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JICA Project for Improving Continuum of Care with a Focus on Intra partum and Neonatal

Care (IINeoC) in Cambodia
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Project Period : Mar.16, 2016 — May 15, 2021
Project Site : Phnom Penh, Kampong Cham, Svay Rieng
Expert : Azusa Iwamoto, Chief Advisor

Improvement of maternal, neonatal and child health care
has been one of the top priorities for Cambodia since the
1990s. Cambodia has successfully decreased its Neonatal
Mortality Rate and Maternal Mortality Ratio to 18/1,000 and
170/100,000 livebirths respectively*. Effective interventions
to further reduce neonatal mortality have been required as
the health status among children has improved. To realize
better health status among newborn infants and their
mothers, this five-year project was launched in May 2017.

This IINeoC Project aims to strengthen the continuum
of care with a particular focus on the intra partum and
neonatal periods, in the Kampong Cham and Svay Rieng
provinces, and the National Maternal and Child Health
Center in Phnom Penh. There are three main pillar activities
of the project: 1. intra partum and Immediate Newborn
Care (INQ), 2. management of sick newborns and preterm/
low birth weight infants, and 3. follow-up for high-risk
infants discharged from neonatal care units or showing
danger signs. The JICA IINeoC Project closely collaborates
with relevant development partners such as the World
Health Organization for pillar 1. and with the International
Promotion of Technologies Program by the NCGM for pillar
2 activities.

In the first year of the IINeoC Project, we started several

activities as follows:

1. Baseline survey on neonatal mortality in the
community, neonatal care, obstetric care and
midwifery care

2. Participatory workshops among central, provincial
and district staff for better intra partum and neonatal
care in each province

ZINA Y TVINRBRICH TS

T—02 3y 7OKkF 201688 10 H)
Workshop at Svay Rieng provincial health department
(10 August 2017)
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4. 2MTHERT7ICEBDLR LR 2y 7ERRIC, TH 3. Observational study for INC in the Svay Rieng
TEROHERT T BHE 2 BR) BEEZRIE provincial hospital to obtain baseline data before
LE Ll installation of INC training
4. Support for INC training for all staff who work in
A7OTVY ME THERT 71 WS AVARITT the field of intra partum and neonatal care in each
IS EEBEET LOREFICE W BBATOWEITH. ZOEHEZL province
INE CEEERME L 2 — - BB AOREI RN TES:
BB - EREROLICRY IS TWEY. COEEGH All activities of the IINeoC Project have been supported

EZRY ELGIRARISER LGNS, BlifhbrhAls

by the strong relationship between Cambodian staff and
DHEA - CREDOHICHDFBZBEAL TVERWNEE

the NCGM/JICA even though we are working towards better

Z \

ATVET, neonatal care, which is a rather new theme in Cambodia.
We want to conduct all our activities with such close
collaboration for babies, mothers and families in Cambodia.

FhL—Z2 Tt 2—OERRFATICT INREBRICEIT 2 THERBROFERT 7] FEREANDEEHEMD 1 D CPAP (FHERRE

(2016 11 B 28 H) Es= (2016 €12 8 19,20 H) PRI AEE) EARIC 017F1817H)

Inauguration ceremony in front of Training for Immediate Newborn Care at Installation of CPAP (Continuous Positive

new training center (28 November 2016) Kampong Cham Provincial hospital Airway Pressure) machines in Neonatal Care

(19,20 December 2016) Unit (17 January 2017)
7oz bnd

(1 BERBFEEESTRE. B UloctReTF110)

Project logo
(voted in the 1st Joint Coordination Committee
on 27 September 2016)

AVRITTRLENTWBIE, T30 IINZ (FILAUT) ]I
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JICA Viet Nam Project for Strengthening Medical Service in Northwest Provinces

HAHAR : 20133 H20H~2017 3 B 19H
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Project Period : Mar. 20, 2013 - Mar. 19, 2017
Project Site : Medical Service Administration MOH, etc.
Expert : Masahiko Doi, Chief Advisor

In the health sector of Viet Nam, medical staff training
is considered to be a high priority issue. Leading central-
level hospitals play an important role in the promotion of
continuous medical training for provincial-level doctors
and nurses. On the other hand, as a result of developments
toward a market-oriented economy, most skilled health
workers are currently concentrated in big cities and urban
areas, while remote and rural areas lack health workers, both
in quantity and quality. Particularly, the northwest region,
one of the poorest in Viet Nam, faces an extreme shortage of
medical staff, leading to poor quality medical services.

Therefore, improvement in medical services in the region
is considered to be an urgent task for the sector. Under these
circumstances, the JICA has supported the implementation
of the Project for Strengthening Health Provision in Hoa Binh
Province (December 2004-December 2009), with the aim
of enhancing the management capacity of the Provincial
Department of Health, reinforcing training and supervision
from the provincial to the district level, and enhancing the
referral system. After 5 years of implementation, the project
received a high evaluation from the Ministry of Health and
JICA. Some of the more significant achievements are (1)
the Direction of Healthcare Activities (DOHA) has been
established and properly functions at the provincial and
district levels, and (2) a patient referral system is in operation
within the provincial hospital and all 9 district hospitals
using a two-way information system.

The project standardized its activities and lessons learned
in the “DOHA guidebook,” placing strong emphasis on the
application of training cycle management and the operation
of the referral system. However, the DOHA and referral
system have not yet reached the community level in Hoa
Binh therefore it is necessary to build a complete cycle of
the DOHA and referral system from the community to the
provincial level in Hoa Binh. In addition, by request from Hoa
Binh, the Ministry of Heath showed a strong willingness to

disseminate the Hoa Binh model to neighboring provinces,
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where improvement in medical services is urgently
requested in response to the increasing needs of people
living in these areas.

Overall Goal

The strengthened DOHA and referral system contribute
to the continued improvement in medical services in the
northern mountainous provinces of Viet Nam.

Project Purpose
To strengthen the DOHA and referral system in the target
provinces.

Output

1. The managerial capacity of the Ministry of Health on
DOHA is strengthened to expand the Hoa Binh model
to target provinces.

2. A referral system between community, district, and
provincial hospitals in Hoa Binh Province is established.

3. The managerial capacity of DOHA and the referral
system are strengthened between provincial and
district hospitals in Son La, Lai Chau, Dien Bien, and Lao
Cai.

Activities 2016

A final evaluation was implemented in November 2016.
The project was terminated in March 2017.

