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Agricultural Medicine and Rural Health —Occupational Hazard of Agriculture and
%ommumty Health in Rural Area—
ENEFR

GROUP | Y| 0980008
Health—Health System

gparticipants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

Participants will acquire knowledge and practical control measures to develop health
policies in rural areas suitable for their respective countries.

To reach the objective, participants are expected to acquire knowledge and
techniques on the following:

(1) Primary healthcare in rural areas

(2) Residential and environmental sanitation, including drinking water and waste
disposal

(3) Health problems in the fields of agriculture and forestry

(4) Problems of agricultural chemicals

(1) Medical doctors or health administrators
responsible for planning and/or managing rural
health programme at a national/district level and
at the same time, a manager of mid-level or above
in the office or field

(2) Individuals with a basic knowledge of
agricultural medicine and rural health programs
(3) Age: Preferably under 50 years old

CONTENTS ng%%ADM Sep.7.2009 ~ Nov.8.2009
(Dlectures,inspection IMPLEMENTING
Public Health and Social Service in Japan,Characteristics of Japan’s Medical Care PARTNER | Japan International Cooperation Center
(2)lecture,inspection
East Cleansing Plant, Ishizaka Group, Ogida Reclamation Site and Chubu Waste JICA CENTER| JICA Kyushu
Water Treatment
(3lecture, inspection CO?DEERTS\I-DHON 2005~2009
Respiratory Disorders due to Agricultural Works
(4)lecture, inspection
Pesticides Poisoning and Countermeasure, Minamata Disease(Methyl Mercury
Poisoning)
REMARKS
*Workshop, group study and discussion+Field visits+Action Plan Presentation

Hos, ita'IMManaéement
b - EEE

GROUP %] 0980010
Health—Health System

11 participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

For many developing countries, a major issue is how to provide medical service to
many regional citizens, by connecting and using limited management resources
effectively. The aim of this program is to enable participants to grasp actual
conditions and manage their own hospital.

To reach the objective, participants are expected to achieve the following:

1. To apply the concept and practical know—how of hospital management at their
workplace and transfer the knowledge and techniques to their colleagues

2. To collect and arrange pertinent information for decision making

3. To utilize the compiled information for hospital administration

4. To design improved and practical hospital management plans for their own
workplaces

[Target Organizations]
Hospitals which work on hospital management

[Target Group]

(1) Individuals currently engaged in hospital
management and financing, and have at least 5
years of work experience in the fields concerned
(2) Individuals with a sufficient command of spoken
and written English

(3) Age: Preferably 30-40 years old

CONTENTS ng%%ADM Sep.7.2009 ~ Nov.14.2009
1. Grasp the actual circumstances IMPLEMENTING
(1) (Hospital organization, personnel affairs, medical record administration, PCM, PARTNER | ST. MARY’S HOSPITAL
equipment/inventory/material control)
2. Grasp the actual circumstances JICA CENTER| JICA Kyushu
(2) (PFFC Concept and its application, financial control, security control,
N ; ‘ . . . COOPERATION
in-hospital infection, clerical work flow, material control in developing countries) 2005~2009
3. Setting goals (community health cooperation, Japanese health and medical PERIOD
system and health insurance system, the role of hospitals)
4. Making plans (personnel control, departmental costing, hospital marketing,
budgets and accounts in national hospitals, PCM) For Bosnia and Herzegovina,
REMARKS | Serbia, Macedonia and Montenegro,
* PFFC (Patient and Family Focused Care) there are other regional training
* These contents will be covered by lectures, practical exercises and field trips. courses for Southeast European
countries.
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Women Leaders’ Training on Heaé!th Promotion and Nutrition Improvement GROUP E 0980219
BRERBETIEO-OOXEIERERES
Health—Health System
Target Countries: Africa i0participants English
OBJECTIVE TARGET ORGANIZATION / GROUP

[Objective]
To develop human resources capable of conducting health promotion activities with
the core of food and nutrition improvement in their own communities.

[Output]

To attain the objective, the participants are expected to achieve the followings:

(1) To be able to explain health promotion activities on food and nutrition, and to
be able to discuss relationship between nutrition and the health status of local
residents from broad perspectives,

(2) To be able to analyze food and nutrition problems in communities, and utilize
the know—how to solve them,

(3) To be able to draw up the Action Plan regarding health promotion activities to
improve eating habits and nutritional status in each community.

[Target Organizations)
Central/regional governments engaged in health

administration

[Target Group]

(1) Middle-ranking officers who are engaged in
planning and/or implementing policies
(measures) for community—based nutritional

and health
(2) Individuals

guidance.
with 3 years or more of experience

in the field.
(3) Preferably not pregnant because the duration
is long and icy roads in winter are dangerous.

CONTENTS ng%%ADM Nov.10.2009 ~ Jan.23.2010
[Preparatory phase]To submit 1) A Job Report with introductions of work, IMPLEMENTING | Obihiro Otani Junior College
problems in the target country, fields of interest and the reasons 2)Questionnaire PARTNER Obihiro Public Health and Welfare
[Program in Japan:]This program consists of the following contents: Center
1) Concept of health promotion and case study, National nutrition survey, JICA JICA CENTER| JICA Obihiro
Projects in Africa, Theories of food culture and traditional food in Japan,
Reproductive health and women’s empowerment, HIV/AIDS and nutrition COOPERATION 2006~2010
2) Community empowerment and participatory nutrition education, Nutritional PERICD
assessment, Nutrition and metabolism, Theories on nutritional guidance,
Nutrient calculation, Public health nutrition, Food preservation and processing
3) Practical development of health promotion activities, Organization and roles of .
health centers and public hygiene service, Health Japan 21 activities (maternal REMARKS [Program in home country]

and child health, adult health, dietary life improvement promoters), Meal
delivery service to patients at hospitals 4) To make a concrete Action Plan which
describes the objectives, outputs, major activities, etc. after returning country.

Submission of the Report on the
Action Plan (draft) after returning
home country within 6 months.

Vaccine Quali;cx Control Technology
DOF o EEERIT

GROUP | 1]

Health— Immunization

7

0980367

4 participants English

OBJECTIVE

TARGET ORGANIZATION / GROUP

The purpose of this course is for participants to acquire quality control technology of
inspection for their domestically produced or imported vaccines and techniques for preserving,
transporting or using vaccines correctly in their countries, thus vaccines are utilized properly
to be of benefit in the prevention of diseases in respective countries. To achieve this goal, this
course is designed to complete the following outputs;

(1) To understand the tests for filling lots and final products of vaccines stipulated in the WHO
requirements and the Minimum Requirements for Biological Products in Japan

(2) To understand the needs of validation

(3) To understand which test is related to either safety, effectiveness, or the purity of vaccine
(4) To understand the items described in the protocol (record for the production and testing)
for the DPT vaccine

(5) To understand the items described in the specification (package insert) of the DPT vaccine

[Organization

]

(National vaccine testing or quality control
institutes (cf. NCL)

[Target]

*person at a national regulatory authority or
national control laboratory or exceptionally
qualified manufacturers.

+3 years of occupational experience

CONTENTS ng%%ADM Aug.17.2009 ~ Dec.12.2009
This course consists of common subjects for all participants and group work at IMPLEMENTING | RESEARCH FOUNDATION FOR
laboratories. Common subjects are: PARTNER {\JA{%\I}OBIAL DISEASES, OSAKA
(1) Quality control technology for DPT vaccine. —
(2) The effect of transportation and preservation conditions on the vaccine quality JICA CENTER| JICA Osaka
(3) Good manufacturing practice. COOPERATION
REMARKS
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Clinical Medicine and Research for Tro%cal Doctors

b O EEN D T-8 DERREZE EH

GROUP | V]

Health—Other infectious diseases

s English

0980813

5 participants

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

This course will provide the participants with opportunities to learn a broad range of
skills and knowledge relevant to practicing medicine, formulating disease control
programs and conducting medical research in tropical and developing countries. It
also aims to provide participants with an ability to solve practical problems they are
likely to encounter in the tropics by applying the principles of epidemiology and the
methods of state—of-the—art molecular medicine.

[Outputs]

(1) To acquire essential and advanced knowledge of clinical tropical medicine
(2) To get the idea of method for ensuring program effectiveness by seeing real
cases

in a developing country

(3) To obtain a master’s degree in tropical medicine.

[Target Organizations)
Governmental organization, research institute, or
NGO, which treat with tropical disease control

[Target Group]

1) Current Duties: be a medical doctor with at
least 2 years of clinical experience

2) Educational Background: be a graduate of
university with a degree in medicine (MD, MBBS,
MBChB, or equivalent)

3) Age: be between the ages of twenty—four (24)
and forty (40) years

4) Language: have sufficient command of spoken
and written English

CONTENTS ng%%ADM Mar.29.2010 ~ Mar.26.2011

(1) Lectures and Practicals (from April to July) IMPLEMENTING . . . .
Lectures and practicals aim to teach essential and advanced knowledge of clinical PARTNER {?sit\l,éurtseit;)f Tropical Medicine, Nagasaki
infectious diseases with reference to microbiology, virology, parasitology and
entomology. It will also build up diagnostic laboratory skills and epidemiological JICA CENTER| JICA Kyushu
skills including study design, data management and medical statistics. The course
will hold a series of case discussions on clinical cases and disease outbreaks with COOPERATION 2008~2010

. R . . PERIOD
particular focus on diagnosis, treatment, prevention and control.
(2) Overseas Training (August)
All participants will travel to Thailand and stay for two weeks where they will visit
local hospitals, other health facilities, internationally recognized research groups, By successfully completing this
and non—governmental organizations. The activities will be hosted and supervised REMARKS | program, participants will be
by a Division in the Ministry of Public Health of Thailand. awarded the degree of Master of
(3) Research Project (from September to March) Tropical Medicine by Nagasaki
All participants will be assigned to conduct a research project under the supervision University.
of professors and will submit a Master thesis.

Hospital Administration and Health Sernges Management
RS ERN AL R T —F 2T RS A

GROUP %] 0980959
Health—Health System

15participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[Program Objective]
To gain the necessary knowledge and skills on hospital administration and health
services management, and summarize as a final report including action plan.

[Output]

(1)To understand Japan’s case and experience as a model of global trend of health
systems

(2)To comprehend the measures for total quality management and patient safety
management on health services by solving the presented cases

(3)To gain the necessary knowledge on management issue according to the needs of
each country such as:(Dpersonnel management,@material management,®financial
management, (®marketing.

(4)To summarize their learning and countermeasures as a final report in order to
provide high quality and efficient health services back home.

(1) Individuals currently engaged in hospital
administration at top level management (e.g.
director and/or deputy director of hospital) or
government officers responsible for district health
care or hospital administration

(2) University graduates or equivalent

CONTENTS ng%%ADM Aug.18.2009 ~ Sep.26.2009
In this program, the following th'ree areas w11.1 be cgvered throggh lectures, group IMPLEMENTING |\ \ 11ONAL INSTITUTE OF PUBLIC
case studies, workshop, symposium, group discussions, field visits and respective PARTNER HEALTH
country report research:
(1) Global trends in health sector reform, social movements of decentralization and |JICA CENTER | JICA Tokyo
privatization, and health policy issues
(2) Measures for total quality management and patient safety management in health CO?DEERTS\I-DHON 2005~2009
services
(3) Personnel management, material management, financial management, and
marketing

REMARKS
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Dr% Abuse Preventlon Activities
&L ARG L 58

GROUP | Y] 0980965

Health—Health System
Governance—0Other Governance |ssues
9participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

Through developing human resources who take the initiative role as leaders against
global drug abuse, this program contributes to the improvement for the measures of
drug abuse prevention. To reach the objective, participants are expected to achieve
the following results:

(1) To understand various aspects of measures against drug abuse implemented in
Japan.

(2) To learn new skills or methodologies for drug abuse prevention enlightenment
activities, and to develop ideas on how to apply them to their own country.

(3) To deepen knowledge about drug abuse prevention activities in each country
through lectures and discussion among the participants and finally,

(4) To formulate an action plan on the basis of any hints acquired in the above steps
(1) to (3)

(1) Government or NGO staff involved in drug
abuse prevention activities

(2) University graduates or equivalent educational
background,

(3) Individuals with more than three years of
experience in the field of drug abuse prevention
activities,

(4) Age: 30-45 years old

CONTENTS ng%%ADM Jan.12.2010 ~ Feb.5.2010
- Lecture IMPLEMENTING
(1) The outline of drug control in Japan (2) The drug abuse situation in Japan PARTNER | DRUG ABUSE PREVENTION CENTER
(3) Drug abuse education (4) Drug abuse prevention enlightenment activity in
communities and schools (5) The concept of enlightenment activity (focusing on a |JICA CENTER| JICA Tokyo
caravan car) (6) Local government effort drug prevention  (7) Drugs for medical
use (8) Mass communication and drug abuse problem COOPERATION 2005~2009

PERIOD

+ Observation
(1) The drug prevention campaign in communities
(2) Treatment and rehabilitation for drug patients
(3) Drug for medical use REMARKS
+ Discussion
(1) Country presentation (2) An action plan

Medical Staff Training Course
EREHTA2YI#HO—X

GROUP %] 0980998
Health—Health System

10participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[Objectives] This course is aiming at training medical staff and developing their capability,
with an emphasis on the practice (mainly composed of clinical lecture and observation) and
basic technical guidance, and participants are expected to formulate action plans to solve the
problem of their own organizations.

[Outputs] This course will be conducted in 2 groups.

(A) <radiological technology> (1)basic factor of image construction, (2)objectives and roles of
modalities, (3) outline of imagining devices, (4)quality control of images, (5)knowledge of
diagnostic imaging

(B) <rehabilitation>(1)rehabilitation system and teamwork, (2) outline of CBR and its practice
(3) basic knowledge/technique of early intervention and care for disabled children/people, (4)
teaching method of skills necessary for daily life of disabled children/people, (5) technique to
make equipments/tools for disabled children/people, (6) understand evaluation and guidance of
activities for independence and income generation of disabled people

[Target Organizations])

Organizations which provide medical services with
radiography and/or rehabilitation (CBR)

[Target Group]

(1) be able to extend domestically the technology
and knowledge acquired from this course

(2) be presently engaged in the field and with more
than five years of work experience

(3) be engaged in practical service of Radiological
Imaging, Physical Therapy or Occupational
Therapy (Doctors, nurses, researcher or those
mainly involved in teaching is not included.)

(4) CBR practitioners or individuals who wish to be
a CBR practitioner (only for B group)

CONTENTS ng%%ADM Jan.4.2010 ~ Mar.19.2010
[Core Phase in Japan] IMPLEMENTING !
(1) Joint Program for groups and (A) and (B) PARTNER %%%AF?NHSIEEE§A§5%%AD]A%%?CAL
Medical situation and insurance system in Japan, international health, primary
health care, outline of team medical care Workshop and formulation of action plan |JICA CENTER | JICA Hyogo
(A) (1)basic factor of image construction, (2)objectives and roles of modalities, (3)
outline of imagining devices, (4)quality control of images, (5)knowledge of diagnostic CO?DEERTS\I-DHON 2005~2009
imaging
(B) (Drehabilitation system and teamwork, (2) outline of CBR and its practice (3)
basic knowledge/technique of early intervention and care for disabled
children/people, (4) teaching method of skills necessary for daily life of disabled
children/people, (5) technique to make equipments/tools for disabled REMARKS
children/people, (6) understand evaluation and guidance of activities for
independence and income generation of disabled people
[Finalization Phase in a participant’s home country)
Implementation of the action plan and submission of its progress report
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Clinical Laboratory Technolg&y for Francophone African Countries
BB T D) HEEERRE

Target Countries: Francophone Africa

RF [ ¥] 0984015
Health—Health System

12 participants .~ French

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

To contribute citizen’s life improvement through preventing bacteria—induced
intestinal, respiratory, urinary and reproductive organ infections, which can be life
threatening and are frequently seen in the targeted countries.

To achieve the above mentioned, Participants acquire bacteriological testing
technologies (not in the narrow sense of knowledge and techniques, but
encompassing clinical application of data, hospital teamwork systems, the
procurement and management of reagents and equipment, etc.)

[Outputs]

1. Participants can improve testing technologies abilities.

2. Participants understand the importance of teamwork with medical doctors, etc.
3. Participants acquire the skill how to disseminate techniques and knowledge to
colleagues and subordinates in their laboratories.

4. Participants design action plans, which address the issues in their laboratories.

[Target Organizations)

Hospitals/public inspection organizations, which
have facilities to replicate the training contents
[Target Group]

1. Senior medical technologists or engineers (¢ an
official title of the managerial class of medical
technologists in Francophone Africa), with at least
2 years of experience in the field of bacteria
laboratory testing.

* Medical doctors, nurses, researchers, educators
and administrators are excluded.

2. Individuals able to transfer the knowledge and
skills of the training course to other medical
technologists in his/her laboratory.

CONTENTS ngglggM Aug.4.2009 ~ Oct.25.2009
1. To comprehensive Japanese health sector situation through observe hospitals, IMPLEMENTING | The Kinki Association of Medical
medical facilities, companies related to anti-infectious disease measures PARTNER | Technologists, Japan International
2. Information sharing & definition issues through the Job report presentation. Medical Technology Foundation
3. Bacterial Inspection Technology (Lectures, Practices of intestinal, respiratory, JICA CENTER| JICA Osaka
urinary and reproductive organ infections)
4. Small Group Training (Practices in hospitals) COOPERATION 2006~2010
. . . . . PERIOD
1) Specimen collection methods, preservation methods, specimen—processing
methods, timing and methods of reporting results, 2) Maintaining materials and
apparatus used, etc., 3) Sterilization process and regeneration methods, 4) Use of
antiseptics and testing to evaluate their effectiveness, 5) Communication between
attending physicians, nurses and patients, 6) Collecting information on patient REMARKS
pathologies, 7) Understanding and methods used to interpret the results of testing
for infectious diseases
5. Learning dissemination skills & Action Plan presentation
Improvement of Blood Screening for Central American Countries R/F E 0984044
kg mERR ) —=2 ) BEER L
Health—Health System
Target Countries: Central America 9participants .~ Spanish

OBJECTIVE

TARGET ORGANIZATION / GROUP

Participants will acquire knowledge and techniques in blood screening by teaching
the theory and standards concerning blood safety to establish the necessary
legislation and systems, as well as improving of blood screening techniques in their
own countries.

To reach the objective, participants are expected to achieve the following :

(1) To understand the global strategy of blood safety and control of blood
transmitted diseases: AIDS, ATL/HTL, viral hepatitis, dengue fever, malaria etc.;
(2) To acquire knowledge and techniques of blood screening and evaluation; and
(3) To understand the blood screening system and make recommendations to
improve existing systems in each country.

(1) Laboratory technologists or medical doctors
working in blood transfusion services in hospitals,
research institutes or universities.

(2) Manager of mid level or above in fields related
to the blood screening area.

(3) Individuals with working experience of more
than 5 years in blood screening area

(4) 50 years of age or less

CONTENTS ng%%ADM Jan.18.2010 ~ Feb.13.2010
A. Lecture IMPLEMENTING
1) Blood Supplying Programme and Blood Safety in Japan PARTNER | National Institute of Infectious Diseases
2) Immunological Adverse Reaction of Blood Transfusion 3) Blood Transfusion
Services 4) Blood Transfusion and Viral Infection 5) Blood Transfusion and JICA CENTER | JICA Kyushu
Microbial Infection 6) Management of Blood Transfusion Service using Computers
7) Theory of Blood Transfusion 8) Role of Blood Transfusion Service in University COOPERATION 2006~2010
9) Blood Transfusion Service in Japan 10) Blood—Transfusion Related Infections PERICD
11) Blood Transfusion and Diagnostic Medicine
B. Practice
1) Blood Screening Techniques (Viral infection screening tests, HIV, hepatitis, etc.)
2) Infectious disease surveillance 3) Dengue fever, West Nile fever REMARKS
C. Field Trips
D. Presentation and Discussion
1) Job Report Presentation 2) Final Report Presentation
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Medical Equipment and Maintenance for Central and South America

R K sk S AR A B - R 5T

Target Countries: Central and South America

RF [¥] 0984131
Health—Health System

9participants .~ Spanish

OBJECTIVE

TARGET ORGANIZATION / GROUP

The course goals are to learn basic knowledge of electricity and electronics, the
structures of major medical equipment, equipment operation procedures, assembling
and disassembling, and troubleshooting, daily maintenance work., and to establish
the network among ex—participants for sharing information concerned in each
participants country, and try to organize the platform for exhanging knowledge.
Participants are:

1. To understand the basics of electricity and electronics,

2. To understand the basics of medical engineering,

3. To understand the maintenance works of medical equipment, and

4. To be able to instruct their colleagues and subordinates to maintain medical
equipment when back at home.

(1) Individuals nominated by their government in
accordance with the procedures mentioned in IV
below

(2) Individuals in charge of the operation and
maintenance of medical equipment

(3) Junior engineers, radiographers, or laboratory
technicians

(4) Individuals in charge of the maintenance of
medical equipment with no more than 5 year’s
experience

(5) Under 35 years of age;

(6) Be in good health, both mentally and
physically, to undergo the training

CONTENTS ng%%ADM May.6.2009 ~ Aug.8.2009
The program will consist mainly of lectures and practical training in which Medisun | IMPLEMENTING
staff' and visiting professionals will impart expertise and instruction on the PARTNER Medisun., Co. Ltd
respective subjects.
This will be supplemented by observation trips to the hospital and manufacturer. JICA CENTER| JICA Tohoku
The major subjects are as follows:
(1) Basics of medical care COOPERATION 2007~2009
(2) Basics of electricity and electronics PERICD
(3) Infection Control
(4) Medical engineering
(5) Main material room-related equipment
(6) Operation room equipment REMARKS
(7) Hospital ward equipment
(8) Laboratory equipment
(9) Miscellaneous

Human Resource Development in the field of Maternal and Child Health in
Francophone Africa

ILBET7IUNME BFREAMERK

Target Countries: French Speaking Africa

Health—Maternal and Child Health /Reproductive Health

RF | V]

0984192

gparticipants .~ French

OBJECTIVE

TARGET ORGANIZATION / GROUP

The capability for human resources development for nurses and midwives necessary
for improvement of Maternal and Child Health (MCH) will be enhanced. Upon
successful completion of the course, participants will be expected:

(1) To understand the system and the present situation of MCH services in Japan.

