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The Bureau of International Health Cooperation, the Nation-
al Center for Global Health and Medicine (NCGM) is doing
several activities based on its mission of providing health
expertise to help improve the health status in the develop-
ing 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 partners
including government agencies such as the Ministry of
Health, Labor and Welfare; the Ministry of Foreign Affairs
(MFA); the Japan International Cooperation Agency (JICA),
international agencies such as the World Health Organiza-
tion (WHO); the academe such as the universities and re-
search institutes, with the non-governmental 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 Bu-
reau provides the distinctive activities such as dispatching
of experts on global health for the technical cooperation
projects in developing countries, development and training
of foreign 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 Bu-
reau 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 society.

This Annual Report showed recent updates on the oper-
ations that are being rolled out by our Bureau all over the
world. It also reported on the new version of activities de-
veloped for the past a quarter of a century.

We believes that the logical and cool approach in finding
out the real problems from the scientific 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 culture

In addition, We hopes to convey its determination and wis-
dom 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 giving up but instead puts ef-
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ficiency among its priority, if necessary, works step by step
even the process takes a long time to accomplish. With
these at hand, the Bureau would be able to gain friends
and supporters of the program.

However, as the target year of the Millennium Develop-
ment Goals (MDGs), this year has many international de-
velopment goals. Universal Health Coverage (UHC) can be
mentioned as an important theme of the subsequent Post-
MDGs. Japan’s international health diplomacy strategy and
medical strategy, such as the fact that it contributes to the
promotion of UHC, are specific issues that will determine
the future direction of international contributions.

Six national highly specialized medical research centers,
including the NCGM, are due to move to the National Re-
search and Development Agency from April 2015; as a re-
sult, the situation has been greatly changed. In the NCGM,
in response to this situation, “ New Policy for Global Health
of NCGM “ was adopted in September 2014. It is to be ad-
dressed by pursuing the following five goals:

1. Technical cooperation and operation for Global Health

2. Human Resource Development for Global Health

3. Coordination and collaboration

4. Global health policy formulation

5. Strengthening capabilities for a public health emergency
of international concern.

The Bureau of International Health Cooperation historically
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 ex-
pertise and experiences as part of the Japanese’s contribu-
tion in the realization of a better world for the coming 100
years.

The continued support of partners with the Bureau of

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

March, 2015

UTSUNOMIYA Osamu, M.D., M.PH., Ph.D.
Director-General
Bureau of International Health Cooperation
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2 754’ v / Tag Line

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

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

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

B 1TH - RE —EERNELLICAIS—

Care, Commitment, and Communication for a
Healthier World
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In order to accomplish our mission, we are caring out
various activities in the field of global health as a core
institution in Japan.

FhiES Main Tasks
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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 and have been providing technical
support.

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
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nations and other countries.

6)Public Relations and Communications

We provide information about global health and
international health cooperation through Facebook
and newsletters, etc. for more and more people can
know.

The radio program “Global Health Cafe” has been
broadcast once a month.

7)Partnership Development

We aim to establish new partnerships and develop
collaborative activities with areas of the private sec-
tor planning to expand overseas. We have started
to consult for private companies and give advice
for expanding their businesses. In addition, sem-
inars for private companies regarding health and
medicine are organized a few times a year.
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Division of Global
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Division of Partnership
Development

[LERIBERER
Division of
Public Relations
and Communications

The Bureau of International Health Cooperation is organ-
ized into three departments and six divisions based on
its mission.

1. Department of Health Planning and Management
(Division of Global Health Programs, Division of
Global Health Policy and Research)

2. Department of Human Resource Development
(Division of Human Capacity Building, Division of
Public Relations and Communications)

3. Department of Global Network and Partnership
(Division of Global Networking, Division of Partner-
ship Development)

Staff: 32 Doctors, 12 Nurses, 5 Midwives, 1 Laboratory
Technician, 1 Pharmacist, 10 Administration
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Department of Health Planning and Administration
This Department has two divisions: Global Health
Programs and Global Health Policy and Research.
Overall responsibility for the Bureau of International
Cooperation and Coordination is shared among
three departments: Health Planning and Management,
Human Resources Development, and Global
Networking and Partnerships).

Division of Global Health Programs

We are the main actor in the area of Global Health
Programs, drawing up plans, giving technical
assistance, and carrying out international monitoring.
We deal with Health System Strengthening;
Improvement of Maternal, Neonatal, and Child Health;
and Disease Control Measures as priority issues in
international health and medical aid.

In addition, we carry out general administration and
office procedures, and risk management (other than
its technical aspects).

Division of Global Health Policy and Research

The Division of Global Health Policy and Research
has two major tasks. First, it facilitates global health
research, mainly focusing on communicable and non-
communicable disease control; maternal, neonatal,
and child health; and health system strengthening.
Second, it coordinates the provision of policy advice
related to global health, mainly to the Ministry of
Health, Labour, and Welfare (MHLW), the Ministry of
Foreign Affairs (MOFA) and the Japan International
Cooperation Agency (JICA).

Department of Human Resource Development

The Department of Human Resource Development
consists of the Division of Human Capacity
Building and the Division of Public Relations and
Communications. They are in charge of training for
both Japanese and foreigners in the field of global
health, and publicity activities, including advocacy on
global health, respectively.

Division of Human Capacity Building
We are one of important functions of the Bureau
of International Medical Cooperation, as well as
dispatching experts to developing countries.

Division of Public Relations and Communications
We conduct publicity activities to increase awareness
in the general public with regard to global health and
International health cooperation.
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Department of Global Network and Partnership

The Department of Global Network and Partnership is
the section responsible for encouraging networking
and collaboration with actors external to the Bureau
of International Health Cooperation. The partners
of this depertment comprise a wide range of
stakeholders, not only other sections of the National
Center for Global Health and Medicine (NCGM), but
also organizations external to the NCGM, including
the private sector. The objectives of this department
are to produce and maintain new innovative activities
with a wide range of partners beyond the ordinary
framework of ODA (Official Development Assistance),
and to create new value.

Division of Global Networking

To implement international health cooperation
effectively and to contribute further in human
resource development and research, Division of
Global Networking is strengthening partnership
with various organizations such as  WHO, NCGM
Collaborating Centers abroad, and Nagasaki
University.

Division of Partnership Development
Taking advantage of our experience, global network,
and overseas bases in the field of international health,
we carried out a variety of consultations for health
care in developing countries, for public institutions
as well as private companies and organizations, and
seminars three times this year.
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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.  Among them, we are focused on human
health resources to operate health systems, basic
and continuing education, the establishment and
placement into the workplace. In any comprehensive
view of policy in this area, the setting up of licensing
qualification systems as part of the legal system is
fundamental to development and the making of any
plans for human resource development.

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 dis-
eases 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 Immunization (EPI)
and HIV/AIDS and by applying measures 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 2014, 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
Republic 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
cooperation to strengthen each country’s national
health system 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 been operated.

2.Regional Training Courses (see Chapter Il for details
We carried out training course for Human Resource
Management 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. We also held lectures
in the NCGM training course for Japanese 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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Maternal, Neonatal and Child Health (MNCH) & Health
System group conducted various activities that contrib-
uted to the provision of continuum health care and ser-
vices for mothers, neonates and children underpinned
by sustainable health systems in least developed coun-
tries.

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 lll for more information)
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. Also, provided classes on MNCH in
domestic training courses organized by NCGM.

3.Research

Conducted research on the following topics: Evidence-
based Midwifery Care in Cambodia and the risk factors
in the prognosis of sick newborn infants born at the
National Mother and Child Health Center in Cambodia.

4.NCGM Mother and Child Taskforce

The NCGM Mother and Child Taskforce, composed of
the Pediatric department and the OBGYN department
and our group, regularly held lecture conferences by
external experts in various fields, dialogue meetings
between NCGM hospital and local health facilities and
maternity homes and internal study sessions. On 10
September 2014, the 121st lecture conference was held,
where the pediatrician, Prof. YAMAUCHI Yoshitada was
invited to speak about his experiences at the National
Hospital Organization Okayama Medical Center, which
had been certified as a “Baby-Friendly Hospital” by
WHO/UNICEF.
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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, parasitic diseases, and
blood safety in peer-reviewed journals.

The group has also provided technical support on HIV/
AIDS, Hepatitis, and vaccine-preventable diseases to the
WHO and other stakeholders through the WHO network
for HIV and Health and other platforms.

In addition, the group started new research projects
in Vietnam and Nepal on non-communicable diseases
(NCDs) such as diabetes. The findings from this research
will be utilized to strengthen the policy and strategy of
NCD-control programs in each country.
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Technical Cooperation Overseas and
Support for Japan
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Technical Cooperation Overseas

2014 FEIX. 1 EULEORIRE TIZEN 23 £ZDF To implement Japan’s ODA in collaboration with JICA
BEHNT7YT7 6 AE - 77UAH 3 AET. 1 EXED5E (Technical Cooperation, Grant Aid) and as secondments
HRTETIE. FBEN 111 BOBRMEN 32 AET. Z to the UN agencies (WHO Africa Regional Office, WHO
NTNRED X7 Lozl - BFRE - BREEXRICET Western Pacific Regional Office) for strengthening the
AR CREEE W 1. EEMEE (WHO 77U h health system, maternal and child health, 23 personnel
I EFPT. WHO BRT # IS EHT) . ERRZET were sent to 6 Asian countries and 3 African countries
DFEEETVE Lz, 11 BlICIFEFRZHTESHLTL for long-term deployment (more than 1 year), and 111
HREREFRO 7OV M) —F—H—EICRTS staff have been dispatched for short-term deployment
) —Z—FHBHHN. BRANDFEPHREICDONTEE in 32 countries all over the world. In November 2014, a
LEWLWHATTONE LTz meeting of long-term leaders was organized, and all the

BN T, REFEDEREDIFH . RER DL - Ik personnel working overseas returned home and shared
EBHROYR—b - REBEDBREZEEHTVET, FIC their progress and challenges.

TOERICISBER - /RDIEN. TOPBERKELZED A risk management system was previously established
P 7IVCEETAEND T L6 H D10, BRADERS in the Department to address risks of traffic accidents,
FHZERES L CRREENRZHECTVET, disease, terrorism, and natural disasters, and was im-

proved by preparedness and better communication.
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Technical Cooperation Projects
Deployment of staff in different projects was facilitated.

Projects of Health System Strengthening

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

Indonesia; Project for Enhancement of Nursing Compe-
tency through In-Service Training (Chief advi-
sor 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 Hu-
man Resources in the Medical Service System
(Chief advisor, Long-term)

Lao PDR; Project for Capacity Development for Sector-
wide Coordination in Health Phase 2 (CD-
SWC2) (Chief advisor, Long-term)

Democratic Republic of the Congo;
Project of Support to Human Resource Devel-
opment 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 Develop-
ment (Chief advisor, Long-term)

Lao PDR; Project for Strengthening Integrated Mater-
nal, Neonatal and Child Health Services (Ad-
viser of Community Health / Administration
of Maternal and Child Health, Long-term)
Project for Sustainable Development of Hu-
man Resources for Health to improve Mater-
nal, 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)

Zambia;  Project for Scaling Up of Quality HIV/AIDS
Care Service Management (SHIMA Project)
(Chief advisor and HIV/AIDS Care, Long-term)
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JICA Project for Enhancement of Nursing Competency through In-Service Training
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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 follow-
ing economic development and improvement in the
quality and accessibility of health care services. How-
ever, changes in demographic characteristics and the
burdens of disease together with increasing noncom-
municable diseases necessitate health policies that inte-
grate 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.

