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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.”
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WHO collaborating centres by the numbers

Number of WHO CCs in the Region
NEZ 3, VM, 2, (1%)

PHL, 2, (1%)
/ MNG, 1, (0.1%)

-—

Number of WHO CCs by region

WHO CCs by focus areas of work
180 = WPRO Initiated
10| o HQinitiated
e uTotal
. .-l I.I III m=l II
Communicable Health Systems  Noncommunicable  Surweillance and Strategic Total
Diseases Diseases Emergencies Communications

3 Woeld Hoalth
Organization
Weiters

Facitic Reglen
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WHO CC Trends

(New Designations and Discontinuations)

New Des Discontinued WHO CCs

1
14
12 11
10
10
s 7
5 5
F 5 5
| , " I ..x
2014 2015 2016 207 2018 2019
BWHRO mHQ mTow

Weekd Hoalth
On qm( aton

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

Woeld Hoalth
Oqaﬂ aton
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* Innovative collaboration and

networking
* Promoting better * Learn more about effective
collaboration support at country level

71 by Lm0 b 2 Lo e 8 0 Ber e bt

- * Supporting countries
* Introductionto WHO's towards achievement of

priorities SDGs
* Sharing of good practices
and success stories

Weekd Hoalth
Organization

Key Forum Outcome:

* 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
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2nd WHO CC Forum

COULLABORATIVE PARTNERSHPS = ASORESSNG REAT™ CHALLEAGES 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

COULABCRATIVE PARTNERSMPS

ACCRESSING

3" WHO CC Forum

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
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Moving forward: New Directions for WHO CCs
. [ egonsl |

The Region’s ‘thematic priorities’

Heakh NCDs and Cimate hange  Reacking the
security, ageirg Lomfonment  unreached
indl AN

Lol MORS
EEOWE B

White Paper

Weekd Hoalth
0 ganization

Role of
WHO CCs

Systems approach Grounds-u,

°

I Strategic Communscations l |

WORKPLAN

-

Innovation Back-casting

SXo

Méasurinq impact Beyond health

White Paper 3 Programme Budget |

WHO Collaborating Centre

8 WHO CCs Terms of Reference
Woeld Hoalth
( )0 rganiz. nqn
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Examples of Work in Countries

3 Woekd Hoalth
Organizaton
Werters Iy

Pacttic Regien

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
o Hard to get a seat on the table where the real discussions happen

3 Woeld Health
Organization
Werters Fact "

Paciic Region
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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 o RS
health products and technologies. [R5.F 85 tereh W

i
i, »

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.

.‘#, Weeld Hoalth
Organization

Werters Facitic Regien

Collaboration in China

* Research on health workforce development

* In collaboration with Korea’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

&, Weed Koalth
Organizaton

Weitere Pacitic Regien
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Mongolia: Challenges m

* 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.

‘# Weehd Hoalth
'Organization

Wertere Pacitic Regien

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

3 Woebd Kealth
Organization

Weitere Pacitic Regien

20



Collaboration in Mongolia

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

* In collaboration with Japan’s, Research Centre for Zoonosis Control, Hokkaido University

‘# Weehd Hoalth
'Organization

Wertere Pacitic Regien

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”

3 Woebd Kealth
Organization

Weitere Pacitic Regien
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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

X Woeld Hoalth
Organizaton

Wertere Pacitic Regien

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
Virology I

‘# Weeld Hoalth
Organization

Weitere Pacitic Regien
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* Financial barriers

* Access to basic health services

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

* Increased transmissions of diseases in points of entries

Mekong challenges: n

* Undeserved population: ethnic, maginalized, socio-cultural barriers

3 Woekd Hoalth
Organization

Wertere Pacitic Regien

Cambodia

security
4. Engagingin

fostering
partnership

Mekong:
strategic priorities

1. Providingleadership
for priority public
health programmes

2. Advancinguniversal
health coverage

3. Strengtheningthe
capacity for health

multisectoral
collaboration and

Lao PDR
1

Resilient health 1.

systems towards UHC

Effective delivery of
essential public health

programmes 2.

Enhanced health
security

Effective policy

dialogues and advocacy 3.

