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NCGM has several Overseas Collaboration Centers (OCCs).
They usually have office space in the local areas and/or local
staff. OCCs run primarily by the BIHC include the Bach Mai
Hospital (BMH), also covering the Cho Ray Hospital (CRH)
in Viet Nam, the National Maternal and Child Health Center
(NMCHC) in Cambodia, the National Institute of Public
Health (NIOPH) in Laos (the NCGM Research Institute has
a separate MOU with the Institute Pasture of Laos (IPL)),
and the Ministry of Health (MOH) in Myanmar. The NCGM
has also signed an MOU for mutual collaboration with the
Institute of Health, Tribhuvan University (TU) in Nepal, and
the Suliianti Saroso Infectious Disease Hospital (SSIDH) in
Indonesia.

In addition to conventional research collaboration for joint
research in areas including influenza, HIV/AIDS, tuberculosis,
diabetes mellitus, and nosocomial infection control, the
BMH was also involved in research on the usage of satellites
in the field of life-style related diseases, including diabetes.
Collaboration was also provided in the form of training
courses for Japanese interested in the field of global health
(Basic Training for International Health Cooperation),
human resource exchange and the sharing of information
related to the treatment of infectious diseases etc. In
addition, following on from last year, collaboration was also
provided in clinical training in the field of neurosurgery
and rehabilitation through the Program for International
Promotion of Japanese Healthcare and Technology and
Services . The NCGM has also entered into discussions
together with the Clinical Research Center in relation to the
possibility of collaboration in the field of clinical research.
Further, the NCGM has also relaunched a JICA technical
cooperation project at the CRH, and has dispatched project
leaders and professionals in the nursing field to the hospital
in order to create an organic collaboration with overseas
base activities. The results of these activities will be reported
in the debriefing session of the NCGM in July and an
annual report is currently being prepared. In addition to
progress in neonatal research at the National Maternal and
Child Health Center in Cambodia, regular teleconferences
between the NMCHC and NCGM and an annual conference
in November are conducted. In Laos, the NCGM co-hosted
the National Health Research Forum in September in which
researchers from Laos and Japan gave presentations.
Research on malaria, schistosomiasis and other tropical
diseases is being conducted at the IPL. In line with structural
reform of the Myanmar Ministry of Health that resulted in
our former counterpart being divided into two separate
departments, we entered into new MOUs with the newly
formed departments. In addition, research on multidrug
resistant bacteria is continuing together with Nepal TU,
and discussions concerning clinical research similar to that
conducted with BMH were held with SSIDH in Indonesia
and an MOU was entered into between the hospital and the
NCGM.
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Joint Graduate School Program with Nagasaki University
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The National Center for Global Health and Medicine
(NCGM) started to conduct joint activities based on the
Agreement on the Joint Graduate School Program with
Nagasaki University in October 2011. This joint undertaking
is the beginning of a concrete collaboration between the
education and research institution on international health
development & tropical medicine (Graduate School of
International Health Development in Nagasaki University)
and the implementation and research institution of global
health (NCGM). Six visiting professors were selected from the
Bureau of International Health Cooperation of the NCGM.

The Graduate school of Nagasaki University will restart as
the Graduate School of Tropical Medicine and Global Health,
consisting of three courses (International Health, Tropical
Medicine, and Health Innovation). The NCGM provided
research support, lectures, explanation sessions of the
courses, an entrance examination and so on.

In April, 2017, the Graduate School of Tropical Medicine
and Global Health renovated the second floor of the NCGM
Information Center to open the “NCGM Satellite”, as a

graduate school for members of society, and will start in
October, 2017.
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WHO Collaborating Center for Health System Research
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The NCGM has been designated a WHO Collaborating
Centre (WCCQ) since 1985. Since 2009, activities have
been conducted based on the contract between the
NCGM's Bureau of International Health Cooperation and
the Department of Health System Development (HSD),
currently Integrated Service Delivery Program (ISD), in the
WHO Western Pacific Regional Office (WPRO). In July 2013,
a new contract was agreed on the expiration of the former
contract’s 4-year term, and activities including research
and technical guidance began in accordance with the new
Terms of References (TOR) (for July 2013 to July 2017).