(2) To understand the educational system for nurses and midwives in Japan

(3) To understand training curriculum for nurses and midwives in the field of MCH,
and its practical methods,

(4) To understand the post education system for nurses and its MCH related.

(5) To consider applicability of the experiences of MCH/human resources

development in Japan, and propose action plans.

[Target Organizations])
Universities or equivalent educational institutions
for nurses and midwives

[Target Group]

(1) Senior lecturers engaged in nurse and midwife
trainings at university or the equivalent
educational institutions

(2) Certified nurses or midwives with more than
five (5) years of practical experience

Note: Reffer to the "REMARKS” below.

CONTENTS ngglggM Sep.29.2009 ~ Nov.7.2009
Preparatory phase: Participants should prepare a “Country Report” which describe | MPLEMENTING
the present situation and problems related to Maternal and Child Health PARTNER | Sapporo Medical University
and human resources development for nurses and midwives.

JICA CENTER| JICA Sapporo
Curriculum in Japan:
(1) Country Report Presentation COOP;ERTS‘SION 2007~2009
(2) System and the present situation of services of MCH in Japan
(3) Nursing education system in Japan
(4) Training curriculum for nurses and midwives in the field of MCH, and its
practical methods . .. . .
(5) Post education system for nurses and its MCH related REMARKs | |his training course 1s designed for
(6) Propose action plans nurses and midwives, and not for
medical doctors.

Finalization phase: Progress Report of Action Plan within three(3) months after the
completion of the training course.
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Women's Health and Maternal and Child Health Support for the Middle East
Countries

PR EOREXIEZSCBTFRAS K

Target Countries:Middle East

Health—Maternal and Child Health /Reproductive Health

0984227

RF [ V]

6 participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

The purpose of this training course is to understand the system and policies in the
area of maternal and child health and health support for women in Japan through:

(1) understanding the structure and policies for maternal and child health and
women’s health support in Japan,

(2) understanding the community activities of self-help groups (volunteers) and
experts,

(3) and learning service and support activities to protect women against violence
and lead women to participate in health management activities.

[Target Organizations)
National/local governments or NGOs for maternal
and child health

[Target Group]

Applicants should:

(1) Have present or potential responsibilities for
the education of nurses, maternal nurses, public
health nurses, or community health workers

(2) Have certifications of nurses, maternal nurses,
public health nurse, or community health workers
and with 5 years experience

CONTENTS ngﬁ%ﬁ“ﬂ Jun.15.2009 ~ Jul.24.2009
[Lecture] IMPLEMENTING
(1) Maternal and child health policies in Japan (government) PARTNER | University of Miyazaki
(2) Maternal and child health policies in Miyazaki Prefecture (municipality)
(3) System of Maternal-Fetal Medicine in Japan and Miyazaki Prefecture JICA CENTER | JICA Kyushu
(4) Women’s health and medical check up for cancer prevention (cervical and breast COOPERATION
cancer) , _ o PEROD | 2007~2009
(5) Sexually Transmitted Infections (STI) and mother to child infections
(6) Peer education for adolescent sexual health with practice
(7) Domestic violence and child abuse in Japan and Miyazaki Prefecture
[Field visits]
(1) University of Miyazaki Hospital REMARKS
(2) Maternal and child health activities (government and community levels)
(3) Maternity clinic
(4) Peer education and adolescent sexual health
(5) Support activities for violence (6) Nursery school

Improvement of Public Health for Reconstruction in the Middle East Countries

(7]

RF | V]

0984228

hRhigERICE T3 A REERE
Health—Health System
Target Countries: Middle East 9participants .~ English
OBJECTIVE TARGET ORGANIZATION / GROUP

The purpose of this training course is to improve the health care system with limited
resources through:

(1) Understanding the general health care system in Japan

(2)Understanding health care system in local communities, including emergency
services

(3) Understanding the Japanese experience in the development of health care
system during the reconstruction period

(4) Understanding disaster and risk management in health care system

(5) Developing action plans aiming to improve public health care system in your
organization

[Target Organizations])
Ministry of Health or local departments of health

[Target Group]

1) Current Duties: nurse, midwife or health worker
in charge of Health care system.

2) Experience in the relevant field: have more than
5 years’ experience in the field of Health
administration.

3) Language: have a sufficient command of spoken
and written English

CONTENTS ngﬁ%ﬁ“ﬂ Aug.24.2009 ~ Oct.9.2009
[Lectures] IMPLEMENTING Red Cross Kvushu 1 ol
(1) Healthcare system and experience in Japan PARTNER {:agl?gge eof Nfl?:isng yushu Internationa
(2) Healthcare system and experience in the community
(3) Emergency life saving by urban fire fighting agencies JICA CENTER | JICA Kyushu
(4) Healthcare improvement in the community (Japan Red Cross and school)
[Field visits] COOPERATION 2007~2009
(1) Munakata City Hall and Health Center in Fukuoka Prefecture PERICD
(2) Fire fighting agency in Munakata City
(3) Elementary school in Munakata City
(4) Japanese Red Cross Society in Fukuoka
(5) Fukuoka Red Cross Hospital REMARKS
[Discussion]
Course Reflection (Q&A Session)
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Radiation Protection, Radiation Diagnosis and Radiation Therapy for Cancer
Fundamental Medical Sciences)

- ARI—R (ER)

Target Countries: Latin American Countries

RF [ V] 0984318
Health—Health

gparticipants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[Objective]

To assist the development of human resources with high level knowledge concerning
practical application of radiation medicine and radiation protection according to the
situation of each country by providing opportunities to learn basic and systematic
knowledge about safe application of radiation in medical biology and to contribute to
the sound and logical development in two field of radiation application and safety
control, especially in radiation medicine of respective countries.

This program is designed for hospitals or research
institutes which implement radiology in Latin
American countries.

Applicants should: Be physicians directly

in charge of radiation diagnosis, radiation
therapy and nuclear medicine in clinical practice
and also be working as leaders,

Have more than five (5)-year experience in the
above fields

Be proficient in spoken and written English and
have enough English communication ability

Be doctors who will continue working in the
above fields after going home

CONTENTS ng%%ADM Apr.7.2009 ~ Apr.25.2009
(1) Basic lectures on radiation: IMPLEMENTING | . ¢ Radiol |
Radiation physics, Radiation measurement, Environmental radiation, Radiation PARTNER Sgggggs(ﬁf%l)ne of Radiologica
biology, External radiation exposure, Internal radiation, exposure Radiation
protection, Radiation emergency medicine, etc. JICA CENTER| JICA Tokyo
(2)Lectures on medical application of radiation (Diagnosis):
Diagnostic imaging, Nuclear medicine, Radioactive medical agent, PET, MRI, IVR, CO?DEERTS\I-DHON 2009~2009
etc.
(3) Lectures on medical application of radiation (Therapy):
Various radiotherapy, Brachytherapy, X-ray therapy, LINAC, HIMAC, etc
(4) Observation of facilities

REMARKS

Health Professionals (Master's degree: Health Science) L/T E 0981108
REAHER (EH)
Health—Health
1 participants English
OBJECTIVE TARGET ORGANIZATION / GROUP
[ Objectives] [ Target Organizations]

The ability for solution of problems of health officers in central and local
governments, staffs of health sector in universities will be improved.

[Outputs]
To reach the objective, participants are expected to achieve the following:

(1) Obtain a basic knowledge and research methodology in health science.
(2) Obtain an advanced knowledge in health science.

(3) Obtain special knowledge on International and Islands Health Sciences.
(4) Formulate a master thesis in health science.

Health Department/Section of central and local
governments, universities

[Target Group]

(1) Current Duties:

Central and local government officials in health
department and lecturers in public health or nursing at
universities

(2) Experience in the relevant field: have at least five(5)
years of working experience in the field of public
health/nursing

(3) Educational Background: be university graduate

(4) Language: have a good command of English enough to
make an oral presentation and write a report

CONTENTS ng%%ADM Mar.24.2010 ~ Mar.31.2012

(1) Methodology and Advanced Health Sciences(Lecture and Exercise) IMPLEMENTING | . ¢~ School of Health

(2) School Health Administration, Mental Health Nursing, Clinical Psychology, PARTNER Sciincgz lﬁtﬁve?si?g 0(13 theeefliifukyus

Maternal—-Child Nursing, Adult Nursing, Clinical Physiology, Clinical Biochemistry,

Functional Physiology, Environmental Health, Child Health, Community Health JICA CENTER| JICA Okinawa

Nursing, Fundamental Nursing, Hematoimmunology, Microbiology (Lecture,

Observation and Exercise) CO%EERTS‘SION 2008~2010

(3) International and Islands Health Sciences (Lecture and Exercise)

(4) Research in the related field above mentioned and formulating of a thesis as the

results of the research (Exercise and Discussion)

REMARKS | Expectations for the Participants:

be related with JICA programs in
this field will be preferable.
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National Institute of Public Health Master of Public Health Administration in
International Health for Public Health Officers

0981111

LT (Y]

EEREE (EH) Health—Health System

Target Countries: Former socialist Eastern Europe nations are excluded 2participants .~ English
OBJECTIVE TARGET ORGANIZATION / GROUP

[ Objectives] [Target Organizations)

This program will improve the overall manegerial capacity of heatlh workforce in
central and local government of public health.

[Outputs]

(1) Comprehension and acquisition of basic knowledge and theory of public health
(2) Comprehension and acquisition of Planning and Management methods

(3) Comprehension of Policy Making

(4) Comprehension and acquisition of Leadership and Communication skills

(5) Acquisition of Research method

(6) Thesis writing for Master of Public Health

Public health related section in central and local
government

[Target Group]

*Be government administrators (officials) or
professionals in the institution in public health
*Have more than 5 years of professional
experience in public health, and be expected to
work for the governmental administration offices or
educational and research institutes related to
public health for at least 3 years after the
completion of training in Japan

*Be proficient in English with more than 550 score
in TOEFL(TOEFL-CBT 213)

CONTENTS ngﬁ%ﬁ“ﬂ Feb.20.2010 ~ Mar.30.2011
(1) Basic knowledge and theory of public health IMPLEMENTING
Health Informatics/Epidemiology/Biostatistics/Basic Environmental Health PARTNER | National Institute of Public Health
Sciences/Seminar on Environmental Health Sciences/Health Promotion/Special
Study in International Health/Overseas Training in the Philippines JICA CENTER| JICA Tokyo
(2) Planning and management methods
Health Administration &Policy/Community Health Education/Problem Solving COOPERATION 2008~2010
Skills PERIOD
(3) Policy making
Health Administration and Policy/Field Practice on Health and Welfare
Administration/Social Gerontology/Health Economics and Financing Overseas Training Program in the
(4) Leadership and communication skills REMARKS | Philippines would be conducted in
Health Administration and Policy 2/Field Training/Community Health Education cooperation with Colleage of Public
(5) Research method Health, University of the
Introduction to Health Research/Field Training/Health Administration and Philippines.
Policy/Special Study

Medical Science for Dermatology
EERT (BH)

Target Countries: Thailand etc

LT (Y] 0981142
Health—Health

1 participants English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]
This training program aims at fostering leaders in dermatology and core persons in

international cooperation by giving an opportunity to study in Juntendo University.

[Outputs]

(1) To set the Study Theme.

(2) To set the Hypothesis.

(3) To obtain and analyze necessary information.
(4) To prove the Hypothesis.

(5) To complete the Article.

[Target Group]
Those who completed the Third Country Trainign
Programme “Diploma Couse in Dermatology”

CONTENTS ngﬁ%ﬁ“ﬂ Feb.17.2010 ~ Mar.31.2012

(1) To understand and confirm basic knowledge. IMPLEMENTING N
(2) To examine how to approach towards to the theme. PARTNER %J;ﬁgi())lolé;néecrhs&yl,(l?fe&%réirrclier{letl of
To examine the hypothesis. '
To set the hypothesis. JICA CENTER| JICA Tokyo
%3)Tolobta1rk1) related documents which are necessary for hypothesis proof,. COOPERATION

o analyze above. PERIOD 2008~2010
To collect data.
To analyze its collecting data.
(4) To re—examine the hypothesis, if necessary.
To reset the hypothesis, if necessary.
To re— collect data and re—analyze it. REMARKS
To prove the Hypothesis.
(5) To prepare the Article.
To contribute the Article.
To take examinations of the Article.
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Public Health Management Program (Master’s Degree: Science in International
Cooperation Policy)

ERIRDANIOTIL(RED

LT [¥] 0981201
Health—Health System

2participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[Objective]
Capacity of policy making of government officials in charge of health management is
developed.

[Expected Results]

(1)To acquire knowledge of Health Management

(2)To acquire knowledge of Preventive Medicine

(3)To acquire knowledge of Epidemiology

(4)To acquire skills of clinical medicine through the training in the University
Hospital

(5)To submit a thesis

Ministries in charge of Health Management

CONTENTS ng%%ADM Sep.7.2009 ~ Sep.2011
This program is designed for administrators in ministries to develop capacity for IMPLEMENTING
solving problems as to health management including health finance and hospital PARTNER | Ritsumeikan Asia Pacific University
management.
. JICA CENTER| JICA Kyushu
1)Hospital management and health finance
(2)Global health and preventive medicine COOPERATION 2009~2011
(3)Mathematical epidemiology, Statistics analysis, and training on PC PERICD
(4)Medical Informatics, Telemedicine, Data management in hospitals, and Hospital
Management
(5)Preparation, writing, contribution, and inspection of thesis
REMARKS
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Cardiovascular Diseases

q

GROUP i 0980738
Health—Health System

4participants English

OBJECTIVE

TARGET ORGANIZATION / GROUP

<Objecive>
Japanese Case studies on cardiovascular diseases will be shared in participating
organizxations.

<Outputs>

To attain the objective, participants are expected to achieve the following results:
[. At the end of the course in Japan,

a. participants will be able to explain the following matters.

1) Japan’s present situation of diagnosis and treatment of cardiovascular and related
diseases.

2) Emergency care and intensive care of cardiovascular and related diseases
provided in Japan.

3) Investigation and prevention of cardiiovascular and related diseases implemented
in Japan.

b. participants formulate dissemination plan to share skills and knowledge gained in
Japan.

[I. After rerurn to their home countries, the disseminatin plan will be implemented
by the participating organizations.

(1) Licenced physicians and surgeons authorized
by participating countries’ governments

(2) Individuals with at least five years of
occupational experience in the diagnosis and
treatment of cardiovascular diseases (For
applicants wishing to specialize in perinatology,
the required duration of occupational experience
is shortened.)

CONTENTS

PROGRAM ' (Sep.7.2009 ~ Nov.21.2009
PERIOD |7 o

{Preparatory phase (Before coming to Japan)>
Country Report describing the present situation of participating organizations and
their contries and participants related on the course.

<{Program in Japan>

This course consists of individual and specialized forms of training in a given
department of the National Cardiovascular Center. Each participant is to choose
one of the following departments:

(1) Department of medicine: cardiac, cerebrovascular, hypertension, renal,
arteriosclerosis and metabolism division

(2) Department of cardiovascular surgery or cerebrovascular surgery

(3) Department of anesthesiology (4) Department of pediatric cardiology

(5) Department of radiology (6) Department of preventive medicine

(7) Department of pathology (8) Department of perinatology

At the end of the course, participants are requested to submit an action plan
(disseminatin plan) which will be evaluated by doctors concerned on their
specialities.

{Post—program activities (After participants’ return)

The action plan will be implemented by the participants/participating
organizations to disseminate the gained knowledge and skills and Completion
Report will be subumitted describing the result of the disseminaton actvities.

IMPLEMENTING | NATIONAL CARDIOVASCULAR
PARTNER | CENTRE

JICA CENTER | JICA Osaka

COOPERATION
PERIOD 2007~2009
Participants cannot be permitted to
make direct contact with patients,
according to the national
practitioner’s law.
REMARKS
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Laboratory Diagnosis Techniques for Global Polio Eradication
BR A A RO DRRZ B TR

Target Countries: Countries with a National polio laboratory under WHO Network

GROUP i 0980739

Health—Other infectious diseases

4participants English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[Course Objective]

This program is designed to improve the laboratory diagnosis of poliomyelitis by
solving problems in the National Polio Laboratory (NPL) and dissemination of the
techniques and information acquired in Japan to other doctors/technicians in the
NPL.

[Outputs]

To reach the objective, participants are expected to:

1. Acquire a standardized technique for the maintenance of cell culture for NPL.
2. Acquire a standardized technique for the isolation and identification of polio and
enteroviruses.

3. Acquire the application of molecular typing for the laboratory diagnosis of polio
and enteroviruses

4. Understand the necessary equipment, items and reagents, and biosafety for the
NPL.

5. Understand the global status of polio eradication, and the current role and
function of the Global Polio Laboratory Network.

[Target Organizations]
National Polio Laboratory under the WHO Global
Polio Laboratory Network

[Target Group]

Doctors and laboratory technicians engaged in
the laboratory diagnosis of polio viruses more
than one year, at the NPL, under the WHO
Global Polio Laboratory Network.

CONTENTS PI;SSEADM Jan.12.2010 ~ Feb.6.2010
[Before coming to Japan] ) ) )
Preparation of the report on the current situation of the polio eradication program IMPLEMENTING National Institute of Infectious
and laboratory diagnosis on poliomyelitis. PARTNER Diseases
[Activities in Japan] JICA CENTER .HCA Tokyo
[ Lectures/practice on:
1. Cell culture — Preparation of the reagents — Cell culture — Titration of polio COOPEERTOASION 2007~2009
viruses
2. Viral isolation — Virus isolation from fecal samples — Isolation and Identification This course is held in collaboration
of polio viruses with the WHO Western Pacific
3. Molecular typing — Molecular epidemiology of polio and enteroviruses — Regional Office.
Intratypic differentiation by using PCR-RFLP
4. Appropriate condition of the National Polio Laboratory — Preparation of the
reagents — Biosafety — Laboratory containment of wild polio viruses
5. Global Polio Eradication Program and Global Polio Laboratory Network
- Overview of global polio eradication — Polio viruses (vaccine—derived poliovirus)
— Polio surveillance and the laboratory network in the Western Pacific Region —
Laboratory diagnosis of enteroviruses
6. Other laboratory related issues
II Presentation on country status, issues, future perspective of the polio
eradication program REMARKS

Il Presentation on how to improve the laboratory diagnosis of poliomyelitis in NPL
and transfer knowledge and information to colleagues.

[Activities in home country]

Implementation of the actions mentioned in the action plan to improve the
laboratory diagnosis of poliomyelitis.

Report on the activities after the course in Japan,
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Laboratory Management for Diagnosis and Monitgring of HIV Infection
BREE25) S5 DRHOHN BRRETRSASN

Target Countries: Countries with technical cooperation, or grant aid by Japan are desireble.

GROUP |i# 0980787
Health—Other infectious diseases

12 participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

Theoretical background knowledge and laboratory techniques for diagnosis and
monitoring of HIV infection that are acquired during the course in Japan will be
disseminated within the participants’ organizations (National Reference Lab and its
equivalent).

[Outputs]

(1) 1. To explain the basic knowledge concerning

HIV/AIDS

(2)2. To explain the principal knowledge of

serological diagnosis and quality control and to perform its practice

(3) 3. To explain the theoretical background

knowledge of PCR (polymerase chain reaction) technology and to perform its
practice

(4)4. To explain the basic knowledge of monitoring of HIV infection and to
perform its practice

(5)5. To formulate a plan of action to transfer

knowledge and laboratory techniques for diagnosis and monitoring of HIV infection
acquired during the course in Japan to participant’s organization.

[Target Organizations)
National reference lab and its equivalent
[Target Group]

CONTENTS

PROGRAM .9.2009 ~ Jul.15.2009
PEROD . ™" u

(1) Lectures: Biosafety management, Retrovirology, Epidemiology of HIV/AIDS,
etc. Practice: Laboratory set—up

(2) Lecture: Laboratory diagnosis of HIV infection. Practice: Serodianosis of HIV
infection, Workshop

(3) Lecture: Basics of PCR (1) (2) (before and after practice). Practice: DNA
PCR, RT PCR, Workshop

(4) Practice: Amplicor, QT-PCR, CD4 count (FACS & Dynabeads), Workshop
(5) Country report presentation, Interim report (Action plan) presentation and
discussion, Final report submission to show that the action plan is actually
performed in the paticipants’ organization.

IMPLEMENTING | National Institutes of Infectious
PARTNER Diseases

JICA CENTER | JICA Tokyo

COOPERATION

PERIOD 2008~2010

REMARKS
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Oral Health Science Education
AREEHEH

GROUP i 0980816
Health—Health

gparticipants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

Diffusion Plan for sharing the knowledge and skills which are required to establish oral public
health system is formulated for the purpose of diffusion inside Dental Education Institutions
and health centers within the jurisdiction of central and rural hospitals.

