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EREEHFIZBICDLIT / Mission

EREERISIEEAEDERRBER G IDFZAERE E U CTRAEM R EE 28 U T,
EREREREH OO L ZHHELUFX T,

EELV 7 LAEESORFEBECTHOIMNTBIRTREIR. HERORRNE. HIV/AIDS,
NOUTPIBEEDRRDELER; IEDER E . AFEILED KRR DRIRE & 78 D CTULVD RERFUEX TR
([CEIFC. eBIFHEFEREE. MO M r— EREREELHRAL. INSOERREERR
NEHETDHEEDIC. TDEHICUHELTRFREZER L TLET,

We conducted the study to promote international health for achieving millenni-
um development goals; reducing child mortality, reducing maternal mortality, com-
bating HIV/AIDS, malaria and other infectious disease by cooperating with devel-
oping countries , international donors, and international organizations.

F1E{1E / Main tasks

1. WRWCHEET DICHDEBN SR
Research and activities on promoting health system strengthening in develop-
ing countries

2. EEFHKBEPERRIEE (JICA)ZFDREEMR - FHlE3E
Survey and evaluation conducted by international organizations and JICA

3. ERMRRECEDDAMZBN T DICHICHBIFAR. FMTEEBDIZSHDIHMEDEHEEZD
AN BRI CINETEHTE
Training the human resourses for international health and research for effec-
tive training methods

4. ERMREEEOIERINE - 2. [BRIEHEZTDICH CHESTTERDIT
Collecting, analyzing, and providing the information on international health.
Research for effective methods

5. EREEHIZERLUCVDEEEDRY ND—JZ#@RL. MRS LEZFICEVVTRE
DB OB A B SO /172 5K
Building the network with other international health organizations for human
resources development and research
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EFRER I8 D05 / History

1979 BEEC [EREERRNTEY Y —REERE] ZRE
1980-83 EIfRERTEYY—HSHH COERNREZSY A EiRNV MY 7HEREIC
&
1986 2 —NICEREER I ZRE
JICA SHEICEFIFIRE (RUET)
1987 HERERE. NEADITHHE J—A5in (BEYENSR)
1989 HAANBIFHEI—-XFE (RS LERESPIR)
1993 T aFIber Y — IS,
EYERERETYY— BRERR DB (43R1E) 6D
1999 TEMNIRZS 1 3R, H2 BRICHE (R34 &, BRI 15 R)
2010 BILENEISHELN
EVIEREERMFR Y Y — EBREERRDEBEED

EFFEE B DHBEE
Organizational Structure of the Department of International Medical
Cooperation, Japan

EBRE R 15D
Department of International

Cooperation, Japan

EERIREE & — WHEARERR
Technical Cooperation Center Division of Planning and
Training

IREW 5 %

2nd Expart Services Division

IREH I H—R

1st Expart Services Division
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EFREERGIERDEYD A EREERE / Our priority subjects
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MICZ UER LT,

2. EMHEDESE GHWAIJO—)UL T —S LATDD—o 3w TEE
2010F 128, EFEN SRS NILEERE VU QRBAMBEIMEZJ)IL—T &
ULCEEULFR U, COMESMEDRY ND—27F80—RELUT, 201141 BIIN
VAU TIDNHREREAMER (Global Health Workforce Alliance : GHWA)EE 2
B J0—-)\LT74—2LTIFD—0 3 v TI7%ZEE. NCCGMDEEI ZHFZEN SEF D
TcRAREICEELI U,

3. TOMHDERFES - EFERE CORRK
E1LERBEVRTLIY—FIO0-)UbYRID L (2010F 11 8) Tld [XhFHLA
ERAVRITIEBIFTDERR/KRTOT S LAERRBY AT Lsdfe] Z. EEED GHWA JO
—)OULT7#—5 L (2011451 A) TlF ME#RE - BBRESEICIDRBY—EAD
BDm EZ#H1E7 5S — KAIZEN-TQAMEE)] & TMREERICHIT D A FHFESEREE
([CEFfcEFERE] ([CEAT D RKZITLER U,

4. ZDfth
REV R T L&IEICBIT2ERNZE T IL—T DXV )\—DHIR THE T D7 —HA T%={E
. NNFLDWEY A J)VERICET dRKREXNZL VT v— /— bDETEEDHF UL,

Health system strengthening

With our mission to realize the provision of the eqguitable health services for all
the people especially in the poorest or vulnerable countries through Health System
Strengthening, activities of this year focused on the human resources manage-
ment. We provided technical supports for the oversea projects and advisors, such
as new projects focusing Human resources system development started in Viet
Nam, and DR Congo; and advisors for the Ministry of Health in DR Congo,
Indonesia, and Senegal for the donor coordination and strategy development of
Japan's cooperation at country level. We organized a group training course on
Human Resources Management for francophone African countries in December
2010. We organized a workshop at the Second Global Forum of Global Health
Workforce Alliance (GHWA) in January 201 1 as a network activity of the participat-
ing countries and discussed the human resources information system and obser-
vatory. We made a presentation on the disease control program and health system
strengthening at the First Global Symposium of Health Systems Research. Also
activities of 5S-KAIZEN-TQM, and Human Resources System Development in post
conflict countries were presented at the GHWA Global Forum. Other activities
focused on creating archives for the health systems, and made a lecture note on
Training Cycle Management for everybody’s use.
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Maternal and child health

Among the problems with health in the developing countries, maternal and child
health is always the problem to be particularly focused. We think the key to solve
this problem is that "mothers and their children are continuously accepted and
watched over by ‘face-to-face care providers from their pregnancy to delivery,
puerperium and child rearing,” and thus we call this concept "Continuous Care.’
Based on this concept, we are making a commitment to the following:

1. Support for the Technical Cooperation Project between Two Countries

— ] —
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We support the establishment of technical cooperation projects between two
countries implemented by Japan International Cooperation Agency (JICA) as
well as the management, manpower dispatching and acceptance of trainees
as a domestic support body. The major countries to which we have supplied
our manpower this year in relation to maternal and child health are Laos,
Cambaodia, Senegal, Benin and Bangladesh.

Implementation of Continuous Care Workshop

We have conducted since FY2008 the "Continuous Care Workshop™ to invite
the relevant parties in the countries to which our center is giving support for
the implementation of continuous care for the purpose of introducing the
activities to each other and discussing the measures to be taken for the
future development. The third session of this workshop was held in this fiscal
year, and Cambodia, Senegal, Benin, Madagascar the participants in the
Seminar on Maternal and Child Health for French Speaking African Countries,
described later, and were invited to it.

Implementation of the Seminar on Maternal and Child Health for French
Speaking African Countries

We have held a seminar as titled above since FY2003. This year's seminar
was held with the participation of five countries: Senegal, Benin, Burkina Faso,
Cameroon and Comoros. The contents will be slightly renewed in FY201 1, and
scheduled to be continued until FY2013.

International Mother and Child Taskforce

We hold the international mother and child taskforce activities on a regular
basis in conjunction with the departments of obstetrics, gynecology and pedi-
atrics in our hospital for the purpose of deepening the knowledge of maternal
and child health at home and abroad as well as making a commitment to the
international cooperation as a mission of our center. In the “International
Maternal and Child Conference” from 6:00 pm on the second Wednesday
every month, lecture sessions by experts from every walk of life and regular
meetings with local medical institutions and maternity centers are held. From
6:30 pm on the fourth Tuesday every month, study sessions titled "The
Discussion on Mother and Child” are held by the internal lecturers. All the ses-
sions above accept external participants.
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Infectious disease control

We are implementing field activities and studies targeting the three major infec-
tious diseases (HIV, tuberculosis and malaria), influenza, vaccine-preventable
infectious diseases and parasitic diseases particularly in Asian and African coun-
tries.

