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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, working 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 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. Even in the midst of this ongoing pandemic, we
have not stopped our efforts to achieve health-related
Sustainable Development Goals (SDGs) and Universal Health
Coverage (UHC). In 2022, we were able to restart project
activities in low- and middle- income countries (LMICs).
International technical cooperation activities were led
by 15 staff members dispatched to 7 countries on long-
term assignments, and 37 projects were implemented in
15 countries to promote Projects for Global Extension of
Medical Technologies (TENKAI Project), contributing to
the improvement of medical standards in LMICs. 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 online and in-person. Furthermore,
we continued to implement and improve activities to
disseminate information that will 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.

In terms of research, we conducted various studies on
public health emergency responses, non- communicable
diseases control, human resources for health, sero-
epidemiology, medical product deployment, dissemination
of health information to foreign residents living in Japan,
and so on. The Institute for Global Health Policy Research
(iIGHP) conducted research using big data on Thai national
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health insurance enrollees, built and researched a data
platform to aid lifestyle-related diseases among refugees
in collaboration with the United Nations Relief and Works
Agency for Palestinian Refugees in the Near East (UNRWA),
and held a workshop on global health diplomacy in
December 2022.

As for contributions to global health policy recommendations,
several members have been delegated to governance
meetings such as the World Health Assembly, the Session
of the WHO Executive Board, and the Global Fund Board
Meeting. We have also been contributing as technical
advisors to global health strategies at the national, regional,
and global levels.

As we look to the post-COVID-19 pandemic world, there
are increasing needs to have a clear vision on how we
prevent, prepare for, respond to, recover from public health
emergencies, including those caused by communicable
diseases, climate change, disasters, and conflicts. In a post-
COVID-19 era, we aim to actively explore the future of global
health in order to achieve SDGs and UHC. We sincerely
appreciate your continued guidance and encouragement.

August, 2023

Chieko lkeda

Director-General

Bureau of International Health Cooperation
National Center for Global Health and Medicine
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Mission
Aiming to realize a world where all people
have equal opportunity to lead a healthy life,
EREERIRE the Bureau of International Health Cooperation
HEREDTRXTDALD provides support around the world,
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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.
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Care, Commitment and Communication
for a Healthier World
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Long-term strategies and priority themes towards 2030
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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.

Five priority themes

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, ii) 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.

Five strategies
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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Dept. of Global Health Metrics and Evaluation
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Three teams that focus on cross-cutting health issues
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LIMQS (Life course health & medical quality
and patient safety) Team
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Disease Control Team

Based on the philosophy of BIHC, the organization is
organized into three departments and six divisions.
iGHP was established in 2016.

Department of Health Planning and Management

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.

FEI BRI HE 17 7R} / Bureau of International Health Cooperation
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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.

Department of Human Resource Development

The Department of Human Resource Development consists
of the Division of Human Capacity Building and the Division
of Public Relations and Communications. 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 developing 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.

Department of Global Network and Partnership

The Department of Global Network and Partnership is
the section responsible for encouraging networking and
collaboration with actors external to 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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Tld. ERERBHEOBATDTO—/NUANIVAEE
(BEMRIE. FHE. FHEMR) &EBEICEELAED
570919 b EEDHTVET,
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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)

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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S HIROB B DR

Oversea Technical Cooperation

ERERH DB TR BEDBIIFHFEEE (ODA) DX
HEITH BERHIHEE UICA) DTS RAHHINDEFIR
TRE. TNOSRADAARPEEEES v ¥ 3 YN\DOEIl
BEE. EFEENOFMIREEPINBESENDEFIR
e ERZFENDEPIRHE. BN CORREBDIHD
MREDTEG EZTOCVWEY, EEHBEERKINTEE
BRRRAHEESRRIC K DHETBDTHICEFIRZIRE L TL
£9. REERBHRIE. INSDIRE - BAHKRICHS.
STERE. MEFHE. EHRERSZERERBNIBRUE
VR—BBICLTITO>TVETY,

02 FEIFICAZBLEEMBNE LT 6 0EICH
WT7RY s b 8 REBEARMERIRE 3 #ZRM L.
RPASPIR IS AZRELE LT, 7AY TV F8EHFDDS
S6RMFIcTOYIY M) - —ZiREL. REFPIREL
TORMZEDHEST IOV TV FPOEEEEZ{TOCL
£Y, SHRA AVRIT ERAIVTIRREEERD T K/
MY =0 REEICERBIN. REE & JICA RMEFZFIC
WY BEEF. BAEARMEE. HRFREERE (WHO), #
FRIRITH EDRMBFR/ \— b — L DFBEBG LEHZE
HFBARDREDE ODA BXDEZEVE LT

WHO BT 3 s SE7 /) O XA B Y B DRE IS fkit
T FROOHEEF - LAHES GV INBEEREROERE
ELLTEMLULE LI, &/ 2021 F£6 B &Y WHO A&
DERmM - BRERMBBNZMRZREL. EFMHS -2
BB DEREEIC O DO BB ZXIE L TVE T,

EEFBEERKIMEFERRREESREIE. IREICET
BHMEICERIRZREX 37 > 51 VIC K 2HHMEE R
L. HEX 2,040 A (S BEEAHDSDEFIFIEN 1379 A) B
BRETVE L, &fc. BRLICBEMDAMD S BEN
284 A EERME TS D THREICMb Y & LT,
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The BIHC has dispatched experts to technical cooperation
activities by JICA, the implementing organization of Japan’s
ODA, including its missions for formulating or evaluating
projects, international organizations, international
conferences and workshops, and overseas research activities.
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 2022, we dispatched 15 long-term experts to eight
projects and ministries of health in six countries in Asia and
Africa. Of these eight projects, we dispatched project chief
advisers to six; they not only provided technical assistance
as health experts but also managed project implementation.
We dispatched a health policy adviser to the ministries of
health 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
ministries and JICA country offices, and coordinated work
with the Japanese embassies, WHO, World Bank, and other
development partners.

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 the WHO Headquarters, working on medical
devices and diagnostics since June 2021.

For the overseas training courses of the Projects for Global
Extension of Medical Technologies (TENKAI Project), 2,040
experts (including 1,379 experts from Japan) conducted on-
site or online lectures for health professionals in low- and
middle-income countries. It should be noted that 284 former
trainees in these countries joined the training courses as
lecturers.
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IREFFIRMORIF L EHERNEMER (2018-2022 F£E)
Number of dispatched experts by purpose (fiscal 2018-2022)
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2022 FEICERERGHRLOSHELERSE (510 %288)
List of International Conferences that NCGM staff participated in fiscal 2022 (including online conferences)

B2 K&
Date Title of Conference
2022/5/9 ~ 2022/5/14 F47070—-N\ILT7 7V NEES
2022/5/21 ~ 2022/5/27 % 75 B RRERS
2022/5/21 ~ 2022/5/31 % 75 B RRERR

2022/6/5 ~ 2022/6/9 Ja—/N 772K 540 BEAFHEEESR
2022/9/2 ~ 2022/9/9 Ja—/N 77K 5§41 BEMFHEEESR
2022/11/5 ~ 2022/11/12 HFREMEES (WHO) A4 RS A4 VERZER

2022/10/23 ~ 2022/10/29

HRREEEEAT SRS SRS

2022/11/14 ~ 2022/11/19

F48 @I/ O—/N\IVT 7 FEER

2022/11/27 ~ 2022/12/1

GHSA &3%

2022/11/6 ~ 2022/11/12

Bellagio Meeting

2022/11/27 ~ 2022/11/29

WHO Ot > 2 —T+—5 I

2022/11/26 ~ 2022/11/30

WHO #1t > 2 —EERZESM

2022/11/27 ~ 2022/11/30

WHO Bt > 2 —T4—5 L

2022/11/27 ~ 2022/11/30

WHO Bt > 2 —T4—5 L

2022/11/27 ~ 2022/12/2

A= 1\NIVAY TS AICBET 51217 + UNFPA - WHO BRISZELE

2022/12/5 ~ 2022/12/10

022 Global Health Landscape Symposium

2023/1/31 ~ 2023/2/5

Ja—NILT7 7Y RETEE/NRIV (TRP) U—4—2 v TRE

2023/1/28 ~ 2023/2/9 ERREHERNTESRR

2023/1/25 ~ 2023/2/6 ERREHRERNTESRER

2023/1/28 ~ 2023/2/9 HARRERENTEER

2023/1/23 ~ 2023/1/30 b RVEFEHT 7 L RX (PMAC: Prince Mahidol Award Conference)2023
2023/1/17 ~ 2023/1/19 EFEBAEKEN N ABHPARAESR - Wik

2023/1/16 ~ 2023/1/19 TERORBERAVOBEEDHOMEREL () ICHT S2EMRAE

2023/2/21 ~ 2023/2/25

NEF LD 3 REblcHT B ICU BEDATIFRARBEMHRERD D DN ADENEFHEICRI T B

2023/3/19 ~ 2023/3/22

GARDP Board meeting

16  ERZEPRERIZE > 2 —
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Title of Conference

WHO T EFAERBROMREBER N v+ 7] KilAREERES
B&m (Morbidity) #771L—72& @4 ARIE. 4B8H&L22HD 2ME)

2022/4/7 JO—/NL7 7Y R #7005 LOERIEICEYT 3iRE
2022/4/8 Ja—=NIVT7 7V R BifiEE Window7) 28
2022/4/19 2'0—/\JL7 7> K TRP Observation Report 7—F> 77 IL—T&E
2022/4/20 JO—=INIVT 7V R ERTFIARICET B
2022/4/28 2'B—/\)L7 7> K TRP Observation Report 7—F > 97 )IL—T&&
2022/4/21 GF RSSH Mapping Exercise -Technical Proposal for Review (Tripartite Meeting)
2022/4/11 AVRITERANZERICNT 5 FEBHARSE L EREE RIS
2022/4/1 Independent Allocation of Vaccines Group

2022/4/4 ~ 2022/4/7 Strategic Advisory Group of Experts on Immunization

2022/5/10, 24

WHO M &HERIBROMREBER S vV BiFEHEERZES
B&m (Morbidity) #77)1L—72& (5B 58108& 248D 2[E)

2022/6/7 ~ 2022/6/9 WHO M8 EFERBROBREBR NS vF 7] KiEMEERES (2.5 KE X3 BE)
2022/5/3 GF Technical Evaluation Committe: Country Steered Review
2022/5/4 ~ 2022/5/5 47th GF TERG meeting

2022/5/11 ~ 2022/5/12

TS VABET 7UARBAERT -7 av T RFEVI YY)

2022/5/17 GF Workshop on the evaluation of community engagement and community-led response
2022/5/19 GF Country steered review kick-off meeting
2022/4/29 GF TERG meeting on Country evaluation and Country led response review
2022/5/4 ~ 2022/5/6 WHO S8{LEEERR
2022/4/19 WHO DG's Expert Group Meeting on Cervical Cancer Elimination

2022/6/21 ~ 2022/6/24

31st Meeting of the Technical Advisory Group on Immunization and
Vaccine-Preventable Diseases in the Western Pacific

2022/6/8 ~ 2022/6/10 NV T2y U ROBRRAOSHERE
2022/6/15 ~ 2022/6/17 NV T2 U RBRRAOSEERE
2022/5/30 ~ 2022/6/6 HIV and RSSH Information Notes 2023-2025 {EZEB=
2022/6/14 ~ 2022/6/20 TB Information Notes 2023-2025 {E%E =
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=Fe KFEH
Date Title of Conference
2022/4/18 ~ 2022/6/13 TRP 2020-2022 TRP Observations Report fE2E &
2022/5/6 ~ 2022/5/16 TRP ERBS RGN EE
2022/5/10 ~ 2022/5/12 Global Fund BE&
2022/4/6 WHO Guideline Review Committee =%
2022/5/4 WHO Guideline Review Committee 3%
2022/5/19 WHO Guideline Review Committee &%
2022/6/2 WHO Guideline Review Committee &%
2022/6/8 WHO Guideline Review Committee 3%
2022/7/6 WHO Guideline Review Committee &3
2022/6/7 Independent Allocation of Vaccines Group
2022/6/2 WPRO FESEAAMIFITEISERESFIREE
2022/7/25 RSSH Mapping HREHRER
2022/7/18 ~ 2022/7/22 NV T2y U RNBIRESSHE RS
2022/7/19 ~ 2022/7/21 WHO 7 97 KBRS (APSED)  #ifisaf 7 IL— 7 (TAG)
2022/7/21 GF TRP: TB and HIV Programme Essentials 2023-2025 {EEE=
2022/8/5. 9/2 WwFﬂtﬁiﬁﬁﬁ@&%tﬁ%F%w#)ﬁjHm%ﬁééﬁ 8
) &% (Morbidity) H77I1L—72&
2022/8/4 GF TERG : Country Steered Review
2022/8/12 GF TERG : RSSH Mapping Review
2022/8/18 GF TERG : Country Steered Review
2022/8/24 WHO Guideline Review Committee 5%
2022/6/29 GOARN Tier 3 Outbreak Response Leadership Training virtual workshop
2022/9/16 GF TERG : RSSH Mapping Review
2022/9/22 GF TERG : RSSH Mapping Review

RISt > 2 —

VREEFR )R | 2022 FHE R
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Big KEH
Date Title of Conference
2022/7/19 ~ 2022/7/21 APSED Il &3
2022/7/29 APSED ll&&& (\—hF+—%E
2022/9/28 GF TRP : Leadership Retreat Meeting
2022/9/26 ~ 2022/10/3 GF TRP Extraordinary Review
2022/10/3 ~ 2022/10/6 WHO Strategic Advisory Group of Experts on Immunization (SAGE)
2022/10/7 WHO Mg EFERBROBMREMBR N> v+ 7] KiiEMEERES
B%w  (Morbidity) 77 1L—7&2&
2022/10/24 WHO B EHAEFEZE S R:&E— Born Too Soon 2023 £k
5 Z Maternal Health DEfERIC DV T DERRE
2022/10/7 Independent Allocation of Vaccines Group
2022/10/14 GF TERG : RSSH Mapping Review
2022/7/6 ~ 2022/7/7 GF Strategy Committee

2022/10/10 ~ 2022/10/12

GF Strategy Committee

2022/11/7

GF TERG : RSSH Mapping Review Validation workshop

2022/11/16

WHO CC HWR - regional network of health workforce regulators in the Western Pacific T®D%% : Establishment
and quality improvement of the National Examination for Nurses and Midwives in Lao PDR

2022/11/22 ~ 2022/11/24

The 6th Meeting of the Technical Advisory Group on Universal Health Coverage in the Western Pacific Region ™\
F 7Y —=I\—5

2022/11/29 ~ 2022/12/1 WHO M3 &HERBROMREBER S vF 27 BFBHEER
2022/12/5 ~ 2022/12/7 NV T 2w O KBRS RE
2023/1/6 WHO Mg RISROMRBEBR M5 v >0 HiTBHERSR
Bw  (Morbidity) 77 1L—7&2&
2022/11/22 GF TRP : Global Fund for Challenging Operation Environment
2023/1/17 ~ 2023/1/20 GF TRP : Preparation for the Leadership retreat meeting
2023/1/17 WHO FEAT#HIE  HIV B & UEESTFREBROLHOHIEREEER
2023/2/18 GF TRP : Preparation meeting for the FCDO Report
2023/2/15 WHO Target Product Profile for Preeclampsia prevention and control — Scientific Development Group

WHO HHRPBED T EABECOVWTDRZ—5y N O b 7O7 7 A IVILRBREY IV—TEER
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Date Title of Conference
2023/2/15 WHO CC HWR - regional network of health workforce regulators in the Western Pacific
2023/2/27 WHO CCHEEHERE - WPRO fREEAMER & DIEHRIIRS

2023/2/20 ~ 2023/12/24 IHR BUEFEEERS

2023/2/27 ~ 2023/3/3 NV T2 I ENBBR SRS

2023/3/20 ~ 2023/3/23 FHEESFIREHEER

IR > 2 — B IR | 2022 FEREAER
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Response to Public Health Emergency
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BRKEPRIEDT 7 T LA I GEDRNREE LDRE
BWORE LR BRERBNIBIIRLGOFOEMNRZE
ANTREL TVWEY (&H EREEZIRDOESE] B8),

2022 FEE. MVOIMEICH T 2 BAOERRRIEMKE
BTF—LICEM 1 2z RELE LT, 2023F286H. U
1 Gaziantep RALEEERET AV ZF 21— F 7.8 DHIE
AEEL. MVOERTIEHIEREFEESHES TN, EEt
KA LCRIBIZBOEFIHINE Lz, HHITRESTN
FEEEF— L. KEEETF — LTAEER (Emergency Medical
Team Coordination Cell) Dg/RICHRELY, EIRA S 60km (X
EBNfc Gaziantep BA —C I T, BXOFEEZITT
WaEE Ko eEN LA — € U RO EETUVE L

Ffe. WHO BERFHIBERR/ICORETNTLWSFED.
BRFAEEERRIC LRI — XISV IAACE VR
PEAHMERT T T LA W/ HA X ADIERICEBRL
DD, FBAFHEHIEOE < DFEFMENERICH T BERT Y
2 avTSVORET - FIREREZELF L

We dispatch technical experts to respond to public health
emergencies such as those caused by natural disasters and
infectious disease outbreaks (c.f. Appendix: History and
Related Activities of BIHC) in Japan and overseas.

In fiscal 2022, we dispatched one medical doctor to the
Japan Medical Team for Disaster Relief in response to the
earthquake in Turkey. On February 6th, 2023, a magnitude
7.8 earthquake occurred in the northern part of Gaziantep
Province, Turkey. A state of emergency was declared, and
emergency support was requested from the international
community. Following the instruction of the Emergency
Medical Team Coordination Cell, the medical team was
dispatched to Oguzeli District in Gaziantep Province, about 60
km from the epicenter. The medical team provided support
to people in the area, as the Ogzeli District State Hospital
had lost its capacity to function at full capacity due to the
earthquake.

We also dispatched a doctor to the WHO Regional Office
for the Western Pacific. Once dispatched, he contributed to
the development of guidance on antimicrobial resistance
surveillance and outbreak response for low- and middle-
income countries in the Western Pacific region. He also
assisted countries in the region with the development
and revision of national action plans against antimicrobial

resistance.
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Preparedness for and Response to Major Accidents and Disasters

ARERKERER. NCGM ORTCEBRERBNBIE. B
UL L CAENRAMCRRIEMGE. BRAEA. BREED
REZENE T, BRAMEINIXERERICHEL. EFE
RREPBECRAAKREBXSIEORRZH I, FICARE
EDRRH5 NCGM DEXENRICEML TVET,
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In the event of a major accident or disaster, the BIHC serves
as an information unit to provide, share, and disseminate
information with the NCGM disaster response headquarters.
The BIHC participates in the monthly NCGM disaster
committee and contributes to disaster preparedness from
a public health standpoint based on our experiences with
the JDR and healthcare support after the Great East Japan
Earthquake in March 2011.




Wit

Research

II

HEE RS / Department of Health Planning and Management

EREER B BEFMREDE CORMPIRER S BHEA
DEAZHREFIC. BREEEEELEELTEIETITEEME (K
2otk - JERAMER. BFRE. EROE - R2. ERDE
NER. IZ/N\—HIV - NIVR - ALy D REBEAMBER
FOHRE) ITWEATVET., HROMETFEDRRIL.
Z DEFFABE CREMEREICED > TEBROR
4, BEREABEFEATERALTCVWARICHYET, fifcb
& BEH - ZMs0EYIE S ERERRE T CORKFEEM
ZWI L. BFFAEEOHREE. EEESEELHEHL AL
DERALEHEORRICET ST EZEELTVET,

2022 FEERERARRREES HARRE

In order to contribute to academic development and policy
recommendations in the field of global health, the BIHC
works with relevant organizations on a variety of research
issues, including 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 2022

REES EfE HHRERER

3 20A02 A HE | N bFLD 2030 FFTOH HV FITHEICET T ERERRD T DI

B 20A04 XxH BHE | TJSVREET T AHICHSTREREEMOIET VY —5HE
AVRITICHT 5 EHEE HPV BREIC K 2 FEED AR DRIEAIRENE &

fd 20A09 FIFFTHE AV RITICH BIERDEPEIRICEET HHE

B 21A03 HE EB | 7Y T7EAEEMEOETFAEEICSIF AEENSEEERY AT LDEILICEET 358
& - FABEICHIT D THETOBER LDTHD,

B 21A04 B A BEIM5E3#% (Automated verbal autopsy) DSRKERTEEMEICRE T BHAZE

B9 21A1025 ¥m BR  |NEARERICHTZBEEIEREOFBICEET 2K
BFFBENS TV F > FHuIEEREZHIRT 2 eHDMERF. BEEET /L.

BH 22A01 BR IEE BRI

B3 22A03 HE ¥R IO A IV ARERTICHBITHEAND RVZENHNEHEAZE O

” T | DEMEA L REERT Y L AICET BHR

B 2205 =5 EH F9§i«wZQE%%ﬁﬁ®ﬁﬂB$Uﬁ¢ﬁﬁﬁEEH%%%W&%%K%?%
BUERHZE

22 001 B EE |BHEEERBRZEHUCEEEMNIR— MARERERERESE
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REES e WRERET,
KA N R OAREE - ERICET S 25T LAY FRUTED
'\ m
22LA2002 | TR B ey c s oo
2DHA2002 | BIE B |5E - BEEREOUZSEEE (4T OE S EEERSED RO BOFIE

REES =t HZEERE A
>1BA1001 wE EE REDFICHITD, FEOOS TA )V ARRIED., ZARIESICEYT S
= | ERREENOELE D S DEEEH - ShRMNGENE EBEICET ST
2030 Z£ % TO Universal Health Coverage ZR @IS 12 7V 7 KEDES IR &
21 BA1002 %E HE% g%alﬁczsaj—ém%
22CA2006 IRk g?gﬁifﬂ%’\@ﬁi EXTRDFRILICH T HEDE DEELH] - $hREZN A

FEES FE HoTERES
gf‘fﬁﬁ 8(0O ‘B #HF The relationships between intention to leave and nurse migration among ASEAN nurses
B (O e BEETERZIIRE ARV BREFXERROHTEICLD

19K10656 ! FRHEE O Y S LAFHEEDRR

A B KT | S ERERERECSIS C ity Nurse (781 & S8

19K19784 Bk 3 =i c ommunity Nurse D1&E| & SEBIZNR

5 sl
REMZE O | st mB | xnicss sEREEH0I €7 s —HEREDHE
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2022 FEERERRIBMZEEE—E / List of Research Results in fiscal 2022

FilTER
337 / English 31 4R /31 papers

1. Dalaba MA, Welaga P, Immurana M, et al (including Matsubara C). Cost of childbirth in Upper West Region of Ghana: a cross-sectional
study. BMC Pregnancy Childbirth 2022; 22(1): 613.

2. Do AD, Pham TTP, Nguyen CQ, et al (including Hachiya M). Individual-level social capital is associated with depressive symptoms among
middle-aged community dwellers in rural Vietnam: a cross-sectional study. BMJ Open 2022; 12(12): e064998.

3. Fujita M, Kanda M, Kiyohara H, et al (including lkeda S, Iwamoto A, Sudo K). Migrants' access to COVID-19 vaccination in Japan: Progress
and challenges. J Migr Health 2023; 7: 100169.

4. Fujita R, Kurosu H, Norizuki M, et al. Potential risk of SARS-CoV-2 infection among people handling linens used by COVID-19 patients
before and after washing. Sci Rep 2022; 12(1): 14994.

5. Honda A, Tamura T, Baba H, Kodoi H, Noda S. How should support for hospital staff during health shocks be improved? A discussion
from Japan's experience during the COVID-19 pandemic. Glob Health Med 2022; 4(5): 285-8.

6. Honda A, Tamura T, Baba H, Kodoi H, Noda S. How Hospitals Overcame Disruptions in the Early Stages of the COVID-19 Pandemic: A
Case Study from Tokyo, Japan. Health Syst Reform 2023; 9(1): 2175415.

7. Ichimura Y, Yamauchi M, Yoshida N, et al (including Miyano S, Komada K, Thandar MM, Hachiya M). Effectiveness of immunization activities

on measles and rubella immunity among individuals in East Sepik, Papua New Guinea: A cross-sectional study. JID Reg 2022; 3: 84-8.
8.  Ichimura Y, Yanagisawa N, Thandar MM, et al (including Komada K, Hachiya M, Miyano S). The determinants of immunization coverage

among children aged between 12 and 35 months: a nationwide cross-sectional study in Lao People's Democratic Republic. BVIC Public
Health 2022; 22(1): 2259.

9. Inoue Y, Fukunaga A, Stickley A, et al (including Hachiya M). Association between parental absence during childhood and depressive
symptoms in adulthood in rural Vietnam. J Affect Disord 2022; 311: 479-85.

10. Ito T. Global monitoring of public interest in preventive measures against COVID-19 via analysis of Google Trends: an infodemiology
and infoveillance study. BMJ Open 2022; 12(8): e060715.

11. Ito T, Kounnavong S, Miyoshi C. Financial burden and health-seeking behaviors related to chronic diseases under the National Health
Insurance Scheme in Bolikhamxay Province, Lao PDR: a cross-sectional study. Int J Equity Health 2022; 21(1): 180.

12. Kim CR, Lavelanet A, Ganatra B, Abortion Care Guideline Development G (including Obara H). Enabling access to quality abortion care:
WHO's Abortion Care guideline. Lancet Glob Health 2022; 10(4): e467-8.

13.  Kitamura T, Obara H, Honda M, et al (including Ito T, Nagai M, Sugiura Y). Early essential newborn care in national tertiary hospitals in

Cambodia and Lao People's Democratic Republic: a cross-sectional study. BVC Pregnancy Childbirth 2022; 22(1): 745.

14.  Koto-Shimada K, Fujita N, Matsuoka S, Jimba M, Touch S, Zwi AB. Medium-term outcomes of a program to upgrade the nursing faculty in
Cambodia: A qualitative study. Nurse Educ Today 2022; 116: 105438.

15.  Matsuoka S, Kharel M, Koto-Shimada K, et al (including Kiyohara H, Iwamoto A, Fujita M). Access to Health-Related Information, Health

Services, and Welfare Services among South and Southeast Asian Immigrants in Japan: A Qualitative Study. Int J Environ Res Public
Health 2022; 19(19).
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Supporting Global Health Policy Development
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The NCGM has been providing technical support to the
MHLW, MoFA, JICA, WHO, and other organizations related to
global health, building on experience in international health
cooperation.

The Global Health Policy and Research Division, part of the
Health Planning and Management Department at the NCGM,
works as a focal point for these 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 the MHLW and MoFA. We also participate
in these 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 at the MHLW, the
Global Health Policy Division at the MoFA, and the Human
Development Department at JICA.

In fiscal 2022, we continued to strengthen our commitment
to global-level discussions by having our staff participate in
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.
In addition, 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 the 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, Bureau staff, as members of the Expert Task
Force on Global Health Strategy, made technical contributions
to Japan’s Global Health Strategy, which was decided by the
Japanese government. We have participated in the Global
Health Strategy Promotion Council as a related organization
and continue to contribute to progress monitoring and
follow-up regarding the strategy.

Besides providing recommendations to the government
of Japan, we have provided advice and recommendations
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, Bureau staff contributed technically by
providing technical input to recommendations, standards,
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and reports formulated by the WHO and GF. As listed in the
table, eight staff members from the Bureau contributed
to twelve international expert committees and technical
advisory groups in fiscal 2022. From January to December
2022, there were 16 and 37 documents, respectively,
endorsed by ministries of health in low- and middle-income
countries and published by the WHO or GF to which the
Bureau staff made technical contributions.

