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Preface 

 

This report is an Evaluation of Japan’s COVID-19 Related Cooperation, and was commissioned to 

Foundation for Advanced Studies on International Development by the Ministry of Foreign Affairs of 

Japan (MOFA) in fiscal year 2024. 

 

Since its commencement in 1954, Japan’s Official Development Assistance (ODA) has contributed 

to the development of partner countries while tackling global issues. Today, the international community 

acknowledges the necessity to improve the effectiveness and efficiency of ODA. MOFA regularly 

conducts ODA evaluations, of which most are conducted at the policy-level with two main objectives: to 

improve the management of ODA, and to ensure its accountability. These evaluations are commissioned 

to external third parties to enhance transparency and objectivity. 

 

The objective of this Evaluation was to review Japan's COVID-19 Related Cooperation policies and 

implementation from FY2019～2023, and to produce recommendations based on the review to improve 

policy planning for the effective and efficient implementation of future assistance by the Government of 

Japan. For accountability purposes, the results in their entirety are available to the general public. 

 

The Evaluation Team in charge of this study consisted of a chief evaluator Prof. NISHINO Keiko, 

Professor, Integrated Center for UN and Foreign Affairs Studies, Kwansei Gakuin University, and an 

advisor Prof. YAMAMOTO Taro, Professor Emeritus, Nagasaki University / Doctor, Asama General 

Hospital. Prof. NISHINO supervised the entire evaluation process and Prof. YAMAMOTO provided 

advice and input on analytical and evaluation processes. In addition, to complete this study, we have 

received support from MOFA, the Japan International Cooperation Agency (JICA), and government 

agencies, as well as other donors in Malawi and Viet Nam. We would like to take this opportunity to 

express our sincere gratitude to all those who supported this study. 

 

Finally, the Evaluation Team wishes to note that the opinions expressed in this report do not 

necessarily reflect the views or positions of the Government of Japan. 

 

February 2025 

 

Foundation for Advanced Studies on International Development 

 

Note: This English version is a translation of the Japanese Evaluation Report of Japan’s COVID-19 Related Cooperation.
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Evaluation of Japan’s ODA to COVID-19 Related Cooperation 

（Brief Summary） 

 

 

Evaluators (Evaluation Team) 

・Chief Evaluator: Prof. NISHINO Keiko, Professor, 

Integrated Center for UN and Foreign Affairs 

Studies, Kwansei Gakuin University 

・ Advisor: Prof. YAMAMOTO Taro, Professor 

Emeritus, Nagasaki University / Doctor, Asama 

General Hospital 

・Consultant: Foundation for Advanced Studies on 

International Development  

Evaluation Period: FY 2019 – FY 2023 

Period of the Evaluation Study: June 2024 – February 2025 

Field Survey Country: Target regions include countries around the world with a track 

record of cooperation. Case study countries are Viet Nam and Malawi. 

 

 

Background, Objectives and Scope of the Evaluation 

In response to the COVID-19 pandemic, assistance was provided through bilateral 

cooperation and international organizations with the aim of achieving universal health 

coverage (UHC) based on the concept of “Leave no one’s health behind.” In May 2022, 

a global health strategy was formulated based on the track record of cooperation until 

that time. The strategy emphasized building a global health architecture and 

strengthening prevention, preparedness, and response (PPR) to public health 

emergencies. This evaluation was conducted to comprehensively evaluate Japan’s 

support in response to COVID-19 using ODA between fiscal year (FY) 2019 and 2023, 

and to obtain recommendations and lessons regarding Japanese cooperation in global 

health, including measures against infectious diseases. The evaluation results have 

also been published to fulfill the obligation of accountability to the public. 

 

Summary of the Evaluation Results 

●Development Viewpoints 

(1) Relevance of Policies 

To respond to the needs of emergency assistance, the implementation of 

cooperation was prioritized over policy formulation as much as possible. Nevertheless, 

Japan’s projects in response to COVID-19 were consistent with the Development 

Photo: Ben Tre CDC, visited 
during field research in Viet Nam 
(taken by the evaluation team) 
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Cooperation Charter, which is the national high-level policy, and were consistent with 

the policies and needs of developing countries, as well as international priority issues. 

Japan's comparative advantages were put to good use, such as the combination of 

diverse modalities, results from many years of cooperation, and the strong reputation 

of Japanese-manufactured medical equipment. Based on the above, the relevance of 

policies is rated as “Satisfactory”. 

(Rating: Satisfactory) 

 
(2) Effectiveness of Results  

In response to the multifaceted challenges faced by developing countries during 

the COVID-19 pandemic, wide-ranging cooperation has been provided on a global 

scale, including the provision of vaccines, the development of cold chains, 

strengthening of testing and epidemic prevention systems, provision of medical 

equipment, emergency assistance loans, and contributions to international 

organizations. The results have been evaluated as being highly effective. In Malawi, 

as part of a Japanese cooperation project, medical and testing equipment were 

provided and vaccination information management systems were strengthened. These 

provisions have been utilized in response to other infectious diseases following 

COVID-19, contributing to the enhancement of the country's pandemic response 

capability. In Viet Nam, long-standing cooperation has led to the construction of a 

foundation for a resilient and inclusive health system, which has increased the 

effectiveness of COVID-19-related support. This pandemic has led to significant 

progress in the country's infectious disease response capabilities, leading to enhanced 

PPR for future public health emergencies. Based on the above, the effectiveness of 

results is rated as “Satisfactory”. 

(Rating: Satisfactory) 

 

(3) Appropriateness of Processes 

Appropriate budgets were allocated to each region and country. Generous support 

was provided to Asia, in particular, in light of its economic and diplomatic importance 

and past cooperation records. This contributed to controlling the spread of infections 

in that region, where the number of infected people was high. In future pandemics, 

when determining bilateral input, in addition to economic and diplomatic relations and 

past cooperation records, it will be important to place greater emphasis on the 

magnitude and urgency of the need as the basis for decision-making. It is also highly 

evaluated that, when providing cooperation, close contacts were maintained with local 

governments and other donors, which made it possible to deal with on-site issues 

flexibly. On the other hand, delays in procurement caused an issue in the provision of 

equipment for grant aid projects. However, this was due to disruptions to logistics 
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services during a crisis, a lack of administrative capacity in the partner government, 

and different regulatory responses in each country, which were unavoidable in some 

respects. In the "Last One Mile Support" program, Emergency Grant Aid was provided 

frequently alongside international organizations, and a rapid response was achieved. 

However, some issues were identified regarding the simplification of procedures when 

plans were changed and the publicizing of projects. While there was effective inter-

project collaboration in Viet Nam, in other countries, collaboration was limited because 

promptness was prioritized despite a lack of local personnel. When considering how 

to provide assistance in future pandemics, it will be necessary to promote information 

sharing among relevant Japanese parties and to improve procedures with international 

organizations while learning from successful cases. Based on the above, the 

appropriateness of processes is rated as “Partially Satisfactory. 

(Rating: Partially Satisfactory) 

(Note) Rating: Highly Satisfactory/ Satisfactory/ Partially Satisfactory/ Unsatisfactory 

 

●Diplomatic Viewpoints 

(1) Diplomatic Importance 

Japan provided a wide range of assistance to low- and middle-income countries, 

contributing to the maintenance of global harmony and bilateral relations. In multilateral 

cooperation, emphasis was placed on equity, and in bilateral cooperation, support was 

provided mainly in Asia, making use of strategic approaches. In particular, Japan's 

provision of vaccines to Asian countries and assistance to countries where Japanese 

companies have established operations, such as Viet Nam, contributed to the recovery 

of economic activities and the security of the Japanese people. Japan’s support in 

response to COVID-19, which combined multilateral equity and bilateral strategy, 

deserved recognition from a diplomatic viewpoint. 

 

(2) Diplomatic Impact 

When providing assistance in response to the COVID-19 pandemic, Japan worked 

toward achieving UHC and played a leading role in COVAX (COVID-19 Vaccines 

Global Access), contributing to improving its international presence and credibility. In 

addition, Japan’s assistance has contributed to strengthening bilateral relations with 

various countries around the world, just as the provision of vaccines in Viet Nam 

became a symbolic example of deepening friendship between the two countries. 

Cooperating in measures against infectious diseases has had various diplomatic 

impacts, such as ensuring the safety of Japanese people and promoting economic 

reconstruction. 
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Recommendations 

1．Recommendations for the direction of support in the health and medical care sector 

(1) Give priority to the capacity building of emergency responders in healthcare and 

medical service in developing countries. 

(2) Establish an information gathering structure at all times to prepare for emergencies.  

(3) Build strategic partnerships in the health and medical care sector.  

(4) Promote cooperation with regional organizations (Africa CDC and ASEAN Centre 

for Public Health Emergencies and Emerging Diseases (ACPHEED)) and strengthen 

their capabilities.  

 

2． Recommendations regarding specific strategies for assistance during pandemics 

(1) Give more importance to timing than quantity and improve the system to make 

cooperation possible without missing opportunities. 

(2) Promote further utilization of accumulated knowledge and networks of local staff. 

(3) Simplify the procedure to be able to respond flexibly in emergencies in cooperation 

with international organizations.  

(4) Monitor activities and outcomes in cooperation with international organizations and 

conduct PR to highlight Japanese assistance.  
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Chapter 1  Implementation Policy of the Evaluation  

1. Background and Objectives 

In the fight against the COVID-19 pandemic, assistance was provided through bilateral 

cooperation and international organizations with the aim of achieving universal health 

coverage (UHC) based on the concept of “Leave no one’s health behind.” In light of the need 

to prevent the recurrence of the pandemic and to minimize the impact of the next pandemic, 

the Global Health Strategy was formulated in May 2022 based on the track record of 

cooperation against COVID-19. The strategy contributes to the creation of a global health 

architecture (GHA)1  and advocates the promotion of more resilient, more equitable, and 

more sustainable UHC by strengthening the prevention, preparedness, and response (PPR) 

to future public health emergencies and by strengthening health systems in developing 

countries. 

This evaluation was conducted to comprehensively evaluate Japan’s support in 

response to COVID-19 using ODA. It extracts recommendations and lessons regarding 

cooperation in global health, including measures against infectious diseases, and how to 

utilize them for policy planning and project formulation in the future while also fulfilling the 

obligation for accountability to the public. This contributes to strengthening PPR for public 

health emergencies and realizing a more resilient, equitable and sustainable UHC by 

strengthening health systems, which will eventually lead to the realization of human security. 

2. Scope of the Evaluation 

- Policies for Japan’s support in response to COVID-19 from FY2019 through FY2023 

and bilateral and multilateral cooperation based on those policies. 

- Target regions include countries around the world with a track record of cooperation. 

Case study countries are Viet Nam and Malawi. 

3. Methods of the Evaluation 

(1) Evaluation Framework 

An objective framework for this evaluation is shown in Figure 1-1. The survey prioritizes 

Area 1 and Area 2. 

 

 
1  GHA is a framework for international health cooperation. It refers to the ideals for mechanisms and organizations that 
address global health and medical issues. GHA also includes the establishment of norms regarding pandemics, mobilization 
of funds during the spread of infectious diseases, research and development to ensure equitable access to medicines and 
vaccines, transfer of manufacturing technology, distribution, and so on.  
JICA (2023) “G7 Special 2, Global Health in the Post COVID-19 World.” 
https://www.jica.go.jp/information/topics/2023/20230516_01.html (Japanese, accessed on November 29, 2024). 

https://www.jica.go.jp/information/topics/2023/20230516_01.html
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Source: prepared by the evaluation team 

Figure 1-1 Objective Tree （Japan’s COVID-19 Related Cooperation） 

This evaluation attempted to clarify the constraints of cooperation due to the nature of 

time-critical cooperation, the appropriateness of combining bilateral and multilateral 

cooperation, the ideal form of effective cooperation based on case studies, and points to 

consider when taking a long-term approach to infectious disease countermeasures, and to 

extract useful recommendations for future emergency responses and the achievement of 

UHC. The evaluation viewpoints are outlined in the framework shown in Figure 1-1. The 

purposes and evaluation items are shown in Figure 1-2. 

 

Source: prepared by the evaluation team 

Figure 1-2 Evaluation Purpose and its Items 
 

(2) Evaluation Methodology 

The survey period was set to be from June 2024 to February 2025. Under the 

supervision of a chief evaluator and an advisor, three study meetings were held with relevant 

divisions and offices of the Ministry of Foreign Affairs of Japan (MOFA) and JICA officials, 
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and the evaluation proceeded as follows. 

A) Formulation of implementation plan (June to July 2024): After confirming the 

evaluation needs with the MOFA and JICA officials, a draft implementation plan was 

formulated. The plan was finalized after gaining the consent of the relevant parties at the first 

study meeting. 

B) Domestic survey (June to September 2024): Literature research and online meetings 

were conducted to interview Japanese officials and local relevant parties. In addition, 

information was collected by conducting questionnaire surveys at Japan's overseas 

establishments.2 

C) Field survey (September 2024): Information was collected based on the evaluation 

implementation plan, interviews were conducted in Viet Nam and Malawi, and target projects 

were visited. 

D) Analysis and report preparation (September 2024 to February 2025): The outline of 

the report (draft) was prepared based on the collected information. At the second study 

meeting, the opinions of relevant parties were taken into account when finalizing the outline 

of the report. At the third study meeting, opinions were exchanged with the MOFA, JICA, and 

other relevant parties to prepare the final version. After confirmation was received from the 

ODA Evaluation Division, an English version was created. 

4. Implementation Structure 

This Evaluation was implemented by an evaluation team comprising the following team 

members. 

Table 1-1 Evaluation Team Member 

Chief Evaluator 
Professor, Integrated Center for UN and Foreign 

Affairs Studies, Kwansei Gakuin University 
Prof. NISHINO Keiko 

Adviser 
Professor Emeritus, Nagasaki University / 

Doctor, Asama General Hospital 
Prof. YAMAMOTO Taro  

Consultant  
Foundation for Advanced Studies on 

International Development (FASID) 

NAGAI Noriyuki, KON Sayuri,  

FUJITA Nobuko, ASATO Keiko  

 
 

5. Limitation of Evaluation 

Many of the Japanese people involved in responding to the outbreak of COVID-19 had 

already been transferred, which limited the ability to collect information about the situation at 

that time. In addition, it was difficult to visit both Malawi and Viet Nam in a limited period of 

just two weeks, and many projects had been carried out in rural areas in Malawi, in particular. 

Therefore, it was not possible to visit some projects within the scheduled time frame. 

 
2  Questionnaires were sent to a total of 119 establishments (137 target countries, excluding Viet Nam and Malawi). 
Responses were received from 90 establishments (107 target countries). (Response rate for establishments: 75.6%; 
Response rate for target countries: 78.1%) 
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Chapter 2  Outline of Japan’s COVID-19 Related Cooperation  

1. Japan's Cooperation Policies Related to COVID-19  

COVID-19 related support was an urgent matter. It is different from assistance 

implemented to carry out a specific policy. The Global Health Strategy is a policy that was 

formulated across ministries and agencies in May 2022, and projects implemented before 

that were based on the (former) Development Cooperation Charter (formulated in 2015). 

The Charter was revised in June 2023, and for the health sector, it was based on the Global 

Health Strategy that was developed earlier. Global movements during the COVID-19 

pandemic and Japan’s policies and strategies are shown in Figure 2-1. 

Figure 2-1 Timeline of Global Activities Related to COVID-19, Japan's Policies and Cooperation 

2024

Calendar Year 2024

1. Strengthening the ability to respond to COVID-19

Grant Aid for Economic and

Social Development Programme

Last One Mile Support (Note 1)

Direct provision of COVID-19

vaccines

Provision of COVID-19 vaccines

through COVAX

Other cooperation related to

COVID-19

Technical cooperation, grant aid,

etc.

Water, sanitation, food,

humanitarian aid, etc.
COVID-19 Crisis Response

Emergency Support Loan

 (Note 2）

Note 1:The dates of Grant Agreement etc., are  counted as the date of provision.  Note 2: The dates of Exchange of Notes signing  or amendment are counted as provision dates.

Source: prepared by the Evaluation Team

Japan's  development policies

2. Building a resilient and inclusive health system (strengthening the health and medical system in preparation for future health crises)

3. Creation of an environment resistant to infectious diseases (environment for health security in broader areas)

Global actions related to

COVID-19
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reported to WHO

Source：WHO COVID-19

dashboard
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(1) Development Cooperation Charter (2015) 

In the (former) Development Cooperation Charter, one of the three priority issues was 

"Building a sustainable and resilient international community through efforts to address 

global challenges.” Global issues such as environment and climate change, water issues, 

large-scale natural disasters, infectious diseases, food issues, and energy issues, which are 

common issues across all borders, have a major impact not only on developing countries 

but on the entire international community. Many people are negatively affected by these 

issues. These global issues need to be addressed through concerted regional and 

international efforts. The Charter stated that efforts are required to combat infectious 

diseases, along with climate change and disaster prevention measures, and the promotion 

of UHC.3 

(2) JICA’s Initiative for Global Health and Medicine (July 2020) 

In response to the outbreak of COVID-19, in July 2020, JICA formulated the Initiative for 

Global Health and Medicine to build a health system that is resilient to infectious diseases 

and to achieve human security and UHC. The initiative is designed to strengthen diagnostic 

and treatment systems, infectious disease research and early warning systems, and 

infectious disease prevention systems to protect the lives and health of people in developing 

countries facing crises amid the pandemic. The Initiative further aimed to strengthen health 

systems in individual countries from a medium- to long-term perspective.4 

(3) Statement at the General Debate of the United Nations General Assembly 

(September 2020) 

In 2020, SUGA Yoshihide, then prime minister of Japan, announced Japan's policy 

toward COVID-19 related support in his address at a general debate at the UN General 

Assembly under the banner of UHC, which would also contribute to human security. The 

three specific pillars of the support consisted of overcoming the COVID-19 crisis at that time 

(developing therapeutic agents, vaccines and diagnostics, and supporting equitable access, 

including support for developing countries), strengthening individual countries’ healthcare 

systems, including medium- to long-term support, and promoting health security in 

surrounding areas such as water, sanitation and nutrition.5 

(4) Global Health Strategy (May 2022) 

Given the outbreak of COVID-19, a lively debate regarding the necessity of formulating 

an international health strategy has been taking place in political circles, which led to the 

 
3 MOFA “Development Cooperation Charter” (approved by Cabinet decision on February 10, 2015) 
4 JICA (2022) “JICA's Initiative for Global Health and Medicine Interim Report” The initiative was integrated into the health and 
medicine sector in JICA Global Agenda in 2022. 
5 Interview with the MOFA’s Global Health Strategy Division, and Prime Minister SUGA's general debate address delivered 
at 75th United Nations General Assembly. 
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formulation of the Global Health Strategy by the Government.6  In light of the enormous 

economic, social, and security impact of COVID-19 on the entire international community, 

the Cabinet Secretariat, the MOFA, the Ministry of Finance, and the Ministry of Health, 

Labour and Welfare took the initiative in formulating the Global Health Strategy in May 2022 

based on the idea that the international community must "strengthen its efforts for pandemic 

prevention and its readiness to minimize related adverse effects.”7 

Prior to this, in June 2021, the Global Health Strategy Promotion Council was 

established. Five meetings were held by May 2022 with participation from relevant ministries 

and agencies, JICA, and many other relevant organizations, after which the strategy was 

determined by the Headquarters for Healthcare Policy.8 The strategy reflects past results of 

COVID-19 related supporting efforts and the knowledge gained from such efforts.9  The 

following two points are stated as policy objectives. 

・ Contributing to the creation of a Global Health Architecture (GHA) to strengthen PPR 

(prevention, preparedness, and response) to public health emergencies, including 

pandemics 

・ Aiming to achieve a more resilient, equitable, and sustainable UHC to realize human 

security (strengthening health systems in individual countries, and ensuring implementation 

systems that can be sustained even in times of crisis, equitable access to services, a 

flexible response to changing needs, and health finances and health human resources)10 

(5) Development Cooperation Charter (June 2023) 

In the (new) Development Cooperation Charter, one of the three priority policies is 

“leading international efforts to address increasingly complex and serious global issues.” 

Based on the Global Health Strategy formulated in the previous year, in the health area, 

emphasis is placed on Japan’s contribution to developing GHA, strengthening PPR for future 

public health emergencies, and promoting more resilient, more equitable, and more 

sustainable UHC by strengthening health systems in developing countries, including the 

development of human resources for health. 

