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o B EHEDIYEH SEED-Net

ASEAN University Network/Southeast Asia Engineering Education
Development Network Project (AUN/SEED-Net)

Top
engineering
universities
in ASEAN

[ASEAN 10 Countries]
19 Member
Universities

[Japan]
11 Supporting Universities
Consortium (JSUC)

University of Yangon
Yangon Technological University

King Mongkuts Institute of Technology
Ladkrabang

Burapha University

Chulalongkorn University

Institute of Technology of Cambodia

Universiti Sains Malaysia
University of Malaya

National University of Singapore
Nanyang Technological University

Hokkaido University
Keio University
Kyoto University
Kyushu University
National Graduate Institute
for Policy Studies
Shibaura Institute of Technology
Tokai University
Tokyo Institute of Technology
Toyohashi University of Technology
University of Tokyo
Waseda University

National University of Laos

Hanoi University of Technology
Ho Chi Minh City University of
Technology

University of the Philippines — Diliman
De La Salle University

Institut Teknologi Brunei
Universiti Brunei Darussalam

Institute Teknologi Bandung
Gadjah Mada University
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19Yica's Support for Achieving MDGs: Health Sector
Position Paper
o Launched in September 2010

Available online at:
http://www.jica.go.jp/english/operations/thematic issu
es/health/pdf/position paper.pdf

o Outlining JICA’s health sector cooperation for
2011-2015, to assist countries to achieve
health-related MDGs

Why [objectives] Health Sector-
What [priorities] - Present and Future

How [guiding principles]

o 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

fea’  Health Sector Position Paper

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
o I 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

Japan International Cooperation Agency
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jlea’  JICA’s Health Sector Cooperation: Why,
What, How?

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

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

- Maternal
=%  and Child

((((( Infectious
Health Diseases
Control

—>To be achieved via health system strengthening:

o Strengthening capacity of public administration for health

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

o Addressing the shortage of human resources for healtiyn nernational Cooperation Agency



jlca’  JICA’s Health Sector Cooperation: Why, What,

How? (Cont'd)

o How [guiding principles]
Focus on capacity development

o Ensuring sustainability, informed by
experiences from the field

Evidence-based operation for assuring
quality of assistance
Coordination and alignment to
national health plans
o 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.

Japan International Cooperation Agency
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Evidence-based operation

o Use of empirical evidence

Design, planning and implementation of
health sector cooperation

Monitoring and evaluation based on
quantifiable indicators to measure the
effectiveness of capacity development in
improving health indicators

o Measuring impacts

Impact evaluation (experimental and quasi-
experimental studies) & operational research

- To ensure quality and external accountability

Japan International Cooperation Agency
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> Impact evaluation of PBF (Performance Based-Financing)

(%)
2 60.0
o 55.6
2
3 7.3 % increase
[ due to PBF
9 50'0 497
3
=
o
< 400
c 363
e
3
S 349
a 30.0
Baseline (2006) Follow up (2008)
=&—Control facilities == Treatment (PBF facilities)
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Examples of JICA Health Programme



The.Programme for the improvement of health status of people living in Upper West Region, Ghana (2005-2009)
)

Purpose [ Health status of people living in Upper West Region is improved. ]
Progress to date in Indicators in Upper West Region (Source:Ghana Demographic and Health Survey 03, 08)
<In 2003> <In 2008 >
MDG4: Infant Mortality Rate 105/ 1,000 97 /1,000
Under-five Mortality Rate 208/ 1,000 142 /1,000
MDG5: Births attended by skilled health professionals 33.3% 46.2 %
MDG6: DPT (third time) Immunization Rate 75.5 % 94.8 %
Polio (third time) Immunization Rate 74.1 % 94.8 %
Measles Immunization Rate 79.5 % 96.7 %
Strategy
— Expansion of func'tioning CHP_S (Commu'nity — Sanitation improvement of local people — Reflection in the policy of the central
Based Health Planning and Services) services — Nutrition improvement of local people government
— Improvement of referral systems — Empowerment of local communities — Cooperation with other donors
— Improvement of medical services at hospitals
and health centers
Outcomes
- “The Project for Improvement - "Scaling up of Community - Extension Workshops
G A ENEE [ GelE! Based Health Planning and Audio-visual education, Public SIS
Equipment in Upper West Services (CHPS) health, Clinical / Public Health
Region” (2006) Implementation in the Upper nurse, and midwife