2022 FEEREFIZERES - BAES
Member of international expert committees and technical advisory panels in fiscal 2022

Nﬁn?of N ééﬁh éé%.ﬁ—\ Slfﬁsii}ﬁn%eﬁ(}j Du:aiti%?\ of
the bureau staff SHISORIIS COIIRNESS timing the assignment
B BIF WHO A& FEEOAHBRICE I CORMBHEER 2019/8 EHEL
Dr. Noriko Fujita | Technical Advisory Group on Cervical Cancer Elimination, WHO N/A
B EE WHO. GAVI, CEPI: COVAX I LT=7 0 F > DREI&RES IV —TEFIRE 202172 2023/3
Dr. Masahiko Hachiya | IAVG: COVAX Independent Allocation of Vaccines Group
Ja—/\IL7 7> FEER BiiFHEZE
TERG: Technical Evaluation Reference Group, The Global Fund 2018/7 2023/2
K BIE WHO A8F #HEEDFERICET 2EFMEEREES LKUBRNGRE
Dr. Mari Nagai ICRET AHBDREERER -
Guideline Development Group to revise the medical eligibility criteria 2022/11 N/:
for contraceptive use and selected practice recommendations for
contraceptive use
g BThE Ja—\L7 7y R#EfiLbEa—/RIVEE (HIV) 2020/8 45
Dr.lkuma Nozaki | Member, HIV, Technical Review Panel (TRP), The Global Fund 4 years
WHO FEATFE =G HIV i85 FRRAHRICET %
TITREHYE BPIRNARIVES 2018/5 ESHEL
Expert panel member for Elimination of Mother-to-Child Transmission of N/A
=Y B HIV and Syphilis, WPRO
Dr.Shinsuke Miyano [ 70—\ L7 7 > | BiiBaEES
) EMEEERE (B BLUIH)BRERRF—LU—F i) 2020/4 )4 £ /4 years
TRP: i) Technical Review Panel (TB) and ii) Focal Point of TB expert group, i()2021/4 ii)3 £ /3 years
The Global Fund
f5i5 488 WHO A& A1 K4 VFHBEZER NETEE 2018/1 3EX2[E
Dr. Toshiaki Baba [ External member, Guideline Review Committee, WHO 3years x 2 times
H1 WHO FEAT# SRR FEENASRRIITEEICE T 2538ME8
Dr.Rei Hart? ama Cervical Cancer Elimination Regional Action Plan Advisory Group ; CCEI- 2022/5 2022/10
: y RAG, WPRO
WHO FEAE I ERE FrER /OIS AL Ea— YV —T&E 2015/11 EHEL
Independent Review Group (IRG), WPRO N/A
WHO A& : MR & B ERIDE T WHO H#3EeRET | ISR 241 K3 e
1 VEREER RERTET
Dr/JI-\IIi/? 37’(33; ; Guideline Development Group Member on Updating Prioritized Maternal 2018/5 Multiple recommendations
-Hiro ' | and Perinatal Health Recommendations, WHO Until completion of updates
WHO &80 & & HFERBROMREBER b T v F 2 I RIGEHEERES
Mother and Newborn Information for Tracking Outcomes and Results 2020/12 2026/4
(MoNITOR) Technical Advisory Group, WHO
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JICA SRERIHME 777 ) hiLGERIEL L T EDD
fERAEHEREFERT 7 ZHR0Ic— (THENR) ]

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)

JICA ZAfittE (AMR) - EREHERPEEHE

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

JICA FREERIFRME TUHCERKICMI) - BT IR e L
JICA Knowledge Co-Creation Program (Group and Region Focus):
Enhancement of Nursing Management Towards Universal Health Coverage

HRBITHREREZ T AN
T2 S HDEHENDRY - ThE
NIVRA T T7REDHDE AR E DR 3H

World Bank Delegation: Knowledge Exchange Program with Japan to Provide
Effective and Efficient Healthcare for the Elderly Population in Sri Lanka

EREHE (BATHEERIS)

Individual Training Programs for Overseas Participants

NCGM 7' a—/\JUNJVANR—2y 7 01— &
FT—Ba—R/—E3—X

NCGM Global Health Basic Course: Theme-based Courses /
Intensive Training Course

NCGM 58— /\IUNIVA T 4=V R L—Z2 5

Field Training Course for International Health Cooperation

EFREERG LS T MHE /
EFRERRT tO—7 075 L/ EERBNRE 7 z0—HHE

Medical Resident Training on International Health Cooperation/
International Clinical Fellowship Program/
Fellowship in Bureau of International Health Cooperation

EREZERG D RIBEERTHME / BERBNTHE

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

7 RNV R MHE  ERMRIESREREE

Advanced Training Course on Different Global Health Themes

EREHE (BARABHESRIT)

Individual Training Programs for Japanese Participants

ERERHNREIF—

Bureau of International Health Cooperation Seminars

ILERTERER
Division of Public Relations and Communications

[LERIBRA(ETES

Public Relations and Communications



&R / Division of Human Capacity Building

NGB

Human Resource Development

EREERIBIE. REEERSFORMBNOELGFELL
T. EMRDIRE L LA TAMBREEE LTVWET,

BHAD S DFHEER T ANICER LTI, ZICEIERER
izt 2— (NCGM) TEMRREZIT> VWA THY T
7 MEBIOEGMGERICEDERET S ERFHEL (A
TV E—IN—FHME) & BAAID SEFFREEICIRE L.
EFEERCRET 5 RENHE] (EEFME) O 2EED
EHHY . EBFFABETCOTOY Y FORKTESEM
TERORBRER Y AR EH S, HFESLUHEED=—X
ICEDHMEE T AV LET, ThicKUIHMEENBARDHR
ETRIEMBCHEMZER L CEBETHESDEEIE LTS
TEEBELTVET,

E£5—AH. BHDOEFAMDIEREFFHREE CERETES
TEEBERLIEAMBRIEBOATICLTVWE T, FEmEIS
ITiE. EREEBEEOHAE. EXMREEEDHER Y I
F—RME. BAERREERFRFESDEOZIES
EDBVET, e ABFITid. TFE LDDEXEREH
THEDICHFREZER L. ERFREICRETEZ AP A+,
I COREFDBNIZEEZRZ T 9ET ) — XD INCGM
JO—/INIUINIVAR=2w A= (F—XBF V7TV
K - [HEREE) ). BASMA#ELWANDORBAEFIBLT:
3EHBDI—RA INCGM 7 a—/\JUNJVANR—=w 7 3— R
(A T - |HEREE) ) ZEBRMRROERI—XELT
RELTVWET, Tz, REERTEI< Eh. E&mMmIFITiE.
EREMICEERHERENS 4 DOO—IAR, RORTY &
LTBATOREEZINCGM 7 O0—/\JUANIVRA T 1 —)b
FrL—=>7 (HERFREEGHTHE) ©RELTVE
T, ERBAICRERERMBRUEM. £ L CGRENOL
HBhUAEDEREENE LT, BFFRSEDRBHEE. R
WDANERZTT A AD v 3 VD TOHHEDR#ICZ>T
WET,

N—2 v A— 2D, 6 Egih5idk NCGM 7' 0—/8
IWNVAT BNV R bO—X (IHERERIHME) ZREL TV
£9, 202 FEE 17Oy y MEL. TFHR OO0
JVATATFICHBIT 25EEREL. TIRVZENDNERAL @
B ICDOWTRMELE Le, Zfth, EINERHEEEZEICH
SAFHMED M L TRIBENTUVE T,
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In addition to dispatching experts to low- and middle-
income countries, human resource development is an
important function of the 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 the 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. For working
adults, we provide the NCGM Global Health Basic Course
(thematic on-demand and former basic course), a series of
nine lectures with introductions to the concepts and skills
required for global health and practical examples from
the field. For those who have difficulty attending every
month, we offer a three-day live intensive course taking
advantage of a national holiday. We also offer four courses
for doctors and nurses working in hospital departments to
learn about international cooperation in stages, as well as
NCGM Global Health Field Training (formerly International
Health Cooperation Training), the next step in the program,
to learn about the actual conditions overseas. This training
is characterized by field visits to low- and middle-income
countries and discussions with locals in order to acquire
the basic knowledge and skills necessary for international
cooperation and to learn how to get involved in the field.

In addition to the Basic Course, the NCGM Global Health
Advanced Course (formerly Subject-Specific Training) has
been offered for the past six years, and in FY 2022, the course
covered Project Evaluation, Disease Control with the Novel
Coronavirus Pandemic, and People and Health Who Are Often
Left Behind. In addition, training in Japan for the International
Development Promotion Project continues to be conducted.

Overall, a total of 435 trainees (150 foreign trainees and
285 Japanese trainees) were accepted in FY 2022.
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SRRERIHME

JICA Knowledge
Co-Creation
Program

(Group and
Region Focus)

N

77 ALEEERE it L FELDRERE (THREXR)
(Group and Region-Focused Training) Improvement of Women's and Children's Health for French-Speaking
Countries in Africa (for government officials)

2. EFfE (AMR) - EEREERAEEEHHE
JICA Knowledge Co-Creation Program: Antimicrobial Resistance and Healthcare-Associated Infection Control

3. UHCERICMmIF -BEEREIH L
Enhancement of Nursing Management Towards Universal Health Coverage

AoV B=N—F| 1. EVIVEEMRUEEMOZEHMESML 7O Ty b (DEE) Ho > 2—/— bHE
ElBUERE Project for Strengthening Post-graduate Training for Medical Doctors and Nurses, Counterpart Training for Nurses,
JICA Counterpart Mongolia
EH:::S focg | 2 Y INVEEMRUBEMOETEL IO TS b () HYYE -~/ FHE
Project for Strengthening Post-graduate Training for Medical Doctors and Nurses, Counterpart Training for Midwives,
Mongolia
3. BV TEERUEEMOZRSFHMER(ILTOD TV~ (OFEM) A7 >2—/\— g
Project for Strengthening Post-graduate Training for Medical Doctors and Nurses, Counterpart Training for Doctors,
Mongolia
4. YUETHNEILY AERERDEZEEEE®RIE IOV IV b AT E—IN— MHE
Knowledge sharing of Japan's Efforts and Experiences in Strengthening Hospital Administration and
Management for the Zambian Ministry of Health
ﬁ:;{ﬁil BA - ERER (FRE) - AT - NCGM AEDZESEIC L HHHE
Training Individual Training Programs for Overseas Participants

BARABHEERIFHHE / For Japanese Participants

1. NCGM ZO—/\bNVAR=2 w5 A= (A VTV 7)
Basic Course in Global Health / Intensive Training Course

2. NCGM 7 O—=/\IINVAR=Y w7 A= (VT R)
Basic Course in Global Health / On Demand Session

3. NCGM 7 O—/UNJVR T 4 =)V R b L—Z2 %
Field Training in Global Health

4. ERRRERBALYTY NHE/ERERTZ 2O0—707 5 A
Medical Resident Training on International Health Cooperation / International Clinical Fellowship Program

5. ERMREERRGDEBEERIME / BERUBNTE
Basic Training Course on International Health Cooperation / Field Training for Nurse

6. NCGM 7 O—/\bNVRAT RNV X bO—X
Advanced Training Course in Global Health

7. {ERIBHE

Individual Training Programs for Participants in Japan
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EFFREERUBFROERREAMOER THEZAAS (FER)
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, the BIHC has been commissioned by JICA to
conduct this training. To date, nearly 220 trainees, including
government officials and clinicians engaged in MCH in
Francophone countries in Africa, have participated in this
training. In fiscal 2022, there were 16 trainees from 8 of these
countries (Benin, Burundi, Cote d'lvoire, Democratic Republic
of the Congo (DRC), Gabon, Republic of Mali, 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 encourage interactions with each
other, taking into account the situations 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 the various countries’ 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 state of services in their own
countries, the challenges faced, and their recommendations
regarding MCH based on the knowledge gained through the
course of this training.

T T4 VHHEDRKRF
Scenes from the online training
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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
developing countries to understand concepts and practices
to effectively prevent AMR and healthcare-associated
infections (HCAIs). 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 2022, a three-week training program was held.
Participants in this 23rd program of its kind included 12
medical staff from the Democratic Republic of the Congo,
Egypt, Palestine, the Republic of Uganda, 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.
Approximately six months after the training, we also had the
opportunity to conduct an online follow-up to review the
progress of each participant's action plan.

It is our hope that the participants will play a pivotal role
in HCAI prevention and control in their home countries.
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JICA Knowledge Co-Creation Program (Group and Region Focus): Enhancement of Nursing
Management Towards Universal Health Coverage
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This is a JICA Knowledge Co-Creation Program started in
FY 2022. The purpose of this program is to enhance the
nursing management skills required to improve the quality
of nursing care in the target countries for trainees who are
in administrative, clinical, and educational nursing positions.
For this reason, this program contains a comprehensive
program to learn about the medical system and structure
related to nursing in Japan, which has achieved UHC,
as well as nursing management in the field, and even
disaster nursing. This year, the program was conducted
entirely online from January 30 to February 13, 2023. Eight
participants from six countries—Mongolia, Bangladesh,
Laos, Bhutan, Nepal, and Papua New Guinea—participated
in the program. Trainees watched on-demand materials
prepared in advance and submitted questions and
comments on each lecture. During the training period, the
lecturers and trainees participated in discussions based on
the questions and comments. At the end of the training, the
trainees prepared and presented an implementation plan
tailored to each country's situation. This program will be
continued next year.

6 rEEBARES VSV TREFEL TV BT
Online connection between 6 countries and Japan for the training
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World Bank Delegation: Knowledge Exchange Program with Japan to Provide Effective and
Efficient Healthcare for the Elderly Population in Sri Lanka
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Introducing the Japanese healthcare system
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At the request of the World Bank, the BIHC hosted a
delegation from Sri Lanka from March 13 to March 20,
2023, to share knowledge for more effective and efficient
provision of healthcare for the elderly in Sri Lanka. The
participants consisted of three members of the Sri
Lankan Ministry of Finance, three members of the Sri
Lankan Ministry of Health, four members of the Provincial
Directorate of Health Services, and three World Bank
staff. After learning about Japan's healthcare system and
education system for aging healthcare professionals at the
BIHC and the National College of Nursing, the group visited
the National Center for Geriatric and Gerontology (NCGG)
to learn about Japanese government policy regarding
elderly care and its activities as a national center. The group
then traveled to Izunokuni to visit long-term care facilities,
community comprehensive support centers, and other
facilities related to local elderly care to see how the policies
and systems were being implemented at the local level. The
participants appreciated this knowledge exchange program
about Japan’s experience addressing its super-aged society
and explained that it would be very useful when considering
future measures for the aging society in Sri Lanka. We would
like to continue to support the governments of low-and
middle-income countries to improve elderly care services
through such knowledge exchange programs in the future.

BEBENDUNC)T—Y 3 VDRE
Observation of a rehabilitation facility for the elderly
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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 individuals,
government and relevant agencies, educational institutes,
and the Center Hospital of the NCGM.

The total number of trainees accepted in FY 2022 was 72.
The number of visitors increased in the latter half of the fiscal
year, although it had been on a downward trend for the past
several years due to the impacts of the COVID-19 pandemic.
In addition to JICA, TA Networking Corp., and others, there
was a request from the Ministry of Health of the Kingdom of
Cambodia.

Lectures were given by staff from the 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 OIFAIZE
Areas of the world from which foreign trainees came
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NCGM Global Health Basic Course: Theme-based Courses / Intensive Training Course
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NCGM Global Health Basic Course: Theme-Based Courses
The NCGM Global Health Basic Course is conducted to
provide opportunities for those who aim to become
involved in global health to deepen their knowledge. This
course is open to the public and is scheduled nine to ten
times a year, beginning in May and ending in March of
the following year. Lectures are given by staff from the
bureau based on different but fundamental themes in
global health every month. The sessions consist not only of
lectures about trends in global health and the conditions
in developing countries based on experience in the field
but also a discussion. This course provides participants with
the opportunity to learn together. Individuals 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 the NCGM has been increasing each year.

Due to the COVID-19 pandemic, the entire course (nine
sessions) was conducted online in fiscal 2022. More than
15 participants attended each session, for a total of 263
participants in fiscal 2022. After viewing on-demand video
lectures, participants attended live discussion sessions to
take part in group discussions. Upon completion of the
course, a total of 57 participants joined these live discussion
sessions and most participants gave favorable reviews,
stating that it was good to be able to learn through specific
case studies. They also mentioned that they were impressed
by the discussions and exchanges of opinions with other
participants, who differed in age, background, 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 2022, 130 participants have received this certificate.
The course is connected with the Field Training Course for
International Health Cooperation offered by our bureau.
The students who receive 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.
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NCGM Global Health Basic Course: Intensive Training Course

As mentioned above, the bureau had conducted a Training
Course for the Theme-Based Courses. 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 created an Intensive Training Course.
Furthermore, by attending this intensive course, participants
are exempt from the lecture-part of the Field Training
Course for International Health Cooperation.

In fiscal 2022, due to the spread of COVID-19 infections,
the bureau held an intensive online lecture and group
work session on October 8-10, which was attended by 15
participants. In addition, from December 27 to February 26,
on-demand video streaming was offered to 145 individuals,
including 64 NCGM staff members. 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.
We held such sessions three times, and a total of 25 people
attended these roundtable discussions.

The course content was identical to the lecture content
of the Theme-Based Courses 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 work
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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Fiscal 2022 annual schedule for the Global Health Basic Course: Theme-based Courses

2 FAHAM /Date 24 ~Ib Title BE /Lecturer
101G ERREOHRE I NDS
2022/5/17 ~ 5/29 s B BE Masami Fujita
1st round Trends in global health
E 2[5 E 2% 0EV | FHRRR EDE .
2022/6/14 ~ 6/26 . B2 BBF Tomoko Komagata
2nd round Information search for global health
%3 AZN=HI-ANILR-ANL YT (UHO y
2022/7/20 ~ 7/31 ) EyfZ2 BBF Tomoko Komagata
3rd round Universal health coverage (UHC)
E 49 ERREZ 2 X HREAM &K %—  Eiichi Shimi
2022/8/16 ~ 8/28 K R Eichi Shimizu
4th round Health human resources BIR 7%~ Hiroyuki Kiyohara
%5 EFFSEDEREREICHIT 5EROBHE S0 W Jun Mo
- ) ) . X #  Jun Moriyama
sth round 2022/9/13 ~9/25 Quiality of healthcare in a hospital of =@ = Kaori Seino
low- and middle-income countries
Eo6lQ gL T ELDRRRE
2022/10/18 ~ 10/30 < , % EE Tomoo lto
6th round Improvement of women'’s and children’s health
E7E S eSO
2022/11/15 ~11/27 . " ) FH EfT Motoyuki Tuboi
7th round Introduction to disease control
%80 BROEE 8
2022/12/13 ~ 12/25 o BEARHDE  Azusalwamoto
8th round Migration and Health
£9E KE L RREEREE
203117 ~1/29 | 0 CHREEED , #K B YasunoriIchimura
9th round Disasters and public health emergencies
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NCGM Field Training Course for Global Health
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The training was not held for two years after 2019 due
to the inability to travel abroad as a result of COVID-19.
The training, which included a field trip to Vietnam, was
resumed from September 16 to 27, 2022. After lectures
on Vietnamese society and the state of healthcare in the
country, the trainees practiced creating projects with local
healthcare professionals to solve specific problems, such
as nosocomial infection control and medical safety, that
were raised by Vietnamese medical institutions, making
full use of PCM methods learned prior to the trip. The
projects were presented to local hospital executives and
Japanese counterparts and evaluated by them. Through
this process, the training was considered to have enhanced
the experience of both the Japanese and Vietnamese
participants in thinking of ways to solve problems.
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Medical Resident Training on International Health Cooperation/International Clinical
Fellowship Program/Fellowship in Bureau of International Health Cooperation

EVEREEREMAZELE > 2— (NCGM) Tld. EM%ZERFRO
JA—INIUNIVAAME LTERT B8, BRIHMETZEN
ZTNOEMAYAESHS EEEIC. FO—/UbANIVA - ERMR
BEEBIDESZRBNCHEIMERE 3 DRITTVET,

1Dld TEBMREERRAIL YT MEl T, NCGM
FBEREROEREN. EFPHERTED 3 ARz ERER
WHBICEE L. ERGHEEEE BN EENERERT 5
EEAREE LIEMERIE T Y. HHESIBEDERREEESD
FicHr2880@MEERT L. SBOF Y UTEIVT >
JICBIZEEEE DT ENTERLSITED T EABIES
LTWVWET, B19RDEEICH D 2022 FEIZ. Git4
AOHEICBMLE Lz, AIEEIFEADEMIETEEE
ATLED. SEERBFELISEMNTESLL DI, &
BOERDF v UTEREEAZ. BRACBEWNTAHUIF
TADERWHHERT D T ENTEF LT

RISTEBRER Y tO—7 00 LT . K705 5 LI,
NCGM £ > 2 —F&mED/NEHE - ERARTD 4 ERDER
PHEBTRED S 5 1 FRZEREEREBIBICEE L. ERER
WHBOEBE BN EEEE C TERRMEERR I ZEERL
TWe TERRKLY 7> N 075 L) BB EE>TEH
. 2017 EEL SHEMEREOEAICEDLE T TERER
K7 z0—707 5 LICHIERTLTWE T ERRERKT ©
O—70%7 2 LTlE NCGM E2ERIEHBHDE & 3 ERM
OHEDS B, 1 FEREERERRBIBICEREL. BRED
EREICNZ T, 78—/ NNV AAMDBERICERE S
THY. 2022 FEIF 1 B EELE L .

TEICIERA 1 FHRE CEREERNIBICFIET % [E
BEERNE7 cO—MEl BARMEENE LTz, BRIELT
AERZRZBS ELULFOEMEFRE LTHY., FHOEEE
BIELTWS TEBEBR Y cO0—707 > L) O%%7TO5
TLELT, 2022 FELYRIBLE LT

PHEDFEMIL. 12022 FEERERERRBOL Y 7> MHE-
EREREKL D7 MHE - ERREREK Y tO0— 707 5 LRE

Fl BTBELIREW,

T B R RISt > 2 — RSG5 | 2022 4R

The NCGM provides three opportunities for physicians to
experience international health cooperation in order to aid
their development into 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 the NCGM for three
montbhs. In fiscal 2022, a total of four participants took part in
the training. In the previous year, residents were not allowed to
travel outside of Japan due to the COVID-19 pandemic, but this
year they were able to go overseas beginning in the second
half of the year, allowing them to consider their own career
development and conduct highly original training programs in
Japan and abroad.

The second opportunity is the International Clinical
Residency Program. Selected senior resident physicians
from 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 for certifying
specialist physicians in Japan. Instead, the NCGM started a
new program named the International Clinical Fellowship
Program in fiscal 2017. Selected fellow physicians from all
departments can engage in international health cooperation
for one year during the program. One fellow physician
enrolled in the program in fiscal 2022.

The third opportunity is the Fellowship of the Bureau of
International Health Cooperation, which offers up to one year
at the BIHC. In principle, the program is open to physicians
who graduated from university at least five years prior. It was
launched in FY 2022 as the successor to the International
Clinical Fellowship Program, which is no longer accepting new
applications.

For further information, please refer to the 2022 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 2022 Medical Resident Training on International Health Cooperation (19th iteration)

K4 / Name

FRi@ « €% / Affiliation

SES / Countries/institutions visited

B85 m¥E
Kohei Kametani

DCC7xzA—/
Fellow, Disease Control and
Prevention Center

« RIBRFEFEARF S mES - 70—/ YAV RFRER
Professional Diploma of Tropical Medicine and Hygiene (DTM&H) J—X.
NZoEH (2022F4818B~6817H)

+ Professional Diploma of Tropical Medicine and Hygiene (DTM&H) Course,
Graduate School of Medicine, Nagasaki University, Manila Practicum
(4/1-6/17,2022)

Bl =5
Koichirou Tomiyama

fafEtr2—70—/
Fellow, Emergency and Critical Care
Center

- B> O)VEITHIF S POCUS (point of care ultrasound) % LMz
MRS ERE/LEE (20224108108~ 158)
*NCGM 70 —/\IUNIVA T4 =R b L—Z2 7
(20229816 H~26 H)
« The project for POCUS training in Mongolia (10/10 - 15, 2022)
+ NCGM Global Health Field Training (9/16-9/26, 2022)

Al &
Yuto Suyama

ABRLITVH/
Resident, General Surgery

- JICA ER R U E#EMDOZEMER(IL 70T o b
(2022 12B7H~12828H)

- JICA Project for strengthening post-graduate training of doctors and nurses
(12/7-12/28, 2022)

HLER B

Kota Yamada

WERRADAHBL VT /
Resident, Diabetes, Endocrinology,
and Metabolism

<7 v 7 HME (BRI ER > 2 — WHO #BRmIB > 2 —)
(2023F1810B8~1831H)

s INMFLITBIT 5ERREHEED - H DIAERES R L2
(2023 2H19H~2H26H)

+ Foot Care Training (National Hospital Organization Kyoto Medical Center,
WHO Diabetes Collaboration Center) (1/10 - 1/31, 2023)

« Project for Strengthening Hospital Organization Collaboration to Promote
Medical Safety in Vietnam (2/19-2/26, 2023)

2022 FEERERER7 tO0—707 5 LiRERE
List of enrollees of the International Clinical Fellowship Program in fiscal 2022

B4 / Name

Bi15 BfF

Yusaku Kusaba

PR/ « €2k / Affiliation

PRI BRI /

EREER Y tO0—70Y 5 L3R
Clinical Fellow of Internal Medicine
(Respiratory Diseases),

Center Hospital

&4k / Countries/institutions visited
- RIBRFPHEEFIMERE (T 7AY3—X) (2022F4~65)
- JICA ERR U B ERMOZEHER(L 7O 27 b
(2022F12878~12828H. 2023428 138~28201)
ANhFLHERERHANEICSITS
MR aRNREEESAERE (2022 10 A31B~11816)
- HFREEERES 55 152 M#TTHESES Q023F1H28H~289H)
+ Nagasaki University Tropical Medicine Training Course (Diploma Course)
(April-June)
- JICA Project for Strengthening Postgraduate Training System for Doctors
and Nurses (12/7-12/28, 2022, 2/13 - 2/20, 2023)
+ Bronchoscopy Clinical Survey in the Vietnam (10/31-11/16, 2022)
+ World Health Organization 152nd Executive Council Meeting
(1/28-2/9, 2023)

2022 FEERERRNR 7  0—FHERERR
List of enrollees of the Fellowship in Bureau of International Health Cooperation in fiscal 2022

H %
Aya Tanaka

FRE - &% / Affiliation

JRiE % / Countries/institutions visited

- ICA BEORRE M HEE ZEONIVATOE—> 3> &R@Lk
TENFEENAT—ERDBEOHRETOT TV M)
(2022 78B258B~8H4H)
+ JICA Grassroots Technical Cooperation Project ""Project for Quality
Improvement of Comprehensive Cervical Cancer Services through Women's
Health Promotion (7/25-8/4, 2022)
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BEMHXTR / Nurses Only

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

EREZRR DB 2012 FEHL SERREERR I [R5
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,

2022 EEICOVWTIE. RBARPHEIILIT D&Y 2 @),
&5 HETREEINE LI

- 1[EB:2022%1189~15H 2%

- 2[BEB:2023%1811~17H 2%

BIAHMEI. RO S U AV ARBRIEIC X B EMEIR%E
. FbEEGYE L

NEAFHEICRIT
Accompanying foreign trainees

46  ENTHEBRERZ Y > 2 — ERRERR R | 2022 FEAR

In collaboration with the Nursing Department of the
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 2022, the Basic Training Course was conducted on
the following two occasions, each lasting five days, with four
participants total.

. 1st: November 9-15, 2022

«  2nd:January 11-17,2023

Unfortunately, the Field Training was cancelled due to

2 persons
2 persons

restrictions in overseas travel as a result of COVID-19.

BTERS
Awarding of certificates of completion
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Advanced Training Course on Different Global Health Themes

NCGM 7 A—/\JUANJV AR =2 w 7 03— Rid. S8,
BUREEICIED B C L EHLTHIDEENRE L THEREIN
TWETHNCGM 7 a—/YbANJVRT RNV X S O— X
2EMUEDEBEDHBWVIIAEREDH 2 F5FENRIC LT
SVEMAEDBEVRBELG>TWVET, 2017 EELETE.
BRoNfcT7—< THBRMICEBEINTOE LD, 2018 &
ELUAEHRET AT L&AV E LTz, 2022 FEIE MHY
BREnABHALEEREL 70Ty MREL. FHEI0
FOAINAFATRICBI BHEEAIRNCDONTRELE L,
HHEIZETA Y ZA V TRIBENE LI A1 DR
HEFEHNL. EATOY 7 MCREFEMARE LTRETQ
TWBEENBIMERDDHEENTREMAE LIz, ERH
DARZHE, BRIAVTIVEZY M HRELE, 5513848
DEmEN. JIV—TU—rxEm@El CEREERELE
LTz

While NCGM Global Health Basic 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. The NCGM Global Health
Advanced Course commenced in fiscal 2018. In fiscal 2022,
we conducted courses on vulnerable population and their
health, 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 38 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,

2022 FEE 87 ADWHEE E I AN, BRE. EFEE.
BEFHE. NABEEFELISMLTVE L, #B&RIE. B
B& Y. BINEDEMICS CTERERGIREE &SR
BOBN. BEDRGRER. EBRERSFOF )7 v 7
HEETV. B2 OEBRERBINOEENRE 5L SR
LFLl

BARARROERNFHESINE 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 a program contracted by individuals, government
and relevant agencies, educational institutes, and the NCGM
Center Hospital.