Active partner in the
Greater Mekong
Subregion and the
ASEAN

23

Viet Nam

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

Managing effectively
communicable and
noncommunicable
diseases of public health
importance

3 Woekd Health
Organization

Weters Pacitic Regien




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 Il

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

* In collaboration with Singapore’s Health Promotion Board

* Develop relevant materials to protect and promote workers’ health

* In collaboration with Japan’s Centre for Research Promotion and International Affairs, National
Institute of Occupational Safety and Health (JNIOSH)

3 Woekd Hoalth
Organizaton

Weatere Pacitic Region

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

‘# Weehd Hoalth
Organization

Wertere Pacitic Regien

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

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

‘# Woeld Hoalth
Organization

Weters Pacitic Regien
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Towards more collaboration in country ...

@
4th WHO CC Forum
What do you want
to see in the next Total attendance:
WHO CC Forum? = _# participants
: from (hopefully) all the
10 countries and
. 195 WHO CCs
[ ]
(Venue: ?)

( 3 m-u Health
" epien
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KINGDOM OF CAMBODIA
NATION RELIGION KING

MINISTRY OF HEALTH

Diagnosis and Treatment Protocol for COVID-19 in
Cambodia

31 December 2020

VERSION 33

ORDER OF THE MINISTER OF HEALTH OF MONGOLIA
February 05, 2021 No. A/4D Ulaanbaatar city

Agprovel of updated interim instructions on
diagnosis and reatment of coronavirus infection

In accordance with Clause 24.2 of Article 24 of the Cabinet Law of Mongolia,
Clauses 811 and 81.3 of Anide & and Clause 36 1 of Aicle 36 of the Law on
Heallh, and Clawse 9.1 of Ariicle 8 of the Law o Prevent, Fight and Miligate Socio-
Economic impact of the Pandemic of Coronavinss Disease (COVID-19) it i
ROERED hereby:

1 To endorse iferm msiructions on diagnosis and teaiment of
‘coronavius nfection (COVID-18) as set in Annex

2 To designate heads and dreciors of aimag and cagital city heslth
degantments and hosptals at all levels 10 ensure the implementation of this Order
and the preparedness of bealth services,

3 Toassign al Servce Policy 5
Giinical Advisory Team (BBuyaniogigkh), Naticnal Center for Communicable
Diseases (DuNatanzyl), Professional Advsory Sub-Committes on Intensive Care
MMNaangucey). Professional Adwsory Sub-Committes on Emergency Care
L Ganbeld), Professional Advisory Sub-Commitee on Communicable Diseases
and Epidemiology (G.Surenkhand) and Professionsl Advisory Sub-Commitiee on
intemal Medicine (Ts.Sarantua) to provide technical support in implementation of
this Order.

4 To appoint Deparment of Healh Secior Economic Policy
Implementation (D.Narantiya) to buid a stockpie of medicines, medical supplies

necessary for the Order

5 To desgnale Departmenl of Moniloing and  Evaluation
(D.Ganiselseg) to oversee the implementation of this rder

6 Torevoke Annex 1 of the Order of the Minister of Health o A/562 of
2020 in connection wih the approval of s Qrder.

MINISTER S ENKHBOLD
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Japanese WHO Collaborating Centres (WHO CCs) fight against
CoviD-19

Figure 1. The presentation by NCGM President Norihiro
xokudo at the online meeting connecting WHO CCs in the
/PR amid the COVID-19 response on 25 August 2020,

NCGM: National Center for Global Health and Medicine:

WHO CCs: WHO Collaborating Centres: WPR: Western

Pacific Region

Fujita M, et al. Glob Health Med. 2021 Apr 30;3(2):115-118.

