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Overview of this presentation

1. Overview of the White Paper

N

. Thematic priorities
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. Operational shifts
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. Enabling the change “",,,,,

5. Timeline and next steps

1. Overview of the White Paper




Dr Takeshi Kasai

Commenced as WHO
Regional Director for
the Western Pacific on
1 February 2019

‘White Paper’ = a
document sharing
proposals and ideas,
before they become
‘policy’

Our White Paper sets
out priorities for WHO's
work in the Western
Pacific for the next 5
years

The White Paper @i

- Thematic priorities: challenges for the future, where
Western Pacific Region Member States want
strengthened support (the ‘what’)

- ‘Operational shifts’: proposed new ways of working, to
be able to deliver on Member State priorities for the
future (the ‘how’)




Why this White Paper? Why now? @

Western Pacific Region

» Our Region, and our world, are
rapidly changing — economically, ,
socially, demographically, people centred

PHC &

environmentally
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The White Paper, UN reform and GPW13 @ e

lern Pacific Region

United Nations reform
SDGs

WHO global transformation

GPW 13 “Triple Billion” targets

WHO Western Pacific Region
— For the Future

Health security / NCDs & Ageing /
Climate change and health /

M em bel' Reaching the Unreached & Operational shifts
States 2019 For the Future

Make WHO a modern organization,
working seamlessly to make a
difference at the country level
Reposition the UN development
system to support countries deliver
on the SDGs

Make the Western Pacific the
healthiest and safest region

2009 Country focus




Promote health — keep the world safe — serve the vulnerable

Ensuring healthy lives and promoting well-being for all at all ages by:

Achieving universal health coverage - 1 billion more people benefitting
Strategic from universal health coverage
Priorities = : A
(and goals) Addressing health emergencies — 1 billion more people better protected

from health emergencies

Promoting healthier populations - 1 billion more people enjoying better
health and well-being

Stepping up Driving public health impact in every country - Focusing
leadership — differentiated approach based on capacity and global public

diplomacy and S vulnerabil?tkyﬁ goods on

advocacy; ~ _ \\\ g \ / ‘ /,,/’ n\_"\\ impact -
mh;. / Policy {strateglc> Techmcal\\/ Service \ NOFRatvE

p / dialogue /| support \ assistance delivery — 2
equality, health - to develop - to build - to build / to fill critical guidance and
equity and systems of high national | gaps in agreements;
human rights; \ the future |/ performing institutions ﬂ\ emergencies data, research
multisectoral A Systems X / and innovation
/ \ /
action; finance \\ = ll \ _z it \\\\77 . o 4 \\77 ,,,//
Mature health system Fragile health system
- = = = = —

The healthiest and safest region @) e

Western Pacific Regio_n

Operational shifts
Health security/
Antimicrobial resistance

environment

n )

8 o NCDs/ageing ; : Healthiest
S :

“; g — and safest

{ Q) )

€ —5 Climate change/ region
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Reaching the
unreached

Capacity/enablers
Human resources, admin., etc




g‘&}, World Health
Y% Organization

Western Pacific Region

2. Thematic priorities

The ‘thematic priorities’ @

Health security, NCDs and Climate change  Reaching the
incl. AMR ageing & environment unreached

ol
-y
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Health security .‘,
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Health security a shared agenda: if any country is vulnerable,
every country is at risk

Pacific countries especially prone to natural disasters and extreme
weather events — increasing in severity

Need to broaden scope of ‘health security’ to include stronger
focus on antimicrobial resistance

- We want to ensure a Region where countries have strong
and resilient health systems that are prepared to detect and
respond to public health emergencies and health security
threats — so that everyone is safe during outbreaks and
natural disasters, and protected from the risks of AMR and
unsafe food.

NCDs and ageing

L
“l‘
=

The Western Pacific Region has had good success in prevention of some
NCD risk factors — e.g. tobacco - We need to build on this success

=7

_{,,g“;"‘“
ENF Ly

For the health system’s management of NCDs incl. mental health
conditions, we need to go from single event to accompanying care across
the life course; from single condition to multi-conditions

N

Many countries’ populations are ageing rapidly, and people are growing
old with one or more chronic conditions

- We want a region where as many NCDs as possible are prevented ||
and where mental health and well-being is promoted; but where they
are not, we need primary health care and other health services that
better manage NCDs and mental health conditions and keep people
well. And we want to build health systems and social services that
support all people to live long, healthy, productive lives.

11



Climate change and the environment

Climate variability and climate change have direct & indirect health impacts:

+ Extreme climate & weather-related events — droughts, floods, storms &
cyclones

+ Sea level rise causes salt-water intrusion, affects water security & safety
« increased risk of malaria, dengue and other vector-borne diseases

For Pacific island countries, climate change threatens their very existence

For Asian countries, environmental issues associated with rapid economic
development are causing severe air pollution and degradation of the
environment

- We want to ensure a Region in which countries and communities are |
" well prepared to face a changing climate and environment, and in which
t=the health sector will emerge as a strong force for preserving the
7
I planet.

—

Ot

B L

Reaching the unreached

~ Prevention, control and elimination of communicable diseases has
| traditionally been a major priority for WHO'’s work — and this will continue

| Our changing region and changing world threatens to reverse

| communicable disease gains: for example, misinformation about
: vaccines = resurgence of vaccine-preventable diseases;
climate change - vector-borne diseases

In some cases, unfinished business remains unfinished because ‘old’
approaches (e.g. vertical programmes) need revisiting

- To address unfinished agendas, we need both a focused
approach (intensified, time-bound efforts) to tackle priority issues
in each country, and a stronger focus on health systems and
health services which sustain communicable disease gains

into the future

12
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3. The ‘operational shifts’

World Health

What are ‘operational shifts’? @) b

Western Pacific Region

+ Health security, NCDs and ageing, climate change & health
are the areas Member States want more support on (‘the
what’ - thematic priorities)

+ Operational shifts are how WHO will try to work differently,
to deliver strengthened support. Both approaches to guide
WHO'’s work, and potentially tools for countries

+ These are fully aligned with GPW13 and the global
transformation

+ Build on the reforms which strengthened the country focus
and impact of WHO's work, under former RD Shin’s
leadership

13
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a. Innovation oAl
« New and recent challenges require new and innovative

ways of working

* Dimensions can include IT and data science (big data, Al
etc), telemedicine, ehealth, mHealth, and others

* BUT innovation does not always mean high-tech. It can
mean a smart, low-tech solution to a local problem

« Countries want support to identify innovations in health,
and adapt to their own country-specific policy and health
system contexts

« WHO promote a culture of innovation & provide policy
support to countries on greater use of innovation

b. Back-casting @t

+ Back-casting = long-term vision of a ‘desired future state’,
then work backwards to identify actions needed today

+ ‘Future to now’ approach: where do we want to be in the
future? How do we get there?

Requires good foresight, information, projections

‘Quick wins’ should be in service of the longer term vision
and goals

« WHO will use back-casting to work with countries to
develop long-term, country-specific trajectories for
their health sectors

14




c. Systems-approach / UHC @i

HEALTH FOR ALL

UHC = everyone being able to access the health services
they need, when they need them, at a price they can
afford

The specific goals for every country will be different >
effective coverage is the key

UHC is the foundation for addressing current and future
challenges (such as health security, NCDs and ageing)

A systems-approach is the most equitable and efficient
way of achieving this

WHO will support countries to determine the
attributes of the health system they need to deliver
UHC, using the systems approach

DRk
d. ‘Grounds-up’ @) s
Western Pacific Region

Systems thinking should be informed by experiences and
realities on the ground

Effective solutions emerge from the ‘ground up’, based on
real world challenges and circumstances

‘Grounds up’ — multiple grounds, multiple solutions

Away of thinking which supplements conventional wisdom
and systems thinking with solutions and innovations from
community and grass roots level

Building on our existing work to put ‘countries at the
centre’, WHO will place much stronger emphasis on
listening to, supporting and amplifying grounds-up
solutions to pressing public health challenges

15




e. Driving/measuring (country) impact G T

The impact
of WHO

|
|

Western Pacific Region

Major shift in GPW13 = focus on impacts, rather than
outputs

Shift from programme-based perspective to results

WHO wants to measure impact, but without
overburdening countries with reporting requirements

And we want to leverage data for systematic review and
improvement of policies and systems — and support
countries to do this too

WHO will support countries to develop integrated
measurement frameworks and systems that
contribute to policy-making

f. Health beyond the health sector @ paimn

Major health challenges of today stem from outside health
sector, e.g. climate change, AMR, NCDs

To tackle health challenges of the future, and help achieve
the SDGs, we need to champion health beyond the health
sector

We sometimes ‘talk the talk’ on multi-sectoral action, we
need to also ‘walk the walk’

Member States want increased support to achieve whole-
of-society approach

WHO will strengthen its own multi-sectoral
engagement and partner engagement, and support
Ministries of Health to engage with other sectors

16
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g. Strategic communications € trgmizetion

Western Pacific Region

+ In today’s world, people are bombarded with information
via social media, 24 hour news, rapid communication

+ In this context, communication as a tool for delivering
health is more important than ever before

+ Communication is a tool for WHO & Member States to
promote & protect health: we call this approach
‘Communications for Health (C4HY’

« Communication is also tool for telling the story about our
shared work towards being the healthiest & safest region

« WHO will increasingly use C4H in our own work, and
over the medium term/long term, support Member
States to build their own capacity in this area

Gender / equity lens applied to ) s
everything we do

Western Pacific Region

+ Gender and poverty affect health - inequities in
health outcomes

« WHO will utilise a gender/equity lens in all of our
work, to ensure everyone benefits equally from
regional progress towards better health

+ Not a new ‘operational shift' — paying attention to
gender/equity is not new — but a commitment to
strengthened approach

+ E.g. through generating new evidence on
gender/equity in the 4 thematic priority areas,
promoting best practice, capacity-building

17
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4. Enabling the change agenda

Enabling the change agenda @it

a. Keeping countries at the centre of all we do

b. Efficient management and administration, stronger
accountability

c. Re-configured Regional Office structure

d. Aligning the Programme Budget with thematic priorities and
new ways of working

e. Staff development — continued commitment

f. Leading by example: a “green”, health-promoting workplace

18
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5. Timeline & process to develop
the White Paper

Timeline of the overall process D S

Partner
consultations
Member State
consultations
All staff input
o
-}
e
=
L
Country inputs [i))
RD vision I - L
Transformation -
[
(@]
L
Change actions
Qct “18 Feb 19 9-7 March: All-staff retreat JunelJuly: Oct 19
Election Office 18-22 Mar: Senior management retreaynthesis RCM

19



WHAT “BIG DATA” CAN TELL
US ABOUT
PEOPLE IN OUR REGION?

Ageing @ O NCDs
Climate Change o Lifestyles
Urbanization @ Economic development

Fukushi Morishita (WPRO/DCD) & Manu Eraly (WPRO/DHS)

ECONOMIC GROWTH IN THE WESTERN PACIFIC

R"'"Ihll

GDP per capita (USD)
r - SGP
¢, "BRN
/
/
90k
60k _»+-AUS
# pesa PN
.z2% NAL -
£ _---MYS
30k ”
. CHN
st -7 _ - MNG
- PHL VM
— I 22IZ ke biCs ;:G
1980 1990 2000 2010 2020

20




ECONOMIC GROWTH IN THE WESTERN PACIFIC
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URBANIZATION IN THE WESTERN PACIFIC REGION

FUN FACT
1.5 6 out of the 10

largest megacities

are in the WPRO

regicn
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0.5

RURAL URBAN

Individuals using internet (%)

CHANGES IN LIFESTYLE IN THE WESTERN PACIFI

el Fat Y
Internet use and mobile phone subscriptions in WPR countries
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CHANGES IN LIFESTYLE IN THE WESTERN PACIFIC

RET=ITIN
Internet use and mobile phone subscriptions in WPR countries
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AGEING POPULATION IN THE WESTERN PACIFIC

R’Eﬁ|@ﬂpfd!y becoming an ageing region
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AGEING POPULATION IN THE WESTERN PACIFIC
%ﬂ@%pid/y becoming an ageing region

25% % Population aged 65 or over 4----BUR weR
gV
’ A
7’ /
s’ /
20% A 2* AMR
’ g ‘ ’.
’ .
s ’ / ’ ~
s / s
/ ’
14% _/ £yt
%R ~b----SEA
‘g < ’ ’

7’ rd
”
0 4 .
10% 5 ] EMR
- .
- ’
e -
7% - -
/ - -
-
- o
e T - AFR
_— _-_‘_’_———-/ -

1950 1975 2000 2025 2050

AGEING POPULATION IN THE WESTERN PACIFIC
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AGEING POPULATION IN THE WESTERN PACIFIC
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INTERNAL DISPLACEMENT CAUSED BY DISASTERS

Number of internally displaced persons by WHO region, 2008-2017
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CURRENT PREVALENCE OF NCD RISK FACTORS IN THE WESTERN
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INCREASED NCD BURDEN IN THE WESTERN
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INCREASED NCD BURDEN IN THE WESTERN PACIFIC
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SPENDINGS ON HEALTH IN THE WESTERN PACIFIC

A EIIRLY
Gov. health expenditure Vs QOP
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WHO

Collaborating

Centres
in the Western
Pacific Region

September 2019

The WHO collaborating centres are...

“..a highly valued
mechanism of cooperation
in which selected institutions
are recognized by WHO
to assist the Organization
with implementing
its mandated work.”

