. HOKKAIDO UNIVERSITY

Title JICA’ s Assistance in Health
Author (s) MATSUNAGA, Ryuji
FIMEFE VRITL ¢ RTPIVTDFELORBEYRTFE T4 @« FEILBEEEYELERR
Relation 1% & #EERIRE (Health and Sustainable Lifestyle of East Asian Children -Health risks posed by the
living environments-). 20125108 158-16H. B EAXZ2MRRREE/NERE, BELISE, IR
.
Issue Date 2012-10-16
Doc URL https://hdl. handle.net/2115/50873
Type conference presentation

File Information

CEHS Matsunaga rev. pdf

Hokkaido University Collection of Scholarly and Academic Papers : HUSCAP




Ryuji MATSUNAGA
International Cooperation
Manager

ERR I 6



9. )
JicA

Contents

@An Overview of Japan’s ODA
@JICA’s Assistance in Health

@Example of JICA Programme/Projects

ERR i R
2



Jv4h

An Overview of
Japan’s ODA
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jick’ Japan’s ODA and JICA

« Japan International Cooperation Agency
— Established in 1954

(General Grant Aid projects, Grant Aid
for Fisheries, Emergency Grant Aid,
Cultural Grant Aid, etc)

(Food Aid, Grant Assistance for
Underprivileged Farmers)

ERRI 5

— Responsible for implementing Japanese Official Development Assistance

(ODA)



o Shifting Focuses In the Global

Global Trends

1990s

Emerging and reemerging
infectious diseases control

Reproductive health

Early 2000s

MDGs: Maternal and child
health

Infectious diseases control

Late 2000s

Horizontal health system
strengthening vs. vertical
health programs

2010

Back to MDGs: Improving
maternal and child health

Health Responses

Japanese Responses Progress of MDGs
1994: US-Japan Global Issues Initiative = MDGA4: Reduce child
(GlI), addressing population and mortality
HIV/AIDS 0
L
oS

2000: Okinawa Infectious Diseases ‘0 }’..‘
Initiatives, Facilitating the establishment 4 —
of the GFATM 20

’ 1330 2007 ZMms
2004: Health and Development MDG5: Reduce
Initiatives (HDI), Human Security / maternal mortality
MDGs / HSS 800
2008: TICAD IV: “Yokohama Action 00 =
Plan” G8: “Toyako Framework for Action D
on Global Health” 0 .

1850 2007 25

2010: Launch of the “Japan’s Global Target empsistine ¢

Health Policy, 2011-2015” Actual +———— ©



jicd0. Millennium Development Goals

* Internationally agreed targets for the

socio-economic development & 1
« Agreed in 2000, goals to be achieved &
by 2015 o

8 MDGs @ Qa %’4

1. Eradicate extreme poverty and hunger :gmi:s‘;';'.y;:az%. %’é‘&'&“&'&m | Chug worTaLTY
2. Achieve universal primary education D — 6 cgp 7
3. Promote gender equality and empower [‘}?

women IMPROVE MATERNAL ENVIRONMENTAL

4. Reduce child mortality . pr—
Improve maternal health

6. Combat HIV/AIDS, malaria and other
diseases

7. Ensure environmental sustainability -
8. Global partnership for development 6

&l




j’ A’Japan’s Global Health Policy 2011-2015

* Vision:To help achieve MDGs

- Acceleration of progress towards MDG4,5 through
effective package of proven interventions for MNCH

- Further progress in MDG6 through support for GFATM

Japan’s Global Health Policy
2011-2015

* Approach:
- Building strategic partnerships
- Encouraging country ownership

- Fulfill accountability by relevant
mechanism for M & E




jICK) Japan’s Global Health Policy 2011-2015
EMBRACE (Ensure Mothers and Babies Regular Access to Care)

Create linkages between communities and facilities

A 4

Support community-based
preventive and clinical care,

including family planning

Mobilize resources and adopt
innovative strategies in collaboration
with other partners

Support facility-based preventive and
clinical care eg, strengthen health
systems including the development of
human resources,
facilities and equipment

Make effective use of Japan’s expertise
- ie, “Quality Continuum of Care”

Including immunizations

Support -healthy childhood,

A

and childhood care

Box : Ensure Mothers and Babies Reqular Access to Care (EMBRACE)

EMBRACE is a package of effective interventions to save lives of mothers and
babies in partnership with all stakeholders, with broad approach, including better ™™
infrastructure, safe water and sanitation, and other social developments.