Pm——

Facilitating the deployment of Japanese human resources for responding 55

Joumnal of Infection and Chemotherapy

fouma g <

Origina Anidle

global outbreaks of emerging and Re-emerging infectious diseases: A
cross-sectional study

Hidetoshi Nomoto ', Masahiro Ishikane Sangnim Lee ", Nobuhiro Komiya',
Takahiro Maeki ', Tamano Matsui ', Kouichi Morita ', Hitoshi Oshitani ', Masayuki Saijo’,
Takuya Yocuagishi’, Taro Yamamota, Norio Obimagark

Fig 3. Gbsacks of o GARN e
e expre e e o

@ NCGMMITER U T 24iiiaT

Nomote H, et al. J Infect Chemother. 2022 Jan;28(1):41-46.

https://www.ncgm.go.jp/covid19/academicpaper.html
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SEVENTY-FOURTH WORLD HEALTH ASSEMBLY
Agenda item 102

Oral health

The Seventy fourth Workd Health Ay
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31 May 2021
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Concerned also that

oral health services are among the most affected
essential health services

because of the COVID-19 pandemic, with 77% of the
countries reporting partial or complete disruption;

Considerations for the provision of essential oral health
services in the context of COVID-19

Interim guidance
3 August 2020

Introduction
The purpose of this document is 1o address specific noeds and

mamtaming

intended for public health authonities, chief dental officers at
ministries of health and oral health care personnel working in
private and public health sectors. The document may be subject
to change as new information becomes available.

mumlommmam
Patients should
hm-ﬁhmmm«nﬂl“

channels on maintaining good oral hygiene. WHO's general
information on oral health is available at
Further

(htps/www, who inthealth-topics/oral-health).
guidance on environmental cleaning and disinfection is
available from WHO" and other institutions.”

Transmission of COVID-19 in oral health care settings

Transmission of SARS-CoV-2, the virus that causes COVID-
19, can occur through direct, indirect, or close contact with
d«mmw-ﬂ:&dmnﬂnnﬁwd

or through their : droplets,
‘which are > $+10 pum in diameter. Droplets <Spun in diameter
are referred to as droplet nuclei or acrosols.* To read the most

@

potential for the infection to spread” The risk of airbome
COVID-19 transmission when AGPs are performed can
therefore not be excluded **

Oral bealth care teams work in close proximity to patients’

Consequently, they
SARS-CoV-2 or passing the infection to patients.

Containment of the spread of SARS-CoV-2 in oral heaith
settings

preventive care ~ be delayed until there has been sufficient
Mhmlommﬁnm

preserving a person’s oral functioning. managing severe pain of
securing quality of ife should be provided.

Urgent or emergency oral bealth care may include
interventions that address acute oral infections: swelling:
systemic infection: significant or prolonged bleeding: severe

WHO advises that routine non-
essential oral health care — which
usually includes oral health check-
ups, dental cleanings and preventive
care — be delayed until there has
been sufficient reduction in COVID-
19 transmission rates from
community transmission to cluster
cases or according to official
recommendations at national, sub-
national or local level

35




z7ZaJiL
EEHISE, BRTIMSBALEMEIL,
PEA P OAREEDR L > BN FH AT L

&> TRREICRKY 5

IhohBRRERSD
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https://www.who.int : i ies/covid-19,

g pe & group:

Guidance on COVID-19 for the care of 2.3. Self-care for the general well-being
3 S of older people
older people and people living in 2.3.1 Health promotion

long-term care facilities, other non-

j.  If stress, worry, fear or sadness gets in the
acute care facilities and home care way of your daily activities for several days in
{3} World Health a row, seek psychosocial support from
%7 Organization p K . .
. available services in your community.

Western Pacific Region

In addition to physical and mental health, oral

1. Introduction edncindphsara bt oot ni health is another concern. Evidence from Spain
L1. Seckground - e a0 more iy 0 becameevry shows that high levels of perceived vulnerability
,M.,,mww::‘ becimdvscpsbrpmey el to COVID-19 infection increased dental care
oo = R e avoidance." Due to fear of high-risk procedures

i ek ssseplmso dondis i pol peesns e and limited access to oral health care, oral health
Previous outbreaks such a5 2009 HIND inflenza, Whie physical Gstancing is usel in terms of may be neglected.‘*
SEVEre SCVte respiratory syndrome (SARS) and INfeCton Prevention and Control, s0Ckl nolaton
e (MERS) suggpe 8 et fagatively

