
HEZBLT, FHMAIKIZEEL SN EF v IV —
ERWCEHCHMEE LE Lz, EEREEROERT
O—FDERFHEDORMBIR R ERRLTT K/IN1 X
EFWELE 1M A 1A),

3. EENDRR
(4)L5ERE 9 HEF 2 HE T Kaizen RFEDIRE . 7
AET Kaizen DfcHDHHMEIREETED R E N

TVWET,
(OULFEE 9 AEDIFEAEDEICAT TO—FD2E
ERODERN—IN—DTEZDEREZIRDHE LT,

With the chronic shortage of health resources in Afri-
ca, the challenge to be tackled is the management of
hospital services so as to deliver the best obtainable
hospital care. Meanwhile, Asian countries have been
facing the same kinds of challenges in the hospital
service provision system but have come up with their
own methods to address it, as a form of the 55-Kaizen
(Continuous Quality Management) - Total Quality
Management (TQM). The experiences accumulated in
addressing these challenges in Asia could be utilized
as a “catalyst” for Africa to tackle this problem.

2.Program and activities:

(1)Kaizen training targeting the nine French-speaking
African countries was conducted in Japan and Sri
Lanka. The Quality Secretary of the Sri Lanka MOH
also participated in this particular program as a
resource person. Each participating country has
created an “action plan for the transition from 5S to
Kaizen” for each pilot hospital (August-September
2011).

(2)Kaizen training targeting the six English-speaking
African countries was conducted in Japan and Tan-
zania, Africa. The Ministry of Health and the Mubea
Hospital, Tanzania, also collaborated on this partic-
ular program. Each country has successfully created
an “action plan for the transition from Kaizen 55"
for each pilot hospital.

(3)Among the countries participating in the program,
the advisor has conducted consultation and on-
site evaluation trips on 55-Kaizen-TQM activities in
pilot hospitals and with the MOHs of Madagascar,
Senegal, Mali, and the Democratic Republic of the
Congo. Site visits and self-evaluations in each coun-
try were conducted using a standardized checklist
in collaboration with the person in charge of the
MOH. Advice was given at the hospital sites and
was also given for the scaling-up policy and the
55-Kaizen-TQM implementation plan made by each
MOH.
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JICA The Project for Scaling Up of Quality HIV/AIDS Care Service Management (SHIMA Project)

#7I8A - 2009F1189H ~ 2014%E1188H
OV bA N IRIUNLA T T TER U AN
Farvg o BB EERMAOETER-HA VT TER
F—T77 RNAH— AJIHF

BMADHVBERERN143%EARZEFVT 7 H
METIH. T TEETHIVARE (ART: antiretroviral
therapy) NO7 7 ARFELLAELTVWET, ITh
EHMEE LB L THIAEICEH TS ART F—ERDE
K. ZLTCZDEIEERRFEREGREDNFEEINTL
%7,

SHIMA 702 7 PEHFVET7REBEE S ITHE
FBITEG LI ZLDALICEDE LV HV BB BT
% T & & BZIT TQuality Care for the Community (3
S1ZTADARICEDEWT 7 %Z)] DAO—H>D
T, ENAIVARTH—ERXDERZLTZDEDE L
EITO>TVET,

E/NACI)VART H—EX &Id. BBOREBLHPED X
2y ITDHF—LZHATENTNDONIV ALY Z2—%5h
ML, BHODRXZ Y T7EEBICART Y —ERXERMHT
BEDTY, 2010 FE5 BITIEERE/NAJVHV H—E
AHA RTAVHRAREREIN. TN EHRVGERE
N 10 BBTEWNTENAIVART H—E XD BRI N E
Lice 202 F 12 BICRRBEEROC 7OV IV bOE
ETE 2 EIE/\A /L ART EBEERZOBHEIN. ZE
DEFRELIN—ZBICR LT —EXDEBPRE. T L%
DEEREICTOVWTCELEVWETTOTVE T,

7OJ U MEEH S 2 EANTEE. ARTH—EXD
REERBLIENIVAL Y Z2—DHERRITBATER
Lfce TOY—EXDEZIUAICHA LEEE TV HDIR
FEDORETT, 2010F 12 BRERIETOY 7 bDX
BOLETEDBEWART H—ER I DEREZEDHE LT,
STANDARDS (RZ>VH—F) LMENZZDEEIL6
DOEELSHIII>THEY .. HA RS VITh> A
BOERMBOERZ SCHRETYRORR. T—2DER
PREDHREGELRY EIFTWEY, £/22011 F
ITIFZDIBIELEESHSNE LT,

SBEIDERDE EBEDAZ Y 7EEELITART
H—ERDEEVEDVEDEH TV FETT., &R
DERSNETET DM AETITH. TDERZRAR
ITED LARDRREICEML TOWELWEEATVET,

Period of Technical Cooperation: 9 Nov., 2009 - 8 Nov., 2014
Project Site: Mumbwa District in Central Province,
Chongwe District in Lusaka Province, and Kalomo
and Kazungula Districts in Southern Province
Naoko Ishikawa

The Zambian government has been strengthening its
efforts to expand care services to people living with HIV
(PLHIV), including introduction and free provision of
antiretroviral therapy (ART) in cooperation with collabo-
rating partners. However, in rural areas where there are
limited health resources, access to ART is still limited.
Given the urgent need to ensure equal access to care
services for PLHIV over the entire country, the govern-
ment is in the process of further expanding provision
of ART services into communities through mobile ART
services.

The Project for Scaling Up of Quality HIV and AIDS Care
Service Management (SHIMA) started in November
2009 with the cooperation of the Zambian and Japa-
nese governments. This project supports the Zambia
national mobile ART services expansion plan by provid-
ing technical support to the Ministry of Health as well as
to the target provinces and districts.

The National Mobile HIV Guidelines were officially
launched in May 2010, and the orientation workshop for
target districts was held with support from the project.
In December 2012, the second meeting for implemen-
tation of national mobile ART services was organized to
monitor progress and share experiences among target
provinces and districts.

