VIURIIL c SYFIVEEF—
P —

11 B25H() X=2HH
B 1S5

9:00~10:30

&1 ERBHOETELADLIVUIVAR

What Resilience means in the field of international cooperation

EBE 7Kk BF GRERAZRREREEETYY—)
11 EEGAHDBICHETRA LT T EX D ZIVATAER

Psychological care and the case of psychiatric disorder in International cooperation
e B
RPARFEZBOSEFHLE

E1-2 ADRINIVAAAL 2 TF R
How to Maintain Mental Conditions

AR AT
RRENAFEZBELFH

E1-3  BHHEMEHRICRICIIOA, LYVUIZXERIETSICIE
Resilience training for Japanese expatriates

mll EE
—MRARVEA EAP DV U)LT « VI ERIBR, LYY THREMR

[ BE |JICASHEEL, ERHNDIRECHK CEAZEZTVDERSEY, I CICRLHIIBTEN > TLDEMRE
WRIC, WRICBVWTHUEPHICHETES N (LIYUIVR) [CDVTEZDMARERIEET D,

AEPEE TNZEOE<RE b, 558 HE BEEGFEULCELDRRTEE L TV ERBHERE. &
S5EFbEBHESYTEFEREDDEDD, ZTNEBASHDHECTA VY IVEHRZ TEDD,

JICABRE, ERBORERRERE, LIYUI Y GHEIHMERRSE, TNZNOIEN D, UTOTF—I TiEzRE<,

1) EBBAIDBZICBITDATIVT T EX DS VARASEHFCDNT

2) AVHINVAXA VT FVR  ERICERB DG CBWLCRED S

3) BHERMERICERICIIDS, YU IR %&b d DICIE

REICY VRIS DEZRMEDREEZEIT, *BEOSNEENAAEDHDFUDEHRE LIz,

10:30~12:00
E2 J0-NIWEHREHSEZD IV IV AREEDRIRE

Current situation of zika virus infection and it’s concerns on the global aspect
EE KA FME ErspEmEmsimesteys—)
B BB GRRERARREEREEETY 5 —)

#2-1  TIOVIEARICHETBERED DV ABRREDRF EEEERE

Epidemiology of congenital Zika virus infection and health care system in Northeastern Brazil

el N )
BV A TR S PR AR
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E22 ANPFLAILBETBZHBOFBITES A IV ARERICEK B/ \EEES)
Zika Virus Infection and a Child with Microcephaly in Vietnam

REH X
RIGRZ - SELWRAN - TY7 - 77U DBRERFER - N N LHLR

E2-3 JUHR-NWICBETBIAVAIWABREORRES LUEBHBADEHEICET 58HE
Situation of Zika virus infection and awareness toward the disease among the
Japanese residents in Singapore

ST
REBRFAMRERENAEEE 5 —

B2-4 THIAIVAREEIEDESE ESEGS]
Global epidemiology and Japan’s medical care for zika virus infection
Ko FE

EN R R RS R T Y —

IHDA DRI (FBEENED A )V RABRRETH D, BEENUSNCOBFRE, HITASEN U
h&D. 2015 ELIFE, HEK, AU JiEHE, SSICEAEEE, 7I7 PR OMBEMNIEADRE TV, Fic
HRDI DDA )V ABRDBFRLEN UTHERBREDRREICESD Z EHHERINTND,

2017 ELIEHHRNICBE ESDRRECTH DD, X, RRr I 7HEEERTEICHIIDES, EHRESHIER
DEEEDFHAISRETEH Do

SE, BATORERRODDHALE, NN LATEEZHEXITOCVDERAMELE, Y VAR—IURUBATER
DEHAES SOEBEFHREEITOTCVDT/IEE, KAREEEEL LT, AELEBICIO—)ULEREN 5T A
DA IV AREDIRR S FEFERT D

13:30~15:30

# 4 From tropical to planetary medicine (JSTM . JAXA XE{H)

R IFE B BHTEAAAGEZAEER)
TH BA Gax®
B41 FTEHENCERE
Space Technology for Health
aH TR
RRERAZRERZR. FEMEMTRELE (JAXA) iS5

