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The Bureau of International Health Cooperation (BIHC) of
the National Center for Global Health and Medicine (NCGM)
has been engaged in various activities related to technical
cooperation, policy recommendations, research, and human
resource development as a core institution for global health
in Japan since 1986, in collaboration with domestic and
international organizations. Based on the knowledge and
experience gained overseas, we have also been working to
enhance our domestic activities in Japan.

The ongoing COVID-19 pandemic, since the beginning
of 2020, has had a serious impact on the health as well as
the social and economic well-being of people around the
world. As global health organizations and professionals
around the world continue to be called upon to respond
to this unprecedented situation, BIHC has been playing
major roles both domestically and internationally. For
example, technical advisors to the Ministries of Health
(MoH) in low- and middle-income countries dispatched
through the Japan International Cooperation Agency
(JICA) assessed local needs and coordinated with MoH,
the Japanese embassy, and local development partners in
planning and implementing emergency assistance from
the Japanese government to combat COVID-19, leading to
effective support. Long-term and short-term staff members
actively contributed to World Health Organization (WHO)'s
measures to tackle COVID-19. In Japan, we were involved in
measures for people in close contact at the athletes' village
of the Tokyo Olympic and Paralympic Games, infection
risk assessment and countermeasures for people entering
Japan, and screening tests in quarantine, and published our
findings in international peer-reviewed journals. We also
provided support for temporary medical facilities set up by
the Tokyo Metropolitan Government during the 6th wave
of infections when hospital beds became scarce in Tokyo.
Furthermore, we continued to implement and improve
activities to disseminate information that would contribute
to improved access to healthcare for foreign residents in
Japan and strengthen networks among foreign resident
consultation services, local governments, health centers,
and medical institutions.

Even in the midst of the ongoing COVID-19 pandemic, we
cannot stop efforts to achieve the health-related Sustainable
Development Goals (SDGs) and Universal Health Coverage
(UHCQ). International technical cooperation activities were
led by 18 staff members dispatched to nine countries on
long-term assignments, and 32 projects were implemented
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in 12 countries to promote Projects for Global Extension
of Medical Technologies (TENKAI Project), contributing to
the improvement of medical standards in low- and middle-
income countries. Training programs to develop young
human resources aiming for international cooperation and
training for foreign nationals (JICA Knowledge Co-Creation
Program (Group and Region Focus) and JICA Knowledge Co-
Creation Program (Country Focus)) were continued in the
form of online training programs.

In terms of research, in addition to the above-mentioned
research on COVID-19, we conducted studies on human
resources for health, cervical cancer, seroepidemiology,
medical product deployment, and dissemination of health
information to foreign nationals. The Institute for Global
Health Policy Research (iGHP) conducted research on
the establishment of a research system for the National
Database of Health Insurance Claims and Specific Health
Checkups of Japan (NDB) for the purpose of health policy
research through collaborations with six national centers.
It also conducted research using big data on Thai national
health insurance enrollees, research with the United Nations
Relief and Works Agency for Palestinian Refugees in the Near
East (UNRWA) for Palestinian refugees on lifestyle-related
diseases among refugees, and a workshop on global health
diplomacy.

While continuing to respond to the COVID-19 pandemic,
we aim to actively explore the future of global health in
a post-COVID-19 world in order to achieve the SDGs and
UHC. We sincerely appreciate your continued guidance and
encouragement.

August, 2022

Chieko lkeda

Director-General

Bureau of International Health Cooperation
National Center for Global Health and Medicine
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Aiming to realize a world where all people
have equal opportunity to lead a healthy life,
the Bureau of International Health Cooperation
provides support around the world,
including low and middle-income countries,
to improve health care using our expertise and
contributes to creating healthier lives
for the people of Japan by bringing
these experiences back to Japan.

As a core institution of international health cooperation
in Japan, we aim to build a society where people from all
over the world can live healthy lives without inequality and
contribute to the improvement of health and medicine.
In addition to conventional challenges such as infectious
disease control, maternal and child health (MCH), and
enhancing health systems, it is also important to address
global epidemics of emerging/re-emerging infectious
diseases and non-communicable diseases (NCDs). The
achievement of UHC through the enhancement of health
systems has become important in both developed and low
and middle-income countries .

Global health is becoming an increasingly more important
part of foreign policy in Japan. Global policy has changed
from the Millennium Development Goals (MDGs) for
low and middle-income countries to SDGs that include
developed countries. There is an accelerating trend toward
cooperation among a wide range of stakeholders in order to
solve a range of health-related and other global issues. We
implement effective and high-quality international health
cooperation activities to respond to these changes, focusing
on (1) developing new forms of international health and
medical cooperation, (2) driving Japan's global health think
tank function, (3) promoting human resource development
for international health and international cooperation both
in Japan and abroad, and (4) concentrating on enhancing
innovative and practical research in the area of global health.

Care, Commitment and Communication
for a Healthier World



2030 EHkmg & fiyir—<

Long-term strategies and priority themes towards 2030

EFERHIBIE. 2030 FLTIC M HE—ARYZRSHWN”
BEREHROERRZBRE LT RN TI7O—/UbAb
ARz )— FI2EBO—D G212 LEEY 3V EL,
5DDERT—X &5 DDERRZERE L TRLTESZ1T 2
TVWET,

1. BERfEH - SREERENDOHIG E R
ERNDRIYEZ LA GRREHEANDRBEZ PXIGIT
BRYHEHET,

2. AR
FICBRRENR PO AZ ECIERFMEREDTERICEY
HIHET

3. EREROTIER&TIINY—
UHCERICEIF. BDmUWERKIN & ERMmZ R
BEICES>DETRRICEIT. BEALICOEIFSTE
BICRVEHE T, TD7 TA—F L LT 7 DDER (O
BRI QB3 / K5t OFFL/ B OFE / BT,
CEFAHTE. ©FE / RE. OREBERY — C iR
ZOENICERLET,

4. MYBRITNHELAL (TELEFELEITL) DORER
"EHE— ABWIREZL " SDGs RO EDRIFAEEL
T RERERICTDICT 72 ALICK WAEDREZ &
L5, FEME KRR - XV MT—F27 - AM
B - BERIRS BV A E T

5. #HifGREFREICHGTREEDREVREERY —EX
RUEH & A
BHICH I GRREREZM L. AR ZETN
REERY — CADREAHIOBRICERLE T,

&1 JO0—/NAIVRICET 2EFIREFE LT, Hiif

WhEEEEEHICBRALE Y,

1. "H—ARYERIGWICEAEES. ERNCH
Vi BEAMBEEE R - BET 2 NERHET,

2. BERMICRVEGEEEZEC. EBTHE. ERANZ
)= RTEBLNIETEOEEHERBIELET,

3. SDGs ZREFIC. NCGM BEZEZ ZHERAND

RERERE £ - B EHET DRENZEBHE T

The 2030 vision of BIHC is to become one of the world's
leading organizations in global health, with the aim of
realizing a healthy society where no one is left behind. This
vision establishes five priority themes and five strategies
that guide a wide range of activities.

1. Preparation for and response to health and public health
crises
We work to prepare for and respond to various health
crises, including infectious diseases in Japan and overseas.

2. Disease control
We work mainly on measures against infectious diseases
and NCDs including cancer.

3. Access and delivery of health products

To achieve UHC, we work on activities that lead to the
delivery of high-quality medical technology and medical
products to residents in forms suitable for low- and
middle-income countries in order to raise health standards.
We comprehensively support seven processes including i)
situation analysis, i) development & design, iii) certification
and registration, iv) selection and prioritization, v)
international public procurement, vi) distribution and
storage, and vii) health and medical services.

4. Health of vulnerable people (including women and
children) who tend to be left behind
Aiming to realize a society in SDGs era where no
one is left behind, we work on research, application,
networking, human resource development, and policy
recommendation to safeguard the health of people who
have difficulty accessing health services.

5. Quality health service delivery system and human
resources that can respond to emerging health issues
We recognize emerging health issues at an early stage
and contribute to system development for delivering
health services that leave no one behind.

Strategy 1. As a group of experts on global health, we
comprehensively deploy technical cooperation activities.

1. We increase our capacity to plan and manage
technical cooperation activities in Japan and
overseas, focusing on leaving no one behind.

2. We strengthen the system to nurture and develop
priority activities to a level where we can lead in
Japan and overseas.

3. With a view to SDGs, we will enhance our capacity
to promote cooperation and collaboration with
relevant stakeholders in Japan and overseas,
including entities within NCGM.

4. We actively mobilize various functions such as
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research, training, think tanks, and public relations
for technical cooperation activities.

Strategy 2. As a think tank, we provide new knowledge and
insights to stakeholders in various health fields around the world.
1. We strengthen our system for collecting information
on policies and conducting policy analysis related

to priority themes.

2. Weidentify issues for which policy recommendations
should be made based on policy analysis.

3. Based on the results of technical cooperation and
research, we proactively disseminate policy analysis
and recommendations on priority themes.

4. We increase opportunities for involvement in the
policy-making process and enhance policy advocacy.

Strategy 3. As a research organization, we produce practical
evidence.

1. Based on the issues identified through technical
cooperation on the ground and policy analysis as a
think tank, we establish research themes, organize
research teams, and conduct research.

2. We identify stakeholders who are potential users
of the research findings and collaborate with them
from the planning stage.

3. We participate in various academic societies and
study groups to improve our research capacity.

4. We disseminate research findings in cooperation
with other departments within NCGM and various
organizations in Japan and overseas.

Strategy 4. We develop human resources in Japan and overseas
for global health.

1. We strengthen the development of human resources
who can demonstrate leadership in global health.

2. In consideration of the priority themes, we promote
personnel exchanges with related organizations
and improve mobility.

3. In consideration of priority themes, we diversify
human resources (job type, nationality, etc.)
and expand opportunities for human resource
development (study abroad, graduate school, adult
students, short-term courses, etc.) within BIHC.

4. We strengthen the capacities of managers at BIHC
(leadership, multidisciplinary collaboration, etc.).

Strategy 5. We promote the creation of innovative businesses.
1. Weintroduce back-casting in planning of activities.
2. We actively incorporate evolving technology.
3. We cooperate with stakeholders working on social
innovation.
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Division of Global Health
Programs

REBERBARER
Division of Global Health Policy
and Research

HRHER
Division of Human Capacity
Building

IRERIEERER
Division of Public Relations
and Communication

Division of Global Networking

RRZER
Division of Partnership
Development

TA—INUNIVAYRT Ls » A/ N—2 3 VR
Dept. of Global Health Systems and Innovation

T A—=/INUNIVAAZR - AINF > ZABRFRE

Dept. of Global Health Affairs and Governance

A= AVIZaNI R =1 - B i 17 =
Dept. of Global Health Metrics and Evaluation

fRRE R ICH W MGG 3 DD F — L
Three teams that focus on cross-cutting health issues

SAT7A—ZANVAKERDE « REF— L
LIMQS (Life course health & medical quality
and patient safety) Team
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Health System Team
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Disease Control Team

Based on the philosophy of BIHC, the organization is
organized into three departments and six divisions. (Staff: 30
Doctors, 9 Nurses, 1 Laboratory Technician, 1 Pharmacist, 3
Senior fellows, 15 Administrators)

iGHP was established in 2016.

This Department has two divisions: Global Health Programs
and Global Health Policy and Research. Overall responsibility
for BIHC and coordination is shared among the three
departments: Health Planning and Management, Human
Resource Development, and Global Network and Partnership).

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. In addition to
technical aspects, it carries out general administration and
office procedures and risk management.
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Division of Global Health Policy and Research

The division has two major tasks: to facilitate global
health research and to give advice on global health policy
formulation to relevant organizations and to the public.
The bureau’s research topics include: communicable and
NCDs; maternal, neonatal, and child health; quality and
safety in health care; overseas expansion of Japanese
medical technologies; universal health coverage; and
human resources for health. The division facilitates
providing policy analysis and technical advice to the
Ministry of Health, Labour and Welfare (MHLW), the
Ministry of Foreign Affairs (MoFA), JICA, and WHO.

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

Division of Human Capacity Building

Human resource development is an important part of
technical cooperation in the field of health care. This
development is performed alongside the dispatch of
experts to low and middle-income countries .

Division of Public Relations and Communications

This division conducts publicity activities to increase
awareness in the general public with regard to global
health and international health cooperation.

The Department of Global Network and Partnership is
the section responsible for encouraging networking and
collaboration with actors external to BIHC. The partners of
this department comprise a wide range of stakeholders,
not only other sections of NCGM but also organizations
external to NCGM, including the private sector. In addition,
this department conducted the part targeted at external
organizations of projects of global extension of medical
technologies commissioned by MHLW, Japan. The objectives
of the department are to produce and maintain new
innovative activities with a wide range of partners beyond
the ordinary framework of Official Development Assistance
(ODA) and to create new value.
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EHZRICET BN ElchEENRE LEERE
FHEEL S S —FZRELTVET,

A=AV ABERZEE > 2— (iGHP)

2016 € 10 BT O—/ NNV ABERDZEDHEESE A
MEMEZBMNE LIct 2 —TY ., AMEDFIFIERIC
BLC. EBEE. REF. BiF. BF. #HRF. FFF
ERAEF. Z LTBAR. ARFEELE. ZANGEEE
W7O—FERELLET, ZLT. BWEBEERSIC
DiEIFBICIE. G TORBRRICEIT S INREN
BEHSDFE. PHEITOITELARDENET, ZD
fe&. iGHP Tld. BREERBIBOEATOITO—N
IINVAEE (BRIRIRE. PHE. FHER) &o5E
ICEELENS IOV M EEHTVET,
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Division of Global Networking

To implement international health cooperation
effectively and to contribute further to human resource
development and research, Division of Global Networking
is strengthening its 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 global health, this division
carried out a variety of consultations for public institutions
as well as private companies regarding formulating and
starting new collaborative activities. The division also holds
a seminar for private companies regarding global growth
of medical technologies and health services.

Institute for Global Health Policy Research (iGHP)

This institute was established in October 2016. Global
health policy research requires a multidisciplinary approach,
including medicine, health science, welfare, epidemiology,
sociology, economics, medical anthropology, political
science, and diplomacy. Therefore, the analysis and
evaluation from a scientific perspective, backed up by
practical experiences in the field, are required to develop
useful policy recommendations. To this end, iGHP is working
closely with the overseas global health projects by BIHC.
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Oversea Technical Cooperation

EREERHIBTIE. BROBATRIEIEER (ODA) DX
FEMBE T HEIR R IME (JICA) DTS ETBAINDEM
RIVE. TNORGOEHRELEEETEI v 3 VDR
ire5RE. EFHENDOEPIREALMNEEZENDEM
RKiE. ERSBZNOEFIREE. BATOMERFED
HOREREDEE EZTTOTCETCWVET, 2015 FH 51,
EEFHEEERSITEERRREESEIC L SMEEEDT
DICEFIRZREL TVWE T, REEERRIRIEZ. hosD
TOE < BAHIRICH S FTERE. MEFHE. TREESE
ZEBREERNBRUL Y 2—BEICH L TITOTVWET,

2021 FERFICAZBLEMBHE LT 7HEICES
WT7BY TV b8 REEMEERIRE 3 HERmEL.
REEMR 16 AZRELE LIz, 7OV TV F8RHFEDS
S5REICTOY I b —A—FEREL. REFMAREL
TORMERDIH 5T IOV T FOEEEEETO>TL
£9. THAR AVRIT . XA TIFREBERDT /N
1= REEICERIN. REE L JICARMEBEFHEMRIC
WY BZEER. BAEKRFEE. HARERE (WHO).,
FIRTTIR E ORISR \— b — & DIREFEFK T £ HZEIC
BT HEHADREDE ODABHEDOELZBNE LIz, &<
SEEE. FROOF U AV AREENRAD B ABATDEE
SEEICHLCRIO-Z—XERE - AL, BWEZIEIC
DiEIFE LTz,

WHO B R F i B 75/ O FE A 118 5B OIGE [k
mEh, RO B F—LHEL G Y MBEZERD
EAEELLTEMLE L, el 2021 F 6 ALY WHO
AEDOEXESD - BREGLMABNEMRZIREL. EERE
8 - DUTHREROEREEICHO DD D EREZE L TCVET, &
5T, ERNGRPESORRBHREIESENIN L WHO
GOARN (Global Outbreak Alert and Response Network) D
PEH THAD S DHEFIRDIREZ(EET DIZEHEE Tk
L% L7z, GOARN D##d+T 2021 F 12 BH 5 3 A AR,
NTT7Za—FZ7ICEMIRT1BERELE LT

2015 FEL SIRE o EEFBEEERRIMEERERKE
HEEEE, NREICSITFHPHEICENREREL TEE L
N SEERETA YAV TOMELTY. TN 3483 A
DERETVE L, o R LIEIRMOAMD S BEX
46 BHVEERD & Tx > THREICMDY £ LT,

BIHC has dispatched experts to technical cooperation
activities of JICA, the implementing organization of Japan’s
ODA, including its missions for formulating or evaluating
projects, international organizations, international
conferences or workshops, and overseas research activities.
Since 2015, we have dispatched experts to overseas
training courses as part of the Projects for Global Extension
of Medical Technologies (TENKAI Project). The Division of
Global Health Programs manages these dispatches.

In fiscal 2021, we dispatched 16 long-term experts to
eight projects and ministries of health in seven countries
in Asia and Africa. Of these eight projects, we dispatched
project chief advisers to five; they not only provided
technical assistance as health experts but also managed
the project implementation. We dispatched a health policy
adviser to MoH of the Lao People’s Democratic Republic,
Cambodia, and Senegal; they played a key role in Japan’s
ODA in the health sector, providing technical advice to both
the ministry and country office of JICA, and coordinated
work with the Japanese embassy, WHO, World Bank, and
other development partners. Particularly in fiscal 2021,
they contributed to the emergency support provided
by the Japanese government to respective countries for
responding to COVID-19 pandemic, assessing local needs
and coordinating with stakeholders.

An officer in charge of antimicrobial resistance at the WHO
Western Pacific Regional Office (WPRO) took additional
responsibility of supporting member states in responding
to COVID-19. Another expert has been serving as technical
officer to WHO Headquarters, working on medical devices
and diagnostics since June 2021. Furthermore, an expert
was sent to WHO Papua New Guinea Office for three months
through the Global Outbreak Alert and Response Network
(GOARN) system.

Although we were unable to dispatch any experts for
the overseas training courses of the Projects for Global
Extension of Medical Technologies (TENKAI Project), 348
experts conducted online lectures for health professionals in
low- and middle-income countries.
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IREFFIRMORIF L EHERNBMER (2017-2021 F£E)
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2021 FEICERERBABL SHELLERSE (X512 %2386)
List of International Conferences that NCGM staff participated in fiscal 2021 (including online conferences)

2021/4/1 ~ 2021/6/30 Global Fund TERG Evaluation for Prospective Country Evaluation 8 GB 1 f2E TR#)
2021/4/9 Global Fund TRP U =4 —> v &G
2021/4/23 WHO TBEFERBROMREMER NS v F 7] BiiEEEERES
&% (Morbidity) 77 )1L—7&&
- WHO FREICBET 541 K51 VKREZES Guideline Development Group Meeting for the WHO Safe abortion
2021/4/27 ~ 2021/4/30 consolidated guidelines- A4 RS54 &8 & L TR
2021/5/5 ERBIEOH] OEERFE (£ JIVBEMR. REEAFICLS)
2021/5/7 Western Pacific Regional Network of Health Workforce Regulators
WHO TBEHERBROMREMBER NS v+ 7] BiEEEERES
2021/5/11 ~ 2021/5/13 Mother and Newborn Information for Tracking Outcomes and Results G&#i MoNITOR) Technical Advisory Group
BEES L LTERE
2021/5/18,25 Global Fund XERRE Y 1 7 )V RIBZ 1= TRP ET7ILILDTeHDT—F > F T IV—TRE
2021/5/24 ~ 2021/6/1 55 74 B FRIRER S
2021/5/26 ~ 2021/5/26 Global Fund TRP U =& —> v 7RG
WHO T EFERBROMREGER NS v F 27 RilARESRES
2021/5/28 ~ 2021/5/28 ES (Morbidity) H7 41— Fa4
2021/6/1 ~ 2021/6/16 Global Fund TRP L E 1 —R& (¥iB&AYIZE Window 7)
2021/6/1,8,15,22,29 Global Fund JERREY 1 ¥ )L RIBZ T TRP T ILARIEDIedDT—F 2 J 7 IV —T2E
2021/6/1 ~ 2021/6/30 WHO APW 7 (FEEHAICEIY B UHC Compendium, Assessment tool {EAg)
2021/6/3,4,8,9 Global Fund £ 44 [2] TERG =%
2021/6/4 ~ 2021/6/21 Global FundTRP L E 2—%%& (Window 5)
2021/6/11 Independent Allocation of Vaccines Group
2021/6/22 ~ 2021/6/25 _30th Meeting of thg Technical Advisory Group on Immunization and Vaccine-Preventable Diseases
in the Western Pacific
2021/6/25 WHO TBEFHERBROMREMBER NS v+ 7] BiEEEERES
&% (Morbidity) 77 )1L—74&&
2021/71 Independent Allocation of Vaccines Group
2021/7/1,9,15 Global Fund TRP Leadership and Focal Points EafF=%
2021/7/6,7,13,16,21 Global Fund XERR&E Y 1 7 )V BIEZ 1= TRP ETIVRILD DT —F > F 7 IV —T2E
2021/7/8 Independent Allocation of Vaccines Group
2021/7/9 ~ 2021/7/12 The 31st European Congress of Clinical Microbiology & Infectious Diseases (ECCMID2021)
2021/7/13 Global Fund TERG ERFF =%




2021/7/15 ~ 2021/7/16 % 1 ERREHRADRBA EXIGICBE % HO s LiFsia
2021/7/16 Independent Allocation of Vaccines Group

2021/7/18 ~ 2021/7/21 11th International AIDS Society conference on HIV science

2021/7/27 ~ 2021/7/30 WHO 7 V7 K #3T B AESES (APSED)  #Alissm 7 Ib— 7 (TAG)
2021/8/13 Independent Allocation of Vaccines Group
2021/8/13 WHO TBEHERBROMREMER NS v F 7] BiiEHEERES

B&fm (Morbidity) 77 1L—7&&

2021/9/1 ~2021/9/3

55 2 EMEREHADRR ENGICRT % HO {L/FRAte

2021/9/2,3,14,15

Global Fund %5 45 [ TERG £5%

HIREERAD A > 2 VNV AIICET 2HEM VYL T— 3 24 (Maternal Mental Health Technical

2021/9/7 ~ 2021/9/9 Consultation) (MoNITOR EfiiZARIE BRI )L — 71 B L T HFEE S o T /o)
2021/9/10 Independent Allocation of Vaccines Group
2021/9/10,20,28,29 Ty UR— FEOOTY AV ABRRENKZEDDD/IN— FF—=E
2021/9/15,30 Global Fund TRP Leadership and Focal Points 7 0—/\)L 7 7 > R RHISREEICET 228
2021/9/17 Independent Allocation of Vaccines Group
2021/9/20 Global Fund RERIREY 1 ¥ )L RIBZ T TRP T ILRIEDIedODT—F 2 J 7 IV—T2E
2021/9/21 Independent Allocation of Vaccines Group
2021/9/24 WHO Ft%ﬁ_élzﬁ‘f%?ﬁ@ﬁi%&%% FSvFVT ) HiEHEERES
i (Morbidity) Y77 Ib— 724
2021/9/28 Independent Allocation of Vaccines Group
2021/10/1 Independent Allocation of Vaccines Group
2021/10/4 ~ 2021/10/6 55 3 MERBEEADRA EMISICREY % HO SRLIFEERS
2021/10/8 ~ 2021/10/18 Global Fund TRP L €2 —&%& (Window 6)
2021/10/8 Independent Allocation of Vaccines Group
2021/10/12 Global Fund JERREY 1 ¥ )L RIBZ T TRP 7 ILRIEDIedDT—F 2 J 7 IV —TR2E