In fiscal 2022, we accepted 87 participants, mainly high
school students, medical students, nursing students, and
medical officers from the MoFA. The lectures were given
by staff from the BIHC, reflecting on their activities and the
conditions in developing countries. Lecturers shared their
experiences in the field, led discussions, and conducted
career counseling.
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Bureau of International Health Cooperation Seminars

ERERHNBTIE. BEOMGEHEO—RELER 10
DR=ATEIF—ZBELTVET, BB, BERELTU
FENECH S BRALGREERREL TONIG. BXUHEED
DHIR - BRZFU. BFERBNER\DICAZRZ &
ELTVET, BNEIR. EANICERERGNIRBEZX
&L ZOMOETERERMRE LY 2 —HBE. 8XUE
EHEE L NCAFONBEREDHT LDEMOVTHR
I TVET,

2022 FEIF. 2T EOEIF—ZFEL. SNE
DN 436 % (BA 365 % BUNDERE 714) Tl

2022 £ ERERBIBEI—
List of the Bureau of International Health Cooperation Seminars in fiscal 2022

The 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 at the NCGM, MHLW, and JICA. In
fiscal 2022, 11 seminars were conducted. A total of 436
people attended the seminars, including 71 from external
organizations.

FAfEH / Date 7—< /Theme $8i%% / Lecturer
BIGERARFAE
VRTLTHA Y REXT AT MER
vz)bE—A VT AP R EE KEEK
2022/5/20 Introduction to Well-Being Keio University
Graduate School of System Design and Management
Professor, Mr. Takashi Maeno
REEAEEANT O—/ VANV AR MREE S
2022/6/10 TO—/NUNVRITHT B RREE EDERE CEO EH & K
Public Health Challenges in Global Health Global Health Innovative Technology Fund
CEO M.r. Osamu Kunii
J-SPEED/MDS D& 778kl - WHO LEH#E L 12
T ZAF/ |IVRIN K= NERGHE REARFERBEMRLRELES
2022/7/15 T— 2 EEOR Y HHAHRIE BE AREER
J-SPEED/MDS Survival Strategy - History of Ukraine/ | Hiroshima University, Department of Public Health,
Moldova/Poland Health Crisis Data Management | Professor, Mr. Tatsuhiko Kubo
Initiatives in Collaboration with WHO
BAKR+FILEEERF
2002/8/19 | IELEHTD UNDAC EREEY B SH ENEK
First Step for UNDAC Japanese Red Cross Hiroshima College of Nursing
International Nursing, Lecturer, Mr. Yosuke Takada
HIFERDIRSNSRE L TE R -
AN - AEADBROEE R
2022/10/5 Practical measures against infectious diseases and o -
. ) Yanagisawa Clinic
treatment of foreigners practiced from the field of | _. . .
: it Director, Mr. Naoki Yanagisawa
community medicine
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&R / Date 7—< /Theme $8%%E / Lecturer
TIRZ)—ANVAEWSERT EirAFEARBAE
—SDGs, FA—/VbNIVA, TUNVRED BHEES - 70—/ AL ARFZER
2022/11/11 IBREREEHT— R OBELAREK
The Concept of Planetary Health Nagasaki University
Including the relationship with SDGs, School of Tropical Medicine and Global Health
Global Health, and One Health Professor, Mr. Chiho Watanabe
PRMERAE SEHE
. = NCGM EFFES
ERREOTE SR SAE B (NCGM EIRHEZFE5)
2022/12/2 Transition of Global Health St. Luke's International University
Professor Emeritus, Mr. Hiroyoshi Endo (Director of
International Affairs, NCGM)
HREILKFEFE
T O—INIVREHINF >V ADIRIR & 355 BiE FEE ER K (NCGM ERREYIRE)
2022/12/23 | Global Health Governance: Current Status and Tokyo Metropolitan University Faculty of Law
Challenges Professor, Ms. Kayo Takuma (Director of International
Affairs, NCGM)
E ERERMR T 2 —BE R TRE
2023/2/9 HRREICDWVT kR K
About Social Security National Center for Global Health and Medicine,
Special Assistant to the President, Mr. Keiji Takebayashi
RRAFAFREFRIAER
RELT - BEEREHNTESIEOTH? - HEFHEFNE 2 EAREEK
2023/2/21 Nutrition Epidemiology -- How to make use of itin | Department of Social and Preventive Epidemiology,
global nutrition cooperation? - Graduate School of Medicine, University of Tokyo
Professor, Mr. Satoshi Sasaki
WEFRADZHEICDONT— NN T
- - z 7 B
78y F A FORE &NSEADS € ECDLOT TN ARULFE
SEEHEERD R 2)IF
2023/3/28 . Children's Mental Health Care House Arashiyama
Support for Abused Children Gakuen
Suppgrt System from the Viewpoint of Director, Mr. Hiroshi Hayakawa
Maturity of Attachment

50 ENZEBRERSEY > 2 — EERERG )R | 2022 AR
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(2022 F 9 A). TFEEHADGELERREDL 5] (2023 &
3B)ET—RICEITLE LIz, 27 NIKKEIOFEEI/0—
INILANIVA A7 216 0E-GELTVWE T " &HbdHhT7 1"
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2 Japan BRI L. EREEHRIELHELE LT

AL
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NEWSLETTE

kR
FEEBLADBLRREDLS

NEWSLETTER [FEEENADGEWFRZE DL B 2023 & 3 AT
“Towards a world without cervical cancer” was published in March 2023.

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- and 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

m

health and ‘health of refugees and migrants™ and “Towards
a world without cervical cancer.” The newsletter is available
online and via subscription. We also produce a radio program,
“Global Health Café,” on Radio NIKKEI Daiichi. In fiscal 2022,
the radio personalities changed, and the 11th year has begun
with a new look and a coffee shop-like atmosphere. The
Global Festa, which was canceled the previous year due to
the COVID-19 pandemic, took place in September 2022, and

the Bureau of International Health Cooperation also exhibited.

S NIKKEI T O—/YUANJVR « A7 T] OUNER
Recording the radio program “Global Health Café”



RIS #ERER / Division of Public Relations and Communications

2022 FE AT TIREEHIE
Media publication and activities in fiscal 2022

M. vIJYAMGEE

BE - WK - 58 *T4T
MEROLSE) (RERRRME. UTE) £25F45 BARLLY 179 2022547

1 HRERAH BEERIF. BAICELE > TR T &
, I TEBROLE) S625E5S BAELY 180 2022458
= BAEEY DILOHEE D5 C~ED WIFAT Y~
3 BT ) TEEDLE) £62EFE6S BAEELY 181 2022F6 8
! IOFBOLXHIDSBFICEY FoTcsr 7 ADIY 83
. e [EROLRE] S625E7S EARLY 182 2022478
’ T AIVEDBEFOZEIHEDB~ L L FEEDEY EWAEEE> T~

s —— IEROLE] £625$588 BAFLLY 183 20024588

BAMEERE Oy JRIHMEICHT DREAMERADR Y HH
6 T IEEDLG) HF62EHEIS BHNLKLY 184 202F9H

" SHA ZEEMERARE(EHMHE
7 KEERE IEFEDLS) £62EF105 BHACELY 185 2022F 108
o BETTEERREIRERE (SDGs) |CT 2 ERda s AROEH - Bl

8 S [EREOGRE] £625 5118 ALY 186 20224118

ANENEECERBTSEMMBESE SAFHRBRNMFLT
9 T IEEDLS] F£62EF125 BARLKLY 187 2022F 128

I IS T Iy o R E > R ERERERAF Y U T

10 AT lfloz#ﬁabrf\f_%ﬂ %63 =‘§ﬁ1 = BAfELY 188 2023F 18

KUADRNHREEEIELT
1 P IEEDLG) $F£635HE25 BHNELY 189 2023F2H

= 5o ARFELRMA>TIELL EHZ BT

- et <% IEROLE] £635 538 BALEY 190 2023438

IVT 75 THNELEREORIR
FBhEERT) (DESHEAABARBIES #EES. LUTE) 2022 £ 8 A5 (vol.76)
13 A& < I B LY No.2 BV O)VESRE 4
BHARLEYDILDHEE DG C~EDL DIFADICY~
FBhEED) 2022 F 5 A5 (vol.76)
14 A < H BATELY No3 BV OIViEERE 5
e JIVEDBEMO IV ET VY — | ORETICAVTIES
FBhERRS 2022 11 A% (vol.76)
15 AR < B EY Nod BV IIVESRE 6
BhERRDEFIFHEA ) + 15 LDFIH
FBhEEEM) 2023 2 BS (vol.77)
16 AR < B EY Nol BV OIVESRE 7
B DIEEEBEMPHEDRR & RE
TERIERARL EFELAR. vol.89 Nob 2022 %6 B
Hilis, fth B CHPV U0 F o DTNE TE ThD S —ERMFFHEZ B E X B — BN DEE
BEEAIF. fth ABEFFRBEICET B FEEHA T
- HEFEEENIRIE Y 2 FEBOABERE IR Y Bz D H FEEL

IEmAR navi) EERETEKARM. vol.10 2022F 78
18 I TOAITEL
TERE OBZEGARES LTRR 77 Z2R0ICZEDRRIEEESICFHFE

IE#EY v —7F L) BAERESRERESRRERL. %1185 (SUMMER) 202247 H

17

19 KIRERE AADBIRERFHAN ~EENIE ERET SRR EEE) 502 R L RE~
e TETES WHOL AREIEA B WHO 2. NoB2 2022 7k
2 i BT DB & BT ™ T LA i

+FABWHO Bty 2 —EEREERAELT

IEFDHDdr) EERERENSHE. 283811125 2022F 128
21 =HEH S B—=INIUNVADIREH V12 7T « 77 ) ADSDEISA T
Sy UR—DANADERELTE —O0F &7 —TE—D_EEDHEHT
TERRREY v—F L) EEHBAEPIES. No795 202343 A

22 EBIEAER EFRA V21—

FafEs]l & TEMROEFEE] HEADIRM;

IBREEFRRTZE v 2 — ERRERRT R | 2022 R4




Il AMBAFESS / Department of Human Resource Development

M, vIJYAbEE

HE - HE - B x4 b

TR

ROR=XT5Y BIHCERTBERES vol35 2022F 4R
NEITIFEBGRERPERIE—DEEW

H 158

FoR—XT5Y BATERT SEEREES vl36 20224883
~EDIVOREHERL 70T =5 FDORE~

BEERF

RO R—XTS5Y BATERT BEHRES vol37 2022%F 128
~ELCLSEREFARICE H 2~ REAMEEOHLBREICE ) BGIERT7 7V hDRy FT—2

FREARA
FLD

NEAEEN BARERBARNER

JICA EDIREMBHEE HVRIT TIEDNIVATOE—Y 3 v EBCEENFEEHNAT —EZADED
HETOI T M

Newsletter No16.2022 £ 3-4 BE&HES 2022 E5 A

 INEREENOREAB RV fi—5EBHFE LE L

c B 3EAVRY T REEFEENASMEERRIRZITEM.

FLS
FRERA

NEAFEN BEAERNRARZR

JICAEDIREMIBHEE  HYRIT DNV TOE—Y 3 VB CTcaENFEEHNAT—EXDED
WEIOIVIY ]

Newsletter No17.2022 &£ 5-6 BE&H#S  2022&F 78

CERANSBEANRSAY BANAERR LyFr—0E F1RtEy a3 vEE#ELELE
CEQNEAVRITERARFZERY VRI DL (IEOREEI ) HFBESNELE
INERBENDRRAE REICE T mE SR L TWEY

eI

REAEEN BARERRARE R

JICA BEDIREAMIBHEBE D RIT DNV TOTE—Y 3 v EECTEBENFEENAY —EADED
WE/OIVY ]

Newsletter No18.2022 & 7-8 BS&HS 2022F9 B

c EWARBZEAA RSy @BARAFRR LyFvy—0E H2RtwvarzhELELE

eI

REHEEN BARERBARESR

JICA EDIREAMTIRHEE  HVRIT TWEDNIVATAE—Y 3 VAR CCEENFEEHNAY —EADED
WEIOIVTY ]

Newsletter No20. 2022 & 11-12 BS&H#HS 2023%F1 8

cERARSZEAAN RS @ARNKRE LoFv—0BE H3LtvyavaRELELE

BN EHVRITERARERY VRV L (KEOBEEIF—) HREShELE
INERBENDFEENAKE (HPV) DIRERE%

FRERA
&Hlis

NEPAFEAN BAERBARZR

JICA BEORFEMBHEE, HYRIT TZEDNIVATOE— 3 Vv EECT-SENFEEH AT —EADED
HEIOVIY M

Newsletter No21.2023 % 1 - 2 BESAH4E 202343 8

< TS RVERADNERBENDBFEHREARELE L

ERARSEAA RS2 GRARNELR 20200 Loy Fv—0@E F40Etwy> 3 =EEE

FGF) 7 O—/\ L7 7~ REAEESR

FEHE  JO0— /LT 7Y RRIL20 BERI RF a1 X0 2)— MAIELELSAE %) 2022588
- a—=/N\ILT7 7> ROTEENTODFEUR RSSH (BED DI TRETAIEE GV AT L) DEBEE

AEROWR & TEANBEARODT 7 DATE R EICDNT

BEEMRE. SAHDE.
10 KHEE, ERH.
BBASTF. HHERER.

N+ L TBREOEE] BififFESRs (Migrant Health Working Groupe (MHWG)) 2022 £ 12 A
TEBERTIES SN M FLADIDDRER/NY KTy 7

JICAPARTNER Web I+ 1) 7K ++ 1) 7/\R &%) 2022%F 12 8

a7V VTARBI T4 TNIVA - TR« SV ERDMCERAN THRELRERY R— M EFICT 5,
m3.com FEFEHERH) 2023%F1 8

V) =X TERALE - A T T feo Tzl

1% 9 H INCGM IZ1T< LW BBRHEREF v U 7HER

FGF) 70—/ 7 7> FEEREZES TBAAESO—/NLT 7> RiVol.11 202343 A
HZA& ODA DERGMHRE. /O0—/\IL7 7> RTESEICLTS

1 AR

12 HLs

13 HIBEINE




JEERTEERER / Division of Public Relations and Communications

SIA NIKKEI TS O—/NIUANIVR « BT 1) NIKKEI Radio Broadcasting Corporation,
Global Health Cafe

AAVIN=VF )T

ERERH B AR LREBERGRR BFEE Personality:
ERHIEEART EER BRAZE Mr. Toyomitsu Tamura,

Director, Division of Public Relations and Communications,
Department of Human Resource Development

Ms. Kumi Fujisawa,
Chairperson, Institute for International Socio-Economic

Studies
iy 63 = | X E] F—< FZ b
2022 & 4H

520 2022 FEEVEFICAZ— ! =L
58
6 8

F53E |EATRAZ2— JVIRFHMEN =L
78
8 8

FEo54E |EMERE BEOLVE] BT
98
108

$£550 |REGEDH—FTOYaO—/\UNJLZADEY fHH EIRFRET
Ap=!
127 EYOINDEESES I ?

P2 V172N 7
BOE | g LosnBnnT TickEs | ? AR
2023 £ 1A

28

578 | 2ERSTIEEE & ER R BEH & CH
38

54  ERZEBRERDITCE > 2 — EERERT R | 2022 FEEFR




[V

JHA5 1 /TS

Department of Global Network and Partnership

EIEHEERR EBRX%ER

Division of Global Networking Division of Partnership Development
EIEHEES) EBREXEES

Global Networking Activities Partnership Development Activities

SDG - 7' a—/\ bV REHE L DEE

SDGs - Global Health Networking Private-public Partnership

R A7 LHREICEY % WHO At > 2 — RRHMEIEHESEE

WHO Collaborating Center for Health System Research Tokyo Metropolitan Medical Industry Cooperation Project
LAF &

L'amicale de la Sante en Afrique Francophone/ The Association of Health
in Francophone Africa

BILR

Overseas Collaboration Centers

ERMGEDT VAT N —

Access to & Delivery of Health Products



HHEEHEEERR / Division of Global Networking

Global Networking Activities

2022 FEIFLUTOESZEBLE LT,

1. TSDGs —Z'O—/\JbA\JL R EH |

1) AEANZSSEYERENDEBRANLDRRICE

Y BIEEDIREN

2) [HABDSDGs EEZEREHFHELTEIF—

DiE - EEICEBR

3) RIBXZENCGM U754 b+ 2 /\REDHIEE
2. WHOHAHt>%2— (WCO &L TOEEZME L.
2022 £ 4 BITIEE 4 M BAER WCC EEREE 4 >
SAVEELE L, £BE 1 BIcAYRI 7 THE
SN FMEICEHIT 55 4 B WHO > 2 —
(WCO) 74 —3FLlcEMLT. WCC & LTDERR

HEETVWE LT

3. JSVAFEET7VARBAMERRY FTU—-UDE

B EETVE LY.

4. BHNR I EINMF L THFR AVRITDBEN

WA EBZTWE LT,

56  ENZEBRERDTCE 2 — EERERR R | 2022 FEEH

Activities conducted in fiscal 2022 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 the NCGM and the
NCGM'’s BIHC

WHO Collaborating Center (WCC): Served as a focal

point for communicating with WPRO; held the fourth

WCCs meeting in Japan, conducted planned activities

based on the renewed contract (2021-2025), and

participated in The Fourth WHO Western Pacific Region

WCC Forum 2022 organized by WPRO in Cambodia

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
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1. Health of vulnerable populations, including migrants
in Japan

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. The project has organized
a series of seminars and shared information through an
enormous Facebook group in Vietnamese. The project also
jointly developed the Health Handbook for Vietnamese
Migrant Workers in Japan in collaboration with the Migrant
Health Working Group of Vietnam, which is co-chaired by
the Ministry of Health and the International Organization for
Migration (IOM) Vietnam Office. The findings and lessons
learned have been published in several peer-reviewed
English journals.

2. OurSDGs

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 Global Health,
Environmental Partnership Council, and NCGM. The NCGM'’s
BIHC serves as secretariat in regular meetings of Our SDGs.
In fiscal 2022, a series of seminars was organized on SDGs
and current related issues.

3. Cooperation through Joint Graduate School Program
with Nagasaki University

Based on the agreement concluded between the NCGM and
Nagasaki University in October 2011, the BIHC and Nagasaki
University have commenced collaborative activities. The
Nagasaki University School of Tropical Medicine and Global
Health opened its NCGM Satellite on the second floor of
the information center at the NCGM in May 2017, and the
master’s program for adult students started in October 2017,
with several BIHC staff members also enrolling as either
visiting teachers or graduate students.
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The NCGM has been designated as a WCC since 1985. Since
2009, activities have been conducted in accordance with an
agreement between the NCGM and WPRO. The designation
is effective for a period of four years and redesignation needs
to be approved upon request for another period. The third
redesignation of the BIHC at the NCGM was approved in
2021, and activities began under the agreed TORs as follows:

TOR-1:To assist WHO in developing health workforce
regulatory frameworks for multidisciplinary healthcare
professionals in subject WPRO countries
Activity 1: Descriptive and comparative studies on the
development process of health workforce regulations in
selected countries.

TOR-2: To support WHO in exploring feasible options for
securing a quality health workforce through competency-
based pre-service training and continuous professional
development (CPD).
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 for 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:

« The NCGM obtained ethical approval for research
activities from the Lao and Mongolian research
ethics review committees.

+ Conducted a literature review, summarized
the legislation status necessary to ensure the
quality of Lao nursing personnel, and developed
questionnaires.

+ Conducted semi-structured interviews with
research subjects in Laos.

. Presented at an international conference (Taiwan)
about establishing and evaluating the Lao National

Nursing Examination System.
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- Visited Mongolia and discussed research activities
with the officials at the Ministry of Health.

Activity 2:

The WCC prepared research on assessments of
nursing competency in the Lao People's Democratic
Republic. As of July 2022, WCC members finalized the
research protocol and related documents, submitted
them to the ethics committee at the NCGM and the
University of Health Sciences in the Lao PDR, and
obtained approval from both institutions.

+  The WCC developed a competency assessment
scale for nurses in the Lao PDR through this
research, expecting that the developed tool will be
utilized by other countries in the Western Pacific
Region.

«  The Japanese translation of the Global Strategic
Direction for Nursing and Midwifery 2021-2025
(SDNM 2021-2025) was published.

Activity 3:

+ A questionnaire was developed to measure the
effectiveness of the continuing professional
development training program.

+  Research ethics reviews were conducted in Japan,
Mongolia, and the Lao PDR.

+ NCGM members travelled to Mongolia and the
Lao PDR to exchange information with local key
persons.

« An article “Lessons learned from the history of
postgraduate medical training in Japan: From
disease-centered care to patient-centered care
in an aging society” was published in the journal

Human Resource for Health

In addition to the above mentioned activities,

1.

To encourage and strengthen effective mutual
collaboration among WCCs in Japan after the COVID-19
pandemic, the NCGM organized the 4th WCC collaborative
meeting. One hundred experts from 35 WCCs participated
in the meeting, as well as staff from the WHO Western
Pacific Regional Office, headed by Dr. Takeshi Kasai, the
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WHO Regional Director for the Western Pacific.

Upon the request of WPRO, the NCGM translated the
Global Strategic Direction for Nursing and Midwifery
2021-2025 published by WHO in April 2021 into Japanese
and published it on the NCGM website in March 2022.
Upon the request of the WHO Kobe Center and in
collaboration with the nursing officer at WPRO, the
NCGM provided technical support to organize a
Japanese online forum to disseminate the WHO Global
Strategic Direction for Nursing and Midwifery 2021-
2025. The forum was held on 25 June and the NCGM
successfully fulfilled the responsibility of the keynote
lecture and the chair of the panel discussion to reflect
the strategies in the policy in Japan.

The NCGM actively participates in the Western Pacific
Regional Network of Health Workforce Regulators,
which is organized quarterly by the Australian Health
Practitioner Regulation Agency.

5. The NCGM took part in the Fourth Regional Forum of
WHO Collaborating Centres in the Western Pacific from
28 to 29 November 2022 in Siem Reap, Cambodia.
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L'amicale de la Santé en Afrique Francophone/The Association of Health in Francophone Africa
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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 the BIHC to identify Japanese individuals who have
knowledge of global health and who can play an active role
in Francophone Africa. About 400 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
2022, we organized three meetings on the following topics:
religion and medical remedies in Benin; the humanitarian
crisis caused by Boko Haram, UN careers, and multinational
team stress management in Chad; and COVID-19 and the
response to it in Senegal. 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, the NCGM has established overseas
collaboration centers (OCCs) in accordance with a
memorandum of understanding (MoU) on collaborations
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. Vietnam

1) Research (HIV/AIDS, drug-resistant tuberculosis DM,
hospital quality management and patient safety, etc.)

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

«  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

«  Phase 2 of a safety management technical support
project for medical devices in accordance with
Vietnamese standards, in collaboration with
government agencies

«  Project to support regional collaboration with
telemedicine and strengthen team medicine for
a stroke center in northern Vietnam

«  Perioperative management support including
technical cooperation in surgery for four major
hospitals

«  Adoption and technological improvement of
respiratory endoscopes in Vietnam

3)  Mr. Jun Moriyama was invited as a guest speaker
to the Annual Conference of Northern Hospitals’
Directors Club in Vietnam. He gave a special online
presentation on the quality of healthcare and
patient safety.

4)  Support of Medical Equipment Development for
Overseas (SMEDO) business plans based on local
needs

2. LaoPDR
1) Regular reports on COVID-19 in the Lao PDR
2) Research on strengthening health professional
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BRMEASRE development systems in low- and middle-income
< FEIOOSTAIVAREE HYRITERADIR countries in the Asia West Pacific region.
TICRET 2 EHARE 3. Cambodia
2) HiR 1) Projects for Global Extension of Medical Technologies
o« WHEODANIVATOE—Y 3 v AEE CaiEmsa (TENKAI Project)
FEEHAT—EADEDOHETOT LY b . Strengthening educational systems for
« AVRITICHIT B BEEHEE HPV REICL D pathologists and pathology technicians in
FEENABRZORERIAEE S BWMEICET S Cambodia
TR S - Project on the introduction of computer-
« AVRITENEBONRICHT BIMEEFERAD assisted diagnosis (CAD) tools for chest X-rays
TR SARREICE R DREDHE in Cambodia
o AVRITICEBT BHERDBRLEEICEET T «  Research on the impact of antimicrobial use

on AMR and malnutrition among young
children in rural Cambodia

« Regular reports on COVID-19 in Cambodia

2) Research

«  Research project for improving the quality of
service related to cervical cancer in Cambodia

«  Research project on HPV testing

« Nutrition for Health of Akachan and Mothers
(NHAM) Project Phase 2: Follow-up survey on
factors that influence chronic malnutrition
among infants in rural Cambodia

. Infection control for newborn infants in
Cambodia
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Access to & Delivery of Health Products
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Access to and delivery of health products is one of the five
key subjects of activities being implemented by the 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. To do so, we have organized a 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, and 7. Health Service Delivery) and
provided comprehensive support.

A three-year project funded by a research grant from
the MHLW in Japan starting in FY 2021, research on partner
organizations involved in the 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 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. This year, we
analyzed the challenges faced by Japanese manufacturers and
the existing public interventions based on the seven steps in
the value chain of health products.

This year, a website dedicated to access to and delivery of
health products was established on the BIHC website. The
results of the survey are available to the public. In addition, a
framework that enables the comprehensive organization and
analysis of information based on the seven steps is considered
useful when considering equitable access to and delivery of
health products, and the framework was published as an article
in GHM Open and made available on the website.

The findings from this study were presented online on
January 31 as a seminar on global extension of health products
under the title “Promoting Health Products to Low- and
Middle-Income Countries: Practical Strategies for Access &
Delivery.” The seminar report was posted on this website
as well as distributed after the seminar. In particular, this
fiscal year, we planned and produced a series of educational
materials entitled “Introduction of Health Products to Low- and
Middle-Income Countries: Access & Delivery,” using easy-to-
understand expressions for manufacturers, and began posting
the materials on the website. In addition, we also conducted
educational activities for a wide range of audiences, including
the general public, companies, global health professionals, and
students through radio broadcasts, conference presentations,
and training courses.
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Seven steps in the value chain of health products
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Presenters of the seminar
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Partnership Development Activities
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Objective

The aim of the Division of Partnership Development is to
encourage new international development of healthcare
projects through partnerships that include universities,
medical institutions, private companies, and other
organizations. We also monitor projects in Africa and Latin
America (mainly JICA projects) and provide technical and
logistical support if necessary.

Main Activities

1. Projects for the Growth of Medical Technologies: As
its Secretariat, we provide a range of support for the
management of project operations, including the entire
process of public applications, selection, contracts and
operations management, as well as their monitoring
and evaluation. We also conduct sector-specific reviews
and overall project evaluations. In addition, we carry out
public relations activities for the projects in cooperation
with the Division of Public Relations and Information.

2. Access to and Delivery of Medical Products: One of the
five key subjects of the Bureau for International Medical
Cooperation, the Bureau works towards Universal
Health Coverage (UHC) by delivering high-quality
medical technologies and products to the population
in a form that is suitable for low- and middle-income
countries, thereby improving the health of the
population. Please refer to the related pages (p.64-65).

3. Through the medical-industrial cooperation project and
corporate consultation services, new businesses are
created in collaboration with companies, and overseas
business development is promoted. Please refer to the
related pages (p.68-69).