30



WHO collaborating centres by the numbers

Number of WHO CCs in the Region
NEz 3, VNM, 2, (1%)

PHL, 2, (1%)
MYS, 5, (3%) / Mm; 1, (o 1%)

)

WHO CCs by focus areas of work
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He m Total
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WHO CC Trends

(New Designations and Discontinuations)

New Designations Discontinued WHO CCs
- 2 18
s
16
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2 i 1
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fidsy
&_:;UWNIH tan

Weatse Facilic Regicn

WHO/WHO CC Collaboration areas:

* Collection, collation and dissemination of information for WHO
+ Standardization of terminology/classifications for WHO

* Development of technology with WHO

* Provision of reference substances by request of WHO

* Participation in collaborative research under WHO's leadership
* Training by request of WHO

* As requested by WHO, coordination of activities carried out by
several institutions
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* Innovative collaboration and

netwarking
| * Promoting better *  Learn more about effective
: collaboration support at country level
Tl R *  Supporting countries
* Introductionto WHO's towards achlevement of
priorities SDiGs

* Sharing of good practices

| andsuceass storias ﬁ)
_,—'—'_'_'_'_'_'_'_'_'_'__—'_'_F
_,—'—"'_'_'_'_'__—'f |

1st WHO CC Forum [

Key Forum Qutcome:

* Share and use good practices
in collaborative partnerships

* Step up efforts on
implementation of activities
and assess impact

* Promote recognition of WHO
collaboration centres among
all Member States

* Convene next regional forum
in 2016

33



2nd WHO CC Forum

COLLABORATIVE PARTSEASHPS = AQORESSNE REATS CHALLENGES TO 2000 AND BEVIND

Key Forum Outcome:

Foster active, innovative and effective
partnerships

Design, implement and communicate
collaboration on Member State priorities
and the SDGs

Support collaboration between WHO
collaborating centres across technical
areas and WHO regions

Promote, report and share progress with
WHO, other WHO collaborating centres
and Member States

Reconvenein 2018 to review outcomes
of partnership

3" WHO CC Forum

130 AND EEYOND

Key Forum Outcome:

* Strengthen coordination and
information sharing

* Align collaborating centre
activities to WHO country
support plans

* Establish and leverage
technical networks at the
country and regional level

* Reconvene in 2020 to review

partnership consistent with
identified priorities

Wetters PacHic Rugion
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Moving forward: New Directions for WHO CCs
s

The Region's ‘thematic priorities’

Heahh WCDs ard Uiminechange  Beaching the
wrcurity, ageirg Benirorment  usreached
el AME

08 @o
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Examples of Work in Countries

China - challenges

-

-

-

Chinese specialist capacity is high and increasing

o Second largest number of submissions to the Lancet
Generation of highly qualified people

o But lack of global perspective and “how to bring things together”
Piecemeal approaches, competition between ministries
Communication

Pride and protocol
- Hard to get a seat on the table where the real discussions happen
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China— Strategic Priorities

1. Strengthen health systems towards universal health coverage.

2. Reduce morbidity and mortality from major diseases and risks of
public health importance.

3. Strengthen regulatory capacity in health services, food safety and
health products and technologies.

4, Promote the Healthy Cities movement and the attainment of
health in all policies.

5. Address the impact of the environment and climate change on
health.

6. Enhance China's contribution to global health.

R Wb Hualth
. Organizaban

Weatse Facilic Regicn

Collaborationin China

* Research on health workforce development

* In collaboration with Kerea's JW Lee Center for Global Medicine. College of
Medicine, Seoul National University

* Strengthen entomology and virus surveillance in support of national
dengue surveillance systems

* In collaboration with Singapore’s Environmental Health Institute, National
Environment Agency

r'__;#:" Weehd Hualth
& Forgenization

Weatsre Facilic Regicn

37



Mongolia: Challenges E

* Rapid urbanization with fragile ecosystems

* Limited capacity in Mongolia to detect communicable diseases and
monitor treatment at the primary healthcare level

* Emerging and re-emerging diseases, environmental events such as
toxic chemical hazards, dzud and flooding

* No surveillance system for antimicrobial resistance

* Geographical barriers prevent rural populations from accessing
quality healthcare services.

r'l_"#:" Weehd Hualth
- -jﬂrqmll-:llhm

Weatse Facilic Regicn

Mongolia: Strategic Priorities

1. Building resilient health systems to
advance universal health coverage

2. Strengthening the integrated, people-
centred delivery of priority public health
programmes

3. Promoting health and healthy
environments for all Mongolians
through multisectoral engagement and
Health in All Policies
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Collaboration in Mongolia

* Technical collaboration and capacity building on tropical diseases control and elimination and
regional and global levels
+ In collmboration with China’s Institute of Parasitic Diseases, Chinese Center for Diseases Contral and
Frevention
* Generating and analysing epidemiological data on viral hepatitis and related complications
including liver cancer to guide public health policy and practice
+ In collmboration with Australia’s Victorian Infectious Diseases Reference Loboratory (VIDRL) Research
and Molecular Development, Epidermiology, and Virology
* Supporting outbreak investigation of, and preparation of response to, zoonotic diseases
+ In collmboration with Jopan’s, Research Centre for Zoonosis Control, Hokkaide University

r'l_"#:" Weehd Hualth
- -jﬂrqmll-:llhm
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Philippines: Challenges

* Demographic dividend: youth focus

* Regional integration: regulatory strengthening
* Peace and stability: finding legal framework

* Election: proofing, working with devolution

* Rationalization: proper capacity building of human
resources

* Repeat disasters: “new norm”
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Philippines: strategic priorities

1. Save lives: ensure full access to immediate-impact
interventions

2. Promote well-being: empower people to lead healthy
lives and enjoy responsive health services

3. Protect health: anticipate and mitigate disasters, and
environmental and emerging health threats

4. Optimize health architecture: overcome fragmentation
to achieve universal health coverage

5. Use platforms for health: support health in all settings,
policies and sectors

Collaboration in the Philippines

+ Technical assistance to National Tuberculosis Programmes in
countries with a high burden of tuberculosis

* In collaboration with Korean Institute of Tuberculosis — The Korean National
Tuberculosis Association

* Provide technical support for laboratories as the global reference
laboratory for polio/enteroviruses

* In collaboration with National Institute of Infectious Diseases, Department of
Virolagy Il
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Mekong challenges: E “

Undeserved population: ethnic, maginalized, socio-cultural barriers

Access to basic health services

Lack of health system responsiveness
* Health worker attitude
* Timing of health service availability
* Confidentiality issues

Financial barriers

Increased transmissions of diseases in points of entries

Mekong:
strategic priorities

Cambodia Lao PDR

1. Providing leadership 1. Resilient health
Hﬁ{fg%ﬁ:ﬁl:ﬁﬁ systems towards UHC

2. Advancinguniversal 2. Effective delivery of
health coverage essential public health

3. Strengtheningthe programmes
capacity for health 3. Enhanced health
security security

b el 4. Effective policy
collaboration and dialogues and advocacy
fostering
partrership 5. Active partnerin the

Greater Mekong
Subregicn and the
ASEAN

41

Viet Nam

1.

Strengthen key health
system functions to
deliver the system
objectives towards UHC

Building sustainable
national capacities and
partnerships to ensure
public health security and
safety

Managin% effectively
communicable and
noncommunicable
diseases of public health
importance




Collaboration in the Mekong Region

* Characterization of polioviruses from the WPR and testing of stool samples from
countries without polio labs: Lao PDR and Cambodia
+ in collaboration with Japan’s National Institute of Infectious Diseases, Department of Virology I

* Develop leadership and capability for setting-based (community and schools)
health promaotion, in alignment with WHO's Frameworks for Healthy Urbanization
and Health Promoting Schools

* In collaboration with Singapare’s Health Promation Board

* Develop relevant materials to protect and promote workers” health

+ [n collaboration with Japan’s Centre for Research Promotion and International Affairs, National
[nstitute of Occupational Safety and Health (JINIOSH)

Pacific challenges

* Weak health system heavily reliant on external funding
+ Affecting access to quality services

* Growing burden of NCDs
* Prevalent communicable diseases

* Frequent disasters and emergencies
* Highest global disaster risks
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Pacific: strategic priorities

1. Strengthening leadership, governance
and accountability

2. Nurturing children in body and mind

3. Reducing avoidable disease burden and
premature deaths

4. Promoting ecological balance

FE, Weeld Hualth
3_}_‘.: ‘v: r:
N1 R

Collaboration in the Pacific Island Countries

* Research on specific issues of importance for WHO’s work in Nutrition
* In collaboration with New Zealand’s University of Otago, Department of
Human Nutrition

* Development of Health Impact Assessment framework on climate
change

* In collaboration with Australia’s Curtin University, Faculty of Health Sciences

* Performance of quality assurance of testing of medicines

* [n collaboration with Australia’s Office of Laboratories & Scientific Services,
Therapeutic Goods Administration

‘Wieehd Health

r‘;#:"
& Forgenization

Weatsre Facilic Regicn
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Towards more collaboration in country ...
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4th WHO CC Forum

What do you want
to see in the next
WHO CC Forum?

44

Total attendance:
= __# _ participants

from (hopefully) all the
10 countries and
195 WHO CCs

(Venue: ?)

@




5. BERICE

4 DDEFT—~< (1. Health security and AMR, 2. NCD and aging . 3. Environment

and climate change. 4. Reaching the unreached) M#T. mental health [FEZITA S

h, Reaching the unreached A,

BREFEE
Mental Health IZ NCD IZA > TL %, Reaching the unreached [%. BRIZ&ARE L T—F

BEOY—ERREALIN TV IBFREOREENRNAETRZETHY. ChodH—
EANORYZEINTVAIAREMENT 505 T &, Mental health [FZHZH 2K

ELT=—XIZHT2EIEDF Yy THEL, AT 2a=FT 1 LANJLTES mental health

[Zxis LT EED. BERMGERNLE, WPR0 TIE, KRF mental health ODFEMR
BELT. KRR EHBETWLDS,

Operational shifts & LTEIFontf=T12MHRA4 > k (Innovation, Back—casting,
Systems—approach, Grounds up, Health beyond the health sector, Driving/measuring

country impact and Strategic communications) [CEALT. WCCIFEDR LS LBRIZRE
FHTELADEGEAEHED-5 LD,

BEEEERE

IR7E programme budget [Z%& & LIAATWASEZATHY . HALANICHINSFE,
NCD. & {&Z &), UHC and health system transformation Z& Elk. #F L NJILTH
technical advisory group MEEHEZ TS, WCC EMRIFA TH—/1—L LTSMT
Ed, TDHENE TAG A N—F T VY—RIN—=Y 2 ELTSMTESELSITLTLY,

AVE-NUGS - FI2AY - RXRE - 72V oA O8MIZKRIZE-o TS,
WPRO ELTEDRESHEEZLH D,

EREERE
#LUOER, BETHAONE. BRER. Kk 0T Y LRITDNTENLASZ M
$%.
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BEIEZTI-HDEBLETEICRKEL TV FETHY . WCNDEMRICHLES
LTIFELWEWSELASH oA, BRMICFRISADADZXLEEZTLDHDH,

EEEHRE

WMAW ICAZXELTES VLD EEICOVHILT—avEhFTWNSET S,
Bl ZE, BEIET—< & LTprimary health care level T health system reform, 4
E7IEclinical service & public health service ##i& S50 DRXATLREL
EEIFTWD, F-AVRDTHLIE AR EU2—Z2B L TRESNADTOT I AIC
WER)V—RARBYBWNH, TATSLEHELTCIATHRY—ERDHESIEHT
EADXRERDONTLDS, CO&IBBRED=—XENWC ZDHEIFHVRATLNTE
BN, EBICZ—XEVRATITAVIITHRIEEBIT, YY—RNN—YUIZHEYRHFS
WCC = T—ILT BT ENTELRLME WS ERIBILTLS,

a4V WCO+x—SLIZHTEH. & WCC & WHO 0) work plan & DEEEMEASMY 12K
W ERHBIDT, REFLTIZLLY,
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6. WHOmAtEUE2—MoDREK

HETHhs BEHREm

BIRWCCEIREER (2 i [TE A 57 =it BFZ A - JPN38)

1. M E

s BEOSHFIIHEOT. ERTFE AR - ARTEFT T LG LTIAS.
B - R ER R - BT, SRR, R ERE. SR
« BB 2RAISHELTNS.

2. WCCDRa—T
# WHO Collaborating Centre for Reference, Research and Training on Tuberculosis

# Terms of Reference:

1. Toorganize training courses on TB-control in-line with WHO's strategies and guidelines, as well as
incorporating the principles of Universal Health Coverage, for program managers, physicians, nurses,
epidemiologists, medical technologists, and others.

2. To provide technical assistance to national tuberculosis control programs in developing countries to
facilitate the implementation of WHO's Stop TB Strategy.

3. To work with WHO te conduct and facilitate research activities In tuberculosis contral and TB/HIV,
particularly in epidemiological investigations, monitoring and evaluation of activities in TB control
programs, strategy development for TB and TB/HIV control, and drug resistance surveillance.

4. Tofunction as Supranational Reference Laboratory for Cambodia, Mongolia and the Philippines,
including providing technical assistance for laboratory strengthening (in-line with WHO policles and
guidelines).

EIEWCCEB S (/0L 2t = a g A :IPN3S )
3. WCCELTORIEDEFHBE (EES LD EBZET)

TOR1: JICAESTHE CTHABR A FEI—A%. UHC/SDGEDEEFM/IEL-hYFa
FLICBETLEEL:, REHMREI—R%, AMREDEEZEELIZH)FaTAIC
mi]-l.ff:e
TOR2: AVRIUTEREHAELE 2 —(BEH )
TOR3: ALRIT LEREM M E AT XIE
TOR4:- WPRO& HHE DR EBR{E DT —223v I Strengthening TB diagnostics in
the Western Pacific Region |2 ,
WHO. 8HEIDOH FIELELREELE . WPRRD4DODSRL, N—hF—Fh'E
m. FHEIEWPROL, RITOEFHEMNSODODATHE
- J41)E L TLAMP (WHO Approved Rapid Test DU &) 2B T 3T X 1B
- EVILERERNELSHMEEREOEKOT / LIFHTREAM
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FIEWCCEREE (L AN GEE T =A% AT JPN38 )
3. wcctLtmﬁi&m%ﬁhﬁE{B’Ffﬁ;ﬁxbmﬁ#’&ﬁt}

TOR1: JICAEBHHETH A FI—R %, UHC/SDGEDEEXBRIEL-HY Fa
SLIZHMETLUER L, REEBEI—2%E  AMREDE:EEBELT=H)F1SAIZ
mi]-l.r‘f:e
TOR2: AR TFERBEHELE 12— (BESH)
TOR3: QLR OT 2B E BT TIE
TOR4:- WPRO& #H 4 M52 Msa1E DT —2 L 3w ST strengthening TB diagnostics in
the Western Pacific Region | # %,
WHO, 8HhEIO R FIELELBEELE . WPRHD4DOSRL, N\—FH—Fh'E
., THEIZWPROL, RITOEHENSDODATHE
- 74")E > TLAMP(WHO Approved Rapid Test DT &) BT 3 T X4E
- BEUOLERERELZFMEEFEOEROT / LIEHREEM

RIGKF REEFHIRA

FIEWCCEHRE (EBXP - RBEELHER)
1. M E

. BERECHFET HERTEA- ﬁ“ﬂﬁﬁ*ﬁ-ﬁfﬁ’éiitmtﬁ'é#ﬁ@?
BEERMEEESIEECLEBITTLAS.

