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Abstract

Global Fund (The Global Fund to Fight AIDS, Tuberculosis and Malaria) mobilizes and invests
nearly US$4 billion a year to support programs run by local experts in more than 140 countries.
Within the fund, close linkage between HSS (Health System Strengthening) and global malaria
control should be envisaged. In fact, in order to accelerate the MDGs (Millennium Development
Goals) by 2015 and establish the post-MDGs framework by UHC (Universal Health Coverage)
which is our Japanese Global Health Diplomacy (Shinzo Abe, Lancet 2013), proper replenishment
with Global Fund is inevitably required. Our research (25A2) shall provide indispensable
evidence-based policy for the achievement of UHC of malaria control.

Practically, we conducted the action research for strengthening the four blocks: 1) human
resources, 2) procurement and supply, 3) Information system, 4) service delivery, which were
recommended for improving the capacity for malaria control for the poor and the marginalized in
the context of HSS by the Global Fund.

In Myanmar, we investigated the current progress of the Global Fund with particular focus on
HSS and donor coordination. The Government of Myanmar established CCM (Country
Coordination Meeting) and urgently prepared the proposal for the Global Fund, but the funding
gap was clearly shown and containment of artemisinin resistance seemed to be very difficult. On
the contrary, our field research in Thai-Myanmar border proved that proportion of malaria
patients was becoming smaller by some sporadic control actions. We are now trying to investigate
that information for local improvement of diagnosis and treatment of malaria.

In Lao PDR, our collaborative researches with IPL (Institut Pasteur du Laos) and CMPE
(Center for Malariology, Parasitology and Entomology) were finally started, and we can now start
epidemiological study for monitoring artemisinin resistance in the south part of Laos. In the field,
we just evaluated the sustainability for the mobile phone network between public health personnel
and CHWs (Community Health Workers). The communication between them was markedly
improved and sustained by using their mobile phones in the procurement and supply of drugs,
diagnosis kit, bed net and so on.

In the Philippines, we investigated the bottleneck which were prohibiting the attainment of the
Global Fund. The present study identified the factors associated with the strengthening of
community awareness-raising activities for malaria prevention implemented by microscopists in
Palawan. Microscopists’ capacity was identified as a significant factor in community
awareness-raising activities for malaria prevention. Thus, the strengthening of service quality and
ability in malaria microscopy should be of the highest priority (Takahashi MEL: Malar J, 2013).

The outputs of this research (25A2) has been utilized in the New Funding Mechanism under the
Global Fund and JICA project for malaria control in the Solomon islands, in which I served the

malaria committee member for the Global Fund and JICA technical advisor.
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Matsumoto-Takahashi EL, Tongol-Rivera P, Villacorte EA, Angluben RU, Yasuoka J, Kano S*, Jimba M* (*double corresponding authors):

Determining the active role of microscopists in community awareness-raising activities for malaria prevention: a cross-sectional study in
Palawan, the Philippines. Malaria Journal 12:384, 2013. (IF: 3.4)
: eI\ % R:
Structural Equation Modeling (N = 127) .
(1) YoV ViEmiRIRE R & U
. Self-preventiye . _C @ﬁg jj GD_I%_ é t \ 5%%78:% Bb-;lﬁélz
: B : REHENBEEL T T E
API / - A3 14 — Py o
N (2) IS TIEMEERERETDRE
o0 Q& ——C 7 NICEF. FICH—EIDE LB
78 * e N 03 o BREOREENEEL T &
¥ ' 18 awareness:
aseignment 22 Microscopists’ Capacity <L act:::?l%gfor (3) 1E7%th, 7_5 D) 77374 ‘.I_'I_'E_l <
52 . 16 - .36 p:;'\?e:tltm 5 IJ 75 E%BE?TE)J(;\ %B)S'I::IQ%
EHCEEZRELUTULRLWS &
ST onmete ) mEssn | (4) mBEERE. FHEE
: e : ngT=113090 E)J(:E*&&j]%(j:rd:b\j 7:_:73\\ 75
: RMISEA=0.000 U 7 BBIRAR E BT DRE N E =
Significant B (p < 0.05) Non-significant B Non-significant correlation ;\E L/_C Fﬂ}%&ﬂ%b\\ﬁ D 7:—_' : t
Observed variables , Latent variables Error variables ( e 17
EDRY :
HBORRZRT, BREEHRZANDZET. 1B

mEIZIATEENTLD,
BBEZRIMATHEN TS, BEZNE(E. EENCERISNTULRL,
B ABOKEFIRRERT, KEIDEANRE., EaER, FABOKEIOEIC(E. RROARET KT/ RERHOHETEER

e ENL. BREOMITERD.

