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What is JICA?

® JICAis Japanese bilateral development agency, in charge of Official
Development Assistance (ODA).

® JICAis the world’s largest bilateral aid agency in financial
resources, working in over 150 countries.

® To support partner countries in achieving Universal Health
Coverage, Health System Strengthening, Maternal and Child
Health and Infectious Diseases Control, through horizontal
dimensions, are focuses of health cooperation.
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JICA’s Cooperation in JFY2015

Number of Countries with Size of Operation
in Health (%)

Aid Schemes . Size of Operations
Operations

150 countries or regions

Technical TraininginJapan :25, 203 -
Cooperation Experts : 11,134 191.7 billionJPN 3'4?1":3';")")'\'
Volunteers ;1,198 = /0
Japan Disaster Relief Team
: 15 teams
Grant Aid 58 countries or regions 111.7billionspN 106 b'"'OOMPN
(9.5 %)
31 countries - 72.7 billionJPN
Loan 06| G S 2,260.9 billionJPN (3.2%)

3 JICA Annualreport 2016
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Three pillar of JICA's cooperation toward achieving the SDGs

JICA will realize “human security” and “quality growth” to
contribute to the peace, stability and prosperity of the international
community. The SDGs accelerates and promotes this cooperation

philosophy so that JICA will proactively contribute to achieving the goals
with leadership.

JICA will play a pivotal role in achieving 10 goals of the SDGs making
use of its own experience in Japan’s socio-economic development as well
as in international development cooperation.

JICA will work to secure impact of cooperation on the SDGs through
utilizing Japan’s own knowledge, introducing innovations and

collaborating with local and international partners in order to
accelerate the achievement of the SDGs.

JICA’s Position Paper on SDGs, 2016



JICA’s strategies on MNCH




JICA’s strategies on MNCH

1. Achieving UHC

Universal Health Coverage: UHC

WHO defines UHC as “ensuring that all people can use the promotive, preventive, curative,
rehabilitative and palliative health services they need, of sufficient quality to be effective,
while also ensuring that the use of these services does not expose the user to financial

hardship.”



Case: Philippines

Improve both physical and financial access
to facility-based delivery in rural areas

* Project title

— Project for Cordillera-wide strengthening of the local
health system for effective and efficient delivery of
maternal and child health services (2012-2017)

* Background
— low facility-based delivery in rural areas
— mountainousterrain in project sites

— Only 50% pregnant women enrolled to national health
insurance program (PhilHealth) in the project sites




Improve both physical and financial access

to facility-based delivery in rural areas
B Structure of the project

Impact Physical
reduce maternal mortality

W\

Social &
Cultural

[improved health and equity]
Financial

Outcome

increase facility-based delivery
in rural areas

[attain UHC]

Output 1 Output 3
increase / improve respect

birthing facilities delivery-related
in remote areas culture

[Physical] + [Quality] [Social / Cultural]

One project improves all three dimensions of barriers for access to achieve UHC.



* Objectives
— reduce maternal mortality ratio (MMR)
— increase facility-based delivery rate

Physical

— attain 100% social insurance coverage amoiig <o 2

Financial

pregnant women Cultural
* Activities
— establish birthing facilities in the rural areas

— make birthing facilities PhilHealth accredited
— benefit reimbursement paid to birthing facilities

— check insurance enrollment during prenatal care

— subsidize insurance premium for the poor by
national and local governments
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* Results:
Pregnant women’s health insurance coverage

[output indicator]

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Abra
(6

Pregnant women insurance coverage: 50% (2013) to 70% (2014)
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B Results:

delivery-rerated benefit reimbursement
[output indicator]

No.of Claims
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— number of claims
and amount of
reimbursement
increased

1.8 times
in two years

— reimbursement:
uss$ 0.7 million (2012)to
uss$ 1.3 million (2014)
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Case: Mvanmar

MNCH as a basis of rural health development

Project strategies

Increased utilization of basic health services

Increased Capacity

to deliver Strengthened

basic health
services
at RHC / SRHC

community
engagement

=

MOHS & JICA, Project planning workshop for rural health development through strengtheqé'ng
basic health services, Jul 2017