Activities in 2014

A working group for the national standard of nurse's
career ladder system has developed and verified the
competency assessment indicators at each level and the
guidelines for such systems in hospitals. A career ladder
system development team in hospitals has developed
reliable assessment tools for competency assessment of
nurses.
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In order to strengthen continuous professional
development for nurses, the team has begun the
development of training programs in the fields of
Disaster and Geriatric Nursing. Gerontology is one of the
emerging health challenges in Indonesia. The project
has been commenced to discuss the guidelines on
geriatric nursing services related to the National Policies
on care of the aged in Indonesia.
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JICA Cambodia Project for Improving Maternal and Newborn Care through Midwifery Capacity Development

#I8ARS: 201043818 ~ 201548831H
Oz AN TSR OAVIRYTF v L
AVRY RN T LA T TN AT 7 A T
BE:F—T7 RN —

K& TEHEF

7> R 77 1& "Fast Track Initiative Road Map for Reducing
Maternal & Newborn Mortality 2010 - 2015 " #5FRE L. #F
EREFERDBRUEDOHICETET XMV EHE
KL TWE T, HERETEIE 170/10 FHELBR
1 250 Z3Ep L. FERFETERIL 22/1000 H4 & BIRIIC
WELTCVEITH AUAEELLRTSE. THICHE
DRMHH Y ET, HYVRIT7RERIG. 2EDFRERR -
REEFFICBHERZECLE L (R CORDE D= HE
L. MBS’ 83% - Sl ZZ T EBEREEICK BN
D54 89% & EM L TLWET,

EIBFREL> 2 — NMCHO) [ FAH Y R 7 ZRE
TRERARIRIR CH B L LBl BFREAMDHD
MNGHHMEREETT. INETEE K DBTFRERFROH
BEREL CEE LD BFRELYZ—DHTEE
EDHED——XITHIGTEE Lo FEDBARET
BEEERD &) KV BIEST 7 Z RIGHSFENSE LS. &fed
FREZEE LTBEMD. BB S NIREFPRERR Ca
EZLOTHENMT AT ENTESD LD, HIEFPRRE
R CEDRWHEZRM T 2EHIHLETT,

IO LIcERNS. BIEMDZEEF] - ZREHHME THRIRSE
BELIZHMBPRIERICE W TBIERMED FIREE 5D
KO, FHMEV R T LZ BRI 2ODEMBHTAY T
7 MDA YRITERICKYEFEN, 2010 F 3 BITK
7aY 7 b ENE L, DVRY F v Lg%
E7)LhiEE LT #EAD Y 7 7 5 IUfERR - REEFRD
BiEZNRE LIEBDOSWHMEZ OV RV F v LN
RCEMETESD LS. NMCHC DFHMERRD & LD S
MYEBE CHMEARRIZBR L TWEE T,

7OV 17 bE BEREFRIZERELELS TRIDL
ICEDCEDBWBIES 7 ) ZHELTWET T, MR
WICEDWBET 7] Lk, BOBULERKEM. %
BARHL. 754 T bDREELENIBET 7 ZER
L"Cﬁtm&m{ﬁ?%c.&’(?“o TTREED. ThTh
DEFERICET YRV B2 DEERD SRR - K575
KRS ZEY ’D’Dzb\fi@ﬁﬁ% ARRCRTFTRHT L
PERDEH P AR ZI I REZAMET 2RI
LGH 5. BYGBET CAXY FEZIhoHEn
DRMBLGET T ZRETH T LEZBRLET,

Period of Technical Cooperation: 1 Mar,, 2010 - 31 Aug., 2015
Project Site:Phnom Penh, Kampong Cham, Kam-
pong Thom Province, Prey Veng

Title:Chief Advisor

Name:Yuriko Egami

In its desire to improve the maternal and newborn care,
the Government of Cambodia has developed the “Fast-
Track Initiative Road Map for Reducing Maternal & New-
born Mortality 2010-2015". The Ministry of Health has
achieved to allocate midwives in all health centers and
hospitals in Cambodia to assist safe deliveries at health fa-
cilities. Cambodia has achieved Millennium Development
Goal (MDG) for Maternal Mortality Rate (MMR) as indicat-
ed in the 170/100,000 LB, and also its Neonatal Mortality
Rate (NMR) has decreased to 22/1,000 LB.

The National Maternal and Child Health Center (NMCHC)
is the top referral hospital for maternal and newborn care
as well as the top training center for MCH staff in Cam-
bodia. NMCHC has been conducting various trainings 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
quality training system at the Provincial levels. Thus, the
Project for Improvement of Maternal and Newborn Care
through Midwifery Capacity Development was launched
in March 2010.

In order to improve the quality midwifery training for
midwives at referral hospitals in the Kg Cham Region, the
Project has developed training system at Kg Cham Provin-
cial 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
to individual client, taking account on the physiological
and psychological status of each client, with quality clini-
cal 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, provide the necessary sup-
port, conduct of appropriate midwifery assessment and
provide proper midwifery care to clients. The project will
seek good training management in order to conduct mid-
wifery training including Basic Emergency obstetric care.

023
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JICA Cambodia Project for Strengthening the Human Resources Development (HRD) System of Co-Medicals
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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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B -2 —& LTSBDFEIPRHFEINTOET, tained a Bachelor’s degree and went back to Cambodia
and are expected to work at the Ministry level and be-
come leaders for future nurses in Cambodia.
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JICA Vietnam Project for Strengthening Medical Service in Northwest Provinces
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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

Project 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
important role in promoting continuous medical train-
ing for provincial-level doctors and nurses. On the other
hand, currently, as a result of the development of a mar-
ket-oriented economy, most skilled health workers are
concentrated in big cities and urban areas, while the re-
mote and rural areas lack health workers in both quan-
tity and quality. Particularly, the Northwest Region, one
of the poorest in Vietnam, is facing an extreme shortage
of medical staff, leading to poor quality of medical ser-
vices. Therefore, improvement of medical services in that
region is considered an urgent task for the sector. Under
this circumstances, the JICA supported the implementa-
tion of the Project for Strengthening Health Provision in
Hoa Binh Province (December 2004-December 2009),
with an aim to enhance the management capacity of
the Provincial Department of Health, reinforce the train-
ing 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
levels in Hoa Binh. In addition to the request from Hoa
Binh, the Ministry of Heath showed a strong willingness
to disseminate the Hoa Binh model to neighboring
provinces, where improvement of medical service is
urgently requested to respond the increasing needs of
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Referral Meeting in Son La province
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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.

Activities 2014

MSA-MOH developed a circular that guides the
implementation of referral systems by hospitals at
different levels, based on the experiences obtained in
Hoa Binh.

DOHA units were established or strengthened at PGHs
and DHs in the six target provinces in regard to training
management and referral systems.

A mid-term evaluation is implemented in April 2015.

1 [y

AT—T7 ENAF—IC K B5E DOHA DT LE Y 77— g v
Chief Adviser delivered presentation to DOHA dep




II f¥éig B & T HARNADHMSRE

/\‘ ]‘ _). L*i/ﬁ:\i%i[\:ﬂ] / Socialist Republic of Viet Nam
JICAN M F LERMEEROEFHEOHEOYE T O 2 7 b

JICA Vietnam Project for Improvement of the Quality of Human Resources in the Medical Service System
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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 / Training Management
Name:Tomoaki Ito / Kimiko Inaoka

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

In 2014, the Project made national curriculums in new
fields, hospital quality management, patient safety,
and emergency, Trainings in these new fields were pro-
vided in nationwide. These concept like patient safety
are considered to be very important in recent Vietnam
because serious medical incidents were reported. These
training can be good tips to start some activity to create
safety environment for patients.

Emergency training is also important topic in Vietham
because the number of traffic accidents and cardiovas-
cular disease increase in society.

For directors of hospitals, hospital quality management
training is also very helpful to improve their hospital en-
vironment by leadership.

It is important to provide trainings with comprehensive
approach to achieve improvement of hospital environ-
ment. This project is finishing in 2015. We run project
activity with vision of sustainability after this project.
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JICA Myanmar Major Infectious Disease Control Project Phase 2
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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. Following
the request from the Myanmar Government, the Major
Infectious Diseases Control Project (Phase 1) was imple-
mented from January 2005 to strengthen the capacities
of National Programs on HIV/AIDS, TB, and malaria. After
the successful completion of five years of Phase | and the
two-year extension phase, both the Myanmar Ministry
of Health and JICA agreed to formulate the 2nd phase of
the Project for three years from March 2012, considering
the need for continuous humanitarian assistance. Our
NCGM has been supporting the project, the HIV compo-
nent in particular. The design of the project was quite
unique among JICA’s technical cooperation projects in
terms of having three independent components, since
the nature, epidemiology, and disease control measures
in each case are quite different.

The TB component had focused on strengthening the
case findings through community TB activities, referral
from private drug sellers, and expansion of microscopic
diagnosis, since it was recognized as a bottleneck in TB
control. The malaria component had involved the de-
velopment of a service model in remote areas with mi-
cro-planning in order to reach the people in need, given
that malaria is endemic to forested areas. Community
volunteers are key to service provision in such hard-to-
reach areas.

The HIV component had focused on strengthening the
blood safety program. The need for safe blood has been
rapidly increasing in Myanmar. In order to ensure the
safety of blood transfusion, it is important to strength-
en the registration system of voluntary low-risk donors,
the quality of Transmission Transmitted Infection (TTI)
screening tests, and the data management capacity of
the National AIDS Program.

The project was successfully completed in March 2015.
All the findings and outcomes of the project were shared
among the stakeholders in a final dissemination seminar
upon project achievement.
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Period of Technical Cooperation:25 May, 2010 - 24 May, 2015
Project Site:South of Lao PDR ( Champassak,
Saravanh, Sekong and Attapeu )

Title:Health education / Maternal and Child Health
Name:Tomomi Kitamura

Maternal and Child Health (MCH) is a priority area for the
Lao Ministry of Health since the maternal mortality rate
and infant mortality rate, though improving, are still rela-
tively high compared to the other countries in the South-
East Asia. Access to the basic MCH services is a challenge
due to limited community knowledge on health, insuf-
ficient infrastructure such as roads, and cultural barriers.
The Lao Ministry of Health has developed the “Strategy
and Planning Framework for the Integrated Package
of Maternal, Neonatal, and Child Health Services 2009
-2015" to tackle this challenge. The aim of this strategy
is to integrate immunisation programmes and other
MCH service activities to improve overall MCH service
coverage since immunization programme coverage is
relatively high. It consists of three strategic objectives as
follows: 1) improving management capacity program im-
plementation, 2) strengthening quality of health service
provision, and 3) mobilizing individuals and communities
for MCH. The JICA project started in May 2010 to assist
provincial health departments to implement this strate-

9y-

The project has supported to the development and
implementation of tools for planning of the integrated
MCH activities, the establishment of an “MCH Technical
Working Group” to facilitate monitoring and coordina-
tion of the MCH programme and to the strengthening
of supervision, for both management and clinical skills,
to realise “Plan-Do-Check-Act” cycle. With these pro-
gramme management skills, the project has also sup-
ported the Skilled Birth Attendant development plan,
outreach activities in which the health care workers visit
the villages to provide integrated MCH services and hold
health education events to mobilizse the community.
Final evaluation of the project reported thate levels of
MCH service coverages, which were pre-set indicators for
the project, have been improving even though some of
the indicators have not been able to reach the national
target. Improvement of programme management skills
together with the idea of the PDCA cycle has permeated
the provincial level and, the to some extent, district and
the health centre levels. This leads to the facilitation ofe
outreach and health education activities to promote the
provision of integrated MCH services and community in-

031




I Biyés& L & T HAENANOHMS5IRE

BERHELE LR #ELTEBFREY—EXZFAL volvement. Finally, it contributes to the improvement of
TE AL 5% REINST—EXDEDM LITE MCH service coverage.

VHGREN S BIEADEEZSN. 7OV +D
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within the PDCA cycle is a remaining challenge. It would
be ideal to improve the quality of health services to facili-
tate health service usage for the way forward.
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JICA Lao PDR Project for Capacity Development for Sector-wide Coordination in Health Phase 2 (CDSWC2)
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Period of Technical Cooperation:17 Dec,, 2010 - 16 Dec,, 2015
Project Site:Vientiane

Title :Chief Advisor

Name:Shinichiro Noda

Lao PDR and the development partners, including Ja-
pan, endorsed the Vientiane Declaration on Aid Effec-
tiveness in 2006. The declaration is composed of five
elements: Ownership, Alignment, Harmonization and
Simplification, Management for Results, and Mutual
Accountability. The Ministry of Health (MOH) in collab-
oration with the first phase of “Capacity Development
of Sector-wide Coordination in Health (CDSWC)” (2006-
2010) established a sector-wide coordination mecha-
nism to put the declaration into practice in the health
sector. CDSWC fostered MOH's ownership and facilitat-
ed the development partners to align their plans with
the 6th 5-Year Health Sector Development Plan (2005-
2010) as a single policy framework.

The second phase of CDSWC has been strengthening
the SWC Mechanism focusing on the MOH's capacity
for Management for Results and Mutual Accountability
between the MOH and the development partners pur-
suing effective implementation of the 7th 5-Year Health
Sector Development Plan (2011-2015) and strategies of
the programs and subprograms of the 5-Year Plan.

We introduced a sector-wide monitoring system for the
5-Year Plan and converted it into a more result-oriented
system. In this fiscal year, we have been assisting the
Department of Planning and International Cooperation
of the MOH to develop a new annual operational plan-
ning format that enables effective implementation of
the 5-Year Plan through more tangible coordination
of resources between the MOH and the development
partners. We expect that it can facilitate result-orient-
ed management and mutual accountability between
the MOH and the partners.

The Lao government has commenced preparation for
the next five years. We have been assisting the MOH
and the partners to jointly prepare a health sector de-
velopment plan and a new maternal, neonatal, and
child health strategy for the next 5 years through the
SWC Mechanism.
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Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services
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FRRN\NEBEEHEEMPREEDHEELTOE LT,

Period of Technical Cooperation:22 Feb., 2012- 21 Feb,, 2016
Project Site:Department of Organization and
Personnel, Department of Health Care, Ministry of
Health

Title:Chief Advisor

Name:Miwa Sonoda

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 2014:

1.To support the development of a framework for a
national licensing system for nurses.

2.To review the guidelines for the scope of nursing
practice in order to fit the situations and conditions
of different health facilities.