Fre KWKENE. BRLGERRAGK. HIOWKENIBRECTERVWBEMRZE R,
RS EIDKRENIMEREBERZER T, MAGEDKREDDOEIC (L, HERBEOHEEZR R,




A . 2562

WFZEiR-E4, @ Global Fund% Universal Health Coveragei@Z il Zi& >3~ 7V 7 %R
FAEFIEE A ¢ SRR

MR L - SRR

F—U—F : Global Fund, Universal Health Coverage, fRfd> A7 L, =TV 7 55K
FERR

ETHHEEIL, IMDG =TV 7 HME 7 L — LU —27 (MARM) | OFRFEE/2254DD7 77 4 — 2L N E DR
ECER T2 BIEE LT, LT O#EY:
1)MDG6 O~ZVT RO B R IR B EDEICE - HIROBEREL THZ CODDNIRER T,
2)MDG6 DI AZED~FVT RRDIBITEILEL TODRML Ry V% ZNE RO E O R ORERA B E 2 T
EL, TIAF VT 4 — DN T %ATD,

3) ENENDBENZTEDL . MDGOD~TY 7 KSR DO UE R ZNNE T2 FAT Al REZ MR R & B A4 TE D THEE 35,
4) = FVT SR OBEROT DI B TE LMD B BIFREBI D/ S — R — o T2 | BT HERRE D,

S Y—Tl, BUFO~NVAT AT AOE] EE Global Fund 728 ORF— iRl B A% & CCRA L2, F#IZ 2013
ENDBE RN E SIS Global Fund OFHE - HAELBURDBURF IR 2T AEDEV G ORITIEREZHA -T2, 72
BIEFHRIT. FFEF2S 2012 4210 Global Fund ®~FVU7 Disease Committee DZFE % H ARFLL TJICAOZEIET)
BOTOLDT, ZOEERERREPLRBTOLOZ AF LI, TORE, v ~—TF 2012 FERITR T — R
%17 C Country Coordination Meeting (CCM)Z 325 _EiF | BA/21Z Global Fund ~D HGEETE T HEFEEE X 7205, %
ORTTNATIV=UittE~T VT OECIAD T NDE T L — LU — 7 28Rk T 5, Funding Gap (M EE7R KA S
Global Fund 760 SEEFAD7E) D35 RE B 2 15 T AN — FHRIRNZEN LT I2 o7, ERDO~TVT % e
HIvs v —OBFELTL, TV T DAL REBLTT 7) I ~LIPEDEETT 5 Gateway 25 U HZ LI TE7R
WeEZ bz,

SARTI, BHIRTERO~FV T BEEFRL R —T 4 7V AT 2O EEE  IT4ED Emerging trends ZiHAL7-,
IPL (Institut Pasteur du Laos) & CMPE (Center for Malariology, Parasitology and Entomology) & D Wi . #2221 3
B OB DL AT DEBRIEMAFOGELIRST203 AP FAEMZEE 2 H5D % SATREPS (JICA/JST) 70 =7 R
2013 BEEIZELIR E720  FLOWFFEEE % IPL NIZHE % . Project Director IZ CMPE Ffif=. Project Manager % IPL Fif
LT HIET, FEEER GIEEI N TE DI 5T, ZHUTKD  FA R O~ FU T FARMN T X TAFTE,
TNTIV=UME= )T ORI T =S — TEORMBNIET, BUET — VRHEZRBALIZLD  BED
M2 TV 7 RLFEFN DAL AR DR ENZ ST T 2,