#4-2  Using fire information from remote sensing to characterize health effects of air particle
pollution in an equatorial city in Southeast Asia

Chris Fook Sheng Ng
RIBAS B EAHFIPT
#4-3 FH-UAV: oTHETOEEICEZ I 7HEZEY —E DR
Geographic Transmission Analysis of Malaria for the Monitoring System Development
AF B
RRARFEB BRI R Y 57—
W44 SARORREHETT VU7  MBREAGET — 2 % AU R LREEEET

Climate change and malaria in Lao PDR: Spatial epidemiology using earth observation
satellite data

Hk - BIETSU—
EMRERFAEEAN B ERERMR Y 5 —MAMRGES - Y5 U 7R
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#45 JE—bEI I TRPEBITZS D
What can be measured by remote sensing

TH BA
EEAPERRI T 5 —

INZFUZXBMN/"EFL—%—
B/HE &

UE—b - BV IRMEY5—

DUIRID LB S ERHNED

19947 B9 H, PIY7LHPDFERTL OHTURSAZRLLAXR—IAY v ML [ODOYEFPS] bk - 70O
UIMNT 2T« FEEVY—DSFT5 EFS5NIz, XRAO—RARY v U MEUTERLUEEBHIAD, FEXIHAD
EBPFERENMABRICEZDEEDRABLEDERBEAT Y 1—)b& 2 BBICHe>TIHL, BFE7 B 23 BicHE(C
BEUC. BHEHEDME, BHMOLZMFERITTOSLRIC, BNE, ZUTCEDEEST, ZNZERI FUEEHEIC
BUAD TR TV, ZLCOOVE7SICRALKBRERZ, HRONFAEIORETDCHICHEBIDEFIAL,
FEROPTHBABOEDLEL, BOESTEHEULNIT, [CTPMTHIGULTLNc@ABETAND R+ REERNSHEC
BU#%.

KV VRIDAGF, BEARGTEFEFEHMEMERRELE (JAXA) EHHEBTEREBE L, 2016 £15, HFRO
BIFEBR(F [Sustainable Development Goals (SDGs)] Z1817 T, BERAHIRDE4AICE TRE< Universal Health
Coverage (UHC) ZHIET., CNODERZINRIESEDIo6DIC, HERARIREREHREID Tropical Medicine &, W&
Planetary Medicine NED KD ICHERIBTCVKRENZEZ D, €D paradigm shift DEER 7, @HFIE AICEHR
S 2| VY rud Fuk

ZUTRE ATHENOSDOHEERT—5(F, XZ2EU—TF—DmEAEDEIY—T, KF - EEABEEBIC 5m DI
BTz < FHLBAITEDRICHE o fce COUE—M VI VIICLD, LEORBIERETEHNIC, FeREN
[CEBTEDRDICHE DI, &UR BKE, NUEE BEHKE BLRR- BO, MWRERE TEKD, BELE,
WO CHMEREDHIRERBET —IHEBRE SN, T—HICK>TIF 20-30 ENDERZERIT D EDARETH Do ITHE
D GIS FEMTDFERICHE D AT ZERR - R ARITIER (CHIRISHM 2 EE U E@BT Z1TL), RO P K E IR
(NS 2ZMARITEENDDE > CLD, HIKEBRABET —YDRRFESH COFERZT > CVSERIARTIL—
T VIRIA MEREAT, TNZTNERNZHERRZBNMLTE5 D,

BEHTFUESAZEBRATDIRILT 4 AR vy avbeEFE L. HARGEZRESR FF <o

15:30~17:30
#:7 HEDRFEZR, BSSOZER/ITNED

Tropical Medicine in Japan — Our Action toward the future

R %H Ih unkzess)
A 5 (BEAZGEHR TER)
B7-1 HAEAOBMTEZEDS
Current trends of Japanese Tropical Medicine
8 Ee
EVERERMT Y Y —MEMAGES - X2 U 7H5E
B7-2 JO0-NIVMEEROBREEZEEZS
Possible approaches for the tropical medicine in the global era
Ko FE
E RN T R R R 2 5 —
73 THEFEEZZER/-A4
Diarrheal Diseases Control

TH =X

EN RS 5O
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BT7-4 REANODBREVHICEIANEH
How should we lay the foundation for the future of tropical medicine and global health?