R AR RE S . MERORCLRLIB e snsnant JINEIED
FELEEBE, Chichits SREIMT SREEE T o_c2 a1 i)

L. MEEEML B AL, ORSFELCERRR-SToES05E. O I
AERRDIE L SR EROBETS YIRS E~ IR, @ s .
ChoOABMOINEELERROFRIMT SEFEERLCL

%ﬂ
2. WCCchAa—7

# WHO Collaborating Centre for Reference and Research on Tropical and Emerging Viral Diseases (JPN67)
# Terms of Reference:
1. Tocollaborate on epidemiclogical and virological studies of tropical and emerging viruses, including those that are
vector-home and share study results or other findings of public health importance with WHO and relevant partners,
2. Tocollaborate an research and development of vaccines and antivirals against tropical and EMETRING Wneses,
3. To collaborate on the development and evaluation of rapid diagnostic tests for the detection of tropical and emerging
viruses and provide support with ensuring quality of diagnostic testing.
4. To support capacity building for laboratory diagnosis of tropical and emerging viruses, including organization of
training
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FEIEWCOEE RS (BE X REELHRAN)
3. wccal.'co:ﬁﬂio,%imi(lﬂiﬁb\bmﬁﬁiﬁt)

mﬁ[ﬁ{i’-ﬂ ANAFSHT, ML TEEST LT T L WA, DRI AUA,
B AR -17 B2 AMF AL A L ASE ORI Y £ LA m, T, BEMM M/
ﬁi&:’-*fi'ﬁ‘ax‘ -'I«TIlSFTSH?f? IR R R D A 2 Uﬁi&i‘mr‘ﬁﬁz-]‘?é? A WA
Lot B, F0, ERECETAMRE ITTEY, ~FFA, 740, Iv v,
vu—-97&‘80Kﬁ?z?ﬁmv?wno)‘rﬂﬂ_bwoﬁnnﬁﬁ‘hﬂlf‘?#}#ﬁﬁﬁt&
FEAMED, IST, BB HBMOICA)D 7l 2 2 Mk & 81 TEBL T

. *:‘&?ﬂ.i, 100312 WHOS T 26 £ 1L 7 R E OB RAHIT A 10 muwr{or@m

A= \CHEEEANG, LR, TUOT T AMEE POE LT B L2 ER O R{AEREH

"Fﬁ_tﬁ*@ful W“ L AERRE TR ESTE, DRTED FMEE & SR
f#, f&ﬂ&f'ﬁﬁﬁ%ﬁéiﬂ*rx HOWPIFRD FHIC EE'-’!’Q@!UHIHL* B,

)

The tint case of Zike sssocisted-

+ 20165 ~IRTE  WHORRF LiCountry office& B hL. 7\/ RSNV
ANIHE(20164F ), TR—F S T Pasteur Institute (20174 ) | comimed by seogeal s o
4 F v Pasteur Institute (20184 ) [Z TP IR/ ILAE
BEBHOBENALEEDODRTRETL, AR
LEOEELMERLARFTTIEMEHOYR—
rFEBELTLS,

o 2004 F~TIE NHEFSEDT IR, DHRGHEBER
% (Mol et al., Lancet Infect Dis., 2017; Bu Thuy et al., ] Gen

Virol,, 2018; Phu Ly et al., BMC Infect Dis., 2018).

EIEWCCER R (RE KR - REELHEH)
4. fOWCCHELDR 1 - BIERE / SEROB I - EHO A REME

UTOwHoccE AL, OMERELUVERERICMT A%, QRFESFIMOIFRELE

FEOFMRICMTLER, 3L RO ATORA S HEHTREEHL TN,

* WHOCC for Arboviruses and VHF, Johannesburg, South Africa headed by Dr. Janusz Paweska

* WHOCC for Zoonoses Control, Sapporo, Hokkaido University, Japan headed by Dr. Hiroshi Kida

+ WHOCC for WHO Collaborating Centre for Prevention, Preparedness and Response to Emerging
Infectious Diseases, Japan headed by Dr. Noriyo Ohmagari

SO—rLRROBRAFHEICETIERATE, HELIELEHEH

BB LS O-HOBEE R PRL—20 T —AMESZO AR E R

WHOCCH> GOARN (iR B A FIsHT B R L ARG AR =0 03D —0E L EE
WHOM E T 5FMEWHOCCS ERL, FYUZHRMLHIEEMHEIZT S
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EIiERERTREEVS2— BERBREELV2—

F3RwccEEsE (EIARRERME L I— BEFERBRRELVS—)

1. M=

¢ ETERERFELLE—(NCGM) X, BEIZ62HET L3t Lto2—D3EM120E s 9—
T, 20184 [CIFBIE150M &N 1=, BEE INCGMDERME D17 THY . EFmERE
F—IE, LT D520 FSHZE#ICIEZ, BR-ENOBREICMT OiEN- S6mey - gy
HAFEFORDEESTLS

1. BB EE Mclinical referral center& L THEBET 2
2. BREMEBEOAHBEI——LI~ATHhTS
3. EHOREREGYR T —FT28HS
4. ERAAOEBREOHEMS LGS
5. EEFFEHTS

+ 20174584 A 21 BIcWHO G h 25— (WPRO) ICBE

2. WcchAa—7

# WHO Collaborating Centre for Prevention, Preparedness and Response to Emerging Infectious Diseases

# Terms of Reference:
1. To provide support to WHO in building country preparedness against emerging infectious
diseases, with special emphasis on infection prevention and control and clinical management, in
the context of IHR (2005)
2. Tosupport WHOIn strengthening response capacity to emerging infectious disease outbreaks

FIEWCCERRE (AUERERMR L S— ERBERELLI—)
3. WCCEL TOREDEHBIE (FFEL > DEBEET)

# To provide policy and technical advice to WHO and Member States inimplementation of APSED
- APSED TAG meeting 802018568 ., 20195F6R)
# To provide in-country tralning and technical advice on infection prevention and contral (IPC) and clinical management
of emerging infectious diseases (EIDs)
“FIAVIABIR(ALF L) AEREEEROIE (2018555 . 2019534
AT Za—F =T BRFHEROD T3NSR ROE IR (201846 F)
UG AFR (AT L) R TFHEROEE (2019568)
AVTTF R A F LT BRFIEEOXIR(20195F88)
# To participate in monitoring and assessments of in-country capacity in relation ta |HR core capacities thraugh APSED
AT T o= T APECHI DB ERD T — S av T REE (201978
SWPRO: H—A A L AHMES/EM (2019548 )
-AMR TAG mesting®@ 10 (2019571 )
# To share information and knowledge on best practices of IPC and clinical management of EIDs
SRS EE TSN (EE) O A (http//decnegm.go. plactivity/Other_activities/Index.html)
# To providetechnical support in the investigation of EID outbreaks
SRR AR, BE. T RSOME (A EE) (2019F118)
RO FUET-OLTHARSOREE (FESMEE) (20195848 | 20195E78)
LT REHTE TRSHMEEE UDR) (20195F8A)
# Az part of outbreak response, to provide technical assistance in improving IPC and clinical management of EIDs
~RECDC ERTRIVALAFREREDES N (20185845 . 5F)
$HEA TN FHESN 2018598 )
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FeEwccESRSE (BIERERMEtL 23— BERBERMMELS-)

4. OWCCHELDR A - BIERE /SROMB I - EHEDATREM

+EA
*Hespital Quality and Patient Safety Management Course [20184E3 B): WPRO, NIPH. NCGM., BEEMEREX$
FANFoTAHOVIRER (A PR T) DERECM % FHES: (201954 TRAFOEREROPN-TS)

+ 24
*Public Health Rapid Respanse Bullding Workshep (2007512 B ) [EMCOC(CHN-77), B4 )L v REF SR (DEU-140)
- AMR mesting:20194E7 B 5 B E [THA-71)
‘EEFHEHE R L (2019598 ) L EIRINESRMR (CHN-75) . weROL £

* WHO
~GOARN Global Meeting of Partners 2017020175128
SWHOIZ EBA I F O ET 2 — A FOIER T A S5 258 (2019538
~WHQ Western Pacific Region Partners’ Web Forum (201947 8)
SWHO ST -SRI CMTZERRECEATOF v ~—viE L, BROHEROIMYEED (201958 8)
ATTF A= F N BEROERREE CLARTEAICHT ZREFIFEROEE 2019E9R)
R TSR (2019 10R)
« B AT OGEOARN Tier 1.5 Fl—=1% (2019512 8)
~WPROHEHE = 1+ AClinician Network (202041 B

KE: DR Ly R
-RHEE ER R - A LD T
-EEEE R x B E BEEEER A < HF(AH TR -ELFRAF-AEEEHRTERBRES)
“NTD TFIRILA IR EESOEMERESSUAMER

EIREERNER AV ILNI VT IAMILAHRE R —

FIRWCOEESE (FUEREFEFTAILIFILNIFE L 5—)

1. MR R

FOOHEETHASH., AL TLILFRUA LI IHF I AIZ DN T OERTE ., MERREEOTE.
FHARAOFRLECIZATANADH —AAFA, BRENEORINEEToTIN.

T AV TLILFIHF L HERORRE. SHER LTIV I9FoRLUICERET Y F O ERER
B ALYILILSDOF L ORAREERU RHER CAESEER - SRRaOER LR vREFToTL. 2
Bl WHORY AL TRt d— HELZPL VAR, EESNMEHFRELLTOREEZH T
He

2. WecCRAa—7

# WHO Collaborating Centre for Reference and Research on Influenza

# Terms of Reference:
1. Under WHO's coordination, to carry out surveillance of influenza viruses,
By request of WHO, te monitor anti-influenza drug resistant viruses.
Under WHO's coordination, to improve and develop PCR-based diagnosis for influenza viruses.
By request of WHO, to produce and supply reagents for surveillance on influenza viruses.

By request of WHO, to provide technical assistance,
Under guidance of WHO, to implementactivities related to Annex 5 of the Pandemic Influenza Preparedness

Framewark [PIP-FWY).

oW R W
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FIRWCCEM SR (FUBERERET A ITNIF AN 5—)
3. WCCELTORIEDFEHE (REEASDEHEST)

® HAERELUAMME- i (BE. Svyo3—. SHA, Evdb, 25— )L, 8L IO
TILIHFOA I ADRME R, BEFEF. BLURAVILIVFEEZEEES
@%E.%Lﬁflﬁ@ g c LTI REEE L. - . S RBFAOHY -5 2%y

0 SHABLIUSYyUI—TERDAVINI FHETHLIVEAREGNERESA-=0. F
NMoD I/ ILAOFMERTEERL:, BREMIZEK. ELE0L . ZHEIANLA
(A(HIN1)pdm09) THY, BEREFETHRITLTLEIMILALRMDLD THoT=,

o FN—=ILbEREFEFELTELNT-RE (BFIIFET) [2OLT, EEMEHSNTRA
DI I INAEREL-. £, 97 ILAZGEEL. BIRERFTof-. 7/—LT
EFBTREARRDILANFTLTOEL, ZHIEZHOERERH) (FET) THoT=.

o F2EMESNATVIFUEEREERBICHFL. L3 XEIUVEEERADRL—Z
DIVIFAEERCOVTHAL, HELE,

[ fh:’-h?sdttﬁi:.r:mi:c. DAILAEL -8 RECET L EMNL—= T EEEL

FIRWCOEMEIE (FUERERETAINIFILNIFE L 5—)
4. tOWCCRESE DR N - ERREIE - SEROB N ERDOTREM

O AUTNIVHFIZEHAWCCIE, BEWAVINIVHFIANLAME L A—EFHTH
RTeHFHY. WHORHFSHT, BB L THERAEETOTA.,

® HMOWHOCCEDBETY LA -MIMEOEFETTINE,

o FEASNL D OFOERBREESBICHEL. L3RS LUBEHAO R —X
DIIFAAERFEEEELTIVD.

® fUTLIVHFLUNDWCCEL, HICHA-BEELTLVEVLS BEMNSNIIRA-ERE
ERAEETHL.
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E L ERFERRAF VMIILAEZER

SE3EWCCEBR T (BELERERR V1ILAEZER)

1. MR R

E i R AR A L AW ZH W =2 (Laboratory of Enteroviruses) (X, RUA#FL&HETEILTO
DAILAEREOEREZRE OO0V AEMERE. Hf-UERZEEHIOME i - BEY
E filiE - EMR~OHE EERE- 2B ONE - HES0FEDHEEBLTLS, RUA24
LAFMEY—RF2A 1L ERAVAEBHEICEVLWTHARG#EDDEDTRHRY, R4 T T
O/ NAEBEREE, AATEMECETLHEEOEEILTOVILABRRETTHE CENTY
BETHL, HRMELIUHEBLAILICETERAZRZ R T —H2E B L ANERELUEE
g ERG DL, AR CRITAER)A T TOY N ABRREY —RAFTURAIZEVTLEE
FEBERLLTLS,

2. wecth2a—7

4 WHO Collaborating Centre for Virus Reference and Research (Enteroviruses) [JPN-93]

# Terms of Reference:
1. Asa Global Reference Laboratory (GRL) for polio/entorovirus to support WHO's work for
maintaining polio-free world to support laboratories in the Western Pacific Region
2. Capacity building for laboratory testing throughout training, expert advice, standardization of
laboratory methods and collaborative research activities
3. Implementation of the GAP Il for poliovirus laboratory containment

E3EWCCEESE (ELRPEMERT T/ ILAEZER)
3. WCCELTORADFHHRE (EENCDEBEST)

Activity 1; WPROMIBICHIE SRR A D 4 LS REROMH bR D7, 54 A PNG, Z1E %)

Activity 22 A/ ITLFO94 L AEER LG N EOHREERE

Activity 3, R/ IFOVAILAZRESHZOELEIZRLLIARTE NCSETEL(L, EviIEREMES)

Activity 4; WHOREEEIZRE SR/ ToTO0 N LARBEB AN HE HFRAZ T L-RBERy D -8
MEL ICAZEE B W HTHE. §)

Activity 5, A/ T FOA7ALAD A LA, AFPH—ASLA, EREIZE T LEHANEAMA CMTITE A RS
SUEMAREOEHEY

Activity 6, BAEFMEOF EOMH—ArSLAZE S ERELHEFZH~DOEH

Activity 7, IWDPY, B9 — <45 ASORKIZMEL LM RO H

Activity & IFERELUDSFLBERIEIALAK, LU RUADA L ABLEENT LA EEOHIBEOR LA
SIZT I ER (CAPIIH G , PEFREEREEEL. PIMBEZEIR &)
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1. fAKEE
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2. WechAa—7

# WHO Collaborating Centre for Zoonoses Control
# Terms of Reference:
1. Toplay a leading role on 2oonotic disease research especially in &; Ecology of viruses, b;
molecular basis of pathogenesis in virus infection, ; development of diagnostic methods,
d; development of treatment, prophylactics methods and vaccine
2. To provide bio-resource and database and provision of reference materials
. To provide training support to WHO programme on zoonotic disease
4. To provide laboratory support in event of zoonotic disease outbreak for rapid molecular
diagnosis in human and suspected animals
5. To provide advice to WHO in the control of Zoonosis

Lik
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3. WCCELTOREDFENRE (REENCDEREZET)
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ERXZHRERRE HiERAH

FEI3EWCOEESE (FRKXH)
1. M E

Department of Internal Medicine/ Hepatology and Gastroenterology, Kanazawa University Hospital
Kanazawa University
Director / Head:
Prof. Shuichi Kaneko
Dr, Tatsuya Yamashita
Staffs
Dr. Kuniaki Arai, O, Rika Horii, Dr. Masaaki Kitahara, Dr. Tetsuro Shimakami, Dr. Takeshi Terashima, Dr. Tomayuki Hayashi
Dr. Noboru Takata

2. wecth2a—7

4 WHO Collaborating Centre for Chronic Hepatitis and Liver Cancer (JPN-95)

# Terms of Reference:
1. Tosupport WHO in reaching country specific screening, care and treatment
milestones and targets of the Regional Action Plan for Viral Hepatitis in the Western
Pacific 2016-2020
2. Toassist WHO In providing technical consultation, support, advice and training in the
field of chronic hepatitis and liver cancer management

F3MWCCGEMEE (2RXE)
3. WCCELTOREDFENRE (REENCDEREZET)

4 Development and Revision of Hepatitis Training Modules e ——

®  We are working with WHO Collaborating Center for viral hepatitis (IND-144, Sanjay Gandhi = E=
Postgraduate Institute of Medical Science] in SEARD to adapt Training Madules to waork in bath = I
regions, WPRO and SEARO.

