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The Bureau of International Health Cooperation, National
Center for Global Health and Medicine (NCGM) has been
engaged in global health as a key institute in Japan since
1986 in collaboration with many national and international
organizations.

The year 2015 was a milestone year for the world,
especially for developing countries and various agencies
active in global health, including NCGM. At the Millennium
Summit of the United Nations in 2000, the world leaders
from 189 member states set 8 ambitious goals aiming at
reducing poverty, called the Millennium Development Goals,
to be achieved by 2015. Many admirable achievements were
reported.

Although maternal mortality has declined by 45% since
1990, only few countries were able to attain the target of
a “Reduction to one fourth”. However, it was encouraging
that Cambodia and Lao People Democratic Republic (PDR),
countries where we have been engaged in maternal and
child health for long time in collaboration with Japanese
International Cooperation Agency (JICA), were among the
countries which could achieve the target. We continued to
support Myanmar, despite politically difficult times and the
country is now advancing into a new era of development.
In Africa, we are cooperating Congo Democratic
Republic, Zambia and Senegal in health human resource
development, maternal, neonatal and child health, and
universal health coverage.

2015 was also noteworthy for other reasons. We could
launch new projects under the Global Health and Medicine
Strategy, which the entire NCGM, including our bureau,
developed in September 2014. The strategy aims at
implementing new schemes for international cooperation.
We could launch the program, International Promotion of
Japan’s Healthcare Technologies and Services, which was
consigned by the Ministry of Health, Labor and Welfare
(MHLW). According to the second objective of the strategy,
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“To be a leading think tank in Global Health in Japan,” we

began preparations for the research center for global health
policy. In addition, we actively participated in the technical
working group of the advisory panel for Global Health set
up in the MHLWto develop a strategy for human resource
development in the international health policy.

In health research, we actively publicized the results of
our research, especially regarding the health system. We
exchanged memorandums of understanding with Lao
National Institute of Public Health in order to accelerate our
field studies and other activities in Lao PDR.

As mentioned above, we envision a more dynamic
institute that contributes to Global Health. Your continued
collaboration and cooperation is highly appreciated. Thank

you for your understanding and support.

March, 2016

UTSUNOMIYA Osamu, M.D., M.PH., Ph.D.

Director-General
Bureau of International Health Cooperation
National Center for Glorabal Health and Medicine
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Aiming to realize the world where all the people can
equally lead healthy lives, the Bureau of International
Health 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
cooperation, 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 maternal 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 coordination with other
developing countries, various international organizations
and aid agencies.

We will expand high-quality international health
cooperation by effectively mobilizing our rich knowledge
in areas such as human resource development and know-
how for creating mechanisms, developing and deploying
technical capabilities for solution of international issues and

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

Main Tasks

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 International
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 natural disaster relief operation.

2. Training personnel for the field of global health and
medical cooperation
We disseminate information regarding international
healthcare to Japanese citizens and organizations in
Japan and overseas, and conduct training in Japan and
overseas that encourages the acquisition 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, mother’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 medical 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.
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. Creating international healthcare networks

We will build networks with organizations involved in
international healthcare and medical cooperation and
engage in joint research, personnel training, and other
cooperative activities in developing nations and other
countries.

. Public Relations and Communications

We provide information about global health and
international health cooperation through Facebook,
newsletters, etc. for more and more people can know.
The radio program "Global Health Cafe" is broadcast six
times a year.

. Partnership Development

We aim to establish new partnerships and develop
collaborative activities with areas of the private sector
planning to expand overseas. We have started to consult
for private companies and give advice for expanding
their businesses. In addition, seminars for private
companies regarding health and medicine are organized
a few times a year.
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Based on the philosophy of the Bureau of International
Health Cooperation are organized into three departments
and six divisions.

(Staff: 32 Doctors, 12 Nurses, 5 Midwives, 1 Laboratory
Technician, 1 Pharmacist, 10 Administration)

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 Health Cooperation and
Coordination is shared among the three departments:
Health Planning and Management, Human Resources
Development, and Global Networking and Partnerships).

Division of Global Health Programs

This division is the main actor in the area of Global Health
Programs, drawing up plans, giving technical assistance,
and carrying out international monitoring. It deals 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
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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

Human resource development is one of important
functions of the Bureau of International Health
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.

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
department 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
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 handle Health System Strengthening, Im-provement
of Maternal, Neonatal and Child Health, and Disease Control
Measures as priority issues within interna—tional health and
medical aid.

Strengthening of the Health System
Our work goal is to achieve the delivery of equitable
health care services by strengthening the health
system, through the support of high-quality technical
cooperation projects and policy advisers, in cooperation
with measures for maternal and child health and disease
control with the highest priority as well as in least
developed countries. Among the components of the
health system, we focused on human health resources to
operate health systems. From a comprehensive view of
policy in this area, we support the countries from basic
and continuing education, their placement and retention
in the workplace., to establishing a licensing qualification

system as part of the legal system.

Maternal, Neonatal and Child Health

By emphasizing the idea of “continuum of care,” we
promote the improvement of maternal, neonatal, and
child health in developing countries. “Continuum of care”
refers to healthcare services where each local resident
(especially mothers and children) always have a sense of
security regarding continuous support. Through this, we
aim to provide healthcare services appropriate to each
resident's lifecycle (pregnancy, delivery, childhood, etc.)
and tailored to his or her needs.

Disease Control

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




SR OB B DR

Oversea Technical Cooperation

Il JEE{REES / Department of Health Planning and Management

Rt =t b S / Division of Global Health Programs

2015 FEld. 7IT75HE 77VA3IHETEN?21
LORFBEN 1 FULEDORRAREICK ZEEHZITL. 48
AETEN 214 ZDORFWED 1 ERBORPFHE CEBZE
TWE L, KETOERIRRIE. RIEVRT Lk, BF
RE. FRNERICET 2 HAD ODA il I PEEEER
B EEEE (WHO BBEXTFEH. BEEHAM) . BRR
HHE. AREBEBELGOTVET, 2015 FELNSEHEE
BERITSEREREESRELIRE Y. BANDREEFEHIE
MLE LT 11 BICIEHREZHTEHL TLBHEHLNRR
T—EIcRTHRFZREL. BRNDEFEPEREICONT
EmLlELl

ERTIE. ESERE. ERDER. RKERDYR—
FOREBRDODHREZE LHTVET, BRERICBER-
BmRDM. TAPBERAKELGLED b TIVCEEAENSH
REMZEE L. ERNDEREHZFRREE. CHEENR
ZHLTWET,

REFPIRMDORFE XBABTAER (2012-2015 FE)
(B4% : SFREAN 100 2L L)

To implement Japan’s ODA in collaboration with
JICA (Technical cooperation and Grant-in-Aid) and as
secondments to the UN agencies (WHO Western Pacific
Regional Office and PNG country office), 21 persons were
sent to 5 countries in Asia and 3 countries in Africa on a
long term basis (dispatched for more than 1 year) and 214
persons were sent to 48 countries overseas on a short term
(dispatched for less than 1 year). Our activities focus on
strengthening the health system, maternal and pediatric
health, and disease control programs in various countries
around the world. Funding for international promotion of
Japan’s health care technology and services by the Ministry
of Health, Labor and Welfare in Japan began in 2015 and has
resulted in greater overseas activities.

In November 2015, a meeting of all members of the Bureau
was organized, and all personnel working overseas returned
to Japan to share their progress and challenges.

A risk management system within the bureau was
strengthened in order to address risks related to traffic
accidents, disease, and terrorism and to facilitate better
communication between Japan and abroad.
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Health System Strengthening Group

REZ AT LT IV—TE, BREE EEPHIZEO - —XIcE
B LIRRBAMOELBRZBRL. KVEBOBVEERT—E
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FILNIVZAANL—DICEBRT 52 & ZBHIC. LUTDEE
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The Group for Health System Strengthening seeks to
contribute to universal health coverage (UHC) through its
search for knowledge and experience in order to ensure
the quality and quantity of the Human Resources for Health
(HRH). This in turn promotes the provision of quality health
services that meet the needs of the people in developing
1. REEBEAMER

AYVRITREAMTOV TV b SHIABFREA
M7aY v b XM FLLESRERY—EX 7O

countries.

1. Development of human resources for health

7 b AVIRTHNEAMBERETOY 17 FNDOEI
XEETVE LI . ILFEBRREAMR Y b T =5
EEALERERER (AMEBOHRMROEE. IR
THNROMERE) ZRELE LT

The Group dispatched experts and organized training
courses in Japan for technical cooperation projects in Lao
PDR, Cambodia, Viet Nam, and DR Congo. Two projects
(Lao PDR and Cambodia) were successfully completed.
The Group conducted several activities, including the

2. REERY—-EXOEYE sharing of research results for HRH retention in rural
NEFLIZBEWT JCAEBY —EXDEHE SO areas and training for Ebola outbreak utilizing the human
JIU b BREEESEICKY. ERRE - BRED resources network in Francophone African countries.
TIT A HIVR AZEERBELANIVICER L. EEODEN
EICAT ARV MEHETVE LT . Improvement of health care services
The Group contributed to the development of the
3. AZN=HIb-AIVR « HINL— (UHO) critical mass of persons in charge at hospitals, in order

X ANEDY TREHNEICERBEE T FNNAF—%
JREL. UHCICMEV TR DBIE EHEAITVE LT
Ffee ERTOUHC VY VRIY Y LDOMEERME. £H
PHEDRME. BMIERINEZITTVE LT,

to ensure the provision of quality services, through
the “JICA project for Improvement of the Quality of
Human Resources in Medical Services” and International
Promotion of Japan’s Healthcare Technologies and
Services Project supported by the MLHW Japan.

. Universal Health Coverage (UHC)

The Group dispatched health advisors to the MoH in
Senegal and DR Congo and assisted in the promotion of
UHC. The Group also conducted group training and held

a symposium on UHC.
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Maternal, Neonatal and Child Health Group
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% (Meeting on Accelerating Progress in Early Essential
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%

SHAD 4 DOHRRFERICENTC, HEBEZRDREN
EIFEIRS 7 (Early Essential Newborn Care) DFFZHF
EERMLE LIz, VARV TENBFFREL Y Z—IC
BV, BEBAREVES LIHRNFIERDOFERZIR
ETHRFOREERMEL. AV RITENEBICBEWLNT
2RUTOFELDBMEREICERT 2ERDERA
EERBLELRE,
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The Maternal, Neonatal and Child Health (MNCH) group
conducted various activities to contribute to the provision of
continued health care and services for mothers, newborns
and children, based on sustainable health systems in least
developed countries.

1. Support for bilateral/multilateral technical cooperation
in health (refer to Chapter Il for details)

We provided 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
Japan.
One technical officer is dispatched to Reproductive,
Maternal, Newborn, Child and Adolescent Health, Division
of NCD and Health through Life-Course, World Health
Organization, Regional Office for the Western Pacific.

2. Regional Training Courses (refer to Chapter lll for details)

We carried out JICA training and dialogue programs
in Japan entitled “Improvement of Maternal Health for
French-Speaking African Countries”. We also provided
lectures on MNCH in domestic training courses organized
by NCGM. We cosponsored the Meeting on Accelerating
Progress in Early Essential Newborn Care with World
Health Organization Western Pacific Region.

3. Research
We conducted research on the following topics: Early
Essential Newborn Care in four Central Hospitals in Lao
PDR, factors defining the prognosis of the sick neonates
that were hospitalized after birth at NMCHC in Cambodia,
and factors in chronic malnutrition of children under 2
years in rural areas in Cambodia.

4. NCGM Mother and Child Taskforce
The NCGM Mother and Child Taskforce, comprised of
the Pediatric and OBGY departments and our group,
regularly held lectures and conferences by outside
experts in various fields, dialogue meetings among NCGM
hospitals, local health facilities and maternity homes, and
internal study sessions.
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Disease Control Group
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The Disease Control Group works toward the prevention,
diagnosis and treatment of diseases of public health
importance, such as the three major infectious diseases
(HIV/AIDS, Tuberculosis and Malaria), hepatitis, vaccine
preventable diseases and drug resistant bacteria.

A technical cooperation was established through the Japan
International Cooperation Agency (JICA) projects in Zambia
(Filling the gap in HIV treatment between urban and rural
areas), Pakistan (Strengthening of routine immunization
program), Mongol (Improvement of training program
for medical graduates) and Zambia (Basic Health Care for
Universal Health Coverage), seeking to decrease death and
suffering of people in the world.

In 2015, research on HIV/AIDS, hepatitis, malaria, drug
resistant bacteria, measles and influenza was carried out and
the results were published in peer-reviewed journals. The
results were also used by our counterparts from countries
and international organizations in order to improve health
planning and implementation.

This year, we started a new project to promote the
expansion of Japan’s medical technology and system
throughout the world, as entrusted by the Ministry of Health,
Labor and Welfare. The group members implemented the
two projects for Myanmar (Blood transfusion and blood
stem cell transplantation) and Zambia (Promotion of use of
POCT, Point of Care Testing).