2021/10/12 ~ 2021/10/13

Independent Allocation of Vaccines Group

2021/10/21 ~ 2021/10/22

WHO BEMERBRSETIITRD A PS4 MEREER (DIEFEHRA A F S VeED
AARSAVEETIV-TEEB L LTHEE

2021/10/25 ~ 2021/10/29

WHO FEAT ¥ &R




2021/10/26

Independent Allocation of Vaccines Group

2021/10/28 ~ 2021/10/29

WHO FEAF it AR

2021/10/29

WHO T EFAERBIROMREGER N5+ 7 RiERNEERES
%% (Morbidity) 477 )L—724&

2021/11/1 ~ 2021/11/4

% 4 ERREEADRA EXWISICEY % HO SBIL/FRERE

2021/11/2

Independent Allocation of Vaccines Group

2021/11/12 ~ 2021/11/12

WHO T EFAERBROMRELER N5 v+ 7 RiEHNEERES
BF (Morbidity) 477 )L—72&

2021/11/16 ~ 2021/11/18

WPRO UHC-TAG =3 Firth UHC TAG meeting in the Western Pacific Region

2021/11/22

Independent Allocation of Vaccines Group

2021/11/24 ~ 2021/11/24

Global Fund RERIREY 1 7 V% BIEZ 1 TRP ETILRRILD DT —F > F 7 IV—T2E

2021/11/26 Global Fund TRP L £ 1 —2%& (Window 6) BIMRH

2021/11/29 ~ 2021/12/1 World Health Assembly Special Session

2021/11/30 ~ 2021/12/2 WHO T EFERBROMREBER NS v F 71 RiENEERES (2426 FIC2B. 58L12A)
2021/12/3 Independent Allocation of Vaccines Group
2021/12/9 Independent Allocation of Vaccines Group

2021/12/14 ~ 2021/12/16

Global Fund RERREH 1 7 )V &2 RIBA T TRP T IV(LDTeHDT—F > FJ I —TRE

2021/12/14 Independent Allocation of Vaccines Group

2021/12/16 Global Fund TERG SBII& &

2021/12/16 WHO Mg EERBROMREMBR S v+ 7] RiFEHEARES BRICOVTOT T IL—T
20211217 Independent Allocation of Vaccines Group

2021/12/27 ~ 2021/12/29

AVRITERARFZRICK 2RREE DIREEWHE

2022/1/12 Global Fund JERREY 1 ¥ )L RIBZ T TRP T ILARIEDIedDT—F 2 J 7 IV —TR2E
2022/1/12 TERG Scoping exercise on 360 degree feedback review

2022/1/14 TERG Technical evaluation committee (TEC)

2022/1/17 Global Fund JERREY 1 ¥ )L 7% RIBZ T TRP ETILRIEDIedDT—F 2 J 7 IV —TRE
2022/1/19 WHO FBA#EIC B g HHBENEERT VIV — 7 (SAGE) BRISE
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=E RiEA
Date Title of Conference
2022/1/19 TERG TEC meeting for community engagement/community led response evaluation
2022/1/21 WHO MEEFERBROBMRBEBR NS v+ BiliBBEEREZEE HRICOVWTOYF T JIL—TF

2022/1/24 ~ 2022/1/29 % 150 Bl WHO $iITERER

2022/1/27 ~ 2022/2/4 WHO BEEHRDBAHEIRICEI Y 55T [ERAT A4 NMERLYIBREICH T 2 EAIER]

2022/1/27 Independent Allocation of Vaccines Group
2022/2/3 TERG TEC meeting for community engagement/community led response evaluation
2022/2/3,4,89,10,11 IV IRREBAMBERSE/OY 17 MEBIRSHAER
2022/2/4 Independent Allocation of Vaccines Group
2022/2/8 ~ 2022/2/10 25 46 [2] TERG =&
2022/2/10 ~ 2022/2/11 Global Fund TRP  EREFZRMFL E 1 —RE

2022/2/11 ~ 2022/2/11 Global Fund RERREH 1 7 )V &2 RIBA 1 TRP T IV(LDTeHD T —F 2 F T IV—TRE

2022/2/14 ~ 2022/2/15 Global Fund TRP 1 —4—> v TRE

2022/2/16 Western Pacific Regional Network of Health Workforce Regulators  Efl& (4 =0 1 E@H)
2022/2/17 Global Fund TRP  #4ZEFIRAE
2022/2/23 TERG meeting for RSSH mapping (to finalize TOR with WHO)
2022/3/1 ~ 2022/3/3 WHO BIEHADEBSHEIZICRET BeET TERIAT O FER S VNaREICH T 5 EAIER
2022/3/3 WHO REICEIT 2441 R4 VRITIRB RV Y=L\ T U—=T 425
2022/3/8 TERG meeting for Inception report discussions of community engagement/community led response evaluation
2022/3/8 TERG meeting for RSSH mapping with WHO
2022/3/11,25 WHO T EFERBROMREGER NS v F 7 ) RIEHEEREE HRICOVWTDYTIIL—T
2022/3/16 TERG meeting for RSSH mapping with WHO

2022/3/18 ~ 2022/3/28 Global Fund TRP L E2—%=%& (Window 7)
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Response to Public Health Emergency

BARKERRPIEDT 7 b T LA UG EDRREE LD
BWOFEE LR, BREERIBIIRL ENFOEMREE
HATRE L TWE T (BN TERERBGHIRBOESE ] S8),
2021 EEE. FEIOF NV T v INORIGICRELE
L7

ERICEWTIE RRAVYEY - XZUVEY D
(Toky02020) #EfZEE RRPEN T > 2 — ICRREET —
NATZVAF—LDOAVIN—=ELTBML. 65 BEIchHTz
V. EEEN 69 BEIE LE Lfc, e, BEFMEEEA
EBREI7ICHWNT. COVID-19 BEHEMELZ>T R
J—bPO—FEERNRIC, SWEIAT T PCRIEEERE
THELEBIC, EE - REE. BET —2&EFH L EdRET
. ZEE/TR— b EEDZEETVE LIz, 53 BEIC
Dleo>T. EXNERDS8 %, HHEMI7 %, EHX118%. &
2737 RELE LT,

RREOEFICHIL L. R AEERRICN L (k"
EiaL & L, EfRgeERbiER (V77— —X MRRHR
BARTIL) NEREN 5 4. SinE FERMR RS (8
RRUFEAREERL Y2 —) NERMZEN20LZRKELE
L7

EMTHEWLTIE. WHO BERFFISEZBITREENT
WBEEH. ERREERCERERIHIEICET 2R EDEHEH
BT BEHRES &I, FEMEICHIF2BRAEED— Ty
TOERICEBMLE Lz, £z. WHO HHEE 9 % Global
Outbreak Alert and Response Network (GOARN) #3@L .
NTT7Za—F 7 \BEERHRELE LT,

We dispatch technical experts to respond to public health
emergencies such as natural disasters and infectious disease
outbreaks (c.f. Appendix: History and Related Activities
of BIHC) in Japan and overseas. In fiscal year 2021, we
contributed to the response to the COVID-19 pandemic.

In Japan, the team participated as a member of the Public
Health Surveillance Team for the Center for Communicable
Disease Control of the Tokyo 2020 (Tokyo Olympic and
Paralympic Games) Organizing Committee, and dispatched
a total of six doctors for 65 days. In the athletes' village,
we conducted nasopharyngeal swab PCR testing for
athletes and coaches who were COVID-19 contacts, and
provided operational and material management, testing
data tabulation and descriptive statistics, and multilingual
support. A total of 273 people (58 doctors, 97 nurses, and
118 clerical staff) were dispatched over the 53-day period.

In response to a request from the Tokyo Metropolitan
Government, we also provided support to residential
treatment facilities in Tokyo. A total of five doctors were
dispatched to a facility with enhanced medical functions
(Far East Tokyo Ariake Hotel), and a total of 20 doctors were
dispatched to a support facility for medical facilities for the
elderly (former Tokyo Women's Medical University East
Medical Center).

Outside of Japan, staff members dispatched to WPRO
contributed to the development of a roadmap for infection
control in the region based on information on clinical trials
and drug approval systems in each country. Through GOARN
operated by WHO, a staff member was sent to Papua New
Guinea on a short-term assignment.
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KIYEETEANO N Z & R

Preparedness for and Response to Major Accidents and Disasters

REHEEERER, NCGM OFR TEBREEREGABIE. B In the event of a major accident or disaster, BIHC serves
WU E L CKBENRAB CIERIEHE. BHREE. BREED as an information unit to provide, share, and disseminate
‘BEZHENET, BAREINIXEZERICHEL. IR information with the NCGM disaster response headquarters.
A ERBOE AAAENS TIEDREBAE I, B/ \BE BIHC participates in the monthly NCGM disaster committee

EDERDS NCGM DXEWHRICEML TLE T, and contributes to disaster preparedness from a public
health standpoint based on our experiences with JDR and

healthcare support after the Great East Japan Earthquake in

March 2011.
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Research

ERERR DR ERMREDE CORMPIFER & BERA
DEBEEEIC, BREEE OEE LTI EIEAME (K
Ztt - FERAMRER. BFRE. EROE - R2. ERDE
NER. IZN\—IL - NVR - ANLY I REBAMBER
ZDHH) ICRUBEATVET, HEOMEREBSIDRRIE.
Z OEFRFEETCRERERBICHED > TEERDE
M. BREABEZEDITCEALTVARAICHY ET, fifcs
& BEH - ZMs0EYIE S ERERRE T CORKFEEM
ZMIL L. BFFAREOHEE. EREEELHEHL TAL
DREFEALEHMEDRRBICETSHTEZEELTVET,

2021 FEERERMEMRES HERE

In order to contribute to academic development and policy
recommendations in the field of global health, BIHC works
with relevant organizations on a variety of research issues:
communicable and non-communicable diseases, MCH,
health care quality and safety, overseas expansion of health
care technologies, universal health coverage, and policy
for human resources for health. Our research activities take
full advantage of the knowledge and experience obtained
through many years of development activities in low- and
middle-income countries. We aim to achieve both scientific
and academic relevance and feasibility in areas with limited
resources, and to contribute to better health and social
development by collaborating with researchers and medical
professionals in low- and middle-income countries.

List of research projects such as the NCGM International Research Fund in fiscal 2021

NCGM ElIFXERMFERHER (108)

#EES T HRREE

M19A01 | BX EE | SAABEUAFFLCHE B FHEEEEMEOR SOEFHR

i 20A02 B x| N M LD 2030 F£FTO HV FRITHRIEIC MV T EREREAD F- DR

20004 | Ao HE |75V REETT S SERERROI 7> —HE

B20A7 | BB EM | Sv v SsAEC S AREOREERORIES & CIEET 2R

maos | mm i |22K77ITE SECRE KRV RS K ST EBIARBORITIEN L

20000 | BBEME | hYRUTICHE BHEROBRERICHT B

2801 | HK EE | BRCEASEEER L LRRREN DS R RE R
B2IAI02501 | G Bk |AEABRICHN B ERBRSORBICET S

2103 | HE B | 7YTEATHOROEEREEICSY SEREEERY AT LOBLICET HHR

W20 | R | A romated verbal attopsy) RIS B




Il JEE{REES / Department of Health Planning and Management

ANREBICHSWBEREF—TVICSERT 55 [PeOPLe) ICLD
21B020JST e FH SAT4IN—2 2V DRIH

REPHFICHITD, FROOFTAIVABRIEY. ZARIYESICEY 2 EBEED
HOED S DI - SHRENLGEESIHE S BE5ICET DI

21BA1001 BR IEE

2030 £ 5 T Universal Health Coverage 3ERRICA 27V 7 KREDER IR &
FRRAICRET B3R

21BA1002 PR HSE

BHIE O | o o |WESEREREERVL B UEREOREI LS
19K10656 ! FhER T O S LFHEEDRF

BETE O | mr w7 |NC0T—03 17 RS AN B SRR EN
%ﬁﬁﬁg) KHE RE | eRACs BEREESOD Y TS — SHEREDER




2021 FEEEREERBIEMITELSE—E / List of Research Results in fiscal 2021

20.

Akashi H, Shimada S, Tamura T, Chinda E, Kokudo N. SARS-CoV-2 Infections in Close Contacts of Positive Cases in the Olympic and
Paralympic Village at the 2021 Tokyo Olympic and Paralympic Games. JAMA. 2022;327(10):978-80. doi: 10.1001/jama.2022.0818.
Hara Y, Hagiwara Y, Inoue N. Effects of the new fasting standard on sedation in the pediatric emergency room. Pediatr Int.
2021;64(1):14840. doi: 10.1111/ped.14840.

Harada T, Baba T, Shirasaka T, Kanamori S. Evaluation of the Intensive Treatment and Rehabilitation Program for Residential

Treatment and Rehabilitation Centers (INTREPRET) in the Philippines: a study protocol for a randomized controlled trial. Trials.
2021;22(1):909. doi: 10.1186/513063-021-05882-6.

Haruyama R, Nyahoda M, Kapambwe S, Sugiura Y, Yokobori Y. Underreported Breast and Cervical Cancer Deaths Among Brought-
In-Dead Cases in Zambia. JCO Glob Oncol. 2021;7:1209-11. doi: 10.1200/G0.21.00176.

Haruyama R, Obara H, Fujita N. Japan resumes active recommendations of HPV vaccine after 8.5 years of suspension. Lancet Oncol.
2022;23(2):197-8. doi: 10.1016/51470-2045(22)00002-X.

Haruyama R, Okawa S, Akaba H, Obara H, Fujita N. A Review of the Implementation Status of and National Plans on HPV Vaccination
in 17 Middle-Income Countries of the WHO Western Pacific Region. Vaccines (Basel). 2021;9(11). doi: 10.3390/vaccines9111355.
Hosokawa Y, Okawa S, Hori A, Morisaki N, Takahashi Y, Fujiwara T, Nakayama SF, Hamada H, Satoh T, Tabuchi T. The Prevalence of
COVID-19 Vaccination and Vaccine Hesitancy in Pregnant Women: An Internet-based Cross-sectional Study in Japan. J Epidemiol.
2022;32(4):188-94. doi: 10.2188/jea.JE20210458.

Kitamura T, Bouakhasith V, Phounphenghack K, Pathammavong C, Xeuatvongsa A, Kobayashi A, Norizuki M, Okabayashi H, Miyano S,

Mori Y, Takeda M, Sugiyama M, Mizokami M, Machida M, Hachiya M. Vaccine temperature management in Lao People's Democratic
Republic: A nationwide cross-sectional study. Heliyon. 2021;7(6):e07342. doi: 10.1016/j.heliyon.2021.e07342.

Kiyohara H, Teshima Y, Hoshino HA, Kanda M, Matsuoka S, lwamoto A, Fujita M. Three myths of disseminating COVID-19 information to
vulnerable migrants in Japan: lessons learned during the pandemic. Trop Med Health. 2022;50(1):13. doi: 10.1186/541182-022-00404-9.
Kobayashi J, Aritaka N, Nozaki |, Tabata A, Noda S. COVID-19 control during a humanitarian crisis; the need for emergency response
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NCGM has been providing technical support to MHLW, MoFA,
JICA, WHO, and other organizations related to global health,
based on experience in 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 for the
agenda items of governance meetings in relation to global
health policies, such as the World Health Assembly, WHO
Executive Board Meeting and Global Fund Board Meeting
to MHLW and MoFA, and participation in those meetings as
a member of the Japanese delegate. We provide unofficial
translations of resolutions adopted by the World Health
Assembly into Japanese and post them on our website.
We also participate in the mission teams to review JICA's
technical cooperation projects in our capacity as technical
advisors. 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.

In fiscal 2021, we continued to strengthen our commitment
to global-level discussions by having our staff participate
in the regular governance meetings of international
organizations such as the World Health Assembly, the Session
of the WHO Executive Board, and the Global Fund (GF)
Board Meeting, which were held online due to the COVID-19
pandemic. In addition, a staff member was dispatched to
the WHO country office in Papua New Guinea to help with
infection control regarding COVID-19 through GOARN.
Furthermore, our staff participated in meetings related to
international legal instruments for health emergencies such
as the Pandemic Treaty and amendments to the International
Health Regulations and provided necessary advice to MHLW
as the part of activities funded by research grants. We also
strengthened our capacity to make policy recommendations
on the global level by holding study sessions on WHO
governance meetings as well as continuing to dispatch staff
to the Global Health Diplomacy Workshop.

Furthermore, the Bureau staff, as a member of the Expert
Task Force on Global Health Strategy”, continued to make
technical contributions to the Japan’s Global Health Strategy
that was being developed by the Japanese government.

Besides providing recommendations to the government
of Japan, advice and recommendations have been provided
to ministries of health in low- and middle- income countries
through on-going technical cooperation projects. Moreover,
through international experts’ committees and technical
advisory groups, the Bureau staff contributed technically by
providing technical input to recommendations, standards,



and reports formulated by WHO and GF. As listed in the table,
seven staff members of the Bureau contributed to eleven
international expert committees and technical advisory
groups in fiscal 2021. During January to December 2021,
there were 16 and 37 documents, respectively, endorsed by
ministries of health in low- and middle- income countries and
published by WHO or GF which the Bureaus staff contributed

technically to.

2021 FEERFMZERES - BHZES

Member of international expert committees and technical advisory panels in fiscal 2021

fEHE RIF WHO A& FEEOAHBRICE I CORMBHEER 2019/8 T L
Dr. Noriko Fujita [ Technical Advisory Group on Cervical Cancer Elimination, WHO N/A
BREE COVAX 3T LTe D7 F > DnE&EE YV IV — 7 2021/2 15
Dr. Masahiko Hachiya | Independent Allocation of Vaccines Group (IAVG), COVAX 1 year
KH BIE JO—/NV7 77 R il 12— Y IL—TEE8 2018/7 3%
Dr. Mari Nagai Technical Evaluation Reference Group (TERG), The Global Fund 3years
FFIE FIZhE JO—/NVT7 7y REfibEa—/\RIVEE (HIV) 2020/8 445
Dr.lkuma Nozaki | Member, HIV, Technical Review Panel (TRP), The Global Fund 4 years
WHO FEAT £ EH%/E HIV ST RRHIRICET 2
TITREFEME FPIR/AARIVES 2018/5 EHEL
Expert panel member for Elimination of Mother-to-Child Transmission of N/A
=Y B HIV and Syphilis, WPRO
Dr. Shinsuke Miyano | 50—\ L7 7> R #&ifiL E1—/\RILVEE ()
EREFIRF—LU—F 2020/4 45
Focal Point, Tuberculosis, Technical Review Panel (TRP), The Global Fund 4 years
(F—LV—=FR&ELTIE 21E48&Y /Apr.2021 as a Focal Point)
BHEY  |WHOKE A1 K51V IHEEAR HIER oign | CFoE®
Dr. Toshiaki Baba External member, Guideline Review Committee, WHO years
(3 years x 2 times)
WHO BB HREH/ HER IO S LI L Ea—J IV —T&E 2015/11 EHEL
Independent Review Group (IRG), WPRO N/A
WHO AER i 7 & B EEHAD B ST WHO HESERETICRE T 2 RS
HA RS VEREERE 2018/5 EERTET
GDG Member on Updating Prioritized Maternal and Perinatal Health Multiple recommendations
Recommendations, WHO Until completion of updates
REITRE | FEY AT LITHT 2EMMWBERHA A 2> R
HA RS VRERS 3
/J\E 0.537( GDG Member for the update and consolidation of guidelines for safe 2019/4 3years
Dr. Hiromi Obara -
abortion care, WHO
WHO AEB RETEME | RMEV R T LICET 2HEMBEA 1 4> R AARSA>
HARSAVEREEE 2019/4 BERTET
GDG Member for the update and consolidation of guidelines for safe Until completion of the
abortion care, WHO Guidelines
WHO A& B & ERBROMREMER bS5 vV I RIGEREZEERES
Mother and Newborn Information for Tracking Outcomes and Results 2020/12 2023/12
(MoNITOR) Technical Advisory Group, WHO
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Observers of international committees in fiscal 2021

B& £22 . ZELWH ALAERFER 1EHR
Name of : Assigned Duration of
the bureau staff Name of the committee timing the assignment
MR R WHO A& 7 F B9 2HERMEARI VIV — 7 (SAGE) 2021/3 EHEL
Dr. Yuta Yokobori | Strategic Advisory Group of Experts on Immunization (SAGE), WHO N/A
=w B WHO &8 COVID-19 U0 F >/ |CB8d B EBEHIEER V)V — 7 (HA%} SAGE) 14
U Extraordinary Strategic Advisory Group of Experts (SAGE) meeting on 2022/1
Dr. Shinsuke Miyano e 1 year
COVID-19 Immunization

2021 E£E WHO A1 FS 1 VRENEBLE2—7—
External reviewer in fiscal 2021

BR&

Name of
the bureau staff

LI

Dr. Rei Haruyama

£82 . ESAH TFLAERFHA 1EH8
: Assigned Duration of
Name of the committee timg;ng the assignment
WHONIVRE D T )VE—A VT DDV T T TNAHA RS> 2021/4 - 34H8
WHO guideline on self-care interventions for health and well-being 2021/6 3 months
WHO ©IL 7 7 7N ADEE 2021/4 - 7HhA8
WHO classification of self-care interventions for health 2021/12 7 months
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Department of Human Resource Development

R EFRREERT N RBARHE / BERBNTHE
Division of Human Capacity Building Basic Training Course for International Health Cooperation/
Field Training for Nurses
AMBERGES e N N
Human Resolurce Development 7 RN R NHE  ERRREEERFAEE
JICA :%EEEI]EJHIZ 791 7J1L\=£iﬂi,ij§ Et EE0 Advanced Training Course on Different Global Health Themes
SRERITHE 17 SEELtE Lt s T _
R R L HE IR T ARG (TRENS) fERRE (HBENRER®ET)
JICA Knowledge Co-Creation Program (Group and Region Focus): Individual Training Programs for Japanese Participants
Improvement of Women's and Children’s Health for French-Speaking EREEGHEE S F—

Countries in Africa (for government officials,
(forg ) Bureau of International Health Cooperation Seminars

JICA AT E (AMR) - EREERREETHE

JICA Knowledge Co-Creation Program: Antimicrobial Resistance and

Healthcare-Associated Infection Control ILER1EERER

- i) Division of Public Relations and Communications
EREE CBAHMEERS —.
Individual Training Programs for Overseas Participants [LERIEEHRBEEIES

_ Public Relations and Communications
EREERGDTME / ERMREERG HEDERE
Training Course for International Health Cooperation /
Intensive Training Course

ERR R ERE AR

Basic Course in International Health

ERMREERGHL I T FHE /
EER7 cO0—709 5 A

Medical Resident Training on International Health Cooperation /
International Clinical Fellowship Program
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Human Resource Development
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RELTWEY, T, FEhrabCE< EaM. SEMmmEicid.
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RERIMERRIE L TWE T, 2021 EEIGTEEDERE .
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In addition to dispatching experts to low- and middle-
income countries, human resource development is an
important function of BIHC.

There are two types of training for participants from
foreign countries. One is Project Counter—Part training,
based on requests from projects, and includes the dispatch
of experts, mainly from NCGM. The other is group training
based on proposals from Japan. We design training
programs according to the needs of the participants
and their respective countries while incorporating our
experience in medical and health cooperation projects
from various countries. In turn, we expect the participants
to utilize their knowledge and skills acquired through our
training in Japan to improve their activities in their own
countries.

We also give priority to human resource development
activities for young people in Japan who would like to work
in the global health and international cooperation field
in the future. Students are provided with information on
international cooperation activities and the opportunity
to participate in global health lectures and seminars, and
support is offered for the activities of the Japan Association
for International Health - Student Section.

Consideration is given to people already in the work force,
allowing them the opportunity to learn while working.
There is a practical experience training program for global
health and medical cooperation as a field course to learn
about overseas practices. This training also features the
basic visits necessary for international medical cooperation
and technology, and an 8-day field visit to low- and middle-
income countries to learn how to deal with a variety of
situations in the workplace and participate in discussions
with the local people. We also planned an advanced course
on global health for those who have completed basic
learning programs. In fiscal 2021, we conducted courses on
quality of healthcare, project evaluations, and healthcare
during the COVID-19 pandemic. In addition, we conducted
16 training programs in accordance with the Projects for
Global Extension of Medical Technologies (TENKAI Project),
in which 16,646 people participated.