MNCH as a basis of rural health development

5 priority services

delivery attended by skilled birth attendant

institutional delivery

early essential newborn care

growth monitoring of under 5 children

hypertension screening

MOHS & JICA, Project planning workshop for rural health development through strengtheq£ng
basic health services, Jul 2017



Supervision

-------------

Mlnlstry of Health

- State/ '

State/

Implementation
framework

Output 1

development

Region Public
Health i [ I?c?glon Hosp

© TSHealth | DlSt/TS/ST |
Office Hospitals

-

Basic health service delivery
Rural Health Center/Sub-Health Center

utreach

Output 2

Service

delivery
strengthening




JICA’s strategies on MNCH

2. Continuum of Care
(COC)

JICA’s measures to support COC include:

Reinforcing administrative and management capacity of health ministries for the extension of
mother and child health services; building capabilities of local health authorities; strengthening
capabilities of midwives and other health service providers; empowering the community and

raising their awareness; and strengthening the coordination among health centers and primary
and referral health facilities.



Case: Philippines

1. Upgrading health

facilitiesin the remote areas
as Basic Emergency Obstetric
Care (BEmOC) facilities for
MNCHN policy

2. Strengthening

5. Maternal Basic care through

and Newborn care accreditation
Death Review for NHI and

supportive
ipervision

4. Organize and 3 Rolling out

mobilize the national UHC
Community strategy for
Health Team to MNCH, &
support pregnant § strengthening
women and local health @@@j&i},
EIES system =

Presented at SEARO ENAP, Dec 2015

Department o Health
Keeping the Quality of Basic
Emergency Obstetric and
~— Newborn Care (BEmONC)-

e BEmOME Manitoring and Supportive Supevision Guide



JICA’s support for MNCH
through health system strengthening components

Prlorlty strateglc objectives of Every Newborn Action Plan
(ENAP) and Ending Preventable Maternal Mortality(EPMM)



Case: Global

Common features of MCH handbook in the world*

* Home-based record (vs. Facility-based record)

* Covering standard of the country on Maternal, Neonatal, and
Child health service (vs. Specific service monitoring record)

* One book for life-course of child (vs. Women’s Health Handbook)
e Basic information on MNCH
* |t functions mainly within health sector.

* Options: Birth Registration form, Child development,
Postpartum FP, specific disease; | Meemscsres |}

| Vaccination

[ MCH Hoadbaok ] [ Growth monitoring

*revised from Review of MCH \ [ —

Handbook for MCH (2012)  Technical Brief #1 [ e




What do we expect from “MCH Handbook” use?

To promote self-monitoring
and self-learning of MNCH;

To guide health workers to
ensure provision of
nationally standard services;

To help workers monitor
their clients;

To facilitate communications
on MNCH between health
workers, mothers and their
families; and

To get benefit beyond above.

Capacity of
provider side

Supply

Menitoring Tool + Referral Tool

Health Education Tool +
Communication Tool

Recording
Tool

Life style Tool

Demand

Capacity of
clignt side
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Fig. 1 Reported positive practices with MCHHB use

~

e TT immunization (Indonei:
9lren)

~

(e ANC frequency (Mongol, )\
Cambodia, Indonesia) O—

gheinl o Family/ Client-provider
Communication (Palestine)

e Family non-smoking (Mongol)
e Complication (Mongol)

e Birth weight (Burundi)
e PMTCT (Kenya)

e SBA (Cambodia, Indonesia)
e Facility delivery (Cambodia)

g
=
0
<

¢

* PNC in 48 hours (Indonesia)

S

/

e PNCin 1 week (Indonesia) O‘ e Full immunization \

(Indonesia)

e Higher health knowledg
and for proper health-
seeking behavior for fever
and diarrhea (Kenya)

e Additional TT dose (Korea)/

v

O Maternal Continuum (Indonesia)

. Full immunization with TT (Indonesia)