In addition, participants from developing countries
received training on infection control in the hospital, as
arranged and implemented by the members.

The group also provided technical support to WHO and
other stakeholders on HIV/AIDS, hepatitis and vaccine
preventable diseases through the WHO network for HIV and

Health and other plat-forms.
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2015 SFEMERE

The Bureau of International Health Cooperation
implements various research projects. Our research activities
aim to provide evidence and guide policies for global
health improvement. Research projects mainly focus on
communicable and non-communicable disease control,
maternal, neonatal and child health and strengthening
the health system. The Bureau seeks to establish research
methodologies that are applicable to developing countries
where there are various barriers to research, while
maintaining an acceptable level of scientific rigor.
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The National Center for Global Health and Medicine (NCGM)
has been providing technical support to the Ministry of
Health, Labour, and Welfare (MHLW), the Ministry of Foreign
Affairs (MOFA), the Japan International Cooperation Agency
(JICA), the World Health Organization (WHO), and other
organizations related to global health, based on the field
experiences of international health cooperation. The Global
Health Policy and Research Division, Health Planning and
Management Department of NCGM, works as a focal point
for those collaborations.

Our activities include providing technical advice regarding
discussion points on the agenda of the meetings related to
global health policies such as World Health Assembly(WHA),
WHO Executive Board(EB) Meeting and Global Fund Board
Meeting to MLHW and MOFA, and participation in those
meetings as a member of the Japan delegate. We also
participate in technical advisory meetings organized by
WPRO and join to mission teams to review JICA’s technical
cooperation projects as a technical advisor. The division
ensures good communication between the International
Affairs Division of MHLW, the Global Health Policy Division of
MOFA, and the Human Development Department of JICA.

We compile our field experiences and publish a series
of technical reports. Up to now, we have published
technical reports on human resource in health, health
system strengthening and comprehensive national health
information of some countries such as Lao PDR and Zambia.
In JFY2015, we published two technical reports including
MNCH's situation in Cambodia and quality improvement of
health services in South-East Asian countries. Added to this,
we provide unofficial translations of resolutions adapted by
WHA into Japanese and post them on our web site.

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 the post-2015 development agenda among various
stakeholders in Japan.

Furthermore, NCGM served as secretariat of the Working
Group for Human Resource Development in Global Health
Policy set under Health Minister's Advisory Board on Global
Health together with the International Affairs Division of
MHLW in JFY2015. We facilitated discussion among the
working group members and summarized a report of the
working group.
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List of International Conferences that NCGM staff participated in JFY2015

®33EI/O-NIVT 7Y FEER
The 33th Board Meeting, The Global Fund To fight HIV/AIDS, Tuberculosis, and Malaria

4/28 - 4/29/2015

Ja4VEY-RZS
Manila, Philippines
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Initial Member State Consultation on the Draft Regional Action Plan for Viral Hepatitis in the
Western Pacific

5/18-5/26/2015

AAR«Ta1x—7T
Geneva, Switzerland

2 68 [o] WHO #s%
WHO; The 68th World Health Assembly

6/1-6/3/2015

AR Za—F)—
New Delhi, India

BRI 7O HIV %% UHC BRDHICRIE DI 5HEHEY DTzdD WHO &
WHO; Regional Workshop on Development of Framework on addressing HIV/AIDS in the
context of Universal Health Coverage

6/9-6/12/2015

JaVEY -RZZ
Manila, Philippines

8 24 [B] WHO AR T & F > FRARTRERAERIEER 7 IV — T e
The 24th Meeting of the Technical Advisory Group (TAG) on Immuniza—tion and Vaccine-
preventable Diseases in the Western Pacific Region

7/1-7/2/2015

JaJEY -RZZ
Manila, Philippines

WHO FEAT i HIV IHHBERE
WHO; National HIV/AIDS and STI Programme Managers Meeting for Selected Asian and
Pacific Island Countries in the Western Pacific Region

7112-7/23/2015

Ja4VEY =S
Manila, Philippines

WHO 77 97 R F# i BUR R E R S 55
WHO; Bi-regional Meeting of the Technical Advisory Group on the Asia Pacific Strategy for
Emerging Diseases

8/12-8/13/2015

Ja4VEY =S
Manila, Philippines

WHO AT F N EHR RN E Ry 7 EWHRT - av T
WHO; Workshop on Validation of Early Essential Newborn Care Progress in the Western
Pacific Region

9/15-9/17/2015

AXN—=> YoV T
Yaoundé, Cameroon
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The 9th international conference on Maternal and Child Health Handbook
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9/15-9/17/2015 FE - bR BRY T+ —ARHE
Beijing, China The 10th Asia Pacific Prevention of Parent-to-Child Transmission of HIV and Syphilis Task
Force Meeting
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9/21-9/25/2015

Tokyo, Japan

WHO; Meeting on Accelerating Progress in Early Essential Newborn Care in the Western
Pacific Region

9/28 -9/30/2015

Ja4JEY -RZZ
Manila, Philippines

BRPRIRIGRNBEESHT & 'O —/ LAV A HEREEE 2015
Point-of-Care Diagnostics and Global Health World Congress 2015

9/28 - 9/30/2015

XE-Hr7FoTd
San Diego, US.A.

EROE - R2EE T A—5L 1 7T7 2015
International Forum on Quality and Safety in Healthcare: Asia 2015

10/4-10/9/2015

HFR N T—N—
Vancouver, Canada

%21 EHAEGARZSESHRARE
The 21th FIGO World Congree of Gynecology and Obstetrics

10/12-10/16/2015

KE - T7 L
Guam, US.A.

% 66 Bl FURMEHET (WHO) BB FtisEE R
The 66th Regional Committee Meeting for the WHO Office for the Western Pacific

1/25-1/30/2016

AL R+ TVax—"7
Geneva, Switzerland

% 138 B WHO #TEE=
The 138th WHO Executive Board Meeting

1/26-1/31/2016

ZA - \>2aY
Bangkok, Thailand

L RYEATHRS
The Prince Mahidol Award Conference 2016 (PMAC)

3/1-3/3/2016

aC NN Z d=ba
Barcelona, Spain

4B WHO IZN\—HUANVRANLY - X= b F—2 v TRIfIRE
The 4th Annual Technical Meeting of the European Union, Luxembourg and WHO Universal
Health Coverage Partnership (UHC-P)
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In addition to dispatching experts to developing countries,
human resource development is an important function of
the Bureau of International Health Cooperation.There are
two types of training for participants from foreign countries-
one is the Counter—Part (CP) training based on the requests
from projects which include the dispatch of experts mainly
from NCGM and the other is group training based on
proposals from Japanese side. We design training programs
according to the needs of the participants and their country
while incorporating our experience in medical and health
cooperation projects from various different countries. In
turn, we expect the participants to utilize their knowledge
and skills acquired from our training in Japan to improve
their activities in their own countries.

We also give priority to human resource development
activities for Japanese young people who would like to work
in the international health and international cooperation
field in the future. Up to last year, most participants were
university students but in 2015, many high school and junior
high school students participated.

In addition, we conducted 17 trainings in accordance with
the Program of “The International Promotion of Japan’s
Healthcare Technologies and Services”, with 79 persons
participating.

In this fiscal year, we received a total of 697 trainees,
consisting of 433 foreigners and 264 Japanese.
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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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JICA Training Course for the Specialist of Healthcare-Associated Infection Control and Prevention
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As a result of the Ebola outbreak 2014 and cases of
antimicrobial resistance, there was a need to hold our
training course twice a year. Subsequently a three and a half
weeks training course was held two times, from June 16 to
July 11 (13th) and from October 20 to November 14(14th).
Participants to the 13th course included 10 persons from
Laos, Malawi, Myanmar, Uganda, Tanzania and Zambia, and
participants to the 14th course included 9 persons from
Egypt, India, Bangladesh and Viet Nam. The occupations of
the participants were administrative officers, doctors and
nurses. The objective of the training course was to develop
practical and effective action plans within the limited
resources in each country.

In addition, we visited various hospitals of different sizes
which experienced outbreaks of antimicrobial resistance,
and we learned how to implement infection control
prevention with the limited resources of the hospital.

The participants from Africa and Asia came from different
backgrounds. By frequent discussions based on their needs,
the participants could mutually share their experiences. We
could support all the participants in the development of
action plans according to their own hospital.
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JICA Group and Region-Focused Training “Improvement of Maternal Health for
French-Speaking African Countries (for government officials)
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The Bureau of International Health Cooperation was
commissioned by the Japan International Cooperation
Agency (JICA), to carry out this training since 2002. To date,
nearly 130 trainees, including government officials and
clinicians engaged in maternal and child health (MCH) in
African countries, have participated in this training. This
year's training was the second year for group and region-
focused training and was held for four weeks from August
to September 2015. In all, 13 trainees from five French-
speaking African countries (Republic of Senegal, Republic
of Burundi, Republic of Benin, Republic of Chad, and the
Democratic Republic of the Congo) participated.

The objective of the training was to identify activities which
could improve maternal and child health services within the
context of the circumstances of each country, in order to
provide continuous maternal and child health services. The
training is conducted based on the concept of “Continuous
Care,” with discussion on two main themes: 1) continuous
care as a system of healthcare and 2) continuous care for
the individual. In order to teach the concept of “Continuous
Care,” the experimental learning method, which is a feature
of this training, was introduced.

With the aim of improving maternal and child health
services in their respective country, the trainees earnestly
participated in the training, analyzed the challenges faced
in MCH, and developed recommendations and activity
plans. Discussions were held among the participants from
the five countries where they shared their experiences
and could reflect on the systems in their own countries
from other points of view. In their final presentation, the
trainees shared the current status of services, challenges,
and recommendations in MCH, based on their experience in
this training. In their presentations, the trainees mentioned
a number of points regarding continuous care, for example,
training human resources, securing cooperation between
organizations at the national and local government levels,
improvement in the reference and counter-reference
systems, and the importance of prevention and promotion
activities.
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Lecture using audiovisual materials
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visit to the maternity hospital
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Training Course for International Medical Cooperation / Summer Intensive Course
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Visit to Commune Health Center by participants and Counter part
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The Training Course for International Medical Cooperation
The Training Course for International Medical Cooperation
conducted its fifth class this year, from Sept. 15-28, 2015,
with a course fee of 250,000 JPN yen. Contents of the
course included a 3-day lecture on international medical
cooperation, a 2-day PCM (Project Cycle Management)
workshop, an 8-day field trip in Viet Nam and a debriefing
session on the last day. In Viet Nam, trainees learned about
the planning process to solve problems related to three
topics- Maternal and Child Health, Non-Communicable
Diseases and Quality of Medical Management, by
implementing the PCM method with Viet Namese
counterparts. A total of 21 persons attended this course,
including 5 medical doctors, 9 nurses/midwives, a
pharmacist, a radiologist, a speech therapist and a person
from a non-medical profession. Most participants were
satisfied with this training course which uniquely provided
the opportunity for PCM practice with local people in Viet
Nam. Continuing this training course next year is needed.

Summer Intensive Training Course for International
Medical Cooperation

The Bureau of International Health Cooperation in NCGM
conducted a Training Course for International Medical
Cooperation which included field training in Viet Nam for
more than 2 weeks (called “field training course”) for the
past four times. Frequent complaints from the participants
included that the training period is long and it is difficult to
organize their working schedule, including receiving paid
leave, in order to attend. In response, we started a 3-day
Summer Intensive Training Course for International Medical
Cooperation (called “intensive training course”) in 2014. By
attending this intensive course, exemption to the first 3-day
lecture-part of the field training course is provided. This
system allowed trainees to finish the field training course in
a minimum of 10 days.

The intensive training course was held on the 3 day
weekend from July 18-20, 2015. Beyond expectation, as
many as 47 persons attended the course, most with the
intention to attend only the 3 day course. While most of the
trainees were from the medical field, some specialized in
other fields and had diverse social experiences, including
experience as NGO staff, employees in private companies
and a professor of law. Through this course, the needs of
short-term training for international medical cooperation
were higher than expected. Therefore, we recommend
conducting such intensive courses regularly next year, and
seeking improvements to meet the expectations of the
participants.
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The Medical Resident Training on International Medical Cooperation
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The 11th Medical Resident Training on International
Medical Cooperation was conducted in 2015 from Sept. 7
to Dec. 4, 2015. Contents of training included lectures and
workshops on international medical cooperation in Tokyo
from Sept. 7-19, field training from Sept. 20 to Nov. 30 in
developing countries, a debriefing session for the Bureau
of International Medical Cooperation on Dec 4, 2014, a
presentation session for the entire NCGM staff on Jan 19,
2016 and then submission of activity reports.

Participants in 2015 included the following 4 residents;
a 3rd year senior resident in the emergency department,
who worked in emergency medicine fields in Kenya and
Laos, a 3rd year senior resident in the respiratory medicine
department, who worked in the public health field in WPRO,
a 3rd year senior resident in ACC (Aids Clinical Center), who
worked on anti-malaria measures in Laos, and a 3rd year
senior resident in the General Internal Medicine department
worked to assist Burmese refugees in Thailand.