BEEES
BIEAZ S ES RS E RS ST

375 JGRID®D10%E (2005~ 2014) —EHEERmEZL TS

XH KL
i

#7-6 [ERfREEHNR

BR ZF

NEEERBHBERRBERE
HADHBRATEZSEF SHBICHITONKL D, HHEFRNFFRFZRBRUICEFEECKD 1950 FHLH
SHEZRLE LT, MRFEDNZUVVWRE FCRINIZ. FHIEF 1960 FCHRHIN S OECD MRICHWIAE ofoEsH
Kttt 7etu s Ulco SR I 7 7ZHIDC ODABERTRSNETOY 7 MIRDHKEEMRZ LIFfc. XEBEMFRE
[CRDAMIARDRLEFESND, INBSZEEBE L TT 7UNPHERICBVTHHABTRMANBR SN, F£=H
(& 1980 AN 5T ODA YR —D¥BRERIR(CH# D EREEZFLE UITEB EXRIEDOMRBICK DR T, BHIIRIT
EFEVDSEEEZEHAE L WHO ENDOHEANDSIEEHEICE Olc. BE, BERDEZHBD SEHFERZISHR LML
YZFRECREBERBEE CORATEZNDOELERDBRE CH D, HEFSEREDL SHERFTEZZHECQINEN, BB
NFIEH ZEIL I NECTH D, COYVRIDLATIFEAPIIZDREDEFIRICKID COBEZHR U2,

mE25

9:00~10:30

E 1 REFKEKXEEESE FETHEEBERSHICLIERNORXE
*HAICEDEYVRID LFF U ILEEDF U

10:30~12:00
E3 HEOEFHMREESGDEEICAIIT SFRICBIIZHEMEGZNTOI 7 SORREZE

The mutual collaboration between Korean Society of Global Health (KSGH) and Japan

Association of International Health (JAIH)
— Good practice and Lessons learned on the technical cooperation projects in Lao PDR

EEBF BFEF EELFAREEU/\EUT— 3 5E0)
& 3-1 The challenge and strategy on medical education and training in Lao PDR, and the
need for cooperation between S. Korea and Japan

Jaewook Choi
The Korean Society of Global Health, Professor of Department of Preventive Medicine, College of
Medicine, Korea University

E 3-2 KOICA’'s Midterm Health Strategy 2016-2020

Jinsoung Song
Korea International Cooperation Agency (KOICA)

B33 JHAXADREEEIEZ— -A—T1x—arIlisltrAEEE
Korea-Japan cooperation in sector-wide coodination in Lao health sector

FFHE—RS
E ERR RIS > 5 —ERE SR
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E3-4 TFRHIEERBEEIDEER

Our Experience of Health Cooperation in Laos

BB AR

BT U PRk E SR 3D
HEFRESNICHAERRBERZRFMAR (R BERAEKT) [CBVT, Jae Woo Choi BEERR
BEEFREBERNMEG SN, SDGs (CRATAHYVYRIDTAICEBWVWCEEZT oD, SEEFFNEZHHAERRREE
BEFREBERNEFEIDE 8 OBREERREEREZR(ICHEG SN, TOR, MEERETCERTIENLEIN, SHD
HALBEOERRRERRG/ IESICAITTERY VNI D LAZRET & CEhaB TNl

VYURIDATIREENEBICEMFEATOI LY FMERAL TS S A R Z2E6lE LT, MEDEREZRRAICS!T

DEER, s, EMRFEFCOWVWTHENT, BT EEDBIC, SEBOHBOERREERG ESICAIT TDHREZERR
T, HETC, HEOERRRERZERZESTOIDICDOVTEBRCL,

183:30~15:30

E 6 No Health without Peace-A Case of Palestine

EE S T GRAZAZREZIHRNERNRESE)
BE UH EEsmAsEsEmsn)

E 6-1 Health of Palestinians

Rita Giacaman
Institute of Community and Public Health, Birzeit University

El 6-2 Health Issues for Palestine Refugees: “No health without peace: why SDG16 is

essential for health”

== [
Bl BBR
The United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA)

E 6-3 No Peace without Justice - How to achieve the Palestinian sovereignty and self-

determination through health?