NCGM TDAH Y > 2 —)\— FFHE
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JICA Vietnam Project for Strengthening Clinical Training System for New-Graduate Nurses
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Project Period : May 18,2016 — May 17,2020

Project Site : Hanoi city (Bach Mai Hospital, Saint Paul
Hospital), Binh Dinh, Dien Bien, Dong Nai, Vinh Phuc

Expert : Megumi lkarashi, Nursing education

In Vietnam, under the Law on Examination and Treatment
(issued in 2009) nationalized registration and licensing after
nine months of clinical training (hereinafter referred to as
Clinical Training) is a requirement for new-graduate nurses.
They are required to apply to the Ministry of Health or the
Department of Health in each province to receive their
license. In addition, in 2012, the Ministry of Health issued the
"Basic Competency Standards for Vietnamese Nurses". In this
competency standard, the ability required of Vietnamese
nurses was presented in the three fields of "practical ability
in nursing care" "management and career development
ability" and "practical nursing ability based on legal and
ethical framework". However, there are 2-year, 3-year
(College) and 4-year (University) courses, and there is no
standardized curriculum or system for implementing clinical
training. Thus, the quality and quantity of this training varies
depending on the health facility and it is hard to guarantee
the nursing skills and competencies of graduates. There is
a strong need to standardize and strengthen the system
for clinical training to enhance the quality of the nursing
workforce. This project started in order to strengthen the
clinical training system. The NCGM has been supporting
the project, the education of nurses in particular. In the first
year, the project established technical groups consisting of
nursing professionals who were chosen from the Ministry of
Health, Vietnam Nurses Association, hospitals and nursing
universities to develop the guidelines and curricula for
clinical training and training of trainers (ToT). In order to
evaluate whether these can be implemented, the project
conducted a trial ToT. The project will revise the guidelines
and curricula based on the results of the trial and aim to
implement them in all the project sites. In addition, the
project will develop a monitoring and auditing system so
that standardized clinical training can be carried out at each
facility, and develop a supervision system so that small-
scale facilities that find it hard to implement the training can
receive support.

10 BTN BREICLSERAEESR (UCO
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JICA Project for Improvement of Hospital Management Competency
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Project Period : Jan. 6, 2017 - Dec. 20, 2021

Project Site : Cho Ray Hospital (Ho Chi Minh City), 25 affiliated
provincial hospitals

Expert : Koji Wada (Chief advisor), Jun Moriyama (Patient
safety / Nursing management), Hitomi Kurosu (Infection
control / Nursing management)

This project aims to strengthen Cho Ray Viet Nam-Japan
Friendship Hospitals which will be opened in 2020 and
the Cho Ray Hospital to provide patient-oriented and high
quality medical services.

There are three expected outcomes;

1. Patient-oriented and high quality medical care
services in the Cho Ray Hospital and Cho Ray Viet
Nam-Japan Friendship Hospital are enhanced by
implementing patient safety and multi-professional
clinical pathways effectively while enhancing internal
cross sectional activities in the hospitals.

2. Measures for infection control are strengthened to
internationals level at the Cho Ray Hospital and Cho
Ray Viet Nam-Japan Friendship Hospital.

3. Capacity of the Cho Ray Hospital and Cho Ray Viet
Nam-Japan Friendship Hospital to strengthen
functions of affiliated lower-line hospitals is
enhanced.

At the Cho Ray Hospital, patient safety and infection
control have been prioritized to ensure higher quality
care services. With regard to patient safety, a system for
reporting incidents was introduced in 2012. They actively
improve systems to avoid any additonal errors or mistakes.
The number of cases of hospital associated infections by
multiresistant bacteria have also increased in southern Viet
Nam. It is necessary to control multiresistant bacteria with
other hospitals. By stregthening the capacity of lower-line
hospitals, we expect that patients who require treatment at
the Cho Ray Hospital will be referred, and those that can be
treated in provincial hospitals will be treated in community
hospitals to avoid overloading the Cho Ray Hospital.

TavI I bDF Y IFTELEZ—
(20174821 8)
Kick off ceremony of the project (21st April 2017)
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JICA Myanmar Adviser for Infectious Disease Control and Laboratory Services
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Project Period : Nov. 15,2015 - Nov. 14,2017
Project Site : All states and regions in Myanmar
Expert : Ikuma Nozaki, Advisor

Targets related to HIV and TB control were renewed from
“halt and reduce” to “end the epidemic” in the Sustainable
Development Goals (SDGs) endorsed at the UN General
Assembly in 2015. In order to achieve these targets, new
strategic plans to control HIV and TB were also adopted
and the importance of laboratory services in these strategic
plans has increased. Hence, the need for technical support
to implement those strategic plans from the view point of
enhancing laboratory services is widely recognized.

In consideration of this situation, an advisory post for
infectious disease control and laboratory services was
established to provide technical support in relation to the
effective implementation of the National Strategic Plans
for HIV and TB Control, and for the development and
implementation of action plans to enhance laboratory
services.

Although laboratory services are one of the weakest
points of the health system in Myanmar, efforts made
to enhance these services have been patchy due to the
donor-driven decision process. To improve this situation,
the Advisor has been supporting the establishment of a
coordination mechanism in order to enhance laboratory
services, including the formulation of a stakeholders
meeting. He has also been supporting the National External
Quality Assessment Scheme for Laboratory Services.

To achieve the “end epidemic” goal, the HIV program
has expanded diagnostic services in order to diagnose HIV
and provide treatment, and the TB program has expanded
laboratory services to include Multi Drug Resistance TB. We
feel a growing need for more of these kinds of activities to
improve the quality of laboratory services.

Further, the Blood Safety Program, which was supported
by the previous project, will continued to be supported
through the “overseas development promotion program”
organized by the Japanese Ministry of Health, Labor,
and Welfare. (Project to improve blood transfusions and
hematopoietic stem cell transplantations in Myanmar.)
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ERPRIREREIR(LICE T ZERBERNEDSKEE (REXEDETICELS)
Dissemination Ceremony on “Myanmar National Policy for Enhancing Laboratory Services”
(chaired by Union Minister of Health and Sports)

HIV i E, #EnERE. (D4 HREONIREREEEDHDRSEE
Joint supervisory visit to provide external quality control
for HIV, syphilis, and CD4 count testing

EREFHEERXIC L MM PEMMRBEICREY 2Rt — (GEEE)
Educational Seminar on Blood Transfusion and Stem Cell Transplantation
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JICA Project for Strengthening Post-graduate Training for Health Professionals in Primary
and Secondary Level Health Facilities in Mongolia
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Technical guidance on Pediatric
Basic Life Support in Ulaanbaatar

Technical guidance on infectious
diseases in Bulgan province
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Project Period : 11 May, 2015 - 10 May, 2020
Project Site : Ulaanbaatar and others
Expert : Hiroshi Ohara, Chief Advisor

This project was scheduled to be implemented for 5 years
starting in May 2015 with the aim of improving the quality
of healthcare services in primary and secondary level health
facilities by strengthening post-graduate training of health
professionals.

The project targets medical doctors, and the main
counterparts of the project are the Ministry of Health
(MOH) and the Center for Heath Development (CHD). In
addition, the Health Department, general hospitals in
model provinces, and training hospitals in Ulaanbaatar city
are also important institutions for implementation of the
project. Emergency medicine, traumatology, pediatrics and
infectious diseases are placed as priority subjects.