The current contract consists of the following:

TOR-1: To assist the HSD/WPRO/WHO in assessing the
impacts of health system strengthening (HSS)
and its coordination with disease-specific health
programmes.

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

with disease-specific health programmes.

Activity 2: To assess the status of different health financing
schemes aiming at universal health coverage and their
impacts on service coverage and health expenditures.

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

TOR-2: To provide technical consultation on HSS.

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

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

We are continuing research on the effectiveness of health
insurance on expenditure and care-seeking behavior.
We analyzed data collected in Vietnam and are writing
a report. We have contributed to technical discussions
in WHO meetings. We were invited to two WHO policy
roundtables in September. One was a Policy Roundtable on
strengthening health workforce regulations in Melbourne,
Australia. Another was a Policy Roundtable on people-
centered integrated services in Singapore.

Since 2014, the WHO Western Pacific Regional Office has
organized a regional forum of WHO Collaborating Centres
every 2 years. We attended the 2nd forum in Manila with the
NCGM president.

We cooperated with the National Institute of Public Health
to organize the 4th WHO Hospital Quality and Patient Safety
Management Course for four Asian countries, Lao PDR,
Cambodia, Mongolia and Vietnam. Our team conducted a
role-play demonstration of a near-miss incident in a ward.
It successfully facilitated learning among participants of the
course.
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Dr Kasuga, President of NCGM reporting
in the 2nd Regional Forum of WHO
Collaborating Centres in the Western
Pacific

FE2EWHO BRIV Z2—T+—F A
The 2nd Regional Forum of WHO
Collaborating Centres in the Western Pacific
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Roleplay in the Hospital Quality and
Patient Safety Management Course
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In August 2012, Beyond MDGs Japan, a website for
advocacy on post-MDGs agenda collecting opinions
from a wide variety of stakeholders such as NGOs and
academia, etc., was launched. The Bureau of International
Health Cooperatio of the NCGM participated as one of the
core members of Beyond MDGs Japan. Since it provided
important opportunities for a variety of bodies to come
together and exchange information and opinions, it has
been maintained and evolved into Our SDGs in May 2016
for the purpose of advocating Sustainable Development
Goals (SDGs) by sharing related information. The Division
of Global Networking, Department of Global Network
and Partnership assume the role of secretariat in regular
meetings of Our SDGs. We opened a new website for Our
SDGs (http://mahanacorp.jp/test/sdgs/) and participated in
planning events related to SDGs, such as a side event, TICAD
V in Kenya, and a Symposium, “Let us discuss SDGs from
health and environment perspectives” in the 30th Japan
Association for International Health Congress.

Members
Ugoku/Ugokasu (Global Call to Action Against Poverty Japan)
The Japan Society for International Development (JSID)
Japan NGO Center for International Cooperation (JNCIC)
National Center for Global Health and Medicine (NCGM)
Japan International Cooperation Agency (JICA)
Japan Association for International Health (JAIH)
Environmental Partnership Council (EPC)
Japan NGO Network on Disabilities (JNND)

it Eh o fe Td+A D SDGs
DR—LR—=T

The top page of the new Our SDGs
website




;@%jﬁiﬁﬁ% / Division of Global Networking

{LGHRET 7 ) A REANM R R T —5

IV ##E17 /15 / Department of Global Network and Partnership

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

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

This year's invited lecturer and the topic is as follow.

The contents of the lecture and discussion among
participants yielded a wide range of valuable information,
not only related to health problems in Francophone Africa,
but also regarding the daily lives of people in Africa, their
culture and customs. We will invite lecturers more widely
from everyone in this network, and try to make further use
of the network in the years to come.

SIMEY

EEAR

2016 4
12826 H
Dec. 26

EEED MECF K
Ms. Noriko Kanda,
Pharmacist

YT HNSHEICS T SEEG T EMEOEREREE)
Medical support activities of Médecins Sans Frontiéeres in 18
Sub-Saharan Africa
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The main objectives of the division in fiscal 2016 were as
follows;

1. To develop two new projects through the global health
and medical extension seminar and the consultation
counter for enterprises and organizations

2. To manage the program of International Promotion of
Japan’s Healthcare Technologies and Services for 19
projects selected from among the public

3. To collect and update information concerning UHC,
to start study meetings for UHC, and to set up training
programs for UHC

The outcomes were as follows;

1. New two projects were developed in 2016.

2. 19 projects were implemented without any delay in
2016.