For the technical cooperation projects of JICA, we dispatched our experts in
vaccine-preventable infective diseases to China, Pakistan and Bhutan, those in
influenza to Indonesia, those in the three major infectious diseases to Myanmar
and those in HIV to Zambia. For the United Nations agencies, we have dispatched
our experts to the United Nations System Influenza Coordination in Thailand (for
influenza) and WHO Regional Office for Africa in Republic of Congo (for the neg-
lected tropical diseases).

We have been actively conducting research projects as well. In FY2010, we
have released research papers about HIV, influenza and countermeasures against
parasites, etc. in peer-reviewed magazines. These achievements are reflected in
the policies of the national governments and the international organizations with
which we implemented joint studies as well as contributing to the assistance of
our nation to the developing countries.

In addition, we actively participate in international conferences to promote
exchanges with both domestic and international decision-makers and researchers.
In February 2011, we held "Asian HIV Research Network Conference” together
with the AIDS Clinical Center to discuss the challenges in the measures against
HIV and the research projects in Asian countries.
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HFER_LEENDFMKE. Hiilfha/] /
Technical Cooperation Overseas

1 FULORMFBECIE 16 ROFREN I 7HE - 77U NI AHET. 1 FRiEDREH
BECIE. FEDON 156 ROFAEN 33 HET. TNZNERED AT LR(E - BFRE - R
IEXERICEI T EMin N PREER R, EREE (WHO 7 7UAHEHER - UNS | C (E
EP ITREFAVIIVI VTGRS AT L)) TOESE). B2fREs) (\FX5 K =z
TLELUc. QRICIEFHFREM TEE U TV SRBIKEDREN —ZICRT DU —F—=&ED
RN, ERHDEEPRBICOVTCE LGV THONE Ui,

EANTIE. RESTEMED DEFNC. RERIDZEER - EFDYR— b - fRERDHREZF &
HTVNKT . BITKEFICIEEW - mWxDIFH. TOPBEARKEBLFED S TIVICETAF
N EHHBDIcH. ERANDERPHZRRI T CBREENREZHE LU TVE T, Fe. —
REVEEANEFDHBEE (RT Y 1—)L—HEEENDEIT) DEH. RSP TZHOEHR
ISEBIRRM,. REER/\2 T v I DWEREZTVE U,

To implements Japan's ODA in collaboration with JICA (Technical Cooperation,
Grant Aid) and secondment to the UN agencies (WHO Africa Regional Office,
UNSIC) for strengthening the health system, maternal and child health, and infec-
tious disease control, 16 personnel are sent to 7/ Asian countries and 3 African
countries for a long-term stay (more than 1 year), and 156 staff have been dis-
patched for short-term stays in 33 countries all over the world. In September
2010, a leader meeting was organized, and all the personnel working overseas
came back home and shared the progress and challenges.

Logistic preparation and necessary technical support was under this section.
For the risks of traffic accident, disease, terrorism, and natural disasters, risk
management system was previously established in the Department and improved
by the preparedness and better communication. A new system was introduced for
the schedule management for the personnel.

%
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JICA Indonesia Project to Enhance Surveillance System
for Avian Influenza

Summary:

Indonesia is reported as a country with the highest number of avian influenza
(Al) human cases. The government has developed a national strategy to
strengthen the Al surveillance system for early detection, alert and response so
as to reduce the extent of social damage. Based on a request from the
Indonesian government, the project targeting all districts in South Sulawesi
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Province started in October 2008, in which a surveillance system for Al will be
developed in local settings to be a national model. The project developed a techni-
cal protocol to coordinate the surveillance activities from the provincial level to
the community level. The surveillance personnel of Provincial Health Office,
District Health Offices, Health Centers and health volunteers in the communities
were trained. The project also conducted a tabletop exercise to evaluate the out-
break response in line with the technical protocol. Based on the result of this exer-
cise, the technical protocol will be revised in early 201 1.

AVRRIVTERZZRICHID
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Project URL: http://www.jica.go.jp/project/indonesia/0800046/index.html
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JICA Indonesia Health Policy Advisor

Summary:

| am dispatched to the Bureau of Planning and Budgeting, Ministry of Health
(MoH). Practical counterpart would be the head of the Center for International
Cooperation under Secretary General of MoH, whose function was originally under
the Bureau of Planning and Budgeting.

The information collection is hearing from technical units of the MoH and devel-
opment partners, which is shared with concerned technical officers. Necessary
support to the on-going technical assistance projects (TB Control Project, the
Project for Enhancing Surveillance System of Avian Influenza, and the Project to
Provide Safe Drug to the People in Indonesia) and to commencing new technical
assistance Project (Project for Improvement of District Health Management
Capacity in South Sulawesi Province — Second phase (PRIMA-K2)), and other
assistance to smooth the collaboration.
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To find out the gaps and needs of the health sector of Indonesia, to assist
preparation of the proposals to the Japanese Government to fit with the assis-
tance policy of Japanese ODA.

To seek possibilities in assisting through other channel (Sulianti Saroso
Infectious Disease Hospital, etc).

Vv DIV FERBO EEam Bt % 55
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JICA Cambodia Project for Strengthening Human
Resources Development System of Co-medicals

Summary:

Human resources crises worldwide are occurring both in terms of its quality and
guantity; how can we produce high guality personnel, deploy them based on the
needs, and retain them®?

This project focuses on the quality of health professionals by improving the
capacity of teaching staff (existing and new teachers) in nursing and midwifery
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and developing integrated legal documents to establish an appropriate regulatory
framework in the future. As project activities are not conducting training courses
for teachers but establishing a system for capacity development of teaching
staff, counterparts to the project are the Department of HRD of the Ministry of
Health. Cambodia has many development partners, so through coordinating part-
ners’ support and working on the daily basis with Japanese experts are the
process of capacity building of the HRD Department.

The project began in June 2010. One part of the activity is preparing a bache-
lor's bridge course at the University in Thailand, because a Bachelor's course for
nursing started in Cambodia in 2008 without appropriate teaching staff with
bachelor's degree or master’'s degree. Developing legal documents started from
making an inventory list of the existing laws and regulations and to integrate all
these documents into an integrated legal document, such as “Law of Public
Health Nurses, Midwives, and Nurses™ in Japan. A baseline survey is being con-
ducted in February and March 201 1 on the situation of nursing and midwifery edu-
cation and nursing care in the hospitals and health centers for clinical practice.

Yy
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Project URL: http://www.jica.go.jp/project/cambodia/004/index.html
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JICA Cambosia The Project for Improving Maternal and
Newborn Care through Midwifery Capacity Development

Summary:

The government of Cambodia has been making a lot of effort toward achieving
the Millennium Development Goal by 2015. The high priority issue in the Health
Strategic Plan (2008-15) is to reduce newborn, child and maternal morbidity and
mortality. Recently, indicators of child health have improved; on the other hand,
maternal mortality has not improved and remains a greater concern. In order to
achieving the MDG goal, the policy for midwife education has been implemented



I BEREEENDSFFFRmE. Fifii#7/ / Technical Cooperation Overseas

rapidly by the government. However, the quality of service provided by new midwife
employees (especially the primary midwife) who work at the health center has
been coming to the surface in recent years as a major issue. Because the guality
of clinical training in hospital has not been secured, they do not acquire sufficient
skills. From such a background, the Project for Improving Maternal and Newborn
Care through Midwifery Capacity Development has been requested by the govern-
ment of Cambodia and it launched in March 2010. The objective of the project is
that the midwifery training system is strengthened for provision of midwifery serv-
ices with evidence -based quality care. During the first year of the project, we con-
ducted baseline surveys and tried to understand the current situation of midwifery
in the target health facilities. The results showed that evidence based midwifery
care was not likely to be practiced. Beside, the midwife has existed historically in
Cambaodia, but the role of the midwife is not defined. And there is no education
concerning the role of midwife. From next year, the project will discuss each mid-
wifery care and aim that Cambodian people express the role of midwifery by using
their own wards in future.