Primary activities include enhancing training
management, improving national level post-graduate
training systems and programs for health professionals,
trainer ability development, developing training packages
for continuous training (programs, teaching materials,
practical training simulators, evaluation methods,
teaching methods and doctor-nurse collaboration), and
strengthening the training capacity at regional and core
provincial medical facilities.

In JFY2016, advice and technical guidance on the rotation
training system, subjects for specialist medical training,
designated criteria for post-graduate training hospitals
and evaluation methods for post-graduate training were
provided to the MOH and CHD. In collaboration with the
CHD, training courses for trainer development, Advanced
Assessment and Life Support and Pediatric Basic Life Support
were held several times. In model provinces, technical
guidance to enhance the guidance system (a system of
guidance from upper level medical facilities to lower level
facilities) and lectures on emergency medicine, pediatrics
and infectious diseases, etc. were provided. In November
2016, the training of counterparts in Japan was conducted
with the purpose of introducing the merits of the Japanese
post-graduate training system into the improvements of the

Mongolian system.
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JICA Lao P.D.R. Health Policy Advisor
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Health Sector Reform
Strategy and Framework
till 2025
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Project Period : Feb. 21,2016 - Feb. 20, 2021

Project Site : Vientiane Capital, Attapeu Province, Champasack
Province, Salavan Province, and Sekong Province

Expert : Takayuki Shimizu, Chief Advisor

The objective of this advisor's dispatchment is to assist
the Ministry of Health of Lao PDR technically to implement
the 8th Health Sector Development Plan (2016-2020)
effectively and to proceed with further Health Sector
Reform. The advisor should assist in; (1) improving health
policies, strategies, plans and activities; (2) monitoring and
strengthening the sector wide coordination mechanism;
(3) monitoring and strengthening the licensing mechanism
for health care professionals; and (4) strategizing assistance
from Japan to the health sector in Lao PDR.

The Government of Lao PDR has set the following targets;
(1) to achieve Universal Health Coverage (UHC) by 2025;
(2) to improve access to basic health services by 2020; and
(3) to improve financial protection by 2020. During April
2016 to March 2017, policy dialogues have been facilitated
in workshops and meetings in Ministry of Health with the
support of development partners, including JICA, WHO,
the World Bank and Swiss Red Cross. Consequently, these
policy dialogues led to the following policy decisions and
situations: (1) the objectives and targets of Health Sector
Reform Phase Il (2016-2020) became widely known, also
the structure to proceed health sector reform was decided
and revitalized; (2) regarding the National Health Insurance
(NHI) Scheme, which was newly introduced in July 2016,
policy directions towards integrating this with other
existing social health protection schemes were decided;
(3) development of the 4-year strategic plan (2017-2020)
for scaling up the NHI scheme has been on-going. To
contribute to these processes, the advisor assisted with
these aspects; (i) the finalization and publishing of Health
Sector Reform Strategy and Framework till 2025 by the
Ministry of Health in collaboration with WHO and JICA;
(i) improving the environment for effective and efficient
collaboration between the National Health Insurance Bureau
and development partners/consultants, by compiling and
sharing existing policy documents, decrees, and reports,
translated into English as necessary.

Furthermore, as an expert on reproductive, material,
newborn health, the advisor was requested to participate
in WHO expert consultation meetings and to review
WHO publications. Through these activities, the advisor
contributed to the development of policies and strategies at
both country and global levels.

ERRER NBRE NCGM BRED

A ARBARRBEEE 2016 F 12 8)
Courtesy call to the H.E Minister of Health
Lao PDR by Director General Bureau of
International Health Cooperation, NCGM
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JICA Lao P.D.R. Project for Improving the Quality of Health Care Services

HAHAR : 2016 E2 H 21 H~2021 28 20 H

IOV ML i EIVF Y UERT. TR TR Fv
YNy IR SO VE £OVE

BAR: F—T77 R\ — Bk ET

SF ZIREEE 2025 ELTOAZ/N—F)U « NVR AN
Lw2 (UHO) EmEBIFTH Y. UHCERD o ITIE,
ERFRESIEOERDH 5T, &LANIVOREERMRIC
BULWT, REGY—EXADPHRICIREIN. ALDSDER
ERERCEDTENEETY, INFE CTRHEBHITUCHNTR
L TEBFREREY— @70y bEEL,
B BLANVOREREOEXABRELEZ2U VIEDE
KL & RERENDA AR > TEL LA, ROEBKELT
REEERERICE T 3ETFREY — EAZFOEARNREER
P—ERDEDEALIHBELG>TWVET,

FIINIVR 22— )T7+—LDE27—X (2016
~ 2020 ) Tl KEHDOERIMEOBVERNERT —
ERICT IV CATEDRLDICHBTENEEESNTVE
Y. ATOTIY ME. BEE4RDER - EBEREUANILA
T R—DREERY —CADENZELEEBIRTEDTH
Y. TOBRIBERICERT BEHDTT,

70V bOMEEE. REEMARNSSAAAAT Y
Z2—/\— kBT, EE4 BOEEMRDOBRS LIUN—
ATA VAERRE. 2 FBLEROESHEERE LE L.
FheMTLT, MROBREEEHEIMEL, M4 EDER
FrCOBEREEEERMBLE LT,

e BRADT Y R TS0 710 ABZERf8. 24 - O
VKRR EIVF Y VERRADAZT 4 YT —HER
L% LT,

N=RSA ViHE (Fro\Ty I RORELY2—)
Baseline survey at Health Center in Champasack Province
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Project Period : Feb. 21,2016 - Feb. 20, 2021

Project Site : Vientiane Capital, Attapeu Province, Champasack
Province, Salavan Province, and Sekong Province

Expert : Takayuki Shimizu, Chief Advisor

The Ministry of Health, Lao PDR, is aiming to achieve
universal health coverage (UHC) by 2025. It is necessary not
only to establish a health insurance system, but also provide
essential services in the various levels of health facilities
and secure the confidence of the people. So far, we have
strengthened the capacity to plan and monitor action plans
in the Provincial and District levels through the previous
project, which is the Project for Strengthening Integrated
Maternal, Neonatal and Child Health Services in the southern
provinces in Lao PDR. Our next step is to improve the quality
of basic health services, such as maternal, newborn, and
child health services in health facilities.

In particular, the target of the second phase of the Health
Sector Reform (2016-2020) is to ensure that most people
can access quality basic health services. This project aims
to improve the quality of health care services in provincial
hospitals, district hospitals, and health centers in the four
southern provinces, which will contribute to achieving the
HSR target.

In the first year of the project, Japanese experts and
Laotian counterparts visited the health facilities and
conducted baseline surveys in the four southern provinces
to plan the activities for the second year. In addition, we
drafted standards for hospital quality criteria and started
quality improvement activities in the provincial hospitals in
four southern provinces. Moreover, we conducted a study
tour to Khon Kaen University in Thailand and the Vientiane
Provincial Hospital to learn good practice at home and
abroad.

