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The Bureau of International Health Cooperation, the
National Center for Global Health and Medicine (NCGM) has
been engaging in global health as a key institute in Japan
since 1986 in collaboration with many domestic as well as

international organizations.

Instead of the millennium development goals (MDGs), the
“2030 Agenda for sustainable development goals (SDGs)”
with 17 goals and 169 targets was endorsed as a new global
agenda at the United Nations Summit in September 2015.
The latter is for all member states whereas the former only
for developing countries. 2016 marked the commencement

of a new 15 years for the international community.

In the health sector, “international health”, which focuses
on health issues in developing countries, has already been
transitioning to “global health,” which addresses health
issues regardless of country development status. | think
this movement must be accelerated with SDGs. In fact,
at the G7 Ise-Shima Summit in May 2016, world leaders
declared their commitment to three global health issues: the
foundation of economic prosperity and security; Universal
Health Coverage (UHC) as well as reinforcing the response
to public health emergencies and antimicrobial resistance.
In August, UHC was one of main agendas at the Sixth Tokyo
International Conference on African Development (TICAD
VI) in Nairobi. In summary, the year 2016 witnessed health
agendas escalating beyond the health sector to involved

world leaders.

This fiscal year, we continued to engage in twelve
technical cooperation projects of the Japan International
Cooperation Agency in 9 countries dispatching our staff.
In addition, we operated 6 technical training projects for 7
countries under the Program for International Promotion of
Japan’s Healthcare Technologies and Services, which was
launched in 2015. With this new program, the number of
dispatches abroad managed by the bureau increased from

179 people in 2014 up to 292 people in 2016 and more than
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600 people participated in the training courses or projects
annually, which include high level officials from Kenya and
Senegal who learned about the Japanese medical insurance
system in the UHC Study Tour that we designed. We urgently
dispatched three staff to the Democratic Republic Congo to
support their Yellow Fever outbreak containment operation.
In the area of research, we published 33 original articles and
actively shared our knowledge based on field experience
by attending various international conferences or meetings,
such as the World Health Assembly. We have been exploring
new cooperation or collaboration with private entities and
launched a joint pilot project using a drone delivery system
for clinical samples in Zambia. In October, the Institute for
Global Health Policy Research was established under the
bureau as a think tank for global health.

In the SDGs era, we are envisaging that we will be a more
dynamic institute that contributes to Global Health. Your
continued collaboration and cooperation with us is highly
appreciated. Thank you very much for your understanding
and support.
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Mitsuaki Kamata

Director-General
Bureau of International Health Cooperation
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