The Ministry of Health developed a national definition
of “Quality care for ART services” in December 2010,
and the definitions of these standards were developed
and pilot tested in 2011 with support from the project.
These definitions will guide the national plan to further
improve the quality of ART services in Zambia.
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AHSHDE/NAIVART H—EZRDUEDR
One day, a scene of mobile ART services

AZEDRAEFLOIBERT VT A TERE
Volunteer patients packaging drugs

AT THERBESZ ICORICAFRZEIC HV BB BT REEFIC DV TR
Explaining about HIV test and prevention of mother-to-child
transmission to mothers who first came to an antenatal clinic

AFREF/ AR Y TH ANV ALY 2 —ZRE
Staff members from an arrondissement heatlh bureau inspecting local
health centers
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JICA Project for improve maternal and child health services of Tambacounda and Kedougou

W /7HARS: 20094E1 B1 H~ 2011412 821 H
TOIxy bA M EYINT VAN AT K T
THAEFIR #REEEE 2EEREX

77 )AINMIET B ERAIVEDH T, KEERITAL
BIA2VINTVEAMET Ry TMETRIT, 27O
T 17 MEIMREEEMRICH VO TRILCE DV -t
HERSTHRHEINZ L) #ENIC3EREEILE
Lfce &K, 7RV MIEDESHESTHBIET
DO ZFDHDITEDK S TR THBDH EHE LI
SMLELfc, ZOFR, 7OV o b TERxAHILD
7874 INIADTA ka—)bl. TWHO OF
FEDT T 59hE]). TRABICEIZHEERTADEERC
TEI DB, FOYVY FOBIET T T OB EREIL
F LT

T2, TOTFT7ERETASIC. OOZ1=274
EDIAZazZ5—vav, QT7OEZDOHEAE. 35S
(B8 - %1 - B3R - B - 5 /KAIZEN (&&E). @7
T DRE. O 7 DREEITD FHDEGRERE & DF /.
D5 DODEREENSHEDETIVEEHIILE LI B
31, AV Y MEITDETIVEAEERBEIC 2 HFRDR
B 2—ERERIANTCRELE LIz, ZTORER. 7
0y bOBREEE R LT, A BEREBRN AT
Hhd. FERESADEEBE. BRIEDWNT 7 DR
EDRROOSNE LTc, BPEOREIC LIcLZEDHREEIL
@<, EEXZ2Y 7HHERBNOEDLY DEIcRIE
woHE L, TNSDERE, REEEILCH. KFEL
EORMREREEHBL. ThSDT7DEAEETIVE
LTeEICBATACENE LEDNE LI, 7OV
I MITTITERT LE LD, SEEEXAIVICRT S
FEHIIHOTOLCFETT,

ARBERZ MMCER S tign g
Mothers from their community gathering at a healthcare
post

Period of Technical Cooperation: 1 Jan., 2009 — 21
Dec., 2011
Miho Goto, Yasuo Sugiura

Senegal is located on the western side of the African
continent. The project was active for 3 years, between
2009 and 2011, in the Tambacounda and Kedougou
regions in the eastern side of the country. The objective
of the project was to provide evidence-based maternal
and newborn care at health facilities in the two regions.
The project members focused on the voices of pregnant
women and devised a concept of maternal and new-
born care that consisted of the “Reproductive Health
Protocol in Senegal”, WHO'’s “Care in Normal Birth”, and
“Hearing the Voice of the Pregnant Women Survey”.
To provide this care, the members developed a model
composed of five factors: community communication,
sharing the concept of the care, 55/KAIZEN, implemen-
tation of the care, and cooperation with stakeholders.
The project was successful in providing better maternal
and newborn care at two health facilities through the
model, and the results were shared with the Ministry of
Health and related stakeholders.

AZVNTVETIRENTRDRBEZE 2 TLD

Citizens usually rely on horse-drawn carts in Tambacounda.

ARBERA b TEENIEDY D
TREPh
A newborn baby at a healthcare
post
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JICA Technical advisor of the Cabinet, Ministry of Health and Prevention

W7 IHAR 1 2011548 ~201354H
REBERT RN\AH— XHEE

ThOBEIE. [CXAIVREEXEERRIMER] &
WO R AIVRBEDABE LTBWLTUVET, X
HIVRMEEDD = 754 b (http://www.sante.gouv.sn/)
EHEENES. BEAZY TDOR—IHDZNTHT
(EEW, fAD&FTE. BEE LTBNAETNTVLET,
BENEADBEIE. Fhé. 75V AABIMERD 2 4
DIHTT, 774 XlF. KEPRE. EBDEEHL LN
ATEICH Y ERDLEIFEBERSLIURETT, D
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Period of Technical Cooperation: April 2011 - April
2013
Mari Nagai

My title in Senegal is “Conseiller technique de la coop-
eration japonaise” or “Technical advisor of Japanese
cooperation” in English. My office is located in the
fourth floor of Ministry of Health in Senegal, and my
direct boss is Director of Cabinet as well as Secretary
General in MoH Senegal. Only French cooperation and
Japanese cooperation allocate their advisors (like me)
in cabinet level. If you are interested, please visit the of-
ficial website of MoH Senegal (http://www.sante.gouv.
sn/) and click “Cabinet” . You will find my name with my
Senegalese colleagues. Working in cabinet allows me
to understand comprehensively the MoH'’s political and
technical efforts to improve the health status in Sen-
egal. Based on this comprehensive information, | can
provide technical advice directly to MoH. Moreover, | try
to work as a catalyst between various supports by Jap-
anese government to Senegal (both Japanese embassy
and JICA) and the implementation of health policy in
the field by MoH Senegal. Especially my aim is to pro-
motes synergism among several Japanese scheme such
as JICA health projects, grant aid, training programs in
Japan, and JOCV. Currently, JICA health projects support
MoH Senegal to 1) strengthen management capacity
in provincial and district level, and 2) improve mother,
neonatal and child health by promoting the concept of
humanized care. MoH colleges are really capable and
cooperative. Senegal is famous for their spirit of “Teran-
ga” or great hospitality. It is pleasure to work with them.
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Period of Technical Cooperation: Dec., 2007 - June,
2012

Project Site: Santa Cruz Prefecture, Bolivia

Chiaki Miyoshi

In Santa Cruz, Bolivia, after implementation of three
technical cooperation projects, the 5-year Project to
Upgrade the Health System in Bolivia was started in De-
cember 2007. The project purpose was to improve the
capacity of health personnel related to improvement of
the quality of regional health and medical care services
in Bolivia to scale up the favorable results of the earlier
projects to the entire Santa Cruz Department and to
other departments. Cooperation occurred in the fol-
lowing five areas similar to those in the earlier projects:
improvement of quality of health services, community
participation, medical equipment management, referral
system, and health management.

