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The Bureau of International Medical Cooperation, the
National Center for Global Health and Medicine (NCGM)
is doing several activities based on its mission of provid-
ing health expertise to help improve the health status
in the developing countries as well as to all the people
in the world, and bring back these various and different
experiences in the world to Japan.

The Bureau collaborates with the broad range of part-
ners including government agencies such as the Minis-
try of Health, Labor and Welfare; the Ministry of Foreign
Affairs (MFA); the Japan International Cooperation
Agency (JICA), international agencies such as the World
Health Organization (WHO); the academe such as the
universities and research institutes, with the non-gov-
ernmental organizations (NGO); and with other actors
in the private sector. Based on the four pillars of NCGM
namely: medical care, research, education (training),
and international cooperation, the Bureau provides the
distinctive activities such as dispatching of experts on
global health for the technical cooperation projects in
developing countries, development and training of for-
eign and Japanese health personnel, doing research on
global health, and advocating health cooperation poli-
cies through international conferences and so on.

This year’s Annual Report marks some milestones which
are the results achieved since the establishment of
the Bureau in 1986. The Bureau is trying to put up its
vision for a better future of the world as mentioned in
its mission. The clarification of what we can provide
to realize the ideal society as one of the strategies, and
we will formulate the tangible value taken from various
operations using the same strategies. This Annual Re-
port showed recent updates on the operations that are
being rolled out by our Bureau all over the world. It also
reported on the new forms of activities developed for
the past 25 years.

In addition, the Bureau hopes to convey its determi-
nation and wisdom through the activity reports but at
the same time to put always itself in the context of the
developing counties that the Bureau assists, never giv-
ing up but instead puts efficiency among its priority, if
necessary, works step by step even the process takes a
long time to accomplish. With these at hand, the Bureau
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would be able to gain friends and supporters of the pro-
gram.

The Bureau also believes that the logical and cool ap-
proach in finding out the real problems from the sci-
entific point of view and the element of enthusiasm to
look for solutions should be a necessary ingredient to
gain the full trust of the peoples from different cultures.
The Bureau of International Medical Cooperation his-
torically embraced these characteristics since it was
organized, and is only one public institution specialized
on global health in Japan. It would like to continue its
efforts to share its expertise and experiences as part of
the Japanese’s contribution in the realization of a better
world for the coming 100 years.

The continued support of partners with the Bureau of

International Medical Cooperation is highly appreciated.
Thank you very much for your understanding.

March, 2013

Yasuhisa Takeda, MD., Ph.D.
Director General
Bureau of International Medical Cooperation
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Summary of Activity for Fiscal Year 2012
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Target activities for this year are the organization of
the Health Topic-based Groups, the Maternal and
Child Health/ Health Care System Group, the Infection
Control System Group, and the five functional
subgroups to conduct the cross-departmental
collaborative work specific to human resource
development, research promotion, network, policy
support and information/ communication.
Compared with the previous fiscal year, more
experts were sent out to ten countries including the
Philippines, Vietnam, Cambodia, Lao PDR, Myanmar,
Indonesia, Senegal, Democratic Republic of the
Congo (DRC), Republic of the Congo and Zambia. The
number increased from 145 to 159.

(1) Technical Cooperation Projects
Deployment of staff in different projects was
facilitated. One staff member deployed for a short-
term as chief advisor for the Projects on Maternal and
Child Health/ Health Care System and the Project
for Strengthening Human Resources Development
System of Co-medicals in Cambodia. One chief advisor
was assigned on a long-term period for the Project
for Improving Maternal and Newborn Care through
Development of Midwifery Capacity in Cambodia; two
experts were deployed on a long-term to the Project
for the Improvement of the Quality of Health Care
and Medical Workers in Vietnam; One expert was sent
for a long term period to Myanmar to oversee the
Project for Strengthening Capacity of Training Teams
for Basic Health Staff in Myanmar; two experts were
sent for a long-term period to Lao PDR to handle the
Project for Strengthening Integrated Maternal and
Child Health Services; (sent one expert on a long-term
period also in Lao PDR for the Project for Sustainable
Development of Human Resources for Health
to improve Maternal, Neonatal and Child Health
Services; one expert was sent to do the Project for
Strengthening of Capacity Development for Sector-
wide Coordination in Health Phase 2 for a long-
term period; one expert was deployed to the project
in Support of Strengthening of Human Resource
Development in the Health Sector of the DRC for a
long-term period; two experts deployed a long-term
period to the Phase 2 Project on the Reinforcement
of Maternal and Child Health Care Service in Senegal..
an expert was dispatched on a short term for the
Projects relating to infectious diseases include
Infection Control Project in Bhutan; one expert was
sent to Myanmar for the EPI/Polio Control Project in
Major Infectious Diseases Control Project for a long-
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term period; and one expert was sent to Zambia for
its Integrated HIV and Care implementation project
at the district level for a long term period. The Project
for and the Project on Immunization in Pakistan is
already on the pipeline.

(2) Deployments for Research

The change to an independent administrative
institution showed the increase in the deployments
of research on international medical cooperation and
global health. For this fiscal year, 54 staff members
were dispatched to examine on the maternal and
child health, infection control and health system
strengthening.

(3) Participation in Research Groups (Except study

missions for Grant Aid Project and Development
Studies by JICA)

There were 32 staff members deployed to various
study missions, except the study missions for grants-
in-aid and development studies by JICA. Staff
members participating in the detailed planning study
for commencement of JICA Technical Cooperation
Projects was dispatched to Senegal. Staff members
participating in the mid-term review missions and
operations / guidance missions for JICA Technical
Cooperation were dispatched to Zambia, Cambodia,
and Vietnam. A staff member was dispatched for JICA
final evaluation mission in Vietnam. In addition, a
support and supervision mission was sent to Vietnam,
Laos and Myanmar. The different point of view from
that of JICA in the management and control achieved
positive results.

(4) Grant Aid Project by JICA

Members of the Expert Service Divisions participated
in study missions as technical advisors (in some cas-
es, as a mission leader) to give recommendations on
the validity of project, on the design of facilities and
in the selection of medical equipment requested by
developing countries. In comparison with the previ-
ous fiscal year, there were only four members of the
Expert Service Divisions as compared to the six last
year who participated in the number of grants-in-aid
projects.

Projects participated in included the Preparatory
Study on the Improvement of Hospital Facilities in
Myanmar and Improvement of Sihanouk ville Hospital
in Cambodia.
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(5) Advisors for the Ministry of Health

The deployment of advisors by the Ministry of Health
is continuing with the aim of supporting the devel-
oping countries from the policy standpoint as well
as forming and coordinating cooperation projects of
Japan on health and medical care. For this fiscal year,
the advisors were sent out to the Ministries of Health
of Senegal for long-term period to the Democratic
Republic of the Congo for short-term period, and to
Indonesia for a long-term period.

(6) Cooperation with International Organizations

With respect to cooperation with international or-
ganizations, two staff members were temporarily
transferred, one staff member each for the maternal
and child health and nutrition division of the WHO/
WPRO ( Western Pacific Regional Office ) and for NTD
(Neglected Tropical Disease) monitoring/evaluation
of AFRO (WHO Regional Office in Africa). In addition,
one short-term staff was transferred to AFRO for
preparation works for Hideyo Noguchi Africa Prize.

(7) Attendance to International Conferences

The program focuses on the active promotion of at-
tendance to the international conferences wherein
there were 23 who attended in the previous fiscal
year and 19 attended for this fiscal year. In addition,
the members provided technical point of views in
the meetings on EPI, reproductive health, emerging
infectious diseases and other issues organized by the
World Health Organization (WHO) or other interna-
tional organizations.
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/A 0V / Tag Line

Aiming to realize the world where all the people can
equally lead healthy lives, the Bureau of International
Medical Cooperation supports developing countries
to improve their health care using our expertise and
contributes to healthier lives of Japanese people by
bringing these experiences back to Japan.

As a core institution of Japan'’s international health co-
operation, we aim to live in a society where people of
all countries without disparities live healthy lives and to
promote the improvement of health and health care.
We aim the reduction of child mortality, improving ma-
ternal health, achieving the prevention of the spread of
diseases such as HIV/AIDS and malaria, which are listed
in the Millennium Development Goals (MDGs) of the
United Nations. Furthermore, we work closely to resolve
infectious disease control as a global challenge in coor-
dination with other developing countries, various inter-
national organizations and aid agencies.

We will expand high-quality international health coop-
eration by effectively mobilizing our rich knowledge in
areas such as human resource development and know-
how for creating mechanisms, developing and deploy-
ing technical capabilities for solution of international
issues and adjustment power for micro and macro level
coordination.

B 1TH - BE —EERNELLICAIS—

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)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.

3)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.

4)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.

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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Bureau of International
Medical Cooperation
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Technical Cooperation Division of Planning
Center and Training
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1st Expart Services Division 2nd Expart Services Division
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History

Decade

Technical cooperation, etc.
EEHmEc (ERERBNTY 2 —RBERSZ) ZRE

Emergency aid

AV RO THREFEDDOHE (~ 1983 F)

1 . u . . 1
79 g?‘tjm';zzi:gﬁnifée&tig:?&egf Lfs};?tr’:‘ al_tla(;r:)arlacne dn:/srelff(; rreGIobaI Health |79 Dispatched medical aid to Cambodian refugees (until 1983)
FHRIFER 7OV 7 MCEMEEOSIRE NI 572 1 HKKBILRDZERRIERNOHIRE - 88
'81 Dispatched technical guidance for the China-Japan Friendship '87  Dispatched international emergency aid relating to the Bangladeshi
Hospital Project flood disaster, August
EiERERE > 2 —RICERERT 8RR - 108 IFAETFROKBIRDZERRIEMDORE - 38
'86  Department of International Medical Cooperation established in the '88  Dispatched international emergency aid relating to the Ethiopian
Medical Center for National Hospitals, October drought disaster, March
MOESHES UICAH Y27V ABERRETOY 1Y ) &R 7 THE
'87  First technical cooperation begins in Bolivia (JICA Santa Cruz General
Hospital Project)
88 NV TS Tl BV BEMR LR
Started technical cooperation in Bangladesh
. o 74 VEVERKEICRDOZIERRRENDORE-11 8
'90 iﬁg}fgﬁfﬂ]fg]giﬁ in China '01  Dispatched international emergency aid relating to the Philippine
P typhoon disaster, November
. o ZASTTHE - ERKBICRDIERRRENDSHIE -9 A
' g;&fgﬁfﬂf?gfﬂﬁ in Thailand '92  Dispatched international emergency aid relating to the Nicaraguan
P earthquake and tsunami disaster, September
% 6 CIBAERRMEERFZRFMAREEHE - 108 FIN— VKB R D 2 EIRR 2B D e HiRiE
'91  Hosted the 6th Annual Meeting of the Japan Association for Interna- '93  Dispatched international emergency aid relating to the Nepalese flood
tional Health, August disaster
- e . PRAFARRABEKDRZIEENDIHIE - 38
'92 ;;ﬁ:ﬁ;ﬁsﬁfgfﬁfﬁiﬁ Laos '05  Dispatched emergency aid relating to the Great Hanshin Awaji Earth-
P quake, March
TV atiey 2V EIERERY Y 2 —ERERBNRICEH - 108 NV TS 7Y 1BEKEIRDIERRZEHDOHIRE -5 B
'93 Changed to a national center and renamed the International Medical '96 Dispatched international emergency aid relating to the Bangladeshi
Cooperation Bureau, National Center for Global Health and Medicine, tornado disaster, May
October
= S [f ds - N NIV—KEREBEHEHI RO S EFRIEMDHRE - 128
'04 ;ajrte/d} I{e‘;ﬁ gcfa?(ffﬂegé:tjifnla’?:%razil '06  Dispatched international emergency aid relating to the Japanese
P embassy hostage crisis in Peru, December
. _ . AV FRITIMKEXEIRDSERRIEBMOORE - 98
~ 3 o
'05 ;al;tz;iLt\éZIﬁ::a?c}oifﬂga?tji?ns?:i‘/ietnam '07  Dispatched international emergency aid relating to the Indonesian
P wildfire disaster, September
'95 AVRITEERE S L TRITR N Z RS '98 AV RRITRBFHZERRIENDOHIRE - 58
Started technical cooperation and reconstruction assistance in Cambodia Dispatched international emergency aid relating to the Indonesian riot, May
¢ [T, . ~ L IHEKE IR D2 ERRIENDDHIRE -8 B
'096 gt\:r:tzzfteé&;?;Jatrcffgzﬁffn%?’ﬁistan '00  Dispatched international emergency aid relating to the Turkish earth-
P quake disaster, August
o5, . FIVFRBRAFIBEHORANREDDIRE-9 A
~ ST ; N
'97 ;;t:dzt\ezr:ngga?gf}eirgtliﬁji:‘n%:’ﬁi;esia '00  Dispatched aid to protect Japanese nationals relating to the Kyrgyz
P abduction incident, September
BARAB OERERRDICET 2EEHEE R
'08  Started group training for Japanese relating to international medical
cooperation
'99 A IAVICH VT BRbiTH 72 BiR
Started technical cooperation in Yemen
TI7VATOINOTOY v MR R X H A DIV THEEE
'00  started project-based technical cooperation in Madagascar, first time in
Africa
o = o o EY Y E— 7 HKKBIRDZERR2EMOOHIRE - 38
'00 ;j:ajte/d::e:h;r: g;azﬁc‘:f?r;ﬁliﬁjijnﬁlaf:ﬁuras '00 Dispatched international emergency aid relating to the Mozambican
P flood disaster, March
- o e . A PRI THERLEITRDZEERBRIEMDOORE - 6 8
'00 S\ta‘kr’te/dvtecIi;?;a?c?f@g%g’?nﬁééanmar '00  Dispatched international emergency aid relating to the Indonesian
P 4 earthquake disaster, June
I - N TIVFIVIN R IVEEKEICRD S ERRRUBBDDIRE - 1A
'01 ;ctazr\t?d}I{é:ﬁgza%joif]?atti:&nﬁ?ﬁene Al ‘01  Dispatched international emergency aid relating to the EL Salvadoran
P 9 earthquake disaster, January
EEFBBEDEFICL Y WHO S \DBNRE - 58 SARS SRICHRD B ERRREBOHN ML - FENRE - 38 - 48
'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
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SARS IR0 2 EFF SR 2SN LT ERD 5 BITABRHBEHED
REChKESEMETOERZHS - 128

