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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 attempting to clarify the
social vision in which we aim for a better future for the
world, as mentioned in our mission. We will develop
tangible values from various our operations using the
same strategies we are using to realize a more ideal so-
ciety.

This Annual Report showed recent updates on the op-
erations that are being rolled out by our Bureau all over
the world. It also reported on the new version of activi-
ties developed for the past a quarter of a century.

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
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long time to accomplish. With these at hand, the Bureau
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, 2014

Yasuhisa Takeda, MD., Ph.D.
Director General
Bureau of International Medical Cooperation
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Summary of Activity for Fiscal Year 2013
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Target activities for this year are the organization of the
3 groups, Maternal, Neonatal and Child Health Group,
Disease control Group, and the 6 functional subgroups
to conduct the cross-departmental collaborative work
specific to Human Resource Development, Research,
International Cooperation Network, Supporting Global
Health Policy, Publicity activities and New Frontier and
Innovation.

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 and
Zambia. The number increased from 159 to 172.

(1) Technical Cooperation Projects
Deployment of staff in different projects was
facilitated.

Projects of Health System Strengthening

Cambodia;
«Projects on Strengthening the Human Resources
Development (HRD) System of Co-Medicals (Chief
advisor, Short-term)

Indonesia;
«Project for Enhancement of Nursing Competency
through In-Service Training(Chief advisor and
Nursing Administration, Long-term)

Vietnam;
-Project for Strengthening Medical Service in
Northwest Provinces(Chief advisor, Long-term)
«Project for Improvement of the Quality of Human
Resources in the Medical Service System (Chief
advisor, Long-term)

Myanmar;
«Project for Strengthening Capacity of Training
Teams for Basic Health Staff(Chief advisor, Long-
term)

Lao PDR;
«Project for Capacity Development for Sector-wide
Coordination in Health Phase 2 (CDSWC2) (Chief
advisor, Long-term)

Democratic Republic of the Congo;
«Project of Support to Human Resource
Development in health sector of DRC (Chief
advisor, Long-term)

Projects of Improvement of maternal, neonatal and
child health
Cambodia;
«Project for Improving Maternal and Newborn Care
through Midwifery Capacity Development (Chief

003
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advisor, Long-term)

Lao PDR;
Project for Strengthening Integrated Maternal,
Neonatal and Child Health Services (Adviser of
Community Health / Administration of Maternal
and Child Health, Long-term)
«Project for Sustainable Development of Human
Resources for Health to improve Maternal,
Neonatal and Child Health Services(Chief advisor,
Long-term)

Senegal;
«Project for Reinforcement for Maternal and New
Born Health Care Phase2(Midwifery management,
Long-term)

Projects of Disease control
Myanmar;

«Project for Major Infectious Disease Control Project
Phase2(Chief advisor and HIV/AIDS Control, Long-
term)

Zambig;

«Project for Scaling Up of Quality HIV/AIDS Care
Service Management (SHIMA Project) (Chief
advisor and HIV/AIDS Care, Long-term)

(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, 79 staff members
were dispatched to examine on the Health System
Strengthening, Improvement of maternal, neonatal
and child health and Disease control measures.

(3) Participation in Research Groups (Except study

missions for Grant Aid Project and Development
Studies by JICA)

There were 26 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 Myanmar, Vietnam,
Pakistan and Senegal. Staff members participating
in the mid-term review missions and operations /
guidance missions for JICA Technical Cooperation
were dispatched to Indonesia, Bangladesh and Laos. A
staff member was dispatched for JICA final evaluation
mission in Myanmar, Zambia and Democratic Republic
of the Congo. In addition, a support and supervision
mission was sent to Vietnam, Cambodia, Lao PDR and
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Senegal. 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 cases,
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 devel-
oping countries. In comparison with the previous fiscal
year, there were only 3 members of the Expert Service
Divisions as compared to the 4th last year who partici-
pated in the number of grants-in-aid projects.

Projects participated in included Project for Improving
State Hospitals in Myanmar, Project for Expansion of
National Maternal and Child Health Center, The Project
for Improving Maternal and Newborn Care through
Midwifery Capacity Development in Cambodia and
Project for Construction of the Clinic for Practical Train-
ing in National School of Health and Social Develop-
ment in Senegal.

(5) Advisors for the Ministry of Health

The deployment of advisors by the Ministry of Health is
continuing with the aim of supporting the developing
countries from the policy standpoint as well as form-
ing and coordinating cooperation projects of Japan on
health and medical care. For this fiscal year, the advi-
sors were sent out to the Ministries of Health of Sene-
gal 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 organi-
zations, one staff member each for the maternal and
child health and nutrition division of the WHO/WPRO
(Western Pacific Regional Office).

(7) Attendance to International Conferences

The program focuses on the active promotion of at-
tendance to the international conferences wherein
there were 19 who attended in the previous fiscal
year and 16 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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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 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 1T - RE —EETBNELLICRIS—

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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History

EEHRBAIC (ERERGNtY 2 —REBERE) ZRE
Established the “Project Office for the National Center for Global Health
and Medicare” in the Ministry of Health, Labor and Welfare

AR THREBRBIDI-DIRE (~ 1983 &)
Dispatched medical aid to Cambodian refugees (until 1983)

FREIFAER OV 7 MBSO HIRE
Dispatched technical guidance for the China-Japan Friendship
Hospital Project

NVT ST IRKKBIRDZERRRENDODIRE - 88
Dispatched international emergency aid relating to the Bangladeshi
flood disaster, August

EiERER T 2 —RICERERB R - 108
Department of International Medical Cooperation established in the
Medical Center for National Hospitals, October

IFFETFROKEFIHEOEEERZEHOHIRE - 38
Dispatched international emergency aid relating to the Ethiopian
drought disaster, March

NOEAMIEA VICAY Y2 IVARERRTOY 17 ) %R E7 Th
First technical cooperation begins in Bolivia (JICA Santa Cruz General
Hospital Project)

NV TS T2 2B BEAMR % RA
Started technical cooperation in Bangladesh

REC BV BBl 1% Bta
Started technical cooperation in China

74V EVBRAKXEIFH2ERRREMDOORE- 11 A
Dispatched international emergency aid relating to the Philippine
typhoon disaster, November

2ANCHT BEAMIH N ZBIR
Started technical cooperation in Thailand

ZASTTHE - BRKEI RO IERBRENODIRE -9 A
Dispatched international emergency aid relating to the Nicaraguan
earthquake and tsunami disaster, September

% 6 BIEAERREERFRFMARZEME - 108
Hosted the 6th Annual Meeting of the Japan Association for Interna-
tional Health, August

FIN— VKK EIRD 2 EER2EMD I HIRE
Dispatched international emergency aid relating to the Nepalese flood
disaster

S F AICHV B 1% Fisa
Started technical cooperation in Laos

ik AR K DRBEBDIHIE - 38
Dispatched emergency aid relating to the Great Hanshin Awaji Earth-
quake, March

T3ty 2V ELERERL Y 2 —ERERG RIS - 108
Changed to a national center and renamed the International Medical
Cooperation Bureau, National Center for Global Health and Medicine,
October

NV TS T 1BEKBIRDSERREDSHIRE -5 B
Dispatched international emergency aid relating to the Bangladeshi
tornado disaster, May

TSI ICHF RN Z BtR
Started technical cooperation in Brazil

NIV—RERE SWEFIFDZEFRREHDOOHRE - 128
Dispatched international emergency aid relating to the Japanese
embassy hostage crisis in Peru, December

N b F LITH B Z A
Started technical cooperation in Vietnam

AV R T ILKEBXBICHRDZERR2EBOORE - 98
Dispatched international emergency aid relating to the Indonesian
wildfire disaster, September

AYRITEEZIEE L TR RS
Started technical cooperation and reconstruction assistance in Cambodia

AV RV T REIFEDZERRREDOHIRE - 58
Dispatched international emergency aid relating to the Indonesian riot, May

INFRZNCHT BEAMTR % Fh
Started technical cooperation in Pakistan

R LR KE IR D S ERRIEMDOTHIRE -8 B
Dispatched international emergency aid relating to the Turkish earth-
quake disaster, August

A7 RRITICHT BEMiB I Z RS
Started technical cooperation in Indonesia

FILFZABFANBHRBHORANREDDIRE -9 B
Dispatched aid to protect Japanese nationals relating to the Kyrgyz
abduction incident, September

BARAR OEBRERRAICET 2EEHEZ R
Started group training for Japanese relating to international medical
cooperation

A TAVNTHF B = Basa
Started technical cooperation in Yemen

T7VATOMOTOY v MR ZHRHIV TS
Started project-based technical cooperation in Madagascar, first time in
Africa

R T2 SRUCHV BRI % s
Started technical cooperation in Honduras

YV E-VHKKEIRDLERR2EHDOHIRE - 38
Dispatched international emergency aid relating to the Mozambican
flood disaster, March

= v R —ILB BTG % R
Started technical cooperation in Myanmar

AV PRI THEKEIROSERER2EHDHIRE - 68
Dispatched international emergency aid relating to the Indonesian
earthquake disaster, June

T RAITE S B Z BREE
Started technical cooperation in Senegal

TIVFIVN R IVEREREICROZEREENDOHRE - 18
Dispatched international emergency aid relating to the EL Salvadoran
earthquake disaster, January

EEFEHEDOEFEICK Y WHO ERADOEMEE® - 58
Started attendance at the WHO General Meeting, as requested by the
Ministry of Health, Labor, and Welfare

SARS SIERICFRD 2 ERRREB DO F L - FENKE - 38 - 48
Dispatched international emergency aid relating to combat SARS in
Vietnam and China, March-April




ERSFERNEK BEAZ0T747) ICEMZIRE

Dispatched physicians for Global Parasite Control (Hashimoto Initiative)

I EEREHE D SRS D0 T

WPRO F## EPI TAG meeting SNk

WPRO N 7 LEHFRICIEEEZRE

Started attendance at the EPITAG Meeting hosted by WPRO
Dispatched personnel to the Vietnamese branch of WPRO

SARS IR B EFRIUEBICSIN LIEERR 5 BICAZREEED
BEThKRESEMETDFBEHS - 128

Five physicians participating in international emergency aid to combat
SARS received the National Personnel Authority President’s Prize and
had an audience with the Emperor and the Empress, December

1LEEE 7 7 ) A BT RMEEEHMEZ A
Starting group training relating to maternal and child heath in Franco-
phone Africa

AR S EHERZRAEICFD2ERRRIENDDZ A - X
SUHAVRRYTITRE - 18

Dispatched international emergency aid to Thailand, Sri Lanka, and
Indonesia relating to the Sumatora earthquake and tsunami, January

RAERIREBMHE % Bta
Starting training for infection control experts

AV RRYT - ZT7 AEREKBIF DS ERRREHOOIRE - 48
Dispatched international emergency aid relating to the Nias Island
earthquake disaster in Indonesia, April

TIAZRZ EETE S LTI % B
Started technical cooperation and reconstruction assistance for Af-
ghanistan

INFR 2 U HEKEITRDZERR2EHOOHIRE - 108
Dispatched international emergency aid relating to the earthquake
disaster in Pakistan, October

UNICEF - @& 7 RN\AH—ET7 THZ A2 VITRE
Dispatched UNICEF Health Ministry advisers to Afghanistan.