This fiscal year, we received a total of 2,596 trainees,
comprised of 2,011 international trainees and 585 Japanese
trainees.
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ENHMEEETHHE / For Foreign Participants

SRERIERHE 1. 77VUHLGEEME s FELORERE (THRENR)

JICA Knowledge (Group and Region-Focused Training) Improvement of Women's and Children's Health for French-Speaking

Co-Creation Countries in Africa (for government officials)

Program

Region Focus) JICA Knowledge Co-Creation Program: Antimicrobial Resistance and Healthcare-Associated Infection Control
]

I{rl?:i{/?:t%al A - BB (FR%F) - BT - NCGM RFEDOEFEIC L HHE

Training Individual Training Programs for Overseas Participants

BHARABHMESAEFHHE / For Japanese Participants
1. ERFRRERBIHME / BIRMFRRERRGIEPHEE

Training Course for International Health Cooperation / Intensive Training Course

2. ERMREEREERE
Basic Course in International Healthcare

3. ERREERBALYT Y MHME/ERERK T0—707 5 A

Medical Resident Training on International Health Cooperation / International Clinical Fellowship Program
4.  EBREERRGHEBERME / EERUBHNIHE

Basic Training Course on International Health Cooperation / Field Training for Nurse
5. 7 RNV MHHME EBMRERERERE

Advanced Training Course on Different Global Health Themes

6. 1ERBHE
Individual Training Programs for Participants in Japan

BEPFSEIRUBFDEIRRRAMOER HHERAA (FEER)
The number of participants from low and middle-income countries and Japan for
human resources development activities, number of perticipants by fiscal year
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JICA Knowledge Co-Creation Program (Group and Region Focus): Improvement of Women’s
and Children’s Health for French-Speaking Countries in Africa (for government officials)
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Since 2002, BIHC has been commissioned by JICA to
conduct this training. To date, nearly 210 trainees, including
government officials and clinicians engaged in MCH in
Francophone countries in Africa, have participated in this
training. In fiscal 2021, there were 17 trainees from 11 of these
countries (Benin, Burkina Faso, Burundi, Chad, Cote d'lvoire,
Democratic Republic of the Congo (DRC), Gabon, Guinea,
Nigel, Senegal, and Togo). Due to COVID-19, the training was
conducted online.

Its objective was to share experiences internationally and
clarify activities that the trainees or their organizations can
implement to help improve women'’s and children’s health.
In addition to last year's training course, which focused on
four main areas—(1) normal pregnancy and childbirth; (2)
emergency response to abnormalities in pregnant women,
fetuses, and neonates; (3) universal health coverage of women
and children; and (4) health human resources to support
women's and children’s health—this year's training course
added one new topic; (5) Social Determinants of Health (SDH)
and Women's and Children's Health. In addition to the follow-
up after the training, which was conducted in the previous
fiscal year, we also implemented several new approaches to
the training. For example, lecture videos were distributed on-
demand and questions were accepted using Forms, and self-
introduction videos were shared with participants to deepen
their understanding and interaction with each other, taking
into account the situation in their own countries.

To improve women and children’s health services in their
respective countries, the trainees participated earnestly in
the training, analyzed the challenges faced in MCH, and
developed recommendations and activity plans. Discussions
were held among each country’s trainees to share their
experiences and reflect on the systems in their own countries
from another point of view. In their final presentation, the
trainees shared the current status of services, challenges, and
recommendations regarding MCH based on the knowledge
gained through the course of this training.
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JICA FEANMRTE (AMR) « PRy B UGS BLRHES

JICA Knowledge Co-Creation Program: Antimicrobial Resistance and Healthcare-Associated

Infection Control
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In recent years, the threat of infectious diseases, such as
COVID-19, Ebola virus disease, and anti-microbial resistance
(AMR) have become an urgent issue, especially in low- and
middle-income countries due to insufficient education given
to healthcare staff and limited facilities and/or resources.
This training program aims to help medical staff from low
and middle-income countries to understand the concept
and practices to effectively prevent AMR and healthcare-
associated infection (HCAI). This is done by studying the
systems and practices used in Japan and sharing this
experience in order to help implement similar practices in
their own countries. In fiscal 2021, a three-week training
program was held. Participants in this 22nd program of
its kind included nine medical staff from Bhutan, Egypt,
Mongolia, Vietnam, and Zambia. Over the course of the
program, the participants were able to formulate realistic
and sustainable action plans to implement effective
infection prevention and control using the limited resources
available in their own countries.

It is our hope that the participants will play a pivotal role
in HCAI control and prevention in their home countries.
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Individual Training Programs for Overseas Participants
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Annual trend of the number of foreign trainees
in individual training
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We promote international cooperation by developing
human resources through individual training programs
for overseas participants contracted through individual,
government and relevant agencies, educational institutes,
and the Center Hospital of NCGM.

In fiscal 2021, there were 12 accepted participants.
This number has decreased in recent years. Training was
contracted to us by such entities as JICA and TA Networking
Corp. Lectures were given by staff of BIHC on subjects
including an overview of the Bureau and their activities.
They also facilitated discussions and fostered further
understanding of Japan’s work in the field of international
health cooperation.

NEAMROERFHESINE OIFABE
Areas of the world from which foreign trainees came
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Training Course for International Health Cooperation / Intensive Training Course
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The Training Course for International Health Cooperation
was cancelled in fiscal 2021 due to COVID-19. Generally,
the course is comprised of a 3-day lecture on global health,
a 1-day Project Cycle Management (PCM: an approach
to project formulation), a 9-day field trip in Vietnam, and
a debriefing session on the last day. We will resume the
course once air travel becomes possible and will continue
this training course in coming years to satisfy the needs of
young professionals.

As mentioned above, BIHC had conducted a Training Course
for International Health Cooperation, which included
field training in Vietnam. Frequent complaints from the
participants included that the training period was too
long and that it was difficult to schedule with their work.
In response, we started an Intensive Training Course for
International Health Cooperation. By attending this intensive
course, participants are exempted from the first 3-day
lecture-part of the field training course.

In fiscal 2021, on-demand video lecture streaming was
offered from April 27 to May 24, 2021 and February 11 to
March 13, 2022, and intensive online lectures and group
work were offered from September 18 to 20, 2022 due to
the spread of COVID-19 infections. In addition, on-demand
video lectures were available exclusively to NCGM staff
from December 20, 2021 to January 18. 2022. All sessions
were attended by over 90 people. In response to a need
that arose during last year's online course, each session
was paired with an opportunity for a roundtable discussion
(career consultation) with current staff members to provide
information to those interested in the field of global health.
Approximately 20 people attended these roundtable
discussions.

The course content was identical to the lecture content
of The Basic Course in International Health and covered a
wide range of areas in international health cooperation.
Participants included not only medical professionals but
also non-medical professionals and people with a wide
range of experience. We have found that there is a greater
need for short-term training in global health than we had
anticipated, and we will continue to offer this course in the
future, adapting it to the needs of the participants.
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Basic Course in International Health
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BAAMES[IT / For Japanese

The Basic Course in International Health is conducted
to provide opportunities for those who aim to become
involved in global health to deepen their knowledge. This
course is open to everyone and is scheduled nine to ten
times a year, beginning in May and ending in March of the
following year. Each course lasts three hours.

Lectures are given by the staff of BIHC based on different
but fundamental themes in global health every month. The
sessions consist of not only the lectures about trends in
global health and the situations in low and middle-income
countries based on experience in the field but also a
workshop and discussion. This course provides participants
with the opportunity to learn together. People from diverse
backgrounds including not only health professionals but also
students and general office employees from all over Japan
participate in this course. The number of participants from
outside NCGM has been increasing each year. Due to the
COVID-19 pandemic, the entire course (nine sessions) was
conducted online in fiscal 2021. More than 40 participants
attended each session, for a total of 389 participants in fiscal
2021. After viewing on-demand video lectures, participants
attended live discussion sessions for group discussions.

Upon completion of the course, a total of 73 participants
joined live discussion sessions and most participants gave
favorable reviews, stating that it was good to be able to learn
through concrete cases. They also mentioned that they were
impressed by the discussions and exchanges of opinions
with other participants of different ages, backgrounds,
knowledge, and experience. This course provides a good
opportunity to motivate people interested in the field of
global health cooperation and to make connections with
other like-minded individuals.

Participants attending more than eight courses are
awarded a certificate of completion. Between fiscal 2007
and 2021, 124 participants have received this certificate.
The course is connected with the Training Course for
International Health Cooperation offered by BIHC. The
students who received certificates are exempt from the
Training Course lectures.

Our next goal is to continue to improve the courses,
making them more interesting and appealing to meet the
needs of future participants.



Il AMBAFESS / Department of Human Resource Development

EFMREEREE 2021 FERBER TV 21—V

Fiscal 2021 annual schedule for The Basic Course in International Health

/~FAEAR /Date 24 ~IU [Title S5EM /Lecturer

£10g EFRREDOERDFY | &L 1% ReiHaruyama
2021/5/18 -5/30
1st round Basics of Global Health hEH & Haruka Kodoi
200 ERREORE INDS
2021/6/15-6/27 M i Fujit
2nd round Trend of Global Health B MR Masami Fujita
3 AZNN=HF)b - ANVR - ANy (UHC BR = Hi ki Kiyoh
E3E 2021/7/20-8/1 *7‘ v¥ (UHO) \ﬁ’? #22  Hiroyuki Kiyohara
3rd round Universal Health Coverage (UHC) &K H—  Eiichi Shimizu
F40g ERREE XA SREAM B B Yuilto
2021/8/17-8/29 _
4th round Human Resources for Health B {2B8 Toshiaki Baba
%5 BEFFEERICHIT BERDENE R B3 Tomoolto
st g 2021/9/14-9/26 Quality of Healthcare in Low-and L 8 Jun Moriyama
roun
Middle-Income Countries +H IEZ Masahiko Doi

R ZEBH Tomoo lto

6 HEFEELD &
260 2021/10/19-10/31 Kt e . % 57y Shikino Kikuchi
6th round Improvement of Women’s and Children’s Health | )
AR <FH Megumi lkemoto
78] S eSO
® 2021/11/16-11/28 . PR BgFH F— Kenichi Komada
7th round Disease Control
%8 E5%DGEV | ERIEER EDE
2021/12/14-12/26 v E ¥\ =#  Sadatoshi Matsuoka
8th round Information Search for Global Health
£9ME KEERREERERE
2022/1/18-1/30 | 0 AR ' EATEALE Masataro Norizuki
9th round Disaster and Public Health Emergencies
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Medical Resident Training on International Health Cooperation /

International Clinical Fellowship Program
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Under the supervision of BIHC at NCGM provides two
opportunities for physicians to experience international health
cooperation in order for them to develop themselves as future
global health leaders in Japan. One is the Medical Resident
Training on International Health Cooperation. This short-term
training course allows senior residents at NCGM-affiliated
hospitals to visit JICA projects or other overseas activities
related to NCGM for three months. In fiscal 2021, a total of four
participants took part in the training, including three who had
to postpone their training because they were unable to travel
abroad due to the COVID-19 pandemic. Although they were
unable to travel oversea this year as well, the participants were
able to experience highly original training, each considering his
or her own career development.

The other opportunity is the International Clinical Residency
Program. Selected senior resident physicians of pediatrics or
obstetrics and gynecology (OB-GYN) departments can engage
in international health cooperation for one year during their
four-year residency program. However, this residency program
has stopped recruiting new residents due to changes to the
system of certifying specialist physicians in Japan. Instead,
NCGM started a new program named the International Clinical
Fellowship Program in fiscal 2017. Selected fellow physicians of
all departments can engage in international health cooperation
for one year during the program. One fellow physician enrolled
in the program in fiscal 2021.

For further information, please refer to the 2021 Annual
Report on the Medical Resident Training on International
Health Cooperation, the International Clinical Residency
Program, and the International Clinical Fellowship Program
(Japanese only).
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Participants in the fiscal 2021 Medical Resident Training on International Health Cooperation (18th iteration)

K4 / Name

FR8 - £E2% / Affiliation

IR HHE

Yoshiki Koizumi

ACCLY Tk
Resident, AISD Clinical Center

JE5k / Countries/institutions visited
ERIA XRERA 514 B0

Online participation in the International AIDS conference

FUVEY Y [ INTU Y E Y 7 BEFR TORMSIRIER
Specimen collection at the Olympic/Paralympic Village

T ER
Takanori Hirakawa

REERNLY TV b
Resident, General Internal Medicine

7T DRt S ERBAIEENDSN (BRERIRE 2 —)
Participation in aging in Asia and intra-regional cooperation projects
(Japan Center for International Exchange)

Masaki Uchihara

Resident, Diabetes, Endocrinology,
and Metabolism

BB BT DCF l/yT./ ) HERH7 Sexual Health (ST 281EICDWNT
Resident,Disease Control and .
Ayako Okuhama ) Global movements in sexual health
Prevention Center
U A PERBRDMREBIL 27> b ERICHI2ERER T HFOZERESE OV T b

Multilateral cooperation projects in the field of medical IT
in the Nordic countries

2021 FEEBER7 tO0—705 5 LiRERE
List of enrollees of the International Clinical Fellowship Program in fiscal 2021

K4 /Name

FRE - &% / Affiliation

JRiE % / Countries/institutions visited

55 BfF

Yusaku Kusaba

PRI BRI /

EREER 7 O—707 5L 2FER
Clinical Fellow of Internal Medicine
(Respiratory Diseases),

Center Hospital

AP OFEZER T DB R EPIRME R

20211082 18E~11 A 12H

Training Program for Experts Prior to Dispatch for International Cooperation
in Tuberculosis provided by Research Institute of

Tubeculosis, Japan Anti-Tubeculosis Association

2021 E£EE > O)VERIFHE
2021128 148~16H
JICA Knowledge Co-Creation Program (Country Focus) for Mongolia, 2021

TV OIVEEIEEETE
2021 1M A23H~25H. 12823 HB~25H
TOT Training for Nurses from Mongolia
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BEMHXTR / Nurses Only

Basic Training Course for International Health Cooperation / Field Training for Nurses

EREERRG IR 2012 FEH 5 ERREERRIRHE
ERFME ) & TEERBNHME] ZRmELE L. Th5D
PHEIZERREERRDICBEO DS 2 E I ERERME L >~
2— (NCGM) BEBOERREERBINDEFN— 3
VEBRDBIEERSWNE LT NCGM BB L EHEEZR Y
L TVET,

2021 FEICOWTIE, EHBEERFHEN 17—V (11 BIC
3HME) RSN L, BAFHEEFHFRE IO U AV ARK
FUEIC K DEMBPRICK Y REEBY E L,

RBEBRIMEDRE R

End-of-training review meeting

In collaboration with the Nursing Department of NCGM, the
Basic Training Course for International Health Cooperation
and Field Training for Nurses commenced in fiscal 2012, with
the goal of motivating nurses interested in the international
health cooperation field.

In fiscal 2021, the Basic Training Course was conducted
once over three days in November. The Field Training was
cancelled due to restrictions in overseas travel as a result of
COVID-19.

fETEEES

Awarding of certificate of completion

BAAMHES[IT / For Japanese
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Advanced Training Course on Different Global Health Themes

ERREERRDIME & B RRERR S EREHEE
&, 5%, ERMFRICEDR T LEFLETZMOEENRE
LTEBRENTOVETH, RERFEIL 2 FULEDOR%H
BWNNIHHERBRDH 2S5 (EFHEEEZHEHDS) Faxt
RiTLlee KUVEFMEOEVRABEE>TVET, 2017 &£
BTG RSN T — THREMICREEI N TUOE Lich
2018 FEELWARRIBE T HT & &Y E Lic, 2021 EEI
(EEoE®E). [0y y M. FHEOOF 710
ATITRICHIT BEmAE IOV TRELE LT, BHEIE
ETCHVTAVTRIBENE LI V514 OFSEEE
ML, EATOY Y MIREEMRE LTREETN TV S
BENEMERKSOZHEOTEREMZE Lz, BRADOKRE
BB, EIVYIVZY b AEERE. G555 805
Th. JIV—T0— 0 EERBLTCEREHRE LE LT

[T FEBREE R e > 2 — ERREER )R | 2021 4EE4ER

While the Training Course for International Health Cooperation
and the Summer Intensive Training Course is designed
primarily for people with little experience in the field of
international health, we also planned an advanced course
on international health for those with more than two years
of practical or research experience (those who have already
completed an intensive course). The advanced course
commenced in fiscal 2018. In fiscal 2021, we conducted courses
on quality of healthcare, project evaluations, and healthcare
during the COVID-19 pandemic. The training was conducted
entirely online. Taking advantage of the online nature of the
training, our members working on projects in other countries
as long-term experts actively engaged in the lectures. A total
of 55 participants, including university faculty, development
consultants, and researchers from Japan and abroad, engaged
in active discussions through group work.
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Individual Training Programs for Japanese Participants

BARAZXRE LI@ERFHEE. BARUERER (FR
%) - AT - NCGM D 5 DEFEIC K WERIFHMEZTTL. A
MERZE LS L TCEBGNZHEL TUVET,

2021 FEI 148 LOHMEEZE Z T AN, B4 EFERE.
BEFHE. NBEEREL GO TVWE L, #ERIE. BB
K. WREDENICG CTEBRERRHBEE S EHAR
DFBN. BEDRGRR. BEIFEENTFOF v 177y THEH
ExETV. B2 OEBREERBNINOEBEENRELE DL ORML
Flrl.

BARASSROERNFHESINE R
Annual trend of the number of Japanese trainees
in individual training
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We promote international cooperation through human
resource development by accepting individuals in Japan
as a part of entrusted program of individuals, government
and relevant agencies, educational institutes, and the NCGM
Center Hospital.

In fiscal 2021, we accepted 148 participants who were
mainly high school students, medical students, nursing
students and medical officers from MoFA. The lectures were
given by the staff of BIHC, reflecting on their activities and
the situations in low and middle-income countries . Lecturers
shared their experiences in the field, led discussions, and
conducted career counseling.




&R / Division of Human Capacity Building

44

Pl et 1R < - —

BARAHHERFIT / For Japanese

Bureau of International Health Cooperation Seminars

ERERHNBTIE. BEOMGEHEO—RELER 10
DR=—ATELIF—ZRELTVEY., BNIE. BEXELU
FENECH S BRALGREERREL TONIG. BXUHEED
DHIR - BRZFU. BFERBNER\DICAZRZ &
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&L ZOMOETERERMRE LY 2 —HBE. 8XUE
EHEE L NCAFONBEREDHT LDEMOVTHR
I TVET,

2021 FERF. £BCIRDELIF—ZEL. SMER
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A lecture titled “Lessons Learned from Previous Management Experience
with Health Emergency Incidents: Experiences with earthquakes, HIN1
influenza, and the COVID-19 pandemic” provided by Dr. Shobayashi

2021 £ ERERBHREEI—
List of the Bureau of International Health Cooperation Seminars in fiscal 2021

BIHC holds seminars once a month as part of its continuing
education for staff. The purpose is to learn about various
health issues and their responses in Japan and other
countries, gain insight into the knowledge and experience
of the lecturers, and apply what has been learned to
international health cooperation projects. Participants
are generally BIHC staff, but the sessions are open to the
staff of other departments of NCGM, MHLW, and JICA. In
fiscal 2021, nine seminars were conducted. A total of 471
people attended the seminars, including 83 from external
organizations.

AIEFEICES VO—/NIUNIVADZELEEE. ZLTFv 7]
A lecture titled “Changes, Challenges, and Careers in Global Health”
provided by Dr. Ishikawa

BA{&ER / Date 7—= /Theme §88%& / Lecturer
MITBUEN EXERERESREEEE (PMDA)
EEERHFDFOEESIM & PMDA HITIRE (EREY) YEEH K
2021/5/24 | Global Trends in the Field of Pharmaceutical Dr. Nobumasa Nakajima
Regulations and PMDA Executive Officer (International Affairs)
Pharmaceuticals and Medical Devices Agency (PMDA)
A bt A LE | AT AT Y| B4y
FEBIBOHRIEEDIIH T, RS RIS R
2021/7/29 | BRPFELOBRMBEEERS Prof. Hajime Takeuchi
Considering the Issue of Child Poverty in Japan D . )
from the Standpoint of Children's Rights Advocac ept of Soqal Welfare, Faculty of Social Welfare
P 9 Y| Bukkyo Universit
y Yy
BEES - <7 TR
7a—NIVT7 7Y REMEEREE (KZ7U7) O |HESBE FHEZK
2021/8/11 RER Dr. Shigeyuki Kano
Experience as a Member of the Global Fund Director, Department of Tropical Medicine and Malaria,
Technical Review Committee (Malaria) Research Institute, National Center for Global Health
and Medicine

[T FEBREE R e > 2 — ERREER )R | 2021 4EE4ER
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FfEH / Date 7—= /Theme $8i%E / Lecturer
BEDRREHEBERL S OHFE
—HE. FEA TV U TTEEHFEBERRR
FEOOSZRERLT— BR EMEER
2021/10/18 | Lessons Learned from Previous Management Dr. Tokuaki Shobayashi
Experience with Health Emergency Incidents: Former Director General, Health Bureau, Ministry of
Experiences with Earthquakes, HINT Influenza, Health, Labor and Welfare
and the COVID-19 Pandemic
1%7?:%1‘%@@9?&@:%9’9%73‘ fEFEDA Y Ol BT A B B RZER) R e
UTHEWAREEZAD iﬂzjﬁ RE BT K
SDH (BEROHARFVAEER) DHRS Prof. Yuko Takeda
2021/11/30 | Healthcare and Social Prescribing in an Era of De t of Medical Education. Graduate School of
Disparities: A Social Determinants of Health (SDH) Me?ji'cine !
Perspective to Support Those Who Cannot Stand Juntendo’ Universit
at the Hospital Entrance y
B WHO BRI EH R ik 707 5 A
HIV - BF2% - MMRGYER I —T 1 % — 42—
) . s Al F K
— 75 @ 57
2022/1/20 7 A=/ NIV ADZAC R % LCFr U7 Dr. Naoko Ishikawa
Changes, Challenges, and Careers in Global Health Former Coordinator, Div of HIV, Hepatitis and STD
WHO Western Pacific Regional, Office Disease Control
Program
BEEIEART KFRER - A TFER
FROOF AU RBRHEICHNT, AR THRER
N - an= .
2022/2/18 | Al BRI LT 5%l . Graduate School of Electrical and Mechanical
Roles of Al to Combat COVID-19 Infections Engineering
Nagoya Institute of Technology
SERVER EFSRE
~ — 11
RIS - DERORSEORIELA LRy | S ERBEER e 5 EREHE
2022/3/8 Prison and Juvenile Detainee Attributes and Dr. Makoto Kobayashi
Health Care Tama Juvenile Training School, Medical Section Chief
East Japan Adult Correctional Medical Center"
SAKY LEBRES YT 250 SRS RS SRR R ER ORI HE

Experience in Strategic Management of Local
Universities and Global Health Think Tanks

Prof. Jun Kobayashi
Department of Global Health, Ryukyu University
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“Towards the post COVID-19 era, several new approaches to international
health cooperation” was published in March 2022

[T FEBREE R e > 2 — ERREER )R | 2021 4EE4ER

We conduct activities to promote public awareness of global
health and international health cooperation. Using a variety
of communication tools, including our website, Facebook,
Twitter, radio programs, and regular publications, we work
to promote a better understanding of priority health issues,
especially in low-middle income countries. Our website is the
main source of information on our activities. Timely news is
also shared via Facebook and Twitter to further disseminate
our message. Our newsletter is a biannual PR magazine—it
features articles on topics such as “Global Health in Japan” and
“Towards the Post-COVID-19 Era: Several New Approaches
to International Health Cooperation” throughout fiscal 2021.
The newsletter is available online and via subscription. We
also produce a radio program, “Global Health Café,” by Radio
NIKKEI Daiichi. In fiscal 2021, we focused on activities by the
younger generation in a relaxed, coffee shop-like atmosphere.

During the second year of the pandemic, some events
and seminars had to be canceled. Despite facing challenges
due to serious infectious diseases like COVID-19, we have
continued to publish meaningful information in a timely
manner.