After the mid-term review, the results were not accept-
ed by the Bolivian government. After changing local
staff, the project director and the Minister of Health and
Sports agreed to revisions of the PDM including chang-
ing the target areas, which were then limited to Santa
Cruz, Beni, and Pando prefectures, and modification of
indicators.

A final evaluation of the project was conducted in Feb-
ruary 2012. The results showed achievement of the
project purpose, and each outcome was high, but the
activities in Beni and Pando prefectures only began in
July 2011, so achievement of each of their outcomes
has not advanced as planned due the influence of the
rainy season and also to a change in the government.
Therefore, it was difficult to measure their indicators at
the time of the final evaluation. Finally, it was judged
that the project could not be finished in June 2012 as
scheduled, and a proposal was made to extend it until
October, when the dry season ends.

Project indicators are being achieved numerically, but
they must also be evaluated qualitatively. To sustain
each activity, budgetary appropriation by the Bolivian
side, establishment of an implementation system in-
cluding approval of decisions by a responsible body
and comprehensive management of project activities,
which have been conducted by the Japan University
Hospital, are needed.

For the new Bolivian health system, which includes
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SAFCI (Intra-cultural community and family health) and
which was recently started in Santa Cruz, some compo-
nents of the project, such as community participation
and a referral and counter-referral system, will be ad-
opted, but it will be necessary to refine the model con-
ditions in the future.
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Period of temporary transfer.from 1 July 2010 to 31 July 2012
Site:Brazzaville, Republic of Congo

Duty:Medical officer, NTD Programme
Toshimichi Shimizu

Neglected Tropical Diseases (NTDs) affect more than
one billion poor people worldwide. They are most com-
mon in poor and rural communities where they contrib-
ute to disability and malnutrition, affect child develop-
ment and educational outcomes, fix intergenerational
cycles of poverty, challenge food security, and limit
economic growth. For many NTDs there are simple safe
and low cost treatments which are easily deliverable to
affected communities and contribute to elimination or
control of these diseases.

More than half of the burden of these neglected dis-
eases is believed to occur in Africa and the proportion
is rising. In this context, for achieving the elimination of
NTDs as public health problems in endemic countries
in the African Region, the WHO/AFRO has developed
a Strategic Plan for the Control of NTDs in the African
Region, 2010-2015 and makes clear four Strategic Areas:
1) Strengthen Government ownership, Advocacy, Coor-
dination and Partnerships, 2) Enhance resource mobi-
lization and Planning for Results, 3) Scale-up access to
interventions, treatment and system capacity building,
4) Enhance monitoring, surveillance and operations re-
search.

Japanese government has promised to contribute for
NTD control in Africa at the 4th Tokyo International
Conference on African Development in 2008.

I am working for the NTD Programme in AFRO as a
medical officer on attachment from Japanese govern-
ment, and working mainly in Strategic Area 1; Strength-
en Government ownership, Advocacy, Coordination
and Partnerships.
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Period of Technical Cooperation: 1 Oct., 2011 - 30
Sep., 2013
Hiromi Obara

The Maternal, Child Health and Nutrition Unit in the
WHO Western Pacific Regional Office is expected to
contribute to a reduction in mortality and morbidity of
women and children in the region, which consists of 37
Member States, through the provision of technical sup-
port in the development of Maternal and Reproductive
Health related policies, strategies, plans and activities.
Through the unit, these activities were implemented in
2011 and 2012 (until March): 1. Regional level meetings
(Maternal Death Review, Newborn Health Programs);
2. developing a brochure - Newborn Care from Birth to
the First Week of Life; 3. Drafting a strategic framework
for accelerating the achievement of universal access to
reproductive health, which will be finalized in 2012.
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Period of Technical Cooperation: 1 April, 2011 - 31
March, 2012
Tomoo Ito

From April 2011, | worked for the Ministry of Health, La-
bour, and Welfare, Tuberculosis and Infectious Disease
Division. At present the number of tuberculosis patients
in Japan is decreasing. However, there are still about
new 24,000 cases each year. In particular, tuberculosis
is a big problem among the elderly. In addition, the
number of patients who have complications is increas-
ing. Physicians have to treat not only tuberculosis but
also other diseases such as cancer or cardiovascular
diseases. With regard to tuberculosis, we are facing a
difficult situation, the number of cases is decreasing
but the diversity of the patients is increasing. To tackle
these problems, we revised the tuberculosis control
guidelines in May 2011. Furthermore, to strengthen
DOTS strategy, we revised the DOTS guidelines in Octo-
ber 2011. To familiarize local government and medical
workers with these policies, we provided some training
courses. Regarding international activities, | took part
in a WHO conference concerning tuberculosis control
in middle burden countries in October. | also organized
a training course on class 1 infectious disease for Japa-
nese doctors in Vietnam.
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Relief and Support for the Great East Japan Earthquake
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A scene showing medical examinations at a evacuation center

The Great East Japan Earthquake hit the National Cen-
ter for Global Health and Medicine (NCGM) on March
11,2011, and it led the Department of International
Medical Cooperation to change its direction to focus on
Japan. Many NCGM staff members including doctors,
nurses, pharmacists, and clerks worked together for
the victims at the evacuation centers in Higashi-Mat-
sushima city during the first three months after the
earthquake. NCGM made an agreement with Higashi
Matsushima-City from July 2011 to June 2012, to pro-
vide reconstruction assistance to local health activities.
The Department of International Medical Cooperation
staff members shared their experience with the public
health nurses in the city. They also learned some good
points from the domestic local health service system to
apply to developing countries.