RART YT — (ETVF+ VERKR)
Study tour in Vientiane Provincial Hospital
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JICA Strengthening Routine Immunization (SRI) Project
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Project Period : Nov. 15,2014 - Nov. 14,2017
Project Site : Kyber Pakhtunkhwa Province
Expert : Shinsuke Sakurada, Chief Advisor

The SRI Project was established in November 2014.
This project was designed as an ancillary project for polio
eradication with a loan from the Japanese government.
The purpose of the project is to strengthen weak routine
immunization, including polio vaccinations. In Pakistan,
decentralization began in June 2011. Since then,
provincial governments have been fully responsible for
implementation of health policy. This change has led to
serious confusion regarding healthcare in Pakistan. With
the exception of Punjab province, the health system is in a
critical condition due to the lack of provincial government
capacity.

Under these conditions, the SRI project intends to
strengthen vaccine management, immunization delivery
services, vaccine preventable disease surveillance and
social mobilization in communities as four outputs related
to routine immunization through health human resource
development, mainly targeting three districts in the Khyber
Pakhtunkhwa province.

Although conditions have been unstable due to the
replacement of provincial counterparts twice in the first
one and half years, certain progress has been observed
since the middle of 2016 as a result of generous grant aid
from GAVI and a loan from the World Bank. The SRI project
conducted vaccination training for Lady Health Workers
and EPI Vaccinators in the targeting districts, and trainer’s
training in the area of vaccine preventable disease (VPD)
surveillance for participants from all districts in KP province.
Moreover, VPD surveillance training was conducted for
medical doctors of public health facilities in the three
targeting districts. Subsequently the SRI project conducted
post-training monitoring for each health facility in one of
the three targeting districts.

The SRI project conducted counterpart training in Japan,
inviting participants from provincial health departments
and the three targeting districts in January and December,
2016. During this training, provincial counterparts showed
an obvious interest in the fact that health activities are
based on laws such as “Mother-Child Health (MCH) Law” and
“Infectious Diseases Law” in Japan and the benefits of the
MCH Handbook.
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JICA D.R. Congo Technical Advisor to the Secretary-General / Ministry of Health
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Project Period : Jun. 10,2013 - Dec. 9, 2017

Project Site : The Ministry of Public Health, the Democratic
Republic of the Congo

Expert : Noriaki lkeda, Health Policy Advisor

Since 2008, the advisor to the Ministry of Health (MOH) in
the DR Congo has supported cooperation between the DR
Congo and Japan, mainly through the Human Resources
Development for Health (HRDH), quality improvement
activities in health administration and health care services,
and strengthening surveillance system of communicable
diseases. The "Human Resources Development for Health
Support Project" (2011-2013) enhanced the capacity of MOH
personnel in the process of formulating and implementing
the National Health Human Resources Development Plan.
In the following project (2014-) we are implementing and
updating the plan in some provinces. Since fiscal 2014, the
advisor has commenced activities to support the MOH in
strengthening the surveillance system of communicable
diseases.

The following outcomes were expected from the MOH
advisor for fiscal 2016:

1. Provide assistance to the Direction of Health
Facilities, MOH for implementation of a “Change in
management” using 5S-KAIZEN-TQM in hospitals.

1) Based on the successful implementation of 5S
activities in all sections of the pilot hospital which
began KAIZEN cases in some sections such as the
laboratory and maternal health departments.

2) Conduct supervision targeting 6 hospitals in
Equator Province where the above-mentioned
approach was introduced in the framework of the
National Hospital Reform Program of the MOH.

3) Conduct "5S / KAIZEN / TQM training for
improvement of hospital services targeting 11
provincial pilot hospitals and MOHs and hospitals

of 3 countries (Guinea, Cote d'Ivoire, Togo).

2. Support activities for the introduction of Strategic
Management at all levels of health administration.
1) Support activities for the operation of some




V. BFEE EE/ BARENANOEMSIRE « $24i1# 77 / Technical Cooperation Overseas and Support for Japan

1-4 TEAR. 77 HERERY —EXAREDTD
@ 5S/KAIZEN/TQM B & | (2/27-3/4) : % =
7. A—brIRT—)b, b—O—DRESE (&B-
RLIBYUEE) LT/ Oy +RREGRE
NDEE3I%. 519%. LY IRER®DS5S/
KAIZEN/TOM % & A L1z 66 Bl Hh 58 A
%1 EFROTMMEERHN SBESNMNNNAIOY
MRREORELE - ZLEYHEZM3IA. 5
33ZHET 42 aDBIEL G Y F LIz BRI,
FMDINA O MERD SMDRERANBICAT
TO—FEEALTOIFETTH. DA
HEUDSEDRETT,

2. REEITBNDHIRET R—I 4/ FOEADTHDES

2-1 RELOBEBEORPAEHNRE A DHELB
B, BHET U LT LA BREREFTEIER
ZLDOMEICDVTRE. WHO O fTEER &
lc3&TaEmLlE Ll

222 REENALANIVOBAERRERETT : RE. KB
EER. ZRNRAER. BUEMERFMER
2R (VAIVABR. BREFBR) HEIIERE
SERRZRAR. FURRDRPEY —J 115V AR
UEBRRZRELE Llc, TEIIRRIER
EAAICHWT MY IREHMECH IS B
FES—T 145V ADFEEL [LDWTA =T
tIF—ZRELELI OA).

3. REAMBARZEIOISL (Bilithh. BEESH

. WHMEESL) ICEADHBBE

3-1 ERFREAMBEFESE (2010-2015) 574 : (RE
AMEERITTHEINT B /A= b F—
EEGBMELISDT—FN\vIhHIEL
fe 28).

3-2 EIREAM/NAOY M (INPESS) EE /#H
BAAEIRSITZIE - OV JRICHITHEEHEIC
DWTAELGBENHYE LIz, 7H 3081
TOAVIRFHNMEEZMA Y YV IVEEE
(B5) HESHERY. 8 B 19 BICEhEELE
ICAMENE L, TOESIE T2TDOLANIL
D) BEEHE 0TS LOEREFDESEH
TOHTVVIVD/REIELTHEY., REE. &
EHREEEBADENIIBEAT VYV IVHED
TEERLET, TOEEIEDOAALZIELT
WBEE - BIEMEREY 3V ORBEZTDRE
IHDT=&HD INPESS DIREB| DS DEEN & %
HLTREDEEZTT,

4, JAEBFREY—7J 1450 ABILEETE

ERNEREIE. QEIRS TAIVRE/ N\A 1) R bl

Technical Committees (HRD and Care Services)
in the National Steering Committee, which
is defined as the health sector coordination
mechanism.

2) Capacity building in terms of strategic
management for specially trained staff in the
Direction of Study and Planning and Direction
of Disease Control (DDC) in terms of universal
health coverage and the disease surveillance

system.

Support to strengthening the national surveillance
system of communicable diseases in the DR Congo.