2. Japan's Cooperation Projects Related to COVID-19 

(1) Overview of Japan's Cooperation 

This section describes Japan's bilateral assistance in chronological order from the 

beginning of 2020. Japan began to provide emergency supplies such as protective clothing 

and masks as early as January 13, 2020.11 In March of the same year, assistance began to 

 
6 Interview with the MOFA’s Global Health Strategy Division. 
7 Headquarters for Healthcare Policy, Cabinet Secretariat (2022) “Global Health Strategy”  
8 In addition, the Expert Task Force was established under the Council in July 2021, and five meetings were held with experts 
from various sectors attending. Since then, the Council has continued to hold discussions as a follow-up to the strategy.  
9 Interview with JICA’s Human Development Department. 
10 Headquarters for Healthcare Policy (2022) “Global Health Strategy” 
11 JICA (2022) “JICA's Initiative for Global Health and Medicine Interim Report” 
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be provided through the World Health Organization (WHO), the United Nations Children's 

Fund (UNICEF), the International Organization for Migration (IOM), and other 

organizations. 12  From March onwards, JICA staff members at overseas offices and 

dispatched experts were forced to evacuate. However, thanks to remote support from Japan 

and the active efforts of national staff, ongoing projects were able to continue, and 

emergency supplies were also provided through these projects.13 There were also cases in 

which counterpart funds provided through past Non-Project Grant Aid were utilized.14 

In April 2020, the Government established the COVID-19 Crisis Response Emergency 

Support Loan. The decision was made to offer up to 500 billion yen over two years to 

contribute to maintaining and revitalizing economic activity in developing regions, mainly in 

Asia and Oceania, which were affected by COVID-19. In May 2021, this increased to 700 

billion yen. With the inclusion of other loans in response to the COVID-19 crisis, a total of 

903.7 billion yen was provided to 26 countries in the form of loans between July 2020 and 

March 2023.15 In addition, in June 2020, large-scale grant aid projects called the “Grant Aid 

for Economic and Social Development Programme” were launched. 53.1 billion yen16 had 

been provided to 105 countries by August 2023 (signing of Exchange of Notes (E/N)).17 

In 2021, when it became possible to supply vaccines, Japan, which did not initially have 

domestic vaccines, started “Last One Mile Support” to help transport vaccines using 

refrigeration equipment and trucks. 18.4 billion yen was provided to 78 countries through 

Emergency Grant Aid, which allowed for rapid project formulation and implementation.18 

Subsequently, vaccines were directly supplied from Japan (from June 2021 to January 2022), 

and after the COVAX system was established, vaccines were provided via COVAX. This 

resulted in a total of 44 million doses being provided (from July 2021 to April 2022).19 Japan 

announced that it would contribute a total of up to USD 1.5 billion to the COVAX Facility by 

April 2022. 

 
12 Mongolia, Sri Lanka, etc. (questionnaire surveys at Japan's overseas establishments) 
13 Over 90% of JICA-related Japanese personnel stationed overseas were evacuated to Japan (interview with JICA's Human 
Development Department). 
14 Mauritania, North Macedonia, Peru (questionnaire surveys at Japan's overseas establishments). While the accumulated 

funds （the counterpart funds） belonged to recipient countries, the approval of the Government of Japan was required before 

using the funds. At the time, as long as the application was correct, the Ministry made a decision within a minimum of one or 
two days (interview with a former official of the MOFA's Country Assistance Planning Division II). 
15 JICA (2021,2022, 2023) “JICA Annual Report”, Japanese Embassy website, etc.  
16 In particular, 99 Grant Aid for Economic and Social Development Programs for combating COVID-19 were implemented 
under the FY 2020 supplementary budget, totaling approximately 48 billion yen. Prompt procedures were adopted in the 
project formation process (matching by submitting a list of equipment in advance) and in the procurement stage (budget 
comparison method) (interview with the Development Assistance Policy Coordination Division, MOFA). 
17 However, due to logistics disruptions, it took more time to actually provide aid to some countries. As of October 2024, of the 
99 countries covered by the FY2020 supplementary budget, programs were completed in 52 countries (interview with the 
Development General Management Division, MOFA). 
18 The projects which grant agreements signed between March 2021 and October 2022. Emergency Grant Aid provides the 
fastest way to supply funds. It usually takes two to three weeks from request to funding decision (interview with the 
Humanitarian Assistance and Emergency Relief Division, MOFA). 
19 Although these funds are not from the ODA budget, they are included in this evaluation as an important COVID-19 related 
support from Japan. MOFA (2023) “Japan’s COVID-19 Vaccine-Related Support” 
https://www.mofa.go.jp/mofaj/files/100221711.pdf (Japanese, accessed January 17, 2025). 

https://www.mofa.go.jp/mofaj/files/100221711.pdf
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In July 2022, in anticipation of the convergence of the pandemic, projects were 

promoted that would contribute to the resumption of socio-economic activities and person-

to-person interactions, such as projects related to vaccination data management, 

enhancement of border control systems, and infectious waste disposal. Various types of 

cooperation were implemented to strengthen the health and medical system as a whole, 

including medium- to long-term infection prevention, testing, and treatment, as well as the 

digitalization of health systems. In addition, a number of Grant Aid Projects through 

International Organizations were provided in order to ensure swift assistance. Furthermore, 

with the infection situation coming under control, projects to address issues related to water, 

sanitation, and nutrition, as well as those to revitalize the stagnant economy, were 

implemented. 

The above information is summarized in Figure 2-1 according to each of the three 

cooperation areas in the objective framework. Along with cooperation that directly 

contributes to the fight against COVID-19, such as the provision of vaccines and delivery 

support, Japan implemented a variety of cooperation projects on a considerable scale since 

the early stages of the pandemic, which contributed to the enhancement of health care 

systems, etc. of the recipient countries. These cooperative efforts cover a wide range of 

areas not only in Asia, Oceania, Africa, and Latin America but also in the Middle East and 

Europe (Table 2-1)． 

Table 2-1 Japan's Main COVID-19 Related Cooperation (by region) 

 

Note 1: Includes COVID-19 Crisis Response Emergency Support Loan, the Stand-by Loan for Disaster Recovery and 
Rehabilitation, etc. 
Source: prepared by the evaluation team based on White Papers on Development Cooperation, website of MOFA, etc. 

  

Asia Oceania

Latin

America

and the

Caribbean

Europe
Middle

East
Africa

Total

（countries

and

regions）

Total

（10,000

doses）

Number of countries

and regions
7 0 0 0 0 0 7

＿

Number of doses 2,466 0 0 0 0 0 ＿ 2,466

Number of countries

and regions
7 5 1 2 2 8 25

＿

Number of doses 1,015 34 50 70 446 322 ＿ 1,937

Asia Oceania

Latin

America

and the

Caribbean

Europe
Middle

East
Africa

Total

（countries

and

regions）

Total（100

million yen）

Number of countries

and regions
17 10 14 0 2 35 78

＿

Amount 60.7 10 26.06 0 16.28 71.14 ＿ 184

Number of countries

and regions
16 14 18 15 1 41 105

＿

Amount 189 62.13 77 41 4 158 ＿ 531

Number of countries

and regions
11 3 6 1 1 4 26

＿

Amount 6,383 525 1061.11 150 110 808 ＿ 9,037

Bilateral donation of

COVID-19 vaccines

Donation of COVID-19

vaccines through COVAX

Last One Mile Support

Grant Aid for Economic and

Social Development

Programme

ODA loan for Infectious

disease crisis response

（Note1）
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(2) Scale of Japan's Cooperation 

Looking at the amount of aid provided to OECD member states for the fight against 

COVID-19 (2020-2022), Japan ranked second after Germany in 2020, the first year of the 

pandemic, and third after the United States and Germany across the three-year total period. 

It can be assumed that Japan played an important role in supporting developing countries in 

their fight against COVID-19. 

 
（Total of developing countries recipients, 2022 constant prices, disbursements-based） 

Source: prepared by the evaluation team based on OECD Creditor Reporting System, Sector: COVID-19 control 

Figure 2-2 ODA Disbursements for COVID-19 Control (2020-2022, Top 10 countries) 

3．Global Trend of COVID-19 Related Cooperation 

(1) Historical efforts of cooperation for infectious disease  

Humanity has fought against many infectious diseases in the past. After the emergence 

of the human immunodeficiency virus/acquired immune deficiency syndrome (HIV/AIDS) in 

the 1980s, therapeutic agents were developed, but they were expensive and out of reach 

for patients in developing countries. In order to improve the situation whereby economic 

disparity results in life disparity, the Global Fund (GF) was established in 2002 to generate 

funding for countermeasures against the three major infectious diseases (HIV/AIDS, 

tuberculosis, and malaria). When severe acute respiratory syndrome (SARS) broke out in 

2002, it was Viet Nam, one of the case study countries in this study, that first brought the 

disease under control by strengthening its health administration systems and the response 

capabilities of healthcare professionals. Their efforts toward in-hospital zoning, ventilation, 

and educating healthcare professionals produced successful outcomes, which resulted in 

Viet Nam being removed from the list of infected areas in April. The influenza pandemic of 

2009 quickly spread worldwide in a period of just nine weeks. WHO declared a public health 

emergency of international concern (PHEIC) and worked to monitor the infection status and 

550
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2020 2021 2022 The figures show the three-years total.
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to secure vaccines and therapeutic agents. However, developed countries with high vaccine 

production capacity purchased most of the quantity supplied, and not many vaccines were 

distributed to developing countries.20 

Every time an infectious disease broke out, the international community took a variety 

of measures including developing and supplying vaccines, developing therapeutic agents, 

raising funds, and strengthening health systems, but challenges still remained. 

(2) Global Trends of COVID-19 Related Cooperation  

On January 30, 2020, with the PHEIC declaration by the WHO, the international 

community began working to create mechanisms for equitable access to vaccines, promote 

the development, provision and administering of vaccines, and to draw lessons and create 

mechanisms in preparation for the next pandemic. The Access to COVID-19 Tools 

Accelerator (ACT Accelerator) was launched in April 2020. Initiatives to curb the spread of 

infection were based on four pillars of vaccines, treatment, diagnosis, and health systems. 

Of these, the "vaccines" pillar produced significant results.21 

 The Coalition for Epidemic Preparedness Innovations (CEPI) spearheaded funding 

and supported vaccine development. In terms of vaccine supply, the COVAX Facility was 

established to ensure equitable access to safe and effective vaccines regardless of the 

economic strength of each country. Gavi, the Vaccine Alliance, took the lead in fund-raising 

and supply adjustments. 

 

Source：EZOE Satoshi,“New partnership concerning international health” 

Figure 2-3 Framework of ACT Accelerator 

The COVAX Facility has frameworks for developed countries and Advance Market 

Commitment (AMC) for developing countries. Japan was the first developed country to 

 
20 Hatchett, CEO of CEPI (2020) “Warning about the monopolization of COVID-19 vaccines by developed countries” 
Nippon Keizai Shimbun, August 19, 2020. 
21 Open Consultants (2022) “External Evaluation of the Access To COVID-19 Tools Accelerator (ACT-A)” 

Delivery
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announce its participation in both frameworks. The AMC is a system that allows developed 

countries to contribute funds to purchase vaccines on behalf of developing countries, aiming 

to ensure equitable access to vaccines in countries around the world. Since the time of the 

first vaccine supply to Ghana in February 2021, the COVAX Facility had supplied 

approximately 2 billion doses of vaccines by December 2023, of which approximately 1.8 

billion doses were supplied to AMC target countries.22 

In terms of fund-raising, at the 3rd Replenishment Meeting of Gavi, the Vaccine Alliance, 

in 2020 (the amount needed for activities from 2021 to 2025), a contribution of USD 8.8 

billion23 was announced, which included support to combat COVID-19. In addition, the Gavi 

COVAX AMC Summit in 2021 co-hosted by Japan and Gavi succeeded in securing USD 

9.6 billion as financial support, and COVAX Vaccine Summit in 2022 succeeded in securing 

USD 4.8 billion. In March 2020, the GF, which was originally established to generate funding 

for measures against the three major infectious diseases, approved the use of a total of USD 

230 million through grant flexibilities. It also raised approximately USD 5.1 billion for the fight 

against COVID-19 through its COVID-19 response mechanism.24 

Japan announced its participation in the COVAX Facility in September 2020. After 

announcing a contribution of more than USD 130 million at the Ministerial Meeting of the 

Group of Friends of UHC in October of the same year, Japan pledged to contribute a total of 

up to USD 1.5 billion by the time of the COVAX Vaccine Summit in April 2022. 

While various efforts were made to ensure equitable access to vaccines, some 

financially strong developed countries made direct contracts with pharmaceutical companies 

without the intervention of the COVAX Facility in order to protect the lives of their citizens. 

Some countries secured enough vaccines for more than two doses per person in January 

202125. In addition, since the number of infections increased in India, which was COVAX's 

main source of procurement, the Government of India prioritized securing vaccines for 

domestic vaccination and temporarily imposed export restrictions, which led to a delay in 

securing vaccines by the COVAX Facility, resulting in disparities in access to COVID-19 

vaccines. 

In 2022, the number of infected people remained high. However, since the number of 

deaths gradually decreased, the ACT Accelerator ended in October, after which the 

international community began to prepare for the next pandemic with an eye on the post-

COVID era. One such effort was the revision of the International Health Regulations (IHR) 

and the creation of a so-called “Pandemic Agreement.” COVID-19 had a significant impact 

 
22 Global Health Strategy Division, MOFA (2024) “COVAX Facility (COVID-19 Vaccine Global Access [COVAX] Facility” 
23 https://www.mhlw.go.jp/stf/newpage_11704.html (Japanese, accessed on January 17, 2025) 
24 https://www.theglobalfund.org/en/covid-19/ (accessed on November 24, 2024) 
25 Canada, the United States, the United Kingdom, Australia, Japan, etc. Canada, in particular, secured enough vaccines to 
administer as many as eight vaccinations per person.  Yoichiro Ikeda (2021) “Supporting Developing Countries under the 
Pandemic - Part 4: The Asian Development Bank Overcoming the Crisis” Finance, July 2021, pp. 20-31 

https://www.mhlw.go.jp/stf/newpage_11704.html
https://www.theglobalfund.org/en/covid-19/
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even on developed countries with “core capacities”26 as specified in the IHR. In light of this, 

discussions to revise the IHR were scheduled in January 2022, and a proposed amendment 

of the IHR was adopted at the WHO General Assembly in May 2024. The decision was 

made to establish the Intergovernmental Negotiating Body (INB) at the WHO Special 

General Assembly in December 2021, and the INB began negotiating for the creation of the 

“Pandemic Agreement” in February 2022. The aim was to adopt the Pandemic Agreement 

at the WHO General Assembly in May 2024. However, negotiations were protracted,27 and 

even now the INB continues to negotiate toward the realization of the PPR and the proposed 

amendment of the IHR. 

At the G7 Nagasaki Health Ministers' Meeting in May 2023, the same month that the 

WHO lifted the state of emergency, significant progress was recognized in the development 

of medical countermeasures (MCMs), while the importance of international coordination and 

investment opportunities for improving access to a more equitable distribution of benefits 

was stressed.28 In addition, at the G7 Summit held in Hiroshima, the following items were 

discussed regarding preparations for the next pandemic: (1) Building and strengthening a 

Global Health Architecture to respond to public health emergencies; (2) Contributing to 

achieving UHC that is more resilient, more equitable, and more sustainable; and (3) 

Promoting health innovations to address various health issues. At the Summit, the G7 issued 

the G7 Hiroshima Vision for Equitable Access to MCMs while also introducing the delivery 

partnership MCMs, including vaccines, and calling for greater cooperation． 

(3) Trends of International Organizations 

A World Health Organization (WHO) 

In view of the unprecedented spread of COVID-19, the WHO sounded the alarm by 

declaring COVID-19 a PHEIC on January 30, 2020, and a pandemic on March 11, 2020. It 

took the lead in global countermeasures by (1) helping individual countries with their 

preparations and responses, (2) providing accurate information and eliminating dangerous 

misinformation, (3) providing supplies to frontline healthcare professionals, (4) training and 

mobilizing healthcare professionals, and (5) conducting vaccination research.29  On the 

other hand, questions have been raised about its initial response and the timing of issuing 

 
26  The minimum capabilities that should be in place at the regional and national levels for day-to-day border sanitation 
management and responses to emergencies, Ministry of Health, Labour and Welfare (2024) “Revisions to the International 
Health Regulations (IHR) (2005) last updated on October 10, 2024” https://www.mhlw.go.jp/stf/kokusai_who_ihr.html 
(Japanese, accessed on October 15, 2024) 
27 The agreement was scheduled to be concluded in May 2024. However, since there was no consensus, the decision was 
made to extend the negotiations at the 77th WHO General Assembly in June 2024.  Health and Global Policy Institute (2024) 
“The 53rd Special Breakfast Meeting – Shaping Global Health Rules from the Perspective of Japan’s chief negotiator: A Look 
into “pandemic agreement” (January 31, 2024)” 
28 G7 Hiroshima Vision for Equitable Access to Medical Countermeasures (MCMs).  
https://www.mofa.go.jp/mofaj/files/100506757.pdf (accessed on October 15, 2024) 
29 https://news.un.org/en/story/2020/04/1061412 (accessed on November 24, 2024) 

https://www.mhlw.go.jp/stf/kokusai_who_ihr.html
https://www.mofa.go.jp/mofaj/files/100506757.pdf
https://news.un.org/en/story/2020/04/1061412
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the declaration of a state of emergency.30 At the WHO General Assembly in May 2020, the 

WHO's leading role in responding to COVID-19 and the importance of international unity 

were reaffirmed, and a resolution was adopted calling for an equitable and independent 

review of early response to COVID-19. 

B Gavi, the Vaccine Alliance  

Gavi, the Vaccine Alliance, was established in Switzerland in 2000 with the purpose of 

protecting children's lives and people's health by improving vaccinations in low-income 

countries. It supported the promotion of measures to combat COVID-19 by playing a major 

role in vaccine procurement and supply.31  One of its directors was dispatched from the 

Government of Japan. 

C Coalition for Epidemic Preparedness Innovations (CEPI) 

The Coalition for Epidemic Preparedness Innovations was launched in January 2017 at 

the Davos Conference as an international fund to provide funding to pharmaceutical 

companies and research institutes engaged in vaccine development. At all times, CEPI 

promotes the development of vaccines against infectious diseases that pose the risk of 

causing global epidemics.32  It also provided funding for vaccine development during the 

COVID-19 pandemic.33 

D Global Fund (GF) 

The Global Fund was established in Switzerland in January 2002 as a public-private 

partnership organization that provides funding for measures against the three major 

infectious diseases in low- and middle-income countries.34 It procures large-funding from 

the international community in order to provide funding for the prevention and treatment of 

the three major infectious diseases, and to support infected people and enhance health 

systems in low- and middle-income countries. In response to COVID-19, the GF contributed 

to fund-raising through its grant flexibility and COVID-19 Response Mechanism.35  As a 

member of the board, Japan also contributes to decision-making and the creation of fund-

raising mechanisms. 

E United Nations Children’s Fund (UNICEF) 

Utilizing its experiences of procuring vaccines, promoting vaccinations, and responding 

 
30 EZOE, Satoshi (2021) “Towards a New Solidarity in Global Health - Vaccine Summit and WHO Reform” Diplomacy, 
vol.65 Jan./Feb. 
31 Https://www.mofa.go.jp/mofaj/gaiko/hoken/index5.html (Japanese, accessed on October 24, 2024) 
32 CEPI (2023) “Investors Overview.” 
Japan contributed USD 220 million for the development of vaccines not limited to COVID-19 from 2017 to 2021, and pledged 
to contribute USD 300 million from 2022 to 2026 (MOFA (2023) “Japan’s COVID-19 Vaccine-Related Support”). 
https://www.mhlw.go.jp/stf/newpage_24098.html (Japanese, accessed on November 24, 2024) 
33 CEPI (2024) “ACTIVE CEPI-FUNDED VACCINE CANDIDATE PORTFOLIO BY PHASE” 
34 https://fgfj.jcie.or.jp/global-fund/ (Japanese, accessed on October 24, 2024) 
35 https://fgfj.jcie.or.jp/news/2020-04-10_unite_to_fight/ (Japanese, accessed on October 24, 2024) 

https://www.mofa.go.jp/mofaj/gaiko/hoken/index5.html
https://www.mhlw.go.jp/stf/newpage_24098.html
https://fgfj.jcie.or.jp/global-fund/
https://fgfj.jcie.or.jp/news/2020-04-10_unite_to_fight/
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to the spread of infectious diseases as a major procurement partner of Gavi, UNICEF took 

the lead in coordinating vaccine supply, transportation, logistics, and storage as a key actor 

in the COVAX Facility. Since some COVID-19 vaccines require storage at temperatures 

much lower than normal, the COVAX Facility established and expanded an ultra-cold chain 

(a logistics system that manages vaccines at ultra-low temperatures). 