AFIET OB ORTF
A scene at a evacuation center in Higashi Matsushima City

ARBLVZ—TDI—FT1V7
Meeting at a healthcare center
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Aside from the dispatching of experts to developing
countries, human resource development is an impor-
tant function of the Bureau of International Coopera-
tion.

We design training programs for specific health issues
which are based on project activities in developing
countries, so that the programs fit the needs of partici-
pants and the context of their countries. Thus, we aim
to change participants’ fields through their own efforts.
We also prioritize activities of HRD for Japanese young
people who dream of working in the field of interna-
tional health in the future.
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Training for In-hospital Infection Control Experts

SEEOHHMEIZ.2010FE 11 B10B~1282HD 35
BREICOIEY . AVRI T S+ I— XM FLDS
229D, THAVEA AV RRIYTHS 18T DOHENM
LTiTbnE Lz, RRABRENRTEERZ L& TE
AFFEOMTI - TTHESR] - VAT LEBE] THY.
FHEE = BlE. 1Z#FBHER (Standard Precaution) 2%
IR FBARE WD LA PR OB BITNA. Rt
DIBFRAEEIP R 2y THBICHEREAF)IVICDOWTET
FU. EBELFBT DR CORMERERRT BTcHD
BAMETEEE (77 a v 7o) #ERLE L
Ffe. REETDT 1 —IU FPMETIEFRRNEERD T o ~ T
LA 0 B0 FOMRALREFINDEREZTV. BEN
ISPREEOY bO—)bF—L (CT) ZBLEFICEYT %
BEROHE - T4 AAYI 3 VEFTSTETEREES
ITRDBTEDTEFX LT,

FHMEET BOFTHICIE. SEIHREN > B HERD T
72 3T I VDRERREMTIDON. BRRAZ Y 7T
BZFENDNL—Z2T, FHEBEOREERLEICEAT S
Y—ARAZVADEE. ICTICEKBH/ET T R E,
TNZNOE - FEROBFEZMELIIEIHRERINE
LT

AFRVDOREE [ FHRORITEN (EXER) ORVWENZETFTY Y
Hand-washing practical: checking for missed spots of contamination
with fluorescent paint.

This year’s training was held for 3.5 weeks from Novem-
ber 10 to December 2, 2010, with 2 participants each
from Cambodia, Myanmar, and Vietnam, and 1 each
from Uganda and Indonesia.

Knowing that the important points of in-hospital in-
fection control are “enforcement of basic procedures”,
“behavior modification”, and “system architecture”, the
trainees not only gained knowledge in techniques relat-
ed to standard precautions and preventive measure ac-
cording to the route of infection, but they also learned
about the organizational structure of the hospital and
the skills necessary for staff development. They then
made concrete action plans to solve problems at each
trainee’s respective institution. In addition, during field
training in Kyoto, we visited hospitals and healthcare
centers that had experienced outbreaks of in-hospital
infection, and by discussing experiences on contingen-
cy response and launching of the infection control team
(ICT), we were able to deepen our understanding. On
the day before the completion of training, the action
plan completed for each institution was presented, and
hand-washing training for hospital staff, implementa-
tion of surveillance of postoperative wound infection,
ward rounds by ICTs, and other activities in view of each
country’s or each hospital’s circumstances were an-
nounced.

AR O—)LF—LOFEEZ D> RITE
Attending ward rounds with an infection control team.

AETHDRICEFRE CRET

Commemorative photo of the party after the graduation ceremony.
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Region-specific Workshop on “French-speaking Areas of Africa — Continuous
Care for Improvement of Mother-Child Healthcare”

2002 FlcOA— b IRT—)VEFFH S, HSREFHE
ELTEELH T EICKYBREINIEIMET, ZD
BILGEE 7 7 AENERE LTINE TIC 79 ZDOHHE
BINELEO>TVET. TOFHEICERERRIRIZE
1TEHSZELTVWEIHHEEE>TVET,

SEEIF, £171x—X (2003 ~2007 FE,E2
71—X (2008~ 2010 FEE )BT, B3 7 —X (2011
~2013FE) DPEELVWSUEBEDITEGE>TEY,
201ME6RB7H~7815H Gt6BR) ITEmIN
FLl. ILEBT77UHORFY, TIvFF+T77Y, T
W, vx AV, AVIREHMED 5 AE, 510
ZOBFREICEDLDITHE CBARSEMLE L.
AMET OIS LOBEKNIE, THMEEDFRBEEN, %
T H I BARBFREY —EXmLEDESHIT, EFEN
FABEAEBEZ CRBICh O IOENAEREEE CED
£DIEEBT L] TY. RMPPMETIE, T 71 D
aAvtE7hES &I, 1. RREELEEICHI 2BFRE
WEE, 2. REBVATLELTOMET 7, 3. BAL
LT 7D 3 mAafEE LT, B& JIL—T7—
7, R, BEERHBERHFEDETVET,

A=SEIEEIFICHIT ARERGME
Visiting a nursery school in Kinan district, Mie prefecture.

The workshop was started based on the requirement for
a regional healthcare workshop from the government
of the République de Cote d'lvoire in 2002 and has been
held for the French-speaking areas of Africa. Seven-
ty-nine trainees have participated in the workshop. The
Department of International Medical Cooperation, Ja-
pan, has supported the workshop from the 1st session.
This year's workshop was considered as “Phase 3", fol-
lowing Phase 1 (2003-2007) and Phase 2 (2008-2010),
and was held from June 7 to July 15, 2011 (6 weeks). It
was held with 10 trainees including administrative offi-
cials and clinicians from the 5 French-speaking African
countries of Republic of Benin, Burkina Faso, Republic
of Burundi, Republic of Senegal, and the Democratic
Republic of the Congo. The purpose of the workshop
was “to make it possible for organizations to which the
trainees belong to establish action plans for improve-
ment of mother-child healthcare in the relevant regions
based on mutual understanding and existing condi-
tions”. Based on the concept of “Continuous Care”,
the workshop is conducted with a combination of lec-
tures, group work, observation, and discussion on the
following 3 main themes; 1) mother-child healthcare
measures in developing countries, 2) continuous care
as a system of healthcare, and 3) continuous care of the
individual.