TRt cider people are more vulnerable 10 rew and cogritive, mental
emerging Infectious dneases. With COVIO-19, Of Oder aduits.* Non pharmacevtical
people years of age (NPs) such

fatasty rate. Y " vty
R o e e o e oo gee Bl e o Ol

w faciities, together with kmited access 10 Outdoor . . .
19000 126 bee movemest, wl nevashly edce care for older people is provided in the Annex.

n Curope, JO-60% of COVID- 19 related deaths CPPOUNTES 10 exercne Regular evercine s
‘were residents of long-term care (LTC) faciities, essential for preventing muscle loss, falls and fail-
Inchuding older age groups.* [nhanced related inpuries.
PrECIIONs among Okder prople and earty
Dreparation in LTC taciities are important to pece v Sagdrus e psion oo

ot ol Rah B o sl mabarnchs bt

https://www.whoint/westernpacific/emergencies/covid-19/technical- . g
guidance/specific-populations-high-risk-groups Guidance on COVID-19 for the care of older peaple and peopie iving In long term care facities, other non-acute care faciities and home care

Annex:Screening tests for physical and mental capacity *?

Priority conditions associated

with dedlines in intrinsic capacity

Cognitive capacity 1. Remember three words: flower, door, rice (example words)

2. Whatis the full date today? Where are you now (home, clinic, etc.)? Did you get either of the answers wrong?
3. How many words could you recall (e.g. flower, door, rice)? Fewer than three words?

Mobility Chair rise test: Rise from chair five times without using your arms. Does it take more than 14 ds?

Nutrition 1. Have you unintentionally lost more than 3 kilograms over the last three months?
2. Have you experienced loss of appetite?

Vision Do you have any problems with your eyes: difficulties in seeing far, reading, eye diseases or currently under medical treatment (e.g.
diab high blood pressure)?

Hearing You can check your hearing with three tests: Whisper test, ing with audi yand d app-based digi

test. Did you fail any of these tests? (You couldn’t hear the whispering, audiometry result is 35 decibels or less, app-based test
result advises you to seek professional help.)
If you have a smartphone or tablet, test your hearing using hearWHO (https:// who.int/health-topics/hearing-loss/hearwho).

Psychological Over the past two weeks, have you been bothered by
well-being 1. feeling down, depressed or hopeless?

2. _little interest or pleasure in doing things?
Oral health 1. Do you have difficulty chewing?

2. Do you have pain in your oral cavity*?

Social care and support
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https://www.who.int ific/ ies/covid-19/
guidance/specific-populations-high-risk-groups

Guidance on COVID-19 for the care of older people and people living in long term care faclities, other non-acute care facilities and home care

Suggested messages to older people for self-care (extracted)

Oral health Practise daily oral hygiene using a hbrush and fluorid i hp if you have teeth. Brush your teeth twice a day. Make sure
you brush your teeth before going to bed. If you do not have teeth, uu a sponge swab or gauze to clean the oral cavity. If you wear dentures,
clean them once a day.

Clean your tongue as part of your daily oral hygiene. Lightly brush your tongue or use a tongue scraper (twice a day).

a clean envis in the oral cavity. Imp saliva using proper hyd g the humidity at night, avoiding oral
care prod that cause iding crunchy/hard foods and eating sugar-free chewing gums/candy.
Maintain a healthy diet and avoid suga- added food (e.g. fizzy drinks, fruit juices and juice drinks, liquid and powd fl d
water, energy and sports drinks, ready-to-drink tea and coffee and flavoured milk drinks).
M. in the muscles around your mouth by chewing, practising songs alone or saying fast words.
Quit smoking. Smoking increases your risk of gum disease. Smokers are also likely to be more vulnerable to COVID-19 because smoking can
affect lui p . The act of smoking also increases the possibility of transmission of virus from hand to mouth.