F World Bank 

During the period from April 2020 to June 2021, the World Bank contributed more than 

USD 157 billion,36 the largest amount since its foundation, to respond to the crisis in order 

to mitigate the impact on the economy and society by combining existing mechanisms with 

new approaches to combat infectious diseases, strengthen health systems, protect poor and 

vulnerable people (implementation of cash transfer programs, etc.), and create employment 

by maintaining economic activity. In addition to working to make swift decisions based on 

lessons learned,37 the World Bank took a flexible approach, such as procuring materials and 

equipment on behalf of individual governments.38 

G International Organization for Migration (IOM) 

The IOM is a UN agency established to take the lead in promoting humanitarian and 

orderly migration that benefits all people. In April 2020, it announced the COVID-19 Global 

Strategic Preparedness and Response Plan (SPRP) (USD 499 million) and worked to 

prevent the spread of COVID-19 by providing humanitarian assistance during the pandemic, 

strengthening infectious disease investigation, surveillance capabilities, and cooperation 

across borders, as well as by improving evacuation facilities to ensure safety and hygiene.39 

H United Nations Development Programme (UNDP) 

In response to COVID-19, the UNDP worked on preparations to curb the spread of 

infection, mid-pandemic response, and reconstruction support. Specifically, it supported 

medical systems, provided risk management and crisis response (maintaining core 

government functions during the pandemic, planning countermeasures, and supporting the 

securing of financial resources, etc.), gained an understanding of the social and economic 

impact of COVID-19, developed post-disaster needs assessment methods, and 

implemented measures to mitigate the impact.40 

 
36  https://www.worldbank.org/en/news/press-release/2021/07/19/world-bank-group-s-157-billion-pandemic-surge-is-largest-
crisis-response-in-its-history (accessed on October 21, 2024). 
37 Since slow decision-making was identified as an issue during the 2008 financial crisis, the World Bank worked to ensure 
swift decision-making during the COVID-19 pandemic. Independent Evaluation Group, World Bank Group (2023) “The World 
Bank Group’s Early Support to Addressing the COVID-19 Economic Response, April 2020-June 2021 An Early-Stage 
Evaluation” p. 21 
38 The World Bank in Viet Nam and Malawi are reported to have provided a rapid response using emergency mechanisms. 
In Malawi, for example, the World Bank procured goods on behalf of the government (based on interviews with the World 
Bank in Viet Nam and the World Bank in Malawi). 
39 https://japan.iom.int/covid-19 (Japanese, accessed on December 6, 2024). 
40 UNDP's Comprehensive Response to COVID-19 by the United Nations Development Programme. 

https://www.worldbank.org/en/news/press-release/2021/07/19/world-bank-group-s-157-billion-pandemic-surge-is-largest-crisis-response-in-its-history
https://www.worldbank.org/en/news/press-release/2021/07/19/world-bank-group-s-157-billion-pandemic-surge-is-largest-crisis-response-in-its-history
https://japan.iom.int/covid-19
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I United Nations Educational, Scientific and Cultural Organization (UNESCO) 

In response to the impact of COVID-19 on education, UNESCO conducted surveys on 

the status of school closures in individual countries, held high-level meetings with ministerial-

level officials related to education, and held meetings with people actually engaged in 

education,41 while also providing support to more than 400 million students and more than 

12 million teachers in 112 countries.42 

(4) Trends of Development Partners 
A United States Agency for International Development (USAID) (United States of 

America) 

USAID formulated the COVID-19 Global Response and Recovery Framework in July 

2021, and carried out cooperation projects based on the following policies: (1) Accelerate 

widespread and equitable access to and delivery of safe and effective COVID-19 

vaccinations; (2) Reduce morbidity and mortality from COVID-19, mitigate transmission, and 

strengthen health systems, including to prevent, detect, and respond to pandemic threats; 

(3) Address acute needs driven by COVID-19, mitigate household shocks, and build 

resilience; (4) Bolster economies and other critical systems under stress due to COVID-19 

to prevent backsliding and enable recovery; and (5) Strengthen the international health 

security architecture to prevent, detect, and respond to pandemic threats.43 In July 2020, 

under the Trump administration, USAID announced its withdrawal from the WHO. However, 

with the inauguration of the Biden administration in January 2021, it announced its intention 

to rejoin the WHO and support the WHO's policy to aim for vaccination of 70% of the world's 

population. 

B Bundesministerium für wirtschaftliche Zusammenarbeit und Entwicklung (BMZ) 

(Germany) 

Pandemic prevention and response are priority issues. Based on the idea that 

proactively taking prevention measures against infectious diseases is more effective and 

efficient than taking countermeasures after their outbreak, the BMZ provided cooperation 

with a focus on prevention and response. Its priority policies include: (1) developing regional 

vaccine and pharmaceuticals production in Africa, (2) strengthening health systems, (3) 

strengthening vaccine logistics and infrastructure, (4) embedding the One Health 

Approach,44 (5) expanding laboratory infrastructure, (6) promoting digital strategies, and (7) 

 
41 https://www.mext.go.jp/unesco/002/006/002/001/shiryo/1388895_00001.htm (Japanese, accessed on January 10, 2025) 
42 https://www.unesco.org/en/articles/unesco-member-states-unite-increase-investment-education (accessed on January 
10, 2025) 
43 Office of Audits, Inspections and Evaluations (2024) “COVID-19: Audits of USAID’s Global Health Response (April 3, 
2024)” 
44 The concept of gaining a comprehensive understanding of the health of humans and animals and their environments, 
and collaboratively addressing cross-sectoral issues such as related zoonotic diseases among relevant parties. 
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000172990.html (Japanese, accessed on January 11, 2025) 

https://www.mext.go.jp/unesco/002/006/002/001/shiryo/1388895_00001.htm
https://www.unesco.org/en/articles/unesco-member-states-unite-increase-investment-education
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000172990.html
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assisting with hygiene and sanitation measures.45 

C Foreign, Commonwealth & Development Office (FCDO) (United Kingdom of 

Great Britain and Northern Ireland) 

The FCDO set “take forward our work on climate change, nature and global health” as 

one of the four priority issues for international development, 46  and announced its 

cooperation in the fight against COVID-19. At the G7 Summit held in the UK in June 2021, 

the FCDO treated response to COVID-19 as an important subject, and at the health 

ministers’ conference, it drew up a consensus document on international coordination to 

promote the development of vaccines and therapeutic agents as measures against future 

pandemics. 

D Canadian International Development Agency (CIDA)(Canada) 

While actively cooperating with the ACT Accelerator, CIDA contributed to equitable 

access to vaccines, provision of diagnostic kits and personal protective equipment (PPE), 

and strengthening health services, thereby providing cooperation with a focus on vulnerable 

people.47 It also launched a vaccination campaign by using government funding to match 

the donations made by Canadian citizens. 

(5) Debt Relief 

To deal with the impact on low-income countries from the spread of COVID-19, G20 

and the Paris Club launched the Debt Service Suspension Initiative in April 2020 and 

implemented measures to temporarily suspend payments of public debt held by low-income 

countries. As of December 2021, Japan also agreed to the postponement of payments from 

11 countries. 

  

 
45 https://www.bmz.de/en/issues/covid-19-pandemic (accessed on September 14, 2024) 
46 Foreign, Commonwealth & Development Office, UK Government (2022) “The UK Government’s Strategy for International 
Development” 
47 Government of Canada (2024) “Canada’s aid and development assistance in response to COVID 19” 
https://www.international.gc.ca/world-monde/issues_development-enjeux_developpement/global_health-
sante_mondiale/response_covid-19_reponse.aspx?lang=eng (accessed on December 24, 2024) 

https://www.bmz.de/en/issues/covid-19-pandemic
https://www.international.gc.ca/world-monde/issues_development-enjeux_developpement/global_health-sante_mondiale/response_covid-19_reponse.aspx?lang=eng
https://www.international.gc.ca/world-monde/issues_development-enjeux_developpement/global_health-sante_mondiale/response_covid-19_reponse.aspx?lang=eng
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Chapter 3  Case Study: COVID-19 Related Cooperation for Malawi and 

Viet Nam 

1．Characteristics of Case Study Countries 

Viet Nam is highly regarded as a country that successfully controlled the spread of 

COVID-19 in the early stages of its COVID-19 response. Among the African countries with 

a slow spread of infection, Malawi had a moderate number of infected people and deaths. 

However, after 2022, it was necessary for the country to respond to multiple public health 

crises such as outbreaks of polio, cholera, and flooding damages. 

When the WHO declared a pandemic in March 2020, multiple cooperation projects were 

being implemented in Viet Nam based on the Country Development Cooperation Policy for 

Viet Nam (2017) which set the healthcare sector as a priority area. As a result, the 

combination of cooperation through ongoing projects and those launched for the purpose of 

supporting Viet Nam’s fight against COVID-19 functioned effectively. In Malawi, the health 

sector was not a priority area in the former Country Development Cooperation Policy for 

Malawi (2018), and only a limited number of projects were being implemented. However, 

Japan’s long-term cooperation enabled it to understand the needs of the recipient country. 

During the pandemic, experts from JICA provided remote assistance to both countries, but 

there were differences in the response of JICA’s overseas offices. At the JICA Malawi office, 

only the director and deputy director remained in the country due to the medical system and 

security situation. On the other hand, many staff members continued to work at the Viet Nam 

office. In the evaluation of cooperation in these two countries, it is necessary to take into 

account the scale of cooperation prior to the pandemic and the differences in their local 

response capabilities. 

2．Malawi 

(1) Overview of the COVID-19 Related Cooperation for Malawi 

In terms of swift cooperation available at the beginning of the COVID-19 pandemic in 

2020, personal protective equipment (PPE) and disinfectants were provided through JICA's 

“5S-KAIZEN-TQM48  for Hospital Management” and the “Project for Strengthening the 

Capacity of Non-Revenue Water Reduction for Lilongwe Water Board.” In July of the same 

year, the “Grant Aid for Economic and Social Development Program” to provide medical and 

testing equipment was signed, and the first equipment arrived in July 2021. When vaccines 

began to be supplied toward the end of FY 2020, efforts were made to strengthen 

 
48 5S-KAIZEN-TQM is a systematic approach to improving efficiency, quality, and performance. 5S (Sort, Set in order, Shine, 
Standardize, Sustain) ensures workplace organization, Kaizen promotes continuous improvement, and TQM (Total Quality 
Management) focuses on organization-wide quality management by involving all processes and employees to enhance 
customer satisfaction.  
https://www.jica.go.jp/Resource/english/our_work/thematic_issues/health/c8h0vm00009u4yt7-
att/case_materials_malawi_01.pdf (accessed on February 25, 2025) 

https://www.jica.go.jp/Resource/english/our_work/thematic_issues/health/c8h0vm00009u4yt7-att/case_materials_malawi_01.pdf
https://www.jica.go.jp/Resource/english/our_work/thematic_issues/health/c8h0vm00009u4yt7-att/case_materials_malawi_01.pdf
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vaccination systems and data management through “Emergency Grant Aid in Improving 

Cold Chain in African Countries”, and the “Project for Supporting Digital Health System for 

Infectious Diseases Control in Africa Programs”, which were implemented in collaboration 

with UNICEF, and the “Program for COVID-19 Crisis Response Emergency Support.” In 

Malawi, a series of public health crises occurred during the COVID-19 pandemic, including 

outbreaks of polio (from February 2022), cholera (March 2022 to July 2024), and damages 

from flooding due to a cyclone (February to March 2023). Japan's support in response to 

COVID-19 was put to effective use when responding to these complex crises. 

(2) Evaluations from Development Viewpoints 

A Relevance of Policies 

Japan’s support in response to COVID-19 was consistent with Japan’s higher-level 

policies as well as Malawi’s development policies and its response to COVID-19. It was also 

confirmed that Japan’s support in response to COVID-19 was consistent with international 

priority issues and that support was implemented in coordination with assistance from other 

donors. The fact that Japan was able to efficiently implement response to COVID-19, based 

on its past cooperation in the health sector in the country, is a great example of Japan's 

comparative advantages being put to good use. 

B Effectiveness of Results 

(A) Japan's Cooperation Achievements in the Target Areas 

Japan's cooperation with Malawi consisted of the provision of 680,000 doses of vaccine 

through the COVAX Facility and five grant aid projects (three of which were provided in 

collaboration with international organizations), with a total cooperation amount of 

approximately 1.1 billion yen (excluding the procurement costs of 680,000 doses of vaccines, 

and support offered through an existing JICA project, the amount of which were unknown). 

In addition to this, Japan also provided goods through existing JICA projects. Japan provided 

logistics support to deliver vaccines through Last One Mile Support. Similar cooperation was 

provided by the World Bank, the WHO, UNICEF, and USAID. 

(B) Outputs and Outcomes for Each Specific Area of Cooperation (Effects) 

The table below shows the outputs and outcomes of Japan’s support in response to 

COVID-19 in Malawi. 
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Table 3-1 Outputs and Outcomes (Effects) of the Cooperation against COVID-19 in Malawi 

Scheme Grant aid 
Project 
Name 

Grant Aid for Economic and Social Development Programme 
(Provision of health-care and medical equipment for infectious 
disease control) 

Amount 
300 million 
yen 

Period July 2020 – October 2022 

Contents of 
the project 

The project provided 9 items, such as, bedside monitors, defibrillators, ICU beds, ultrasound 
imaging equipment, portable ultrasound imaging equipment, syringe pumps, high density 
oxygen generators, emergency carts, and blood gas analyzers to Mzimba District Hospital, 
Malamulo Adventist Hospital, Mzuzu Central Hospital, and Queen Elizabeth Central Hospital. 

Effects / 
challenges 

- The procurement for the project was implemented through the procurement agency and the 
progress of medical equipment provision was regularly reported to the Embassy of Japan in 
Malawi by the procurement agency, but the utilization of the equipment after provision was not 
yet confirmed.  
- After the note was exchanged in July 2020, the first equipment delivery was in July 2021 and 
the latest was in July 2022, which was somewhat less prompt. 

Scheme Grant aid 
Project 
Name 

Emergency Grand Aid in Improving Cold Chain in African 
Countries (Last One Mile Support) (UNICEF partnership)  

Amount 0.72 million USD Period April – December 2021 

Contents of 
the project 

The project established a cold chain through the installation of a total of 4 cold rooms in 3 
vaccine warehouses and the provision of 3 refrigerators, 100 cold boxes, and 460 cooler boxes 
for transporting vaccines.  

Effects / 
challenges 

- The equipment provided was used not only for immunization against COVID-19, but also for 
immunization against other infectious diseases. 
- Information on the project was not sufficiently shared with the Embassy of Japan in Malawi 
from the time of project formation to the implementation. 

Scheme Grant aid 
Project 
Name 

The Programme for COVID-19 Crisis Response Emergency 
Support (Last One Mile Support) 

Amount 401 million yen Period June 2021 – December 2023 

Contents of 
the project 

The project provided a total of 28 trucks to 27 district offices, cold rooms and generators to a 
pharmaceutical warehouse in Mzuzu, Blantyre, Lilongwe and Mangochi, and a sequencer to 
the Community Health Sciences Unit (CHSU).  

Effects / 
challenges 

- Trucks were used to transport oxygen cylinders and other equipment during the COVID-19 
pandemic, but more than that, they were used to respond to subsequent public health crises 
such as polio, cholera outbreaks, and flood damage caused by cyclones.  
- The sequencer was the first next-generation sequencer installed in Malawi, and it made it 
possible to conduct analyses specimens in Malawi, whereas previously they had to be sent to 
South Africa for analysis.  
- The installation of cold rooms and generators were completed in November 2023, which was 
not prompt. 

Scheme Grant aid 
Project 
Name 

Project for Increasing COVID-19 PPE Access in Malawi 
(UNDP partnership) 

Amount 1.38 million USD Period March 2021 – June 2022 

Contents of 
the project 

Six public universities and 8 private companies participated in the project and produced face 
masks, face shields, hand sanitizers, disinfectants, foot-operated hand washing machines and 
molecular testing reagents.  

Effects / 
challenges 

- Local companies began producing face masks and other products, allowing local residents to 
purchase them at lower prices. 
- Local companies were able to produce disinfectants, PPE, etc., which allowed them to 
respond very quickly to the cholera outbreak that followed COVID-19.  
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Scheme Grant aid 
Project 
Name 

Project for Supporting Digital Health System for Infectious 
Diseases Control in Africa (UNICEF partnership) 

Amount 
0.94 million 
USD 

Period September 2022 – September 2024 

Contents of 
the project 

The project provided technical assistance for data collection and immediate monitoring of 
vaccinations using the open-source application “Rapid Pro”, and technical assistance for micro-
planning of vaccinations using a geographic information system (GIS). 

Effects / 
challenges 

- The introduction of “Rapid Pro” enabled quick tabulation of immunization results. 
- Mapping using GIS made it possible to visualize the location of people who have not yet been 
immunized, allowing for more efficient immunization planning.  

Scheme 
Technical 
cooperation 

Project 
Name 

Experts on 5S-KAIZEN-TQM for Hospital Management 

Amount 
0.03 million 
USD 

Period March 2019 – February 2022 

Contents of 
the project 

The project provided face masks and other PPE to the 4 benchmark hospitals selected by the 
project (Malamulo Adventist Hospital, Queen Elizabeth Central Hospital, Mzuzu Central 
Hospital, and Mzimba South District Hospital).  

Effects / 
challenges 

The decision to provide PPE was made in April 2020, and the goods were delivered to the 
Ministry of Health in September of the same year, enabling the prompt provision of goods.  

Scheme 
Technical 
cooperation 

Project 
Name 

The Project for Strengthening the Capacity of Non-Revenue 
Water Reduction for Lilongwe Water Board 

Amount No data Period June 2019 – April 2024 

Contents of 
the project 

The project provided Lilongwe Water Board with hand sanitizers, thermometers, chlorine 
injectors, and materials and equipment for the construction of 20 water kiosks. 

Effects / 
challenges 

- The installation of water kiosks enabled local residents who had to travel far to fetch water to 
obtain safe water in close proximity. It is considered that this also helped to promote hand 
washing to prevent COVID-19. 
- A needs survey was conducted in April-May 2020 and all procurement was completed by 
March 2021. The implementation was expedited. 

Scheme 
Technical 
cooperation 

Project 
Name 

Strengthening Laboratory Techniques and Surveillance 
System for Global Control of HIV and Related Infectious 
Diseases (KCCP) 

Amount No data Period FY2023, FY2024 

Contents of 
the project 

One researcher from CHUS participated in the training in FY2023 and FY2024 respectively. 

Effects / 
challenges 

The training participants were operating the sequencer provided by Japan. 

Source: prepared by the evaluation team 

(C) Outcome and Impact on Policy Goals 

(i) Contribution and Impact on the Priority Policies of the Japan’s Development Cooperation 

Charter and the Goals of the Global Health Strategy  

The support provided by Japan to Malawi, including the provision of cold chain 

equipment, the enhancement of vaccination information management systems, and the 

provision of equipment for surveillance, is a contribution to the “fight against infectious 

diseases,” which is one of the priority policies of the Development Cooperation Charter. 
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Furthermore, these cooperation projects also led to the enhancement of health systems, 

which is one of the targets of the Global Health Strategy. Although it cannot be definitively 

stated that such measures contributed to building an international cooperation and 

collaboration system, efforts to strengthen the country's health system, including its 

vaccination capacity and vaccination information management system, enabled health and 

medical data such as the vaccination status to be shared with donor countries and 

neighboring countries. It is believed that this will contribute to the creation of an international 

cooperation and collaboration system in the future. 

(ii) Strengthening the Health Care System in Malawi 

The medical and testing equipment provided by 

Japan was used not only to address the COVID-19 

pandemic but also public health crises such as 

outbreaks of polio and cholera, and flooding damages 

caused by cyclones that occurred in 2022 and 

thereafter. The vaccination data management system 

introduced under the “Project for Supporting Digital 

Health System for Infectious Diseases Control in 

Africa” was also used in the vaccination campaign 

during the polio outbreak in 2022,49 which led to the 

strengthening of the vaccination system and 

promoted efficient implementation. In August 2024, a sequencer provided to Community 

Health Sciences Unit (CHSU) was used to analyze the genome of samples of two 

suspected mpox cases that had been identified in Malawi, which contributed to the 

implementation of swift surveillance50. Two researchers from CHSU in charge of operating 

the sequencer participated in the JICA Knowledge Co-Creation Program (KCCP), 

“Strengthening Laboratory Techniques and Surveillance System for Global Control of HIV 

and Related Infectious Diseases,” in FY 2023 and FY 2024. The provision of equipment and 

human resource development implemented by Japan led to the strengthening of 

surveillance. 

(iii) Difference in Impact on Beneficiary Groups 

Much of Japan's cooperation covered healthcare facilities and testing institutions, etc. 

Under the “Program for COVID-19 Crisis Response Emergency Support”, trucks were 

provided to all districts except Likoma District, so that cooperation covered almost all districts 

across a large area. With regard to services provided by healthcare facilities and testing 

institutions, there were no cases in which the benefits to specific groups were hindered. 

 
49 Interview with the UNICEF Malawi office 
50 Interview with CHSU 

Photo 3-1: Sequencers provided to 
CHSU with the director and 
researchers (taken by the evaluation 
team) 
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C Appropriateness of Processes 

(A) Appropriateness of Specific Cooperation 

(i) Needs Assessment and Decision Making about Cooperation 

At the start of the pandemic in 2020, a plan was made to provide equipment and 

materials through existing JICA projects in order to ensure swiftness. At the beginning of the 

outbreak, PPE was in short supply. Therefore, PPE and other supplies worth USD 35,000 

were provided to four benchmark hospitals under JICA's “5S-KAIZEN-TQM for Hospital 

Management”. As this cooperation was funded by JICA, the delivery was made promptly 

since it was based on procedures within JICA.51 In addition, getting information directly from 

the hospitals where the projects were implemented made it possible to respond to the needs 

of medical settings in a timely manner. 