Create linkages between pre-pregnancy
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JICA’s

Assistance In
Health



Countries/Regions
Receiving JICA's Support

> Coe
3 G ‘s
. ; =S
e .
-

Supporting 151 countries with the operation
budget exceeding JPY 1 trillion (in FY2008)



o Reglonal distribution of JICA activities: JFY 2008
JiC (JICA Annual Report 2009)

Table 12 Expenditure by Region

o, %1 Willion)
& Technical Coops

Oceania 3.58% [(Z.824)
Middie East Africa Maorth and
F 440 Z5 Bl Latim Auomerica
[7.958]) (27.283)

16.72%: [17.881)

Europe 2.390%% [2.553
Imeciuding expenses required for d i

spatching volunteers and smergency =

id groups
- " turope &1 7% [4B8.053
B ODA Loan™ [mewly disbursed] AFT 1.30% [12.051]
Asia Middle East
5. 550 1Z2.F 1%
(FO2.507) (118.091)
Morth and Latin America 1.78% [(16.521)
Others 3.45% (32.100]
____________________________________________E'_:"II ounts are based on loan agreements.
C Grant Aid= (mnewlhy disbursed) Oceania 5.24% [1.943)
Middle East Africa 13':;’“‘. “"E’m
507 O A P 11.07%;
(2.231) [(17.353)

{4.106)

"3 Amaounts are based on grant agresments.

11
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Map of JICA projects for maternal, newborn and child health/reproductive health

Egypt Palestine Syria
8 . Improving maternal and child Strengthening reproductive
Woman's Health across Life Span for health/reproductive healthin health

African Nurse Leaders Phase2

(2010-2013) Palestine phase 2 (2008-2012)

phase2 (2010-2013)

Sudan

Frontline mother and child health
empow erment project phase 2
(planned to launch in 2011)

/Tunisia
The 3rd country training programon
"Sexual and reproductive health and
prevention of STVHIV/AIDS"
(2009-2011)

N

J Pakistan
Jordan "

" EPVPolio Control
Integrating health and Project (2006-2011)
empow erment of w omen in
the south region project
(2006-2011) ‘ Polio eradication

\ project (partnership
N w ith Bill &Melinda
Gates Foundation)
(2011-2013)
VA
0 S

India

Morocco

The 3rd country training programon
"Maternal and child health" (2010
2012)

(s

enegal

Project for reinforcement of maternal
and child health care in Tambacounda
and Kedougou region (2008-2011)

/Ghana

Improvement of maternal and neonatal
Health services utilising CHPS system
in the Upper Westregion (2011-2016)

AN

Nigeria
Project for improving maternal, new born and child
health in Lagos state (2010-2014)

2011)

/Burundi

The project for strengthening capacities of
Prince Regent Charles Hospital and public
health centers in Bujumbura city for
improvement of mother and child heatlh
(2009-2012)

.

Yemen
Ethiopia
Project for improving maternal health for mother and

chid (2009-2013)
\

and child nutrition status (2008-
2013)

Afghanistan
o Reproductive health project
phase 2
(2010-2015)

Reproductive health project
in the State of Madhya
Pradesh phase 2 (2007-

Community nutrition and

Tajikistan
(Project for MNCH

systemis planned to
launchin 2012)

China

Project for surveillance and control for
vaccine-preventable diseases
(2006-2012)

Project for strengthening of health
education for prevention of Infectious
diseases through family health
(2011-2016)

Bhutan
Expanded program on
immunization (EPI)

(2009-2012)

Vietnam
Project for implementing mother

and child health handbook
(2011-2014)

as of August 2011
Human Development Department

LonSg&e

D>

Mexico
Third Country Training: Cervic Uterine
Cancer's Control (2007-2012)

Laos

and child health services (2010-2015)

planned to launchin 2012)

Project for strengthening integrated maternal, neonatal

(Project for human resource development for MNCH is

Dominican Republic
(Project for maternal careis
planned to launchin 2012)

Guatemala
Maternal and child health
project in Quetzaltenango,

Philippines

o Visayas (2010-2014)

,;‘ Strengthening maternal and child health service in Eastern

Totonicapan and Solola
(2011-2015)

b

°k:§9

Cambodia

Bangladesh

The Project for improving maternal and new born care
through midw ifery capacity development (2010-2015)

Honduras

Project for strengthening adolescent
reproductive health in Olancho
department (2008-2012)

2

oo

Safe motherhood
promotion project
phase 2 (2011-2016)

Pacif

Project for strengthening

EP!I in Pacific region (2010-
2013)

Brazil
Training Course on Humanized Care
for Mother and New born (2010-2015)

ic States

Indonesia
The 3rd country training programon integrated
maternal, neonatal, and child health (MNCH)
services with MCH handbook in the era of
decentralization (2007-2011)

Technical Cooperation Project or 3rd Country Training (Ongoing)

B Technical Cooperation Project (New)

G Official Development Assistance (ODA) Loans

Grant Aid (Hospital, Health Center etc.)