'03 - M g ) I '03  Five physicians participating in international emergency aid to combat
Dispatched physicians for Global Parasite Control (Hashimoto Initiative) SARS received the National Personnel Authority President’s Prize and
had an audience with the Emperor and the Empress, December
WPRO E EPI TAG meeting S/NBH%A AR D EHBERERKE I RO ERR2EMDHE A - XY
03 WPRO N b+ LAEHPRICIEYEZIRE '05 SVH AV RRITITRE - 18
Started attendance at the EPITAG Meeting hosted by WPRO Dispatched international emergency aid to Thailand, Sri Lanka, and
y
Dispatched personnel to the Vietnamese branch of WPRO Indonesia relating to the Sumatora earthquake and tsunami, January
{LFEET 7 ) hBF R EEEMMEZ A AV RRYT - ZT7 ABHEXEIRDIERRRBNOOIRE - 48
'03  Starting group training relating to maternal and child heath in Franco- = 'Q5  Dispatched international emergency aid relating to the Nias Island
phone Africa earthquake disaster in Indonesia, April
ST " NFRXZ HEKEIHRDIERBR2EDHIE - 108
'03 @E;&_@Ehéﬁ%ﬂi%@éﬁ&’a '05 Dispatched international emergency aid relating to the earthquake
Starting training for infection control experts ) . -
disaster in Pakistan, October
TIAHZRE VEESEE L TRGZ R AV RRYTEY v 7 EPEBHEXEICHRDIERRREEODIRKE - 58
'04  Started technical cooperation and reconstruction assistance for Af- '06  Dispatched international emergency aid relating to the Java Island
ghanistan earthquake disaster in Indonesia, May
PN . [N Iy UR—ERY AV OVREIFEDIERRIESDOHIE - 58
1 UNICEF « REEET RN\A =R T THZXZ VITRE 1 " N . N A .
04 Dispatched UNICEF Health Ministry advisers to Afghanistan. 08 Dlspatchgd international emergency aid relating to the cyclone disaster
in the Union of Myanmar, May
g N H 1N 1HEA Y 7 VIV FREIFRDZEEREHISDDRE - 4 B
'05 [%1%@2;%%73 Lory bE)}1’%7éE’ﬁgu . '09  Dispatched support to handle airport quarantines relating to outbreak
Started resident training for international healthcare aid . .
of the HIN1 influenza, April
. o [ = BEDERE 8 SKEIRLSERRIEEDIHIE - 88
! NbF Lo Ny A RRPICERFR (MCO) %% - 85 ' = ; A ; '
05 Established an office (MCC) in Bach Mai Hospital, Vietnam 09 D_|spatch_ed mternatlonal emergency aid relating to the Typhoon No. 8
disaster in Taiwan., August
'05 EMRO /\F X2 » EHAIHERKIB L E & E
Dispatched personnel for tuberculosis to the Pakistani office of EMRO
06 Y ETICE MR %A
Started technical cooperation in Zambia
08 IV IREHMECH IV 2R % FHE
Started technical cooperation in the Democratic Republic of the Congo
% 23 BIHAERRBERFRFMAREZERE - 108
'08  Hosted the 23rd Annual Meeting of the Japan Association for Interna-
tional Health, October
'09 WHO OS5 RL—Yarvteri— (REVR7L) &%% - 108
Changed to a WHO Collaboration Center (healthcare system), October
WITBUEANMEICHEV, BIERERAR LY 2 —ERERGNIBEES - 48 INFRRY « A A5 LENEORKEEICHDOZERRIIBBIDH
10 Changed to the Department of International Medical Cooperation, 10 & - 98
National Center for Global Health and Medicine and changed into an Dispatched international emergency aid relating to the flood disaster
independent administrative institution, April in the Islamic Republic of Pakistan, September
REXAABRKI D SPRAZEEHOHEHERRE T NREE
BF—LERE - 38
s A = -
'10 BFERREERFDEBRLLED - 45 ) .~ '11 Dispatched a healthcare team to Higashimatsushima City, Miyagi Pre-
Became Secretariat of the Japan International Healthcare Society, April ) L :
fecture, for mid- and-long term support activities relating to the Great
East Japan Earthquake, March
N MREEEFEICH T B EES T <
BN OERIREER IS 2 EFFHER Y~ 21— 7 - 68 g’*igé 7‘*6'%@]* EBICE1 SEBNROSDHNIET 5
'10  Renewed group training for Japanese relating to cooperation onf "1 R .
. ) S Made an “Agreement on Cooperation for Recovery of Health and
international healthcare and medicine , June ) AT . . !
Hygiene Activities” with Higashimatsushima City, June
RNETE MRBEEEICH T HRENRDIHDRFINCET 21
10 NVTSTYa - IS0 I—FEDEEERIE - 108 "12 El TS - 68
Started activities with the Grameen Group from Bangladesh, October Continued an “Agreement on Cooperation for Recovery of Health and
Hygiene Activities” with Higashimatsushima City, June
RIBAFZERERRAREMEHOEEAFRLEES - 98
'11  Began cooperation with the Graduate School of International Health
Development at Nagasaki University, September
"1 Bl 25 AE%ZWMZ% - 108
Celebrated the 25th anniversary of founding, October
ERERB BN - 48
12 Changed to rename the International Medical Cooperation Bureau,
National Center for Global Health and Medicine, April
AVRIT - BFLV2—EHBE (MCO &#&EX - 128
'12  Established collaborative relations (MCC) with National Maternal and
Child Health Center, Cambodia, December
RKIN=IV - FUTNVRZEFEEHE (MCO) =S - 18
'13  Established collaborative relations (MCC) with 1) Institute of Medicine,

Tribhuvan University, Federal Democratic Republic of Nepal, Janunary
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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.

Enhancement of the health system

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

Measures for maternal neonatal and child health

By emphasizing the idea of continuity of care, we are
promoting measures for maternal neonatal 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
appropriate 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, vari-
ous 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 education, handling of outbreaks, management
training, operational research, etc., we are building
systems that can respond to a variety of infectious
diseases in developing countries.
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Maternal, Neonatal and Child Health / Health System Group
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Maternal, Neonatal and Child Health (MNCH) & Health
System group conducted various activities that contrib-
uted to the provision of continuum health care and ser-
vices for mothers, neonates and children underpinned by
sustainable health systems in least developed countries.

1.Support for bilateral cooperation in health (please
refer to Chapter Il for more information)
Supported the technical assistance projects in Lao PDR,
Cambodia, Myanmar, Vietnam, Senegal, DR Cong and
Bolivia by dispatching long-term and /or short-term
experts and providing training courses in Japan. In
the countries of Lao PDR, Cambodia and Senegal, the
support is not merely on maternal, neonatal and child
health projects in sub-national level but also provision
of technical assistance to the Ministries of Health to
strengthen national health systems.

2.Conduct of Regional Training Courses (please refer
to Chapter lll for more information)
Carried out the Japan International Cooperation Agency
(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. Also,
organized the JICA supported follow-up seminar of the
latter program in Senegal. The group also dispatched an
adviser to a training course as well as in the evaluation
mission of another JICA program, the”5S-Kaizen-TQM”, for
Francophone African countries. For Asian countries, the
group conducted a workshop on the current situation and
challenges regarding the qualification and registration
systems for nursing. Provided classes on MNCH and Health
system in domestic training courses organized by NCGM.

3.Research
Conducted researches on the following topics: Imple-
mentation of Service Package Strategy, Community
IMCI, Competency of SBA, Supportive Supervision,
Human Resource for Health, Effectiveness of 5S5-Kai-
zen-TQM and etc. in Senegal, DR Congo, Madagascar,
Lao PDR and Cambodia.

4.NCGM Mother and Child Taskforce
The NCGM Mother and Child Taskforce, composed of
the Pediatric department and the OBGY department
and our group, regularly held lectures by external ex-
perts 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 had
been dedicated to protecting people through pre-
vention and control of infectious diseases. The group
members worked for the Japan International Coopera-
tion Agency (JICA) technical cooperation projects and
the World Health Organization (WHO) in the areas of
HIV/AIDS, tuberculosis, malaria, vaccine preventable dis-
eases, and parasitic diseases mainly in Asian and African
countries.

The group hosted the 2nd Asia HIV/AIDS Research Net-
work Meeting in January 2013 in Tokyo, Japan. Partners
from the World Health Organization and Asian countries
shared research results and had discussions on how to
improve policy formulation and implementation. The
group members have published scientific papers in
peer-reviewed journals on the topics on HIV/AIDS, influ-
enza, vaccine preventable diseases, and parasitic diseases.




HREER FEB LT
AENNDOEFIFIE

—~ —

Technical Cooperation Overseas and
Support for Japan
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Technical Cooperation Overseas
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To implement Japan’s ODA in collaboration with JICA
(Such as Technical Cooperation, Grant Aid) and as
secondments to the UN agencies (WHO Africa Re-
gional Office, WHO Western Pacific Regional Office)
for strengthening the health system, maternal and
child health, 26 personnel were sent to 6 Asian coun-
tries and 4African countries for long-term deployment
(more than 1 year), and 87 staff have been dispatched
for short-term deployment in 22 countries all over
the world. In November 2012, 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 Health Policy Advisor, Ministry of Health, Republic of Indonesia
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Period of Technical Cooperation:14 Dec., 2009 - 31 May, 2012
Project Site:Jakarta

Title:JICA Health Policy Advisor

Name:Yuriko Egami

Background

Japanese government has been supporting the Ministry
of Health (MOH) of the Republic of Indonesia on various
health projects such as the construction of hospitals,
installation of health equipment, support in nursing
education, funds for disease control, maternal and child
health, community health, drug management, surveil-
lance, and many others since 1960’s. Health Policy Advi-
sors have been dispatched to the Ministry of Health to
provide recommendation how the Japanese Govern-
ment can better support the health provision of health
in Indonesia. This has been going for more than 10
years since 1990.

Overview of the organization

An expert dispatched to the Bureau of Planning and
Budgeting, MoH has a practical counterpart that heads
of the Center for International Cooperation (CIC). The
head of CIC is under the Secretary General of MOH,
whose function was originally under the BPB.

Activities

1)Data collection through interview with the technical
units of the MOH and from its development
partners. The data collected is shared with
concerned technical officers.

2)ldentification of the needed support to the on-
going and about to start technical assistance
projects and other assistance to work on the to
efficient collaboration processes.

3)Find out the gaps and needs of the health sector of
Indonesia and assist in the preparation of proposals
to conform with the assistance policy of Japanese
ODA.

4)Look for possibilities of assisting through other
channels.

Outputs

The second phase (PRIMA-K2) Project for Improve-
ment of District Health Management Capacity in South
Sulawesi Province —has started. Another three officially
requested projects that are ready to start soon, the
following are: 1.) Project for improvement of Nursing
Education, 2.) Improvement of Surveillance System for
Communicable Diseases, and 3.) grant aid project for

021
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JICA Cambodia Project for Improving Maternal and Newborn Care through Midwifery Capacity Development
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#1>RI 7 TlE. "Fast Track Initiative Road Map for
Reducing Maternal & Newborn Mortality 2010 — 2015 ”
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Period of Technical Cooperation: 1 Mar,, 2010 - 28 Feb., 2015
Project Site:Phnom Penh, Kampong Cham, Kam-
pong Thom Province, Prey Veng

Title: Chief Advisor

Name:Yuriko Egami

In its desire to improve the maternal and newborn care,
the Government of Cambodia has developed the “Fast-
Track Initiative Road Map for Reducing Maternal & New-
born Mortality 2010-2015". Though Cambodia was able
to achieved Millennium Development Goal (MDG) for
MMR (Maternal Mortality Rate) vaccine as indicated in the
206/100,000 LB, it still has to catch up in comparison from
its neighboring countries. At the same time, Cambodia has
to do double time in increasing the rate in the NMR which
remains stagnant as shown in the rate of 27/1000 LB.

The Ministry of Health is targeting to distribute midwives in
all health centers and hospitals in Cambodia to assist safe
deliveries at health facilities. In order for newly graduated
midwives to confidently assist in the deliveries at assigned
health facilities, it is a must then for midwives to undergo a
quality training at the Provincial Referral Hospitals.

In view of these, the Government of Cambodia called for
the conduct of the technical assistance in organizing quality
training system at the Provincial Hospital. Thus, the Project
on Improving Maternal and Newborn Care through Mid-
wifery Capacity Development was launched in March 2010.

The National Maternal and Child Health Center (NMCHC) were the
top referral hospital for maternity and neonatal care as well as the
top training center for MCH staff in Cambodia. NMCHC has been
conducting various trainings for MCH staff but it cannot meet the
training needs requirements for MCH all over the country.

In order to improve the conduct of quality midwifery train-
ing for midwives at referral hospitals and health centers in
the Kg Cham Region, a Project was developed to improve
the quality training system at Kg Cham Provincial Referral
Hospital. Organizing a training system will enhance the
Project “Women and Baby Friendly Child Birth Care Based
on Evidence” which hopes to provide best midwifery care
as shown on the condition of each client and based on sci-
entific evidence. The training will require the Care provid-
ers to stay with the clients carefully observing the progress
of delivery with full attention to individual needs of the
client, help get rid of the client’s anxiety or fear, provide
the necessary support, conduct of appropriate midwifery
assessment and provide proper midwifery care to clients.
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JICA Cambodia Project for Strengthening the Human Resources Development (HRD) System of Co-Medicals

1 IHARS: 201086 822H~2015%6821H
TAIVz I AN AVRIT T RAREE
BB F—T77 FINAH—

K4 BHEEF

B EEICRS THADFRBAMOREIL. EDKSIC
THNEBEDOEWAMDAREBLRIGRRICHBELRRLTEB S
N, BEFITZTEDNTEDHEVSETHY . FEA
MOELBOmMEHLSEZLHITNEWNTERA, TDTS
OY 17 FTIETEEPEICRY . RHFEREFHEOE
BEGDERBOREE. BEMEREDEDH L AEL
T. BEEYEMOBEDHELEERAS WS TOTV Y b
TY., AMBRY AT LA ETEY HREEAMBERE%
FOE LEFRREEESBE L EBISTEHETO>TUVE
ER

2015 FEhH5 ASEAN IR TREBEAM (E=ET- s EE -
EEBER) OBBEXAIBBTET. HVARITIE
Eé& LTAMDEZBRT BHEND S T &EER/ARIC
REGITNEGRY TA. ZFFHIESIZ. EHNETLE

BHBETHEDHBEZ2T. ERZBR CEREEDR
HEHESRL. ERDBRARE ICRFERNT S, RiFE
BOATGITNIEEMEZTED T EIETEY (BFH
5. BEAUNIEEY —CREFRHETERLD (EFH
W) EOSMHEEEELCT. EMRBOBEFIERLES &
IBHETY, 2013 F 1 BIKEHVRIT7 THHTD
EREBHAREINE LIcH. COLHHEFDOBEHRH; LK
BDEMNEEE>TW<DOR IOV TV MESTYT, B
UEZAERE. BEFBEEERR - tRFEHRER
BEDHEPLZ A DEMFARDAOEMEI EHS. BRME
IIRIRERMEIC e &Y DEE LT,

HEICAALT. BRI T 2008 EH S EEMDE
T (4FE/) J—ADBEE L DDHEND 3 ENEF
ERZEODERLHGEWNEWVWS T VINT V RAEIRRETE > e
feéh, HEDEEZLT T vIIA—R (B4 MLA
AEERINEZ L. 21 BADRDZEEZTERE
18 #RFEL. 2011 £ 8 AN SKBEVIREZ T3 H
26D BMLE L, BMLIBERBIX. BHELL
TOHE. BERBELTr7RE. ZOO—)VETIVE
ZADKE - HwrRTEDYYITL, FUAEZRV. B
VR TERAOHEE CIEEONEVEELEREZEAT
WET, 1EFXOD—RAEKRZ 1 8E 5 AlET TIC
FEL. REBAMBRIBOEERICEBENFEINT
BY. BVRITOEEBD ) —2—& LTESERDER
DEIFENTUVET,

Period of Technical Cooperation:22 Jun., 2010 - 21 Jun,, 2015
Project Site:Ministry of Health of the Phnom Penh
Title:Chief Advisor

Name: Noriko Fujita

The challenges on human resources for health world-
wide is to make sure that it produces a health person-
nel with appropriate skills and knowledge and can be
deployed in appropriate places, who are self motivated
to work, and who will continue to update their profes-
sional knowledge and skills. Thus, a project that focuses
on building the capacity, both on the quantity and the
quality, of health personnel was conceptualized.

The project focuses on developing the quality of nurs-
ing and midwifery professionals in Cambodia. This is
in support of the regulatory framework for health pro-
fessionals (Licensing and registration system) and in
improving the capacity of nursing and midwifery teach-
ers. This project is also being implemented by the De-
partment of Human Resource Development and other
relevant departments from the Ministry of Health (MOH).

In 2015, the mutual recognition for health professionals
(Doctors, Dentist, Nurse and Midwife) is to be intro-
duced in ASEAN region and at the same time, the health
professionals’ exchange program will be also practiced
in the said region. In order to be recognized in the ASE-
AN, Cambodia needs to ensure the good quality of its
health professionals and would be able to demonstrate
that the Licensing and Registration system for health
professionals is working.

The license for professional practice is issued only to
those who have received professional education at
accredited institution and who was able to pass the
national licensing examination. Only those licensed pro-
fessional nurses can call themselves as “Nurse” and can
provide professional nursing care. Legal documents
need to start by defining nurse and nursing care.