AV RV TEY v 7 SREHEKXEICRDZERR2EHDHIRE - 58
Dispatched international emergency aid relating to the Java Island
earthquake disaster in Indonesia, May

ERREERRIL DT FHEZ RS
Started resident training for international healthcare aid

Y UR—EHRT A OVHEIRDSERR2EDOHIE - 58
Dispatched international emergency aid relating to the cyclone disaster
in the Union of Myanmar, May

NhFLo- NNy I ERAICERPT (MCO) %R - 88
Established an office (MCC) in Bach Mai Hospital, Vietnam

H1N1EEA YT IVI VS REIRDSEBREIISDHIRE - 4B
Dispatched support to handle airport quarantines relating to outbreak
of the HINT influenza, April

EMRO /\#+ X &2 » EHFRICHEIZIB S E Z &
Dispatched personnel for tuberculosis to the Pakistani office of EMRO

BEDEE 8 SKEIFH2ERRIENDORE - 88
Dispatched international emergency aid relating to the Typhoon No. 8
disaster in Taiwan., August

YU EeTICHB B s
Started technical cooperation in Zambia

IV dREFHMENCS S 2Rl % B
Started technical cooperation in the Democratic Republic of the Congo

£ 23 BHAERRBEERZRFMAREZER - 108
Hosted the 23rd Annual Meeting of the Japan Association for Interna-
tional Health, October

WHO IS5 RL—Yavtra— REVATL) £%5% - 108
Changed to a WHO Collaboration Center (healthcare system), October

RIUTBGEANMUICH V. EMERERRE LY 2 -ERERGNHEED - 48
Changed to the Department of International Medical Cooperation,
National Center for Global Health and Medicine and changed into an
independent administrative institution, April

BAEFRRERFREBRESLS - 48
Became Secretariat of the Japan International Healthcare Society, April

INFRZY « A X5 LHAMEDORKBEI D SERR2IEEIDT8
TE - 9A

Dispatched international emergency aid relating to the flood disaster
in the Islamic Republic of Pakistan, September

BARABOEBRREBERBHICET 2EHMEZ ) —1—7 )V - 68
Renewed group training for Japanese relating to cooperation onf
international healthcare and medicine , June

REFRABL RO SRRAZREHDHEHERNET REE
BF—LEIRE - 38

Dispatched a healthcare team to Higashimatsushima City, Miyagi Pre-
fecture, for mid- and-long term support activities relating to the Great
East Japan Earthquake, March

NVISTYa TSIV I—TEDES =R - 108
Started activities with the Grameen Group from Bangladesh, October

RWnEmE MREFEEIICH I HBEFEDHDBHIET 1%
El ERER - 68

Made an “Agreement on Cooperation for Recovery of Health and
Hygiene Activities” with Higashimatsushima City, June

RIBAFERERBEEMRROEERZREES - 98
Began cooperation with the Graduate School of International Health
Development at Nagasaki University, September

RIETE MRBEEEEICHI HEENRDHDH BT 1%
E| Z#ETS - 68

Continued an “Agreement on Cooperation for Recovery of Health and
Hygiene Activities” with Higashimatsushima City, June

BISI 25 B&F%ZWAS - 108
Celebrated the 25th anniversary of founding, October

EREZRBIRICEH - 48
Changed to rename the International Medical Cooperation Bureau,
National Center for Global Health and Medicine, April

HYRIT - ENBFREL Y 2—EBE (MCO &R - 128
Established collaborative relations (MCC) with National Maternal and
Child Health Center, Cambodia, December

FIN=IV - FUTNVRZEFEEHE MCO =R - 18
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 Health System Strengthening, Im-
provement of Maternal, Neonatal and Child Health, and
Disease Control Measures as priority issues in interna-
tional health and medical aid.

Enhancement of the Health System

We work with this goal in mind: Through the support
of high-quality technical cooperation projects and
policy advisers, we realize the delivery of equitable
health care services by strengthening the health
system, in the cooperation with measures for
maternal and child health and disease control in both
the highest priority and least developed countries.

Maternal, Neonatal and Child Health

By emphasizing the idea of “continiuum of care,” we
are promoting improvement of maternal, neonatal,
and child health in developing countries.
“Continiuum of care” refers to healthcare services
about which each local resident (especially mothers
and children) can always have a secure sense of
continuous support. Through this, we are aiming
to provide healthcare services appropriate to each
resident’s lifecycle (pregnancy, delivery, childhood,
etc.) and tailored to his or her needs.

Disease Control
We work toward disease control with a special focus
on infectious diseases.
Control of infectious diseases is a high-priority public
health issue in many resource-limited settings. We
aim to contribute to building health systems that can
respond to a variety of diseases in resource-limited
settings by focusing on the Expanded Program on Im-
munization (EPI) and HIV/AIDS and by applying mea-
sures needed for disease control, such as surveillance,
expansion of services, social education, outbreak
management, training, and operational research.
We also work to curb emerging health issues such as
hepatitis and non-communicable diseases.
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The Health System Group aims at accumulating and
transmitting experience and knowledge to assure qual-

ity and quantity in human resources for health care
corresponding to the needs of developing countries,
particularly with regard to their rural areas, and to
strengthen the health systems of these countries.

1.Support for bilateral technical cooperation projects
(see Chapter Il for details)
In 2013, the NCGM dispatched long- and short-term
experts and organized training courses in Japan for
technical cooperation projects in the Lao People’s
Democratic Republic (Lao PDR), Cambodia, Myanmar,
Vietnam, Indonesia, Senegal, and the Democratic Re-
public of Congo (DR Congo). In Lao PDR, Cambodia,
and Senegal, in particular, the support is intended not
only for maternal, neonatal, and child health projects
on a sub-national level but also for technical coopera-
tion to strengthen each country’s national health sys-
tem and Ministry of Health.
The Project for Strengthening Medical Services in the
Northwest Provinces (in Vietnam) and the Project of
Support for Human Resources for Health Development
Phase 2 (in the DR Congo) have begun.

2.Regional Training Courses (see Chapter Il for details

We carried out training course for Human Resource Man-
agement in the Health Sector for Francophone African
countries and supported the activities of Network of Vision
Tokyo 2010, which emerged from this training course with
JICA.

A course leader was dispatched to the Kaizen training
course for the Francophone African countries.

In Asia, we held the Southeast Asia Workshop on Nursing
and Midwifery, which was focused on continuous training
in nursing and midwifery.

We also held lectures in the NCGM training course for Jap-
anese nurses.

3.Research
We carried out research on Human Resources for
Health (HRH), HRH retention in rural areas, and Sup-
portive Supervision in Senegal, DR Congo, and Lao PDR.
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Maternal, Neonatal and Child Health Group
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The Maternal, Neonatal, and Child Health (MNCH)group

conducted various activities that contributed to the pro-
vision of a health care continuum and services for moth-
ers, neonates, and children, underpinned by sustainable
health systems in the least developed countries.

1.Support for bilateral/multilateral cooperation
in health (please refer to Chapter Il for more
information)
We offered technical support for the Japan International
Cooperation Agency (JICA) projects in Lao PDR,
Cambodia, and Senegal by dispatching long- and short-
term experts and providing training courses in the Lao
People’s Democratic Republic (Lao PDR), Cambodia, and
Senegal, the support is not focused merely on maternal,
neonatal, and child health projects at the sub-national
level, but also on provision of technical assistance to the
Ministries of Health to strengthen the national health
systems.

2.Conduct of Regional Training Courses (please refer
to Chapter Il for more information)
We carried out the JICA training and dialogue programs
in Japan entitled “Continuum of care for improvement
of maternal and child health” for Francophone African
countries. In addition, we provided classes on MNCH in
domestic training courses organized by the NCGM.

3.Research

We conducted research on the following topics:
implementation of a service package strategy on MNCH
in Lao PDR, community IMCl in Madagascar, supportive
supervision in Kenya and Lao PDR, and evidence-based
midwifery care in Cambodia. In November 2013, two
presentations on Lao PDR were awarded the “best
oral presentation” prize and the “best poster” prize by
the 28th Japan Association for International Health
Congress in Okinawa.

4 NCGM Mother and Child Taskforce

The NCGM Mother and Child Taskforce, composed
of the pediatrics and OB/GYN departments and our
group, regularly held lecture conferences by external
experts in various fields; dialogue meetings between
NCGM hospitals, local health facilities, and maternity
homes; and internal study sessions. On March 12, 2014,
the 119th lecture conference was held, inviting staff
from the neonatal units and maternal and child health
centers in Cambodia, which had signed a Memorandum
of Understanding (MOU) for technical cooperation with
the NCGM.
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5.The 3rd Workshop on Nursing and Midwifery in
Southeast Asia 2013
The Bureau of International Medical Cooperation at
NCGM invited the nursing and midwifery officials from
Cambodia, Lao PDR, Myanmar, Vietnam, Indonesia, Fiji,
and Japan to the workshop on Nursing and Midwifery
in Southeast Asia. Participating countries share their
current status and identify approaches to the legal
framework, qualification, or education for nurses and
midwives. This workshop was established in 2011.
In 2014, the theme of this workshop was “continuing
education,” and it was organized as a side meeting in
PMAC2014.

It is critical to develop health systems with respect to
the differences of each country. Each participant applies
the lessons learned in this workshop to the project in
his or her home country.

#meof nursing ::m |
: geolmmgedmnaﬂ!ummm
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Disease Control Group
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The Disease Control Group, previously the Infectious
Disease Control/Health System Strengthening Group,
has 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
diseases, and parasitic diseases mainly in Asian and Af-
rican countries. The group members have conducted
a number of studies in collaboration with counterparts
from countries and international organizations and
have published scientific papers on HIV/AIDS, influenza,
vaccine preventable diseases, and parasitic diseases in
peer-reviewed journals.

Together with the WHO Regional Office for the Western
Pacific (WPRO), the group organized a satellite session
titled “Operational research for better practice and poli-
cy: strengthening regional research networks to answer
questions from the field” during the 11th International
Congress on AIDS in Asia and the Pacific (Nov 18-22,
2013, Bangkok, Thailand). The group has also provided
technical support on HIV/AIDS and vaccine preventable
diseases to the WHO and other stakeholders through
the WHO network for HIV and Health and other plat-
forms.
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To implement Japan’s ODA in collaboration with JICA
(Technical Cooperation, Grant Aid) and as secondments
to the UN agencies (WHO Africa Regional Office, WHO
Western Pacific Regional Office) for strengthening the
health system, maternal and child health, 29 personnel
were sent to 6 Asian countries and 3 African countries
for long-term deployment (more than 1 year), and 80
staff have been dispatched for short-term deployment
in 23 countries all over the world. In November 2013, 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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Period of Technical Cooperation: 15 Oct, 2012 -14 Oct, 2017
Project Site: Jakarta Metropolitan, West Jawa, East
Jawa, North Sumatra, South Sulawesi

Title: Chief Advisor / Nursing Administration
Name:Kumiko Igarashi

Background

In Indonesia, the statuses of health issues such as child
mortality and infectious diseases have improved fol-
lowing economic development and improvement in
the quality and accessibility of health care services.
However, changes in demographic characteristics and
the burdens of disease together with increasing non-
communicable diseases necessitate health policies that
integrate more sustainable means of providing health
care.