3.To develop standards for nursing care in line with
Guidelines for the Scope of the Nursing Practice in
the national Mahosot Hospital as a role model.

4.To develop and implement a competency-based
curriculum and syllabus for higher diploma nursing.

5.To conduct nursing teacher training and to
distribute necessary educational equipment and
books so as to implement quality competency-
based education in schools and hospitals.
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JICA DR Congo Technical Advisor to the Secretary-General / Ministry of Public Health

/AR 201368 10H~2015%6H9H
7O brA b Oy IRETHNERES
128 REBER T RN H—

K4 tHER

AVIREHME T ME £V D) REERE
IR & L CERFREAMBRER. RETHRS IR
BERT -—CADEREEZPZEZPOISEHP T,
JEZN—XELTT7 7Y ABANDREEERZELS
FNTVET,

[ 4% ]

2008 FLORREEE T KN4 T —DIFHERR Y R LikiE
1T, EICAERBREDREBAMBEBRICN T %%
HLTWET, 2011 FEICHRE >z MRBAMBERSX
B70Y17 b TR ERFREAVRESTEORE &
SRIEDIETE CRIEE AMREBEER AM DR DIRLH
ThE Ll QUI3E N BRY) zog#7O s
b5 2014 & 1 BHSRIMEN. BARBFADSRICKY
#E L [EREREAMERR] BERTFELE TV
FLEDT, LYMEHNEZEDIDLETH S EDERT
03FESLVRREL G E LTce EfcdhT V%
N—=rIREERE. KR, ARFERR. EXR
Bt s 2 —EEEER (CNP) BITHEESSR (CCT) X
UAMBHE3 Blc. AFELY TRV A )VA% (EVD)
TTHREREEE LT RERBERNRE. BIEE
WMERREFT AREER (BFHFE) SNV E LT

[2014 EEDFHNE |
1. "WHROT7 - T —EXADEREEZBWE T S 55/
KAIZEN/TQM 7 70— FE KT 5HIE
{REEE D 5S/KAIZEN/TOM 7 FO—F D/NA O
~ B (Clinique Ngaliema) TlE. lKaizen 28] D
FMEEY 1 —IVERDESNE LTz, TRiRbeER
ICHTDARBEBHEES 7 & 55 OFEE T HERHBL
F Ll
BER LNV T, REERREICEK 2ERBEHRN
B7O0USLD—RE LTMEMITONTWSET
TO—FOLEENREFHE LT AZVAM 4 B).
BAYAMNFTATAMN 7 B) AT Z2IUN (12
B). m¥ UM 015F28). T77 =L 3
A) D6 MDR6 L7 I IVREROBES LU
RERTBISE ChHh I MERBRIENRET ST
X—=IAV MEIREMEE R L E Lic, Fiek
EHOFETEIHEE L TE2EEEMSBHEN 30 2&XT
R &9 % 5S-KAIZEN-TOMEBEAHER =L % LT,
(12 B)

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 keda

Background

Since 2008, the advisor to the Ministry of Health (MOH)
in DR Congo has supported the process of cooperation
between DR Congo and Japan mainly on Human Re-
sources Development for Health (HRDH). During the
three-year technical cooperation project for HRDH (PA-
DRHS, abbreviation in French) commenced in Decem-
ber 2010 the capacity of the MOH agents concerning
HRDH has been strengthened through activities of the 5
years National Plan for Human Resources Development
for Health (PNDRHS, abbreviation in French) elabora-
tion and implementation and the 2nd phase of the 4
years project has been planned. National Pilot School
for Health Science (INPESS) constructed by Japanese
Grant Aide was prepared for opening. In responding
to the outbreak of Ebola Virus Disease in West African
countries, the advisor has supported the Directorate of
Disease Control of the MOH, which is expected to send
their experts to high-risk countries in collaboration with
the National Biomedical Institute, the Public Health
School, and the Directorate of Continuous Education.

The following are the expected output of the MOH ad-
visor with for the Japanese fiscal year of 2014:

1. Provide assistance to 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 the
sections of the pilot hospitals that has commenced
the Kaizen phase.

(2) Conduct the scaling up trainings for the targeting
hospitals of the 6 states in which the above-
mentioned approach has been introduced in the
frame 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.
(1) Support activities for functioning some Technical
Committees (HRD and Care Services) in the
National Steering Committee defined as the health
sector coordination mechanism.
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(2) Capacity building in terms of SM for the cadre staff in
the Secretariat General.

3. Advisory activities for another African countries.

(1)Supported the integration of 5S Kaizen training
to the training module of the human birth care
model project (PRESSMN I1) in Senegal.

(2) Support the process of cooperation between
DR Congo’s MOH and Céte d'lvoire (Cl) for the
programme of Fight Against Ebola Virus Disease(EVD)
in Cote d'lvoire, one of a high risk countries for
EVD. Direction of Disease Control of Congo MOH
has organized the multidisciplinary experts’ team
in collaboration with National Biomedical Institute,
Public Health School and the Direction of Continuous
Education etc. The team organized a trainer’s training
for the person in charge for EVD of CI MOH.

AV TRTHMEEE TR T WEF — LD A=
(@—hrIRT—=IVDTRT I A )V AfFikEt > 2—ICC, 201543 H)

AVHEFHI S v > 9 T xA)b e aEOFRE L OFEL AWV
(BXANVET 774w 7N, 201542 1)




I fiyéid B & T HARENADHMSRIE

ar j‘Ejzij\:ﬂ] / Democratic Republic of the Congo
JICA oV dfREANMBIE R T 0 2V b T2 —X 2

JICA Project of Support to Human Resource Development in health sector of DRC Phase 2

#/IHARS: 2014418283 ~2018F1827H
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SHEIDIERZ 18 T AICED EBSTRREEAM DER.
RE EE Fv7BEEDRMEZZE L TVWET &1
71 —RX2OREGBFEDVEDICTOT Y FAAT
£3M A>dEY IV BAY AN BEZZHIMN)
TOMNRBAMRFESTEDIEM & Z DRBZIENRE S
nTVEd,

L7017 T BBF VY v Y OREEAME
HED3DDF/ENANER 3 MDREAMBEELREZ
72 —\— MEBE LT UTFDL S GIRAGES Z
BRLTVET, REAMERICOWVTIE, FERMPE
EMOHEFIENE. BEHEYT U7 IVORFE. ER
M—REEAMERRZEEARG EZ1To2CVET &
REAFDF ¥ ) 7HEEDFODERBERERE. N
ATRMN TORBAM T —ZN—RERZEZTO TV
£9., INSDEREZEIT, B2 RERRBAMBRE
STEDOREREZITO>CVEET,

IV ARFHMEICEF HMRATREAMEENE
BENSE S NCGM DTN E TOREAMREFEDRE
BERAa L. JVIRTIHNERORRHEICDLTH
HE5TEHLD. BABRELTWET,

AT Ahyay

Period of Technical Cooperation:28 Jan, 2014 - 27 Jan, 2018
Project Site:The Ministry of Public Health, the
Democratic Republic of the Congo

Title:Chief Advisor

Name:Toyomitsu Tamura

During the civil war in the 1990s, the infrastructure in
the Democratic Republic of the Congo (DRC) was de-
stroyed, and their health system was exhausted of re-
sources. Management to provide human resources for
health was unsuccessful, and school education and the
de—ployment of health professionals across the country
were carried out without a consistent plan. The Ministry
of Public Health did not have a grasp of the number
and location of health professionals working in the
country. During the JICA project phase 1, the National
Plan of Human Resources Development for Health was
developed, as was the JICA project phase 2 support to
improve the management of their human resources for
health. We provide support to develop and implement
the Provincial Plan of Human Resources Development
for Health in the intervention areas (Kongo-Central, Ka-
sai-Occidental and Katanga Provinces).

Our counterparts are the Departments of Human Re-
sources for Health, the Ministry of Public Health and
the Human Resources for Health section, and provincial
health offices (Kongo-Central, Kasai-Occidental and
Katanga Provinces). The activities of the project are to
create a vision for educational health personnel, to de-
velop educational materials in the field of midwifery, to
improve the national examination, etc. The project also
supports the development of the national strategy of
career management and the creation of a database of
health personnel. According to the survey results, we
support the development and implementation of the
second generation of the National Plan of Human Re-
sources Development for Health.

We took advantage of the NCGM'’s experience to carry
out this challenging project efficiently.
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JICA Zambia Project for Scaling Up of Quality HIV/AIDS Care Service Management (SHIMA Project)

#7I8AR 1 2009511598 ~2015%11H8H
OV bAoA NIV ANF I T T B R
L T IER EEERN A O EER-H A>T ZER
BE:F—T77 RINAHY—/HV /T A X7 7EFMR
K4 BamE—/= A5

FRAD HV BERANEEICEVT Y ET7HMETY

B HVH—EZXANDT7 7 RIEH > ET7 B
BWEOBHICE>TELBEELTE Y. HIVERERITHE
PHOZETERICH Y EF, (2002 £F 1 15.6%*. 2007
F 1 143%* 2013 F 1 13.3%%) LHLEHAS. BFNER
TIEHV BEEZZETCEDMROBEONTHS Y. HIVA
#& (ART: antiretroviral therapy) DEXR. Z L TZDE&E
ICEEEEEREDNERINTVET,
SHIMA 7O =7 IV ET7REE L LB, #A
BIEGEYVEZELDALICEDTWVHV AEREITS
Z &&= BZ& LT MQuality Care for the Community!! (3
S1IZTADARICEOEW T 7ZN] OAO—HY
DF. ENAIVH—ERXICL B ARTOEREEDH E
ZTOTCWVWET,

ENACIVART H—EX &IE. BBOREBEFBLMPED X
2y THF — Lz A TEBRDANIL At > 2 —7% FEHAR
IS L. NVRAEYZ—DEDIENRZ Yy T EEDIC
ART H—ERZRET2EDTT ., TETHTkm b
BNz & T ADSEVDHOERICH B RbRlTBO R
BOBHDEBEICEST. ELDNIVAELYZ—TH
BEZIToNs L3 IcEnd. BROSEERIMICES
TTENTEET, HIRTIIIRIABHE L L HIVIBEIC
BWT. ART ZREANICTTT 2 EDHETH Y. £
INA IV —ER GBSO HIV BE DB BERGREZ N
ETHBRTENB/FINTVET,

2010 &£ 5 Bl TERE/NAIVHV Y —EXHA K
AV BRAERIN. FET7LELY 10 B3HE
RTOT T LOMNREBGEIENE Lz, 2011 FicidxE
SICSEBIEMENTVWEY, REERCTOY Y
FDERT TERE/NAIVART 7075 LREERE
HEEREIN. BREIS—EILR LY —EXDESEP
B, Z L TZOBRRIOVWTELAVETOTVE
ED

7OY 17 MEEH 5K 5 EH B BENAILT—E
A ART ZHIA ICHEA L TWL e DBEMGFERTH
BT ELEHEN. SEHTE 15 BREIFTELZ DR
TEEENSESITGEYE L, —AT BENAILT—
EXICIEAM,. BREEWVSTZERNMAETHY . R5N
ERCHRTOT—ECAMFREERZZT—EXTUT7D
IKER B zoITIE. WSDOHDENTIVY A M EEE
A PELTHIEE TV BEELIBTE>TVET,

* ZDHS : Zambia Demographic Health Survey |Z & %R

Period of Technical Cooperation:9 Nov., 2009 - 8 Nov., 2015
Project Site:Chongwe District in Lusaka Province,
Mumbwa District in Central Province and Kalomo
and Kazungula Districts in Southern Province
Title:Chief Advisor / HIV / AIDS Care Expert
Name:Kenichi Komada / Hideki Miyamoto

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
cooperating partners. While HIV prevalence in adult
has been slightly decreasing (15.6%* in 2002, 14.3%* in
2007 and 13.3%* in 2013), in rural areas where there are
limited health resources, access to ART is still limited.
Given the urgent need to ensure the equity in access to
the services for PLHIV all over the country, the govern-
ment is in the process of expanding further provision of
ART services to communities through the mobile ART
services.

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”.

In the “Mobile ART Services” model, the outreach team
comprising medical professionals from district hospital
regularly visits RHCs (Rural Health Centers), where only
limited numbers of staff are assigned, to provide ART
services to the clients in the community in conjunc-
tion with RHC staff. The staff in RHCs are capacitated
through on-the-job practice with the support of the
team staff and the center will become a static ART site in
the future after graduating from needing the support of
the outreach team. With Mobile HIV services, the clients
in the community will not have to travel long distances
and more clients are expected to be retained on ART.

Five years have passed since the project started. Now
the mobile ART services are recognized as a good mod-
el to expand ART services into rural areas, and many
more districts in Zambia than the original four offer mo-
bile ART services. To sustain and expand further mobile
ART services, the transition of current mobile ART sites

* from ZDHS: Zambia Demographic Health Survey
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to static sites is indispensable. It reduces the burden of
supporting the current sites and they can afford to send
the mobile teams to other sites. Monitoring & Evalua-
tion (M&E) for the services is also important to maintain
the service quality. The SHIMA project supported the
revision of the National Mobile HIV Services Guidelines
and the new guideline is focusing on not only service
delivery but also M&E and the transition from mobile to
static sites.