Education and Dissemination of Training Modules

Training workshop an HBY and HOY screening, diagnosis and treatment and HIV-hepatitis co-
infection (Nov, 12-14, 2018, Bangkok, Thailand)

Training of trainers for hepatitis training (Now 26-30, 2018, Ulan Bator, Mongolia)

WONCA Asia Pacific conference 2019 (May 17, 2019, Kyoto, Jlapan)

LI 2

International Collaboration with Asian Countries
The ath international sympesium on viral hepatitls [Mov, 16-17, 2018, Halphong, Vietnam)
The Sth intermatianal sympesium cn viral hepatitis [May, 17, 2019, Ulan Bator, Mangalia)

Collaboration Activities with WPRO

‘World Hepatitis Day 2018 in Mongolia [Jul. 28, 2018, Ulan Bator, Mongolia)

Meeting on the implementation of the regional action plan for wiral hepatitis in the Western Pacific (Dec. 12-13, 2018, Manila,
Philippine)

WHO hepatitls partners’ meeting [Feb, 27-28, 20139, Geneva, Switzerland)

Review of Lao Draft of hepatitis B treatment guidelines, Lao Draft of hepatitis C treatment guidelines and Cambodia 1% draft HCW
clinical guidelines

sed sedh e

LN 1
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FIEWCCEHEE (RRAF)

4. faDOWCCHREIE D17 1 - BIFRIE/ SROW N - ER O A REME

®  Development of Hepatitis Training Modules: collaborating with WHO Collaborating Center for viral
hepatitis (IND-144, Sanjay Gandhi Postgraduate Institute of Medical Science] in SEARO

® Inlapan,

L]

-

-

Hepatitis: Acute (HAV, HEV) Water sanitation JPN-51

Liver Cancer; Non-viral ([NASH/NAFLD) Diabetes JPN-56, Nutrition JPN-88, Alcohol JPN-57
Corinfection (HEV and HCV, HIV and HCVY, HIV and HEV, TB and HBV or HCV): TB JPN-38
Triple elimination (HBV, HIV, Syphilis)

HIBERKF

FIEWCCOEERE (MIBERKT)

1. MR R

Founding goals of this organization still remain true and plans to move from the survey to implementation phase as CRD prevalence
hawve been confirmed. Visit with local doctors who conducted survey with us jointly was held in January 2019 to confirm their
participation and ta examine alr polluticn data, While still trying to publish data from Cambodia and Lacs surveys, we plan to mave
to implementation in Mongalia in early 2020, holding seminars, providing guides and toals for local practices to address CRD with
Cambodia and Laos following shorthy.

2. WCChAa—7

# WHO Collaborating Centre for Prevention & Control of Chronic Respiratory Diseases (CRDs)

# Terms of Reference:
1.Survey prevalence and risk factors of CRDs in Asia/Pacific (A/P) developing countries.
2. Adapt existing guides like WHC PEN protocol for diagnosis, management, & control of CRD for first line health care providers
at different levels and econamies in AJP and disseminate, implement, & evaluate guides
3. Assess avallability, affordability & accessibllity of asthma inhalers in Mongelia,
4. Adapt, disseminate, implement, & evaluate practical guidelines to reduce modifiable CRD risk factors like tobacco use,
outfindoor air pollution, allergens, obesity, and occupational exposure.
5. Disseminate WHO Tobacco Free Initiative (TFI)/Obesity Prevention & Control plans and programs to support community based
implementation ta prevent/contral NCDs,
6.Promote callabaration wiother organizations like WHO, GARD, medical groups & societies, NGOs, and localfnational
governments and patient groups.
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FIEWCGEEEE (RMBERKE)
3. WCCELTOREDFENRE (REENCDEREZET)

1. Wisit made to Ulaanbator, Mongolia in January 2019 and meetings held with original survey cohorts to discuss possible
next phase of Implementing measures to provide first line practices with guides and tools to prevent and control CRD.
TFI mowvements are already present however, linking it ta CRD through scientific studies conducted in Mongolia are
believed to be the nest key steps. Currently in the process of securing funding for the activity and developing a doctor
network in Mongolia with the local team to disseminate and implement the information.

2. In the process of conducting a limited study in Ulaanbator in the winter of 2020 to determine the impact of the
Indoar and autdoor air pallution an CROS when pallution levels are highest, This will be 3 10 year “follow-up” tothe

arlginal sunsey,

FIEWCCERRE (RIBERKF)
4. fDOWCCHBIE DR N - ERRIE /SR OK N EMR O AT fEM

1) Mo activity to date. Preliminary discussions held with WHOCC in Kyoto are still open and interest is still present on both
sides, however, timing for joint activity and preparatory measures are difficult as both involve different medical specialists.

2} Strong interest in trylng to conduct Joint activity with a WHOCC frem China involved In tobacoo centrol that we approached
at the Vietnam WHCLC meeting. May try a follow-up in the near future as they also expressed interest.
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EIEWCCERRE (EITTRE RETEH)  NUOH
1.

E PSR N EE R AR (R - BRI AR (AW KIRFFRAT) ME M- R BRI
1920 [N HEDEBFREMELTEREL, BRAOFEPH I RRL-EROHIHERT
HoH, ARME-ERWE LB I :-BELO RS Chi-2 ¥ BENBOFERMEBT 1L
BERBEEICOELSY. BETE-OREEGRT —9~— AL E{OEMRICEAShHET
Ao TS, F-, ZRICESE, HAMEESFORE FARBRICMTIEBLTILLL
|2, ¥ BEEREBICETIET S 7R —OWHOR L4 —ELTOHRFIERL., BR-$5
SHIZB B LI 0EESTING,

2. wecth2a—7

4 WHO Collaborating Centre for Nutrition and Physical Activity

# Terms of Reference:

1. To werk with WHO in praviding technical support to WPR countries in the implementation
of Regional Nutrition and NCDs strategies and action plans as well as the WHO CIP MIYCN
toward global and regional nutrition targets

2. Tosupport capacity strengthening in nutrition surveillance and physical activity
surveillance through the NIHN Fellowship Programme

HOEWCCESRME (ELMA-2RFREF) LW
1. S

) AT e i A R B AR - (R - 5 BB TR (A KRS AT OE L e - BB (2
1920 [ RHEOEBEFEMELTEEL, BAOFELH I RRLEROHIHERT
Hb, IRME-ERWEICLYBON:- AEAORYITH-2 X B EREOF RIEBT—513
BEERFEEEICOENY, BETHE-ORRERT —FI~—ALENEMRICERSIHES
BEoTWD, Ff-, ARICESE BAARERFONE HAIRBICMT 2 EBETILLL
[ $EESAENETAET O 7E— DOWHOR h L A—EL TORSIER-L. [E- 25
AHIZBHRL O DEEIT N,

2. wecthZa—7
¢ B/ EDEERI-MT HdwHolg h 49—

# Terms of Reference:

1, HRMELUENREERICRH-BTRECMT 0N HEOEES
SUICHEBFRELS JUFRREERICRIER-CTEHEIZH TAWHO LM EHIC
FOBEATEMEEE~DHFEEZE

2. BN - EBHEROIIO— v (FUTHEICSITAERRELEEE) 1250
THEEREIBEWHON REL-EHEICHYETAZLEFRLE-EFRBEALTEH
FUBEFEBHE-SILTI2HIT AR OEENEEIZMT AWHOD EE D X iR

59




B3mwcoERESE (E@E-*EMERM)
3. WCCELTOREDFENRE (REENCDEREZET)

1. BERASEFAEAREERDB~LTR

J017TERE TL—LTEAMFLMGE 1RSI BB T AL
2008FEE J4EML1EAEIS BRMRIT AN

20195 A /h018%3r AMBEIT AN

2. PUTPERERIRI =200y L (REE I ZBRE)
20174E B EaOEEAFENE 2 H T A506sERIZEA T -BFEEESEOEBEN ) T—7I2ME
201968 FoREEEEFHREEFALV-EEEZOEEEE_2) T BT HETFE

3. WHODEEHA~DEE

201885 TIEBLMESR(CETAWHORAF(hEEFEHAE <8 (HE /I
20185118 TEsEBEAFEBWHOR hE 4=+ —F L (AL dh—FE)
201938 THGARTOEETLEENLFEEEEERETL84M4 5 ) (T4 2 WPRO)

E3EMwcCERRE (B REWRAT)
4. faDOWCCHREIE D17 1 - BIFRIE/ SROW N - ER O A REME

1. B3R5 E#E 0% (WHO Collaborating Centre for Integrated People-Centred Service Delivery )
IHCDsF I FO— LD 0 —F — T8t —S3 397 |~Difh
20075 E SWEHICET LT EO R
20185/ NCDIZET Hikt0i A D#ILIET 1St () TLRREAFFR

2. ERERER XS (WHOR REH -FhBEFER AL 4—)
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EImMWCCER SRR (FrFEEERFFR )
1. fAKEE

WHO Collaborating Centre for Integrated People-Centred Service Delivery (IPN-50) & B &

ERGEFERGOYES, £FH EHRFNHEHEEICHLT BT nRlERaEh, THENENERT
THICEEEHIZ, FhoObEb~OBREELFEL, YAVFELZIT-T\S. 6I2, FRLIZEIEEMEET
BELU, SEARE EE0L BE ERHAROFHLELEEL JYANWEFRUEERLTLA. MAT
cheDElRFFhFAEMEOBLERIRICEREE TS,

- FEDRMEEEY W 0EICESVEEIREORYAERMTICEELY, MBI SRS
SHOFEORARLERM-SHHEREE AR BT LAR
- BiEE BEHREEQESITHELCEEE BRI —N—. BEET-H—0ERLE L. REEETE

2. wecth2a—7

4 WHO Collaborating Centre on Tobacco Testing and Research (JPN-90)
# Terms of Reference:
1. Tobacco product testing and research
2. To provide technical training on tobacco content and emissions measurermentsin the western
pacific region
3. Provision of testing support to government agencies in the WPRO region in the control of tobacco
products

FIRWCCEREE (FUFEEBEEFFER )
3. WCCELTOZRIEDEFHBE (EESLDEBEZET)

1, WHO I CB R ER w7 =S8 B EE F 82 (WHO TobLabNet SOP) DM S L1

A (2018 F4T)
-}f:li:iﬁmw:wbﬂi:mﬂ-ﬁ%ﬂ’ﬁ'm&ﬁmﬁﬁiﬁ(zklmﬁh m:"

2. Simple Determination of Gaseous and Particulate Compounds Generated from Heated

Tobacco Products”| hitps://doi.org/10.1021/acs. chemrestox, Bb00024) D FR 3 15l
SWHO ToblabMet~ OIS #H . FCTCHE LS BME~ B =21 TH
SMMEEZOETED FifE- HTEROEERE

3 WHOMBAR o m T —F AT I —TF & TORE(2018F7H)

4. “Applicability of World Health Organization Tobacco Laboratory Network standard
operating procedures for humectants and ammania in clgarettes to smokeless tobacco”

MFLEZTHHEODHTERE,

5. ToblabNet@ A Ai—EA S b l— 0 B a— )LOMRIZBT 2T RS E15.
AR EEOR 2 Do H S BN OO EEET I HIZHEL YR —t
SFCTCEIE R LU BRI ML TRANERETACLFAMEL TV S (201956 A 2R ESBEEN)
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4.

FEIMWCCEH KR (AU ERERFAZER )
fhOWCCHBIE DI h - EHRREE -/ SEROM N - ERDOTREN

WHO CeHENLTLBWHO FIE SRR vk T —2 (WHO TobLabMet) [ZZ 0L, F=IEC S BEEH BHE
®1E (WHO COP) TROHOA TS, S EEE T TERE ML REMTE TREL TS,

20195128 |21, " International Workshop on the Technology Related WHO/FCTC Articles 9 and 1072 @ L., WHO
COA =R EMICMT AEBEERET S (PE. £

= 2019511 R 121, "Meeting to review the latest available scientific evidence on the impact of cigarette ventilationan

cigarette "(F 54, A kLER) E" Meeting of the Expert Group on Articles 9 and 10 of the WHO FETE" (4524, 2
FLEROE@ZENTE

SEEEMCMTIERERES

ABREEREV5—

1

BIMWCCERSRE (AEEEEF57)
 FAREEE

BHESEICARTHHTTILA—ILEFEOERFHEL RS
EEHBEIcEHEFEEEMAEM

FILA—LEFEQAR-AEAE. 7TLO—LEBOFHE 59— 0ORE
FrL T EFEOEPHNRE. AEIOTSLOMRE

TR FETRICERTHO T I —FyHEBRHERA(TAR) =M
EREBEICAFTILa—LIHERZER. 19755 LU #6500\ A THEZE Tl

2. WCCDAa—T
# WHO Collaborating Centre for Research and Training on Alcohol-Related Problems
# Terms of Reference:

1,
2. Support of implementation of the Glabal strategy to reduce the harmful use of alcohol in Japan and the region

ER

4, Field testing of draft ICD-11 disorders due to substance use and addictive behavioursin Japan and dissemination of its

Support WHO in developingtechnical activities on gaming disorder and other disorders due to addictive behaviours
Participation in WHO technical activities on prevention and treatment of disorders due to psychoactive substance use

results
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3. WCCELTOZRIEDEFHBE (EESLDEBEZET)

L F—LES. THESCONT
#2014 291 EIWHO meeting on Public health implications of excessive use of the Internet® .
20178 118 1 A5 T— L Chrbh - BAMRM T30 DI L7 —SasErot-.
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4. ICD- 11D 4= ILFTFARZ2LNT
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FEIRMWCCEE SRR (A ELEE15—)
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MAaXFRER EWNFRSUIRE

1. Organization’s Profile

+ [t has been designated as a WHO Collaborating Centre for Translation of Oral Health Science in February,
2007.

+« The centre has been in active collaboration with WHO and providing an essential support for the Oral
Health Programs for many years before designation.

+ |t has made contributions in a number of focal areas in oral epidemiology, with a global perspective in the
field.