F4VEY T, FRZBIATD Global Fund DRk BREZILE 2R ML Ry 7 2f A LTz, 74U K2, Global
Fund QLMD #—/3—1Th2 Philippine Shell, ZL T NGO TéH2 KLM LD LIzfiA NS E LT, S5
(2 HSS HERBIN, V=¥ L B S OB INSNRIV 2= TV T X ROME 12OV T, BRI E 2 7B
TR A D HZ LT, [AHUZ BT DA T3 R DO HSS MBI ERIA LI LT, fEFEL T, LR
FRITHBS O E UL, AR RAES 2T O T TH—E TV N =2 ZZ TEICWDE AL BB AT OB
BT Dl R D @ o7z, — 05 PO RO NS & T~ TV 7 AT HE O i\ el R od ] Tk
ABEZENLDHEMESLEELTVWDATELCH —EARH N TRV tz’n%u\:kz‘nzbbmt
(Matsumoto—Takahashi EL, et al: Malar J 12:384, 2013),

WM IEDE L L /N#EDS (Global Fund ~ZU7ZBELC) 727 T Global Fund D43EIZIEDL ., F72 JICA
Fifiz5-LL0O) YaEL O JICA IV 7 MR 7 my = /b CO HSS BT 2578 L, DR ENS RO ~ZU7 545
@ Universal Health Coverage ZERIZE k9 DM TEIG BN R MEH 7285 2 TD,



MEERE 2552

WFoERRES RS AT DB IES I A 2 IZJBL~ TV 7 S RTS8
FAEMIEE S SR

SR E A o AR T

F—U—K R AT A 2 TUT R

FERCR

~ VTR A > LB R ANTHEE L TO D PRBERI O — > &L TH SIS (Global Fund) 25& 273, frd
A7 LE#Al, (Health System Strengthening: HSS) &E~Z U7 %K &2V 73 AT DOUVNT, 97ClZ 2007 4£
DOIFAFRIAD I FEARE, F 4 13 Global Fund [A)lF ~D#E S % H LT TE TS, ZOHFTELFD 6 2D7 1y
IINFEARMBEREL TEVBITFHEN TS 1) R —EH TR 2) B 3) (REEAF, 4) FHEELHER. 5)
REETE S AT L, 6) F—E AT YN —, ZOHT3) —6) X YHEL, W7 VT TRED~TVT @A TH
Bl o TOWDIERDIRIES AT DB RV T, oD T 7o a I —F 2R L T&Ee, HH7ewd
THED IR T —~ ST, 25 T TA AT FOMAESRT-O THE 25,

FHAAE Ny MR R ClL, YA RO BRMERE R E T, #REEE VDI LIC LR LR
U PRAE IR B D IRIE M ] D2 = — T a EN DI Tz, ZORNT=ZU T RPRIZE 42k
FHEEL, D) AAZVARUNAES) BRI~ T T — AT AT — 2Dk}, 2) ~ VA 2 —5%
D% TOEREDT 7 AD5EAY,, 3) K& L~ LD B2 W LIEHR Ot 4) LLITN G AR % & 5
ZhRME) DO K DT=d DI T—ar | Tholo, FHI, SAZNA R IOREE D LR PRI

ZWHRREUED =D DAta = — L a b BGENE IS 4172 (Nonaka et al, 2013), 2434 Faﬁ%%E}V‘“
(25452) DM ZEHIFE ZHT- > TE, 2D 7 +u—7 v 7 WA B LT-, ZORE5R., #EHr B IC X
DA TR L TITHOALTERY,, ZOEmWERE RRBUEE TRIZNTWDI LN DT, 2010 FITHEHE
FEE —EB DR TARER T T 47 (Village Health Volunteer: VHV) (ZEEAE THEIAT L7223, Y IEACAT S 31720 >
7= VHV & BUETIZZDFRE DN B 43 CHER B Z AL T, ~ LA B Z—~DOHE 72 E ORI IR FEE
BEEL D2 =f — L a IR AR A FARIIE I L Qv e, #EHFEEEE ORI, ke S A TH
HZ LRS-, 72 WHO 1, IR CHEERERED SMS BEE (T X ANAYyE—V DOE M) 128D~ TY
T T —HDEMORBEFAIEL TODH, 22 DOF AT 2R OEHRITHELI TR, wFU 7
— AT ADEER BRI DM EE | TAAR T TUAT MU DIT1E, T - RE DB L 72 5T,