[Outputs]
(1) To be able to explain and practice the basic knowledge and skills concerning public dental
health

(2) To be able to explain and practice the knowledge and the practice skills
to perform public dental health

(3) To be able to explain and practice the applied knowledge and practical skills concerning
public dental health

(4) To prepare for Action Plan for spreading the dental public health in participant’s country
and its discussion

(5) To examine the Diffusion Plan based on the Action Plan in participant’s organization after
going back to participant’s country

[Target Organizations)
Dental Education Institutions,
Central/Rural Hospitals

[Target Group]

—have at least 3 years of professional or academic
experience in the field of dental education

—be presently engaged in dental education or
dental health service

—be younger than 45 years old,

—have sufficient command of spoken and written
English since the training will be conducted in
English

CONTENTS PI;S%(SRADM Apr.27.2009 ~ Aug.8.2009
Sy IMPLEMENTING
Lecture: Oral health science education, Progress of basic dental science, Oral PARTNER Kyushu University
health care activity and Recent dental material and techniques
Training out of the recipient organization: Tokyo Medical and Dental University,
Fukuoka Dental College JICA CENTER | JICA Kyushu
Visiting private companies: Nissin factory in Kameoka.
(2) COPERTION | 2008~2010
Lecture: Oral health care activity, Oral health science education, Dental Caries
and Periodontal disease In order to train a leader for
Training out of the recipient organization: National Institute of Public Health, establishing an oral health
Fukuoka Dental Association, Fukuoka Medical Welfare Center and Saga Medical framework, it is important to learn
Center for Disabled Children not only techniques and knowledge
Visiting private companies: Lion factory in Odawara and Lion oral care research of oral health, but organization
institute. theories and the experiences of
(3) Japan in this field. To achieve
Lecture: Picture diagnosis in dental treatment, Prosthodontics, Lesion and these contents, various institutions
treatment of TMD, Oral surgery in the case of special patients, Dental treatment will cooperate and provide wide
in growing period and diagnosis and treatment for important disease in oral ranges of lectures and practices in
surgery this course.
Training out of the recipient organization: Morimoto Private Dental Clinic
Visiting Private Companies: GC, Morita, Shofu and Wada Precision Dental REMARKS
Laboratories.
(4)
Practice: Extracting the contents applicable for their own countries from the
summarized whole program. Making the materials using for presentation of the
content obtained in this program in their countries after going back to their home
countries, making a practice to have a lecture and discussing about each
presentation.
(5)
Report the result of training in Japan to participant’s organization
Examination of the Diffusion Plan based on the Action Plan in participant’s
organization
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The Maternal and Child Health and Welfare Workshop GROUP @ 0980911

B F R RELTHE | |

Health—Maternal and Child Health /Reproductive Health
gparticipants .~ English
OBJECTIVE TARGET ORGANIZATION / GROUP

[Outcome] (1) be a national or local government health

The participants will make action plans to improve ideas and practical methods to service administrators who have medical degree

promote MCH and welfare activities in the community that are acquired besed on and in charge of planning, management of MCH

the experience of MCH administration and welfare administration in Japan, program and have knowledge of community health

considering the aspect of linkage between MCH and welfare. promotion

[Output] (2)Individuals expected to possess a background

1.Prepare the reference information related to the workshop and clarify the question| in the field of MCH or Social Welfare and

in MCH and welfare before coming to Japan. continue their careers in those services

2.Clarify problems in MCH and welfare of their own countries based on the

experience of MCH and welfare services in Japan, country report presentation by

other participants.

3.Acquire tips and examples of countermeasures to solve the identified problems of

their own countries.

4.Sort out (planning, implementing) tasks and make a clear direction to address

necessary measures after returning to their own countries. (Action Plan)

CONTENTS PI;SSEADM Jan.31.2010 ~ Feb.20.2010

{Preparatory phase>
To formulate a country report that describes the situation and problems in MCH
and Welfare in own country.

IMPLEMENTING | Japan International Corporation of
PARTNER Welfare Services (JICWELS)

<{Program in Japan>

+ Country Report Presentation and Discussion JICA CENTER | JICA Tokyo

+ Lectures, Information Service & Discussions: Trend and Status of Child Welfare
Services, Trend and Status of MCH Services in Japan, Health and Nutrition Status COOPEERTOASION
of Japanese Children, A local Diagnosis and the Health Promotion, Outline of

2007~2009

Community Management and Aiiku—Han Activities, MCH Handbook, The linkage
of Maternal and Child Health and the Welfare, etc

+ Field Trip & Observation Visits:

The Activity of Health Welfare Center, The Activity of the Child Guidance
Center, Facility of the infants, Facility of the Maternal and child life support,
Aiiku—Han Activities,etc

*Group Exercise and Presentation

REMARKS
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Latest Cancer Diagnosis and Treatment
REOHAOBE LM

Target Countries: Countries where cancer is one of top 10 causes of death nationwide

GROUP |i# 0980957
Health—Health System

7participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[Course Objective]

The participants contribute to improve cancer diagnosis and treatment of medical
professionals at the hospital by the dissemination of their practical and specialized
knowledge and techniques gained in Japan.

[Outputs]

Through the lectures and individual training program, participants are expected:
1 to develop a vision pertinent to future clinical medicine based on the present
medical conditions of their countries by incorporating what has been learned
through cancer diagnosis and treatment practiced in NCC and Japan,

2.to identify techniques and know—how which are readily applicable in their
countries,

3.to formulate a plan to apply and propagate techniques and know—how acquired
through the training.

[Target Organizations]
Hospitals

[Target Group]

Participants should;

(1) Be licensed physicians working at hospitals
authorized by their governments,

(2) Have more than seven (7) years clinical
experience with a minimum three (3) years
experience in cancer diagnosis and treatment in
the field of surgery, pathology, etc.,

(3) Be specialized in cancer diagnosis and
treatment

CONTENTS PI;SSEADM Oct.6.2009 ~ Nov.14.2009
{Preparatory phase (Before coming to Japan)>
Formulate a report on the present job description and expectation for the program IMP}L‘EQA_II_ENNEFI{NG NATIONAL CANCER CENTER
{Program in Japan>
(1) Group lectures: 1) Therapeutic endoscopy 2) Health Insurance System in JICA CENTER| JICA Tokyo
Japan and payment of medical fee 3) Diagnostic Radiology 4) Cancer Statistics and
Epidemiology in Japan COOPEERTOASION 2005~2009
(2) Individual training: conducted in accordance with the participants respective
specialties, such as X-ray diagnosis of digestive organs, endoscopic diagnosis and Countries in which cancer
treatment, surgical treatment of esophageal cancer, surgical treatment of gastric (malignant tumor, malignant
cancer, surgical treatment of hepatobiliary and pancreatic cancer, surgical neoplasm etc) is ranked in the top
treatment of colon and rectum cancer, medical oncology of hepatobiliary and ten diseases of mortality are
pancreatic cancer, radiation oncology, diagnostic pathology. encouraged to attend the program.
(3) Observation of research institutions and attending academic conference
(4) Formulate an action plan on how to utilize expertise and share the knowledge
in the respective country
{Post-program activities (After returning to home country>
The result of the actions taken by the participant will be reported as a Final
Report 6 months after the return.

REMARKS

* Clinical practice will not be allowed in Japan, and the program will be mainly
based on observations.
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Lifestéle—Related Diseases Prevention
; PR R

2

GROUP |i# 0980985
Health—Health System

7participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

Participants are expected to improve their capacity to plan, implement and evaluate
preventive measures against lifestyle related diseases (LSRD) through this course,
and carry out the action plan.

The expected results are:

(1) To analyze and grasp the current situation and problems of lifestyle and related
diseases in each country

(2) To acquire the method of health education as a LSRD prevention leader and to
understand the importance of health promotion activities

(3) To acquire the knowledge and skills of screening and monitoring systems

(4) To establish and evaluate a health education program

[Target Organizations]
Organization in charge of public health service
and lifestyle related disease (LSRD) prevention

[Target Group]

(1) Doctors or persons currently engaged in
public health service, and also responsible for
LLSRD prevention activities

(2) Individuals with at least 3 years of experience
(3) Age: 30-50 years old

(4) Sufficient command of spoken and written
English

(5) Proficient in Microsoft Excel

(6)Good health both physically and mentally

CONTENTS

PROGRAM

Aug.10.2009 ~ Sep.20.2009
PERIOD | ° °r

(1)Pre—training program
— Creation of a job report

(2)Training program in Japan
1) Presentation of job report
2) Current situation for lifestyle related disease prevention

— Health Policy in Japan

— Activities in Aichi Prefecture
3) Health promotion activities and their effectiveness

— Hypertension, Diabetes, Obesity, Cancer, Risk factors of LSRD
4) Methods of intervention

— Evaluation of health condition

— Exercise, Nutrition, Stress management, Nonsmoking,
5) Health education according to life—stage

— Infant, Adult, Elderly people, School, Workplace, Community
6) Infrastructure Development

— Personnel training system

— Monitoring system diagnosis in own locality, methods of examining LSRD
7) Creation of an action plan

(3)Post—training program
— Creation of a progress report

IMPLEMENTING

PARTNER Aichi Health Promotion Foundation

JICA CENTER| JICA Chubu

COOPERATION

PERIOD 2005~2009

The participants are required to try
exercising, walking, water exercise
and others in the training.

REMARKS
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Matet:nal and Child Health Promotion Based on Community in Central and South

America
Hhig B T R AL (k)

Target Countries: Central and South America(those who speak Spanish)

0984013

R/F [

Health—Maternal and Child Health /Reproductive Health

12 participants .~ Spanish

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

To enable staff in charge of public health /maternal and child health to acquire the
knowledge and skills which suit to their conditions to implement maternal and child
health service.

[Outputs]

To reach the objective, participants are expected to achieve the followings:
(1)Understand the health system in Japan and the experience of postwar
reconstruction of Okinawa Prefecture as the cases of community health
administration, and to analyze the issues of public health in respective countries
(2)Obtain the knowledge and skills to promote maternal and child health service
based on community

(3)Understand the function of networking among public health, medical treatment,
social welfare, and school education

(4)Clarify the issues and constraints of organization/department and formulate an
feasible action plan for improvement of maternal and child health in respective
countries

[ Target Organization]

Department/Section in charge of maternal and
child health of central/local government
[Target Group]

(1) Current duties:

Be in charge of planning and management of
public health/maternal and child health at health
department of central or local governments
(2) University graduate or equivalent

(3) More than 5 years of work experience in
public health (mother—and—child health,
reproductive health)

CONTENTS

PROGRAM

May.6.2009 ~ Jul.18.2009
PERIOD | Ju

This course is designed for those who in charge of planning and management of
public health/maternal and child health to acquire the knowledge and skills which
suit to their conditions to implement maternal and child health service through
community health activities and then to disseminate them to the staff concerned.

1.Preliminary Phase in a participant’s home country

(1)Analysis current issues in public health in participants’ jurisdictional areas and
their organizations

(2)Formulation and submission of Job Report to JICA together with Application
Form

2.Core Phase (activities in Japan)

(1)Health administration in Japan, Experience of reconstruction of post WW Il in
public health of Okinawa, Public health nursing system, Human resource
development and management in public health (Lecture, Observation and
Discussion)

(2)Health education for adolescence, Community development and health
promotion activity, Case Method, Project Cycle Management(PCM) Method,
Project Design Matrix(PDM) Method (Lecture, Exercise and Discussion)

(3) Role and assignment of central and local governments in maternal and child
health, School health, (Lecture, Observation and Discussion)

(4)Presentation of job activities and issues in maternal and child health,
Formulation of an action plan (Exercise and Discussion)

3.Finalization Phase (activities in home country)

Application and implementation of the action plan back in the participants’
countries and submission of their progress report to JICA in six (6) months after
the end of the Core Phase in Japan

IMPLEMENTING
PARTNER

Okinawa Prefectural Nursing
Association

JICA CENTER| JICA Okinawa

COOPERATION

PERIOD 2006~2010

Expectations for the Participants:
be related with JICA programs in
this field will be preferable

REMARKS
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Disaster Nursing and Rehabilitation Course in Asia

FOTHE KEFE-UNEVT—ay

Target Countries: Asia/Middle East Countries

R/F | 0984059
Health—Health

10participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

To understand how to behave in acute stage with systematic command structure in
disaster at the hospital and following rehabilitation activities in medium and long
team setting. To learn issues how to establish cooperation system within a hospital,
with referral hospitals and administration side of community to provide continuous
medical, nursing and rehabilitation services.

[Outputs]

(1) 1. Disaster Management

(2)2. Continuous Care from Acute stage to Rehabilitation stage (1) [To establish
the system and spread activities]

(3) 3. Continuous Care from Acute stage to Rehabilitation stage (2) [To aim for
improvement of environment of the victim]

(4)4. Leadership and Management

(5)5. Overall(Integration) Drill

Under Planning

[Target Organizations)
Core Hospitals (in a certain region)

CONTENTS

PROGRAM  |Aug.18.2009 ~ Sep.19.2009
PERIOD | ° °r

(1) 1-1 To learn fundamental subjects in disaster (triage, first aid and
referral system).

1-2 Management system in the hospital in disaster.

1-3 Cooperation system between hospitals and administration side
in community.

1-3 Disaster preparedness dissemination method for the people

(2) 2-1 Importance of medical care in acute stage in disaster

2-2 Concept of rehabilitation, collaborative relations between core hospitals and
referral hospitals in community

2-3 Effects of team approach (cooperation among professions)

2—4 Rehabilitation guidance for families and dissemination of importance of
rehabilitation

(3) 3—-1 Changes of life environment of the victim after disaster and his/her health
condition (stress theory, change of value)

3-2 Support health condition, rehabilitation steps for difficulties of living (Role of
public health nurses, volunteers, visits by NGO, temporary houses, self~help
device, welfare instruments)

3-3 Spread of rehabilitation activities

(4) 4-1 Human relations in organization and team management
4-2 Leadership
4-3 Coaching
4-4 Communication skill
(5)5-1 Disaster prevention simulation training
(Systematic behaviors, linkage between teams in hospital training, points to
consider for spread of guidance of training)
5-2 Rehabilitation skill training (movement physiology, better functions of ability
of daily living, points to consider for spread of rehabilitation guidance)

IMPLEMENTING | The International Nursing
PARTNER Foundation of Japan

JICA CENTER | JICA Tokyo

COOPERATION

PERIOD 2008~2010

REMARKS
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ment Maintenance for Gentral Asia

Medical Equi
ST iis EREMEE- RS

hR7 T

Target Countries: Central Asia

R/F [l 0984077
Health—Health

9participants .~ Russian

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

The manual of the technology and the method of the medical equipments
maintenance management and the proposal books on the maintenance management
system are made in National Hospitals and regional hospitals in each target country
of the course(especially, the hospitals which have the medical equipments set up by
the ODA program of Japan).And network among participants are promoted.
[Outputs]

(1) (Unit1)The participants will understand the general institution and
implementation system concerning the medical equipment maintenance and the
management in Japan.

(2) (Unit2)The participant will understand the basic work and concept for the
medical equipment maintenance and management.

(3) (Unit3)The participants will acquire the knowledge of electricity and the
electronics will be able to explain an electric working of equipments.

(4) (Unit4)The partcipants will acquire the knowledge of the medical engineering
and will be able to explain the relation between the living body and equipment.

(5) (Unit5)The partcipants will be able to make up the method of management and
maintenance of medical equipment.

(6) (Unit6)The partcipants will be able to make up the method of management and
maintenance of hospital equipment.

(7) (Unit7)The partcipants will be able to elaborate the training program at the
home country.

[Target Organizations)

Ministry of Health, National General Hospitals,
Regional Central Hospitals, Medical Institute
[Target Group]

(1) Officers who belong to target organizations
and are expected to play a leading role in the
field

(2) University graduates or equivalent

(3) Age: 27-40 years old

(4)Individuals with a good command of Russian
(5) Individuals engaging in the medical equipment
maintenance and management with at least 4
years of work experience

(6) Individuals in good health, both physically and
mentally, to undergo the course of rigorous
training

(T)Must not be serving any form of military
service

CONTENTS

PROGRAM

6.2010 ~ Mar.20.2010
PEROD " o

(1) Medical equipment maintenance and the management in Japan.

+Lecture and practice concerning electrical engineering

*Lecture and practice concerning electronic engineering

+5S (Sort,Set in Order, Shine, Standardize, Sustain) :Basic, fundamental,
systematic approach for productivity, quality and safety improvement in all types
of business

(2) Basic work and concept for the medical equipment maintenance and
management.

*Making inventory of equipment and management method (The system and the
recording method for the maintenance, management, and the checkup are
included).

(3) Electricity and the electronics

+Lecture and practice concerning electrical engineering and electronic engineering
(4) Medical engineering

+Lecture and practice concerning living body physicality,
biomaterial,bioinstrumentation and safety management

+Epidemiology of infectious disease

(5)Method of management and maintenance of medical equipment.

+Lecture and practice concerning equipment related CSSD, operating theater,
hospital ward, laboratory

+Study tour of the hospital

+Study tour of the manufacturer

(6) Method of management and maintenance of hospital equipment.

+Lecture and practice concerning safety management

- Safety requirements of electrical installations for medically used rooms in
hospitals and clinics

- Safety standard of hospital medical treatment gas equipment

(7) Elaboration of the training program at the home country.

*Basic curriculum design for training concerning medical equipment maintenance
and management

*Method and points of concern for elaborating training plan

*Preparation of Action plan

IMPLEMENTING

PARTNER Medisun Co., Ltd.

JICA CENTER

JICA Tohoku

COOPERATION

PERIOD 2008~2010

REMARKS
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Medical Equipment Maintenance ( Portuguese— Speaklng Countries in Africa)
TR (AL LR ER SR - R

Target Countries: Portuguse—Speaking Countries in Africa

R/F ¥ 0984080
Health—Health

6 participants .~ Portuguese

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

The manual of the technology and the method of the medical equipments
maintenance management and the proposal books on the maintenance management
system are made in National Hospitals and regional hospitals in each target country
of the course(especially, the hospitals which have the medical equipments set up by
the ODA program of Japan).And network among participants are promoted.
[Outputs]

(1) (Unit1)The participants will understand the general institution and
implementation system concerning the medical equipment maintenance and the
management in Japan.

(2) (Unit2)The participant will understand the basic work and concept for the
medical equipment maintenance and management.

(3) (Unit3)The participants will acquire the knowledge of electricity and the
electronics will be able to explain an electric working of equipments.

(4) (Unit4)The participants will acquire the knowledge of the medical engineering
and will be able to explain the relation between the living body and equipment.

(5) (Unit5)The participants will be able to make up the method of management and
maintenance of medical equipment.

(6) (Unit6)The partcipants will be able to make up the method of management and
maintenance of hospital equipment.

(7) (Unit7)The partcipants will be able to elaborate the training program at the
home country.

[Target Organizations)

Ministry of Health, National general Hospitals,
Regional Central Hospitals, Medica Insititute
[Target Group]

(1) Officers who belong to target organizations
and are expected to play a leading role in the

field

(2) University graduates or equivalent
(3) Age: 27-40 years old
(4)Individuals with a good command of

Portuguese

(5) Individuals engaging in the medical equipment

maintenance

and management with at least 4

years of work experience
(6) Individuals in good health, both physically and
mentally, to undergo the course of rigorous

training

(7)Must not be serving any form of military

service

CONTENTS

PROGRAM
PERIOD

Sep.9.2009 ~ Dec.19.2009

(1) Medical equipment maintenance and the management in Japan.

+Lecture and practice concerning electrical engineering

*Lecture and practice concerning electronic engineering

+5S (Sort,Set in Order, Shine, Standardize, Sustain) :Basic, fundamental,
systematic approach for productivity, quality and safety improvement in all types
of business

(2) Basic work and concept for the medical equipment maintenance and
management.

*Making inventory of equipment and management method (The system and the
recording method for the maintenance, management, and the checkup are
included).

(3) Electricity and the electronics

+Lecture and practice concerning electrical engineering and electronic engineering
(4) Medical engineering

+Lecture and practice concerning living body physicality,
biomaterial,bioinstrumentation and safety management

+Epidemiology of infectious disease

(5)Method of management and maintenance of medical equipment.

+Lecture and practice concerning equipment related CSSD, operating theater,
hospital ward, laboratory

+Study tour of the hospital

+Study tour of the manufacturer

(6) Method of management and maintenance of hospital equipment.

+Lecture and practice concerning safety management

- Safety requirements of electrical installations for medically used rooms in
hospitals and clinics

- Safety standard of hospital medical treatment gas equipment

(7) Elaboration of the training program at the home country.

*Basic curriculum design for training concerning medical equipment maintenance
and management

*Method and points of concern for elaborating training plan

*Preparation of Action plan

IMPLEMENTING
PARTNER

Medisun Co.,Ltd.

JICA CENTER

JICA Tohoku

COOPERATION
PERIOD

2008~2010

REMARKS

! : Learning Program, ﬂ‘?: Diffusion Program, ®: Solution Program, @ International Dialogue Program

— 210 —




Advanced Course:Detection of Early Gastrointestinal Cancer and Related Digestive
Tumors in Middle and South Americ

R R E R — R BB DD LR —

Target Countries: Latin America, Asia

R/F [l 0984126
Health—Health

6 participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

The participants learn radiological and endoscopical diagnoses of gastrointestinal
carcinomas in early phase, and its treatments.

[Outputs]

(1) describe the method of diagnosis and treatment by radiology for esophagus,
stomach and large intestine,

(2) describe various methods such as endoscopic investigation, diagnosis by
chromoendoscopy, and endoscopic mucosal resection for esophagus, stomach and
large intestine,

(3) describe various methods of surgical treatment for digestive cancer,

(4) diagnose properly the digestive cancer and related lesions with biopsy or
surgical specimens and

(5) develop a plan to transfer their acquired knowledge and skills through the
course to their colleagues and students and report the results

[Target Organizations)

Hospital

[Target Group]

1)Licensed physicians authorized by their
governments and specialized in gastroenterology
at a medical university or the medical faculty of
an university and have more than 10 years of
practical experience in diagnosis of earky
gastrointestinal cancer and related digestive
tumors.