All members gained extensive experience through this
course. Since several residents applied for positions in NCGM
with the main purpose of attending this training course, the
need for this resident training is considered high and should

be continuously conducted next year.
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Basic Training Course for International Medical Cooperation/ The Field Training for Nurse
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Visit a provincial hospital on the field training for nurse

In collaboration with the NCGM Nursing department, The
Basic Training Course for International Medical Cooperation”
and “The Field training for Nurses” 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 Cooperation

This course provides basic knowledge on international
medical cooperation and the participants accompany NCGM
staff on their duties to gain experience. Participants also
participated in a plan training program for foreign trainees.
They also discussed and shared with the staff their careers
and experiences as well as some specific details regarding
their career paths. After the course, some participants noted
that ‘It was a good chance for me to participate in the
training program, meetings, and discussions. ‘I had been
interested in international health cooperation, so, this was
good chance for me to experience jobs with NCGM staff
members.’ This course was helpful in defining the challenges
and career paths of the participants.

The Field Training for Nurse

Before leaving to Viet Nam for field training, participants
collected basic information on the Socialist Republic of
Viet Nam’s country profile, and condition of its health
and medical care system. Participants visited the Ministry
of Health, a central hospital, a provincial hospital and a
nursing school. They could learn about the current situation
of the facilities, nursing education and nursing services,
observe the differences and similarities between Japan
and Viet Nam, and gain knowledge and skills required for
international cooperation from nurses working as a JICA
experts, volunteers, and medical coordinators in Viet Nam.

EFRREERR HRBAHERTME
Basic training course for international medical cooperation
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Basic Course in International Healthcare
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The Basic Course in International Healthcare is conducted
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 three hours.

Lectures are given by staff from the Bureau of International
Health Cooperation. Based on different but fundamental
themes in international medical cooperation 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 a workshop and discussion. This course provides
participants with the opportunity to learn together. People
from diverse backgrounds, not only medical professionals
but also students and general office employees from all
over the country, participate in this course. The number of
participants from outside NCGM has been increasing each
year. About 10 to 40 participants attend each month, with a
total of 241 participants in 2015.

After taking the course, most participants gave favorable
reviews reading what they could learn in the process of
using actual cases. They also mentioned that they were
impressed by the discussions and exchange of opinions
with other participants of different ages, backgrounds,
and knowledge and experiences. This course was a good
opportunity to motivate the participants and for them to
make connections with others.

Participants who attended more than eight courses are
awarded a certificate of completion. Between 2007 and
2015, 67 students received this certificate. The course is
connected with the NCGM Training Course for International
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 to improve the courses,
making them more interesting and attractive to meet the
needs of future participants.
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Schedule for 2015 period

Date Subject Lecturer
1 23 May Introduction to international health Dr.NAKASA
2 27 Jun. Disaster / Public Health Emergency Dr. NAKASA
3 25Jul. Disease Control Dr. MIYAMOTO
4 29 Aug. Maternal, Neonatal, and Child Health in developing countries Dr. YOKOBORI
5 26 Sep. Health system Dr. MURAI
6 31 Oct. International health and gender relations Dr. NAKASA
7 28 Nov. Social research : qualitative approach Dr. HACHIYA
8 30 Jan. Social research : quantitative approach Ms. HASHIMOTO
9 27 Feb. Career.path in the field of international medical cooperation as a Japanese Mr. HASHIMOTO
professional
10 26 Mar. Method of managing project : PCM Dr. NAKASA
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We conduct activities to promote public awareness among
citizens regard to global health and international health
cooperation.

Using various communication tools, including our website,
facebook, radio programs, regular publications, and event
booth exhibitions, we promote better understanding of
priority health issues in developing countries. Our website is
a main source of information regarding our activities. Timely
information is also shared via facebook.

Our NEWSLETTER is a quarterly PR magazine, featuring
articles on “Healthcare associated infection”, “Field
research”, “Neonatal care”, and “International organizations”
throughout the 2015 fiscal year. The NEWSLETTER is
available online and through subscription services. The
“NCGM experts’ diary” is popular serial cartoon by Kimidori
Inoue.

Several experts appeared on the radio program “Global
Health Café” by Radio NIKKEI Daiichi. They talked about
specific health issues, such as human resources for health,
neonatal care, quality control and technicians, and better
nursing, with regular café customers in a relaxed coffee shop
atmosphere.

To introduce our activities, we exhibited a booth at events
such as Global Festa and JAIH.

g Ba—/\Ib7 T X% 2015
Grobal Festa 2015

34  ENZEBREREDTC 2 — EERERER R | 2015 FEEEHR




JHA5 1 /TS

Department of Global Network and Partnership




v I — 7

International Cooperation Network

}i%ﬁf}@ﬁ% / Division of Global Networking

ERERBHRIZERREICED 2NN DEKRE P, R
BEEDOBEGRELDORY MUV DR EREZERIED
EEZTVET,

2005 FEIIN R F LD/ A/ 2011 FILREHA
AIVBRAREEE 2013 ERTHERERT). 20124
ICAYRITEBFFRELZ—. 2013 FICR/N—ILD MY
TNV REEZRRTSF ZADI/INRY — VIR, 2014 &
T2 v R—RBERUOXN M FLOF 3— 5 A&z, 2015
FICSHAADEMLRREERROA Y RV TDR) TV
T4 - TOyVRERHERREBEEMELE Lz, 2016 F
3ARE. IhoD5>5, RMICHAEREL. & LUIRE
EBL NMFL AVRIT SFA Zv—D4 A
ED 4 #BIH NCGM BAMR & L TREMIT SN TUVET,
INSDIERTIE. 70— /NIINIVARREAMERZEE
LIcEB ST TWETD,

EE#BEDOR Y FU—7 L LTI 2013 F7 BIT WHO
BAFFEHRE (WPRO) DREY R T LRFEARFI (HSD)
CERERBNR DB THIGHMEZME L. WHO I5
Rl—Yaryerg2— (WCO &LT MREYXT L1
BT 2N ADFE RU MRES R T LRILICET 5%
MRAVYILT =232 ZEBERBET 2HE - EF%ZE
EHELTWET, 2014511 BICI& WPRO T 1 B WCC
T A —Z LHBEEETN. NCGM B 5 3 BHHRE L TEEE
NMPERREREICET 28BZTVE L, £fco NCGM
I& WPRO D HIV§E& Ry b T —V DT Y ZAIVIN— b F—
ELTRBEINTEY., [FFIBMLE L

E5lc. TSV AFERT7 7 A#EEPAEERICSWNT,
75V AEBAMPEEAMOR Y FT =V R L. 1§k
RO NIBEFRERET 2EBZTOTVET, 2014 FE
IIZERT 7 U AILEBRREDF XY b U0 EfR%Z 3[E
FRELE L, T0fM. RE - ERKE. EREE. >4
REMELGE. BRNGERY T — I ERICED < NCGM
DESEZELTVET,

ERNTIIRBATE EDEERLRREICE DV TEFRE
BT %5E%. FUMRDOEE. PUBEFERMBLE LT
2015 FEICH RIBAZAICHBB ENIABALBED 5 E 6L
CERERBHBICKIA L. BIENRPEFRESZ T —
RETHEERFRLI S —ZRELELT

[T BRI > 2 — ERRESRG IR | 2015 A

The Bureau of International Health Cooperation Japan
in National Center for Global Health and Medicine (NCGM)
focuses its efforts on networking with international and
Japanese institutions related to global health, along with
institutions and people in developing countries.

NCGM concluded various Memorandums of Understanding
(MOU) for collaboration with Bach Mai Hospital in Viet Nam,
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 concluded MOUs with Tribhuvan University
Institute of Medicine in Nepal and the Pasteur Institute in
Laos, and in 2014, with Ministry of Health in Myanmar, Cho
Ray Hospital in Viet Nam, the National Institute of Public
Health in Laos and the Prof. Dr. Sulianti Saroso Infectious
Disease Hospital in Indonesia in 2015 JFY. As of March 2016,
four foreign medical institutions have been designated as
NCGM overseas platforms (or medical collaboration centers).
Based on local offices or local staff with these MOUs,
research and related capacity building 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 Collaborating Center (WCC)
focusing on health system research objectives such as (1)
assessment of the status and impacts of health-system-
strengthening interventions and (2) provision of 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
our activities as a WCC and participated in discussions on
international health issues. In addition, 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.

NCGM has formulated networks in French-speaking African
countries and French-speaking human resources 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.
We also are supporting NCGM activities based on global
networking of medical equipment, nursing care, and health
research in Laos, etc.

In Japan, based on an agreement on the Joint Graduate
School Program between the NCGM and Nagasaki
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 several
prominent professors from foreign countries on the subject
of infectious disease control, maternal child health, etc.
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The NCGM has been designated as a WHO Collaborating
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 concluded upon the expiration of the previous
contract’s 4-year term, and activities including research
and technical guidance began in accordance with the new
Terms of References (TOR) (from 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
programmes.

Activity 1: To assess the impacts of HSS and its coordination

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
expenditures.

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

TOR-2: To provide technical consultation on HSS.

Activity 1: To participate in missions related to the
synergy between disease-specific programmes and
HSS.

Activity 2: To participate in missions related to health
human resources (HRH) on the basis of a
comprehensive HRH assessment tool (“House
Model").

In 2015, NCGM conducted a UHC assessment in Viet Nam
and Laos, and formulated comparisons of both countries
and Japan. Based on the results, areas of possible Japanese
assistance on UHC was abstracted. The results have been
presented at Japanese academic society meetings and will
be submitted to WPRO. In addition, Japanese experience on
human resource development was studied and published in
English academic journal and shared the results with WPRO.
Furthermore, NCGM conducted an international seminar
on “Quality” in Tokyo with WPRO and National Institute of
Public Health, Japan in March 2016, and “Neonatal care”
with WPRO in Tokyo in September 2015.
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Since its establishment in 1911, the Bach Mai Hospital
(BMH) in Hanoi City greatly contributed to medical care and
human resource development as a core hospital in northern
Viet Nam. The National Center for Global Health and
Medicine (NCGM) has closely collaborated with BMH since
the early 1990s and activities such as an assessment survey
on grant aid and implementation of technical cooperation
projects where project leaders as well as many experts are
dispatched from NCGM have been initiated.

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

MCC hosts various collaborative activities, such as research
on influenza, HIV/AIDS, tuberculosis, diabetes, nosocomial
infection control, and human resources development.
Through these collaborations, MCC seeks to contribute to
medical care both in Japan and Viet Nam. In September
2014, a Memorandum of Understanding was concluded
with Cho Ray Hospital, a key hospital in southern Viet Nam.

A conference was held at NCGM in July 2015 to report
these activities. Outcomes were summarized in the annual
report and distributed to related institutions and medical
staff. In addition, the new scheme, “International Promotion
of Japan’s Healthcare Technologies and Services”, began in
2015, and cooperations in the clinical field were launched,
such as laboratory, radiology, pharmacy, nursing, quality of
care, neurosurgery, respiratory medicine and pediatrics.
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(National Institute of Public Health : NIOPH / Institute Pasteur du Laos : IPL)
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National Institute of Public Health (NIOPH) which is under
the Ministry of Health, Lao PDR, is located in Vientiane,and
is the core center of health research and training in the
country.

Up to now, the NCGM has participated in joint research
with the NIOPH to enhance research capability in Lao PDR,
and also supports "The National Health Research Forum”.
This forum has been held once a year for the past 9 years
with participants from NCGM presenting the outcomes of
their research in Laos such as regarding the surveillance of
measles and current situation of universal health coverage
(UHC) etc..

A comprehensive cooperation agreement for research and
human resource development etc. was concluded between
Assoc. Prof. Dr. Kongsap Akkhavong, Director of the NIOPH,
and Dr. Masato Kasuga, President of the NCGM, in October,
2015. Since then, two NCGM Overseas Collaboration Centers
in Lao PDR, following Institut Pasteur Lao in Vientiane, have
been established.

In addition to the technical cooperation by ODA,
the “Program for International Promotion of Japanese
Healthcare and Technology” has been conducted in Lao
PDR since fiscal year 2015. It is expected that Not only joint
research but also these NCGM activities are expected to be
progressively implemented in Lao PDR, by enhancing the
functions of the NCGN Overseas Collaboration Centers.

Increased Research Collaboration with Institut Pasteur du
Laos (IPL)

The proposed project for the Science and Technology
Research Partnership for Sustainable Development
(SATREPS) by NCGM was accepted in 2013 as a joint
Japanese government program promoted by the Japan
International Cooperation Agency (JICA) and the Japan
Science and Technology Agency (JST) (as of April 1, 2015,
by Japan Agency for Medical Research and Development:
AMED). A research partnership agreement was concluded
to implement the “Development of Innovative Research
Technique in Genetic Epidemiology of Malaria and Other
Parasitic Diseases in Lao PDR for Containment of Their
Expanding Endemicity” (Chief researcher: Dr. Shigeyuki
Kano, Director of the Department of Tropical Medicine and
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Malaria, Research Institute, NCGM) as a joint research project
with IPL. A signing ceremony was held on February 5, 2014,
at IPL by Dr. Masato Kasuga, President of the NCGM and
Dr. Paul Brey, Director of the IPL. Then, a R/D contract was
signed between MOH, Lao PDR and JICA on March 19, with H.
E. Eksavang Vongyvichit, Minister of Health, in attendance.