2. Terms of Reference (TOR)

TOR1 To assist WHO in strengthening oral health information systems

TOR 2 To provide support to assist WHO in integrating oral health component in the WHO healthy
ageing policy documents

TOR 3 To assist WHO in dissemination of oral health through primary prevention

TOR 4 To assist WHO in supporting Implementation in Member States of the phase down use of

dental amalgam in the framework of the Minamata Convention on Mercury

3. Overview of Recent Activities by the Centre

TOR 1 To assist WHO in strengthening oral health information systems

6%‘ Penooantal Country Profies

« Assist WHO to gather information on global periodontal
disease prevalence to update WHO global oral health
database for disease survelllance entitled "Country/Area

Profile Programme — CAPP*

+ Assist countries to develop capacity for oral health
surveillance based on WHO Oral Health Survey Basic
Method
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TOR 2 To provide support to assist WHO in integrating oral health component in the WHO healthy
ageing policy documents

+ Actively involved to upgrade oral health contexts into the Integrated ICOPE i
Care for Old People (ICOPE), as expert member of WHO clinical
consortium for healthy ageing.

Datforie on (amprehersive sxiessment
and Care piharps

+ Advocates the importance of oral health for ageing population based
on the scientific outcomes and evidences through Niigata Elderly

Cohort Study : : » @

TOR 3 To assist WHO in dissemination of oral health through primary prevention

+ Contribute to develop WHO toolkit on tobacco cessation and oral

health Integration. and disseminate it through the workshops in

countries.

+ Assist country (Myanmar and Palau) to develop oral health

strategic plan.

+ Provide technical training for prevention and control of early
childhood caries based on WHO global consultation.
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TOR 4 To assist WHO in supporting implementation in Member States of the phase down use of
dental amalgam in the framework of the Minamata Convention on Mercury

+ Advocates phasing down of dental amalgam
use In countries based on Minamata

Convention on Mercury.

4. Cooperation with WHO Collaborating Centres and others

1. WHO CC for Health Systems Development (JPM-45, Mational Centre for Global Health and Medicine) —
Dissemination of hand hygiene, oral health care and measures against drug-resistant bacteria in Indonesia

2. WHO CC for Studies on the Health Effects of Mercury Compounds (JPN-49 Mational Institute for
Minamata Disease) — Scientific inputs to implement phase down of use of dental amalgam

3. WHO CC for Research and Training in Interprofessional Education (JFMN-88 Gunma University) —
Interprofessional Education Training Course

4. thers

= WHO Centre for Health Development (WHO Kobe Centre) — Human resource development and
professional career management in ling with trends and needs

+ WHO Country Office and Ministry of Health and Sports in Myanmar — Oral health development
activities in Myanmar such as collaborative research, exchange of human resources

+ WHO Country Office and Ministry of Health in Cambodia = Oral health promotion in children for
prevention and control of early childhood caries
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KEEFEMRE,S— WHOCCELT®
Terms of Reference (Feb 2017 — Feb 2021)

|. To serve as a demaonstration site for implementation of
WHO's Early Essential Newborn Care (EENC)

. To support WHO in monitoring of hospital-acquired
infections during childbirth and postpartum period and
for sick children

Il. To conduct research to support WHO's work on
prevention and elimination of disrespect and abuse
during facility-based childbirth
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SDG 3:Ensure healthy lives and promote Eﬂgmﬁﬂgm

wellbeing for all at all ages

HoPEHERMDITATHOARDERE
MG EFZREAL. BUZHET S

3.1 By 2030, reduce the global maternal mortality ratio
to less than 70 per 100 000 live births.

3.2 By 2030, end preventable deaths of newborns and
children under 5 years of age, with all countries
aiming to reduce neonatal mortality to at least as low
as 12 per 1000 live births and under-5 mortality to at
least as low as 25 per 1000 live births.

—

 DOWCCRIE D B3R D EHIME

v EENCO%R

v WHO BFHFREEERBOHEE
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WHO L2 D B E £ 18 7 F (Essential Newborn Care: ENC)

D& 2RE
BEENSL BRMEAISITINERILREY ELABILER
AFERHE SIR# T EFRAEE

DEROHRIODE EBREN-EFEROTT

FR = = ) B] gELE }

20145 WPRO

EEREME~ZBICRAE
HTHFRka—IL{ER

A, Miplrks wpra. w.ha.-{l: bitstieams s d o/ 10665 1/ §TORSTRITNGEESE_sag pidf RO ARERST

{Early ezsantial Newborn
J B! ()t Care:EENC)
4

& Xt A—TOHFEREEED
WPROREHE £~ DERFHE
(255 TI3H5048)

¢ WPROFTRETOHE

vV HERBEZOER. BALERILESR
v BROB-TFEROST T (NC)IZMT EF ) AREERL
v BE7ZLTYXLOET

v FERECEMIZOVTOF4 ROy avOEM

v EROT—5%KETLTER

v DIOTHERIAO—7 v TR E 1505

70



@WHOXb D WCCHERS & D 13 1 - 1 1
RERUVUSEDR D EEORIEEM

® EENCOER(TORI BY:E)

¢ WHOBFREMERFROFEE (TOREH)

&R - e . AENSBHIRABRERE -
TIR)—FAY PRE2ERIZET S
WHO~®OEHTEIERY (TOR I IIBH3E)

\&

ERNERRKE

s3EwCCEESE Ol ErnEmLcy

--------

1. ERMERXKEWHOEERHEG hto 24— E

TS5A4)=AIRTT (PHC) 2B ITHBEDEE . Rk
BLUMERREIAELT, E£781(2017-2020) ;FH
FrE: KEBZYH

2. WCCDARa—

@ TOR:
1.People-Centred CareET JL (D HE
2BFREBIZEITANILA) TS —0MR L
3R LEDEEMERFTXIE

71




E3EWCCEESE (ERNEREKE)
3. WCCELTOREDEDME (MENCDEBEZEL)

1. 2tz F— 2. Nursing Now 3. B3 ERUEES
ZEAEZLSTO—/A oo R—2 PERERB@LE
WALBE~BADNEDD. ~DE&mMm

HREEZD Nursing
AN AR SR

Jeanette C. Takamurafg
wroB BRI 514

BEERTFE @b

4 ’i

EIRWCCEESE (ERMERKE)
4. thDOWCCHE LD RN - EHERIR/ T RO W N - EFED AT REME

1. E—EIWHOKYEEFHB N -A—T o3+ — DR
2. BLZEEDWHOA U E—2 oy TB

2018 FWPROF[H1EIEIL AT O 5 LS

20195 WHOARE £ & T2 E)

3. WHOLD £ FE RIS
IR - WHOAREREWPROE R FHILE 2 —TEHE
FEEE WHOKRE R FEOEMS7HETOT S LA

72



HREXF ZREEEZEVRHEEYS—

E3RIWCCEMEEE ( Gunma University BB AXF JNP-89)
1. fEMETE

4 Gunma University was foundedin 1949 and is eurrently composed of four faculties: Education, Social
and Information Studies, Medicine and Health Sciences, and the School of Science and Technology with
four different campuses in Gunma Prefecture.,

# There are Graduate school of Health Sciences, Graduate school of Medicine, Faculty of Medicine and
University Hospital in Showa Campus, Maebashi Gunma.

# Gunma University was designated as WHO Collaborating Centre in 2013 (JPN-89).

# Gunma University is the coordinator university of JIPWEN (Japan Interprofessional Working and
Eduecation Network).

2. wcchAa—7

4 WHO Collaborating Centre for research and training on Interprofessional Education (JPN-89)
# Terms of Reference:
1. To contribute to better understanding of interprofessional education (IPE) in the context of
health profession education reforms at both global and regional levels
2. To collect and disseminate evidence on the outcomes of IPE with an emphasis on producing a
competent health workforee for Universal Health Coverage
3. Toprovide IPE training courses, in collaboration with other WHO CCs, to expand educational
capacity to implement integrated people-centred services and public health functions :

EIMWCCEESE ( Gunma University 35 A% UNP-89)
3. WCCELTOEIEDFHHE (REEISOEBZET)

TOR 1{Contribute to better understanding of IPE)

1. International Meetings

1) Al Together Better Health IX in Auckland, New Zealand from 3 Sep. to 6 Sep. 2018,

21 Prince Mahidol Award Conference{PMAC) 20019 m Bangkok, Thailand from 31 Jan to 2 Feb, 2018,

2. Workshop and Faculty Development

1) Faculty Development activity at Kumarnoto University, Kumamoto, Japan on 18 Sep. 2018.

21 Workshop themed organized by the Beijing Mursing Association in Befing to promote [PE, China on 12 Nov, 2018,

3) Conference on IPE and CP for the Community Care organized by Korean Association of Oceupational Therapists, Seoul,
Korea on 11 Jan, 2019

3) 1" ASEAN Interprofessional Education Workshop in Sirira) Hospital, Bangkok, Thailand from 13 Dec. to 14 Dec. 2018,

4) 1* International Education workshop themed “Collaborate for Health: Developing Competencies thru Interprofessional
Education™, Manila, Philippines from 25 Feh, to 26 Feb, 2019,

5) Lecture at University of the Philippines. College of Nursing (WHOCC: PHL-13), Manila, Philippines on 26 Feb. 2019,

TOR 2({Collect the evidence of IPE)
Eight scientific papers were published in English and the literature review entitled “Application of the interprofessional
approach to patient safety education, mcleding different teaching methodologies™ was submitted to WHO m Apnl 2019

TOR 3{Pravide IPE training Course)
1) IPE Trammng Course 2018 in Maebashi from 20 Aug. to 25 Aug. 2018
2) IPE Training Course 2019 in Maebashi from 26 Aug. to 31 Aug. 2019
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EIMWCCEESE ( Gunma University 5 A% JNP-89)
4. i OWCCHEBIE DR N - ERER - SEROTH ERO AT HEME

1. Current progressive activities with other WHO Collaborating Centre.

1} IPE Training Course supported by other WHO Collaborating Centre,

2018: The Research Institute of Nursing Care for People and Community at University of Hyogo{JPN-77)
2019: The Bureau of International Health Cooperation National Centre for Global Health and Medicine
(NCGM)(JPN-45)

The the Research Institute of Nursing Care for People and Community at University of Hyogo(JPN-77)
Technical Officer , Health Worktorce Policy, Division of Health System, WHO Regional Office for Western
Pacific.

2) Participate WPR WHOCC Meeting (Online Meeting)

Online meeting to diseuss and share their WHO CC activities. The participating WHO CCs ineluded AUS-93, ATUS-08, AUS-
137 KOR-16, JPN, 45, JPN-58, JPN-T7, and JPN-89,

2. Activities for expanding collaboration with other WHO Collaborating Centre.

1) The Centre sent a faculty member to the Peking Union Medical College, a WHOOCC (CHN-129) in China on 12 Nov, 2018,
to strengthen the research collaboration with the WHOCC.

21 Two faculty members of the Centre visited the University of the Philippines, College of Nursing (PHL-13) Manila,
Philippineson on 26 Feb. 2019, to diseuss collaboration in terms of scientific research on the effects of IPE.
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FIRWCCERRE (FUREERFFR)
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2. WCCchAa—7

# WHO Collaborating Centre for Integrated People-Centred Service Delivery (JPN-50)

# Terms of Reference:

1, To assist WHO to conduct collaborativeresearch in the areas of integrated people-centred service delivery inthe
‘Western Pacific Region

2. To support WHO in providing technical assistance and capacity building for member states on healthcare quality
improvernent and integrated service delivery

3. Tosupport WHO's training and education work on universal health coverage, financial protection and integrated
service delivery for the member states of the region 1
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FEIRMWCCEM R (FUABREREFITE)
3. WCCELTOZIADFRBE (EENSDEBZED)

6" Japan- WH().fl()SL)fIUI Qualityand Patient Safety g Japan-WHO Regional Workshop on Strengthening
Management Course at NIPH, 2019 Leadership and Advocacy for the Prevention and

#Senior hospital managers and government officers Controlof Noncommunicable Diseases (LeAd-NCD),
have participated in the Course since 2014. 2019

7 Twenty participants from Cambedia, Lao PDR,

Mongolia, Viet Nam and China at 6t course in Mar » Main theme was “Legal frameworks for NCDs.”

2019 # 21 representativesfrom 9 countries
»Participating reviewed the plan~do-study-act (PDSA) ~ » 3-day program includinga field trip to Wako City to
cycle that they had implemented over the past six learn “Local governance for health promotion.”

months and analyzed their progress and what was left 5 High level meeting was held after the workshop to
review achievements made during the past five LeAd-
NCD workshops and discuss the future direction.

undone.
#They shared with each other their challenges and
lessons learnt.

F3MwWCcCERSRE (AU EREBEERFAFER)
4. tOWCCRESE DR N - ERREIE - SEROB N ERDOTREM

6™ lgpan-WHO Hospital Quality and Patient Safety - 6% Japan-WHO Regional Workshop on Strengthening

Management Course at NIPH, 2019 L eadership and Advocacy for the Prevention and
»Support from WCCs was one CC in 2014, two in 2015, gg:;rgrmof Noncommunicable Diseases (LeAd-NCD),
five in 2016, five in 2017 and three in 2018,
#In 2018, participatory training in collabaration with #Mational Institute of Health and Nutrition (WCC for
one WCC: NCGM for planning, a lecture, and Mutrition and Physical Activity) for planningand
facilitation facilitation
#One overseas WCC, McCabe Centre for Law and Cancer,
Australia (WCC for Law and MCDs) for a lecture and
facilitation
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EIARWCCEESE (VoM EFEEETG )
1. MREHE

Ly A—RTOEML. B EEE CABELT SR OFOMOERICONT, B
faEETIEELIC, ChoDERCERLSBICETAERG HI-MT HTIEME. EREF
FOIE., HiTEOMESFLENITHEEEMERtLI—ELT, DA EDERSTICE
HAEEEROMEIZLDZLTHS.

EREERABT, HEE LR ITAER ERRELORLEOEOOTOVIFER. A
HEm, MRSLUVREER CHTIRDIEEFDEERL TS, £f-. BEOERE#T®
M%Ed FEXILHEBEMCRRTIEE0EALT TV,

2. wecth2a—7

4 WHO Collaborating Centre for Health System Development

# Terms of Reference:

1. Toassist WHO in supporting countries to put integrated people-centered service
delivery in place

2. Togenerate evidences to strengthen health workforce regulatory systems and
nursing education for people-centered care

EIRWCCEMSE (NCoM EBEZGE)
3. WCCELTOREDFENRE (REENCDEREZET)

Activity 1: To provide technical assistance for capacity development of hospital staff in the selected

countries in the western pacific region on hospital quality management and patient safety

® WPROE M Collaborative warkshep on AcceleratingHealth Care Quality and Safety Improvement in
Transitional Economy Member States | D810 (AJ)LA L) H 830 (5 ) | EEF SRS IL, 7 L—
FO—DIZE AT T—a—EEDt.