Taizo Imano
School of International Liberal Studies, Chukyo University

El6-4 Peace driving health: Peacebuilding and human rights theory and practice as bridge

to improved public health outcomes, with Palestine as a case study
Paul Diffil

Department of Global Innovation Studies, Toyo University

El 6-5 Muslim and Global Civil Society as An Agency of Humanitarian Work and Resolving

Conflicts? The Case of Gaza Strip, Palestine

lyas Salim
Doshisha University

This symposium is in English
FHIFRROBELRERT CTHIH, 7T0E[TOED, A ASTILEDIIL - HFEHHEL) (L AFF(CBNTIE,
FEMEUICALDRERIFA D T IEWV, IRED/\UAFFEBRORRIE, Bas - #88 - w24 XS TILOER
hOoBENICIRITHE T, A RS ITILE/\UATF T OREER - REERICIEANGBEDN DD, Ffc. I\VATTH
BXAICHIMIL - fEHH D, HMXADREEIRDETDEEFILDDIERICD .
INUAFFDBIINVRAFF ROV S TMEOREBHRRZ)—RTDUE - IP7ARVEZDR, EE8/I\VAFFHEN
BEHEES (UNRWA) REBROBHBREKICIA, BATA XS —LALE NGO/NPO EENCEE UL TR L TWSH/I\UAFF
AEE, N\UATF TR sMBFZEF ST HMEE, FNFEOIEH SBENENIORKRT/I\URTF 4 RS
T)ILEBEZRWVNF —Z ~S U7 T BDS (Boycott, Divestment, Sanction) &+ > R—2(CBED > TVDHREERZZ.
FENEERNS, it/ (U AFFICBFHFMERRICOVTERI Do
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15:30~17:30

BNERRE TRRBEDHSHNBRREZ 30

Overseas electives as learning opportunities of social determinants of health (SDH)

B HH BF (BEREARESBESHNENRS)
B IRth GEREREEEA T 2ERERAENR)

E9-1 ZFXFEFMMICHTZBHEREZFOHR EFE

yg A
ZEARFAREREFRAAMNEZERATF N

E9-2 FEKFILHTIBNBINEE~0FEDOERET7 7T—MRAEEHETAT
Thirty-year experience of overseas electives by University of Tsukuba medical students

INERFAT
FRAZEZERR

E9-3 XRXFAREDHBIEREE (FIRHAT7 4 —IVFNZET 1) OFEHR EERER

The Impact of Overseas Electives (Thai Field Study) at Faculty of Liberal Arts on the
Students at Women’s University

U I ST
BRAZAEERS

E9-4 HHIEATEZBNBRREZFSIEMENR  BEGHI=0TT47
Creating a modifiable overseas elective handbook as a helpful resource for schools of
health professions: international initiatives
HHE ®F
JERE R FEAEBELHBARE
2EECTO—NUE—Y 3V IERELEDERLBIBEL. BATRENESHEREARICEMLTL
Do BINEREB(F, EXLEMEICEETSTERPHAFBENSE USRREE RONCERERDBIELLE, &
ROMEMNER (SDH) ZLDBFREICERE UFEBT IRAREFE O TWVD,

RIVRIDATHE, BF 60 DEVEEZBHEXDODEUTVWS=FBARFEZE L, 30 FLUEFIN SBHEREICED
HOFRKRZIC, RERRETOMRZERRVCIELS, e, REFZITICHITDT 4 —IL RT—I TOERERBREFE
BEIC, RBICHEMSE COEREDED T L SDH OFBEDDIEND ZHmELeE<,

BBIC, ERAVN—DHETER U TBHNEREBFSIE] ZRN T 5. SHOERRFEZHEMEEISEDH
UCWWBERE - KE - NFTDRZDOF5|EED SMEHZHE L, BEELRAZZSCT VTIV—hEBOTVD. DT
TTAFUBNICR U Tegm LRIV R 2.