4. JICA technical cooperation project support (Africa
projects: Senegal, Democratic Republic of Congo,
Zambia) See related pages. JICA also provides technical
advice to the French-speaking African Network
of Human Resources Departments for Health, an
international organization that aims to improve health
indicators through the training, recruitment, and
retention of quality health personnel. It was set up
in 2010 by human resources directors from French-
speaking African countries who participated in a
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Eif training course at the International Medical Cooperation
Bureau to promote new private-public partnerships in

iR 2022 2021 FE the global health field
B’%E_F‘;ﬁ?&;&%ﬁ Outcome indicators
- =R - REICE S 66,378 A 23,239 A
BW%E&_ G2 Indicators Fiscal 2022 @ Fiscal 2021
- FHMET DM 661 A 263 A
BEAVNNY b ) )
CHA RS R 104 1 Projects for Global Extension
E of Medical Technologies
BT EIC L BTEE 57 1078 (TENKA! Project)
« Number of trainees 66,378 23,239
in Japan (online)
« Number of lecturers 661 263
B (FER) 21 15 44 (lecturers) (lecturers)
« Number of national 10 1
guidelines/protocols,
or those covered by
insurance
« Number of medical 5 10
equipment procured (types) (types)
through through local
budgets
Number of consultations
. 21 15
by enterprises
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Private-public Partnership

ERZERE. X - AL 5FE 5N 2 BAROERES
PEERERMOBNBHEICET 24 GHEKERITTVET,

2022 FELS|EHEHE IO VAV ARREORE X
ST THERERIERD LE LI A2 54 VICKBHE#T
B - BfEOSEN 21 HFOEHKEZITE LT,

BESEREERNBDR—LX—JICEEBRORO%
BT CRISZE L TVET,
http://kyokuhp.ncgm.go.jp/activity/internal/consult/

The Division of Partnership Development has received
consultations on global business promotion of Japanese
medical devices and technologies from private enterprises.
The number of consultations has been affected by COVID-19,
but there was still a total 21 online consultations in fiscal
2022. Visit the following link to learn more and schedule a
consultation:

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

consultation/index.html

consultation/index.html

2022 FE

BER - B WHEE
WRNEE W EREE
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Tokyo Metropolitan Medical Industry Cooperation Project

EFEEBOBNERICET 2 AMOERZBENIC. EEF
LlnEERILE LT 2017 £ 6 BIC NCGM (LT EH -
WHEICET 2 RELZRREERFBELMELTCVLET, B
FEKYVT7 VT - FEEZEROE LIBNATHICET 2158
INERUBRE L DR Y b7 —VER%ZBHIC TERERH
KBNABBAMBR IOV S L) * ERBLTOET,

ERERBIB TR, ETEEHERE LDl RRE
EDEEICK ) EREBRRBARBAMER7OT S L
BAVSAVNCTCRELE L, &fc TR -XZBEX
Bl ERM AR IR 2 ICDL T, 2021 E£EF
Covid-19 DEETHBNEMITFILEETYE L, SEEIR
IHDBMHGH ) N F LNEML TORMRRE 2 F5Y
ISR BT ENTEX LT

* 1! ERESRHRARENBHEAMER 702 L

BEE A b -

RRERETEH HUB BRI BNBRAMBR 707 5 4
https://ikou-hub.tokyo/contents/kaigai_jinzai_program_index/

* 2 BT —XERE R foBNA EREEEFRR IR

Supporting business plan of Medical Equipment Development for
Overseas based on local needs (SMEDO)

ARZERIBAELDO D VFNPEENINSOEERRICGGHEIL. Rittd
EREREDED - —XZIEE LEREBHRICEDN T L LI, HIEK
BEEDSHDRY FT—0 DIV ETSTEEBMICRBLES,
BEEY A b

I — — R ERE A BN BT ERESRFERE (SMEDO)
https://smedo.tokyo/

AN M LTORMER
Field Visit in Vietnam

In June 2017, the 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 2017, 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.

The BIHC, in cooperation with the Tokyo Metropolitan
Government, has been conducting its online human
resource development program for overseas development
of medical devices. Overseas travel for Support for Medical
Equipment Development Overseas Based on Local Needs*’
was cancelled in FY 2021 due to the COVID-19 pandemic.
This fiscal year, nine companies participated, and for the
first time in two years, we were able to travel to Vietnam to
conduct on-site inspections

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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Teams
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Disease Control Team

A7 AR QEREDE - REF—L (WALKTF—L)
Life Course & Medical Quality and Patient Safety (LIMQS) Team
RE AT LF— L

Health System Team
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Disease Control Team
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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 non-communicable
diseases (hereafter NCDs) including cancer), the team's
activities were carried out in line with this priority theme.

During FY 2022, while the team continued to share
knowledge and experiences on technical cooperation,
policy development, and research by taking advantage
of the high level of expertise of each team member, it 1)
obtained new knowledge on measures against NCDs in
addition to the existing knowledge and achievements
regarding infectious disease prevention and control, and
sought opportunities to apply such knowledge in the
field; 2) secured opportunities for young mid-career team
members to participate in international committees and
conferences to contribute to the development of trends
in disease control and prevention in global health; and 3)
provided monthly mini-lectures to improve understanding
of the disease prevention and control agenda at governance
meetings such as the World Health Assembly and the UN
General Assembly (themes: International Health Regulations
(IHR), Public Health Emergencies of International Concern
(PHEIC), Pandemic Influenza Preparedness (PIP) Framework,
Emergency Funding Mechanisms, Convention on Biological
Diversity and Nagoya Protocol, WHO Framework Convention
on Tobacco Control, and WTO Agreement on Trade-Related
Aspects of Intellectual Property Rights (TRIPS), etc.).

In FY 2022, the team members published a considerable
number of scientific papers in English and Japanese,
delivered presentations at international and national
conferences, provided technical assistance to low-
and middle-income countries as long- and short-term
consultants through JICA and the WHO, and made technical
contributions to the development of publications by the
Global Fund, the WHO, and the Independent Vaccine
Distribution Verification Group (IAVG) as global level
committee members.
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A scene from a training session in Cambodia conducted by a team member.
Training to ensure that digital chest X-ray equipment and computer-aided
diagnosis programs, newly introduced with Japanese assistance to aid
responses to COVID-19, are effectively used in the post-coronavirus period.
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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 Prevention and
Control” and “Disasters and Public Health Emergencies”
sessions in various training courses for Japanese participants.
An online training session, namely “Responses to COVID-19
in Resource-Limited Settings,” was newly developed by the
team members targeting experienced Japanese participants.
This session included a review of i) the actual global
response to COVID-19, and ii) the response to COVID-19,
maintenance of essential health services, and international
support at the national level, using Cambodia and Senegal
as examples. As the session covered both global and country
levels and theoretical and practical aspects, the training
participants gave strong praise regarding the session.

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

and the Bureau.




FTAT A=A &BEROY - Z2F—L (DALSTF—L)

Life Course & Medical Quality and Patient Safety (LIMQS) Team
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The team aims to strengthen the capacity of team members
through activities focused on three main areas of work—
women’s and children’s health, quality of healthcare and
vulnerable populations. 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 2022, we have held a series of
small study sessions on related themes during the monthly
team meeting. In addition, we provided opportunities for
those in charge of major technical cooperation projects
to present their progress and share their knowledge and
experiences.
The main activities are as follows:

1. Small study sessions
1) Respectful Care
2)  Elderly Care: Trends in Japan and Around the World
3)  Adolescent Care: Sexual Education
4) People Who Tend to be Left Behind: Vulnerable
Populations
5) Feelings of Interns in Life Counseling for Sex Workers
6) Publishing a Project Activity as a Peer-Reviewed Article
7)  Commenting on the WHO Governance Meeting

2. To share our knowledge and experiences

1) Luncheon seminar of the 37th Japan Association for
International Health: What does the WHO Guideline
“Self-care interventions for health and wellbeing”
recommend?

2) A project to enhance skills and knowledge of basic
nursing education in Indonesian gerontic nursing

3) Joint Media Conference of the International
Papillomavirus Society and the Japan Society of
Obstetrics and Gynecology: Effectiveness and Safety
of HPV Vaccine. Global trends on HPV vaccination JICA
Knowledge Co-Creation Program (Group & Region
Focus) “Improving Women's and Children's Health in
French-speaking Africa (for government officials)”




ERFR 15 BEHEE
3) FoLAVIN—DHEE-HEE17E

REEEIN—Y Y I I—AT BROEERI. 7 NV
FO—XT MWEENDEHALERR] £LWDT—XIC
MHTHELE LT, INSDT—ZEHTBHI LK.
F—LAVN—2FTRIEZER. FOZRDDIENTE
ez el SEEDF—LELTDORRTL, E5ITHA
BITEY TRV SV HDEBERRICET 2ARDHMEHRE ]
DIRFEEIRD TRITHIENTERT EIF. KEBRHRIEE
EZONET, SROREIL. BET HENERDEEICD
WTIREY I RO+ DITH THED 2R TY .

ANA B TI5RZDR%RF
Visit of the ANA maintenance shop
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4)  Process information sharing and input for the creation
of the Born Too Soon 2023 edition by the WHO

5) JICA Capacity Building Training: Maternal and Child
Health: Focusing on the realization of the continuum
of care and the use of the Maternal and Child Health
Handbook

6) Sharing findings from the ANA maintenance shop visit
for use in medical safety

7)  World Bank training on aging in Sri Lanka

3. Activities and Results
1) Academic achievements; 14 papers in English and 4
papers in Japanese published in academic journals
authored or co-authored by team members.
2) Three international and 15 internal conferences
presentations presented by team members.
3) Seventeen lectures by team members.

This year, we took on the challenge of presenting “Health
for Migrants” in the NCGM Global Health Basic Course and
“Vulnerable Populations and Health” in the Global Health
Advanced Course. By being in charge of these themes, we
were able to deepen participants’ learning by taking on
these themes, an area of growth for the team this year.
Furthermore, the fact that we were able to receive our first
request from the World Bank for “Knowledge Exchange
With Japan to Provide Effective and Efficient Healthcare for
the Elderly Population in Sri Lanka” was considered a major
achievement. We have not yet been able to link our findings

to overseas projects; this is an issue for the future.
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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 2022 activities aimed at achieving universal health
coverage focused on the national health insurance scheme,
monitoring and evaluation, access and delivery of quality
health technologies and products, and the health workforce.
The team is made up of 21 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 2022, 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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Missions of iGHP

The Institute for Global Health Policy Research (iGHP), under
the Bureau of International Health Cooperation in the
National Center for Global Health and Medicine (NCGM) of
Japan, aims to foster and further develop the field of global
health policy and research with the following missions.

Building further evidence on global health policy

An important mission of the 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.

Research on health systems and research in the field of
healthcare

The iGHP promotes research on health systems and research
on health metrics and evaluations 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.

Development of human resources for global health policy
research

The 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,
the iGHP will contribute to foster global health leaders and
global policy researchers by collecting knowledge related to
such innovative approaches to research.

Policy recommendations for Japan and the world

A key mission of the iGHP includes 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, the iGHP aims to
contribute to better policy and healthcare system operations
in a range of countries, local governments, communities,
and healthcare institutions.
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Impact
Policy impact: Research activities that contribute to

improvements in global health

Academic impact: Promotion of high-impact research
Social impact: Active promotion of information

dissemination through open
symposiums, seminars, and media,
provision of policy recommendations,
and collaborations between

the government and the private sector

Research Projects

1.

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), the Prince
of Songkla University, and the Japan International
Cooperation Agency (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
Empirical research to evaluate the impact of the
designated cancer care hospital policy on the
equalization of medical care

Towards implementation of healthcare services to
promote health among working women

Research on the effect of a community-based
program to accelerate referrals to physicians for
individuals at high risk of lifestyle-related diseases: a
cluster randomized controlled trial
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4. Research on Disease Prevention in Low- and Middle-
Income Countries and Vulnerable Populations
Serosurvey of vaccine-preventable infectious diseases

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

Major Research Projects

1. 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), the Prince of Songkla
University, and the Japan International Cooperation
Agency (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. The iGHP is conducting research on major non-
communicable diseases and health financing, utilizing
medical big data comprised of around 47 million people in
Thailand, which constitutes 70% of the entire population
of Thailand, over eight years. The iGHP has also established
a foundation for research and promoting capacity building
among young researchers in collaboration with Thailand’s
National Health Security Office (NHSO).

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

In collaboration with the United Nations Relief and Works
Agency for Palestine Refugees in the Near East (UNRWA),
we are working to create a system that allows each refugee
to monitor their own health status and voluntary manage
their health using applications and other tools. We are also
conducting studies on the use of healthcare by patients
with non-communicable diseases (NCD) including diabetes
and hypertension using health record data. We will also
explore the impact of COVID-19 on their use of healthcare.
This research aims to contribute to a better understanding
of NCD trends at the UNRWA and to provide evidence for
policy recommendations for NCDs at the UNRWA.

2. Global Health Diplomacy and Governance Research
Research to establish strategic and effective intervention
methods to increase effective intervention at
international conference
The purpose of this project is to develop methods and
establish effective educational programs for Japan to
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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 the World Health
Organization.

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 those 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 communicating
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 global 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 the Sustainable Development Goals (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 regarding 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 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 coronavirus disease 2019 (COVID-19)
pandemic continues to spread worldwide and is causing
considerable impacts on the health and wellbeing of
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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, the 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). They are also collaborating
to provide basic information for policy research and
recommendations. We aim to contribute to evidence-
based policy making (EBPM) and policy evaluations. In
addition, for the future development of database research,
we will compile important information for conducting
research (disease definitions, etc.) and provide this
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 the NDB in the future.

4. Research on Disease Prevention in Low- and Middle-
Income Countries and Vulnerable Populations

Serosurvey of vaccine-preventable infectious diseases
Asia is a region with a high prevalence of hepatitis B. To
prevent mother-to-child transmission of hepatitis B, which
is the main route of infection, a universal immunization
program for infants has been promoted. Whether the
prevalence has decreased in a community should be
evaluated by comparing the seroprevalence of the
hepatitis B virus surface antigen between the pre and
post-intervention generations. This study is conducted
in collaboration with the Bureau of International Health
Cooperation, aiming at comparing the test results and
costs of the serosurvey of the hepatitis B virus surface
antigen between the use of rapid diagnostic test kit and
dried blood spots-based electrochemiluminescence
immunoassay, using the data from 2072 participants
aged 1-39 years in south-central Vietnam. We also
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examine the place of delivery and immunization using the
questionnaire data.

Workshops

Global Health Diplomacy Workshop (Online and in-person)
Dec. 17-18, 2022

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 was 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 May 30, 2022, we invited Prof. Hideaki Shiroyama,

Director of the Institute for Future Initiatives at
the University of Tokyo, who gave a lecture titled
“Reconstructing Global Health Governance Through
International Solidarity: Proposals from the Global Health
Governance Study Group” (Japan Center for International
Exchange and Institute for Future Initiatives, the University
of Tokyo). A total of 150 people registered for the seminar,
making it a very successful event.

We hosted a special seminar, inviting Dr. Juan Pablo
Uribe from the World Bank on 3rd August. In this seminar,
Dr. Pablo spoke about the recent trends and roles of
the World Bank in the field of global health, including
the COVID-19 pandemic response and support for
vaccines, universal health coverage and health financing,
and the Global Financing Facility. Potentials for future
collaborations between the World Bank, JICA, and the
NCGM in global health were discussed during the seminar.
A total of over 100 people registered for the seminar,
making it a very successful event.

On August 9, we welcomed Dr. Akihito Watabe from
UHC2030 for the iGHP seminar on multistakeholder

partnerships in preparation for the G7/G20/UN High-Level
Meeting UHC/SDGs midterm review. A total of over
110 people registered for the seminar, making it a very
successful event.

iGHP study session
On October 27, 2022, we welcomed Dr. Ayako Hiyoshi from
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Orebro University in Sweden for the iGHP seminar titled
“Improving validity in estimates in epidemiological studies.”
Dr. Hiyoshi presented methods and approaches that may
help to improve the validity of estimates in observational
studies using examples from her recent studies using
administrative data.

8 A3 HIGHP =4+ — (3T : Juan Pablo Uribe F)
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JICA Policy Advisor on Achieving Universal Health Coverage
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Project Period : October 5, 2020 - October 4, 2023

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

Expert : lkuma 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. Only about 30% of
the population is covered by public health insurance, and
about 60% of health care costs are still borne by the patient.
Therefore, | was dispatched as a health policy advisor 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.
My activities include: (1) conducting health sector analysis
and supporting donor coordination; (2) providing technical
advice to the 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 2022, the COVID-19 pandemic in Cambodia began to
slow down. The National Health Congress was held in person
for the first time in three years, and the country gradually
returned to normal. The Ministry of Health's Department of
Planning and Health Information, to which | belong, was also
busy compiling data in preparation for the Congress, and was
able to publish the National Health Progress Report for the first
time in three years.

On the other hand, Cambodia is now recognized as a
successful country with its handling of COVID-19, having
achieved a high immunization rate and a low mortality rate.
In FY 2022, recovery from the pandemic has come to be
discussed, and the importance of health in economic recovery
is now recognized not only in the health sector but also in the
economic sector. Thus, speakers from the Ministry of Health of
Cambodia in addition to the Ministry of Finance were invited
to the IMF meeting held in Tokyo. It was a good opportunity
to exchange views with high-level officials on Japan's health
system and healthcare delivery system, so | accompanied them
and led a tour of the National Center for Global Health and
Medical Research. In addition, | participated in various technical
working groups on maternal and child health and so on, as well
as the review meeting of the International Health Regulations
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b F—DEFIRED. 7T HIBOZEI TH S the Asia
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(IHR 2005), and made technical contributions in response to
requests from the Ministry of Health.

After the pandemic, the importance of digital health
became recognized in Cambodia, and development
partners formed a group to support it. JICA, which had
been considering supporting digital health in areas such
as social and medical security, joined the group and has
been gathering information. In addition, JICA participates in
regular meetings of its health development partners and the
technical advisory committee of the Asia Pacific Strategy for
Emerging Diseases and Public Health Emergencies (APSED
1), a framework for the Asian region.

As the NCGM has a long history of collaboration by
dispatching numerous experts to JICA’s technical assistance
in Cambodia and other projects, there is a strong relationship
of trust with people in the Cambodian MoH, including the
Minister of Health and the Undersecretary. | will do my best to
meet these expectations.

3 FEXYICRfEE NIz National Health Congress TAE—F 927 vV ERERBOKT (REE FBEEL Y, GFEDED S 3 BEHNFREFR)
Prime Minister Hun Sen and the audience at the National Health Congress held for the first time in three years (Photo from FB of the Cambodia Ministry

of Health, Dr. Nozaki is third from the left in the right photo)

FERTTI—0 3y TTHEEK
Presentation at Neonatal Care Workshop

BEHFBU T — 02 3 v TTDRE—F
Speech at the Diagnostic Radiology Workshop
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JICA Grassroots Technical Cooperation Project:
Project for Improving the Quality of Comprehensive Services for Cervical Cancer
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3. RERHERICERTZER WE- 7 XA—IVEE). BER
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Project Period : November 2019 - July 2024
Project Site : Phnom Penh city
Expert : Rei Haruyama, Miwa Kanda, 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. The 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 screenings 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 Phnom Penh.

In FY 2022, the COVID-19 pandemic slowed down globally,
and Japanese experts were able to travel to Cambodia in
August and November 2022 as well as in January 2023,
thereby putting into practice the project activity plan that
was developed remotely in FY 2020 and 2021.

The main results are as follows:

1. Reached agreement with Phnom Penh Primary
Education Department officials on the methods of
health education and its evaluation

2. Conducted baseline survey of 1600 elementary school
teachers on their knowledge of cervical cancer

3. Developed health education materials (in English and
Khmer) and a health education program

4. Conducted health education targeting 800 elementary
school teachers (560 female teachers and 42 male
teachers actually participated)

5. Created a data registry to facilitate the analysis of
cervical cancer screening results

6. Supported the implementation of cervical cancer
screenings using HPV tests

7. Conducted a series of guideline lectures for SCGO
physicians

8. Presented on project activities at women's health
seminars in Cambodia and academic conferences in Japan

9. Provided technical input for the cervical cancer
screening protocol being revised by the Ministry of
Health of Cambodia
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BERHE CORMER INIW—=T T4 AA Y2 3 VEDKRT
Booklet used during health education sessions Small group discussions during health education

FEBD ARSI DEET - BIE - RERAMT—L
A team of physicians, midwives, and laboratory technicians for cervical
cancer screenings

FEEHAIRZDRZEHE R L2 —
Announcement poster on cervical cancer screening
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JICA Project for Strengthening Post-Graduate Training for Medical Doctors and Nurses
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Project Period : January 1,2021 — December 31, 2024

Project Site : Ulaanbaatar and others

Expert : Hidechika Akashi (Mar. 30, 2022—-Mar. 30, 2023),
Toshiaki Baba (Apr. 13, 2021-Apr. 13, 2022) (Chief Advisors);
Megumi lkemoto (Nursing)

This project began in 2021 as a four-year plan, following the
first phase from 2015 to 2020. While the first phase of this
project covered only physicians, this phase includes nurses
and midwives, with the aim of strengthening the post-
graduate training system for the three professions. Activities
are being carried out in collaboration with the Mongolian
Ministry of Health, the Center for Health Development
(CHD), which is the policy implementation agency, and the
training management departments of teaching hospitals in
the region. For physicians, the main focus is to disseminate
the general practitioner training developed in the first phase
to hospitals nationwide, and to support the improvement
of the quality of the training programs. For nurses and
midwives, we are also supporting the development of post-
graduate training systems and guidelines for post-graduate
training, utilizing our experience in projects such as clinical
instructor training.

In FY 2022, the COVID-19 pandemic slowed down in the
latter half of the year, and we were able to begin full-scale
face-to-face activities. In the physician field, a total of six
facilities started new general practitioner training programs
between 2021 and 2022. There is also a movement to make
general practitioner training mandatory in the first year of
all specialty training programs, with the aim of physicians
acquiring a stronger foundation. Therefore, we conducted
a survey of the current situation and provided technical
guidance in all aspects of training management so that the
quality of training can be maintained as it is expanded. In
the nursing and midwifery fields, we focused on creating
competencies that would serve as the basis for educational
programs and clinical ladders when educating newcomers,
as well as developing guidelines for post-graduate training.
We also worked on the development of specialized training
programs aimed at acquiring competencies in specialized
areas where needs were high.

In FY 2022, we were also able to conduct counterpart
training programs in Japan. Participants in the nursing,
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midwifery, and physician fields visited Japan in October,
November, and January, respectively, to learn about the
post-graduate education system and on-site guidance
system for their respective professions in Japan.

REETERT —ERDRARZ Y HA— RLDWTELE ST REFHEA A K541 > DRB =R
Discussing standards for obstetric services at the Ministry of Health Examining the content of post-graduate training guidelines

BhEERMDERIRIEEE BRFHEDSINE L5805

Participants and facilitators at a clinical instructors training for midwives

EMDOERFMESME—R ETHICT
All participants in the counterpart training program for doctors at the completion ceremony
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JICA Health Policy Advisor
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24 DIFRMRICCEFEREFRY AT LOHAZRIT 554 AIREERHE
Staff from the Ministry of Health of the Lao PDR receiving an explanation
on the electronic medical claim system at a Thai hospital

[T BRI 2 — ERRESRG IR | 2022 R

Project Period : May 21,2019 - June 12, 2024
Project Site : Vientiane (Ministry of Health)
Expert : Hironori Okabayashi, JICA Health Policy Advisor

JICA dispatched a health policy advisor to assist the MoH of

the 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 the Lao PDR.

To improve health policies, strategies, plans, and activities
to achieve universal healthcare coverage, the advisor,
with regard to human resources for health, supported the
creation of a strategy for human resource development by
2030 and regulatory documents related to the licensing and
registration system. And with regard to improving the quality
of healthcare services, the advisor assisted implementation
and expansion of the assessment of healthcare facilities using
the national standards. For the health insurance system,
mutual site visits were conducted so that the Lao PDR and
Thailand could learn from each other's systems and how
they operate them. A training course was organized for the
Ministry of Health of the Lao PDR to develop a plan for the
introduction of an electronic medical expense claim system
at the Thai National Health Security Office.

To strengthen the sector-wide coordination mechanism
for healthcare, the advisor, together with the WHO,
supported the Ministry of Health in organizing meetings
of the Sector Working Group, which is a platform
for coordination among the Ministry of Health and
development partners, and meetings of Technical Working
Groups established under the Sector Working Group for
each health topic.

To strategize assistance from Japan to the health sector
in the Lao PDR, the advisor provided advice and necessary
information to implement activities and determine the
direction of JICA's projects in the health sector. They also
supported the preparation of a proposal for a new project
to establish a continuing education system for healthcare
professionals. In addition, the advisor provided advice to
the Embassy of Japan in the Lao PDR on their health sector
support.
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JICA Project for Improving Quality of Healthcare Services and Financial Management of

the Hospitals
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Japanese expert Ichimura (far left) and persons in charge of improving the
quality of healthcare services in the four target provincial health offices

Project Period : March 27,2022 - March 26, 2025

Project Site : Vientiane Capital (Ministry of Health), Champasak
Province, Salavan Province, Sekong Province, Attapeu Province
Expert : Hironori Okabayashi (Chief Advisor), Yasunori
Ichimura (Quality Improvement)

This project provides support to hospitals to improve the
quality of healthcare services and strengthen hospital
accounting functions in accordance with the national standards
of healthcare facilities set by the Ministry of Health. We are
working with the Ministry of Health at the central government
level and the provincial health offices and provincial hospitals
at the provincial level, targeting all public hospitals in the target
provinces (four provincial hospitals and 23 district hospitals).
The provided support includes the following.

Reviewing and updating the project framework

1. Since the project framework was designed based on
limited information during the period of strict restrictions
on what actions were possible during the COVID-19
pandemic, the project framework was reviewed and
updated after the commencement of the project,
adjusting for actual conditions on the ground.

Improving the quality of healthcare services

1. The project supported making guidelines for the
assessment of healthcare facilities using the national
standards for healthcare facilities together with the WHO
at the central government level, and conducted training
courses to foster the provincial assessors in the four
target provinces. After the assessors' training, all target
hospitals were assessed using the national standards.

2. We reviewed the current state of patient safety and
infection prevention and control in the hospitals and
organized workshops for provincial staff to deepen their
understanding of patient safety, including infection
prevention and control.

Strengthening hospital accounting, including health

insurance fund management

1. The project conducted a survey on the hospital
accounting and health insurance system, progress in
implementation of the work, the training history of the
staff, and so on.

2. Mutual site visits were conducted to understand the
health insurance systems and their operation in both
the Lao PDR and Thailand in cooperation with the Thai
National Health Security Office.
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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 : 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 the Lao PDR. The last two
JICA technical cooperation projects, in which the 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 in 2021, 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 third national examination
was held in February 2023. The National Examination
Implementation Manual and the National Examination
Question Creation and Evaluation Manual were
developed and distributed to relevant organizations
throughout the country. Currently, we are revising those
documents.

3. Creation of an internship program for new graduates
who pass the National Examination for Nurses
After the first internship program commenced
in December 2021 at central hospitals, we then
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supported each hospital in implementing the program
and sharing their experience, and finally around
40 trainees completed the program at the end of
2022. In September 2022, we also commenced a
training program at eight provincial hospitals with
approximately 100 trainees, and we have been
supporting them in collaboration with the central

hospitals.
EEMERERDERTF HHEENA V21 —9 57019 FEMR
Nursing graduates taking the National Examination An expert interviewing a trainee
BBBEDHREZ T %1 2 —VHEE ESFABAREKRME. JICA SFAEBHARL SRFLFRENA >V 2—VIMEETE
An internship trainee practicing wound treatment with The Japanese ambassador and JICA Lao office chief representative presenting licenses

a practice mannequin to trainees




{RAFFSFEIANDOHISIRGE « £iilh /) / Technical Cooperation Overseas

O ARFHFE/ Democratic Republic of the Congo

JICA BMENMBFE R T =7 b T2—X3

JICA Project on Human Resource Development in Health, Phase 3
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Project Period : October 6, 2018 — October 6, 2023

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

Expert : Sadatoshi Matsuoka, Chief Advisor

Although the 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 the 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. Because of this situation, the MoH
is not able to accurately determine how many health workers
are deployed or where they are deployed in the country, nor
is it able to understand their skill levels.

Given this background, the JICA Project for the
Development of Human Resources in Health was launched
in 2010 with the MoH, with ODA from Japan. The project
was launched with the department responsible for health
human resources within the 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 the MoH to develop and implement health
policy. In Phase 3, one province (Kongo Central) was selected
as a pilot province, and the project aimed not only to improve
the quality of nurses and midwives but also to promote the
equity of their geographical distribution. Going forward, 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 training opportunities for nurses and midwives who
are already providing health care services in the province. The
following activities were conducted in fiscal 2022.

1. Global activities
An international seminar was held with invited officials
from the Congolese, Senegalese, and Togo ministries
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of health. Experiences from each country were shared
on basic nursing and midwifery education and on the
management of human resources for health using
information systems.

The results of a comparative study on the effectiveness
of the old and new basic nursing education programs
were presented at an international conference (the 7th
Global Symposium on Health System Research).