Activity 2: Toshare evidences in policy implementation on community based integrated care services for the

elderly with countries in Asisa

o B BE. 49 PE. AUFRLT D4UELEHRICLE. FUTIIEHTAERIEAG L REERY—
EAQZZICMT ARHOLEHAE EM) OBKER, PEOT—SIRET. 2 TOT—2REH
T L. fAREE FLE a—Uv—F LIZBTaEEHIZ, wrrOIZHIRH L.

Activity 3: To conduct descriptive and comparative studies collaboratively under WHO's leadership on the

development process of the health workforce regulatory framework in countries including Cambodia, Lao PDR

and Vietnam

¢ HROTEARFLERRIZ, 2000- 17EIZHITHEEAHMEQ M REHF ERBIEE . EI2XKL
Fa—F AL T 5. &R %F50th Asia-Pacific Academic Consartium for Public Health Conference (2018,
Malaysia| CREL. BEESZHBEEFOTI=hILLF—vel 11
{http:/kyokuhp.ncgm.go.pdlibrary/tech_doc/index.html), # kTP EIRRGE (Human Resources for Health, 2019:
17(1):48. doi: 10.1186/512960-019-0388-y} [ Z3GW L 1. :
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EIRWCCEMSE (NCoM EBEZGE)
3. WCCELTOREDFENRE (REENCDEREZET)

Activity 4: To conduct descriptive studies collaboratively under WHO's leadership on the implementation

process of the health workforce regulatory system, focusing on leadership development for nursing

professions in Cambodia, and Lao PDR

¢ NRUTIZETABRFLRAI-AQEME A 0o, ERGHEFERELE TS
§T-o7=. 50th Asia-Pacific Academic Consortium for Public Health Conference (2018, Malaysia) THRERL., ~Ak
RAS—HEREL:. WXL EEPRIZERTE.

Activity 5: To assess collaboratively under WHOQ's leadership the on-going interventions on capacity

development of school teachers and clinical instructors in nursing education in Viet Nam

¢ ALFLICEITAEEAFOERE. SRERDENREORRIZONT. XKL Ta—2LELTHiTE
Tot-. #HRIZ., ERActivity SO R RIzE & S, BEEE (Human Resources for Health., 2019: 17(1):48.
doi: 10,1186/512960-019-0388-y) [Z8BHEL 1=,

EIRWCCEMSE (NCoM EBEZGE)
4. tOWCCRESE DR N - ERREIE - SEROB N ERDOTREM

& WPROLE TR RERREER LD &4 TiTHh = Collaborative warkshop an Accelerating Health Care
Quality and Safety Improvement in Transitional Ecenomy Member States | (D 83E 7 —453v 7, EEiLE
HWHOBE PR A F—LLTsL. F. 70w TEsNRIzEHEERON L ER D2 OMEA A
2T, B eRBESATOSICARHEMELSFE W EL TR RS L . S, D2
Lawd TEfERESF A LA LOFTHHEORMRRE, IAEREFEN O+0=FoulT 4,

o BEASEEOPERL—= Y 1—AOIBEEORBLATLIOESFEY L=

® WPRORAH# 7 "Meeting onimpraving health workforce management for UHC @01, MMBENF 7i3-F
SUERETLRICEMNTE A Tk EiTork,
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NIID’s New Terms of Reference (2018-2022) .. .. ... _
TOR 1: B F Hitel D b isiNRAME IS D #4E 4 208 L T B S /D fE
FEEICHMT S (BISVAR SR OKE. 155 -HF)

TOR2: TriffaER O, EEORBEONRBRIZETIMEEITILLEDIZ,
BE TOMEREEI/EISATLVEGELD, HAWIREEILIFOE
D ERBREDRE ., B EET 5 (EDEAOHEZOBEILI. ERRE
UMb E ~ D T iE)

TOR 3: WHOD E S EEDH AR SA U OERRPEITIZY =Y., F2H
SHMTMBEETS (EBREELHAFSIVOEE., ET~0OLE)

TOR4: D OF  EPEACENIEET LAXRICHT LEFRER®
NI77L 2 AMEOFEICHRNT S (RERF OFIE)

WHOccHERHRDEE (JICATHES) .8 )
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EEXFE HFEEFRSURM

FIEWCCEHERE (LEXFREEFRAMRM

1. MR R

¢ HATRYOEAEFOEESMTSE - TEMELL T (19724)
& Gk SEaM - WEDM-BEBM-EEAREM - ERESM - BEEM
* TEEDNE:
1 EEHHFEEREICLOOHGHPMAMRLIY AN RS RO RE
2. A/R—=LAPERFREBMEL-HEOHE
3. RAZBPRAMAEICROLAM OB
4. BAA~DRFERFERORE

2. WecCRAa—7

# WHO Collaborating Centre for Traditional Medicine
# Terms of Reference:

 RAEEEROHLTEHORER

To assist WHO i ansaring quality and patient safaty ralating to scupuncune and dispersing of harbal medizing as to achiovieg Universal Haalth Cowraga.
> (EHEROTEET LR

To assist WHD in making a standardizad modal for clinical practice in traditionad redicine.

o HPHEN- SR -WEERORER

To support the ivpkemeatation of traditonal medicing stratagios in strangtresing avidenca base and keoraladge management of clinical resaanch of acugancbara
ared Frrbal madicioes,

FIRWCCEHRE (LBEXERFEFHLAMERN)
3. WCCELTOZIADFRBRE (EENSOEBZSD)

¢ EHERSFICH T HERTLHBMOUIKRE20194F XY

¢ 2L EFOREL
1. WHOEREZB Nt 2—ITHESNTOSEILRZEZELY, BAEHKE, TRXE,

;gx#‘ RERIEHKEORAEHREAMRLLRL. [RASHELETODLINE
2. BI0RB AN FEERLEMLLICTHRE(L DRI L% (2019.6.29)

o
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FIEMWCCEHRRE (LEXFRFEFREHERN)
4. thDWCCHBIE O N - EIERIR /S R OK 1 - EHEO AT REE

@ EI BWHOGHEZR ht2—L0EH

TEXRFNFEFRETRR

BIWKFHEDHEIRE

BN VIINKERE, WHOEHERR A - TVET)
FavkKE

REREZRRR
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20165 REREZH MR
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VVVVVVY

BIEWCCEHESE (BILRFAEREZEPHRANMESREEE)

1. fARSE
University of Toyama (& 1L &%)
# Graduate School of Medicine and Pharmaceutical Sciences (A 2IRELELTEL)
Department of Japanese Oriental Medicine (FIEB A SEINAE)

# Faculty of Medicine (B4 8
Department of Japanese Qriental Medicine (FERS AR IR )

# TayamaUniversity Hospital (1L 7C 520 90EE)
Department of Japanese Criental Medicine (FEE&RE)

# Institute of Natural Medicine (i EEESE TR

2. WcCcRAa—7
# WHO Collaborating Centre for Traditional Medicine (WHOZHiES$ 1 HhE4—) (JPN-54)
# Terms of Reference (2016-2020):
In cooperation with the Institute of Natural Medicine, University of Toyama,

1. To assist WHO and its Member States in identifying and establishing patient safety incidents reporting
systems for traditional medicine;

2. To support the implementation of WHO's traditional medicine strategies in strengthening evidence of
traditional medicines and its application in the clinical practice;

3. To assist WHO in disseminating information on efficacy and safety of traditional medicine in the
Member States of the Region.
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F3RWCCEELE (BELAFARFREFZEFMENMEZSELRE)
3.1. WCCELTOFADFHBE (MEENICDEBEET)

# Patient safety incident reports related to traditional Japanese Kampo medicines:
medication errors and adverse drug events in a university hospital for a ten-year period

We surveyed and analyzed incident reports related
to Kampe medicines filed in Toyama University
Hospital from May 2007 to April 2017, Out of
21,324 total incident reports filed in the 10-year
period, we discovered 108 Karnpo medicine-
related incident reports (103 incidents). Of those,
99 incidents were classified as medication errors
(77 administration errors, 15 dispensing errors,
and 7 prescribing errors), and four were adverse
drug events, namely Kampo medicine-induced
interstitial preumonia.

- Adveras di
Prescriting reaclions !
arrors 4 I:S.g%:l

7 (B.8%)

Hspansing
arrors
15 (14.6%)

Administration
BITOME
T (T4.T%)

Shimada ¥, Fupmotn M, Mogami T, Watarl H, €4ahars H, Moaws
¥, Kiminara Y. Patieen safety incident reports ralated to traditiceal
Japane== Kampo mesdicines: medication srors and adverss drag
wmnts i university bompitsl for a bereysar pericd. BMC
Complamant Alben Mad. 17:547,2017.

F3RWCCEELE (BELAFARFREFZEFMENMEZSELRE)
3.2 WCCELTOFADFHBE (MEEMILDEBEET)

# Adverse events associated with ethical Kampo formulations: analysis of the domestic
adverse-event data reports of the Ministry of Health, Labor, and Welfare in Japan

Using the domestic adverse-event data reports,
from July 30, 2003, to March 31, 2018, of the
Ministry of Health, Labor, and Welfare in Japan, we
investigated adverse events associated with ethical
Kampo formulations. There were 4,232 reported
adverse events associated with ethical Kampo
formulations. The numbers of events by category
were as follows: events related to liver injury,
1,193; lung injury, 1,177; pseudoaldosteronism,
889; mesenteric phlebosclerosis, 223: drug
eruption, 185; and others, 565.
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Shimada ¥, Fupmoin M, Bogami T 'Watar! H, Adver=e events
aasociated with athacal Eames Formulations: Analysis of te
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Mad. 70191543804 3019,
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FIEWCCERTH (ELRFAFREFELHRBNRZHRFRE)
4. fDOWCCHBIE DR N - ERRIE /SR OK N EMR O AT fEM

# 7th Joint Symposium of WHO Collaborating Centres for Traditional Medicinein
Japan and Korea, Seoul, Korea, Nov 1, 2018
We made presentation about patient safety incident reports related to traditional Japanese Kampo
medicines in Toyama University Hospital.

# Collaboration with WHO-WPRO for development of a draft report on regulatory
system for traditional and complementary medicine practitioners
In collaboration with Oriental Medicine Research Center, Kitasato University, we answered the
guestionnaire about regulatory system for traditional and complementary medicine practitioners in Japan.

# 1st Joint Symposium of WHO Collaborating Centres for Traditional Medicinein
SEARO and WPRO, Bangkok, Thailand, Sep 13, 2019

We will make presentation in the toplc of traditional medicine for non-communicable diseases.
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1 Training (ER1514. @HT34)
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EiIEFEE)NEY)T—avtE R —

BIEWCCEHESE  (National Rehabilitation Centre for persons with Disabilities)

1. fAREEE — W
EIREUNEYT—av (EFHERMYN) -
ENERES Bk KRIER EREE £H-WEH
S
AHHE L BUXER
IR E

2. WCCDRa—7 = W

# WHO Collaborating Centre for Disability Prevention and Rehabilitation
BEOFHEINE)T—avIZET HWHoCC

# Terms of Reference m% ﬁ W
I. BE&#LDOAL20OER, UNEYT—Lal, AR—YE~DOF AR E
~ORBNETS (BT 57 F) =g W

2 ERBEBE~OT AR EOE-HEEOERBIAEORNETS (HES
3. WHOD i $tEBEF)NEYT—aw~0BBEEICBNTH (3 —)
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FEIRWCCEMEEE (Vational Rehabilitation Centre for persons with Disabilities)
3. WCCELTOSRAEDEHBE (FENCDEBZET)

(1) ERRtEST—0ORA Intemational Seminar
BEEEEIF—%MEL. WHORAF S BEESE LA —DRBEEE, PU7ET
FitEEUBRLCORERET ANV AL ETOTD.
2018E[E TUNEYT—iavcEH2ERlEHE- AHER)
(2) YNEYFT—LauI=aF IOV
BEEEYNAEYT—LavIcMTEY a7 NEERL. 7T AT RSO0 iR H#
LTLvE, 201845 (d—LA—ILBFHEHETLEROERSE)
(3) wHOEHEDERE~DE 0
201958 MNEYT—2av M35 37L—LT7 71T 22 (w=5) (£
4) EROWHOCCEMERRRD
ERFHH MR 5 —0FB~0R N (EREFREIMCFOEESEBRIZONT)
(5) WE~OHG
ME WHOCC for Rehabilitation (Sun Yat-Sen Univ.) i MR (2019456 7)

E3EWCCE#EE  (National Rehabilitation Centre for persons with Disabilities)
4. OWCCHELEDR N - EREE / SEROBH - ERDATREN

RZHABILITATION

2030 JNE)T—LavOEE L
W
a call for action 2017 . - . - .
CC: Disability Prevention and Rehabilitation
Dealing with misconceptions about rehabilitation What shall we do?
@ Misconception: Rehabiltation is only for persons with disabilifies EFHUn #EUn
(o= dafined by the CRPD™) '!U-’”‘ !uuf\
# Fact: Rehabilitakion | died b ith a health condition, impalmment
u::lnjunr. um‘ﬁuur rrl:hT'orrIlT: that Lﬁ:uﬁ‘::mtnl:g s o BNy MR
@ Misconcaption: Rehabiltation is only o highly speciolized service for athlales SN EEHRIAN
ar a posl-injury relurn-lo-work service ’J‘!ﬂ.uf\ ﬁi'lf\
# Fact: Rehobiliotion add the needs of a broad of peopla the
|“5m: on FBE5E5 neads Of O Droan soope QG055 ?Z L(a‘"y?u;\ 3{&,!};\
@ Misconception: Rehabdlintion Is @ luxury healh ssrvice that can be ignored in AU BEEM N
1ha lace of compeling demands for invesiment and esources 'J“E'J
# Foct: Rehabilitaion ks o core componend of health care ond ks also often
needed bo ochiave and mainlaln e best culsomes kom olber health - ﬁﬁkﬁﬁmﬁﬁﬁﬁ _

Irkarvantions, such @3 surgary
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BREEHEHRERE S —

FImwCCERRE (BRBATEHEELLZ—)
1. R

BHEE T E T ¥— JapanSupport center for Suicide Countermeasures, J55C) [27200T
WEEITRE., EBUifR-EERNE L 4—R(ERENER). ®ESEL—K
BARDBEESHIZETLL 99 9B IESHE .
ERTHROEELAT

- EEEHEELEL - (7B EBLT. 2EOFIHIZEITAaRREEXE

- [iE EREETOI7)L I (HETH B O T2 FHErHIZiH

- MpEEEAEEE vr—2 ), [BEAEEAERT—2<—2 1 OME

s [HSFMERTEREETOVSL) TEEHHEEHEISOEE

s HEEEEEEHECMTIER. 2EICEHLMcosMHELAREIOER it
Web* ' https:/fjssc.ncnp.ge.jp/findex.php