The SHIMA project has been extended for one year
and will continue to expand ART services, including the
transition from mobile to static services, by providing
technical support to the Ministry of Health and the tar-
geted provincial and district medical offices.
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Urgent need to strengthen active tracing of
lost to follow up cases: a prospective cohort study
of newly diagnosed HIV clientsin rural districts, Zambia
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JICA Senegal Technical Advisor of Ministry of Health
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Period of Technical Cooperation:17, Aug. 2014 - 16, Aug, 2016
Project Site:The Ministry of Health and Social Action of the Senegal
Title:Technical Advisor

Name:Toshiyasu Shimizu

The main role of the technical advisor is to coordinate

Japanese cooperation activities in the health sector, in

order to realize it in the most effective and efficient way,

based on the Senegalese health development strategy
and national plan.

Realizing this objective consists mainly of the following

tasks:

1) To participate in several ministerial meetings and
give advice on Senegalese health policy and strategy;

2) To advocate the Japanese coordination activities to
the Senegalese concerned;

3) To participate in partners’ meetings, exchange
information, coordinate activities, and collaborate
well and efficiently;

4) To contribute to the realization of new Japanese
projects by analyzing the Senegalese health situa-
tion and challenges;

5) To support Japanese cooperation activities for their
effective and efficient implementation.

During this year, the most important health issue was
the fight against the Ebola virus disease (EVD). On 29
August, the first EVD case was confirmed in Senegal.
This was a young man coming from Guinea, the neigh-
boring country, where he had been in direct contact
with an Ebola patient. From then, the government of
Senegal treated it as an emergency and responded ac-
cordingly and promptly. All contacts were monitored
daily and those with symptoms were immediately
tested. No onward transmission occurred and the single
case fully recovered. Senegal’s successful containment
is being appraised worldwide. | have worked closely
with the Senegalese team and contributed to planning
and implementing Japanese emergency support, which
was highly appreciated by the Senegalese government.
In addition to this, | have been working to support the
realization of the Universal Health Coverage (UHC), im-
provement of mother-and-child health and strengthen-
ing the human resources in health.

The president of Senegal has a strong commitment
to realizing UHC and its objective is to cover 75% of
the population by 2017 and 100% by 2025. To assist in
realizing this ambitious plan, | have investigated the
present situation and challenges for planning new Japa-
nese aid projects.
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JICA Senegal Project for Reinforcement for Maternal and New Born Health Care Phase 2

#AIHARS: 20124118 16H~2017411815H
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N—EDMITHET 2 FHOMIL 53 ATTH. EEM.
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Period of Technical Cooperation:16 Nov.,, 2012 - 15 Nov,, 2017
Project Site:All states and Regions of the Senegal /
Ministry of Health and Social Action
Title:Midwifery management

Name:Miho Goto

According to the Demographic Health Survey (EDS
2010-11) for Senegal, it is estimated that the maternal
mortality rate in Senegal would be 392 in 100,000 births.
Although the neonatal mortality rate has been improv-
ing as 29 in 1,000 births (EDS 2010-11) compared to the
past data (35 in 2005), it still remains high. Total fertility
rate would be 5.3 children, but it still remains low as
65% for delivery with assistance of doctor, Midwife, and
nurse (“Skilled birth attendants”, hereafter) and 50% for
consultation rate of antenatal care with 4 times or more
while there is a gap between urban area and rural area.

With such circumstances as a background, the Min-
istry of Health and Social Action in Senegal (“MHSA,”
hereafter) and the Japan International Cooperation
Agency (JICA) carried out the technical cooperation
project called “Project for Reinforcement for Maternal
and New-Born Health Care in the Tambacounda/Ke-
dougou Regions” from 2009 to 2011 and the National
Center for Global Health and Medicine was involved to
assist the project from the beginning. We have mainly
accomplished the activities on the basis of “Evidence-
based maternity and neonatal care” and “Humanization
of Childbirth”” by utilizing the Tambacounda health
center and the Kothiary health post as pilot facilities in
Tambacounda Region, which of the two regions. These
two regions have especially low levels of consultation
rates for prenatal health examination and for the num-
ber of deliveries by “skilled birth attendants,” and high
levels of maternal and neonatal mortality. Therefore, we
have carried out the activities in the areas of “Evidence-
based maternity and neonatal care” and “Humaniza-
tion of Childbirth” by utilizing the Tambacounda health
center and the Kothiary health post as pilot facilities in
the Tambacounda Region. As a result, the Project for
Reinforcement of Maternal and New Born Health Care
Model (“PRESSMN Model, hereafter PRESSMN-Projet
de Renforcement des Soins de Sante Maternelle et
Neonatale in French)” was formed with the following
components and a practical manual and detailed com-
munication tools were also developed as necessary for
the actual practice.
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(1) Communication with community and medical facil-
ity staff

(2) Sharing concepts with the project participants

(3) Internal environmental improvement of medical fa-
cilities through the 5S-KAIZEN activities

(4) Practice of evidence-based maternity and neonatal
care

(5) Various support activities in collaboration with the
government.

MHSA has recognized the accomplishment of the
“PRESSMN Model” at the pilot facilities and decided to
expand it throughout the country by including “Evi-
dence-based maternity and neonatal care” in the pro-
cedure manual of reproductive health practice. As just
explained above, the second phase for the technical co-
operation project was initiated from November 2012 for
the purpose of expanding the “PRESSMN Model” which
had had a positive influence on the two regions lowest
on the maternal and child health index.

Five of Senegal’s fourteen regions were selected for
the first half of the second phase (2013-2014) and the
project was carried out in accordance with the practice
manual for the “PRESSMN Model” as described below.

(1) A survey of the current situation regarding service
providers working in medical facilities and women
receiving the services

(2) Development of guidebook for training program (for
instructor/student)

(3) Development of awareness-raising content in the
local language and awareness-raising activities
through local radio stations

(4) Facility for “Humanization of Childbirth”” and devel-
opment of equipment

(5) Periodic supervision after the introduction of the
“PRESSMN Model.”

As a result, the facilities where the “PRESSMN Model”
was introduced were maintained in a clean condition,
the service quality by healthcare workers at medical
facilities was improved, and we received satisfactory
opinions or responses regarding healthcare services
from expectant and nursing mothers who underwent
health examinations at the facilities. This improvement
in healthcare service was reported not only by national
newspapers and domestic TV broadcasting, but also by
the media of the neighboring countries; therefore, the
number of women who wish to deliver at facilities with
the “PRESSMN Model” has been increasing. Because
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MHSA has evaluated such changes highly, it success-
fully secured a national budget for a continuous train-
ing program by a decision to combine “Evidence-based
maternity and neonatal care” with the “5S-KAIZEN ap-
proach” as a fundamental training package and also to
promote a quality improvement in maternal and child
healthcare services. The training program package is
drawing increasing interest from other development
partners who are planning to introduce the program
to whole country. In December 2014, the experience of
the “PRESSMN Model” was shared with approximately
150 decision makers/representatives in actual practice
in maternal and child healthcare policy from Senegal,
Benin, Burundi, Burkina Faso, the Democratic Republic
of the Congo, Madagascar, and Morocco, who displayed
high levels of interest in the model.

In addition, “Evidence-based maternity and neonatal
care” and “5S-KAIZEN” were integrated not only with
a continuous training program, but also with the mid-
wife/nurse education curriculum at the national train-
ing school for health personnel. It is expected that the
curriculum will be standardized and introduced as part
of the early stages of education for healthcare workers
in Senegal.
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TSR EEBEB (WHO) /PR 355 ) (WPRO)

World Health Organization/Western Pacific Regional OFFICE(WHO/WPROQO)
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Site:Manila of Philippine, 37 member states and areas
of WHO Western Pacific Region.
Title: 1) 2) Reproductive and Maternal Health Medical/
Technical Officer, Reproductive, Maternal, Newborn,
Child and Adolescent Health (RMNCAH) Programme.
Name: 1) Hiromi Obara (1 Oct. 2011 - 30 Sep. 2014)

2) Mari Nagai (15 March 2015 - 14 March 2016)
Title: 3) HIV Care and Treatment / Scientist
Name : 3) Naoko Ishikawa (6 July 2014 - 5 July 2015)

The RMNCAH Programme in the WPRO 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 Reproductive, Maternal, Newborn
and Child Health related policies, strategies, plans and
activities. The following activities were implemented
from April 2014 to March 2015: 1.Technical support to
improve maternal death review programmes in priority
countries; 2. Technical support and progress monitor-
ing in priority countries based on the Action Plan For
Healthy Newborns Infants in the Western Pacific Region
(2014 - 2020):3. Support in country consultation of the
United Nations Maternal Mortality and Child Mortality
Estimates,

The mission of the HIV, Hepatitis, and Sexually Transmit-
ted Infections (STI) unit is to support Member States on
implementation and monitoring of the global health
sector strategy on HIV/AIDS 2011-2015 through pol-
icy dialogue and technical support. It also works with
Member States to adapt and implement the most up-
to-date norms and standards in preventing and treating
pediatric and adult HIV infection, integrate HIV and oth-
er health programmes, and reduce inequities. In 2014,
national HIV programme reviews were conducted in
Mongolia, Lao PDR, and Viet Nam. The regional mech-
anism for validating the elimination of mother-to-child
transmission of HIV and syphilis has been discussed and
established for Asia and the Pacific. The implementation
science research meeting on HIV has also been held in
order to inform policy and implementations in the Re-
gion.
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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 2014, he managed seven training courses with the
RIT and gave nine lectures with the local government
units.

The incidence rate of TB has been decreased in Japan,
thus a more efficient control programme is needed in
order to manage the further spread of the disease. As
of 2013, the incidence rate of TB in Japan was at 16.1
per 100,000 populations and is slowly dropping down
thereafter.
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2014 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 the fiscal year 2014, the support activities of the
NCGM (National Center for Global Health and Medicine)
to Higashi-Matsushima City were continuing, because
Higashi-Matsushima City requested to NCGM to do so.
However, the budgetary scheme was changed, that is,
NCGM paid all cost for its own support activities pre-
viously, but Higashi-Matsushima City paid for NCGM’
s support costs based on Miyagi prefecture’s support
budget to the reconstruction of disaster affected areas
including Higashi-Matsushima City by the Great East Ja-
pan Earthquake and its related Tsunami disaster. Based
on this Higashi-Matsushima budget, NCGM is sending
our staff to Higashi-Matsushima continuously.

The activities of NCGM in Higashi-Matsushima City in-

clude following components:

1) Advices to the regular meetings of public health
nurses and nutritionists of Higashi-Matsushima City,

2) Analysis of health check-up data for the elderly peo-
ple,

3) Production of NCGM Relief and Support Activity
Report for The Great East Japan Earthquake and its
related Tsunami Disaster, including Higashi- Matsu-
shimain 2011,

4) External information distribution of lessons learnt of
municipal public health center of Higashi-Matsushi-
ma City and NCGM support activities.

Results:

1)The NCGM is dispatching our staff once every two
months to the public health center of Higashi-Mat-
sushima City to support public health nurses and
nutritionists by attending their regular meetings. The
discussion in these meetings includes difficulties and
their solutions relating to the “area in-charge” system,
because this city introduced this new “area in-charge”
system this year instead of the “topic in-charge” sys-
tem. In this new system, public health nurses have to
deal with all health problems in an assigned area.

2)NCGM supported the analysis of data from general
health check-ups for the elderly, “Tokutei Kenshin.”

3)NCGM published the report, NCGM, “The report on

medical relief activities in the Great East Japan Earth-
quake,” through compiling the official team reports
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written by health staff dispatched to disaster-affected
areas in the year of the Great East Japan Earthquake
and its related tsunami disaster. The reason for com-
piling this report is that it is necessary to evaluate our
activities; in addition, other people all over the world
can learn important lessons from our experiences,
because our memories are becoming uncertain or un-
clear after the passing of three years. We have already
shared this report with Higashi-Matsushima City and
other related organizations.

4)NCGM produced some academic articles on evidenc-
es through NCGM activities.
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In NCGM, there are two types of the trainings for partici-
pants 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 pro-
posal from Japanese side. We design training programs
according 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. Many university students
have participanted in the activities since last year but
high school and Junior high school student also partici-
pated in 2014.