BBSADKLIET 7729 DENEMS A
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Project URL: http://www.jica.go.jp/project/cambodia/O0 1 /index.html
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JICA China Vaccine-Preventable Disease Surveillance
and Control Project

Summary:

The project is now focusing on upgrading the management ability of local health
workers. For that purpose, Japanese experts recommended two new strategies.
One is TCM (Training Cycle Management) Method introduction and the other is
integration between immunization register book and mother and child health hand-
book (MCHHB). TCM was introduced to strengthen school entry immunization
checking (SEIC) and supplementary immunization activities. In July to August
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2010, TCM workshops were held in Qingcheng county in Gausu Province and
Longde County in Ningxia Province. Since SEIC is implemented in cooperation with
the health sector and the education sector, both local health workers and school
teachers in charge of SEIC were invited to the workshop. The TCM method was
welcomed by them. A long-term evaluation of TCM, done in January 2010,
revealed that TCM has taken root in their work plan.

For integration of immunization register book and MCHHB, Nanfeng County in
Jiangxi Province was assigned as a model county. A participatory workshop was
held there inviting local officers who are in charge of MCH or immunization activi-
ties. They were so active in exchanging their opinions that useful ideas for inte-
gration were collected. Now, a draft plan for integration is being formulated.

Three experts were dispatched to Guangdong, Guangxi, Sichuan, Qinghai,
Ningxia and Gansu provinces for WHO province level polio-labo accreditation.
Seven Chinese officials were dispatched to Japan for training. They learned
Japanese vaccine surveillance system, compensation system for vaccine side-
reactions. This project will be end up at the end of 201 1. Before wrapping up, it is
our challenge to scale up the project achievements.

e o
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Project URL: http://www.jica.go.jp/project/china/0602072/index.html
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JICA Pakistan EPI - Polio Control Project

Summary:

EPI training for women health workers in Haripur District has been conducted,
and the third batch will be completed in early 201 1. Vaccine stock management
workshops for Hyber Pakhtunkhua Province, Punjab Province and Balochistan
Province were held. Technical support was provided to the Vaccine Quality Control
Laboratory in National Institute of Health. Some of the activities were affected by
security problem and flood by heavy rain from July to September 2010.
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JICA Bhutan EPI Project

Summary:
The JICA EPI (expanded program on immunization) project was launched in
March 2009, to improve the quality of EPI services through strengthening man-
agement of its implementation and provision of cold chain equipment.
Major outputs are highlighted below.
1. Supervision to hospitals and BHU (basic health units) is strengthened.
2. Actions to solve problems identified by supervision are strengthened.
3. Vaccine and cold-chain equipment logis- T
tics capacity is improved.

NCGM dispatched experts for the output 1
and 2. In 2009, new EPI supervision check-
list was drafted in cooperation with
Bhutanese experts. After the field trial, the
EPI checklist was integrated into ‘compre-
hensive checklist” in 2010. The NCGM
expert helped to conduct the workshop for B
revision process. The new checklist will be ¢
officially endorsed at the Ministry of Health
in2011.
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JICA Vietnam Project for Improvement of the Quality of
Human Resources in the Medical Service System

Summary:

Since the middle of the 1990s, cooperation with the health system in Vietnam
has been implemented as technical cooperation projects and Japan's grant aid.
Through the technical cooperation in Cho Ray, Bach Mai and Hue Central hospital,
some problems in the health system were revealed. One of the most important
problems is insufficient function of provincial and district hospitals, which over-
loads the core hospitals. Thus, the technical cooperation has been shifted into
strengthening provincial hospitals through the improvement of training abilities in
core hospitals. On the other hand, advisors to MOH have been dispatched since
2004 and one of the main tasks was improvement of the post-graduate training
system. As the history of cooperation, finally the Vietnamese side requested the
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project for improvement of the quality of human resources in medical services
system to establish a systematic post-graduate continuous medical training sys-
tem throughout Vietnam. The project purpose is that human resources develop-
ment activities are implemented by the Ministry of Health and three core hospi-
tals, the other hospitals of MOH and provincial hospitals based on human
resources development policies and strategies in the medical services system
developed by MOH, and the four outputs are (1) policies and strategies are
improved, (2) training curricula and teaching materials are standardized, (3) train-
ing system is strengthened and some training is implemented, and (4) monitoring
and evaluation system is strengthened. The project launched at the end of July
2010 and some activities were carried out. Basic study for the health human
resources, basic study for existing curricula and teaching materials were started.
Training of Trainers Workshops (TOT-WS) were conducted in November in Hanoi
and in March in Ho Chi Minh City. At the same time, standardization of the TOT-
WS curriculum by MOH committee in national level, which is recommended by the
Project, is proceeding.

BEEEBERTCOIOI T I MEN N/ ATHDERRERICHT DRhEEEIF—
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JICA Myammar Major Infectious Diseases Control Project

Summary:

In Myanmar, control of HIV/AIDS, tuberculosis and malaria has been major chal-
lenges in the medical field. In response to a request from the Myanmar govern-
ment to assist in the control of these three infectious diseases, Major Infectious
Diseases Control (MIDC) Project/ JICA started in January 2005 and successfully
completed its initial five years. In view of the necessity of further strengthening
the control of these three infectious diseases in Myanmar and expanding the out-
comes of the past five-year cooperation, the two-year extension period started in
January 2010.

In 2010, the following activities, in addition to capacity development of the
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counterparts in the Ministry of Health, were conducted within the MIDC Project. In

January 2011, Global Fund Round 9 is to be introduced in Myanmar targeting

these three diseases. Hereafter collaboration with foreign assistant partners will

be required.

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

2. Tuberculosis component: Improvement of laboratory services, promotion of
public private partnership, IEC activities for inhabitants, conducting national
prevalence survey,

3. Malaria Component: Operational research in highly endemic area, strengthen-
ing of monitoring system, early detection and prompt treatment (EDPT) and
prevention, micro-planning using GIS.