3. Information concerning UHC was updated and the
study meetings were started, but the training programs
were not finalized in 2016. These will be continued in
the next fiscal year.




Réseau Vision Tokyo 2010 (RVT2010)

IV ##E17 /15 / Department of Global Network and Partnership

@f’;ﬁf{f}}%% / Division of Partnership Development

(Ll 7 U AREANMER R Y P Y —27 TiR{EY 3 > 2010

NCGM X JICA & &1, 2009 FEEDSILEE T 7 AHD
REANMEEEREENRE LIEBATOMMEEREL TL
Y9, KREICRELLHMEENEHREL DT 201281 Al
B LIRBAMD R Y FT—VEBHNREEY 3%y b
7 — % (Réseau Vision Tokyo2010, RVT) T, RVT Tld. &
FOBRRPHME - 7—0 3y TORME. SMEIEZSHE
BOFRBICH T B EDEEERENICREL. R
BAMICH DD ZEFEERICAT TLEE 7 7 ) Al v
b= & LTOREDB/EINTVET, 2015 FEH S
NCGM IZJICATRE 7OV 7 FELTHEZELTVET,

SEE. ERRELBHEHDE. RRTHEET TV
UhREFERE TICADV) BRIV RYVLERELE L.
TUHCZRIC M TeRBAMEBREND 7 70— F — R DE
MOFRTHIE R Y T —VHRIETRE—1 LBLT Th
L COEBRUOKRR%E L BROERFREEFREICHB L.
{LFEE 7 7 ) HEEEOME R BHRMEAMICE T 2 EREDMRIC
B 7 7O0—FICODWTERADEREEZRAZHNG
EROSERRMATONE Lz, BMBEIZHAA 110 &
TI7UANBRICEDE L, BAREICE TREEE] &
LT UHC RIRODEEGH L EHREAMOFTEBZER -
BE&. ThaEAFEEE L TRVEEG T &EASEICFUD
It SBIEH RN - FHEHNEEREEZRERTESL DX
BL. V44— TH5REBISZTEAETELT LT

2016 £ 9 AICRMELTZRVT Y RI T L
RVT symposium held in September 2016

Together with JICA, the NCGM has conducted training
in Japan on the better management of health personnel
in Francophone African countries since 2009. Tokyo Vision
Network (RVT) is a network for human resources for health
established in January 2012 by the trainees who returned to
their respective countries. RVT conducts the biennial general
meeting, training workshops on common challenges faced
by the member states, research and other activities related
to health human resources to resolve. From 2015 the NCGM
and JICA support RVT as a regional project to enhance its
activities.

This year, in collaboration with JICA and RVT, we
organized the 6th Symposium on African Development
(TICAD VI) Commemorative Symposium in Tokyo back
to back with the annual meeting of RVT. Under the title
of 'Approach to Human Resource Issues to achieve UHC -
The Role of Regional Networks amidst Global Trends', we
widely shared activities and outcomes achieved to date with
international health officials and widely exchanged views on
the approaches adopted by African countries to solve issues
related to health care personnel between experts from
abroad and Japan.

At the end of the symposium, the participants called upon
all member states to start planning the deployment and
training of the human resources as an important pillar of
UHC realization, to address this issue as a national priority,
and to support sustainable solutions with leadership, as part
of the Tokyo Declaration'.
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Global Health and Medicine Extension Seminar
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1. "Extension of Japanese products and medical
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technologies to African countries part [I” was held in
July 2016 at the NCGM in order to share the experiences
of our members and Japanese companies making
inroads into Africa as well as to discuss how to extend
the Japanese products and medical technologies. This
seminar was intended to work in with the TICAD VI held
in Nairobi, Kenya in August 2016. Details of the seminar
have been documented in a booklet which can be
found on the following website: http://kyokuhp.ncgm.
go.jp/library/tenkai/index.html