vy~ —IZBL T, BUEI v~ —BUND O OB rI A2 4502 LA CIREEL 700 | BLHI LA TR 1 )
BIRAABEEL CHF R FEfi§ 2L TER, ZDT2 25 AEFEIL, #A vy ~—EE g0, B K- R

N2 T 57V =07 DO~T7VT BEREZ DM LT, MEEEDINT 5700y ~ZV7 BED EDHLHEE
KT OB ZRL TWAIEN D oT, KEIZ =y 728D~ FVT HIRZE -1 HR 0, vy ~— DAY
SRS OIS D ) E LIS RED TASND N, Atk SHDHIEIRRI R A ALTIE e
BRSO, ENODONREHRHEE T LUERHHEE 2 TND,




MEAERRVEFIIGFHREICONT

PR 25462

TFIEsREES : MDGs FERR A NS5~ TV T X7 — 2T —7 OFEEIC B3 D98

TENEE A SR

i SR
FRSCZ ARV e Perflis el 5 AR

Matsumoto—Takahashi
EL, Tongol-Rivera P,

Determining the active role of microscopists in  [Villacorte EA,

comm}lmty awar.eness*ralsmg ac.tlvmes for . Angluben RU, Malar J 12 2013

malaria prevention: a cross—sectional study in Yasuoka J,

Palawan, the Philippines. 12:384, 2013. Kano S*,
Jimba M*
(*Corresponding Author)

FRRR

HANIV HERH Fag & il EH

Sato Y,
Pongvongsa T,
Nonaka D,

Village health volunteers’ social capital related to| Kounnavong S, Lao National Health .

. . , . Nansounthavong P, Vientiane,
their performance in Lao People’s Democratic .. Research Forum October, 2013
X . Moji K, Lao PDR

Republic: a cross—sectional study. 2013
Phongmany P,
Kamiya Y,
Sato M,
Kobayashi J
Matsumoto—Takahashi
EL, . 8th European

. . .. Tongol-Rivera P,
Determining the predictors of awareness—raising Villacorte EA Congress on
activities for malaria prevention, among ’ Tropical Medicine Copenhagen September, 2013

microscopists in Palawan island, the Philippines.

Angluben RU,

and International

Yasuoka J, )
Kano S, Health
limba M
Malaria Elimination from Asia/Pacific Areas: . L C(entara Grand &
Commemorative Symposium for the 100 years of Joint International Bangkok
Kano S Tropical Medicine Convention Centre | November, 2013

ICTMM “The Paradigm Shift towards Parasitic
Disease Elimination”

Meeting 2013

at Central World,
Bangkok

A-mHTI—,

Pilarita Tongol-Rivera,

SR AT R~ 5Y 7 TR |Liarita Tong 541 e
BORILE T 7 AU - <FTAMC B ge“fjAAVIildﬁorte‘ A 2K %m”gmi”* 20134£10
Wi 22 jy . Angluben, N AN [}
° LARE N )
PRSI

TOMIBREETE, TLE, FTUAE)

ZAML FEH FEIRSE St FAH
i?ﬁa% DB RREA LT PPy (LZFE DRI 29(s-1) 2013
FREF BRI DWW KA SR OboF( )Fi#EDZ L,

SV 4T B R | wanchare) | e

ML

LY DR WIH H OMNIX TS 72 L ) ERidion s

KEMRIEE D PEER S ONELFLHDZ L,

&




	①(25指２）狩野主任報告書
	②english(25A2)Kano
	③（25指２）PPT（狩野主任）
	④(25指２）狩野分担報告書
	⑤(25指２）小林分担報告書
	⑥研究発表及び特許取得状況報告書(班全体分)