2)In such responsible duties as a chief instructor,
a professor or a specialist in the aforementioned
fields after returning to their respective
countries,

3)Under forty—five (45) years of age,

CONTENTS PI;S%(;RADM Feb.2.2010 ~ Mar.16.2010
L dloy i i e MEASUBNG it Dtcion ol
(2) Diagnostic Imaging PARTNER Gastric Carcinoma
2. Endoscopic diagnosis, Biopsy, EMR+<ESD
(1)Endoscopic examination in detection of gastrointestinal cance. JICA CENTER| JICA Tokyo
(2)Chromoendoscopy
(3)Magnifying endoscopy in the diagnosis of early gastrointestinal cancer. COOPEERTOASION 2008~2010
(4) EMR (Endoscopic mucosal resection) and ESD (Endoscopic submucosal
dissection) .
3. Treatment of gastrointestinal cancer
(1) Surgical treatment (laparoscopic and laparoscopy—assisted surgery, standard
surgery, reductive and function preserving surgery, extended surgery) of
gastrointestinal cancer.
(2) Chemotherapy for inoperable and recurrent cancer, and adjuvant
chemotherapy including chemo-radiation therapy for esophageal cancer.
4. Pathology of gastrointestinal cancer
(1) Pathological diagnosis of biopsied materials.
(2) Secimen retrieved by EMR and ESD.
(3) Horizontal spread, and describe its invasive depth and histological type.
(4) Collective diagnosis by analysis and integration of a lesion in surgically
resected specimen in terms of the invasive depth, histological type, and lymph REMARKS
node metastasis, and precisely judge staging of cancer.
(5) The participants are required to transfer their acquired knowledge and skills
through the course to their colleagues and students and report the results 3
months after the completion of the course in Japan.
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Safe Motherhood Midwifery Gourse for Asia
T O T Mg R 275 H E O 7= O B EMBHE

Health—Maternal and Child Health /Reproductive Health

Target Countries: Asian and Oceanian Countries

R/F i 0984239

10participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

Outcome :Knowledge and skills about safe motherhood will be shared amon staffs in
participating organization or people in the community.

Output 1: Participants will be able to explain about changes and current status of
perinatal medicine in Japan.

Output 2: Participants will be able to explain about changes in regional maternal
and child health, and the roles of a public health nurse and midwife in Japan.

Output 3: Participants will be able to explain about in—service training for midwives
and nurses serving in medical institutions or regional areas in Japan.

Output 4: Participants will be able to explain about health education for pregnant
women as well as prenatal and postnatal care in Japan.

Output 5: Participants will be able to explain about the roles and reference system
of maternity clinics, public health centers and hospitals.

Output 6: The plan to disseminate aquired knowledge and skills which are required
in safe motherhood in their organization or community, will be formulated

Output 7: Staffs in participating organization or people in the community will
participate in the dissemination program

[Target Organizations)

Counterpart organizations of JICA projects
implemented or planned in the Philippines,
Bangladesh.

[Target Group]

1. Nominees for a project that has accomplished
the given procedures

2. Health administrators involved in the project
3. Registered nurses or midwives certified by the
government

4. Individuals with 5 years and over of experience
in maternal and child health

CONTENTS

PROGRAM  |1an.25.2010 ~ Feb.27.2010
PERIOD

(1) Policies and measures on healthcare and maternal and child health in Japan
(Measures for reduction of IMR and MMR, cultivation of human resources)

(2) Maternal and child health services and ongoing care (Maternal and Child
Health Handbook, antenatal check—up and health check—up of infants, health
education for pregnant and parturient women)

(3) Medical technology for perinatal medicine and maternity care in Japan (roles of
hospitals, public health centers and maternity clinics, their aspects and
partnership, systems for obstetric emergency care)

(4) Maternal and child health education in the regional community

(5) Problem—solving techniques

IMPLEMENTING | [nternational Nursing Foundation,
PARTNER Japan

JICA CENTER | JICA Osaka

COOPERATION

PERIOD 2007~2009

REMARKS
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Food Sanitation Administration GROUP 0980039
BRARITHR
Health—Health System
12 participants .~ English
OBJECTIVE TARGET ORGANIZATION / GROUP
[ Objective] Governmental organizations in charge of food

Improvement plan on food sanitation administration is shared in governmental
(central/local) organizations in charge of food sanitation management.

[Expected Results]

(1) Problems as to food sanitation based on basic knowledge are arranged.

(2) Problems as to measures of food sanitation from product to consumption are
arranged.

(3) Problems as to teaching surveillance/inspection concerning food sanitation are
arranged.

(4) Draft Improvement Plan for solving problems on food sanitation administration is
formulated.

(5) Improvement Plan for solving problems on food sanitation administration is
examined in participant’s organization.

sanitation management

CONTENTS

PROGRAM  Jan.7.2010 ~ Mar.6.2010
PERIOD

This program intends that the improvement plan on food sanitation administration
is approved in governmental organizations in charge of food sanitation
management.

(1)Lecture: Risk Communication Related to Food Safety, Inspection and
Supervision of Confectionnery manufacturing Business, Interpretation of Food
Sanitation Law, etc. /Observation: National Institute of Health Science,
Yokohama Quarantine Station, etc.

(2)Lecture: Assuring Safety of Food in Kitakyushu City Central Wholesale
Market, etc.

Observation: Farm, Meat Processor Center, Beer Manufactory, etc.

(3)Lecture: HACCP,Vegetative Natural Poison, Health Hazard Due to Chemical
Substances, Method of Investigation on Food Poisoning, etc. Practice: HACCP,
Inspection and Supervision Hypermarket, Practical Training of Paralytic Shellfish
Poison, Voluntary Sanitation Control, etc.

(4)IAS Hearing

Formulation of Improvement Plan

Improvement Plan presentation and discussion

(5)Report the result of training in Japan to participant’s organization

Revision of the Improvement Plan based on the draft Improvement Plan in
participant’s organization

IMPLEMENTING | Kitakyushu International
PARTNER | Techno-cooperative Association

JICA CENTER| JICA Kyushu

COOPERATION

PERIOD 2009~2011

REMARKS
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HIV/AIDS Diagnosis, prevention and Control Plan GROUP 0980086
HIV/Alea)azw?-%EE-W%fﬂb
Health—HIV/AIDS]

12 participants .~ English
OBJECTIVE TARGET ORGANIZATION / GROUP
[ Objectives] [Target Organizations)
Participants will understand global measures against HIV/AIDS by acquiring Governmental organization, hospital or laboratory
knowledge and techniques regarding public health and prevention, epidemiology, [Target Group]
screening/diagnosis and treatment of HIV/AIDS. Participants strengthen their Those whois in charge of prevention and

ability to develop an action plan for HIV/AIDS control and prepare plan to propose treatment of AIDS.
their organizations.

[Outputs]

(1) Understand the control measures against HIV/AIDS, including prevention of
sexual and blood transmission, safe blood transfusion, public health administration
and educational activities.

(2) Learn epidemiology, virology and pathology of HIV/AIDS and acquire
diagnosis/screening techniques.

(3) Understand treatment and social support, including psychiatric approach and
mental care for people living with HIV/AIDS.

(4) Understand global strategy to control HIV/AIDS and formulate an action plan
for HIV/AIDS control.

PROGRAM ~
CONTENTS PERIOD May.11.2009 ~ Jun.13.2009
(1) Blood—borne Viral Infections and Blood Safety; Blood Programme and Safety IMPLEMENTING

for Blood ; Mother—to Child Transmission, Public Health and Social Service ;

Osaka University
Sharps Injury Prevention — Workbook of CDC; Collaborative Development of an PARTNER

HIV/AIDS Vaccine; Screening Tests for Blood Products.
(2) Molecular Epidemiology of HIV — Tracking AIDS Pandemic; Epidemiology and | JICA CENTER| JICA Osaka

AIDS and Human T-cell Lymphotropic Virus; Retrovirus Infection, including
COOPERATION

AIDS, and Neurological Disorders; HIV Serodiagnosis Testing, Research and PERIOD 2008~2010

Laboratory Diagnosis of AIDS; Clinical Diagnosis of AIDS

(3) Treatment of AIDS, HIV/AIDS Treatment in Japan; Immunotherapy; Advance
in Treatment Strategy against HIV Infection; Psychiatric Approach to AIDS
Patients; HIV/AIDS Mental Health

(4) Infectious Disease Surveillance; Latest Information on Global HIV/AIDS
Prevention; Communicable Disease Control Programme in the Area of
International Cooperation; The Present State and Issues of HIV/AIDS
(Workshop); The Preventive Measure for HIV/AIDS (Workshop)

REMARKS
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MATERNAL HEALTH (Assistance for Improvment of Regional Level Maternity Care)

0980093

GROUP

BFRE (GhiL AN IILTOEERYT 7REXIE) , _
Health—Maternal and Child Health /Reproductive Health
12 participants .~ English
OBJECTIVE TARGET ORGANIZATION / GROUP

[ Objectives]

The maternal and child health improvement plan which is appropriate for the
environment and conditions of regional and district level of participant’s country will
be approved by the participants’s organization.

[Outputs]

(1) To analyze the actual achievements and problems of maternal and child health at
local government level in the postwar period of Japan and clarify the issues for the
solution in participants’ home countries.

(2) To clarify iissues at regional or district level.

(3) To deepen the understanding of role—sharing and related activities among
midwifery centers, health centers, hospitals, universities and formulate feasible
cooperation plans.

(4) To formulate an action plan.

(5) After the core phase in Japan, participants share the action plan in their
organization and improve it by reflecting the comment of persons concerned.

[Target Organizations)

This program is designed for maternal division or
maternal and child health division of health
department in the regions (State/ Province or
Prefecture/ District) where the government puts
a high priority on the field of the maternal and
child health.

[Target Group]

(1) Current Duties: (1st year) be an
administrative officials (section chief level) of
maternal division or maternal and child health
division of health department in the regions
(state/province or prefecture/district) where the
government puts a high priority on the field of the
maternal and child health.

(2nd and 3rd years) be a nurse, midwife or health
nurse of the same regions of 1st year participants
(2) Experience: have more than 5 years’
experience in the field of maternal and child
health.

(3) Educational Background: be a graduate of
university or equivalent

CONTENTS

PROGRAM

Sep.27.2009 ~ Oct.24.2009
PERIOD |7 ¢

[Preliminary phase in a participant’s home country]
*Formulation and submission of Inception report.

IMPLEMENTING
PARTNER

Faculty of Health Science, School
of Medicine, Kobe University

[Core phase in Japan]
*Observation and analysis of the cost—conscious public health—care system

JICA CENTER | JICA Hyogo

operated by public health center or midwife.
+Case study of postwar transition of the administration on the health care system
as a background

COOPERATION

PERIOD 2008~2010

+Analysis of improving activities in maternal mortality rate and infant mortality
rate in the postwar period

+Issue analysis workshop

+To learn the philosophy of nurse/ midwife training at the college of nursing
*To observe the management system such as action plan or regional cooperation
framework of midwifery and public health center

+To understand cooperative relationship between public health and volunteers
+To learn the management system of high risk pregnancy and high risk infants
(Transportation system)

+Guidance for designing an action plan

+Discussion on how to conduct the plan

[Finalization phase in a participant’s home country]

Application and implementation of the action plan back in the participant’s
country and submission of its progress report within 3 months after core phase in
Japan.

REMARKS
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Improvement of Infectious Disease Control and Other Health Issues through
Enhancement of District/Provincial Health Séstem _
Mg R R T LBICICKDREEELPDEL-RERBONE

0980101

GROUP

Health—Other infectious diseases

12 participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

This program aims to provide ’food for thoughts’ to participants to think of, to plan,
and to improve their own health system through observing Japan’s health system
especially taking the case of Nagasaki Prefecture, thus the capacity of participants
should be developed to deal with infectious diseases and other health issues such as
MCH through strengthening their own health systems. Therefore, participants will
be required to have horizontal view points rather than vertical such as infectious
diseases, MCH, and so forth.

[Outputs]

(1) Be able to explain the priority issues after organizing issues regarding the
affiliated organizations and operating issues of the participants regarding the
strengthening of health care systems.

(2)Verify examples of actual preventive measures developed in Nagasaki, functions
and schemes related to the various related organizations and roles of national and
local bodies in health administration, and be able to extract applicable systems that
can be used in your own country.

(3)Utilize the knowledge and techniques gained during the training to be able to
create draft plans for health service improvement plans that are effective and
practical.

[Target Organizations)

Health department in the central or the local
government in charge of health planning, health
and medical systems, health financing, and health
performance evaluation.

[Target Group]

1) Current Duties: be a government officer
presently engaged in the field of health planning,
health and medical systems, health financing,
and/or health performance evaluation at the
central or the local government.

2) Experience in the relevant field: 10 years’
experience in the field of health administration
and/or management

3) Education: be university, or college graduates
or the equivalent

4) Language: have a sufficient command of spoken
and written English

CONTENTS

PROGRAM

Sep.27.2009 ~ Nov.12.2009
PERIOD |7 o

[Outputs 1]

(1) Explanation and discussion on Job Reports (Situation analysis in participants’
duty and/or country/region)

(2) Learning the method of project designing as Project Cycle Management
[Outputs 2]

(1) Learning Japan’s health situation and systems with their histories through
having lectures in class rooms at Nagasaki University, Nagasaki Prefecture, city
governments and National Institutes.

(2) Visit and observation of health facilities in Nagasaki prefecture: Top referral
hospital, district hospitals, public and private clinics, health centers, cities,
communities, blood supply center, TB hospital, laboratories, public health nurses,
and outreach nursing station.

(3) Exchange culture with local communities both in Hirado and Goto.

(4) Cultural exchange: exchange with communities and attending to historical
Japanese Festivals.

[Outputs 3]

Participants will develop an effective and practical plan to improve health systems,
thus they could have programs to control infectious diseases as well as other
health issues.

IMPLEMENTING

PARTNER Nagasaki University

JICA CENTER

JICA Kyushu

COOPERATION

PERIOD 2008~2010

REMARKS
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HUMAN RESOURCE DEVELOPMENT FOR THE RURAL COMMUNITY-HEALTH GROUP 0980110

REAMER AFZEICE T 5HHhEFRE- , _
Health—Maternal and Child Health /Reproductive Health
gparticipants .~ English
OBJECTIVE TARGET ORGANIZATION / GROUP
[ Objectives] [Target Organizations)
Participant will propose an appropriate plan to develop human resources such as Department of maternal and child health in
nurses / midwives engaged in maternal and child health care activities in local central or local government, university, hospital
communities, making the best use of Japanese experiences, and the plan shall be [Target Group]
shared and discussed among the relevant organizations/personnels so that basis for 1) Current Duties: Nurse, midwife, or public
its extension would be available. health doctors, who are in chare of
[Outputs] community—health
(1) To expand knowledge to propose effective policy on maternal and child health 2) Experience in the relevant field: have more
through learning policy and history of maternal and child health in Japan than 5 years’ experience in the field community
(2) To understand the process of training for nurse and midwife. health.
(3) To understand the roles and functions of relevant organizations (hospitals, 3) Language: have a sufficient command of spoken
health centers, obstetrics and gynecology centers and universities) and written English
(4) To consider the better local health service systems in remote and isolated areas
through learning from Hokkaido’s experiences such as medical service and referral
systems.
(5) To design concrete and feasible training plans for human resource development
through analysis of problems regarding maternal and child health in participant’s
country, referring the maternal and child health policy in Japan.
CONTENTS PI;S%(;RADM Oct.19.2009 ~ Nov.28.2009

(1) Health administration system in Japan. Social welfare system in Japan. History
and present situation of child nursing in Japan
(2) Nurse education system in Japan. Educational concept of nurse department in

IMPLEMENTING | The Japanese Red Cross Kyushu
PARTNER | International College of Nursing

Asahikawa Medical College. The role of midwife in Japan. Activity of
self~employed midwife. Practice in hospital JICA CENTER | JICA Kyushu

(3) Understanding Pre—service and In—service in Japan. Observation in Medical

College. Visiting at local area hospital and Health Center. City level service in a COOPEERTOASION 2008~2010
field of Maternal and child health. Health nurse activity in city level
(4) Local medical service, Referral system, History of pioneer health worker in Participants report the progress of
Hokkaido. Health worker and midwife’s activity in municipality. plans to JICA within 3 months after
(5) Preparation of country report. the end of the phases in Japan.
Formulation of action plan.
Report to JICA the progress of considering action plan in the respective
organization.

REMARKS
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Nursing Management
e

GROUP 0980255
Health—Health System

11 participants . English

OBJECTIVE

TARGET ORGANIZATION / GROUP

<Objective>

This course is intended to help participants’ hospitals to improve their quality of
nursing management and nursing services.

<Outputs>

To reach the objective, participants are expected to achieve the following results:
I During the course in Japan

1. To understand and describe the principles / theories of nursing management,
2. To comprehend the roles of the nursing manager and acquire the ability to plan,
coordinate and take leadership as a nursing manager,

3. To clarify the problems of nursing management in their own workplace, and

4. To formulate an Interim Report, which specifies action plans to solve the issues
in their respective workplace.

II After returning to their home countries, participants will modify the Interim
Report and implement the modified plan.

{Target Organization>
Hospitals

{Target Group>

1) Nurses with a minimum of three to five years of
experience as Head Nurse, Nursing Director,
Vice Nursing Director (x Head Nurse level is
desirable), or

2) Nurses with more than seven years experience
in nursing and in a position that requires the
leadership and management skills

CONTENTS PI;S%(;RADM May.6.2009 ~ Aug.1.2009
{Preparatory phase(Before coming to Japan)> . . .
Inception Report describing present job activities, issues at own hospital, and IMPLEMENTING | International Nursing Foundation of
tentative analysis for solution of identified issues is developed. PARTNER | Japan (INFJ)
<P[‘0gram in Japan> JICA CENTER| JICA Tokyo
Lectures: Health/Medical system in Japan, nursing management, ward
management, Problem Solving Method, etc. COOPERATION 2006~2010
Observation in hospitals: nursing management at ward, quality assurance, ward PERIOD
management, etc. (1)This seminar will be implemented
Interim Report (Action Plan) describing the issues at own hospital, and solving twice for JFY 2009.The second one
them are developed is scheduled from Sep.23.2009 to
Dec.19.2009 in the same content.
<{Post—program activities (After participants’ return)> (2) A survey will be held to assess
Within 6 months of the end of the course in Japan, participants are expected to the activities of ex—participants
implement the plan proposed in the Interim Report and report the progress as a after 6 months of course in Japan.
final report. (3) The relevance of soft—follow up
cooperation will be assessed as the
survey result.
REMARKS
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Workshop on Reproductive Health strategy for NGO Senior Officers—Capacity
Devel%ment of NGO Towards Sustainability—

GROUP

0980707

= . = S R T e el Health—Maternal and Child Health
IR 577 I ANGOTEBE D —5 a7 ~ B Ir& EHELINGODRE N L nal and Ghild fealth
Target Countries: Countries with high maternal mortality ratio/infant mortality rates 13participants English
OBJECTIVE TARGET ORGANIZATION / GROUP
<Objective> [Target organizations]

Implementation of sustainable strategies by NGOs for reproductive health activities

<Output>

I. In Japan. The participants are expected

(1) To understand strategies to ensure program effectiveness

(2) To understand methods to enhance financial sevurity

(3) To understand strategies to improve organizational viability, and

(4) To formulate an action plan (Interim plan) for sustainable reproductive health
implementation.

II. After returning to their home country:

After the Core Phase in Japan, Participants are expected to submit
implementaion/progress report to JICA.

(At the same time, JICA may monitor how the progress of their Action Plan is.)

NGOs working in the field of Reproductive
Health (An affiliated member of the IPPF
[International Planned Parenthood Federation] is

preferable)

[Target Group]
+ Executive officials/managers in the
administration, planning and implementation

departments
in NGOs
+ Individuals

of the Reproductive Health programs

between the ages of twenty—five (25)

and fifty (50) years and with more than 3 years
experience as executive officials/managers,

CONTENTS PI;S%(;RADM Jun.2.2009 ~ Jun.30.2009
{Preparatory phase> ot
Submission of the Inception Report, which describes the RH status in respective IMP}L‘EQA_II_ENNEFI{NG {gf;rzii?ogglgérggggggi?g in Family
country, lessons learned from previous activities, issues on the implementation of Planning (JOICFP)
RH activities and solution to the same.
JICA CENTER | JICA Tokyo
{Program in Japan>
1. Workshop, study trip to observe case studies in Japan, and sharing of COOPERATION 2006~2010
experience among participants: PERICD
1) Program effectiveness Preferable countries: (1) with
2) Financial security maternal mortality figures worse
3) Organizational viability than 200 per 1000 live births, 50
2. Formulate an Interim Report (action plan) for reproductive health improvement per 1000 live births in IMR (2) with
the IPPF (International Planned
{Program in Indonesia (tentative)> Parenthood Association) member
Field observation and lecture on activities of NGOs in Indonesia association
{Post—program activities (After the participants’ return home)>
Interim Report (Action Plan) is officially approved and the reproductive health
strategy is implemented.
Submission of the Final Report (progress report on the activities) 3 months after
the program in Japan. REMARKS
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Maternal and Child Health
BFEeE

GROUP 0980757

Health—Maternal and Child Health /Reproductive Health

12 participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

Participant as a trainer will propose an appropriate plan to develop human
resources such as nurses / midwives engaged in maternal and child health care
activities in local communities, making the best use of Japanese experiences, and
the plan shall be shared and discussed among the relevant organizations/personnels
so that basis for its extension would be available.

[Outputs]

(1) To expand knowledge to propose effective policy on maternal and child health
through learning policy and history of maternal and child health in Japan

(2) To understand the process of training for nurse and midwife.