MOH JICA

Review Meeting with In Charge of State and Divisional
Hospital Blood Banks
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Project URL: http://www.jica.go.jp/project/myanmar/060 1829/index.html
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JICA Myanmer The Project for Strengthening Capacity of
Training Teams for Basic Health Staff

In Myanmar Basic Health Staff (BHS), health workers in peripheral health facili-
ties, such as health centre, provides various public health service and disease
control for the community. Considering the necessity of the improvement of the
capacity of BHS, the project improves in-service training for BHS. In response to
the above situation, the JICA - BHS Project aims to strengthen the capacity of
the training teams; central, state/division and township training teams. The proj-



I BEREEENDSFFFRmE. Fifii#7/ / Technical Cooperation Overseas

ect focuses on the following activities; establishing the training information sys-
tem, conducting refresher training of trainers and supportive supervision & feed-
back as an approach in training management system.
O OVERALL GOAL:The quality and coordinated in-service training sessions are
provided according to the needs of different levels.
O PROJECT PURPOSES:The capacity of training teams at different levels in the
in-service training for the BHS is strengthened.
O QUTPUTS:Central Training Team (CTT) is functioning.
Training Information System (Reporting System of Training) is
established.
Training Management & Teaching methodology are strengthened.
Supportive Supervision for the training team is strengthened.
"Handbook for Training Teams,” which includes duties and responsibilities of
CTT authorized by the Ministry of Health, was developed as a guideline for training
management. The training on "Handbook for Training Teams”™ was conducted for
the training team members from eight state/divisions and eight townships.
Current activities of the project are to support training teams in line with the
handbook, which strengthens training management with aspects of the following;
1.supportive supervision, 2. recording/reporting of the training sessions, and
3.0bjective setting and curriculum development of the training sessions.

gy
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Project URL: http://www.jica.go.jp/project/myanmar/0601879/index.html
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JICA LaoPDR Project for Strengthening Integrated Maternal,
Neonatal, and Child Health Services in Lao PDR

Summary:

Ministry of Health, Lao PDR, launched the new strategy of maternal and child
health (MCH) to accelerate improvement of the health status of mothers and chil-
dren in September 2009. The new strategy says MCH activities and immunization
activities should be implemented in an integrated way, and it should be imple-
mented as a single government program, not as separate activities operated by
the respective development partners. It also emphasizes more involvement by
local authorities and community people beyond the health sector. The Project for
Strengthening Integrated Maternal, Neonatal and Child Health Services started in
May 2010 as a five-year project to assist the Ministry of Health in implementing
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MCH activities according to the new strategy in the southern four provinces,
namely, Champasak, Salavan, Sekong, Attapeu Province. So far, the project clari-
fied all the MCH activities implemented in each province and assisted each provin-
cial health department in making a single comprehensive MCH plan combining all
the activities operated by development partners. We also assisted them in estab-
lishing the provincial MCH technical working group as a platform to discuss MCH
issues among all the parties concerned, such as provincial health departments,
local authorities and development partners. After this, we will assist provincial
health departments to manage MCH activities through MCH technical working
group based on the plan they made. Not only assistance for health administrative
officers, but we also support conducting training courses for health personnel in
hospitals or health centers and organizing a health event to promote MCH servic-
es to villagers.
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JICA LaoPDR Technical Cooperation on “Capacity
Development for Sector-wide Coordination in Health”

Summary:

In August 2010, the four-year technical cooperation between the Ministry of
Health of the Government of the Lao PDR (MOH) and the Japan International
Cooperation Agency (JICA) on "Capacity Development for Sector-wide
Coordination in Health (CDSWC)" was completed. The purpose of this technical
cooperation was to develop the capacities of MOH to coordinate among the
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departments and the affiliated facilities of MOH as well as between MOH and
development partners (DPs), envisaging a shift from fragmented, an inefficient
project-based approach to program-based approach according to the Paris
Declaration and the Vientiane Declaration, in which all interventions in the health
sector would be efficiently, effectively and sustainably implemented under the
strong leadership and ownership of MOH. MOH and CDSWC in collaboration with
other DPs established sector-wide coordination mechanism, which was composed
of the Sector Working Group Policy level and Operational level, Secretariat, and
three Technical Working Groups for priority agendas in current health sector, such
as health planning and financing, human resources in health, and maternal, neona-
tal and child health. MOH and DPs agreed to use a Five-Year Health Sector
Development Plan, which had never been shared with DPs before, as a single poli-
cy framework to be aligned. The Technical Working Groups also jointly formulated
several key strategy documents for next five years. Information sharing and tech-
nical discussion have been actively held in the Working Groups. MOH has been
implementing and monitoring the new strategy of Maternal, Neonatal and Child
Health in collaboration with many DPs. At the final evaluation of CDSWC in June
2010, MOH and JICA agreed to continue the technical cooperation by formulating
the second phase of CDSWC for further progress of Sector-wide Coordination in
Health

THBUELDY KA BUILT MgrIUnNIUEhaY
elugog Booed §95u: 12-13 Hus 2
mugyulovnvyeSganausesgmey o

Da!ed:12-13Ma:‘

BFREMEAVIVT—Y3Y
D—0Y 3y JRoiI5aht
Mmazu=3n U- anmf’ln U-glauam

nana U‘IUﬂjt‘laJn]l LTHTHGT

PN N
OPZx Z= o3k



I BER&EENOEFIFRE. HifitH/ / Technical Cooperation Overseas

1Y IRFHAE
JICA OV IRFHNERRBAMBEREZETIOY I b

#HARS : 2010 (FER22) £11H19H~2013 (FER25) £118H18H
JOY U bYA b OV IRFEHNERESE
F—IJ7 RINAY— FBKET

OVIRFHME (JFE) TIE 1990 FHONE CTEANA T SHBIREN. RIEEV AT A
BEBRLUX U REAMSTBEIDHER T, REAMORSTBEFERCEEDTHON. EAD
ECICENTEIFDREAMDBB N TV D DO ZREEAMBDMEECE CVIEWIRREED E
Uiz, ERRBAMETE (PNDRHS) Z(FE LT, TNUCEDVWCTREAMOER. K&,
EE. FrUVBEZERI D ENUNEESNTVET,

Z70Y17 b BEF VY Y UORBEMIBZEND VY —)\—hE UTEBENE T,
RIEEAAMBED PNDRHS Z{Em 9§ 9@ Z3 & UED 5. HlEERNZ3tLE T,
PNDRHS [CE8&ET & RBEANDZERE (PIR(E. BECETDBD) DRE. REAMIC
HI2BHEEI AT LADREICHDMOESETT. INS5ZBUT. REEAMBD
PNDRHS ZEftigE/1%Z5@bd o C&Z=T70I 10 bEIRELTVET,

HT70Y0 MDA —UFRIE, RETHD by THEZND Y5 —)\—~EUT. RE
AN DERFEREZSIEIT D ETI, UDD. TNZTSVAFEET7 7U N, MHFRER
TITI2EWVDRTT. NCOMICIEFAYRIP. PIHZRAYV LV ofciREERTCTIOI T
U b EERBUCERDDD . XDV, YIHRDIVEET SV RAEE T T7U N TORERDD
DFERT. INODOERZ=ENLTTOI LTI beEELTWEF T, BEIC. PNDRHS{ERIC
BUT. EXRAOILEDZTRADFIBENTNET .

JICA DR Congo Projet d’ appui au développement des
ressources humaines pour la Santé

Summary:

During the civil war in the 1990s, the infrastructure was destroyed in the
Democratic Republic of the Congo (DRC), and the health system was exhausted.
Plans for human resources did not function so that production and deployment of
health professionals have been done without consistent plans. The 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 resources
Development for Health (PNDRHS, abbreviation in French) to manage the human
resources based on it.

The project goal is that the capacities of the directions of human resources to
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implement PNDRHS are strengthened. Expected results are 1) institutional
capacities of the directions of human resources 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 resources 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 car-
ried out in the Francophone African country and, at the same time, post-conflict
setting. NCGM has implemented projects in post-conflict countries, such as
Cambodia and Afghanistan, and also in the Francophone African countries such
as Senegal and Madagascar. We are going to take advantage of these experi-
ences to carry out this challenging project.
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JICA DR Congo Technical Advisor for the Secretary-
General/Ministry of Health

Summary:

Cooperation Agreement between Japan and the Democratic Republic of the
Congo (DRC) was resumed in 2007 after the long conflict period. The bilateral
cooperation orientation in the health sector was defined as assistance for human
resources development (HRD) (July 2008). The feasibility of tripartite cooperation
among Senegal, DRC and Japan in HRD was confirmed through consensus work-
shops held in Dakar (March 2009). In the framework of this particular tripartite
cooperation, the two HRD experts from MOH of Senegal were sent to DRC in
order to support a roadmap for the National Plan of Human Resources
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Development (PNDRHS, abbreviation in French) of DRC (July 2009). The impor-
tance of the PNDRHS was clearly mentioned and defined as one of the opera-
tional plans in the draft of the National Plan of Health (PNDS, abbreviation in
French) prepared at the end of March 2010. Activities and results of the advisor
to the MOH in the Japanese fiscal year of 2010 were as follows.