2. Support for planning, implementing, and monitoring

human resource policies of the MoH
(central government level)

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.
Provincial health department officials from 16
provinces (out of a total of 26) were invited to a
seminar to share the results of the project. Participating
provinces developed their own action plans based on
project experiences.

Video materials for clinical nursing supervisors were
distributed to 17 provinces (out of a total of 26).

3. Support for planning, implementing, and monitoring

health human resource policies in the pilot province
(local government level)

Evaluated the performance in 2022 in relation to
the Provincial Plan for the Development of Human
Resources for Health 2021-2025.

Strengthened the cooperation between the three
bureaus related to health workforces within the
Provincial Health Department, the cooperation
between the Provincial Health Department and the
health zones (health administrative districts under
the jurisdiction of the Provincial Health Department),
and between the stakeholders in the health zones.
Collected and updated data as required using an
information system, with the aim of promoting the
appropriate deployment of health personnel.
Conducted various training and monitoring programs
to promote and establish the new basic nursing
education program.
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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, 2024

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

Expert : Shinichiro Noda, Technical Advisor, Cabinet of the
Ministry of Health and Social Action (MSAS)

In the second year of the mission, activities focused on the
launch and formation of new projects. In April, the Ministry
of Health and Social Action of Senegal was notified that the
Japanese government approved the project to strengthen
measures against hypertension and diabetes, which was
requested by the Ministry last year. In May, | supported a JICA
headquarters mission to determine the project's target areas,
goals, outcomes, main activities, indicators, implementation
structure, and inputs. In order to provide this support, | was
engaged in the formulation process of the Acceleration Plan
for the Control of Non-Sensitive Diseases 2023-2025, which
was launched by the Division of Non-Communicable Disease
Control around the same time. | concurrently worked on the
detailed project design and preparation of the acceleration
plan while proposing to both the Japanese and Senegalese
sides the basic policy that the new project would support
the implementation of this plan. | also provided technical
and financial support for the preparation of administrative
tools that are expected to be relevant to the project, such
as the Norms and Procedures for the Cardiovascular Disease
Emergency Management Network.

With regard to the latter, | proposed to JICA and the
Secretary General of the Ministry of Health and Social Action
that the formation of new projects be conducted through a
process that respects the Ministry's ownership. Specifically,
we are preparing to submit a request to the Japanese
government in August of the next fiscal year, utilizing the
Japanese Health Sector ODA Project Steering Committee
established last fiscal year and the Technical Committee
newly established under the Steering Committee at the
suggestion of the Secretary General, while engaging in
dialogue between the two parties. | also attended the Internal
Monitoring Committee, the Joint Supervision, and the
Joint Annual Review meetings, which are the coordination
and monitoring system of the Ministry. And based on
the information obtained, | identified areas where the
effectiveness of Japanese cooperation can be maximized and
made recommendations to JICA.

The second and third meetings of the Steering Committee,
which monitors the progress of all health sector ODA projects
by Japan, were held in September and March. However, as
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F L, Ffeo ABEAERRBRBGRERY 7 O—/VUNIVR
FARERES (GHIT)CEO @ G7 [LEY I v Mo@Eirfeya—
INIUNIVADH# TCOIRIGRRZZE LT LT

BEN— M F—COEERES LTE FOo—/N\IVT 7>
R 2023-2025 BEH A 7 IVICBIT B ICABELEDRILF
INAEEICEF IRITORMBATOI L7 b EBEETO
RERERICHELGERCERBEOBN G EETOE L,
Fle. FIREHFEROTOELRE LT, Lux-Dev U USAID
7Oy bEmEm#AL. BEBOFEDZHDERINER
UERRMETVE LT

TIERME MR Bt AN L THE 2023-20251 ERR T —2 > av
Workshop for formulation of the Acceleration Plan for the Control of
Non-Sensitive Diseases 2023-2025

mentioned above, the Steering Committee has begun to
function not only as a forum for monitoring current projects
but also as a forum for policy dialogue on the formation of
new projects.

The UHC Support Program Phase 2, a general budget
support, was officially launched in May of this fiscal year.
Among the policy actions set as conditions for the loan, |
supported the monitoring and implementation of five policy
actions for which the Ministry of Health and Social Activities is
in charge.

In August, the 8th Tokyo International Conference on
African Development (TICAD) was held, and | supported the
preparation of slides for the presentation by the Ministry of
Health and Social Activities. | also provide support for the
implementation of the Africa Health and Wellbeing Initiative.
As an advisor to the Project Formation Study Group of the
Cabinet Secretariat, | provided support for online seminars for
domestic and overseas audiences. | also assisted the Director
of the International Health Policy Office of the Ministry of
Foreign Affairs and the CEO of the Global Health Innovative
Technology Fund (GHIT) in their site visits concerning global
health in preparation for the G7 Hiroshima Summit.

To promote collaborations with development partners, |
held discussions with current technical cooperation projects
in preparation for multi-bilateral collaborations with a JICA
project in the 2023-2025 funding cycle of the Global Fund,
and provided information and introductions of relevant
parties necessary for the preparation of application proposals.
In addition, | met with Lux-Dev and USAID projects to gather
information and exchange opinions for coordination between
projects as part of the new project formation process.

EE&YICA 2 HIVEBPIR. BAKE, REKE. GHT D CEO. WEE
From left: Chief Representative of JICA Senegal Office, Ambassador of
Japan, Health Minister, CEO of GHIT, and the rapporteur
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JICA Project for Reinforcement of Maternal and Newborn Healthcare in Senegal Phase 3

(PRESSMN3)

#77HARS : 2019 10 B30 H-2024 108 29 H
BHERREH  RE - 4EBE BFRER

Favzy A M 2EAM (T ZZAM-ZNT 2 EM-
TIHVT A=V U IVAMND 4 MEBEBNAMET B)
BPR  RETH Q021 E 11 B~20224E58). F—77
FINAH— (20226 B~) #HBEZ

BFREY—-EAXETOT 2 b (PRESSMN) (& 2009
EHSHREY. T - REEEESR - T2 -7 HMREL
BFREY—EXDOEREICRY BH. [REDERIRE
EEZT DO - FiER - ZORBANOHEERDLE
TREDEWNTT (EUART NIV T) BXEL. BE
THBHDOIIENELMEH) & LT PRESSMN €7 /L% E
wLFELRE

71—X3 T, O2ERROINEICET 2REED
BEJIRR(b. QEBN AMDERICEET 2N EFEBDRES5R1L.
OEFENAMICH BMHERDOEE - BEICBHT H8/58(k. &
TR ElcLY. VARY 7V T OeEERERY)
£9, INETOZBOHRA TH > TmRaESIAGTE
T EMIBWTNEBBZHRDE Lz mb REL > 72—,
INREHEZ > 2 — (CRFS) . KZ (EFEEE BIESE)
ZNEH#AR(L L. PRESSMN EF)LOLERBEDMEE B
BLET, 2022 EEFUTOESETOE LT,

1. VARV P71V T EERBEEMES KUMERR—
N—EY 3 VDR

FEFEICET LI N\ ZNET A a—IbMICE]
EFE. HUIAMET A TRMNTEBRREEIHEERIMEL
F Lfco AKIZ4BHDS7BICHNTTERT Z2FETLIEHN
FBUEA RO EENREEDHBESICEDA NS IFE
OB TEREZY 10 AHS 12 BITHFTEREL. T+
T RINSRAED D—EBIL 2023 FEICRIET BT LITHhW E Lz,
HHEZ 2 EBDA—/\—EI 3% 6 BITZ >V INT VZM,
BRILYAYY a—UNTREL, FHESMEND T +
O—7 v 7HFWVWE L, 2023 F 2 BICHY VIV N THHE
BIEBOR—/IN\—EY 3 VEREITZBFECLIA. E
BEREEDHEEEICKDRA NS EABR LI, EH
ElrVE LT

2. YARI P77 AT 2HABRRES S UEERT
REDRME
A—N—ET VDL TRT LI NGV EMNED B>

[T BRI 2 — ERRESRG IR | 2022 R

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 : Mari Honda, Health Administration Expert (Nov 2021
to May 2022), Chief advisor (starting in Jun 2022)

PRESSMN 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 mothers,
newborns, and their families to achieve the best health
outcomes.

This third phase of the project aims to disseminate
maternal and neonatal respectful care across the country
by (1) strengthening the capacity of the Ministry of Health
to accelerate nationwide scaling-up; (2) strengthening the
capacity of regional medical offices on the scaling-up of
intervention; 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, the PRESSMN3
includes tertiary level hospitals that were not covered in
PRESSMN1 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 2022:

1. Implementing training of healthcare workers and post-
training supervision

Following Tambacounda and Ziguinchor, training of healthcare
workers was conducted in Saint-Louis and Thies. The training
was originally scheduled to take place between April and
July but was postponed due to the strike by the healthcare
workers' labour union demanding better compensation. It was
therefore carried out between October and December, with
part of the training in Thies to be organized in 2023.

The second post-training supervision was implemented in

Tambacounda in June and in Ziguinchor in August to follow
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2 a—)UMNT 2023 F 1 BICUZAXRY 7))L 78T %40
ARSFEEELE L, RERICHIT2FEFMNABGRER
THEL. TNE T TRITERFRTBOES ORER. B
WEICAT TEETEREETVE L.

F2TOEENAMERE L TRBRIEERESR 2023 F
3BICRAE L. BINDREEREIER LItTEtBIOES #RE
L. #felm) ARG b7 )07 T HEED - DTN HER E &
TWE LT

3. WRICBVWTYARRY FTIVTT%2RET 5HDIR
RElR
PHEDME DO e VIV E T « TRAM DR & 3 L.
BEFDT Z A\ —ZHIRT 2D DEIPHERFEIC
BT 2MmDME. FDBERD M LOEFEEZITVE LT

BNV EREL Y Z—DRA—/IN\—EY 3 VDT
Supervision at the Tambacounda Health Centre

up with the training participants. The first post-training
supervision in Saint-Louis was planned for February 2023 but
was postponed due to the resumption of strikes by the union.

2. Regional coordination meeting and experience-sharing
meeting on Respectful Care
Regional coordination meetings on Respectful Care were held
in January 2023 in Tambacounda and Ziguinchor, where all
post-training supervision had been completed. The meetings
aimed to share challenges in practice among the stakeholders
in the region, review progress on action plans developed
previously, and develop action plans for further improvement.
An experience-sharing meeting was also held in March
2023 to which all direct intervention provinces were invited to
report on the progress of the action plans developed by their
regions in the previous year and to develop new action plans
to promote Respectful Care.

3. Improving hospital environments

Discussions were held with hospitals in Saint-Louis and Thies,
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 and some
equipment for neonatal resuscitation were donated. In
addition, a toilet in the delivery room was renovated.

BRERAERBEDESETE
Group photo at the experience sharing meeting
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JICA Project for Strengthening Management Capacity of First Level Hospitals in Lusaka

District (JICA Cassiopeia Project)

#77HAR : 2021 £ 5 A 26 H~ 2026 £5 A 25 H
7avzy A b LYY ETHNEILY AT
BAR: F—T77 PN\ H— AR EKXED

(2021 £ 5 B 26 BH&ED)

I, BEIVY AT TIRERGADEM, #BAbITeEL,
EBREREEICERENEPL, BHNITBELTVEL,
T, TOBEEHET BH. BABMNIL. BEESHH
IC&Y. 2013 FIC2 DDRELVZ— (FLYV T, I70).
2021 FIC 3 DDFRBELE Y R— (FINZ, AZv R FvYIR)
ITIRPRRERR EERE L. ZRLANIVER &Rk 17y
JL—RLELfe, —A.TN5 5 DOMHER Tl AFMEE Y/ \—
FF—ICEBOEBICG > THY. FRESHNEREREIFB.
BOMBEE RS BEEINTETCWBRELIEEZE A, ZTT
A7OVY ME. BERFRE LTD 5 DORBRES KUMRE
B REENEEL, RRESEEE %L T B/
hEnE L, 2021 EEIC7OY Y FOTHA UHREE Y.
2022 FEIF. RETI—X1EBELTEICUATOELSKEE
FaiTLE LT

1. NSYRRATH—FEFERALIHEPRGEEDRZ 31t
AROEBEEPFEFAENEEZSFEICKDS Y. &R
RESHEZ. EENDEZBELEIERHITEDNKS
EMHDREL ZFERT DI WO 3> -
Sy avIcEDL. NI VRRAOATH— RERHER
THEHRL. BRET—ZICK>TRAB1LL. T—%
ICKBREHIERREDTA S L D GHRHEHEY &
LTVWEY, RREODU—4F—vTDE e £2TOH
EARLCAHAAZBEWVTAENTESZREAIES 2D,
HREEELTVET,

2. AERIEE T BEELHEDO—RE L TOFMEBMIELE
H—RA52 2DEE
PUETICET BB ERIE. RREERPIDREEHE
HEHEHMEL KFEPIZ 21T« TOFEHHO T,
FAREA T OBREN ROEEETDIITONTVELEAT
Lfc. &bt Cld AR 100 AIETHEDOF ETRMH TN,
5 RKEBBERRDP THFMBABRRESTELE >
TOVETH. INETHEEXZAELCVERATL
7OV T 2023FE3 ALUTVETICEIFSF
EBIRRRE Y —NA TV REUEF T—2ELTR
AL BENT HODIHRAIRGT —XA1Z X
VAT LEBRT BODXEETVELT
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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
Japanese government, 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 the MoH and partners for their operations, and
the hospitals themselves have not yet established a system
to take ownership and solve their own problems. This project
was therefore initiated to strengthen hospital operational
management capacity through collaborations between the
five hospitals and the Provincial Health Office and the MoH.
The project design was finalized in FY 2021, and FY 2022 was
the first year of the implementation phase, which consisted
mainly of the following activities.

1. Visualization of hospital management utilizing the
balanced scorecard
To ensure that hospital management and budget plans
are not just plans, and that each hospital itself thinks and
discusses what activities are necessary to improve the
quality of healthcare, a balanced score card based on the
hospital's vision and mission is created at each hospital,
and the results are visualized using data to create a
framework. The framework is designed to enable each
hospital to make management decisions based on the
data. Under the leadership of the hospital director, we
are working daily to create an environment in which all
employees can work in the same direction.

2. Launch of surveillance of surgical site infections as
part of infection control in hospitals
Infection prevention and control (IPC) in Zambia is the
responsibility of environmental health officers in the
public health department. Activities regarding water
sanitation and the community have been the main focus,
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3. EEBMOBERA. HAEERMODEERRORZSE
EREHEBRPEXERIE. R THEOBVERZRHET 21
DIEBZAVTZTT, LHELERRICENT. ZD
BEEPEERRTIETOICHEINTOELATLT
ZITTOV IV P CIRBRRERZA ST BHILT. &/
REESREONFEORLPBETNELDYMZ T —&
ICEDERREICT AL ZFBMPBRARTIF R LEEL
TVEY,

FMEMLRRY —NA Y ADILSE EIFDfeSHIC. 7= ¥ IERDFER

TER I BERF— 77 RN — L IFHEHAEFIR

Chief Advisor Dr. Norizuki and short-term expert Dr. Tsuboi discussing the

launch of surgical site infection surveillance in a ward at Kanyama Hospital

FRDEEEERICDOVWTF LYY 1Dk EHRT
ERBF—TT RINAH—

Chief Advisor Dr. Norizuki discusses hospital management
with the Director of Cilenje Hospital

with insufficient activities for IPC in hospitals. Each hospital
performs around 100 cesarean sections per month, and
surgical site infections are a problem regarding the five
major healthcare-associated infections, but the incidence
of these infections has not been measured up until now.
The project supported the establishment of a sustainable
surveillance system to visualize and standardize the data
by launching surgical site infection surveillance in Zambia
beginning in March 2023.

Visualization of the operating status of medical
equipment and the inventory status of essential
medical supplies

Medical equipment and pharmaceuticals are a necessary
infrastructure for providing safe, high-quality medical
care. However, the utilization rate and inventory status of
these items were not fully grasped at each hospital. In this
project, we are working with pharmacists and biomedical
engineers to visualize the current situation so that hospital
management can make decisions on budget allocation
and priorities based on data.

HZ v IFEHROAOICEBIF SN cERDEY 3>~
The vision of the hospital on display at the entrance of Kanyama Hospital
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Deployment to International and Domestic Organizations

EREERNBICIE. BEDF v T7NAD—ERELTHE
AENERENOERAL G Y £, EFEEANE RENET
OERERTCRY Y aVICHE, EMESH TREEREM
ZORBFDOANRE Y b7 — T PREDO—IVETIVER
5TEEEGRENELTE Y. WHO EOEEHEBENDHM
rHUET,

EANTIE. BEFFRSELGE THRERREZBATEEDL Y
A—/NJUNJVASBBEEWRICOVWTHEY.,. Fa—/\IbAILA
ARDREERZRERT DT EHENE LT, BEEFEHE (KB
BEEEBR NOEEEMGELTVET, £l B5FR/FEICE.
HATTHIRERZ BTG 2O ICEILERBEUSBADHADOKS
HrHUET,

37 R R > 2 — BRI )R | 2022 4REAHR

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 the 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 role models for
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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. BEEEESCEERNR EETIFUERLS) DR
YERR
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RO RAIEEBORMIRZDIERDIER

. WHO SEa1E2SEDEN 2 RS ERET R BT & TR D B BFD
SMFITIx% WHO EDL DFERR / ST b & Z DR L

RS L ED

1 DBEICIEABEANZEID WHO 7/ X~ (GEFF EDL)
DRI (B4R EREBEDHYET, EDL &iF. EDRE
Bt SNEEBGRROE LNV TCERT 2EZHIMRILCED
T WHO ITK W EINZ—EDFENBZEIREICT DOV THE
Ex)AMELEXETY, £/ EDL Id. WHO HEEEES
EFIVURL GEEML) Z#Hl. EML OEEHZER LY
EBZELENELTVET, EEEEELDDZDUR B
DEBEEER S THNICREZEZRAEL 2022 F 11 AIC
I35 4 BANZETICRI T 2SR RES REINE LT
2023 £ 10 BITRFRRDE 4 FRH5ERL L WHO @ web LT
BEENE Lz, 2022 F10 AlICRES NI AN Z/EEICE
T % WHO EBSEERIEFAR T IV — T D 4 2B DREZD
127 R—=ILIRRICE 4RO EBEHINTWE T, (https:/iris.
who.int/bitstream/handle/10665/373322/9789240081093-
eng.pdf?sequence=1)

2DBICIE 52D EDL OEREZHE T % EETOZDE
SROERNBEENSET) X b GBFRNEDL) DIERL & Rk
ANDZEEZD) X MTEDWEREBEDILTT DIz DIEENH

HYVET, ORENIFTEIIEEZDER T, DEHEIL
RERMEDFER. TRAT7 1« ZEHHFDEEY WHO INERE
DRTENZEORILICEET 2 WHO DRERAF LH5N
FLTc, TORERIZ2023F5HNDE 76 D RRERE
(76th World Health Assembly ) TEEEENE Lz, CORER

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.
Preparation of guidelines for various medical devices
and medical products (excluding drugs and vaccines)
«  Preparation of a list of recommended medical devices
«  Creation of WHO essential in-vitro diagnostic lists that
will be used as conditions when deciding which test is
eligible for WHO prequalification of in-vitro diagnostics

In terms of my roles and activities, my first role involves
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 the 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 in order
to produce an updated 4th edition/EDL-4. The EDL-4 was
completed and uploaded to the website of the WHO on
October 2023. The EDL-4 was described from page 127
in the Report of the fourth meeting of the WHO Strategic
Advisory Group of Experts on In Vitro Diagnostics was
held in October, 2022. (https://iris.who.int/bitstream/hand
le/10665/373322/9789240081093-eng.pdf?sequence=1)

My second role involves support of the creation of a
country-specific national essential in-vitro diagnostic
list (commonly known as NEDL) in developing countries
that wish to utilize the above EDL and implementation
of the NEDL. As a result of the support for planning and
implementation, Eswatini played a central role in making
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[T BRI 2 — ERRESRG IR | 2022 R

a WHO resolution on strengthening in-vitro diagnostics
among WHO member states. The draft resolution was
discussed at the 76th World Health Assembly in May
2023. As a result, this resolution was adopted. Therefore,
there is a possibility that the provision of funds for NEDL
implementation in each country will become easier.

In addition, a research project on 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 began in October 2022. It
will be completed by the end of December 2023.

My third role involves 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.
Technical specifications for syphilis-related tests (15 tests),
Influenza A and B-related tests (3 tests) for use in community
settings and health facilities without laboratories, Group A
streptococcus antigen RDT for use in community settings and
health facilities without laboratories (1 test), Cryptococcal
antigen RDT for use in community settings and health
facilities without laboratories (1 test), HBV-related tests (16
tests), and HCV-related tests (13 tests) were prepared. These
technical specifications were posted on the WHO website
for the electronic version of the WHO model list (eEDL /
electronic essential in vitro diagnostic list) (https://edl.who-
healthtechnologies.org/) on September 2023.
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World Health Organization (WHO) / Regional Office for the Western Pacific (WPRO)

HEHART : 20194 11 B~
FEEh: Vo )EY 2D
BFIR  FHIREREYE, COVID-19METF—L e

2019 & 11 Al FREREFRATFMINERS (WPRO)
ICH—ARAS VR, MEEBEFSH. 77T LA IR
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HICBRRENBRREE LORIERE PHEIQO DEEICES
G, LRy ABHEHELE L, FHEOOF D1
ABRFENRONRIICDR S, CONYTIVvIZHDE
BRIFHEE E SR MEDT T M ITLATICHIST & &b,
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DIFHFICHIF BRIANGERY X 7 LIS DGEIF 5L,
COVID-19 WERF — LDHFICHIT B, BEVRATLIEHELT
WHO EF 7 « R7%:8 U CEEBR OB Z#E L TLOET,

FRIM MRS BEERKICOVLTIE 2019 F 10 BICEXE
RN ERE T K W) AGR T Mz Framework for Accelerating
Acton to Fight Antimicrobial Resistance in the Western
Pacific Region [CEDE, (1) BN SDI LTV XAIH &
THICEDCER, Q EREESEMREGREHB I LIE
EIfitE (AMR) ZB9RE &L LTESAHELFEDHRTES]
MR EHRREEE LTHLZIT>TL<CEWLD AMR
movement DHEHE, (3) AT FHBOMEXREHEE -4
U2 AT LOWE & REE, (4) FRITE (AMR) X7
LgtDreHOMBARERET -2 > J BEFER. ¥—
NAZVRA TINT LA EKEGD—EDTE/ Y
7= OVERL & EHE. (5) AT FHIH AMR — X1 5> X
TIRTLATHERAA A ADHIR. &5 DDEEEK
ELTHELTWET, TDSB. AMR7Z T M TLA IR
ISHA AV A% HREL. ZNUCAI>fe7—o 23y TahHY
RIT7TCHEELE Lfc, FRARFEFEMEICESITS AMR D
ERamEHE LIeXEZER L. ARAEEIBESRDOT
ARANRY M TREALE L

Project Period : November, 2019 —

Project Site : Manila, Philippines

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

In November 2019, | started to work as an AMR technical
officer at the WPRO. Since January 2020, when the COVID-19
pandemic started, | was deployed as part of the COVID-19
Incident Management Support Team (IMST) and also began
supporting Mpox IMST after the public health emergency
of international concern was declared. And as a part of the
Division of Health System and Services in collaboration with
the IMST, | have been supporting some priority countries
to strengthen care pathways and health systems at the
subnational level in preparation of future outbreaks.

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 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; (2)
to increase momentum for the AMR movement, where
acting responsibly regarding 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. Responding to Outbreaks of
Antimicrobial-Resistant Pathogens in Health-Care Facilities:
Guidance for the Western Pacific Region was published in
October 2022 and a capacity building workshop was held
in Cambodia using this guidance. Health and Economic
Impacts of Antimicrobial Resistance in the Western Pacific
Region 2020-2030 was finalized and presented during the

AMR side event of the Regional Committee Meeting.
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International Affairs Division, Ministry of Health, Labour and Welfare, Japan
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Period : @ September 1,2021 - August 31, 2022
@ September 1,2022 -
Staff : @ Shinsuke Murai
(@ Toshiaki Baba

Since 2000, the Bureau of International Health Cooperation
has assigned one staff member to the International Affairs
Division of the MHLW annually. 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 2022, international meetings were held face-to-
face. Specifically, the assigned staff prepared and attended
the WHO'’s 75th World Health Assembly, the 74th meeting
of the WHO Western Pacific Regional Committee, the WHO's
152nd Executive Board and the 50th and 51st Programme
Coordinating Board of UNAIDS, and the Western Pacific
Regional Office (WPRO) Universal Health Coverage (UNAIDS)
of the WPRO's sixth meeting of UHC Technical Advisory
Group (TAG). In addition, to promote UHC momentum,
the WHO UHC Center concept was brought up, and the
assigned staff prepared for the launch of the joint WHO and
Japanese government task force and held meetings with
the WHO. Assistance was provided in drafting the outcome
documents for the G7 Summit to be held in Japan in 2023.
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Office of Global Health Cooperation, International Affairs Division,

Ministry of Health, Labour and Welfare of Japan
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Period : April 1,2022 — March 31, 2023
Staff . Karin Fukatani

Since 2021, the BIHC has assigned one staff member to the
Office of Global Health Cooperation at the International
Affairs Division of the MHLW. The responsibilities of this
position are as follows: the coordination of international
conferences such as the Association of Southeast Asian
Nations (ASEAN), the Asia-Pacific Economic Cooperation
(APEC), and the WHO, and bilateral/inter-regional meetings
with low- and middle-income countries. The responsibilities
are focused on healthcare human resources, which support
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 the
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 2022, the staff worked with relevant
departments within the MHLW to consolidate information
on COVID-19 in various countries and regions. She also
responded to requests from the health sector in low- and
middle-income countries for meetings, established a forum
for discussions, and conducted training programs with
other departments of the MHLW. In March, she organized
the 20th ASEAN and Japan High Level Officials Meeting on
Caring Societies to share policies and supports that facilitate
opportunities for social participation through employment,
efforts to introduce social security education and the current
situation, and what forms policies and supports should take
to support society going forward, with participants from

Japan, ASEAN member states, and other countries.
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National College of Nursing, Japan
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Project Period : March 1,2022 — March 31,2024
Project Site : Kiyose, Tokyo, Japan
Staff : Miyuki Oikawa

Since 2022, the BIHC has assigned one staff member to the
National College of Nursing, Japan (NCNJ) as part of a staff
exchange. The NCNJ was established under the jurisdiction
of the MHLW. It also offers masters and doctoral programs.
The NCNJ focuses on international nursing education to
produce nurses who can make a broad contribution to
international society, in line with its educational philosophy.

The staff are responsible for lecturing students as part of
various courses, such as Health Promotion, International
Nursing, Nursing Roles in International Settings, and
International Nursing Practicum |. The BIHC staff also give
lectures and introduce career paths during these courses.
International Nursing Practicum |l was usually organized in
Vietnam, but this was stopped beginning in 2020 because
of COVID-19. Therefore, International Nursing Practicum |
was conducted in collaboration with Hai Duong Medical
Technical University (HMTU) in Vietnam, which has a
memorandum of understanding with the NCNJ. Fourth-year
students have studied the current state of healthcare and
nursing in Vietnam through lectures and discussion with
HMTU students.

Staff have been involved as members of the Public
Relations and International Exchange Committee and the
Academic Affairs Committee. In addition, there is a tutoring
system where teachers help students. | am responsible for
nine students, and | have also supervised two fourth year
students for their thesis.
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Pharmaceuticals and Medical Devices Agency (PMDA)
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Project Period : April 1,2022 -

Project Site : Tokyo, Japan

Staff : Masahiko Doi, Principal Coordinator, Division of Asia | ,Office
of International Programs, Office of Asia Training Center for
Pharmaceuticals and Medical Devices Regulatory Affairs

The PMDA conducts international activities such as
cooperation with regulatory authorities around the world,
international harmonization at international conferences,
and sharing of PMDA’s accumulated knowledge and
experience in product reviews, implementation of safety
measures, and provision of relief services with Asian and
overseas regulatory authorities.