After that, the Ministry of Health distributed a list of needed supplies to donors. 

Cooperation from Japan was then provided on the basis of such requests from the recipient 

government. Under the “Program for COVID-19 Crisis Response Emergency Support” for 

which JICA served as the implementing agency, the items to be provided were decided 

through direct discussions with the Quality Management Department of the Malawi Ministry 

of Health, which served as the recipient entity. As for Grant Aid Projects through International 

Organizations, after detailed needs surveys were conducted by the international 

organizations based on the project objectives and orientation set by the Japanese side, 

proposals for project details were made to the Japanese side. 

(ii) Cooperation Based on Malawi’s Health Care System 

The Embassy of Japan in Malawi and JICA Malawi Office worked with the Government 

of Malawi and the implementing agencies in Malawi to provide assistance for the provision 

of cold chain equipment, the management of vaccination data, and the enhancement of 

surveillance systems. The key to the realization of this cooperation is believed to be the 

accumulated efforts made by Japan to cooperate with the healthcare sector. Since Japan 

had been providing support to spread 5S-KAIZEN in Malawi’s health sector since the early 

2000’s, it had a very good knowledge of the country's medical system and the technical level 

of medical personnel. This cooperation led to a close partnership being built with people 

involved in the health sector, which enabled the provision of equipment that was appropriate 

to the level of the existing medical system and human resources. Regarding pharmaceutical 

logistics, even though a delivery system from the central warehouse to each district had 

been established, there was no means of distribution from district hospitals to health centers 

under their jurisdiction. To address this issue, the “Program for COVID-19 Crisis Response 

Emergency Support” provided trucks to each district, contributing to an improvement in 

 
51 After the decision was made in April 2020, delivery to the Ministry of Health was completed in September of the same 
year. 
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logistics.52 

(iii) Utilization of Past Cooperative Assets 

The CHSU laboratory, where the next-generation 

sequencer was installed under the “Program for 

COVID-19 Crisis Response Emergency Support,” 

was developed under the “Community Health 

Sciences Project” (1994-2000), a technical 

cooperation project implemented by JICA, which also 

provided technical cooperation to improve testing 

technology. As mentioned above, the next-generation 

sequencer provided to CHSU is the only sequencer 

owned by the Malawi Ministry of Health and has been 

utilized for surveillance of various infectious diseases, 

including not only COVID-19 but also HIV and mpox. It can be said that the laboratory was 

effectively functioning through past cooperation between Japan and CHSU. 

(iv) Consideration for Ensuring Equality 

No projects were identified in which special consideration was given to ensuring equity 

from the planning stage through to the implementation stage. 

(B) Appropriateness of Consultation with Partner Countries 

While the broad framework of Japanese cooperation was based on the list of necessary 

assistance items provided by the Ministry of Health of Malawi to donors and requests from 

the Government of Malawi, the details of each project were determined through consultation 

between the implementing agency and the department in charge on the Malawian side. 

Regarding the provision of equipment and materials through existing JICA projects, the JICA 

Malawi Office held direct discussions with the implementing agency and recipient hospitals 

and organizations to coordinate the items to be provided. In addition, the Quality 

Management Department of the Ministry of Health, which was serving as the implementing 

agency for ongoing projects, was put in charge of the Program for “COVID-19 Crisis 

Response Emergency Support” implemented by JICA. Since there was a track record of 

cooperation in the past, a smooth exchange of opinions was possible. 

(C) Appropriateness of Implementation System of Relevant Organizations 

As for the “Program for COVID-19 Crisis Response Emergency Support” and the “Grant 

Aid for Economic and Social Development Program,” a procurement institution was placed 

in charge of procurement agency services and progress monitoring. Japan's overseas 

 
52 Interview with the JICA Malawi Office 

Photo 3-2: The inspection building 
in CHSU was constructed in 1998 
with Japan’s cooperation (taken by 
the evaluation team) 
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establishments and the JICA Malawi Office regularly received updates on the progress 

status from the procurement agent institution. 

The implementation of Emergency Grant Aid Projects through International 

Organizations was left to the international organizations, and there were very limited 

opportunities for the Japan side to receive progress reports or to perform monitoring. It was 

reported that cooperation projects to combat COVID-19 and other projects were 

implemented under similar systems. With regard to the “Emergency Grant Aid in Improving 

Cold Chain in African Countries” carried out in collaboration with UNICEF, the involvement 

of the Embassy of Japan in Malawi in project formulation and the sharing of information from 

UNICEF to the Embassy of Japan in Malawi during project implementation were limited.53 

Considering the necessity of cooperating with other projects implemented by Japan and 

leveraging the experience and personal connections possessed by Japan's overseas 

establishments and JICA offices to solve arising problems, there is room for improvement in 

understanding the status of implementation of projects involving international organizations. 

Although the “Program for COVID-19 Crisis Response Emergency Support” was 

concluded in June 2021, due to delays in truck production and supply chain disruptions 

caused by a global shortage of semiconductors, it took time to start providing equipment. 

The first arrival was in December 2022, highlighting a lack of speed.54  As a result, the 

materials and equipment arrived when the COVID-19 pandemic in Malawi was already in 

decline. Although they were used to combat COVID-19, these provisions contributed more 

to combating the polio outbreak and the cholera outbreak that began around 2022 and the 

damage caused by the cyclone in 2023. While Japan did its best during the COVID-19 

pandemic to achieve these results, the issue of how to procure goods as quickly as possible 

during a global pandemic needs to be addressed. 

(D) Appropriateness of Coordination with Diverse Actors 

During the planning of the “Program for COVID-19 Crisis Response Emergency 

Support,” the Japan side and UNICEF held discussions on the division of responsibilities 

between them to ensure the effectiveness of assistance. In this way, assistance from Japan 

was implemented in coordination with the support from international organizations. There 

was no collaboration with Japanese private companies, NGOs, universities, or research 

institutes due to the very limited number of active stakeholders in Malawi. 

(E) Coordination between Schemes 

The sequencer provided to CHSU under the “Program for COVID-19 Crisis Response 

Emergency Support (Last One Mile Support)” is operated by two researchers who 

participated in JICA’s KCCP training program “Strengthening Laboratory Techniques and 

 
53 Interview with Embassy of Japan in Malawi 
54 Interview with the JICA Malawi Office 



 

25 

Surveillance System for Global Control of HIV and Related Infectious Diseases,” in FY 2023 

and FY 2024. The combination of multiple schemes contributed to the enhancement of 

surveillance. 

(F) Appropriateness as an Emergency Response 

In Malawi, Japanese experts working on existing 

JICA projects were forced to return home during the 

pandemic, which made it difficult to coordinate 

between assistance in the fight against COVID-19 and 

existing cooperation projects. Although the delivery of 

PPE and other supplies to target hospitals was carried 

out through ongoing projects, technical cooperation 

related to infection prevention at such hospitals (for 

example, the management of equipment and 

materials using 5S-KAIZEN-TQM approach, and the 

preparation of a manual guiding nosocomial infection control) was not implemented. Efforts 

were mainly directed toward providing material supplies, which was inevitable due to the 

nature of emergency response during the pandemic. 

On the other hand, cooperation that would have been difficult to carry out under normal 

circumstances could be implemented using emergency assistance, which is noteworthy. 

Under the “Program for COVID-19 Crisis Response Emergency Support” implemented by 

JICA, trucks were provided to 27 districts in Malawi, which were effectively used in the fight 

against COVID-19 and in the response to subsequent cholera outbreak and cyclone 

damage. However, it would be difficult to provide vehicles to almost all districts55  under 

peacetime schemes. Although there had long been a need for cooperation in strengthening 

logistics as support for combating infectious diseases in Malawi, such cooperation had not 

been viewed as a high priority in Japan's development cooperation policy and had not been 

implemented.56 It was precisely because of the emergency caused by the pandemic that 

the prioritization was suddenly raised, leading to cooperation being implemented in this area. 

(3) Diplomatic Viewpoints 

A Importance in Bilateral Relations 

Bilateral relations between Japan and Malawi had been relatively positive even before 

COVID-19. Compared to cooperation provided to Asian countries, the amount of 

cooperation Japan provided to Malawi for actions against COVID-19 was not particularly 

large. However, Japan's continuous effort to provide support even during the COVID-19 

 
55 A total of 28 trucks were provided to 27 of the 28 districts, excluding Likoma District, which consists of two islands in Lake 
Malawi. 
56 Interview with the JICA Malawi Office 

Photo 3-3: The truck provided to 
Salima District (taken by the 
evaluation team) 
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emergency demonstrated Japan's presence, which is thought to have contributed to 

maintaining good bilateral relations. 

B Importance in the Safety and Prosperity of the Japanese People 

Although the number of Japanese private companies and NGOs operating in Malawi is 

very limited, the cumulative number of Japan Overseas Cooperation Volunteers (JOCV) 

dispatched to Malawi exceeded 1,900 as of April 2024, which is the highest in the world. 

Volunteers are well-known, which is a major factor in the good impression the people of 

Malawi have of Japanese people as a whole. Although all volunteers were forced to return 

home temporarily due to the COVID-19 outbreak, the deployment of volunteers resumed 

around August 2021.57 It is possible that the support provided by Japan contributed to the 

fight against COVID-19 in Malawi and indirectly contributed to the safety of Japanese people 

in Malawi, including JOCV members. 

3．Viet Nam 

(1) Overview of the COVID-19 Related Cooperation for Viet Nam 

In Viet Nam, cooperation aimed at “building a resilient and inclusive health system" has 

been continuously promoted since the SARS crisis broke out in 2003. In 2008, a Biosafety 

Level 3 (BSL3)58  laboratory was established at the National Institute of Hygiene and 

Epidemiology (NIHE), and human resource development has been promoted at research 

institutes and core hospitals in the north, central and southern parts of the country. Such 

long-term efforts to strengthen the system and develop human resources supported Viet 

Nam's proactive actions against COVID-19 and made Japan's cooperation swift and 

effective. The bilateral assistance for provision of vaccines carried out in June 2021 was the 

first of its kind and was implemented ahead of any other country. It had a major impact in 

terms of both development cooperation and diplomacy. Through cooperation activities with 

highly specialized international organizations, such as cold chain equipment provision in 

collaboration with UNICEF and epidemic preventive measures at borders with IOM, swift 

and effective support was achieved. 

(2) Evaluations from Development Viewpoints 

A Relevance of Policies 

Japan’s cooperation in the fight against COVID-19 in Viet Nam was consistent with 

Japan's higher-level policies and measures taken by Viet Nam to fight against COVID-19. 

Consistency with international priority issues and the assistance policies of other donors was 

 
57 JICA (2024) “Malawi Volunteer Report” https://www.jica.go.jp/overseas/malawi/index.html (accessed on December 25, 2024) 
58 Laboratories that handle pathogens are classified as between biosafety level (BSL) 1 to 4 based on the design features 
of the lab, the construction method, facilities to prevent the dispersion or airborne spread of pathogens, and the equipment 
installed in the lab. BSL3 laboratories require special ventilation, double doors, and a window to observe workers. Safety 
Regulations for Safety Management of Pathogens, etc. by the National Institute of Infectious Diseases (April 2024) 
https://www.niid.go.jp/niid/images/biosafe/kanrikitei3/Kanrikitei3_20240401.pdf (accessed on December 26, 2024) 

https://www.jica.go.jp/overseas/malawi/index.html
https://www.niid.go.jp/niid/images/biosafe/kanrikitei3/Kanrikitei3_20240401.pdf
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also confirmed. Much of the cooperation was carried out based on the results of previous 

cooperation that had contributed to the development of the health and medical care system.  

The swift response that combined various modalities, such as ongoing technical cooperation 

projects and various grant aid projects, can be highly regarded for leveraging Japan's 

comparative advantages. 

B Effectiveness of Results 

(A) Outputs and Outcomes for Each Specific Area of Cooperation (Effects) 

The table below shows the outputs and outcomes (effectiveness) of Japan’s 

cooperation for Viet Nam in its fight against COVID-19. 

Table 3-2 Outputs and Outcomes (Effects) of the Cooperation against COVID-19 in Viet Nam 

Scheme Not ODA 
Project 
Name 

Direct Provision of Vaccines59 

Amount 7.35 million doses Period 16 June 2021 – 26 January 2022 

Contents of 
the project 

These vaccines were the first vaccines Viet Nam received from other countries. Priority was given 
to healthcare workers and the elderly.  

Effects / 
challenges 

The vaccines provided were called “Japan Vaccine,” and the image of “Japan was the first to 
provide vaccines to Viet Nam” took strong root in the minds of the Government of Vietnam and 
people.60 This cooperation had a significant impact on both development and diplomacy.  

Scheme Grant aid 
Project 
Name 

Grant Aid for Economic and Social Development 
Programme61 

Amount 2 billion yen Period September 2020 – on going 

Contents of 
the project 

This project provided 19 types of medical equipment, including MRI systems, ICU beds, and 
defibrillators to 4 hospitals.  

Effects / 
challenges 

- The equipment provided were useful not only for countermeasures against COVID-19, but also 
for long-term countermeasures against infectious diseases. The cooperation was also useful from 
the perspective of the health and safety of Japanese residents in Viet Nam and the prevention of 
the influx of infectious diseases into Japan. 
- As of September 2024, some equipment had not yet been delivered, so it cannot be said that the 
cooperation was generally prompt. 

Scheme Grant aid 
Project 
Name 

Emergency Grand Aid in Improving Cold Chain in Southeast 
Asian Countries that Supper from the Impact of COVID-19 
(Last One Mile Support) (UNICEF partnership)62 

Amount 
2 billion yen (total of 10 
countries) 

Period 9 March 2021 – 9 March 2022 

Contents of 
the project 

The project provided a total of 300 refrigerators to 240 districts health centers, 58 provincial health 
facilities, and 2 commune health centers, thereby establishing a system for proper storage of 
immunization of vaccines.  

Effects / 
challenges 

The project achieved technical transfer to 1,140 government and health facility employees and 
vaccination of 2,219,990 people.63 

 

 
59 MOFA (2023) “Vaccine-Related Assistance by Japan” 
60 The Embassy of Japan in Viet Nam (2023) “Trends in COVID-19 (last update: April 26, 2023)” https://www.vn.emb-
japan.go.jp/itpr_ja/corona_information.html (accessed on November 8, 2024) 
61 MOFA (2021) “White Paper on Development Cooperation 2020”, etc. 
62 MOFA (2023) “Vaccine-Related Assistance by Japan”, etc. 
63 UNICEF Viet Nam (2022) “Final Report to the Government of Japan for Emergency Grant Aid in Improving Cold 
Chain in Southeast Asian countries that suffer from the impact of Novel Coronavirus Disease (COVID-19)” and interview 
with UNICEF Viet Nam, etc. 

https://www.vn.emb-japan.go.jp/itpr_ja/corona_information.html
https://www.vn.emb-japan.go.jp/itpr_ja/corona_information.html
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Scheme Grant aid 
Project 
Name 

Project for Supporting Digital Health System for Infectious 
Diseases Control in Southeast and East Asia (UNICEF 
partnership)64 

Amount 
1.27 billion yen (total of 
6 countries) 

Period July 2022 – ongoing 

Contents of 
the project 

- The project developed and improved an immunization information system for the digitalization of 
maternal and child health care and immunization management. It provided 158 laptops, 803 
desktop PCs, and 187 barcode readers to the Ministry of Health. 
- The project conducted training on system operation for health workers. 

Effects / 
challeng
es 

- A more efficient vaccine inventory management and vaccination certificate issuing system were 
developed.  
- IT skills of health workers improved, and it promoted greater efficiency in the health system. 
Access to COVID-19 vaccines, including vaccination of children, was improved, and the follow-up 
system for unvaccinated persons was strengthened. 
- There was a request from UNICEF for simplification of the procedures and time required for 
changes of plan.  

Scheme Grant aid 
Project 
Name 

The Programme for COVID-19 Crisis Response 
Emergency Support 

Amount 363 million yen Period November 2023 – ongoing 

Contents 
of the 
project 

The project provided NIHE with equipment related to infectious disease testing, including fully 
automated PCR testing machine, immunology testing machine, and next-generation DNA 
sequencers. Additionally, it provided procurement supervision and technical guidance on 
maintenance and management of equipment.  

Effects / 
challeng
es 

The number of whole genome sequencing of COVID-19 and the number of mutant strain 
identifications have increased, improving the ability to test for high-risk pathogens. Testing and 
analysis of vaccine immunity acquisition became quickly and efficiently. 

Scheme ODA loans 
Project 
Name 

General Budget Support Program for Socio-economic 
Recovery and Development of Viet Nam Post-Covid-19 
Pandemic 

Amount 50 billion yen Period Exchange of Notes on 21 May 2023 

Contents 
of the 
project 

The project realized policies for economic recovery and growth in specific sectors affected by 
COVID-19, including deferred consumption taxes, corporate taxes, and rents, as well as 
subsidized interest on loans, and low-interest loans to ethnic minorities and residents of 
mountainous areas.  

Effects / 
challeng
es 

The project contributed to the promotion of economic and social stability and development efforts 
in the country and also functioned as a social safety net for industries affected by the pandemic 
and vulnerable groups, whereby contributing to the development of an infectious disease-resistant 
environment.  

Scheme 

Voluntary 
contribution (FY 
2020 supplementary 
budget)  

Project 
Name 

Project for mitigating the negative impacts of COVID-19 on 
vulnerable population groups in Viet Nam (UNFPA 
partnership) 

Amount 315 million yen Period April 2021 – June 2022 

Contents 
of the 
project 

The project provided comprehensive support to socially vulnerable groups (victims of domestic 
and sexual violence, the elderly, pregnant women, ethnic minorities, and returned overseas 
workers) through the training of social service workers, the provision of services by them, and 
online education, etc..  

Effects / 
challeng
es 

- The project provided 2,527 dignity kits65 to women and girls at risk of violence during COVID-19 
pandemic through the above social service providers. An integrated model of care for the elderly 
was piloted in 3 provinces, and more than 600 care staff and caregivers for elderly attended training 
to learn the care for the elderly with COVID-19 infection control. Additionally, the project released 

 
64 Interview with UNICEF Viet Nam 
65 A set of essential supplies such as sanitary napkins, soap, underwear, etc. that help maintain the health, hygiene and 
dignity of women and girls, even in serious environments.  UNFPA Japan Office ”Sustainable Development Goals 

(SDGs)” https://tokyo.unfpa.org/ja/持続可能な開発目標（sdgs） (Japanese, accessed on December 24, 2024) 

https://tokyo.unfpa.org/ja/持続可能な開発目標（sdgs）
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the mobile app “S-Health” to provide telemedicine information and services to the elderly during 
COVID-19 pandemic.  
- The project provided training on childbirth, emergency obstetric care, and sexual reproductive 
health services during COVID-19 pandemic to 1,425 service providers. By the end of April 2022, 
over 6,000 ethnic minority women and migrant workers benefited from telemedicine applications. 

Scheme Grant aid 
Project 
Name 

Support for Strengthening COVID-19 Control in Border 
Areas through IOM66 

Amount 1.6 million USD Period March 2022 – February 2023 

Contents 
of the 
project 

- The project provided equipment (body temperature measuring camera, automatic disinfection 
machine, hand washing equipment, etc.) and infection control supplies (face masks, gloves, 
disinfectant spray) at 5 major airports, and conducted public awareness activities using monitors 
and speakers.  
- The project provided temperature measurement cameras, PCs, and automatic disinfection 
equipment in 3 border provinces. It also conducted training for public health bureau staff and 
residents (550 participants). Multilingual materials were prepared, and promotional activities were 
conducted (18,000 participants). 

Effects / 
challeng
es 

Functions of infectious disease control at airports and borders were strengthened, whereby 
contributing to reducing the risk of infection among the population. In particular, cooperation in 
border areas resulted in model cases for improving public health in areas with frequent migration 
and immigration. 

Scheme Technical cooperation 
Project 
Name 

The Project for Capacity Development for Medical Laboratory 
Network on Biosafety and Examination of Highly Hazardous 
Infectious Pathogens in Vietnam, Laos and Cambodia 

Amount 810 million yen Period July 2017 – March 2023 

Contents 
of the 
project 

The project provided laboratory equipment and reagents to NIHE, Pasteur Institute Ho Chi Minh 
City (PIHCMC), and CDCs (disease control centers) in 10 target provinces (Quang Ninh, Bac 
Giang, Ha Giang, Vinh Phuc, Nam Dinh, Ben Tre, Ba Ria-Vung Tau, Tay Ninh, Kien Giang and Cha 
Vinh) and provided PPE to health facilities nationwide through the Ministry of Health in the early 
stage of pandemic (around August 2020). It completed construction of BSL3 laboratory at PIHCMC 
in December 2022. It worked with UNICEF to install cold chain equipment and worked with IOM to 
implement border quarantine measures including distribution of awareness posters to ethnic minorities. 