ATHEIE T ROEICEIRE Coeiasw
Commemorative photo of the participants after the graduation
ceremony.
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JICA: The 3" Training Course for Human Resource Management in Health
Sector for French Speaking West African Countries

ZOMEIE. ERHIEE UICA) DOEFEERIT.
2009 &£ (FRL21) EEHLS 3 EBDFE CEREER
EHRELTEHY £, FHETRIE. {LEBET 71U AH
6 AE (XA U, TIWFF+T77Y XL b—
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V= TN RETIV]) BERALTVWBEETY, <D
BHMAEEHD LEHSNS. BERICHTDREAMBEDRE
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fev BERDOMAEREICS T B EERDRREZHREL.
77 ) HISEREREAE Y P EBTVWE YT, BADREE
HRHOK 2 BRI EEHRTIES Y £ IH. FHEEIRS
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3EMOARFHER T ICH Y . ERERRHIERE JICA
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T—0 3y TTIE. FHEBMERD R Y FT—7%5%
BL.SBAEROO—- Ry TERELE LT, 5%,
ERREEHIERE JICA IE. ZTOFENZMFHIICTIEL
TWFETT,

This training course has been offered by the depart-
ment of international cooperation, the National Center
for Global Health and Medicine (NCGM) since it was
commissioned by the Japan International Coopera-
tion Agency (JICA) in 2009, when it was scheduled as
a three-year program. This training course targeted 14
administrative officers from 6 French speaking countries
(Senegal, Mali, Burkina-Faso, Benin, Togo and Demo-
cratic Republic Congo). The curriculum focused on ad-
ministration. The objectives of this training course were
that the trainees themselves would grasp the actual
state and problems in the policies of human resource
management in the health sector of French speaking
West African countries, recognize the importance of
human resource management, and gain the ability to
plan measures for adjustment to improve the policies of
their own countries.

This training course has two characteristics: first, we
spend a lot of time in discussion with trainees and lec-
turers; second, we used original material (a comprehen-
sive framework for human resources for health system
development “House Model”) that was developed by
the staff of the department of International Medical Co-
operation, Japan (IMC)J).

We conducted the lectures on administration in the
central and the local government, and activities of the
nursing association, Japan. Furthermore, we visited
provincial towns to observe the actual situation of
health services and human resources management. The
trainees formed ideas that were applicable to their own
countries.

Although their stay in Japan was limited to only two
weeks, they gained a great deal of knowledge, antici-
pated problems for their own countries, and made their
own activity plan for improvement.

At the end of this training course, IMCJ and JICA orga-
nized a follow up workshop in Senegal. In this work-
shop, we established a network among the participants
and a roadmap for next four years. IMCJ and JICA are
planning to provide continues support in the future.
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The Second NCGM Training Course for International Medical Cooperation

ZOFHEIE. EMERERME L Z—H 1998 (F
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This course is offered by a new training project target-
ing Japanese personnel, which had newly began last
year by integrating the two courses “Basic Training for
International Medical Cooperation”and “Training for
Specialists in the Field of International Infectious Dis-
eases” implemented by the National Center for Global
Health and Medicine (NCGM) between FY1998 and
FY2009. The purpose is to foster the human resources
who will take part in international medical cooperation
in the future.

In Tokyo's session, lectures and group work for learning
the basic knowledge and related methods were held by
the staffs of IMCJ / NCGM . The second session was an
overseas one held in Socialist Republic of Viet Nam. The
participants visited to JICA Vietnam office and Bac Mai
Hospital, where is Medical Collaboration Center(MCC).
In addition to visit many medical institutions in Hoa
Binh Province about 70 km away from the capital. In
this overseas session, the participants experienced a
practical study in which they themselves identified the
problems in the local health care together with the per-
son in charge of the institution to be visited and sought
the solutions.

Of all the participants, 10 participants completed the

course, and now any participants have been forging
ahead with international medical cooperation.

ART EVERERRANDRXE
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D%, ERREEROEARNGHH#HZERF L. BREL
EICHF B2REERDIFTIRPEREIC DOV T DERZRD
Bfcdlc, TEFREERBAIMHE] ICBMLE L,
RICHHEE B EDHEATSETEICE DT EMHHEZTT
WE Ll 1&ETZ7TIEICAOHY 707 b
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T—03v TP
(7=7)
Workshop(Kenya)

QGtiHRZ Y T\D
Mo—Z2F
(5=7)
Training for local
staff members
(Kenya)

ARBFRCORBKEER (> R 7 -0VKRY) ABRFERTCOHY T 7LV A

(A RR2T - INVRY)
Conference at an acute-care hospital
(Bandung, Indonesia)

Tuberculosis lecture at a healthcare center
(Lombok, Indonesia)

The International Medical Cooperation Department has
been providing “Resident Training in International Med-
ical Cooperation” intended for residents at this Center
for the purpose of human resource development of
young physicians since 2000.

Since 2005, trainees have worked in the Deployment
Aid Section for a 3-month rotation as an elective course
in late-term clinical training, and this year, 3 were
trained from August 15 to November 18.

In the first 3 weeks, after orientation in the Deployment
Aid Section, they acquired a basic knowledge of inter-
national healthcare and attended “Training in Interna-
tional Healthcare Cooperation” to gain a better under-
standing of current situations and healthcare issues in
developing nations. After that, the trainees conducted
actual practice with the plans they had made by them-
selves. One trainee attended JICA’s HIV project in Kenya,
and the other 2 learned about actual approaches to in-
ternational medical cooperation in terms of emergency
medicine and anti-tuberculosis measures in Indonesia
thanks to the cooperation of many local people there.
After returning, they wrote reports and held two de-
briefing sessions on the training that were intended for
the staff of the International Medical Cooperation De-
partment and for all of the Centers.