The DDC conducted a situational analysis survey
concerning the surveillance of communicable diseases
in areas at high risk of the Ebola virus disease (EVD)
in the DR Congo. Eligible health zones for analysis
included 30 districts, including 31 referral hospitals,
82 health centers, and 72 community health workers.
Actual situation of the surveillance system in the target
areas is as follows: As a means of communication,
mobile phones were deployed in only 35% of health
centers. As a main means of contact, bicycle (64%) was
the most frequently mentioned. Most health centers
did not have a physician, and at even at general
referral hospitals, only one doctor was assigned to
each zone. To evaluate surveillance ability, facilities
that had received the "Integrated Disease Surveillance
and Response (IDSR)" training totaled 51% among
the referral hospitals and 26% for the health centers.
No community health workers had been trained. The
ability to manage rumors in the community was 40%
at the health center level. As for the facility's response
capability at the time of outbreak, only 1/4 of the
health centers can use the water supply, and devices
for hand hygiene were available at only 57% of health
centers. Regarding biological specimen collection,
health centers and referral hospitals were unable to
respond, mainly responding at the zone level. Training
for community-based surveillance was relatively high
(83% at the zone level and 60% at the health center

level).
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Support for yellow fever outbreak response

From the beginning of 2016, following the yellow
fever epidemic in Angola, import cases occurred
in the border area with Angola in the DR Congo.
The number of domestic cases also gradually
increased and occurred even in the metropolitan
area in June. In response to this situation, the MOH
issued an emergency declaration. In response to
this emergency, Japan (Ministry of Foreign Affairs
and JICA) was the first to dispatch an emergency
relief team consisting of various experts. The first
unit (7/11-14) conducted a preliminary investigation
before dispatching the main unit (7/14-8/5). The
team assisted in a preventive vaccination campaign
under the coordination of the national responding
committee. The advisor supported DDC from the
beginning of the outbreak and also assisted the
Japanese emergency relief team to operate smoothly.

Advisory activities for other African countries

1) Supported the “JICA 55/Kaizen/TQM for
betterment of health services training” held in
Tokyo.

2) Consultation for formulating bilateral
cooperation roadmap in the health sector
between Cote d'lvoire and Japan: The advisor
conducted a survey on the current state of health
service delivery in Cote d'lvoire in June 2016.

3) Supported the DR Congo’s MOH to implement
the training program, “Fight Against Ebola Virus
Disease (EVD)” targeting 8 Francophone African
countries. The DDC has organized a team of
multidisciplinary experts in collaboration with
the National Biomedical Institute, National Public
Health School and the Direction of Continuous
Education of the MOH, etc. The team organized
training for trainers for individuals in charge
of national coordination committee for “Fight
Against EVD” in each countries.
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6-4 5th Annual Inter-Country Technical Meeting of
the European Union/Luxembourg-World
Health Organization Universal Health Coverage
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http://kyokuhp.ncgm.go.jp/library/other_doc/
Jaih_JDR.pdf
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JICA Project for the Development of Human Resources in Health in DRC Phase 2
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Project Period : Jan. 28,2014 - Jan. 27,2018

Project Site : The Ministry of Public Health, Democratic
Republic of the Congo

Expert : Toyomitsu Tamura, Chief Advisor

As a result of civil war in the Democratic Republic of the
Congo (DRQ) in the 1990s, its infrastructure was destroyed,
and the resources of its health system were exhausted.
Strategies for hiring health professionals were unsuccessful
and recruitment and de—ployment of the country’s health
professionals was inconsistently planned. The Ministry of
Public Health did not have a grasp on the number and
location of health professionals working in the country.

Amidst this background, the government of Japan
launched the Project for the Development of Human
Resources in Health in the DRC Phase 2. This project aimed
at formulating and implementing a human resource
development plan at the national and provincial level.

Recently, Universal Health Coverage has been designated
as a common agenda in order to strengthen the health
system. In the DRC project, we contribute to human resource
development in consideration of UHC.

We also support improvement of the management
of human resources for health, as well as seek to create
and achieve the Provincial Plan of Human Resource
Development for Health in intervention areas (Kongo-
Central, Kasai-Central and Haut Katanga Provinces).

Activity 1: Project management
- 4th Joint Coordination Committee
- Organization of a symposium with the human
resource network for French speaking countries
- Participation in global forums
- Training in Japan

Activity 2: Creation, implementation, evaluation
and monitoring of the national human resources
development plan
- Elaboration of the 2nd national plan for human
resource development
- National committee for human resource development

Activity 3: Creation of national policy and midwifery
educational materials

- Organization of seminars

- Organization of a national examination
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FHE Y HNTDORBAM T — 2 N—ZDVERIEE
Creation of a human resource database in the Haut Katanga
province

PR A M ERRERN— AR ARERESIE (SRR )

Organization of a national examination

- Formulation of national policy for continued training

Activity 4: Creation, implementation, evaluation
and monitoring of a provincial human resources
development plan
- Elaboration of the 2nd provincial plan for human
resource development
- Creation of a human resource database in the Haut
Katanga province
- Organization of a coordinating committee in
intervention areas

Through the activities of this project, management of
human resources for health has improved and steadily
strengthened. For example, several people working in health
services despite not graduating from a training school
were identified as a result of the human resource database.
Also, health officers in the Haut Katanga province were not
provided base salaries and many did not have a registration
number, etc. As a result of the database, provincial strategies
for human resource development could be strengthened.

REAMERRBEREREE S -5 (BNICL258EE)

Organization of seminars

BV RI T LADEN (Best French Poster Awards 3 &)
Participation in global forums
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JICA Project for Strengthening Basic Health Care Services Management for Universal Health Coverage in Zambia
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Project Period : Oct.1,2015 - Sept. 30, 2019
Project Site : The Ministry of Public Health, Lusaka Province,
Choma Province, Kalomo District
Expert : Takanori Hirayama, Chief Advisor
Yuta Yokobori, Health Service Expert

Universal Health Coverage (UHC) is the single most
powerful concept that is being proposed by the World
Health Organization (WHO): all people receive the quality
health services they need without suffering from financial
hardship when paying for them.

The Government of Zambia provides basic health care
services for free to its population. However, the health
systems and management capacity to provide basic health
care services has yet to be developed sufficiently to reach
the entire population.

The project started in October 2015 based on the aim
of reducing the number of the population who do not
have access to basic health care services by strengthening
management capacity of health service provision in the
target districts.

Overall Goal
Access to effective and quality basic health care services
for the target areas is improved.

Project Purpose

Capacity of management in all levels of governmental
institutions within the target areas for effective and
sustainable operation of quality basic health care services
based on health information collected and analysed is
strengthened.

Outputs

1. Ministry of Health and Provincial Health Office have
improved the capacity to implementation of policies
and plans for UHC.

2. Provincial Health Office and Ministry of Health has
better capacity of technical support to District Health
Office based on health information.

3. Target District Health Offices have better capacity of
planning and management to provide basic health care
service.
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Features
Developing District Specific Activity Plans (DSAPs)

The project conducted baseline surveys and identified
bottlenecks in health service management in each of the
target districts. Those districts utilize the findings from
the surveys and develop DSAPs, which aim to improve
population and service coverage.