Effectivéhess of MCH Handbooks

Values of MCH Handbooks lie in “A tool for increasing awareness on their
. . . rights and confidence to decide for future.
efficacy in health service

It is for human security and dignity.”
Coverage/healthy behavior: “A symbol of care, acknowledgement of
continuum of care (CoC); mother and child by society”
universal health coverage (UHC), and ‘A tool to make mothers happy”

Financing

Empowerment Service Equity
of }/
women/family T

Preparedness Governance

UHC

PUNCH (2011) Adapted from WHO (2005) - Make every mother and chid count



and Child Health
Handbook

JQ. Technical Brief
g—?}‘;}f} Global Promotion of Maternal

.!l"_"‘} INDONESIA: Roles of MCH Handbook in service uptake
JICA based on Indonesia National Health Survey

W Tabde 1. Adjucted OR and 86% Cl of calsobed MNCH oo-soverage with MCH Hamdbook
ucs In the RISKEZDAS 2040

Hialth pomonnil nenisiod bk 1.54 [1.73-21)
Obtuning birth waight maasnemant within Sk
the inflial £8 Fours

A congraum of pregnancy, delikeny, and newbom oangs 1B

A\ AooLESCENCE AND
Complodon of chid immunisadons 280 Y / BEFORE PREGNANCY

Complodon of chid mmunisaons
ord TT during pregnancy

PUNCH (2011) Adapted from WHO (2005) - Make every mother and chid count
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PHILIPPINES: Roles of MCH Handbook to advance
Universal Health Coverage in rural areas

Handbook
0% 20% 40% 60% 80%
2013 . | |

Abra
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]
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2014

S 2013

B 2013

Project
Site Total

Source: Target client list of maternity care

A Figure 2. Enroliment rates of national
health insurance program among
pregnant women

Family Health Diary (Philippine
Maternal and Child Health Handbook),
Cordillera Region, The Philippines,
2014

A tool to promote
preparedness for Financial
catastrophes

Technical Brief #6



JICA’s strategies on MNCH

3. Multi-sectoral
approach

JICA’s measuresinclude:

Addressing issues through multi-sectoral approaches: e.g. Multi-sectoralinitiative on
Nutrition

Exploring factors to accelerate multi-sectoralapproaches: e.g. Research on a Multi-Sectoral
Approach for improving Maternaland Child Health.



Japan’s initiatives: Initiative for Food and Nutrition Security in Africa

Objective and Principle of IFNA

I Objective
Establish a framework of collaboration with African governments for
accelerating and up-scaling actions on nutrition

II Principle of IFNA

1. Accelerating implementation of people-centered nutrition policies /
programmes / activities

2. Inclusiveness and Empowerment of women, small scale farmers etc.

3. Synergisticimpacts among multiple sectors (health, education, food-
based etc.) / various stakeholders

4. Evidencethrough M & E and analytical works on enabling environments

5. Sustainable nutritional improvement and enhance the resilience of
communities coordinationamong Short/Mid/Long term interventions

26



Figure 1-3 Literaturereview Il review process

Transport and power

JICA know ledge site subcategory:

"international transport", "national
transport", "'urban transport", "rural
transport™, "other transport”, “transport
administration”, "Power supply", "other
energy resources"

236 hits

Grant aid: 81 projects

Loan: 32 projects, 14 loans linked with
Technical coperation projects, technical
cooperation projects: 40

91 projects reviewed in detail

Water and sanitation Education

"urban water supply", "rural water "early childhood care and education”,
supply”, "environmental “primary education”, "lower secondary
management"”, 194 projects education”, "upper secondary

*other projects for which ex-post education”, "nonformal education”,

evaluation reports were obtained: 57 gduca}tlolrll administration*, "other
hits education”, "vocational education

251 hits 107 hits

Grant aid: 83 water supply projects, 3
sanitation projects

Loan: 14 water supply projects, 6
sanitation projects

Technical cooperation: 58 water
supply, 30 sanitation projects

Grant aid: 20 projects
Loan: 4 projects
Technical cooperation; 83 projects

71 projects reviewed in detail 56 projects reviewed in detail

Research on a Multi-Sectoral Approach for improving Maternaland Child Health, 2016