(3) To understand the roles and functions of relevant organizations (hospitals,
health centers, obstetrics and gynecology centers and universities)

(4) To consider the better local health service systems in remote and isolated areas
through learning from Hokkaido’s experiences such as medical service and referral
systems.

(5) To design concrete and feasible training plans for human resource development
through analysis of problems regarding maternal and child health in participant’s
country, referring the maternal and child health policy in Japan.

[Target Organizations)
— University, Training School in the field of
Maternal and Child Health, Hospital

[Target Group]
— Lecturer at University, Trainers of
nurse/midwife in the field of maternal and child

health

- More than five(5)years experience as nurse or
midwife in this field
— Ideally less than 45 years of age

CONTENTS PI;SSEADM May.12.2009 ~ Jun.27.2009
{Preparatory Phase>
( 1) Preparation of Inception Report IMP}L'EQAFNNEFI{NG Asahikawa Medical College
<{Phase in Japan>
(1) Health administration system in Japan. Social welfare system in Japan. History |JICA CENTER | JICA Sapporo
and present situation of child nursing in Japan
(2) Nurse education system in Japan. Educational concept of nurse department in COOPEERTOASION 2008~2010
Asahikawa Medical College. The role of midwife in Japan. Activity of
self-employed midwife. Practice in hospital Participants are requested to
(3) Understanding Pre—service and In—service in Japan. Observation in Medical submit Final Report which
College. Visiting at local area hospital and Health Center. City level service in a describes the progress of
field of Maternal and child health. Health nurse activity in city level implementing Action Plan within
(4) Local medical service, Referral system, History of pioneer health worker in three(3) months after going back to
Hokkaido. Health worker and midwife’s activity in municipality. respective countries.
(5) Formulation of action plan.
<Finalization Phase>
- Report the progress of Action Plan as Final Report within three(3 months after
completion of the program in Japan

REMARKS
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The %ecialist of Nosocomial Infection Control and Prevention

RABEEEERERATHE

GROUP 0980773

Health—Other infectious diseases

10participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

This course aims to help the participants implement more effective policies and
practices for nosocomial healthcare—associated infection control in their own
hospitals.

[Outputs]

(1) To understand principles of healthcare—associated infection control

(2) To understand actual practices of healthcare—associated infection control
(3) To formulate an action plan to solve problems related to healthcare—associated
infections in participants’ own health facility

(4) To report the progress of implementation of the action plan

[Target Organizations)

Core hospitals at the national and regional levels
having an infection control committee (ICC/ICT)
or an equivalent

CONTENTS

PROGRAM ' |Nov.3.2009 ~ Dec.5.2009
PERIOD

(1)Core Phase (activities in Japan):

1.Lectures

1) Outlines of healthcare—associated infection control

2) Infection Control Committee (ICC) and Infection Control Team (ICT) and their
system

3) Roles of Infection management nurses and link nurses and observation of their
activities

4) Environmental management

5) Standard precaution and transmission—based precaution

6) Investigation and management of outbreak

7) Management of healthcare—associated infectious waste

8) Cases of healthcare-associated infection control in developing countries

2.0bservation and Practice

1) ICT Round

2) Techniques: Hand washing hands, use of personal protective equipment (PPE)
3) Hospitals visit (IPD, ICU, operation rooms, delivery rooms, emergency
department, tuberculosis wards, etc.)

4) Cleaning, disinfection and sterilization methods of equipment

3. Site visits
Observation of other hospitals, Medical waste treatment facility

4. Formulation of action plans

5. Report Presentation and Discussion
1) Facility report from each participant
2) Action plan

(2)Finalization Phase (activities in home country)
Participants are expected to implement the action plan (interim report) and report
on progress within six (6) months after the end of the phases in Japan.

International Medical Center of
IMP;EQAFNNEFI{NG Japan, Ministry of Health, Labour
and Welfare

JICA CENTER | JICA Tokyo

COOPERATION

PERIOD 2008~2010

REMARKS
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Copj:rol of Viral Hepatitis — Epidemiology, Prevention and Treatment

FFDER. FHENSE

GROUP 0980819

Health—Other infectious diseases

10participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

Action Plans regarding prevention and treatment of infectious hepatitis will be
formulated by the participants’ organizations.

[Outputs]

(1) To understand prevention measures against viral hepatitis.

(2) To understand diagnosis and treatment of viral hepatitis.

(3) To learn epidemiology, virology and pathology of viral hepatitis.

(4) To understand global strategy to control viral hepatitis and public health and
formulate an action plan for control of viral hepatitis.

(5) The action plan brought back by participants is discussed in the participant’s

organization.

[Target Organizations)

Governmental organization in charge of
prevention and treatment of infectious hepatitis
[Target Group]

(1)Current Duties: be medical doctor, public
administrator or epidemiologist of clinical
researcher with registered license of medical
doctor .

(2) Individuals with at least 5 years of experience
in hepatitis prevention

CONTENTS

PROGRAM ' |Nov.3.2009 ~ Nov.29.2009
PERIOD

(1) Vaccines, Prevention of Perinatal HBV Transmission, Safe Blood, Needle Stick
Accident & Hepatitis Virus Contamination, Biosafety , Treatment and Prevention
of Hepatitis

(2) Viral Hepatitis, Liver Transplantation for Hepatitis—virus Related Diseases,
Treatment of Risky Varices, Hepatitis C, Hepatitis Virus Contamination

(3) Diagnosis Kits for Hepatitis B infection, Case Presentation, Treatment of
HCC, Treatment of Viral HepatitisB, Treatment of Viral HepatitisC

(4) Global Control of Hepatitis B; Infectious Disease Control , International
Conference

(5) The action plan brought back by participants is discussed in the participant’s
organization.

IMPLEMENTING | National Hospital Organization
PARTNER Kumamoto Medical Center

JICA CENTER| JICA Kyushu

COOPERATION

PERIOD 2008~2010

REMARKS
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Prevention and Gontrol Measures of AIDS GROUP 0980820
AIDSDF [ B % %
Health—HIV/AIDS]

11 participants ./~ English

OBJECTIVE TARGET ORGANIZATION / GROUP
[ Objectives] [Target Organizations)
The Action Plan regarding prevention and control measures of AIDS is formulated Governmental organization in charge of
by the participant’s organization. prevention and treatment of AIDS

[Target Group]

[Outputs] (1)Current Duties: be medical doctors or medical
(1) Understand the control measures against HIV/AIDS, including prevention of administrators with registered license of medical
sexual and blood transmission, safe blood transfusion, public health administration doctor
and educational activities. (2)Individuals who have working experience of
(2) Learn epidemiology, virology and pathology of HIV/AIDS and acquire more than 5 years in AIDS treatment or
diagnosis/screening techniques. surveillance or prevention,
(3) Understand treatment and social support, including psychiatric approach and
mental care for people living with HIV/AIDS.
(4) Understand global strategy to control HIV/AIDS and formulate an action plan
for HIV/AIDS control.
(5) In participants’ home country, the action plan is considered and approved by
the organization concerned.

CONTENTS PROGRAM  |Feb.15.2010 ~ Mar.15.2010

PERIOD

(1) Blood—borne Viral Infections and Blood Safety; Blood Programme and Safety . . o
for Blood ; Mother—to Child Transmission, Public Health and Social Service ; IMP}')‘EQA_II_ENNEFI{NG Eatlonal Hoﬁpléél (I)I"Cgamzatlon
Sharps Injury Prevention — Workbook of CDC; Collaborative Development of an umamoto Medical Center

HIV/AIDS Vaccine; Screening Tests for Blood Products.
(2) Molecular Epidemiology of HIV — Tracking AIDS Pandemic; Epidemiology and | JICA CENTER| JICA Kyushu

AIDS and Human T-cell Lymphotropic Virus; Retrovirus Infection, including

AIDS, and Neurological Disorders; HIV Serodiagnosis Testing, Research and COOPEERTOASION 2008~2010
Laboratory Diagnosis of AIDS; Clinical Diagnosis of AIDS
(3) Treatment of AIDS, HIV/AIDS Treatment in Japan; Immunotherapy; Advance This program is organized 2 times
in Treatment Strategy against HIV Infection; Psychiatric Approach to AIDS within FY 2009.
Patients; HIV/AIDS Mental Health (B) May 26 2009-June 20 2009)
(4) Infectious Disease Surveillance; Latest Information on Global HIV/AIDS Implementing Partner:Hokkaido
Prevention; Communicable Disease Control Programme in the Area of University
International Cooperation; The Present State and Issues of HIV/AIDS JICA Center: JICA Sapporo
(Workshop); The Preventive Measure for HIV/AIDS (Workshop)

REMARKS
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Enhancempnt of Community Health Systems for Infection Control
B33 SRR S A LS AL (= o 1 0 T

0980823

GROUP

Health—Other infectious diseases

12 participants % . English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

This program is designed for health sections of central or local governments to
formulate an effective and feasible health service plan for solving their issues on
prevention of infection.

[Outputs]

To reach the objective, participants are expected to achieve the following:

(1) Clarify the issues on infection currently facing to participants and their
organizations, then explain those priorities.

(2) Analyze the roles and functions of health administration in Japan and local
governments, linkage systems among institutions concerned and measures for
prevention conducted in community levels through the case study of Okinawa
Prefecture, a southernmost local government in Japan, then explain the applicable
measures in respective countries.

(3) Formulate a feasible and concrete project proposal by utilizing knowledge and
skills obtained the course.

[Target Organizations)

Department of Public Health of central and local
governments which are responsible for infection
control

[Target Group]

(1) Current Duties: be in charge of planning and
management of infection control at health
department of central or local governments

(2) Experience in the relevant field: have at least
five(5) years of working experience in the field of
health

(3) Educational Background: be university
graduate or equivalent

(4) Language: have a good command of English
enough to make an oral presentation and write a
report

CONTENTS

PROGRAM

0ct.20.2009 ~ Dec.12.2009
PERIOD | «

This program is designed for those who in a position to be responsible for planning
and management of infection control in public health sections of central or local
governments to formulate a project proposal to improve their infection issues by
analyzing roles and functions of health administrative systems in Japan both
national and local levels through the case study on measures for control of
Tuberculosis, Parasites, Malaria in Okinawa(a southernmost local government).
1.Preliminary Phase in a participant’s home country

(1)Analysis current issues in infection control in participants’ jurisdictional areas
and their organizations

(2)Formulation and submission of Job Report to JICA together with Application
Form

2.Core Phase (activities in Japan)

(1) Analyze the issues on infection (Job Report: presentation, discussion) The
method of Project Cycle Management, Case Method:, Knowledge—
Attitude—Practice lecture, exercise)

(2) Health Administrative Systems both national and local government in Japan
(lecture, observation, discussion) Case Study on the experience of strategic
measures taken in Okinawa; Infection Control on Tuberculosis and Parasites,
Eradication of Malaria The System of Public Health Nurse: lecture, observation,
discussion) Functions of Health Center and Linkage Systems among Institutions
Concerned (Tuberculosis Surveillance, Screening, Information management and
Risk management: lecture, observation, discussion) Health Promotion to enlighten
the citizens for their behavior modification (Theory and Exercise on Enlightenment
of Citizens, Citizens Participatory Activity: lecture, exercise, discussion)

(3) Methodology of making project proposal (Community Diagnosis, Methods of
planning: lecture, exercise) and formulation of the effective and feasible project
proposal for health activities (exercise, presentation, discussion)

3.Finalization Phase (activities in home country)

Application and implementation of the action plan back in the participants’
countries and submission of their progress report to JICA in six (6) months after
the end of the Core Phase in Japan

IMPLEMENTING | Okinawa Prefectural Nursing

PARTNER Association

JICA CENTER| JICA Okinawa

COOPERATION

PERIOD 2008~2010

Expectations for the Participants:
be related with JICA programs in
this field will be preferable

This seminar will be implemented
twice for JFY 2009.The second one
is scheduled from Jan.12.2010 to
Mar.6.2010 in the same content.

REMARKS
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Assurance of Food Safety and Quality Control

GROUP 0980847

BROREHER
Health—Health System
6 participants .~ English
OBJECTIVE TARGET ORGANIZATION / GROUP
[ Objective] Governmental organizations in charge of

A draft plan to improve techniques or work effectiveness for strengthening food

guidance, surveillance and inspection for food

application

Frozen foods and canned food inspection

Food quality test based on JAS

Related to output (5): Workshop, Discussion and Presentation

PCM workshop for facilitating the selection of theme for action plan
Discussion with Course Leader and action plan presentation

[Finalization Phase in a participant’s home country)

Related to output (5):

Submitting Progress Report with the comments of participating organization to
JICA four (4) months after the return.

safety will be formulated bygovernmental organizations in charge of guidance, safety.
surveillance and inspection on food safety.
[Outputs]
(1)To identify and discuss the problems and issues of food hygiene/quality control
in workplace, with co—participants
(2)To understand and to be able to explain the theories of Japanese Food
Standards, with special reference to “From Farm to Table”concept.
(3)To be able to analyze data by use of acquired techniques for food inspection
including sampling, physicochemical and microbial examination.
(4)To be able to explain and to make active use of HACCP system in food
manufacturing process.
(5)To fomulate and submit an interim report (Action Plan) to solve problems and
issues on food safety with acquired expertise.
After returing to each country, study on action plan within each organization will be
started for its feasibility.
CONTENTS PI;SSEADM Aug.17.2009 ~ Dec.5.2009
This program is designed for technical specialists or researchers in charge of
guidance, surveillance and inspection for food safety to upgrade their capacity IMPLEMENTING | Kobe Quarantine Station, Ministry
with acquired knowledge and expertise for finding soluctions to problems on food PARTNER of Health, Labour and Welfare
safety.
JICA CENTER | JICA Hyogo
[Preliminary Phase in a participant’s home country]
Formulation of job report by identifying and analyzing the problems and issues. COOPERATION 2009~2011
[Core Phase] PERICD
Related to output (1): Lectures and Lab Practices This program covers all the
Job report presentation and discussion essential items required to serve as
Related to output (2): Lectures and Observations food sanitaition inspector of
Overview of food safety assurence system of Japan including Food Sanitation Law participating countries.
and Food Standards.
System of imported food inspection
Related to output (3): Lectures and Lab Practices
Imported food inspection — sampling.
Analysis of additives, pesticide residues, synthetic antibiotics etc.
Data analysis and quality control of lab experiment.
Related to output (4): Lectures and Observations
Present status of HACCP introduction in Japan and cse studies on HACCP
REMARKS
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Workshop on Improying Adolescent Sexual and Reproductive Health (ASRH)
BEHREBD—I 3y

GROUP 0980868

Health—Maternal and Child Health /Reproductive Health

11 participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objective]
Implementation of Adolescents Sexual Reporoductive Health programs based on the
learnings from the workshop in Japan and a third country.

[Expected Results]

(1)To acquire basic understanding on necessary pre—conditions and strategies for
the promotion of Comprehensive Sexuality Education

(2)To acquire effective “skills and approaches”

(3)To develop the effective strategy for mainstreaming youth

(4)Develop Action Plan
(Interim Report per country/participant)

Governmental Organization and
Non—Governmental Organization in the field of

CONTENTS PI;S%(;RADM Sep.23.2009 ~ Oct.17.2009
Comprehensive approach and strategy for mainstreaming of youth IMPLEMENTING | Japanese Organization for
) ) ) ) ) PARTNER Interqational Cooperation in Family
(1)= Global issues surrounding comprehensive sexuality education Planning (JOICFP)
= Rights—based+Gender sensitive* Citizenship—orientedSex positive
= Partnership development JICA CENTER | JICA Tokyo
(2)= Peer education COOPERATION 2009~2011
= Communication skill among parents and children/ Parental education PERICD
= Life skill (Birth education)
= Advocacy/ Behavior change communication (BCC)
(3)= Youth initiative in ASRH advocacy (peer)
= Rights—based approach
= Cooperation and Networking of key stakeholders and organizations concerned
in ASRH
= Youth friendly clinic & services
(4)= Action plan presentation
= JICA-Net (Satellite TV live conference)
= Sensitization strategy
= Recommendation on “Comprehensive Sexuality Education”
REMARKS
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Grou :I%Eaining Course for Hospital Pharmacy GROUP 0980873
Health—Health System
10participants ./~ English
OBJECTIVE TARGET ORGANIZATION / GROUP
[ Objectives] [ Target Organization]

To develop the draft of Action plan to improve drug management system((Ddrug

supply, storage, management and distribution, @drug dispensing system, @drug
information) by hospital pharmasists in the main reference hospitals of national or
regional level.

[Outputs]

(1)To understand services of hospital pharmacists, to recognize systematization of
pharmacy in the hospital and to be able to explain the role of pharmasists in team
medicine.

(2)To understand and to be able to explain the kowledge and the techniques of drug
supply, storage, management and distribution in the hospital.

(3)To understand and to be able to explain the techniques of drug dispensing
system.

(4)To recognize the importance of drug information, and understand the
methodologies for their collection, arrangement, utilization, provision and drug
management.

(5)To develop themselves to be able to tackle with issues in their workplaces as
pharmacists through the training course, and develop their own Action Plan using
PCM method.

Main reference Hospitals of national or regional
level which can manage highly advanced medical
care

[Target Group]

(Position)

Pharmasists in charge of drug management in the
main reference hospital

(Experiences)

Be a qualified pharmacist and presently engaged
in practices of hospital pharmacy with more than
5 years experience in their profession.

(Others)

Hold a responsible position to diffuse the
knowledge and technical skills acquired in the
training or have competent ability in doing so

CONTENTS

PROGRAM

Sep.29.2009 ~ Nov.12.2009
PERIOD |7 o

(1)Lectures, Practices and Observations on roles and services of hospital
phrmasists, (administration of hospital pharmacy , systematizaion of hospital
function and team medicine)

(2)Lectures, Practices and Observations on drug supply, storage, management
and distribution in the hospital.

(3)Lectures, Practices and Observations on drug dispensing system.

(4)Lectures, Practices and Observations on rug information(he methodologies for
their collection, arrangement, utilization, provision and drug management)
(5)Workshop on Action Plan making(by PCM method)

IMPLEMENTING | Japanese International Medical

PARTNER | Technology Foundation (JIMTEF)
JICA CENTER | JICA Tokyo
COOPERATION
PERIOD 2009~2011
A Course Leader will be assigned
through whole program(Lectures,
Practices and Action Plan making)
REMARKS
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Study Pro%amme on Communicable Diseases Control

RER

GROUP 0980910

Health—Other infectious diseases

11 participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

<Overall Goal>

Capacity of the organization on communicable diseases control is developed.
Network among participants’ countries is enhanced. <Objective>

From the perspective of prevention, outbreak control (such as securing a crisis
management system) and health education in communicable diseases, participants
are expected to present current problems in their own countries and propose
administrative efforts to solve these problems.

<Qutputs>

Participants are expected to:

(1) Clarify the key problems in their own countries based on the experiences of
communicable disease control in Japan as well as participating countries.

(2) Find hints or countermeasures to solve problems clarified in their own countries.
(3) Make a clear direction to undertake the task upon completion of the course in
Japan.

[Target Organizations]
Ministry or Department of HealthdNational
Government in principle

[Target Group]

(1) Mid-level health administrators in charge of
communicable disease control with a degree in
medicine and over 3 years of experience in public
health age between 35-50 years old

(2) Individuals who will continue their careers in
the field of Communicable Diseases Control

CONTENTS

PROGRAM  |1an.19.2010 ~ Feb.5.2010
PERIOD

[Preparation phase before the course in Japan]
Formulation of a country report that describes the status and problems in the field
of communicable diseases control (CDC)

[Course in Japan]
1) Lectures on the administrative system on health in Japan

(Administrative system on health, history of public health, medical care delivery
system, health economics)
2) Lectures on the status and experience on CDC in Japan
(Infectious disease surveillance, outbreak response, parasitic diseases control,
sexually transmitted infections, tuberculosis control, food hygiene, advocacy on
the prevention of infectious diseases)
3) Visit to various institutions on CDC
(Quarantine, wholesale market sanitary inspection station, blood center, public
health center)
4) Presentation of a country report, an action plan that describes actions to
improve CDC in the organization to which participants belong.

[Activities in home country]
Implementation of the actions planned during the course in Japan and submission
of the progress report.

IMPLEMENTING | Japan International Corporation of
PARTNER | Welfare Services (JICWELS)

JICA CENTER | JICA Tokyo

COOPERATION

PERIOD 2007~2009

REMARKS
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Stud Pro'g_t:amme for Pharmaceutical Affairs Experts
B BHE

GROUP 0980913
Health—Health System

9participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[Programme Objective]

“Improvement Plan” for preparation and improvement of pharmaceutical
administration of participants’ countries will be formulated and shared within
participating organizations by senior administrative officers who are engaged in
planning or administration of the pharmaceutical affairs services.

[Output]

To reach the objective, participants are expected to achieve the following:

(1) To clarify the key problems of measures for Pharmaceutical administration.
(2) To Learn pharmaceutical affairs administration and related services in Japan.
(3) To formulate Improvement Plan for preparation and improvement of
Pharmaceutical affaires services policy of participant’s country.

(4) To formulate progress Report which describes progress of activities related to
improvement plan.

(1) Be government administrators and supervisory
personnel who are responsible for assurance of
safety, efficacy and quality of drugs,

(2) Be 30 to 50 years old,

(3) Continue their careers in pharmaceutical
affairs services

(4) Be proficient in the English Language

CONTENTS

PROGRAM ' |Nov.8.2009 ~ Dec.12.2009
PERIOD

[Preparatory Phase]

Participants will prepare and submit a Country Report describing the past and
present situations and issues in the field of pharmaceutical administration in the
respective countries/organizations involved.