The districts follow the four steps, Plan-Do-Check-Adjust/
Act, when implementing DSAPs. The expected role of
the Ministry of Health and Provincial Health Offices are to
provide technical assistance to the District Health Offices in
implementing their activities. Their management capacities
are also strengthened by supporting DSAP activities
following the PDCA cycle.

Support evidence based planning to achieve UHC

NHCP is a guideline that sets standards which are the
cornerstone of health service delivery at all levels in Zambia.
Operational research is conducted to provide evidence for
health planning.
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JICA Senegal, Technical Advisor, Cabinet of the Minister of Health
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Project Period : Aug. 17,2014 - Aug. 16, 2016

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

Expert : Toshiyasu Shimizu, Technical Advisor, Cabinet of the
Minister of Health and Social Action

The main role of the technical advisor is to coordinate
Japanese cooperation activities in the health sector in
order to achieve effective and efficient implementation of
activities based on the Senegalese health development
strategy and national plan.

To realize this objective, | perform the following tasks:

1. Participate in several ministerial meetings and advise
on Senegalese health policy and strategy;

2. Promote Japanese coordination activities to
concerning Senegalese;

3. Participate in partners’ meetings, exchange
information, coordinate activities and ensure effective
collaboration;

4.  Contribute to realizing new Japanese projects by
analyzing the Senegalese health situation and
challenges;

5. Support Japanese cooperation activities to achieve
effective and efficient implementation.

This year, | have primarily been working to support
realization of Universal Health Coverage (UHC), improvement
of mother and child health (MCH) and strengthening human
resources in health (HRH) as follows:

1. Support for realization of UHC: In Senegal, under the
strong guidance of the President, the UHC Achievement
National Plan is ongoing and the objective is to cover
75% of the population by 2017 and 100% by 2025. To
support this initiative, we established the Japanese
loan aid (ODA loan; 2 years 8.4 billion yen). This fund is
used to assist the poorest and socially vulnerable to join
medical insurance associations, and install nurses and
midwives (about 1200) in remote areas, etc.

2. Support for health policy development: Several
policy actions are imposed on the above ODA loan as
conditions of provision. Among them, | participated in
formulating National Health Finance Strategies, Health

Investment Plans and so on.
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DRRERRT HZERDTVEL . 3. Support for dissemination of the new MCH Handbook:

4. AMBICR L. BEED - BIEMOEREROHKE—L L In relation to the Maternal and Child Health

ABEBENDZEZITOE LT, Department, | supported finalization, printing and

5. TNETCEIRREEIFICEIFSNTW XAV T8 nationwide dissemination of the Handbook created

BE] Z2EHN - REL VA —GELERMRICE last year. | also assisted Senegalese to present their

KRBT &Iz TOREEEICEES LT, REEA experiences at the International MCH Handbook
ANDT FINA R &ETVE LTz, Conference in Tokyo.

6. BEF 7 \OBFXERFEERZHICATL. TR 4. Assist the Human Resource Department to unify

BORE AT LBt ZEATEE RS LE L. and improve national examinations for nurses and

midwives.

5. Give advice to reform Senegal's "Patient Charter" that
until now, was only in place at the National Hospital,
and would be displayed at all medical facilities, such as
clinics and health centers.

6. Accompany the Japanese parliamentary inspection
group to neighboring Guinea and examine the aid plan
for strengthening the health system after the Ebola

pandemic.
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JICA Senegal Project for Reinforcement for Maternal and Newborn Health Care Phase 2
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Project Period : Nov. 15,2012 - Nov. 14,2017

Project Site : All states and regions in Senegal / Ministry of
Health and Social Action

Expert : Miho Goto, Chief Advisor

According to the Demographic Health Survey (EDS 2015)
for Senegal, the maternal mortality rate in Senegal was
estimated to be 200 for every 100,000 births. Although
the neonatal mortality rate has improved to 19 in every
1,000 births (EDS 2014) compared to past data (29 in 2010-
11), it still remains high. The total lifetime fertility rate per
woman in Senegal is 5.3 children, but assistance by a doctor,
midwife, or nurse (hereinafter referred to as “skilled birth
attendants”) at the time of delivery remains low at 65% and
the consultation rate for prenatal care of 4 times or more is
50%, with a large disparity between urban and rural areas.

Under such circumstances, the Ministry of Health and
Social Action in Senegal (“MHSA”) and Japan International
Cooperation Agency (JICA) carried out a technical
cooperation project named the “Project for Reinforcement
for Maternal and Newborn Health Care in Tambacounda/
Kédougou Region” from 2009 to 2011 and the National
Center for Global Health and Medicine assisted in the project
from the beginning. We have accomplished these activities
primarily on the basis of “Evidence-based maternity
and neonatal care” and “"Humanization of Childbirth” by
utilizing the Tambacounda health center and the Kothiary
health post as pilot facilities in the Tambacounda Region;
particularly the region where both the consultation rate for
prenatal health examinations and the number of deliveries
by “Skilled birth attendants” was lower, but the maternal/
neonatal mortality rate was higher. As a result, the Model
Project for Reinforcement for Maternal and Newborn Health
Care (“PRESSMN Model” <PRESSMN: Projet de Renforcement
des Soins de Santé Maternelle et Néonatale in French>) ”
was formed with the following components and a practical
manual and communication tool were developed in detail
as necessary in order to put it into practice.

1. Communication with the community and medical

facility staff

2. Sharing the concept with the project participants

3. Internal environmental improvement of medical

facilities through 5S-KAIZEN activities

4. Practice of evidence-based maternity and neonatal

care

5. Various support activities in collaboration with the

government
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6. The MHSA has recognized the results achieved by the
“PRESSMN Model” at the pilot facilities and decided
to popularize/expand it across the entire country,
including “Evidence-based maternity and neonatal
care” in the procedure manual for reproductive
health practice. As just explained above, the second
phase for the technical cooperation project was
initiated from November 2012 with the purpose of
popularizing/expanding the “PRESSMN Model”, which
had a positive impact on the two worst regions with
the lowest maternal and child health index.