Finalization of the Nursing Regulation was done
through the support of a Thai expert and a Japanese ex-
pert team from the Nursing Department of the Bureau
of Licensing and Registration of the Ministry of Health,
Labor, and Welfare. A bridging course for the Bachelor
of Science in Nursing (BSN) was developed and was
started at Saint Louis College of Nursing in Thailand as a
capacity building effort for teachers, A total of 26 Cam-
bodian teachers enrolled in the said bridging program.
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Of the 26, five obtained a Bachelor’s degree and went
back to Cambodia who are expected to work at Ministry
level and become leaders for the future nurses in Cam-
bodia.
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JICA Vietnam Project for Improvement of the Quality of Human Resources in the Medical Service System

% 1EART 1 201078288 ~2015%F7827H
70719 M4 M REE BEEET - AR BREEENRA
e 2 — BNy 7 A kR (GEER /A ) B 7 THRR
SEhe (B8R 7 ) B F 3 — 71 Rl EBA—F 2 vH) &
BRERDE LIRREDRR G S N Z DR TOE LAILFR
BB F—77 FINAH—

K4 #Lis

NhFLTIEER. BEMMZROICERAMDE - B
EBIERTOT, EHREHEMBDORESHEL
BTOTVWEY, TI T ERAMDEDH LIS LTA
MBRDERDSDEZITOINLL 2010 F7 BH5S
70917 bHBmEENE LT, ERICODDEAME
FREHBEIDER. ERPTFDH)F 15 LB IUCEMDIE
FRESRRE. MHEAHEREEMEDRE. E=2 1>V J5T
MEDRFE L RiE%E 4 DDBRE LT, REETIERE
NEBRICEDWTAMBRESONREE NG L% T
AYxy FERELTEEEINTVEY, 7AYT I b
HBIHEDEBLE LI FEHIENTLSIKRRT
T, 2012 EOFEEE LTI AMBERETBEDIERIC DL
TIEFFDT —Z DUNE BT 21T 2013 FLURICA
MERFELNTHFTETCT. ERDFIIHRREER. PHE
B BEEE RRRRNKR. BERLE. 2EER
BRER. V77 IV AT LRILE8DHEHY. <h
ICERRIEEEEMZMA 9 DHFTORENA U+ 1
S LB XCEMOERICER Y BATNET, 2012 5F 2
BITISERRIEEEEMN. 6 BICEEEE L RRNRINR
DAY F 15 LEXCEMHMRBAEICESEIN. EXD
DF 15 LELTHRBRETOIMEZTOTVET,
2012 FITIIEBERIEEEBRMEZ 14, ThITHSE
MED T 72 ) T —2—=28F I 5HEZ3E. &
EREEDIREEENMEZ 2 BIXBL. RERLIH
NEEANRDIEEEENHMEZRET 2 FECTI. =
22T - FHBICOVWTIIHEEEMED A F 15 4
YERER T IV—TZIIE LI, TORTEDTVET,
2013 FEIFAMBEREFTEIDTEM & AR, ERDFDIZY
6 NHFDAH)F 15 LEREESR. TNTNDREFTD
PHEDERE. E=2') V7 - FHMEY —ILDFTRZEFEL
TW&ET,

Period of Technical Cooperation:28 Jul., 2010 - 27
Jul,, 2015

Project Site:Ministry of Health of the Vietnam, etc.
Title:Chief Advisor

Name:Minoru Akiyama

Major problems in the medical field of Vietnam are the
insufficient quantity and quality of medical personnel
and disproportioned quality of medical services in the
urban and rural areas. Thus, a Project was initiated
in July 2010 in order to improve these conditions by
supporting the policies and activities for the improve-
ment of the quality of medical human resources. The
purpose of the Project is to conduct human resources
development activities based on the policies of Ministry
of Health (MOH) in Vietnam, and four expected outputs
of the Project are: 1. development of human resources
development master plan in medical services system, 2.
development of standard curricula and teaching mate-
rials in essential fields, 3. strengthening of the training
system and organization of training courses, and 4. de-
velopment and application of the monitoring and eval-
uation system for human resources development.

The project activities have been delayed against the
plan and about half of total Project life has already been
consumed. In 2012, the following were the outcome
and activities: development of the master plan for med-
ical human resources, conduct the collection and anal-
ysis of existing data in MOH, formulation of a standard
curricula and teaching materials for training of clinical
trainers, curricula on nursing management and nosoco-
mial infection control were developed and approved by
MOH as official curricula of Vietnam.

In 2012, there were 14 training of trainers (TOT) work-
shops organized, 7 at the central hospitals and 7 at the
hospitals in provinces.

In 2013, activities lined up are as follows: 1. the com-
pletion of the master plan for human resources devel-
opment in medical services system, 2. completion of
the standard curricula and teaching materials in the six
fields, the conduct of training courses in each field, and
the development of monitoring and evaluation tools.
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JICA Myanmar Major Infectious Disease Control Project Phase 2

% EARS 12012438198 ~2015%3818H
AE B 7l S ) S S -

BB HIVI A AR/ ek 7 FINAH—
K4 SRE

TAR, &% IT7)T7HRISREBEDRE (REE
F]R) LENTHY., 2005 FEH 5 EERFIHEE (JICA)
LKW EERPENRIOT 7 FHOBEAET N, 2012
FIANSTI—X2DRMEEEY K LI, HIV/AIDS
WETIE. BMEECT HV BRROFHP T — 2 S8
ICBET 2. ERIAXTOY 5 L0t EBIZEIC, BE
7 FEORREEESED LB —BELDALD
BREBBTEICEREBLOTVET,

2012 FICIERBEE XA 2 v 7 DEEBRILITM A, LR
DEMEEETOE LT

BEGRIMELES KUZOREICEET 2HERIE. &
MR DZ WKERIRD S IBIORZ LA LD S kT
MIcRELTHY. 70T U FHERTE LTIZ%EME
XFIBE (SOP) "DEMEHELTUVET, KYDH
DUy TNDERERS LR, SOP EHLKRD
BIREENC DOV THAMIZEZITLOE LTz, HIVREDOHN
EAEEERE (EQA) 3. BRAEBODZVREELNSEAZ
S 347 RERETRIC 16 BB DIZERKERICKS
EQADRMEENDICEY E LTc, REREEENAF
A VNDEPRR DR E EE = it L CLOE T, Kz,
HEIRE EQA DRIEAFIZEERT 2 L DEAMIEE%E
TU KIRFRDOH DB Tldd ) £ I H. 1EERAE
ICK2 EQAD 2 EIEBmENE LTz,

INSOFMBH L BDHRIE. REEER ; Health
in Myanmar 2012 <. > X7 LsgfbiEB & L CacEk
TNTVET,

HIV R FBEICHIT 2 REMBOEEHEITIE. BT L
HERVEEETREVRAESNFOTOLE LD, 7O
V17 bORRICEDERFHNEFEDREZREEN
M Les TA, BMIMMMRD R Y ) —Z>J B0 HIV &
ERARDIED. AELVRBEFECHINSK DI
V&L

Sy UR—REEFR
http://www.whomyanmar.org/LinkFiles/Health_in_
Myanmar_2012_HealthinMyanmar_2012_11a_DNC.pdf
Major Infectious Disease Control Project

Period of Technical Cooperation: 19 Mar,, 2012 - 18 Mar,, 2015
Project Site:All states and regions of Myanmar
Title:HIV/AIDS Control / Blood Safety Advisor
Name:Toshiki Awazawa

In Myanmar, control of HIV/AIDS, tuberculosis and
malaria has been the major challenges in the medical
field. In response to a request from the Myanmar gov-
ernment to assist in the control of these three infectious
diseases, Major Infectious Disease Control (MIDC) Proj-
ect was started in January 2005. Various activities have
been conducted in close collaboration between Japan
International Cooperation Agency and the Ministry
of Health. As a result, the project achieved many out-
comes like introducing blood donor deferral system and
external quality assessment scheme for HIV tests and
many others.

With the given extension of two years, the project was
successfully completed. However, in the view of the
necessity of further strengthening some activities and
expansion of the outcome of the past cooperation, the
MIDC Project Phase 2 was conceptualized and started
implementation in March 2012.

The second phase of the project has given high impor-
tance on the dissemination of the accomplishments of
the first phase to more people as well as advancement
and strengthening of the outcome results. Given these
premises, it is expected that the system of blood safety
and quality assessment on HIV as well as Syphilis is es-
tablished, and Myanmar Government will implement
HIV/AIDS program more efficiently by strengthening
the monitoring on program at the central and State /
Regional level in collaboration with other development
partners’ assistance.

These achievements were acknowledged by the “Health
in Myanmar 2012" as Health System Strengthening ac-
tivities.
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JICA Myanmar the Project for Strengthening Capacity of Training Teams for Basic Health Staff

#7I8ARS : 200945 84H~20144583H

TOIzy bA NIy UR—REE EREN, BX
B’ TF—77 PN —

K& TEERIE

[B=]

I v UR—ITHIT B RREE - RNEOEENE. B
RERAZ Y 7 EMENBANIVRAT—H—c K> TRHEE
NTVWEY, ERMRERZ Y JDESRRGIZEELRE
Th'. ZORHITIEERZ Y 7D DBREHBE DR
EPNRETY, 27OV Y MIERREAZ v TDIR
EHBERESHFR N EX. 2oy 7O —Z
VI F—LDERIEEBIELTHEBREINE L, 7O
T FDFEEFOFRNIE, FHERERI AT LDEELE,
HMEEB LI LEDNE, Y R—T1 T X—/\—EV 3
V& 74— RNNwIDELTY,

[Z7ayzy FEEERR]

HIBE  BHAELK. FHEICEDWRESEED. F
BN BEX, 2oy TORLANIVICE W TREIC
6 CRETE S,
oYy hERE:

R M BER 2Oy TOE N —Z T F—

LOREHEDERMEEIDIE(L
MR :

RRN—ZTF—LDHERET D

FHMEBRY A7 L (BHERE S X7 L) DL

HHEEE & BIREDRIL

Fo—ZVFF—LDHDYR—FT 4 TXA—/\—E

SED)L 4

[2012 EEDEFHEE |

0 EE (FOV Y bO4ER) OEEFHIL.
2010 ED 7OV 1Y MEERECEEINZET )L
B (EM) TOEHOIEILE. FHEEEDAA FZA
veElLTFOyvz/ b EELCTERESNE ThL—ZY
TF—LDIcdDINY KTy o) HRICLIEHER. E
DHFEFICHE 8 MNEREZ2V Yy TONL—Z
VOF—LENRELTITS>TET L, EVNTDE
Fix, 7OV Y FORF—LITE>HHESE A B
TBEEEIL, ROV Y TICEWTBIL—EfThnT
WABERFRERARZ Y J7ICHT 2IRAHEMEEHE LT
TaVz U MHSBEETVE LIz, INSET)/LE
TOEHE. 9 BICT—0 23y THEELTEEHEN
12 BICIEFHRODESFICTHREERNTHEINE L
7OV U FTIE. COESE 8 MEXITILAITENCE
MNERDEZ Ty TaENRE LIEHHEERFEICH
A 2013 F 1 BITiE 8 NERXEZ2 Ty THEHIN—
TBHIENTEF LI, Ffeo 2012 0D 8 BiTik, R
BEFREERZSDH6AHEKHA LT, BROREAM

Period of Technical Cooperation:4 May, 2009 - 3 May, 2014
Project Site: Ministry of Health, All states and regions of Myanmar
Title:Chief Advisor

Name:Shigeki Hanafusa

Background

In Myanmar, Basic Health Staff (BHS), health worker
in peripheral health facilities, provides various health
services which are such as public health service and dis-
ease control to community.

Considering the necessity of the improvement of the
capacity of BHS, the Japan International Cooperation
Agency (JICA) launched a technical cooperation proj-
ect with the Ministry of Health, Myanmar. The Project
aims to strengthen the capacity of the training teams
who are responsible for the in-service trainings for BHS
from Central, State/Region and Township levels. The
project focuses on the following activities: establishing
the training information system, strengthening training
management, teaching methodology and supportive
supervision & feedback.

Project Aim and outputs

OVERALL GOAL:

The quality and coordinated in-service trainings are pro-
vided according to the needs of different levels.

PROJECT PURPOSE:
The capacity of training teams at different levels in the
in-service trainings for the BHS is strengthened.

Activities in 2012:

The project conducted two main activities for 2012; the
promotion of the model activities in Mon state and the
expansion of the training management scheme based
on the “"HANDBOOK” developed by the project to all the
townships training teams in 8 States and Regions.

The training management, in line with the project
scheme, was introduced in all of the Mon’s 10 Town-
ships. The project also provided the training teams with
advises on CME (Continuing Medical Education) for BHS.
These model activities were presented at the review
meeting held in the capital of Mon state and was also
shared with the central training team members in the
meeting held at the capital of Myanmar, Nay Pyi Taw.
The project started the conduct of the training using
the HANDBOOK targeting all townships in the 8 States
and Regions from February 2012 and expected to be
completed by the end of January 2013.

In August 2012, 6 members from the Ministry of Health,

(048]
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TR 2IREABEOREBREIVREHE LigEE T 5=
DRIFSNE L, ZOKRIC, A7OY 17 FOFHEE
BXF—L%EI v R—2XICRF5A. 7OV b
DRI THRUVZIINOIHMEIL S v I —REREE
TII28DEENINFE LT, REEITIE. IMEXE
ZDONNAAY bRTy TADINY KTy oBEEICL
feHHMEBED ) 7Ly ¥+ —HHE L EEAFEITISIR TR
EMEIEZTHEY., TAVIY FORBEEEDHDZAD
HR=—F A TR=NN—EVaVEESGE=-L2) VA
EEDEEENTVET,

VIl ':‘i bR R
li |

i L1

ATHEF— L) —H—Ic K55k
(ETFVEBILE2—I—T 1 V7 EVHD
The presentation from the regional training team leader (Review
meeting of the project model activities: Mon State)

A Y ) —T T L OFEFREE D2 DYE(H

(FHEF—LDZBDNY BTy ZEAGHE + > v 2 (#)
Preparation for the group teaching exercise (The HANDBOOK
introductory training for training teams: Shan State (South))

including the Director General, Department of Health
(DOH), participated in the consultative meeting held
in Japan to share and discuss about the experiences
on in-service trainings for human health resources in
Japan. Also discussed in the said meeting was the pro-
posed expansion of the project to the areas that were
not covered by the project. The training management
in the proposed area of expansion will be handled by
the DOH using the HANDBOOK.

In the next fiscal year, the refresher training for the 9
States and Regions and their pilot townships is already
being planned. Conduct of project monitoring and eval-
uation activities including supportive supervision will
be done towards the termination of the project cooper-
ation period.

A~ X L—EX R R ED S HER IR DHIS

BHEF— LDZBDINY BTy VEAHE © < & L—EKX)
Opening remark by Regional Health Director, Mandalay Region (the
HANDBOOK introductory training for training teams: Mandalay
Region)

AT T RIRY 2y T TORBREZ 2 v T \OBUEHE
(Continuing Medical Education (CME) : /NI—&X (3#))
In-service training for Basic Health Staff at Kyauktaga Township in
Bago Region (East)
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JICA Lao PDR Project for Strengthening Integrated Maternal, Neonatal and Child Health Services

#IHARS: 2010458250 ~201545824H
OIS A N SAREERAR (F v Ny
B F—T7 FINAH—

K4 FMELE

H7AY 17 ME 2009 FiC5F AREEDHRE L
fc TREBFREY —ER/N\y 7T —I DI DEBEE K
UEHERHEHA 2009 - 2015 F | (SiaoTfes BLANIVOE
FREBERRMZRZTT DI 2010 F 5 BICHIAE
n& Lic, FEERES KUFHERHEMICId BREER L.
RHENZRET-—EXDEDRA L. ERHE - HEE
BOEED 3 AXDENMBIFSNTVWEY, 7AY TV b
TEBIR. EICEEETERZE L. TR 4RLEC
BV EHENECEFREESRBTEIRE SN, BX
DEHER L FEZTO REFREFERBIOVRIIN
Fllc, 2FBIE. REINOEBRMEAEZHE L.
BFREFREZE CIEREERZTVE L
e, BEHENZREY—EXDEDOMLEL LT, FRE
BDESBFRET —ERARMEBOHDERT —E
APHMEDRE. ERGS - #RBED®REE LT BE
KUBRIRICEWTH — ERRRZFERICIT O RREE
ANV OERBEZEZITVE LT, 3FRELSSE
Eld. BEEEZEPERT —CAMMEDEHEZE%Z5]
EMETOLLEDBIC. BFREREY —EXZRMTS
e DRNDFHEEEIRM R, BREE AN DR
BU 2 - \DRAXETEZTVE LT, 2012410
BlKiE70Y =7 MEEOWFADNBE T LH S5 HRE
LEa—DERBEEINE LTc. BFRET -EAZHRX
DHESHEEFIBETESNTOEVEDD, BFRE
EXEEA CAELAENROOSNTEY., &l Y—
EARMZFRIITOREREB AN b P — R
T BIHOR\DFEFHRAINTE WD LD
5. SBRIFBTFREY —EXADZEEDOH EHERFTE
BEfEROITONE Lic, TOMDERE LT, EiZE
BERMACY Z2—2RIFTANEE L LTEBLHY Y
2—\— FHEDTONE LTz, e 7OV TV ME
FO—BE LTH AN LT, EXRFZ - RE FIEET v
INR—UNDYHEH RS SN, BRBFEERHS T
V1Y MNBEIRD. KBRS F =77 RN HF—A
B=FNREINE LI

Period of Technical Cooperation:25 May, 2010 - 24 May, 2015
Project Site:South of Lao PDR ( Champassak,
Saravanh, Sekong and Attapeu )

Title:Chief Advisor

Name:Hironori Okabayashi

The Project started in May 2010 to assist provincial
health departments to implement maternal, neonatal
and child health (MNCH) program in accordance with
“Strategy and Planning Framework for the Integrated
Package of Maternal, Neonatal and Child Health Services
2009 - 2015”, which was launched in 2009 by Ministry of
Health, Lao PDR. The strategy consists of the 3 strategic
objectives, namely, improving management capacity
on program implementation, strengthening quality of
health service provision and mobilizing individuals and
communities for MNCH. In the 1 st year of the project,
the project focused on working on the first strategic
objective, improving management capacity, and all the
target provinces and districts made their comprehen-
sive plan of MNCH program. They also organized the
provincial MNCH technical working group to manage
the program and to coordinate between and among
relevant sections and organizations in each province. In
the 2 nd year, we continued to work on improving man-
agement capacity of the provincial health departments
using the comprehensive MNCH plan through MNCH
technical working group. The project supported series
of training courses on basic MNCH services using the
standard set by the Ministry of Health. The project also
assisted provincial and district health staff to organize
health education events with MNCH services provision,
which were conducted in cooperation with the village
head, staff of Lao Women'’s Union and village health vol-
unteers. This is the 3rd year of the project. The project
continued to work on improving management capacity
and to support training courses on basic MNCH services.
The project expanded health education events with
MNCH services provision to health centers. The project
also assisted provincial and district health offices to
transform outreach activities from immunization service
only into integrated MNCH services. In October 2012,
the project midterm review was conducted since almost
half period of the project has passed. The review found
many improvements especially in the management of
MNCH program but indicators for the service coverage
have not shown meaningful increase yet. However,
MNCH services coverage is expected to increase over
time since activities which directly connected to service
provisions such as health education events and inte-
grated MNCH services outreach were expanding.