A7 T 1 VRER
A RRTT -
RAVHIV)
Wahidin Hospital
(Makassar,
Indonesia)

ARBEFICOREHE (1Y FXIT7-BAZUTY)
Health education at a healthcare center
(Sulawesi Selatan, Indonesia)
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Basic Course in International Healthcare
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The “Basic Course in International Healthcare” is held
for university students, graduate students, and young
workers who are deeply interested in but have less
chance to study international medical cooperation in
order to provide opportunities for continuous study and
acquisition of a deep understanding of international
medical cooperation.

The course provide a chance to discuss with other par-
ticipants trends in international healthcare or actual
status based on field experience with various themes
such as “international healthcare” or “mother-child
healthcare in developing countries” through lectures
by section staff of the deployment cooperation division.
About 10 sessions will be held per year. Approximately
10-40 people participate, and attendance varies de-
pending on the theme. Nurses comprise about 50% of
the participants and non-NCGM staff about 40%.
Attendance at more than 8 sessions is recommended
in principle in order to grasp the entire concept of in-
ternational healthcare, and conferment of a completion
certificate is based on this principle. However, many
participants attend just a few sessions ; about half
the participants attended only 1 session that interest-
ed them, and 20% attended 2 sessions, and various
methods of attendance are welcomed. We will discuss
course contents, methods of conducting the course, PR
methods and other aspects to make the course more
attractive and satisfying.
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Bureau of International Medical Cooperation, in col-
laboration with other related agencies, implements re-
searches necessary for advancing global health through
rectifying the global health disparity in accordance with
the mid-term objectives of the Bureau. Our researches
mainly focus on infectious diseases control, maternal,
neonatal and child health and health system strength-
ening particularly in the context of summarizing and
evaluating our cooperation activities in developing
countries. We intend to take advantage of our concur-
rent multi-national deployment in implementing our re-
searches for their better validity and utility. We face two
issues to overcome to better undertake our researches.
First, our intra-organizational system needs to be fur-
ther strengthened to ensure effective and efficient
research undertakings. Second, we need to establish re-
search methodologies that are feasible to apply to often
unpredictable development sites yet are at acceptable
level of scientific rigor.
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New Frontier and Innovation
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The aim of this group is to find new and innovative ac-
tivities or fields for the Bureau of International Medical
Cooperation (IMCJ), National Center for Global Health
and Medicine (NCGM). This is because NCGM gained
independence from the national governmental organi-
zation. The change means that the NCGM budget will
gradually decline. On the other hand, the independ-
ence gives it the freedom to pursue new and innovative
activities. As a result, the New Frontier and Innovation
Group is expected to return to frontier areas for the
IMCJ’s future.

New activities in 2011 JFY

1. Joint Graduate School Program with Nagasaki Univer-
sity; exchange signature on Minutes of Understand-
ing (MOU).

2. Collaboration with the Grameen Group in Bangla-
desh; Dispatch beds and other medical equipment
from NCGM, Receiving trainee group from the Gra-
meen Caledonian College of Nursing.

3. Collaboration with the Taipei International Hospital
Training Center (TIHTC); receiving a delegation from
the TIHTC, Giving a lecture about NCGM in the confer-
ence at Taipei Hospital.

4. Collaboration with UNIQLO; mediation in the matter
of donation of sanitary cotton napkins made in Bang-
ladesh.

5. The project for International Nursing; English transla-
tion of the Law on public health nurses, midwives and
nurses of Japan.

6. Collaboration with research for EMBRACE (Ensure
Mothers and Babies Regular Access to Care) initiative
of Japanese government; support for field investiga-
tions in Ghana.

7. Arrangements for the receiving of donations; devel-
opment of the home page site; preparing a draft of
revised regulations.
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International Cooperation Network
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The Department of International Medical Cooperation,
Japan (IMQ)), focuses its efforts on networking activities
with institutions and people in developing countries
and domestic and international institutions related to
global health. In this context, we are conducting multi-
ple activities simultaneously. As for research activities,
Projects of Overseas Research Centers have been im-
plemented, particularly with the Bach Mai Hospital in
Vietnam since these years. Collaboration agreements
have been made with New South Wales University in
Australia in the field of human resources development
and with the MOH of Madacascar in the field of Mother
and Child Health.

Networking with United Nations research activities as
a WHO Collaboration Center has been undertaken and
in some cases, the relationship between health systems
and conventional vertical health programs has been
strengthened. Our colleagues have been sent to collab-
orate with the HIV section of the WHO Western Pacific
Regional Office (WPRO) and the Asia-Pacific United Na-
tions Task Force for the Prevention of Parents-to-Child
Transmission of HIV. Networking activities were initiated
among people and organizations who are concerned
with human resource development for health in French
speaking African countries. Networking among French-
speaking Japanese personnel has been also established.
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The International Medical Center of Japan (IMCJ) has
been designated as a WHO Collaboration Center (WCCQ)
in the multiple fields related to “Global Health” over the
years. Its designation is renewed every four years. In
2010, the IMCJ became an independent agency under
the name of the National Center for Global Health and
Medicine (NCGM) and the WHO changed its WCC poli-
cy. Under the changes WCCs were required to work on
a specified field and take charge of a specified division.
The Department of International Medical Cooperation,
Japan within the NCGM was designated again as a WCC
in the field of “enhancement of health systems,” which
would collaborate with the Health System Development
Department of the WHO’s Western Pacific Regional Of-
fice.

