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Japan’s Strategy on Global Health

® The Government of Japan released Japan’s
Strategy on Global Health Diplomacy in May
2013.

® Key pillars of the strategy include:

»sharing Japanese expertise/experience on
achieving UHC with the international

community; (e.g. Japan’s fee schedule, telemedicine
network in Kagawa Prefecture)

»implementing bilateral assistance that
advances UHC.




Key areas of JICA’ s Health Operation

Health Issue Specific Operations (Vertical) and
Operations across Health Issues (Horizontal )
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«nasuct A case: EMR systems in Kenya
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Some bottlenecks in achieving UHC

*Weakness in health service delivery:
(1) Regional disparity in health services
(2) Weakness in Human Resources for Health

* Challenges in public health insurance:
(1) Incomplete domiciliary and birth register

=How to monitor different age groups, income
groups and regional health status?

(2) How to get informal sector enrolled?




ICT solutions to bottlenecks in achieving
UHC

®Quality health services for all: How?
» Health information systems

» Electric Medical Record(EMR) systems
» HRH systems

» Telemedicine

@ Data management to increase financial protection:

» Potential of mobile phones and EMR systems to
alternate the function of domiciliary register and
more?