II f¥éig B & O HARNAO MRS

AT CREARA
Health staff provides health education in the temple

AGTERE 215 2 H M5

An expert gives advices for district staff to make a plan

One remarkable activity of the project was a counter-
part training course in Japan organized by NCGM. The
project received a testimonial from the National Moth-
er and Child Committee and the Chief Advisor of the
project received the Third Order Labor Medal from the
President for the project’s contribution to the national
measles and rubella immunization campaign.

AR U CTRF g — B R %242

Health staff provides immunizations in the village

AERBFREZEEN SREREZIIWE T —T 7 PN H—
The chief advisor receives a testimonial from the chair of the National
Mother and Child Committee
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JICA Lao PDR Project for Capacity Development for Sector-wide Coordination in Health (Phase 2) (CDSWC?2)

% /IHARS: 2010128 16H~2015%E12815H
JaVIy bA M EIVF v T
B’ TF—77 PN HF—
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2 —E¥ER [HAMEERe) ZHRE - EELTVE
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KEHZEE. BAAESE WHO EFFRENBIEREEEY.
MRERICBEELS L7 LBERBEDERRTI 54
FEEOFEHE | Rt I 2 —HE ) FOERNE
BREFEEFELE>TVEY., £ 2013 F2 AR%E
6 D B [ FEHMEE R CTlEERBFHREEFRMEBER
FhzeEORFEER] [ERERERRE F. >4
ADREIRTHE D= DBEFED M FEREHN S
& - BRRETNTOVET,

T2 71— ABHRE2EBELGOSEER. (17
Z—EEEE) ITEWTE 7 X5 hEHERERTE
ZR) VT BIODOHBIBIENREEI NS KD ITHEY
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Period of Technical Cooperation: 16 Dec., 2010 - 15 Dec,, 2015
Project Site:Vientiane

Title :Chief Advisor

Name:Azusa lwamoto

Since 2006, JICA Laos technical cooperation on ‘Capacity
Development for Sector-wide Coordination in Health
(CDSWCQ) Phase 1’ has supported the Ministry of Health
(MOH) to establish the Sector-wide Coordination (SWC)
mechanism aiming a shift from fragmented and un-har-
monized project-based to program-based approach
according to the Vientiane Deceleration. The SWC
mechanism in health provides the platform to enable
stronger leadership by the MOH, in partnership with
all stakeholders in health, under the single sector pol-
icy: the 7 th five-year Health Sector Development Plan
(HSDP) to improve the overall health status of Laos.
Based on the established mechanism, Phase 2 (2011
- 2015) focused on strengthening the capacity of the
MOH to take the leadership and enhance the SWC
mechanism and internalize its operation.

In 2012, the SWC mechanism consists of the Sector
Working Group (SWG) Policy level & Operational level,
Coordination Unit & Secretariat, and the six Technical
Working Groups (TWGs) (Health Planning and Finance,
Human Resources in Health, Maternal, Neonatal and
Child health & Nutrition, Health Care, Food and Drug,
Hygiene and Prevention & Health Promotion). The
Policy level SWG, chaired by the MOH and co-chaired
by WHO & Japan, provides the Lao government and
Development Partners (DPs) with a forum for politi-
cal dialogues on health issues such as “Health related
MDGs” and “Health sector reform”. The TWG on the
other hand, helped strengthen the technical aspects of
coordination as well as practical and useful interven-
tions such as "National free MNCH policy/guideline” and
“National health statistic report”.

Furthermore, in 2012, the MOH started to report the
use of 56 core Sector-wide indicators in monitoring the
progress of the 7 th five-year HSDP in SWG meetings.
Some provincial experiences on SWC have also been
shared in the central SWGs. In the meantime, each
TWG tries to develop ‘Donor map’ to avoid overlap/
imbalance of DP’s support. One donor map, the MNCH
resource mapping in Laos for achieving comprehen-
siveness of MNCH integrated package was reported in
the 27 th annual conference of Japan Association for
International Health in Okayama in November 2012.
Regarding the health sector reform, CDSWC 2 provides
technical cooperation including the support for hospi-
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tal management in close collaboration with the World
Health Organization (WHO).

Health policy implementation in Laos is now in the
transition period including the restructuring of MOH.
CDSWC 2 continuously supports MOH in the implemen-
tation of 7 th five-year HSDP with possible alignments
and harmonization with the SWC mechanism.
(Reference: the brochure of ‘Capacity Development for
Sector-wide Coordination in Health Phase 2)

.i . g ‘\\

A ES5 Ay Z—EERE BERL-V) 26 (201249 18 H) AGEEFHEERR /1R A 20y 712 GIS (MIFMEHRY A7 L) Ik F
The 5th Sector Working Group (Policy level) meeting on 18 September F =< TR RS 2 SR HIE M5
2012 Dr. Horikoshi with MOH staff developing ‘donor map’ using GIS
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Staff of MCH center reporting ‘the MNCH resource map’ in the 27th EPapSHEEAES

annual conference of Japan Association for International Healthn Dr. Akashi’s interview on ‘hospital management’ in Mahosot
hospital(one of the top referral hospitals in Vientiane)




JICA 57 ARk IR IE NAATHTE

I fiyéid B X T HARNADHMSRIE

5 j_Z}\EEHE;[\A‘*H / Lao People’s Democratic Republic

JICA Lao PDR Project for Sustainahle Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services
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Period of Technical Cooperation:22 Feb., 2011 - 21 Feb., 2016
Project Site:Vientiane

Title:Chief Advisor

Name:Mayumi Hashimoto

Background

One of the main challenges in the health systems of Lao
People’s Democratic Republic (Lao) is on its human re-
sources for health. A number of health workers remain
at 0.53 per 1,000 populations in the country, which is
significantly lower than the recommended standard set
by the Global Health Workforce Alliance but majority of
the workforce in Lao are nurses.

A Competent nurse is one of the fundamentals in the
provision of a quality health care for a healthy popula-
tion.

Project purpose and outputs
Project purpose:
To establish systems that will reinforce the develop-
ment of human resources and be able to provide a
standard and quality health services.
Outputs:
1.Systems to develop and institutionalize the
regulation of the nursing practice.
2.Improved quality of nursing education.
3.Strengthened coordination between and among
relevant departments and organizations to
effectively improve the educational systems.

Activities in 2012:

1.Assessment of gaps on the current practices of
training institutions for nursing and implement
the quality required under the Nursing/Midwifery
School Management and Implementation Guide-
lines.

2.0rganization of seminars and study tour to under-
stand the systems in regulating quality nursing per-
sonnel, such as licensing system.

3.Develop a draft on National Competency for
Professional Nursing.

4.Conduct workshops and introduce the guidelines on
the scope of nursing practice for implementation at
a model hospital.
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Comments workshop on National Competency for Professional Nurse Group work on the guideline of the scope of nursing practice
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JICA DR Congo Project of support for the Human Resources Development for Health
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Period of Technical Cooperation: 19 Nov., 2011 - 18 Nov., 2013
Project Site:The Ministry of Public Health, the
Democratic Republic of the Congo

Title:Chief Advisor

Name:Takayuki Shimizu

During the civil war in the 1990s, the infrastructure
was destroyed in the Democratic Republic of the Congo
(DRQ) and their health system was exhausted. Plans
of human resources for health were unsuccessful, and
hence, the education in schools and the deployment
of the health professionals across the country have
been done without consistent management plan. The
Ministry of Public Health did not have a grasp of the
number and location of health professionals working in
the country. Thus, it was necessary to issue the Nation-
al Plan of Human Resources Development for Health
(PNDRHS, abbreviation in French) to improve the man-
agement of their human resources for health.

The project goal is to strengthen the capacity of the
Departments of Human Resources for implementing
PNDRHS. Expected results are as follows: 1) Institution-
al capacities of the Departments of Human Resources
are strengthened. 2) PNDRHS 2011 - 2015 is written
and validated. 3) Rules and regulations on PNDRHS are
written. 4) Information management system of human
resources development is implemented. Its counterpart
is the Departments of Human Resources, the Ministry of
Public Health.

The project has some unique features. It supports
the process of writing, validating and implementing
PNDRHS, with the Ministry of Public Health as its coun-
terpart. It has been carried out in the Francophone Afri-
can country as well as in the post-conflict setting. NCGM
has implemented projects in the Francophone African
countries such as Senegal and Madagascar, and also in
the post-conflict countries such as Cambodia and Af-
ghanistan. We take advantage of these experiences to
efficiently carry out this challenging project.
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JICA DR Congo Technical Advisor to the Secretary-General / Ministry of Public Health
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Period of Technical Cooperation:4 Jun., 2012 - 21 Jul,, 2012,
7 Oct, 2012 -28 Oct,, 2012,2 Feb,, 2013 - 4 Mar., 2013
Project Site:The Ministry of Public Health, the
Democratic Republic of the Congo

Title:Health Policy Advisor

Name:Noriaki Ikeda

Background

Since 2008, the advisor to the Ministry of Health (MOH)
in DR Congo has supported the process of cooperation
between DR Congo and Japan on Human Resources
Development for Health (HRDH). The tripartite coopera-
tion of Senegal, DRC and Japan on HRD was established
through consensus workshops held in Dakar on March
2009. In July 2009, this particular tripartite coopera-
tion agreed to send the two HRD experts from MOH of
Senegal to DRC in order to support the formulation of
a roadmap for the National Plan for Human Resources
Development for Health (HRSH) (PNDRHS, abbreviation
in French). The importance of the PNDRHS was clearly
mentioned and defined as one of the sub plans in the
National Plan for Health (PNDS, abbreviation in French)
prepared in March 2010. The three-year technical co-
operation project for HRDH (PNDRHS) commenced in
December 2010.

The following are the expected output of the MOH ad-
visor with for the Japanese fiscal year of 2012:

1. Provide assistance to Direction of Health
Facilities, MOH for the implementation of
“change management” using 55-KAIZEN-TQM in
the hospitals.

(Successful implementation of 55 activities in
allthe sections of the pilot hospitals that are ready
for Kaizen phase.

(2Conduct national scale up plan the above-
mentioned approach under the National Hospital
Reform Programme of the Ministry of Public Health
targeting two neighboring states.

2. Design activities for the introduction of
Strategic Management(SM) in all levels of health
administration.

(1)Organize a “Secretariat of Quality Service” on
the level of the Secretariat General to be able
to coordinate leadership training on strategic
management targeting the Division chiefs of the
Ministry (15-19 July).

(2)Assist the “Secretariat of Quality Service” to be
able to organize leadership training on strategic
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Burkina Faso / Republic of Benin / Republic of Senegal / Republic of Madagascar / Democratic Republic of the Congo / Republic of Mali
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JICA Quality Improvement of Health service for African Countries by 5S-Kaizen-TQM
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Period of Technical Cooperation:27 Sep., 2012 -5
Oct., 2012,29 Oct., 2012 - 2 Nov., 2012,4 Jan., 2013
- 1Feb., 2013

Project Site: Africa area

Title:Advisor

Name:Noriaki keda

Background

Due to the chronic shortage of health resources in
Africa, there is a big challenge in the management of
hospital services. Meanwhile, Asian countries have
been facing the same kind of challenges in the hospital
service provision system and they are coming up with
their own methods to address the challenges following
the 5S -Kaizen (Continuous Quality Management) - To-
tal Quality Management (TQM). These experiences and
challenges gathered from Asia could be used as a mod-
el for Africa in addressing their problems.

Program and activities

1.Kaizen training which targets the nine French-
speaking African countries was conducted in Japan
and Senegal. The pilot hospitals of the participating
countries were able to craft an “action plan to
transition from 5S phase to Kaizen from August to
September 2012.

2.The advisors team conducted a consultation and
an on-site evaluation trip on the 55-KAZEN-TQM
activities in pilot hospitals and in the Ministry of
Health (MOH) of Benin, Burkina Faso, Madagascar,
Senegal and the Democratic Republic of the
Congo. Participants from Mali joined the session in
Senegal. The sites visit and self-evaluation of the
participating country was conducted using the
standardized check sheet in collaboration with the
person in charge from the MOH. Recommendations
presented based on the site evaluation for
hospital sites and for the scaling up of policy and
implementation plan of the 55-Kaizen-TQM made
by each MOH (September, October of 2012 and
January of 2013).

Results
1. Kaizen has been carried out in three countries form
the targeted six countries. In the two pilot hospitals
in Madagascar, there were confirmed cases of
Kaizen not only in hospital management but also
in the quality of care improvement. Both of the
hospitals were able to maintain or even improved



AJEBEDEEE KA LT, 5S Kaizen DI > Y )L7— 3
VAT D HME
(RAHANIV, T4 T FF T KRG

|

AKEISEFHE ORI (RMEREICRE T 2 HMR (XX HZA)

I fiyéid B X T HARNADHMSRIE

their bed occupancy rate despite the severe budget
decrease brought about by the political crisis. In
DR Congo, some Kaizen cases were gathered from
the pilot hospital.

2.Political paper for the nationwide scaling up of this
approach was already prepared and implemented
in six countries mentioned above.
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JICA Zambia Project for Scaling Up of Quality HIV/AIDS Care Service Management (SHIMA Project)
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Period of Technical Cooperation:9 Nov., 2009 - 8 Nov., 2014
Project Site:Mumba Distric in Central Province, Chongwe Distric in
Lusaka Province and Kalomo and Kazungula Distric in Southern Province
Title:Chief Advisor / HIV/AIDS Care
Name:Shinsuke Miyano / Kenichi Komada

The Zambian government has been strengthening its
effort to expand HIV care services to people living with
HIV (PLHIV), including introduction and free provision of
Antiretroviral Therapy (ART), in collaboration with coop-
erating partners. However, in rural areas where there are
limited health resources, access to ART is still limited.

Given the urgent need to ensure the equal access to the
services for PLHIV all over the country, the government
is in the process of expanding further provision of ART
services to communities through the mobile ART ser-
vices.

The Project on “Scaling up of Quality HIV and AIDS Care
Service Management (SHIMA)” started in November
2009 in cooperation with the Zambian and Japanese
government. This project supports the Zambian Na-
tional Mobile ART services expansion plan by providing
technical support to the Ministry of Health as well as in
targeted province and district health offices.

The National Mobile HIV Services Guidelines were offi-
cially launched in May 2010 where the orientation work-
shop for target districts was supported by the project.
In December of each year, the National implementers
meeting for the mobile HIV services were organized by
the Ministry of Health and the project in order to mon-
itor the progress and share the experiences between
and among target provinces and districts.

To strengthen monitoring and evaluation aspect to
ensure the quality of ART services even in rural health
center level, the Ministry of Health initiated the revision
of the first edition of the National Mobile HIV Services
Guidelines in 2012. The project strongly commits to this
process at the same time provides the necessary tech-
nical support. The new revised guideline shall be pub-
lished in 2013 to help guide the national plan to further
improve the quality of ART services in Zambia.
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JICA Senegal Project for Reinforcement for Maternal and New Born Health Care Phase 2
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Period of Technical Cooperation: 16 Nov., 2012 - 15 Nov., 2016
Project Site:All states and Regions of the Senegal
Title: Chief Advisor

Name:Yasuo Sugiura

In Senegal, maternal mortality is estimated at 392
deaths per 100,000 live births.

In particular, rates of receiving antenatal care and
facility- based delivery services in the rural areas
were lower than those in the city. (Senegal 2010 - 11
Demographic and Health Survey) .

For three years (January 2009 to December 2011), the
Japan International Cooperation Agency (JICA) technical
cooperation project called “Project for Reinforcement
of Maternal and Child Health Care in Tambacounda and
Kedougou Region(PRESSMN)” was implemented in the
rural areas of Senegal.