S I NIKKEI 7 B—/UbAIVR « H7 x ) OURER
Recording of the radio program “Global Health Café”
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Media publication and activities in fiscal 2021
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Personality:

Dr. Hidechika Akashi,
Deputy Director General, Department of Health Planning
and Management

Ms. Kumi Fujisawa,

NIKKEI Radio Broadcasting Corporation,
Global Health Cafe

Co-founder and President, Think Tank SophiaBank
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Department of Global Network and Partnership

EIEHEERR EBRX%ER
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Activities conducted in fiscal 2021 include the following:

1.

SDGs - Global Health Networking
1) Health of vulnerable populations, including
migrants in Japan: Launched a project
2) Our SDGs: Served as a secretariat for organizing
seminars
3) Collaboration with Nagasaki University: Served as
a focal point for collaboration between Nagasaki
University’s satellite campus at NCGM and the
NCGM'’s BIHC
WHO Collaborating Center (WCC): Served as a focal
point for communicating with WPRO; conducted
planned activities, renewed the contract (2021-2025),
and participated in The Second WHO Western Pacific
Region Partners' Forum 2021 organized by WPRO as
a panelist who made a presentation: “Reaching the
unreached migrants during the COVID-19 pandemic”
Access and delivery of medical products: Organized an
international seminar on WHO prequalification, health
technology assessment, and international procurement
Domestic network for human resources for health
in Francophone Africa: Served as a secretariat for
organizing regular meetings
Overseas Platform Office: Supported management and
administration in Vietnam, Lao People's Democratic
Republic, and Cambodia




SDGs — 71— L)L A i
SDGs - Global Health Networking

NhFLsRN=)b Zvr—%dnéE LIEAEAD
AT AIKHBTB FHEROOS U AL RBEGE D R
AKDFFHEREERT VL AREDOHDEHEERLE
Lfzo MABRRT—URIVA—DSOMERMYAEES &
T, FEEEIC|E/RE. I —DFE. XM FLEDEX
Facebook i@ U BHFEE. F2iT\WE L, e EE
NEANOFE OOV F U EEELIET 5HDEEE
a2 —%&. NPOEABEBEBTERESLD (CNGA) &
ITHERBRERLE Lz, TEEIDOMRITE L Tk, HSUEMES
PEEHEOLRY FFICRERLE LT,

BARICHT 2 [HrI e aAREER (SDGs) | NDEBRP
BOEEH T feé. 2016 FIT TH+ATGD SDGs] HIL
S5 EIFoNE Lic, SMEEKIE. SDGs TiR#HERY T —
7. DPI BA=#%. ERFARTR. EE#HI NGO 22—,
JICA, BEDH NGO Eigz. BRAERRERERFZR. TR
N—brF—2v 728 BLOCELIERERRELY 22—
(NCGM) &BoTWE Y., BRERB IR THAGD
SDGs] BEZERDNEBZREHHTVET, 2021 FEII.
[BELTZINCDOAILTIF V% EN—AEYFEREEW
SDGs REDfedHic) (HEAR]L. [(BERARD. ([CDE
FTLLD? SDGs ~HADBERERMERIL Ea— (UNR) b
S5RZ%T L~ BMUERENPTOALNDFHEIOS D
A IVARZYE (COVID-19) ®& : RERMAENSRZS
FRREEZT VI 4RO F—EEBLE LT

2011 510 BIC NCGM & RIGRZF B THREENIHENX
ZICEDOVWT, ERERR IR L. RBAF L DOE#EN
FUE L 2017E5 b 5. RBAZAERATE
2. 70—V AHIZER (Tropical Medicine and Global
Health: TMGH) A “NCGM %734 b " EFIEN SR AKX
ek NCGM ADIER > 2 — 2 BICRR L. AMEROD
ELRENEE 10 BICHR L. ERERBABRNSERE
DHEAKREREE LTAZLTOVE T, 2021 £EIF. &
BAF & NCGM & DEDEMZRIBESDEHICET HE
ELFEREINE LT

A project has been implemented to prevent COVID-19
infections and improve access to health services among
migrant communities in Japan, including those from
Vietnam, Nepal, and Myanmar. Building upon interviews
with a wide range of stakeholders in 2020, the project
organized a series of seminars and shared information
through an enormous Facebook group in Vietnamese.
The project also jointly operated a COVID-19 Vaccination
Information Center for International Citizens (COVIC)
together with Citizen's Network for Global Activities (CINGA)
from September 2021 to March 2022. The findings and
lessons learned have been published in a peer-reviewed
English journal and UN repository, etc.

To promote SDGs, Our SDGs was established in May 2016. It
is managed by members of the Japan Civil Society Network
on SDGs, Japan National Assembly of Disabled Peoples’
International, Japan Society for International Development,
Japan NGO Center for International Cooperation, Japan
International Cooperation Agency, Japan NGO Network
on Disabilities, Japan Association for International Health,
Environmental Partnership Council, and NCGM. The NCGM’s
BIHC serves as secretariat in regular meetings of Our SDGs. In
fiscal 2021, a series of seminars was organized on SDGs and
COVID-19, including issues related to COVID-19 vaccinations
for both Japanese citizens and foreign nationals in Japan, as
well as on the voluntary national review of Japan.

Based on the agreement concluded between NCGM and
Nagasaki University in October 2011, BIHC and Nagasaki
University have commenced collaborative activities.
Nagasaki University School of Tropical Medicine and Global
Health opened its NCGM Satellite on the second floor of the
information center at NCGM in May 2017, and the master’s
program for adult students started in October 2017, with
several BIHC staff members also enrolling as graduate
students. In fiscal 2021, the Memorandum of Understanding
(MOU) on the renewal of agreement of academic exchange
and cooperation between Nagasaki University and NCGM
was renewed.
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NCGM has been designated as a WCC since 1985. Since
2009, activities have been conducted in accordance with an
agreement between NCGM and WPRO. The designation is
effective for a period of four years and redesignation needs
to be approved for another period upon request. The third
redesignation of BIHC at NCGM was approved in 2021 and

started activities under the agreed TORs as follows:

Activity 1: Descriptive and comparative studies on the
development process of health workforce regulations in

selected countries.

Activity 2: Descriptive, comparative, and impact evaluation
studies on Competency-based training for health care
professionals in selected countries

Activity 3: Analysis of accelerating/inhibiting factors to
implement CPD of primary healthcare providers in remote
areas in selected countries

In 2021, the following activities based on the previous
designation were carried out, as well as preparations for the
redesignation for the period of July 2021 to July 2025.

Activity 1: Follow-up with participants of past workshops
on healthcare quality and safety in Laos and Vietnam. A
report on the forum on quality management and patient
safety in Vietnam was completed.

Activity 2: Based on data collected in Japan, Thailand,
Korea, China, Indonesia, and the Philippines, a report was
submitted comparing policies on service delivery system
transformation to address aging. It was also published in
April 2021.

Activity 3: A qualitative study was conducted to
understand the development of the legal framework
related to nurse-midwives and challenges in practice
between the 1980s and 2016 in Cambodia. The findings
were presented at the International Council of Nurses
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2020 FF 12 BICHEE N E 34 BIERREERFRF Congress in Singapore in July 2019, followed by the
MERKTHEKXLE L, £FMsE (Nurse Education publication of an article.
Today) ICEAXHOMBEEINE LTz, Activity 4: We conducted an analysis of the long-term
impact of the bridge course on nursing human resource
F e ERERRIBIE2021E6 B30 K ~7H28 (%) capacity in Cambodia and Laos, which was presented at
ICA >S4 VRSN WHO FEAF$EHE (WPRO) E the 34th Congress of Japan Association for International
& [The Second WHO Western Pacific Region Partners’ Forum Health in December 2020, and published as an article in
20211 ®2HBE®D XY ¥ 3> ®—D [Thematic priority Nurse Education Today.
breakouts-Reaching the unreached (Z/\%U X ~& LTEE
LABADIOFBERRERT 7 £ AREDTHDTEEND In addition, NCGM took part in The Second WHO Western
BIEICDOWTHEERLE L Pacific Region Partners' Forum 2021 organized by WPRO,

June 30 - July 2, 2021, as a panelist of the “Thematic priority
breakouts-Reaching the unreached” session and presented
“Reaching the unreached migrants during the COVID-19
pandemic”.
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L'amicale de la Santé en Afrique Francophone (the Association
of Health in Francophone Africa) is known as the “LAF
meeting” in Japanese. It is a network set up in 2010 by BIHC
to identify Japanese individuals who have knowledge of
global health and can play an active role in Francophone
Africa. About 300 members are registered. The meeting
provides a good opportunity to exchange information and
learn from others for those who have worked, are working, or
are considering working in the future to improve the health
in Francophone Africa. In fiscal 2021, we organized three
meetings with the following topics: healthcare reform through
electricity and telecommunication in Senegal, development
of digital antenatal care system in DRC, and usage of slings for
health promotion on child vaccination schedules in Nigel. The
first two speakers were from the private sector and the third
works in academia. We will continue to organize this meeting,
as it provides a valuable opportunity for individuals in Japan to
discuss health and social issues in Francophone Africa.
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To implement efficient and effective research and
training projects abroad, NCGM has established overseas
collaboration centers (OCCs) in accordance with a
memorandum of understanding (MoU) on collaboration
with health organizations or institutes.

BIHC has placed particularly focus on OCCs in Vietnam, the
Lao People's Democratic Republic (Lao PDR), and Cambodia,
and has worked with them in the following areas:

1) Research (AMR, HIV/AIDS, drug-resistant tuberculosis

DM, etc.)

2)  Projects for Global Extension of Medical Technologies

(TENKAI Project)

+  Project to support regional collaboration with
telemedicine and strengthen team medicine
for a stroke center in northern Vietnam
Project for improving patient safety through
strengthening in-hospital systems
Development and promotion of respiratory
endoscopy in Vietnam, mainly focusing on EBUS
Project to build safety management methods
for medical equipment
Perioperative management support including
technical cooperation in surgery
Supporting project for improvement of
childhood cancer survival
Infection control and hospital management in
health facilities with patients of COVID-19

3)  Online training to staff of Bach Mai Hospital under
the TENKAI project (Infection control and hospital
management in health facilities with patients of

COVID-19)

4)  Situation reports on COVID-19 in Vietnam
5)  Supporting joint international clinical trials

1)  Situation reports on COVID-19 in Lao PDR

1) Projects for Global Extension of Medical
Technologies (TENKAI Project)

Pathological capacity and system improvement
for pathology service development

2) Research
Research on the impact of antimicrobial use
on AMR and malnutrition among young
children in rural Cambodia

3) Situation reports on COVID-19 in Cambodia
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Access to and delivery of health products is one of the five
key themes of the activities being implemented by BIHC.
In order to achieve UHC, we are working to improve health
by delivering quality health technologies and products to
residents in low- and middle-income countries in a manner that
suits their needs. As an approach, we have organized the value
chain of health products in seven steps (1. Situation analysis,
2. Research and development, 3. Regulatory authorization,
4. Selection and prioritization, 5. Public procurement, 6.
Distribution and storage, 7. Health service delivery) and
provided comprehensive support.

A three-year project funded by a research grant from
MHLW of Japan starting in FY 2021, research on international
organizations involved in development and delivery of
healthcare products has begun. Focusing on infectious disease
control, including COVID-19 and the three major infectious
diseases (AIDS, tuberculosis, and malaria), this project aims
to identify international partners that should be involved in
promoting health products in low- and middle-income countries
and consider Japan'’s corresponding roles with a way forward.

Subsidized by MHLW, we also conducted two studies
focusing on public procurement. In the first study, in
collaboration with Nomura Research Institute, we analyzed
four product categories (pharmaceuticals, vaccines, in-vitro
diagnostic products, and medical devices) from foreign
manufacturers with global operations, comparing them
to Japanese manufacturers developing similar products to
determine how each product was linked to the success of
global expansion. The results were available on BIHC's Access
& Delivery website. In the second study, in collaboration with
Okayama University, we examined the development phase
of COVID-19-related products in Japan and their status in the
EUL (WHO Emergency Use Listing). The survey results were
published as an article in GHM Open and were also made
available on the same website.

The finding from these two studies were presented online
on February 9 and 10 as a seminar on global health and medical
extension titled “Access to & Delivery of Health Products:
Development, Regulatory Authorization, and Procurement—
Learning from Domestic and Overseas Case Studies”.

EREERELI—B
INF—
Banner used for the seminar
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Objective

To promote new private-public partnerships in the global

health field

The division’s main objectives in fiscal 2020 were as
follows:

1. To conduct the monitoring and evaluation of the
Projects for Global Extension of Medical Technologies
(TENKAI Project).

2. To develop private-public partnerships through the
global medical extension seminar and consultation
counter for enterprises and organizations

3. To publish or report our results in academic journals, at
conferences, etc.

Main Activities

1. Project operation management as secretariat of the
Projects for Global Extension of Medical Technologies
(TENKAI Project), examination of project evaluation
methods, and implementation of reviews: Please refer
to the related page.

2. Private-public partnerships for developing new
businesses

Country

Activiti
(Enterprise) ctivities

Funding

« Launched from a medical-
engineering cooperation
HUB mechanism by the
Tokyo Metropolitan

Government, collaborated 3’:::8::'( 585;)_
Vietnam with the Rehabilitation and Basic szrve
(Takesho Nutrition units at NCGM. on overseaz
Food & + The contract is signed as business
Ingredients | ajoint research project expansion
Inc.) until the start of the JICA P

. support for
project, and then the SMES (JICA)

contract is with NCGM in
the JICA baseline study
framework. Support is
given to the study.

3. Medical-engineering cooperation: Please refer to the
relevant page.

4. Support for the JICA project (Senegal, Democratic
Republic of the Congo, Zambia): Please refer to the
relevant page. Also, technical support is provided for a
Network of Human Resources for Health Management
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S to improve health indicators through the training,
recruitment, and retention of a high-quality health

iR 2021 % 2020 ¥ workforce. It was established in 2010 by managers of
the human resources departments of the ministries of
@E_Eﬁﬁlﬁgﬁ health, who had participated in the training at BIHC.
- =R - REICE S 23,239 A 15,922 A
HEEE (&) (&)
. BHETOHET 263 A 661 A Ourtcome indicators
. HEAVNUb
SBARSAY /R 114 8 Indicators Fiscal 2021 | Fiscal 2020
UV
-RMFREICK B 10 1& 12 % Projects for Global Extension
of Medical Technologies
) (TENKAI Project)
REBAE (FR) 15 ¢ 20 . Number of trainees 23,239 15,922
in Japan (online) (online)
« Number of lecturers 263 661
(lecturers) (lecturers)
« Number of national 1 8

guidelines/protocols,
or those covered by

insurance
« Number of medical 10 12
equipment procured (types)
through their own
budget

Number of consultations

) 15 20
by enterprises
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The Division of Partnership Development has received
consultations on global business promotion of Japanese
medical devices and technologies from private enterprises.
The number of the consultations has been affected by
COVID-19 but still there were a total 15 online consultations
in fiscal 2021. Of these, more than half were from
manufacturers and sellers, most of whom deal with medical
devices. The consultation counter can be accessed via the
following link:

https://kyokuhp.ncgm.go.jp/activity/internal/consult/

consultation/index.html

consultation/index.html
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Tokyo Metropolitan Medical Industry Cooperation Project
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Supporting business plan of Medical Equipment Development for
Overseas based on local needs (SMEDO)
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https://smedo.tokyo/
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In June 2017, NCGM signed a memorandum of understanding
on business collaboration and cooperation with the Tokyo
Metropolitan Bureau of Industrial and Labor Affairs to
strengthen cooperation with industry, government, academia,
and so on, with the aim of developing human resources
who can contribute to the overseas development of medical
devices. Since the same year, the Medical Device Development
Overseas Expansion Human Resources Development
Programme*’ has been implemented with the aim of
gathering information on overseas markets, particularly in Asia
and emerging countries, and building networks with relevant
parties.

BIHC, in cooperation with the Tokyo Metropolitan
Government, has been conducting an online human resource
development program for overseas development of medical
devices* for two terms. As for medical device development
support overseas based on local needs*?, overseas travel was
cancelled in FY 2020 due to the COVID-19 pandemic. This fiscal
year, the program targeted Vietnam, and although on-site
inspections were not possible, support was provided through
online meetings and other means.

Related website:

*1: Program for Human Resource Development for Overseas
Development of Medical Devices, Tokyo Metropolitan Organization for
Medical Innovation HUB
https://ikou-hub.tokyo/contents/kaigai_jinzai_program_index/

*2: Support for Medical Equipment Development Overseas Based on
Local Needs (SMEDO)

The aim of this project is to encourage small and medium-sized
manufacturers in Tokyo to visit low- and middle-income countries,
understand the real needs of local medical professionals, and utilize this
knowledge and insight in the development of medical equipment, as
well as to create networks for market strategies.
https://ikou-hub.tokyo/contents/kaigai_jinzai_program_index/
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Due to the restructuring of the existing teams, the Disease
Control Team was started in April 2019. The teams’ role
was clarified as follows: technical capacity development,
support for deliverables production, information collection/
sharing, enhancing the expertise of Bureau staff, developing
evidence/tools, and so on. In FY 2021, as one of the Bureau's
priority themes was defined as “Disease Control (prevention
and control of infectious diseases and NCDs including
cancer),” the team's activities were carried out in line with
the priority theme.

During team meetings in FY 2021, the following points
were taken into consideration: (i) sharing experiences and
knowledge regarding research and technical cooperation
and bureau staff members’ capacity development; (ii)
ensuring dialogues between staff members working abroad
and those in Tokyo, facilitated by mid-career staff members;
(i) starting discussions with regards to NCDs and having
new NCD-related content for training courses developed in
addition to and to build on the assets of infection control;
(iv) securing and increasing opportunities for mid-career
staff to participate in global level committees and meeting
to foster the next generation of international and domestic
technical expert committee members; and (v) providing
monthly mini-lectures on disease control themes to improve
understanding of and utilization by a wide range of the
Bureau staff (themes for FY 2021: viral hepatitis, cancer,
NCDs, polio, sexually transmitted illnesses, measles/mumps/
rubella/, HIV, HPV, neglected tropical diseases, health
emergencies, tuberculosis, and malaria).

In FY 2021, the team members published a considerable
number of scientific papers in English and Japanese,
delivered presentations at international and national
conferences, and made technical contributions to the
development of publications by GF, WHO, and the
Independent Vaccine Distribution Verification Group (IAVG)
as global level committee members.

In addition, team members were in charge of the JICA
online training course "Antimicrobial Resistance and
Healthcare-Associated Infection Control" for participants
from multiple countries, as well as "Disease Control" and
"Disasters and Public Health Emergency" sessions in various
training courses for Japanese participants. An online training
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JICA Knowledge Co-Creation Program (Group and Region Focus) in
Antimicrobial Resistance (AMR) and Healthcare-Associated Infections (HCAI).
Nine government officials and health care workers (from Bhutan, Egypt,
Mongolia, Vietnam, and Zambia) in charge of responding to COVID-19
developed feasible action plans through interactive group work sessions

V F—L /Teams

session, namely "Disease Control in a Context of New
Coronavirus Epidemic" was newly developed by the team
members targeting experienced Japanese participants.

This session includes (i) the global responses to COVID-19;
(i) COVID-19 prevention and control at country level, and;
(iii) maintaining essential health services using Zambia as
an example country. As the session covers both global and
country levels and both theoretical and practical aspects,
the session was highly evaluated by the training participants

Finally, in order for the Bureau staff members to gain
further field experience in disease prevention and control for
both infection disease and NCDs, it is important to ensure
opportunities in multiple ways, such as (i) dispatching staff
members on short-term assignments to existing technical
projects, (ii) developing and formulating new technical
projects, and (iii) seconding to GOARN/WHO or other
relevant international organizations. Therefore, this should
be continuously explored and further discussed by the team

and the Bureau.
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The team aims to strengthen the capacity of team members
by activities regarding two main areas of work — Women'’s
and Children’s Health and Quality of Health Care. Moreover,
the team members monitored the progress of products and
deliverables. The team sets three policies: 1) creates a place
for all team members to enhance their knowledge and learn
from each other, 2) emphasizes the importance of recording
and disseminating team findings, and 3) aims for a better
future 10 to 20 years down the road by taking each activity
one step at a time. In particular, in FY 2021, we have held
a series of “small study sessions” on related themes during
the monthly meeting time of this team. In addition, we
provided opportunities for those in charge of major technical
cooperation projects to present their progress and share
their knowledge and experiences. These projects include
Project for Improving Patient Safety Through Strengthening
In-hospital Systems in Vietnam, Cambodia Cervical Cancer
Project, and JICA Knowledge Co-Creation Program for Group
& Region Focus Program "Improvement of Women's and
Children's Health".

The main activities are as follows;

1. Small study sessions

1) Social Determinants of Health (SDH)

2)  “Aging” by returning to the “life course”

3)  Oral health and healthy aging

4)  What is a combined integrated multifunctional long-

term care in a small group home (KANTAKI)?

5) The current state of aging in Asia

6) Nutrition: Overview of Tokyo Nutrition Summit and

related JICA project activities
2. Training of Japanese and foreign trainees
1) Global Health Advanced Course; Technical Cooperation
in Medical Quality and Safety in Low- and Middle-
income Countries
2)  JICA Knowledge Co-Creation Program (Group & Region
Focus) “Improving Women's and Children's Health in
French-speaking Africa (for government officials)”
3) Global Health Basic Course; Improving Women's and
Children's Health, and Improving the Quality of Health
Care in Low- and Middle-income Countries
3. Activities and Results
1) Academic achievements; 5 papers in English and 2
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TETCWBH, ZOHMEEHREL 7O T b BHEICKHE papers in Japanese published in academic journals
URWTWEWT EDSEDORETT . authored or co-authored by team members.
2) 5 conference presentations presented by team
members
3) 6 lectures by team members

The team members discussed and decided on the name of
the team as Life course & medical quality and patient safety
(LIMQS) team. The team'’s objective is to take a continuous
approach throughout the life course, focusing on Women's
and Children’s Health and Quality of Health Care. Reviewing
our activities in FY 2021, we could not secure enough time
to discuss the activities of related overseas projects. Also,
although we have deepened our learning through study
groups, we have not yet been able to link our findings to
research, project, and operationalization. These are the
issues for the future.

JICA SRERIBHME T777 1) HILGEEME 2 & FELDRRAE (THE

pSEIN!

JICA Knowledge Co-Creation Program (Group & Region Focus) in
REREVIY MA FAXY M EE Improving Women's and Children's Health in French-speaking Africa (for
Side event for Tokyo Nutrition for Growth Summit government officials)
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The purpose of the Health System Team is to (1) obtain
the latest knowledge about health systems in the global
health arena, (2) strengthen the health system in both
Japan and low- and middle-income countries, and (3) share
such experiences through academic papers and other
documents. Our fiscal 2021 activities aimed at achieving
universal health coverage through a focus on the national
health insurance scheme, monitoring and evaluation, health
technology assessment, and the health workforce. The team
is made up of 22 members, nearly half of whom have lived
overseas as long-term JICA experts. Although COVID-19 has
proved disruptive, our activities have continued through a
video-conferencing system.

In fiscal 2021, our team conducted monthly study
sessions on various health system topics to strengthen our
capacity; the members participated in international web-
based conferences and delivered lectures in various training
courses conducted by our bureau.
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Institute for Global Health Policy Research (iGHP)
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iGHP, under BIHC in NCGM of Japan, aims to foster and
further develop the field of global health policy and research
with the following missions.

An important mission of iGHP is to contribute to the
advancement of global health policy research and to collect
evidence on global health. We work closely with global
health projects in various regions and aim to enhance the
effectiveness and efficiency of these projects. In addition,
we aim to improve the quality and quantity of information
collected through these projects, as well as promote the
advancement of both health systems and associated global
health activities.

iGHP promotes research on health systems and research on
health metrics and evaluation in collaboration with NCGM
departments and overseas bases, as well as with domestic
and overseas partner research institutions. We offer efficient
and accurate means to collect and gather information in
the areas of health system innovation, governance, and
diplomacy. We also provide research design consultations to
make use of our collected data and research results.

iGHP advances practical research on health policy and
improves the quality of research on health systems in low
and middle-income countries, which is often conducted and
led by experts dispatched to such countries. Moreover, iGHP
will contribute to foster global health leaders and global
policy researchers by collecting knowledge related to such
innovative approaches to research.