In this fiscal year, we received, in total, 579 trainees
which consisted of 330 foreigners and 249 Japanese.
Additionally, In 316 trainees participated in Basic Course
in International Healthcare which had ten times.
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The number of participants from developing countries and japan for human resources development activities, Number of perticipants by fiscal year
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Training Course for the Specialist of Healthcare-Associated Infection Control and Prevention
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The 12th Training Course for Specialists in Health-
care-Associated Infection Control and Prevention was
held on June 18 for 3.5 weeks. The participants were
from Malawi, Myanmar, Tanzania, Uganda, Viet Nam,
and Zambia. Four were medical doctors, and the oth-
ers were nurses. The main objective for inpatients is to
prevent the introduction of infection into wards as well
as preventing its further dissemination. Self-protection
against infection is the priority for medical facility staff.
We had brush-up of the contents and style of course
due to contract renewal of each 3 years. The key issue
was sustainable planning combined with feasibility
based on the needs of participants and taking account
of the limited resources in their own countries. The
discussion- oriented lectures, based on the three ideas
of “Positive,” “Constructive,” and “Interactive” attitudes
were requested to all the participants due to the under-
lying of diversity, which exhibited bi-lateral communica-
tion among them. To construct regional-wide planning
for infection control in areas such as Asia and Africa is a
further challenge for this training course.

Hand washing and Palmer printing for culture
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Presentation by group discussion
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Group and Region-Focused Training “Improvement of Maternal Health for
French-Speaking African Countries (for government officials)”
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Comissioned by the Japan International Cooperation
Agency(JICA), the Bureau of International Medical Co-
operation has been carried out this training since 2002.
Nearly 120 trainees, including government officials and
clinicians engaged in maternal and child health (MCH)
in African countries, have participated so far. This year's
training was the first year as a group and region-focused
training and was held from September to October 2014
(4 weeks). In all, 12 trainees from the 5 French-speak-
ing African countries (Republic of Senegal, Republic of
Burundi, Republic of Benin, Republic of Chad, and the
Democratic Republic of the Congo) have participated.

The training objective was to clarify activities to im-
prove maternal and child health services in accordance
within the context of each country’s circumstances in
order to provide continuous maternal and child health
services. The training is conducted based on the con-
cept 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 to un-
derstand the concept of “Continuous Care,” the method
of experimental learning was introduced, which is one
of the feature of this training.

With the aim of improving maternal and child health
services in their own countries, the trainees seriously
committed to the training to analyze the challenges of
MCH and developed recommendations and plans of
activities. Discussions among the participants from the
five countries helped to share their experiences and
reflect the systems of their own countries from other
points of view. Their final presentation referred to the
current status of service, challenges, and recommenda-
tions in MCH, based on the experience of this training.
Within the presentation, trainees mentioned number of
points regarding to the continuous care, for example,
training of human resources, legislation and regulation
for MCH, improvement of the system of reference and
counter-reference, and effective use of the mother and

7ETN child handbook.
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NCGM Training Course for International Medical Cooperation
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Summer Intensive Training Course for International
Medical Cooperation

The Bureau of International Medical Cooperation in
NCGM conducted training courses for International
Medical Cooperation that included field training in
Vietnam for more than two weeks (referred to as “field
training course”) over the past four years. Among those
participants, there were frequent recommendations
that the long training period makes it difficult to orga-
nize their working schedule, including paid leave. In
order to relieve the dissatisfaction, we started the three-
day Summer Intensive Training Course for International
Medical Cooperation (referred to as “intensive training
course”) in 2014. The contents of this intensive course
were equivalent to the lecture part of the field training
course and meant the participants were then exempt
from the first three-day section of the field training
course. This system allowed trainees to finish the field
training course in a minimum of ten days.

The intensive training course was held on the three-
day weekend from 19th to 21st July 2014. Beyond
expectations, as many as 74 persons attended the
course, mostly only for the three-day course. Of the
participants, three also took the field training course
in September. While the occupations of trainees
were mainly from medical fields, some specialized in
other fields, including NGO staff, employees in private
companies, and a professor of law, which provided for
a wide range of diverse social experiences. Through
this course, it turned out that the needs for short-
term training in international medical cooperation
were higher than expected. Therefore, such intensive
courses should be regularly conducted in the next year,
while improving them to meet the expectations of
participants.

The field training in Vietnam

The fifth Training Course for International Medical
Cooperation was held from 23rd Sep to 6th Oct 2014.
The contents included three days of lectures about
international medical cooperation, a two-day PCM
(Project Cycle Management) workshop, an eight-day
field trip in Vietnam, and a debriefing session on the
last day. In Vietnam, trainees learned the process of
planning for problem solving related to three topics:
Maternal and Child Health, Non-Communicable
Diseases, and Nosocomial Infection Management, by
practicing PCM methods with Vietnamese counterparts.
In total, eighteen people took this course. Their
occupations were six medical doctors, six nurses/




midwives, a pharmacist, a radiologist, a nutritionist, a
lab technician, a speech therapist, and a non-medical
profession. Most of the participants were satisfied
with the training course, which provided a unique
opportunity for PCM practice with local people in
Vietnam. There are the needs for this training course to
continue in the next year.
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The Medical Resident Training on International Medical Cooperation
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The 10th Medical Resident Training on International
Medical Cooperation was conducted in 2014 from 16th
Sep to 5th Dec 2014. The contents included lectures
and workshops in Tokyo about international medical
cooperation from 16th to 28th Sep, field trainings from
29th Sep to 30th Nov in developing countries, a de-
briefing session for the Bureau of International Medical
Cooperation on 5th Dec 2014, a presentation session
for the entire NCGM staff on 14th Jan 2015, and sub-
mission of activity reports. The participants in 2014
were two residents. One was a 3rd year senior resident
in an emergency department. He worked in the field of
emergency medicine in Bolivia and Laos. The other was
a 2nd year senior resident in a respiratory medicine de-
partment. He worked in the field of respiratory medicine
in Vietnam. Both of them gained extensive experience
through this course. Since several residents applied for
the positions in NCGM to participate in this training
course, the demand is obviously high and this resident
training should be continued next year.
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Basic Training Course for International Medical Cooperation/ The Field Training for Nurse
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In collaboration with the NCGM Nursing department,
“Basic Training Course for International Medical Coop-
eration” and “The Field training for Nurse” have started
in 2012, targeting the nurses who are interested in the
international medical cooperation field to enhance their
motivation.

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 felt that the work
they did on a daily basis would have an effect far into
the future’, ‘They feel of make the positive mind change
their approaches work’ and “ They found a clear sense
of purpose and renewed effort. The course was helpful
in defining participants’ challenges and career paths.

The Field Training for Nurse

Participants collected basic information concerning Lao
PDR health and medical treatment before departure
and then went to Lao PDR for field training. Participants
visited the Ministry of Health, Central Hospital, District
Hospital, Health Center, and Faculty of nursing of Uni-
versity of Health Science. They received explanations
about the current situation of the country’s health sec-
tor and facilities, uncovering differences and common-
alities between Japan and Lao PDR, and learned about
the knowledge and abilities required for international
cooperation from nurses working as a JICA expert, vol-
unteer, medical coordinator in Lao PDR.
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Basic Course in International Healthcare
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The Basic Course in International Healthcare is con-
ducted to provide opportunities for those who aim to
become a part of the international medical cooperation.
This course is open to everyone and is scheduled ten
times a year, beginning in May and ending in March of
the following year. Each course lasts for three hours.

Lectures are given by staff from the Bureau of Inter-
national Health Cooperation. Based on different but
fundamental themes in international medical cooper-
ation every month, the participatory class consists of
not only a lecture about trends in international medical
cooperation and the situation of developing countries
by sharing our field experiences, but also workshop
and discussion. This course provides participants the
opportunity to learn together. A wide range of people,
not only medical professionals but also students and
general office employees from all over the country, par-
ticipate in this course. The number of participants from
outside NCGM has been increasing year by year. There
are about 10 to 40 participants per month and a total of
316 participants was recorded last year.

Every year after the course, most participants men-
tioned that they had learned a lot about living condi-
tions and health issues in developing countries and
that they were impressed by the process of using actual
cases during the workshop. They also mentioned that
they were able to exchange their opinions with other
participants of different ages, groups, and with differ-
ent knowledge and experiences. This course is a good
opportunity to motivate and make connections with
others.

Participants who attended more than eight times were
awarded a certificate of completion. Between 2007 and
2014, 61 students received this certificate. The course
is connected with the NCGM Training Course for Inter-
national Medical Cooperation offered by the Bureau of
International Health Cooperation. The students who
received the certificates are exempted from the NCGM
Training Course lectures.

The next goal is to continue improving the course and
make it more interesting and attractive to satisfy future
participants’ needs.
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Schedule for 2014 period
Course Date Subject Lecturer
1 31 May Introduction to international health Dr. Nakasa
2 21 Jun. Health system Dr. Shimizu
3 26 Jul. Epidemiology Dr. Murakami
4 30 Aug. Maternal, Neonatal, and Child Health in developing countries Dr. Yokobori
5 27 Sep. HIV/AIDS Dr. Miyano
6 25 Oct. Discuss gender relations Dr. Nakasa
7 29 Nov. Disaster Relief Dr. Yoshizawa
Career path in the field of international medical cooperation as a Mr. Hashimoto
8 24 Jan. Japanese professional Ms. Yamam(?to
Dr. Yokobori
9 28 Feb. Method of field survey and Data Management Dr. Murakami
10 28 Mar. Method of managing project : PCM Dr. Yokobori
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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-communica-
ble 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 scien-
tific rigor.
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. WHO FEATF¥EHRLE EDEHT R ER MR
KEBEANDBN. JICADERET HEMBHTO o b
P, HESEHESENOHEMEE EAEFANOEMEE L L
TOBMIEELTVWEY, TDfedlc, FEIVEE
FBEEEE. NEEERMREBERE. EERIEEA
FFEEREFL L. BLERTEEITV. BHREREEZTo
TWEY, 2014 FE, BURZENK. BREERRS
BD=AKFXTHIBFHRE. REVAT L. HERXIE
ICBBLT. KUMRMD DOMRNEZEXEREZTASK
SEXDEBLEALEZEEIIV—TICBEHIF. &
PEXOEVFEDETVE LI, Ffl 2015 F%
HRET A L7 LREEBE (MDGs) (T, #ifc
BHRFELRDDHDZEBHIIRTEDSNTVE
IH. 2015 FLIEOHFDEEREDH Y HICBELT
DFRAGEREZEN L. BABRICIRET AT LZEW
ISR ENE TSy b7+ —LTHS Beyond MDGs
Japan] DEHBE%H NCGM 1FHE->TH Y. EREHND
TEETO>—AT. BSORRIBE LERELY VR
JOLEEBELTITO>TVWEY, TS5 NCGM D
INETOICARMBATOY 7 MESPHHESE.
ZEEEN G & DERRER BH 1EEDRBRE LW E &
&. TV ZHIV - LR— b ELTEBBADEREICE
BEGAERERELTVET . INETICH THNS-
TIVANMFL SHRICETBTI AV LR—
FAEERLTET LD, 2014 EEIEY Y ETESH
ACBETBTIZAHIV - LIR—bEERLE LTz, 11X
T WHA DIRZBEXEICET 57— 2 N—XDIER E B A
BOWIR (RER) HfTWV. R—LX—JETRBEEL. B
FREBOBEREEZRELTVET,

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 inter-
national health cooperation, and the Health Policy Sec-
tion (Division of Global Health Policy and Research since
October 2014) 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 2014, 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 2014

20144E4H1H~4H 3H
1 Apr. - 3 Apr,, 2014

T4V =T
Manila, Philippines

WHO PEARF-E I 7 4 Vv AT ROV —XA 5 2 A, FFi, EHICH
T AHHEMRIFAN &

The informal Expert Meeting on Surveillance, Prevention and Man-
agement of Viral Hepatitis in the Western Pacific Region

201444 H280~5H 10
28 Apr. - 1 May, 2014

AYRNATT - NY
Bali, Indonesia

NCDs FB5icB#9% APEC 7 —2 v av7/
APEC Workshop on Prevention of Non-communicable Diseases

20144E5 H 17H~5H 25 H
17 May - 25 May, 2014

AL A+ TV atr—T
Geneva, Switzerland

%5 67 Ml WHO #%
WHO; The 67th World Health Assembly

20144E 6 H14H~6 H19H
14 Jun. - 19 Jun, 2014

AL A+ TV atk—T
Geneva, Switzerland

RGN ER L RS
The Technical Review Panel (TRP) Meeting, The Global Fund To
fight HIV/AIDS, Tuberculosis, and Malaria

201446 H16H~6 H 20 H
16 Jun. - 20 Jun, 2014

TANEY =T
Manila, Philippines

85 23 Bl WHO PRS-, 7 7 F PR REIRGSE  BiTaki] 7
N—T 5k

23nd Meeting of the Technical Advisory Group (TAG) on Immuniza-
tion and Vaccine-preventable Diseases in the Western Pacific Region

20144F 6 H30H~7H 5H
30 Jun. - 5 Jul, 2014

AR Za—FTY—
New Delhi, India,

WHO PEASE R - HR 7 ¥ 7 s AT HIV 707 F 28 HERES
HIV Programme Managers Committee, WHO Regional Offices for
the Western Pacific and the Southeast Asia (bi-regional meeting)