The project introduced the “evidence based maternal
and neonatal health care” and the “humanized care”
at the health center and at the health post using the
PRESSMN model of improving maternal and neonatal
care. The Ministry of Health and Social Action decided
to scale up the model in all the regions of the country,
thus, the implementation of the 4 - year phase 2 of the
project was launched in November 2012.

The project targets to implement the scaling-up of
PRESSMN model nationwide. The following are the
expected outputs of the project.

1. The structure for national coordination of PRESSMN
model is established and operational at the level of
the Ministry of Health and Social Action.

2. The structure for regional coordination of PRESSMN
model is established and operational in 14 Regional
Medical Offices.

3.PRESSMN model is integrated into the curricula of
Registered Nurses and Registered Midwives.

4.The impacts of PRESSMN model are assessed
through research studies.

Currently, the project is planning to scale up the
PRESSMN model in each region, which selects one
health center and three health posts as a pilot unit. Also,
the project focuses on Information, Education and Com-
munication activity such as the production of image
song for the project as a strategy to draw attention to
maternal and neonatal care.
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JICA Senegal Technical Advisor of Ministry of Health
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Period of Technical Cooperation: April, 2011 - April, 2013
Project Site: The Ministry of Health of the Republic of Senegal
Title:Technical Advisor

Name:Mari Nagai

It has been 2 years since | arrived in Senegal as a “Con-
seiller Technique de la Cooperation Japonaise” or “Tech-
nical advisor of Japanese cooperation. My office is at
the fourth floor of the Ministry of Health (MOH) in Sen-
egal and my direct supervisor is the Minister, Director
of Cabinet, and Secretary General of MoH Senegal. The
Minister was formerly the professor of infectious diseas-
es in Dakar University who has an extensive experience
on global health such as executive director of the Roll
Back Malaria Partnership which has strong relationship
with World Health Organization (WHO) headquarters in
Geneva. She has a strong will to improve the health in
Senegal. Thus, it is an honor to work at MoH under her
leadership.

My main Terms of Reference (TOR) is to work as a con-
duit between various supports of the Japanese govern-
ment (Japanese Embassy, JICA, and multi-by such as
UNICEF and Global Fund) and Senegal in the implemen-
tation of its MoH's health policy. Specifically, my work
aims to promote synergism among various schemes
such as technical aid projects, grant aids, south-south
cooperation, JOCV (Japan Overseas Cooperation Vol-
unteers), counterpart fund, etc. Also, part of my task is
to provide technical advice in the preparation of TICAD
five. Further, | am also expected to institutionalize the
collaboration between Japan and other bilateral agen-
cies such as France, USA and Belgium, to provide syn-
ergy effect on the policy implementation in Senegal.

In addition on my work in Senegal, | supervise the ac-
tivities supported by Japanese government for Fran-
cophone West African countries. One example to this
is my involvement with the network for the human
resources for health in francophone African countries
“Réseau Vision Tokyo 2010".

In conclusion, my role is a conductor of an orchestra
consisted with various players. The aim of this orches-
tra is to play a wonderfully harmonized concerto to
improve the health in Senegal and other francophone
African countries.
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JICA Bolivia Project to Upgrade the Health System
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Period of Technical Cooperation:December, 2007 - October, 2012
Project Site:Santa Cruz Prefecture, Bolivia

Ministry of Health and Sport, Department of Health,
Prefecture office Santa Cruz, Department of Health,
City office Santa Cruz, Japan University Hospital
Title: Director

Name: Chiaki Miyoshi

A five-year project for Upgrading Health System in San-
ta Cruz, Bolivia has been ongoing since December 2007
after the three technical cooperation projects from
1987 to 2006 ended. The project aims to improve the
capacity of health personnel who are working for the
improvement of the quality of the regional health and
medical care services in Bolivia. The project also aims
to scale up the good practices from the previous proj-
ects implemented in Santa Cruz Department to other
departments throughout the country. The following
are the five areas for cooperation: 1) improvement of
quality of health services, 2) community participation,
3) medical equipment management, 4) referral system
and 5) Health management. The same areas of coopera-
tion used in the previous project.

The terminal evaluation of the project in February, 2012,
recommended the continuation of the activities and the
dispatch of a training management expert from NGCM
to Beni and Pando Department.

In order to make it easier to promote and replicate
the experiences of the previous projects to the oth-
er departments, review the training system, such as
textbooks, curriculum, etc., is necessary to be able to
upgrade and ensure the continuity of training activi-
ties. Drafting of the guidelines for the training program
management plan (including management manual
and curriculum) was developed by the JICA expert from
NCGM.

The project that was completed on 31 October, 2013
was able to develop a local health model called FOR-
SA. FORSA is a development model which involves the
community and the primary health facilities. On the
other hand, the new Bolivian health system, SAFCI (In-
tra-cultural Community and Familiar Health) has started
but methodologies of its implementation and operation
are not yet established. Thus, SACFI can adopt some of
the project components from the FORSA model, such
as community participation and referral and count-
er-referral system. Thus, there’s really a need to refine
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Neglected Tropical Diseases (NTD) Programme World Health Organization / Regional Office for Arica (WHO/AFRO)
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The period of secondment: 1 Jul, 2011 - 31 Dec,, 2013
Site:Brazzaville, Republic of Congo and 46 member countries of AFRO
Title: Medical Officer, NTD Programme
Name:Toshiyasu 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 con-
tribute to disability and malnutrition, affect negatively
on child development and educational performance,
fix the intergenerational cycles of poverty, threaten the
food security, and have a negative impact on the eco-
nomic 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 diseas-
es is considered to occur in Africa and the proportion is
still rising. In this context, for achieving the elimination
of NTDs as public health problems in endemic countries
in the African Region, the WHO/AFRO developed the 5
- year Strategic Plan for the Control of NTDs in the Afri-
can Region, 2010 - 2015 and makes clear four Strategic
Areas: 1) Strengthening government ownership, advo-
cacy, coordination and partnerships, 2) Enhancement of
resource mobilization and planning for results, 3) Scal-
ing-up of access to interventions, treatment and system
capacity building, and 4) Enhancement of monitoring,
surveillance and operational research.

The Japanese government made a commitment to con-
tribute for the NTD control in Africa at the 4 th Tokyo
International Conference on African Development in
2008.

| was engaged as a medical officer for the NTD Pro-
gramme in AFRO on contract with the Japanese govern-
ment, and worked mainly on Strategic Area 1; Strength-
en Government ownership, Advocacy, Coordination
and Partnerships.
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World Health Organiation/ Western Pacific Regional Office (WHO/WPRO)
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The period of secondment: 1 Oct., 2011 - 30 Sep., 2013
Site:Manila of Philippine and 37 member countries of Western Pacific area
Title:Medical Officer, The Development of Maternal and Reproductive Health
Name :Hiromi Obara

The Maternal, Child Health and Nutrition Unit in the
World Health Organization (WHO) Western Pacific
Regional Office is expected to contribute in reducing
mortality and morbidity of women and children in the
Region, which consists of 37 Member States, through
providing technical support in the development of Re-
productive, Maternal, Newborn and Child Health related
policies, strategies, plans and activities. The following
activities were implemented by the Unit from April 2012
to March 2013: 1. Evaluation of maternal death review
programmes; 2. Finalization of two documents: Region-
al Framework for Reproductive Health in the Western
Pacific, and Experiences in Expanding National Repro-
ductive Health Programmes; 3. Development of Draft
Action Plan Towards Healthy Newborns for the Western
Pacific Region (2014 - 2020).




II f¥éig B & O HARNAO MRS

(e pEBE Hy g (REH) ]

ey 7 ) AR DR bR Az ERRIERIN /77 ) ke (WHO/AFRO)

Hideyo Noguchi Africa Prize Medical Services Selection Committee World Health Organization / Regional Office for Arica (WHO/AFRO)
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The period of secondment: 12 Jun., 2012 - 11 Dec,, 2012
Site:Republic of Congo
Title:Related services of Hideyo Noguchi Africa Prize
Name:Tomomi Mizuno

Taking off from the aspirations of Dr. Hideyo Noguchi
and to support the comprehensive approach to diseas-
es, such as infectious diseases in Africa, the Government
of Japan established the Hideyo Noguchi Africa Prize in
July 2006. The award was to honor those who gave an
outstanding achievement in the fields of medical ser-
vices in order to improve the health and welfare of the
people living in Africa as well as the entire human race.
This prize is awarded once every five years in accor-
dance with the (TICAD) Conference on African Develop-
ment.

In February 2012, the selection process of the second
Hideyo Noguchi Africa Prize was initiated for the award
ceremony at TICAD V.of the following year. Secretariat
of the medical services sub-committee was set up in the
Regional Office for Africa, World Health Organization
and the sub-committee narrowed down the candidates
in the field of medical services for the final selection by
the Hideyo Noguchi Africa Prize Committee. The meet-
ings by the sub-committee were scheduled on August
22nd, 23rd 2012 at Nairobi, Kenya and on October 30th.
2012 at Tokyo, Japan. The sub-committee members
consolidated the report on the final list of candidates
which was submitted to the Hideyo Noguchi Africa
Prize Committee.

It was noted that a number of nominations for this
award doubled compared during the first time this
award was launched five years ago. However, the
sub-committee is concerned with the low visibility of
the Hideyo Noguchi Africa Prize. As agreed upon by the
sub-committee, efforts in the promotion and communi-
cations activities such as conferences and organization
of events in the African region can be done through the
leadership of the government.
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2012 Report on the Great East Japan Earthquake Disaster Relief Activities in Higashi-Matsushima
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Site:Higashi-Matsushima City, Miyagi, Japan
Title: Advisor
Name:Hidechika Akashi

In fiscal year 2012, the funding for the support activities
of NCGM (National Center for Global Health and Medi-
cine) to Higashi-Matsushima City gradually decreases.
For the continuation of NGCM'’s support to Higashi-Mat-
sushima City, a Memorandum of Understanding (MOU)
was facilitated and was signed by Mayor Hideo Abe for
Higashi-Matsushima City and Dr. Masato Kasuga for
NCGM on June 26, 2012, during the visit of Dr. Kasuga,
Dr. Yasuhisa Takeda, Director of the Bureau of Interna-
tional Medical Center and Dr. Tamotsu Nakasa, Director
of International Cooperation Center of Bureau of Inter-
national Medical Center in the City.

The NCGM declared that it will continue to support Hi-
gashi-Matsushima City on the following components.
1)Production of activity reports of municipal public
health center of Higashi-Matsushima City.
2)Advices to the regular meetings of public health
nurses and nutritionists of Higashi-Matsushima City
3)Capacity development of public health staff of the
Municipal Public Health Center of Higashi-Matsu-
shima City
4)Information dissemination of lessons learnt from
the practices of the Municipal Public Health Center
of Higashi-Matsushima City and NCGM support ac-
tivities.

Results:

1)NCGM supports the formulation of framework for
the report, writes the general components and
contents, and provides financial support in the
production and printing of the reports. Conse-
quently, a report entitled “Overcome together the
difficulties and disaster brought about by the Great
Higashi-Nihon Earthquake and Tsunami” was pro-
duced. The public health nurses and nutritionists’
activity reports were completed and were printed
in 700 copies of books in February, 2013. These
books were distributed to partner organizations.

2)NCGM sent some staff to Higashi-Matsushima on a
monthly basis to attend the regular public health
nurse and nutritionist meeting to give advice, if
necessary. The meeting identified the following
issues on the increased number of alcoholic pa-
tients, increased mental problems, difficulty for a
follow-up on case criteria and its results, and com-
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ITid. RAARKREXZEOREERZEIC, NCGM DEER munication problems between municipal public
ENRERIBLETSE T, TBRKERICHIT2EAMH health center and support center for displaced peo-
AREEESEE< 27 )] ZHIfEL. BBERR%E ple in the temporary housing, etc. Based on these
THEVE LK activities, our staff recognized that these relatively

normal activities became the leading activities in-
stead of disaster related activities as the main activ-
ity.

3)One of the focused support areas was the human
resource development. NCGM proposed to support
some training for the staff, however, Higashi-Mat-
sushima decided not to use NCGM budget for this
purpose. Therefore, this support was abandoned.

4)NCGM made some presentations on disaster pre-
paredness in academic conferences and in the
different meetings like the International workshops
hosted by Tohoku University and Sasakawa Foun-
dation. NCGM'’s experience was also highlighted in
the article “Using Global Experiences on Support,
Coordination, and Human Resource Development
for Disaster Affected Areas in Japan” by Sankei
News Paper dated 27 September 2012 and this
experience and activities was also broadcasted
through “Global Health Café” by Radio NIKKEL In
addition, the manual on “Health Support Activities
for Natural Disaster in Sub-acute Phase” was pub-
lished as a booklet and uploaded at the Homepage
of NCGM, in March, 2013.
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Human resource development is one of important func-
tions of the Bureau of International Medical Coopera-
tion, as well as dispatching experts to developing coun-
tries

We design training programs according to the needs of
participants, their countries’ contexts, and our experi-
ence of medical / health cooperation projects in differ-
ent countries. Consequently, we are expecting for the
participants to change their work and working places in
their own countries based on our trainings in Japan.

We also give priority to human resource development
activities for Japanese young people who want to work
in the area of international health and international co-
operation in the future.
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Training Course for the Specialist of Healthcare-Associated Infection Control and Prevention
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Practical exercise: Infection control skills for health professionals who
treats patients with highly infectious diseases

AFHODRE AV IV ETARAMERWEFRANEY FT vy
Hand-washing practical: Checking for missed spots of contamination
with iodine solution and starch paste

This year's training was held for 3.5 weeks from November
6 to December 1, 2012 with 2 participants each from Ugan-
da, Egypt, Afghanistan, Cambodia, Lao and Myanmar.
Knowing that the important points of Health Care As-
sociated Infection Control (HCAI) are “enforcement of
basic procedures”, “behavior modification” and “system
architecture”, the trainees not only gained basic knowl-
edge and skills of HCAI such as standard precautions and
transmission based precautions, but they also learned
about organizational structure and management system
for HCAL. In addition, during the field training in Kyoto and
Nara, we visited hospitals where outbreaks of HCAl were
well managed and Infection Control Team (ICT) was newly
organized several years ago.

By discussing and sharing experiences and challenges of
those hospitals, the trainees were able to deepen under-
standing on management of HCAI. In the last week of
training, the trainees developed action plan to improve
HCAl in their own institutions.

Various activities in response to each institution’s circum-
stances, such as hand-washing training for hospital staff
and ward rounds by ICT, were presented and shared. Train-
ees are expected to evaluate and report their implement-
ing activities and its result after six months.

ART  HPERICSIT S ICT EE
Observation: ICT Activities at a City Hospital

ART | BRLMRFEYONIEERRF
Observation: Infectious Waste Treatment Plant
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Region-specific Workshop on “French-speaking Areas of Africa —Continuous
Care for Improvement of Mother-Child Healthcare”-
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The workshop was started based on the requirement
for a regional healthcare workshop from the govern-
ment of the Republique de Cote d’lvoire in 2002 and
has been held for the French-speaking areas of Africa.
About 90 trainees, such as government officials and
clinicians engaged in maternal and child health in Africa
have participated. Commissioned by JICA, the Bureau
of International Medical Cooperation has been carried
out this workshop from the first time. This year’s work-
shop was second time of the third phase, was held from
June to July 2012 (6 weeks). And 10 trainees from the
5 French-speaking African countries (Republic of Sene-
gal, Republic of Burundi, Republic of Benin, Republic of
Burkina Faso and the Democratic Republic of the Con-
go) have participated.

The objective of workshop, we aim to be able to pro-
vide maternal and child health services with continuity
that may reach up to the community level in the target
region of French-speaking Africa And it can be imple-
mented to develop an action plan to improve maternal
and child health services that match the circumstances
of each country.

Based on the concept of “Continuous Care”, the work-
shop is conducted. And discussion on the following 3
main themes; 1) continuous care as a system of health-
care, 2) continuous care of the individual, and 3) moth-
er-child healthcare measures in developing countries.
To improve maternal and child health services in the
home country, the trainees seriously committed to
training, to analyze their problems and develop an ac-
tion plan to improve the service before returning.

In their action plan that have been presented, the only
improvement of medical technology is not the service
improvement of maternal and child health, it’s also im-
portant that health care workers indicates the attitude
of warm welcome for mother and child had been men-
tioned .
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Region-specific Workshop on “The Workshop for Human Resource Management
in Health Sector for French-speaking West African Countries 2”
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Commissioned by JICA, the Bureau of International Medi-
cal Cooperation has been carried out this workshop from
the first time.

Characteristic of this training is that we are using the
"house model” which is assessment tools for health hu-
man resource management is proprietary materials of
International Medical Cooperation Bureau. Based on this
house model, we have implemented a lecture on profes-
sional organization, health administration and educational
institutions of Japan. In addition, we have to observe the
current state of medical care in remote areas of Japan to
get an idea that can be applied to Africa.