2. In October 2016, a “Safety measure seminar” was held
at the NCGM responding to terrorism, including the
seven Japanese victims in Bangladesh in July 2016.
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Consultation Counter for Japanese Companies and Organizations
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“Extension of Japanese products and medical technologies
to African countries part II” was held in July 2016 at the
NCGM in order to share the experiences of our members and
Japanese companies making inroads into Africa as well as to
discuss how to extend the Japanese products and medical
technologies. This seminar was intended to work in with the
TICAD VI held in Nairobi, Kenya in August 2016. Details of
the seminar have been documented in a booklet which can
be found on the following website: http://kyokuhp.ncgm.
go.jp/library/tenkai/index.html

In October 2016, a “Safety measure seminar” was held
at the NCGM responding to terrorism, including the seven
Japanese victims in Bangladesh in July 2016.
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UHCO—Xicsmlier Z7ae L EHEER
High-level officials from Kenya attending
the UHC Course at the NCGM
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in Kawagoe City
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High-level officials from Kenya learning about
national health insurance system

Under the Sustainable Development Goals, achievement
of universal health coverage (UHC) is a comprehensive
indicator in the health sector. World leaders declared their
commitment to promote UHC at the G7 Ise-Shima Summit.
Given this global health policy, the bureau also made it
one of its priority agendas and assigned the division of
partnership development to it.

We collected information on UHC in Japan to share
Japan’s experience with other countries that are making
efforts toward UHC. We started a series of study sessions on
UHC to further develop the abilities of bureau staff.

We designed and carried out JICA UHC Courses for high-
level officials of Senegal and Kenya to learn from Japan’s
experience of UHC and the social health protection system
in Japan. We also provided lectures and attended a policy
dialogue session with health officials or providers from
Zambia, Laos and Myanmar.

We became a member of the Working Group on Fragile
States and the Working Group on Sustainable Transition and
Health System Strengthening of IHP for UHC2030, which
evolved from the International Health Partnership (IHP+).
We also actively attended other UHC meetings organized
by WHO, such as the 5th WHO UHC Partnership Technical
Meeting and WHO Western Pacific Region UHC Technical
Advisory Group Meeting.

BADRRRRY AT LOEREZZTS
ERANBE

High-level officials from Senegal receiving
alecture on the Japanese health insurance
system at the NCGM
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Technical Assistance

JE B 7 B2 / Division of Partnership Development

JICADYVETETDH TAZIN—HFILNVA AN Y D&
DD DEBIRBET —CRAIRXIA M@t TOI v
M. BEEESERABLY 2 20ORPEMARERELTH
WEY, 2o7adcy MNERICR LT, 2 RDESREATT
WEAT Y Z—IN— FHMEDZIF AND Iz DEREITNE
Ltz

Our division supported “The Project for Strengthening
Basic Health Care Services Management for Universal Health
Coverage” run by the JICA in Zambia, as two members of
our staff were dispatched to the project. In 2016, we have
visited the area twice to supervise the project and make
preparations for counterpart training in Japan.
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Disaster Relief
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When large-scale disasters strike, our bureau plays the
role of an information unit in order to collect and share
information with the emergency response headquarters.
January 2017, a disaster exercise is held at the NCGM. Based
on the results of the exercise, the information unit has
revised its action cards, which describe initial responses to
a disaster. A box containing necessary items for an initial
response has been placed at the entrance of the copy
machine room.
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Activities for the Japan Association of International Health (JATH)
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The Japan Association of International Health (JAIH) is
an academic society on global health established in 1986
with approximately 1,200 members. Its administration office
and the editorial committee of “Journal of International
Health (published by JAIH)” are located in the Bureau
of International Health Cooperation, NCGM. Many staff
members of the Bureau are members of JAIH and play key
roles in the operation and management as members of the
board of directors.

In June and December 2016, the 31st Eastern Regional
Conference and the 31st Annual Academic Congress of JAIH
was held in Wako and Kurume, Japan with the participation
of many staff members who gave presentations on topics 1
and 18 in the field respectively.
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