Field studies on the genetic epidemiology on drug
resistant malaria, and the development of a novel DNA
diagnostic method (LAMP method) were conducted in
fiscal 2015. Specifically, Dr. Paul Brey and Dr. Antoine des
Graviers were invited to a study group meeting in Japan
(on June 10) which successfully strengthened the capacity
building of the group. On August 27, a Partners’ meeting
was held, and in addition to key persons from Department
of Communicable Disease Control, Center for Malariology,
Parasitology and Entomology, National Institute of Public
Health, our new members, the Department of Training and
Research, and Department of Hygiene and Health Promotion
were present. We currently are promoting strong solidarity
among important partners in Lao PDR in order to accelerate
our Research Collaboration. Scientific communications
have been carried out at the 9th National Health Research
Forum (Vientiane, Oct 13-14), 30th Annual Meeting of
Japan Association for International Health (Kanazawa, Nov
21), Joint International Tropical Medicine Meeting 2015
(Bangkok, Dec 2-4), and 56th Annual Meeting of Japanese
Society of Tropical Medicine (Osaka, Dec 5-6).
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Signing of Memorandum of Understanding between the National Maternal and Child Health Center (NMCHC) and NCGM
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Since 1992, NCGM has collaborated 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
(NMCHQ) was established with the support of the Japan
Official Development Assistance (ODA) . NMCHC functions
as the administration core for maternal, neonatal and
child health (MNCH), as the top referral MCH hospital and
as a National Training Center. Since then, activities have
continued in the field of hospital management, nursing
management, improvement in midwifery and obstetric care,
expansion of NMCHC services through training, prevention
of HIV transmission from mother to child.

Political stability since the year 2000 led to socioeconomic
development in the country. Private hospitals have
increased but NMCHC ensured high quality of services to the
underprivileged population.

Continued collaboration and the well-developed
relationship between NMCHC and NCGM facilitated 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, the project, Technical Cooperation
for Improving the Quality of Newborn Care has been
implemented in collaboration between NMCHC and
NCGM. Various activities such as manual revision, joint case
conference, joint regular conference using the Internet
have continued since 2012. As the result, by 2015, neonatal
mortality within NMCHC has been successfully reduced.
Furthermore, joint research activities in the fields of
midwifery, neonatal care and gynecology have also been
conducted. These activities not only provide training for
Cambodian doctors and nurses, but also provide excellent
opportunities for young Japanese doctors, nurses and other
professionals to learn from the actual situation of NMCHC
in a developing country. For instance, a training program
for NCGM resident doctors has been conducted at NMCHC
under the MOU.
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Collaboration in Nepal (Institute of Medicine, Tribhuvan University)
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Tribhuvan University Teaching Hospital
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The Institute of Medicine (IOM) in Tribhuvan University is
the first Medical School in Nepal which was established with
the support of a Grant-aid by Japan in 1980. A technical
cooperation project was implemented from 1980 to 1996,
and NCGM dispatched many experts including team leaders
and doctors to Nepal during this period. Currently IOM,
along with its attached teaching hospital, functions as the
core in medical care, human resource development, and
medical education, and has continued to gain the trust and
confidence of the country.

In January 2013, NCGM concluded a Memorandum of
Understanding (MOU) with IOM on research collaboration
and related capacity building activities. Based on the MOU,
unique collaborative activities between the two institutions,
aimed at improving the medical and health situation in
Nepal, have begun. Also, efforts to strengthen the function
of the collaboration office, which was established in IOM, are
also underway.

Currently, the main subject of research is “Infectious
diseases of growing concern in recent years in Nepal (or
emerging health priorities in infectious diseases)”. Based
on this, research including malaria control and equity,
multidrug resistant bacteria, diarrheal diseases caused by
emerging pathogens, nosocomial infection control, dual
burden of communicable and non-communicable diseases,
survey of the present status of viral hepatitis treatment has
been carried out. Outcomes were presented at medical
conferences, in scientific papers and an annual report. It
is particularly noteworthy that new strains of New Delhi
metalo- 3 -lactamase were identified among nosocomial
infection cases (NDM-8, 12, 13). The Tribhuvan University
Teaching hospital also aided in the medical care for victims
of the April 2015 earthquake in Nepal.
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Joint Graduate School Program with Nagasaki University
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EELIS—
Joint Seminar by invited a distinguished foreign professor

National Center for Global Health and Medicine (NCGM)
started to conduct joint activities based on the Agreement
on the Joint Graduate School Program with Nagasaki
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 institution of global
health (NCGM). Seven visiting professors have been assigned
from NCGM.

The Graduate School of Nagasaki University was
reorganized as the School of Tropical Medicine and Global
Health, consisting of three courses (International Health
Development, Tropical Medicine, and Health Innovation).
NCGM conducted various activities, such as research
support, lectures, explanation session of the courses, and an

entrance examination.

Since February 2015, NCGM has continued to hold several
Joint Seminars by invited distinguished foreign professors
who came to Japan to carry out collaborative research
projects as well as to give lectures at Nagasaki University.
These professors provide valuable lectures on various topics-
health system, infectious disease controls, maternal and
child health, etc.

EFRAR
Explanation session of the courses
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Human Resource Network of French-speaking Africa
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This network was established in 2010 in order to provide
information sharing among Japanese who have worked, are
working, or will work in any Francophone African nation.
Although Francophone Africa is geographically far from
Japan, information on further collaborative activities can be
updated with those countries.

Currently, approx. 100 members are registered in
this network. Members include not only medical and
paramedical staff but also a number of JICA staff, college
and post graduate school students, NGO officials and
consultants.

This year's invited lecturers and their topics are as follows.
The contents of the lectures and discussions with the
speakers yielded a wide range of valuable information, not
only related to health problems in Francophone Africa, but
also regarding the daily lives of people in Africa, their culture
and customs.
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List of Speakers 2015

Efforts in neonatal mortality reduction through

Sept. 25, Ms. Yasuko INOUE community emp?werment . ’ 20
2015 - From the experience of a Democratic Republic of the
Congo UNICEF intern
Dr. Abdoul Aziz DIOUF Promoting utiliz(j:\tion of health services by in.troducing
Nov. 26, “the model to improve maternal and child health 38
2015 service” from a case of a pilot unit in Central Health

Dr. Nde'ye Awa DIAGNE
r.Nde'ye Awa District of Dakar, Senegal

Jan. 29, i Human Resource Network of French-speaking Africa
Dr. Noriko FUJITA
2016 - Tokyo Vision 2010




Réseau Vision Tokyo 2010 (RVT2010)
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The Reseau Vision Tokyo 2010 Network began as an
overseas training program in Tokyo between 2009-2013
and was funded by JICA. A total of 76 directors and heads
of Human Resources for Health (HRH) Management from
the Ministry and provincial level of nine Francophone
African countries participated. This training course focused
on HRH system development using the House Model, a
comprehensive analytic framework. Using participatory
approach, participants conducted situation analysis,
shared country experiences, and then set a common
strategic vision (Vision Tokyo 2010) to tackle mutually
common problems (Insufficient trained personnel, uneven
distribution, establishment in rural areas, planning based on
an appropriate information system on health personnel).

The network was established in 2012 as an alumni
organization with the objective of jointly tackling the above
major problems in order to improve the performance of
the human resource development system in each country
of the participants. Now 10 countries, Benin, Burkina Faso,
Burundi, Guinea, The Democratic Republic of Congo, Cote
d'lvoire, Niger, Mali, Senegal, and Togo have joined the
network and still more countries expressed their wish to
join. A secretariat has been established in Senegal with
the Coordinator, Director of HRH, at the Senegal Ministry of
Health. From 2014, the Network secured a 5 year budget
to organize workshops and meetings to document their
experiences and lessons from the field. NCGM is also
conducting research to identify the factors which lead to
rural retention of qualified health workers.

BEFARANDA V21—
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Partnership Development Activities
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Our division has carried out business in four areas in fiscal

year 2015 as follows;

1. Global Health and Medicine Extension Seminar

We held two seminars: (1) “How to extend Japanese
healthcare technology and Japanese-made products
to Viet Nam” on October 2, 2015, and “How to extend
Japanese healthcare technology and Japanese-made
products to Africa” on February 5, 2016, at NCGM. At
both seminars, more than 50 individuals, from private
companies, consultant agencies, non-profit organizations,
universities, and government agencies, listened to
lectures and participated in discussions on the issues of
each topic through question-and-answer sessions. Details
of the seminars are available online and for download
at http://kyokuhp.ncgm.go.jp/library/other_doc/index.
html.

. Consultation counter for enterprises and organizations

Our bureau members have received many consultations
on foreign health situations from enterprises and
organizations. In fact, 29 consultations were held in fiscal
year 2015. Since consultations are carried out separately
according to the individual situation and decision, a
consultation counter has been established to unify
procedures from October 2015 on the web site: http://
kyokuhp.ncgm.go.jp/activity/internal/consult/index.html

3. The International Promotion of Japan'’s Healthcare

Technologies and Services ™

Our division oversaw outsourced institutions selected
by public offering in the International Promotion of
Japan’s Healthcare Technologies and Services in 2015,
which began in fiscal year 2015.

. Disaster relief

When large-scale disasters strike, our bureau plays the

K ERRTFEIRRREESERICONT

RBEIE TR FELY. EEHBED NCGM %Z EiE
FhELTERLLERT. ROPEDERFIEICRT 218
DBEPERDEDERE MBS HET 5T L2BNEL
TW3, DFI. (1) BEDERE. EFRkER EXRT L (2)

role of an information unit in order to collect and share
information with the emergency response headquarters.
Every January, a disaster exercise is held at NCGM. Based
on the exercise, the information unit has revised its action
cards which describe initial responses to a disaster. A box
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containing necessary items for an initial response has

been placed at the entrance of the copy machine room.

% Regarding the International Promotion of Japan'’s

Healthcare Technologies and Services in 2015

This program has been commissioned by the Ministry of
Health, Labour and Welfare since fiscal 2015. The purpose
is to extend Japanese healthcare and services as well
as experiences on health systems to the world. Areas of
the program include (1) Japanese health technologies,
medical devices, and medicines, (2) management of health
facilities, (3) health regulation, medical insurance, medical
environment management, (4) health information systems,
and (5) global health issues such as emerging and re-
emerging infectious diseases, an aging society, maternal and
child health, nutrition, non-infectious diseases, and disaster
response. The program consists of two methods; dispatch
of Japanese specialists and acceptance of foreign trainees in
Japan.

The results of the program in fiscal 2015 as follows;

- Twenty eight of training business operations were
carried out in 13 countries (Brunei Darussalam,
Cambodia, India, Indonesia, Laos PDR, Mexico,
Myanmar, the Philippines, Thailand, Turkmenistan,
Viet Nam, and Zambia).

- 235 Japanese specialists were dispatched, including
110 specialists from NCGM.

« 242 foreign trainees were accepted, including 75
trainees at NCGM.

Results are available on our website http://kyokuhp.ncgm.
go.jp/library/other_doc/tenkai_report2015.pdf
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Activities for the Japan Association of International Health (JATH)
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The Japan Association of International Health (JAIH) is an
academic society on global health established in 1986 with
approximately 1,200 members. Its administration office
and the editorial committee of “Journal of International
Health (published by JAIH)” are located in the Bureau
of International Health Cooperation, NCGM. Many staff
members of the Bureau are members of JAIH and play key
roles in the operation and management as members of the
board of directors.

In November 2015, the 30th Annual Academic Congress
of JAIH was held in Kanazawa, Japan with the participation
of many staff members and presentations of their studies in
the field.
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JICA Cambodia Project for Improving Maternal and Newborn Care through Midwifery Capacity Development
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Project Period : Mar. 1,2010 - Aug. 31,2015

Project Site : Phnom Penh, Kampong Cham, Kampong Thom
Province, Prey Veng

Expert : Yuriko Egami, Chief Advisor

Seeking to improve maternal and neonatal care in
Cambodia, the Government of Cambodia has developed
the “Fast-Track Initiative Road Map for Reducing Maternal &
Neonatal Mortality 2010-2015". The Ministry of Health could
allocate midwives to all health centers and hospitals in
Cambodia to assist in safe deliveries at the health facilities.
Cambodia has achieved its Millennium Development Goal
(MDG) for Maternal Mortality Rate (MMR) as indicated 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 neonatal care as
well as the top training center for MCH staff in Cambodia.
NMCHC has been conducting various trainings for MCH
staff, but cannot meet the training needs for MCH for the
entire country. Quality midwifery training must be provided
not only at NMCHC, the top referral maternity hospital, but
also at Provincial Referral Hospitals. With this in view, the
Government of Cambodia sought technical assistance in
the organizing of a quality training system at the Provincial
level. 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 Kampong Cham Region,
the Project successfully developed a training system at
Kampong Cham Provincial Referral Hospital, and established
the first Training Unit in Provincial Hospitals in Cambodia
in order to conduct midwifery training including Basic
Emergency obstetric care.