A key mission of iGHP include the provision of healthcare
policy recommendations to national and local governments,
both in Japan and around the world. By building a system for
information collection and policy evaluation that supports
systematic data collection and the evaluation of global
health projects, iGHP aims to contribute to better policy and
healthcare system operations in a range of countries, local
governments, communities, and healthcare institutions.

Research activities that contribute to
improvements in global health
Academic impact: Promotion of high-impact research

Policy impact:
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Social impact:

1.

Active promotion of information
dissemination through open
symposiums, seminars, and media,
provision of policy recommendations,
and collaboration between

the government and the private sectors

Global Health Policy Research

Supporting evidence-based policymaking through
the utilization of medical big data: Collaborative
research with the government of Thailand, Thailand’s
National Health Security Office (NHSO), Prince of
Songkla University, and JICA

Research and development of data platforms to
support the health of refugees and immigrants
Global comparison of children’s mental health and
associated factors

2. Global Health Diplomacy and Governance Research

3.

Research to establish strategic and effective
intervention methods to increase effective intervention
at international conferences

Program on global health affairs and governance
Research project on Japan'’s strategic and effective
funding and cooperation with international health-
related organizations focused on COVID-19 and the
three major infectious diseases

Public Health Policy Research Using Big Data

Research on the longitudinal impact of COVID-19 on
health and well-being

Research project for the establishment of an NDB
research system for health policy and other purposes
through 6NC collaboration

Understanding the role of adolescent socioemotional
development on later NCDs using a life course
approach: evidence from a population-based cohort
in Japan

Evaluate the impact of the designated cancer care
hospital policy on the equalization of medical care
Research on the trends and impacts of new tobacco
products over the life course

Secondhand smoke and the risk of incident ischemic
heart disease and stroke; The factors that promote or
inhibit secondhand smoke avoidance behavior

4. Research on Disease Prevention in Low- and

Middle-income Countries and Vulnerable Population

Serosurvey of vaccine-preventable infectious diseases
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Quality improvement for comprehensive cervical
cancer services through women's health promotion
Infection control teams for reducing healthcare-
associated infections in hospitals and other healthcare
settings: a systematic review

Prevention of mother-to-child transmission of HIV in
Zambia: a cohort study

5. Human Resource Development
Global health diplomacy workshop for intervention in
international conferences
iGHP seminars
NCGM Training Program of Board-Certified Physicians
for Public Health and Social Medicine

6. Dispatch to Ministries
Global Health Policy Division, International Cooperation
Bureau, Ministry of Foreign Affairs (MoFA)
Period: Oct. 1, 2020 to Sep. 30, 2021
Staff: Mami Wakabayashi, senior research fellow
Mami Wakabayashi has been involved in a variety of
vaccination policy operations, mainly Gavi, a global
vaccine alliance. Gavi also acts as the secretariat of the
COVAX Facility, which is a comprehensive mechanism
for resource mobilization and supply coordination of
COVID-19 vaccines for all nations.
Main activities
Gavi Board meeting in June & Sep. 2021 (Drafting
concept paper, recording of board meeting minutes)
Attending the COVAX Facility meeting, coordinating
with Gavi, recording of meeting minutes
Providing support for Japanese private companies
during COVAX AMC Summit in June 2021
Making brief reports about COVAX and vaccination in
the world

Global Health Policy Division, International Cooperation
Bureau, Ministry of Foreign Affairs (MoFA)
Period: Nov. 1, 2021 to Apr. 29, 2022
Staff: Eiko Saito, Senior Research Fellow
Eiko Saito has been involved in a variety of activities
related to UHC, including being responsible for UHC2030,
a global partnership for promoting UHC. UHC2030 is a
movement to promote an evidence-based approach to
UHC through a multi-stakeholder partnership between
international organizations, countries, civil society, private
sector, academia, etc. The UHC2030 secretariat is co-
hosted by WHO and the World Bank.
Main activities
UHC2030 Steering Committee Meetings (drafting
concept papers, preparing talking points, and
recording of meeting minutes)
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Multilateral and bilateral meetings related to UHC
(drafting concept papers, preparing talking points,
and recording meeting minutes)

Research and document preparation in the field of
UHC and global health strategies across countries

Ministry of Health, Labour and Welfare (MHLW)
Period: Apr. 1, 2021 to Sep. 30, 2021
Staff: Miyuki Hori, Senior Research Fellow
Miyuki Hori has been involved in a variety of activities
related to coronavirus disease-2019 (COVID-19), mainly
the SARS-CoV-2 Delta variant, which is a variant of
coronavirus identified in India. MHLW, in collaboration
with the National Institute of Infectious Diseases, has
been monitoring and assessing the new variant of
the coronavirus, establishing a PCR screening system
for mutant strains, and promoting research on post-
vaccination SARS-CoV-2 infection.
Main activities
Making weekly reports about SARS-CoV-2 variants
COVID-19 Advisory Board (preparing documents)
Collaborating with the National Institute of Infectious
Diseases in order to conduct research on post-
vaccination SARS-CoV-2 infections.

1. Global Health Policy Research

Supporting evidence-based policymaking through the
utilization of medical big data: A collaborative research
with the government of Thailand, NHSO, Prince of
Songkla University, and JICA

This Japan-Thai collaborative research was established
based on a project by JICA, which aims to contribute to
evidence-based policymaking using medical big data
in Thailand. iGHP is conducting research on major non-
communicable diseases and health financing utilizing
medical big data that comprised of around 47 million Thai
people, which constitutes 70% of the entire population
of Thailand over 8 years, while establishing a foundation
for research and promoting capacity building of young
researchers in collaboration with NHSO.

Research and development of data platforms to support
the health of refugees and immigrants

In collaboration with UNRWA, we are working to create
a system that allows each refugee to monitor his or her
own health status and voluntary manage their health
using applications and other tools. We are also conducting
epidemiological studies on diabetes, hypertension,
dyslipidemia, and other non-communicable diseases
that are a major burden in UNRWA, including the impact
of COVID-19. This research aims to contribute to the
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understanding of NCD high-risk individuals, the setting of
priority for health care activities, priority interventions, and
policy recommendations by aggregating the prevalence,
treatment rate, control rate, and prognosis of NCDs by sex,
age, and district, selecting outcome indicators for each
project and forming and evaluating the PDCA cycle.

2. Global Health Diplomacy and Governance Research
Research to establish strategic and effective intervention
methods to increase effective intervention at
international conferences
The purpose of this project is to develop methods and
establish effective educational programs for Japan to
strategically intervene in international discussions and
advocate Japan's position, based on an analysis of the
history of today's issues in global health and the trends
among Japan and other governments, focusing on major
meetings and general assemblies of WHO.

Specifically, the project will empirically analyze areas
where Japan's intervention is effective (strengths) and areas
where it is difficult to intervene (weaknesses). It will also
compare Japan's approach with that of other countries.
Based on the results, we will conduct case studies on
topics that will inevitably cause arguments among country
representatives at the WHO conference and develop
methods for effectively representing Japan's position. In
addition, we will collect and analyze information on trends
in policy research institutes on global health diplomacy
in other countries and their training programs, and
develop educational materials for training programs on
global health diplomacy to develop human resources in
international health.

Research project on Japan’s strategic and effective
funding and cooperation with international health-
related organizations focused on COVID-19 and the
three major infectious diseases

As a member of the international community, Japan has
consistently aimed to contribute to the achievement of
SDGs. Thus, in this project, we aim to study the country’s
strategic and effective involvement in the field of
global health, focused on the eradication of infectious
diseases, including COVID-19 and the three major
infectious diseases (HIV/AIDS, tuberculosis, and malaria).
Specifically, we aim to achieve the following objectives:
1) Analyze the strategies and activities of international
organizations, such as the Global Fund and the World
Health Organization, and make recommendations on
the Japanese government’s response to the governance
meetings of these organizations; 2) Analyze the current
situation and present proposals on how Japan can
effectively and strategically contribute to and cooperate
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with international organizations and groups focused on
infectious diseases; and 3) Study how Japan can become
more involved in promoting the international deployment
of Japanese products and technologies.

3. Public Health Policy Research Using Big Data

Research on the longitudinal impact of COVID-19 on
health and well-being

The global COVID-19 2019 pandemic continues to spread
worldwide and is causing a considerable impact on
the health and wellbeing of people. In addition, recent
evidence has shown that many patients who have had
COVID-19 infections may show persistent symptoms after
their recovery from the acute symptoms, known as the
post-COVID-19 condition.

In this study, NCGM in collaboration with Kyoto
University, Osaka University, and Tsukuba University
investigates the long-term consequences of the
COVID-19 pandemic on the health and healthcare of
Japanese people using data from a nationwide database.
Furthermore, we will conduct follow-up studies of
COVID-19 patients after hospital discharge to describe
the short, medium, and long-term physical and mental
conditions associated with post-COVID-19 conditions and
the effects on socioeconomic and psychological factors.

Research project for the establishment of an NDB
research system for health policy and other purposes
through 6NC collaboration

Researchers at six National Centers (NCs) are collaborating
to generate evidence on important diseases that NCs are
responsible for using anonymous receipt information
and anonymous specific health checkup information
databases (National Database, NDB), and to provide basic
information for policy research and recommendations.
We aim to contribute to Evidence-based Policy Making
(EBPM) and policy evaluation. In addition, for the future
development of database research, we will compile
important information for conducting research (disease
definitions, etc.) and provide the information in a form that
can be used not only by NCs but also by other research
institutions. We also train researchers who will contribute
to medical policy research using NDB in the future.

4. Research on Disease Prevention in Low- and Middle-
Income Countries and Vulnerable Populations
Infection control teams for reducing healthcare-
associated infections in hospitals and other healthcare
settings: a systematic review
Healthcare-associated infections are a global challenge.
Infection control has been carried out by infection control
teams comprised of multiple medical professionals. The
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infection control link nurse system was introduced in
1980s. This study was conducted in collaboration with
BIHC to review the effectiveness of infection control teams
and link nurse systems on reducing healthcare setting
infections.

Special Lectures and Symposia
Not held due to COVID-19.

Workshops

Oct.30-31and Dec. 17- 18,2021

Global Health Diplomacy Workshop (Online and in-person)
This workshop aimed to enhance practical skills for making
effective interventions at international conferences such as
the World Health Assembly. Inviting experts from Thailand
and Japan, the workshop comprised of lectures, discussions,
and role-play exercises in a mock session of the Executive
Board at the World Health Assembly. Through the workshop,
participants learned how to read and revise draft resolutions
and conference documents, in addition to improving their
negotiation skills at international conferences.

iGHP Seminars

On August 2, 2021, we had the privilege to invite Dr. Naoko
Yamamoto, WHO's Assistant Director-General for Universal
Health Coverage and Healthier Populations, who gave us
an invaluable lecture entitled “Global Health in the Era
of SDGs.” After the seminar, there was an online social
gathering, where the participants asked various questions to
Dr. Yamamoto. A total of 203 participants registered for this
seminar, and it was a great success.
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Project Period : Oct. 5,2020-Oct 4, 2022

Project Site : Department of Planning and Health Information
(DPHI), Ministry of Health

Expert : Ikuma Nozaki, Policy Advisor

The Kingdom of Cambodia has continued to develop
economically since experiencing a serious civil war that
reportedly left fewer than 50 doctors remaining in the country,
and many health indicators have improved accordingly.
However, the hastily created health system is fragile, and
although the government committed to achieving UHC by
2030 in 2016, progress has been slow, with only about 30% of
the population covered by public health insurance, and about
60% of health care costs still borne by the patient. Therefore,
a health policy advisor has been dispatched to Cambodia to
provide policy and technical advice and support on policies,
systems, and strategic plans, including health financing,
health insurance, and health human resource development,
in order to assist the country in achieving UHC. The advisor
has been working in Cambodia since October 2020, in a dual
appointment with the chief advisor of the Project to Improve
Continuous Care for Mothers and Children during Childbirth
and the Newborn Period (see next page), whose appointment
was delayed due to the outbreak of COVID-19. The activities
include: (1) conducting health sector analysis and supporting
donor coordination; (2) providing technical advice to MoH,
including support for the formulation of the 4th Health
Strategic Plan; and (3) providing technical advice on JICA's
cooperation strategy, including support for the implementation
and formulation of JICA’s technical cooperation.

In FY 2021, community transmission of COVID-19 in
Cambodia became more serious, and measures such as inter-
provincial travel restrictions and city lockdowns were taken,
which severely affected our activities. At the same time, |
had more opportunities to provide input on the Japanese
government's support for the COVID-19 response in Cambodia.
Cambodia has been one of the countries in the Western Pacific
region that has made good progress with immunization
and has so far succeeded in controlling the transmission
of COVID-19. Even after two years of the global pandemic,
the conclusion of the pandemic remains distant due to the
emergence of mutant strains, but | will continue to provide the
necessary support.

Therefore, | have continued to engage in discussions and
gather information with other development partners. | have
also participated in the Technical Advisory Group meeting
of the Asia Pacific Strategy for Emerging Diseases and Public
Health Emergencies (APSED IIl), a regional framework for
Asia by WHO, and in the ASEAN Centre for Infectious Disease
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Control's Public Health Crisis Management Training Program,
supported by JICA, as an observer.

The development of the 4th Strategic Plan for Health by
MoH of Cambodia has been delayed by COVID-19, which has
prevented us from holding the necessary workshops and
conducting other activities. But | continue to support the plan,
working with the WHO's short-term consultants and others.
| also participated in the process for the review of the core
capacity for public health emergency response according to
the WHO's International Health Regulations (IHR 2005), when
MoH organized it.

As NCGM has a long history of collaboration by dispatching
numerous experts to JICA’s technical assistance and other
projects, there is a strong relationship of trust with people in
the Cambodian MoH, including the Minister of Health and the
Undersecretary. In FY 2021, my time was limited because of my
dual role as chief advisor for the technical cooperation project,
but since the project will be completed in FY 2022, | will do my
best to meet these expectations.

FRO®WEZAV e FE OO RRERBEMRORR
Visiting a COVID-19 isolation facility using a school building

FROFICERBEIN . FREIOTBRELY2—DOHRE, BEOP, BENATPPEZER L TRELZ T HERREE.
Visiting the COVID-19 testing center set up in the school's compound.
Health care workers wore PPE outdoors in the extreme hot weather while conducting testing
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JICA Project for Improving Continuum of Care with Focus on Intrapartum and Neonatal Care

(IINeoC)
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Project Period : May.16, 2016 — May 15,2022
Project Site : Phnom Penh, Kampong Cham, Svay Rieng
Expert : Ikuma Nozaki, Chief Advisor

Maternal and child health indicators such as maternal deaths
have improved significantly in Cambodia in recent years.
However, neonatal deaths within the first month of life, which
now account for half of all child deaths, are now recognized as
a challenge. Based at the National Maternal and Child Health
Center in Phnom Penh, the lINeoC Project aims to contribute
to the reduction of neonatal deaths by strengthening the
continuum of care with a focus on the intrapartum and
neonatal periods in the Kampong Cham and Svay Rieng
provinces. The project consists of three core activities: (1)
improving intrapartum and immediate newborn care, (2)
improving the management of sick newborns and preterm/
low birthweight infants, and (3) enhancing the follow-up
of high-risk infants discharged from neonatal care units.
The original project duration was five years, but a one-year
extension was approved in consideration of the impacts of the
COVID-19 pandemic, which caused all long-term experts to be
evacuated for a period of time, and the decision to develop
online materials for human resource development that would
be sustainable even during the COVID-19 pandemic.

In FY 2021, the final year of the project, training was
provided to all healthcare professionals at the project's target
facilities using online materials based on the intrapartum
care training that the project had developed, as well as
health education materials to promote continuing care. As
MoH has introduced a Continuing Professional Development
Program which linked to the renewal of medical licenses,
and by obtaining this accreditation, we were able to see the
high level of motivation among the participants, as well as
the confidence in the sustainability of the project outcomes.
In addition, the Khmer version of Safe Delivery Apps, a
smartphone application for medical professionals developed
as a supplementary material, has been downloaded and
used by 2,500 people, approximately one quarter of the total
number of registered midwives in Cambodia, on their devices
within one year after its official launch. We were also able to
invite a short-term expert in neonatal care—postponed due
to COVID-19—and this contributed to improved care in the
Neonatal Care Unit. In 2021, we had many opportunities to
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incorporate project findings into the strategic documents
and guidelines as the delayed revision process of those
documents due to the COVID-19 was restarted.

These results helped the project receive strong evaluations
in terms of effectiveness, impact, and sustainability at the
end of the project. At the final Joint Coordination Committee
meeting held in April 2022, these results and evaluation
findings were approved, and in May 2022, the project was
successfully completed.

BRI TOF V51 VBEMEATHE
Introductory training for online teaching materials at a nursing school

HER YT 7 IEHAEFIRDEE) BEMDHDANY b TOTOY 17 MEBRE
Activities of the Neonatal Care Short Term Expert Presentation of project activities at the Midwife Day Event

RREERHERFE COESEE
Group photo at the final Joint Coordination Committee meeting
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JICA Grassroots Technical Cooperation Project:
Project for Improving the Quality of Comprehensive Services for Cervical Cancer

%7788 - 2019 F 11 B~ 2024 F 6 B
= A X O 20, )
B9 - HL e, @B KM NR O AH BEE AT

FEEHNAFRHRIEEGDATI D, AV RI 7 TldiEe
HIENREREH. FEBHNADRRRENH#L . BE
NDTJEANELNT & EBBE > TEEDHATETED L
fixHHTVWET, BRERBARESR (US0G) EAYR
IVTERARES (SCGO) DEHFEZIF. hVARITICH
2 FEBENAICET HREHE & R - JAEEHEEL
ICATEBILTVE Y, BREERNBIFSERES - A% -
RfZEAE>TVET,

2015-2018 FEICRIEL e 72— X1 TIBHBEDD
DFEEHNAEAOE LIEZEDNIVR 7 TH7a9 Y
bl TETHBREEEILGRRE LBRAE - FEEH AR
ZaERMLE L, 20099FEKYREFDOT T —X2 T2k
DNIVATOE—Y 3 v ABLEENGFEEN AT —E
ADBEOHRETOV TV b Tk, WARENERREICLS
TREEE LB OER. BEORLEEZBELTVWET,

2021 FEIE. 2020 FEITF|EHE COVID-19 RmITITE Y
BAAEMARDEMEITEEIEATLEDN VI T2EVE
FA-NWBEEDF VS AZT a2 r— a0 %FRL. &
EFTEORMEE M B EED T LT,

1. BEREAEEZRETIEMGROBEEHELTRML.
BEAER @B 7 A-IVEE) EREELE

2. EERBERMAESSUTHES A CRRAE M
EAxi&RsT LTz

3. BHOEBHPVIREPLEBHFIEORE LEZITV. &2
MY Za7 IV aERELSE

4. SCGO Effilcxt L TFEBONARZOREROIT. BAE
BRARZERTOERERS KUWBRIERITH D B M
BETo

5. SCGOM 11 BlchELIEZEBRLI F—IcBV\WTE
FETFIOVWTINLE

6. FREAOHAMEEEBR TWG) REICBML. F
EENAREORIBIRAFIC OV TEREE .70

Project Period : November 2019 - June 2024
Project Site : Phnom Penh city

Expert : Rei Haruyama, Miwa Kanda, Hiromi Obara,
Noriko Fujita

Although cervical cancer is largely preventable, it is a
leading cause of cancer-related deaths among women in
Cambodia due to limited access to effective prevention
and management services. The Cambodian Society of
Gynecologists and Obstetricians (SCGO) and the Japan
Society of Obstetrics and Gynecology (JSOG) are working
jointly to strengthen health education, early detection, and
treatment of cervical cancer. NCGM is in charge of project
management and coordination.

Between 2015 and 2018, the Project for Improving
Women's Health Care of Factory Workers Focusing on
Cervical Cancer was implemented, providing health
education and cervical cancer screening to female
factory workers at the Phnom Penh Special Economic
Zone. Beginning in 2019, the Project for Improving the
Comprehensive Services for Cervical Cancer is being carried
out, mainly targeting primary school teachers.

In FY 2021, as in FY 2020, the COVID-19 pandemic
prevented Japanese experts from traveling to Cambodia, but
online communication was utilized to implement activity
plans and provide technical assistance.

1. Conducted training for trainers on health education
to primary school teachers and finalized the teaching
materials in English and Khmer.

2. Developed a detailed plan for health education
including methods for its provision and evaluation

3. Reviewed methods for self-sampled HPV testing and
follow-up procedures and developed an operational
manual for screening

4. Provided technical assistance to SCGO doctors on
preparing abstracts and presentations at the JSOG
annual conference

5. Shared progress of the project at the SCGO's Women's
Health Seminar in November

6. Participated in MoH's Sub-Technical Working Group
for Cancer and shared information on cervical cancer
screening
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RERHE DIEEEHE
Training for trainers of health education

AVRITERARZR LRt F—
SCGO’s Women's Health Seminar
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JICA Project for Strengthening Post-Graduate Training for Medical Doctors and Nurses
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Project Period : Jan. 1,2021-Dec. 31, 2024

Project Site : Ulaanbaatar and others

Expert : Toshiaki Baba, Nobuaki Inoue (-July 2, 2021),
Hidechika Akashi (Mar. 30, 2022-), Chief Advisor;
Megumi lkemoto, Nursing

The project aims to strengthen post-graduate training in
Mongolia for three professions: physicians, nurses, and,
starting November 2021, midwives. It is planned for a
four-year period beginning in 2021, following the first
phase (2015-2020). Activities are being implemented
in collaboration with MoH and the Center for Health
Development (CHD), the policy implementation agency,
as well as the training departments of teaching hospitals.
For medical doctors, the main focus is to disseminate the
general practitioner training developed in the first phase
to hospitals throughout the country and to support the
improvement of the quality of training programs. For nurses
and midwives, we also support the strengthening of post-
graduate training systems and guidelines for post-graduate
training, drawing on our experience in projects such as
training-of-trainer workshops.

At the beginning of the fiscal year, we were still not allowed
to visit the hospital due to the lockdown, but gradually we
were allowed to visit, travel, and hold face-to-face training
sessions, which expanded the scope of our activities.

In FY 2021, based on the document exchanged in
June 2020, a detailed planning study was conducted,
summarized, and a revised Project Design Matrix (plan) was
proposed for approval at the November Joint Coordination
Committee meeting. In addition, the following training
sessions were conducted.

Nursing seminar—What is Mongolian Nursing?

Determining the Essence of Mongolian Nursing and

Moving Toward the Future

With Professor Yoshiko Wazumi of Chiba University as
the main lecturer, the training included a lecture on
Nightingale’s work as well as presentations on their own
career history and group discussions. (September 2021)

Training for the staff of training department of teaching

hospitals—Management of Training Department

Prof. Yasuhiro Akai and Section Chief Mayuko Hiura,
Center for Postgraduate Training, Nara Medical
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University Hospital, introduced various innovations and
ideas regarding training operation and management
by the training center, welfare of residents, and training
hospital network in Nara Prefecture. (October 2021)

- Effective Promotion to Medical Students

Mr. Satoshi Nomura of Medical Principle, Co., Ltd.
explained in detail the concept promotion to medical
students, shared his know-how, and discussed the pros
and cons of each promotion method. (November 2021)
- JICA Knowledge Co-Creation Program (Country Focus)

for doctors (online)—Preparatory Training to Start Up

General Practice Training (JICA Knowledge Co-Creation

Program (Country Focus))
Conducted in cooperation with BIHC at NCGM, with
the cooperation of medical professionals in Shizuoka

Prefecture and Mongolia. (December 2021)
«  Online event—Midwives' Forum: Our Challenges,

4 FROERDERZZET ZEHMN\OEHICKN LEREED Looking to the Future of Midwifery
SZEBEHIREINE LIz, KT7O0YV Y ME. 7BYD DA Held with the Mongolian Association of Midwives and
MIZBEWTEH, EVDIVORBIHEY X T LI LTESK the Mongolian National University of Medical Science.
BERGA VN M EKRTTEDRFEINET, (December 2021)

« JICA country-focused training program (Nursing)
Conducted in collaboration with BIHC at NCGM
and with cooperation from the Japanese Nursing

Association for the purpose of understanding
continuing education for nurses in Japan and
developing a competency development plan for nurses
in Mongolia. (January 2022)

- Seminar on Sharing Experiences in General Practice
Training
Jointly organized with Orkhon Regional Diagnostic and

Treatment Center and CHD in Orkhon Province, with
the aim of providing a more in-depth look at the actual
preparation and implementation of general practice
training and a tour of the facilities. (February 2022)

Finally, in June 2021, former Chief Advisor Inoue was
awarded a Medal of Honor by MoH for his four-year
contribution to activities supporting the health of the
nation. It is expected that the project will continue to have
a lasting impact on the Mongolian post-graduate training
system during the remainder of this phase.
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Ikemoto appeared in a special program on Nursing Day (May 2021) Country-Focused Training for nurses

TEFLEICT 2MRNETOE— 3] FHE BOFERT - EIRARIEAND

Training on Effective Promotion to Medical Students BE RS RTEREBE DOHME
Training on sonography
for midwives and
obstetricians
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JICA Health Policy Advisor
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Handover ceremony of 100 tablet computers to MoH to support
their COVID-19 response

Project Period : May 21,2019 — May 20, 2022
Project Site : Vientiane Capital, Lao PDR
Expert : Hironori Okabayashi, JICA Health Policy Advisor

JICA dispatched a health policy advisor to assist MoH of
Lao PDR in effectively implementing the Health Sector
Development Plan and proceeding with further health sector
reforms in collaboration with other development partners. The
health policy advisor provided the following support:

1. Improved health policies, strategies, plans, and activities
to achieve universal healthcare coverage;

2. Strengthened the sector-wide coordination mechanism
for healthcare;

3. Strategized assistance from Japan to the health sector
in Lao PDR.

Continuing from 2020, the advisor assisted MoH in revising

the Health Sector Reform Strategy and Framework (2013 —

2025), and organizing the Sector Working Group meetings,

a platform through which MoH can coordinate with

development partners, in collaboration with WHO.