Effects / 
challeng
es 

- The project launched a nationwide vaccination campaign, contributed to the strengthening of 
border quarantine measures, and contributed to the establishment and expansion of a nationwide 
COVID-19 testing network.  

Scheme Technical cooperation 
Project 
Name 

Follow-up Cooperation for the Project for Improvement of 
the Quality of Human Resources in the Medical Service 
System 

Amount 50 million yen Period November 2020 – March 2022 

Contents 
of the 
project 

The project provided Bach Mai Hospital with COVID-19 diagnosis and treatment equipment such 
as laryngoscopes and defibrillators, conducted training on nosocomial infection control and 
equipment management, and distributed infection control manuals.  

Effects / 
challeng
es 

Bach Mai Hospital provided capacity-building training to hospitals in surrounding provinces and it 
contributed to strengthening the diagnostic and treatment system for COVID-19 in the northern 
region. 

Scheme Technical cooperation 
Project 
Name 

Follow-up Cooperation for the Project for Improvement of 
Medical Service in the Central Region 

Amount 50 million yen Period January 2021 – March 2022 

Contents 
of the 
project 

The project provided the ICU of Hue Central Hospital with COVID-19 diagnostic and therapeutic 
equipment, including extracorporeal membrane oxygenation (ECMO) and diagnostic ultrasound 
machine. 

Effects / 
challeng
es 

Using the equipment provided by the project, Hue Central Hospital provided training to hospitals 
in surrounding provinces, which contributed to the strengthening of the diagnostic and treatment 
system in the central region. 

 
66 Implemented by JFY 2021 supplementary budget. 
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Scheme Technical cooperation 
Project 
Name 

Project for Improvement of Responding Capacity to COVID-
19 at Hue Central Hospital 

Amount 200 million yen Period September 2021 – March 2022 

Contents 
of the 
project 

The project provided diagnostic and therapeutic equipment, including ventilators and ECMO, as 
well as training (remotely) in equipment management.  

Effects / 
challeng
es 

The project contributed to strengthening COVID-19 diagnosis and treatment system at Hue 
Central Hospital, a core hospital in the central region.  

Scheme 
Community 
Empowerment 
Programme 

Project 
Name 

Survey on training for instructors to promote the use of the 
elderly care app “S Health” 

Amount 10 million yen Period January – March 2022 

Contents 
of the 
project 

The project trained trainers in each province to promote the use of the “S-Health” application for 
the elderly and commune-level personnel acquired the knowledge and skills necessary to promote 
“S-Health”. A total of 1,111 officials in 5 provinces/municipalities participated in the training.  

Effects / 
challeng
es 

The project contributed to strengthening measures to prevent COVID-19 in the elderly, who easily 
get exacerbate. 

Scheme 
Community 
Empowerment 
Programme 

Project 
Name 

Support for development of COVID-19 vaccine delivery 
system and capacity building in Lai Chau Province 

Amount 10 million yen Period November 2021 – March 2023 

Contents 
of the 
project 

Under the Viet Nam Ministry of Health's COVID-19 Vaccination Plan (2021-2022), the project 
supported a vaccine campaign implemented in Lai Chau Province, which borders China and has 
a large ethnic minority population, as a Community Empowerment Programme67 . The project 
provided materials and equipment necessary for vaccination, conducted training for medical 
personnel, and prepared educational materials for residents.  

Effects / 
challeng
es 

The project contributed to the development of a national vaccination campaign, and helped to 
conduct campaigns and educate residents in remote areas where there are many ethnic minorities 
who are often left out of vaccination programs.  

Scheme Technical cooperation68 
Project 
Name 

Project for Establishment of the "Bench-to-bedside" 
Feedback System for Sustainable ART and Prevention of 
New HIV Transmission 

Amount 550 million yen Period April 2019 – April 2024 

Contents 
of the 
project 

The project provided support to the National Hospital for Tropical Diseases to utilize the HIV/AIDS 
diagnostic system, contact tracing system, and database for COVID-19 measures.  

Effects / 
challenges 

The National Hospital for Tropical Diseases contributed to the response to COVID-19 as a core 
hospital for diagnosis and treatment in the northern region. 

Scheme Technical cooperation 
Project 
Name 

Project for Improvement of Hospital Management 
Competency at Cho Ray Hospital 

Amount 468 million yen Period December 2016 – on going 

Contents of 
the project 

The project provided treatment and examination equipment such as ventilators and ECMO, etc. 
In addition, a “Nosocomial Infection Control Manual” was jointly prepared with the Vietnamese 
side, distributed to the hospital and subordinate hospitals in 25 southern provinces, and training 
was conducted.  

Effects / 
challenges 

Cho Ray Hospital received the first COVID-19 patient in the country and played a central role in 
the response to COVID-19. 

 
67 Local resource-utilizing projects. This project was designed to promote flexible and agile activities during COVID-19 
pandemic.  
68 Science and Technology Research Partnership for Sustainable Development (SATREPS) 
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Scheme 
Disbursment to  
World Bank 

Project 
Name 

Pandemic Emergency Financing Facility 

Amount 6.3 million USD Period August 2020 – January 2021 

Contents of 
the project 

The project provided 25 courses of capacity building training of laboratory techniques to 644 
participants from 215 health facilities nationwide. It also conducted a survey and laboratory 
capacity assessment on population immunization in Da Nang City, and provided laboratory 
equipment to NIHE and other laboratories.  

Effects / 
challenges 

The project contributed to improving the ability of health facilities across Viet Nam to detect and 
respond to COVID-19.  

Scheme 
Disbursment to  
World Bank 

Project 
Name 

Japan Social Development Fund 

Amount 2.75 million USD Period November 2021 – December 2024 

Contents of 
the project 

The project implemented training for health staff and communication campaigns to vulnerable 
groups, including ethnic minorities, in 3 provinces of Vino, Guangua, and Longan.  

Effects / 
challenges 

- NGOs were funded by the project and implemented activities in communities. The project 
benefited vulnerable groups in a way that the government could not. 
- The World Bank requested simplification of the time required for proposal review, strict budget 
allocation, and approval procedures for changes to the implementation plan.  

Source: prepared by the evaluation team 

Furthermore, in the initial stages from March to April of 2020, supplementary budgets 

were used to provide Grant Aid through International Organizations such as WHO, UNICEF, 

and UNDP to provide technical assistance to healthcare professionals and material support 

to medical facilities. 

(B) Outcome and Impact on Policy Goals 

(i) Contribution and Impact on the Priority Policies of the Japan’s Development 

Cooperation Charter and the Goals of the Global Health Strategy  

Japan's support for Viet Nam in its fight against COVID-19 contributed to the 

achievement of ”human security” as stated in the Development Cooperation Charter and 

Sustainable Development Goals (SDGs). The first donation of 1 million doses of vaccine, 

out of a total of approximately 7.35 million doses, was highly evaluated as a “proof of deep 

friendship” as it was provided at a time when the number of infections was rising to a record 

high in Viet Nam. This donation was presented as a tangible example of rapid and viable 

cooperation to strengthen PPR against public health emergencies as advocated in the 

Government of Japan’s Global Health Strategy. In addition, practical measures were 

implemented, such as Last One Mile Support, the provision of cold chains and infectious 

disease control facilities through the “Project for Capacity Development for Medical 

Laboratory Network on Biosafety and Examination of Highly Hazardous Infectious 

Pathogens in Viet Nam, Laos and Cambodia (NIHE project)”, and epidemic preventive 

measures at borders with IOM. This cooperation was also an important tangible effort to 

achieve human security for the Government of Viet Nam, which was directing its response 

efforts to remote areas with a large number of ethnic minorities. 

On the occasion of the G7 Hiroshima Summit in May 2023, an Exchange of Notes was 
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signed for “COVID-19 Crisis Response Emergency Support Loan” with a maximum amount 

of 50 billion yen, an interest rate of 0.01%, and a repayment period of 15 years.69 In addition 

to the immediate response to the pandemic, these assistance efforts addressed longer-term 

challenges such as economic recovery and the enhancement of the infrastructure for 

infectious disease control, making a significant contribution to Viet Nam's sustainable 

development. 

(ii) Strengthening the Health Care System in Viet Nam 

Viet Nam's health and medical care system was 

significantly strengthened to respond to COVID-19 

through cooperation from Japan. Vaccines provided 

directly from Japan made it possible to promote the 

implementation of vaccination with priority given to 

healthcare professionals. In the NIHE project, NIHE 

and PIHCMC took the initiative in strengthening 

infectious disease testing and early warning systems. 

At the three core hospitals of Bach Mai in the north, 

Hue Central in the central region, and Cho Ray in the 

south, the capacity of the diagnostic and treatment systems was strengthened through the 

provision of equipment, nosocomial infection control measures, and risk management 

training. In addition, staff from Cho Ray Hospital were dispatched to regional areas to 

conduct diagnostic technique training, and training materials were created in collaboration 

with NIHE project. In this way, much effort was directed to spreading knowledge to lower-

level hospitals. Through technical cooperation projects including the Science and 

Technology Research Partnership for Sustainable Development （SATREPS） and follow-

up cooperation in response to COVID-19, cold boxes, testing equipment, PPE, etc. were 

also provided. As a result of efforts to strengthen infectious disease testing and early warning 

systems, the number of organizations obtaining PCR testing certificates increased from four 

to 403 since February 2020.70  These cooperation projects are highly regarded for their 

contribution not only to the emergency response but also to the improvement of a 

sustainable medical infrastructure in preparation for future health crises. 

(iii) Difference in Impact on Beneficiary Groups 

The vaccines provided by Japan were allocated preferentially to healthcare 

professionals and elderly people. In addition, by transmitting information via the "S-health" 

app designed for elderly people, infection prevention measures for people at high risk of 

 
69 MOFA (May 21, 2023) “Exchange of Notes concerning Three Japanese ODA Loan Projects to Viet Nam”  

https://www.mofa.go.jp/mofaj/ic/cap1/page1_001716.html (accessed on December 24, 2024) 
70 Interview with the JICA Vietnam Office 

Photo 3-4: Medical equipment 
provided to Cho Ray Hospital (taken 
by the evaluation team) 

https://www.mofa.go.jp/mofaj/ic/cap1/page1_001716.html
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developing severe symptoms were strengthened. In border areas, PPEs and training were 

provided to officers involved in immigration control to improve the skills of frontline officers. A 

total of 550 people participated, exceeding the planned 400. As a result, a testing system 

that would benefit residents in border areas and workers who had crossed the border was 

established. The benefits of dispatching personnel to train diagnostic technicians in rural 

areas and providing infectious disease control equipment also spread, which contributed to 

improving the skills of staff at local hospitals and district healthcare centers. As a result, not 

only healthcare professionals but also elderly people and rural residents who were socially 

vulnerable were able to benefit from Japanese cooperation. 

C Appropriateness of Processes 

(A) Appropriateness of Specific Cooperation 

During the lockdown from 2020 to 2021 and the temporary return of JICA experts to 

their home countries, cooperation in projects was provided online. Action plans were 

modified to ensure a more flexible response. In the NIHE project, the plans to install 

equipment at training centers were changed so that testing equipment was instead provided 

to the provincial CDCs, and the Third Country Training Program scheduled to be conducted 

in Cambodia and Laos was also changed to a training program for external accuracy 

evaluation to verify differences in test results for the same samples from different institutions 

in each country. At this time, since travel in local areas was restricted, the installation and 

operation status of the provided equipment was confirmed through reports from the 

implementing agencies and monitoring sheets submitted by experts every six months. 

Depending on the status of the infection, Japanese staff and national staff from the JICA 

office made on-site visits to check the operation status71. 

(B) Appropriateness of Consultation with Partner Countries 

Although it was sometimes difficult to communicate between the Ministry of Health, the 

JICA Office and Japan's overseas establishments due to the Ministry of Health being 

extremely busy, active discussions continued at both the high-level and the operational level. 

The Ministry of Health gathered and assessed the needs of individual implementing 

agencies and took the necessary procedures for cooperation implementation.72 NIHE and 

Cho Ray Hospital, for example, had ongoing projects, and it helped them promote 

cooperation to fight against COVID-19 through the network of JICA Office and experts. 

Although there were no projects being implemented at Hue Central Hospital, cooperation 

was made possible through the connections with past counterparts held by national staff 

who had worked at the JICA Office for many years.  

 
71 Interview with the JICA Viet Nam Office 
72 Interview with the Viet Nam Ministry of Health 
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In June 2021, the Government of Viet Nam, which 

was the slowest of the ASEAN countries to provide 

vaccinations, was stepping up its efforts to procure 

vaccines from other governments and pharmaceutical 

companies. 73 , 74  Japan was among the first to 

respond to the request and offered to provide goods. 

After that, the approval work in Viet Nam was 

completed in just two to three days. Meanwhile, under 

the “Grant Aid for Economic and Social Development 

Programme,” which began in August 2020, the 

Vietnamese side submitted a list of desired equipment 

and materials in 2021, and Japan began to provide 

available materials. However, the scheduled project 

completion date of March 2023 had passed, and at 

the time of this on-site evaluation survey, it was found that the arrival of the provision of some 

equipment and materials had been delayed. Many on the Vietnamese side said that the 

delay in the procurement of goods was not a problem, since the list of desired equipment 

was made with future infectious disease countermeasures in mind. However, some pointed 

out that the order of the donations did not match the urgency of the situation, and that they 

lacked immediate effectiveness as measures against COVID-19. 75  According to the 

Embassy of Japan in Viet Nam, the main cause of the late arrival was the tightening of import 

inspections for medical equipment due to system changes on the Vietnamese side. A similar 

delay due to changes in systems on the Vietnamese side was reported in the case of a Grant 

Aid Project through International Organizations with UNICEF. Although potential factors 

contributing to the delays included the global disruption to logistics and material shortages 

at that time, as well as a concentrated demand for some medical equipment, it cannot be 

said that cooperation was carried out promptly in response to the needs. 

(C) Appropriateness of Implementation System 

Although some of the experts from technical cooperation projects temporarily returned 

to their home countries, Japanese staff from the Embassy of Japan in Viet Nam and JICA 

Viet Nam Office remained in Viet Nam to provide cooperation. In Viet Nam, due to the 

language barrier, local staff have many opportunities to interact with relevant officials at 

government agencies and those at collaborating medical institutions in the country at all 

 
73 NHK (2021) Government of Japan Considers Providing Vaccines to Vietnam, Aiming for Shipments in June,   
https://www3.nhk.or.jp/news/html/20210605/k10013068841000.html (Japanese, accessed on November 12, 2024) 
74 Japan Foreign Trade Council, Inc. (2021) “Viet Nam: Shift from Zero-COVID to With-COVID” 
https://www.jftc.jp/monthly/overseas/entry-1719.html (Japanese, accessed on November 12, 2024) 
75 Interviews with the National Hospital for Tropical Diseases, the National Blood Transfusion Hospital, etc. 

Photo 3-5: Medical equipment 
provided to the National Blood and 
Transfusion Hospital. The hospital had 
not received any technical assistance 
by Japan in the past, but the 
equipment was provided through the 
“Economic and Social Development 
Programme.” (taken by the evaluation 
team) 

https://www3.nhk.or.jp/news/html/20210605/k10013068841000.html
https://www.jftc.jp/monthly/overseas/entry-1719.html
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times.76 In that respect, the collaboration process was not affected by the absence of the 

experts, and assistance was implemented smoothly. At the three core hospitals, a 

relationship of trust had already been established thanks to the continued support provided 

through past and ongoing grant aid and technical cooperation. Even during the pandemic, it 

was possible to conduct hearings on cooperation needs and coordinate the content of 

cooperation while maintaining close communication. 

(D) Appropriateness of Coordination with Diverse Actors 

In the NIHE project, refrigerator boxes were 

provided to district-level healthcare facilities through 

procurement by UNICEF. NIHE, which was 

responsible for the nationwide vaccination campaign, 

needed to promote provision of cold chain equipment. 

Meanwhile, UNICEF, as the implementing agency of 

the COVAX Facility, had a system to procure 

equipment and materials that satisfied performance 

test standards. At the end of May 2021, NIHE 

requested cooperation from JICA, and JICA signed a 

contract with UNICEF in the middle of July of the same 

year, which was truly a swift response.77 This cooperation led to effective collaboration in 

expanding the efforts in the model areas supported by JICA into a nationwide vaccination 

campaign. In addition, in collaboration with IOM, JICA utilized project resources to prevent 

the spread of infection in border areas and to strengthen epidemic prevention systems. 

Additionally, in border areas, JICA and World Bank schemes provided direct support for 

awareness-raising activities and vaccination campaigns in multiple languages for ethnic 

minorities. These activities were carried out in the border areas where medical systems tend 

to be fragile, which played an important role in achieving human security. 

On the other hand, in the case of Grant Aid Project through International Organizations, 

since the responsible department at the MOFA served as the point of contact on the 

Japanese side, the involvement of Japan's overseas establishments in the planning and 

implementation stages was limited. As a result, there were cases where it was not possible 

to effectively publicize that this cooperation was supported by Japan. 

(E) Coordination between Schemes 

In collaboration with international organizations, resources from technical cooperation 

projects and grant aid were both utilized. Swift implementation was required as an 

emergency response in line with the Government of Viet Nam's Zero COVID-19 policy, so 

 
76 Interview with the JICA Viet Nam Office 
77 Interview with the JICA Viet Nam Office 

Photo 3-6: Health care workers being 
trained on the operation and 
maintenance of the provided 
refrigerators. (adapted from the Final 
Report of the Last One Mile Support 
provided by UNICEF) 
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the content of JICA's technical cooperation projects was modified, and additional budgets 

were allocated within the framework of this initiative. As a result, even if the scale was limited, 

it was possible to provide cooperation that matched the needs in terms of timing and content. 

Subsequent large-scale cooperation with a view toward with-COVID-19 and post-COVID-

19 times was carried out using grant aid. The combination of the two schemes, one that 

allows for rapid action but has a small budget and the other one that takes time to implement 

but has a large budget, worked effectively in cooperating with the fight against COVID-19 in 

Viet Nam. 

(F) Appropriateness as an Emergency Response 

Since cooperation was urgent, some feedback for improvement was received from the 

collaboration partners. UNICEF commented that there was a lack of flexibility in the response 

when changes occurred to the scheduled number of materials and equipment for 

procurement, as determined in the planning stage. The World Bank pointed out that it took 

too much time to get feedback from the Japanese side on their project proposals. In terms 

of budgetary issues, it was pointed out that Japanese assistance required strict budget 

allocation for each funding category, along with the fact that it was necessary to reapply and 

obtain approval if changes were made during the project implementation period. 

In addition, some said that a more flexible response would be desirable in cases of 

emergency since upper limits were placed on operating expenses and consulting fee in the 

schemes.78 

(3) Diplomatic Viewpoints 

A Diplomatic Importance 

As in other countries, Japan’s support in response to COVID-19 amid the global 

pandemic was an important diplomatic tool in Viet Nam for the creation of a peaceful, stable, 

and prosperous international community. In particular, assistance to Viet Nam, one of the 

foremost emerging countries in Asia which had long been viewed as “the next China,” was 

extremely important for the restoration of economic activity among Japanese people and 

Japanese companies, which stagnated during the pandemic. Given that the Ministry of 

Health viewed support from Japan as the largest-ever bilateral aid, the achievement of 

effective outcomes in response to its importance can be highly regarded. 

B Diplomatic Impact 

Japan's provision of vaccines in June 2021 was some of the most impressive support 

 
78 The project implementation fees charged by international organizations were 7 to 13% of the grant amount, which was 
higher than those charged by private companies, and the Japanese side saw this as an issue.  Yamamoto, Mondo, Director, 
Development Assistance Policy Coordination Division, International Cooperation Bureau, MOFA (at that time) (2019) “ODA in 
Association with International Organizations (1)” https://www.mofa.go.jp/mofaj/files/000482627.pdf (Japanese, accessed on 
November 8, 2024) 

https://www.mofa.go.jp/mofaj/files/000482627.pdf
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that the Government of Viet Nam received during the pandemic, as demonstrated by their 

gratitude in this on-site evaluation survey. Despite the government’s efforts to administer 

vaccinations nationwide, procurement did not go as scheduled, and the number of domestic 

infections peaked. Vaccines provided by Japan at this moment was truly timely, increasing 

its diplomatic importance and making Viet Nam the second  recipient after Taiwan. This 

assistance was widely reported in the media, and the vaccines became known as “Japan 

vaccines,” which further deepened the friendly relations between the two countries. However, 

no evidence was found that Japan’s cooperation in response to COVID-19 using ODA 

directly brought about benefits to the business of Japanese companies in Viet Nam or the 

ASEAN region. 
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Chapter 4  Evaluation Results 

1. Evaluation from Development Viewpoints 

(1) Relevance of Policies (Rating: Satisfactory) 

Due to the pressing need for emergency support, the implementation of as many 

projects as possible took precedence over policy formulation. Nonetheless, Japan’s projects 

to support the response to COVID-19 were consistent with the Development Cooperation 

Charter, which is the national high-level policy, and were unquestionably coherent with the 

policies and needs of developing countries, as well as international priority issues. Japan's 

comparative advantages were put to good use, such as the combination of diverse 

modalities, results from many years of cooperation (including human resource development), 

and the strong reputation of Japanese-manufactured medical equipment. Based on the 

above, the relevance of policies is rated as satisfactory. 