[Program in Japan]

(1) Lectures, Study Visits and Discussion

Lecturers will introduce Pharmaceutical Affairs Administration and Related
Services in Japan (Pharmaceutical administration, Pharmaceutical affairs law,
Guidance and Inspection, Regulation on medical services, Current situation of
ICH on pharmaceutical regulations etc). To provide more concrete information,
study visits to related facilities will be arranged. During the program, a discussion
session will also be provided at each session for in—depth understanding.

(2) Country Report and Action Plan Presentation session for all participants

All the participants have an opportunity to present their Country Reports at the
beginning of the program. An action plan will be provided by all the participants
and presented at the end of the program.

[Finalization Phase in a participant’s home country]

Application and implementation of the improvement plan back in the participant’s
country and submission of its final report by May, 2009 based on the follow—up
questionnaire to be provided during the Workshop.

IMPLEMENTING | Japan International Corporation of
PARTNER | Welfare Services (JICWELS)

JICA CENTER | JICA Tokyo

COOPERATION

PERIOD 2007~2009

REMARKS
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Stg EPro ramme on Manufacturing Control of Essential Drugs ~GMP Course-
WAEE S S E S EE (GMPO—XR)

GROUP 0980914
Health—Health System

6 participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objective]

“Improvement Plan” for preparation and improvement of drug manufacturing
processes and quality control system of participants’ countries will be formulated
and shared within participating organizations by government pharmaceutical
inspectors or key personnel of national pharmaceutical corporations.

[Output]

To reach the objective, participants are expected to achieve the following:

(1) To clarify the key problems of measures for drug manufacturing processes and
quality control system.

(2) To Learn drug manufacturing processes and quality control system and related
services in Japan.

(3) To formulate Improvement Plan for preparation and improvement of drug
manufacturing processes and quality control system of participant’s country.

(4) To formulate progress Report which describes progress of activities related to
improvement plan.

(1) be governmental pharmaceutical inspectors or
key personnel currently involved in the
supervision of manufacturing control/quality
control at State Pharmaceutical Corporations
with sufficient experience,

(2) be 30 to 50 years of age

(3) continue their careers as governmental
pharmaceutical inspectors

(4) be proficient in the English Language

CONTENTS

PROGRAM
PERIOD

Nov.8.2009 ~ Dec.12.2009

[Preparatory Phase]

Participants shall prepare and submit a Country Report describing the past and
present situation and issues of pharmaceutical administration and the quality
assurance of essential drugs in respective countries/organizations.

[Program in Japan]

(1) Lectures, Study Visits and Discussion

Lecturers will introduce the Japanese pharmaceutical administration, GMP
legislation, the Japanese pharmacopoeia, the Medical insurance system, the
Japanese pharmaceutical inspection and guidance and distribution of drugs. To
provide more concrete information, study visits to the related facilities will be
arranged. During the program, a discussion session may also be provided at each
session for in—depth understanding.

(2) A Country Report and Action Plan Presentation session for all the participants
All the participants have an opportunity to present their Country Reports at the
beginning of the program. An action plan will be provided by all participants and
presented at the end of the program.

[Finalization Phase in a participant’s home country]

Application and implementation of the improvement plan back in the participant’s
country and submission of its final report by May, 2009 based on the follow—up
questionnaire to be provided during the Workshop.

IMPLEMENTING
PARTNER

Japan International Corporation of
Welfare Services (JICWELS)

JICA CENTER

JICA Tokyo

COOPERATION
PERIOD

2007~2009

REMARKS
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Health_?gstems Management
REfEEE

Target Countries: Except former socialist countries of east Europe

GROUP 0980960
Health—Health System
7

16 participants English

OBJECTIVE

TARGET ORGANIZATION / GROUP

Improvement of the organizations concerned in the participating countries by
grasping the problems of those engaged in public health such as health sector

reform, the quality enhancement of health service, securing of limited resources etc.

Through the seminar, participants are expected:

(1) To acquire the following knowledge and skills of (1) — (4) and to formulate an
Action Plan individually.

1) To understand the various methodologies of the administrative management of
public health,

2) To be able to formulate plans based on the various methods of administrative

(1) Technical experts who are in charge of public
health administration; as the midlevel managers of
Provincial Health Offices and of the Central

Ministry, or

(2) Individuals engaged in the field of public
health and working at educational institutions,
private sectors or NGOs, etc.,

(3) Individuals with more than 5 years
occupational experience in the field of public

management, health.
3) To acquire the ability of administrative management of public health,
4) To acquire the capability of leadership for the administrative management of
public health.
(2) To arrange a supportive environment (including human and institutional
networks), to implement an Action Plan after returning to their home countries.
(3) To implement an individually-made viable Action Plan based on the abilities
mentioned above after the return home.
CONTENTS PI;SSEADM May.6.2009 ~ Jul.11.2009
{Preparatory Phase in the home country>
. . . . . IMPLEMENTING | NATIONAL INSTITUTE OF
Preparation of an Inception Report, Problem Identification for the Action Plan PARTNER PUBLIC HEALTH
{Program in Japan>
This program focuses on the administrative management function, based on JICA CENTER| JICA Tokyo
concepts of“health transition”and“health sector reform”, which are parts of Public
Health issue’s components. The participants will be evaluated along with the COOPERATION 2005~2009
following modules during each assessment process, namely Presentation and PERIOD
Discussion of Case study/Workshop/Field Study/Action Plan/Evaluation Sheet. This program is offered to those
organizations intending to improve
(1) Outline of Public Health Administration/Analysis of current situation among themselves by grasping the
participating countries problems of those engaged in
(a) Public Health and Welfare Administration in Japan public health. Participants shall
(b) Health Sector Reform have opportunities in Japan to
(c) Outline of Administration and Management formulate an Action Plan based on
(2) Policy/Project Planning the acquisition of knowledge and
(a) Bvidence—based Health Policy and Planning of Health Services skills of administrative management
(b) PCM(Project Cycle Management) Exercise of public health among others.The
(c) Development of indicators, certificate of this program will be
(3) Monitoring/Evaluation given after the submission of a
(4) Management of Resources REMARKS | progress report.

(5) Leadership & Communication
(6) Exercise of Planning

<{Post—program Activities>
Report the action plans in the home country and submission of a Progress Report
to ICA( 6 months after returning to the home country).

Former socialist Eastern Europe
nations are excluded due to
differences in the health
administration systems.
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Clinical Laboratory Technology
E B

73

GROUP 0980961
Health—Health System

15participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

To increase the number of well-skilled Clinical Laboratory Technologists in

participating countries by spread of knowledge by ex—participants.

The ultimate purpose of this program is not for the participants to acquire

knowledge for themselves, but to improve operation of the organization that the

participants work for, reflecting what they learn in Japan.

1.To acquire the following fundamental knowledge and technology regarding

microbiological test of Clinical Microbiology Technology

(1) Bio—safety and standard preventive measures in microbiologylaboratory

(2) Skills for safety handling of microorganism

(3) Quality evaluation of specimen, especially gross appearance and microscopic
evaluation of sputum

(4) Direct smear examination (Gram strain and presumptive identification by
microscopic test)

(5) Laboratory procedures by the specimen type, such as blood, CSF, stool and
sputum. (Testing methods for type of infectious diseases)

(6) Presumptive identification of bacteria which are frequently encountered from
clinical specimen by the colony on isolation culturemedia

(7) Identification tests for clinically important bacteria

(8) Serological tests for diarrheagenic E. coli, Shigella and Salmonella

(9) Antimicrobial susceptibility tests (AST) and the its interpretation

(10) Interpretation of microbiology test results (Limitation of each test, clinical
significance of bacterial isolate, judgment of inflammation)

(11) Quality control

2. To formulate an Action Plan

Participants are requested to formulate anaction plan for, which is specific and

feasible to execute to their country situation. We require all the participants to

submit it after presentationat the end of the course. Participants are also requested

to report the progress of their action plans six months after their return.

Medical technologists who are presently engaged
in practices of clinical laboratory in hospitals

(1) Individuals presently engaged in practices of
clinical microbiology with more than 5 years
experience in their profession.

(2) Individuals with a responsible position to
diffuse the knowledge and technique acquired in
the training or have a superior ability to do so.
(3) Individuals under forty—five (45) years of age,
in principle

(4) Individuals presently engaged in practices of
clinical laboratory practices

CONTENTS

PROGRAM  Jan.4.2010 ~ Mar.26.2010
PERIOD

1.Lecture

(1) Outline of infectious diseases

(2) Role of microbiology tests in diagnosing infectious diseases

(3) Hospital infection and prevention of infection

(4) Smear examination of clinical specimen

(5) Characteristics and laboratory technology of bacteria which are frequently
isolated by routine tests

(6) Laboratory procedures for specimen processing (blood, CSF, pus and
discharges from therespiratory, enteric, urinary tracts, and other body sites)

(7) Laboratory methods for anaerobes

(8) Laboratory methods for antimicrobial susceptibility tests (AST)

(9) Laboratory methods for acid-fast bacteria

(10) Laboratory methods for fungi

(11) Laboratory methods for toxins

(12) Laboratory methods for viruses (HIV, etc.)

(13) Quality control of microbiology tests

(14) Introduction to the external quality control “Photo Survey” in Asian region

(15) Strategy for establishing of an association of clinical laboratory technologists

2. Practice

(1) Fundamental technology for microbiology tests (bio—safety, aseptic techniques,

handling of apparatus and etc.)

(2) Material oriented (infectious disease oriented) testing methods

(3) Direct smear examination (Gram staining and others)

(4) 1dentification of clinically important bacteria

(5) Antimicrobial susceptibility tests (Standardized dilution and disk diffusion

method)

(6) Quality control of microbiology tests

(7) Interpretation of testing results and its clinical significance

(8) Toxins tests (for some participants only)

3.Exercise, Presentation, Discussion

(1)Presentation of Report

(2) Formulation of Action Plan and its presentation

JAPAN INTERNATIONAL
MR E NG | MEDICAL TECHNOLOGY
FOUNDATION

JICA CENTER | JICA Tokyo

COOPERATION
PERIOD 2005~2009
Medical doctors, nurses,
researchers, educators and
administrators are not included as
participatory requirements
REMARKS
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Stop TB Action 'I:rainin Course
Aby T T Ay

GROUP 0980964

Health—Tuberculosis

18participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

The purpose of the program is to develop or implement the program in a rational,

realistic and efficient manner under their own country’s socio—economic conditions.

To reach this objective, participants are expected to achieve the following results:
(1) Update their knowledge of tuberculosis and its control
(2) Improve the analytical skills necessary for the situation analysis for TB control,
(3) Develop either operational research proposals or plans of action to improve the
TB in the areas for which they are themselves responsible.

[ Target Organization]

Ministry of Health, National TB programs.
[Target Group]

(1) Medical officers or public health officers who
are involved in the national tuberculosis control
programme, preferably having, or going to have, a
leading role in the programme.

(2) Aged between 30 and 45.

CONTENTS

PROGRAM  |May.6.2009 ~ Aug.1.2009
PERIOD | ue

1. Lectures
(1) Basic statistics and computer skills
(2) TB epidemiology
(3) Bacteriology and laboratory diagnosis
(4) HIV and TB co-infection, and how to tackle the dual problem
(5) Health system and financing
(6) Advocacy, Communication, and Social Mobilization
(7) How to conduct situation analysis
(8) Management and Leadership
(9) Multi-Drug Resistant Tuberculosis, and its control
(10) DOTS and Stop TB Strategy
(11) Drug management and Global Drug Facility
(12) Public—Private Mix/Partnership DOTS
(13) Operational Research
2. Practice
(1) Basic statistics
(2) Computer skills
(3) International support and Stop TB Partnership
(4) Workshop, Group Discussion, and Presentation
(5) How to conduct situation analysis (NTP assessment)
3. Field Visits
(1) Health Facilities related to international health and TB
control
(2) Local PHC in Tokyo
4. Formulation of Action Plan and Operational Research Proposal

IMPLEMENTING | THE RESEARCH INSTITUTE OF
PARTNER | TUBERCULOSIS, JATA

JICA CENTER | JICA Tokyo

COOPERATION
PERIOD 2005~2009
Countries with high tuberculosis
morbidity rates are prioritized.
REMARKS
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Tuberculosis Laboratory Network for DOTS Expansion
DOTSHA M- DBHERE

GROUP 0980966

Health—Tuberculosis

gparticipants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

The program is designed to enhance the quality of the TB bacillus inspection, which
is important for the patient’s diagnosis and the evaluation of the treatment
progress, and by establishing a TB bacillus inspection network, contribute to the
TB control program.

To reach this objective,participants are expected to achieve the following results:

(1) Understand the role of bacteriological examination in tuberculosis control

(2) Master the techniques and methods required for the laboratory tests for
mycobacterium.

(3) Establish and maintain the quality system necessary for the TB laboratory.

(4) Write an action plan to improve the TB laboratory services for the participant’s
country.

[ Target Organization]

Organizations responsible for the management of
laboratory work in TB control program.

[Target Group]

(1) Senior technicians or medical doctors
responsible for the management of laboratory
works in a TB control programme in the
region/country and the training of health
personnel in laboratory works for tuberculosis

control

(2) Age between 26 and 50

PROGRAM ~ ‘
CONTENTS PERIOD Sep.23.2009 ~ Nov.28.2009

In this program, the emphasis is placed on the management and evaluation of the

TB laboratory system, the importance of bacteriological examination as follows: IMP}L‘EQA_II_ENNEFI{NG %SQE%ECSSQSSE,I}\IASITATUTE OF

(1) To master the methodology of networking for direct smear examination

(2) To Acquire proficiencies / understanding in direct smear examination, JICA CENTER| JICA Tokyo

isolation culture, identification test, drug susceptibility test and molecular testing.

(3) To Enhance the examination management capacity including quality assurance COOPEERTOASION 2005~2009

and training method.

(4) Formulate an action plan. If the tuberculin test is negative, it
is advisable to have a BCG
vaccination before departure.

REMARKS
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Health Administration for regional health officer for Africa

FoUhthig i {REFIESE OO OREITHR

Target Countries:English Speaking Africa

R/F 0984024

Health—Health

9participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

Local health administrative officers will be able to propose concrete administrative
plans to improve health services by local health sector or health workers and in
promoting local communities’ participation to local health sector, and also the
capacity to manage the plans and supervise the activities will be improved.
[Outputs]

(1) To improve knowledge and skills to formulate effective administrative plan on
local health system by learning policy of health, medical treatment and welfare in
Japan

(2) To acquire essential knowledge and skills to formulate and implement
administrative local health plan.

(3) To learn Hokkaido’s experiences to deal with local health problems through the
case studies, and get some hints to propose solutions for each country.

(4) To clarify the health problems / issues to be solved in each country /region.
(5) To propose local health improvement plan (action plan) based on the above
items, including consideration of the strategy to popularize the plan among local
health communities.

[Target Organizations)

Local administrative organization in charge of
local health

[Target Group]

(1)Essential Qualifications

1) Current Duties: Regional administrative officer
for local health care, or the officer who is related
to creating regional health care plan.

2) Experience in the relevant field: have more
than five (5) years’ experience in the field of
regional health administration.

3) Educational Background: Public Health

4) Language: ideally have a good command of
spoken and written English which is equivalent to
TOEFL CBT 200 or more (This program
includes active participation in discussions, action
plan development, thus requires good competence
of English ability. Please attach an official
certificate for English ability such as TOEFL,
TOEIC etc., if possible)

5) Health: must be in good health, both physically
and mentally, to participate in the Program in
Japan

6) Must not be serving any form of military
service.

(2)Recommendable Qualifications
1) Age: be between the ages of twenty—five (25)
and forty—five (45) years

CONTENTS

PROGRAM

302009 ~ Aug.8.2009
PEROD . ™" ue

{Preliminary Phase>
(1) Preparation of Inception Report

<{Phase in Japan>

(1) Regulation and policy about health, social welfare in Japan. Constitution of
administrative organization between national level and local level. Health and
social welfare policy in prefecture and municipality. The roles of municipality,
health center and people for making local health plan.

(2) Philosophy and theory on local health plan in Japan. How to find and prioritize
local health needs. How to collect and analyze data for considering health
problems in local area. How to evaluate local health situation.

(3) Lectures and case studies

+Characteristics of health matters in West Africa (infectious diseases, nutrition,
maternal and child care)

+Characteristics of health matters in Hokkaido (severe weather condition,
insufficient medical care in large area with a decentralized population)

(4) Collect and analyze health data on their respective country/ region.
(5)Based on the clarification of the problems in their present local health plans,
propose local health improvement plan (action plan)

How to make presentation to the related workers and communities to implement
the health improvement plans.

How to educate the related workers and communities.

How to change the local people’s attitudes towards health.

(6) Preparation of Action Plan

{Finalization Phase>
(1) Report the progress of implementing Action Plan as Final Report within
three(3) months after completion of phase in Japan

IMPLEMENTING

PARTNER Asahikawa Medical College

JICA CENTER | JICA Sapporo

COOPERATION

PERIOD 2008~2010

REMARKS

! : Learning Program, m: Diffusion Program, ©S Solution Program, @: International Dialogue Program

— 235 —




Hospi‘tlal Administration for Latin American Countries

PR Rt AT E

Target Countries: Central and South America

R/F 0984043
Health—Health System

9participants .~ Spanish

OBJECTIVE

TARGET ORGANIZATION / GROUP

Outcome: Action plan to improve issues in participating organizations will be
formulated and approved in the organizations.

Output 1: Issues of participating organizaztions will be clarified.

Output 2: Participants will be able to explain knowledge and skills regarding
following matters, which can be utilized in participating organizations.
Japanese Medical System

Efforts for better hospital administration being made in Japanese hospitals
Efforts for better human resource training being made in Japenese hospitals.

Output 3: Draft of action plan to improve participating organizations will be
formulated.

Output 4: Action plan will be considered in participating organizations after
participants’ going back.

+ Individuals nominated by their government

+ University graduates or equivalent (Director
General of the hospital or director of nursing
dept., should have graduated from a faculty of
medicine or nursing)

+ Aged between 35 and 50 years—old (Pregnancy
is not permitted)

+ Individuals selected from a national or public
central hospital, which is selected as a “model
hospital” by JICA.

+ Individuals selected from the director general,
director of nursing, or director of the
administration dept. of each hospital

CONTENTS

PROGRAM ' |0ct.12.2009 ~ Nov.21.2009
PERIOD

(1) Health service system in Japan

Health service; Health insurance and remuneration system for medical treatment;
Classification of hospital function and collaboration for health services, Education and
qualification system for health workers

(2) Outline of hospital management

Hospital Organization; Patient care; Leadership and management; Institutional Building;
management of hospital facilities and equipment; Information/ Finance/ Nursing/
administration, Hospital Management and Hospital Analysis Method

(3) Practical hospital management Hospital Construction and Amenities, Hospital
organization and its role; Hospital manager responsibility and activities; Information/
Finance/ Nursing/ administration; Management of Medical equipment and materials;
Pharmaceutical Management; Risk management; Evaluation of Health Service quality;
Personnel Evaluation

(4) Methods for solving problems in hospital management or administration

Analysis Method in Hospital Administration, Evaluation for hospital function and quality
health care; Action plan

IMPLEMENTING | International Nursing Foundation of
PARTNER Japan (INFJ)

JICA CENTER | JICA Osaka

COOPERATION

PERIOD 2006~2010

REMARKS
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Maternal and Child Health for French—Speaking African Countries
FoUhig (IAEE) BFRE

R/F 0984051

Health—Maternal and Child Health /Reproductive Health

Target Countries:Benin, Madagascar Niger and Senegal.

11 participants .~ French

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectif]

Un plan d’action adapte a la situation du pays participant et tenant compte des
experiences du monde sera elabore par |’organisation du participant pour ameliorer
la qualite de service de sante maternelle et infantile.

[Outputs]

(1) To recognize international experiences and agreements for improvement of
MCH.

(2) To overview MCH services in their countries and summerize its subject and
problems.

(3) To consider required MCH services needed among residents of their country.
(4) To consider required organization system in providing MCH services.

(5) To exchange MCH experiences of own countries and learn each other.

[ Organisation Eligible / Cible]

Le programme est destine aux administrations de
sante aux niveaux central et regional (cantons,
provinces).

CONTENTS

PROGRAM .9.2009 ~ Jul.18.2009
PEROD . ™" u

[Phase preliminaire]
(1) Preparation du Rapport initial

[Phase principale (activites au Japon)]

(2) Connaetre la situation actuelle de son propre pays

(3) Analyser soi-meme et la situation du pays de chaque participant

(4) Reflechir au systeme assurant le meilleur service de sante de la mere et de
’enfant

(5) Comprendre les elements de base pour resoudre les problemes

(6) Elaborer un plan pour offrir le service adapte a la communaute locale

[Phase finale (activites dans le pays du participant)]

(7) Chaque Participant rendera compte a son organisation de son plan d’action
elabore au Japon et |'organisation mettra ? I’etude la faisabilite du plan.

(8) Le participant et son organisation redigeront le Rapport Final apres les
discussions et enverront a la JICA avant le mois de janvier 2010.