Grant Aid in Collaboration with UNICEF (Hospital, Health Center etc.)
Grant Aid (Equipment etc.)

Grant Aid in Collaboration with UNICEF (Equipment etc.)

Grant Aid (Medical Equipment incl. vaccine, commodities etc.)

Grant Aid in Collaboration with UNICEF (Medical Equipment incl. vacc

Bolivia

Project on Enhancement of Health Netw orkw ith Emphasis on Rights,
Interculture and Gender (2007-2011)

Project for strengthening health netw orkin rural region focusing on
mother and children health (2010-2014)

ap

N

ExloioaL 2
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As of 1 September, 2012

... ) JICA’s Response to Infectious Diseases

MRy g g

Nicaragua

Strengthening of

- ) Y . Activities of Survey and
S i : ar Control for Chagas
| B - - < [ | Disease
= e )

= Sept. 2009 — August 2012

Afghanistan Indonesia

Project for Enhancing the
| Early Warning and Response

System of Infectious Disease
<
L\

August 2012 — August 2017
. China @

Myanmar @ @

Afghanistan C@® 7 Cambodia ®

Egypt @@ o VietNam @
Ghana @ Tunisia @ = "’k,/ Indonesia @

. F b

Zambia @ Ethiopia
Botswana @ ﬁ Kenya @@
Lesot_ho. Tanzania @ N Western Pacific @
UL ) . Mozambique @ Solomon Islands

South Africa @ o' Madagascar @

|| Zambia

&
Various Infectious Diseases JICA is responding to:
@® HIV/AIDS
@® Tuberculosis

Project for Scaling up of Quality @ Neglected Tropical Diseases

HIV and AIDS Care Service @ Emerging Infectious Diseases (i.e., Avian Flu)
Management Colored dots in the map indicate diseases JICA is
November 2009 — November 2014 addressing in countries around the world.

Exlo iR 2


http://www.sarago.co.jp/nfhtm/zm.html
http://www.sarago.co.jp/nfhtm/id.html
http://www.sarago.co.jp/nfhtm/af.html

jed. JICA's Support for Achieving MDGs:

Health Sector Position Paper
« Launched in September 2010

Available online at: _ o
http://www.jica.go.jp/english/operations/thematic_issues/
health/pdf/position_paper.pdf

e Qutlining JICA's health sector cooperation
for 2011-2015, to assist countries to , e
achieve health-related MDGs e e
— Why [objectives] i
— What [priorities]
— How [guiding principles]

* In line with JICA's four principles
— Addressing the global agenda
— Reducing poverty through equitable growth
— Improving governance
— Achieving human security



http://www.jica.go.jp/english/operations/thematic_issues/health/pdf/position_paper.pdf
http://www.jica.go.jp/english/operations/thematic_issues/health/pdf/position_paper.pdf

it/ 11-2. JICA’s Health Sector
Cooperation: Why, What, How?

« Why [objectives]: Saving lives, protecting health
— Building human resources for economic/social development
— Responding to infectious diseases that have impacts beyond borders

» What [priorities]: Achieving MDGs 4, 5 and 6

" Maternal Infectious
K' , and Child Diseases
.y Health Control

—->To be achieved via health system strengthening:
« Strengthening capacity of public administration for health

* Improving health facilities, strengthening referral system and coordination
to improve the quality of health care services —

« Addressing the shortage of human resources for health 15



-~

jikl-3. JICA's Health Sector Cooperation:
Why, What, How? (Cont'd)

* How [guiding principles]
— Focus on capacity development
« Ensuring sustainability, informed by
experiences from the field
— Evidence-based operation for assuring
guality of assistance

— Coordination and alignment to national
health plans

« Partnering with key stakeholders,
participating in harmonization mechanisms

NB: JICA's position paper is also in line with the Japan’s Global Health Policy
2011-2015 (MoFA, September 2010), which aims to deliver results effectively and
efficiently by addressing bottlenecks impeding progress on the health MDGs. 14




jicd’  Strategic Priorities in Health

1. Maternal , Newborn and Child Health

® Comprehensive and continual maternal, newborn and child care
and midwifery training

®  Nutrition support and immunization for child health

2. Infectious Diseases Control

® Prevention of HIV new infections and quality of life of people infected and
AIDS patients

® DOTS support and countermeasures against co-infection of tuberculosis
and HIV

3. Health System Strengthening

® Capacity building of human resources for health (HRH)