West Region” (2006-2010)

Meeting of local people
for health improvement
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Key Programme Objective

Inputs from Japanese Ministry of
side for the Programme Health and

B Partnership and Collaboration
l..‘ .

Contributing to the achievement of health-
related MDGs in Tambacounda and Kedougou !

“ EEEEEEEEEEEEEEEEEER

*

N Year 2007 |:> Year 2011 .

. : - i 0 .

= MDG4:Under-5 mortality 200/1,000 120 (4_0 /o :

= Rate reduction) .

. MDGS:MaternaI Mortality 800/100,0 Reduce .

= Ratio 00 .

% MDG5:% of births .

. : 35% (30% 0
?ES_;%?\?—]%QX ISL(III Ileldl I;]lelalltl EEEEm l2l7lol/0l EEEEEEEEN increasegl aun® Health FaCiIities at Regional Ieve‘

Health Facilities at District level (Regional Hospital, etc)

MDG6:HIV prevalence 0.4% Ma (Health Centres / Health Posts) 4

Communities

4 Improvement
of access to
maternal,
newborn and
child health
care services

Japan International Cooperation Agency



Bangladesh: Health, Nutrition, and Population Sector Program

(HNPSP), MDGs Status and Japan’s Contribution

B

Objectives of Health MDGs Indicators

Contribution

0

L

¢S NN NN EEENEENNSEEEEEEEEENy,
* L4

*
&

’

1990|:>2007 |:> 2015

MDG4 : Under-5 48(0n track)

Mortality Rate

MDG5 : Maternal
Mortality Ratio

MDGS5 : deliveries
attended by skilled 5% 18% 50% (Off track)
health personnel

MDG6 : HIV
prevalence in pregnant 0.005% 0.3% On track
women in 15-24 .

application as NARSINGDI model for the

574 351 144(Off track)

..IIIllllllllllllllllllll‘
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4

Safe Motherhood
Promotion Project (SMPP)
starts in 2006 for the
health of mothers and
pregnant women

Community support system for Safe delivery service with
mothers and pregnant women emergency obstetric care

Japan International Cooperation Agency



) JICA’s Health Cooperation in Africa

e Started in 1960s

« Contributing to the achievement of MDGs
4/5/6 in Africa

JICA’s DAH in * JICA’s DAH in Africa in FY2009: 4.87 bill
Africa. 2009-2010 JPY (approx. USD 54 million)

» 26 countries with Technical Cooperation
(additional 5 countries receiving grants only)

« Combining various types of support:
- TC Projects, technical advisors, trainings,
choee equipment/infrastructures, etc.

e & - Capacity development as a corner stone of the
I cooperation, supporting implementation of the
N national health strategies in partnership with
, H other development partners.
EPI, HSS §3

’ Ghana:

MNCH,

- Ref: TICAD IV (2008-13) Targets for
E‘F:I (Grants) Health

- JPY 43 bil. (approx. USD 477 mil.) of
technical cooperation and grand aids for Africa

HSS MNCH

Zambia:
MNCH,

L HSS includes;
Namibia, Ve gascar = Improvement of 1,000 hospitals and health
| Lesotho, ’ centres

HSS

7SS Zimbabwe: ' = Training of 100,000 health workers

Swaziland: EPRE R
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Partnering with key stakeholders,
participating in harmonization
mechanisms

Japan Interna tional Cooperation Agency



Donor Congestion in Kenya

Constructed and produced by Steve Kinzett, RHSC/PATH - please communicate
any inaccuracies to skinzett@path.org or telephone +32 (0) 2 210 0221