In Phase 2, we were set to the theme of the “Retention of
health human resources”. In order to deepen the knowl-
edge related, constitute the training, such as lectures,
visits and discussions about retention. And the retention
of health human resources mentioned here, which means
1) Retention of the domestic, 2) Retention of the remote
areas, 3) Retention of the public institutions.

This year, 16 administrative officials in charge of health
human resource management have participated from
eight countries of Francophone Africa (Benin, Burkina
Faso, Democratic Republic of the Senegal-Niger-Congo,
Burundi, Togo, Republique de Cote d'lvoire).

The objective of training is to understand the current situ-
ation and the problems, such as training and deployment
of health human resources of their own country through
the profound discussions among participants about the
health human resource management which is an import-
ant component of “Retention of human health”, and they
create an action plan for their problems.

The duration of the training is a short, but trainees learn
actively, they were returned with the action plan to ad-
dress the issues of their countermeasures.

In addition, it will be expanded very active French-speak-
ing Africa Human Resources in Health Management Net-
work has been established by the trainees who participat-
ed in this training so far. 2 nd meeting of the network was
held in Kinshasa in the Democratic Republic of Congo in
November 2012.

The Bureau of International Medical Cooperation and JICA,
we plan to continue to support its activities in the future.
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Region-specific Workshop on “Quality Improvement of Health Services for

African countries by 55-Kaizen-TQM”

[B=]

TIT - T I7UAHMBER T O S L (AAKCP) TEN
WESRRI 7Oy 27 MME 2007 EEDE—TIV—TF (7
TUH 8 AEMR) ITHiE. 2009 EEHNSE_JIL—
7 (77 HLEEE 9 HE) EREFTH B, 2011 &£
EXY 2EBDOFET. BERREICHT S Kaizen 71—
ANOBITHENE LIEHERRB L. SEEIE. &
HMHHME (2012F 8 B) THER - BYHPMEICF | EHiE
EHMPHEE X HIVICTRmBLE LTz,

[FHEBR ]

£ 8 AED/N1 O v MEBRICHIT S Kaizen 7T —X
BITORHOEBBIRER S RHEETHESTBIDEE. F
BFICREREEICEL S 55 OARIRRADE K EENEHE
MEREND T &TLT,

[FXR]

EE)  MET A EREFHEDEEE LE LT,

R BMLke28ARD/rOY MRlEEXNRE L
55 #R—X &9 B Kaizen 7 T —XRTDHD
EHEEAZEDEIEEEHF TIEREINE LT
F e ZEREE I 55 DRKHERADE KESIET
EEERLE LT

[ XTHEDFH ]

AEHME (FR) KT LRI NEEBBICHT
% Kaizen DIFEEETHE & W RAEBRICH T S Kaizen 7’00
TADRBITHWNT, BIELANIVOBBEREENSE 1
ERFEICRE#ED DD Ehbh U E Lic, ZOEIIHSE
HHMETIE. BAICEARMELDY . BRLYPTVEWVWSE
a5 TEEREL] & Kiizen D hEY 7 2 & LTEIR
LE¥ LT

[ENEIE (ERAIV) ]

77 UAREICHHEL TVWAETEMADREY AT
LDINT =V ARRE. EVDITERDBELNSTH
=2DHRT, Y —ERDELEERELEZEDLSICEKIRT
EDIDEERTDESICLE LT, 77V AHDEL
DEFERS ClE. BREZME L. BRI HE V>8R
[fb) DERFRZLWTY, Kaizen RiEDRTIRE L
T ETIBSLANIVDOESE 7O A &aR(E (XE1L)
LTIREBEDZTNEHET BT LDFEMETRT T EIC
LExLT

Programme on Quality Improvement of Health Services
for African countries by 55-Kaizen-TQM is a Kaizen train-
ing that targets hospital managers and health officers of
the eight French-speaking African countries

Background

Asia and Africa Knowledge Co-creation Programme
(AAKCP), Quality Improvement of Health Services for
African countries by 55-Kaizen-TQM, has commenced in
2007. Nine out of fifteen participating African countries
are francophone.

Kaizen training course is a two year course which tar-
gets francophone countries. The course aims to share
knowledge how to transition from 5S to Kaizen phase.
The last year of the project was scheduled for the the-
oretical and practical training in Japan in August and a
field training in Senegal in September.

Objectives

To draft the Trainers of Training (TOT) plan for Kaizen
wherein contents shall be given details by each partici-
pating country. A roadmap for the reorganization of the
pilot hospital adapting the Kaizen phase is prepared by
each hospital. The Ministry will also draft the scaling up
plan of Kaizen in each country.

Results

Draft TOT plan for Kaizen and draft political paper for
the nationwide scaling up plan of this approach by the
participating countries.

Features of this training

Training in Japan (Tokyo): Learning from the experience
of the Kaizen TOT in Tanzania, identification of problems
in work process was recognized as the most difficult
practice. Taking these problems as lessons learnt, this
particular training was designed to better understand
the Kaizen process. Concrete cases like the issue of
Patient Safety was prepared and selected for the partici-
pants to solve.

Overseas training (Senegal):

Health systems gaps between the capital and the prov-
inces, cities, and rural areas are one of the common
problems in African countries. In this context, the train-
ing was designed for participants to be able to discuss
how patient safety and quality of service should be
achieved especially in a condition where resources are
limited. The course is intended to share knowledge and
practical work process through visualization using the

065



cases in the pilot health center.

The course will also facilitate the training of the organi-
zation to adapt the “culture” of reporting and recording
information which are considered as preconditions of
the Kaizen process.

o
A Kaizen 7OV GEBOEEX AT 3OV IARTHNENSDOBME 2012F8 8. FR)
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The Third NCGM Training Course for International Medical Cooperation
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The Third NCGM Training Course for International
Medical Cooperation is offered through a new training
project which targets Japanese personnel. The said
course which integrates the two courses namely the
“Basic Training for International Medical Cooperation”
and the “Training for Specialists in the Field of Interna-
tional Infectious Diseases” is being implemented by the
National Center for Global Health and Medicine (NCGM)
from 1998 to 2009. The training course aims to capaci-
tate human resources who will take part in international
medical cooperation in the future.

The first session of the training was held in Tokyo with
lectures and group work on basic knowledge and re-
lated methods facilitated by the staffs of NCGM. The
second session was conducted in the Socialist Republic
of Viet Nam where participants visited the JICA Vietnam
office and Medical Collaboration Center (MCC) at Bac
Mai Hospital. The participants also visited several med-
ical institutions in Hoa Binh Province. In this Vietnam
sessions, the participants experienced a hands on study
in which they themselves, together with the person in
charge of the institution, identified the problems of the
local health care.

The 13 participants who completed the course are now
capacitated to forge any international medical coopera-
tion. - - -
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The 8 th Medical Resident Training in International Healthcare Cooperation
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Since year 2000, the Bureau of International Medical Co-
operation has been conducting “Resident Training on
International Medical Cooperation” intended to develop
the resident young doctors of the National Center for
Global Health and Medicine (NCGM).

In 2005, trainees have worked in Bureau of International
Medical Cooperation for a 3-month rotation as part of
the elective course of senior residency at NCGM. There
were 3 senior residents trained from 17 September to
14 December.

On the first 3 weeks, after orientation in Bureau of Inter-
national Medical Cooperation, trainees participated in
“Training on International Healthcare Cooperation” to
acquire the basic knowledge on International Health-
care to gain a better understanding on the current situ-
ations of healthcare in developing countries. After that,
the trainee Doctors were asked to make their own plan
and conduct actual practice in the country of their inter-
ests.

One trainee focused on Maternal Child Health (MCH)
project in Laos and Cambodia as an Obstetrician, the
other one reviewed the current conditions of 3 facilities
in Madagascar, especially about obstetric emergency as
an ER Doctor, and the last trainee assisted in the daily
clinical care in Mae Tao Clinic, Mae Sot, Thailand as an
ID Doctor.

After returning from their trainings in other countries,
activity report writing and two debriefing sessions were
scheduled to complete their 3 months training.

A Mae Tao Clinic D2 ER R
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Basic Training Course for International Medical Cooperation / The Field Training for Nurse”
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“Basic Training Course for International Medical Cooper-
ation” and” The Field training for Nurse” have launched
in 2012, targeting nurses who are interested in this field.
Participants are expected to be motivated through
these trainings.

Basic Training Course for International Medical
Cooperation

This course provides basic knowledge of international
medical cooperation and participants accompany the
staff in NCGM to experience not just their duties but
also another training or lecture given by the staff.

The Field Training for Nurse

Participants study basic health circumstances of Viet-
nam and carried out the 5-day overseas training. The
participants visited to nursing school, in addition to
local health care facilities from a Vietnamese top-level
hospital.

Listening to the current status of each facility from the
person in charge, participants were able to find the dif-
ference in nursing education in Japan and Vietnam.

We will make the course to be in the better interest of
nurses working in NCGM.

AEE . ERARICBITZBEEROEENCDONT
Lecture: Roles of Japan in the international community

ARTEVERERRAER  ICUICTREAI

Observation: Observation of facility with Observation : Bach Mai Hospital Nursing TOHBEZT S
trainees from overseas. school Observation : Explanation of Medical chart in

ICU, Hoa Binh General Hospital
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Basic Course on International Health
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The Basic Course on International Health is conduct-
ed to provide opportunities in enhancing learning for
those who aimed to become a part of the international
medical cooperation. This course is open to everyone
and it is scheduled ten times a year that starts on May
and will end March of the next year. Each course lasts
for three hours.

Having different but fundamental theme on interna-
tional medical cooperation every month, the participa-
tory class consists of lecture, workshop and discussion.
Lectures are given by staff from international coopera-
tion bureau or medical doctors from NCGM. This course
provides participants the opportunity to learn together
about the trend on international medical cooperation
and the situation of developing countries by sharing
our field experiences.

Every year after the course, participants said that they
learned a lot about the living conditions and health
issues in developing countries and that they were im-
pressed on the process of using actual cases during the
workshop.

Participants who attended more than eight times were
awarded with a certificate of completion. There were
35 students who were awarded from 2007 to 2011.

Before 2011, the number of participants was not fixed
and it varied from 10 to 40 participants per month de-
pending on the theme. In 2012, public relations were
strengthened in order to massively promote this course.
This effort led to increase the number of participants
from 30 - 50 participants per month.

The Increase of participants did not only involve staffs
from NCGM but also students, medical personnel etc.
outside NCGM. Some participants came from as far as
outside Tokyo.

The next goal is to continue improving the course to be
more interesting and attractive to satisfy future partici-
pants’ needs.
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Schedule for 2012 period
Number Date Subject Lecturer
1 12 May Introduction to international medical cooperation Dr. Nakasa
2 23 Jun. Disaster Relief Mr. Tamura
3 28 Jul. Epidemiology Dr. Hachiya
4 25 Aug. HIV/AIDS Dr. Miyamoto
5 29 Sep. Information Skills Ms. Inaoka
6 20 Oct. Mother and Child health in developing countries Ms. Osanai
Career pursuit in the field of international medical cooperation as a Japanese Ms. Sonoda
! 24 Nov. professional Mr. Hashimoto
8 26 Jan. New Challenges in international medical cooperation Dr. NaI@sa
Dr. Kajio
9 23 Feb. Method of managing project Part 1: PCM Dr. Nakasa
10 23 Mar. Method of managing project Part 2: SWOT Dr. Nakasa
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The Bureau of International Medical Cooperation im-
plements a variety of research projects. The research
activities aim to provide evidences and guide policies
for global health improvement. We’s research projects
mainly focus on infectious diseases control, maternal,
neonatal and child health and strengthening health sys-
tem.

The Bureau seeks to establish research methodologies
that are applicable to developing countries’ develop-
ment sites that are often unpredictable but with accept-
able level of scientific rigor.
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The Department of International Medical Cooperation,
Japan (IMQJ) focuses its efforts on networking with in-
ternational and domestic institutions related to global
health, along with institutions and people in developing
countries.

With regards to the network on research collabora-
tion and related capacity building, two Memorandum
of Understanding (MOU)s were concluded (one with
Maternal and Child Health Center in Cambodia and an-
other with Institute of Medicine, Tribhuvan University
in Nepal) for fiscal year 2012. These institutions, as well
as Bach Mai Hospital in Vietnam and Ministry of Health
in Madagascar with which MOUs had already been con-
cluded in 2005 and 2011 respectively, began to function
as platforms for collaboration with National Centre for
Global Health and Medicine (NCGM).

With regards to the networking with United Nations,
assessment of the interface between disease specific
control programs and health systems strengthening has
been conducted as a WHO Collaborating Center (WCC).
In November 2012, We visited WHO Western Pacific
Regional Office and reported the results of the previous
activities and discussed possible future collaborations.

In December 2012, with the participation of the ex-
NCGM doctors who are currently working for WHO and
UNICEF, the Fourth Workshop on Enhancing Interna-
tional Collaboration between NCGM and UN Agencies
was held at IMCJ. The said workshop was also able to
discuss the activities of WCC beyond Millennium Devel-
opment Goals and the possible collaboration with Afri-
can counties.

Locally, based on the agreement on the Joint Graduate
School Program with Nagasaki University, activities such
as giving lectures, providing guidance on master’s the-
sis for post-graduate students, and organizing entrance
examinations were conducted.

Other activities included human resource development
for health in French speaking African countries, sup-
port to the Forum of Japan Association for International
Health, support of the network meeting on school
health, etc.
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FEL. INETORRDBEESBRDOBNDEY H
ZRDICHFEZETVE LT, TR 3 AETEEL
RZUTRETOT S LDNIVAY AT L3It 5 X

c B ICYT SIHERNBRZ LEBRET LIERERS L
F LT, |/EDOWCCEKIF 2013 F 7 ATRTICERY
FIH. TOBRLIFENOL L ITHTGERZ TN
WPRO/HSD &E#Ef&ZE Y LD SEtEZ/ER L T2 &
ZA5TY,

Ffe. NCGM (& WPRO D HIVXIER Ry b T —2V DT
TZAIWIN—FF—ELTROSNTEHY., 2013 F 1
BITIENCGM TE2E7 V7 HVER Y FT—0 &
EEFEELE Lfze NCGM X% v 7 WHO B8fRE N
AT AVRIT SFAC ®VDIL. ToV)EY AN
b FLOHERENBIML, HERRZTVE LT,

Since 1985, the National Center for Global Health and
Medicine (NCGM) has been designated as WHO Collab-
orating Center (WCC) and this designation is being re-
newed every four years. Current WCC activities focused
on assessment of the interface between disease specific
control programs and health systems strengthening,
which is based on the contract between Department
of International Medical Cooperation in NCGM and the
Department of Health System Development (HSD) in
WHO Western Pacific Regional Office (WPRO) entered in
2009. So far the assessment surveys for Viet Nam, Cam-
bodia, Laos and Nepal have been conducted.

In 2012, NCGM tried to summarize the results of the
surveys that were conducted for the past 3 years. In
November 2012, staff of NCGM visited WPRO/HSD and
reported the results of the previous activities and dis-
cussed future possible collaborations after the termina-
tion of the current contract.

In the meeting, the result of the comparative study
on the impact of malaria control programs on health
systems strengthening in 3 countries was presented.
As the current contract will expire in July 2013, NCGM
is formulating a plan for new activities under the new
contract.

NCGM also has entered an agreement with the WHO
Network for HIV and Health in the Western Pacific Re-
gion, as a technical partner. To strengthen networks
and accelerate research activity in South-East Asia, the
2nd meeting was organized in Tokyo in January 2011,
where participants from NCGM, WHO, Cambodia, Laos,
Mongolia, the Philippines and Viet Nam presented the
results of their studies.
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The Collaboration Center in Viet Nam
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IN/ ATRDINY 7A@ (BMH) 1 1911 FICERII S
NTLER. N+ FLEOEERRE LTERSIUA
MERICEAEEME L TEE L, BENEERERZE
42— (NCGM) & BMH & 1990 ERFTIH &Y. EFE
7148 (JICA) ICK A BEESHBIOABELEMB T
OV 17 bR TRERBHERITTEEL Lz, NCGM
7Oy y M)A —EZHEBHOEMARIIRES
. BMH D&ESF8IbICES L TEE LT

INSBHORREBRINEERGREERIC
NCGM & BMH R CIRB DB 1% RS 5128, 2005 F
IZ BMH I NCGM BN lm (LU N FLHS) D
BAIENB &Y N M FLARBREDESREEBTH
HBE (MOU) HEEENhE Lfco TTTIEBMH DIE
D N/ AR 4 EERR (B REEAT R,
Er SRR SRR, /\/ A hirkEimbe. EihE
wbt) . BLOR—FIUHH 2 BEEESR (R—FI
ERERNAE. R—F I UM EHEHRR) R %E
ELTHEBNZERBLTVET,

NhFLHETIE 1> 7IVTH HIV/AIDS, #
. PERA. BRRRENER. MREEEICET S HEEH
=, AMBR. AMRR. EfEE. ERERBFROEER
EDBIDREENTVET, TSN MFLMAIE
NCGM DEET - B S A xR & LIEERFREERER
HMEEE. BARAEBEREEDHHEDZ S L TEHIER
ThTVWEY, ITNSDHHEELCT. BER - N+
LRADERICEMRT A EAEKLTWVET, 2012
F 7 BIZIENCGM TINS5 DEENCRET 2RESHH
EEINE LI,

The Bach Mai Hospital (BMH) in Hanoi City, since its es-
tablishment in 1911, has been carrying out great contri-
butions to medical care and human resource develop-
ment as a core hospital in the North of Viet Nam. The
National Center for Global Health and Medicine (NCGM)
and BMH have been closely collaborating since early
1990s and initiated activities like the assessment survey
on the grant aid and implementation of the technical
cooperation projects where project leaders as well as
many experts were dispatched from NCGM.