1. Support for the JICA technical project elaboration: The three-year Technical
Cooperation Project for Human Resources Development for Health
(PADRHS) was concluded. The project design was based on the results of
the situation analysis conducted by the concerned counterparts of the
Ministry of Health.

2. Support for the implementation of the PADRHS (January 29 - March 7):
Creation of the project implementation structure was advised and the
approval process of PNDRHD by the Ministry of Health PDRHS was
advanced.

3. Support for the implementation of JICA “Africa (regional) program"
(Improvement of quality health care services in public hospitals through 5S-
KAIZEN-TQM approach): The pilot facility has reached to the advanced stage
of BS activities: 5S4, S5. At the policy level, this particular management
improvement approach is introduced in the national hospital reform strate-
gies. And the dissemination plan of this approach to public hospitals was
elaborated as a national policy and implemented by the Director of Health
Facilities of the MOH.

-

RETHEEE=Z— RIJRBEDH D 5 —)\— bEDRFE



I BER&EENOEFIFRE. HifitH/ / Technical Cooperation Overseas

Y ET7HNE
JICAYVE7HV/IA X 7EERRIOY I b

{7 77HAR © 2009 (FRk21) £11H9H ~ 2014 (Fm26) &£11 H8H
JOV I A BRNAYT OB, LY AMFa VT T,
EERMAOEER - Hh XV T SEB
F—J7 RN« Y —/(7EstE AlllEF

MADHIVBEEEN14.3%EXEEVTVEPHIECTCIN., CIHETHIVAE (ART:
antiretroviral therapy) "7 A (FEULL@LELTWVWE T, [TNEEHEE LB L Tt
ABBICHITD ART T —EXDERN. TUCZEDEICFIRIERIEAREFZFRENHZSNTVET,

SHIMA 70O =2 ~(The Project for Scaling up of Quality HIV/AIDS Care Service
Management) [FVEPREEEEBICHABBICEOLIDZLDALICEDEVHIV BE
wRElT2C EEBERZEIC [Quality Care for the Community (A2 2757 4 DALICEDSL)
gr7Z)] OAO—HVDOF,. ENAJVARTY—ERXDENZ U TCTZDEDGE EZ{To>TVE
ER

FINAIVART O—E X EF. BIDREBORED RS v INF—LZBATENZTNDANL
Aty —ZHE U, BIDAY v I EEDICART U —EAZRETHHDTT, 201045
BICEERENAIVHIV Y —EX DA RSA VDB RAFREKRIN., TNUI5IEHWLGERN
T0EBICHBVWCE/INAIVART U —EZADBIRENET Uz, 20105 12 BICIFFEEENRUTO
I MDEETE 1 OE/\AIVART EFEZDHESN. JEBOBFREN—ZICELY—
ERADEBPRE. TUCZEDFHRRICOVWCELEWVZEITOTLET,

JOYV 7 MEIEDSHI 1 N B, ART U —EXDIEEZFRB UINILA T 5 —08H
RLICBATEF UL, ZTOU—EXDEZMNOICELEEE TV HONIREDRECI .
2010F 128, FEAIFTOYV IO bOXEDDE [BEOSWVLWART—ER] OERZED
F Uz STANDARDS (R VHF—K) EHENDZDERFE DDIEENSHDII>TH
D, HA RSAVICHDIOBBEDERRPCER ZSOCLETYRODER. T —YDERAPEED
AEEEEZRD EIFTVWET,

SBIFCODERDHEZEBDRAY Y ITEEBICARTU—ERDBEZD EDUEDEH T
FECT. EROROSNCTVE7DIAETIH. TOERZHRARISTED UALDEEREIC
BHUCWEEWEBZATWVWET,

JICA Zambia The Project for Scaling up of Quality HIV and
AIDS Care Service Management (SHIMA)

Summary:
The Zambian government has been strengthening its effort to expand care serv-
ices to people living with HIV (PLHIV), including introduction and free provision of
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antiretroviral therapy (ART) in cooperation with partners. However, in rural areas
where health resources are limited, access to ART is still constrained. Given the
urgent need to ensure the equal access to care services for PLHIV all over the
country, the government is in the process of expanding ART services further 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
Japanese governments. This project supports the Zambia National mobile ART
services expansion plan through providing 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 proj-
ect. In December 2010, the first implementers meeting for the National mobile
ART services was organized in order to monitor the progress and share the experi-
ences among target provinces and districts.

The Ministry of Health developed national definition of "Quality Care for ART
services™ together with the project in December 2010. This definition will guide
the national plan to improve the quality of ART services in Zambia.
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JICA Projet de Renforcement des Soins de Santé Maternelle et
Néonatale dans les Régions de Tambacounda et Kédougou

Senegal is one of the west African countries with high maternal, neonatal and
child mortality rate. The target regions of this project experiences high poverty
rate and severe maternal mortality (785 per 100,000 live births) in 2005.
Therefore, improvement of health services, especially for mothers and children, is
urgent issue.

This project aims to provide evidence-based clinical care in the field of maternal
and neonatal health. It principally tries to improve care during labour, delivery and
childbirth.

Our center provides technical assistance to the project through communica-
tions via internet and dispatching advisors to Senegal.
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JICA Niger Malaria Control Project

Summary:

A three-year project for malaria control has started from November 2007 in the
Boboye area, located 110 km southeast from the capital city, Niamey in Niger.
The project promotes the strengthening of the community based organization
(COSAN) to support the national malaria control program. NCGM dispatched tech-
nical experts to evaluate the project efficacy and scientific aspects. Mainly, the
Department of Epidemiology and International Health, Research Institute, con-
tributed to the project with support from the Department of International Medical
Cooperation. The short-term expert conducted household interview surveys in the
pilot area and showed the efficacy of the distribution of long lasting bed net
through COSAN. Dr. Mizoue, who is the director of the Department of
Epidemiology and International Health, joined the delegation for the final evalua-
tion of the project, mentioned the importance of scientific evaluation for JICA proj-
ects, and emphasized the effectiveness of epidemiological analysis. National
Center for Global Health has played a role to implement the JICA project. This new
trail, which is the contribution to carry out scientific assessment for the project,
was highly evaluated.
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JICA Bolivia Project for Upgrading Health System in Bolivia

Summary:

In Santa Cruz, Bolivia, after implementation of three technical cooperation proj-
ects: Santa Cruz General Hospital Project (1987 to 1992), Health and Medical
Care Delivery System of the Santa Cruz Project (1994 to 1999) and Project for
Strengthening Regional Health Network in the Santa Cruz Department, the fourth
one, Project for Upgrading Health System in Bolivia, has been started in
December 2007 for five years. The project purpose is to improve the capacity of
health personnel related to the improvement of the guality of regional health and
medical care services in Bolivia, and in order to scale up the good results of the
former projects to the whole Santa Cruz Department and the other departments:
La Paz, Cochabamba, Beni, Tarija and Pando. The cooperation fields are the follow-
ing five fields: improvement of quality of health services, community participation,
medical equipment management, referral system and health management, as
same as the previous project.