Main indicators

Analytical results

Outcome: positive
statistical significance
for child survival
beyond 28 days
afterbirth

Refer to Table 4-3

Analytical results

Outcome: CoC
completion, CClI
positive  datistical
significance

Refer to Table 404
and 4-5

Data collection means

Education: Female education levels Yes Yes Household level survey
(individual, before and after
Education: Partner’s (husband’s) | No (yes with simple v n:jter_vc_antlon_), d beducat_lon
education level regression) es administration data (by region
and change over years)
Road: Answer to question “Is the
Household level survey
:%%if“?; ggnggsotr;crlzi%nZé?:;sg?nge?rttiz No (yes with simple Yes (individual level, before and after
health facility?” (or “does the village regression) intervention, GIS data- change
have an access road?”) over years)
Electricity: Does your household | No (yes with simple v
- - es Household level survey
have (access to) electricity? regression) (individual, before and after
Water  sanitation:  Does  your : . Only when CoC is | 'Ntervention), water
household have access to c)llean No (yes with simple they dependent administration data (by region
water? regression) variable and change over years)
Water sanitation: What kind of toilet No (yes with simple Only when CoC 1s | Household income level survey
do you have? Toilet with septic tank regresg/ion) P the dependent | (individual and before and after
or common toilet? variable intervention)

By using data from DHS and MICS with multiple linear regression and logistic regression, the
national trends of maternal and child health indicatorsin the selected countries are examined.

pA o]
JICA Research on A Multi-Sectoral Approach forimproving Maternaland Child Health, 2016




Universal Health Coverage

Case: Cambodia
JICA UHC support program [draft]

Social Health Protection System

Health Facility Improvement

Newborn Care

Human Resource for Health

Civil Registration

Road / Bridge

29



JICA’s strate

2s on MNCH
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Case: Thailand

Collaborative framework of UHC for Children and Mothers (DRAF

Caollsisorating with the T porsrenert (WOPH, KESOD, TICA & |, UIKIDEF ard JICA dwitth supports from e Japersos
Eon=rreresryt ], wos Creshe “Tineilsmd-lapen soooscs mmocks] for Grild Feseitn e scrienerment off ILEC winidn oormpibes &
series off Fesailtih policies fior dhild Fessitth 2nd disssmimete it in tee ASEAK nemion o promnote dhild esaitth and St e

<

f = ™ 4 - ® GLO + UHC
—= Thailand B lapan &} e
v AmEr e fmotots of potomsr Bed Do es with supports from lapanese gow
= Cormpils & oompnefersine Fessiltn policy v Grpilyos fachors of suooscs mnd polices
Zaceame * Cormpils & oompineReTsine Feailith policg ’
= Cortact potertial candidate countries pEoeEEe _ _ _ P
r ooebact poberiesl cEmdidebE oountress
\ Diegparbch experts
-"'H
UNICEF

Armiyos fachors of suooees ared polices
Rmpmmnch reeds among LSEAN
oorurrbries, e smsess Hhes oonrbries”
sihuation srd isooesy

Crifemr hedhmical supports

Integrated long-term

capacity development
= Compinefeeine WO shop
*  Disgpeshdh egperts




Strengths of Thailand and Japan on MCH braftasofoct. 8, 2017

UHC

Cf. Geneticbackground is
deferent. (Mediterranean,
South-East Asia)

Cf. Japan’s
prevalence/incidence s
relatively low.

2. E-MTCT
(HIV/AIDS)

1. Benefit
3. Thalassemia package

Thailand

6. Congenital

4. lodine Hypothyroid

Cf. Japanese intake of

iodineishigh, because

Japanese eat lots of sea
weeds (kelp) which
contain rich iodine.