Supplies Logistics System in Kenya (as of January 2007)

Commodity
Type Condoms Blood i
::> Contra- . Anti- Labor-
(colour coded) ceptives and for STI/ STI Essential Vaccines TB/ Safety . Retro MO.H atory
RH HIV/AIDS D and L Reagents Malaria viral Equip-
. t preventio Drugs rugs Vitamin A eprosy (inc. HIV irals ment supp-
equipmen n tests) (ARVs) lies
Organization Key 4 WY Y F N A A A A YY A WY A A A 4 A A A A A A * h A 4 T h AT A T
[ Government L
=8 World Bank Loan
[ Bilateral Donor
[ Multilateral Donor
[ Private/NGO | +
L _ ] L L
U D Global
D I{|J||C K S
Source of G A
e g S = pl| | A G N | N us Fund for
unds ror A v | | UNICEF D : AIDS, TB MSF
dities | P C D C D GOV
commo ! D Fllallal]! Fllv| |al P I
D | A Malaria
|
l i ] L__—— | | |_I
Procurement :> GTZ C PSCMC
S CrOWI’] Japanese (CI‘OWI‘I
Agent/Body A Agents cmv:;y UNICEF ISR .éf;:iﬁ;i?;.";n D Agents, MSF
| i) C GTZ, JSI
D : i ] | and KEMSA)
Other
NGO
Point of first Stores
warehousing :> MEDS (e.g. M|,
FPAK)
~
Organization
responsible Private Drug MEDS
. (to Mission
for delivery to Source facilities)
district levels A
A\ 4 A\ 4
CEARTIATOT Mission NGO
res;?onsible for Hospitals/ clinics/
delivery to sub- Health Centres centres
district levels Matona CooDeTa ROETCY
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) Development assistance for health (DAH) from 1990 to 2007

A By channel of assistance

22 —

20 —

18 —

16 —

14 —

12 —

10 —

Source: Development assistance for health (DAH) from 1990 to 2007 by channel of assistance retrieved from

BOCEOONENNE

NGOs

Other foundations

BMGF

GFATM

GAV|

European Commission

WHO, UNICEF, UNFPA and UNAIDS
Woaorld Bank—IBRD

World Bank-1DA

Regional development banks
Bilateral development agencies

http2/@ww.thelancet.com Vol 373 June 20, 2009

>NGO and others

[ 1-Bill & Melinda Gates
Foundation

GFATM, GAVI

WHO,UNICEF,UN
FPA,UNAIDS

||| wB/IDA,DFI
j]

> Bilateral
Agencies

[Share of Japan]
3.2%($0.7bn. 2007)

Japan Internationa



http://www.thelancet.com/

JICA-GFATM Partnership, in selected countries

[C CM] Countties which JICA is a member of the CCM
[TWG] Countries which JICA participates in the Technical
Working Group of the CCM

[TC] Countries which JICA provides Technical Cooperation
TC) complementary to the GFATM-funded Projects

B/ China [TC (HIV, HSS)]
f\? 3 Cambodia [TWG], [TC (TB)]
%‘) Laos [CCM], [TC (HSS)]
feenn \"\, AR i Nem [ccM]
[TWG], [TC (TB)] \\ @ - §,
) &=

Malaria)] R Solomon Island [TWG], [TC
e Bangladesh [TC (TB B g Ll R
Tiger [TC (Malaria)] IWadagascar [CCM], ~ Fiji [TWG], [TCHSS)]
enegal [CCM] [TWG], [TC (HIV)] .

Kenya [CCM], [TWG], [TC (HIV)] '

Malawa [TWG], [TC (HIV)]

Tanzama [TC (HIV)(HSS)] / 27

Zambia [TWG], [TC (HIV) (HSS)] v, &

Institutional Capacity Strengthening for HIV Prevention Project,
Tanzania - Complementary Technical Cogperafion -

The NACP/TICA project commenced in 2006 aimed at improving the
gquality of STI and VCT services. The project developed and disseminated
national guidelines, training cutriculum and materials, which were rolled out
throughout the country with GFATM funding. The project developed the
mechanism for comprehensive supportive supervision and mentoting for
improving quality of HIV and AIDS related health services, that shall also
contribute to the improvement of GFATM grant petformance.