Under such challenging circumstances, nurses are ex-
pected to take more active roles in improving the quali-
ty of health services. In response, nursing policy reforms
have begun to emerge, such as the introduction of the
National Competency Test and License Renewal system.
Furthermore, improvement in the quality of nursing
care has been encouraged as well as strengthening the
system of Continuous Professional Development (CPD)
in line with international standards for nursing practice.
The project for the enhancement of nursing competen-
cy through in-service training commenced in 2012. In
order to strengthen the CPD system to improve nurses’
competencies, the project has been implemented in pi-
lot hospitals with five universities, and aims to produce
the following three outputs:

Output 1. Career Development Ladder System (herein
referred to as “the ladder system”) is intro-
duced in pilot hospitals approved by the
Ministry of Health.

Output 2. The in-service program of targeted par-
ticipants is strengthened to contribute to
nursing registration renewal.

Output 3. The results of Outputs 1 and 2 are shared
among stakeholders.

Activitiesin 2013

A working group has been established made up of the
Ministry of Health and the related universities and hos-
pitals, and a national ladder system standard has been
developing. The working group has focused on the
nursing competency assessment system with indicators
based on the degree of mutuality.

Expected functions have been discussed and set for
each level and domain of nursing competency stand-

025
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ards with the aim of developing a ladder system for In-
donesian nurses. The pilot hospitals have implemented
competency examinations on trial bases while develop-
ing a competency assessment tool.

The project also has been supporting the development
of effective training curriculums for nurses working at
hospitals based on the ladder system. These curriculums
have been expected to utilize Japanese experiences on
Disaster and Geriatric Nursing as increasing needs of
integrating such experiences prevail.
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JICA Cambodia Project for Improving Maternal and Newborn Care through Midwifery Capacity Development
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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 & Newborn
Mortality 2010-2015". The Ministry of Health has achieved
to allocate midwives in all health centers and hospitals in
Cambodia to assist safe deliveries at health facilities. Cam-
bodia was able to achieved Millennium Development Goal
(MDG) for Maternal Mortality Rate (MMR) as indicated in
the 206/100,000 LB, and it still has to catch up in compari-
son from its neighboring countries. At the same time, Cam-
bodia has to decrease the Neonatal Mortality Rate (NMR)
which remains stagnant as shown in the rate of 27/1000 LB.

The National Maternal and Child Health Center (NMCHQ)
has been the top referral hospital for maternity and neona-
tal care as well as the top training center for MCH staff in
Cambodia. The NMCHC has been conducting various train-
ings for MCH staff but cannot meet the training needs for
MCH all over the country. Quality midwifery training must
be provided not only at the NMCHC, the top referral mater-
nity hospital, but also at the Provincial Referral Hospitals

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

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, establishing the first Training Unit in the Provincial
Hospitals in Cambodia. The Project enhance the “Women
and Baby Friendly Midwifery Care Based on Evidence”
which hopes to provide best midwifery care as shown on
the condition of each client, quality clinical expertise of care
providers, and based on scientific evidence. Care providers
are required 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, pro-
vide the necessary support, conduct of appropriate mid-
wifery assessment and provide proper midwifery care to
clients.
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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.

The Nursing Regulation was finalized through the sup-
port of a team of Thai and Japanese experts from the
Nursing Department of the Bureau of Licensing and
Registration of the Ministry of Health, Labour and Wel-
fare. A bridging course for the Bachelor of Science in
Nursing (BSN) was developed and started at Saint Louis
College of Nursing in Thailand as a capacity-building
effort for teachers. A total of 32 Cambodian teachers
enrolled in the bridging program. Of these 26, 20 ob-
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and are expected to work at the Ministry level and be-
come leaders for future nurses in Cambodia.
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Period of Technical Cooperation:20 Mar., 2013 =19 Mar.,, 2017
Project Site:Medical Service Administration MOH, etc.
Title:Chief Advisor

Name:Masahiko Doi

Background

Training for medical staff has been considered as one of
the highest priority issues of the health sector of Viet-
nam, in which leading central-level hospitals play an im-
portant role in promoting continuous medical training
for provincial-level doctors and nurses.

On the other hand, currently, as a result of the develop-
ment of a market-oriented economy, most skilled health
workers are concentrated in big cities and urban areas,
while the remote and rural areas lack health workers in
both quantity and quality. Particularly, the Northwest
Region, one of the poorest in Vietnam, is facing an ex-
treme shortage of medical staff, leading to poor quality
of medical services. Therefore, improvement of medical
services in that region is considered an urgent task for
the sector.

Under this circumstances, the JICA supported the imple-
mentation of the Project for Strengthening Health Pro-
vision in Hoa Binh Province (December 2004-December
2009), with an aim to enhance the management ca-
pacity of the Provincial Department of Health, reinforce
the training and supervision from the provincial to the
district level, and strengthen operation of the referral
system.

After 5 years of implementation, the project received
a high evaluation from the Ministry of Health and the
JICA. Some of the more significant achievements are as
follows: (1) the network of Direction of Healthcare Ac-
tivities (DOHA) has been set up and functions properly
at provincial and district levels, and (2) a patient referral
system has been operating among the provincial hos-
pital and all 9 district hospitals using a two-way infor-
mation system. The project institutionalized its activities
and lessons learned in the “DOHA guidebook,” placing
a strong emphasis on the application of training cycle
management and the operation of the referral system.
However, the DOHA and referral system have not yet
reached the commune level in Hoa Binh; therefore, it is
necessary to build a complete cycle of the DOHA and
referral system from the commune to the provincial lev-
els in Hoa Binh.

In addition to the request from Hoa Binh, the Ministry of
Heath showed a strong willingness to disseminate the
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Hoa Binh model to neighboring provinces, where im-
provement of medical service is urgently requested to
respond the increasing needs of people living at these
areas.

Overall Goal

The strengthened DOHA and referral system contribute
to the sustainable improvement of medical services in
the Northern mountainous provinces of Vietnam.

Project Purpose
The DOHA and referral system in the target provinces
are strengthened.

Outputs

1. The managerial capacity of the Ministry of Health
on the DOHA is strengthened to expand the Hoa
Binh model to target provinces.

2. A referral system ranging between the commune,
district, and provincial hospitals in Hoa Binh
Province is established.

3. The managerial capacity of the DOHA and referral
system is strengthened between the provincial
and district hospitals in Son La, Lai Chau, Dien Bien,
Lao Cai, and Yen Bai.
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Period of Technical Cooperation:28 Jul., 2010 - 27 Jul., 2015
Project Site: Ministry of public Health of the Vietnam, etc.
Title:Chief Advisor
Name:Tomoaki Ito

This Project is collaboration with the Ministry of Health,
Vietnam, the Project’s main counterpart, to formulate
national curricula for the improvement of health care
providers and to expand the training on quality im-
provement to hospitals in Vietnam collaborating with
main leading national hospitals.

In 2013, the Project implemented training activities for
clinical leaders and provided training course on nos-
ocomial infection control and nursing management
at many hospitals in Vietnam, whose curricula have
already been completely developed. The training pro-
gram for clinical leaders started at the beginning of the
Project; therefore, clinical leaders have been fostered
not only in main leading national hospitals but also in
provincial hospitals. It is expected that this training pro-
gram will be extended to other hospitals.

On the other hand, curriculum drafts about medical
safety, hospital management, referral, training manage-
ment, total (comprehensive) care, and emergency med-
icine were formulated. These drafts await final approval
by the Ministry after modification by the approval com-
mittee. It is considered that training on these subjects
can begin within the 2014 fiscal year.

In addition, this Project supports the formulation of a
health human resource development plan in Vietnam.
The draft plan was completed and will be amended
through hospital hearing across the country and revised
at the next stage by approval committee. The year 2014
is the final year of this Project for expansion of training
activities; therefore, trainings will be focused more ef-
fectively and strategically on new subjects.
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Period of Technical Cooperation: 19 Mar,, 2012 - 18 Mar., 2015
Project Site:All states and regions of Myanmar
Title: Chief Adviser/HIV/AIDS Control

Name:lkuma Nozaki,~Koji Wada

In Myanmar, control of HIV/AIDS, tuberculosis (TB), and
malaria has been the major public health issue. The JICA
has been conducting a technical cooperation project on
those three major infectious diseases since 2005, and
the NCGM has been supporting the HIV component of
the project. The project consists from three independent
components, each with its own objective.

The TB component focuses on strengthening the case
findings through community TB activities, referral from
private drug sellers, and expansion of microscopic diag-
nosis, since it was recognized as a bottleneck of the TB
control. The malaria component involved the develop-
ment of a service model in remote areas with micro-plan-
ning in order to reach the people in need, given that ma-
laria is endemic to forested areas. Community volunteers
are key for service provision in such hard-to-reach areas.
The HIV component, which NCGM has been supporting,
has been working to strengthen the blood safety pro-
gram. In order to ensure the safety of blood transfusion,
it is important to establish the registration system of
voluntary low-risk donors and improve the quality of
Transmission Transmitted Infection (TTI) screening tests,
including those for HIV. The project, together with the
National Blood Center, has been strengthening the blood
transfusion units attached to the public hospitals through
training and supervisory visits. In terms of the quality of
TTI screening tests, the project has been supporting the
National Health Laboratory in establishing the External
Quality Assessment Scheme (EQAS) for HIV and Syphilis
testing. The project also has been strengthening the data
management capacity of the National AIDS Program on
the HIV response including blood safety.

The mid-term evaluation team from JICA headquarters
was dispatched in September 2013 and revealed remark-
able achievements such as 228 of blood transfusion units
being trained for the blood safety program and more
than 350 laboratories participating in the EQAS for HIV
testing. As a result of those achievements, the positive
rates of HIV and syphilis screening among blood donors
have been continuously declining.

Because the 2014 fiscal year is the last fiscal year for the
project, our plan in 2014 included expansion of those
achievements into remaining areas and compiling the
outcomes through operational research.
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Period of Technical Cooperation:4 May, 2009 - 3 May, 2014
Project Site:Ministry of Health, All States and Regions of Myanmar
Title:Chief Adviser

Name:Shigeki Hanafusa

Background

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

Considering the necessity of the improvement of the
capacity of BHS, the project aims to strengthen the ca-
pacity 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 fol-
lowing 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 2013:

The project completed a training management intro-
duction based on the “HANDBOOK" developed for all
township training teams in eight states and regions in
January 2013. Monitoring and evaluation such as sup-
portive supervision of the targeted training teams and
the activities toward the end of the project cooperation
period, including the terminal evaluation, were mainly
conducted this year. In addition, a training management
refresher course for pilot township training teams in nine
states and regions and a course on the training informa-
tion system with state and regional training teams were
conducted in June and July 2013, respectively.

In August 2013, four officials from the Ministry of Health
and regional and township health departments partici-
pated in the consultative meeting held in Japan to share
and discuss their experiences with in-service trainings for
human health resources in Japan.