2014410 H12H~10 H 18 H
12 Oct. - 18 Oct,, 2014

T4V - =T
Manila, Philippines

55 65 [l FAAERRE] (WHO) PR HERUR T H S
The 65th Regional Committee Meeting for the WHO Office for the
Western Pacificn

2014410 H12H~10 H 18 H
12 Oct. - 18 Oct,, 2014

Wl - b
Beihai, China

85 8 |7 VT KIS R R A (AAAH) A7 7L YA
The 8th Conference of The Asia Pacific Action Alliance on Human
Resources for Health (AAAH)

2014411 H128~11H15H
12 Nov. - 15 Nov., 2014

TA4VEY - v=T
Manila, Philippines

55 1 Il AR EREEE (WHO) AT WHO 112> 5 —7 4+ —F 4
First Regional Forum for the WHO Collaborating Centers

2014411 HI9H~11 H23 H
19 Nov. -23 Nov,, 2014

AL A+ TV atr—T
Geneva, Switzerland

55 32 i SRR P g4
The 32th Board Meeting, The Global Fund To fight HIV/AIDS,
Tuberculosis, and Malaria

20144 12 8H~12H 12 H
8 Dec. - 12 Dec,, 2014

AN Za2a—FT—
New Delhi, India,

WHO VEARF-HEHIS, - 3 7 3 7 s A T HIV S0 - meci s
5 FE BN 7E o MR 2k

Expert Meeting on Research of HIV Early Diagnosis and Treat-
ment, WHO Regional Offices for the Western Pacific and the South-
east Asia (bi-regional meeting)

2054 1H24H~2H5H
24 Jan. -5 Feb,, 2015

ZAR TV apk—T
Geneva, Switzerland

IARIEE v 3 v OV 136 Inl WHO $ATHIH &
The Special Session of WHO Executive Board on Ebola and The
136th WHO Executive Board Meeting

20151 H25H~2H5H
25 Jan. -1 Feb,, 2015

FA-oNyay
Thai, Bangkok

e FVEATEAA
The Prince Mahidol Award Conference 2015 (PMAC)

20154 3H29H~4H3H
29 Mar. -3 Apr.,, 2015

AA A TV atr—F
Geneva, Switzerland

85 33 MR AR RS
The 32th Board Meeting, The Global Fund To fight HIV/AIDS,
Tuberculosis, and Malaria
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International Cooperation Network
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EREER IBIEEBRREICRE b 2NN DFEEREYE
FCEbL> TERRAFELEEDALEDR Y FT—0D
HRPREZEELEHEEATVET,

2005 £, 2011 &, 2012 FITlE. ThZNAANMF LA
DINY I A &b, YZAHAHIVBRFAREES (2013
FERTHEBEMET LTo). hYRIYTRFRELY
- AmEEREE L. 2013 FiciFZ /=D R
TNV RKBEZEE LU STA ADINRY — | VFEFR&E#
EEFBELE Lz, 2014 FICIF X v R —RFER. N
FFLADFa—SAERRéEMpEARZELE LIz, 2015
F3 BRE. 6 DDEEHEBEHS NCGM BARR EAIE
FF5NTVWEY, IhsDIETIE. Fa—/NbAIb
AMEEAMBEREEE LICEBESITTOE T,

EEMRE DRy =7 L LTIE 2013 F 7 AIC
WHO FEAT¥E7E (WPRO) DIREY X 7 L BIRERFT
(HSD) & B EER NP & DB TH G HEZE MRS L.
WHO OS5 RL— 3>t 4— (WCQ) & LT MRy
AT LERBICBET AN ADHE] HKT MRES X7 LA
BLICEET BEMMN I YILT— 3] BELGRBE
TRRAE - FHEERBLTLVET, 2014F 11 Bl
WPRO TE—[E WCC 7 # —Z LHOFRETN. NCGM H*
5 3O HE L CEEBN P EFFREEREICRE T 55
FEAEITOE LT, £ MCGM [& WPRO D HIV it v
FTD—0DTF I ZAIVIN— b F—ELTRBEINTSH
V. 2EFIEBmLE L

THIC, Vo VABET 7 AEEYRAERERT S

BEAMEDZY FTO—UNEEANMRY U0
R LB SRR AR ER(L T 288 % 1T o> TV E
T, 2014 EEICIFERT 7 U HILGEBRESF X v
TJ—UEfleE3CRELE L, ZOM BRE-E
Bk, EIREE. >4 ARBARGERFNZR Y b
J—FRRICED < NCGM DEFEHIELTWET,

EARATIERIBAF EDEEAFRBEICE DV TER
REBICRAT 2EER. FUMEDRE, FUEESARNE
LE L, 2014 F 2 BITIIANEAZE I ZEIBLT,
BRAENRPBFRERE T —< ETHEEAFEREI
FT—E=RELE LI

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 Under-
standing (MOU) on collaboration with Bach Mai
Hospital in Vietnam, the Ministry of Public Health in
Madagascar(expired at the end of March 2014, and the
Maternal and Child Health Center in Cambodia in 2005,
2011, and 2012, respectively. In 2013, the NCGM con-
cluded its MOUs with Tribhuvan University Institute of
Medicine in Nepal and the Pasteur Institute in Laos, and
in 2014, with Ministry of Health in Myanmar and Cho
Ray Hospital in Vietnam. As of March 2015, six foreign
medical institutions are designated as NCGM overseas
platform (or medical collaboration center) and based
on these MOUs researches and related capacity build-
ing are conducted in collaboration between NCGM and
these institutions.

With regard to networking with the United Nations,
the contract was renewed in July 2013. Currently,
we are carrying out activities as a WHO Collaborat-
ing 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.
In November 2014, the First WCC Forum was held at
WHO Western Pacific Regional Office in Manila. Three
participants from NCGM presented activities as a WCC
along with participation in discussion on international
health issues. Among other things, the NCGM has been
designated as a technical partner of the WHO Network
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.
Three regular meetings of this network were held at
NCGM in 2014. In addition, we are supporting NCGM ac-
tivities based on global networking on medical equip-
ment, nursing care, and health researches in Laos, etc.

Domestically, based on the agreement on the Joint
Graduate School Program between the NCGM and Na-
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gasaki University, activities such as lecturing, guidance
on master’s thesis research, and organizing entrance
examinations were conducted. In February 2015, the
Joint Graduate School Seminar was organized at NCGM
inviting three prominent professors from foreign coun-
tries with the subject of infectious disease control and
maternal child health.




Collaboration with WHO

2014 WHO &£ D3y FU—7

VI EE 1%y T —2

EUERERMIT L Z— (NCGM) (& 1985 F (kK
BREIERERL>Y2—) b5 HEHAREKE (WHO) D
w2 — (WCO) ITHEEEN. WHO DEBICH L
TEF LI, 2009 FH51d. WHO BT s E#H/E
(WPRO) @ 2> X 7 LFFHER & ERER /5 & D
TRERBENIBEICEDE FEEZRBL TVE T, 2009
FITHHRE LTc 4 FRIDHEMRIHME T, T5IC 2013 F
7 BISHTCICBEZREO. #LLZKEIE (TOR) Db &
IEBERILE L 013F 78 ~2017F78), I’
EDRE LIFOABDSM > TVETY,

TOR1 : R8> XA 7 L3&{LICET B ADFhR % SEH

EEN L ERBENR SO S LAMRMEY AT LILER
=2t

EE 2 BIEL TV A REREEBRAT —LDRRE.
H—EXHNL Y I ERELZHBICRT B
INT N EFHET B

FBH3: TSARUNIVRT T DR AE 6 DDERD
Y

TOR2: REV X7 Lig{bIcEAI B HIVT—
v avEERE

EE L RRENETOT S LASREY X T LD
FWNRICET HRFEZITEM

EEh 2 | TENGEREAMEEMY —JU (house model)
ICEDWCTAMBERICEAT 25/E. 2EF(C
il

2014 EEIE FEINTVWSEIN = RHEL . MDA,
W DHDIREER WHO I BHLE LTz, Blc. 54
ADFHERE QY S LDIR O H%E WHO O
WE YRR TRELE LI, ThSDEHEEL T,
WHO T3t L THEffimicEm L £ LTz,

The NCGM has been designated as a WHO Collaborat-
ing Centre (WCC) since 1985. Since 2009, activities have
been conducted based on the contract between the
NCGM'’s Bureau of International Health Cooperation and
the Department of Health System Development (HSD),
currently Integrated Service Delivery Programme (ISD),
in the WHO Western Pacific Regional Office (WPRO).
In July 2013, a new contract was agreed on the expira-
tion of the former contract’s 4-year term, and activities
including research and technical guidance began in ac-
cordance with the new Terms of References (TOR) (for
July 2013 to July 2017).

The current contract consists of the following:
TOR-1: To assist the HSD/WPRO/WHO in assessing
the impacts of health system strengthening (HSS)
and its coordination with disease-specific health pro-
grammes.

Activity 1: To assess the impacts of HSS and its co-
ordination with disease-specific health
programmes.

Activity 2: To assess the status of different health
financing schemes aiming at universal
health coverage and their impacts on
service coverage and health expendi-
tures.

Activity 3: To assess the status of primary health
care.

TOR-2: To provide technical consultancies on HSS.

Activity 1: To participate in missions regarding the
synergy between disease-specific pro-
grammes and HSS.

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

The planned activities were implemented, and then
the annual and technical reports were submitted to
WPRO as planned. Furthermore, a cost analysis of the
vaccination programme in Lao PDR was carried out by
Agreement for Performance of Work with WHO in 2014,
Through these activities, NCGM contributed to WHO as
a WCC for Health Systems Research.
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The Collaboration Center in Vietnam

IN/ ATBDINY 7 AR (BMH) (4 1911 FEITRILE
NTLE, X b FLAEOESHKRE L TEERRUAM
BRlICEAZEME LTEX Lz, EERERMATEE
> 2 — (NCGM) & BMH & 1990 ERFTH L V. B
JIHHE (JICA) ICK B EEE B ODAE LM T
Oy 17 M EETCBRERBIEFRITTEL Lz, NCGM
57OV M) —2—ZDZHOEMREIRE L.
BMH e & biciEb>TEE LTz,

INSHNDOMRE EBERENIEEBREZERIC,
NCGM & BMH I CIRB DB 1%Z RIET 5 =&, 2005
FIT BMH AIC NCGM B L (LT, N b FLAMSE
W) HERIIENB T EITEY . N FLREEDEER
EETHIBE (MOU) HMEEEINE Lz, T TlE
BMH DIEH, /\/ AR 4 EEMR (EiLRRERS
SRBZERN. ELCAEZBERR BmbR. /\./ A TGP,
EiNERR) . ROKR—F I UHN 2 EERBERA—F
I UVERERKRE. RA—F I UHSERRR B0
WS L THEBNERELTVET,

NMFLWMETIE. 4> 7))V HIV/AIDS. $##%.
PERE. BTNRRENREICE T 2HBMIE. AMB K.
AWM. EARET. EEIBROEEE EDHBNIHRE
TNTVEY, TSI M FLRAIE NCGM DEET -
EEMSZWRE LIERREEEROMETE. B
ANEFEREEOHHEDIZE LTEHEREINTVET, T
NSOHBHEEBELT. BE - N FLARNADEREICE
I EZERLTWEY, 2014 F 9 Blcid. Nk
+ LFEERDEEBRKR ChH S F 3 — 7 1 wbe & DB HRE
(MOU) pMEsEENnE Lz, 2014 & 4 BIZ NCGM TCZ
NSDZFEICEET HBMERHFEEINE L1z, EBIDIE
E HRIEFERICGGEHEH L. BREEBLERES EICER
LTVWET,

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 Vietnam. 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 September 2014, it established a Memoran-
dum of Understanding on collaboration with Cho Ray
Hospital, a key hospital in southern Vietnam.