Social care 1 " a1 ’ . ies of daily living.

and support deos, join an

* The oral um%lpnhkwqw&'chnkwdlau the front two thirds of the tongue. the upper and lower gums, the floor of the mouth under the tongue. the bony roof of the mouth,

and the small area behind the wisdom
The self-care screening tool and recommendations for self-care are based on WHO Integrated Care for Older People (ICOPE): Guid pathways in primary care.l
Be HeSithy. Be Mobile. a handbook on how to implemen! ing.2 and consultation with the Division of Preventive Dentistry, Faculty el DQﬁb.B’y & Guduno Sehool ol Mod-ul and Dental Sciences,

t mAgei
Niigata University (WHO Collaborating Centre for Translation of Oral Health Science).

https://iris.wpro.who.int/handle/10665.1/14500

* Vision + Psychological well-being
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« Risk of falls
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« Urinary incontinence
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With COVID-196XMDK & B/

JPN-51
WHO Collaborating Centre for Community
Water Supply and Sanitation
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Terms of Reference (202059 H B $f)

1. At WHO's request, support WHO in increasing its evidence base for the development and update of
various WHO guidance documents in the field of water management and quality, through the provision of
relevant technical inputs.

2. At WHO's request, support WHO in the regional dissemination of its water and sanitation-related
guidance and recommendations, by sharing WHO publications in the water and sanitation management
community of practice and facilitating exchange of technical and scientific information on these issues.

3. Under WHO's leadership, support WHO in increasing its evidence base for the development and update
of various WHO publications in the fields of drinking-water and sanitation by conducting and coordinating
specific research as requested by WHO and provision of other technical inputs as when appropriate.

4. Under WHO'’s coordination, provide support to WHO in the implementation of its water and sanitation-
related guidance and recommendations, by organizing and conducting national and regional training
courses resulting in the training of personnel from Member States in the region.
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EXREMKE EXERHPHREM (JPN-53)

FBLREFMELSHZRERM (JPN-76)

UOEH

University of Occupational and
Environmental Health, Japan

- WCC#B3% (WCC No) :
> EEENAP EEEERPHARRR (JPN-53)

> SERLHEERAHER (JPN-76)

» WCC®TOR: Occupational Health

JNIOSH

[EEFRERBICHEITIBMERRICETARMNLE 2 —OBRXIE |

» Support development of technical review of management of infectious diseases in
occupational health setting
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L R REDIZTRT (JPN-64)

- WCCHEESZ (WCC No) : Bl BEERER - A > 7T - ERBZRT A L AFE L 42— (JPN-64)
- WCC@DTOR : Reference and Research on Influenza

Global Influenza Surveillance and Response System (GISRS) (173
SARS-CoV-2(cE8T 515h

1) BEDEF=L 4
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RAERBEHKFE (PN-73)

HRERENAY BRRRERSRARFSH (PN-73)

Department of Global Health Entrepreneurship, Tokyo Medical and Dental University

D,

WHO Collaborating Centre for Healthy :c‘““:”'(ff’@{.
Cities and Urban Policy Research *ﬂ;Lr’

Projects related to COVID-19 under the TORs of the Centre

B Research on the aspect of governance in cities and collection of good practices of
cities/local governments to tackle COVID-19 and beyond.
B Online Meetings to update cities’ response to COVID-19

1. Background and Objectives of the Projects

B According to the review of literatures, consultations with cities, and collection of case studies from
cities, a draft version of a guideline “Multi-stakeholder Partnership for Risk Governance in Cities under
Pandemic” was developed. The overall goal of the guideline is to assist all concerned personnel at the
city level on how to facilitate risk communication during pandemic through maintaining multi-
stakeholders governance.

B Online Mayors Forum on “Re-imaging Healthy Cities beyond COVID-19” was held at the 9t Global
Conference of the Alliance for Healthy Cities as an online program. The Global Conference was held
with technical support of WHO/WPRQ and participation of WHO officers.

Department of Global Health Entrepreneurship, Tokyo Medical and Dental University

2. Maijor Activities

2:00-3:30pm y

Mayors Forum
How to foster multi-stakeholder partnership for risk

R =t Online Mayors Forum on "Ro-imaging Mealthy Cities beyond COVID-187 5
governance to address epidemics in cities? i 3

at the 3° Giobal Conference of the Aliiance for Healthy Cities

A, Initiating leadership support towards commitment on multi-
stakeholder partnership

Owariasahi cry, lspsn [P RP

B. Identification of potential actors and partners for risk
governance

C. Establishingthe multi-stakeholder partnership structure for risk
governance

o

. Strengthening multi-stakeholder partnership through
development of policy instruments

m

. Development of concrete synergistic strategies among partners

-

. Ensuring joint accountability and trust across stakeholders

G. Inception of monitoring and evaluation procedures for risk
governance collaborative efforts

M. G i on effective multi
partnership schemes

. Coordinate with national authaoritiesto expand partnership and
promote oppartunities on risk governance

3. Future Plans

B Continue consultations with cities and finalize the guidelines to strengthen governance in cities.