5. Birth defect
registry

Cf. Japan’s systemis not
that comprehensive.

o Knowledge management / Mapping exercise

7. MCH hand
book

UacC



Case: Global
South to South cooperation




Maternal and Child Health Handbook

Prevalence of MCH handbook in the world

Table Number of countries having the national standard MCH handbook by regions and year

Year Region
Africa Europe Middle Asia Americas Total
East
2 7

Before

1980s

1990s 2

2000s 1 3 4
2010s 7 4 1 12
Total 11 1 1 11 1 25

Source: non-systematic data collection as of Feb. 2016

Countries having the national standard MCH Handbook does not include: (i) Countries
adopted separate HBRs (i.e. UK, Netherlands, Morocco and Ghana; (ii) UNRWA covering
countries/areas, if the host country have not adopted for their nations; and (iii) State

governmentsin the United States of America. , ,
Source: Technical Brief Issue 1



Maturities of operation

Constant How do we identify where we are?
procurement & 2016
Pf;"ﬁ:::' Built-in health system:
Constant procurement, periodical
revision

Nationwide implementation:

Implementation of national version in
nation-wide

[
National version

is developed

National version:

National version of MCH handbook is
developed

Pilot:
2015 Pilot implementation in limited
geographical area

One book needs to be a part of health system




28, Technical Brief
S/ e

9 ) VIETNAM: A quick systematic review of existing MCH
JICA home-based records

WV Table 2. Twenty-one recording items overlapped
in 15 home-based records

Recording items commonly found in 15 home-
based records

Mother's-Other disease 1 (Yes/No)

Immunization Growth Monitoring

Handbook Chart s ———— 2 1" Antenatal Care: Date of ANC visit
B 3 1% Antenatal Care: Weight of pregnant woman (kg)
"= e o T 4 1* Antenatal Care: Uterine fundal height (cm)
Maternal and Child Health Handbook #1 o
[Recording items = 854] 5 1% Antenatal Care: Presence of oedema (Yes/No)
6 1* Antenatal Care: Fetal heart beating (time/min)
Growth Immunization
Monitoring Chart Handbook #1 14 7 1% Antenatal Care: Fetal head position
[Recording items = 4] [Recording items = 54] 8 o i )
40 1% Antenatal Care: First day of the last menstrual period
9 1% Antenatal Care: Estimated date of delivery
737

10 1™ Antenatal Care: Date of ANC visit

A Figure 1. Overlapped recording items in two major home-based records nationally nd . :
implemented and MCH Handbook R 2" Antenatal Care: We'th of pregnant woman {kg}



The 10™ International Conference on Maternal and Child Health Handbook
Panel session

How to make MCH Handbooks,‘.‘_s, daceie ol to support
mothers and children glo bt

ant of § WHO guade! ines on

m.o:ds with funding by J

'onal—éonféféﬂ:& Hall, Umtec‘{ |

Nations UmverSIty,.Tokyo

“Major development partners should jointly respect and support direction,
decision and ownership of countries in relation to integrated HBRs. When a
country has decided to employ an integrate HBR and request for technical
assistance, four development partners (WHO, UNICEF, UNFPA and JICA)
should be able to agree to provide their collective support with monolithic
solidarity.”
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WHO-JICA joint initiative on Global Guidelines for
Designing and Implementing Integrated Maternal
and Child Health Home-based Records

In low and middle income settings, what are:

* The benefits of home based records that addresses singular aspects
of antenatal, childbirth, postnatal, newborn and child health,
including vaccination?

 The benefits of a home based record that integrates key aspects of
antenatal, childbirth, postnatal, newborn and child health, including
vaccination, as compared to home based records with a singular
focus?

 Most effective ways to implement home-based records?

Yy World Health

Department of Maternal, Newborn, Child and Adolescent Health @)
u\i ¥ Organization




Conclusion

JICA has worked for MNCH and will continue to
support MNCH for the well-being of mother and
children.



Thank you for you’re attention!

Technical Briefs are available at
: http://libopac.jica.go.jp/images/report/P1000030133.html
: http://libopac.jica.go.jp/images/report/P1000032953.html
For the details, please contact:

Keiko Osaki

Email: osaki.keiko@jica.go.jp
Phone:+81-3-5226-9348
Fax: +81-3-5226-6389
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