Observed by the supportive supervision, the training
teams targeted eight states and regions, and the pilot
townships conducted their trainings in line with the train-
ing management introduced by the project. In addition
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7 FDEALIHMEEERDA AR > CTEEIZIT 2TV
BTENEREINE LTce TNHSDERITINAT 2013
FIVRFIAVRABELETIVDOEVINTOEEDEIE
EERBEAT2014F 1 BIcT7OY 7 b DT HFEHE
PMTONE Lfc. BRTEFHEICEWT, 7RV 17 ME
BROmE; CEDIIBENER TN TS T LR N
Flfc, TOBRDYR—T 4 TX—/\—ETV 3 TEHT
NETLEFRICTOI Y bDFEA LIHHMEBERL T
Th. B78Y 7 bE 2014E 583 HIC5 F£BD
IR =R T L& LT,

AT A VHBMERIHE T — LDV R—F « TA—8—E Y3 >
Supportive Supervision to the training team of Sagaing Regional Health
Department

il

AN HIFHHE T — LD 2 DPHEE RS 2T LOWHE
Training of Training Information System for State and Regional training
teams

to the results of these activities and using the findings
from the end-line survey and the summary of activities in
Mon state as a model area, the terminal evaluation of the
project was conducted in January 2014. The evaluation
concluded that the indicators for the project purpose
were achieved. Supportive supervision conducted after
the evaluation also observed that the project introduced
training management sustained by the training teams.
This cooperation over a five-year period was terminated
on May 3, 2014.

it =\ D

AN EZD A\ bR vy TR E LIBHET— LD
RBONY Ty IHHE (VT Ly v —)
Refresher training of the training management based on the HANDBOOK
targeted the training teams in nine (9) States and Regions and their pilot
townships

A9 FEFFEEERRM (HAD b O TRRFHEH- & 20)
The 9th Joint Coordinating Committee Meeting (Terminal Evaluation
Team from Japan participated in the meeting.)
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JICA Lao PDR Project for Strengthening Integrated Maternal, Neonatal and Child Health Services
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HVET,

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

Title:Adviser (Community Health / Administration
of Maternal and Child Health)

Name:Masami Miyakawa

This JICA 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 three stra-
tegic objectives, namely, improving management capac-
ity on program implementation, strengthening quality of
health service provision, and mobilizing individuals and
communities for MNCH.

In the first half of the project period, the project focused
on support for improving management capacity and
mobilizing individuals. As a result, all target provinces
and districts made their comprehensive annual plan for
the MNCH program and developed and organized reg-
ular meetings of the provincial MNCH technical working
group to manage the program and coordinate relevant
sections and organizations in each province. The pro-
vincial and district health staff organized an integrated
MNCH service event where health education and preven-
tive MNCH services were concurrently provided in coop-
eration with village chiefs, the staff of the Lao Women's
Union, and village health volunteers.

In the 4th year of the project, in accordance with the di-
rection of support for the latter half shaped through the
mid-term review held in the 3rd year, the project assisted
provincial and district health department staff to firmly
establish and promote the above activities and to ex-
pand work on strengthening the quality of health service
provision. Supervisory visits were made to strengthen
the management of service operation and medical prac-
tices from provinces to districts or from districts to health
centers, and integrated MNCH service events were de-
ployed to health centers. Beyond these, the experience
and lessons learned through implementation of MNCH
operation spread throughout among the four provinc-
es more proactively, and the 3rd counterpart training
course was held in Japan, organized by the NCGM. The
workable approaches in implementation of MNCH op-
eration, including the above, synergistically contributed
to remarkable improvement in consultation rates in es-
sential preventive MNCH services such as antenatal care
visit, child immunization, and family planning.
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Period of Technical Cooperation: 17 Dec., 2010 - 16 Dec,, 2015
Project Site:Vientiane

Title :Chief Advisor

Name:Shinichiro Noda

Since 2006, JICA Laos technical cooperation on ‘Capacity
Development for Sector-wide Coordination in Health
(CDSWCQ)' has supported the Ministry of Health (MOH)
to establish the Sector-wide Coordination (SWC) mech-
anism aiming at a shift from fragmented and un-har-
monized project-based approach to program-based
approach according to the Vientiane Deceleration. The
SWC mechanism in health provides the platform, on
which the MOH leads political, operational and techni-
cal dialogues between the departments, centers, cen-
tral hospitals, the university and development partners
(DPs) under the single sector policy framework, the 7th
five-year Health Sector Development Plan (HSDP), to
improve the overall health status of Laos.

CDSWC Phase 2 (2011 - 2015) focuses on strengthening
the capacity of the MOH to effectively implement the
7th five-year HSDP through further reinforcing its moni-
toring functions in the SWC mechanism.

As of March 2014, the SWC mechanism consists of the
Sector Working Group (SWG) Policy level and Opera-
tional level, Coordination Unit, Secretariat, and the six
Technical Working Groups (TWGs) (Health Planning
and Finance, Human Resources in Health, Maternal,
Neonatal and Child health, Health Care, Food and Drug,
Hygiene and Prevention & Health Promotion). The Pol-
icy level SWG, chaired by the health minister and co-
chaired by WHO country representative and Japanese
Ambassador, provides the Lao government and DPs
with a forum for political dialogues on health issues
such as “Health related MDGs" and “Health sector re-
form”. The TWGs monitor and report progress and chal-
lenges in the implementation of relevant programs or
subprograms as well as discuss technical issues among
the departments and DPs.

This year, the project received its mid-term review,
which acknowledged that the project has been steadily
progressing and suggested that harmonization in plan-
ning and monitoring could improve aid effectiveness.
In response to this suggestion, we assisted the MOH in
formulating a master action plan for MDG4 and MDGS5,
which can serve as a basis for relevant departments,
centers, and DPs to harmonize their own plans. We
also advocated more result-oriented management and
revised the sector-wide monitoring tool, enabling the
MOH program or subprogram managers to analyze
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progress and constraints based on output indicators.
As a result, the quality of the progress reporting of the
programs and subprograms was improved.

CDSWC Phase 2 will continuously support the MOH to

effectively implement the 7th five-year HSDP in good
cooperation with DPs.
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Period of Technical Cooperation:22 Feb., 2012- 21 Feb., 2016
Project Site:Ministry of Health, Lao PDR

Title:Chief Advisor

Name:Mayumi Hashimoto

Background

One of the main challenges in the health systems of Lao
People’s Democratic Republic (Lao PDR) is on its human
resources 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. A Competent
nurse is one of the fundamentals in the provision of a
quality health care for a healthy population, because
majority of the workforce in Lao PDR is nurse.

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.

Project outputs

1.Standard systems for nursing education are
developed and/or institutionalized.

2.Capabilities of training institutions to implement
quality educational programs are strengthened.

3.Good coordination is strengthened among relevant
departments and organizations to effectively
improve the educational systems.

Activities in 2013:

1.To assess the gaps between the current nursing
practices at the biggest teaching hospital and
the quality required under the Scope of Nursing
Practice Guidelines.

2.To implement the Scope of Nursing Practice Guide-
lines at model wards in the biggest teaching hospi-
tal.

3.To complete National Competencies for Licensed
Nurses in Lao PDR and be approved by the Ministry
of Health, Lao PDR.

4.To launch development of a standardized
competency-based curriculum for higher diploma
nursing.

5.To conduct nursing educator training in Thailand.

6.To conduct workshops on regulatory framework for
health professional personnel.
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QBRI A A B 51 VR RS (RIS
Preparation Meeting for implementation of the Scope of Nursing
Practice Guidelines (Ministry of Health)

ET IV B 2 BREEBSHI A A R 5 A > iGERtm o ik
(=KRVw Mk
Discussion about the action plan for implementation of the Scope of
Nursing Practice Guidelines at model wards (Mahosot Hospital)

dEERENVF 2T LKET—V gy
CEREIENHE L > 2 —, (RIEED
Workshop on nursing education curriculum for Higher Doploma
(Nursing and Midwifery Training Center, Ministry of Health)
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Period of Technical Cooperation:10 Jun., 2013 - 9 Jun,, 2015
Project Site:The Ministry of Public Health, the
Democratic Republic of the Congo

Title:Health Policy Advisor

Name:Noriaki lkeda

Background

Since 2008, the advisor to the Ministry of Health (MOH)
in DR Congo has supported the process of coopera-
tion between DR Congo and Japan mainly on Human
Resources Development for Health (HRDH). During
the three-year technical cooperation project for HRDH
(PADRHS, abbreviation in French), which commenced
in December 2010, the capacity of the MOH agents con-
cerning HRDH has been strengthened through elabora-
tion and implementation activities of the 5-year Nation-
al Plan for Human Resources Development for Health
(PNDRHS, abbreviation in French), and the 2nd phase of
the 4-year project has been planned. The National Pilot
School for Health Science (INPESS) constructed by a
Japanese Grant-in-Aid was prepared for opening.

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

The following are the expected output of the MOH ad-
visor for the 2013 Japanese fiscal year:
1.Provide assistance to the Direction of Health

Facilities, MOH, for the implementation of “change

management” using 5S-KAIZEN-TQM in the hospitals

(1) Successful implementation of 5S activities in
all sections of the pilot hospitals that have
commenced the Kaizen phase.

(2) Conduct supervision and monitoring for the
targeting hospitals of the three states in which the
above-mentioned approach has been introduced
in the framework of the National Hospital Reform
Programme of the MOH.

2.Support activities for the introduction of
Strategic Management (SM) in all levels of health
administration
Elaborate the Term of Reference for a "Secretariat
of Quality Service" on the level of the Secretariat
General.

3. Advisory activities for the JICA HRHD program

() Final evaluation study of the PADRHS and
elaboration of the 2nd phase of the PADRHS based
on the problem analysis.
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Period of Technical Cooperation: 15 Nov,, 2010 - 14 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
in the Democratic Republic of the Congo (DRC) was
destroyed, and their health system was exhausted of
resources. Plans to provide human resources for health
were unsuccessful, and school education and the de-
ployment of health professionals across the country
have been done without a consistent management
plan. The Ministry of Public Health did not have a grasp
on the number and location of health professionals
working in the country. Thus, it was necessary to issue
the National Plan of Human Resources Development for
Health (PNDRHS, abbreviation in French) to improve the
management of their human resources for health.

The project goal was to strengthen the capacity of the
Departments of Human Resources for implementing
PNDRHS. Expected results were as follows: 1) Institu-
tional capacities of the Departments of Human Resourc-
es are strengthened. 2) PNDRHS 2011 - 2015 is written
and approved. 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 had some unique features. It supported
the process of writing, approving, and implementing
the PNDRHS in junction with the Ministry of Public
Health. The NCGM has implemented projects in Franco-
phone African countries such as Senegal and Madagas-
car and in the post-conflict countries such as Cambodia
and Afghanistan. We took advantage of these experi-
ences to efficiently carry out this challenging 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 purpose is to improve the
management capacity for the expansion of quality ART
services in rural area based on “National Mobile ART
Services Scale-up Plan”.

After 4 years since the project started, now the mobile
ART services are recognized as a good model to expand
ART services into rural areas and not only 4 district but
also a lot of districts in Zambia offer mobile ART ser-
vices. The presentation, which was given on outcome
of National Mobile ART program in Zambia during the
International AIDS Conference 2013 in Malaysia, was
highlighted as “the Innovative model for HIV care” by
the conference committee and was exceptionally wel-
comed by Zambia’s neighboring countries with similar
challenges.