The Project also enhanced “Woman and Baby Friendly
Midwifery Care Based on Evidence” which hopes to provide
the best midwifery care to the individual client, taking
account her physical and psychological status by care
providers with quality clinical expertise, and based on
scientific evidence. Care providers are required to stay with
the clients to carefully observe the progress of delivery,
giving full attention to the individual needs of the client,
alleviating any anxiety or fear by the client, provide the
necessary support, conduct an appropriate midwifery
assessment and provide proper midwifery care.
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JICA Cambodia Project to Strengthen Human Resources Development (HRD) System of Co-Medicals
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Project Period : Jun. 22,2010 -Jun. 21,2015
Project Site : Ministry of Health of the Phnom Penh
Expert : Noriko Fujita, Chief Advisor

The challenge faced in the development of human
resources for health worldwide is to make sure that the
health personnel which possess the appropriate skills and
knowledge can be deployed to the appropriate places, are
motivated to work, and who will continue to update their
professional knowledge and skills. Thus, a project that
focuses on building capacity, both in quantity and quality, of
health personnel was conceptualized.

The project focuses on developing the quality of nursing
and midwifery professionals in Cambodia, in support of the
regulatory framework for health professionals (Licensing
and registration system) and to improving the capacity
of nursing and midwifery teachers. This project is also
implemented by the Department of Human Resource
Development and other relevant departments from the
Ministry of Health (MOH).

In 2015, introduction of mutual recognition of health
professionals (doctors, dentists, nurses and midwives)
into the ASEAN region was planned and at the same
time, a health professionals’ exchange program was to be
implemented in the said region. In order to be recognized
in the ASEAN, Cambodia must ensure the high quality of its
health professionals through the functioning Licensing and
Registration system for health professionals.

The license for professional practice is issued only to those
who have received professional education at an accredited
institution and who are able to pass the national licensing
examination. Only such licensed professional nurses are
called “nurses” and can provide professional nursing care.
First of all, legal documents must start by defining the
meaning of “nurse” and “nursing care”.

The Nursing Regulation was finalized through the support
of a team of Thai and Japanese experts from the Nursing
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Department of the Bureau of Licensing and Registration
of the Ministry of Health, Labour and Welfare. A bridging
course for a Bachelor of Science in Nursing (BSN) was
developed and implemented at the 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 and obtained Bachelor degrees. These nurses
then went back to Cambodia and are expected to work at
the Ministry level and become leaders for future nurses in
Cambodia.
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JICA Viet Nam Project for Strengthening Medical Service in Northwest Provinces
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Project Period : Mar. 20, 2013 - Mar. 19, 2017
Project Site : Medical Service Administration MOH, etc.
Expert : Masahiko Doi, Chief Advisor

In the health sector of Viet Nam, medical staff training
is considered to be a high priority issue. Leading central-
level hospitals play an important role in the promotion of
continuous medical training for provincial-level doctors
and nurses. On the other hand, as a result of developments
toward a market-oriented economy, most skilled health
workers are currently concentrated in big cities and urban
areas, while remote and rural areas lack health workers, both
in quantity and quality. Particularly, the northwest region,
one of the poorest in Viet Nam, faces an extreme shortage
of medical staff, leading to poor quality medical services.
Therefore, improvement in medical services in the region is
considered to be an urgent task for the sector.

Under these circumstances, JICA has supported the
implementation of the Project for Strengthening Health
Pro—wvision in Hoa Binh Province (December 2004-December
2009), with the aim of enhancing the management capacity
of the Provincial Department of Health, reinforcing training
and supervision from the provincial to the district level,
and strengthening operations of the referral system. After
5 years of implementation, the project received a high
evaluation from the Ministry of Health and JICA. Some of
the more significant achievements are (1) the Direction
of Healthcare Activities (DOHA) has been established and
properly functions at the provincial and district levels,
and (2) a patient referral system is in operation within the
provincial hospital and all 9 district hospitals using a two-
way information system.

The project standardized its activities and lessons learned
in the “DOHA guidebook,” placing 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 community level in Hoa
Binh, and therefore, it is necessary to build a complete cycle
of the DOHA and referral system from the community to the
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Visit to target province by JICA Evaluation Team
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provincial level in Hoa Binh. In addition, by request from Hoa
Binh, the Ministry of Heath showed a strong willingness to
disseminate the Hoa Binh model to neighboring provinces,
where im-provement in medical services is urgently
requested in response to the increasing needs of people
living in these areas.

Overall Goal

The strengthened DOHA and referral system contribute
to the continued improvement in medical services in the
northern mountainous provinces of Viet Nam.

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

Output

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

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

3. The managerial capacity of DOHA and the referral
system are strengthened between provincial and
district hospitals in Son La, Lai Chau, Dien Bien, and
Lao.

Activities 2015
A mid-term evaluation was implemented in April 2015.
Terminated by Chief Advisor in August 2015.
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JICA Viet Nam Project for Improvement of the Quality of Human Resources in the Medical Service System
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Project Period : July 28,2010 - July 27, 2015
Project Site : Ministry of Public Health of Viet Nam, etc.
Expert : Tomoaki Ito, Chief Advisor

This Project is a collaboration with the Ministry of Health,
Viet Nam, as the project’s main counterpart, and seeks to
formulate a national curriculum to improve the skills of
healthcare providers and expand training to improve quality
of service in hospitals in Viet Nam by collaborating with
major leading national hospitals.

In 2015, the Project organized and completed training
which focused on three fields- patient safety, emergency,
and hospital quality management following national
curricula.

This year was final year of the project, so a final workshop
was held to summarize the activities of this project. Recently,
fields such as patient safety have been considered to be
very important in Viet Nam due to reports of serious medical
accidents. This training provided useful advice regarding
activities to create a safe environment for the patients. We
also assisted in the organization of a meeting to develop
new regulations on patient safety within the Ministry of
Health.

NCGM currently provides training for the quality
improvement of hospitals in Viet Nam. These activities
are closely related to the project activities. This is a good
example of collaboration between a JICA project and NCGM

activities, especially from the point of view of sustainability.
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JICA Myanmar Adviser for Infectious Disease Control and Laboratory Services
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Project Period : Nov. 15,2015 - Nov. 14,2017
Project Site : All states and regions in Myanmar
Expert : Ikuma Nozaki, Advisor

In Myanmar, control of HIV/AIDS, tuberculosis (TB), and
malaria has been the major public health issue. Upon
request by the Myanmar Government, the Major Infectious
Diseases Control Project was implemented for 10 years
since 2005 in order to strengthen the capacities of National
Programs on HIV/AIDS, TB, and malaria. The National Center
for Global Health and Medicine has supported the project
by dispatching experts and others. The project made
remarkable achievement in the prevention HIV through
blood transfusions (Blood safety), STIs control, TB case
findings, and strengthening laboratory services.

In 2015, Sustainable Development Goals (SDGs) were
endorsed at the UN General Assembly. Targets related to
HIV and TB control were renewed from “halt and reduce” to
“end the epidemic”. In addition, the New Strategic Plans to
control HIV and TB were also adopted. The importance of
laboratory services has increased in these strategic plans.
Hence, the need for technical support to implement those
strategic plans is widely recognized.

In consideration of this situation, an advisory post for
infectious disease control and laboratory services was
launched to continue the achievements of the previous
project and to tackle new challenges. Expected outcomes
were (1) provision of technical support to Ministry of Health
(MoH) on the effective implementation of strategic plans for
HIV and TB control, and (2) provision of technical support to
MoH for the development and implementation of the action
plan for laboratory strengthening.

Furthermore, the Blood Safety Program, which was
supported by the previous project, will continued to be
supported using the “overseas development promotion
program” organized by the Japanese Ministry of Health,
Labor, and Welfare. (Project to strengthen blood transfusions
and hematopoietic stem cell transplantations in Myanmar)
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JICA Project for Strengthening Post-graduate Training for Health Professionals in Primary and Secondary

Level Health Facilities in Mongolia
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Project Period : 11 May, 2015 - 10 May, 2020
Project Site : Ulaanbaatar and others
Expert : Hiroshi Ohara, Chief Advisor

This project was scheduled to be implemented for 5 years
starting in May 2015 with the aim of improving the quality
of healthcare services in primary and secondary level health
facilities by strengthening post-graduate training of health
professionals.

The project targets medical doctors, and the main
counterparts of the project are the Ministry of Health and
Sports (MOHS) and the Center for Heath Development (CHD).
In addition, the Health Department, general hospitals in
model provinces, and training hospitals in Ulaanbaatar city
are also important institutions for the implementation of the
project. Emergency medicine, traumatology, pediatrics and
infectious diseases are placed as priority subjects.

Leading activities include strengthening the management
capacity of the training, improving national level post-
graduate training system and programs for health
professionals, developing the capacity of trainers,
developing the training packages for continuous
trainings (program, teaching materials, practical training
simulators, evaluation method, teaching method doctor-
nurse collaboration), strengthening the training capacity
at regional and provincial core medical facilities, and
strengthening the guidance system (a system of guidance
from upper level medical facilities to lower level facilities).

Since the inception of the project, the following activities
have been implemented: introduction of post-graduated
training system for medical doctors in Japan, guidance on
the designation criteria of post-graduate training hospitals,
improvement of the resident program in emergency
medicine, lectures in priority subjects (emergency medicine,
traumatology and pediatric emergency), survey of model
provinces, etc. In December 2015 training of counterparts in
Japan was conducted with the purpose of introducing good
points of the Japanese post graduate training system into
the improvements of the Mongolian system.
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Lao Ministry of Health and JICA Technical Cooperation,
Capacity Development for Sector-wide Coodination in Health Phase 2
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Preparation for the MNCH-TWG J—=9avS

meting Workshop to introduce a new
annual operational planning
system

Project Period : Dec. 17,2010 — Mar. 28,2016
Project Site : Vientiane Capital
Expert : Shinichiro Noda, Chief Advisor

Lao PDR and its development partners, including Japan,
endorsed the Vientiane Declaration on Aid Effectiveness
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 collaboration with the first
phase of the “Capacity Development for Sector-wide
Coordination in Health (CDSWC)"(2006-2010), established a
sector-wide coordination mechanism in order to implement
the declaration in the health sector. CDSWC fostered MOH's
ownership and encouraged 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 strengthened the SWC
Mechanism, focusing on MOH'’s capacity for Management
for Results and Mutual Accountability between the MOH and
development partners seeking to effectively implement the
7th 5-Year Health Sector Development Plan (2011-2015) and
the strategies of programs and subprograms of the 5-Year
Plan.

In this final year of the project, we finalized revisions to
the annual operational and budget planning form, based
on the results from pilot use over the last year. We also
developed several monitoring and evaluation tools for
implementation of the annual operational and budget plan.
These were introduced nationwide as MOH'’s standardized
tools. We conducted a performance assessment on the
SWC mechanism and revised the terms of reference of
the mechanism that was developed in 2008, in order to
maximize effectiveness.

Through the nine-year technical cooperation of CDSWC,
combined with the first phase, the health sector in Laos has
finally had the necessary systems with which MOH and the
development partners can jointly develop a comprehensive
annual operational plan, as well as monitor and evaluate its
implementation.

KENOEAMH I T |
Report to the Health Minister on
the conclusion of the technical
cooperation for the sector-
wide coordination between the
Ministry of Health and JICA
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JICA Lao P.D.R. Project for Sustainable Development of Human Resources for Health to Improve Maternal,

Neonatal and Child Health Services
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Project Period : Feb. 22,2012 - Feb. 21,2016
Project Site : Ministry of Health, Lao P.D.R.
Expert : Miwa Sonoda, Chief Advisor

One of the main challenges of the health system in Lao
People’s Democratic Republic (Lao PDR) is development
of human resources for health. The ratio of health workers
remains at 0.53 per 1,000 persons in the country, which is
significantly lower than the recommended standard set by
the Global Health Workforce Alliance. Competent nurses
are fundamental in the provision of quality healthcare for
a healthy population, especially since the majority of the
workforce in Lao P.D.R. are nurses.

Project Purpose

To establish systems which will strengthen the develop-
ment of human resources and can provide standard and
quality health services.

Project Output

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

2. Capabilities of the 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.

The project successfully ended in February 2016, with
progress and achievements made in both output and
project purpose.

First the project developed by holding various meetings
and consultations with the Minister and the “Strategy on
Health Care Professional Licensing and Registration in Lao
P.D.R 2016-2015" was issued.

The project also revised and issued “The Guideline for
the Scope of Nursing Practice” in April 2015. Standards for
nursing care were also introduced in the 4 model wards
of Mahosot Hospital. From June 2014, a new set of forms
for nursing records for nursing process were introduced
and utilized by nurses in said model wards. As a result,
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improvement in the quality of nursing documentation and
patient satisfaction were observed.