IMPLEMENTING | International Medical Center of
PARTNER Japan

JICA CENTER | JICA Tokyo

COOPERATION

PERIOD 2008~2010

REMARKS
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Medical Institution Manag&ment for Southeast European Countries R/F 0984056
T B BR dth tel R B E
Health—Health System

Target Countries: European region i0participants .~ Serbo-Croati
OBJECTIVE TARGET ORGANIZATION / GROUP
[ Objective] Manager of Medical Institutions
Making plan of improvement in medical institution management The person in charge of policy planning medical
administration

[Expected Results]

(1)Participants can explain the roles of departments in medical instututions and the
way of efficient management by coordinating the departments

(2)Participants become aware of problems of medicak institutions and planning the
measures in order to solve the problems (such as to secure budget for maintaining
medical equipment)

(3)Participants make the action plans in order to improve medical institution
management

(4)Participants submit reports based on action plans after returning home

CONTENTS PI;S%(;RADM Jan.18.2010 ~ Feb.20.2010
This program is designed to achieve that they can manage their institutions
efficiently and effectively through learning the know—how of institution IMP}L‘EQA_II_ENNEFI{NG St. Mary’s Hospital
management.
(I)Management policy of St. Mary’ s Hospital, General Information about the JICA CENTER| JICA Kyushu
Hospital, Clinical laboratory department, Medical equipment department,
Emergency medical services, Image diagnosis department, Hospital pharmacy for COOPERATION 2009~2011
outpatients, Outpatient departments PERIOD
(2)Medical insurance system/Japanese medical economy, Financial management,
Concept of PFFC, Examples of PFFC, Quality management, Collaboration with
local doctor’ s association/Hospital Marketing, Budget planning, 5S-TQM, Patient
transportation system, Visit to International Medical Center of Japan, Visit to
Kyushu Medical Center
(3)Country Report Presentation, Introduction of PCM, Exercise of PCM,
Presentation of the Action Plans
(4)Presentation of action plan in their countries, submitting reports of their
activities after this program

REMARKS
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Improvement of Regional Health Care for JOCV s’ Counterpart personnel in
French—spoken African countries

FoUn (hEEE) thEREENRLBHERRHDLE2—/—})

Target Countries: French—spoken African countries where many Japanese volunteers are working in

R/F

Health—Health System

0984072

10participants .~ French

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

The counterparts of Japanese volunteers in the health sector can find the issues by
themselves and formulate a plan to solve them, when both of them collaborate in
the regional health care activities.

[Outputs]

(1) To clarify the issues of their activities in the respective country, through
understanding the regional health activity and health services in Japan.

(2) To make an action plan for solving the issues of their activities, through the
discussion with almni of volunteers.

(3) To advance the action plan with volunteers and formulate a more detailed
activity schedules within 4 months after the training in Japan.

(4) To accelerate the collaborative activity between Japanese volunteers and their
counterparts within 4 months after the training in Japan.

[Target Organizations)

Rrelated organizations in the 5 french—spoken
African countries, where Japanese volunteers in
the health sector work with their counterparts.
[Target Group]

< Position>Those who in charge of health or
school health such as a leader or staff of a health
center, principal of a school where Japanese
volunteers are dispatched.

< Experience > Those who know much about
regional health care and work with Japanese
volunteers.

< Others>Be in a good health and not pregnant.

CONTENTS PI;S%(;RADM Jun.15.2009 ~ Jul.10.2009
(1) Lecture on Japanese experiences of regional health care. Lecture and
observation on how to facilitate the community through children and school IMP}L‘EQA_II_ENNEFI{NG Kobe Tokiwa College
education. Lecture on development of health care workers and on the effective
measure of prevention and educaion.
(2) Discussion and report making on how to apply to their activities what they JICA CENTER| JICA Hyogo
learned through lectures, observations and practices in Japan.
(3) Practice on how to find the leader of the community and motivate them to COOPERATION 2008~2010
involve the activity.Lecture and observation on how to link the related groups and PERIOD
activities, as well as on how to facilitate the initiative of people through the group
activity.
(4) Lecture on introducing the effective cooperation program ofJOCV, such as a
group activity.

REMARKS
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Comprehensive Prevention l _?proach in e alth Care for the Pacific Ocean Islands

KEMME REERCSTI2EMTFHAE

Target Countries:Pacific Ocean Islands

R/F 0984099

Health—Health System

5participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

Training Plan for human resource development of doctors, public health nurses and
midwives with the skill of comprehensive preventive approach for both of infectious
diseases and lifestyle-related diseases is formulated in participant’s organization.

[Outputs]
(1) To be able to explain the current situation and policies for remote islands

(2) To be able to explain mother—child health administration and activities on
remote islands

(3) To be able to understand the lifestyle diseases on remote islands and their
causes and compare with the cases in participant’s country

(4) To be able to understand and implement health promotion activities which utilize

the characteristics of remote islands

(5) To formulate a Training Plan for human resource development of doctors, public
health nurses and midwives with the skill of comprehensive preventive approach for
both of infectious diseases and lifestyle—related diseases

(6) Training Plan for human resource development of doctors, public health nurses
and midwives with the skill of comprehensive preventive approach for both of
infectious diseases and lifestyle-related diseases is approved in participant’s
organization after returning to home country.

[Target Organizations)
Ministry of Health
Hospital, health post, and clinic

[Target Group]

1) Current Duties: be in charge of management of
raising nurses, public health nurses, and midwives
who are involved in planning and managing of the
activity on prevention approach in health care, in
terms of maternal and child health, and adulthood
lifestyle—related diseases.

2) Educational Background: be a graduate of
university or equivalent level.

3) Language: have a competent command of
spoken and written English which is equal to
TOEFL CBT 250 or more (copy of the proof is
preferable).

5) Age: be above 30 and under 45 years of age

CONTENTS

PROGRAM  |0¢t.5.2009 ~ Nov.8.2009
PERIOD

(1) *System of community medicine in islands (primary care, emergency,
telemedicine)

+System and practice of comprehensive community medicine, including health and
welfare care

+ Administrative activity for health care in small islands without doctors, and
islands with middle and large population

+Experience of filariasis eradication

(2) +Activity for maternal and child health in islands of Kagoshima

+System and activity for maternal and child medical care in islands where
gynecologist and pediatrician are not exist

*Mother—and—baby notebook

*Gender control in maternal and child health

*Preventive activity of dental caries in childhood

(3) +Obesity and lifestyle-related diseases in islands of Kagoshima
+Epidemiological study in islands of Kagoshima

+Factors of lifestyle—related diseases in islands of Kagoshima

*Method and usefulness of survey to investigate risk factors for prevention
+Discussion on comparison with cases in participants’ countries

(4) +Activity to teach children about a healthy diet

«Utilization of thalassotherapy, folk music and dance

*Round system of population—based health check

+Community—based volunteer activity for dietary habit improvement

(5) *Arrange Training Plan for human resource development of doctors, public
health nurses and midwives according to Japanese comprehensive health and
medical care in islands the situation of own countries

*Make the report and presentation on Training Plan

(6) *Report on Training Plan to participants’ organization

+Revision and examination of Training Plan in Participants’ organization

IMPLEMENTING | University of Kagoshima
PARTNER

JICA CENTER| JICA Kyushu

COOPERATION

PERIOD 2008~2010

The ideal candidates for 2009 are
those who can follow up and
develop Training Plan of 2008
participants, those who are in
management position in the same
organization as 2008 participants,
or those who belong to
organizations which have
jurisdiction of 2008 participants’
organizations.

REMARKS
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Nursin

Management of Maternal and Child Health for African Countries
FOUBBFE

BraREEEEE

0984107

R/F

Health—Maternal and Child Health /Reproductive Health

Target Countries: Africa

11 participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[Course Objective]
This course is intended to improve the quality of nursing management and nursing
services in the organizations to which participants belong.

[Outputs]

Participants are expected to:

1. Comprehend the principles of nursing management, and acquire the ability of
planning, coordination and leadership required for nursing managers,

2. Understand the activities of perinatal medicine and nursing care

3. Identify issues of nursing management in their own workplace, and

4. Formulate an Interim Report (Action Plan) to solve problems and issues in their
respective country.

II. After returning to their home countries, participants are expected to modify the
Interim report and implement the plan proposed in the Report.

* Subsequently, a final report on its achievement is required 6 months later on the
course in Japan

[Target Organizations]

Hospitals, Ministry of Health, or nursing schools
in the field of maternal and child health.

[Target Group]

Two participants from each country.

1) Licensed nurses and midwives authorized by
governments

2) Individuals with more than 7 years experience
in Maternal and Child Health Nursing

3) Individuals under 40 years old

4) (a) Nurses in managerial positions that require
skills of leadership and management in Obstetric
wards, or (b) Administrators in Nursing/Nursing
Education or Teachers in Nursing school

* A pair of (a) and (b) from one country or two (a)
are recommended. Two (b) participants from one
country will not be accepted.

CONTENTS PI;S%(;RADM May.6.2009 ~ Jul.25.2009
[Before coming to Japan] ) )
Formulation of an inception report on general information of the organization, IMPLEMENTING | The International Nursing
problems in nursing management and possible solutions to these problems. PARTNER Foundation of Japan
[Course in Japan] JICA CENTER .HCA Tokyo
1) Introductory subjects: Maternal and child health administration and statistics in
Japan, Nursing administration and education system in Japan, Prenatal nursing COOPEERTOASION 2005~2009
care at hospitals and maternity homes in Japan, Community health, medicine and
welfare services in Japan Two participants from each
2) General subjects related to leader’s training: Concept of leadership, country.
Communication skills, Nursing management in the hospital, Problem solving
methods
3) Actual activities of prenatal medicine and nursing care: Nursing care at
hospitals and maternity homes, Maternal and child health activities at public
health center
4) Problem solving methods: Identification of problems in workplaces in hospital
and/or health institutions, formulation of an Interim Report (Action plan to solve
the identified problems)
[After participants return to their home countries]
1) Implementation of actions described on the Interim Report REMARKS
2) Evaluation of the actions
3) Report on the result of the actions and their evaluation in the form of a Final
Report.
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Workshop on BCC Strategy for Improving Reproductive Health Status for African
Countries

FoUhE YOS IT4T ANILRITHERBEO—9S 39T

Target Countries: Africa

0984122

R/F

Health—Maternal and Child Health /Reproductive Health

6 participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

<{Ultimate Goal>
Improved reproductive health status of the East African region.

<{Long—term outcome by the end of the five year program 2005-2009>

(By the series of courses over five years, there will be ten persons from each
country. These participants are expected to collaborate to meet this outcome)
A community—operated BCC module for the improvement of reproductive health
status in the eastern region of Africa is developed.

{Short-term Outcome expected in each year course>

The objective of this course is namely a ’Community—operated BCC strategy for
the improvement of reproductive health status, to be implemented in the pilot area
of the eastern African Region, by overcoming myths and taboos surrounding
reproductive health.’

<Output>

By the end of the course in Japan, the participants will:

1) Identify substantial elements of BCC interventions in RH (definition and
terminology)

2) Acquire basic skills and approaches in community—operated effective BCC
interventions (message creation and tool development)

3) Understand various components of community—operated RH conducive
environment (management and system development)

4) Formulate a BCC Interim Report (action plan) per country

By the end of the final phase (conducted in the participant’s home country),
5) Submit the implementation/progress report to JICA.

[Target Organizations]
Government and non—governmental organizations.

[Target Group]

1) The Reproductive Health (RH) program
manager in charge of BCC or IEC planning and
implementation: one participant from government
(GO) and another from a non—governmental
organization (NGO) focusing on RH activities. A
total of two participants from each country

It is requested that the two participants, both
from GO and NGO have already been working in
partnership in the field of RH.

For the nomination of NGO, a member
association of the International Planned
Parenthood Federation (IPPF) is preferable.

2) Individuals with a minimum of 3 years of
experience in BCC planning and implementation

3) Age: 25 to 50 years old in principle

CONTENTS

PROGRAM

Nov.17.2009 ~ Dec.12.2009
PERIOD | " e

[Before coming to Japan]
Formulation of an inception report describing the examples of the activities on
RH, problems and their causes.

[Course in Japan]

1. Introduction to BCC strategy

1-1) Characteristics of socio—culturally sensitive RH behavior:

— Why is BCC so important in RH

— Current situation: facts and figures in RH

— Existing barriers in community RH

1-2) JOICFP’s approach in BCC

- Learning from the Japanese experience

— Appropriate production and development of a conducive environment

2. Group discussion on Inception Report

3. Appropriate production towards behavior change in RH (skills development
workout session)

— Message creation

- BCC tool outline (appealing to emotion / culture)

- BCC production flow

4. Management and system development (creation of a conducive environment) in
operating BCC in RH (Field trip)

5. Interim report development (action plan)

[Activities in home country]
Implementation of the actions described in the interim report.
At the same time, JICA may monitor how the progress of their Action Plan is.

IMPLEMENTING Japanese Organization for

International Cooperation in Family

PARTNER Planning (JOICFP)

JICA CENTER | JICA Tokyo

COOPERATION

PERIOD 2005~2009

REMARKS
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Support for the Establishment of Neonatal Screening System for Middle East Region
fshis FERITARY)——V TR iE

0984130

R/F

Health—Maternal and Child Health /Reproductive Health

Target Countries:Morocco, Palestine

6 participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

The applicable solutions for the establishment of Neonatal Screening System for
Congenital Hypothyroidism in the target countries will be proposed with the close
collaboration among administration, clinical inspection, and medical care, through
learning practical knowledge and know—how of the screening test, treatment, and
prognosis care.

[Outputs]

(1) To understand the experiences of MCH measurement Japan, and its importance
of the screening system under the Maternal Child Health (MCH) administration

(2) To acquire comprehensive knowledge and techniques of sampling of blood,
analysis of test results and the methods of notification regarding CH

(3) To acquire the methods of diagnosis, treatment, long-term management and
prognosis for the screened CH patients

(4) To make an Action Plan and Final Report/draft proposal for the follow—up
program

[Target Organizations)

1) Governmental Organization engaged in MCH
administration

2) National/Regional Institute of public health
engaged in clinical inspection,

3) Pediatric/General Hospital

Note: Reffer to the "REMARKS” below.

[Target Group]

1)Administration officer engaged in MCH, who
specializes public health administration,

2) Clinical Technician engaged in biological

clinical inspection at national/regional institute of
public health

3)Pediatrician or supervisor specialized in
endocrinology or metabolic disorders at
pediatric/general hospital

4)more than five(5) years of practical experience

in the above field.

5)University graduate or equivalent on medicine /
public health

Note: Reffer to the "REMARKS” below.
PROGRAM ' [Nov.24.2009 ~ Dec.25.2009
CONTENTS PERIOD
Preparatory phase:
Participant should prepare a “Country Report” which describes the present situation and IMPLEMENTING | Sapporo City Institute of Public
problems related to MCH/Screening system. PARTNER Health
Curriculum in Japan:
(1) 1. Preventive medicine and public health JICA CENTER | JICA Sapporo
2. Introduction of neonatal screening system
3. Maternal and child health administration in Japan CO?DEERTOASION 2008~2010
4. Children’ s hospital in Japan
5. Maternal and child health administration in Sapporo Note:
6. Introduqtlon of medical economics . To cope with this issues, the close
7. Economical effect of neonatal screening . .. .
collaboration among administration,
(2) 1. Role of the Sampling blood facility on neonatal screening Chmc'al 1ns.pe§t10n, and medical
2. Quality control of neonatal screening care 1s quite important. In Qrder to
3. Neonatal screening for Congenital Hypothyroidism (CH) maximize the outcome of this
4. Selecting subject for clinical technologist: training program, it is expected
Inspection methods of other diseases (PKU, CAH) that 1 representative from above
h organization (totally 3
(3) 1. Establishment of screening system and tracing survey system each organizatlo ( otaly o
~Evaluation and Improvement— partlclpants) join this training
2. Selecting subject for pediatricians: program as a team.
Practical treatment for CH patients
REMARKS
(4) 1. Preparation and presentation of an Action Plan, and propose draft proposal
on the follow—up program
2. Making a final report as well as proposal for JICA follow—up
program on necessity within three month after the training in Japan
Finalization Phase:
Within three(3) months after completion of the training in Japan, participant’s
belonging organization is expected to submit a final report and follow—up
support proposal(on necessity) to JICA.
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Biosafety for Emer, Diseases for Asia
EESELAY AL T bl

Target Countries: Asia

0984201

R/F

Health—Other infectious diseases

5participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[Course Objective]
Improving biosafety via a proper biosafety management system

[Outputs]

Participants are expected;

1. To understand the principles of biosafety, risk management, and a safety
management system

2. To acquire operation and maintenance of safety equipment e.g. safety cabinet,
autoclave

3. To understand appropriate measures for sterilizing and shipping pathogens

4. To understand the structure, air conditioning system and maintenance of
laboratories at biosafety levels (BSL) 2, 3 and 4

5. To acquire the development of programs and implementation of biosafety training
6. To develop an interim report describing action plans to improve the activities in
the organization

[Target Organizations)

National level institutions which control
pathogens that require BSL 2 or more, operated
by the Ministry of Health and/or the Ministry of
Education (national laboratories, health/medical
care laboratories, universities, etc)
*Laboratories that have pathogens requiring
BSL3 or more are desirable.

[Target Group]

Parcipants are expected to

1) work in BS management department (possible
responsible persons if there is no BS management
department in the organization)

2) have experience to take part in laboratory
diagnosis of bacteria or viruses (since laboratory
works are included in the course contents)

CONTENTS

PROGRAM

Nov.24.2009 ~ Dec.19.2009
PERIOD | " e

[Preparatory phase (before coming to Japan)]
Development of an inception report describing the general information, problems,
their causes, and tentative plan to overcome the same.

[Core phase in Japan]

— Lectures;

1) Principles of BS 2) Risk management 3) Biosafety regulations and manuals
4)Emergency plan 5) Health management 6) Bio security 7) Recombinant DNA 8)
Structure of safety cabinet 9) Structure of autoclave 10) Sterilization and
disinfection 11) Transportation of pathogens 12) BS in animal testing 13)
Assessment of disinfection 14) Structure, air conditioning system and maintenance
of laboratories at biosafety level (BSL) 2, 3 and 4

— Practice;

1) Maintenance of safety cabinet 2) Maintenance of autoclave 3) Sterilization and
disinfection 4) Transportation of pathogens 5) BS in animal testing 6) Assessment
of disinfection 7) Development of BS training programs 8) Formulation of an
interim report (an action plan to improve the activities in the organization)

— Observation
1) Actual procedure of BS 2) Production of safety cabinet 3) Management and
facilities of animal handling laboratories

[Final phase (after returning home)]
1) Completion of the action plan and its implementation.
2) Report on the status of the implementation of actions 6 months after the course

IMPLEMENTING
PARTNER

National Institute of infectious
Diseases (NIID)

JICA CENTER | JICA Tokyo

COOPERATION

PERIOD 2007~2009

REMARKS
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Community Health Administration for Improvement of Regional Disparity in
An&!o hone Africa e
EKREE77)AhihigtigRERED-ODRBITR AT LHRE

Target Countries:East and South part of Africa

R/F 0984235

Health—Health System

9participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objectives]

To enable participants to clarify issues related to regional disparity in public health
and plan to improve them by utilizing the knowledge and experiences obtained the
course.

[Outputs]

To reach the objective, participants are expected to achieve the followings:
(1)Understand the health system in Japan and the experience of postwar
reconstruction of Okinawa Prefecture as the cases of community health
administration, and to analyze the issues of public health in respective countries
(2)Obtain the knowledge and skills to plan the health service to improve public
health

(3)Understand the case of health administration for remote area in Okinawa
including referral service

(4)Clarify the issues and constraints of organization/department and formulate an
feasible action plan for improvement of regional disparity in respective countries

[ Target Organization]

Ministry of Health (Central government)
responsible for planning and management of
public health

[Target Group]

(1) Current Duties: be in charge of planning and
management of public health at health department
of central or local governments

(2) Experience in the relevant field: have at least
five(5) years of working experience in the field of
public health

(3) Educational Background: be university
graduate or equivalent

(4) Language: have a good command of English
enough to make an oral presentation and write a
report

CONTENTS PI;S%(;RADM Aug.18.2009 ~ Oct.10.2009
This program aims to ensure the capacity development of health administrative . .
officials so that they are able to propose an action plan for improvement on IMPLEMENTING Okinawa Prefectural Nursing
regional disparities in public health in their countries. PARTNER Association
1.Preliminary Phase in a participant’s home country JICA CENTER | JICA Okinawa
(1)Analysis current issues on regional disparities in public health in participants’
jurisdictional areas and their organizations COOPERATION 2007~2009
(2)Formulation and submission of Job Report to JICA together with Application PERIOD
Form Expectations for the Participants:
be related with JICA programs in
2.Core Phase (activities in Japan) this field will be preferable
(1)Health administration and finance in Japan (assignment of central and local
governments, municipalities), Experience of reconstruction of post WW I in public
health of Okinawa, Experience of eradication of malaria, Community development
and health promotion activity, Human resource development and management in
public health (Lecture, Observation and Discussion)
(2)Case Method, Project Cycle Management(PCM) Method, Project Design
Matrix(PDM) Method (Lecture, Exercise and Discussion)
(3)Administration of local government for remote areas (budget allocation,
assignment of medical staff, referral systems in case of emergency) (Lecture,
Observation and Discussion) REMARKS
(4)Presentation of job activities and issues on regional disparity in respective
countries,Formulation of an action plan (Exercise and Discussion)
3.Finalization Phase in a participant’s home country
Application and implementation of the action plan back in the participants’
countries and submission of their progress report to JICA in six (6) months after
the end of the Core Phase in Japan
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Workshop on Safer Motherhood Strategy for Asia (Improvement of Conducive
Enwronment for Mothers at the Community Level

KYREHITIREHERE 77 hiET—o 397 (REREFLYECTIa=
Blﬂ'éiﬁi"#")l-nl‘ft

Target Countries: Asia

TA4—IZ

R/F 0984238

Health—Maternal and Child Health
/Reproductive Health

13participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[Objective after the course]
Participants are expected to implement strategies to realize a conducive
environment towards safer motherhood (SM) at a community level.

[Outputs upon the completion of the course in Japan]

Participants are expected to:

1) To acquire community—operated strategies on the empowerment of women for
safe motherhood

2) To acquire management and monitoring skills necessary for the improvement of a
safe motherhood program in the community

3) To acquire strategies necessary to strengthen partnership among sectors for safe
motherhood program in the community

4) To formulate a plan of action at local level to realize a conducive environment
towards safer motherhood.