In 2010, the activities of the project, particularly conducting training courses
have been continued by the Department of Community Extension, which is acting
as the main office of the Project at Japanese University Hospital are very well,
however its monitoring and evaluation are not sufficient.

A mid-term review of the project, which had not been planned originally, was con-
ducted to review the activities and revise the PDM in accordance with the two
short-term experts for concluding the project successfully. The project purpose
and some indicators will be modified to fit real situation of the Project.
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Regional Coordinating Officer of UNSIC Asia Pacific Hub

Summary:

The writer was assigned as the Regional Coordinating Officer of UNSIC Asia
Pacific Hub with the following terms of reference: (1) To ensure proper networking
with stakeholders engaged in responding to avian and pandemic influenza in Asia
Pacific; (2) To analyze the current and changing situations that countries in the
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region face and provide assistance to UN country teams; (3) To facilitate coher-
ence of the UN system regional level activities particularly among those funded
by the Central Fund for Influenza Action (CFIA); (4) To provide coordinated sup-
ports to the preparatory process of the Ministerial Conference on Avian and
Pandemic Influenza in Hanoi in April 2010; (5) To lead the revision process of the
Consolidated Action Plan for the Contributions of the UN System and Partners for
Avian and Human Influenza (UNCAPAHI); (6) to assist the UNSIC New York Office
for the publication of Global Progress Report on Responses to Avian Influenza and
State of Pandemic Readiness; and (/) To ensure tracking and close follow-up of
scientific information that is derived from scientific research and analyses relating
to influenza issues within the region, preparing reports on critical developments
for wide dissemination.

Among the above TORs, in fiscal 2010, (1) took the most amount of my time
and efforts, followed by (4), (3), and (6) in order.

Since it was decided by the UN Headguarters that the UNSIC will come to a
close by end of June 2011, a transitional plan was settled and implemented.
Wrapping up the outcomes so far especially related to the TOR (1) by putting
together the pandemic and avian influenza- related activities of such inter-govern-
mental entities as ASEAN, APEC, ASEM, SPC (Secretariat of Pacific Community)
and MBDS (Mekong Basin Diseases Surveillance) will be the priority work for the
rest of the assignment.
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NTD Programme WHO/AFRO

Summary:

Neglected Tropical Diseases (NTDs) affect more than one billion poor people
worldwide. They are most common in poor communities where they contribute to
disability and malnutrition, affect child development and educational outcomes, fix
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intergenerational cycles of poverty, challenge food security, and limit economic
growth. The Japanese government has promised to contribute for NTD control in
Africa at the 4th Tokyo International Conference on African Development in 2008.
| am working for the NTD Programme in AFRO as a medical officer in charge of
Monitoring and Evaluation on attachment from Japanese Government. Effective
monitoring, surveillance and evaluation are major strategic areas of the WHO
Joint Strategic Plan for Control of NTDs in the African region.
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In order to foster human resources such as an expert who takes charge of inter-
national healthcare cooperation, we are making a commitment to the acceptance
of trainees from overseas including developing countries, the training provided for
fostering domestic human resources, and the development of training curriculums.
In addition, we are not only fostering external human resources but are preparing a
human resources development plan for the staffs of the Expert Services Divisions.

In FY2010, we have accepted 100 Japanese trainees and 252 foreign
trainees. For the training for the participants from developing countries, 9 counter-
part training sessions and 3 group training sessions were held. For the training
targeting Japanese personnel, a new training course “Training for International
Medical Cooperation” has begun by integrating the two courses "Basic Training
for International Medical Cooperation” and “Training for Specialists in the Field of
International Infectious Diseases,” both of which were offered until last year. In
addition, the course of international nursing has been introduced as part of inte-
grative nursing due to the revision of the nursing education curriculum. In this
context we have received a reguest of lecture on that subject from 10 nursing
colleges and schools, and thus are developing a curriculum and education materi-
als as part of fostering human resources for international nursing. We have also
created a database on the places for training in which the staffs of our depart-
ment participate, and worked out a program for fostering human resources.
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JICA: The Training Course on Maternal and Child Health for
French Speaking African Countries

This course was provided as the last year's session of the Phase Il three-year
project (FY2008 - FY2010), following the Phase | five-year project (FY2003 -
FY2007). In this fiscal year, the training course was held between June 8 and
July 17, 2010 (6 weeks in total), in which a total of 10 administrative officials
and clinicians who were involved in maternal and child health from 5 Francophone
African countries, i.e. Benin, Senegal, Cameroon, Comoros and Burkina Faso par-
ticipated.

The purpose of this program is that "the organization to which the participants
belong can have the ability to create an action plan according to actual conditions
as well as international agreements in order to improve the maternal and child
health service in their relevant regions.” This seminar focuses on three pillars, i.e.
1) measures to be taken for the maternal and child health in developing countries,
2) continuous care as a health system, and 3) continuous care for individuals,
based on the concept of “Continuum of Care’, offering the combination of lec-
tures, group work, study tours and exchange of opinions. Of special note is that
an international workshop is also held (The Third International Workshop on
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Maternal and Neonatal Health from the Viewpoint of Continuum of Care ) joining
with this project to support and promote the sharing of activities initiated through
the previous training courses and others, by inviting the trainees who participated
in the projects in the past.
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JICA: Training Course for the Specialist of Nosocomial
Infection Control and Prevention

The training of this fiscal year was carried out for 4 weeks from November 8 to
December 3, 2010 with the participation of one trainee from each of 11 countries
worldwide (Afghanistan, Belize, Cambodia, China, Indonesia, Kenya, Laos, Liberia,
Nicaragua, Samoa and Vietnam). The keys for nosocomial infection control and
prevention are ‘Practice of basic technigues”, "Establishment of system” and
‘Behavior modification.” The trainees not only gained knowledge and techniques
of standard precaution and transmission-based precaution but learned the organi-
zational system of a hospital and the skills necessary for staff education, and
based on the learning they created a specific action plan for solving the problems
with the institution to which each of the trainees belonged. In the field study in
Kyoto, they visited a hospital which experienced the outbreak of nosocomial infec-
tion and a public health care center, deepening the understanding further through
sharing and discussion of the lessons drawn from the actual experience.

On the day before the ending day of the training, the trainees made a presenta-
tion of each of their 11 action plans, such as the hand washing training for the
hospital staffs, the implementation of surveillance over postoperative surgical site
wound infection and the round of hospital wards by an infection control team, all
of which reflected the circumstances of each of their countries and hospitals.
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JICA: Training Course for Human Resource Management in
Health Sector for French Speaking West African Countries

This training course has been offered by the National Center for Global Health
and Medicine (NCGM) since 2009 commissioned by the Japan International
Cooperation Agency (JICA), for which three-year program is scheduled. This fiscal
year's session was held targeting 15 administrative officials from 7 French
speaking West African countries between November 30 and December 18, 2010.
The objectives of this training course were that the trainees themselves would
grasp the actual state and problems in the policies of human resource manage-
ment in the health sector of French speaking West African countries, recognize
the importance of human resource management, and become able to plan meas-
ures for adjustment to / improvement of the policies of their own countries.

The Department of International Medical Cooperation, NCGM started the train-
ing course in three parts for achieving the objectives. In the first part, a presenta-
tion for reporting the current state of each participating country was made in
order to share the analysis of the state and the problems with it among the partic-
ipating countries. In the second part, a lecture and a discussion were held on the
human resource management in the health sector based on the experience in
Japan, the case of human resource support mechanism in the health sector of
Cambodia was shared, and then a lecture and a discussion on the human
resource management in remote areas were also held in Saku Region. In the third
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part, a workshop was held among the participants and Japanese parties con-
cerned to develop an action plan for each country and make a presentation for
reporting what was achieved in the training.