Our department is assessing the impact of the strength-
ening of health systems strengthening on selected dis-
ease control programs and we conducted the survey in
Nepal this fiscal year to follow up on a survey that has
been implemented in Vietnam, Cambodia and Laos.
The NCGM formed an agreement for a technical part-
nership with the WHO Network for HIV and Health in
the western Pacific region. To strengthen networks
and accelerate research activity in South-East Asia, a
three-day meeting was held in Tokyo in February 2011.
Participants from the NCGM, WHO, Cambodia, Laos,
Mongolia, the Philippines and Viet Nam developed re-
search and action plans, which were expected to be im-
plemented in collaboration with NCGM in each country.
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Since its establishment in 1911, the Bach Mai Hospital
(BMH) has made great contributions to medical care
and human resource development as a core hospital in
the North of Vietnam. Since the early 1990s the Nation-
al Center for Global Health and Medicine (NCGM) and
BMH have been in close collaboration which was initi-
ated from a survey on grant aid and implementation of
technical cooperation projects. Project leaders as well
as many experts were dispatched to BMH by the NCGM.
For promoting original collaboration between the
NCGM and BMH, the Vietnam Center, an overseas cen-
ter for the NCGM was founded in BMH in 2005 and
Memorandum of Understanding was created with the
approval of the Ministry of Health in Vietnam. In this
center, cooperative activities are carried out with the
collaboration of BMH and four medical institutions in
Hanoi: the National Hospital for Tropical Diseases, the
National Hospital of Respiratory Diseases, the Hanoi Tu-
berculosis and Lung Disease Hospital, and the National
Hospital of Pediatrics; and two institutions in Ho Chi
Minh City: the University of Medicine and Pharmacy and
the Tropical Disease Hospital.

In the Vietnam Center, collaborative activities such as
research on such topics as influenza, HIV/AIDS, tubercu-
losis, diabetes, nosocomial infection control, emergency
medicine, etc., exchange and development of human
resources, clinical case conference using e-medicine
system take place. Through these collaborations, the
Vietnam Center aims to contribute to medical care in
both Japan and Vietnam.
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Research cooperation with the Ministry of Public Health in Madagascar
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The NCGM has taken part in technical cooperation with
the government of Madagascar for more than ten years
through the official development assistance projects of
the Japanese government. However, due to a political
crisis in 2009, assistance in Madagascar has been sus-
pended. The NCGM has decided to continue a research
project using its own budget. An agreement on the co-
operation was concluded between the NCGM and the
Ministry of Public Health in 2011. The research focuses
on evaluation of some health policies, such as com-
munity-based child health care and maternal and child
health handbooks.
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Joint Graduate School Program with Nagasaki University

2011 F 2. RIBREORLEZRIFAZT. BiIE
BERMZE> 22— (NCGM) ERERRBIESITREX
FEFERARAAROEERFRICE ST EZREL
FLlc, INZEZIF T EF 1083 BITNCGMIZEWT,
BABEXEDRHNDRIBAFHIERZFRE NCGM 47
FEBEEROBTRbENE LT, ThickY RIBKE
& NCGM £ W S ERRICH 5 B REERRH D DR -
AZEHEI & F o NCGM IZREEF PEBFRED F D

B - AR L DBRFNIEENMRE o fc T &IThY
ESERS

R, FEHEOEEPTOBEZRRBLTLICOVTR
NETO>TEY. 5% NCGM TORBARFEXRFFE
DRIFANPL NCGMBBICL B RIBRAFTODREERG E
HIAE B1EFH NCGM BB BADA Y 2 —/\— |
ICEDTHLHE -MRMANER S ENBRFEINE T,
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The Bureau of International Medical Cooperation (IMCJ),
National Center for Global Health and Medicine (NCGM)
decided to join the Joint Graduate School Program of
Graduate School of International Health Development
(GSIHD) of Nagasaki University in February 2011, based
on the request from Nagasaki University. On October
3, 2011, Professor Shigeru Katamine, President of Na-
gasaki University, and Dr. Takaaki Kirino, President of
NCGM, signed the Minutes of Understanding for this
program. This is the beginning of a concrete collabo-
ration between the GSIHD, an education and research
institution with a focus on international health develop-
ment and tropical medicine, the GSIHD, and the IMCJ, a
Tokyo-based organization that focuses on research and
program implementation in the area of international
medical and health cooperation..

In next fiscal year, the IMCJ will receive post-graduate
students from the GSIHD and provide lectures at the
GSIHD as visiting professors. It is expected to increase
opportunities in education and research for the NCGM
staff and their counterparts from several health projects
in developing countries. This collaboration will be re-
viewed after two years.




VI EE 14> T —2

(LatikE 7”7 U A REA 2 T —2

Health human resource network of French-speaking Africa
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This network was started in order to maintain and fur-
ther strengthen our cooperation in high interest activi-
ties in French-speaking Africa.

Currently the membership includes about 50 health
care workers, who are comprised not only of doctors,
but also nurses, and midwives, a number of college stu-
dents, NGO officials and a consultant.

This year, members who are active in French-speaking
Africa were invited to speak in a lecture on a range of
topics including: “the introduction of school health ac-
tivities in Niger;” “overview of French-speaking African
health as seen from demographics,” “self-support activi-
ties of women in rural areas”.

The contents of the lectures, and the discussion time
with the speakers yielded a range of valuable informa-
tion not just on the health problems of French-speaking
Africa, but on the daily lives of African people, and their
culture and customs.
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Health human resource network of French-speaking Africa
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Through a research grant on International Health (22-8)
from the Ministry of Health, Labor and Welfare, Japan,
collaborative research on human resource system de-
velopment in post-conflict and fragile states was started
at April 2010. Collaborators included the NCGM and
Prof. Anthony Zwi from the School of Public Health and
Community Medicine, University of New South Wales,
Sydney (UNSW), Australia. This school has a strong rep-
utation for human resources for health management
in the WHO Western-Pacific region, and the Australian
Government. Aside from research activities, there are
several possibilities for collaboration, such as long and
short training courses or staff exchange. Minutes of Un-
derstanding are being prepared to establish an official
collaboration.
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Cooperation in joint research with the Institut Pasteur du Laos
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In order to contribute to the conquering of the diseases
troubling mankind worldwide and to promoting health,
the National Center for Global Health and Medicine
including the General Hospital, the Laboratory, and
the Department of International Medical Cooperation,
Japan, via the principle of international medical aid,
has been improving medicine, health, and hygiene in
developing countries through technical assistance and
acceptance of trainees as a hub of international medical
aid in collaboration with WHO, the Ministry of Foreign
Affairs, JICA, the National Hospital Organization, etc.