To sustain and expand further mobile ART services,
transition of current mobile ART site to static site is in-
dispensable. It reduces the burden on supporting sites
and they can afford to send the mobile teams to other
sites. Monitoring & Evaluation (M&E) for the services
is also important to keep the service quality. SHIMA
project supported the revision of the National Mobile
HIV Services Guidelines and the revised guideline was
disseminated during the 4th national implementers’
meeting for mobile HIV services in December 2013. The
new guideline is focusing on not only service delivery
but also M&E and transition from mobile to static site.
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SHIMA project will continue to commit the expan-
sion of ART services in Zambia by providing technical
support to the Ministry of Health as well as in targeted
province and district community health offices.
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Period of Technical Cooperation:23, April, 2011 - 22, April, 2014
Project Site:The Ministry of Health and Social Action of the Senegal
Title:Technical Advisor

Name:Mari Nagai

| was in Senegal for three years as a “Conseiller Tech-
nique de la Cooperation Japonaise” or “Technical ad-
visor of Japanese cooperation.” My office was at the
fourth floor of the Ministry of Health (MOH) in Senegal
and my direct supervisor was 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 was an honor to work at MoH under
her leadership. In the attached photo, she rewards me
for my three years of services with a figurine of the heart
and snake, the symbol of the MoH in Senegal. By the
way, you might think that the Minister and | are dressed
up for a ceremony of some sort. However, we are in eve-
ryday clothes. The man on the photo behind us is the
President of Senegal.

My main Terms of Reference (TOR) was to work as a
conduit between various supports of the Japanese gov-
ernment (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
aimed 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. Further, | tried to insti-
tutionalize the collaboration between Japan and other
bilateral agencies such as France, USA and Belgium, to
provide synergy effect on the policy implementation in
Senegal.

In addition on my work in Senegal, | supervised the
activities 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 was a conductor of an orchestra
consisted with various players. The aim of this orches-
tra was to play a wonderfully harmonized concerto to
improve the health in Senegal and other francophone
African countries. Although | came back to Japan, |
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Meeting of Ministry of Health in Senegal
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continue to work for Senegal through collaborative re-
search with “Réseau Vision Tokyo 2010” to analyze the
determinants of retaining qualified human resources for
health in rural areas.

AUV KEE
With Minister of Ministry of Health

AN DTIZA
Senegalese cuisine
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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: 15 Nov., 2012 - 14 Nov.,, 2017
Project Site: All states and Regions of the Senegal /
Ministry of Health and Social Action
Title:Midwifery management

Name:Miho Goto

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

In particular, rates of receiving antenatal care and facil-
ity- 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) techni-
cal cooperation project called “Project for Reinforce-
ment of Maternal and Child Health Care in Tambacoun-
da 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 ex-
pected 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.
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World Health Organization/Western Pacific Regional OFFICE(WHO/WPRO)
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The period of secondment: 1 Oct., 2011 - 30 Sep., 2014
Site:Manila of Philippine, 37 member states and areas of WHO Western Pacific area
Title:Medical Officer in charge Reproductive Health,
Maternal, Child Health and Nutrition Unit
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 2013
to March 2014: 1. Evaluation of maternal death review
programmes; 2. Review of safe abortion programmes
and services in seven countries; 3. Finalization of Action
Plan For Healthy Newborns Infants in the Western Pacif-
ic Region (2014 - 2020); 4. Support in country consulta-
tion of the United Nations Maternal Mortality Estimates,
which was published as Trends in Maternal Mortality:
1990 to 2013 Estimates by WHO, UNICEF, UNFPA, The
World Bank and the United Nations Population Division,
2014 WHO.
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Planning and Medical Doctor Training Division, Department of Programme Support
The Research Institute of Tuberculosis, Japan Anti-Tuberculosis Association
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Title: Chief
Name:Takanori Hirayama

Chief Takanori Hirayama's extensive experience on tu-
berculosis control at the Ministry of Health, Labour and
Welfare honored him to inaugurate the Research Insti-
tute of Tuberculosis (RIT) in April 2012. His division at
the Ministry of Health, Labour and Welfare provides the
technical support through training and consulting activ-
ities to local government, health centers, and hospitals.
In 2013, he managed seven training courses with the
RIT and gave nine lectures with the local government
units.

The TB incidence rate has decreased in Japan. Neverthe-
less, a more efficient control program is needed in order
to manage further spread of the disease. As of 2013, the
TB incidence rate in Japan was 16.7 per 100,000 people,
and it has been slowly dropping since.
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2013 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 2013, the support activities of NCGM (Na-
tional Center for Global Health and Medicine) to Hi-
gashi-Matsushima City gradually decreases. The NCGM
agreed to continue our support in Higashi-Matsushi-
ma City, based on a request from the city in July 2013
calling for a termination of a former Memorandum of
Understanding (MOU). By this agreement, the NCGM
supported Higashi-Matsushima until March 31, 2014.

The NCGM will continue to support Higashi-Matsushima
City on the following components.
1) Advices to the regular meetings of public health
nurses and nutritionists of Higashi-Matsushima City
2) Support to invite public health nurses from Fukushi-
ma Prefecture to Higashi-Matsushima City

3) Information dissemination of lessons learnt from the
practices of the Municipal Public Health Center of Hi-
gashi-Matsushima City and NCGM support activities.

Results:

1) NCGM sent some staff to Higashi-Matsushima on
a monthly basis to attend the regular public health
nurse and nutritionist meeting to give advice. In the
meeting, we discussed some issues related to long-
term health influences after disaster and public health
nurse practices by the conversion from a work-base
to an area-base staff allocation system based on the
experiences of Ojiya City in Niigata Prefecture and Ku-
rashiki City in Okayama Prefecture.

2) Higashi-Matsushima City is located within 30 km
of the Onagawa Nuclear Power Plant, so the Miyagi
Prefecture Government ordered Higashi-Matsushima
City to prepare an action plan for nuclear accidents.
In this situation, the NCGM financially supported
Higashi-Matsushima City to invite two public health
nurses from Fukushima Prefecture and Minami-Soma
City, which were affected by nuclear accidents at the
Fukushima Daiichi (First) Nuclear Power Plant. They
made presentations about taking preventative action
for such accidents at Yamoto Public Health City Cen-
ter. There were active discussions among participants
including the Ishinomaki Public Health Office.

3) The NCGM produced some health documents or
research papers on such topics as the “relationship




I Bi¥E& LE B & T HAENANOHMSRIE

between tsunami affected degree and hypertension,”
“relationship between disaster damage and nutrition-
al status,” and “public health emergency response.”
Additionally, the NCGM advised on the reports pre-
pared by public health nurses in Higashi-Matsushima
for publication.

For the next year, the NCGM will continue our activities
from this year and would like to prepare our own activi-
ty reports for more than three years.
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Human Resource Development is one of important
functions of the Bureau of International Medical Coop-
eration, as well as dispatching experts to developing
countries.

There are two types of the trainings for participants
from foreign countries, one is the Counter—Part (CP)
trainings based on the request from the projects which
have the experts dispatched mainly from NCGM and
second is the group trainings based on the proposal
from Japanese side. We design training programs ac-
cording to the needs of participants, their countries’
contexts and our experience of medical / health coop-
eration projects in different countries. Consequently, we
are expecting for the participants to utilize their knowl-
edge and skills acquired from our training in Japan to
improve their works in their own countries.

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
cooperation in the future.

In this fiscal year, we received, in total, 406 trainees
which consisted of 282 foreigners and 124 Japanese.
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Training Course for the Specialist of Healthcare-Associated Infection Control and Prevention
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Standard precautions practical

This year’s training was held for 3.5 weeks from July 6 to
August 10, 2013 with 2 participants each from Uganda,
Egypt, Afghanistan, Cambodia, Lao and Myanmar.
Knowing that the important points of Healthcare -
Associated Infection Control (HAI) are “Enforcement
of basic procedures”,"Behavior modification” and “Sys-
tem architecture”, the trainees not only gained basic
knowledge and skills of HAI Control such as standard
precautions and transmission based precautions, but
they also learned about organizational structure and
management system for HAI Control. In addition, we
visited a hospital in Tokyo City where HAI Control is well
managed and an Infection Control Team (ICT) was new-
ly organized several years ago.

By discussing and sharing experiences and challenges
of this hospital, the trainees were able to deepen un-
derstanding on management of HAI Control. In the last
week of training, the trainees developed action plan to
improve HAI Control in their own institutions.

Various activities in response to each institution’s cir-
cumstances, such as hand-washing training for hospi-
tal staff and ward rounds by ICT, were presented and
shared. Trainees are expected to evaluate and report
their implementing activities and its result after six
months.

4T N—TT =7 Ll Tz 5S-KAIZEN-TQM
Group Work : 5S-KAIZEN-TQM using Case Examples

ATERALL— gy liHERE T ORGYERZICN S S
PPE({E NBRENR ) &MY aLes
Practical exercise : Infection control skills for health
professionals who treats patients with infectious
diseases at a City Hospital

ATEA L= gy AT, i dOEr 7
Practical exercise : Oral care for prevention Ventilator-Associated Pneumonia
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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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Commissioned by the JICA, the Bureau of Internation-
al Medical Cooperation has carried out this training
since 2002. About 100 trainees, including government
officials and clinicians engaged in maternal and child
health in Africa, have participated so far. This year's
training was the third section of the third phase and was
held from September to October 2013 (6 weeks). In all,
10 trainees from the 5 French-speaking African coun-
tries (Republic of Senegal, Republic of Burundi, Republic
of Benin, Republic of Burkina Faso, and the Democratic
Republic of the Congo) have participated.

The training objective was to be able to provide ma-
ternal and child health services with continuity that
may reach the community level in the target region of
French-speaking African countries and can be imple-
mented to develop an action plan to improve maternal
and child health services in accordance with each coun-
try’s circumstances.

The training is conducted based on the concept of
“Continuous Care,” with discussion on two main
themes: 1) continuous care as a system of healthcare
and 2) continuous care of the individual.

Aiming at understanding the concept of “Continuous
Care,” we introduced learning through practical expe-
rience in the training. This is one characteristic of the
training. To improve maternal and child health services
in the home country, the trainees seriously committed
to the training to analyze their problems and develop
an action plan to improve 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 Phase 2”
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The NCGM has carried out this training course commis-
sioned by the JICA since 2009.

One of the characteristics of this training course is the
application of the “House Model,” which is the assess-
ment tool for the management of human resources for
health. Based on this model, we have carried out lec-
tures on health administration, professional organiza-
tions, and educational institutions. In addition, we have
visited remote areas in Japan to see the current situa-
tion of medical care and get ideas to apply in Africa.

In 2012 and 2013, the main theme was “Retention of
human resources for health.” In order to fully under-
stand the related knowledge, the training course con-
tained lectures, site visits, and discussions on retention.
Retention of human resources for health mentioned in
this course means (1) retention in the country, (2) reten-
tion in the remote areas, and (3) retention in the public
sector.

This year, 15 administrative officials in charge of the
management of human resources for health from 6
Francophone African countries (Benin, Ivory Coast,
Senegal, Togo, Burundi, and Democratic Republic of
the Congo) participated. The participants came to
understand the current situation and the problems in
the region, such as training and deployment of human
resources for health, through profound discussions on
the management of human resources for health, which
is one of the important components of “retention of hu-
man resources for health,” and addressed the solutions
to these problems.

