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Abstract

Background:

In the changing global relations with the rise of emerging countries and fiscal crisis of developed
countries, global health no longer stands on the unilateral assistance from developed to developing
countries. This research pursues a bilateral collaboration prototype that is mutually beneficial not only

to developing countries but also to Japan.

Objectives:

This research aimed to elaborate ways to feed-back experiences in international health to domestic
health and to realize two-way health collaboration between Japan and developing countries with the
following objectives: 1) identify aspects of community health that are transferrable between Japan and
developing countries; 2) identify essential global competencies derived from the implementation of
international health programmes; and 3) explore a carrier system in which young Japanese

health/medical personnel can bridge international health and community health in Japan.

Methods and major results:

Regarding the objective 3), Nakasa et al. monitored the activities of the student association of the Japan
Association of International Health (JAIH) and revealed their needs to be engaged in international
health. A questionnaire of 180 student members was conducted and later compared with the findings of
those participated in an international health training at the NCGM. Also remote hospitals in six
prefectures in Japan (Hokkaido, Chiba, Nagano, Nagasaki, Kagoshima and Okinawa) were visited and
studied on what kind of skills training these facilities offered to young trainees. In the last year, a carrier

system model was constructed that bridges international health and community health in Japan.

The study on student association members of the JAIH revealed that students’ interest covered a wide
range of subjects outside clinical aspects such as public health and international health, and that
students demanded learning opportunities on international health including overseas training. A
majority (138 out of 183) student members were engaged in any kind of international health activities,
which was also underlined by the study on the NCGM training participants. The training was effective
in boosting motivation among students for them to continue to be engaged in international health

activities.
The study of remote hospitals in Japan revealed a serious shortage of medical doctors in those facilities.

Ironically, however, this situation posed training opportunities for young clinicians for them to be able to

experience a variety of diagnosis and treatment covering a wide range of specialties. Many
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municipalities had a special budget line for them to recruit health personnel. For the carrier system in
which young Japanese doctors and nurses can be bridged between international health and Japanese

community health, please refer to the sub-topic research report.

Regarding the objective 1) above, Murakami et al. continued the multi-country comparative study of
community-based non-communicable diseases (NCD) and communicable diseases controls and maternal,
neonatal and child health (MNCH) in Japan (7 municipalities), Viet Nam (3 districts), Lao PDR (4
districts), Senegal (1 province), Finland (3 municipalities) and Indonesia (1 province).

Six aspects of community health were qualitatively elaborated: (1) service delivery mechanism; (2)

community health resources (human, material and financial); (3)_interface between community health

system and community organizations; (4) role demarcation and collaboration among different

administrative levels; (5) local utilization of health information; and (6) community health resilience to

public health emergencies. Regarding the objective 2) above, this sub-topic research also conducted

in-depth interviews with the staff members of NCGM on essential global competencies in implementing

international health programmes.

The comparative study of community health derived the following key findings:

@D Service delivery mechanism; Application of facility-based vs. community outreach services depended
on such factors as available manpower and accessibility to health facilities.

@ Community health resources (human, material and financial); In developing countries, a large
disparity of budget allocation across different programmes existed (e.g. well-funded HIV programme
vs. poorly funded maternal health) and local reallocation was difficult.

@ Interface between community health system and community organizations; Community

organizations involved in community health programmes were largely categorized into governance
bodies, political mass organizations, health—focused committees, non-governmental organizations
and those based on territorial bond, gender and age group (such as youths). Community health
officers, with assistance of community health agents or volunteers, functioned as a network hub to
coordinate different community organizations in a majority of programmes.

@ Role demarcation and collaboration among different administrative levels; Central-local relations
such as the universal trend towards decentralization had immense impacts on community health
programmes. The combination of central, sector-led vertical command and local, multi-sectoral
horizontal command largely shaped the decision-making structure, but it was difficult to come up
with a simple model to explain the combination.

® Local utilization of health information; Local health information were generated in areas of vital

statistics, health service provision, disease surveillance, finance/accounting and findings of
supervision. Local utilization of such information included reflection to planning, decision-making,
programme evaluation and benchmarking, information sharing as part of networking and
information provision to citizens.

® Community health resilience to public health emergencies; Following key components regarding

command and control contributed to resilience: (1) locality-driven command and control; (2)
multi-sectoral approach; (3) clear task demarcation among the command system; (4) balance

between central, sector-led vertical command and local, multi-sectoral horizontal command; (5)
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coordination mechanism between command/control system and local community; and (6) area-wide

coordination by upper level administration.

The in-depth interviews with middle to senior staff members of NCGM identified such aspects as
“coordination capacity,” “flexibility and response capacity” and “communication” as essential

competencies in implementing international health programmes.

Also, Hyoi (and Watahiki in the last year) et al. conducted a survey on the status of the NCD control in
Metro Manila, the Philippines. Supports in institutional development and human resources
development are critical to overcome the gap. Review of Japan’s programme against NCD, importance of

balancing population vs. high risk approach was highlighted.

Conclusions:

This three-year research focused ways to feed-back experiences in international health to domestic
health programmes in Japan and to realize two-way health collaboration between Japan and developing
countries. Nakasa et al. pursued a carrier system model that bridges international health and
community health in Japan. Recently, there is a growing recognition that international health issues
and domestic ones are seamless. For example, Japan is at the forefront of aging and its experiences in
coping with this drastic transition will provide invaluable international health insights. Thus, the
international health will be the area where Japanese health system as a whole will address, rather than
a limited number of international health experts will. In light of this recognition, the need for the carrier
system surpassing international health and community health in Japan is becoming more tangible than
ever before. The essential global competencies in implementing international health addressed in the

study of Murakami et al. not only indicate skills needed to contribute to international health but also

indicate those needed to transfer international health findings to domestic health programmes.

Murakami et al. compared community health between Japan and developing countries. There were
aspects mutually transferrable and applicable for the benefit of each other. These aspects comprehend
both micro (community-based arrangements) and macro (policy and strategy) areas. Currently, a
Joint-learning network is operating to share experiences of developing health financing and protection
schemes in different countries. Such network will also be valuable in areas of service provision including

community health.

Hyoi (and Watahiki in the last year) et al. analyzed the NCD programmes both in the Philippines and
Japan. In many developing countries, NCD programme is neither existing nor costed and financed.
While Japan pursues the continuum of the primary and secondary prevention and continuous treatment,
developing countries need to develop policies on such bases as the WHO’s Package Essential
Non-communicable Disease Intervention for Primary Health Care in Low-resource Settings (PEN), and

eventually need to get treatment in scope in implementing NCD programmes.
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