The PRESSMN model was disseminated to 11 of the 14
Senegal provinces for the first half of the second phase and
involved the following;

1. Survey targeting service providers working in medical

facilities and women receiving the services

2. Development of a training guidebook (for instructors/
students)

3. Development of educational content in the local
language and educational activities through local
radio stations

4. Development of equipment and material for
“Humanization of Childbirth”

5. Implementation of the “PRESSMN Model”

6. Periodical supervision after implementation of the
“PRESSMN Model”

7. Integration of the PRESSMN model into the
curriculum of national midwives and nurses and into
the curriculum for obstetrics and gynecology at the
Medical school at Dakar University

8. Presentation of the results of the project at the
international conference

We conducted an endpoint survey of the project in 2016.
The results showed an improvement in the quality of care
services at the target health facilities. Patient satisfaction
was also improved through the project. Also, the utilization
rate of maternal and child health services at the facilities
increased. In addition, the Ministry of Health of Senegal
has integrated the "PRESSMN model" in the "Maternal and
child health consolidation strategy plan 2016-2020 (5-year
strategy)" as part of the "National health plan". This means
that the Ministry of Health has decided to continue to use
the "PRESSMN" model as one of its maternal and child health
policies.
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Project Period : @ Jul.6,2014 - Dec. 31,2017

@ Mar. 15,2015 - Mar. 14, 2018
Project Site : Manila, Philippines, 37 Member States and areas
of the WHO Western Pacific Region
Expert : (O Naoko Ishikawa, HIV Care and Treatment/Scientist,
(@ Mari Nagai, Reproductive and Maternal Health Medical/
Technical Officer, Reproductive, Maternal, Neonatal, Child and
Adolescent Health (RMNCAH) Program

Under the "Global strategy for women's, children's and
adolescent's health (2016-2030) launched by the UN
secretary general, the RMNCAH Program of the WPRO is
expected to contribute to the reduction of mortality and
morbidity in women and children in the region by providing
technical support in the development of re—productive,
maternal, neonatal and child health related policies,
strategies, plans and activities. The following activities were
implemented from April 2016 to March 2017: 1. Developing
strategic actions to accelerate the reduction of undesired
pregnancies focusing on the feasibility of scaling up long
acting reversible contraception nationwide. 2. Analyzing
circumstances surrounding maternal deaths and improving
responses to prevent further deaths. 3. Implementing
Early Essential Newborn Care based on the Action Plan For
Healthy Newborn Infants in the Western Pacific Region (2014
- 2020); and 4. Contributing to the development of new
evidence-based WHO recommendations and guidelines
on maternal health through a guideline development
committee.

The mission of the HIV, Hepatitis and Sexually Transmitted
Infections (STI) Unit is to support member states in the
implementation and monitoring of the global health sector
strategies on HIV, STIs and hepatitis 2016 — 2021 through
policy dialogue and technical support. It also works with
member states to adapt and implement the most up-to-date
norms and standards in the prevention and treatment of
these infections. Continued technical support was provided
to member states for adaptation and implementation of
WHO recommendations this year. Main activities for this
period included: 1) contribution to the development of HIV
self-testing guidelines reflecting regional experiences; 2)
development of regional framework for the elimination of
mother-to-child transmission of HIV, hepatitis B and syphilis
in collaboration with the Reproductive, Maternal, Neonatal,
Child and Adolescent Health Unit and Expanded Program of
the Immunization Unit; and 3) country review of sustainable
financing mechanisms for priority public health programs
and development of regional action framework.
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Project Period : Mar. 15,2016 - Mar. 14,2018

Project Site : Papua New Guinea

Expert : HIV, Hepatitis and Sexually Transmitted Infections (STI)
Department, Shinsuke Miyano

The mission of the HIV, Hepatitis and Sexually Transmitted
Infections (STI) Department is to support the National
Department of Health (NDoH), Papua New Guinea to
strengthen the National HIV Program through policy
dialogue and technical support.

In 2016, technical support was provided mainly for the
development and implementation of i) the new national HIV
care and treatment guidelines and ii) the national strategic
framework for the HIV care quality management and
improvement program.

In addition, situational analysis on the national HIV
and syphilis mother-to-child transmission program was
conducted in collaboration with the Reproductive, Maternal,
Neonatal, Child and Adolescent Health Unit and Expanded
Program of Immunization Unit at the WPRO, WHO-PNG
and NDoH. It is an important process to achieve the global
and regional agenda on the elimination of mother-to-child
transmission of HIV, hepatitis B and syphilis.
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International Affairs Division, Ministry of Health, Labour and Welfare, Japan
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Period : @ May 13,2015-June 15,2016
@ June 16, 2016-
Staff : @ Masami Miyakawa
@ Kenichi Komada

Main Services

Each year, the Bureau of International Health Cooperation
has assigned one member of staff from the International
Affairs Division, Ministry of Health, Labour and Welfare
(MHLW), JAPAN since the year 2000. The responsibilities of
this position are as follows: attendance at and preparation
for governing body meetings of international organizations,
including the World Health Assembly (WHA), Executive
Board (EB) Meeting of the World Health Organization (WHO),
and the Programme Coordinating Board (PCB) of the Joint
United Nations Programme on HIV/AIDS (UNAIDS), and
coordination of comments on the content of Executive
Board Meetings of the Global Fund and other various
international meetings.

Additional services for this year

In FY 2016, the Minister of Health, Labour and Welfare
participated in various international conferences related
to health, including the G7 Kobe Health Ministers' Meeting
hosted by Japan, the 6th Tokyo International Conference
on African Development (TICAD VI) where health was
discussed as one of the main themes for the first time and
the United Nations General Assembly High-level Meeting on
Antimicrobial Resistance. For these meetings, consideration
of input and the response from Japan, coordination and
negotiation in relation to meeting deliverables, such as
declarations and preparation for and administration of the
meeting hosted by the Japanese government also fell under
the responsibility of this position.

Main meetings or services attended (FY 2016)
The Tokyo Meeting of Health Ministers on
Antimicrobial Resistance in Asia (April, Tokyo)
Global Health Diplomacy Workshop in preparation
for World Health Assembly (May, Suburb of Bangkok)
The 69th World Health Assembly (May, Geneva)
The 139th WHO Executive Board (May, Geneva)
G7 Health Experts Meeting (July, Tokyo)
The 6th Tokyo International Conference on African
Development (TICAD VI) (August, Nairobi)
The 67th Session of the WHO Regional Committee for
the Western Pacific (October, Manila)
The 39th meeting of the UNAIDS Program Coordinating
Board (December, Geneva)
The 140th WHO Executive Board (January, Geneva)
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Medical Services Promotion Division and Health Promotion Division, Department of Health
and Social Welfare, Okayama Prefecture, JAPAN
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Project Period : Apr. 1,2016 - Mar. 31,2017
Project Site : Okayama, Japan
Expert : Kaori Ohara, Chief

From this year, the Bureau of International Health
Cooperation assigned one member of the staff at Okayama
Prefecture to study local medical services and health
administration in Japan. In developing countries, it is
necessary to use the limited resources effectively and this
situation is similar in remote areas of Japan. Experience in
dealing with challenges in the area of health care faced
by developing countries in Japan will be significant in
international health cooperation.

Main Services

In 2016, | belonged to the Medical Services Promotion
Division and Health Promotion Division, at the Department
of Health and Social Welfare in Okayama Prefecture. Through
the responsibilities below, | had a lot of opportunities to
learn various things; such as the cycle of plan-do-check-act
in local medical services and health administration, the role
of country, prefecture and city, and the flow of money and

human resources.