The Project strengthened the foundation of competency-
based nursing education by integrating theoretical concept,
clinical practice and education. In order to ensure its
implementation at each school, the project developed a
monitoring & supportive supervision system. By identifying
the strengths and weaknesses of each school, the project
has supported implementation of the action plan according
to the PDCA cycle. In addition, teacher trainings were held
for 6 professional subjects at Brapha University, Thailand,
in order to train nursing teachers in Laos. The provision
of teaching equipment and textbooks also contributed
to achieving effective teaching and learning. Training in
equipment management was carried out to encourage their

effective utilization in the targeted schools.
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JICA D.R. Congo Technical Advisor to the Secretary-General / Ministry of Health
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Project Period : Jun. 10,2013 - Jun. 9, 2017

Project Site : The Ministry of Public Health, the Democratic
Republic of the Congo

Expert : Noriaki Ikeda, Health Policy Advisor

Since 2008, the advisor to the Ministry of Health (MOH)
in DR Congo has supported cooperation between DR
Congo and Japan mainly through the Human Resources
Development for Health (HRDH). During the three-
year technical cooperation project for HRDH (PADRHS,
abbreviation in French) which began in December 2010,
the capacity of MOH agents regarding HRDH has been
strengthened through elaboration and implementation of
activities of the 5 year National Plan for Human Resources
Development for Health (PNDRHS, abbreviation in French)
and the 2nd phase of the 4 year project has been planned.
The National Pilot School for Health Science (INPESS)
constructed by Grant Aid from Japan was opened. In
response to the Ebola Virus Disease (EVD) outbreak in West
African countries the advisor has supported the Direction of
Disease Control (DDC) of MOH, which is expected to share
its expertise with high risk countries in collaboration with
the National Biomedical Institute, the National Public Health
School and the Direction of Continuous Education.

The following output was expected from the MOH advisor
for fiscal year 2015:

1. Provide assistance to the Direction of Health Facilities,
MOH for implementation of a “change in management”
using 5S-KAIZEN-TQM in hospitals.

1-1 Based on the successful implementation of 55
activities in all sections of the pilot hospitals which
began improvement cases in some sections such as
the laboratory and maternal health departments.

1-2 Conduct improved training for the targeted hospitals
in one state (Maniema) where the above-mentioned
approach was introduced in the frame of the
National Hospital Reform Programme of MOH. North
Kivu state is the last to introduce the approach.
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Management (SM) at all levels of health administration.
2-1 Support activities for the operation of some Technical
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Committees (HRD and Care Services) in the National
Steering Committee, which is defined as the health
sector coordination mechanism.

2-2 Capacity building in terms of SM for the specially

trained staff in the Direction of Study and Planning
and DDC in terms of universal health coverage and
the disease surveillance system.

3. Advisory activities for other African countries.

3-1 Supported the 5S Improvement training in

9 Francophone African countries.

3-2 Supported the process of cooperation between DR

Congo’s MOH and 8 Francophone African countries
for the programme to Fight Against Ebola Virus
Disease (EVD). Direction of Disease Control of Congo
MOH has organized a team of multidisciplinary
experts in collaboration with the National
Biomedical Institute, Public Health Schools, the
Direction of Continuous Education, etc. The team
organized trainer’s training for persons in charge of
EVD activities of the participating countries.
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Simulation in EVD measures training for French-speaking
eight countries: Training of patient care by a team in the EVD
treatment center
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JICA Project for the Development of Human Resources in Health in DRC Phase 2
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Project Period : Jan. 28,2014 - Jan. 27,2018

Project Site : The Ministry of Public Health, Democratic
Republic of the Congo

Expert : Toyomitsu Tamura, Chief Advisor

As a result of civil war in the Democratic Republic of the
Congo (DRQ) in the 1990s, its infrastructure was destroyed,
and the resources of its health system were exhausted.
Strategies for hiring health professionals were unsuccessful
and recruitment and de—ployment of the country’s health
professionals was inconsistently planned. The Ministry of
Public Health did not have a grasp on the number and
location of health professionals working in the country.

With this background, the government of Japan launched
Project for the Development of Human Resources in Health
in DRC Phase 2. This project aimed at formulating and
implementing a human resources development plan at the
national and provincial level.

Recently, the Universal Health Coverage has been

designated as a common agenda in order to strengthen the
health system. In the DRC project, we contribute to human
resources development in consideration of the UHC.
We also support improvement of the management of
human resources for health, as well as seek to create
and achieve the Provincial Plan of Human Resources
Development for Health in intervention area (Kongo-Central,
Kasai-Central and Haut Katanga Provinces).

Activity 1: Project management

- Mid-term evaluation of the project

- Training in Japan

- 2nd, 3rd Joint Coordination Committee

- Collaboration with the human resources network for
French speaking countries

- Participation in international conferences

Activity 2: Creation, implementation, evaluation

and monitoring of the national human resources

development plan
- Evaluation of the national plan for human
resources development
- National committee for human resources
development
- Creation of a country healthcare profile
- Observatory
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Activity 3: Creation of national policy and midwifery
educational materials
- Formulation of a national policy for nurses and
midwives in cooperation with the Ministry of Health
and the Ministry of Higher Education
- Creation of materials for midwifery education
- Formulation of a national policy for continued
training
Activity 4: Creation, implementation, evaluation
and monitoring of a provincial human resources
development plan
- Formulation of a provincial plan for human resources
development
- Creation of a human resources database
- Organization of a coordinating committee in
intervention areas

Through the activities of this project, management of
human resources for health has improved and steadily
strengthened. For example, several persons working in
health services despite not graduating from a training
school were identified as a result of the human resources
database. Also, the health officers in the Kongo Central
province were not provided base salaries, many did not
have a registration number, etc.. As a result of the database,
provincial strategies for human resources development
could be strengthened.

AFBEHE
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JICA Zambia Project for Scaling Up of Quality HIV/AIDS Care Service Management (SHIMA Project)
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Project Period : Nov. 9, 2009 - Nov. 8, 2015

Project Site : Chongwe District in Lusaka Province, Mumbwa
District in Central Province and Kalomo and Kazungula Districts
in Southern Province

Expert : Kenichi Komada, Chief Advisor

The Zambian government has been strengthening its
efforts to expand HIV care services to people living with
HIV (PLHIV), including the introduction and free provision
of Antiretroviral Therapy (ART), in collaboration with
cooperating partners. While HIV prevalence in adults has
been slightly decreasing (15.6%* in 2002, 14.3%* in 2007
and 13.3%* in 2013), access to ART is still limited in rural
areas where there are limited health resources. Given the
urgent need to ensure equity in access to services for PLHIV
throughout the country, the government is in the process of
further expanding provision of ART services to communities
through mobile ART services.

“The Project for “Scaling up of Quality HIV and AIDS Care
Service Management (SHIMA)” started in November 2009 in
cooperation with the Zambian and Japanese governments.
The purpose of this project is to improve management
capacity for the expansion of quality ART services in rural
areas based on the “National Mobile ART Services Scale-up
Plan”.

In the “Mobile ART Services” model, an outreach team
comprising of medical professionals from district hospitals
visit RHCs (Rural Health Centers) where only a limited
number of staff members are assigned and regularly to
provide ART services to the clients in the community in
cooperation with the RHC staff. The RHC staff gains skill
through on-the-job practice under the support of the team
staff. As a result, the center becomes a static ART site after
graduating from the support of outreach team. With Mobile
HIV services, clients in community do not have to travel long
distances and a greater number of clients are expected to be
retained on ART.

Five years have passed since the project began. Currently,
mobile ART services are recognized as a good model to
expand ART services into rural areas and are now provided
in many districts in addition to the four pilot districts. To
sustain and further expand mobile ART services, transition
from the current mobile ART sites to static sites is essential.
This will reduces the burden to support current sites and
will allow the mobile teams to visit other sites. Monitoring &
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Evaluation (M&E) for the services is also important in order to
maintain service quality. The SHIMA project also supported
the revision of the National Mobile HIV Services Guidelines.
The new guidelines focus on not only service delivery but
also M&E and transition from mobile to static services.

The SHIMA project ended after six years of collaboration, in
which the number of facilities providing ART service in the 4
pilot districts has increased from 26 to 44. Further expansion
of ART service will be achieved by Zambian officers utilizing
the lessons learned in SHIMA project.

* from ZDHS: Zambia Demographic Health Survey
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JICA Project for Strengthening Basic Health Care Services Management for Universal Health Coverage in Zambia
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Project Period : Oct.1, 2015 - Sept. 30, 2019
Project Site : The Ministry of Public Health, Lusaka Province,
Choma Province, Kalomo District
Expert : Takanori Hirayama, Chief Advisor
Yuta Yokobori, Health Service Expert

Universal Health Coverage (UHC) is the single most
powerful concept proposed by the World Health
Organization (WHO): all people can receive quality health
services they need without the burden of financial hardship.

The Government of Zambia provides basic health
care services for free to its population. However, the
management capacity to provide basic health care services
has yet to be sufficiently developed to reach the entire
population.

The project began in October 2015 based on a preliminary
study conducted in April 2015, with the purpose to reduce
the number of persons without access to basic healthcare
services by strengthening management capacity of health
service provision in the target districts.

Overall Goal
Access to effective and quality basic health care services
for the target areas is improved.

Project Purpose

Capacity of management in all levels of governmental
institutions within the target areas for effective and
sustainable operation of quality basic health care services
based on health information collected and analysed is
strengthened.

Features
Developing District Specific Activity Plans (DSAPs)

The project conducts a baseline survey and identifies
bottlenecks in health service management in each target
district. Those districts utilize the findings from the
surveys and develop DSAPs which aim to reduce those
bottlenecks.

Strengthening the management capacity through Plan-
Do-Check-Adjust/Act (PDCA) Cycle
PDCA cycle is a process management tool. The
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districts follow the four steps, Plan-Do-Check-Adjust/
Act, while carrying out DSAPs. The expected role of the
Ministry of Health and Provincial Health Offices is to
provide technical assistance to the District Health Offices
implementing their activities. Management capacity
is also strengthened by supporting DSAP activities
following the PDCA cycle.

Carrying out project activities to achieve the National
Health Care Package (NHCP)

NHCP is a guideline to set standards which are the
cornerstone of health service delivery at all levels in
Zambia. Findings acquired through the project are
reflected in the next revision of NHCP.
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JICA Senegal, Technical Advisor, Cabinet of the Minister of Health
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Project Period : Aug. 17,2014 - Aug. 16,2016

Project Site : Ministry of Health and Social Action of the
Republic of Senegal

Expert : Toshiyasu Shimizu, Technical Advisor

The main role of the technical advisor is to coordinate
Japanese cooperation activities in the health sector in
Senegal in the most effective and efficient way, based on the
Senegalese health development strategy and national plan.
To achieve this objective, | mainly carry out the following
tasks:

1. Participate in several ministerial meetings and provide
advice regarding the Senegalese health policy and
strategy;

2. Advocate Japanese coordination activities to
concerning Senegalese;

3. Participate in partner meetings, exchange the
information, coordinate activities and promote good
collaboration;

4. Contribute to the realization of new Japanese projects
by analyzing the Senegalese health situation and
challenges;

5. Support Japanese cooperation activities for their
effective and efficient implementation.

This year, | have been working mainly to support the
realization of Universal Health Coverage (UHC), improvement
of mother and child health (MCH) and strengthening of
human resources in health (HRH).

The President of Senegal is strongly committed to
achieving UHC with an objective of 75% coverage of the
population by 2017 and 100% by 2025. To achieve the goal
of UHC, improving the community-based health insurance
system in the informal sector and providing free medical
care programs for the poor and vulnerable populations
are now underway. To support this ambitious plan, |
have investigated the current situation and challenges in
planning new Japanese aid projects, especially development
program loans.

Regarding MCH, the Senegalese Health Ministry is
developing a integrated Mother, Child and Adolescent
Health Handbook. | provided support for trials conducted in
some test districts and the handbook’s finalization.

To strengthen HRH, | supported the Direction of HR to
revise the comprehensive guidebook for the teachers of
nurses and midwives.

Furthermore, | provided support to JICA projects in the
health sector, such as the Maternal and Neonatal Health
Strengthening Project, Francophone African Network for
HRH Development, and Strengthening of the Medical
Equipment Maintenance Capacity in Francophone African
Countries.
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JICA Senegal Project to Strengthen Maternal and Neonatal Healthcare Phase 2
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Project Period : Nov. 15,2012 - Nov. 14,2017

Project Site : All states and regions in Senegal / Ministry of
Health and Social Action

Expert : Miho Goto, Chief Advisor

According to the Demographic Health Survey (EDS 2010-

11) for Senegal, the maternal mortality rate in Senegal
was estimated to be 392 for 100,000 births. Although the
neonatal mortality rate has improved to 19 in 1,000 births
(EDS 2014) compared to the past data (29 in 2010-11), it
still remains high. Total lifetime fertility rate per woman in
Senegal is 5.3 children, but assistance by a doctor, midwife,
or nurse (hereinafter referred to as “skilled birth attendants”)
in delivery remains low at 65% and consultation rate of
prenatal care of 4 times or more is 50%, with a large disparity
between urban and rural areas.