A Consistency with Japan’s Higher-level Policies 

The former Development Cooperation Charter (2015) clearly states that Japan will work 

on the fight against “Transboundary challenges facing all humankind, including infectious 

diseases.” The Global Health Strategy and the new Development Cooperation Charter 

(2023) state that Japan aims to contribute to the establishment of GHA and to strengthen 

PPR to public health emergencies including pandemics, as well as to promote and achieve 

a more resilient, equitable and sustainable UHC, as its basis. The policy of assistance in the 

fight against COVID-19 and its implementation are consistent with these policies.  

The measures for assistance were taken emergently, and a series of projects were 

implemented to meet the needs as quickly as possible rather than to realize a policy. About 

a year and a half after the outbreak of the pandemic, there was a growing need for more 

comprehensive policies in the sector of global health, leading to the formulation of the “Global 

Health Strategy” in May 2022. The health-related areas of the (new) Development 

Cooperation Charter released in June 2023 were also based on the Global Health Strategy. 

While project implementation preceded the formulation of the policy, the findings from the 

implementation of the project were put to use in policy formulation. 

B Consistency with the Development Policies and Needs of the Recipient Countries 

In the initial stages of the pandemic, Japan provided assistance through technical 

cooperation projects that were already underway and through organizations with which it 

had cooperated in the past. Since additional assistance in response to COVID-19 was 

provided in relation to the objectives of ongoing projects, it is considered to have been in line 

with the development policies of the recipient countries. As described in Chapter 3, Japan’s 

assistance in Viet Nam and Malawi, the case study countries, was in line with their 

development policies, policies for dealing with COVID-19, and the needs of the countries. In 
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other countries as well, the development of health systems is a priority for many developing 

countries. Given that urgent action was needed in order to respond to COVID-19, Japan’s 

cooperation was considered to have been in line with the policies and needs of the recipient 

countries. 

Needs were identified through ongoing projects, dispatched experts, JICA overseas 

offices, Japan’s overseas establishments, and international organizations. Various schemes 

were combined to respond to diverse needs while respecting local discretion more than in 

peacetime, depending on the assistance modality. Meanwhile, delays in the arrival of 

equipment due to disruptions in global supply chains and other factors made it challenging 

to respond in a timely manner as the virus strains, waves of infection, and countermeasures 

such as vaccines and treatments changed from moment to moment. Since assistance was 

provided primarily on the basis of existing cooperative relationships in some countries and 

regions, some aspects reflected the allocation between regions and countries formed on the 

basis of bilateral diplomatic relations and historical circumstances rather than the relative 

size of the needs.79 

Japan’s support in response to COVID-19 in Malawi was consistent with the 

Government of Malawi’s development policies and its nationwide vaccination development 

plan. Japan's efforts to develop a cold chain for vaccines and strengthen its system for 

managing vaccination information were consistent with the needs of the Government of 

Malawi, which had positioned the widespread use of vaccines as its highest priority in its 

response to COVID-19. 

The direct donation of vaccines, PCR test kits, technical support for conducting tests 

through technical cooperation projects, as well as Last One Mile Support in Viet Nam were 

consistent with the vaccination campaign led by the Government of Viet Nam. The 

introduction of a digital healthcare system for managing vaccination records was also 

consistent with the government’s efforts to digitalize its healthcare. 

C Consistency with International Priorities 

Japan’s support in response to COVID-19 was formulated as a Global Health Strategy 

that involved various Ministries, with the goal of strengthening PPR and health systems to 

promote more resilient, equitable and sustainable UHC in the face of future public health 

emergencies. 

The COVID-19 pandemic was a stark reminder to the entire world of the importance not 

only of taking post-event measures but also ensuring PPR in advance in order to respond 

quickly to a pandemic based on international cooperation. Even in developed countries that 

were thought to possess border control measures, the impact was significant. Through this 

 
79 On the other hand, there were also cases where cooperation led to an expansion of partner countries and organizations 
in the health sector, such as with the Gorgas Institute in Panama and the Oswaldo Cruz Foundation (Fiocruz) in Brazil. 
(Interview with JICA Human Development Department) 
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experience, it was recognized that revising the International Health Regulations (IHR) alone 

would not be sufficient to strengthen PPR, and that the creation of a new legal document 

(so-called “Pandemic Treaty”) regarding PPR was needed.80 The World Bank also approved 

the establishment of a fund to provide financial support for investments to strengthen PPR 

functions in LMICs in the event of a pandemic.81 

UHC is set as a target under SDG Goal 3, “Ensure healthy lives and promote well-being 

for all at all ages,” Target 8, “Achieve universal health coverage, including financial risk 

protection, access to quality essential health-care services and access to safe, effective, 

quality and affordable essential medicines and vaccines for all.”82 

PPR and UHC, which Japan advocates achieving through its support in response to 

COVID-19, are also priority issues for the international community. Therefore, Japan’s efforts 

were consistent with these priorities. 

In terms of multilateral vaccine assistance, COVAX determined the details of 

cooperation by identifying the needs of recipient countries and coordinating with donor 

country governments. With regard to bilateral cooperation, through Team Europe, the EU 

expressed its intention to provide assistance, mainly in the Western Balkans, the Middle East 

and Africa, while Japan’s cooperation was more focused on Asia. 

The direct donation of vaccines to Malawi was carried out through COVAX Facility by 

allocating vaccines secured by each country to other countries since there was a delay in 

the supply of vaccines from the country of manufacture to the COVAX Facility that aimed to 

ensure the worldwide distribution of COVID-19 vaccines. The improvement of logistics and 

the strengthening of the system for managing information on vaccinations are consistent 

with the priority issue of promoting vaccinations, which comes second to the provision of 

vaccines. 

In June 2021, amid delays in the supply plans of AstraZeneca and the COVAX Facility, 

and Viet Nam’s ongoing struggles to obtain vaccines, Japan began direct provision of 

vaccines. This direct donation of vaccines helped to solve the global issue of promoting 

equitable distribution of vaccines and infection control measures in each country and also 

helped to strengthen Viet Nam's vaccination system. Japan also helped with vaccination 

throughout Viet Nam through its “Last One Mile Support.” This cooperation contributed to 

improving the vaccination rate in the areas where access to vaccines was difficult and rural 

areas and helped to solve the problem of ensuring appropriate vaccination with the available 

vaccines. In addition, Japan also provided cooperation on epidemic prevention in border 

 
80 The so-called “Pandemic Treaty” was approved at the 74th WHO General Assembly in May 2021. Ministry of Health, 
Labour and Welfare (2024) “Progress in the revision of the International Health Regulations (IHR) (2005)”  
https://www.mhlw.go.jp/stf/kokusai_who_ihr.html (Japanese, Accessed on December 5, 2024) 
81 World Bank (June 30, 2022) Press Release https://www.worldbank.org/en/news/press-release/2022/06/30/-world-
bank-board-approves-new-fund-for-pandemic-prevention-preparedness-and-response-ppr (Accessed on October 17, 
2024) 
82 https://sdgs.un.org/goals (Accessed on January 11, 2025) 

https://www.mhlw.go.jp/stf/kokusai_who_ihr.html
https://www.worldbank.org/en/news/press-release/2022/06/30/-world-bank-board-approves-new-fund-for-pandemic-prevention-preparedness-and-response-ppr
https://www.worldbank.org/en/news/press-release/2022/06/30/-world-bank-board-approves-new-fund-for-pandemic-prevention-preparedness-and-response-ppr
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areas and airports, which is highly evaluated in the international community as a measure 

towards “Coexisting with COVID-19.” 

D Compatibility with Cooperation Policies of Other Donors and International 

Organizations 

Japan’s support in response to COVID-19 was implemented in a manner consistent with 

the support policies of various international organizations working on infectious diseases 

prior to the outbreak of COVID-19. As mentioned in 2-3 of Chapter 2, when the GF created 

mechanisms including the Grant Flexibility and the COVID-19 Response Mechanism to 

raise the funds needed to combat the COVID-19 pandemic, Japan contributed as a member 

of the GF Board of Directors and gave its approval for the use of funds from Grant Flexibility. 

Japan also took part as a co‐proposer in the establishment of the ACT-A.83 In terms of the 

“Vaccine Procurement” Scheme of ACT-A and the operation of the AMC for developing 

countries in the COVAX Facility, Japan led the way by making most early-stage contributions 

ahead of other donor countries, and was also the first developed country to express its 

intention to participate in the scheme for developed countries. Japan also pledged a total of 

up to USD 1.5 billion to support efforts to counter COVID-19, including a contribution of USD 

200 million at the launch meeting of Gavi’s third replenishment in June 2020, the co-hosting 

of the 2021 Vaccine Summit with Gavi and participation in the 2022 Vaccine Summit, 

expressing a pledge of an additional USD 800 million as well as a pledge of an additional 

USD 500 million at each summit, thereby supporting efforts to combat against COVID-19 in 

a manner consistent with the support policies of international organizations. 

International assistance policies related to the fight against infectious diseases have 

gradually developed since the 2000s. In the case of HIV/AIDS that emerged in the 1980s, 

economic disparity led to disparities in life. For this reason, GF was established in 2002 as 

a means of providing funding for the fight against the three major infectious diseases in 

LMICs. During the outbreak of the new influenza virus in March 2009, much of the vaccine 

supply was procured by developed countries. The distribution began in Japan in mid-

October of the same year,84 but the WHO had to wait until February of the following year to 

provide vaccines to LMICs. 85  To remedy the situation where the economic power of 

countries affects vaccine access, the AMC system of the COVAX Facility for equitable 

access to MLICs was launched as part of the support to combat against COVID-19. However, 

even during the COVID-19 pandemic, immediately after the development of vaccines, many 

 
83 Interview with Global Health Strategy Division, International Cooperation Bureau, MOFA 
84 Medical Affairs Committee, Japan Association of Obstetricians and Gynecologists (2009) “Survey on the Distribution 
of the New-Type Influenza A (H1N1) Vaccine” https://www.jaog.or.jp/sep2012/diagram/notes/influ_0912.pdf (Japanese, 
Accessed on 22 Dec 2024) 
85 Mihigo et al. (2012) “2009 Pandemic Influenza A Virus Subtype H1N1 Vaccination in Africa—Successes and 
Challenges’’. https://academic.oup.com/jid/article-abstract/206/suppl_1/S22/984162?redirectedFrom=fulltext (Accessed 
on 11 Nov 2024) 

https://www.jaog.or.jp/sep2012/diagram/notes/influ_0912.pdf
https://academic.oup.com/jid/article-abstract/206/suppl_1/S22/984162?redirectedFrom=fulltext
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developed countries signed procurement contracts directly with pharmaceutical companies 

to protect the lives of their own citizens, without making use of the COVAX Facility. In addition, 

due to the constraints on the global supply of vaccines, etc., the provision of vaccines to the 

COVAX Facility was delayed. Against this backdrop, developed countries provided some of 

the vaccine supply they had secured for their own countries to developing countries. At the 

G7 Health Ministers’ Meeting held in Nagasaki in 2023, Japan, as the host country, 

emphasized the importance of coordination and investment opportunities by the international 

community to further improve worldwide equitable access to vaccines, and led the meeting 

to ensure that the international community continues to address equitable access to medical 

countermeasures (MCM) for infectious disease emergencies. 

With regard to other donors, the UK and Canada focused their support on providing 

access to vaccines. The United States focused on promoting effective vaccination and 

strengthening health systems, as well as assisting in the recovery of economic and social 

systems affected by COVID-19. Germany focused on “prevention and response” to the 

pandemic, and provided a broad range of assistance, including strengthening logistics to 

promote vaccination and supporting access to vaccines, developing healthcare personnel, 

and strengthening testing systems. The three areas of cooperation that Japan has identified 

as priorities are consistent with the support policies of these other donors, and the 

strengthening of PPR and the establishment of GHA, which are the goals of the Global 

Health Strategy, have the same orientation as the support policies of the United States and 

Germany. 

In Malawi, the Ministry of Health was responsible for managing all the assistance 

required by the government and ensured that there was no duplication of donor support. 

Japan consulted with UNICEF regarding sharing equipment to ensure effective use of the 

provided equipment. In this way, Japanese projects were implemented in coordination with 

assistance from other donors and international organizations. 

The US Center for Disease Control and Prevention, which launched a network of CDCs 

in Viet Nam, has been engaged in the development of effective and sustainable public health 

systems for many years. The Korea International Cooperation Agency worked to strengthen 

its capacity, and the Asian Development Bank carried out capacity-building for county-level 

laboratories. Japanese cooperation was highly consistent with the assistance from these 

other donors. In addition, Japan's cooperation with various core hospitals served to 

complement the support provided by other donors. 

E Japan’s Comparative Advantages 

In terms of the comparative advantages of Japan, while it had little advantage at the 

beginning of the outbreak when it came to the supply of vaccines and treatments, Japan 

was able to provide support by making the most of (1) its wealth of knowledge, technology 



 

43 

and experience in the field of infectious diseases, (2) its ability to cooperate with a 

combination of various modalities, and (3) the support it had provided in the past and the 

relationships it had cultivated. 

Regarding the first point, JICA focused on making the most of Japanese insights and 

technologies, disseminating information through a series of webinars by Japanese experts. 

At the outset of the pandemic, PCR testing reagents, blended by the National Institute of 

Infectious Diseases in Japan, was provided to counterpart agencies responsible for setting 

up PCR testing in each country. Once vaccine distribution began in those countries, it 

promoted vaccination by providing antigen testing kits and portable vaccine freezers made 

in Japan. The results of the survey with Japan’s overseas establishments indicated that, of 

the medical equipment provided, some of the advanced medical equipment (such as X-ray 

machines and ultrasound diagnostic equipment) and ambulances were made in Japan, 

which led to a prominent level of trust in their quality and performance. The functionality of 

compact equipment was also highly evaluated, such as portable refrigerators and mobile X-

ray machines. On the other hand, some respondents said that, since projects carried out 

through international organizations did not involve Japanese companies or products, 

Japan’s comparative advantage was not put to use. 

Regarding the second point, Japan was able to respond to diverse needs by combining 

various schemes: the use of ongoing technical cooperation projects, the provision of 

emergency loans to meet recipient countries’ large-scale funding needs, the provision of 

technical cooperation in the form of providing equipment, the application of comprehensive 

grants with no restrictions on their use, and the use of overseas investment and loans to 

meet private sector funding needs. 

Regarding the third point, Japan was able to respond to the specific needs of the 

governments and related organizations in LMICs based on relationships cultivated through 

years of cooperation. In addition, in many LMICs, the counterpart organizations to which 

JICA has provided capacity-building assistance have played a leading role in implementing 

the countermeasures to COVID-19. Japan’s development assistance, which has supported 

the strengthening of the autonomous capabilities of recipient countries through human 

resource development and the fostering of the organizations and systems, was put to good 

use. 

In Viet Nam and Malawi, it was revealed that Japan’s comparative advantages included 

the relationships constructed in the past and human resource development efforts over 

many years. Japan has been providing technical cooperation continuously to improve the 

quality of healthcare services in Malawi since 2007 based on the 5S-KAIZEN-TQM 

approach. The resulting good relationship with the counterpart organization (the Ministry of 

Health) enabled Japan to quickly grasp the needs on the frontline and to provide cooperation 

that was tailored to the health system in Malawi. 
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 Over many years, Japan has been working to develop human resources and improve 

the healthcare system in Viet Nam, allowing it to accurately assess the level of technology 

and ensure that the equipment and materials it has provided are operated effectively. Even 

though the budget was small, resources from ongoing technical cooperation projects were 

utilized as a form of cooperation that could be implemented quickly and were linked to 

subsequent grant aid-funded programs. Collaborative programs with international 

organizations also made use of Japan’s comparative advantage in international cooperation, 

which has a wide range of modalities. 

(2) Effectiveness of Results (Rating: Satisfactory) 

Japan’s support in response to COVID-19 was deployed on a global scale in a wide 

range of areas, including the support for vaccine distribution, provision of cold chains, 

strengthening of testing and epidemic prevention systems, provision of medical equipment, 

emergency support loans, and contributions to international organizations. These forms of 

support addressed the multifaceted challenges faced by developing countries during the 

COVID-19 pandemic, and the effectiveness of the results can be rated as satisfactory. 

In Malawi, the provision of medical and testing equipment and the enhancement of the 

system for managing information on vaccinations, as part of Japanese cooperation projects, 

have been used when responding to other infectious diseases following COVID-19, thereby 

contributing to strengthening Malawi’s pandemic response capabilities. In Viet Nam, the 

foundation for a resilient and inclusive health system has been laid through many years of 

cooperation, and this has helped to increase the effectiveness of support in response to 

COVID-19. As a result of this pandemic, the country’s ability to respond to infectious diseases 

has greatly advanced, leading to the enhancement of PPR for future public health 

emergencies. Based on the above, the effectiveness of the results can be rated as 

satisfactory. 

A Japan's Cooperation Achievements in the Target Areas (Inputs) 

Japan has provided worldwide support for tangible outputs and financial assistance, 

including the provision of cold chains and medical equipment. It provided approximately 44 

Photo 4-1, 4-2, 4-3: Cho Ray Hospital was built in 1975 with the cooperation of Japan. Since then, 
technical and other cooperation has continued, and a plaque commemorating such cooperation 
between the two countries was displayed in the hospital ward. (taken by the evaluation team) 
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million doses of vaccines in 32 countries, and 18.4 billion yen for Emergency Grant Aid to 

deliver vaccine through “Last One Mile Support” in 78 countries, 53.3 billion yen through the 

Grant Aid for Economic and Social Development Programme in 105 countries, and 

approximately 853.1 billion yen in Emergency ODA Loan in 26 countries. In terms of major 

multilateral cooperation, Japan contributed to the establishment of a framework for providing 

additional funding through the GF, as well as allowing the use of Grant Flexibility. At the 

launch of ACT-A, Japan became a co-proposer and pledged a total of approximately USD 

1.5 billion at the third replenishment meeting and two Vaccine Summits for the operation of 

the COVAX Facility. The amount was the third largest contribution following the United States 

at USD 4 billion and Germany at USD 1.654 billion. Japan contributed USD 1 million to the 

African CDC to strengthen the information and communication facilities of the three regional 

collaboration centers (southern, central, and eastern) and also cooperated in the 

implementation of training for capacity building related to infectious disease prevention and 

control. 

The total amount of bilateral cooperation for Malawi was approximately 1.1 billion yen 

(excluding procurement costs for the 680,000 doses of vaccine, for which the amount of 

support was unknown, and support through an existing JICA project). For multilateral 

cooperation, the GF provided USD 102.5 million in funding, and the African Development 

Bank provided USD 43 million. In bilateral cooperation, the United States, Germany, China 

and other countries provided assistance, but the total amount of assistance provided by each 

country could not be confirmed, making it difficult to compare with the scale of Japanese 

cooperation. 

Cooperation projects in Viet Nam amounted to nearly 56 billion yen in bilateral 

cooperation alone (including ODA loans for which notes were exchanged in May 2023, 

excluding the procurement costs for 7.35 million doses of vaccine, the total value of which is 

unknown), making it the largest bilateral support in response to COVID-19 received by the 

country. In addition, some of the budget for the technical cooperation projects that were 

already underway at the time was reallocated to support the response to COVID-19 with an 

expanded project scale. 

As is apparent from the comparison of these case-study countries, when looking at the 

inputs for each country, cooperation carried out in the health sector to date has had a 

significant impact on the expansion and speed of the inputs. 

B Outputs (Effects) for Each Specific Area of Cooperation  

As a key multilateral initiative, as a member of the GF Board of Directors, in addition to 

making efforts to establish Grant Flexibility and COVID-19 Response Mechanism, Japan 

also allowed the use of up to 5% of Grant Flexibility for assistance in the fight against COVID-

19. There were cases where the opportunity was missed in the Economic and Social 
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Development Programme and Last One Mile Support due to disruptions in the global supply 

chain as well as the lack of swift response in the Japanese scheme itself. However, 

cooperation that combined the provision of vaccines and the provision of cold chains and 

medical equipment, through Last One Mile Support, can be highly regarded for its 

contribution to the development of a medical system that allows for the use of delivered 

vaccines. 