The Francophone African Network for the management
of human resource for health (RVT 2010, abbreviated in
French) was established by ex-trainees of this course.
The NCGM will continue to support this activity.
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Region-specific Workshop on “Quality Improvement of Health Services for

African countries by 55-Kaizen-TQM”
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Programme of Quality Improvement of Health Services
for African countries by 55-Kaizen-TQM

Background

The Asia and Africa Knowledge Co-creation Programme
(AAKCP), Quality Improvement of Health Services for
African Countries by 55-Kaizen-TQM, commenced in
2007, and now 15 African countries are participating, 9
of which are Francophone. The Kaizen training course
targeting these Francophone countries has been sched-
uled for three years from the JFY 2013. The course ob-
jectives were to share knowledge on the implementa-
tion of the 5S Kaizen phase. This first year was planned
for theoretical and practical training in Japan and field
training in Tanzania.

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.

Features of this training

Training in Japan (Tokyo):

In the orientation workshop, the participants shared

their experiences of the actual gaps encountered during

the implementation of 55 and 55-Kaizen. The gaps iden-

tified were as follows:

(1) lack of leadership

(2) lack of communication (working as individuals and
not as a team)

(3) lack of monitoring and evaluation (lack of written
reports)

(4) difficulty of implementing S4 and S5.

Overseas training (Tanzania)

After visiting the hospitals in Tanzania that were imple-

menting 5S Kaizen well, the participants discussed on

above-mentioned gaps and observed how Tanzanian

personnel are dealing with the problems. The means for

overcoming the lack of leadership, defined as the most

important gap by the participants, were listed as

(1) To look within ourselves (introspection), particularly
regarding our own leadership

(2) To try to implement a 55-Kaizen theme on "why
there is no adhesion to the 55-Kaizen approach” and

(3) To try to motivate those who resist or those who do
not believe in the approach.
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The Third NCGM Training Course for International Medical Cooperation
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This course is offered as part of a training project target-
ing Japanese personnel. It began in 2010 by integrating
the “Basic Training for International Medical Coopera-
tion” and “Training for Specialists in the Field of Interna-
tional Infectious Diseases,” two courses implemented
by the National Centre for Global Health and Medicine
(NCGM) between 1998 and 2009.

The purpose of the course is to foster human resources
who will take part in international medical cooperation
in the future.

In Tokyo's session, lectures and group projects for learn-
ing basic knowledge and related methods necessary
for implementing international medical cooperation
were conducted by NCGM staff. The second session was
overseas, held in the Socialist Republic of Vietnam. The
participants visited Ba Mai Hospital in Hanoi. This hospi-
tal is a medical collaboration center partnered with the
NCGM. Participants also visited many health facilities in
Hoa Binh province, which is about 70 km from Hanoi. In
this overseas session, participants experienced practical
studies with staff of the Hoa Binh General Hospital by
identifying health problems and seeking better solu-
tions through group projects.

Of the participants, 11 completed the course.
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The 9th Medical Resident Training on International Healthcare Cooperation
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Since year 2000, the Bureau of International Medical Co-
operation, Japan has been conducting “Resident Train-
ing 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 Internation-

al 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
15 December, 2013 as well. Totally 30 medical residents
has been produced from this course since year 2000.

In the first four weeks, trainees studied the basics of in-
ternational health systems. This year, since the training
period in the Bureau of International Medical Cooper-
ation has been extended, we have started several new
programs, such as a technical workshop and a service
offering advice on carrier development. To obtain a sol-
id understanding of the health policies, especially in de-
veloping countries, trainees participated in “Training on
International Healthcare Cooperation.” After that, the
trainee doctors were asked to make their own plan and
engage in actual practice in their country of interest.

One trainee, a cardiologist, focused on Chagas disease
in Bolivia and worked with the Bolivians at the hospi-
tal as a team member. She learned and studied how
Chagas disease affects Bolivia. She also had an interest
in Maternal Child Health (MCH) and visited the JICA
project on that topic in a rural area of Bolivia. Another
trainee reviewed the current conditions of the traumatic
database systems in Laos and Thailand as an emergen-
cy room doctor, aiming to improve their management
in LaoPDR, and held a workshop and a symposium to
encourage discussion on this topic among the country’
s own people. The last trainee assisted in the JICA proj-
ect on HIV and tuberculosis in Zambia as an infectious
disease doctor and participated in field research of the
evaluation of treatment results throughout the rural
area. He also added his own research and suggested
another point of view.

After returning from their trainings in other countries,
activity report writing and two debriefing sessions were
scheduled to complete their 3 months training.
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In collaboration with NCGM Nursing department, “Basic
Training Course for International Medical Cooperation”
and” The Field training for Nurse” have started in 2012,
targeting the nurses who are interested in this field to
enhance motivation of them.

Basic Training Course for International Medical Coop-
eration

This course provides basic knowledge of international
medical cooperation and participants accompany the
staff in NCGM to experience their duties and observe
the training course for foreign trainees given by the
staff. They also discussed and shared with the staff
about their careers and experiences as well as some
specifics about their career paths. After the course,
some participants noted that they were able to look
back at themselves and would continue to make efforts
to enhance their expertise by improving their skills
and gaining more knowledge through their work. The
course was helpful in defining participants’ challenges
and career paths.

The Field Training for Nurse

Participants corrected basic information concerning
Vietnamese health and medical treatment before de-
parture and then went to Vietnam for field training.
Participants visited a nursing school, provincial health
department, and health care facilities from the local to
the top levels.

They received explanations about the current situation
of the areas and facilities, uncovering differences and
commonalities between Japan and Vietnam, and
learned about the knowledge and abilities required for
international cooperation from NCGM staff working as
JICA project experts in Vietnam.
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The Basic Course in International Healthcare is conduct-
ed to provide opportunities in enhancing ones knowl-
edge and for those who aimed to become a part of the
international medical cooperation.

The participatory class consists of lectures, workshops,
and discussions on different but fundamental themes
related to international medical cooperation every
month. Lectures are given by staff members from the
Bureau of International Medical Cooperation. This
course provides participants with the opportunity to
learn together about trends in international medical co-
operation and the situation of developing countries by
sharing field experiences.

There are about 30 to 50 participants every month, and
the number of participants is increasing every year. A
total of 376 participants were recorded last year.

wA wide range of people-not only medical profession-
als but also students and general office employees from
all over the country-participates in this course.

Every year after the course, most participants express
that they learned a lot about the living conditions and
health issues in developing countries and that they
were able to broaden their knowledge through this
workshop. They also note that they were able to ex-
change opinions with other participants of different
ages and groups and with varied knowledge and expe-
riences. This course is a good opportunity to motivate
people and make connections.
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Schedule for 2013 period
Course Date Subject Lecturer
1 25 May Introduction to international health Dr. Nakasa
2 23 Jun. Epidemiology Dr. Hachiya
3 27 Jul Disaster Relief Dr. Yoshizawa
4 24 Aug. Mother and child health in developing countries Dr. Iwamoto
5 28 Sep. HIV/AIDS Dr. Miyano
6 26 Oct. Discuss gender relations Dr. Nakasa
7 30 Nov. Career pursuit ip the field of international medical cooperation as a | Ms. Hash.imoto
Japanese professional Mr. Hashimoto
8 18 Jan. Support human resources development of health in developing countries | Dr. Shimizu
9 22 Feb. Method of managing project Part 1 Dr. Nakasa
10 29 Mar. Method of managing project Part 2 Dr. Nakasa
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The Bureau of International Medical Cooperation (BIMC)
implements a variety of research projects. The research
activities aim to provide evidences and guide policies
for global health improvement. BIMC's research projects
mainly focus on communicable and non-communicable
disease control, maternal, neonatal and child health and
strengthening health system.

The Bureau seeks to establish research methodologies
that are applicable to developing countries where there
are various barriers to research undertaking but with
acceptable level of scientific rigor.
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The “New Frontier and Innovation” group was estab-
lished in April 2013 with the aim of finding new and
innovative activities or fields for the Bureau of Inter-
national Medical Cooperation and the National Center
for Global Health and Medicine (NCGM). The group is
expected to return to frontier areas for our future. The
NCGM has gained independence from the national
governmental organization, giving us more flexibility to
pursue new and innovative activities.

This year, the group made an effort to establish a new
network and develop collaborative activities with pri-
vate sectors planning to expand overseas. The group
started to consult for private organizations. Around
20 private organizations visited us to consult about
expanding their business. At the end of the fiscal year,
the “Seminar for Health and Medicine in Vietnam” was
organized to share our experience and knowledge
obtained through the long relationship between the
NCGM and the Ministry of Health and Hospitals in Vi-
etnam with private organizations. Thirty-eight private
companies from various sectors participated in the
seminar. Some new collaborative activities will be de-
veloped in the coming year.
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The Department of International Medical Cooperation
Japan in National Center for Global Health and Medicine
(NCGM) focuses its efforts on networking with interna-
tional and domestic institutions related to global health,
along with institutions and people in developing coun-
tries.

The NCGM concluded its Memorandums of Understand-
ing (MOU) on collaboration with Bach Mai Hospital in
Vietnam, the Ministry of Public Health in Madagascar,
and the Maternal and Child Health Center in Cambodia
in 2005, 2011, and 2012, respectively. In 2013, the NCGM
concluded its MOUs with Tribhuvan University Institute
of Medicine in Nepal and the Pasteur Institute in Laos.
Based on these MOUs, the NCGM and these institutions
collaborated on research and related capacity building.
With regard to networking with the United Nations, the
contract was renewed in July 2013, and activities were
established in accordance with the new Terms of Refer-
ences (TOR). Currently, the IMCJ is carrying out activi-
ties as a WHO Collaborating Center (WCC) focusing on
health system research objectives such as (1) to assess
the status and impacts of health-system-strengthening
interventions and (2) to provide technical consultations
on health systems strengthening in relation to disease
control programs. Among other things, the NCGM has
been designated as a technical partner of the WHO Net-
work for HIV and Health in the Western Pacific Region
and has participated in conferences on this topic.

The NCGM has formulated networks of French-speaking
African countries and French-speaking human resourc-
es in Japan and a network of nursing resources aiming
to strengthen collaboration and information exchange.
In 2013, a network on medical equipment and clinical
testing was set up.

Domestically, based on the agreement on the Joint
Graduate School Program between the NCGM and Na-
gasaki University, activities such as lecturing, advising
on master’s thesis research, and organizing entrance
examinations were conducted. In February 2013, a joint
meeting was held to evaluate the Joint Graduate School
Program over the past two years.
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The National Center for Global Health and Medicine
(NCGM) has been designated as a WHO Collaborating
Center (WCC) since 1985. Since 2009, activities have
been conducted based on the contract between the
NCGM's Bureau of International Medical Cooperation
and the Department of Health System Development
(HSD) in the WHO Western Pacific Regional Office
(WPROQ). In July 2013, a new contract was written at the
expiration of the former contract’s 4-year term, and
activities including research and technical guidance
began in accordance with the new Terms of References
(TOR). The current contract consists of the following:

TOR-1: To assist the HSD/WPRO/WHO in assessing the
status and impacts of Health-System-Strengthening
interventions

Activity 1: To assess the status and impacts of
health-system-strengthening interven-
tions

Activity 2: To assess the status of different health
financing schemes aimed at universal
health coverage

Activity 3: To assess the status of primary health
care

TOR-2: To provide technical consultancies on health
system strengthening

Activity 1: To participate in missions regarding
synergy between disease-specific pro-
gramsand health system strengthening

Activity 2: To participate in missions regarding
health human resources (HSS) on the
basis of a comprehensive HHS assess-
ment tool (“House Model")

Progress (from July 2012 to August 2013) and research
reports were also drawn up on the interface between
malaria control programs and health system strength-
ening summarizing the surveys conducted in Vietnam,
Laos PDR, and Nepal over the past four years.
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The WHO Network for HIV and Health in the Western Pacific Region
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The network was established by the WHO Western
Pacific Regional Office (WPRO) in 2008 to enhance
technical partnership in the region for the health sec-
tor's responses to HIV and health. The NCGM joined the
network as a technical partner in 2009 and has been
collaborating in the area of operational research and
technical assistance on HIV and health.