Under such circumstances as background, the Ministry
of Health and Social Action in Senegal (“MHSA”, hereafter)
and Japan International Cooperation Agency (JICA) carried
out the technical cooperation project called “Project for
Reinforcement for Maternal and New Born Health Care
in Tambacounda/Kédougou Region” from 2009 to 2011
and 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 a pilot facility in Tambacounda
Region; particularly two regions where indicated lower in
both consultation rate of prenatal health examination and
the number of deliveries by “Skilled birth attendants”, but
higher in maternal/neonatal mortality rate. As a result, the
Model of Project for Reinforcement for Maternal and New
Born Health Care (“PRESSMN Model, hereafter <PRESSMN:
Projet de Renforcement des Soins de Santé Maternelle et
Néonatale in French>) " was formed with the following
components and the practical manual and communication
tool in detail were also developed as necessary for the actual
practice.

1. Communication with community and medical facility staff

2. Sharing a concept with the project participants

3. Internal environmental improvement of medical

facility 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 “PRESSMN
Model” at the pilot facilities and decided to popularize/
expand it in the entire country as describing “Evidence
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based maternity and neonatal care” in the procedure manual
of reproduction health practice. As just explained above,
the second phase for the technical cooperation project was
initiated from November 2012 as a purpose for popularizing/
expanding "PRESSMN Model” which positively influenced
on the two worst regions with the lowest maternal and child
health index.

5 out of 14 regions in Senegal 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
“PRESSMN Model” as described below.

1. The current situation survey for service providers
working in medical facility and women receiving the
services

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

3. Development of enlightenment contents in local
language and enlightenment activities through local
radio stations

4. Facility for “Humanization of Childbirth” and development
of equipments

5. Periodical supervision after the introduction of
“PRESSMN Model”

In 2015, we completed (1) Assessment and elaborating
the training module of “Evidence-based Maternal and
Newborn Care”; Especially, we developed an assessing
method and a tool for the training module of “Required
Managements to improve Care Service: 55/KAIZEN". The
developed new training module was introduced to two
health districts, Dakar and Tambacounda Regions and
completed its assessments, and it led to the elaboration
of contents. The elaborated module has been introduced
to three new regions (Matam, San-Louis and Diourbel
regions) , and we are trying to disperse it within Diourbel
region with the support of the other partner (USAID). (2)
The integration of PRESSMN model into early education
curriculums; We held meetings with Early Education Section
at Human Resource Bureau of Ministry of Health many
times, and we tried to integrate it into the curriculums of
national midwives and nurses. Also, it has been listed in the
curriculums of obstetrics and gynecology, Medical school at
Dakar University that is controlled by Ministry of Education.
(3) Announcements at Japan Association for International
Health; We reported “PRESSMN model at Senegal Health
System” and "The facts for working through PRESSMN
model at Dakar Central Health District”. (5) We supported to
create the investigation protocols to measure the effects at
five regions where PRESSMN model has been introduced,
and shared the investigation details and the program’s
policy with the consultant who conducts the investigation.
An interim assessment of the project that is based on this
investigation result is going to be conducted in 2016.
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JICA Strengthening Routine Immunization (SRI) Project
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Project Period : Nov. 15,2014 - Nov. 14,2017
Project Site : Kyber Pakhtunkhwa Province
Expert : Shinsuke Sakurada, Chief Advisor

The SRI Project was established in November 2014. This
project was designed as an ancillary project for polio
eradication with a loan from the Japanese government.
The purpose of the project is to strengthen weak routine
immunization including polio vaccination. In Pakistan,
decentralization began in June 2011. Since then,
provincial governments have been fully responsible for
implementation of the health policy. This change has lead to
serious confusion regarding healthcare in Pakistan. Except
Punjab province, the health system is in critical condition
due to the lack of provincial government capacity.

Under these conditions, the SRI project intends to
strengthen vaccine management, immunization delivery
service, vaccine preventable diseases surveillance and
social mobilization in communities as four outputs related
to routine immunization through health human resource
development, mainly targeting three districts in the Khyber
Pakhutunkhwa province. The SRI project has accelerated
its activities since the end of last year, while activities were
unexpectedly and adversely affected by provincial personnel
affairs in the first year.
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Project Period : @ Jul.6,2014 - Dec. 31,2017
@ Mar. 15,2015 - Mar. 14,2018
Project Site : Manila, Philippines, 37 Member States and areas
of the WHO Western Pacific Region
Expert : (D Scientist, Naoko Ishikawa
@ HIV Care and Treatment, Mari Nagai

The RMNCAH Programme in WPRO is expected to
contribute to the reduction of mortality and morbidity
in women and children in the region, which consists of
37 member states, by providing technical support in the
development of Re—productive, Maternal, Neonatal and
Child Health related policies, strategies, plans and activities.
The following activities were implemented from April 2015
to March 2016: 1. Assessment of national protocols to
identify any gaps or actions needed to strengthen maternal
health care in the countries, with particular reference to
WHO recommendations, including those newly issued in the
past five years; 2. In collaboration with NCGM, organization
of a progress monitoring meeting in Tokyo on Early Essential
Newborn Care based on the Action Plan For Healthy
Newborn Infants in the Western Pacific Region (2014 -
2020); and 3. Contribution to the development of new WHO
recommendations and guidelines on prenatal care by a
guideline development committee.

The mission of the HIV, Hepatitis and Sexually Transmitted
Infections (STI) unit is to support member states in the
implementation and monitoring of the global health sector
strategy on HIV/AIDS 2011-2015 through policy dialogue
and technical support. It also works with member states
to adapt and implement the most up-to-date norms and
standards in the prevention and treatment of paediatric
and adult HIV infection, integrate HIV and other health
programmes, and reduce inequalities. In 2015, technical
support was provided to countries in order to revise national
guidelines on HIV testing, treatment and also prevention
of mother-to-child transmission of HIV and syphilis. In
September, the Asia Pacific Prevention of Parent-to-Child
Transmission of HIV and Syphilis Task Force meeting was
held in Beijing and an implementation science research
meeting on HIV was held in November in collaboration with
NCGM and the Japanese Society for AIDS Research.
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Period : May. 13,2015 - Jun. 15,2016
Staff : Masami Miyakawa, Deputy Director

Main Role

Each year, the Bureau of International Health Cooperation
has assigned one member of the staff at the International
Affairs Division, Ministry of Health, Labour and Welfare
(MHLW), JAPAN since the year 2000. The responsibilities of
this position are as follows: attendance at and preparation
for meetings organized by international organizations
including World Health Assembly (WHA), Executive
Board (EB) Meeting by World Health Organization (WHO),
and Programme Coordinating Board (PCB) by Joint
United Nations Programme on HIV/AIDS (UNAIDS), and
coordination of comments on contents of Exective Board
and other meetings, and approvals of projects by Global
Fund, etc.

Additional role for this period

In addition to the above, a major role for this period was
the overall coordination on the Tokyo Meeting of Health
Ministers on Antimicrobial Resistance in Asia and the
technical consultation which MHLW hosted in collaboration
with WHO and invited health ministers and delegates from
11 Asian countries. Other incremental works were as follows:
assistance to establish the advisory board on Global Health
to the Minister of Health, Labour, and Welfare and two
working groups under it, attendance upon the Minister on
a visit to the U.S., assistance at the international conference,
“Universal Health Coverage in the New Development Era:
Toward Building Resilient and Sustainable Health Systems”,
preparation for the International Conference on Maternal
and Child Health (MCH) Handbook, assistance of advocacy of
the Hideyo Noguchi Africa Prize, and formulation of policies
on WHO reforms, financial contribution, and others.

Main meetings or services attended

In 2015: The 68th WHA and the 137th WHO EB
meeting (May, Geneva), the 36th UNAIDS-PCB, WHO /Japan
bilateral donor meeting (June-July, Geneva), the 3rd Global
Coordination Mechanism on the Prevention and Control of
NCDs Working Group 5.1 (September, Geneva), the WHO
Regional Committee for the Western Pacific (October,
Guam), Dialogues between Minister of Health, Labour and
Welfare, Japan and U.S. Department of Health and Human
Services, World Bank and others (November, Washington)

In 2016: The 138th WHO EB meeting (January,
Geneva), Global Health Diplomacy workshop in
preparation for WHA (May, Suburb of Bangkok), the 69th
WHA and the 139th WHO EB meeting (May, Geneva)
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The Great East Japan Earthquake Disaster Reconstruction Support Activities in Higashi-Matsushima

HARG : 20154 B 1 H~2016 F3 A 31 H
011 F7 A1 B&XY k)

EEht | BRRNET

BN 7NV — BHEFR

015 FELRMETORLICLYZREZRITT HI L L
HHE L, IEE LA NCGM DEXETEMRZ IR
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TON&E Lfc. NCGM DEFIRDFRELRERED . F 6 B3,
BE12DERMETN S NCGM I3t L TEHE NS
TEEBETVE LT,

RIRETCORFEDFEIE. & LTUTDREY TY,

1. RRETRER - RELEANRTDBIE

2. JEEIONANNIEFE

3. ZoisZ7HheDIZN—HIUANIVR - HINL—
Y (UHO) ICET 2HHE (RMBmMICZIFANTL
fefeEf L)

1IS2WTIE, RATRMETICHB L. EFIRFEICHE
THRT, EWEHRLE L. BN, HXKELH%
BA L ZOREHBPRARGEDWZELG EHTONE L,
2. [2D2WTE, BNIRTBDIED. BLGERE TRNEDES
DRBNAELTVET, 3.ICDWVTIE 2011 FLER#MSH T E
T3 TZT7HSOFMELEDRIFANDSERLE LTz, UHC
BT BHMEZTTL. A BRERPRERRORBEZHEREL
Flrt.

Project Period : Apr.1,2015 - Mar.31, 2016

Ongoing from Jul.1, 2011

Project Site : Higashi-Matsushima City, Miyagi, Japan
Expert : Hidechika Akashi, Advisor

In fiscal year 2015, support activities by NCGM (National
Center for Global Health and Medicine) in Higashi-
Matsushima City continued as requested by Higashi-
Matsushima City. However, the budget scheme changed.
Previously, NCGM paid all costs incurred for its support
activities. However, based on Miyagi prefecture’s assistance
budget for reconstruction of disaster affected areas
(including Higashi-Matsushima City) by the Great East
Japan Earthquake and its related Tsunami disaster, Higashi-
Matsushima City paid for costs incurred by NCGM activities.
Based on this Higashi-Matsushima budget, NCGM has been
dispatching staff members to Higashi-Matsushima on a
continuous basis.

NCGM activities in Higashi-Matsushima City include the
following components:

1. Provision of advice at the regular meetings of public
health nurses and nutritionists of Higashi-Matsushima
City

2. External information distribution of lessons learnt at
the municipal public health center of Higashi-
Matsushima City and from NCGM support activities

3. Others: Training for foreign trainees in Higashi-
Matsushima City

Results

1. The NCGM dispatches staff members once every two
months to the public health center in Higashi-
Matsushima City to support public health nurses and
nutritionists by attending their regular meetings.
Discussion in these meetings includes difficulties and
their solutions related to the “area in-charge” system,
resulting from the introduction of a new “area in-charge”
system this year, replacing the previous “topic in-charge”
system. In this new system, public health nurses must
manage all health problems in their assigned area.

2. NCGM has published some academic articles on
evidence gained through NCGM activities, and has
presented its findings on Higashi-Matsushima City on
several opportunities.

3. In January 2016, NCGM requested Higashi-Matsushima
City to accept foreign trainees on Universal Health
Coverage (UHC). This was the first case of training in
Higashi-Matsushima City, and trainees received some
lectures at City Hall and visited a private hospital.
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History and Related Activities of the Bureau of International Health Cooperation

Technical cooperation, etc.