In Malawi, the provision of equipment and materials was 

the keystone of assistance. Trucks provided to 27 district health 

offices under the “Program for COVID-19 Crisis Response 

Emergency Support” were utilized for the transportation of 

large-scale equipment and materials, as well as the 

transportation of oxygen cylinders for use by patients with 

COVID-19 and goods during the pandemic. The next-

generation sequencer provided to the Community Health 

Science Unit (CHSU) is the only one owned by the Malawi 

Ministry of Health, and the ability to provide surveillance within 

Malawi is considered to be a significant effect. COVID-19 

vaccines were stored in the storage facilities of the Ministry of 

Health’s expand program for immunization bureau, but due to 

insufficient space, a cold room and a generator were provided. 

The Grant Aid Project through International Organizations implemented by UNDP 

contributed to the promotion of the production of hygiene products for local companies and 

to the distribution of inexpensive masks, personal protective equipment (PPE), and hand 

sanitizer in the country. Due to time constraints, it was not possible to visit the recipients of 

medical equipment provided under the “Economic and Social Development Programme” in 

this evaluation survey. Additionally, the Embassy of Japan in Malawi did not have any 

information on the status of its utilization, so it was not possible to confirm the effectiveness 

of this equipment in the fight against COVID-19. 

Photo 4-4: A Hand washing 
tank installed at Salima 
District Hospital in 
cooperation with UNDP. 
(taken by the evaluation 
team) 
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The number of vaccine doses provided directly 

in Viet Nam since June 2021 has reached 

approximately 7.35 million, making it the largest-

scale bilateral donation implemented by Japan. The 

provision of cold chains and the introduction of digital 

vaccination records were promoted via Grant Aid 

through UNICEF. This made a particular contribution 

to the promotion and understanding of vaccination 

among children aged 5 and over and their mothers, 

which was being promoted by the Government of 

Viet Nam. In the technical cooperation project, where 

some activities were changed in response to 

COVID-19, various capacity-building activities were 

carried out, including strengthening infectious 

disease testing and early warning systems, providing 

equipment, and training relating to infection control 

and crisis management in the healthcare settings. 

Activities carried out through IOM included the 

provision of PPE and training for staff as part of 

epidemic preventive measures at borders, which benefited migrant workers who are likely 

to be left out of the UHC promoted by the Government of Viet Nam. Technical cooperation 

with the NIHE and the PIHCMC as well as the development of a Biosafety Level 3 laboratory 

continued even under pandemic conditions, which strengthened the testing and warning 

system for infectious diseases. Medical equipment and device management training were 

also provided to major hospitals. Equipment and materials were also provided, and infection 

prevention methods were disseminated using the “S-health” app for the elderly under 

SATREPS. 

Japan also provided funding to the Africa CDC for the development of communication 

infrastructure and capacity building in response to COVID-19. Given that the CDC has led 

the allocation of vaccine supplies within Africa, Japan’s assistance may have had an indirect 

impact on the expansion of vaccinations in Malawi. In the context of support for Asia, from 

2021 to 2022, training was provided for public health officials from ASEAN countries as part 

of cooperation for the establishment of the ASEAN Centre for Public Health Emergencies 

and Emerging Diseases. High-level meetings among the countries have also been held, and 

a consultation team was established in Viet Nam, but no specific progress was confirmed in 

this evaluation survey. As an organization that plays a role in the GHA, active cooperation 

will continue to be a requirement. 

Photo 4-5, 4-6: Biosafety Level 3 
laboratory installed at PIHCMC. 
(completion in December 2021) 
(taken by the evaluation team) 
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C Outcomes and Impact on Policy Objectives 

Assistance provided to Malawi, including strengthening vaccine cold chains and the 

enhancement of the system for managing information on vaccinations, contributed to the 

“fight against infectious diseases,” which is one of the key policies of the Development 

Cooperation Charter. This contributed to “Strengthening health systems”, which is one of the 

goals of the Global Health Strategy. By the time trucks, cold rooms and next-generation 

sequencers were provided to Malawi, the peak of the COVID-19 pandemic had passed, so 

the output of support in response to COVID-19 was limited. However, the medical and testing 

equipment provided were ultimately used in response to public health emergencies such as 

outbreaks of polio and cholera, and flooding caused by cyclones that occurred after 2022. 

When the first case of suspected mpox was confirmed in Malawi in August 2024, the genome 

analysis of the specimen was conducted by researchers who had participated in training in 

Japan using the sequencer provided to CHSU. Some of the products manufactured by local 

companies that received technical assistance for hygiene product production, are still sold 

in the market to this day. These cooperative efforts are highly regarded as having contributed 

to the continued strengthening of measures against infectious diseases. In a technical 

cooperation project in which the counterpart was the Lilongwe Water Board, additional new 

water sales outlets were installed. By calling attention to the importance of clean water and 

hand washing, the project contributed to creating an environment that is less susceptible to 

infectious diseases. 

The direct donation of vaccines in Viet Nam attracted considerable attention from people 

outside the health sector, partly because the government was unable to make progress with 

vaccine arrangements after launching a nationwide vaccination campaign, and partly 

because the number of daily infections in Viet Nam was increasing rapidly at the time. 

Moreover, an appropriate storage and distribution system for vaccines was established 

through cooperation, which contributed to strengthening the response to COVID-19. 

Cooperation in collaboration with IOM also led to the development of an epidemic control 

system at the borders and airports, which further progressed the transition to “Coexisting 

with COVID-19.” In terms of strengthening infectious disease testing and early warning 

systems at research institutions in Viet Nam, as well as diagnostic and treatment systems at 

core hospitals, capacity-building activities were implemented, including the provision of 

equipment, training in testing skills, and training related to infection control and crisis 

management in the healthcare settings. To disseminate these achievements nationwide, 

staff from the core hospitals were dispatched to local lower-level hospitals, and teaching 

materials for diagnostic skills training were created. As a result of these cooperative efforts, 

rapid progress was made in the development of a nationwide testing system. Strengthening 

of the infectious disease testing system and the establishment of a system capable of 

responding quickly in the event of a future pandemic, contributed to the improvement of the 
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health security of the Vietnamese people and the enhancement of the regional medical 

system. These results contributed to the “fight against infectious diseases” policy, which is 

one of the key policies of the Development Cooperation Charter, and to “Strengthening 

health systems”, which is one of the goals of the Global Health Strategy. 

The 50 billion yen “COVID-19 Crisis Response Emergency Support Loan” to the 

Government of Viet Nam enabled measures such as deferring consumption tax, corporate 

tax, rent and other payments in specific sectors affected by the COVID-19 pandemic, 

subsidizing loan interest payments, and providing low-interest loans to ethnic minorities and 

residents of mountainous areas. Such financial support also served as a social safety net for 

industries and vulnerable groups in the country that were severely affected by the pandemic, 

and contributed to the development of an environment that is resilient to infectious diseases. 

Other examples of cooperation from other countries include the Noguchi Memorial 

Institute for Medical Research in Ghana, which Japan has assisted for many years. The 

institute conducted 80% of all PCR tests in Ghana at the peak of the pandemic and also 

worked to raise public awareness of infection prevention through TV broadcasts. With the 

support of JICA, the institute played a leading role in infectious disease control in Africa, 

including inviting laboratory technicians from 11 countries in West Africa to provide training. 

The cooperation with the Kenya Medical Research Institute was also the result of many 

years of assistance. The institute received the provision of equipment and materials such as 

PCR test kits, showing its capacity to be a core base for testing and research by being 

responsible for more than half of all tests in Kenya. Similar to the Noguchi Memorial Institute 

for Medical Research, it played a role in human resource development for laboratory testing 

in neighboring countries. It also contributed to strengthening laboratory testing capacity in 

Africa, including conducting performance tests on testing kits to be used in Africa under 

contract from the African CDC. 

Building a resilient and inclusive health system cannot be achieved through temporary 

assistance. The development of the testing system in Viet Nam is nothing but the result of 

years of accumulated assistance, including the support provided during the 2003 outbreak 

of severe acute respiratory syndrome (SARS). It is expected that in each country, the 

COVID-19 pandemic has been a catalyst for continued assistance towards the 

establishment of healthcare systems in preparation for future health crises. Meanwhile, in 

Viet Nam, there are reports of a surplus of PCR testing equipment in some places.86 It will 

be important to take into account the gap between needs in normal times and in emergency 

situations in preparing for future pandemics. 

 

 

 
86 Interview with the JICA Viet Nam Office 
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(3) Appropriateness of Processes (Rating: Partially Satisfactory) 

Generous cooperation was implemented 

especially in the Asian countries based on their 

economic and diplomatic importance and the history 

of cooperation up to the present day, by allocating 

appropriate budgets to each region and country. 

Since the number of people infected with COVID-19 

was high in Asia, Japan’s assistance was able to 

contribute to controlling the spread of the disease. 

Regarding the basis for determining the scale of 

bilateral assistance to be provided in the event of 

future pandemic, it is important to place greater 

emphasis on certain factors, such as the magnitude 

of the need and the level of urgency, as well as economic and diplomatic relations and 

cooperation records. 

When implementing cooperation, it is worth noting that the changing needs were picked 

up through closely exchanging information with the partner countries’ governments and other 

donors, and to adapt to the existing healthcare system and issues on the ground by 

responding flexibly, including leveraging ongoing technical cooperation projects. In the 

provision of equipment as part of grant aid projects such as the Economic and Social 

Development Programme, there were issues regarding the prompt implementation of 

projects that responded to needs. However, procurement delays were unavoidable due to 

the needs of coordination with multiple counterparts depending on the party responsible for 

the equipment, the lack of administrative capacity in the recipient country in times of 

emergency, the need to deal with regulations that differ from country to country, and the 

disruption of global logistics. 

During this pandemic, many Emergency Grant Aid Projects through International 

Organizations were implemented, in particular, in the implementation of Last One Mile 

Support. This scheme has been used effectively for many emergency cooperation projects 

because it allows for the formulation of projects at the request of an international organization 

and involves simple contracting procedures. Although this scheme has enabled a prompt 

response, international organizations requested further improvements in terms of 

procedures and time for changing plans in the course of the project implementation. 

Additionally, in both case study countries, doubts remained as to whether the above-

mentioned projects were being effectively publicized by Japan's overseas establishments. 

In the future, it will be necessary to improve the level of information sharing among the 

Japanese parties involved in the planning and implementation stages. Based on the above, 

the appropriateness of the process can be rated as partially satisfactory. 

Photo 4‐7: Many types of equipment 

were also provided that could be used 
on a long-term basis even after the 
pandemic, such as ICU beds. (taken by 
the evaluation team) 
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While some countries allowed partnerships with private companies and NGOs, as well 

as coordination between schemes, there were also countries where such partnerships were 

limited. It cannot be insisted, in general, to implement such partnership because it is not easy 

to coordinate efforts during a pandemic, as there are many situations where the lack of local 

staff and the need for prompt action are more important than in normal times. Nevertheless, 

in Viet Nam, effective cooperation was carried out among multiple projects by doing 

whatever could be done, and by complementing each other. When looking for ways to 

collaborate during future pandemics, it is important to learn lessons from such examples. 

A Appropriateness of Specific Cooperation 

Japan’s support in response to COVID-19 placed importance on responding quickly to 

the state of infection and the needs of each country. The Government of Japan identified the 

trends in infection and support needs through Japan’s overseas establishments, JICA 

overseas offices, and international organizations. In “Last One Mile Support”, the scale of a 

project was determined in light of the availability of vaccines in each country and the size of 

the population, and the project was subsequently formulated. In countries where technical 

cooperation projects were already underway, budgets were diverted to activities and 

equipment supply to contribute to responding to COVID-19. Setting up additional budgets 

within these projects made it possible to promptly implement measures. 

Regarding the bilateral assistance for provision of vaccines, direct provision was made 

to seven Asian countries. COVAX was also responsible for matching in-kind donations via 

COVAX with the needs of recipient countries and coordinating with donor country 

governments. 56% of all donations were delivered to Asian countries, and substantial 

cooperation was also provided in Asia through Last One Mile Support. Focusing on the Asian 

region, which is important from an economic and diplomatic viewpoint, efforts were made to 

provide medical supplies and strengthen healthcare systems. Emergency loans were also 

extended to other regions, starting with the Asia-Pacific region, with which there are 

geographical and economic ties. In terms of technical cooperation, by using the resources 

of projects that were already underway, cooperation was developed on the basis of 

cooperation prior to the COVID-19 pandemic. Since Asia was significantly affected by 

COVID-19, this cooperation contributed to the suppression of the virus. 

The proportion of the number of infected people by region was as follows: Europe 33.4%, 

Asia 33.0%, North America 14.1%, Central and South America 10.1%, Middle East 5.2%, 

Oceania 1.9%, and Africa 1.7%.87  As described above, the areas covered by Japan’s 

support in response to COVID-19 were mainly in Asia, and, since the number of infections 

in Asia accounts for about one third of the total, Japan’s support, which was mainly focused 

on Asia, ultimately contributed to the suppression of the virus. Through Team Europe, the 

 
87 WHO “COVID-19 Dashboard” https://data.who.int/dashboards/covid19/deaths?n=o (Accessed on November 6, 2024) 

https://data.who.int/dashboards/covid19/deaths?n=o
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EU expressed its intention to provide emergency assistance, mainly in the Western Balkans, 

and the Middle East and Africa.88 The US also allocated assistance to Africa (35.4%), Asia 

(23.6%) and Central and South America (20.6%).89 

Taking into account the healthcare systems of the recipient countries, assistance was 

provided to supplement their weak points. For example, in Viet Nam, medical and testing 

equipment, which were in short supply in hospitals and testing institutions, were provided on 

a large scale. Also, at hospitals covered by ongoing JICA projects, JICA helped to create 

infection control manuals, contributing to the prevention of infection among healthcare 

professionals. In Malawi, assistance was provided to build cold chains for vaccines and to 

improve the management of vaccination information, contributing to improvements in the 

distribution of vaccines in the country. According to a survey of Japan’s overseas 

establishments, around 57% responded that "there were issues with the existing healthcare 

systems in the countries and regions concerned when taking measures against the COVID-

19 pandemic through Japanese assistance.” In particular, there were often issues with a lack 

of healthcare personnel and lack of ability, which reaffirmed the importance of human 

resource development during normal times. 

In Malawi, in response to the initial spread of the disease, JICA provided equipment and 

materials through an ongoing project to ensure that they were delivered to medical facilities 

as quickly as possible. Since this program was within JICA’s budget, it only required internal 

JICA procedures, which enabled swift decision-making and implementation. Also, based on 

their experience and achievements from past cooperation, the Japanese side was very 

familiar with the healthcare system in Malawi as well as the technical level of the medical 

personnel, which enabled them to implement projects that matched the existing healthcare 

system in Malawi. The sequencer provided as a tool to fight against COVID-19 was installed 

in the CHSU laboratory, which was built as part of the "Community Health Sciences Unit 

Project” (1994-2000), a technical cooperation project implemented by JICA in the past. The 

researchers at CHSU who participated in the Knowledge Co-Creation Program (KCCP) 

were in charge of its operation, and the foundation for its use had been laid by Japanese 

cooperation in the past. 

In “The Project for Strengthening the Capacity of Non-Revenue Water Reduction for 

Lilongwe Water Board,” an ongoing JICA project in Malawi, kiosks were built to supply water 

to people with limited access to water for daily use with the aim of benefiting vulnerable 

people. 

During the period from 2020 to 2021 when cities in Viet Nam were under lockdown, JICA 

continued to provide technical assistance using online tools and responded flexibly 

 
88 MOFA (2020) “White Paper on Development Cooperation 2020” 
89 Office of Inspector General (2024) “COVID-19: Audit of USAID’s Global Health Response” 
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according to the situation. For example, in the 

technical cooperation “Project for Capacity 

Development for Medical Laboratory Network on 

Biosafety and Examination of Highly Hazardous 

infectious Pathogens” which had been implemented 

in Viet Nam since 2017, in addition to changing the 

plan so that equipment was provided to the provincial 

CDC instead of the training center, cold chains were 

put in place in collaboration with UNICEF. NIHE, the 

counterpart organization for that project, was the 

implementing agency for the vaccination campaign. 

In addition to the above, it has also worked with JICA on many other aspects of the program, 

such as dispatching trainers to local CDCs, to support combating COVID-19. Moreover, in 

support of the prevention and control of infectious diseases in border areas in partnership 

with IOM, JICA contributed to the strengthening of human security by targeting migrant 

workers who are not covered by the UHC policy of the Government of Viet Nam. 

B Appropriateness of Consultation with Partner Countries 

To quickly provide support in response to COVID-19, there were many cases where 

special consultations were held that would not be held in normal times. The surveys 

conducted with Japan's overseas establishments indicate that, in approximately 49% of 

cases, “special consultations and adjustments were conducted that were different from those 

during normal times.” It was confirmed that there were instances of direct consultations with 

higher-level personnel than usual, such as special donor conferences that were held to 

address measures against COVID-19 led by recipient countries’ Ministries of Health. It is 

admirable that, despite the restriction of face-to-face contacts and the full schedules of staff 

of the Ministries of Health, consultations with recipient countries were appropriately carried 

out by effectively utilizing resources available in each country. 

Following consultations with the departments in charge on the Malawi side, donor 

institutions such as JICA and UNICEF determined the detailed activities of each project in 

Malawi. Since the department in charge of the Program for COVID-19 Crisis Response 

Emergency Support conducted by JICA was the counterpart organization in other ongoing 

JICA projects, a smooth interaction was possible thanks to past cooperation achievements. 

In Viet Nam, although the Ministry of Health was extremely busy, active discussions 

were held at both the high-level and the operational level, and a close 

understanding of needs and adjustments were made. In terms of partnerships with the 

project recipients, the ongoing JICA projects at NIHE and Cho Ray Hospital were useful, as 

was the relationship of trust built through past cooperation with the other core hospitals. In 

Photo 4-8: Real-time PCR machine 
provided to the Ben Tre CDC, granted 
in February 2020. (taken by the 
evaluation team) 
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particular, the network of national staff who have worked for JICA office for many years 

greatly helped in appropriately identifying on-site needs. 

C Appropriateness of Implementation System of Relevant Organizations 

The appropriateness of JICA Japanese staff returning to Japan was discussed with 

consideration for the security and health systems of the countries. In addition, it was difficult 

to deploy experts due to immigration restrictions such as prohibitions on commercial flight 

operations. In some countries, only a limited number of personnel were able to continue on-

site activities. Therefore, managing the progress of the projects became challenging. 

Despite the lack of on-site JICA staff, many projects such as Emergency Grant Aids 

were conducted through partnership with international organizations. For example, more 

than half of Last One Mile Support projects became collaborative projects with UNICEF in a 

way that utilized the expertise of UNICEF, which specializes in primary healthcare in 

emergency situations.90 Additionally, UNICEF, which is deeply involved with promoting 

vaccinations for children, became the implementing agency of projects that aimed to 

strengthen vaccination information management in Asia, Africa, and the Oceania region. The 

implementation of cooperation projects in association with international organizations was 

basically entrusted to cooperating organizations with limited involvement from Japan's 

overseas establishments. Since obtaining a timely understanding of the progress of projects 

on the Japanese side would facilitate collaboration with other projects implemented by Japan, 

as well as publicity during project implementation, there is room for improvement in 

understanding the status of implementation of cooperation projects by international 

organizations. 

For the “Program for COVID-19 Crisis Response Emergency Support” and “Grant Aid 

for Economic and Social Development Programme” implemented in Malawi, the state of 

progress was monitored by a procurement agent, which was shared regularly with the 

Embassy of Japan and JICA Malawi Office. On the other hand, international organizations 

were entrusted with the implementation of Grant Aid Projects through these organizations  

to take advantage of their expertise and mobility. As a result, limited progress reports were 

submitted to Japan, and there were few opportunities for monitoring by the Japanese side. 

With respect to effectively implementing publicity for Japanese cooperation, there is room 

for improvement in understanding the situation. Additionally, due to global supply chain 

disruption and other factors, equipment that was procured in the Program for COVID-19 

Crisis Response Emergency Support arrived when the COVID-19 pandemic was coming to 

an end. In preparation for the next pandemic, it is necessary to consider how to quickly 

 
90 Of the 19 Last One Mile Support projects implemented throughout the world, 11 were implemented in cooperation 
with UNICEF (three projects in cooperation with UNICEF (Grant Aid Projects through International Organizations) and 
eight emergency grant aid projects through UNICEF). Projects signed collectively for specific regions, such as 3 billion 
yen to 25 countries in Africa, were counted as one project. 
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procure supplies during worldwide pandemics. 

Japanese staff from the Embassy of Japan in Viet Nam and the JICA Viet Nam Office 

remained in Viet Nam to work on the projects. On the other hand, some JICA experts 

involved in Technical Cooperation Projects temporarily returned to Japan and worked on the 

projects remotely. Since the national staff had many opportunities to engage in direct 

dialogues with their counterparts at all times, projects continued to be implemented smoothly, 

with cooperation processes remaining almost unchanged during the crisis compared to 

normal times. JICA overseas office staff were able to confirm the operational status of 

equipment provided by in-person visits, depending on the spread of infection. It was also 

possible to check the status of Technical Cooperation Projects using monitoring sheets. 