And then, April 2014, 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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Satisfactory Research Collaboration with Institut Pasteur du Laos (IPL)

EEREEMIEL 22— (NCGM) & TNET
DEREDZ A AEEOBITHEONERIFRERICEDE.
NRFICTFR DA I VF v ICERINESH R
E 3L/ R — ) UEFZERR (Institut Pasteur du Laos: IPL) T.
RIVT7HEXCA DAV FMRBIE / 2 FRBIEEED
BEFERERBOFIHEMIET S5 314> FF R (the
Lao-Japan Joint Laboratory) %3zt Eif, TS5 D&
BXRICEANICEIY 288 - ICAARETOHAE S
075 L%T>TCEX LI

2013 FElF. NCGM A 5IRE LTe 54 R{REEHE /IPL
EDHEME (<75 7 ROEEFEREDRITHRE
HicE EEEERICK 2 EHNRMBEREMET] (FF
RE | FHFE - R/ BRER - <5 7R
£) D\NEEHBHEE UICA) ERZHEMREKE (UST)
(2015 FEH S IE BAREEMIEHFERE - AMED) HH
FBICTEIET 2 MERREEREN ICEER F iM% 70
72 L (SATREPS) BREFET7OI T b1 ITEIRE N
ZOBENLEAERTOT S LA RET BTz DMERHRT
WEEFEOE Lz, FAENKIZIPLT. 2014FE2H85H
ITRBERIREBEDIIRVDT. NCGM EBHHEARE (R
BER).IPLR—IVFAR ((REEIIPL 7> D VEBEER)
IZL>TRYITbNE LT

T SATREPS Hiz= 7O = 7 kT JICA/AMED h'5%
ELEHREZEES L. NCGM & IPL & TREZH
ERRDOBIEHLRFTE. ZTOMRIE S A X 21T Tlx
ACARMSFLAVRIT - ZA - Z v UI—BFTED
ASEAN BEEZ G 7 V7B SEICER T ST &
O EN, TFEEEZLEOEBRREEDHIE] &0
D EBRNGREDRICEM CES T LICEVET,

2014 F 3 B 19 Hicldk. T4 RFREEE JICA EDR/D
DEAAICEY ., BERIEI VYNV RERKEIIEELD
HEDE RT7Y—- 7OV MNEAL I E2— (RES
/IRZVTFE - FERF - BRFEELVA—RK) &0 BH
i (ICA 54 XEHF) TiihbhE LT

2014 F 7 BAIZIE NCGM 5 DRHIAEMR (A LR
MZEFT LRI E) DIRE. JICALh 5D TAY Ty b
FAREDRRE G IN. AREMOFEDIZIFKRZ. B
EHGHZEOES, TSICEARERE IOV bDES
ICEEGREE LTS A RNDEFRREDERLEA
TWEY,

2015 % 2 B 25 BHITi&. SATREPS IPL Lab MDfZEiE(E
TTERLT, ARFAOF 742 v IVA—T 2T
T —ZFEL, FFIFRSEKRE (ST ABERKEE).
TF ARBEEFEFRNRBE (S AREAERE) &
BEL, SBOMEITOY Y FOKEREAEOKTF A
RLFLI

The National Center for Global Health and Medicine
(NCGM) established the Lao—Japan Joint Laboratory in
the Institut Pasteur du Laos (IPL) in 2012 based on the
countries’ long-term partnership, and has implemented
collaborative studies on important parasitic diseases,
such as malaria, Mekong schistosomiasis, and Opisthor-
chiasis.

A proposal for the project under the Science and Tech-
nology Research Partnership for Sustainable Develop-
ment (SATREPS) from the NCGM was accepted in 2013,
as a joint Japanese government program facilitated by
the Japan International Cooperation Agency (JICA) and
the Japan Science and Technology Agency (JST) (cur-
rently from April 1, 2015, by the Japan Agency for Medi-
cal Research and Development: AMED) to promote joint
international research targeting global issues. A research
partnership agreement was signed implementing the
“Development of Innovative Research Techniques in
the Genetic Epidemiology of Malaria and Other Parasitic
Diseases in Lao PDR for Containment of Their Expanding
Endemicity” (chief researcher: Dr. Shigeyuki Kano, Direc-
tor of the Department of Tropical Medicine and Malaria,
Research Institute, NCGM) as a joint research project
with the IPL. The signing ceremony was held on Febru-
ary 5, 2014, at the IPL by Dr. Masato Kasuga, President of
the NCGM and Dr. Antoine des Graviers, Administrative
Chief of the IPL (for Dr. Paul Brey, Director of the IPL), in
the presence of high-level members from the Ministry of
Health (MOH) of the Lao PDR.

This project allows stable research funding from JICA/
AMED for promoting more opportunities for joint re-
search with the IPL, which should contribute to the
“Control of International Infectious Diseases in Develop-
ing Countries,” affecting most of East Asia, including
neighboring ASEAN nations such as Vietnam, Cambodia,
Thailand, and Myanmar.

On March 19, 2014, R/D was signed between the MOH,
the Lao PDR, and JICA, with H. E. Eksavang Vongyvichit,
Minister of Health, in attendance. The signatories were
Dr. Bouasy (Project Director of the Lao SATREPS project/
Director of the Center for Malariology, Parasitology and
Entomology, MOH) and Mr. Takei (Chief Representative
of the Laos Office, JICA)

Since July 2014, Dr. Moritoshi lwagami (Senior Research-
er, Research Institute, NCGM) has been dispatched as a
long-term expert, together with JICA project coordinator.
Materials and machines for the parasitology laboratory in
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the IPL have now been satisfactorily equipped and col-
laborative research programs are being implemented.
Human resources development is also expected through
the training of young Laotian researchers, which is an-
other important purpose of the SATREPS.

On February 25, 2015, the official opening ceremony of
the laboratory was held at the IPL. Honorable guests such
as Dr. Bounlay Phommasack, Director of the Department
of Communicable Disease Control, MOH, for the Minister
of Health, and H. E. Mr. Hiroyuki Kishino, Ambassador Ex-
traordinary and Plenipotentiary of Japan to the Lao PDR,
witnessed the ceremony and made special remarks ex-
pressing their hopes for the progress of the research and
everlasting friendship between the two countries.
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The Signing of Memorandum of Understanding between the National Maternal

and Child Health Center (NMCHC) and NCGM

HVRITH 20 FHLOREH SEFEHRDOEZS
T, BBERICSHADT 1992 FXL Y BIERER
MRt 2— (NCGM) BAV R THRHMRRE S ED
ICHFREOREICRIBEATEEL L
1997 F(TIFBAD ODA BEEEESH AL Y. BFR
TR - fbekRAK - BHEL > 2 —D 3 DOEEZ R DE
UBFREL Y2 -DEREIN. hYRIYTEFRESD
FOFBREEBTOZRESINBE Y LT, JICAZE
Clod@diminetE, EEE. PEENSEREDOEDM
£ HMEZBLCTc2ENDKR. HV BFREFHELE
DERTAYZ LNDZEER EFRLGRTRETEN T
3

—757C 2000 FLFALLRE L. %< DRILFHED
AT 2H T, BFRELYZ-DREDERENLR
FICEDBWT—ERAZRETIMANER(LLTETL
£, TORFOHNEFRZEBE AT 2012F 12 A
IS EIBFREL > 2 — & NCGM & D AMAITR. FHE,
Mz, &R, FORHF CERICHIEED TSN
2E5. RESRYRDENE LT

REICEDEMFEELY, BUBFREL2—L&
NCGM/NRBAHRAI LT FERER - 77 DEDM
rEBERLEHFHERIZJOY Y b ZRIB. <=
7 IVOBETPERIEZ. AAA TZBWERERD >
77 LY REMBENICTOTCVWET, e BIET 7S
FUFERT 7 ICET HHRAMEZREL TCVET, T
NSDFEIMEWNTIE. BEADAYRI T NZREY
BRIFTIIELS. BADEFAM (Eh - FEMF) H
FFE LEDRBERDREZRERY 5T & CLLRE
EROEBRALELTBERINS T EEHFE hT&U
EBTFREL > 2 —1E NCGM DERERRL V7> b
PHEEDRF ANKBEICEZ O TVET,

Since 1992, NCGM (IMCJ) 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
functions 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
management, nursing management, improvement
of the midwifery and obstetric care, expansion of
NMCHC services through training, prevention of HIV
transmission from mother to child. .

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

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

Under the said MOU, a project on Technical
Cooperation for Improving the Quality of Newborn
Care has been starter implementation in collaboration
between NMCHC and NCGM. Some activities such as
manual revision, joint case conference, joint regular
conference using internet have been continued since
2012. Furthermore, joint research activities in the field
of midwifery and neonatal care have been conducted.
These activities do not only provide training for
Cambodian doctors or nurses, but will also provide a
good opportunity for young Japanese doctors, nurses
or other professionals to learn from the real situation
of NMCHC in developing countries. For instance, the
training program for NCGM resident doctors has been
conducted at NMCHC under the MOU.
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Collaboration in Nepal

MU TINVRBEZER (RIN—)V - AV XTH) &
1980 FICHABOBMEB LB THRIINIER/N—
IWIDEFE T, BANZET 2EMBHTOT s
bl 1996 EF TR L. < ORICEIIERERMZ ¢
VZ— (NCGM) i slE7ayz v b F—L —Z—PE
i EE2HMOEMRRERELTEX L, HE. RERE
BIEZN\—IVTHBITBEBRS SUEBRBAMBERDOBKE
LTz LTHY . ZDI BRI BEDAL
DPoBMEHEEMBELREESELTVEY, 2013F1
B. NCGM i& b 1) TN\ KRZEEFER (I0M) EBF%E. A
MERFICEAT 5B AMHE (MOU) ZiiE LE L,
DIFEICEDNT, BREPEFTEER\OMNERICEAT
SHEMAZED. EBRAMOERGZE. X/\—IVLOREE
FEDELICHEIFTNCGM BB DEE =i L £ L.

B/E. " XN\—IVEBWTRIAMENMEA L DDH S
BRIEDER - FEICEAT AT " #XEB T —<ICHFA
MEERBLTVET, TDT—XDHEIT. XFUT
WRER T ) T7HERICHIT BEMEE D DRTFE. ZEIM
HE. FTEREICKDTRE. BREE S FFREMERERD
“Eaf. RNREEFICETAIMEERELTVET,
SO THRAREERH S ZEITEREDFHRR/ N 7> +
EHRB LT EIFFEIELET,

HRIEFR, #RX. ER'ETHRELTVET, 2014
FENBICE N TN VAZEFW CERSELRMEL.
MEMRRDEERLSEDOHBAICETSHEEITOEL
Tz

A Joint Conference at IOM (December 2014)

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 ma-
laria control and equity, multidrug resistant bacteria,
diarrheal diseases caused by emerging pathogens, no-
socomial infection control, and dual burden of commu-
nicable and non-communicable diseases. Of particular
note is the fact that new strains of multi drug resistant
bacteria were identified from the nosocomial infection
cases.

The outcomes were presented in medical conferences,
scientific papers, and an annual report*. In December
2014 the Joint Conference on Infectious Diseases with
Growing Concern in Recent Years in Nepal was held at
IOM, where results of the cooperative studies were pre-
sented and further collaboration was discussed.

* http://www.ncgm.go.jp/kyokuhp/library/annual/index.html
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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 institution on international
health development & tropical medicine (Graduate
School of International Health Development in Nagasaki
University) and the implementation and research insti-
tution of global health (NCGM). Six visiting professors
were selected from Bureau of International Cooperation
of NCGM.

In April 2014, two visiting NCGM professors attended
the postgraduate student orientation and introduced
the ongoing research along with profiles of the six
NCGM visiting professors. During the school terms, the
visiting professors gave lectures on global health for
post-graduate students and provided some guidance
on research for master’s theses. In February 2015, with
the participation of the visiting NCGM professors, the
final examination for 2nd year master’s theses was per-
formed at Nagasaki University.

In February 2015, the first Joint Graduate School Semi-
nar was held at NCGM inviting distinguished foreign
professors who came to Japan to give lectures and
guidance to graduate students at Nagasaki University.
The professors gave valuable lectures on infectious dis-
ease controls and maternal child health.

The Graduate school of Nagasaki University will re-start
as the Graduate School of Tropical Medicine and Global
Health, consisting of three courses (International Health,
Tropical Medicine, and Health Innovation). In February
at NCGM, an entrance examination was conducted for
the new graduate school,.

CEERZ I ) —
(2015 4 2 71, BENTIEIBREE RRRIT IS > 2 — [EIBR R HR G ) )




VI EE 14> T —2

(LatikEl 7”7 U A REA 2 T —5

Human resource network of French-speaking Africa
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This network was established in 2010 for information
sharing among Japanese who had worked, are work-
ing, or have will to work in any Francophone Africa.
Although Francophone Africa is geographically far from
Japan, we can update our knowledge for further col-
laborative activities with those countries.

Currently, about ninety members are registered to this
network. Members are not only medical or paramedical
staff but also a number of JICA staff, college and post
graduate school students, NGO officials and consult-
ants.

This year, the invited lecturers and their topic were as
follows.

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 Francophone
Africa, but on the daily lives of African people, and their
culture and customs.