For specific health topics, the advisor assisted MoH in
establishing a hospital accreditation system to improve the
quality of healthcare services, improving the operation of
the National Health Insurance System and strengthening
the capacity of the National Health Insurance Bureau. The
advisor also assisted with developing respective strategies on
health financing, health insurance, and human resources for
health development in collaboration with other development
partners. In addition, the advisor analyzed the data of the
Health Personnel Information Management System, where
all health personnel belonging to public healthcare facilities
nationwide are registered, and prepared a report including
challenges and recommendations to be addressed.

Regarding Japan’s assistance to the health sector in Lao
PDR, the advisor supported making a detailed design for the
implementation of JICA's new technical cooperation project
to improve the quality of healthcare services based on
national standards of healthcare services and to strengthen
accounting management of health facilities. In addition, to
support MoH’s response to the COVID-19 pandemic, the
advisor provided advice to the Embassy of Japan for their
support to MoH and provided equipment through JICA.

The main results contributed by the advisor are as follows:
1. The national standards for healthcare services (endorsed

by the Minister of Health)

2. Analysis report concerning the Health Personnel
Information Management System 2020 data (including
challenges and recommendations to be addressed)

3. Formulation of a new JICA technical cooperation
project (the detailed project design has been agreed on
between MoH and JICA)
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JICA Project for Sustainable Development and Quality Assurance of Healthcare Professionals

(DQHP project)
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Project Period : July 23,2018 - July 22, 2023

Counterpart organizations : Department of Healthcare and
Rehabilitation of MoH, Healthcare Professional Council of MoH
Expert : Kazuki Miyazaki, Nursing Administration Expert
(January, 2020-January, 2022), Shikino Kikuchi, Nursing
Education/Nursing management Expert (July, 2021-)

Shortages, regional maldistributions, and the quality
of healthcare professionals such as doctors, dentists,
nurses, and midwives are issues in Lao PDR. The last two
JICA technical cooperation projects, in which NCGM
dispatched experts, have supported strengthening the
administrative system and the development of a national
strategy for the licensing and registration system for
healthcare professionals. The DQHP project, has set three
expected outcomes; the development of a legal framework,
the establishment and implementation of a national
examination system for nurses and midwives, and an
internship training program for those who have passed the
national nursing examination.

1. Formulation of regulations concerning the National
Examination, Licensing, and Registration System for
Healthcare Professionals
Following the Guidelines for the Licensing and
Registration System for Healthcare Professionals
developed last year, we supported specific application
procedures and operations for the national examination
and internship training that are part of the system.

2. Creation and operation of the National Examination
for Nurses and Midwives
After the first national exam in Laos in January 2021,
we assisted in revising the exam questions based on
data analysis, creating a question bank, and modifying
the question criteria. The second national examination
was held in February 2022. The National Examination
Implementation Manual and the National Examination
Question Creation and Evaluation Manual were
developed and distributed to relevant organizations
throughout the country.

3. Creation of an internship program for new graduates
who pass the National Examination for Nurses
We revised the nursing competencies specifying the
knowledge, skills, and attitudes that Lao nurses should
acquire. The internship program curriculum was then
developed based on these competencies. Training
of trainers for clinical teachers working in the central
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hospitals was conducted, and they prepared to start
the internship program in each hospital. Finally, the
internship program commenced in December 2021.
We then supported each hospital in implementing the
program and sharing their experience, and are also
reviewing the curriculum and teaching materials in
order to start training at provincial hospitals.

ERAERICEIT 2RZE CIRE T 5 EHEMR BICEROMEZ T 51 02— ViHMEE
Mr. Miyazaki discussing in the meeting for the National Examination An internship trainee is practicing intravenous infusion with a practice
mannequin

hRFEREORERLE - BRMEE

Technical meeting on sharing experience among central hospitals
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JICA Project on Human Resource Development in Health, Phase 3
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Project Period : Oct. 6,2018 - Oct. 6, 2023

Project Site : The Ministry of Public Health and Kongo Central
Province, Democratic Republic of the Congo

Expert : Sadatoshi Matsuoka, Chief Advisor

Although DRC gained independence from Belgium in 1960, its
domestic infrastructure was destroyed in the civil war during
the 1990s. As a result, the health system has been weakened,
as have the healthcare workers who work in public health
facilities and civil servants that are managed and supervised
by MoH. However, the legal systems required for the
education, employment, and placement of such resources
are not well-developed, resulting in some low-quality training
schools for health workers in the field. Some trained health
workers are recruited unofficially as civil servants by health
facilities due to a system that allows them to be registered.
Because of this situation, the Ministry of Health is not able to
accurately determine where and how many health workers
are deployed in the country and their skill levels.

Given this background, the JICA Project for the Development
of Human Resources in Health was launched in 2010, with ODA
from Japan. The project was launched with the department
responsible for human resources for health within MoH as
the primary counterpart. After Phase 1 (3 years) and Phase 2
(4 years), Phase 3 (5 years) started in October 2018. Phases 1
and 2 focused on strengthening the capacity of the human
resource department of MoH to develop and implement
health policy. In Phase 3, one province (Kongo Central) was
selected as a pilot, and the project aimed not only to improve
the quality of nurses and midwives but also to promote the
equity of their geographical distribution. The project will focus
on the development of human resources for health so that
all who live in the province can receive quality health services
provided by nurses and midwives, regardless of where they
live. The project will also attempt to improve the capacity to
formulate and implement policy in relation to the management
and placement of health care workers, to improve training
schools for nurses and midwives, and to provide opportunities
for ongoing training for nurses and midwives who are already
providing health care services in the province. The following
activities were conducted in fiscal 2021:

1. Project management
Due to the continued unavailability of the project
office at MoH following the prolonged strikes of
the health workers' labor unions (other than that
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2. (REE (RRBUAT) OFREBAMBEROFHE - £hE - of medical doctors), which began on August 2,
EZ-Z) U THERE the project started working in the leased office on

. ERERBAMBIFEETE 2019 — 2022 D& T E % November 1,2021.
MELE LI, < Due to the rapid spread of COVID-19, JICA personnel
:?fﬁj\ﬁ%ﬁi&ﬁﬁ_$¥ﬁ%ﬁ@%fﬁ%§%b including Japanese project experts worked fully

remotely beginning in mid-December 2021. Experts
residing in the pilot province, Kongo Central, were
evacuated to Kinshasa and worked online, but were
reassigned to KC in mid-January 2022 as the outbreak
was contained.

3. NqOv MH GhAEEAT) DREBAMBEROE - A6 -
TRV TFHERE
o NMRBAMBIRSTE 2021 - 25 DRELEZR UV
FHEOE D W EZELE Lo,
MREBOFHERAITEA LTRBAMERY — VDR

BEIC & 2 ERERIC I CHEETNE L, 2. Support for planning, implementing, and monitoring

2021 EMMRRAEEDEREZELE L, policies of MoH on human resources for health

AAKRTH S 1 1 OBBRBAMERIRE BT AL (central government level)

BHESR & OB AEEIESEESTELE L, - Supported the final evaluation of the National
Development Plan for Human Resources for Health
2019 - 2022.

Provided support for a unified national graduation
examination for secondary paramedical schools.

3. Support for planning, implementing, and monitoring
policies on human resources for health in the pilot
province (local government level)

Supported the development of the provincial
development plan for human resources for health
2021 - 2025 and elaboration of a framework for
monitoring and evaluation.

- Coordinated among stakeholders for the official
approval by MoH of a tool for the management of
human resources for health introduced on a pilot
basis in the pilot province.

Supported the publication of annual statistics for human
resources for health in the pilot province in 2021.
Supported the establishment of a cooperation system
between 11 secondary nursing and midwifery schools
REY -V ERESHET -3y T and clinical training facilities.
Workshop for the development of annual operation plans for the health zone

NABNDRA—/IN\—ET 3>V
Supervision for nursing and midwifery schools at the secondary level
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JICA Technical Advisor, Cabinet of the Ministry of Health and Social Action
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Project Period : June 1,2021-May 31, 2023

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

Expert : Shinichiro Noda, Technical Advisor,

Cabinet of the Ministry of Health and Social Action (MSAS)

Although the dispatch was delayed one year due to

COVID-19, the seventh advisor for this post—in place since

2003—started working in June of FY 2021. Their work is

comprised of the following five activities.

1. Facilitating the efficient and effective implementation
of Japan's cooperation in the health sector, with a focus
on the UHC support program in Senegal, and providing
the necessary support for each project and technical
advice for the formation of new projects

2. Promoting cooperation between the Japanese public
and private sectors beyond JICA

3. Promoting partnerships and coordination with other
development partners

4. Providing technical assistance to MSAS for policy
formulation and implementation

5. Identifying medium- and long-term challenges in the
health sector and regularly discussing with relevant
stakeholders the direction of Japan's health programs
through JICA.

In the first year of the mission, a priority was made to
understand the current situation of the Senegalese health
sector. Information was gathered through participation in
various regular meetings, committees, evaluation missions, and
workshops of MSAS, support for activities of the departments
that are closely related to JICA's cooperation, and participation
in activities for JICA's technical cooperation projects.

The second priority was to develop a monitoring system
of MSAS with the Secretary General and the National
Health and Social Activities Development Planning and
Management Unit of the Secretariat. All Japanese health
sector projects, including embassy projects, are monitored
on a monthly, quarterly, and semi-annual basis, with the
semi-annual monitoring being conducted as the Ministry's
Japanese Health Sector Cooperation Executive Committee. In
consultation with JICA, the Joint Coordination Committees
for technical cooperation projects were integrated into
this committee, and the first meeting of the Executive
Committee was held in February.

The third wave of COVID-19, caused by the Delta strain,
occurred at the same time as the arrival of the adviser,
followed by the fourth wave (Omicron strain) in December.
Information was collected from the responsible departments
of MSAS and the National Epidemic Management
Committee, and the results of the analysis were provided to
the Embassy, JICA, and NCGM.
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Bt D E R EA #F1EEAOREL Y 2 —BHPTEER
A visit to a health facility in a remote area The 1st Japanese Health Sector Cooperation Executive Committee
FLOMREKREE

With the new health minister
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JICA Project for Reinforcement of Maternal and Newborn Healthcare in Senegal Phase 3

(PRESSMN3)
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Project Period : October 30, 2019 —October 29, 2024
Implementing Agency:Department of Maternal and Child
Health (DSME), Ministry of Health and Social Action (MSAS)
Project Site:All 14 Regions in Senegal (4 target regions:
Tambacounda, Thies, Saint-Louis, and Ziguinchor)

Expert : Hiroko Kikuchi, Health Administration/Nursing and
Midwifery Education Expert (until Oct 2021), Mari Honda,
Health Administration Expert (from Nov 2021)

According to the Continuous Demographic Health Survey
2017 for Senegal, the maternal mortality ratio in Senegal was
estimated to be 236 per 100,000 live births. Although the
neonatal mortality rate was 28 per 1,000 births, the under-
five mortality rate was 56 per 1,000 live births. This presents
a large gap with SDGs targets (70, 12, and 25, respectively). In
response to this situation, MSAS of Senegal ("MoH"), in one of
the strategies of the National Health and Social Development
Plan 2019-2028, "Improving health and social service delivery,"
set a target to improve the health of mothers and children,
with the aim of reducing these mortality rates.

NCGM, in cooperation with JICA, has been involved
in providing technical support to improve the quality of
maternal and child health services in the country for many
years. PRESSMN 1 began in 2009 and has worked on a
collaborative initiative between government, health facilities,
and communities to improve the quality of maternal and
child health services. The project established the PRESSMN
model, which is the comprehensive mechanism for support
and development of quality care centered on respect for the
mother, her newborn, and their family to achieve the best
health outcomes.

PRESSMN 3 aims to disseminate maternal and neonatal
respectful care across the country by (1) strengthening the
capacity of MoH to accelerate nationwide scaling-up; (2)
strengthening the coordinating capacity of regional medical
offices on the scaling-up of direct intervention regions; and (3)
strengthening the capacity of hospitals in direct intervention
regions on practice and education. In order to accelerate the
national roll-out of the model, PRESSMN 3 includes tertiary
level hospitals which were not covered in PRESSMN 1 and
2, and aims to strength the collaboration led by regional
medical offices in each region between hospitals, health
centers, regional training centers for health workforce (CRFS),
and universities (medical schools and schools of nursing and
midwifery).

The following activities were conducted in fiscal 2021:
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The draft module revision incorporated concerns and
suggestions from the first Extended Working Group meeting
last year, was discussed with our counterparts in the Maternal
and Newborn Division of the Maternal and Child Health
Department, MoH, and received suggestions during our visit
to the target regions. It was finalised through a workshop
with key stakeholders and pre-validated in July at the second
Extended Working Group. Final adjustments were then
made and three documents were developed: a participant's
notebook, a trainer's guide, and a training manual. For the
supervision grid, another workshop was held for finalization in
the following February and the final version was developed.

Based on the revised training module, ToT was conducted
for Tambacounda and Ziguinchor in September, and for
Saint-Louis and Thies in December 2021. In each region, a
total of 20 trainers were trained, mainly from the regional
medical offices, health districts, hospitals, and CRFS,
including midwives, obstetricians and gynaecologists,
pediatricians, and CRFS trainers.

Training of health care workers was conducted in
Tambacounda in October, Ziguinchor in November, and
Saint-Louis in January (part of the training for Saint-Louis
and Thies will be organised next year due to scheduling
limitations). Midwives, mainly those working at hospitals and
health centers, learned about respectful care for pregnant
women and newborns in relation to a wide range of topics:
nosocomial infection control; pregnancy, labour, postpartum,
and newborn care; referrals; and clinical practice for students.

The first post-training supervision was implemented in
Tambacounda in February and in Ziguinchor in March to
follow up with the training participants.

The seminar was held as an alternative activity to the training
in Japan, which was cancelled due to the COVID-19 pandemic.
On day 1, all 14 states were invited. Three Japanese lecturers
gave presentations online on evidence-based medicine,
medical ethics, and perinatal care systems in Japan. The
Maternal and Child Health Department and two PRESSMN 2
pilot health facilities gave presentations on their experience.
On day 2, participants from the four target regions visited
the pilot facilities, and they drafted action plans to promote
respectful care in each region, health district, and hospital on
day 3.
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Group photo taken during the training module review workshop

PRSI 2 — EERERG R | 2021 FEEEER

4. Donation of equipment
Discussions were held with hospitals in Tambacounda and
Ziguinchor, where the training had been completed, on
what equipment was needed to implement respectful care
in the field.

As a result, partitions to ensure privacy for women, delivery
tables, and autoclaves were donated.

5. Creation and broadcast of radio spots

After collecting requests for radio spot themes from officials
of the medical offices in the four project direct intervention
provinces and discussing them with the Director of the Public
Relations Office of the Maternal and Child Health Department,
a radio spot was developed on the theme “The importance
of continuing care and the involvement of the husband in the
continuum of care (understanding and participation).” It was
broadcast on three community radio stations in June in five
local languages.

BYING 2 ZINDEREEEFEDRRT

Training of care providers in Tambacounda
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JICA Project for Strengthening Management Capacity of the First Level Hospitals in Lusaka

District
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Dr. Norizuki teaching donning and
doffing of PPE at Cilenje Hospital,
which became a dedicated
COVID-19 hospital

FrIFEREC. IOFEBEEA
D7 O—IEDW\TE#RT HEA
Dr. Norizuki discusses the flow of
COVID-19 patients at Chawama
Hospital

Project Period : May 26, 2021-May 25, 2026
Project Site : Lusaka, Republic of Zambia
Expert : Masataro Norizuki (May 26, 2021-), Chief Advisor

In recent years, the rapid population growth and urbanization
of the capital city of Lusaka has led to a high concentration
of patients in tertiary healthcare facilities, resulting in chronic
congestion. Therefore, in order to relieve this burden, the
Government of Japan, through grant aid, constructed hospital
facilities in two health centers (Chilenje and Matero) in 2013
and three health centers (Chipata, Kanyama and Chawama) in
2021, upgrading them to secondary-level hospitals (general
hospitals). On the other hand, these five hospitals are still
dependent on MoH and partners for their operations, and
the hospitals themselves have not yet established a system
to take ownership and solve their own problems. The project
was therefore initiated to strengthen hospital operational
management capacity through collaboration between the
five hospitals and the Provincial Health Office and MoH. The
following activities were carried out in FY 2021:

Since the first year of the five-year project period is a two-
stage project, the first year of the project period is for
project formation. Four short-term experts (Drs. Miyano,
Kiyohara, Yokobori, and Haruyama) were dispatched from
NCGM to conduct investigations in the areas of hospital
management, infection control, inventory control of
essential medicines, medical equipment management,
and coordination, and to reach a consensus with the
relevant parties and integrate the results into a PDM.

Waves of the Delta strain beginning in June 2021
and Omicron strain beginning in January 2022 hit the
hospitals. The former, in particular, caused the number of
hospitalized and seriously ill patients to increase so rapidly
that the Cilenje Hospital became a dedicated COVID-19
hospital. The project provided emergency procurement
of medical equipment, guidance on infection control
measures, and zoning assistance on the ground at the
hospital site.

The project spent six months discussing and selecting
equipment with on-site biomedical engineers and the
director of the hospitals, and selected equipment based
on criteria such as repairability in Zambia, availability of
parts, and resistance to voltage, etc. Medical equipment
worth 67.2 million yen was then provided.



[EIPERBRE - [ ARERE~\ D Hi [\ /Deployment to International Organizations and Domestic Organizations

106

ElFEHR - EIREEINDHR

Deployment to International and Domestic Organizations
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As part of the professional careers in the field of global
health, our staff members are sent to work at international
and domestic organizations.

At international organizations such as WHO, after being
given a post through a competitive process, staff are
expected to have a professional career, to network with other
professionals, and to be a role model for our younger staff.

Those who already have years of field experience in low-
and middle-income countries are sent to Japan's MHLW to
deepen their understanding of the global health agenda and
gain experience in global health diplomacy by the Japanese
government.

Younger staff are sent to the health department in
Okayama to acquire experience in prefectural administrative
management.
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Activities at the World Health Organization (WHO) Headquarters
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Project Period : June 7,2021-June 6, 2023

Project Site : Medical Devices and Diagnostics Team (MDD) ,
Assistive Technology and Medical Devices Unit (ATM) , Health
Products Policy and Standards Department (HPS) , Access to
Medicines and Health Products Division (MHP), World Health
Organization, Geneva

Expert : Naofumi Hashimoto, Technical Officer

The role at the assigned division is to expand the prevention,
diagnosis, and treatment of diseases and work to improve
quality of life using various medical products, including
diagnostic test kits. Specific duties are as follows.

- Creation of the WHO Essential In Vitro Diagnostics List
(WHO EDL), which is the criteria for deciding which
products are eligible for WHO prequalification in vitro
diagnostic products.

Social implementation of the WHO essential in-vitro
diagnostics list

Development of technical specifications for tests on the
WHO Essential In Vitro Diagnostics List

In terms of my role and activities, the first is the creation of the
latest version (4th edition) of the WHO Model List of Essential
In-Vitro Diagnostics (known as EDL). An EDL is a document
outlining a group of in- vitro diagnostic tests recommended by
WHO for use at each level of a country's stratified healthcare
system. The EDL also aims to complement the WHO Model
List of Essential Medicines (EML) and increase the impact of
the EML. In collaboration with my colleagues, regular meetings
with the Strategic Advisory Board for this list were held. The
4th Strategic Advisory Group of Experts In Vitro Diagnosis
(SAGE IVD) meeting was held in November 2022 for producing
an updated 4th edition/EDL-4. The EDL-4 will be completed
and uploaded in the website of WHO by March 2023.

The second is the support of the creation of a country-specific
national essential in-vitro diagnostic list (commonly known
as NEDL) in low and middle-income countries that wish to
utilize the above EDL and implementation of NEDL. Currently,
Eswatini is playing a central role in making a WHO resolution on
strengthening in-vitro diagnostics among WHO member states. If
this resolution is passed, there is a possibility that funds for NEDL
implementation in each country will be easier to be provided.

In addition, the research project of “Gap analysis on availability
of in vitro diagnostics (IVD) in ASEAN Member States in relation
to recommendations in the WHO Model List of Essential In Vitro
Diagnostics (WHO EDL) and proposition of follow-up actions”
has started in October 2022. It will end in June 2023.

The third is the creation of technical specifications for test
kits with reagents and analyzers necessary for performing the
tests required for the diagnosis described in the EDL. There
are more than 140 tests, and there are 88 benchmarks in the
technical specifications for each test. My role is to scrutinize
the draft again, correct any inadequacies, change the form
as necessary, and create technical specifications for newly
required tests. Revised technical specifications for HBV and
HCV related tests have been prepared.
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World Health Organization (WHO) / Regional Office for the Western Pacific
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Project Period : November, 2019 —

Project Site : Philippines, Manila

Expert : Takeshi Nishijima, Antimicrobial resistance, COVID-19
Incident Management Support Team

In November 2019, | started to work as an AMR technical
officer at WPRO. Since January 2020, when COVID-19
pandemic started, | was deployed as part of the COVID-19
Incident Management Support Team (IMST) and played
a role as a clinical management and infection prevention
and control focal point, research and science focal point,
deployment to Philippines WHO country office as infection
prevention and control focal point, and clinical management
and infection prevention and control focal point for Papua
New Guinea WHO country office focal point, and pillar lead
for health service delivery pillar for WPRO IMST. Also as a part
of Division of Health System and Services in collaboration
with IMST, | have been supporting some priority countries
to strengthen care pathway and health system at the
subnational level to respond to outbreaks in the future.

Our AMR initiatives are in line with the Framework for
Accelerating Acton to Fight Antimicrobial Resistance in the
Western Pacific Region, which was endorsed by the Member
States in October 2019 during the Regional Committee
Meeting. We have five priority areas: (1) to stimulate political
agility by creating evidence in the region, such as AMR
disease burden estimates in the next 10 years; (2) to raise
momentum for AMR movement, where acting responsibly
for AMR becomes a way of life and social norm, in
collaboration with professional organizations and societies;
(3) to develop and implement a regional antimicrobial
consumption monitoring system; (4) To implement a
package of system-building to fight AMR, including
antimicrobial consumption, surveillance, stewardship, and
outbreak response; and (5) publication of regional AMR
surveillance guidance and regional AMR outbreak response

guidance.
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International Affairs Division, Ministry of Health, Labour and Welfare, Japan
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Period : @ Sep. 1,2020-Aug. 31,2021
@ September 1,2021-
Staff : (O Ohara Kaori
@ Shinsuke Murai

Since 2000, BIHC has assigned one member of staff to
the International Affairs Division of MHLW each year. The
responsibilities of this position are as follows: attendance
at and preparation for governing body meetings of
international organizations, including the World Health
Assembly (WHA), the WHO Executive Board, the Western
Pacific Regional Committee, and the Programme
Coordinating Board of UNAIDS.