As a member of the Office of International Programs
and the Office of Asia Training Center for Pharmaceuticals
and Medical Devices Regulatory Affairs, | performed the
following tasks:

Coordination with regulatory authorities in Asian
countries
Organization of training sessions at the Asia

Pharmaceuticals and Medical Devices Training Center
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Health and Welfare Department, Okayama Prefecture, Japan
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Period : April 1,2022 — March 31, 2023
Site: Okayama, Japan
Staff : Hiroyuki Kiyohara

Since 2016, the BIHC has assigned one staff member to
the Health and Welfare Department (Currently the Health
and Medical Department) of the Okayama Prefecture
Governmental Office every year. In fiscal 2022, the staff
member was part of the Health Promotion Division,
working on oral health promotion. Specifically, based
on the 2nd Okayama Prefecture Oral Health Plan, a life
course approach was taken to promote the 8020 concept
(20 healthy teeth at age 80), in collaboration with public
health centers, municipalities, the board of education, the
dental association, the dental hygienist association, and
Okayama University Hospital. As a main output, a revised
implementation guideline was published to facilitate
fluoride mouth rinse for the purpose of preventing denta
caries at preschool facilities and elementary schools.
Furthermore, for the final evaluation of the 2nd Okayama
Prefecture Oral Health Plan, the Okayama Prefecture Oral
Health Survey was conducted. Specifically, questionnaires
were distributed to adult men and women, the elderly,
nursing care facilities, facilities for disabled people, and
private companies to investigate their oral health practices
and potential needs.
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Support for Higashi Matsushima After the Great East Japan Earthquake
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The Bureau of International Health Cooperation has
continuously supported the activities of public health nurses
and nutritionists at the Higashi Matsushima City Hall and
other activities since the Great East Japan Earthquake in 2011.
After the 10th anniversary of the Great East Japan
Earthquake on March 11, 2021, we assisted the public health
nurses and nutritionists in Higashi Matsushima in preparing
a report on the 10 years since the disaster at their request.
Also, during the public symposium on Build Back Better
From Health Crises: From the Viewpoint of Global Health,
Local Public Health, and Clinical Service organized by the
Bureau of International Health Cooperation in March 2023,
public health nurses from Higashi Matsushima spoke about

lessons learned from the Great East Japan Earthquake.
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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 the 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. Doing so, the projects contribute 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 2022, 13 projects by the NCGM and 23 projects
proposed by the public were implemented in 14 countries in
Asia, Africa, and South America.

Many of the training sessions in fiscal 2022 were conducted
mainly remotely due to travel restrictions as a result of the
outbreak of the COVID-19 pandemic, although some face-
to-face training sessions were conducted in the latter half of
the year when travel restrictions were eased. Training was
conducted in 14 countries, with a total of 66,378 people
participating online in fiscal 2022. The percentage of local
lecturers and experts who had previously received training
from this Project was 56% for NCGM projects and 27% for
projects conducted by external institutions.

In terms of the project’s impact, 7 projects and 10 cases
were adopted in the guidelines and covered by insurance,
and 5 projects and 5 types of medical devices were procured
in fiscal 2022.
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Strengthening the educational system for pathologists and pathology technicians in Cambodia
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This project aims to strengthen the education system for
pathologists and pathology technicians in order to enhance
the pathological service system in Cambodia. The nation 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, the BIHC, working with the Japanese Society of
Clinical Cytology and the 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
project successfully trained five pathology residents in its
first round, established the country’s fourth pathological
laboratory, and earned accreditation for the manual of the
pathological laboratory by the MoH. Upon request from the
dean of the UHS in 2019, this project began in fiscal 2020
to support the introduction of a histopathology class to the
laboratory technician’s bridging course at the Technical
School for Medical Care (TMSC) and trained a second group
of pathology residents. In fiscal 2022, the following activities
were conducted:

Pathology resident course

1. Online practice sessions between Japanese experts
and six residents from the second group, utilizing
virtual slides and an online conferencing system:
October 2022 (two days)

2. In-person lectures by Japanese experts to a third
group of residents: January-February 2023 (five days)

Laboratory technician’s bridging course

1. Using the lecture materials prepared under the guidance
of a Japanese expert last year, two Cambodian teachers
held a lecture session and two practice sessions for 66
students in April and August 2022.
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Project on introduction of Computer Assisted Diagnosis (CAD) on chest X-ray in Cambodia

BADOHEIOFTVAIVARERE T ELT7 1V A%
D THIER X SFERAE R 2 E##M (CAD : Computed-aid-
detection) ] . BADLZIET %/\y 22\ MEbrE VR
2 F v LINRRRED 2 DOMNRIRICEA TN FE Lz, LHL
BASTNEEBEIFERINTOELAT LI, RNBETIE.
TEELTEATNEMMERENTLEW CAD OFERRM%
ERI &I CAD ERMEBEFARADHDIEREEZE
&L TRIBLE Lz, IRERICBWLTE 1 DOMERRET
X IRREEBLE LTEFERATNTICWS T EZmERLEL
feo HO—HDHBRTIE X FREEEBE S LTOFERIFENT
Wieh, CAD DEBIFTNTVELATL, TOIRRES
IF. EHREZWERPIICC X iR 2 BT 2EBRREE L DE
WREITO T & THE LRz AUV X iR DR %
BRI TEE. 2DDMNERRICT CAD ICEET %Y Y RIY T Lk
FELE Lz, TNICK Y ZEEERTO X SRR EIN
fefk Lz, &feo CAD ICBET 2IBMEET X b % Pre/Post TH
MLTAER. EBERDN 44%D5 88%IcmELFE LTz, CAD
DAEHERE TIEES T > e DDFEFE =S CAD
DERUZR#L. SEZMT7O—\OEAZITIT &ITKE
DE LTz, B XRERORZEE LNRD T 5T & TEED
BR AT CESLBDNE T,

With Japan's support for Covid-19 measures, Fujifilm's
CAD: Computed-Aided-Detection was introduced to two
Japanese-supported provincial hospitals in Cambodia, the
Battambang Provincial Hospital and the Kompong Cham
Provincial Hospital. However, the equipment was not put
to use. This project was initiated to share information on
the usefulness and proper use of CAD to encourage its use
for the first time. During the first progress update visit, one
state hospital was not even using CAD as an x-ray machine.
The other hospital was using it as an x-ray machine but
not for CAD. Given this situation, we first exchanged
information with healthcare staff in charge of radiography
in the diagnostic imaging department to have the device
used as a radiography machine. Based on this, radiography
with this machine was initiated. In addition, a symposium
on CAD was held at two provincial hospitals, and a CAD
comprehension test was administered pre/post, resulting in
an increase in the percentage of correct answers from 44%
to 88%. Although the CAD system was not used in practice,
hospital management recognized the usefulness of the
system and have expressed their intention to introduce the
system into their diagnostic flow in the future. We believe
that the quality of healthcare can be improved by reducing

the number of missed chest X-ray images.
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Project to Support Regional Cooperation and Strengthen Team Medicine in Northern Vietnam

by Utilizing Telemedicine at Stroke Centers

NEFLTIREFDELVEERRICK > TEEFBEHE
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THREX. OFAGEMHMENDREREKDEA. @ BMH
FDRATY) > N RESUWELERINERRIE. OKEBET TR b
7. ©@BRMEERSDOFHEDEA. OB FRARICET
PREHEEACTADEMEFEE L. MEFZE - U/\E
) - BEDBEDORLEICEHFS LE L,

N F LRZEPZERTHARAER - FEEMOFHERE
Japanese Experts presented at Vietnam Stroke Conference
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In Vietnam, the remarkable economic development in recent
years has changed lifestyles. Non-communicable diseases
account for about 70% of deaths, with stroke being the most
common cause of death. Stroke accounts for about 100,000
deaths per year, and overcoming this problem is a challenge.
For stroke patients, systematic and integrated diagnosis
and treatment through multidisciplinary cooperation
immediately after hospitalization are important. Therefore,
the NCGM Hospital and the Bureau of International Health
Cooperation have been supporting the introduction of
team medicine at the Bac Mai Hospital (BMH), a national
hospital in Vietnam, since 2015. In November 2020, the BMH
established its Stroke Center, and has so far 1) established a
database for all surgical cases (especially cerebral aneurysms
and cerebral arteriovenous malformations), (2) developed
and implemented bedside swallowing assessment methods,
(3) implemented early rehabilitation, (4) introduced
a therapeutic diet using thickening agents to make
swallowing easier, and (5) prepared stroke patient nursing
training plans.

In FY 2022, while Japanese specialists were unable to
travel to Vietnam due to COVID-19, the NCGM neurosurgery
department, neurology department, rehabilitation
department, nutrition management office, and nursing
department (stroke care unit) worked as a team to carry
out activities. The team mainly supported the following
activities: (1) publication of Vietnamese stroke guidelines
nationwide, (2) presentation at the Vietnam Stroke
Conference, (3) introduction of pathophysiology-related
diagrams to new nurse training, (4) production of the
BMH's first splint orthosis and the start of clinical use, (5)
publication of an aphasia textbook, (6) introduction of an
assessment of higher brain dysfunction, and (7) production
of instructional videos for family members on preparing
food that is easy to swallow, thereby contributing to the
quality of stroke treatment, rehabilitation, and nursing care.
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Publication of Vietnamese Stroke Guidelines nationwide

FABEHENDFEREERDEA D H DHH
Discussions for the introduction of pathology-related diagram into
training for new nurses at BMH

BRADKMEPENA>Y T 7LV
Monthly stroke case conference between NCGM and BMH

BEUNCVRADRT) Y MEBBHED DDAV ZA VNV RF 22 F—
Online hands-on seminar for making splint orthoses for patient rehabilitation
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Project to Build Safety Management Methods for Medical Equipment in Cooperation

with Vietnamese Government Agencies

NhF LT, EFEOE LWVEERRICKZEFZEDE
{BlcfEL. ERICHIT B 2T 7 Bl FEREMERE (D
MEKRE. EEMAEEMER. PAE) HaHTEY. ER
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XTI 2017 FEL DNy 7 MEEBE (BMH) ICEEKSREE
PHTCOZELZTO>TCECHY . ZOGHTUTDOLS TR
DEEEEBEO>TVET,

ERESEDOEMARRPEARARGE EORTFTEEN
BENTLIEL,

- RBEBEGEIETTNERELEIL TLEL,
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NhFLTORENASH LG EFRERIEOHTEE
FEZ SHLZRAERTIE. FRRHSDHRMALRAB TH
BEEZ NN LRBELOBERBZERQTERER.
AT PEREFEDEIEICIR > TTIEH B DN b F LYIDEFER
REEICEYTZHEH 2021 F6 BILESENBICED T,

EXOENE LT N FLEIHRAPA b F LEREH
B|RETERFAFR. NN FLERESEHREHBLT, #
el BICR LB R RZIT D e DMET O 75 Lz 1F
L. INZRET B EICKINNFLTOERKRDOR
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A practical training participant and a Japanese expert each fix the camera
to the anterior thoracic region and proceeded with the training, each
displaying the monitor screen of their equipment and demonstrating the
detailed operating techniques to be used
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In Vietnam, noncommunicable diseases (NCDs) such as
cardiovascular diseases, chronic obstructive pulmonary disease,
and cancer account for about 70% of all deaths in the country.
This is due to lifestyle changes resulting from the remarkable
economic development in recent years. 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 the 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 not
being performed.

- Standards for quality control not being established.
No guidelines or legal systems to evaluate the safety
of medical devices.

Having identified these issues in Vietnam, it is urgent that
medicine break free of this status quo given the importance
of medical devices in modern medicine. We have therefore
communicated this fact in exchanges with the 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
for medical devices in Vietnam by preparing and implementing
a training program to inspect devices in accordance with
the new decree in collaboration with the National Institute
of Medical Device and Construction, the Vietham Medical
Device Association, and the Vocational College of Medical
Equipment Technology Association.

PHER T B DEEIE
A photo taken at the end of the training
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Project for Improving Patient Safety Through Strengthening In-Hospital Systems

EVEEREEMEL Y Z2— (NCGM) XN LA REER
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ZDIes, 2022 FEICHE VT E. ThE TOHFEHED
KoY EWSMB DI >TeA > 51 U HHEDRIE & R AR
EH L. BHERZ—7 v b EBEBEEPICINA T BRI
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RO LIEERITTVE Lz, £/l 2023 F 2 Bicid. TnE
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The National Center for Global Medical Research (NCGM) has
conducted training programs for the promotion of medical
quality and safety for doctors and nurses of the Ministry of
Health of Vietnam, the National Central Hospital, and the
Quiality Control Department of regional core hospitals. It has
also held activity debriefing sessions in Vietnam.

Since FY 2020, due to the outbreak of COVID-19, online
training has been developed as an alternative to the previous
training programs in Japan.

On the other hand, when observing the current situation
in the Vietnamese medical field, simply improving the
knowledge of the so-called management department by
providing training to quality control departments within the
Ministry of Health and hospitals, which had been the main
target, did not necessarily lead to behavioral changes among
the doctors and nurses in the clinical field who actually
provide services to patients. It has been confirmed that such
training does not lead to higher quality and safer services for
patients.

Therefore, in FY 2022, we made the most of the characteristics
of online training, which has been positioned as an
alternative to on-site training, to conduct training not only
for quality management departments but also for a wide
range of clinical departments within hospitals. We provided
training to more than 30 central and local medical institutions,
with a total of more than 5,000 participants. Lectures on the
incident reporting system were given to participants, and
discussions were held to discuss the true thoughts of the
participants in the field. In addition, as an approach to clinical
departments, we provided guidance from a quality and
safety perspective to the emergency department at the Duc
Giang Hospital and the diabetes department at the Vinh Phuc
Hospital in the form of on-site training. In February 2023, the
purpose was changed from the so-called activity debriefing
sessions of the past, and a good practice session was held for
hospitals throughout Vietnam to promote IT, management
perspectives, and other approaches that are expected to
lead to a shift from a top-down to a bottom-up approach
for medical professionals in the field. More than 850 people
participated.




B> 7 v I mbric s 2 IRGIEE
On-site training by a Japanese expert at the Phuc Provincial Hospital

AUTAVER TAAYVY IV
Lectures and discussions online

2ENS 850 REMDHMEHER
The national conference on hospital quality improvement

NhFLDATA TS
Article in Viet Nam
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Project to enhance skills and knowledge of basic nursing education in Indonesian gerontic nursing
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In Indonesia, fostering nursing professionals with knowledge,
skills, and ethics in gerontic nursing in preparation of the
rapid ageing of society is a challenge. Therefore, there is an
urgent need to enhance the educational skills of preceptors
and faculty members who teach gerontic nursing in basic
nursing education. This project started in FY 2020 as a
three-year plan in collaboration with the Gerontological
Nursing Division (IPEGERI), part of the Indonesian National
Nurses Association (PPNI). We provided training for nursing
faculty members and preceptors at five nursing educational
institutions and four hospitals. In FY 2020, training was
conducted to teach theory and knowledge of nursing
practices in basic nursing education and the actual practice
of gerontic nursing. In FY 2021, training was conducted to
strengthen the skills required for teaching practices in the
process of developing nursing practice teaching materials.
The results of the training were presented to nursing teachers
and preceptors throughout Indonesia. These webinars were
approved by the PPNI as credits required for the renewal of
nursing licenses in Indonesia.

In FY 2022, demonstration classes were conducted using
the prepared training materials. In FY 2022, the final year of
the project, we reported the overall results of the project to
nursing teachers and preceptors throughout Indonesia.

- Eight demonstration classes using the training materials
Practical training materials: 2 cases using VR technology
(1) Positioning of bedridden elderly individuals (2)
Transferring of paralyzed elderly individuals with
wheelchairs
Supervision: 7 times online, 1 time on-site

- Changes in student understanding pre- and post-class,
and satisfaction after the class
Participants: 170 students and nurses

«  Interviews with trainees to clarify the project results
Results debriefing session
239 participants in webinar Approved by PPNI as

credits for nursing license renewal (5 credits)
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Project to Strengthen Emergency Medical Care Capacity Using POCUS in Rural Areas of Mongolia
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In Mongolia, noncommunicable diseases have become
the leading cause of death in recent years, accounting for
approximately 80% of all deaths in FY 2019. The quality of
emergency medical care directly affects the survival rate,
especially for cardiovascular diseases and traumatic injuries,
so there is a need to strengthen emergency medical care
and diagnostic capabilities. In Japan, Europe, and the United
States, point-of-care ultrasound (POCUS), which can be easily
performed at the bedside, is garnering attention due to the
increasing performance and miniaturization of ultrasound
equipment, and it is contributing to improvements in the
quality of emergency care.

In Mongolia, specialized training in emergency medicine
began in 2015, and physicians undergoing clinical training
in the region have also been required to train in emergency
medicine since 2018. In the future, providing POCUS training
content in emergency medicine and developing guidelines
will be effective, and was strongly desired by Mongolian
leaders.

The purpose of this project is to improve the emergency
care skills of physicians involved in emergency medicine and
pre-hospital care in Mongolia by providing training in POCUS,
which has become an essential skill for Japanese clinicians, to
Mongolian emergency physicians in the region.

In 2019, in collaboration with the Mongolian Association
of Emergency Medicine, a POCUS training course in Mongolia
was implemented and a POCUS training package was
developed in parallel. Mongolian emergency physicians are
already able to lead POCUS training, and the goal is to expand
the training to rural areas and enhance the training beginning
in FY 2022.
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Enhancing the use of computed tomography across Zambia
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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 the 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.

At the same time, Livingstone General Hospital in
Southern Province in Zambia has one CT device, but the level
of CT imaging 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 the
MoH in Zambia.

TV VEBDRT
A look at the online training course in action
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Project to Strengthen Mammography in the Arab Republic of Egypt
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According to a 2020 WHO report, breast cancer is the cancer
with the highest incidence rate among Egyptian women.
Breast cancer accounted for 16.4% of all cancer incidence
in Egypt, and 32.4% among women alone. In response, the
Egyptian government focused on a breast cancer screening
campaign to promote breast cancer screenings. However,
the standard of mammography skills has not stabilized
due to a lack of radiologists to perform screenings and
insufficient opportunities for ongoing learning. Furthermore,
the accuracy of mammography equipment is not ensured
due to lack of equipment maintenance. In response to this,
we launched a project to provide knowledge and technical
support regarding mammography and implement equipment
maintenance. Three webinars and two hands-on seminars
were held on site in Egypt. Sixty-five people participated in
the webinars and 25 in the hands-on seminars. The level of
understanding regarding mammography increased from 56%
to 71% before and after the start of the project. Furthermore,
as a result of the hands-on lectures on mammography
techniques, all participants achieved a level of understanding
of more than 90%.
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Activities for the Japan Association of Global Health (JAGH)
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Activities for the Japan Association of Global Health (JAGH)
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The fiscal 2022 academic conference of JAGH was held on
November 19 to 20, 2022. The conference was held using
a hybrid format that combined on-site and online sessions,
utilizing the Nagakute Campus of Aichi Prefectural University.
The conference theme was “Where is that one person?
Connecting grassroots and decision makers.” There were 340
participants in this conference, and the BIHC presented eight
lectures during the oral sessions.

Many BIHC staff are appointed as JAGH officers (directors,
delegates, and members of the secretariat) and contribute to
its administration and management.



N
TN

Appendix

2022 FERPREE—E
2022 FEEHREE—E

2022 FEA VT4 R LTI E
(N—=F v VHER) —&

NEAFHEERU HEAMMEE DF ARIEHR

2022 FENBEAFHEERUBEAFHEEDZARIE (B
NEANFHEESARE (BER)

THEEZARE (tigifl)

2022 FEFMEZ AR (BFER)

2022 FEFMEZ AR (E7)

2022 FENBEATHEERUBEAFEEDZ AHE
1—R—%

ERERR IR DESE

BERE



2022 FERMEE—R

i@ # & E | 2019/521

4

2023/6/20 | JICA REAEFIR PP REBERT BN —

R EHBEFRAT SIS ERS

2019/11/17 ~ 2023/8/2 WHO T4
=e & TVEY | mamnsE, COVID-19 5 F — L)

DB ROFHERPEROE LIBFRGr 7HETOI T b

5 HhE 2020/6/4 ~ 2022/5/15 | JICA &t EX HYRIT
FiE I REAEPIR VRIT (F—77 FIA )

FlE EIIE | 2020/10/5 ~ 2023/10/4 | JICA REASEPIR AVRIT UHCERIC AV T REEEER T FNA ' —

A BHH | 20217413 ~  2023/4/13 | JICA REAEFIR EdIL ERRUBEMOZFRIMERL T O T b (BE)

ERRUBEMOZEIHMERL 7OV T b

Ei5 #®8 2021/4/13  ~ 2022/4/13 | JICA K} EX E>db
B8 %5 EHEPIR > 7 )

R B K | 2021/4/30 ~ 2023/10/5 | JICA REASFIR avdR REAVBRSZETOY T b7 —X3 (B - #HE)

W HB—RLALEREE R TV s b

p EXH 2021/5/25 ~ 2023/5/24 | JICA EN Hrer
z9= MNP N RHAEPIR 7 (F—T7 B H—)

FH F—8 2021/6/1 ~ 2023/5/31 | JICA REAEFIR TRAIV RETBT BN —

BA X | 2021/6/7 ~ 2023/6/5 WHO A X HFRRERE (B s RRERRMNAE)
HEETRE - EREEHIE
ww EI | 07 ~ o3 |IcAmmERR | sAx | e R - RRERREET R b

(BEHE /BEEDE

REAMBARSZE OV b7 —X3

W & # | 2021/10/10 ~ 2023/10/5 JICA REAEEFIR avdR
: > (F—T7 KA H)

AH EF | 20217112 ~ 2023/11/1 | JICA REIEMR TRAI BFREY-—ERWETOV Y T 1—-X3 (RBERITR)

TV O - EERUBEMORERERILTOY T b

B 2022/3/30 ~ 2023/3/30 | JICA &k EX E>dv
AE % # EHEFIR > G Kt

NE OB 2022/6/4 ~ 2022/8/6 JICA REAEPIR PP BT BN —

FRORRERY — C AOES SUMBEERETOV 1Y b

w LE 2022/5/21 ~ 2023/5/20 | JICA SES F R NN
A il B (F—77 K101 9-)

A B | 2022/5/11 ~ 2023/5/11 [ JICA REAEFIR SFR FRORRERY —CADESJUHBEERRETOV TV~ (BESEH)

B EfE | 2023/3/22 ~ 2025/3/26 | JICA REAEFIR PPN FARORRERY —EXDESSUOUBERRET OV TV~ (BESEH)

R > 2 — ERRER /R | 2022 (FEEFHR




X &K/ Appendix

2022 FEEHEE—R

BEix ERAR X5 FRE / B A%

IV IRTHAE (REAHBRSEIOY 1 b7 1—X 3 BRISHL

B+ &5 | 2022/4/29 ~ 2022/5/15 JICA SAEE VIR B HEAE

B I B | 2022/4/29 ~ 2022/5/15 Z DAty VIR ;;2;;2 MREAIRFERIET O 17 b7 1A SRS
5w 6| was ~ e | s | s | ;;7@ UHC SRR T RIS — BRI BAICR S
Ik HBHEF | 2022/511 ~  2022/5/20 JICA SAEE LRAV ;;fﬁ;g;;{:g;;x&%jmyl 7h7x A3 (PRESSMINS))
BE B 2022/5/9 ~ 2022/5/14 ERRE AR F47070—/T 7Y FEER

#YE MK | 2022/5/21 ~ 2022/5/27 EFaEH AAR %75 B FRERS

5% @ | 2022/521 ~ 2022/5/31 ERaE AA R % 75 B FRERS

XHF BEE 2022/6/5 ~ 2022/6/9 ERaE AR Ja—/\ILT7 7 K 840 EREHEEE R

K mm | 200600 ~ 20020613 | zoofs 202 |EBERGARE D 12— T EREE OE R

wm wn | e ~ e | T | |7 ;;;;‘7@;:5%5@&5 X BB SRR AT

[7 D7 A EIROEFFRBEICE T 2EREEEBM Y AT LD
HE ER 2022/7/4 ~ 2022/7/11 H%E T3 3LICBE T IR~ TARIEF, RERIRBAESDOHE, MEHE L
HAEEICDWNT~] DOFTES

7 D7 BEAFHEMEDERFREBEICE I ZEREEEBTH AT LD
BEH BB 2022/7/4 ~ 2022/7/11 i E>div BLICBIT IR ~ERRER. REFIREAENOFE, MEHEB L
HMAEBICDONT~] DHEES

7 V7 EAFFHOBEFFISEIC BT 2ERREETH Y AT LD
2022/7/4 ~ 2022/7/11 {7 Repmy]V IR DR~ AN RERIREREEN DR, MEHE &
HMAEEICDNT~] DOHERES)

i
=
|
[

7 I7 BEARFHEHADEPFRBRICE I ERREETH S AT LD
xXEH BF 2022/7/4 ~ 2022/7/11 {7 RepZm )] BILICEY DR~ AR, RERIREEREN DA, MEHE &
HWHEEICDVNT~] OHISES)

B BF 2022/7/4 ~ 2022/7/11 BHE Tdw ERER7 cO0—70Y 3L 74—V FFHE
R B | 2022/6/26 ~ 2022/6/30 Z At NhFL RREHHESR 2 SMEDO REERI B DHIRTD fz HDERMT
B K R — | 2022/6/26 ~ 2022/6/30 Z DAt NhFL RREHHER 3 SMEDO REER] T DHIRTD fe HDIERT

B % ¥ T | 2022/6/26 ~ 2022/6/30 wHE NhFL I A—=INUNIVRT o« —)b FTHERKERT S DB DTz DIEM




SRRHR St / e [
BHA EA 2022/6/26 ~ 2022/6/30 e NhF L JB—=INUNIVR T 1 —)b FFHERER B OHIRTD = b DM
A = | 200288 ~ 2022822 Hig LRA ;71/;‘2_7;1; 1{:;‘;1;; E‘:B”%’ﬁﬁ R - SRR
er sox | a0 ~ oo iizz L 2:2 ”IZIEE gi;i‘f@%gi%tdﬂéﬁﬁi’ﬁaﬁ&tE#——Bﬁ{ésﬁ%éfsﬂf
o mon | 095 ~ 2020 iizz s 2 :i Wl\ﬂ/li zi;ﬁﬁﬁﬁi%ttﬁ:ﬂﬁtﬁaﬁtts7"-551&&%353:0“
N BE | 200275 ~ 2002779 Ezz REFL | AR ME B85S BRI S TS & + S+ — B
WE BT | 20075 ~ 20072 Eiz NREFL | AR ME B8R BEIEICH S THBES €S - — B
FE 8 2022/8/1 ~ 2022/8/12 e HYRIT BRI TICHT BHEIRDBRAEERICET ST DS
& W (5 2022/7/23 ~ 2022/8/14 | JICA 5@HAZEFI5R HYRIT JICABEDRFEIMBHEE HYRIT7TFEEHNABETHORNME - SHHER
WE R | 2000724 ~ 200286 | ICAEEBPR | HUEIT | ICA BORBIEHARE HY RS T FEEHAREEHORN - FEER
H & ¥ 2022/7/25 ~ 2022/8/5 e HYRIT BRI TFEENABEORFEHERM - SHEEES
xH ERE 2022/9/2 ~ 2022/9/9 ERRE AAR Ja—=N\Ib7 77K B4 EEMTHEEES
B H  E— 2022/9/10 ~ 2022/9/18 JICA SAZEH Hre7 JICA ' E 7 S BEREHAER
H E = BB 2022/9/18 ~ 2022/9/26 e NhFL NCGM 7' a—/\JUNJVR T 1 —JU REHME
FE T8 2022/9/18 ~ 2022/9/26 e NhF L NCGM 7' a—/\JUNVR T« —)b REHE
XEH #B%F | 2022/9/18 ~ 2022/9/26 e NhFLA NCGM 7' a—/\JUNJVR T« —)U REHE