X 4 WO ZhnE ()
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Speaker’s List 2014
Presenter Theme Number of participant
Dr.Tomomi KITAMURA Health care services in Madagascar 25
Dr. Mari NAGAI Experience of Technical advisor for Ministry of Health in Senegal 20
. Differences and similarities; hospital nurse in Japan (NCGM),
Ms.Hiroko KIKUCHI JOCV in Benin, and MSF nurse in Central Africa 27




[ - TS

Publicity Activities




JE - TS

Publicity Activities

VI )il - Tdels

[GER - BREEELE LT R—LR—=IPTz (AT
J CEEBREERZRMAL. EEERRNIBLRE
TNEWSLETTER) =TT (&F)). BAEBREEEREFS
ETT—X=HRE. Mt TEEREDLE] OEHFHNESS
T TEE LTz, Facebook Tld. ENBLUERDIE
WEZAL)—ITBHEITBESICLTVET,

[L#REE TNEWSLETTER) (F7F)) &, BEFEES KU
EHEHRY —ERICKURG I EDNHRET, VTV
B—Frv T I BRATADELIEEN T4 X

FIFEHFDE] #T—ICHEITLE L, 2013 F#
SH56. EROHFHLEEHEY TADEEFTADL TNCGM
INT VEFARHBERE] RS, AZHF T,

SIZ4 NIKKEIOFEMB 7 o—/N)IbANJVR - A7 1)
HEE - HIELTWEY, "EbBHT7T " HERICR
ARZ— L EERHNHROBEREEEEY S OBHETT,
2014 FEITERLE5RFkR. HRES. 221K,
NEMDOFABIESIN T —< T LTz

10 B, 78—/\Jb7 T A% Japan (BEEARAE).
11 Bici&. % 29 B HAEBRMRBERFRIC T — X% H
BLEL

AJT—)VT £ A4 Japan

We conduct publicity activities using various com-
munication tools, including our homepage, Facebook,
radio programs, regular publication, and event booth
exhibitions, we promote better understanding of prior-
ity health issues in developing countries. Our website is
one of the main sources of information about our activi-
ties. Timely information is shared via Facebook.

The NEWSLETTER, a quarterly PR magazine, featured
articles on “Gender gap”, “Maternal health in Madagas-
car”, and “Maternal, neonatal and child health Lao PDR”
throughout the 2014 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, such as hospital management, Global
Fund, safety blood in Myanmar, and midwives in rural
Cambodia, with regular café customers in a relaxed cof-
fee shop atmosphere.

We made an event booth exhibition to introduce our
activities, such as TICAD V, Global Festa, and JAIH.
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Division of Partnership Development
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Division of Partnership Development was established in
April 2013 with the aim of finding innovative activities
under the Bureau of International Medical Cooperation
in the National Center for Global Health and Medicine
(NCGM). The division is expected to develop frontier
activities other than ordinary Official Development As-
sistance in order to create our new values and activities
in the Bureau, since NCGM has turned into independent
administrative corporations with more flexibility to pur-
sue new and innovative activities since 2010.

Currently, the division has been making an effort to
establish new partnerships and develop collaborative
activities with private sector groups planning to expand
overseas. Since 2013, the division has started to consult
for private companies and give advice for expanding
their business. The number of consultations increased
from around twenty in 2013 to more than thirty in 2014.
The top three clients are a medical device maker, a con-
sulting corporation, and an information and commu-
nication technology firm. We have provided advice on
the current condition of medical devices and the health
situation in developing countries. Additionally, seminars
for private companies regarding health and medicine
in Myanmar and Cambodia were organized in August
2014 and February 2015, respectively, in order to share
our experience and knowledge with participants such
as private organizations, universities, and government
agencies.
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The Japan Association of International Health (JAIH)
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The Japan Association of International Health (JAIH)
is an academic society on global health with approxi-
mately 1,200 members. Its administration office and
the editorial committee of its journal are located in the
Bureau of International Health Cooperation, NCGM.
A number of our staff are JAIH members and some of
them take a key role in its operation and management
as board members.

In 2014, the 29th Annual Meeting of the JAIH was jointly
organized with the Japanese Society of Tropical Medi-
cine at the NCGM
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History

FH

Decade

1970

BT ED

BEHEHEIC IERERBIT 2 —REBERE) £RE
Established the “Project Office for the National Center for Global Health and
Medicare” in the Ministry of Health, Labor and Welfare

AVRITHEEFRIEBDTDIRE (~ 1983 F)
Dispatched medical aid to Cambodian refugees (until 1983)

FHEIFFER 70T 7 MRS SRE
Dispatched technical guidance for the China-Japan Friendship
Hospital Project

NI 572 BHKKEIRD ZERERESDDIRE - 88
Dispatched international emergency aid relating to the Bangladeshi flood
disaster, August

ERRER > 2 —RICEREFRRG IERRIL - 108
Department of International Medical Cooperation established in the Medical
Center for National Hospitals, October

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

ORI UICA Y20 IV ABERRTOY 17 ) 2R ET TH
First technical cooperation begins in Bolivia (JICA Santa Cruz General Hospital
Project)

NV STV A BTN E A
Started technical cooperation in Bangladesh

REICHVT BTz A

Started technical cooperation in China

714 EVERKBICHRDOZEREIEDOHIE -1 A
Dispatched international emergency aid relating to the Philippine typhoon
disaster, November

RANTHBVF BRI E RS

Started technical cooperation in Thailand

ZAZTTHIRE - BEKBIROSERR RN DI DIRE -9 B
Dispatched international emergency aid relating to the Nicaraguan earthquake
and tsunami disaster, September

% 6 CIHAERRRERFRFMARZEME - 108
Hosted the 6th Annual Meeting of the Japan Association for International
Health, August

IV BRI RO B ERR 2R DI HIRE
Dispatched international emergency aid relating to the Nepalese flood disaster

SF RICH T Bt 7%= A
Started technical cooperation in Laos

iR ARK DR RIEBDDIE - 38
Dispatched emergency aid relating to the Great Hanshin Awaji Earthquake,
March

T2 aribey AU ELERER L 2 —ERERBAIBICSE - 108
Changed to a national center and renamed the International Medical Coopera-
tion Bureau, National Center for Global Health and Medicine, October

NV 572 1EEKBIRDZERRBEHOHIRE-5 B
Dispatched international emergency aid relating to the Bangladeshi tornado
disaster, May

T ZIINCEB T BT 7% e
Started technical cooperation in Brazil

NIV=RERIBEREH DO ZERRIEBDDIRE - 128
Dispatched international emergency aid relating to the Japanese embassy
hostage crisis in Peru , December

N FLICHF BEATR 7% A
Started technical cooperation in Vietnam

A YRR T INABLKEIFDZERRREBDOHRE - 98
Dispatched international emergency aid relating to the Indonesian wildfire
disaster, September

AVRITEESEE LTRGBS

Started technical cooperation and reconstruction assistance in Cambodia

A R T RIAFOZEREREBDHIRE - 58
Dispatched international emergency aid relating to the Indonesian riot, May

INFREUNCH BN ZRE

Started technical cooperation in Pakistan

MV EIRDO S ERR RO SHIRE -8 B
Dispatched international emergency aid relating to the Turkish earthquake
disaster, August

AV RRITICHG R Z A
Started technical cooperation in Indonesia

FIVFRBRANFREHOHINREDDIRE-9 A
Dispatched aid to protect Japanese nationals relating to the Kyrgyz abduction
incident, September

BARAR OEBREERDICEY 2EEHE =R
Started group training for Japanese relating to international medical coopera-
tion

A TAVCHF Bz he

Started technical cooperation in Yemen

T7UATORNDT O =5 SR N%E< 2 ARV CTHIA
Started project-based technical cooperation in Madagascar, first time in Africa

R P15 RICHV B s
Started technical cooperation in Honduras

YV E—VHKKBRIRD2ERRREHDDITE - 38
Dispatched international emergency aid relating to the Mozambican flood
disaster, March

=¥ UR—ICBE BRI R

Started technical cooperation in Myanmar

AV R THEXEICRDSERE2EMDHRE - 6 8
Dispatched international emergency aid relating to the Indonesian earthquake
disaster, June

CRAICET BT 7Z A

Started technical cooperation in Senegal

TIVFIVN R VERIEXEICR DS ERRREBOORE - 18
Dispatched international emergency aid relating to the EL Salvadoran earth-
quake disaster, January

EEFBHEOEFHEICLY WHO BENDOEMBE - 5A
Started attendance at the WHO General Meeting, as requested by the Ministry
of Health, Labor, and Welfare

SARS SRICRDBERRREMDfcHN L - FENRE - 38 - 48
Dispatched international emergency aid relating to combat SARS in Vietnam
and China, March-April

ERFERNE @R T T17) IKEMERE
Dispatched physicians for Global Parasite Control (Hashimoto Initiative)

SARS IO 2 EIREERIEBN BN LTEEET 5 Rl ABBRHEREN RS
ThRELEEETDEFBEHS - 128

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

WPRO Zf# EPI TAG meeting SNNRA

WPRO N b LB Y E & IRE

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

AR b ERMEREEKEI RO ERRRENDD LA - RSV -
AVRRITITRE - 18

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

{LGEET 7 AR FREEERHME % Bith
Starting group training relating to maternal and child heath in Francophone
Africa

AV RRYT « ZT7 ABHEXBICRD2ERR2EMOOIRE - 48
Dispatched international emergency aid relating to the Nias Island earthquake
disaster in Indonesia, April




RAERIREERMIHEZ M

Starting training for infection control experts

INF R U HIEKEIRDZERRIEBDOHRE - 10 A
Dispatched international emergency aid relating to the earthquake disaster in
Pakistan, October

TIHZRZEEREE L CEINRZ R

Started technical cooperation and reconstruction assistance for Afghanistan

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

UNICEF - {REEET RNA Y =% T THZRAZ VITRE
Dispatched UNICEF Health Ministry advisers to Afghanistan.

Iy UR—ERY AU OVHEIRDIERRREMDLDIRE - 58
Dispatched international emergency aid relating to the cyclone disaster in the
Union of Myanmar, May

ERMREERER L YT MHEZ B
Started resident training for international healthcare aid

H1N TR Y 7 )V IV REIFRD BRI DDIE - 4 B
Dispatched support to handle airport quarantines relating to outbreak of the
HIN1 influenza, April

ANhF Lo Ny IAfRBRAICERAT (MCO) =R - 8 A
Established an office (MCC) in Bach Mai Hospital, Vietnam

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

EMRO /\F 22 v EHPRIEZIBLE T R0E
Dispatched personnel for tuberculosis to the Pakistani office of EMRO

YU ETICH BRI RA
Started technical cooperation in Zambia

IV dRFHMECH IV 2% s
Started technical cooperation in the Democratic Republic of the Congo

% 3 EHAERRBERFRFMARZEMH - 108
Hosted the 23rd Annual Meeting of the Japan Association for International
Health, October

WHO O RL—ravtri4— (REVRTL) &75% - 108
Changed to a WHO Collaboration Center (healthcare system), October

IRITTBCENMEICHV, EXERERRE Y 2 —ERERGIEEES - 48
Changed to the Department of International Medical Cooperation, National
Center for Global Health and Medicine and changed into an independent
administrative institution, April

INFRBY - A 25 LHAEORKFEIRD ZERR2IEB DI HIRE -
9A

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

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

RARAEXIHROSPRAZIEEEN DO ERMBERINE T NREERTF —
LERE - 38

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

BA AR DEBREERG IR 2%0MEZ ) —1—7)L - 6B
Renewed group training for Japanese relating to cooperation onf international
healthcare and medicine , June

RIMEHE MREFHEEENCHT 2EENEDHDBNIETZHE &
w5 -6A

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

NVTSTY TSI 7)V—TEDFEE RS - 108
Started activities with the Grameen Group from Bangladesh, October

RIETE MREFHEEECHV ZEEEDHDBNIETZHE =
#4595 - 68

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

RIBAFZERRRARARBOBEAFREES - 98
Began cooperation with the Graduate School of International Health Develop-
ment at Nagasaki University, September

BINL 25 AE=MZ5 - 108
Celebrated the 25th anniversary of founding, October

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

AVRIT - EMBFRECY2—ERE (MCO =R - 128
Established collaborative relations (MCC) with National Maternal and
Child Health Center, Cambodia, December

FKIN=)V - BTNV RZEZBERBE (MCO ZH5 - 18
Established collaborative relations (MCC) with 1) Institute of Medicine, Tribhu-
van University, Federal Democratic Republic of Nepal, Janunary

WHO 25 RL—>a>eri— (R ZXTL) TOXEH%E% 2017 FET
ke - 88
Continued a WHO Collaboration Center (healthcare system)until 2017, Augest

SHREL/NRY — VAR E . HERRIBEZHERE MCO R -
2R

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

I v UN—REE EHEARE SUAMBRICOD BEREEME - 48
Established Agreement of Reserch Cooperation,Ministry of Health Depart-
ment of Health, Myanmar, April

NhFLFI—F(FEREDAMER. FREE. HRFICETSHEER
A - 98

Established collaborative Research Agreement,Cho Ray Hospital, Vietnam,
September

RIBAZRFFOEEAF RIS HIRES DB (BH) - 18
Re cooperation with the Graduate School of International Health Development
at Nagasaki University, January

Iy UR—RBELBMBHOBEERES - 48
Established Agreement of technical cooperation,Ministry of Health Depart-
ment of Health, Myanmar, April
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WHE 552 A 95k

PEAWHE R (R

HiE £
=T - BERIEEED 1,344 49 80 74 140 87 158
BEAMS 572 51 48 23 24 35 46
FAED 24 3
REHED 14 1 1 2 1
TGRS B 5 1
RET 1
REFHER 57 6 6 1 2 6
BEHE 50 2 3 2
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KRN 108 10 4 16 27 14 34
KM 67 7 6 9 8 8 12
3t - FEEK 335 15 8 4 7 25 53
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BAA (3#5) 652 129 102 93 91 124 244
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