[Longterm outcome to be achieved in the future]
The status on RH is improved
Strategy of Safer Motherhood Strategy is incorporated into National Policy

[Target Organizations)

Managers who work in the field of reproductive
health (safe motherhood) at:

1) Local governments (provincial) and,

2) Non—governmental organizations (provincial)
* NGOs which are member associations of the
International Planned Parenthood Federation
(IPPF) are preferable.

[Target Group]

+GO and NGO program managers who are:

a) both already in working relationships on safe
motherhood at a provincial level; and

b) have more than 3 years experience in planning,
implementation, management, and evaluation.

A pair of GO and NGO from each country can
participate in the course.

CONTENTS

PROGRAM

Feb.8.2010 ~ Feb.26.2010
PERIOD | * ¢

{Preparatory phase (before coming to Japan)>

Submission of a report describing the status of safe motherhood in respective
countries, lessons learned from experience, and issues on implementation for safe
motherhood.

{Course in Japan>

Workshop, study trip, lectures, and discussions among participants on:

1) A conducive environment towards safer motherhood

2) Community—operated strategy in empowerment of women, and,

3) Management and monitoring skills to improve the conducive environment

{After the participants’ return to home country>

After the Core Phase in Japan, Participants are expected to submit
implementaion/progress report to JICA.At the same time, JICA may monitor how
the progress of their Action Plan is.

Submission of a report describing the status of actions is required within 6 months
of the course in Japan.

IMPLEMENTING Japanese Organization for

International Cooperation in Family

PARTNER "
Planning

JICA CENTER

JICA Tokyo

COOPERATION

PERIOD 2007~2009

REMARKS
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Nurse Education for Africa

FIUhEREEE

Target Countries: Africa

R/F 0984247

Health—Health System

6 participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[Objective]

Action plan to improve the nursing education will be approved in nursing
schools or institutes for clinical laboratory education.

[Output]

(1) acquire knowledge of systems and theories on healthcare, nursing and
education, which is necessary to develop nurse education services

(2) acquire knowledge of school management and teaching methodology for
the quality improvement of nurse education services

(3) acquire knowledge and techniques necessary to develop effective
educational activities

(4) develop the action plan which contributes to solve problems in each
country

[ Target Person/Organization]

(1) Trainees will be selected as a pair,
comprising a teacher at a nursing school and
a clinical instructor at a health and medical
institution from one country.

(2) Participants should be under forty years
old and in good health physically and
mentally.

(3) Participants should have proper English
ability in terms of hearing, speaking and
writing.

CONTENTS

PROGRAM

119.2010 ~ Feb.21.2010
PEROD " ¢

Main topics and its contents are as follows;

(1) Basic Areas

Japanese medical system, nurse education policy, nurse education system,
medical and nursing ethics, and human relations

(2) School Management and administration areas

management and administration of several types of educational institutions
for nurses, learning environment (classrooms, library, laboratories, PC
rooms, etc.), Faculty Development, and evaluation on educational
management of nurse education institutions

(3) Nursing and Nurse Education Area

introduction to nurse education, nurse education courses, education of
“nurse theory and nurse process”, educational methodology, curriculum
evaluation, and education for nurse education activities

(4) Clinical Laboratory Education

arrangement for clinic laboratory instruction and its environment, training
of clinic laboratory, and evaluation method of clinic laboratory

(5) Development of Action Plan

presentation of job reports, identification of problems and issues on nurse
education, and planning for their solutions

IMPLEMENTING
PARTNER

International Nursing Foundation of
Japan (INFJ)

JICA CENTER | JICA Osaka

COOPERATION

PERIOD 2007~2009

REMARKS

! : Learning Program, m: Diffusion Program, ©S Solution Program, @: International Dialogue Program

— 247 —



Lifestyle—Related Diseases(LSRD) Prevention in the Community Health Setting in
the Pacific Re%ion
REMICE TSR B TOEFEET /R FHXE

Target Countries: The country in the Oceania Region which have JICA offices in their country.

R/F 0984260

Health—Health System

4participants English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objective]

Senior nurses who are responsible for providing community health services will
enhance their capacity to plan, implement and evaluate preventive measures against
Lifestyle Related Disease(LSRD) through this course, and disseminate the new
knowledge and skills to their colleagues.

[Expected Results]

(1) To explain the current situation of problem on LSRD and its countermeasure
for own country and Oceania region.

(2) To grasp several treatment program for respective symptom of LSRD and its
effectiveness in Japan.

(3) To learn the practical methodology of the lifestyle related behavior intervention
and the lifestyle intervention of instructional method in Japan.

(4) To learn the inclusive program component for LSRD prevention and the method

of planning and management for LSRD prevention in Japan.
Particularly, to learn the role of nurse in program management.
(5) To make an action plan for own country’s LSRD prevention.

[Target Organizations)

Ministry of Health, Provincial Health offices or
Divisional Health offices and the Health Facilities
under the Provincial, Divisional management.

[Target Group]

<{Position>

—Nursing manager works as community health
nurse or health nurse.

—Community health nurse or health nurse works
as educational leader.

<{Experience>

Nursing manager or Educational leader with from
3 to b years practical experience at least.

<{Others>
It is preferable that the participants have some
relationship with other JICA activities or people.

CONTENTS PI;S%(;RADM Oct.15.2009 ~ Nov.13.2009
This program is designed for the nurses who are responsible for the community B . .
health services to learn the skills and knowledge for community LSRD prevention IMPLEMENTING | Niigata University of Health and
and making action plan for each country. PARTNER Welfare
[Core Phase](Conducted in Japan)
(1) To grasp and summarize current situation and problems regarding to LSRD JICA CENTER | JICA Hokuriku
among the Pacific Countries through the group discussion with other participants.
(2) To learn LSRD treatment programs designed for the respective symptom of COOPEERTOASION 2009~2011
LSRD, then consider the feature of the program and their adaptability to own
country. The target disease and symptom are Diabetic Merits, Obesity, — This training course contains the
Hypertension, Cardiovascular Disease, Cancer and Oral Health. And to grasp the ergo therapy section.
real situation of medical site by observing the local medical facilities.
(3) To learn the assessment of health performance for regional resident, and learn - It is required for participants to
the instructional method for them. To learn the program management which is join it.
conducted in Niigata prefecture by observing it and talking with staff concerned.
Lifestyle related behavior intervention and programs conducted
depending on ages such as Physical Exercise, nutrition advice,restriction of
smoking and others.
(4) To learn the inclusive program component for LSRD prevention, the method
of planning , and management for LSRD prevention and health promotion in Japan.
In particular, learning the role of nurse and nursing management as well as the REMARKS
method of establishment of community network for LSRD programs.
(5) To make action plan for each country using what they have learnt in the
training course and field observation trip. (method of problem analysis , planning
and monitoring)
[Final Phase] (after returning to home countries)
(1) Holding report meetings.
(2) Revision, authorization and implementation of the action plan in the
organization belonged.
(3) Writing a progress report.
(4) The monitoring study(questionnaire execution from JICA Hokuriku) for a
certain period.
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Evidence Based Public Health and their aj pllcatlon to the health policies
TEFOU R B IARB LS LR RBRAD

Target Countries: Anglophone Africa

R/F 0984262

Health—Health System

10participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

[ Objective]
Health policies will be drafted based on the evidence through quantitative and
qualitative analysis at health departments of central/local governments.

[Outputs]

To reach the objective, the program is consist of two parts as following.

+JEY 2009:those who in charge of making health policies

To establish evidence—based health policies, the validity of health data analysis is
ensured.

- JFY 2010 and 2011:fhealth officials

To implement health data analysis, the knowledge and skills are acquired.

In each year, participants are expected to achieve the following:

- JFY 2009:

(1)To compare and study the present and the past situations of health care systems
and the policies among Africa, Japan including Okinawa Prefecture, and the global
level, and to clarify issues of the participating organizations

(2)To ensure the validity of epidemiological and statistical data analysis on making
health policies

(3)To formulate feasible action plan to establish evidence—based health policies

+JFY 2010 and 2011:

(1)To compare and study the present and the past situations of health care systems
and the policies among Africa, Japan including Okinawa Prefecture, and the global
level, and to clarify issues of the participating organizations

(2)To manage health data with epidemiological and statistical tools

(3)To formulate feasible action plan to disseminate and utilize the acquired
knowledge and skills

[ Target Organization]
Ministry of Health, health department of local
government

[Target Group]

(1) Current Duties:

+JEY 2009:be in charge of making health policies
at health department of central or local
governments

+JFY 2010 and 2011: health officials of the
participating organization since 2009

(2) Experience in the relevant field:

+JFY 2009: have at least ten(10) years of working
experience in the field of health administration
+JFY 2010 and 2011: have at least three(3) years
of working experience in the field of health
administration

(3) Educational Background: be university
graduate or equivalent

(4) Language: have a good command of English
enough to make an oral presentation and write a
report

CONTENTS

PROGRAM

Feb.2.2010 ~ Feb.23.2010
PERIOD | * ¢

This program is designed for making health policies and planning based on the
evidence with quantitative and qualitative analysis of health data through the case
of participants’ countries and Okinawa Prefecture, one of the local governments in
Japan.

The course objective will be achieved during the whole program period (for three
years), thus the participating organizations are required to be fixed in the first
year, JFY 2009.

Contents for JFY 2009

1.Preliminary Phase in a participant’s home country
(1)Analysis current issues on public health in participants’
their organizations

(2)Formulation and submission of Job Report to JICA together with Application
Form

2.Core Phase (activities in Japan)

(1)Analysis on health system’ and policies among Africa, Japan including Okinawa
Prefecture and the global level (Lecture and Discussion), Issue analysis on
participating organizations (Lecture, Exercise, and Discussion)

(2)Case studies on Okinawa Prefecture; Field study in remote areas, Experience
of the post WWII reconstruction in public health (Lecture, Observation and
Discussion), Practice on basic epidemiological and statical analysis of health data
by PC (Lecture and Exercise)

(3)Practice on Project Design Matrix (PDM), Formulation of an action plan
(Exercise and Discussion)

3.Finalization Phase in a participant’ s home country

Application and implementation of the action plan back in the participants’
countries and submission of their progress report to JICA in six (6) months after
the end of the Core Phase in Japan

jurisdictional areas and

JEY 2010 and 2011: Practical training on data analysis will be mainly implemented,

but details are under planning.

IMPLEMENTING
PARTNER

Research Institute of Meio
University

JICA CENTER

JICA Okinawa

COOPERATION

PERIOD 2009~2011

Program Period:

JEY 2009: for three(3) weeks
JEY 2010 and 2011: for six(6)
weeks

REMARKS
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New Born & Child Health Care for Africa R/F 0984263
FIoUhHER NMNiREER . .
Health—Maternal and Child Health /Reproductive Health

gparticipants .~ English

OBJECTIVE TARGET ORGANIZATION / GROUP
[ Objective] {Target organization>Ministry of Health, Health
An efficient and feasibleNew Born & Child Care service for participantatory Departments of local governments, Hospitals
countries will be proposed. incharge of New Born & Child Care

< Person > Officials who are working as a head

[Expected Results] Pediatrician, Head Nurse at Central Hospitals in
(1)Understand an outline and the history of maternal and child health system of charge of New Born & Child Care.
Japan and participatory countries. < Experience > 3 years
(2)Examine method(s) of a New Born & Child Health Care service in the medical
institution suitable for the circumstances of each country.
(3)Examine method(s) of a New Born & Child Health Care service in the
communities which is efficient, feasible and suitable for the circumstances.
(4)Formulate a draft of New Born & Child Health Care which is efficient, feasible
and suitable for the circumstances.
(5)Examine improvement method(s) of a New Born & Child Health Care service in
the participantory organization.

CONTENTS PI;S%(;RADM Oct.1.2009 ~ Oct.30.2009
Examine a feasible system in the participating countries through site visits and IMPLEMENTING | Osaka Medical Center and

lectures of a New Born & Child Health Care in Japan and discussions. PARTNER Research Institute for Maternal and

Child Health

(1)+Presentation on the Country Report, Q&A and disccusion
+Outline of maternal and child health system in Japan JICA CENTER| JICA Osaka

+History of maternal and child health system in Japan
(2)+Site visits of university Hospitals, child Hospitals, assistant maternity COOPEERTOASION
hospitals, local medical practitioners.

2009~2011

+Lectures on New Born & Child Health Care in the medical institutions.
*Workshop with lectulers and practitioners at the site.
(3)+Site visits of public health centers, maternal and child health center and
school.

*Lecture on School health service, a maternal and child health handbook and
immunization program.

-Workshop with lectulers and practitioners at the site.
(4)+Instruction and workshop for making action plan.

*Presentation on action plans, Q&A and disccusion.

(5)+Examination of action plan in the participatory organization and formulation of
the improvement methods of a New Born & Child Health Care service as
organization.
REMARKS
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Quality Improvement of Health Services by 5S-TQM
5S-TOMIC&AREERY—ERDEHR L

Target Countries: Participant of Asia—Africa Knowledge Co—creation Program for TQM for Better

R/F 0984293

Health—Health System

12 participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

Under Planning

[ Objective]
To establish improvement plan of hospital management by 5S—-TQM for quality
improvement of health service.

[Expected Results]

(1)To agree on the concept of this program to take actions on hospital service
improvement based on each country’s situation

(2)To understand the basic concept and experiences of TQM in Asia

(3)To draft Policy Guidance Paper for further improvement of managerial practice in
health services delivered through hospital system.

Under Planning

[Target Organizations)
Government and Central Hospital

[Target Group]

1) Government :

*Department responsible for hospital
administrative policy as well as strategy for
hospital management in the country/region.
*Department responsible for supervising and
monitoring the hospitals, especially pilot hospital
this program.

2) Hospital :

*Hospital under the direct control of the Ministry
of Health in terms of obtaining necessary support
and supervision(e.g. information, budget, human
resources) to their activities.

*Secondary or tertiary hospital, which is potential
to operate the Movement of TQM in the hospital
and also to work on dissemination of this principle
to other hospitals in the are.

*Hospital, which is led by strong leadership of
top manager to challenge the further betterment
of the quality of services through TQM
particularly with work environment improvement.

3) Be proficient in English language

PROGRAM ~
CONTENTS PERIOD Sep.8.2009 Sep.18.2009
Under Pl i
nder Hlanming IMPLEMENTING .
) ) ) ) PARTNER | Under Planning
(1)Discussion of each country issues based on each Inception Report.
(2)Strengthening medical organization in health sector by total quality.
management (TQM) technique (Lecture). JICA CENTER | JICA Tokyo
(3)Observation of TQM activities of Hospitals at a hospital.
(5)Formulation of Action Plan and its presentation. COOPERATION 2009~2011
PERIOD
Under Planning
REMARKS
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Seminar for Health

Policy Development
8 B ] S —

GROUP 0980741

Health—Health System

14participants ./~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

This Seminar is designed to introduce Japan’s overall health administration in the
past and to contribute to progress in solving the health problems of the
participating countries by focusing on current issues and through the exchange of
opinions. Participants are expected to comprehend a process of establishing health
policy through learning different ideas, to make a proposal for the international
health sector reform, and to declare a joint global statement.

Participants are expected to achieve the followings:

(1) Through learning key concepts derived from the introduction of Japan’s history
and making a comparison of each country’s health policy and others, to clarify
participating countries’ respective problems and issues.

(2) To make a proposal (Action Plan) for international health sector reform as a joint
statement and submit it to JICA by the end of this seminar.

(3) To develop a Health Policy Plan based on the concept of the joint statement
after returning home.

1) Individuals in a position to be responsible for
planning and deciding national health policy

2) Administrators (Permanent Secretary, Executive
Directors or Equivalent Level) of national
governments in charge of health administration or
the equivalents in public institutions

CONTENTS ng%%ADM Oct.18.2009 ~ Oct.31.2009

1. Icebreaking, Country Profile, Problem Identification IMPLEMENTING
2. Keynote Lecture on History of Public Health Policy in Japan PARTNER | National Institute of Public Health
3. Lectures and Discussions on Selected Issues of Public Health

(Infectious Disease Control, Mother and Child Health, Long—term Care, JICA CENTER| JICA Tokyo

Management of Medical Care Service, Evidence—Based Health Policy,

International Collaboration; Population Study and Social Security System are COOPERATION 2007~2009

included.) PERIOD
4. Visit to the Ministry of Health, Labour and Welfare (Meeting with High Officials
of the Ministry) and Lectures and Discussions on Japanese Health Policy
5. Study Trip; Observation of Health and Welfare Facilities
6. Discussion on Proposal (Action Plan) REMARKS | Program Period might be changed

to starting from Middle of Jan.
2010.

ed on Health Forecasting Method

Future Health Planniré
BURILE

bas
FEFHEOREBE

GROUP 0980906
Health—Health System
13participants .~ English

OBJECTIVE

TARGET ORGANIZATION / GROUP

Upon successful completion of the program, participants are expected to

(1) take leadership in an attitude of “Human Security Mind”,

(2) be able to detect, identify, make judgments and make forecasts of health
conditions and requirements of the future, and

(3) communicate and network among peers and with people in emerging health
challenges in the future and conduct future health—related actions and new priority
in the participants’ home countries.

(1) Senior national or local level health officials
with present or potential responsibilities for the
formulation and promotion of health policies as
well as the designing and implementation of

programs

(2) Between 35 to 49 years of age

CONTENTS ng%%ADM Jul.12.2009 ~ Aug.18.2009
(1) Futurology and Health Forecasting IMPLEMENTING
(2) Strategic Planning and Health Policy Development PARTNER | School of Medicine, Tokai University
(3) Practices using the BFT (Bioforcasting Technology) Method
(4) Health Financing and Health Insurance JICA CENTER | JICA Yokohama
(5) Preventive and Curative Medicine
(6) Welfare CO%EERTS‘SION 2007~2009
(7) Risk Management in emerging challenges in Health
(8) Computer Skills . . .
(9) Communication Skills Appllgant_s must submit their
(10) International Symposium (The theme of the symposium in 2008 is Aging orgall.mza.tloril? chari)att.ac.hed to the
Society. The theme will change each year) REMARKs | @pplication form. Participants are

requested to present the health
status of each participant’s
country. An International
Symposium will be held at the end
of the program.
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Seminar for Food Safety Poﬁc Making and Management GROUP 0980925
BAREBRAE-EEtEST—
Health—Health System
9participants .~ English
OBJECTIVE TARGET ORGANIZATION / GROUP
<Outcome> (Tstgret Organization)Ministries/Agencies have

The participants will learn systems and present situation of food safety
administration in Japan, and areexpected to improve food safety administration in
their respective countries and to develop safer food trade between Japan and their
respective countries, as well as to contribute to the development of international
cooperation.

< Output>

Participants will:

1.sort out issues and challenges in their countries ,

2.understand the concept of international cooperation in food safety related area
3.formulate a Summary Report concerning the role of food safety administration in
their country at the end of the training course based on the knowledge acquired,
and

4.make policy recommendation after returning home based on the Summary Report
and report the introduction state of related policies status.

responsibility to Food Safety
(Target Group)Senior executives, who are in

charge of polic

vy making and management of

imported/exported food safety in competent
ministries/agencies in their countries having a
close trade relation with Japan.

CONTENTS ng%%ADM Aug.30.2009 ~ Sep.12.2009
1.Lectures/Discussion IMPLEMENTING
(1)System of Japanese food safety administration PARTNER Japan Food Hygiene Association
(2)Principal situation in food safety inspection—Inspection of imported food at
airports and sea ports, Inspection and guidance by local governments, JICA CENTER| JICA Tokyo
Honour system by food business operator )
(3)Future international Cooperation based on 1-(1). CO%EERTS‘SION 2007~2009
2.0bservation of food safety administration by local governments
3.Final Discussion Note
Discussion on food safety administration of participating countries based on the
lectures, discussion and observationFormulation of a summary report and its
presentation. REMARKS
Human Resource Management in Health Sector for French Speaking West African R/F 0984296
Countries
ILWEBEBT7IUHEBRAMEE Health—Health System
Target Countries: French speaking West African countries 14participants French

OBJECTIVE

TARGET ORGANIZATION / GROUP

[Objective]

Participants will understand the concept of human resource management, related
policies of Japan, and related policiese of their naighboring countries, French
speaking West African countries. They also, based on those understanding, become
capable of planning applicable policies to their countries.

[Expected Results]

(1)Participants know the actual working places in health sector in Japan, such as in
minitry, in hospital, and in public health center.

(2)Participants understand the human resource management.

(3)Participants understand the related polices in Japan.

(4)Participants understand the related policies in neighboring countries.
(5)Participants prepare a paper on applicable policies or improvement policies for
own countries.

Management-level staff dealing with human
resource management in the helth sector in French
speaking West African countries

CONTENTS ngglggM Dec.2.2009 ~ Dec.18.2009

This program is designed for manager—level staff in related field to learn various IMPLEMENTING
policies in human resource management towards improvement in their countries PARTNER International Medical Center of Japan
(1)Participants visit the actual working places in health sector in Japan, such as in | JICA CENTER | JICA Tokyo
ministry, in hospital, and in public healt center.
(2)Participants learn verious aspects of human resource management, such as COOPERATION 2009~2011

. S . . o PERIOD
wrokforce planning, personnel administration, recruiment, training and
development, pay, working environment, and unions. They also lean actual cases in
Japanese health sector in order to deepen their undersanding of the aspects.
(3)Participants learn not just the chracteristics of Japanese human resource
management, such as seniority system, lifetime employment, and organization based | REMARKS

unions, but actual policies applied to health sector in Japan, following the aspects
of human resrouce management. They also conduct interviews to policy makaers.
(4)Participants join in a discussion. In the discussion, they each other present the
policies in own countries and point out advantages and/or points to improve.
(5)Participants prepare the paper led by a lecturer.
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