The strong collaboration and the relationship built on
trust between NCGM and BMH enabled to set up the
overseas collaboration center for NCGM in 2005 (here-
inafter referred to as the Viet Nam Center) which con-
cluded a Memorandum of Understanding (MOU) with
the approval of the Ministry of Health in Viet Nam. The
Viet Nam Center carried out cooperative activities in
collaboration, not only with BMH, but also with the four
medical institutions located in Hanoi and two institu-
tions located in Ho Chi Minh City.

Several collaborative activities are going on at the Viet
Nam Center such as research on influenza, HIV/AIDS,
tuberculosis, diabetes, nosocomial infection control,
emergency medicine, etc.; exchange and development
of human resources; and clinical case conferences.
Through these collaborations, the Viet Nam Center is
aiming to contribute to the advancement of medical
care in both Japan and Viet Nam. In July 2012, a confer-
ence was held at NCGM to report these activities and
share some updated information on medical care and
human resource development.
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Cooperation in Research with the Ministry of Public Health in Madagascar

NCGM (F. TNETICR A HRA DIV THEABFHE
FELTz 3 HEOEMBHEE (XY 1V HKRERRtE >
Z—MEHETOTV TV b (2000 F ~ 2004 F£), <
J 1 VHKERRE 2 — AR S LI TFRESRE
7Oy x4 b (2005 F ~ 2006 ). BFRET—EX
WESOT T b (2007 &£ ~ 2010 F)) ICBEDIRE
ETWE L, 2OBE 10 EM EITHT5 NCGM £
BHZAAIVHEEBRRFE DB AERICEDE, ThET

KW HBAREXRETOTCVET,

HEIE. X EHRAAIVBRTH R L TV 2 EERL
TEDKSBMREFHEBLTVWSBOZFHET 5 EHE
BT,

BAG EY 7 E LT B 1. BROERTE
THRAEEDTESERIC HIFRES ) OFHEETTUN
FELDELBFERAE LD THRE. 5 U7, FROFH
DA ERHLTE557A7 T LW/ REL
FEMRZITOTCVWEY, B2l IEARXAIVTIIELR
DBBEBRROT 7 ADRTEHLZVDTIH. TORER
ERBEDODFHDNFELICED L S B EBERIFT DH%E
WRELTWVWET, £3lc. ABNGHEY—EXDRE
MHOERNADEREFRE AL EREEE & DOBRRNE
ICRIFT BT DHARBITOTCVET,

AEFER COBSRERERRERBET S5V v =Iv v VB (XV1VH |

BY7 S5 2RELYE2—R BELA) LEFEM NCGM. BEHR)

NCGM was able to carry out technical cooperation with
the government of Madagascar for more than ten years
through the Official Development Assistance (ODA)
projects of the Japanese government. NCGM has been
operated its own research project with the Ministry
of Public Health in Madagascar since year 2010. The
research focuses on the evaluation of some health
policies such as community-based child health care
and maternal and child health handbook in the Boeny
region.

AMHREESDFESZRENECHET S7 I VER (XY VAHIEE
FRERR. TERR) EASHNEM (NCGM. BEA).
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Joint Graduate School Program with Nagasaki University

2011 10 BICEIERERMIEL> 22— (NCGM)
ERERHNE & RIBRFERF RERERFARMAERO
BTHEINHEXEZICEDWT, ERERRIEIE
BERFRELTOEBZERIKLE L. TNITKY,
EFRREERG DR - ZEEE TH S NCGM EE
BREDFOHE - HIRAKETHIRIBERFE L DEHKN
IEENRE Y E LT

2012 £ 3 BICERERRBIBNS 6 ADEEHEN
BESNE LTz, 2012 F 4 BICEBENTIHAKRE R
FlCHT2AVIVT—avicsml, (EXEHE
BRI L TWDHERBFOHBEIT o’ KERE
I LEEHBICL2ERRRICET 2BBDRES
nELk (BEt16 E). 6 BICIEFAFEREICHT 51&
TR OMFEIEEZ/MIMLE Lic, 2012F 10 AL 11
BICIZ 2013 FEDAHFARHRRTERBEEN. TD
B NCGM ZEH B IZERHHDRERICED W EEZ
TWELfe, 2012 F12 A1 H. NCGM TARZEBR AR
ORI, BEDER 11 BOAZEHNRELE LTz
2013 2 BICIXBELRIZET FTEEZNRICEEHE
HEMLT, FUEBEDIERBENE LT

National Center for Global Health and Medicine (NCGM)
started to conduct joint activities based on the Agree-
ment on the Joint Graduate School Program with Naga-
saki University in October 2011.

This joint undertaking is the beginning of a concrete
collaboration between the education and research in-
stitution on international health development & tropical
medicine (Graduate School of International Health De-
velopment in Nagasaki University) and the implementa-
tion and research institution of global health (NCGM).

Six visiting professors were selected from Bureau of
International Cooperation of NCGM and 3 of them at-
tended the orientation for new post-graduate students
in April 2012. The three also presented their researches
at the said orientation. Thereafter during the school
terms, the visiting professors provided a total of 16 lec-
tures on global health for post graduate students and
gave some guidance on researches for master’s theses.

In December 2012, entrance examination for the Gradu-
ate School was carried out at NCGM and 11 applicants
successfully passed. In February 2013, with the partici-
pation of the visiting professors of NCGM, final exami-
nation for master’s theses for the 2 nd year grade post
graduate students was performed at Nagasaki Univer-
sity.
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Health Human Resource Network of French-speaking Africa

{LEBE T 7 ) hREAM R Y b T —0lE. ThETIC
LEBE7 7 ) hTEB LIRRDH S5, REZEIITN
TW3BHA. £TALEET7 7)) A TOEECER]RDH 5
e B EARTDEEZ#RF - 58t LT\ T EZBMIC
2010 AL S EEN AR IRO F LT,

BWHEAVIN—1E 50 ANFET. EERBEFRERITI TR
<, aAvHIbE Y b NGO BBiRE - 2ELEERLLA
HEE - BTN TVET,

SEELILBET7 7V ATERINTWS L %5E
B LTHRE. TExAIVHMELR VN7 V2R EL >
Z—ITHBIFHHETEDHREICEHLSERICTDOWNT
IREHADIVICEFTBFARL— 3 20 1) H—FDid+]
TWHO 77 7 1) A HiigEE#5Fr & NTD Program OIE | &
Wole7—RCHEELTWREEET L

HEE L OBERNE TCIHMLEET 7 AT 51R(E2
EEOBERLIT TR, ARDREEEFDHRF. Xt
PBIE BELEEEMBIENTEREELR/BELGS
TVWEY,

2012 FEBERT Y 1—)b

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

Currently, there are about 50 members who comprised
not only the health care workers but also a number of
college students, NGO officials and consultants.

This year, members who are active in French-speaking
Africa were invited to speak in a lecture on a range of
topics including “Factors related to the satisfaction of
the parturient woman in Tambacounda health center in
Senegal” “Overview of the NTD program and WHO Re-
gional Office for Africa” “Trial of Operational Research in
Madagascar”

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.

K% HEENE BMEH(AN)
YR AIVEEZ I\ Z1REL 2 —ICHT B
RINHPER |yt rEicab 2 BRI T 19
HERENE MEssEIC B BIREIER Y A7 LE S H 18
" T4 ZUTICEVARICRERERES T EDEMK
EHEF R NI VEREICES TREDEY DS~ 1
KHBEFEK REBHABDIVICBITZAXRL—2 32 1) H—F D+ 15
BKFRE WHO 7 7 1) A#tsiE#FFr & NTD 7045 5 LDHE 14
Schedule for 2012 period
Name Theme Number of

participants

Factors related to the satisfaction of the Parturient woman in Tambacounda health

Ms. Miyuki OIKAWA center in Senegal 19
Mr. Toyomitsu TAMURA | Development of health systems in fragile states 18
What it means to suffer from an elephant skin disease in the breast by the
Ms. Satoko HORII filariasis.~From the narratives of women living in rural Niger~ 1
Ms. Syuuko NAGAI Trial of Operational Research in Madagascar 15
Mr. Toshiyasu SHIMIZU | Overview of the NTD program and WHO Regional Office for Africa 14

AEEEECBME
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Collaboration with Lao Institute Pasteur on Joint research

2011 €12 B 23 BICS A RAREBEEH LU/NNRY—)b
MEARES EHEEL. WADHAICE L TEEITE
L. BESICEHEREERNDEEE R—IVL/IXXY—)b
HERREOR TELETVE Lice, 24 AEIL/INRY —
JURFZERR (IPL: Institut Pasteur du Laos) 3XALEES T8
(20122 1 B 23 H) %#7T. NCGM-IPL DM ZEIHE T
IZHBIFBHEMEM BRI NE Lz, 3 BIciE. FEHR
FEBEREE IPL CREME (3 8. 28 L. IB&EL
Ti&. PRER (%P - BHEEFHRE) HNERFE
hFER S SmEEY. PREREMEELN D FENFEE
BEFEEATVE LI AR TAT S LOKTRITI,
IRHIAZE DB A R L. HHOEDHZEE & 8@HH
DHEMNGHRRENKGEEZF > THIIT 5 % H
ELTVWET, TOSTHARFEREY 314 TR
EfRid B/ \R Y — |VAZEFRER X v k7 —7 EHHNED
J-GRID & DFERIBOE—HITHY ., HD. FEDT
R—T71—RELTHEEL. NV —URIZEFRE D
FFZEDEAEHIEZ 5T &k YUSKATEARINEIC
EDHIE XM FLAVRIT - ZAGERADEER.S
GTITIKBWTELSPED T LY AEBRLRT T EH
TEDAREN DV ET,

2012 EEDFEHELTUE. 6 BHS 12 BETIE. 2
FHERFORMBEGEZENE LT, PR
BHRIPLICEEL. RREX S A KH5DAMKRESE PCR
SMEEIILE L, 7 BHELU 12 Blcid, FEHIR
£ (BISFR. B ESY - <7 U 7). MMEREL
vE—R (BREERHIR) HIPLESARL. IPL&E
BER (R AV VHIRERE) 5EMEDITEEDLE
ETWE L, ZOELDEEFHNIRDEY TT,

- National Health Research Forum (9 B 14, 15 H.
YINFy b) T LEEHATRARERRE
SARENLRZVTE - FERY - BREL > 2—
(CMPE) & DHE[REIMAZERE : 72 T—BT745
7RI OREHRE. BERE. PREBELGER
£y

«WZEH> 7 7 LR (Journées Lao-francaises de la
recherche pour le développement, 10 B) T.E&
DR RIRE

HRRTOY TV bDT 14—V FT—URFICEM
(9A). WHO En< > 7HE/ZRRE (11 8)

T, TORBEEHER—E LT, JICA—XREER
MERTOTSLEENZEBDISEL LTHEY. Tnh
BoHoNNE. REELEDE S5E51FEEEIDIEAS
HFTEET,

A mutual cooperation agreement was reached during
the consultation with the Lao Ministry of Health (MOH)
and the Director General of Institut Pasteuro on Decem-
ber 23, 2011. The said agreement was officially signed
by Director Kanai from the Department of the Interna-
tional Medical Cooperation, Japan, and Director General
Paul from the Institut Pasteur during the inauguration
ceremony held on January 23, 2012 at Institut Pasteur
du Laos.

Joint research with Institut Pasteur under the NCGM-IPL
agreement started.

A basic parasitology course was conducted by Dr. Na-
kamura and Ms. Nakatsu of the Department of Tropi-
cal Medicine, Research Institute on March, 2012. The
research program aims to develop and train local
researchers who can work independently or in collabo-
ration with researchers in Japan and to establish a per-
manent self-supporting research environment.  This
Lao Parasitology Joint Laboratory marks the first step to
realize the partnership between the Institut Pasteur In-
ternational Network and J-GRID of Japan. This partner-
ship will also 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.

For the fiscal year 2012, Ms. Nakatsu, a visiting research-
er, stayed at the IPL and established the PCR diagnostic
method for Schistosomiasis as the first step of technol-
ogy transfer in the field of molecular parasitology.

Dr. Kano from the Department of Tropical Medicine,
Research Institute and Dr. Nakasa from the Bureau of In-
ternational Cooperation (BIC) visited IPL and discussed
possible research activities with the Honorable Presi-
dent (Former Minister of MOH). The following activities
were conducted:

+ Results of researches were presented during the
National Health Research Forum on September 14
and 15.

- Joint researches were started with CMPE (Center
for Malariology, Parasitology and Entomology):
Night Collection of a filaria transmitting mosquitos,
patient detection, PCR test

- Participation in the field work for the Schistosomiasis
Project (September)
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+ Joint research with WHO (November)
The second application to a joint research program by
JICA-Ministry of Education is also carried out based on
these activities, and if this is accepted, expansion of the
further joint activity after the following fiscal year is also
expected.
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The Signing of Memorandum of Understanding between the National Maternal and Child Health Center (NMCHC) and NCGM

AVRITH 20 FHLORED SEFRHRDZEER
THERERITISHIAHT 1992 F& W BuEBRERH
Bt 2— (NCGM) EAVRIY TBIFREZ & (1
BFREDHREICRYVBATEE LI, 1997 FIiEA
D ODA EEEEHNIC LY. BFREITE - fKbkka
K- HMEL > 2 —D 3 DOEEZ R DELSFREL
VEA=PEFREN. AVRITEFREDEF ORI
TOXEEBNRE ) & LT, JICA ZBUIIEEIIR
REE, EEEE PEENSEOEOMLE. HEZR
CreBNDOKKk. HVBFRERRFHEEDERTOY
T LNDZEGE ERLBGRTHIRENTVEY, —AT
2000 FLIHARELEL. Z L DIIFEHRHEILT S
FTC. BFRELY 2 -DREGERENOGRFICED
BT —ERAZRETIMNERLLTETVET, &
DODREDHHEFRZREZ T, 2012 F 12 Blc. Eiz
BFRELY2—& NCGM EHABIIM. PHE. BHgE.
BB E0ONHF CERICHESOFITSND K D,
BESBMYZDbENE LT, &9 BHENICBFRHERD
PR BIHERT 7 DBOR L= BIE LIIESHNHRE
BFECT. BRADDVRI T N%Z4EET 51213 Tl
<. BADEFAM (EH - FEME) HRAFELEE
DRBERODRBEEERT 2T L CLVEFZRHDOER
ANELTERENE T L. EBFREDFICEITSH
VIRV TRIEDHBEARGE ELBFINTVET,

Since 1992, NCGM (NCGM) started its collaboration with
the Ministry of Health (MOH) in Cambodia, in the field of
Maternal and Child Health.

In 1997, the National Maternal and Child Health Center
(NMCHC) was constructed through the support of the
Japan Official Development Assistance (ODA). It func-
tions as a core of administration in maternal child health
(MCH), as a top referral MCH hospital, and as a National
Training Center. Since then, activities has been continu-
ing in the field of hospital management, nursing man-
agement, improvement of the midwifery and obstetric
care, expansion of NMCHC services through training,
prevention of HIV transmission from mother to child. .

The political stability in 2000 brought socioeconomic
development in the country. Private hospitals are
growing but NMCHC hospital ensured high quality of
services to the underprivileged population.

The continued collaboration and the well entrenched
good relationship between the NMCHC and the NCGM
propelled the signing of a Memorandum of Understand-
ing (MOU) between the two institutions for a direct
collaboration on training, research, exchange program,
and technical cooperation.