1. The promotion of home health care and collaboration
in medical treatment and nursing: Home health care
is being promoted in Japan so that people can spend
time recuperating as they had hoped by 2025, when
one quarter of Japan’s population will reach 75 years
or older. Each prefecture should support its cities to
structure community-based integrated care systems.
My role included providing support to prepare reports
for projects, and the basic form for a living will, to assist
at meetings and workshops, and to exchange ideas
with staff from health centers, medical associations and
hospitals.

2. Formulating prefectural plans based on the basic plan
to promote measures to prevent damage to health
due to alcohol: Each prefecture has a duty to make
efforts to formulate its own plans to promote measures
to prevent damage to health due to alcohol. | was

involved in drafting the plan and collecting information,
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Lecture on the subject of infection control measures and training to put
on and take off personal protective equipment

and participated in discussions in hospitals, societies
such as AA and local governments.

Development of a transportation network for
infected patients, support to investigate certified
mosquito controlled areas and drawing up prefectural
guidelines: In preparation for cases of Class 1 infection,
Class 2 infection or new strains of influenza etc., a
transport network has been developed by Okayama
prefecture, health centers, medical institutions designed
for infectious diseases and ambulance services. |
held lectures on the subject of infection control
measures and training to put on and take off personal
protective equipment for the staff of health centers and
ambulance services. Regarding mosquito control, | had
been working to support the investigation into certified
mosquito controlled areas and drawing up the report
and prefectural guidelines under the guidance of the
National Institute of Infectious Diseases.
Participating in a conference about Non-
communicable Diseases (Diabetes and Chronic Kidney
Disease) in Okayama University Hospital: | participated
in discussions with personnel from the department
of diabetic medicine and nephrology at Okayama
University every month. During these discussions,
lectures for medical staff, public awareness activities
and collaboration between general practitioners and
specialists and medicine and dentistry were considered.
Others: Providing advice about the preparation of
responses to questions from the prefectural assembly,
survey sheets on the degree of satisfaction felt by
residents in Okayama prefecture and a guidebook
for child-raising etc. from a medical point of view. |
had been sent to the area affected by Kumamoto
earthquake and supported in management of a shelter
in Nishihara Village from 25th April to 2nd May.
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Miyazaki City Health Center in Miyazaki Prefecture, JAPAN
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Project Period : April 1,2016 — March 15,2017
Project Site : Miyazaki City, Miyazaki, Japan
Expert : Miwa Ishioka, Chief engineer (Midwife)

Background

For effective international health and medical
cooperation, The Bureau of International Health Cooperation
(BIHC) began human resource exchange with local
government bodies in Okayama and Miyazaki prefecture
in April 2016 for the purpose of learning about domestic
regional health administration. The main objective is to
learn more about the social security system typified by the
national health insurance system, the decentralization of
power, and know-how in the area of regional health and
hygiene administration. This is because in international
cooperation there are many incidences where we share our
experience and knowledge in relation to regional health
in Japan with the national government of dispatched
countries.

Main Services

Miwa Ishioka was assigned to the Miyazaki Municipal
Health Administration Department Health Support Division
and was in charge of maternal and child health at Miyazaki
City Health Center. Her main responsibilities were as follows:
pregnancy notification/maternal and child health handbook,
continuing nursing care for premature babies etc., support
for premature babies and disabled children, maternal and
child visits and working on the Miyazaki safe child rearing
comprehensive support project, pre-and postpartum
support project and post-natal care project. In accordance
with the relevant laws and regulations, we supported the
creation of seamless support from pregnancy, childbirth
to child rearing. In addition to the above services, she also
worked on preparing and coordinating implementation
of the "maternal checkup project”, a new project starting
in FY2018, medical monitoring in accordance with medical
law and participated in support activities for the Kumamoto
earthquake that occurred in April.

Public health centers are central institutions of public
health activities and comprehensive health and sanitation
agencies. While the perception of health differs depending
on the degree of socio-economic development, regional
health and global health are the same in that they establish
the community as a place of activity, implementing public
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health activities for prevention/health promotion and
environmental improvement and require the reinforcement
of community organizations. On the other hand, in Japan,
the social security system is arranged in a multilayered
manner throughout the entire life cycle of individuals, so it is
necessary to pay attention when working in a country where
the system is not well developed.

Although the loaned staff were in charge of maternal and
child health, this field has a range of challenges reflecting
the level of socioeconomic development and we believe it
is important to develop sound health practices over one’s
lifetime, not only in maternal and child health.
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Maternal and child visit instructor liaison meeting Implementation of "mother's salon" prenatal and

postpartum support program

ERTT7EE F>&71) ORBAS EREZEEMRICAIT T TROERKEZRE LBEL
Implementation of the "Hottodai" postpartum care project EriHER

Pre-workshop for postpartum health check-up program held by
convening obstetric medical institutions in the city
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The Great East Japan Earthquake Disaster Reconstruction Support Activities in Higashi-Matsushima
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Project Period : Apr.1,2015 - Mar.31,2016

Ongoing from Jul.1, 2011

Project Site : Higashi-Matsushima City, Miyagi, Japan
Expert : Hidechika Akashi, Advisor

In fiscal 2016, support activities of the NCGM (National
Center for Global Health and Medicine) in Higashi-
Matsushima City continued upon the request of Higashi-
Matsushima City. This year, Higashi-Matsushima City
also paid for the NCGM’s support costs based on Miyagi
prefecture’s support budget allocated to the reconstruction
of disaster affected areas, including Higashi-Matsushima
City in the wake of the Great East Japan Earthquake and
Tsunami. Based on this budget, the NCGM is sending staff to
Higashi-Matsushima five times a year. NCGM is supporting
to the Health Promotion Division in Yamoto Public Health
Center of Higashi-Matsushima City since 2011, and support
areas expand to the Long-term Care Team for the Elderly
Department in the Welfare Division from last year.

The activities of the NCGM in Higashi-Matsushima City
include following components:

1. Providing advice in regular meetings of public
health nurses and nutritionists of the Health
Promotion Division in Higashi-Matsushima City

2. Technical support in formulating annual plans for
the Health Promotion Division

3. Providing advice to the Long-term Care Team for
the Elderly Department of the Welfare Division for
community-based integrated care

4.  Providing support for collaborative activities
between Higashi-Matsushima City and the NCGM

Results:

1. The NCGM is dispatching staff almost once every two
months to the Yamoto Public Health Center of Higashi-
Matsushima City to provide advice and support by
attending regular meetings to public health nurses and
nutritionists in the Health Promotion Division.

2. The NCGM supported formulation of the annual plan for
the Health Promotion Division, because they recognized
the necessity to have one. Together with the division,
the NCGM helped plan and facilitate workshops for the
purpose of performing problem and objective analysis
and helped to formulate a draft of the plan.

3. The NCGM also collaborated with the Long-term Care
Team for the Elderly Department of the Welfare Division
and provided advice to formulate a community-based
integrated care plan which the division is working on
together with the Community-based Integrated Care
Center in the City.

4. Staff from the NCGM provided support to produce new
collaboration activities between Higashi-Matsushima
City and the NCGM, including research into preventing
NCDs using a smart-phone application.
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