The participants showed a very high level of satisfaction with this course, and
they are still exchanging information including the report on the progress in their
own countries even after finishing the course.

National Center for
@ Slobal Health and Medicine

nazr The Bureau of Intemational Gooperation
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The First NCGM Training Course for International Medical
Cooperation

This course is offered by a new training project targeting Japanese personnel,
which has newly begun this fiscal year by integrating the two courses "Basic
Training for International Medical Cooperation” and “Training for Specialists in the
Field of International Infectious Diseases” implemented by the National Center for
Global Health and Medicine (NCGM) between FY 1998 and FY2009. The purpose
is to foster the human resources who will take part in international medical coop-
eration in the future.

In the first session, lectures and group work for learning the basic knowledge
and related methods were held. The second session was an overseas one held in
Socialist Republic of Viet Nam. The participants, with being astonished by the
motorbike jam in Hanoi, visited 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 person in charge of the institution to be
visited and sought the solutions. In the last session, a two-day session was held
three times during the period between October 23 and November 21, 2010.
Based on the practical experience in the overseas session, the group work about
a health system, infectious diseases and maternal and child health was carried
out in Japan to deepen the knowledge further.
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Of all the participants, 17 participants completed the course, and now are forg-
ing ahead with international medical cooperation.
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The Sixth NCGM Medical Resident Training in International
Healthcare Cooperation

The Department of International Medical Cooperation, Japan has offered
‘Medical Resident Training in International Healthcare Cooperation”™ for the resi-
dents in the National Center for Global Health and Medicine (NCGM) since 2000
in order to foster young doctors as a specialist in the field. Since 2005, three-
month training in rotation at the Expert Services Divisions has been adopted as
part of electives in the latter term clinical training, and in the sixth training ses-
sion of this fiscal year, three trainees participated during the period of three
months between September 21 and December17.

For the first three weeks, the trainees participated in the "Training for
International Medical Cooperation”™ to organize the basic knowledge of internation-
al healthcare and deepen the understanding of actual state of problems in health-
care in developing countries, following the orientation at the Expert Services
Divisions. Then based on the program created by each of the trainees, the training
session at the NGO clinic in Madagascar, the one about public health nutrition in
Brazil and the one about HIV in Zambia and Cambodia were held. Through the cur-
rent state of and problems with the medical care in Madagascar as a developing
country, the lifestyle-related diseases in Brazil, particularly diabetes and nutrition,
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which are significant issues as a more developed country, and the activities for
countermeasures against HIV by JICA and WHO in Zambia and Cambodia respec-
tively, the trainees learned the actual activities of international medical coopera-
tion from various point of views.

In the debriefing session after their return to Japan, they made a presentation of
the summary of the training results, completing their 13-week training with the
receipt of a certificate of completion.

YUNDOKRZE. RREEFE (TS5VI)



I A#MBRESE) / Fostering of Human Resources

EFR IR ERRESEE

ERERMABIE ClE. 2007 (FR 19)FELD. [HREE R ZB1ET NED Y
([CRUOZRO TV ERZRRTD ] EVWSEHTHRERZRRULE U,

LEEOARG. [EREREEE] S [TOYVIINIZVZVI] T2 1008V U—X
ZELU T ERREOERNGHBNMEON SO LD TOI S AMERKICIE O TVET,

Flc. BASATIREHBRL 12AZRD 13N D 16 HECLRAEHRZED. FE
DORWVEHIC, FERT Y 1 —)LZER—LAN—I P NCCM NIETRICER L. KDE LD
PEINTEDRIICLTNET,

SEE. ERFREICERDES S NCCM TERERICIED DA, HER. TOMOEEESEE
ZIFUH. NCGMEAD 5B, EFE. BEFE. EhRl. &, EEESEENDLLICH
BLSSMUCIEEVWCHEDEY, BO202ZBAHHADSMU. BEPFRBE/RE.
PHESHRDOP CEZPEERICRDHEATNET,

Basic Lecture on International Health

The National Center for Global Health and Medicine (NCGM) started this lecture
in FY2007 with the objective of “providing those who are involved in international
medical cooperation the opportunities to deepen their understanding on an ongo-
ing basis.”

The lecture offers the program composed of 10 sessions in total on the sub-
jects from "What is international healthcare?” to "Project planning,” through
which participants can obtain basic knowledge of international healthcare.

It is held from 13:00 to 16:00 on the fourth Saturday of each month (August
and December are excluded), and its annual schedule is posted on the HP and the
bulletin board in NCGM early in the fiscal year to give the opportunities to as many
people as possible.

The participants include not only doctors, nurses and other medical profession-
als who are interested in international healthcare and are involved in clinical medi-
cine at NCGM but also a wide variety of people other than those from NCGM or
other than medical students, student nurses, doctors, nurses and medical profes-
sionals. Participants exceed 20 in every session, who are working actively on
studies and exercises in a friendly atmosphere irrespective of occupations and
ages.
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The National Center for Global Health and Medicine (NCGM) carries out a variety
of research activities. The research activities aim to improve a quality of global
health situation. Priority research fields are infectious diseases control especially
HIV/AIDS, strengthening health care system and issues on maternal/neonatal
and child health.
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The Department of International Medical Cooperation, Japan focuses its efforts
on the project of networking with institutions especially related to international
healthcare or developing countries, making a commitment to the maintenance and
development of such a network. In this context, we are conducting multiple activi-
ties simultaneously, including the activities for the projects of overseas centers,
such as the collaboration with the Bach Mai Hospital in Vietnam and the activities
of WHO Collaboration Center mentioned below, the activities for establishing rela-
tionship with the organizations of Grameen Family, following the speech of an
invited speaker Dr. Muhammad Yunus, the Nobel Peace Prize winning founder of
Grameen Bank, the support for preparing a document of the collaboration agree-
ment with New South Wales University in Australia, the establishment of the
agreement on the Technical Partner with the HIV section of the WHO Western
Pacific Regional Office (WPRO) and the member of the Asia-Pacific United
Nations Task Force for the Prevention of Parents-to-Child Transmissipn of HIV,
the promotion of activities for the exchange of human resources in the French-
speaking African countries as well as French-speaking human resources in Japan,
the arrangement of regular liaison meetings with those involved in the U.N. agen-
cies or the consortium of human resources for healthcare, etc., the activities for
the secretariat function of Japan Association for International Health and the
function of the bureau for editing official journals of scientific societies, etc.
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WHO Collaboration Center (WCC)

International Medical Center of Japan (IMCJ) has been designated as the WHO
(World Health QOrganization) Collaboration Center (WCC) in the field of
‘International Health” over the years, with its designation renewed every four
years. The function of WCC had covered multiple fields including a health system,
maternal and child health and infectious diseases, etc. and therefore IMCJ had
actually taken charge of various divisions in WHQO.

In 2009, however, the WHO's policy changed, and in this context WCC was
required to work on limited fields and thus take charge of limited divisions. In addi-
tion, IMCJ changed to the National Center for Global Health and Medicine (NCGM)
by migration to an independent agency and at the same time NCGM was required
to renew its designation as WCC. Thus in the same year, the Department of
International Medical Cooperation, Japan in NCGM was designated again particu-
larly in the field of "Enhancement of health system” as WCC which would work
with the Health System Development (HSD) of WHO (World Health Organization)
Western Pacific Regional Office (WPRO).