® Improved quality of health services through quality management

® Participatory primary healthcare supported by the local health

administration and local community by enhancing community-

based activities ——



i%ia’ JICA's Operation in Health Sector

Saving Lives Building Human Resources Responding to Infectious
Why? Protecting Health  For Economic and Diseases that Have
Social Development Impacts Beyond Borders

Priorities in Health Cooperation: Two Sub-Sectors in Health

Maternal and Infectious Diseases
- Cross-cutting issues in health cooperation/ Challenges to the Strengthening of Health Systems
a

Strengthening Strengthening the Capacity Addressing the Shortage
Capacity of of Referral Health Facilities of Human Resources
Public and Coordination to Improve  for Health
Administration the Quality of Health Care
for Health Services

Focus on Evidence-based Operation  Coordination and Alignment
Capacity Development For Quality Assistance To National Health Plan

How

EE NSNS EEEEE g EEEEEEEEE NN EEEEEEE NN EEEEEEEENEEEESAEEEEEEEEER
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Example of JICA
Programme/Projects
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. A
Meeting of local people
for health improvement
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Goal Multi-faceted approaches for the improvement of MCH in Ghana, focused in the Upper West Region (UWR) (Draft, June 2011)

Reduce under five mortality rate/maternal mortality ratio from 76/1,000 (2008) and 560/100,000 live birth (2005) to 40/1,000,
185/100,000 live births (2015) respectively in Ghana and consequently achieve MDGs 4 and 5 (source: Countdown to 2015 Decade Report

Objectives of the 2006 2011 (target) 2015(target)
Gov of Ghana Strategy 1. Improve coverage of focused antenatal care interventions
(excerpt) (Indicator) % of pregnant women receiving at least 4 focused antenatal care visits 69% 85% 90%
Strategy 2 Improve coverage of skilled delivery interventions

(Indicator) % of the deliveries undertaken by skilled birth attendants 50% 65% (Not set)
Strategy 3: Improve coverage of neonatal interventions
(Indicator) % of new-borns who had a care contact in the 15t 48hrs of birth 54% 70% 75%

(Source: Under 110 Health strategy 2007-2015, MOH, 2009)

Programme
Objectives
& Indicators

Improve MCH in Ghana, focused in the Upper West Region*
Increase in % of Antenatal Care Coverage in the UWR *2: from 88% (current) to 98% (target)
Increase in % of deliveries undertaken by skilled birth attendants in the UWR : from 46% (current) to 80% (target)
Increase in % of mother & newborn who attended PNC in the UWR : from 69% (current) to 80% (target)

{ Outcome 1. Improvement of access to basic 2. Capacity development of 3. Enhancement of health systems
health services community health workers estrengthening referral systems
eincreasing the No. of health eenhancing quality/function of *strengthening outreach services
posts facility-based deliveries ecoordination of organizations
eimproving access road eimproving quality/function of
\pre/postnatal care )
Components ]
(projects) | I 1
[ i | | [
: : L : : ]
Technical Cooperation] i Lo ' N 0 ! )
S=0I ! I o= 0 = Tooso<0of |
d I P29 < g ! QL o ; c TI< < — >0 o = Rv) 0O ) 1
| GrantAd | 12 & 133855 ! SZ 8 =sZoozg|| $239 | ES23asfcsd]: 9!
T @z 1 23FoB ! =95 SPobSEg 2253 |Ic38%3538%]! 5!
[Muttsectorapproac] 1o &1 P ES g3 | 529 <8g2sss|| Sxc2 |BSs2casg|ick !
(@) o O RO S5 = = S. - = oL ]
S 8 133223 58 Srazdea|l| 88282 |F2osSv5g] i a8 |
IB o' 1 (©] U= 3 1 (S (@] ~ > e 'IA < & Qh wn S O ] O = 1
(Legends) T 3 1T 2 Tg = 0o OZ=2 N g =g <k Mo
. 10 1 | ~— D Wn=s <> w ~ Y - D o o @ L o L (¢’) 11 S :
----- planning stage s S £3 ! “ NS o5 ST S = s 22 S 23 sl = |
— I S w 2 o Jo1) ® =
work plan made - g QaQ @z’ = = ‘5". = 1 =
- in practice i b = : P = . |
L L 1 [
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ji'cvMaternal and Child Health(MCH) Programme In
Bennin (2006-2011)

Programme Objective
Reduce maternal mortality ratio/neonatal
mortality rate in Atlantique-Littoral regions.

Qutcome

3. MCH services of 1st/2nd |evel
health centers in Altantique-
Littoral regions will be improvec

EBR 6
24
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Where there I1s a
will, there is a way.



Thank you
HYMES !
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