In fiscal 2020, due to the COVID-19 pandemic, several
meetings were held online, and the International Affairs
Division acted as the point of contact with multilateral
organizations for global health regarding COVID-19
by collecting and sharing global information. It also
coordinated ministerial-level conferences and participated
in consultation of policy papers. Specifically, the preparation
and operation of international meetings included the special
session of the WHO Executive Board; Strategic Dialogue
with the WHO Headquarters; Multi-Donor Coordination
Committees of Universal Health Coverage (UHC) Partnership;
UHC Technical Advisory Group (TAG) meeting at WPRO;
United Nations high-level meeting on HIV/AIDS; a special
session of UNAIDS; G7 and G20 health ministers’ meetings.

In fiscal 2021, the 72nd Western Pacific Regional
Committee meeting in Himeji, Japan, was held face-to-
face. WHO and UNAIDS held special sessions and ordinary
meetings. The staff attended and prepared for those
meetings. The staff participated and prepared for WPRO's
Fifth UHC TAG meeting. In December, the staff supported a
quarantine facility operated by the Quarantine Information
Office as part of the response to the COVID-19 pandemic.
Following the momentum of UHC, the staff worked for the
WHO UHC Center idea to prepare for setting up a joint WHO
and Japanese government task force.
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Office of Global Health Cooperation, International Affairs Division,
Ministry of Health, Labour and Welfare of Japan

HEEARG 1 2021 F£4 B 1H~2022F 3831 H
HmE RA R

EREERIBTIE. 2021 £ELVEEFBEAERERE
BERICT1 BADHABEEHE LTUVWEY, EIT. ASEAN (HEm
TITHEES) APEC (77 V7 REEEEH ) WHO (i
FRERERE). —EE/ tEERESORERREEAEELT
WEF, SR UHC (IZN\—H)b~NIVRHINL v D)
EXZBFREAMET—<IC. BEAOMEHLL FE - i
ITRE. HEEINS LS. EANTOREICHED > TVET,
T, BYFREEORE - BUFIELCAMOERA LENDHF
ExEMIc. BRHEEEE L. BERBAICRZHEEME.
JCAEMZTOY 7 bADEIE - AREZESTVET,

2021 FERERZEC. E - glcHr2FEI0F
T AV ABRLEEICE T A EROENEL L. BFFREEOR
BAFLSHFESNIEEFBENDER HENDHFEP,
FERDIGBRADKESFION LT, EEFHBEADRBRIE
EHITRISICH Y £ Lk, 5 BICBMEENIE 74 B WHO
RECIE. REAMET—<ICLictyyavicA o4
VTBMULESEITVE L, 10 BITIERT CREEI N
572 BIEAEFEIBES AT, FHAEIOS 71V AKSE
FENDXERE LT, RBREZEDODRERREFEYA > /N —
ELTHBICHIEY £ LTz, 12 BlCiE, 2 19 [ ASEAN -
BARRRENA LNIVEEDOEHEZIBL L. BAB LU
ASEAN #EEZ#MH LT HERASME L HIC, FHEIOF
TAIRBRIENE TS LTe XV Z)IUANVADIRIR & 587,
AVBEINIVAZZZ B RBERREEDEREZEER
TRICREFEZERELE L, 1AIKlE a0+ o1
ABEFERIGD—IRC. BWEFIDEET 5 ABEBFHIEEN
DISEICEDY E LT,
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The 19th ASEAN and Japan High-Level Officials Meeting on Caring
Societies

Period : Apr. 1,2021-Mar. 31, 2022
Staff : Karin Fukatani

Since 2021, BIHC has assigned one member of staff to the
Office of Global Health Cooperation, International Affairs
Division of MHLW. The responsibilities of this position are
as follows; the coordination of international conferences
such as ASEAN (Association of Southeast Asian Nations),
APEC (Asia-Pacific Economic Cooperation), WHO, and
bilateral/inter-regional meetings with low- and middle-
income countries. The responsibilities are focused on health
human resources for UHC and aging. To ensure that Japan's
knowledge and experience can be conveyed and shared
widely, the staff is engaged in coordinating both within and
outside MHLW. In addition, with the aim of contributing
to the improvement of the quality of health and welfare
systems and human resources in low- and middle-income
countries, the staff is responsible for supporting and
coordinating surveys and research related to international
cooperation and JICA technical projects.

Throughout FY 2021, the staff worked with relevant
departments within the MHLW to consolidate information
on COVID-19 in various countries and regions. They also
responded to requests from the health sector in low- and
middle-income countries for meetings with the MHLW, and
established a forum for discussion. At the 74th The World
Health Assembly in May, the staff participated in virtually,
and made remarks at a session on human resources for
health. At the 72nd Western Pacific Regional Committee
Meeting in Himeji, Japan in October, the staff was involved
with the Infection Control Team to manage the meeting as
a countermeasure against COVID-19. In December, the staff
organized the 19th ASEAN and Japan High-Level Officials
Meeting on Caring Societies to share the current situation
and issues of mental health caused by COVID-19, and the
importance of training systems and support for health care
workers who are engaged in the health sector during the
COVID-19 pandemic, with participants from Japan, ASEAN
Member States, and other countries. In January, the staff
was engaged in providing support for the operation of
quarantine facilities.
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Health and Welfare Department, Okayama Prefecture, Japan

HFEAR 2021 481 B~2021F 10831 H
EE LR
HmE - #hE i

EERR DB TIE. 2016 (FL28) F&LYEILEBRE
RAUBCEE 1 DREEOHEEZH L TVET, 2021 FEI&.
ERHEER S OO U A )V ARGYENERASS FrEiano
T4 IV ABSYENRAREB B ERRAEY) ZHEL. B
MBI B EEDEMNUREBICRDLZEH L, HEIOS
VA IV ABSYENROBREBRZITOE L, BEHENITIE.
EFRHEER & LTI, MIHAHEER R U R BBHEEM D Z S
FRDESHREPHHERBDRE. EEMTIHRFHERREDHHER
BOFHH. RMFBEOREZTVE LI, HEIOF VIV
ABRPENERE LTE. BERETR— Y2 —DRE.
FERBEERN TORMEEE B REAEREAE. &
ERDRPE RV REERE DEFIREEHG E 2D E
mLE Lic, REFTPERMKE. AFEL0EHZSOHIH
OO+ 74 )V ARPERRICEET 2855 m S DS
EEDE LT,

Period : Apr. 1,2021-Oct. 31, 2021
Site: Okayama, Japan
Staff : Miho Sodeno

Since 2016, BIHC has assigned one member of staff to
the Health and Welfare Department of the Okayama
Prefecture Governmental Office every year. In fiscal 2021,
the staff were part of the Medical Care Promotion Division
and the Headquarters for Coordination of COVID-19
Countermeasures (Medical Coordination Group, Secretariat
of the Headquarters for Countermeasures Against
COVID-19), where they coordinated and established
countermeasures against COVID-19 in the prefecture as well
as performed duties related to the training and placement
of doctors. Specifically, the Medical Promotion Department
set the number of doctors in initial training and final training
at each hospital, coordinated training content, evaluated
training content at initial training hospitals, and conducted
on-site surveys. Measures against COVID-19 included the
establishment of a home care support center, a system
for providing early treatment using neutralizing antibody
drugs within each medical area, and a system for providing
medical care to pregnant and nursing mothers who are
infected and those who have been in close contact with
infected individuals. In addition, the staff promoted the
establishment of a cooperative system for countermeasures
against COVID-19, including cooperation with public
health centers, medical institutions, and universities in the

prefecture.
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The Great East Japan Earthquake Disaster Reconstruction Support Activities in Higashi Matsushima
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Period : Apr. 1,2021-Mar. 31, 2022
(Continuing from July 1,2011)

Site : Higashi Matsushima City, Miyagi, Japan
Expert : Hidechika Akashi

We did not send any members to Higashi Matsushima in
fiscal 2021 due to the COVID-19 pandemic.

Public health nurses (PHNs) in Higashi Matsushima wanted
to make a report compiling their experience over 10 years to
commemorate the ten-year anniversary on March 11, 2021.
Therefore, the development of a report was initiated based
on interviews with PHNs who experienced the disaster and
their presentations to younger PHNs, newcomers after the
Great East Japan Earthquake and Tsunami Disaster on March
11,2011,
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Medical Technologies (TENKAI Project)
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Projects for Global Extension of Medical Technologies (TENKAI Project)
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Projects for the Global Extension of Medical Technologies
(TENKAI Project) include a set of diverse training programs
commissioned by MHLW since fiscal 2015. These projects
aim to promote the sharing of knowledge and experience in
relation to the Japanese health system, the implementation of
the latest clinical skills and technologies, and the introduction
and promotion of high-quality Japanese medical devices to
partner countries. This contributes to both the improvement
of public health and health services in low and middle-
income countries and the further development of healthcare
industries in Japan. In fiscal 2021, 14 projects from NCGM
and 22 projects from the public call were implemented in 12
countries in Asia, Africa, and South America.

Again in fiscal 2021, due to travel restrictions caused
by the outbreak of the COVID-19 pandemic, most of
the training was conducted remotely. The training was
conducted in 12 countries, with a total of 23,239 people
participating in online training in fiscal 2021. In fiscal
2021, as one of the results of the project development, we
counted the number and percentage of local lecturers and
experts who had previously received training from this
Project. It was found that around half of the local instructors
had previously received training through the TENKAI Project,
and this number is expected to increase in the future.

In terms of the project’s impact, 7 projects and 11 cases
were adopted in the guidelines and covered by insurance
in 2021, and 8 projects and 10 types of medical devices
were procured. In addition, as a part of public relations
activities, we introduced the project in the Medical Device
Associations Journal and Medical Development Journal,
published the second issue of TENKAI PROJECT NEWS, and
held seminars on dialysis-related projects.




: 1’293 Fva (1) =
« RAYOS—=U ) EERALIERR R
EOBEORLEE

221 F EEREMFERRAKESE

PEARIHE (1)
- HERWME- PFFEICET %2
EBRED O DBHER K

il

S

2 ’ 'B
e
s4(1)

- ETAREBICB T2/ ERIELD
FLER~NOSE~BARBRIFHLT
FIBEICHOBIGHEEERBEADIRYY
IrEERTHEERLI T OB

AVTREHAME (1)
« TOSNBMEEALIZER
BREOHMERO-HOWHE

TSN (1)
< INUAF— LTS
MR- RS T IR

=

202144 A208

< INEARRERELISB T HAMER

- MBEBTE LV KEERORMPHES SV KBEDOERE
BELKEEEAMRSAUERZIE

« POCUSZE AV HABHEEN®RIEE X

g e

W—YP (1)
- BITERORMEH LR
RIFHEEHIEDOEA «

HUET (2)

- CTEHR MR E BTk 21
TAIEEEx

« PURE-TB-LAMP% L \1=#&
HOHERIBEEES

HNCGMEBZE
EVIL (5) ARpFL (10)
- BRERSHFOAMBREMAHEHRE + COVID-19BERIFANBBIZH T DRNBAR KH LU
- A ARAE 2 8 T E (B AT - R PR AR A OO A4 B B AT EE

o ARFLIBICH T BHE P E—DEBSREEAL
HEEE RS KUF— LERAFRIEEE <

< AERFTGE/NRHAEFER EXBERECNRNAXZIE) <
- EMR L OO DBRNABEHR LT «

« EBUSZFIDELT-FFIRBR MR RO RE - R «

- ATEEBEDEHEICE AN LEEICRIL-ERBBROR
SEBERITXIEEE

 FIREEE RIBR RN LRI E BRI, T0—#
MEHT B, NERIT TN E SO ARAEE «
- BERE -DEHBBESUBBERI T U RIS R
HEEE

- BREREHIETE N L TTOIREZIRY—ILE RV EERE
EERAO#ETOSLY

« SRIEEMEMEZEOBE RO SAROBIE. HARS
AVEEDXEEE

214V (2)
* IRFBISH T EFELDAVRILAILADBHREENA LIS

« WHOBEA T s B B M I3+ H 3T BB BB S 05
HITEDERER Y R — A P EBLEEMA £ o

HURST (3)

- FEY—EZRHOHDREBAHLEHE
B

3| - EFFTE lzm\
BHRAXE)

. 35@%&&%:‘1?’6')/\E'J-‘r—*‘/a‘/ﬁlﬁl
BAHE RO EMFE

RNAEFER LIRS ON

AVERVT (4)

- BHARYEREICETILERATILRLEEEE
EEME) =

- UORFERICEI SERRITSERERIEER X

- EREREEATIOBE

- REDRENOLERETEE

2021 Projects for Global Extension of Medical Technologies (TENKAI Project)
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M

Vietnam (10)

« Infection prevention and control (IPC) and hospital management at health facilities with patients of COVID-19 3%

and

for a stroke center in northern Vietnam ¢

« Project to support regional collaboration with

team

« Supporting project for improvement of childhood cancer survival in low- and middle-income countries (Childhood cancer support)
* Project for Improving Patient Safety Through Strengthening In-Hospital Systems >

+ Development and promotion of the respiratory endoscopy in Vietnam, mainly focusing on EBUS 3¢

* Medical Device Management Support Project for three core hospitals in collaboration with Vietnamese government agencies >

« Perioperative management, including technical cooperation in surgery for four major hospitals in large Vietnamese cities and the Republic of

Fiji with a view to hospital cooperation >

+ Promotion of fitting technology for hearing aids & promotion of hearing diagnosis equipment
+ Promotion ofpmper use of medicines with medication guldmg tools lhrough clinical pharmaclsl intervention

ic methods, and

« Project on

and 1 for hereditary angioedema

—F

e N OEA
China (1)

* Project for promoting medical collaboration in
China and in low- and middle-income countries >

T TR

Bangladesh (1)
« Improvement in quality of clinical testing techniques through
micro learning at private diagnostic centers in rural areas

N

I~ v

Thailand (1)

+ Team medical service in critical care joined by
Thai biomedical engineers: Awareness of

importance of on-site maintenance for patients'

safety after Japanese clinical engineer system

Congo (1)

* Training project on
antenatal examination c
with digital technology

Brazil (1)
* Technical Training in endoscopic and
laparoscopic procedures in Pantanal

Malaysia (1)

 Technological innovation
of hemodialysis and
introduction of clinical
engineer system ¢

0

Apr. 20, 2021
% Projects by NCGM

Mongolia (5)
* Development of Human Resource and Medical System
for clinical sleep medicine

t’) * Human resource development of clinicians and
laboratory technologists for blood morphology testing
P=.| * Human resource development in pediatric surgery and

related areas
* Technical training on hemodialysis and water quality
management, surveys of water quality, and support for
the creation of water quality management guidelines
 Project to strengthen capacity of emergency medical care
using POCUS

IV

Philippines (2)

27 . Project to reinforce medical treatment, care, and

promotion of mental health among children and
adolescents during the COVID-19 pandemic

* Devel of clinical and infection
prevention and control (IPC) of emerging infectious
disease and antimicrobial resistance among WPRO 3¢

Cambodia (3)

« Strengthening educational system for pathologists and
pathology technicians %

« Supporting project for improvement of childhood cancer
survival in low- and middle-income countries (Childhood
cancer support) %

« Project for Human Resource D¢
Rehabilitation Specialists in NCDs

of Cambodi

Zambia (2)

« Enhancing the use of computed
tomography across republic %

« Expanding program of diagnostics for
tuberculosis using PURE-TB-LAMP in
republic [V

Indonesia (4)

* A project to enhance educational skills in basic nursing program in
Indonesia, focusing on elderly nursing

* Project for Global Extension of Medical Technologies (TENKAI
Project) for Rheumatic Disease

* Building a medical equipment management system

* Verification of results to improve general medical practice skills
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Project for Improving Patient Safety Through Strengthening In-Hospital Systems
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Project map between Vietnam and Japan

EY Ty IRERICBITBF SV L=V T DRF
Online training in Vinh Phuc Provincial Hospital

NCGM has been supporting the Hospital Quality
Management Department in Vietnamese hospitals and
clinical staff collaborating with MoH of Vietnam through the
Project for Improving Patient Safety Through Strengthening
In-Hospital Systems in Vietnam.

NCGM has also supported the holding of the Forum
on Quality Management and Patient Safety in Vietnam, a
forum for sharing activities to improve healthcare quality, in
cooperation with MoH of Vietnam.

In FY 2021, due to the ongoing impact of the COVID-19
pandemic, the project planned online-based activities. We
collaborated with MoH of Vietnam and selected four hospitals
that participated in last year's training and provided support
for their projects that they would like to improve. Each
hospital prepared an action plan, and NCGM assisted them in
planning, conducting the training, and evaluation.

The advantage of online training is that if an online
infrastructure is available, participants do not need to
gather at the same venue, avoiding close contact, and can
participate from their workplaces or homes. Therefore, it
was an effective method during the COVID-19 pandemic. In
addition, by sharing the URL, staff from other hospitals were
also able to attend the training.

Although it was difficult for some hospitals to conduct the
training due to the COVID-19 response, NCGM was able to
provide training to 1,221 healthcare professionals through
three training sessions and an open seminar. We believe that
the development of a platform to continue training even
during the COVID-19 pandemic and sharing good practices
will be effective in promoting patient safety. We will continue
to conduct the project to help solve challenges in the future.

PARPE T ANORSZAVA S
Impact of the project
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Project to Support Regional Cooperation and Strengthen Team Medicine in Northern Vietnam

by Utilizing Telemedicine at Stroke Centers
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In Vietnam, the number of patients suffering from strokes, a
non-communicable disease, is increasing as the population
ages and lifestyles westernize with the country’s recent
economic development. In 2017, approximately 200,000
people were diagnosed as having suffered from strokes.
Half of this group died, and 90% of the survivors were left
with some kind of permanent disability. To improve this
situation, the Center Hospital and BIHC of NCGM conducted
a surgical team medicine project at Bach Mai Hospital (BMH)
in Vietnam in 2015 to provide high-quality medical care and
treatment for stroke patients. Located in the capital city of
Hanoi, BMH is a major national hospital in Vietnam that has
been in operation for more than 100 years since 1911. It
is a huge hospital with 3,100 beds and more than 150,000
inpatients per year.

Along with the advancement of medical care, instead of the
traditional approach in which a single physician is the main
focus of providing care, in team medicine, medical treatment
and care are tailored to patients’ conditions by a team of
medical doctors, nurses, pharmacists, dieticians, occupational
therapists, physical therapists, speech-language therapists,
clinical engineers, and other professionals. Various medical
specialists provide safe medical treatment and care tailored to
each individual patient, consulting with them and their family
from the onset of illness to recovery, complementing the
coordination of their highly specialized knowledge and skills
in areas such as nutrition, early postoperative rehabilitation,
and infection control.

In fiscal 2021, the project involves neurosurgery, neurology,
rehabilitation, and nursing. Although experts could not travel
abroad because of the prevalence of COVID-19 worldwide,
project activities continued through an online system. The
project has been able to provide high-quality care with
the expectation of early recovery, such as early movement
rehabilitation for postoperative neurosurgery patients, and
orally administered meals for patients who used to be tube-
fed due to swallowing difficulties.

In November 2020, BMH established a stroke center;
NCGM was asked to provide technical assistance. We
worked together to find the best practice for the Vietnamese
situation. Swallow angiography by Vietnamese
specialists was performed for the first time in a public
hospital in Vietnam. In the Early Stroke Rehabilitation
Workshop held since last year, past trainees gave lectures



and practical training, and the training was approved as

credits for renewal of qualifications for medical personnel.
Furthermore, through this project, a Japanese company has
obtained an import code for thickening agents in Vietnam,
and another company is licensed to sell thickening agents
beginning in April 2022. In January 2022, an online seminar
titled "Stroke care during the COVID-19 pandemic" was
held with more than 400 participants from BMH and other
medical institutions, mainly in northern Vietnam.

=

NCGM DFEMRHE MEXRBEOEEER ZIER L. 4251 ViHEZE
TULNBMH TN+ F LAKRRIIOB MERXRERBORBENE LTz,
BEICBEZNY T LL) —EXN M FLAFPRMERLE LT,
NCGM experts created video materials and conducted online training
on the use of angiography, and the first angiography was conducted at
BMH, the first public hospital in Vietnam. The barium jelly required for
the examination was also prepared by Vietnamese experts.

2022F 1B NYIRAFEREF ST TAOFTRICHVF BRUZERDBM ) £ F— =R
Online seminar on stroke care during the COVID-19 pandemic, with BMH in January 2022
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Perioperative management project, including technical cooperation in surgery, for four major hospitals
in major cities in Vietnam and the Republic of Fiji, with a view to hospital collaboration
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As shown in the Ministry of Economy, Trade and Industry
(METI)'s Country Report on the International Development
of Healthcare, Vietnam is approaching the disease and
mortality factor structure of developed countries, with
a notable increase in malignant neoplasms (1st: lung
cancer, 2nd: liver cancer, 3rd: colon and rectum cancer,
4th: stomach cancer). Surgery in Vietnam is in a transitional
phase, transitioning from surgery for infectious diseases
to oncologic surgery, as was once the case in Japan. The
concept of oncologic surgery is still poor, and surgical
selection based on preoperative evaluations is not yet
widely practiced. Many suppose it to be preferable if a
cancer can be removed with small incisions using the
recently fashionable endoscopic technique. However, the
number of oncologic surgeries is large, and the Vietnamese
doctors' desire for knowledge and skills is remarkable, so we
started this project two years ago, believing that teaching
systematic oncologic surgery would be extremely valuable
for the future of surgical care in Vietnam.

In Vietnam, the higher level teaching hospitals are
responsible for passing on knowledge and skills to the lower
level hospitals, the project is being developed with a focus
on (1) BMH, that is one of the top referral hospitals, and (2)
108 Military Central Hospital in the capital city of Hanoi,
(3) Quang Ninh Provincial General Hospital in Quang Ninh
Province, and (4) 175 Military Central Hospital in Ho Chi
Minh City. We also want to provide appropriate technical
cooperation to CWM Hospital, the largest hospital in the
Republic of Fiji.

However, due to the global COVID-19 pandemic this fiscal
year as well as last, we were unable to go to Vietnam or
invite Vietnamese doctors to Japan. We gave up technical
cooperation with the Republic of Fiji.

Therefore, throughout the year, the Japanese and
Vietnamese specialists of respiratory surgery, upper
gastrointestinal surgery, lower gastrointestinal surgery,
hepatobiliary and pancreatic surgery, and cardiovascular
surgery held discussions, including over e-mail, on a wide
range of surgical indications, methods, and procedures.
This year, there were preoperative consultations for difficult
cases, and we provided guidance and advice based on our
EBM and experience.

In addition, online seminars were held three times
in October, December, and March to provide technical
guidance on perioperative management of surgery. During
the October training, the Japanese Guidelines for Lung
Cancer Treatment 2020 were translated into Vietnamese



and distributed with the consent of the Japan Lung Cancer
Society. These seminars were approved for Vietnamese
physicians' Credits for Continuous Medical Education (CME)
credits.

Our goal is to continue to train Vietnamese and
Fijian doctors to be able to perform perioperative
management, including surgery at the standard level of
developed countries, and eventually to establish a hospital
collaboration system that will enable us to follow up with
patients in Vietnam whose operations were performed in
Japan.

108. 12 B. 3BIcHEENA S/t +—
Online seminars in October, December, and March
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Project to Build Safety Management Methods for Medical Equipment in Cooperation

with Vietnamese Government Agencies
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A practical trainee and a Japanese expert each fix the camera to the
anterior thoracic region and proceeded with the training, each showing
the monitor screen of the equipment and the detailed operating
techniques to be used

In Vietnam, NCDs (cardiovascular diseases, chronic obstructive
pulmonary disease, cancer, etc.) account for about 70% of all
deaths in the country due to lifestyle changes caused by the
remarkable economic development in recent years, and more
advanced and safer medical care is required in the medical
field. Medical devices are extremely important for diagnosis
and therapy in modern medicine. We have been supporting
BMH in the field of medical device management since 2017
and have found the following issues to be barriers.