This fiscal year, for extending the support for “Conference on the Enhancement
of Health System” in the said region where we supported WPRO as WCC in the
previous year, we have assisted the activities for receiving approval of the mem-
ber nations for the result, and also carried out the survey in Laos for following up
the survey implemented for the enhancement of health system last year
(Cambodia and Vietnam). In addition, we have participated in the follow-up confer-
ence of the said conference held last year and released the result of the last
year's survey.
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The center in Vietnam

The collaboration between the Bach Mai Hospital (BMH), the foundation hospital
in upper Vietnam, and the National Center for Global Health and Medicine (NCGM,
the former International Medical Center of Japan) was initiated from the grant aid
and the survey on the technical cooperation project implemented by the Japan
International Cooperation Agency (JICA) in the former 1990s. In 2000, the Bach
Mai Hospital project (the technical cooperation project by JICA) started and both
the project leader and many specialists were dispatched from NCGM. At present,
the Bach Mai Hospital is greatly contributing to the medical care in the upper
Vietnam as well as the development of human resources.

For promoting original collaboration between NCGM and BMH based on the fruit
of the said collaboration and the relationship built on trust, the overseas center
for NCGM was founded in BMH in 2005 (hereinafter referred to as the Vietnam
Center) and Memorandum of Understanding (MOU) was concluded with the
approval of Vietnam’'s Health Ministry. In this center, cooperative activities are
carried out with collaboration of not only four medical institutions in Hanoi (the
National Hospital for Tropical Diseases, the National Hospital of Respiratory
Diseases, the Hanoi Tuberculosis and Lung Disease Hospital, and the National
Hospital of Pediatrics) in addition to BMH but also two institutions in Ho Chi Minh
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City (the University of Medicine and Pharmacy and the Tropical Disease Hospital).
The Vietnam Center also plays a role in COE project of Japan’'s Ministry of
Education, Culture, Sports, Science and Technology, which is mainly conducted by
Nagasaki University, cooperating in the studies of influenza, HIV/AIDS, tuberculo-
sis, diabetes, emergency medical care and other fields now.

In this fiscal year, following the migration of NCGM to an independent agency,
the new MOU has been concluded in June 2010 to promote the collaboration not
only in the fields of studies but in various sectors, and in this context additional
activities for the exchange and development of human resources have begun,
including the workshop for Japanese healthcare professionals in Vietnam.
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Health Policy Section works on writing technical reports, building a database on
the agendas and resolutions of the World Health Assembly, and providing techni-
cal advices on various global health issues to the Ministry of Health, Labour and
Welfare, the Ministry of Foreign Affairs, and JICA.

WHO L 275k - HESBPID & - MiERIRE
| JOJSLICHATSI—OYavT

WHO MPS Orientation WS on Maternal
and Newborn Health Programming
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5/15-5/23

55 63 Ot FRERS
The 63 World Health Assembly

6/7-6/9

ZEDHE
Women Deliver

6/14-6/16

WHO FAFE /IS (CBITD 77 I 7 HEED HIV/AIDS 7OJ S AR R—I v —=%
The Meeting for the HIV/AIDS Programme Manager of Asian Countries in the
Western Pacific Region.

6/21-6/25

WHO 275k - HEMSFIDR - TERFRETIOISAICETE V-0 3 v T
WHO MPS QOrientation WS on Maternal and Newborn Health Programming

6/23-6/26

WHO FEAFFithis, fRERS AT ADHIGEEE )\ LN L=
WPRO High level meeting on the regional strategy on Health System

8/16-8/21

WHO A= a3+ ) VU —FOERT—oav Tt
WHO National workshop on operations research

8/24-8/27

WHO A Fithis. 55 19 B FRhiEEE DU F  FRHEEREDIEE S
The 19" meeting of the Technical Advisory Group on Immunization and Vaccine
Preventable Diseases

10/15-10/31

HREERIMEE/ (X)L
Global Fund Technical Review Panel

10/18-10/22

INBFZED/— hF—2w TERRE
Partnership for Child Development annual meeting

10/2-10/28

BENVACII—T =5
Taiwan Health Sector Forum

TV HhU—

£ EFREVAT LRI O—)IULY VRI D L
First Global symposium on Health System Research

11/23-11/25

EIVFvY

F8EHIVEBFRETHICETD VY - KEEEESIRT T+ —ARE

The 8th Meeting of the Asia-Pacific United Nations Task Force for the Prevention
of Parents-to-Child Transmission of HIV

“Toward the elimination of pediatric HIV and congenital syphilis in Asia Pacific”

11/26-11/30

J2IU7. FEIEBESEANENHEEDERERZ
The 3rd International Conference on midwifery and humanized birth

11/29-12/3

WHO &5k - HESFIDR - ERFRETOISAICETE V-0 3 v T
WHO MPS QOrientation WS on Maternal and Newborn Health Programming

12/4-6

£ 7 OBFFRERESZ
The 7th International Conference on MCH Handbook

12/10-12/17

VIAT

FE22OREFEER
The 22nd Board of the Global Fund

12/17-21

=a—7U=

REFREERU T DA )V ABRLEDENRRE
Expert Meeting on Mucosal Immunity and Poliovirus Infection and transmission

1/10-15

VAVNIY A )

JO—)UNIVAAZO T T 4 TEREY AT LAORKEDOEEDRDIHD T+ O—77 v J
J—ov3av>F

WPRO Follow-up Waorkshop on Maximizing Synergies between global health initia-
tives and health systems

1/24-25

P IV R EERRTFINBR TS R T+ —AA7 J)—T=E
Asia Pacific United Nations Prevention of Parents-to-Child Transmission task
force core group meeting

1/25-1/29

F2EREAMDIO—/ULTF+—S 1
GHWA, Second Global Forum on Human Resources for Health
¥ GHWA: Global Health Workforce Alliance
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Information Transmission on International Health

ERERER DS TE. ERFREICALTC. L<ERNUERANDOREGIKEREICH U ClERE#t
I DICHDEENZITDOCVE T,

M— L= FCEBMRBIERDIEE. Do INVAYVEUCERERER D =1—X
L&—DHIT EH)., BRERRREEZSEFCOT AR, BREFREMAFRT [EE
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[UL—Ivta BEEEESE "OEHHNEFZTO>TCEF U,

201 0FEICIKR—LNR—=Y L THERULCERRRB®RISA > b7 AVRI T, oE
7. BxAIL. dE. I\ ISTFTVa. NhF LA, DHAADB8AHETHD., Za—ALF—D
BIHSEN N LS. UMSE7TURICBITDREENRFE. LS FEBFREDEFOEE
WBIMERELE U T, IRCTFEED SERREICET HBHmZHEELTCVET,

URL: http://www.ncgm.go.jp/kyokuhp/index.html

Department of International Medical Cooperation, Japan, works to provide infor-
mation on international health for the people and the organizations inside and out-
side the country.

We wrote the country health profiles and published a Web magazine on the
homepage. Several essays are published serially in the magazines such as "Relay
essay on medical treatment circumstances in forein countries” "Kokutai” and
‘Letter from the foreign countries on international health” in “Iryo no hiroba’.

As the country health profiles, we pubilished on eight countries (Indonesia,
Cambodia, Zambia, Senegal, China, Bangladesh, Vietnam, and Laos) on the home-
page in fiscal year 2010. For the first issue of the newsletter, we featured
Vietnam, and as for the autumn issue, the infectious disease measures in Africa,
and the winter issue, international cooperation feature in the mother and child
health field to providing the information on international health.
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