B Plan and organize online Healthy Cities Webinars to expand opportunities for capacity buildings and networking
of cities
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BAXRFEAOBZER (JPN-78)

HAXZAOBRER (JPN-78)
Nihon University Population Research Institute (NUPRI),
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ERER - 2F - XEWRRM (JPN-88)

NIBIOHN)

- WCCHERSZ (WCC No) : EEER - & - REWAR EifEE - REMER (JPN-88)
+ WCC@TOR: Nutrition and Physical Activity

c [RFEFHEESICET 2 REATOBEOLARRVEEREOELICEY 2%
1) BEOEZLEW
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FEESEEE, SHIIEREEOHENERL T, —HRIICEYAESREIZET
BIrEENELCEEATY LB, BRI ETROEEFEEDENLICET 2
HEET->TWL5,

WCCHEESZ (WCC No) : EEES - @5 - KEWEF EHiERE - *EHEF (JPN-88) a
WCC@TOR: Nutrition and Physical Activity NIBIOHN

2) EXOfE (BE, B8F)
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TTTEER CEFERELTLS, (Yamada Y, et al. J Nutr Health Aging, 2021)

3) SEOTE
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AMR ERERt > % — (JPN-98)

EiEREEREE 2 —

O,
, Ak

NCGM

- WCCH#ES% (WCC No) : B EEEERR L~ 4 —(NCGM)
AMREEKY 77 L v A+ »%— (AMRCRC) (JPN-98)

- WCC®TOR: Prevention, Preparedness and Response to Antimicrobial Resistance

[COVID-195 4TI 5 EFIRE(AMR)ICBET R, §HE. 77 b7 L4 73w

1) FROBERLEH
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F—rLTWET,
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9. EIAWCC YR+ (2022. 4 B5rR)

E AR AENEFAT mERL - BER JPN-28
DNIEEEEN BMAHREZE TR JPN-32
AW EEN B FHEERMRR JPN-38
NCGN EREZRR NS JPN-45
B RFRFEFHLEHER JPN-46
EMKERFRREAR L2 — JPN-49
EiREBEERRFR BEHHIRES JPN-50
EiZREEEMFR S£FREVRI KEEHFREE JPN-51
EEXEMKE JPN-53
EURFXRFREEFEFHARBIESEFEE JPN-54
EiFEEERSBERE 2 — JPN-56
ERINERKE JPN-58
KIRFFILARIEHE KERBFEELU2— BFRERAEE JPN-61
ENBREEMERA D ILNI T I ILARAEE 2 — JPN-64
RIGRFHRFEFHRIER JPN-67
RIGKRE RERESEBRMAIEH JPN-68
EMEEEYNEYT—astEra— JPN-70
REEMEHXFE JPN-73
HRRZEXFRERZREHER JPN-75
WITBUEAN S BERELTEREFTBRBELRESWEM JPN-76
EERIT KM 7 7 BRI JPN-77
AARXKE JPN-78
EFHERIRRAREE JPN-79
EiRBEERRZFER - EEFHEE - th JPN-85
EERFE ABREBREEIH—FEUE— JPN-87
EARFAREAN EILREE - XEHRR JPN-88
BEXFE ZHEEEXEARAELLZ— JPN-89
EiREEERFR JPN-90
tBEXRE RERREFEMEBELZ— JPN-91
EMHERAREA ENMEEREEMEL 22— EBREREEE 22— | JPN-94
SRKXEMERRE SHILFARE JPN-95
MM LFEERERHNZE VS — JPN-96
E 3 B FEHEFT JPN-97
AMREGER ) 77 LV RtV A — JPN-98
LWDBLXZ5ERMKRHEEE 2 — JPN-99
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