In addition, we have participated in the “Japan Initiative
for Global Research Network on Infectious Diseases”
(J-GRID), a project commissioned by the Ministry of Ed-
ucation, Culture, Sports, Science and Technology, have
established research centers at Bach Mai Hospital in
Hanoi, Vietnam, etc., and have advanced joint research
into AIDS, tuberculosis, and influenza in collaboration
with our counterparts.

On the basis of cordial relations long cultivated with
Laos, the Center, in cooperation with J-GRID, has
launched a joint laboratory to study important parasitic
diseases such as malaria and schistosomiasis mekongi
at the Institut Pasteur du Laos to be established at the
request of the Lao government, and has advanced proj-
ects on programs of basic and applied studies to specif-
ically contribute to measures against these diseases in
Laos.

On December 23, in consultation with the Lao Ministry
of Health, the Director General of the Institut Pasteur,
and others, we reached accord on mutual cooperation,
and Director Kanai of the Department of International
Medical Cooperation, Japan, and Director General Paul
of the Institut Pasteur signed the agreement.

By the end of the research program, we aim to achieve
the training of local researchers and to establish a per-
manent self-supporting research environment comple-
mentary with that of researchers in Japan.

This Lao Parasitology Joint Laboratory marks the first
step to realizing a relationship between the traditional
Institut Pasteur International Network and J-GRID from
Japan and will serve as an interface for cooperation, and
if joint research with the Institut Pasteur progresses suc-
cessfully as chances for this research increase, we will
have the potential to strongly show Japan'’s presence in
Asia including Vietnam, Cambodia, Thailand, and other
neighboring countries.
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In addition, on the basis of these fundamental activi-
ties, we have applied to the JICA-MEXT Joint Research
Program, and if this is approved, we can expect further
expansion of joint activities in the coming years.
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The Health Policy Section works on writing technical re-
ports, building a database on agendas and resolutions
of the World Health Assembly and WHO Western Pacific
Regional Committee, and providing technical advice on
various global health issues to the Ministry of Health,
Labour and Welfare, the Ministry of Foreign Affairs, and
JICA.
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Workshop on costing tool for elimination of mother-to-
childtransmission of HIV and congenital syphilis

5/2-5 KAV 2011 4 NJEFRIIWIZE IS 25k
World Conference on Humanitarian Studies201 1

5/9-11 Jax—7 B 1 ERMEEMBEDO NS VAT =T 4 TAT—IVT v TICBT S
aAT7HA RTA VI T IV — T =ik
First meeting of the core guidelines development on the transformative
scale-up of health professional education

5/11-12 | Yax—7 o 23 SRS
The Global Fund 23rd Board Meeting

5/16-24 | Y ax—7 55 64 [t FERIER S
The 64th World Health Assembly
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WPRO Emerging Diseases for Surveillance and Response Technical
Advisory Group meeting

8/9-12

WHO PEACT e EPT EfRAZ A &
WPRO EPI Technical Advisory Group meeting

8/10-12

XIVT7 TSI LR =Y v — ORISR G
Regional Meeting of Malaria Programme Manager

8/22 — 24
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First Regional Health Cluster forum on Humanitarian Emergencies
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The 10th International Congress on AIDS in Asia and the Pacific
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Elimination Initiative Update Meeting “The Costing Tool and the
beginning of the Certification Process” (PAHO&UNICEF)
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The technical consultation on costing and budgeting analysis of
elimination of new HIV infections in children and keeping their
mothers alive (UNICEF&UNAIDS)
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Regional consultation on scaling up capacity of the health workforce
for improved health serviced delivery
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The Global Fund 25th Board Meeting
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Health Workforce Information Reference Group 3rd Meeting
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Technical Consultation of a Global Research Network to support the UN
Global Strategy for Women's and Children'sHealth

1/24-28
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The Prince Mahidol Award Conference
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Supporting International Health Policy
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URL: http://www.ncgm.go.jp/kyokuhp/index.html

We are providing a wide range of citizens and domestic
and international organizations with various informa-
tion on international health such as country health pro-
files, interpretation of international health agenda in-
cluding issues of development assistance, reports of our
activities and others through our website. (http://www.
ncgm.go.jp/kyokuhp/index.html) We are redesigning
our website, which would be more useful for visitors.

Our PR magazine, NEWSLETTER, which is quarterly pub-
lished, featured “Health human resource development”,
“the Great East Japan Earthquake”, “Global health” and
“The 25th anniversary of the foundation of our depart-
ment” in the 2011 fiscal year.

In order to get them interested and involved in inter-
national health and international cooperation, we are
writing a series of column of some magazines geared
toward personnel working for domestic health facilities
as well as medical students. This year we started anoth-
er series of column in a nursing science magazine.
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The 25th Anniversary Symposium
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The 25th Anniversary Symposium
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A memorial symposium for the 25th anniversary of the
foundation of our department was held at NCGM on De-
cember 3,2011. The symposium was entitled “Changing
world, changing international health cooperation.” The
conference room was filled up with more than one hun-
dred fifty people.

In the first session, we shared our three core businesses
in which we have been dedicated for the last 25 years:
capacity building, contribution to global health pro-
grams, and aid coordination. In the second session, we
invited three guest speakers from different fields such
as population problem, global governance, and sports
to learn what changes of environments surrounding us
will be anticipated in next decades and their implication
on international health cooperation.

The third session was an open discussion among all
participants. We discussed three issues: Do we need to
continue international cooperation under the current
severe domestic economic situation; if answer is yes,
with whom and how should we work for global health;
and what does international health cooperation mean
to young people in Japan. There was active participa-
tion in the discussion. At the end of the symposium we
shared our recommendations for Japanese international
health cooperation in the next decades.
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