2. WCCDAI—T
# WHO Collaborating Centre for Research and Training in Suicide Prevention B 3%#1 %

# Terms of Reference:
1. BREEHRTHICMTIHIMRHCHARESFIRLLEDHS
2. BOEYELEREAHSRICEREEICMT SHHERTS
3. BENEICMOSHARLEROEMR CHEEIC OV TWHOB~BRHERE TS
4, EOHEOERAEICOVTHENOEEEFTS

F3EMWCCERERE (B ExREEL 5—)

3. WCCEL TORIADEHHZE (FFFADEHZST)

1 HROBENE (BELESF) OBA~DEIT
WHODEE X EZDIREENOEREERFRES
PHMZERESHHERRIORT BRNECHTIRNERORIELERFEER
2. BAOBEEHEEHA~RE
BADEEXEZORR(—E. BEHER SEA~0OFEREE
3 35k suicide Policy Research | (D$E4T
WHOD X B0 HENE BADKHEAIREORET
3. WHODHEXER~DER
Mational Strategy of Suicide Prevention Policy
Preventing suicide: A resource for filmmakers and others working in stage and screen
Preventing suicide: A resource for pesticide registrars and regulators A&
4. EMBERMETL—TL, FRIODzIMES & (BRMEHEL 7 —IL) EOME
5. EEE~05m, LHEEE
WHO Mental Health Gap Action Programme (mhGAP) Forum 5 SR, Jar—T
WCC Forum 20184, ih—F S
Meeting on national suicide prevention strategy implementation and evaluation 20194, Dapr—7J
International Association for Suicide Prevention 201948, ALK T— #4¥
6. EADHE~LER. FEE~ORIMRE. BRMFELELORE. FRO8TNEMREDOH Y
FO—o0EE: BE. BB HRIT AL KE IR TAH 4 '
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FIEWCCERSH (BREENRELELLZ—)
4. fDOWCCHBIE DR N - ERRIE /SR OK N EMR O AT fEM

WHO Mental Health Gap Action Programme (mhGAP) Forum

WCCHES S DR AForum £ E A O ERE
WHO IE & LB T&H Shational Strategy of Suicide Pravention Policy (DR 5

BEEREauED A ErEE Y

+ GEOEFEENFEOBREIREOETIEREE GERFEREOMARZ AL, BE
MOERICLLIAFROBERMEORE T EAEORIRE)
HohDF, AR LOBFERE ~OBERDBEHEORIFFEROELE
HEOERBENEREE ST - OFHREE
2 ACE2E EREERRLIOERER(BREHT —ADERAE)
FAUH Suicide Prevention Resource Center R TFCrisis Text Line*MIERER (A XOEE
ERHEHERUA LS/ AR ETLERTE)
SERBEHEOEWE, BEAR, @R EZE BT R REICEITAWCCHEEDOR -

i

- - - -

RAEMERKXF

EI3MWCCERESE (RREHEHAF)
1. fAKEE

Division of Public Health, Graduate School of Medical and Dental Sciences,
Tokyo Medical and Dental University

- Department of Global Health Entrepreneurship (O HE,
- Department of Global Health Promotion & %
- Department of Oral Health Promotion 3 C"-[r] "||J.1 5
- Department of Health Infermation and Policies R
2. WCCDAA—T
4 WHO Collaborating Centre for Healthy Cities and Urban Policy Research
# Terms of Reference:

1. To evaluate the relation between health & health determinants in selected cities.

2. To participate as part of an international consortium in evaluation of the WHO/EURO
healthy cities project.

3. To develop a tool to enhance decision-making & policy-development by evaluating
the impact of environment changes on people's health.

4. To share information relating to urban health policies in mega-cities.

5. To translate healthy cities publications into Japanese.
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FImwccEBEEE (RREHEFHAF)

3. WCCELTORIEDFHHE

Supporting the network of the Alliance for
Healthy Cities (a total of 239 cities and

organizations (190 full and 49 associate
memberships) July 2019.) and chapters.

Conferences/ meetings
Phnom Penh, Cambodia, 2017
Kuching, Sarawak, Malaysia, 2018
Seoul, Republic of Korea, 2019
Hong Kong, China, 2020

Summary Statement of Mayors Forum of i
the Alliance for Healthy Cities

Workshops on Communication for
Behavioural Changes to Promote Health
Vietnam, Mongolia, Cambodia

Publications

FEIEMWCOHEERE (FREAEHAF)
4. tOWCCRESE DR N - ERREIE - SEROB N ERDOTREM

# Collaborations with

- WCC for Healthy Cities and Health in All Policies, Soonchunhyang University, ROK,
- WCC for Health Promotion and Disease Prevention, Singapore,

- WCC for Nutrition and Physical Activity, Japan

- WCC for Health Systems Development, Japan

- WCC for Integrated People-Centred Service Delivery, Japan.

for the Global Conference of the AFHC and Research Network for Healthy Cities.

# Collaborations with academic institutions in UK, Australia, China, China Hong Kong,
Japan, Republic of Korea, involved in the Alliance for Healthy Cities and Its Research
Network, for a special issue on "Sustainable Development Goals in Healthy Cities" of
Sustainability (a journal published by MDPI).

¥ Collaborations for developing case studies on SDGs in Healthy Cities
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B 3L fR 2 EE AR LA B

BIEWCCERRE (FLFEEFFFR)

1. MR R

¢ KEIZETAE-OEORBHRE SEFHEEE-THY. AN EHAE- AGEBREICHEYL
HfTAMERET IS LS 2EMELT. KEDBRBRUTOMAGE TH-ET I HERERY
HMmREEEL TS,

$ WHOERR D& K O£ M T HREE LR AZT>TOAEN, WHOREI B LUIwWAE
BE ok e & MR FEI= LY Operation and Maintenance Network@D—T 4 F+—%—&7H 5,

*ENTE.BOEHEAE. FETHE - RREZOEAE . MEEAEZOFWERL. Kl
OHERIHT SRR PREET TS,

2. WCCOAa—7

# WHO Collaborating Centre for Community Water Supply and Sanitation

# Terms of Reference:

1. Toserve as a clearing house for technical & scientific infarmation on drinking-water & associated
sanitation issues.

2, To contributeto the regional dissemination & exchange of technical & scientific information on drinking-
water & associated sanitation Issues,

3. Toconduct & coordinate specific research on drinking water & associated sanitation issues as requested
by WHQ.

4. Totrainpersonnel from Member States in the Region invelved in drinking-water & associated sanitation
programmes by organizing & conducting WHO-sponsored national & regional training courses.

FIAWCCEMERE (AU AREERFR
3. WCCELTOREDFENRE (REENCDEREZET)

(1 WHOBR¥E K KB H A 54 BIE~ D EHE
® JWEAFF/REICRIEMAFRRRICHRF (EPHEME)

&) WHOSBTE K KB H A F S R ABMEFS M B Y — A~ D B
® 2018FWHO “Management of Radioactivity in Drinking-water D ffEIZHE
® 2018 FEWHORRE KK E A A K54 BUEIZE S Microbial fact sheets” DEFLE 1—
® 20195 WHO “Preventing disease through healthy environments: a global assessment of the burden
of dizease from environmental risks” B EZEBIRF/ERL. 48
® 2019FWHO “Microplastics in drinking-water” |23 5 H1EHIBH B L ULE 1 —%EE

B TFUT BAEFREFICETIAREHE-HEREHE -FRER LBERE/ - LOTRESR
® WHO “Sanitation Safety Planning” B &RIEIREERL. 2B
o JICAWEBNFELICHTIRKREHENKRESLUREZEL

(@) 2k E A B5 R B B v T —47 ( Operation and Maintenance Network) (O B 11 %
o 2018FEEKBRSIWAITE XS MR- TWHO/IWA/ LCCEELEMTSHOEDHESRIE
* 019EERKBEHERBREROOVRICTRREDISELTHKELHEIRET—IEL
t=0—oYavTE BT E ;
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FIEMWCCEE R (FL R EERFFR)
4. fDOWCCHBIE DR N - ERRIE /SR OK N EMR O AT fEM

B JGE(CRSET AMOWCC(13c0) MFh ., WHOREHE MK E N A F o4 v RIEIZFLZmMESEIC
FETAIWCCAL LD T, (LEWE- MEY A EZICET 38T A ILYERES
HMELFBL-ERTBETHTIV.

B ARERCHDTARKREFEOUEICMLT, EAOKEFENAREDI-EYRLIEEE
FRREAAL AESIUEGEEREL, LUAF—ILEwcc KB E) DFREELOM
THHETo:.

B F3EWPRO/WHOCCHIE 74 —5 L (AR LRER—F2m) 230V T . Environmental health B8
EOA—ARZ)TEWCCEY, i R EE@ (Healthimpact Assessment) [ZE T 37 U7 -AF
HEpEr ) —ONBE CONTEMSY, $8, St K RIRESHIEGOET
BSTELWEELFHS.

EEEXRFIREREMFAREET L Z—

FabwcCEERSE (LHEEAFREEERFFHAZEE L 5-)

1. MR R

BEEHEEENESETF Lo 4—i2. REAEE S FOFLLDREIOCcOrMEL R, PN
AHERICHT RN ERETICLEEELL, FRuF R IEA RS TR ;ﬂi munuvInRA -
ELTHRBEShELE,

Lprh—d, 20154 A0 E I, BB LS RSO F—FLREREFH - ET ZwHoM R ELa—
(Director: REFIZIRE S, 2019F Ore-designation®iE T, 2023 F4 AT TOEHES - TIVET.
HRMIZEPERIEEE Iz L 2F A 5LV FEEER I ERESMOIILEBIATILEE D, #a
HRIEEHROFRLNGESAART, CchaO{EENH~OEBIZLABEEER IR PTLEE(FELPHE
& Eid. FEELS ) A~0REREARSIATOET. St 4—13, BREN. BEATHERDESIEE
S, HERMNTEETOLEDE _LREEEOFHHHERLIIAT. EEARAERLTLET,

2. WCCchAa—7

# WHO Collaborating Centre Environmental Health and Prevention of Chemical Hazards

# Terms of Reference:
1. Tosupport WHO in utilizing scientific evidence In the formulation of environment and health
policies for chemical safety, particularly focusing on the Western Pacific Region
2. Tosupport WHO in capacity-building, training and awareness-ralsing of chemical exposure
and adverse health effects in low- and middle-incorme countries
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BIRIWCCEMEHE (L FEAFFEEREFFHE

3. WCCELTOREDFENRE (REENCDEREZET)
1 % WHOD Me— "4 F5 71— D8R

& {EFWMESRECHTS
=2 el
*Dioxins(51 AF )
-PRAS(TT DY IR{EEM)

G0 g8 ——

R i Eﬁ -

it wowves b hebudsl s jpfwhee e/ publensans

A -G B O —F T
FLEPIZEREZ—RBHED
{EEME IR LR
DERFEMELE

*Why Children?
*Children are not little adults
*Chemicals

POPs|EBIEEMBRME)

htt gy (wemew cehe, bakwdai ac ip fwhacs whamaterial!

WHOERIDESa—ILEBH
HEFL. E<EF0BTER
FTLHILEBMELL:

Bt 4-)

| & spGPEEMEICETAHR
MESPHANETERE

=

iz HE L —RBHRPEE LR
AR EL-spes RE{E Mz
Mt amEom LLEEMELE

FIRIWCCEMEE (L EEAFZREREEFHEHE 7>5—)
4. fOWCCHRSE DR H - BEREE /SEOBH - EEDTRENE

@ Children’sEnvironmental Health ! 2 WHONRFAATA A, National
Institute of Occupational and

(CEH) network(C&hil
T WO
. ol A CTT—
. " iy _==,-..

« BEBLFELOREIZOVTHE
TAHWCCHER &0 F ALt
4 . WHO e-waste and CEH
publication draft D 24 —F 734

« 18" PBC(Sep. 16-19™ @Kyoto)l=T
L UiRT ™ L Network of WHO
Collaborating Centres and

programs in the Western Pacific" T
2

Environmental Health (NIOEH) 85 R

« AT LATORBRELCREIC

| 3 EMPETOYVAIILERE

Mt AEC L TIESRAAL.
SEOXRRE O FEMES,
BH-FL——D T DR EREIZ
DNTHEE

Andressng Eneromentel festh et
SuSTRNNDIE OVERD T N T E
WA IECIING Bty s in Vi
THE 01 &.0f HaN Inpt Assassment in
i neble d esetoment and CiTets
change sdestecn
Reamerch st i by WHO CC in NIER-
foousedoncriren sendronaman
heamn-

EXPOS NS 2L08550WNT OF M S IRATWCLry
thiough fah conmuption i Henot,
Vieman
Enwroomeneal (nemical Eosyresand
Hesthitudes for Satenetse
Dwsalcprene Gonls
importece of WHO Codeboreang
Carmesnxheing SO ad
NEIM M OSMFONment n the'Weasm
PacdcRegon’

* ISEE-ISES AC 2019(Oct. 17-19"" @Daegu)
12T R L Health and the
environmentin achieving SDGs; the
role of WHO and WHO Collaborating
Centres”% BifiE T 7 . WPROESWCCsH
ok
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AR B

BIMWCCGERSE (WHIREEWZAT L8 ki)

1. MR R

(43 BA) B 65 92 0 RR 25 AR (RUE2 BF) (Radiation Effects
Research Foundation: RERF) [£19755E4A18. 4 E£
MEHBEFREOATEENLTRELR.
*EROREL. XEIRILT—ETHS.
TORFE. RREEREEAETHY. XE¥TREH
FEAFEMGRIZEY, RKEMFHERLSEOEREN
[ZEIWT, BB - RBBI-ETAREI-EOMERO
AMERETEENERLS VRS- MTLINERRE
WIS D8, 1997 [CHBL-AEMEATSES.