Emergency aid

EEH@EIc IERERBHLY 2 —REBERE) ZRE

AVRITHRERENDDHIE (~ 1983 F)

'79 | Established the “Project Office for the National Center for Global | '79
Dispatched medical aid to Cambodi f til 1983
Health and Medicare” in the Ministry of Health, Labor and Welfare Ispatched medical aid to Cambodian refugees (unti )
FERFRER 7OV 7 MRS HIRE NV TS 7Y IHKKEBITRDZERRREHDOHRE - 88
‘81 Dispatched technical guidance for the China-Japan Friendship | '87 | Dispatched international emergency aid relating to the Bangladeshi
Hospital Project flood disaster, August
ERRER T Y 2 —RICERERRB ISR - 108 IFFETFRDOKEBIFEHLZERRIENOHIRE - 38
'86 | Department of International Medical Cooperation established in the | '88 | Dispatched international emergency aid relating to the Ethiopian
Medical Center for National Hospitals, October drought disaster, March
MOEHMHS UICAH Y27 )VAKERRTOY 2o ) 2RUE
57 7 TRt
First technical cooperation begins in Bolivia (JICA Santa Cruz General
Hospital Project)
08 NV T ST aTHB T B ZBRA
Started technical cooperation in Bangladesh
. 74 EVERKEIFEDSERRBIBEIDHIRE - 11
o | E s BT R o |2 ARNEICHD DEBRREMDIDMRE - 115
90 . o ) 91 | Dispatched international emergency aid relating to the Philippine
Started technical cooperation in China )
typhoon disaster, November
ZASTTHIE  BEKB RO ERRIIENDHIRE -9
o | 5B BREEDERE o |TPZ77RE  RRABIEDSERRREADIDINE 93
91 . o . 92 | Dispatched international emergency aid relating to the Nicaraguan
Started technical cooperation in Thailand o
earthquake and tsunami disaster, September
% 6 B HAERRRERFRFMAREZER - 88 FIN— VKRB R 2 EIRR 2B D HiRiE
'91 [Hosted the 6th Annual Meeting of the Japan Association for| '93 | Dispatched international emergency aid relating to the Nepalese
International Health, August flood disaster
- . % EXDBRIEMOIHRE - 3
B B T o | IRABARAORZEDORDIE - 3B R
92 . o 95 | Dispatched emergency aid relating to the Great Hanshin Awaji
Started technical cooperation in Laos
Earthquake, March
FYatiber2—ticFVELERERY Y 2 —ERERRB IR
(2#5 - 108 NV TS 7Y 1BEKEIRDIERRZEHDHIRE -5 B
'93 | Changed to a national center and renamed the International Medical | '96 | Dispatched international emergency aid relating to the Bangladeshi
Cooperation Bureau, National Center for Global Health and Medicine, tornado disaster, May
October
ey NIV—KER, ICHRDZEBRRIEBDOHIRE - 12
, T2Vl BEbiTH 1% Rta , ) *ﬁegﬂﬁmigﬁ: cff @@; = ) i 5
94 . L ) 96 | Dispatched international emergency aid relating to the Japanese
Started technical cooperation in Brazil o
embassy hostage crisis in Peru , December
. A FRIT7ILAEXEITHRDZERBEREMDLORE - 9
e | NEFLicBT BRI ESEA , , PAFXENRD SEBERRBEADIDE - 97
95 . T 97 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Viet Nam ) )
wildfire disaster, September
AR TERETE S LTI Z R AV RRYT7RBFHZERRIEMDOHRE - 58
'95 | Started technical cooperation and reconstruction assistance in| '98 | Dispatched international emergency aid relating to the Indonesian
Cambodia riot, May
. e IV IMEXEICHED ZERR2EBDHIRE - 8
| isErs s s RS o | DV TERAEICEDBERRRENOLOIE 83 A
96 ) o ; 99 | Dispatched international emergency aid relating to the Turkish
Started technical cooperation in Pakistan .
earthquake disaster, August
s s . JVFR FBHD EDTHIRE -9
T e T | FVFRBEABBREORNREOIORE -9 B
97 . o . 99 | Dispatched aid to protect Japanese nationals relating to the Kyrgyz
Started technical cooperation in Indonesia o
abduction incident, September
BARAR OEERERRNICRET 25EEMHEZRE
'98 | Started group training for Japanese relating to international medical
cooperation
99 A ITAVITH B = BRsE
Started technical cooperation in Yemen
TI7UATOPNOTOY = MR ES X H XAV TREA
'99 [ Started project-based technical cooperation in Madagascar, first
time in Africa
s — . EY Y E—THKKEICR RREIUBBDIHIE - 3
| w5 rics B ER | BT e o FAREIRD SERRRENDIORE - 35
00 ) o 00 | Dispatched international emergency aid relating to the Mozambican
Started technical cooperation in Honduras )
flood disaster, March
- ¥ RR I T HIEKEICHR REXSEBDIHIRE - 6
| e u—ics B RIS | PR TEIEIED SERRREAONDIE - 68
00 ) o 00 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Myanmar X
earthquake disaster, June
- - TIVHILN RIVEEXEIC RO 2 ERR2EBDOHKE - 18
LRAINTE i
'01 AAIEB B i 175 Bl '01 | Dispatched international emergency aid relating to the EL

Started technical cooperation in Senegal

Salvadoran earthquake disaster, January
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Technical cooperation, etc.

Emergency aid

EBEHBEDERICELY WHO M \DOENRE®S - 58

SARS IO 5 ERFERBBDcHN b F L« HENIRE
-3H -4A8

'02 | Started attendance at the WHO General Meeting, as requested by | '03 . i X i i X
the Ministry of Health. Labor. and Welfare Dispatched international emergency aid relating to combat SARS in
Y ! ! Viet Nam and China, March-April
e . SARS SERICRD 5 ERESIEBNICTENN LI ERD 5 BICAEREERE
ERSLSE (A 2771 7) CESERE ARS SISRI- o BEIRSERER) =R 5 BIEABIAAS
, ) . . . . NMESENRESEAETDOEREES - 128
03 | Dispatched physicians for Global Parasite Control (Hashimoto 03 . . R ) )
Initiative) Five physicians participating in international emergency aid to
combat SARS received the National Personnel Authority President's
WPRO F4# EPI TAG meeting BNkE%E AR D ERMBEAERKEICRDSERRIEMNDHL A - R
03 WPRO N +F LEHFICIEEEZRE 05 USVh AV RRITITRE - 18
Started attendance at the EPITAG Meeting hosted by WPRO Dispatched international emergency aid to Thailand, Sri Lanka, and
Dispatched personnel to the Viet Namese branch of WPRO Indonesia relating to the Sumatora earthquake and tsunami, January
- AV RRIT - ZT7 ABHHBKEIFEDSERRIIEB DR
LEEE T 7 V) HEFIREERFHEZ BRI -
03 | starting group training relating to maternal and child heath in| 05 [= 43
g group ) 9 9 Dispatched international emergency aid relating to the Nias Island
Francophone Africa . . ) ;
earthquake disaster in Indonesia, April
. N NFRXEZ HEBEKEIFDSERER2EDSHIE - 108
, RAERIRE BIHME % Bits , ) SRR . . =
03 . L ) ] 05 | Dispatched international emergency aid relating to the earthquake
Starting training for infection control experts . . X
disaster in Pakistan, October
N P . AV RRITEAI v IR E IR ERR2EMDOD
PIAZRE S EAEIRE LTI 1R O BRERRABICRD SERRARS
IKIE -
'04 | Started technical cooperation and reconstruction assistance for| '06 ,L . X i X
) Dispatched international emergency aid relating to the Java Island
Afghanistan . . )
earthquake disaster in Indonesia, May
G N e Ty UR—E OV HEICRD ZERE2EBBDTHIRE -5
o, | UNICEF - RE&T KNA =27 THZ R & VAiRE , TR A T N RECRDSERRERAMOIOGE 57
04 ) . . ; 08 | Dispatched international emergency aid relating to the cyclone
Dispatched UNICEF Health Ministry advisers to Afghanistan ) ) )
disaster in the Union of Myanmar, May
N HINT B > T )V TV REIFD S EHREI DT HIRE - 4 B
o | ERREERGAL YT N HEE B , . . e
05 ) o . X ) 09 | Dispatched support to handle airport quarantines relating to
Started resident training for international healthcare aid i i
outbreak of the HIN1 influenza, April
. N - BEDEE 8 BXEICR RERSBBDIHIRE - 8
'05 NRFL IV TRAFRRICERR (MCC) ZHR - 87 '09 I;Ii;gatcherctl inZ;atio:jfjer[fr?f%aﬁilatin tT,tEheT }Eoon No.
Established an office (MCC) in Bach Mai Hospital, Viet Nam p K . gency 9 P ’
8 disaster in Taiwan., August
EMRO /\F R4~ BHFRICHEIZIBY EZIRE
'05 | Dispatched personnel for tuberculosis to the Pakistani office of
EMRO
, YU ETICH BRI Z A
06 X R )
Started technical cooperation in Zambia
IV IRFHMECE S 2R %A
'08 [ Started technical cooperation in the Democratic Republic of the
Congo
% 23 BHAERREERZRFMAREEMH - 108
'08 [Hosted the 23rd Annual Meeting of the Japan Association for
International Health, October
WHO OS5 RL—yarvteria— (REVRTL) &% - 108
'09 |Changed to a WHO Collaboration Center (healthcare system),
October
TT1TH; [TV B ERERRE LY 2 —ERERR I . - .
PR, MR BRI SEREY - £ 25 LERIEDHRARE D B ERRAEH DL
, ¢ , , , . |BE - 9B
10 | Changed to the Department of International Medical Cooperation, | 10 ; . ) ) . .
. o R Dispatched international emergency aid relating to the flood disaster
National Center for Global Health and Medicine and changed into an X X K i
) o o ) in the Islamic Republic of Pakistan, September
independent administrative institution, April
REFREXICHEDSPRAZEEDH OO EHERNETRE
AARERREERFREHRB LGS - 48 ERF—LERE - 38
'10 [ Became Secretariat of the Japan International Healthcare Society,| '11 | Dispatched a healthcare team to Higashimatsushima City, Miyagi
April Prefecture, for mid- and-long term support activities relating to the
Great East Japan Earthquake, March
BAARE OERREERGHICET 2&EHEE ) —1—7 )b RMBHE MRBEEEIICHIT HEENRDHDRNCET S
10 -6R8 By WE] ZfES - 68
Renewed group training for Japanese relating to cooperation onf Made an “Agreement on Cooperation for Recovery of Health and
international healthcare and medicine , June Hygiene Activities” with Higashimatsushima City, June
RMEHE MREHEEHICH I ZEERNEDHDHAICET S
10 NVTSTYa - ISV IIV—TEDESERSE - 108 12 BE] Z#EITS - 68

Started activities with the Grameen Group from Bangladesh, October

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




Technical cooperation, etc.

Emergency aid

Bl

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

A

AiI 25 BEZWNZ% - 108
Celebrated the 25th anniversary of founding, October

12

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

12

AYVRIT - BFUE2—EHE (MCO =X - 128
Established collaborative relations (MCC) with National Maternal and
Child Health Center, Cambodia, December

13

FIN=IV - FUTNVRZEFIEHBE (MCO) &R - 18
Established collaborative relations (MCC) with 1) Institute of
Medicine, Tribhuvan University, Federal Democratic Republic of
Nepal, Janunary

13

WHOOS AL —Yarvteryi2— (RBVRT L) TOXEH%E%
2017 FETHESRE - 88

Continued a WHO Collaboration Center (healthcare system)until
2017, Augest

14

SFREML/NRY —IVARA & HRMEREZHRBHRE (MCO
ERER - 28

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

14

Iy UR—RBEE EHERERCAMBRICOD B EEEEZRRE 4 B
Established Agreement of Reserch Cooperation,Ministry of Health
Department of Health, Myanmar, April

15

NEFLFI—FMFEREDAMEN. HREE. HRFICETS
HEEHRES-98

Established collaborative Research Agreement,Cho Ray Hospital,
Viet Nam, September

15

RIBAFAZFREEAFRICRET HinEE0OEME (5 - 18
Re-cooperation with the Graduate School of International Health
Development at Nagasaki University, January

15

¥ UR—REERER ERMBOBEERES - 48
Established Agreement of technical cooperation,Ministry of Health
Department of Health, Myanmar, April

15

MITTBUENBRIED—EBWIEIC L W EUIMEREREAN BIERE
FHRARL Y 2 —ERERBNBEES - 48

Changed to the Bureau of International Health Cooperation,National
Center for Global Health and Medicine, National Research and
Development Agency by the partial revision of the Independent
administrative agency of General Law, April

15

EHEDOLRHERRESIEICOVTORBROBESEZENE LIE
BERMTEEREMEEREZRE - 48

Started the Program for International Promotion of Japan’s
Healthcare Technologies and Services for the purpose of transfer of
experience for the Public Health Insurance System in Japan, April

15

AV RRYT RUT VT4 - FOVIRBREDBABREDSRE -7 B
Established MoU on Health Collaboration with Sulianti Saroso
Infectious Disease Hospital, Indonesia, July

15

Y UR—REE DD FREFRIRAZR B S 2R AR IR EEDREE -8 B
Established Agreement of Technical Cooperation for Molecular
Epidemiological Study with Department of Health, Ministry of
Health, Myanmer, August

15

RIBAZ EDFEMRUABZIREFICETHHEEDRE - 98
Established Agreement on Academic and Personnel Exchange with
Nagasaki University, September

15

4 AN RREGER L DSENBHBEDHE - 108
Established MoU on Comprehensive Collaboration with National
Institute of Public Health, Ministry of Health, Lao PDR, October

16

v UR—RBEERR EOHEABRRCAMBERIREEREDH
#® 38

Established MoU on Collaboration for Joint Research and Human
Resource Development with Department of Medical Services,
Ministry of Health, Myanmar, March
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