RISt > 2 —

VREEFR )R | 2022 FHE R




ERAR

FHRE / #68

X &K/ Appendix

B%

B EAB 2022/9/18 ~ 2022/9/26 BHE NhFL NCGM 7' a—/\ LNV R 7 1 —JU REHE
=il =8 2022/9/18 ~ 2022/9/26 LYF v hHHE NhFL NCGM 7' a—/\JUNIVA T « — )b REHE
ERER EREMHEEEE RuEEaEBFICAN, N M FLAKEHER 4 Kb
2022/9/25 ~ 2022/10/2 NhF L
ERoOH HEERZE B ARORMRHEEHAMIAEE
EER EFREFHEESEE B a R AN, NN FLAKEHER 4 Kwbric
R R B 2022/9/25 ~ 2022/10/2 NhFLA
R B HHERE KB ARORMRE S D AMEERE
- EER . EREBFHEESE FhuEEaRBIc ANz, N b FLAKREHER 4 Kbric
= H Bl 2022/9/28 ~ 2022/10/2 N NhFL . .
HHERE WY B, A0 NE S D AMEEE
EFF =R EREFHEEEE FuEEaRBIc ANz, XM FLAKREHEER 4 fKbric
2022/9/28 ~ 2022/10/2 NhFL
B =X HEERE WD ARORMHE S D AMEAEE
EFR =R EREREEEEE BREEEEFICAN. NN FAKBHER 4 FHhkic
= 2022/9/28 ~ 2022/10/2 NhF L
R R WY B ARORMRHEEH I AMEAEE
BHRFSEICH I 2 ERFEE ORERIREAENOFHEICRET B (<
S 2022/10/5 ~ 2022/10/23 72 AR
B #f ¥ /10/. /10/. ik >F e T
EFERE (7727 E51F 3 Vulnerable Population (VP) 1239 % Social
Protection and Basic Service & UHC DES&EDEET & TRIRFAE ] DElE
B EH M | 2022/10/4 ~ 2022/10/12 [ NhFL (7T DREENGO DRy kT —% Td% APCASO DLFEITBESM) KU
BB [R—F I UHICHIFBR—LLADALZD HIV IR &
HRRENMSMEICRT 23R &1
A L B8 | 2022/10/16 ~ 2022/10/28 JICA AZEH SFR 74 X SATREPS 7O = 7 +HAstESRERAE
= Ih 2022/9/18 ~ 2022/9/26 BHE NhFL NCGM 7' a—/\ LNV R 7 1 —JU REHE
NROBE L 2022/9/18 ~ 2022/9/26 BHE NhFL NCGM 7' a—/\IUNIVA T « — )b REHE
X HEH BT 2022/9/18 ~ 2022/9/26 e NhFL NCGM 7' a—/\IUNJVRA T 1 — )b REHE
iR BE 2022/9/18 ~ 2022/9/26 BHE NhFL NCGM 7' E—/\IUNJVR 7 1 — )b REHME
F B 2 B8 |2022/10/16 ~ 2022/11/5 Hize HURIT HYRITICHV 2HEROBRREERICEAT BHA%E
_ ERER ) . _ e
H £ {588 | 2022/10/10 ~ 2022/10/14 — E>dIb T OIVEOHIRICEIF B POCUS =B a2 iEe it B
. EFR =R L s _ -
E =—EBB | 2022/10/10 ~ 2022/10/14 — 3L TV IIVEDOREICEH TS POCUS AW R EAE 8L B
X H B E |2022/10/29 ~ 2022/11/4 3R aaxve7 B EHRMEY R T LHARERY Y RY I L




ERAR

FHRE / #68

B%

KHEORE | 2002115 ~ 20221112| EES® 242 | HEREEE (WHO) H1 K51 U fERERS

BE FE | 2021017 ~ 2022/10/31 B TV IL-BE | £V IVESNSBRICHHECENT SRENS. RUMOTHELDONSE ZE
BEH BB | 20021023 ~ 20221029 EELH TAUEY | HRRREEEATLEERAAS

BH BB | 20221030 ~ 2022/11/5 iz HYRIT :;;s;i;;i;%;i;ﬁﬁf‘ifi;ﬁif%EW:

R OEA | 20221023 ~ 202210028 ERSH TAUEY | ERRREERATHENERAAS

mn me | om0 ~ 20210 | Who R - ;;:i‘;w:zswé AMR F—~A 5V R, BIEEFRIL. 77 b T LA 2 RRD
A B & | 2022/10/29 ~ 2022/11/6 [ _);;357 (55 7 YRS R 7 LIEERE Y VRIY D L) LB 2ERHE

B B F | 20221031 ~ 2022/11/16 B NhFL | EmEERT TO—BHE

K | 20221110 ~ 20221126 | JICA BER F2-1 ;;B;;;%iﬁgﬁmmﬁ%ﬁﬁ@;ya”’mﬁﬁjn:)17 M

B 5 CH | 2001110 ~ 20221126 | JICA BER Fa1-1 :;B;;aﬂ:z&?’\wm”%ﬁﬁ@?yﬁMHEEETD917 H

Bk K | 200211710 ~ 20221126 | JICABER Fa1- :;;;i%i%éwmﬁéﬁﬁw?yg”’ﬂz#ﬁjm:)I/] H

& W 1% | 2022/11/28 ~ 2022/12/9 | JICA 55EREEFI% AVRIT | NCABOREMBHEE HYARITFEEHABEEEDRNM - SHH%E
EEH RS | 2021123 ~ 202021215 | ICAEESFIR | 54X g; ;ﬁﬁ;ﬁgigz?—exmgaxﬁw BERAETOYIT I AD
WE ERW | 202123 ~ 20221215 | ICAEESER | 542 g; ;ﬁgﬁf;iii?_ CAPHBSUMBERABTAZ 27 ) ND
H E {588 | 2022/12/11 ~ 2022/12/24 | JICA 5@HAEEFIZR T—2 JT—42r - BEEHEOED®R{L7O0Y Y b

BE B— | 2021114 ~ 20221119 ERaH 242 |BasmrO—wTry rEES

BRI | 2021114 ~ 20221119 ERLH AAA | EETO—LT 7Y FESER

BE FRTF | 20021127 ~ 20221201 Era % GHSA 23

RISt > 2 —

VREEFR )R | 2022 FHE R




X &K/ Appendix

IRERAR FHRE / HE
NH BN |2022/11/27 ~ 2022/121 EERE EE GHSA =&
ME FHEF | 2022/11/6  ~  2022/11/12 ERRE AT Bellagio Meeting
H £ 15 B8 | 2022/11/27 ~ 2022/11/29 B HYRIT WHO B> 2 —T4—5 L\
H E {588 |2022/11/30 ~ 2022/12/5 A E>dib EVIIVICHBIF2EEMERIETOY 17 PDEERRE
BAR HDOE [2022/11/26 ~ 2022/11/30 ERaE HYRIT WHO it 2—T =5 L\
BX HOE | 2022/12/1 ~ 2022/12/8 {7 HAVRIT | BHICE B NROBBERERE 7+ 0—7 v T (RAE)
. B T 4L . -
A FH 20221118 ~ 2022/11/21 AERE SE% REREERERE
BTl EIhE | 2022/11/17 ~ 2022/11/24 RS 73:/‘;;/ BEREERFERS
A % T | 200112 ~ 2002124 o NEFL Relationship a.mong intention to leave, nursemigration, and career
development in ASEAN nurse
X% #B% |2022/11/27 ~ 2022/11/30 ERaE HYRIT WHO B> 4 —T4—5 L\
B 5 &1t |2022/11/27 ~ 2022/11/30 ERE HYRIT WHO HBht>2—T+—5 L
A KR — | 2022/11/27 ~ 2022/12/2 ERaE TUR—Y JO—INIUNIVAY TS AICBT 51217 - UNFPA - WHO BRIRHEF
WHO FEAEEMIRICHIT 2 AMR H—o SV R, 1EEERL.
F BT 2022/11/3  ~ 2022/12/12 WHO EPF9% Ja)EY
FEE s 7 NI LA SRBOEE
ERERH . - - ol e b
BH &<H | 2022/12/2 ~  2022/12/10 P IVTh IVT b - 7S 7HNEALE R EE
ERER N _
Al BE— | 2022/12/2 ~ 2022/12/10 ﬁﬁg; IV7hH IVT b - 7S 7HNENL R iR B3
n ERER o . - | SRS
FUE =B | 2022/12/2 ~ 2022/12/10 T IVTh IVT b - 7S 7HNELE R EE
N EFR =R o o = 5| e e
mok A | 20227122 ~ 2022/12/10 T IVTH IVT b - 7S 7HNENERR iR B
EvIdLICH rEE f BIHE oy ~
B+ £ |2022/11/28 ~ 2022/12/5 JICA BAEHA E>dib E:?‘{E‘ BHBEMRUEEIOROOFEFHER(LTHZ 27 bAD
=185




ERAR FHRE / #E

B5iE BEF 2022/12/7 ~ 2022/12/28 7 O—HE 3L EREER 7 © O—HHE

Al @3 2022/12/7 ~ 2022/12/28 | LY T bHHE E2dIb LYTFY hHE

Rl BbE | 20221116 ~ 2022/11/30 iz LA i;;g;wm%mﬁggggmj YTy THEREOWE (TS
BB W | 2002124 ~ 20221210 iiiz REFL | AR LCBI B ERRSIED B ORAIRRRE B

XEF BF | 2022/12/4 ~ 2022/12/10 iziz ANhF L AN M ARSI ZERZSHEED - HDORAERESRLEE

Bl E—86 | 2022124 ~ 202212/10 iizz REFL | AR LS BERRHED B ORAIRRESE B

BE OME | 202125 ~ 20221210 EELE ¥E 022 Global Health Landscape Symposium

HA &3 |2022/12/177 ~ 2023/1/12 i txAHIV ;?/5;5;%/%?_};;{6; 7?:1;\&6?;;;;;;];: B BERERED - HEDO

B ® &1t |2022/12/177 ~ 2023/1/12 Hize X AHIV ;?/_ET/_X\E%/EI_TI_%ZE:J 7?:1:6?;2;;;];:5”% ERCRARET - BEBT0

t & &z [2022/12/21 ~ 2022/12/25 iiiz HRIT iﬁ;ﬁi%f %%%:ﬁii%/%j—\ :/{E;’q:;);:.;??l;;)z;{;\)iﬁ$ FLEscRm
KHE Y E |[2022/12/21 ~  2022/12/25 i:z HYRIT IiiiﬁiizI%E;:i?ii%/%T;iq;:};ié;ZQEﬁ$ B ESRER

Z K 0 BR [2022/12/21 ~ 2022/12/25 iiiz HYRIT iiiﬁjf;i%%:iﬁi%fﬁ;it;;;?f &;;';Z;;\/Eﬁﬁ o ESEER
WME EHEF |2022/12/14 ~ 2022/12/23 Zzz NhF L Eiif:zii;gg;};fA*ﬂﬁig ARRRITIT B

@ A& |8k | 2022/12/18 ~ 2022/12/22 ii:z NhF L EEE?:Z?;E;;;;;};*A*%FEEE MR BIHO

W% 35 & | 2022/12/18 ~ 2022/12/22 Ezz NhF L Eiif:zii;xg;};j—b‘*%ﬁig AT DI

BEH HH 2023/1/7 ~ 2023/1/15 e HYRIT TI RNV ZADERENE S BERFTSEICH T DRI G REICE T DH%E
B EA 2023/1/7 ~ 2023/1/15 zzz HYRIT ZJA\/D;:;E;‘;E‘;Zﬂg%;ﬁiﬁ{igiﬁﬁiﬁﬁgﬁgA%%

EFRRTE L > 2 — ERERG /R | 2022 (FEEFHR




X &K/ Appendix

REHAR] X5 SHRE / R )iz
EpRER HYRITEICE T BB X SERRERE B AT
N 2023/1/7 ~ 2023/1/15 2
B o< " n T PIRIT | CAD BERRICET B YR  LBfE
2EH H#H 2023/1/31 ~ 2023/2/5 ERsE EPS Ja—=\V7 72 REMBEE/INXIV (TRP) U—4— v Ta2E
[E3[E oo N
wWmE ER | 2023/211 ~ 2023/2/5 I HYRIT | FEY—EABBEDIDDFEEAMBEHIERREE
EFR R ey N
BHE BT 2023/1/28 ~ 2023/2/5 — HYRIT BEY—EXBHDODREBEAMBEHERHEE
EHFE =R . N
RA BE 2023/1/30 ~ 2023/2/5 — HYRIT REY —ERBRDOHDREBEAMBAEHER RS
EFR R o ens N
AE B 2023/2/1  ~ 2023/2/5 — HYRIT REY—EXBHDODREBAMBEHIERHEE
wNH BN | 2023/1/28 ~ 2023/2/9 ERaE RAR AR EHRRERITEER
BH H#E 2023/1/25 ~ 2023/2/6 EE R @S HFREBHERITIEER
A B2z | 2023/1/28 ~ 2023/2/9 EpEas RAR 1 FREIEBEINTEEER
B35 B {E | 2023/1/28 ~ 2023/2/9 7z O—HHE PEPS ERERR 7 T O—HHE  HRREEERITIEER
& E 1= | 2023/1/23 ~ 2023/1/30 EERaE g b RVEFEAHYT 7 LR (PMAC: Prince Mahidol Award Conference)2023
5% K1t 2023/1/23 ~ 2023/1/30 ERRE 24 b RVEFEH> T 7 LA (PMAC: Prince Mahidol Award Conference)2023
BAR HOE | 2023/1/17 ~ 2023/1/19 B3 NhFL ERSEEEN ~F ABBREES - 53
{ERFABEICH T BIETRRETORER LD fZH D,
2023/2/4 ~ 2023/2/13 7 ET
BORHX 12 12! i vves B )5BS (Automated verbal autopsy) DSRFERTEENEICRE T B RFZE
_ EFRERH - N _ -
HE 8 2023/2/7 ~ 2023/2/13 — E>dIb T OIVEOHIRICEIT B POCUS BN a2 iEae it B
|~ — A& B E R BN A EEE SR RRESE (BSF : SMEDO) O
+ {89 2023/2/14 ~  2023/2/21 D VRxTVT
* | o & T | ATERIT N o kxorcottic o s BB
. - EFF =R - N _ o
EH FH 2023/2/7 ~ 2023/2/13 — E>dib TV IIVEDOREICEH TS POCUS HRW R EAE 8L B3
Xk OEE | 2023/1/16 ~ 2023/1/19 ERaE T4VUEY | RROBEEBAMOBEROHOMERHEH (B) BT 2EFREE




ERAR X5 FHRE / #68 B%

F b 1% | 2023/1/30 ~ 2023/2/8 |JCAREHREFIR | AVARYT |ICAEDOREIMIBNHEE HYRITFEEHNABEEHOEN - SHELER

#H KM | 2023/1/25 ~ 2023/2/8 JICA JEHAE IR AYRIT JICABEDIREARNERE AV RIT7FEENAREEBDORE - SHE%ER

PUETHANE - VY AB—RLANIVEREEERERL T O T b

H OET 2023/2/5 ~ 2023/3/18 | JICA 55HAZEF9sR HFoE7
B = 7 | REerIR BREEIRIAT L)

FROREBERT —CADES SUMHBEERETOI TV bAD

| 2023/2/9 ~ 2023/3/1 JICA %&5 EX 74 R
wWmEF xR /2// /3/ FELEE WY >F SEREPR (REEL)

FRORBERY —CADESSUHBEERETOV TV bAD
FREAEPIR (BRREE)

o
bzl
m
&

2023/2/11 ~ 2023/2/21 | JICA 52HAEPIR ZF A

BHFFSEN ST 7 F 2 FHARRAZ HIRY 2D DIERF.
HIEETIV. BREDHZE (HEFEE 22A01) OHARES)

o
b
o
&

2023/2/22 ~ 2023/2/25 B L

XA - EERUEEMOERMERETOY 17 MERRESFIR

4 = 2023/2/6  ~ 2023/2/10 | JICA &k £ 3L
mE K= e 7 (6T FHEET)

HYETHE - LY AB—R LA VEREEERE L TOY Ty b

X B 2023/2/11 ~ 2023/2/19 JICA R o ET
X FH picz} /2/ /2/ AEM HET B s
T — XEAE X FBOV A ERHRSSBIREIE (BT SMEDO) O
Bi5 7 2023/2/13 ~ 2023/2/17 [0} N\~ F L
BB FT Toft a SRR SO
= — X EBEE X BN ERHRSRBIREIE (BT  SMEDO) O
7 2023/2/13 ~ 2023/2/17 D N /N
B 2 /2 Tt T SEBHIREOT SO
R BV ERHSBEIRSTIE (BT | SMEDO) DMIMRESIEAE T
&< H 2023/2/13  ~ 2023/2/17 NhFL
B 6< wmy AADERERICET HIERIE
) R . . I -
WO | 2003009 ~ 203226 |l NRFL | AL ME SRS EEEEI S THEE L S — R
G . . I -
B w<h | 00009 ~ 0306 | g il NRFL | KL MESSREEES B S TEEL S F— R
B — XREEE X FoBOVA ERHESSBIREIE (BT SMEDO) O
Ik 2023/2/19 ~ 2023/2/22 [0} AV RRIT
mEY coft IERIT N b kRS T TORMERE I b B BT
= — XRNE X SOV ERHSSSEIREIE (BT SMEDO) O
b xR — 2023/2/14 ~ 2023/2/21 [} VRERVT
AR Tt TYRRYT | s ks penmmEtc i 3 FEE
G e
R W | 200007~ 20305 | gl B0 IVTE IV - TS THAEAE R
o EREN . e
= OOET 2023/2/17 ~ 2023/2/25 —— Ik IVT b - 7S THANELERE Rt EE
\ R . e
mE om0 ~ omens |l IVTE | IV - TS IRAE R R

EFRRTE L > 2 — ERERG /R | 2022 (FEEFHR




X &K/ Appendix

RRAERS : %
) e . . o e
AB RT | 0ne ~ o | ol | AYERYT | (Y FRYTORSEREEREICS) SEEAFIRISE (SHERD)
R o N o e
0o | 20mne ~ e |l | AV ERYT | (Y FAYTOBSEREEREICS) SEEAF IR (SHEED)
JICA TEETRGBEMORETHERL 7O 12 b ) OEEIRES
pii] fi 2023/2/13  ~ 2023/2/20 AL E>dIL
BT HE 7 £ VO TOERE R I LA AL AT R REE DR
: s . S
N £ | 20230213 ~ 2023/2/20 & oy, |[CA EERRUE MO EHER(L 7Y £ 7 H) DEEIERE .
YL OB TOERENRIC LA AL RFHERIE R REE DY
e o . _ .
mH BN 2023/2/8 ~ 2023/2/13 — E>dIb EDIVEOHIEICEHIF S POCUS #RW a2 Eaeialk B¢
R ) \ _ i
X F&E 2023/2/8 ~ 2023/2/13 — T4 2 DIVEOHIEICEH TS POCUS HBUW R Eae et B
(ERPRBEN 572 F > FHaTMRE R R T 3 dDIIERE,
= % B 2023/2/22 ~ 2023/2/25 £ AR
5E 5H i 7 HEBEF)L, WASMAHR
B BEE 2023/2/13  ~ 2023/2/20 HE E>dib EREER T T O—FHE
ErRER . e . .
FE BB 2023/2/19 ~ 2023/2/25 —— NhF L N M FLICHIT B ERZEHED T HDORRBEEE Rt B
WH BX 2023/2/19 ~ 2023/2/25 HE NhF L EREERRL VT > MHHE
R . e . .
XG B | 0300 ~ w326 | ol NEFL | AR LB BERRSIED SORNAREE (L
AR LD 3 RAERITHI B ICU BEDA TORREEER TR 15D
NR OHE 2023/2/21 ~ 2023/2/25 s A1 R
R ¥ FREE NADE IS BHE
R (ERPREEINE S AETERR LR (NEAATIE) 13
tH HZ 2023/2/14 ~ 2023/2/18 NhF L
MR A b LIRS Oz
e (ERPEEINE S AT RE L EEE (NEAAZIE) 1cd3
2 [} 2023/2/14 ~ 2023/2/18 NhF L
BoRE wemy N b LSO
R (ERFREEINE S AETERR LR (NEAATIE) 1c3
KHEH HE 2023/2/14 ~ 2023/2/18 NhF L
HrEK T N b LBRHEEDE
R . o R
BmA B4E 2023/2/17 ~ 2023/2/20 —— NhF L N FLICHIFS EBUS ZHRIDE LT-MIRSESHNEHEDORERHR - HE
MHE FRF 2023/3/19 ~ 2023/3/22 EE2E AAR GARDP Board meeting
R OB BT E DAY RILALZDBBEENE LT BHES
£ ) 2023/2/14 ~ 2023/2/16 e
FEE B 2 2 memg ZIEZ 1 Children's mental health with/post COVID-19) 58T & UHIESRIVEE




ERAR X5 FHRE / #E B%

EE EA | 2023214 ~ 20232716 EHIE =R SN DO BICBIFEFEEDA Y ZIUNIVADZERENA LICET 25882
- HEHERE (Children’s mental health with/post COVID-19) 88Mi& & UEHRINE
ERER JAFHBICEFBFEED AV ZIVANIVADBEEAR LICET 3HES
= ~ e
e B 200 202372017 R e (Children’s mental health with/post COVID-19) 80 & UMERINEE
wm k| 2003214 ~ 2003217 EHIEERH Py AOFBICBIFEFEEDA Y ZIUNIVZADZERENA LICET 23882
= SR (Children’s mental health with/post COVID-19) &#fds & UMERINE
ErRER JOTBIEBIFBFEEDAYZIVNIVADBZREENE LICRET 258ER
~ | D
Rk HTy | 203/204 2023/2/16 R e (Children’s mental health with/post COVID-19) 8hd & UMERINE
Ea X | 20238 ~ 2023216 ERER o JAFRICBEIF BFEEDA Y ZIVNIVADBEENA LICET #ER
- RS (Children’s mental health with/post COVID-19) X% 7 & K UMERINE
ERER FEFRESEE RBFICANTN M LAEHEER 4 FRICHS 20480
1 Z | 2023/2/19 ~ 2023/2/22 NhFL
e M HEHER S Bt & AfEE
Ea[= SEHE < =N X 3
AL B | 2023219 ~ 2023222 E[’”Eﬁﬁ NRFL ﬁ[‘;"%_‘x_?ﬁ’é*ﬁﬁt 7\/1’&7" N FLABHER 4 FhICHT 2AR0
HtEEE Bitip e e BiEE
H £ {588 | 2023/2/23 ~ 2023/3/8 JICAJIDR [a1%| JICA EFRRR2IBBIB b )L D HMEMEITR S ERF —LNDEM
T ITBERFEHEHDERAEEICE T ZEFRRKBEBTRY AT LD
H £ B8 | 2023/3/19 ~ 2023/3/25 H%E FFR 3R(LICET DM~ ARNE, RERIRBAENDOFTHE, MGHE &
WAEBICOVNT~DHZEES
7T ERFEEHIHOBERFAERICH T 2EEREEBTMY A7 LD
XE BF | 2023/3/19 ~ 2023/3/26 Bz SFR LI BT~ ARG, RERIRBEENDFHE. MEHB &

HAEEITDOWNT~DAZEEE

7 7 BEARFHFEDEFFREEICE T BERREERTH S AT LD
= — & | 2023/3/19 ~ 2023/3/29 B35 PP BILICEY MR~ AR, RFRIRERAENDFHE. B &
HMAEBICDONT~] DOHEES

TIOTBERFFEDEFFAERICE T ZERREETMY AT LD
EH &M | 2023/3/19 ~ 2023/3/29 {7 EEPS IR DR~ AR RERIREREEN DR, MiHE &
HWHEEIC DOV T~DHTEE)

7T ERTEMSDEFFISEIC ST 2EFUMEEETMRY AT LD
BEH KT | 2023/3/19 ~ 2023/3/25 {5 PP LI BMIR~ERIR A RFRIRERAENDFHE. B &
A EEIC DV T ~DHZTER

T IOTBERFFMEDERHAERICE T ZERREETRY AT LD
B H KA1t | 2023/3/26 ~ 2023/3/31 {7 Repm )]V LICRT DR~ AN RERIREREEN DR, B &
HMAEEIC DN T~ DIHZES)

7 7 BEARFFEDEFFRBEICE I BEREEETH S AT LD
F £ 1S B8 | 2023/3/27 ~ 2023/4/7 o RopZm )] RILICEY BMIR~ERIR A, RERIRERREN DA, B &
WHEEIC DOV T~ DOHZLEE

BHFFSEN STV F > FHARREZHIR T BT DMERF.

=H ® 2023/3/26 ~ 2023/3/31 2 SHZ ‘
=5 A% R 7 BBET)L. BRESFHE
EFFBEL STV F 2 FHalseREZ R T 5 DIEEF.
BEH EBE | 2023326 ~ 20233731 % SHZ
=E 5 ks K BIBEF)L, RS
FEEN 575 F: SEREEHRT B HOMEEE.
o ORT | 2003327 ~ 2023/41 Bz SHR [EARPRGED > TIHRARAREHET S R

HEETIV. BRDIAR

EFRRTE L > 2 — ERERG /R | 2022 (FEEFHR




X &K/ Appendix

2022 FEF VS A RELIEREE \—F vIVEER) —E

BER ERAR X5 FHRE / #EE B%
BE AT 2022/5/12 JICABEHIERMIR | ICAEDIR | AVRITERARZRICNT 2 FEENAMS LRREB IRAEIMEYE
E- TV 2022/5/12 JICATEHAERIR | JICAEDIR | AVERITVERARZERICNYT 2 FBERI|AKRS LREBEICRZ RIS
mHE X 2022/5/12 JICAKEHAEMIR | ICARDIR | AVRITERARZERICNT 2 FEBHARS L RREB IR RIINEE
MmHE K 2022/6/8 JICATEHAERIR | JICARDIR | AVERITERARZERICNT 2 FERHAARE L RREBICRBRIINEE
#ME KM 2022/6/16 JICATBEHIERMIR | ICAEDIR | AV R TERARZRICNT 2 FEEN AR LEREB ICRAEIMEYE
BmE AT 2022/6/17 JICATEHAERIR | JICAEDIR | AVRIT7ERARZERICNYT 2 FBRIVARDS LREBE IR RIINHEE
& b % 2022/6/17 JICAKEHAEMIR | JICARDIR | AVRIT7ERARZERICNT 2 FEBHARS L RREB IR RINEE
MmHE K 2022/6/17 JICATEHAERIR | JICARDIR | AVERITERAREZERICNT 2 FEBRHARE L RREBICRBRIINEE
& b % 2022/6/27 JICATBEHIERIR | ICAEDIR | AV R TERARZRICNT 2 FEENAMS LEREB IRSEIMEE
#MmHE XM 2022/6/27 JICATEHAERIR | JICAEDIR | AVRITVERARZERICNYT 2 FBERI|ARS LRERBEICRZ RIS
B s ¥ 2022/6/27 JICAKHAEMIR | ICARDIR | AVRITERARZERICNT 2 FEBHARS L RREB IR RINEE
F L B 2022/7 JICATEHAERIR | JICARDIR | AVERITERARZERICNT 2 FERHARE L RREBICRBRIINEE
#ME KM 2022/71 JICATEHERIR | ICAEDIR | AV R TEBARZRICNT 2 FEENAMRS LEREE IR HEIMEE
B ¥ 2022/7 JICATEHAERIR | JICAEDIR | AVERITERARZERICNYT 2 FBERIAKRS L RERBE IR RIINHEE
& b 2022/7/6 JICAKEHAEMIR | JICARDIR | AVRIT7ERARZERICNT 2 FEBHARS L RREB IR RIEE
MmHE KM 2022/7/6 JICATEHAERIR | JICARDIR | AVERITERARZERICNT 2 FERHARE L RREBICRB RIS
B+ ¥ 2022/7/6 JICATEHIERIR | ICAEDR | AV R TEBARZRICNT 2 FEEN AR LEREB IRSEIMEE
BmE AT 2022/7/20 JICATEHAERIR | JICAEDIR | AVRITERARZERICNYT 2 FBERIVAKRS L RERBEICRZ RIINHEE
#wmHE XM 2022/7/20 JICAREHAERIR | JICAREDIR | AVRITVERARZERIINT 2 FBRIARS L REBE IR RIS
B+ ¥ 2022/7/20 JICAREHAERIR | JICARDIR | AVARITERARZERICNT 2 FEBHABRE L RREBICRD RIS
# L 1B 2022/11/29 JICATEHIEMIR | ICAEDIR | AV AR TEBARZRICNT 2 FEEO AR LEREB RS RIS
#wHE XM 2022/11/29 JICATEHAERIR | JICAEDIR | AVRITERARZERIINYT 2 FBERANARS L RRBEICRZ RINHEE
BmE AlF 2022/11/29 JICATEHAERIR | JICAEDIR | AVRITVERARZERIINT 2 FERHNARS L REBE IR RIS