2. wecth2a—7

WHO Collaborating Centre for Research on Radiation Effects on Human Health (JPN-32) (1979~
# Terms of Reference:
1. Contribute to WHO activities in the areas of low-dose radiation risk assessment
2. Contribute to WHO activities In the area of radiation embergency medicine and
REMPAN activities
3. Contribute to WHO activities In the areas of strengthening countries laboratory capacities
under IHR (2005) requirements through participation in BloDoseNet activities

BEIMwcCERRRE (WHREEWZAT. L8 KIB)
3. WCCELTOZRIEDEFHBE (EESLDEBEZET)

WHO REMPAN (Radiation Emergency Medical Preparedness and Assistance Network)
SRR AERHL - EER YT —2(1987~)
" 201947 A B R T190DCC, 34MERHER (1), 270A TH—/\—THRAEh TS,

1) Annual WHO-RERF bilateral meeting (March 8, 2019, WHO HQ,, Geneva)
Kodama K: Overview of the History of WHO-RERF Collaboration
2) The 1 WHO REMPAN Webinar (March 16, 2018)
“Public Health Impact of a Nuclear Detonation”
Kodama K: Radiation Health Effects Studies in Atomic Bomb Survivors
3) The 3" WHO REMPAN Webinar {April 15, 2019)
“Mental Health and Psychological Impact of Nuclear and Radiological Emergencies”
Kodama K: Mental Health Sequelae in Atomic Bomb Survivors
4) WHO REMPAN#EBE DAL AR F 1L EMFREEE R BT OREICREGSUIC
WERENEHREET018F11A12% 1+ Atz (TOR3 MBioDoseNet~MD ;)
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FIEWCCEIMRME (HFTREENZAT, L5 - £I)
4. fDOWCCHBIE DR N - ERRIE /SR OK N EMR O AT fEM

1) W1E M SEEHEENIGESER 2 (201259A50. B BT
- BiES 100 XERLUICH BT SRS, 2005 (IR ST,
- BE ERMMETORAEHEOEDE RO EE T RIEEERE

EHAHEIZEY, HE-HHF- AN FEGFOREEIZFSTL,

< INEAHEMICLLFOwWCCEMENBLTINS,

[WHO 1 h+ 24— (Collaborating Centre: CC)]
O WAt R BT (1979~)
(2) JF I X 2 I 438 1 [ B BE AR B 25 P (2004 ~)
@ BT HFRNARAREE AREEESHEA (2013~)
@ BEW L ERKE(2018~)

[WHOREMPAN JE#£ 2R (Liaison Institution: L1)]
T LEeXEREHIERELEE 54—
@ AhAT K I E MR AR

2) E14E st TR B S
« 2019 10A 38, EEMHIZTHESE

EFRFRITOIRARRRE

EIMWCCEESSE (EIMRMREAR TR R asT)
1. MREHE

C20LAE I CWCCHF R R - MR ER RS TR (nes) EBRRFARREAREBEROETE —LEME
mlﬂ “Ef‘]ﬂ‘.!ﬁﬂé'é:h. EUIEE-LHI' EE_L (hﬂpn".fmmqﬂpr jp,-")

W A Les T : BRI A E

iﬂhimﬂlﬁxﬁ

1971 AR W Lm!'ﬂ'ﬂlﬂi S o

1886 | ha St (IREE M M)

1999 JCOBEF |"fﬂ‘la.-F|E 18-, ERAT. 7207 Tl

011 FEEOE R r.’iﬁ L ﬂirm.ﬁﬁ EE-J}-:EHEEAJ) 51 A EIE METHEH.

AT IMEAKCRERTE SR b LIE CRRERER, 11 P o A LIRS ST SR, (RSN sl 5, D07 o Skl

2. WCCDARa—7

4 WHO Collaborating Centre for Radiation Emergency Medicine wss: 59
# Terms of Reference:

. 1. Support WHO in the area of radiation emergency medicine and REMPAN activities: v e Em rerazns

WSS 2. Support WHO response to and recovery after radiation emergencies s tasncai s

3. Support WHCO work in the area of blodcrmmetr',.r and BioDoseMet tw’mgenehcs and internal
contamination monitoring) =
5E 4, Support WHO in the area of radmtu:rn pn:rtectmn for natural exposures s ana
5. Support WHO work in the area of safe use of ionizing radiation in health care settings =
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EIRWCCEESE (EIHRMREAR TR E AR asT)
3. WCCELTOZRIEDEFHBE (EESLDEBEZET)

WHO-RERMPAN:E: 1 CorvEX: Convention Exerciss ERFL R o7 —
EFFTFHEEEROSTEE, WHO R EIFE 2R G S~ 0  RIMED W
[Gam e "
Wm+ﬁ;-'£?;lg|¥ﬁr1ﬁﬁiﬂrm‘g hitpd fwnwn recherjp' HRIMES _'1._ .
"&“.’CELE.Z?..‘.;:.L“{:.,T_ T | R M7 P
TR iSRS e EPEET] — 2 m e e (T HO BRI . w20 L, 201 T
BioDesmalMati 2 BEETLT A T ST R T T £asei] BRE
—ENFHRE R EIFRE 5 HRel E el L m e S S —

EFFEE LMD ERERERE NS | | 5 ol Regiral Forum 0 C2014kE: 2018E, 2015800
e = [HAL (e mrad Hewlth Faguled ona] SIS

FEMPAN e-rensbstir S 18/T)

WHOZERR A BT — T TN, 10RO

[31 WHO-REMPANI Radiation Emergency Medcal Praparsdness and Ascistance Matwark]]
& ETHHE (Wit B RS CEREE ORI, Wl DL 2R ERT T -0
(OETT FoFLY, IR PHENL— 7 S 3R i 250

[#¢ BioloseMat]
WHOLZE WSS s, R R TR D LS 20T, BRI T S O L S BiEEE

EWITHHOBROTIF T =

FIEWCCEHRSE (EIHRMBEAE TR RN asT)
4. DOWCCHBIE D1 N - BERIE /S R OF 1 - EH O ATREME

OFN T KRAMS(REREREFHER) AT
5 8 T < AR E MR PR

ETTI3201 2EAFIAME 11 ROMEA MRS 21280

REAC/TS E i DA ¥~

REAC/TS (Radition Emergency

Aszistance Center/Traning Site) 3t -
| EEFSTHEC, TRRICEREETE |

| W TIR2019538
| RS MI<ESFI—2I2E0
U::z :.«iq o CORCw v tretatbn e L HBITEE 20 TS 4 - 01 M S W BRN CRnE

CThe O P iratpet or S oo nom we f B cwbon KUAR Y

L EO R

ﬁ’!&ﬂﬁifffﬁﬁ”’iﬁl't 'y AT 805 3 ) & ‘ BaE e i
= TAE o 5 | 7 i 2 X} £
vREANEREICMTE B IMFELES BRRIER S BRSPS S WL 4 TR
(BEEERIENENT,9-)
-RFHTEAFAIMB AN

BAS Institute for Radimtion Hygiene
i Munich, Germrary (BERECEMR R 8- BURFNRBEN 622 5]
URAT - BBRIEHAT -GCAFTF - BEAT
"‘7"-’11.“[1!"5!.“"";"'.(1.‘"-7 - L=

BHPES S ot 03 ) 02 T ) Bkt e wtar i it m
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FEIEMWCOHEHSE (BRERIEHKE)
1. M E
BEERTEHAS SLEEBRERRS L I—
piE -

Sd LE A =

WMEAAERLEH, EBOEETERA,I L Z ST
- HHBEFREREEEE 4
SR E S — A
- iREEEA TR e —
ER-EENSUAL—La Y —F B8 —
By il
- BIR-ARdtL—

2. wecth2a—7

# WHO Collaborating Centre for Radiation Disaster Preparedness, Response and Recovery
# Terms of Reference:
1. Strengthening countries capacities to respond to radiation emergencies
2. Post-accident recovery and long-term follow-up of persons affected by nuclear emergencies
3. Education, training and dissemination of information on radiation disaster preparedness and
response

FIRWCGEHEE (BEHRIEMKE)
3. WCCELTOREDFENRE (REENCDEREZET)

TOR 1
3" Regional Forum of WHO CC in Western Pacific, Viet Nam, Nov 22-23, 2018

International Symposium of the network-type Joint Usage/Research Center for Radiation Disaster
Medical 5cience, FMU, Jan 13-14, 2019

International Symposium of Radiation Medical Science, FMU, Jan 14-15
Proceedings of the 15 REMPAN meeting, Sep 2018
5™ Asia-Oceanian Congress on Radiation Protection, Australia, May 2018
Hospital Management Asia Conference, Thailand, Sep 13-14 2018
Mational Academies of Sciences, USA, Mar 12-13, 2019

TOR 2

SHAMISEN (Nuclear Emergency Situations Improvement of Medical and Health Surveillance) Project
funded by EU in 2017

WHO/IARC Technical publication No. 46, 5ep 2018

TOR 3
3" Asian WHO-REMPAN Workshop, Korea, May 16-18, 2018
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F3EwcCERRE (BERILEMXT)
4. fDOWCCHBIE DR N - ERRIE /SR OK N EMR O AT fEM

HEF A LEFARLRTHIRLEE - ERERRILAR)
2016~2021
[RIBEEEERFR (RIGKE)
RBBSTRERPHER (LEXF)
SMLEEREREF L 5—(BERIEHKF)

KE- BRI ERRPARTYR (BLHRE)
RiEXF-BERIEMNKE HARXFkE

B RMERRDEATEXESS
EFHPRIMMAMERE
EFER-ERABM SEREKEREV2—
2019 9A 98

REF@E - ELRBEREFMR - 2

BIRWCCEERE (ELFME  F I RIEEEFEFLT 1)
1. #KEEE  (JPN8S)

WM DS EoNE -
B*WHOﬁ]la'e'i’E! RhtS— (D-0735% %)

IDARTT r 000
Astivey Troe SORRFTRGICET  LoLH
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FIbWCCEERRE (FLFEE - ETFEERFFD- 1)

2. WechAa—7

# WHO Collaborating Centre for the Family of International Classifications

# Terms of Reference:

1. Assisting WHO in developlng, maintalning and revising the WHO Fardy of International Classifications
[WHO-FIC], in particular the International (lassification of Diseases (1C0), the International Classification
of Functioning, Desability and Health {1CF), the International Classification of Health Intervantions, and
rebevant terminological and ontological aspects, Including integration of traditional medicine into WHO-
FIC.

2. 2.5supporting ghobal wiork with active participation to comittees, as for Implementation & Education,
Update & Revision, Ebectronic Tools & Termincdogy, and Family Development and Refarance Groups, as
for Mortality, Morhidity, Functioning & Disability that assist WHO in the development, testing,
implementation, use, improvement, updating and revislon of members of the WHO-FIC.

3. 3.Collabsorating with local and reglonal users of dlassifications by networking and providing support,
dissermnating Information about the WHO-FIC and other health-related classifications, ragarding the
availability, suitability and applicabiity of the classifications for diffarant purposes, as reporting and
coding, availahility of tooks for implemen-tation, data analysis, and interpratation, in coordination with
WHO.

4. 4.Promoting use of the WHO-FIC, developing, formulating and sharing teaching materials, organizing and
conducting kecal, reglonal and ghobal tralning courses and translating international WHO-FIC materials to
tha refavant languaga for local wsa, in coprdination with WHQO,

5. Gimproving the level and quality of implamantation of WHO dassifications, supporting quality assurance
procedures of the WHO-FIC classifications regarding mechanisms, norms and standards of dassification
usa, data collecton, and data analysts, in coordination with WHO.

FIbWCCEERRE (FLFEE - ETFEERFFD- 1)

3. WCCELTOREDFENRE (REENCDEREZET)

+ EREUVMEERBEOERMI S EH1L BT 0c0-11)
1. EnEHERAEEERICENT B&iRENS,
2. 20228F1 F1AIZERHT 5.

& 4= ILERSA TSR LOMYE. —2IL A MEEFRLT, 1CD-110
ER#AIE T ERYEAETI.

4. b OWCCHER L D1 - BRI/ SR O N - O AT HEM

& LRSS AOMESR—FILH A M EERLT. (co-110E R A IZmiTi-EY
HATEELTTI.
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7. EmEJVRX b+

#%|f Reference WHO Collaborating Centre for sBmE

1 JPN-38 4545 DL BT _Flfeference,.Research and Training on WE 2
uberculosis

2 JPN-67 |E IR E SRR Eeferelnce fand Research on Tropical and #& HE
merging Viral Diseases

- Prevention, Preparedness and Response to | KB #HX.#xME 1E—EF
|- P 7o 4 —_ o N —
3 JPN-04 |37 EIFREE SRR S 12 5 — EIRRBERIE 2 5 Emerging Infectious Diseases e EWB/ T #E
[ 3 R R B R AT =
JPN-64 N

4 B Y S Reference and Research on Influenza Al FH#t

5 JPN-93 |EISI BERE AR AL RE =5 X:_lrus Reference and Research K W
nteroviruses)

6 JPN-87 LB K AR ERRIE ) —F o 5— Zoonoses Control BEE #F

7 JPN-95 | iR KB MERE SHLRsmFl Chronic Hepatitis and Liver Cancer WT &t

8 JPN-83 |IBIER K :rev'entlon anld Control of Chronic HSAE F. (B
espiratory Diseases

9 JPN-88 |E|SLERE - REWMEMN Nutrition and Physical Activity 7 S 1U0 EiE

10 | JPN-90 |ESLIREEEE PR Tobacco Testing and Research WE ¥FE /PR MEI

1 JPN-5T | R ERERELA — Research and Training on Alcohol-Related AH %

Problems

12 JPN-75 BRERE HEFHREWMRTE Translation of Oral Health Science Kaung Myat Thwin
FRREXREREEFREHRA

13 | JPN-61 | KIRBFEHR LS — Maternal and Child Health Ml REF

14 JPN-58 |EERRANE RS A Nursing Development in Primary Health Care | KH ZYUM ./ E# BRF
. . Ny Research and Training on Interprofessional |5 =8I &I &5t

15 | JPN-89 (BEEKF SRIEEEEEMRTHELL S Education BB =5

16 | JPN-50 (B RBEER 2R Integrated People-Centred Service Delivery |H1R &5

17 JPN-45 |E Y ERERAR LY —ERERBLE Health Systems Development #E AE/HR -8

KA S F

18 | JPN-28 |ESTREPIEMZAT QBRI SEER Standardization and Evaluation of Biologicals |f#H &>
- Sh P A A a i . MNAR BB RED

19 | UPN-46 LB K% BUEEFMRATEM Traditional Medicine EAREET

20 | JPN-54 | EILKFRPBREFEFHTE FIELFPHE |Traditional Medicine IBE 2

21 JPN-77 |EER I RSy 7RISR AR AT Disaster Risk Management for Health HHE RE

Bl —8URAL 8P F

- P ) m S ms dps - . I
22 | oPN-70 |ENEEFEEUNEYT—avtrs Disability Prevention and Rehabilitation TR BT
E - mRERWR T S— L ) N
JPN-92 . R EE
23 R B A b S — esearch and Training in Suicide Prevention [KEE H
s 4 Rt
24 | UPN-73 |RRERIER K2 Healthy Cities and Urban Policy Research 'Eg"’ %?/ WA T
BF ¥
25 JPN-51 |E SRR ERR SR Community Water Supply and Sanitation TRE ¥¥
2 JPN-91 LB A B R ST S A — E:qunmental Health and Prevention of EE T
emical Hazards
27 JPN-32 |FRETS S R 3:;:mh on Radiation Effects on Human e
28 JPN-79 | EF R RS Radiation Emergency Medicine %g zEF
=
~ == g =44, 4 |Radiation Disaster Preparedness, Response -
29 | JPN-96 |BRRIEMKE ICKLEERERRFELS EEk A
and Recovery
30 | JPN-85 |EAEFHEE - ESLIRBERRFMR-ith Family of International Classifications X F

B BRRERTAH ERIMEHAT o 2— BH ET
BAWHOK & it BE