Under the said MOU, a project on Technical Cooperation
for Improving the Quality of Newborn Care was con-
ceptualized and will start implementation. This project
will not only provide training for Cambodian doctors
or nurses, but will also provide a good opportunity for
young Japanese doctors, nurses or other professionals
to learn from the real situation of NMCHC in developing
countries.
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Collaboration in Nepal

FUTNYKRZEFES (R/IN—)L-A bV XH) &
1980 Flc BABFDEEESIH N TRIL I NI R/ =
IVHIDEZETY., BADZET 2KMiHH7TOY T
7 M 1996 FE T L. T OEICE I EFRERAZ
LrZ2—-—NCGM) 5 7aY Y b F—LU—4—
PEMG ESHOEMRZRE L TEE LI (I 2
71—X), BE BEEBEX/N—IVICHIFEERS
FUERAMBEROFZE LTOMUERIILTEY.
ZONEFERIIAEDAL D SEHUMEEENBEEZES
LTW&ET,

2013 F 1 A, NCGM I b U TNV KRZEEFERE A
BFLUCAMBERZFICET BB HBE (MOU) Zi#EkE L&
Lfco TOWEICKY . INETBHRREREBD—IRE
LCRIEL CEfERM, BhERD, BEMFICNT BER
it ERIcE Y 2RMMEEPHHMEICINZ. S&IZ
REYEPEEBERNDWRICET 2HEAR®. ER
AMODBERGE. Z/IN\—IVOREERDE EICHIFT
NCGM JRE DEENZ & WIEHICERLE T,

MOU (&, NCGM (C THEED T L7, 2013 £ 1
A 18 BIT b TNV RZAICTEFERO TN LSS
EW&E L, AB. 70% (BXRAT72%ZE86) HEM
LT HRUTNYRZEFET " Z/N=)b - NhFLlCH
WTHRARENMER L DDH HRPEDNER - &I
I5ERRE"ZMEL. <) 7 FHIMEE. THIE.
FrRRRRFICRE T 2 HEMRDRRICOVTHRERL, &5
FETVWE LT

The Institute of Medicine (IOM) in Tribhuvan University
is the first Medical School in Nepal which was estab-
lished with the support of the Japan’s Grant-aid in 1980.
A project on technical cooperation was implemented
from 1980 to 1996 and during this period (particularly in
the 2nd phase) NCGM dispatched many experts includ-
ing a team leader and doctors. Currently IOM, along
with its attached teaching hospital, functions as a core
in medical care, human resource development, and
medical education, continuously gaining the trust and
confidence of the nation.

In January 2013, NCGM concluded the Memorandum of
Understanding (MOU) with IOM in the field of research
collaboration and related capacity building activities.
Based on the MOU, collaborative studies on infectious
diseases and non communicable diseases, along with
capacity building for medical personnel, are expected to
be conducted more actively in collaboration between
NCGM and IOM aiming at improving medical and health
situation in Nepal.

The MOU was first signed by the President of NCGM in
Tokyo and thereafter the final signing was done by the
Dean of IOM in Kathmandu on January 18, 2013. On the
same day a Joint Conference on “Infectious Diseases
with Growing Concern in Recent Years in Nepal” was
held at IOM with a total of 70 participants including 7
Japanese. The said Conference also presented results
on the collaborative studies on malaria, multi-drug
resistant bacteria, diarrheal diseases, nosocomial infec-
tion, etc. After the presentation, active discussions from
the participants followed.
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The Second Asia HIV/AIDS Research Network Meeting

ENEEREEMEtC 42— (NCGM) EREERIE
IEITA RE - BRAEtY2—EBA LTI T7RE
THIV/ T4 XDFFh. 2. BAEOREICEML TV
F£9, 2003 ~ 2009 FIFFEDI A AXTFHRDIIEPR
#h%b%%%%&%% PEVDRBEZUES T

CIAR T avy (BEEHBE. NEEH
%)%Hmiﬁbfﬁibtozhu6;5£797w
BTBHVERHPKREGBEE R > TEEEETH Y.
TETV e TAX - T—0 3y TIIZEDI A 5K
ICRECEMLIEEFTMEINTUVE T, ZDIBHET—
723w TR TER, HAREKE (WHO) HENEE
2. NCGM EBFICBERDEVE L E7 I 7 HIV
rmxy bU—o%ITB EFE L,

ET—EEAEIE. 2010F 2 BICHYRI T, TH AL
TdIb, Za0)EY XM FLDSIA AHEREDHS
mL. FERICEF 5FE=ZFE LEVHEEAENGFE TN
Flic, D% E_E7IT7HVHFERY FT—25
KEE LT BEICHITBHAEDRRESE 2013 F1 819
H~20HICRERLE LIz, £ 2/DiE 5 HEODHZRE
EITNA . HFFRERBERAAT¥ERE (WHO-WPRO).
BEAZ. AHEMIIAE. RIBAFE., KRAFIAFE
EDITAAHAEETT, WHO — WPRO ZHH 5 DIBIFE
SRICB|E/RE. AVRITH S HIV BRSO -
HEICBEDAEEREICET B, 4 ADSISEE
fHAETDEY 7 RT—H—D41781H K UZETENICE
T BHEPLLMERRICH TS ART BEDRETEIS L
U'MEITENCEET A28, 74 U EV D SIXEFIIETS:
SHIET 29 —RA SV AICE D BRENIRRORE
N M F LD SIEEEWMEICET BHMEESE HIV A
DEFENFRENRERIN. ERGHEEH bﬁbhi
L7z

EREEHIBTIE. SBRE5|IEHREF0 - 287 - A
B EDEEPHRTFHEEC T Y T7EEDHV/ T
A AHEICBBMLTWVERVWERNE T,

The Bureau of International Medical Cooperation and
AIDS Clinical Center of the National Center for Global
Health and Medicine (NCGM) have been contributing
on HIV response in Asian countries and had techni-
cally supported the ASEAN Aids Workshop since 2006
for 6 years. In response to the request for continuous
technical support for HIV response in the region from
the workshop participants and from the World Health
Organization-Western Pacific Regional Office (WHO-
WPRO), NCGM decided to organize the Asia HIV/AIDS
Research Network Meeting using its own fund grant.

Aimed at developing the collaborative research plan,
the first meeting was held in February 2010 with partici-
pants from Cambodia, Lao PDR, Mongolia, Philippine,
Viet Nam, and WHO-WPRO. Two years after the first
meeting, the Second Asia HIV/AIDS Research Network
Meeting was held in January 2013 to share the out-
comes of collaborative research from each country.
Cambodia reported the research on the Practice of fam-
ily planning and its related factors among HIV positive
women on Anti-retroviral therapy (ART); Lao PDR re-
ported the study on Sexual behavior and partner char-
acteristics among Female Sex Workers (FSW), Men who
have sex with men (MSM) and People living with HIV
(PLWHA); Mongolia reported the “Molecular Epidemiol-
ogy of HIV-1" as well as"HIV prevention activities among
MSM”; Philippines reported on the rapidly evolving HIV
epidemic in the country; and Viet Nam reported the
country’s situation on the HIV and Antiretroviral Thera-
py. The meeting was successfully conducted and active
discussions from participants ensued.

ASEDRRT
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Planning and Medical Doctor Training Division, Department of Programme Support

The Research Institute of Tuberculosis, Japan Anti-Tuberculosis Association

itE - EFHER TR

£E($2012 £ 4 B&Y EMEBREREMZEE 2 —IC
75 E GRS T 2008 FEUFTIC. BEHBERERERR
RIERTHAA VIV I E BRI EICH 1 E-RR
BLTWezebdHhY) ., HBEHHEEICE > G
ICBFEWNLE LT,
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Chief Takanori Hirayama

Chief Takanori Hirayama'’s extensive experience on
tuberculosis control at the Ministry of Health, Labour
and Welfare honored him to inaugurate the Research
Institute of Tuberculosis (RIT) in April 2012. His division
at the Ministry of Health, Labour and Welfare provides
the technical support through training and consulting
activities to local government, health centers, and hos-
pitals. In 2013, he managed seven training courses with
the RIT and gave nine lectures with the local govern-
ment units.

The incidence rate of TB has been decreased in Japan,
thus a more efficient control programme is needed in
order to manage the further spread of the disease. As
of 2011, the incidence rate of TB in Japan was at 17.7
per 100,000 populations and is slowly dropping down
thereafter.
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The National Center for Global Health and Medicine
(NCGM) has been providing technical support to the
Ministry of Health, Labour, and Welfare (MHLW), the
Ministry of Foreign Affairs (MOFA), the Japan Interna-
tional Cooperation Agency (JICA), the World Health
Organization (WHO), and other organizations related to
Global Health based on the field experiences on interna-
tional health cooperation, and the Health Policy Section
of NCGM works as a focal point for those collaborations.
The activities include the participation to the interna-
tional conference related to Global health policies such
as World Health Assembly and Global Fund Board Meet-
ing, as member of Japanese Delegates, participation
to the technical advisory meeting organized by WHO-
WPRO, and providing technical advice to MLHW, MOFA,
and JICA. The Section ensures that a good communica-
tion with the International Affairs Division of MHLW, the
Global Health Policy Division of MOFA, and the Human
Development Department of JICA. These are the divi-
sions in charge of Global Health policies in their respec-
tive organization.

In view of the post 2015 development agenda, NCGM
has been identified as the secretariat of “Beyond MDGs
Japan”. The secretariat was set up to facilitate the dis-
cussion of development agenda after 2015 among vari-
ous stakeholders in Japan. This platform can also be
used to express one’s opinion about Japan’s develop-
ment agenda.

Further, a compilation of experiences in the field level
shall be published as a technical report. Added to this
is the development of the database of resolutions that
were issued by the World Health Assembly.
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List of International Conferences that NCGM staff participated in 2012

A
Date

S (E4 - #8h)
Place (City, Country)

e =4

Title of Conference

201244 H 18 H~4 H 20 H
18 Apr. - 20 Apr., 2012

Ny a b xX
Cotonou, Benin

%1 EULGERE Y 7 U IR ER R Y N U — 7 HERaE
First Board Meeting, The network for the human resources
for health in francophone African countries

201245 H 10 H~5 A 11 H
10 May - 11 May, 2012

AAf A e TV ap—T
Geneva, Switzerland

% 26 ] i FL RS
Twenty-Sixth Board Meeting, The Global Fund To fight
HIV/AIDS, Tuberculosis, and Malaria

10 Jul. - 11 Jul., 2012

Manila, Philippines

201245 H 21 H~5 H 26 H ZA A e D ax—T, %5 65 [Alft AR iR

21 May - 26 May, 2012 Geneva, Switzerland Sixty-fifth World Health Assembly

20124E 7 H 10 H~7 H 11 H T4V ew=T F BT U7 R L LRSI BRIR L TRA T v — T
%

Second Meeting of the Technical Advisory Group on the Asia
Pacific Strategy for Emerging Diseases (2010)

201248 H 21 H~8 A 23 H

21 Aug. - 23 Aug., 2012

T4V e w=T

Manila, Philippines

%521 [0 WHO PP U 0 T 0 PREATRERAUE  Boaliak
7N — 72

21st Meeting of the Technical Advisory Group (TAG) on
Immunization and Vaccine Preventable Diseases in the
Western Pacific Region

201249 H 11 H~9 H 13 H

11 Sep. - 13 Sep., 2012

TNFxFT 5
OHRT
Ouagadougou,
Burkina Faso

% 2 BULGEE T 7 U IR EIR R Y N U — 2 ERRaE
Second Board Meeting, The network for the human resources
for health in francophone African countries

201249 H 14 H~9 A 15 H
14 Sep. - 15 Sep., 2012

FHAR YTy b
Savannakheth, Lao PDR

%6 5] [EFRMREIE T +— T A
The 6th National Health Research Forum

31 Oct. - 3 Nov,, 2012

Beijing, China

20124£10 A 22 H~10 A 26 H | ¥ =7 - F At % 8 [ ORI FIRIE PR
22 Oct. - 26 Oct., 2012 Nairobi, Kenya The 8th International Conference on MCH Handbook
2012410 H 31 A~11 H 3 A | #[E - b %528 RS AT AAFRICET D EERY VAR YT A

Second Global Symposium on Health Systems Research

2012411 A 14 H~11 A 15 H
14 Now. - 15 Nov., 2012

AAf R Vaf—T
Geneva, Switzerland,

5 28 [a] UL e gy
Twenty-Eighth Board Meeting, The Global Fund To fight
HIV/AIDS, Tuberculosis, and Malaria

2012411 H 20 H~11 A 24 H
20 Nov. - 24 Nov., 2012

ayIR s XUy
Kinshasa, DR Congo

85 2 BYLGEE T 7 U RMEAM B R Y U — 7 R
Second General Assembly, The network for the human
resources for health in francophone African countries

2012412 A5 H~12 A 7TH
5Dec. - 7 Dec., 2012

PR
Bangkok, Thailand

57T T REHIRIEAR T T A T AR
The 7th AAAH Annual Conference

2012412 H 10 H~12 H 13 H

10 Dec. - 13 Dec., 2012

740y e w=7

Manila, Philippines

KE R OERIET FREIC I T DA E BB T 2 Ul &7 &
MR RS FAZ—T —F A

Regional Meeting on Health Emergency Risk Management
for Disasters and Health Cluster Forum

2012412 H 11 H~18 A
11 Dec. - 13 Dec, 2012

HAN—2 T T
Yaounde, Cameroon

51 E R OREE A B R
Human Resources for Health Community of Practice for
Reproductive, Maternal, Newborn and Child Health Workers

201341 H 31 H-2H2H
31 Jan - 2 Feb, 2013

ZA Ny
Bangkok, Thailand

~E FURATHRA
The Prince Mahidol Award Conference 2013

201341 H 30 H~1 H 31 H
30 Jan. - 31 Jan, 2013

P G RVES S
Geneva, Switzerland,

RIS Bl BE&ETT N ESFEIEYV—Ivay T
Global Fund; Workshop on The New Funding Model and
Country Support

20134-2 H 25 H~2 A 28 H
25 Feb. - 28 Feb., 2013

PIE - B

Kunming, China

WHO FERFEEHIR = A X - PR YE S
WHO-WPRO; National HIV/AIDS and STI Programme
Managers' Meeting




(ERE &

Information Education Communication







(R

Information Education Communication

VI 15 ¥l

EREEHNBTIE. ERRRICBLT. L<ERS
SUEARANDBEFREEREICT L TRIRIEHE T 570 DES)
HTOoTWVWET,

R— L= ECEFRRIBERORM. FLmEEs
LT TNEWSLETTER) OFIfT (FH). BERERAFRRE
BERETCOT—AHE. BREBIREMERT IEE
DILEZ) O TEEGA BMEYI. AFAILTLVR
HRET TEERE) O BEBHINH-HEE EORE
EEEHE \DEHFHESFTOTCEE L

2012 FE., FilzlcREINEZ EHHYET,

R—LNX—=TV&EJZa2—TI)VL. TNETOR—L
R=I&YERPTL, - =T LY R —HER—
JlcLE Lie, %= Facebook £,315 EIF. TEABEH
SEMEEDEREEBE T DKL SICLTOET,

FNEWSLETTER) [CEA L CISENR4E L CBEFR S B 72
1T THEL. BFEFRTR—LR=IDSEBETES L
SIELTVWET, FEABH A~ (AR - R—4
WRFAVI Y MRE) EBUVILTVET,

SUFEBE 70— /1NIUNIVR - A7) 59 F
NIKKEI ICT 10 Bh5 3 HBE (15 9/ Box Lk Lz,
EHBHT I HEERIC, YRZ—LEEBEENMEROER
BEEEYEOFERICE>TVET,

Ffe 10 BOEBHADOBRICEDE It/ 0O—
NV - 72 AZICEHEBMLE LTc, NCGM EREER
FREOEEY T O—/VUNIVADIERE EEBNT 31F
M. ZLDOBMERE HBIRRBEITVE L

A m AV ZAV 7t

mElE arTinss

We are providing all citizens and domestic and interna-
tional organizations with various information on inter-
national health such as country health profiles, interpre-
tation of international health agenda (including issues
of development assistance), reports of our activities,
and other information through our website. We are
also writing series of column geared toward personnel
working for domestic health facilities as well as medical
students for magazines in order to get the readers inter-
ested and involved in international health and interna-
tional cooperation. This year, we started another series
of column in a nursing magazine.

We are currently redesigning our website for it to be
more useful for visitors. We have the Facebook which
is more accessible even when using other web sites like
Kikanshi.net and the science portal.

On the 2012 fiscal year, our PR magazine, the NEWSLET-
TER, which is published quarterly, featured the topics
on “Health human resource development”, “Millennium
Development Goal” and the “Global health”..

On October we were taking the challenge to using the
radio program “Global Health Café” by Radio NIKKEI in
providing information to people.

We took part in any events to introduce our activities
like participating in the Global Festa during the Interna-
tional Cooperation Day.

NCGM ERERB B D HP
http://www.ncgm.go.jp/kyokuhp/
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