Maintenance management, such as regular
inspections and post-use inspections of medical
equipment, is not performed.

Standards for quality control have not yet been
established.

There are no guidelines or legal system to evaluate
the safety of medical devices.

Having identified these issues in Vietnam, it is considered
urgent to move forward the current status, taking account on
the current modern medicine, where the good condition of
the medical devices needs an extremely important position we
have exchanged opinions with MoH of Vietnam. As a result,
Vietnam's first decree on medical device management was
issued in June 2021, although it is limited to ventilators and
other types of devices.

The purpose of the project is to establish safety management
of medical devices in Vietnam by preparing and implementing a
training program to inspect devices in accordance with the new
decree in collaboration with National Institute of Medical Device
and Construction, Vietnam Medical Device Association, and
Vocational College of Medical Equipment Technology Association.

FHMERR TR DR IR
The photo taken at the end of the training
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Enhancing the use of computed tomography across Zambia

AREEIE. BHWIVTHICHZY Y ETAZEEHGBEE
@R (UTH) T 2017 ~ 2020 FEIC CT iR / Fege. DM
BHT—TIVIRE /BEZIEE L. KiRITRERH,EMLE
Lfe (FHCHER GO0 /B=>601/8). h7—7TIV
DENERE/AE OF/B=>1~2#/H). HIicd
EBIIHEARPARBETADREITH L 24 K5 365 H
BEUMEEERICEIRL TVWEY., —A. HARRTH S
EV IR b—TiaRERE (TEBE 1 BRELETH. 2
BOKKRDEWT& CTIRERMKEICILREDH Y F T,
FHMBORTEEIBINCHEINTVEW S, Fifi%iE
DELLZHFELENTVET,

SEERYYETERD CTHFDETAILEBRICY
VETARFEFEMNBHEERRE ) EY TR b=V ERR
D2HERENRICA > Z A VHEDORMEETVE Lz, FHE
&, CTIREFIE REICHIT 2H8321E. QAL QC. CT#
E<EBTE. EREZEZT L (EHR(TIREAEEZRITE
57 —ERIIRWVE L, THEZETTS ETEUE < DS
SIEERICHHEZ T T W EfElF 5 K 51 Moodle A Lig
ik LEBOHEBRROLKRICEDE LT,

f&R. On-line PHELISFHMERNEICBI T B pre/post test T
FREN14%BELE L, e FRTKVBRYEAT
WeBEAR CTIREICE T 21 o4 A > E7 HANE
REEICERICEREINE L,

This project has achieved good results through the teaching
of computed tomography (CT) imaging/interpretation
and cardiovascular catheterization/treatment from fiscal
2017 to fiscal 2020 at University Teaching Hospital (UTH) in
Lusaka, Zambia. The number of CT cases increased from 40
to 60 cases per day, and that of cardiovascular angiography
increased from zero to one or two cases per day.

Further, Livingstone General Hospital in Southern Province
in Zambia has one CT device, but the level of CT imaging
technology is lower because there are no opportunities for
staff to learn how to better use the equipment. Technical
assistance from NCGM has been strongly requested for want
of technical support from the manufacturer’s agent.

In fiscal 2021, with the aim of equalizing CT technology in
Zambia, online training was conducted at the University of
Zambia Teaching Hospital and Livingstone General Hospital.
The training covered a wide range of topics including CT
imaging procedures, equipment operation, QA, QC, CT dose
control, medical safety, and coronary CT imaging methods.
To ensure that as many radiology technologists as possible
received the training, we used the Moodle platform.

As a result, the accuracy rate of online trainees improved
by 14% between the pre-and post-tests. In addition, the
guidelines for coronary CT imaging, which we have been
working on for some time, were officially approved by MoH
of the Republic of Zambia.

TV VEBDRT
A look at the online training course in action
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Strengthening the educational system for pathologists and pathology technicians in Cambodia
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This project aims to enhance the education system
for pathologists and pathology technicians in order to
strengthen the pathological service system in Cambodia.
Cambodia is experiencing an epidemiological transition,
with an increase in chronic diseases such as cancer, but
there is a lack of domestic human resources in pathology.
In 2017, for a population of 14 million, there were only four
pathologists, fifteen pathology technicians, and three public
hospitals equipped with pathology laboratories.

In 2017, BIHC, working together with the Japanese
Society of Clinical Cytology and Japanese Society of
Histopathologic Technology, initiated a human resource
development project supporting the pathology resident
course at the University of Health Science (UHS) and three
national hospitals. The outcomes included the training of
five 1st batch pathology residents, the establishment of the
country’s fourth pathological laboratory, and accreditation
of the manual guidance of the pathological laboratory by
MoH. In 2019, the Dean of the UHS requested support for
the introduction of a histopathology class to the laboratory
technician’s bridging course at Technical School for Medical
Care (TMSC) and training of the 2nd batch pathology
residents. This project began in fiscal 2020. In fiscal 2021, the
following activities were conducted:

1. October 2021: Online lectures on specific pathology
(endocrine, pediatric, and gastrointestinal pathology

2. December 2021: Online practice (pulmonary pathology)
Japanese experts and students had a discussion
utilizing virtual slides projected onto an online
conferencing system.

1. Support for Cambodian teachers to prepare lecture
materials
Lecture materials were prepared in both English and
Khmer under the guidance of a Japanese expert.
Two teachers who received support were scheduled
to give lectures to 66 students in January 2022, but
these were postponed to April 2022 due to a delay in
the university's lecture schedule.
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Other Activities
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Activities for the Japan Association for International Health (JAIH)
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Activities for the Japan Association for International Health (JATH)
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The fiscal 2021 academic conference of JAIH was held on
November 27 to 28, 2021. Due to the COVID-19 pandemic,
the conference was held online, with the National Institute
of Biomedical Innovation, Health and Nutrition as a hub. The
conference focused on international cooperation towards
sustainable healthcare in the post-pandemic era. There were
332 participants in this conference, where BIHC presented
eight lectures during the oral sessions.

Many BIHC staff are appointed as JAIH officers (directors,
auditors, delegates, and the head of the secretariat) and
contribute to its administration and management.
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EPRERIR 1R DEE

History and Related Activities of the Bureau of International Health Cooperation

Decade

Technical cooperation, etc.

Emergency aid

EEH@EIC [ERERBHLY 2 —REBERE) £RE

HYRITHEREFENDOHE (~ 1983 F)

'79 | Established the “Project Office for the National Center for Global '79 ’ o ) )
Health and Medicare” in the Ministry of Health, Labor and Welfare Dispatched medical aid to Cambodian refugees (until 1983)
FEEIFAER OV 7 MBSO HIRE NV TS 7Y IHKKEICRDZERR2EHDHIRE - 88
‘81 | Dispatched technical guidance for the China-Japan Friendship '87 | Dispatched international emergency aid relating to the Bangladeshi
Hospital Project flood disaster, August
EERERT > 2 —RICERERRB DRI - 108 IFFETFIRDKEBI RO EERIEMOHIRE - 38
'86 | Department of International Medical Cooperation established '88 | Dispatched international emergency aid relating to the Ethiopian
in the Medical Center for National Hospitals, October drought disaster, March
PDOEMBH UICA 27 )VAEERR7OY o b)) &
87 AU ET TR
First technical cooperation begins in Bolivia
(JICA Santa Cruz General Hospital Project)
'8 NV TS T2 2THBV AR 17% B
Started technical cooperation in Bangladesh
- T4 JEVBRKEIRDZERRRIBDHIRE - 11
o | PEICH BB o |21V BRXBICEROEERRRESNOIDRE 115
90 : AR 91 | Dispatched international emergency aid relating to the Philippine
Started technical cooperation in China X
typhoon disaster, November
- ZASTTHIE  BERKEI RO 2 ERRRIEMDIDHIRE - 9
o |aricmn smmmn LR o | TP2O TR  REXEICEOSERSEEROIDIE 9 B
91 - N ’ 92 | Dispatched international emergency aid relating to the Nicaraguan
Started technical cooperation in Thailand o
earthquake and tsunami disaster, September
% 6 BIHAERRRERFRFMARZERE - 88 FIN— VKK BRI RO B ERR 2B DI HiE
‘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
— ik RE K DR2IEBHDIHIRE - 38
. - N
'92 7?Xtu%bf§ﬁfﬁlfﬁt’§%ﬁ? '95 | Dispatched emergency aid relating to the Great Hanshin Awaji
Started technical cooperation in Laos
Earthquake, March
Fratiber2—ticFVELERERL Y 2 —ERERRB IR
(2R - 108 NI ST 1BEKEBIRDEERERRPDDHIRE-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—KERE ITHRDZERBREMDIHRE - 12
o | 73omcsr s AR o | RERE SRR CRD SERSAESOILIE - 127
94 . L . 96 | Dispatched international emergency aid relating to the Japanese
Started technical cooperation in Brazil o
embassy hostage crisis in Peru , December
. AV RRIT7IWABLBI DS ERERIE DI HIRE - 9
o | R EF s B RS o |2 TUUEIEIRD SERREREMOTOIRE - 97
95 . e 97 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Viet Nam ) -
wildfire disaster, September
BRI TEEZIEE LT %R 1Y RRIT7RENAFDSERR2IEBIDIHIE - 58
'95 | Started technical cooperation and reconstruction assistance '98 | Dispatched international emergency aid relating to the Indonesian
in Cambodia riot, May
. - JVOAHEKE I RO ZERERSIEBDHRE - 8
o |ERE B G ERS oo | PVPBERBCHRDSERRBEEOROE 88
96 . A . 99 | Dispatched international emergency aid relating to the Turkish
Started technical cooperation in Pakistan .
earthquake disaster, August
s FIVFRBRAFIZEHORANRED - DHIRE - 9
o | 1Y ERY s BT ER w |5 AN OINREDTDIE 97
97 . L . 99 | Dispatched aid to protect Japanese nationals relating to the Kyrgyz
Started technical cooperation in Indonesia L
abduction incident, September
BAAmR OERERRGNICBT 5EEHMEZ fta
'98 | Started group training for Japanese relating to international medical
cooperation
gy | T TA VB Bl R
Started technical cooperation in Yemen
T7UATOPIDOTOY =7 MR NE X AR )V TRA
'99 [ Started project-based technical cooperation in Madagascar,
first time in Africa
. EFE—THKKBIRDOZERRIEHNDOOHRE - 3
| R asacsnsmmEmn RS S 7 FAGE RO BERSRENOTOIRE - 35
00 . L 00 | Dispatched international emergency aid relating to the Mozambican
Started technical cooperation in Honduras A
flood disaster, March
- AV R THEBEXEICR RREDIEBDOHRE - 6
B N | A2 PR TREXEICRO SERREREORDIE - 65
00 ) A 00 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Myanmar X
earthquake disaster, June
o e TIVHIVN RIVEBIEKE IR 2 ERERIEMDHIRE - 1
o | eRsvies SRR R o | PIVEPSEX SO SERRERESORDIE - 1 5
01 . A 01 | Dispatched international emergency aid relating to
Started technical cooperation in Senegal A
the EL Salvadoran earthquake disaster, January
EEFHEHEDEFICEKY WHO RN DOBINRLE - 58 SARS SERICHRD BERRRREBIDI DML - FENRE -3 - 48
'02 | Started attendance at the WHO General Meeting, as requested '03 | Dispatched international emergency aid relating to combat SARS in

by the Ministry of Health, Labor, and Welfare

Viet Nam and China, March-April




Decade

Technical cooperation, etc.

Emergency aid

ERFERNER @BFA 27T 47) I[CERZIRE

SARS XIHRIC (R0 2 EFRERURBNICSIN LT ERD 5 RICAEREE
MEEENKREEFEAETOFBEHS - 128

'03 | Dispatched physicians for Global Parasite Control '03 ] = T ) )
) hO Five physicians participating in international emergency aid to
(Hashimoto Initiative) : : . :
combat SARS received the National Personnel Authority President's
WPRO Z4 EPI TAG meeting S/NBHHA AR T ERMBEAERKEICHRDSEERRIEMNDHL2 A - R
03 WPRO N b F LEFHPRICIEEEZE 05 USVA AV RRVTIRE - 1A
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
LEBET 7 ) h B RMEEAFEE R AVRRIT - ZT7 AEHHIEKEI RO SERER 2EBBODIE - 4 B
'03 | Starting group training relating to maternal and child heath '05 | Dispatched international emergency aid relating to the Nias Island
in Francophone Africa earthquake disaster in Indonesia, April
. . INFR2 VHEKEICHRDZERRIUBBDIHIRE - 108
RS PR 2 N
'03 E&x;@?a%ﬁ%ﬁk?ﬂﬁ‘?%&u '05 | Dispatched international emergency aid relating to the earthquake
Starting training for infection control experts ) . .
disaster in Pakistan, October
N . - . AV RRITEY v T SHMMEXE RO SERR2ENDH
TIAZRE AR E LRI OE R B - 5 H e
'04 | Started technical cooperation and reconstruction assistance 06 |~ ) ) ) .
; Dispatched international emergency aid relating to the Java Island
for Afghanistan ) ) A
earthquake disaster in Indonesia, May
Ce oan N . IV URERY AV OVFEITER RERIEBDDIRE -5
g | UNICEF - REBET FNAH—%T THZZE VITiE , - e it
04 ) - ) ; 08 | Dispatched international emergency aid relating to the cyclone
Dispatched UNICEF Health Ministry advisers to Afghanistan . R )
disaster in the Union of Myanmar, May
. HINT #7817 )V T Y REICR ZEERRERISDIOIE - 4
o |EmreEsEaLOF rREeEms S I FEICRDBEERIITOIIDIE - 473
05 ] L . i ) 09 | Dispatched support to handle airport quarantines relating to
Started resident training for international healthcare aid ) .
outbreak of the HIN1 influenza, April
. N _ - BEDEE 8 BKEIRDZERREIIBMDIHIE - 8
'05 NhFLc- N GRARRAICRER (MCO) 2R - 87 '09 l;;gatcigi injtge|r)r:atioLn{jljeom;B:fi3 a?jﬁrjilatin tfjtieT Eoon No
Established an office (MCC) in Bach Mai Hospital, Viet Nam p X X gency 9 P !
8 disaster in Taiwan., August
05 EMRO /\F R 2V BHRICKEIZIBE EZIRE
Dispatched personnel for tuberculosis to the Pakistani office of EMRO
06 YU ETICHB BRI Z A
Started technical cooperation in Zambia
IV IRFHMECEH S B %A
'08 | Started technical cooperation in the Democratic Republic of
the Congo
% 3 BHAERREERZRFMARZER - 108
'08 [ Hosted the 23rd Annual Meeting of the Japan Association
for International Health, October
09 WHO O RL—rarvteria— (REVRATL) &% - 108
Changed to a WHO Collaboration Center (healthcare system), October
fggfﬁ‘?ﬁg Eicfel ETERERAI > 2 —ERER T REZRBY - A 25 LEMEOHRE I b 2 ERE2EN DT
5 - NI
'10 | Changed to the Department of International Medical Cooperation, 10 ?'ﬁb% h 3 Et tional id relating to the flood disast
National Center for Global Health and Medicine and changed into . Ispatche .m ema pna emgrgency aidrelating to the flood disaster
an independent administrative institution, April in the Islamic Republic of Pakistan, September
RERAEKI RO SPRAZEEHOHEHERREHN
BAEBRREERFREBRLES - 48 REERF—LZIE - 38
'"10 | Became Secretariat of the Japan International Healthcare Society, 11 | Dispatched a healthcare team to Higashimatsushima City,
April Miyagi Prefecture, for mid- and-long term support activities relating
to the Great East Japan Earthquake, March
BARABI OEBRERERBICET 2&E8MEE ) —1—7 )b RNEHE MRBEEEIICH T ZERENRDOHDHIICET
10 -68 m WHE)] ZfEX - 6 8
Renewed group training for Japanese relating to cooperation Made an “Agreement on Cooperation for Recovery of Health and
on international healthcare and medicine , June Hygiene Activities” with Higashimatsushima City, June
RNEmE MRBEEEEICH T 2RENRDOHDHFINCET S
10 NVTSTva - ISV —TEDEEN %S - 108 12 WEI ZMETTS - 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
IV IRFHMEICH IS ZBEERDTAITICN T 5 ERRSEBBK -
RIBAFEERBEMRROBEEAZIREES - 98 RBRPERRF—LELTRE - 78
"11 | Began cooperation with the Graduate School of International Health '"16 | Dispatched as the Japan Disaster Relief (JDR) Infectious Diseases
Development at Nagasaki University, September Response Team for the Yellow fever outbreak in Democratic Republic
of the Congo, July
JIVIRFEHMEICS T2 TR S HMBDORITICH T 2EFR2E
PR [— BB - RRAFERRF —LELTRE— 8 A
"1 Iz 25 AEZNAS - 108 '19 | Dispatched as the Japan Disaster Relief (JDR) Infectious Diseases

Celebrated the 25th anniversary of founding, October

Response Team for the Ebola Virus Disease outbreak in Democratic
Republic of the Congo, August
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12

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

12

AVRIT - BF LV 2—EHE (MCO) =X - 128
Established collaborative relations (MCC) with National Maternal and
Child Health Center, Cambodia, December

13

FIN=IV s FUTNVRZEFEEHE (MCO) /S - 18
Established collaborative relations (MCC) with 1) Institute of
Medicine, Tribhuvan University, Federal Democratic Republic of
Nepal, Janunary

13

WHO a5 RL— 3 vt r2— (REVXTL) TOXEHRE
2017 FETHESEE - 88

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

"4

SF AEI/NRY — IV E . HEHEREZMEHE (MCO)
EHES - 28

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

14

v IUR—RBEEHBMRKROAMBRICOD S EREZME - 48
Established Agreement of Reserch Cooperation,Ministry of Health
Department of Health, Myanmar, April

15

N FLFI—FMRREDAMER. FRER. HARFICETS
HEEES - 98

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

15

RIBAFAZFREEAFIRICRET HiBESEDEME (B85 - 18
Re-cooperation with the Graduate School of International Health
Development at Nagasaki University, January

15

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

15

TRITATBUE NBAED—ERRIEIC & W) EITHRBEFEA
EEREREME LY 2 —ERERRNELEDS - 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

RO EDORHEFRRRFIEIC DOV T DRBROBIEZHNE LT
EREMEERREEESEEZMIE - 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

AVRRYT RVT VT4 - FOVEREDBHBEDKE-7 B
Established MoU on Health Collaboration with Sulianti Saroso
Infectious Disease Hospital, Indonesia, July

15

SV R—REE L DD FRF S BT AR IR E S DS - 8 B
Established Agreement of Technical Cooperation for Molecular
Epidemiological Study with Department of Health, Ministry of
Health, Myanmar, August

15

RIBAFZ EDEMRUABZREFICET HHBESOME - 98
Established Agreement on Academic and Personnel Exchange with
Nagasaki University, September

15

S 74 AEIRREER L OAFENBRIBEDRRE - 108
Established MoU on Comprehensive Collaboration with National
Institute of Public Health, Ministry of Health, Lao PDR, October

"6

¥ UR—RBEEERR L ORERERUAMBRIRZEEED
#wrE - 38

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

"6

ERESERHBICT O~/ UV RBERRZE Y > 24— - 108
Established Institute for Global Health Policy Reseach under
the Bureau of International Health Cooperation, October

"7

TSV ADINRY — VR E DR DREDRERE - 78
Established MOU on Collaboration with Institut Pasteur, France, July

"7

2ADIE FUARFREEFREDHBBEDHKEE - 118
Established MOU on Collaboration with Faculty of Tropical Medicine,
Mahidol University, Thailand, November

"8

T4 VEVRRZEDBABEDHRE - 28
Established MOU on Collaboration with University of the Philippines,
February
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A=)V ABERFAE > 2 — (GHP) H\2 1 DERERFEEIE
(National Health Security Office: NHSO) &D~EREE Y 7 —4
%5 LIEDER I~ B2 1 SEHAERE (MOU) [<FBED-6 A

18 [ The Institute for Global Health Policy Research (iGHP) of the
National Center for International Medical Research (NCGM) signed
a Memorandum of Understanding (MOU) with Thailand's National
Health Security Office (NHSO), June
ERERRNE KkHER EREEEPIBN I 0—/ LT 7> FD
KitisMREEICHE - 78
18 | Dr. NAGAI Mari, Deputy Director, Bureau of International Health
Cooperation was appointed as a member of TERG(Technical
Evaluation Review Group) of the Global Fund, July
EREERAR B FEARENTO—/\IVT 7 FOBEREIC
#ME - 88
18 [ HINOSHITA Eiji, Director General of Bureau of International Health
Cooperation was appointed as Director of Tuberculosis and
Infectious Diseases Control Division of the Global Fund, August
%144 Bl WHO (HFREIED) TERERD
EYEERERMRL2—0 17> JEREEBFREESE)
19 (UAE Health Foundation Prize) SE%#&:2 - 2 A
National Center for Global Health and Medicine (NCGM) has been
nominated and decided to be the 2019 United Arab Emirates Health
Foundation Prize by the 144th Who Executive Board, February
%728 WHO B2 T7 5 VTEREEMREESEXRTAICHLES
RHOHRE-5A
19 [ President of NCGM, Dr Kokudo attended the award ceremony for the
2019 United Arab Emirates Health Fundation Prize in the 72th World
Health Assembly, May
E#ENLAFFBRWAEERB L OBABEDRE S5 A
19 | Established MOU on Health Collaboration with the United Nations
Relief and Works Agency for Palestine Refugees in the Near East, May
EREERNRF HEREMDE 48 BIEEHFEE (BN =%
20 H-3A8 20 RERESRDL S DREFADEE -2 B
Dr. NAKASA Tamotsu, Bureau of International Health Cooperation Health check of the Japanese returning from Wuhan, China, February
received the 48th Iryo Koro-sho (medicine and social welfare awards)
) ] N W TEATEYR - 1~ 1=} B £l
BAFO) 12030 & SDGs BAEEICAN COBAED S O—/LAILR o 2 B EBsREAnT Y
ny | BB BEDLBHOBHE ARY T+ —AAVN—ELTRE . [ RAEST U AR e DR
21 X , 20 | Dispatched to the Diamond Princess cruise ship to support the local
Served as taskforce member for developing Japan's Global Health .
COVID-19 control task force of the ministry of health, labour and
Strategy toward 2030
welfare, February
HBGRERLAEICOT T AEMEMIGR Y 7=V Z@BLCle. 74V
“eH Al BRGERATICN -
COVAX AT %0575 F VBT OR—FILUH L Mtz L GBI BREART TV ARRIERTISHT % WHO s
21 g’;z;is/mozgggﬁﬁﬁz/gz&A%E& L TR 20 Dispatched as the WHO short-tem consultant through the Global
! Outbreak Alert and Response Network(GOARN) for COVID-19
outbreak in Philippines, February
EEBEHE (IOM) Nt FLBBAHONF LREEEZET 5 —
BELT, EENMFLAFBERITORER/ \> F 7y J1ERE S5 TERFEMR RS EMBRART V2 —b EIF%iE-4 8
'21 | Contract from International Organization for Migration (IOM)| '20 [ Support for lauching an accommodation facility for COVID-19
Vietnam Office for developing health handbook for Vietnamese positive immigrants in Ichikawa, April
workers in Japan
REHBAEER AEEES (R T Y RARTIVA—A 2T —) 1L
20 bEIFXE-48
Support for lauching an accommodation facility for COVID-19 mild
cases in Shinagawa, Tokyo, April
R BRERIR AR EEAEIRERROMREEERIE-98
'20 | Support for lauching an accommodation facility for COVID-19
positive immigrants in Narita, September
Toky02020 #E#ESRBAENHK LV 2 —XE-7TA~9A
'21 | Support for lauching and managing communicable disease control
center of the Tokyo2020 Organizing Committee
EFNEEEMERETI U TXE-7TBE~98
'21 | Support for lauching and managing the testing site for close contact
cases of the Olympic Village
RREEBRERR (EREERICEER: 77— — XA MRRE
BRTIV. BnESERERIUSERSR | BRRZFEARER L
21 | v4—-) XE

Support for medical services at recovery accomodation facilities of
the Tokyo Metropolitan Government

XEREG IR | 2021 AR
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