1. The Mid-term Review of the National Strategic
Plan on HIV/AIDS
We provided technical assistance for the mid-term
review of the national strategic plan on HIV/AIDS
in Mongolia (May) and the Philippines (October).

2. The WHO 2013 Consolidated Guidelines Technical
Support Network Meeting
We participated in the meeting and provided
technical advice for the effective dissemination of
the new WHO guidelines on HIV/AIDS into each
country in the region.

3. The Session for “Operational Research for Better
Policy and Practice”
We organized the session at the 11th International
Congress on AIDS in Asia and the Pacific (ICAAP)
in collaboration with the WPRO. We shared with
participants our research findings in Myanmar,
Cambodia, and Lao PDR.

11th international Congress on AIDS In Asla and the Facific
—
? ) \

{

ALLFRRE MRt > 2 —E & Dr.Ying-Ru Lo (WPRO)

089




VI EE %y b —2

N b LS

The Collaboration Center in Vietham

IN/ ATDINY 7 A F&FE (BMH) (£ 1911 FICERIIE
NTLER. XM LIEROESFERE L TEERKRUAM
BHICEREEME LTEE L, ENEREERHZE T
> 2 — (NCGM) & BMH (& 1990 T & V. EEH
88 (JICA) IC K B BEBESBODOREBELEMB T
AY 1Y M ERTEBELEHBIEFRITTEE Lz, NCGM
570V b —E—EHLZHOBMARERKE L.
BMH D& bICiED > TEE LTz,

INSHHOMRBREBREINEEEREZERIC,
NCGM & BMH B TR B D /1& RIET 5 fz&. 2005
I BMH IC NCGM Bl (BUF. N FLAllm s
WD) HBRIIEINET &Iz N b LREBEDER
EBTHAIBE (MOU) HEEShE Lz, TT T
BMH DIEhH . /\/ AR 4 EEMESR (EIRIERT
JREFZSPN. ENEMIER R BIRME. /\./ A TILiE%mb.
Ei/NBHER) . ROKR—F 2 UHR 2 EEERA—F
I UVERERARE, R—F I Ui HwERENR) EH
MRS L CHEBNERBELTVET,

AN M FLRETIE. 7> 70T HIV/AIDS, #&#.
PEFRIA. BRNERNREFICRET 2ERAME. AMB.
AMZRR. EAERS. EEFROEEE EDHINENE
TNTVET, TS5ITNMFLHAIENCGM DEET -
EEMSEZNRE LIEERMRBERRDHMERE. BAR
ANEEREEDOHHEDZE LTEHFHINTVET, T
NSDBAHZEBELT. BEX - XM FLARADEREICE
BT EEZBRLTVET, 2013 F 5 BiTid NCGM
TINSDEHICET 2MEHLEEINE Lz, EF)
DOFE, HRIFERICETEH L. BIREELEFRER LT
BEmLTVWET,

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 Vietham.  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.

Based on long-term, reliable cooperation between
NCGM and BMH, the overseas Medical Collaboration
Center for NCGM (MCC) was set up in 2005 after the
conclusion of the Memorandum of Understanding
(MOU) with the approval of the Ministry of Health in Vi-
etnam.

The MCC hosts some collaborative activities such as
research on influenza, HIV/AIDS, tuberculosis, diabetes,
nosocomial infection control, and human resources
development. Through these collaborations, the MCC is
aiming to contribute to medical care in both Japan and
Vietnam. In May 2013, a conference was held at NCGM
to report these activities. Outcomes were summarized
in an annual report and distributed to related institu-
tions and medical staff.
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Research Collaboration with the Institut Pasteur du Laos(IPL)

EMEREERHAELZ2— (NCGM) & TNET
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Japan Joint Laboratory: LJIL) &35 EIf. Th 5Dk
BERICEARNICERT 288 - [SARRETOMRER S
NY 5 L%ZfT>CEX LT

EVEREEMAE T 2—&. ERRIEE JICA)
ERZEMREMEE UST) HAHERITRET 2 [HIEKIR
BREREN ICEERIFE R MR 17 07 5 L (SATREPS) |
DU EDEREEN. BT A R/INR Y —IUBAZEFT (IPL)
EDHEBEAZE [R5 )7 RUBEESEREDRITILEH
@A OB TERICK 2 EHRIMBARMIE (FE
MERE  FEEZ - BEF/ BB ES - <> ) 7R
R) ZERET 2O OMEHIGEEMEE LT, 2014
F2RH5H8Ic. ANRKDSFADEMELYF ¥ > D
IPL IC TREBEBFREBEDIIRL DT, NCGM HEHHALR
. IPLR—IVFARICK > TRV ITDONE LT,

Z D SATREPS O 7O =7 b EITS T & T IPL
TORBHIEHERROBIEHDAFTE. ERNERE
TH2 [F¥EE L EOERNBREEDHIEH] (CEMTE
5L LB IPL EOHFMTDOERHRE LT E
HEBLTEBAL. YZMRDNETSICKRBT S LT,
NhF L AVERIT « 2472 ED ASEAN BELOHEE%
BT IVTHIHICEDMRIEKRT B ENBIFENE
ED

PLIE. 75V AGEDHEICK > T TELREIHD
MEEHRTH Y. COFEREFIZ NCGM HE-TE
THY. AAXRTOV LY FOESICEERZREELT
SHANDEFHREDERLZDHRE L THFEN
TVWET,

014 FEEHLS. SEENTOVIY FELTRIES
N3FECTY,

The National Center for Global Health and Medicine
(NCGM) established the Lao—Japan Joint Laboratory in
the Institut Pasteur du Laos (IPL) in 2011 and has im-
plemented collaborative studies on important parasitic
diseases, such as malaria and Mekong schistosomiasis,
based on the countries’ long-term Partnership.

The NCGM was selected as a project of the Science
and Technology Research Partnership for Sustainable
Development (SATREPS), a joint Japanese govern-
ment program facilitated by the Japan International
Cooperation Agency (JICA) and the Japan Science and
Technology Agency (JST) to promote joint international
research targeting global issues. A research partnership
agreement was signed implementing the “Development
of Innovative Research Technique in Genetic Epide-
miology of Malaria and Other Parasitic Diseases in Lao
PDR for Containment of Their Expanding Endemicity”
(chief researcher: Shigeyuki Kano, Department of Tropi-
cal Medicine and Malaria, Research Institute) as a joint
research project with the IPL. On February 5, 2014, the
signing ceremony was held in the Laos capital by the
NCGM president and the director of the IPL in the pres-
ence of personnel from the Department of Health of the
Lao PDR.

Through this research project, we expect to find a
number of results in the IPL and to contribute to the
“Control of International Infectious Disease in Develop-
ing Countries.” This project allows for more opportuni-
ties for joint research with the IPL and greater research
funding, and it is expected to affect most of East Asia,
including ASEAN neighboring nations such as Vietnam,
Cambodia, and Thailand.

The IPL is the latest research facility created through
investments of France, etc., and the NCGM has been
bearing this parasitic section. Human resources devel-
opment is also expected through the training of young
Laotian researchers.With the Japan International Coop-
eration Agency (JICA), we provide support for health
administration systems to facilitate production, proper
deployment, and retention of health workers—mainly
midwives and nurses

Herein, we will introduce the one of cases.

The NCGM supports 10 French-speaking countries in
Africa by accepting public health administrators from
these countries, conducting trainings on human re-
sources for health, and then formulating an alumni net-
working.
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Cooperation in Research with the Ministry of Public Health in Madagascar

NCGM &, TNETICR A HRABIVTHARBHE
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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 between the year 2010 and
2013. The research focused on the evaluation of some
health policies such as community-based child health
care and maternal syphilis infection in the Boeny region.
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The Signing of Memorandum of Understanding between the National Maternal and Child Health Center (NMCHC) and NCGM
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Since 1992, 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, neonatal
and child health (MNCH), as a top referral MCH hospital,
and as a National Training Center. Since then, activities
has been continuing in the field of hospital manage-
ment, nursing management, improvement of the mid-
wifery and obstetric care, expansion of NMCHC services
through training, prevention of HIV transmission from
mother to child. .

The political stability in the year 2000 brought socioeco-
nomic development in the country. Private hospitals
are growing but NMCHC ensured high quality of ser-
vices 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.

This MOU established a project on Technical Coopera-
tion for Improving the Quality of Newborn Care as a
collaboration between the NMCHC and NCGM. Some
activities have continued since 2012, such as manual
revision, joint morning discussions, and joint regular
conferences using the Internet. Furthermore, joint re-
search activities have been conducted in the fields of
midwifery and neonatal care. These activities provide
not only training for Cambodian doctors or nurses but
also a good opportunity for young Japanese doctors,
nurses, and other professionals to learn from the real
situation of the NMCHC in developing countries. For in-
stance, the training program for resident NCGM doctors
has been conducted at the NMCHC under this MOU.
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Collaboration in Nepal
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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 NCGM dis-
patched many experts including team leaders and doc-
tors. Currently IOM, along with its attached teaching
hospital, functions as a core in medical care, human re-
source development, and medical education, continu-
ously gaining the trust and confidence of the nation.

In January 2013, NCGM concluded the Memorandum of
Understanding (MOU) with IOM on research collabora-
tion and related capacity building activities. Based on
the MOU, unique collaborative activities between the
two institutions started aiming to improve medical and
health situation in Nepal. We have also made effort to
strengthen the function of the collaboration office es-
tablished in the IOM.

Currently, the main subject of research is “Infectious
diseases with growing concern in recent years in Nepal
(or emerging health priorities in infectious diseases).”
Research has been conducted on topics such as malaria
control and equity, multidrug resistant bacteria, diar-
rheal diseases caused by emerging pathogens, noso-
comial infection control, and dual burden of communi-
cable and non-communicable diseases. The outcomes
were presented in medical conferences, scientific
papers, and an annual report. Of particular note is the
fact that a new strain of New Delhi metalo- 3-lactamase
producer was identified among the nosocomial infec-
tion cases and named NDM-8.
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Joint Graduate School Program with Nagasaki University
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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.

In April 2013, two visiting professors attended the post-
graduate student orientation and introduced the on-
going research along with profiles of the six visiting
professors. During the school terms, the visiting profes-
sors gave lectures on global health for post-graduate
students and provided some guidance on research for
master’s theses. In November 2012 at NCGM, an en-
trance examination was conducted for the graduate
school, and 10 applicants passed. In February 2014, with
the participation of the visiting NCGM professors, the
final examination for 2nd year master’s theses was per-
formed at Nagasaki University.