Myanar [TWG], [TC (Malaria)]

Strengthening TB Management Capacities,
Afghanistan

— Complementary Techwical Cocgperafion —

JICA’s technical cooperation for the National TB Control
Program (NTP) is envisaged to strengthen NTP’s capacities
for sound provision of quality TB services throughout
Afghanistan. The JICA-supported project is building

. technical and management capacities, while actual TE

service provision are made possible with training and
commodities procured with GFATM grants.

National TB Prevalence Survey Project,
Cambodia - Complementary Technical
Cooperation -

JICA pattners with the National TB Program (NTF)
of Cambodia since 1999 to improve its responses to
Tuberculosis. With JICA s technical assistance and
funding of the GFATM, the NTF is undertaking the
second national TB prevalence survey in 2010.
Findings of this survey will be utilised to design the
evidence-informed national programme, which also
formed basis of the GFATM-supported TE
programmes in the future.

Asofl December 2010
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International Health Partnership

Washington
Geneva

Brazzaville
(HHA)

Asia?
- National Pians & Sirateg Develog

« Nationa Sirategies De nt parners

« Compacts & donor incentives (donors) =P

« Senvce Delivery -

. Aid effectiveness: health as tracer T PS

= Country monitoring and evaluation

Source; IHP update

Japan International Cooperation Agency



A health systems africa | Harmonization for Health in Africa — Microsoft Internet Explorer

. )
,ICA FTALE REED FRW BRCANE LD AT
O - © [¥ @ & Lu=x eoncvn @ R & Jid 38

PRLAD) |'®' hittp: /A hha-online.ore hsos ) 5ah
~
m ContactUs | Site Map |
(40 Home | Human Resource fo Health | Pharmacentcle | Financing | v Serce elvery| nfractructur 167
HA Harmonization for Health in Africa
..towards health systems for outcomes
[ about | Events | News | blog | HHA Documents | i Communties of practice | ks | Contact | |
Community of Practice Membership
. . . . . . L Sign up
Harmanization for Health in Africa (HHA) is a collaborative initiative by AfBD, UNAIDS, UNFPA, Log In
UMICEF, USAID, WHO and WEB to provide regional support to governments in africa in strengthening
their health systems. HHA was created as a mechanism to facilitate and coordinate the process of
country-led development in all aspects of health systems strengthening. The collaborating partners
focus on providing support in the areas of Health Financing, Human Resources for Health,
Pharmaceuticals and Supply Chains, Governance and Service Delivery, Infrastructure and ICT. i
More... . ] )
jica
@UNAIDS
(& USAID
unicef & 4
Representatives from Various Countries
Participate in a Flagship Workshop on Health
Systems Strengthening
The intensive eleven day course was hosted by the
Mational University of Rwanda-School of Public Health in
partnership with Harmonization for Health in Africa. gw':[:“g‘;t“llt:r"
More Featured News
Feature Story A t
Public Health Laboratories to Help Stop Spread of Disease
A new networl of public health labs in Kenya, Tanzania, Rwanda and Uganda will help
improve access to diagnostic services for vulnerable populations living in East Africa's
cross-border areas.
Regional Directors
Country News Preparatory Meetings v

&) A-UiiRTENELE = @ b
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i%adICA’s Participation into HHA

Formal
participation

UNICE |
o [ HEAID ] [ The Bank] [ .F
hll

(Communities of Practice)
""""" Jomt reglonal training

on Governance, HRH and EBPB (Evidence
""""" based Planning and Budgeting)
w

~

[UNAIDS] — HHA [ DFID J

(Harmonization for Health in Africa)

*

~
%

. eg. AHLMN (Africa Health
Interactive  Leadership and Management Network) [ Regional partners ]

relationship

Japan International Cooperation Agency
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