In the case of Grant Aid Projects through International Organizations covering multiple 

countries, since the department in charge in the MOFA is the point of contact on the 

Japanese side, Japan's overseas establishments had limited involvement in the planning 

and implementation stages. This made it challenging to track progress and effectively 

publicize Japanese involvement in cooperation. 

For the implementation of Emergency Grant Aid, the MOFA is also supposed to 

comprehend on-site needs through Japan's overseas establishments. Last One Mile 

Support was deemed to be necessary in almost every country. Since UNICEF had an 

understanding of the network and vaccine delivery needs, countries were selected 

regardless of whether a request was made, taking into consideration the level of need, 

feasibility of implementation, diplomatic necessity, and other factors. Although the urgency 

of the situation was considered important, challenges remained regarding cooperation with 

Japan's overseas establishments.  

D Appropriateness of Coordination with Diverse Actors 

Cooperation with international organizations such as Unitaid, Gavi, and GF in infection 

control measures prior to COVID-19 was put to use in the response to COVID-19, too. For 

the provision of vaccines, the COVAX Facility coordinated on the supply and demand side 

to avoid the duplication of cooperation. As requests made to the Government of Japan were 

adjusted with those made to the COVAX Facility, there was no need for adjustment between 

donors. In “Last One Mile Support”, a quick response was achieved through Emergency 

Grant Aid in cooperation with international organizations. However, the participation of 

Japan's overseas establishments in project preparation was reduced due to the need for an 

emergency response. 

The fact that Japan failed to develop a vaccine during the early stages of the spread of 

the infection also resulted in a narrowing of the scope of Japan's ODA. To prepare for future 

pandemics, it is necessary to build relationships with diverse countries and organizations 

using ODA during normal times. Although it is not the key focus of development cooperation, 
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ongoing collaboration with countries with a basis for cooperation in the health sector (South 

Africa and Brazil, etc.), involving the industries from both countries would lead to the 

development of collaborative structures for vaccine/medication development, production, 

clinical trial, and inspection technology, as well as the development and production of 

emergency equipment, which would help to expand the scope of Japanese cooperation. 

Three of five grant aid projects implemented in Malawi were Emergency Grant Aid with 

cooperation from international organizations. While there were limited personnel on the 

Japanese side due to JICA staff and experts returning to Japan, projects were promptly 

commenced by cooperating with international organizations. On the other hand, there was 

an ongoing issue with the failure to share details of projects being carried out by cooperating 

international organizations with Japan's overseas establishments. There are few Japanese 

private companies, NGO, universities, and research institutes operating in Malawi and the 

cooperation with them could not be confirmed. 

Meanwhile, the provision of refrigerated boxes and other items through Emergency 

Grant Aid in cooperation with UNICEF in Viet Nam effectively linked initiatives in model areas 

to the national vaccination campaign. Support for strengthening the infection-disease 

prevention system in border areas that was conducted in cooperation with IOM was effective 

in connection to Japanese cooperation toward achieving human security. On the other hand, 

in comparison to other donors, it was pointed out in the cooperation with UNICEF, that there 

was less flexibility with regard to changes to plans in an emergency. For example, it was 

difficult to proceed with the project due to the Government of Vietnam’s approval process 

taking time and the Japanese side's strict schedule. Additionally, it was difficult to modify the 

indicators when adjustments were needed due to changes in needs and circumstances, 

such as the number of trained staff and procured materials. It was also pointed out that a 

long time was needed for the confirmation process with the MOFA after contacting Japan's 

overseas establishments, which are the point of contact. The World Bank also identified 

issues with the long time required to get feedback from the Japanese side on their 

project proposals, the need for strict budget allocations, the need to obtain approval after 

reapplying for changes during project implementation, and the requirement for the 

standardized procedures regardless of project scale. It also pointed out the need for a flexible 

response during emergencies. With regard to participation in projects by Japan’s overseas 

establishments, despite reassigning the person in charge at Japan's overseas 

establishments, cases of inadequate project information sharing were noted, as in the case 

of Malawi. 

E Coordination between Schemes 

The comparative advantage of Japan’s ODA was the capacity for cooperation that fulfills 

the needs of the recipient country by linking different modalities, including grant aid, JICA’s 
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technical cooperation projects and vaccine provision through the COVAX Facility and 

bilateral assistance. As a result of prioritizing swiftness during a shortage of personnel on the 

ground and limited movement, such cooperation was observed only in some countries, as 

indicated by the responses to the questionnaire survey for Japan's overseas establishments. 

In Viet Nam, areas where prompt implementation was needed in line with the 

government’s zero-COVID policy were addressed through the in-kind donation of vaccines 

and within ongoing technical cooperation projects. Subsequently, relatively large-scale 

projects were carried out using grant aid scheme. The combination of the two types of 

schemes, those that can be carried out quickly but with small budgets and those that take 

time to implement but with large budgets, worked effectively. On the other hand, in Malawi, 

it was difficult to align a response to COVID-19 with ongoing projects since all JICA experts 

had returned to Japan during the pandemic, and the focus was placed on the provision of 

materials. 

F Appropriateness as an Emergency Response  

Due to the unpredictability of the COVID-19 pandemic, quick responses were required. 

As a result, although there was a lack of coordination among some activities inside and 

outside Japan, overall, swift decisions were made in the implementation of projects to fight 

against COVID-19 while accepting the risk. To formulate projects more effectively and to 

accelerate the timely implementation of projects with regard to the initial needs during a 

pandemic, it may be useful if Japan's overseas establishments can make decisions in line 

with the relevant details. At the beginning of the pandemic outbreak, there was a great need 

for consumable goods such as PPE, but there was not a scheme in place that allowed for 

decision-making and swift implementation on the ground. 

On the other hand, Japan contributed to solving global issues by utilizing its comparative 

advantage and by cooperating through a combination of vaccine donation and cold chain 

provision. This resulted in stronger cooperation between the department in charge of 

multilateral cooperation and the department in charge of bilateral cooperation in the MOFA, 

and between the MOFA and JICA. This has made it easier to present Japan’s contributions 

at international conferences such as G7 and WHO. 

In Malawi, it was difficult to align a response to COVID-19 with ongoing projects since 

all existing JICA experts had returned to Japan during the pandemic, and the focus was 

placed on the provision of materials. On the other hand, responding through emergency 

support enabled the provision of trucks to 27 districts, which is difficult to achieve in projects 

in normal times. The need to strengthen logistics as part of the response to infectious 

diseases has been recognized for some time, but it was a low priority issue that had not 

been implemented. The prioritization of this cooperation was raised due to the COVID-19 

pandemic, and it has now been implemented. 
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Epidemic preventive measures in border areas in Viet Nam, carried out in collaboration 

with IOM, were implemented as part of a technical cooperation project with a limited budget 

and timeframe, but they were implemented at the right time and were highly regarded by the 

Vietnamese side. 

In both case study countries, it was reported that there were experiences of stigma, 

including health care professionals being treated by others as infected people after treating 

those infected with COVID-19, experiences of being unable to return home for several 

months due to lockdowns at hospitals when infections occurred within the hospital, and 

experiences of being stuck in the CDC for eight months due to concerns over infecting family 

members. Mental health care for such health care professionals will be an important factor 

in future pandemics. 

2. Evaluation from Diplomatic Viewpoints 

Japan’s support in response to COVID-19 is considered to have contributed to building 

good bilateral relationships and promoting international coordination, which is one of Japan’s 

goals. In particular, cooperation with countries where many Japanese companies operate 

such as Viet Nam contributed to strengthening relations between the two countries and 

strengthening Japan’s national interest. Globally, such cooperation also led recipient 

countries to gain a better understanding of Japan, become more favorable toward Japan, 

and have greater trust. In addition, it served to strengthen Japan’s position at international 

conferences by solidifying its position in leading the global procurement of vaccines and 

driving the promotion and achievement of UHC. 

These evaluations include synergy effects generated by surrounding initiatives, such as 

the bilateral assistance for in-kind donation of vaccines, that are not included in genuine ODA 

in terms of budget category. In the event of another pandemic in the future, there may be 

situations that cannot be handled within the framework of ODA alone when implementing 

emergency support. It is expected that the range of Japanese cooperation can be expanded 

effectively by combining non-ODA support and ODA, such as the in-kind donation of 

vaccines and cold chain provision. We cannot forget that the vaccines donated in kind came 

to be known as “Japan vaccines” among the Vietnamese people and became a symbol of 

the fraternal relationship between the two countries during the pandemic was due not only 

to the timely cooperation, but also to the relationship of trust that had been fostered by 

Japan's cooperation in the field of healthcare up to that point. 

(1) Diplomatic Importance 

A Diplomatic Significance and Importance 

Although the input varied depending on the region, carrying out projects in LMICs 
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worldwide contributed to maintaining unbiased 

and positive bilateral relationships with different 

countries. This is important for achieving the 

international alignment that Japan is aiming for. 

Moreover, Japan’s cooperation with different 

countries leads to improved friendliness and 

understanding toward Japan and Japanese 

people, and by extension, it is very important to 

the safety of Japanese people living in those 

countries. It also leads to the recovery of 

economic activities among Japanese companies 

in countries where many such companies 

operate, including Viet Nam. 

In multilateral cooperation, distribution was equitable in terms of regions and amount 

since it was determined by international organizations. Assistance was provided to the 

LMICs worldwide through bilateral cooperation, yet there was greater assistance in Asia 

since the amount of support reflects existing cooperative relationships. Additionally, Asian 

countries made direct requests to Japan for the in-kind donation of vaccines, resulting in the 

provision of vaccines primarily in Asia. From a diplomatic viewpoint, it was appropriate to 

provide global support in response to COVID-19 that combined the equity of multilateral 

cooperation with the strategic characteristics of bilateral cooperation. 

Japanese financial assistance, which accounts for approximately 40% of all bilateral 

cooperation in Viet Nam, continued to be important in the pandemic. Although direct benefit 

to Japanese companies with production bases and markets in ASEAN could not be 

confirmed, cooperation with Viet Nam, which is listed at the top of the emerging countries in 

Asia, was of great importance in terms of restoring economic activities among Japanese 

people, which had stagnated during the pandemic. The bilateral relationship with Malawi 

was also relatively strong prior to the pandemic. The continued implementation of 

cooperation projects during the emergencies was important in terms of demonstrating 

Japan’s presence and maintaining a good bilateral relationship. 

(2) Diplomatic Impact 

A Contribution to Japan’s Presence in the International Community 

Japan’s support in response to COVID-19 also contributed to the enhancement of its 

international presence. After spearheading the launch of the Group of Friends of UHC in 

December 2018, a Policy Brief regarding COVID-19 and UHC was released through the 

Secretary-General of the United Nations in October 2020, which gained approval from 120 

countries. Japan also co-hosted the Gavi COVAX AMC Summit in June 2021 and took the 

Photo 4-9: Meeting between the President 
Pham Minh Chinh (at that time) and the 
Ambassador Yamada (at that time) at the 
time of the vaccine provision (referred from 
the website of the Embassy of Japan in Viet 
Nam) 
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lead in fundraising for the procurement and delivery of vaccines. 

B Contribution to Strengthening Bilateral Relations 

Responses to the questionnaire survey were received from Japan's overseas 

establishments, which cover 107 countries and regions. Among them, Japan's overseas 

establishments covering 83 countries recognized increased favorability toward Japan 

through ODA, and those covering 90 countries said that Japan’s COVID-19 related 

cooperation contributed to improving Japan’s international credibility. 

During this field survey, appreciation was expressed again for the direct donation of 

vaccines to Viet Nam in June 2021. This cooperation project seized the opportunity 

presented by the Government of Viet Nam, which had adopted a zero-COVID policy and 

launched a nationwide vaccination campaign. In addition, Japan was the first country to 

donate vaccines to Viet Nam through bilateral assistance. For these reasons, this project 

had a major impact on bilateral diplomatic relations. There is no doubt that these vaccines 

deepened the friendly relationship between the two countries, since it was covered 

extensively in the media and came to be referred to as the “Japanese vaccine” rather than 

the COVID-19 vaccine. 

C Contribution to the Safety and Prosperity of Japan 

Cross-border travel now occurs on a global scale, and infection control measures are 

no longer a national problem. Japanese support provided worldwide in response to COVID-

19 was an important initiative for peace and security in Japan and for ensuring the safety of 

the Japanese people, which is commendable. 

In June 2020, Japan mutually agreed to alleviate restrictions on cross-border travel with 

Viet Nam, which was the first bilateral agreement since the start of the pandemic, leading to 

Japanese expatriates and businesspeople travelling to Viet Nam. Japan’s support in 

response to COVID-19 was necessary for the early recovery of economic activities in both 

countries. Direct benefits from Japan’s support in response to COVID-19 in Viet Nam to 

business developed in Viet Nam and the ASEAN region by Japanese companies could not 

be confirmed. 

Very few Japanese private companies, NGOs, and other organizations operate in 

Malawi, but the total number of JOCV dispatched is the highest in the world. There is a strong 

awareness of the volunteers in Malawi, which is one of the reasons Malawians generally 

have a good impression of Japanese people. Japan’s support in response to COVID-19 led 

to maintaining that good impression of Japanese people and ultimately contributes to the 

safety of Japanese people who work in Malawi.  
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Chapter 5  Recommendations 

1．Recommendations for the direction of support in the health and medical care 

sector 

(1) Give priority to the capacity building of emergency responders in healthcare and 

medical service in developing countries. 

This evaluation was conducted regarding Japan’s support in response to COVID-19 

across a period of five years. It was difficult to conduct the evaluation without considering the 

past cooperation in the health and medical care sector prior to the pandemic. It is believed 

that having sufficient health and medical service personnel who can function as emergency 

preparedness had a particularly great influence on the effectiveness of the projects. We 

recommend that the development of health and medical service personnel continues to be 

a priority issue for cooperation in the health and medical care sector in each country so that 

materials, equipment and diagnostic systems provided in response to COVID-19 can be 

used on an ongoing basis. In developing such personnel, efforts should be made to secure 

new personnel through cooperation with local education institutes and to improve the 

capabilities of existing personnel through cooperation with local medical and research 

institutes. It is advisable to keep cooperation with other donors in mind to implement projects 

that respond effectively to the needs. 

(2) Establish an information gathering structure at all times to prepare for 

emergencies. 

In Viet Nam, the local situation was quickly assessed because support such as technical 

cooperation projects in the health and medical care sector was being implemented at the 

time of the pandemic outbreak. As a result, it was possible to provide appropriate assistance 

by properly identifying the healthcare system, technical level and needs of healthcare 

personnel during the pandemic. It is important to establish a structure to gather information 

on the local health and medical care sector at all times in order to prepare for future 

emergencies. Specifically, we recommend that efforts be made to establish structures to 

gather information through experts dispatched in ongoing technical cooperation projects and 

the network of local staff in JICA overseas offices and Japan's overseas establishments. 

During this pandemic, by rushing through a series of examinations, many projects were 

swiftly implemented. It is desirable for MOFA and JICA to consider measures to effectively 

utilize knowledge gained from practical operations during the pandemic as organizations in 

future emergencies. 

(3) Build strategic partnerships in the health and medical care sector. 

In the event of a pandemic, issues that arise include the development and production 

of vaccines, therapeutic agents, diagnostic technologies, and the equipment needed for 
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these. It is desirable to partner with countries with a high potential for collaboration (South 

Africa and Brazil, etc.) toward production of these items and development in medical 

research while involving industries in Japan and those countries at all times, even though 

they would not be the main target of development cooperation in the health and medical care 

sector. We suggest building partnerships with each country at all times so that it will be easier, 

through such collaboration, to establish cooperative relations for the development and 

production of vaccines, therapeutic agents, diagnostic technologies, and the equipment 

needed for these during emergencies.  

(4) Promote cooperation with regional organizations (Africa CDC and ASEAN Centre 

for Public Health Emergencies and Emerging Diseases (ACPHEED)) and strengthen 

their capabilities. 

We recommend taking into consideration the response to infectious diseases by 

regional organizations, although it was difficult to fully grasp this issue in this evaluation. By 

strengthening the capabilities of regional organizations, it will be possible to promote policies 

and epidemic prevention measures suited to the local infection situation. In order to promote 

collaboration among countries in the same region, it is desirable that the human resource 

development that has been conducted in each country be developed in the regional 

institutions as well. It will be possible to more organically implement inter-modal cooperation, 

which is Japan’s comparative advantage, by providing technical support to each regional 

organization and country. Support for capacity building has commenced at Africa CDC and 

ACPHEED. Such technical support should be further enhanced. 

2. Recommendations regarding specific strategies for assistance during 

pandemics 

(1) Give more importance to timing than quantity and improve the system to make 

cooperation possible without missing opportunities. 

Due to the disruption to global supply chains, many of the materials and equipment to 

be provided through grant aid in the case study countries were delivered in 2023 or thereafter, 

although the decision was made in the early stage of the pandemic. To increase the 

effectiveness of projects and to generate a diplomatic impact under such circumstances, 

efforts to improve systems that enable cooperation possible without missing opportunities 

should be made to allow Japan's overseas establishments to make quick decisions and to 

implement local procurement promptly even if the budget is limited. 

(2) Promote further utilization of accumulated knowledge and networks of local 

staff. 

At the time of the on-site survey in this evaluation, all staff dispatched from Japan to 

Japan's overseas establishments and JICA overseas offices who knew the situation at the 
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time of the COVID-19 pandemic had been transferred. On the other hand, many local staff 

have continued working since that time, and it was confirmed that their knowledge and 

networks were effectively utilized amid the pandemic. Even at international organizations, 

local staff with vast knowledge of the local situation played an instrumental role in supporting 

activities. Based on this experience, it is necessary for Japan's overseas establishments and 

JICA overseas offices to consider further utilizing accumulated knowledge and useful 

networks that local staff have. 

(3) Simplify the procedure to be able to respond flexibly in emergencies in 

cooperation with international organizations. 

Cooperation with international organizations was effective in equipment procurement 

and support in response to COVID-19. However, for Emergency Grant Aid Projects through 

International Organizations such as UNICEF and projects administered through 

contributions to the World Bank’s Japan Social Development Fund, the pile-up of detailed 

budget applications and the need for approval when modifying plans resulted in delays in 

some projects. Facilities that aim for rapid implementation by utilizing international 

organizations’ expertise played an important role amid the COVID-19 pandemic. We 

recommend making the facilities more flexible in response to changes and easier for 

implementation under emergency situations, which are difficult to predict. This includes 

simplifying application forms and application and approval procedures for minor plan 

changes. 

(4) Monitor activities and outcomes in cooperation with international organizations 

and conduct PR to highlight Japanese assistance. 

The details and outcomes of some activities in Emergency Grant Aid Projects through 

International Organizations were not clearly communicated to Japan by international 

organizations. It is necessary to monitor activities and ensure that the reports are furnished 

in a timely manner from now on. Preferably, publicity should give sufficient credit to the donor 

based on information obtained through such activities, and the obligation to account for the 

relevance of international cooperation to Japanese citizens should be fulfilled. 
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Table 5-1 Recommendations from the Evaluation Results, Responsive /Supportive 
Organizations, Period of Action and Degree of Importance 

Recommendations 

Responsive and Supporting Organizations*1 

Period of 

Action*2 

Import

ance*3 
Headquarter Level On-site Level 

MOFA 
JICA 

Headquarters 
Embassy 
of Japan 

JICA 
Office 

Concerning the direction of support in the health and medical care sector 

1. Give priority to the capacity 
building of emergency 
responders in healthcare 
and medical service in 

developing countries． 

○ ◎ ○ ◎ Short term ◎ 

2. Establish an information 
gathering structure at all 
times to prepare for 
emergencies. 

3.  

◎ ◎ ◎ ◎ Short term ○ 

3. Build strategic 
partnerships in the health 
and medical care sector. 

○ ◎ 
○ 

Countries 
concerned 

◎ 
Countries 
concerned 

Long term ○ 

4. Promote cooperation with 
Africa CDC and 
ACPHEED and 
strengthen capabilities. 

○ ◎ ○ ◎ 
Medium  

term 
◎ 

Concerning specific strategies for assistance during pandemics 

1. Give more importance to 
timing than quantity and 
improve the system to 
make cooperation 
possible without missing 
opportunities. 

◎ ○ ◎ ○ 
Medium to 
long term  

◎ 

2. Promote further utilization 
of accumulated 
knowledge and networks 
of local staff. 

〇 〇 ◎ ◎ 
Medium 

term  
○ 

3． Simplify the procedure to 
be able to respond 
flexibly in emergencies in 
cooperation with 
international 
organizations. 

◎ ○ ◎ ○ 
Medium to 
long term 

○ 

4． Monitor activities and 
outcomes in cooperation 
with international 
organizations and 
conduct PR to highlight 
Japanese assistance. 

◎ ○ ◎ ○ Short term ◎ 

Source: The table was prepared by the evaluation team. 

*1．Responsive and supporting organizations; ◎…Responsive organization,〇…Supporting organization 

*2．Period of action; Short term…1-2 years, Medium term…3-5 years, Long term…5 years or longer 

*3．Degree of importance; ◎…High, 〇…Fair 