Based on the agreement, a Joint Evaluation Meeting
was held in February 2013 at which Joint Graduate
School Program outcomes and future challenges were
discussed.
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Health human resource network of French-speaking Africa.
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This network was started in order to maintain and fur-
ther strengthen our cooperation in high interest activi-
ties in French-speaking Africa.

Currently, 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 “Establishing a regional network from
a training course for overseas participants: Experiences
from the training course for French-speaking African
countries on human resources development in health,”
“Occupational safety and health policy in the Demo-
cratic Republic of the Congo: A case study of healthcare
workers facing infection with HIV/AIDS at the work-
place,” and “The current situation of human resource
development in the Democratic Republic of the Congo.”
The contents of the lectures, and the discussion time
with the speakers yielded a range of valuable informa-
tion not just on the health problems of French-speaking
Africa, but on the daily lives of African people, and their
culture and customs.
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Schedule for 2013 period
Presenter Theme g;?g%gr?{

Establishing the Regional Network from a training course for overseas par-
Mr.Toyomitsu TAMURA | ticipants ~ Experience of the training course for French speaking African 14
countries on human resources development in health ~

Occupational Safety and Health Policy in the Democratic Republic of the
Mr.Patrick BEHUHUMA Congo: Case Study of Health-Care Workers facing the Infection with HIV/ 23
AIDS at Workplace

Currently situation of the human resource development in the Democratic
Republic of the Congo

Dr.Takayuki SHIMIZU 12
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Third Global Forum on Human Resources for Health Global Health Workforce Alliance(GHWA)

EiuERERRE Y2 —E. BEHOEE (ICA)
EHFET, BEENPHEMZ RO E T BREAMDER
PHEERE. BS\OEEZRET Sfcsdic. TN5IC
BhET HRETHEDY R 7 Lt E L TCVET,
ZZTlE. ZDEE 1 HZBNLET,

NCGM 1. 1LFEE7 7 ) ADREITHE Z BEICHE
BL. HMEZTL. REZOX Y FT—71FY Z&E LT,
ILEEE” 7 1) 7310 n EOREITEGR{LZ1T > TVE T,
Dy bT—UEB R, 2003F 11 BIcTZVILT
S NI EFRREAMER (GHWA) E3E7a—N
W74+ =5 L3F) THERLE LT

NCGM (&, GHWA 22X —TAEB. 75V ANBEAE.
HFEEY MUF—IVKRFE JICA EHFT, 1LEET
7 ACET BEIEMDEEEE T - LA F
TvravERELELT

ZDFER. BIERMDEES DEEM O FIREKE
(WHO) DBhERESEICET 2BmEHN LB EIN. 1LFE
BT 7 ) AICE T BREAMFERICR SRS Z RS
BERBLTOCENMEESNE L,

E5C. NCGM A ZELTW SOV IR‘EMEN A >
RYT7EETOFEESZRERL. INETOMRZHBEL
F LT

E) GHWA 7 O0—/1\ b7+ —Z L. HRKEHLS
1000 AL EDEMRNMEET 2R EAMBEREE
B9328THY. BRODEEFBAEEZENER
EHHTOET,

With the Japan International Cooperation Agency (JICA),
we provide support for health administration systems
to facilitate production, proper deployment, and reten-
tion of health workers—mainly midwives and nurses
Herein, we will introduce the one of cases.

The NCGM supports 10 French-speaking countries in
Africa by accepting public health administrators from
these countries, conducting trainings on human re-
sources for health, and then formulating an alumni net-
working.

We presented this network activity at the 3rd Global Fo-
rum of the Global Health Workforce Alliance (GHWA) in
November 2013 in Brazil.

The NCGM also held side sessions on midwife retention
in remote areas in French-speaking African countries
with the GHWA Geneva headquarters, the French Min-
istry of Foreign Affairs, the University of Montreal in
Canada, and the JICA.

Consequently, the importance of midwife retention in
remote areas was understood, the information of the
situation of retention of midwives collected by the WHO
was shared among participants, and it was proposed
that we will cooperate with related organizations for
cooporatively conducting human resources develop-
ment activities in French-speaking African countries.

In addition, we presented and shared the cases and
findings in the Kingdom of Cambodia and the Demo-
cratic Republic of Congo, which are supported by the
NCGM.
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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 (WHA), WHO Executive Board
and Global Fund Board Meeting, as member of Japa-
nese Delegates, participation to the technical advisory
meeting organized by WHOWPRO, and providing tech-
nical advice to MLHW, MOFA, and JICA. The Section en-
sures that a good communication with the International
Affairs Division of MHLW, the Global Health Policy Divi-
sion of MOFA, and the Human Development Depart-
ment of JICA. These are the divisions in charge of Global
Health policies in their respective organization.

In 2013, the section supported each technical group in
reorganizing our major activities in mother and child
health, health systems, and disease control to achieve
more efficient and effective operation. In view of the
post 2015 UN development agenda, NCGM has been
identified as the secretariat of “Beyond MDGs Japan”.
The secretariat was set up to facilitate discussion of
a post-2015 development agenda among various
stakeholders in Japan. This platform could be used to
express opinions about Japan’s development agenda.
Furthermore, a compilation of our field experiences was
published as a series of technical reports regarding our
research and technical cooperation projects in Laos and
Zambia. Added to this is the development of a database
and partial Japanese translation of resolutions issued by
the WHA.
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List of International Conferences that NCGM staff participated in 2013

20134E5 16 H~5 H24 H
18 May - 24 May, 2013

F—=ALFVT - AR
Australia, Melbourne

H I Y (% - #B7H) a2
Date Place (City, Country) Title of Conference
855 Il EIBRAE S Sk 4R

The International Council of Nurses(ICN), 25th Quadrennial Con-
gress

201345 H18H~5 H29 H
18 May - 29 May, 2013

AAR TV apk—T
Geneva, Switzerland

% 66 1 WHO #&
WHO; The 66th World Health Assembly

201345 H27TH~5 H 31 H
27 May - 31 May, 2013

V=T - ITINT =
Malaysia, Kuala Lumpur

85 3 DD T T — N
Women Deliver Conference
The 3rd Global Conference

201345 H3IH~6 H9H
31 May - 9 Jun, 2013

f— -T2
Togo, Rome

85 3 MULGERT 7V AREAM A N T — 7 fRas
The 3rd General Assembly, The network for the human resources
for health in francophone African countries

201346 16 H~6 A 20 H
16 Jun. - 20 Jun, 2013

AT A - aarsR
Sri Lanka, Colombo

201346 HOH~6 H14 H TAVEY =T WPRO AME L&
9 Jun. - 14 Jun, 2013 Manila, Philippines WHO-WPRO; Human Resources Development Conference
55 29 [l ik S P o

The 29th Board Meeting, The Global Fund To fight HIV/AIDS,
Tuberculosis, and Malaria

201346 H24 H ~6 A28 H
24 Jun. - 28 Jun, 2013

T4y =T
Manila, Philippines

85 22 [l WHO PER - Mg 77 F 0 PRI RRIRGSE  HAfrasii 7
V—T x5k

22nd Meeting of the Technical Advisory Group (TAG) on Immuniza-
tion and Vaccine-preventable Diseases in the Western Pacific Region

20134E7 H15H~7H20H
15 Jul. - 20 Jul, 2013

FIN—=) - AP X
Nepal, Kathmandu

WPRO 7 ¥ 7K R - FHBUBGRE MG R AR 7L — 7 ik
Bi-Regional Meeting on the Asia-Pacific Strategy for Emerging Dis-

eases (ASPED)

201349H15H~9H19H
15 Sep. - 19 Sep., 2013

el I (Y
China, Begin

HIV 72 =AW 58— b F—%&i%k (WPRO)
WHO-WPRO; HIV/AIDS Technical Partners' Meeting in China

201341016 H~11 H29H
6 Nov. - 10 Nov., 2013

T4V - x=T
Manila, Philippines

WPRO 6 5 REIZR HIV =4 X iiEHm o v EEFm R
WHO-WPRO The 5th National HIV/AIDS Programme Meeting

2013411 H6H~11 10 H
6 Nov. - 10 Nov., 2013

AR TV at—"T
Geneva, Switzerland

5 30 Wi S 4P 4
The 30th Board Meeting, The Global Fund To fight HIV/AIDS,
Tuberculosis, and Malaria

2013411 H7H~11H16H
7 Nov. - 16 Nov.,, 2013

T3V Tx
Brazil, Recife

55 3 AR ASE R (GHWA) 70— N7 4 —F 4
Third Global Forum on Human Resources for Health by Global
Health Workforce alliance (GHWA)

20134E 11 H17H ~11 H 23 H
17 Nov. - 23 Nov., 2013

YA -oNvay
Thai, Bangkok

8117 7 RPEIRE RS = X453k (ICAAP)
The 11th International Congress on AIDS in Asia and the Pacific

201443 H4H~3H8H
4 Mar. - 8 Mar., 2014

AV ERTT - T hIVE
Indonesia, Jakarta

201441 H19H ~26 H AR TV at—T %5 134 [0 WHO #ATREF &

19 Jan. - 26 Jan, 2014 Geneva, Switzerland The 134th WHO Executive Board session

20144E1H31H-2H2H L RA A=/ e FUVERTFERES

31 Jan. - 2 Feb,, 2014 Bangkok, Thailand The Prince Mahidol Award Conference 2014 (PMAC)
%5 31 [t F R P gy

The 31th Board Meeting, The Global Fund To fight HIV/AIDS,
Tuberculosis, and Malaria
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Publicity Activities
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We conduct publicity activities to increase awareness
in the general public with regard to global health and
international medical cooperation.

Using various communication tools, including our
homepage, Facebook, radio programs, regular publica-
tion, and event booth exhibitions, we promote better
understanding of priority health issues in developing
countries.

Our website is one of the main sources of information
about our activities. We have redesigned our homepage
to make it more useful for visitors. Timely information is
shared via Facebook.

The NEWSLETTER, a quarterly PR magazine, features
articles on “post-conflict reconstruction,” “55-KAIZEN
activities,” “Nurses as international specialists,” and “HIV/
AIDS in Africa” throughout the 2013 fiscal year. The
NEWSLETTER is available online or through subscription
services. The serial cartoon, “NCGM experts’ diary” by
Kimidori Inoue first appeared in autumn.

Several experts appeared on the radio program “Global
Health Café” by Radio NIKKEI. They talked about specific
health issues with regular café customers in a relaxed
coffee shop atmosphere.

We offered a class to Ushigome Daiichi junior high stu-
dents, showing them the reality in developing countries
and discussing how to work for the benefit of these
countries in the future.

The “Zambia X global health” event was organized by
the NCGM with official support from the Embassy of
the Republic of Zambia, JICA, and Japan Foundation for
AIDS Prevention. Participants learned about the culture,
nature, and people of Zambia; enjoyed cooking and
tasting nshima, staple of the Zambian diet; and talked
about HV/AIDS in Zambia and Africa.

We made an event booth exhibition to introduce our
activities, such as TICAD V, Global Festa, and JAIH.
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