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Basic Design for Peace and Health

Establish resilient global
health governance able to
respond to public health
crises and natural disasters

@ Establish an international support
system capable of promptly
responding to emergencies:

(Strengthen cooperation and collaboration with

WHO, World Bank, UN specialized agencies and

bilateral donor countries and institutions; strengthen

support toward the implementation of International

Health Regulations (IHR))

@ Contribute to the comprehensive

response to infectious diseases
(Tackle infectious diseases by strengthening
cooperation with the Global Fund, Gavi, GHIT* etc,
as well as through bilateral assistance such as the
provision of medical devices and human resources
development)
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2 GHIT: Global Health Innovation Technology Fund
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Seamless utilization of
essential health and medical
services; promotion of UHC *

throughout lifecycle

@ Promote UHC throughout the

human lifecycle
Nutritional improvement, maternal and child
health, sexual and reproductive health,
countermeasures against infectious diseases,
measures against non-communicable diseases
and medical support for the elderly through
healty system strengthening.
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3% UHC : Universal Health Coverage, it is to ensure that all people
obtain the health services they need without suffering financial
hardship
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Utilise Japanese expertise, experience, medical
products and technologies

For more information : http://www.mofa.go.jp/mofaj/files/000110234.pdf
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How can Japan contribute towards UHC? (Example in Kenya)
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DPL:Development Policy Loan (Support to achieve policy actions)  TC: Technical Cooperation
N

UHC Advisor (TC)
Project for Organizational Capacity Development for Devolved County

. Health Systems (TC)
Leadership [Ministry of Health] Support for developing UHC Roadmap and Health Financing

Strategy,Strengthening MOH’s county support capacity
[County Governments] Strengthening management of County Health Department
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Financial Quality Service

Protection
Health Insurance Subsidies for Poor (DPL) Result Based Financing at Primary
Provide financial support to expand health insurance for the level facilities (DPL)
poor households each county, Subsidy to health facilities Improvement of the service quality and
Free Maternity Services (DPL) retention of health workforce
Provide free delivery at public hospitals
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Strengthening Capacity for developing community strategy (TC) and its
dissemination (DPL)

Contribution du Japon en vue d’atteindre la CSU (exemple du Kenya)

PPD : prét de politique de développement (appui a I'accomplissement des actions politiques) CT : coopération technique
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Conseillers CSU (CT)
Développement des capacités organisationnelles pour la gestion des systémes

. de santé décentralisés au Kenya (TC)
Leadershlp [Ministere de la Santé] Appui & 'élaboration de la Feuille de route vers la CSU et de la stratégie

financiere de la santé, Renforcement du systéme de soutien aux comtés du ministére de la Santé
[Gouvernements des comtés] Renforcement de la gestion des directions de la santé des comtést
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Programme d'aide a I'assurance -
LESUENEEE maladie pour les couches Services de

médicale sociales défavorisées (PPD) bonne qualité
Inscription gratuite a I'assurance
maladie des foyers défavorisés, aides pour combler le Financement lié aux résultats dans les

déficit des installations de santé concernées installations de soins de santé primaires
Services d’obstétrique gratuits (PPD) (PPD)

Viser a mettre en place la gratuité de I'accouchement dans Improvement of the service quality and
les hépitaux publics L retention of health workforce )
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LYool (e]o iU IR LT Renforcement des capacités (CT) et diffusion (PPD) des connaissances en
la population matiére de formulation des politiques de stratégie de santé communautaire
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