IERAR

X5

FHRE / BB

B%

H b ® 2022/12/6 JICA 5EHAEPIR ICAEDIR | AV AR T ERARERICNT 2 FEEH AR L ERAE ICRDEMTEE
#HE KM 2022/12/6 JICA 5EHREPIR ICAEDIR | AVARY T ERARZERICNT 2 FEEH AR LERAE IR B EAMTTEE
BmHE AT 2022/12/6 JICA fEHAEPIR JICABEDIR | AVARYTERARZERIONT 5 FEEHARE LREHE IR IS
ESTT 2022/12/15 JICASGHIERIR | JICAEDIR | AV R 7ERARSRICNT 2FEWBHARS L BEREITR S RiHsE
#wHE KM 2022/12/15 JICA 5EHAEPIR ICAEDIR | AV AR T ERARERICNT 2 FEEH AR LEREE ICRDEAMTTEE
BHE AF 2022/12/15 JICA FEHAE IR ICAEDIR | AVARY T ERARZERICNT 2 FEEH AR LERAE IR D EAMTEE
PRI L
AYRIT (RitbEEEES
EHEERE | SlIATEAC | i a
NE UBH 2023/1/27 (nperson) = | F—mEETsmU AR TEBFRE SUb-TWG (HTEMT—F> 55 IL—T4E
FvSq4vsp |WHOAAC RS 1>
EBATBLD)
PRl L
hYRIT CRitE S
EHRERE | AICICAT RNA
5 EME 2023/1/27 i R TWG T g B e
BIE  E 023/1/ (n-person) 1= | #—msesmL H YR T BFREE Sub HIRIT—F VI I —TRE
FvSq4vsm |WHOAAC RS 1>
EBATBLD)
BRI L
hYRIT (RiEy RS
- ‘ REFRERE [ BICNCAT NS | N NN
EE OEH 2023/1/27 (nperson) 2 | #—mmcsmL HYRITBFFE SUb-TWG (HTEIT—F > 5 FIL—TEE
FvSq4vsm |WHOALC RS>
EBATBH0)
BRI L
AYRIT | cmomEmmEes
BEERERE [ BICNCATRNS | NN
XH BF 2023/1/27 (nperson) 2 | F—mmesmL HYRI T BFRE SUb-TWG (Y TRIT—F 25 JIL—TEE
F>S4vsm |WHOAHA RS>
ERBATBL0)
H ho0m 2023/1/23 JICA 5EHAEPIR JICABEDIR | AV ARYTERARZRIONT 5 FEEH AR L BEHE IR MRS
#HE KM 2023/1/23 JICA 5EHAEPIR JICAEDIR | AVRITERARZERIINT 5 FEEHARTE LREHE ICRDEIMES
BH BF 2023/1/23 JICA 5EHAEPIR ICAEDIR | AV AR T ERARERICNT 2 FEEH AR L EREE ICRDEMTEE

RIS 2 —

VREEFR )R | 2022 FHE R




X &K/ Appendix

NEAFHEERUHEATHERS DR AREHS

2013 2014 2015 2016 2017 2018 2019 2020 2021

NEAFHES
BARARHES 124 244 264 292 204 273 213 200 585 285

3000 [

2500

2000

1500

1000

500

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

2022 FENEATEERUBAATHERDNDZARE (BH)

BT A
AEABHES 0 14 7 12 0 16 7 49 0 23 3 19
BAABHES 4 1 5 3 24 21 16 35 135 4 37 0
150 [~

100

50

4 5B 6H 7H B8R 9B 10K MRABR 12BR 1B 2B 3R




NEATHEERARIR (FER)

YN
1986-2013 2014 2015 2016 2017 2018 2019 2020

EERT - BaflERD 1,774 158 195 99 141 117 133 259 766 40

EENE 753 46 62 45 61 76 29 226 774 21

FEHET 27 0 0 0 2 7 11 6 4 1

B 19 0 0 1 0 5 6 58 69 0

REHESRET 6 0 2 5 2 11 5 0 40 0

KELT 1 0 0 0 1 0 1 0 0 0

AEHE 72 6 14 11 9 2 2 0 3 0

EEHE 55 2 0 11 0 1 2 0 0 0

THE - E%E 741 80 140 175 102 74 110 27 42 63

ZoM (FE£%) 316 46 20 36 19 45 23 197 313 25

& &t 3,764 338 433 383 337 338 322 773 2,011 150
HHMESSZASEE (Himp)

BT A

1986-2013 2014 2015 2016 2017 2020 2021

1,994 157 248 203 209 208 187 730 1919 105

869 63 91 137 105 67 103 39 88 37

222 19 8 5 7 10 4 2 0 4

179 34 44 13 1 13 4 0 2 2

105 12 14 6 3 6 4 2 0 2

395 53 28 19 12 34 20 0 2 0

3,764 338 433 383 337 338 322 773 2,011 150

1,191 244 264 292 204 273 213 200 585 285

4,955 582 697 675 541 611 535 973 2,596 435

2022 FEFHEZR ARG (HIER) ETEDN

() FBFEAHEE

SEMHHE {BERIFHE
ErERE ;iéi ST UHéfﬁf“ R | | R _ ) st
mwen | Ty | G | Sl |ssmee | SLl | wmes | on B | or | wwee | 8
EAFHE fEhmL
B - ERE | 48 ()| 2 4 54 (4g)| 15 27 2 o 9% @8
iigg'ﬁ@%' 57 (57) 8 2 o 2 o e 6n n 2 13 0| & (6N
eI 12 )| 1 13 (12 o o 13 (2
BRI AT 5 (5 5 (5 0 5 (5
BRI 509 5 () 0 5 ()
BRI 2 © 2 @ 0 2 @
sE+ 56 56 0 50
KEBE o o 0 0 0
EEYE 0 0 0 0 0
KEEE 0 0 0 0 0
HkE 0 0 0 0o 0
AHE - FHE 8 16 6 30 o s 30 35 65 0
Z okt 60 ©0)| 1 61 ©0) 1 100 101 162 (60)
a s || 12 o 16 o 8 o 10 o 2 @ 2 @200 32 159 191 435 (198)

BRI > 2 —

BREEFR /)R | 2022 AR




2022 FEPMEZ AR (E5)

O FBFABMES

6’#19;5 ?EE% 7,7“,' W EHEEE | =imlt | BAHE E)W%m : - :
ERHHE BEImLE | XEREHE
LA =S 0 0 0
SN 0 0 0
AR 0 4 4 4
2AUSUNH 10 10 0 10
T VAR=IV 0 0 0
24 0 13 13 13
ZIN—=Ib 1 1 0 1
INFRZY 0 0 0
NVTST7a 1 1 0 1
JaEY 0 1 1 1
=5 1 1 0 1
TIbxA 0 0 0
N+ F L 2 2 9 9 1
R7T1E—-IV 0 0 0
JL—>7 0 1 1 1
Ty UR— 0 2 2 2
E>dib 2 2 241 1 25 27
EIVTAT 0 0 0
ZF R 2 2 3 3 5
FE 0 0 0
535 0 19 19 19
FEE 0 8 8 8
S 194 (194) 2 @ 2 @[ 198 (198 87 87 0| 285 (198)
N 194194 2 of o of 7 o 10 o 2 @ 2 @ 217(198)| 24| 148 0| 172 0| 389 (198)
73z 0 0 0
IHVZ 3 3 0 3
IVTh 2 2 0 2
IFAET 0 0 0
TU LU 0 0 0
A—F 0 0 0
AR 3 3 0 3
HAI—> 0 0 0
=7 0 0 0
FZTESY 0 0 0
r=7 0 1 1 1
d—brIRT =)L 2 2 1 1 3
JEO 0 0 0
JIV3IR 2 4 6 0 6
HURA TR 0 0 0
4 Vi 2 2 0 2
YISLFAX 0 8l 1 9 9
7 0 0 0
IVNTT 0 0 0
R—Z 0 0 0
RITIZUR 0 0 0




EREN | | PR s | i | moe | TR | OF | MBAEHE |
ERHHE BEImLE | XEREHE -

XA 1 1 0 1
yUT 0 0 0
AP 0 0 0
Fry R 0 0 0
=3l 2 2 0 2
AT 0 0 0
—Jz—)b 0 0 0
TIVFFTT7Y 0 0 0
Iy 1 1 0 1
N+ 1 1 0 1
REAHRAAIV 0 0 0
RS54 0 0 0
< 2 2 0 2
mr7Uh 0 0 0
EOwv 3 0 0 0
E=Ua=p 0 0 0
EHE—S 0 0 0
Ly b 0 0 0
MA—4Y 0 0 0
e7 0 0 0
Y~y 7 0 1 1 1
Lk 0 0 0

N E 0 9 o 16 o 0o o o o o 0o of 25 8 4 0 12 37
IIVITA 0 0 0
> b7 0 0 0
IU7 KL 0 0 0
IIVHIVINRIL 0 0 0
vabatd 0 0 0
Fa—N\ 0 0 0
IT7TIZ 0 0 0
aaxver 0 0 0
R F Ly 0 0 0
R ZAHNE 0 0 0
—hIIT 0 0 0
N F 0 0 0
INFT 0 0 0
INZTTA 0 0 0
75 0 0 0
NJ—=x 0 0 0
~)b— 0 0 0
A ET 0 0 0
AIa15R 0 0 0
AF0 0 0 0
KE 0 0 0

N o o o o o o o o o o o 0o o o of o o o 0




ERen x| D) | swms | mme | s il IR Dl e
- ERHHE BEAIM L | SOERBHE -

F—=ALZUT 0 0 0
F1UNX 0 0 0
HET 0 0 0
INSH 0 0 0
b>A 0 0 0
VOEVHS 0 0 0
FIIb 0 0 0
INTT7Za—F=7 1 1 1 1 2
INRTY 0 0 0
TA4I— 0 0 0
yaxy7 0 1 1 1
R—UvIVES 0 0 0

N E 0o o o o o 1 of o o o o o 1 o o 2 2 3.0
THIVINA T v > 0 0 0
TIHZRZY 0 3 3 3
72 7 EaREER 0 0 0
TIVINZT 0 0 0
TIVAZT 0 0 0
127 0 0 0
15> 0 0 0
12907 0 0 0
AIAY 0 0 0
0754 F 0 0 0
DANFRARY 0 1 1 1
AYFTRZY 0 0 0
FUIv 0 0 0
FILFR 0 1 1 1
aVYR 0 0 0
RAYT—FTV 0 0 0
A R 0 0 0
e 0 0 0
RIFRZY 0 0 0
TUR—Y 0 0 0
MLIAZRZ Y 0 0 0
bbb 0 0 0
INLAFF 1 1 0 1
R =172 VAN 0 0 0
TR 0 0 0
a7 0 0 0

——
i 3a5E7 0 0| o

N E 0 o 1 o o o o o o o o o 1 o of s 5 6 0

& 194 (194 12 of 16 of 8 0| 10 2 @ 2 (@] 244 198)| 32| 159 191 435 (198)




158

2022 FENEATHEERUBFAFHEEDZAMEI—X—&

22

23

24

25

26

27

28

29

30

31

HHEO— 24 SIMA

4A5H £ MAFEE<TZ ) THHE] 3 NEE

48 21H [LERFESER 4 F£4 1 ERERERNR

5ANH EFERY MELAR] 1 ERERERNR
2022 FE NCGM ' E—/NIUANJVANR—y 7 3— R

SR E~sgwE |2 FEENCGM B 77 o |EmEmrE
-F=RAFVTFIUR E1@E) -

58308 LEHBAREZRMAER BHIELFEmE 14 |2EBAR

7ASH 820 MFETS Y THHE] 3 |4mE

689H REEEFEAY EREEZI 1 RAEEREAS
2022 FEE NCGM 7' O—/\IUNJVAR—=2 w7 01—

68 148~6826H _ . . 31 | ERERBSR
-TF=RBAA VTR (B2E) -

68248~8818H 2022 FE JICA SRERIFHME THhigiRfES X 7 L3&1bIC L 2 BRGEX R O 7 TARY bT—F27

7878 JICAGLO+UHC 7a¥ =7 b BRBENUEEITR D AFHHE 12 |JICA
2022 FEENCGM 70—/ UNJVANR=2w 7 1—R

7B208~78318H _ N . 32 | ERERBIR
-F=RBAA VTR (B3E) -

520 H~ 12 A 16 8 2022 FEE JICA RFRERIFHME 77 U A{LGEEMIT « Ltk e T CE DfERsE S P———
EBEREFE R T ERDIC - (TRENS) ) B i

8H3H 2022 FFE E&EI—RART VT 471 FEFHEICDWLT 1 EREFRAR
2022 F£E NCGM 7 O0—/\YUANJVANR—y 73— R

8H16A~8H28H _ N . 29 | ERERBAR
-T=RBAA VTR (B4E) -
2022 FEE NCGM 7' O—/\VIUNIVAT RNV A FO—X T8 1 IEBERES T

88208 B 13 | ERERHRNB
(S il

8H31H 2022-2023 FEE JICA SRERIFHME [EEITME (AMR) - EEEERAEE ) 12 | EREEBIB
2022 B NCGM 70— /N IV AR—2 w7 03—

SR E~ogsg | P2 FENCGM B 77 13 | EpEEHR
-F=RAF VTR ES5ME) -
2022 F£ENCGM 7' O0—/\UUANJVAT RNV R b O—X

98108 13 EREERBNE
55 2 & RH RSN zETD COVID-19 S5

9816 H~9826H SHM4EENCGM 7 O—/NILNIVA « T4 —=I)UR bL—Z2 9 8 ERERERNB

108 19H~11 B 108 | 2022 FE JICA RERIFHE MRS R 7 L5a{blc £ HBIVER K] @ 10 [TARY FT—F27T

10858 $£ 30 AEE< T T7HHE] 3 NEE
2022 F£ENCGM ' O—/\YUNJVANR—= w7 3—R

10818EB~108308 | _ . . 26 | EBREERRBIR
-T=RAAVTFIVE (EeE) -

1088H~108 108 |2022EFE NCGM 7 O—/\JUANIVAR=Yy 70— -S54 T - 15 | EREEBHIB

108 14B~381H 2022 FE JICAERPHMEE> D)L 30—X 24 | EREHERID

11828 EFERE MELAR] 1 ERE®ERNR

MNB9H~1MA158 |BEREARIHE 2 EREERNB

MANB~6A15H |2022-2023 £/ JICA FREERIFHE TUHCE/RICHIT e BR BRI L 8 | EmEREBIR
2022 FE NCGM Z' O —/ NNV A=y 7 — R

HEsE~ g g |02 FENCGMTa—VLA 77 2 |EmERnnE
- T=RAF VTR (FE7E) -

118220 8E ErPRERR 8 E R ERR

1B 228 REAY BEFIERER [EREERD 32 | EEAE
2022 [ JICA ERIFHEY > T

11825 H~25 288 I JICA BRI > €7 o |EmEmmHR

lRboE 2SR iAo HARDEEH & 125

[T BRI 2 — ERRESRG IR | 2022 R




PHMEO—X%

SIAZ

X &K/ Appendix

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

1MA30H

£7Z Medical Excellence TAIWAN EERERE

—HEAtEEA Medical
Excellence JAPAN

2022 FENCGM 7 O0—/\YUNJVAR—= vy 73—

128138~128 258 26 | EREEHHE
-T=XRBA VTR (B8E) -

12A148~128 148 |EZERE MEAKERR 1 EREERNB

O T 2022 FEENCGM 7' O0—/ YUV A=y 70— R S [ ——
C—EA VTR - (SR e
2022 FE NCGM Z'B—/NIUNJVAR—y 4 3—R

12827B~2826H R A 64 | EREEHHE
-—EA VTRV R - (REREL)

2023F 1841 EFERE [BEAE) 1 EREERND

1TB1MBE~18178 BEREARHE 2 ERERERNR
2022 FE NCGM ' B—/NIUNJVAR—y 7 3—R

1B17B~1H829H _ N . 20 | ERESEHHE
-F=RAFVTFIVR (FE9ME) -

1818H EFERE [FUEAE) 1 EREERNB

2818 RRZFEPIR HEHRFEE) 14 | ERLFEERFER

28108 BARTFLEEEAY [EREEFESI 11 BARTFLEEERS

28158 JICA HYRYT7 TEFREERERUREMBEARIRED NCGM 5574 6 [E3|Sre a2

B 188 2022 FEENCGM 7 O—/YbNJVR T RNV Z bO—X I [—
[ 3EIMYBENAEEAL L) B )

Ny BRAFT V7 BRI 2SR 0 I
02 EEELSYATVRATAY S L) -

3812B~3821H HRIFITIC K B S b SRHE 10 | H5RERIT

P 695




EPRERIR 1R DEE

History and Related Activities of the Bureau of International Health Cooperation

R

BifrniEh

Technical cooperation, etc. Emergency aid
245 EEIC [EER BB B ey .
o |EEBMEL ERERE LY HEERE) o |PEITERERERORE (~1983%)
1970 79 | Established the “Project Office for the National Center for Global 79 Dispatched medical aid to Cambodi p (until 1983)
Health and Medicare” in the Ministry of Health, Labor and Welfare Ispatched medical ald to Lambodian retugees funtl
FREIFAER OV 7 MBSO HIRE NV T ST IHKKEICRDZERRZEHDHIRE - 88
‘81 | Dispatched technical guidance for the China-Japan Friendship ‘87 | Dispatched international emergency aid relating to the Bangladeshi
Hospital Project flood disaster, August
EiERER T 2 —RICERERB IR - 108 IFFETFIRDKEBI RO EERIEMOHIRE - 38
'86 | Department of International Medical Cooperation established '88 | Dispatched international emergency aid relating to the Ethiopian
S in the Medical Center for National Hospitals, October drought disaster, March
oM UICAH Y27 VABERRIBY TV ) &
87 R ET TR
First technical cooperation begins in Bolivia
(JICA Santa Cruz General Hospital Project)
%8 NI ST aTHB I BRI BRE
Started technical cooperation in Bangladesh
. . 74V EVERKEICHRDZERRRIENDOHRE-11 8
'90 q:‘t"bw%&mmh%ﬁﬁ.yé ) ) '91 | Dispatched international emergency aid relating to the Philippine
Started technical cooperation in China -
typhoon disaster, November
- ZATTTHIE - EEKEICR RERBIBBIDTHIRE - 9
B D o | ZD2Y TR  REREICROSERFEENDIDIE -9 B
91 - N ’ 92 | Dispatched international emergency aid relating to the Nicaraguan
Started technical cooperation in Thailand L
earthquake and tsunami disaster, September
% 6 BIHAERRRERFRFMARZERE - 88 FIN— VKB R 2 EIRR 2B D iRiE
'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
<H /H =
'92 72’1&;35&#5&{1“315%73’&%&? '95 | Dispatched emergency aid relating to the Great Hanshin Awaji
Started technical cooperation in Laos
Earthquake, March
Fratiber2—ticFVELERERL Y 2 —ERERRB IR
(C#s - 108 NV T 572 1BEKEIRDSERR2EDHIRE -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
oy NIb—KER ITHRDZERBREMDIHRE - 12
w | 73omes B R o | RERESRER R SERSRESOILIE - 127
94 . L . 96 | Dispatched international emergency aid relating to the Japanese
Started technical cooperation in Brazil o
embassy hostage crisis in Peru , December
1990
. ¥ BRI TIAEKEICR R THIE - 9
o | REF LB DR o |12 PRTTILKERGIRD SERTAEDOIDIE - 9 5
95 . L 97 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Viet Nam ) -
wildfire disaster, September
BRI TERTE S LG E R AV RRYT7REFHZERRIEHDOHIRE - 58
'95 | Started technical cooperation and reconstruction assistance '98 | Dispatched international emergency aid relating to the Indonesian
in Cambodia riot, May
. e RV B E IR 2 ERBRRUEBDHIRE - 8
o |rErscsssmmER oo | PVPBERBCHRDSERRBEEOROCE 83
96 ) A . 99 | Dispatched international emergency aid relating to the Turkish
Started technical cooperation in Pakistan )
earthquake disaster, August
s , FILFRBARANFIREHOINRED = HIRIE - 9
o | YRRV TICEG BRI E RS . . HFNBERADHNREDTDIRE 9 7
97 . L . 99 | Dispatched aid to protect Japanese nationals relating to the Kyrgyz
Started technical cooperation in Indonesia S
abduction incident, September
BAAROEBRERRNICREY 2EEHEZ iR
'98 | Started group training for Japanese relating to international medical
cooperation
99 A TAVTHS BE AT 7= BRsA
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
| rvvasaesrsmmE TR - |E /PANENMRD BERFEREIOIOE - 35
00 . L 00 | Dispatched international emergency aid relating to the Mozambican
Started technical cooperation in Honduras X
flood disaster, March
- ¥ RR T HIEKEICHR REXSEBDIHIRE - 6
| s evr—es R |2 PR TREXEILED SERRRESOLDIE - 67
00 ) A 00 | Dispatched international emergency aid relating to the Indonesian
Started technical cooperation in Myanmar .
earthquake disaster, June
2000
o , IIVHIVN RIVERIEKLEICHRD 2 ERR 2B D HIRE - 1
o | s s R o | MIVEPBESEIC RO SERERENOLOIGE - 15
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
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ERSFERNER BERAZ0T7 7+ 7) [CEMZIRE

SARS NI 2 EREREBNICEN L ER 5 I ASBRRIEEE
MEEENKREEFEAETOFBEHS - 128

2010

'03 | Dispatched physicians for Global Parasite Control '03 . . L ) )
h o Five physicians participating in international emergency aid to
(Hashimoto Initiative) h : . :
combat SARS received the National Personnel Authority President's
WPRO Efi EPI TAG meeting S/BI%A AR T ERMBEAERKEICHRDSERRIENDHLZ A - R
03 WPRO N b F LEHPRICIE Y E ZE 05 USVh AV RRITITRE - 18
Started attendance at the EPITAG Meeting hosted by WPRO Dispatched international emergency aid to Thailand, Sri Lanka, and
Dispatched personnel to the Viet Namese branch of WPRO Indonesia relating to the Sumatora earthquake and tsunami, January
1LEEE7 7 ) A B FREEEMEZ Ba AVRRIT « 27 ABHHEKEI RO SERRRBHDHRE - 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
N INFRE HEXEIHRDSERBREDSHIE - 108
R LS =P} &
'03 ’“‘*?E?Egﬁéﬁﬁpﬂ’?%tﬁ '05 | Dispatched international emergency aid relating to the earthquake
Starting training for infection control experts ) ) X
disaster in Pakistan, October
N y . AV RRITEY v D EREHELEICHRD 2 ERR2EMDSH
TINZRR Y AR LT R & - 5 A ) : )
'04 | Started technical cooperation and reconstruction assistance 06 |~ ) ) . .
for Afghanistan Dispatched international emergency aid relating to the Java Island
earthquake disaster in Indonesia, May
e . - Sy UR—E OV HEICHRD Z2ERRRIEBDHIRE -5
o |uNiCEF - EET K —E 7T A= 28GR o | ST AT O RECRDSEREREOIDOIGE 5 3
04 ) -~ R ; 08 | Dispatched international emergency aid relating to the cyclone
Dispatched UNICEF Health Ministry advisers to Afghanistan : ) R
disaster in the Union of Myanmar, May
SN HINT 81 > 7 )V TP REITR D 2B ISDTeDIE - 4 B
'05 [‘%R@ng’jﬂ{{T/ ﬁbﬂ{%’éﬁﬁ&’a ; '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 BXEICR REXSEBDIHIE - 8
'05 NP LIy G ARRNICERAR (MCO 258 - 87 '09 I;Iiziatc?tje_cti inz:;ati;:j?fei[fffiﬁﬂilating tlf)téhe Typ}?loon No.
Established an office (MCC) in Bach Mai Hospital, Viet Nam . o ’
8 disaster in Taiwan., August
05 EMRO /\F R 2V BHRICKEIZIBE EZIRE
Dispatched personnel for tuberculosis to the Pakistani office of EMRO
06 Y ETICHIT B 7% RA
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
SETORGR LI, BRI 2~ R SEREY - A 25 LEMEDRKEEI R SERRREHOL
£3 - N
10 | Changed to the Department of International Medical Cooperation, '"10 M.'RE ° E ) . . .
) L ) Dispatched international emergency aid relating to the flood disaster
National Center for Global Health and Medicine and changed into . X - i
an independent administrative institution, April in the Islamic Republic of Pakistan, September
RARAKEXITHD SRR EDDHERRRRETN
BFRERREERFREHB LGS - 48 REERF—LZIRE - 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
0 -6R8 m WEI ZHER - 68
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
"1 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
o s BB - RRAERRF —LELTRE— 8 A
| & - N . X . .
A Bliz 25 AFZ@AS - 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

14

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

RIBRKFAFPOEEAF I BT S ESDOHEME (FH) - 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

"5

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

AV RRYT RUT VT4« FOVREREDBABEDKE -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

A AU NREER L DTENBHIBEDHERE - 108
Established MoU on Comprehensive Collaboration with National
Institute of Public Health, Ministry of Health, Lao PDR, October

"6

v UR—RBEEERR L OREAERUAMBRIRZEEED
#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

18

T4 VEVRRZEDBABEDHRE - 28
Established MOU on Collaboration with University of the Philippines,
February
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I A=/ UV ABERRZE > 2 — (GHP) HY2 A DENIEEFEEE
(National Health Security Office: NHSO) &D~EfEE Y 7 —4
% EA LIEIDERH I~ B2 IEAEHBE (MOU) (<FBEN-6 B

2020

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
ERERRIE KHEE EFEEEPIEN I/ 0—/ LT 7 FD
HEiEHRESICHE - 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
EREERRNR B FEARENTO—/\IVT 7 NOBEREIC
®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 (HFRERIEEE) TEERD
EUEREEMEL2—0 175 T eREETHREESE )
19 (UAE Health Foundation Prize) SE%%:R - 2 8
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
B 72 WHO R T7 5 7EREEHFEESERENICELHAR
BERNHE-5A
19 | President of NCGM, Dr KOKUDO Norihiro attended the award
ceremony for the 2019 United Arab Emirates Health Fundation Prize
in the 72th World Health Assembly, May
EE/NL R FFHRROAZERBE L OB BEDRE 58
19 [ Established MOU on Health Collaboration with the United Nations
Relief and Works Agency for Palestine Refugees in the Near East, May
EREER B HEREMDE 48 BIEEIFSE (8NP =%
20 H3A8 20 FRERESRD 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)
-2 ATEVR TS = ch £l
B30 2030 4 SDGs BAEF ISR TORAED SO~/ SLAL RS AUNES S e
i |HES) BEQLHOERE SR TH—AAVN-ELTERE 20 | Disatchod o the D e o he local
Served as taskforce member for developing Japan's Global Health |spaéc edtot el |alr(n;)n nfnc;]ass crutse s "; fo stljp;]portt eloca
Strategy toward 2030 COVID-19 control task force of the Ministry of Health, Labour and
Welfare, February
HEGREERAEICN T 2EMENGRY FT—V%ZBLle. T4V
ol H Eid] SRS | S 3 =]
COVAX DfERLS 30474 F 3T T IR~ LK L HRIzL GBI BREART TV ARRIERGISHT % WHO 2%
21 g;r?/;js/mozﬁlfgiﬁz/g CC?:/JA)%Et 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
EBERE (IOM) N FLEBAON N LARBEZZET 5—
RELT EENMFLABBERTORR/ \> R T v 7 1ERZ S5 TERREMR RV EMBRART V2 -5 EiFiE-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
7\ 3: VPN DIl N . > s
LEHEANARERRANFSLY (9713 % @R B R R AR (BT Y AATFIA—Z b RT—) T
ZRE BEFRE-48
'22 [ BIHC received the Kenko Iryo Katsudo-sho (health and medicine | 20 . . " .
A ) B Support for lauching an accommodation facility for COVID-19 mild
activities awards) from the Japan Society of Obstetrics and e -
cases in Shinagawa, Tokyo, April
Gynecology
FRHAZEBRERRERG EE ERERERROMKR EEEXIE-98
'20 | Support for lauching an accommodation facility for COVID-19
positive immigrants in Narita, September
Toky02020 fEBIEE RRIEN RV 2—XE-7TB~98
1 Support for lauching and managing communicable disease control
center of the Tokyo2020 Organizing Committee, July, August,
September
BFNREEMERETRE-TE~98
'21 | Support for lauching and managing the testing site for close contact
cases of the Olympic Village, July, August, September
RREAERERR (EREERCEESR: 77— — XA MRRE
BRT IV, ahESERERUSERSR | BRRZFERRERE
21 [ v4a-) ZiE
Support for medical services at recovery accomodation facilities of
the Tokyo Metropolitan Government
~ L IHEKE IR D2 ERRIEMDHIRE -3 B
'23 | Dispatched international emergency aid relating to the Turkish

earthquake disaster, March
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