B35

9:00~10:30
21 BRARRPETI—IVavT

Workshop on Clinical and Tropical Infectious Disease

e wmA 3 @EUAEEERE TSI —BER)
it (ALL) & H ErRBREEE AT ERRRRAERR)

Bi11  RREEMZBETRICEZLAEImBER
A 3-Year-Old Boy with Fever and Dry Cough

BK B2
B SR REER
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B1-2 REEIPFHRIIT-TEMED 4RELR

A 4-year-old girl with persistent fever after returning from Guinea

FRANZEFEARD
SRREIL R AR 2 5 — AER

#1-3 OMFLRKETHREZAZ11EBER
An eleven-year-old boy presenting critical arrhythmia and cardiac arrest followed by
cerebral infarction
KH &
JCHO JUMmRRE/\RA}

RKI—0Y 3y ITIE, BERREREREY ULEMICRILEHREBRSHICUREVWE CERZRRLTH
50), BEHNST—UY 3 v IBSNENDBRNE. HVEBMED SBEENDERNEENSIA VIS IT 1« TR
THTURKEMICED T, TNEBLTENNDOZ JO—F (ERIZH, BT RR2H) 595 EEENE
LTWET, BEDT—Y 3 v J(FE 47 QRGEEZAASD SEERR SN, AERAMELEICED DS < DERS
FBEICBMEVEREVTVETD,

20— YNV RICED B EBBEGE, WMRERFBRCHVTHSBICRBEI DI ENEL, AFARTHZOLOILEE
BZVWEBDNET, UH UBERME ClE TS SERTH TORRBINED C b, BARTHHT EEPFRE
NDHEE, BREVSZEOUENEHROAEEHAET -3 v TEHBOTWDEEZE T,

10:30~12:00
E4 ERFERBAMERE WHO OSHKRL—FsvIity5—

Human resource development for Global Health and WHO collaboration center

EEE ik R EUEREERREYY—EREERIB)

E4-1  WHO @R# - HBHBRMAR > 2 —DEE EREORS

Capacity building opportunity at a WHO Collaborating Centre for students and early
career professionals

R BT

RREMERIAFZREERREEESERATDE

WHO Collaborating Centre for Healthy Cities and Urban Policy Research Secretariat of the Alliance
for Healthy Cities

H4-2 SEEEEHETO WHO EEEEIC L 5 ERREAMER

Global health workforce development through collaboration with WHO on
interprofessional education

e A
R REAH

H4-3 ETERERHE L 2 — 51 s ERRRICET SMERETO S 4
BAEFAT

EYEREEmRFT 5 —

EH4-4 ERNMEEKXZICETFZ27O0-NINIVAICEHRT2EFEEAMBER
Human Development in Global health at St. Luke’s international university

RN RT
EEMERKRZAFREEANER
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E4-5 ENREEERZRICETIHEEZNRE UERERE DKL /SR EIEORER
A NIPH Training Course for Junior Residents Cultivates Global and Public Health Mindset
BR &%
EREEERTI
2015 FICEERBAENBEL [ERFREICETIEIR] [CBVT, ERREBRAMOBEREZESAFE
UCEREL TV CEPRE SN, 2017 £ 9 BICENIERERMA Y Y—(C. ERREAMBROHOIO—/N
ILNVZANMERE Z Y 5 — DB SN,

—7, BAE(ICE, WHO OSHRL—y3avgrd—h, 2017 &4 BIRTE, 35FEL, LD HF CEERR(CEMR
LTWB. ZDHRTHNK DN DIERD, REERAVOBERICEIMDEATWNS,. 2017 F 4 BICEZEREREAR
VI —CHRETNICHAD WCC BEF o COBEET—I Y 3 v TTHOAMBRICE L COBEN SN, HAADAME
HIC WCC ZEATEEWVNEWVD TEPRESN

AEETIE, WCCH, INFTTOERAEELTDBATIEEL, BEEFREULTCHADTOIS A, BICEFOAME
HICEAUTCEDKR DR ENZRICEONCEIL CEMZRRDT FECHD.

12:15~13:15

SUFaJEIIF—1 Hig 97 o Ratt

EE:BA —E (IBENAZINERSZTIHT)

LS-1 BAHEMS £V, HATHRITL TV 2HEBERERRE
Remember dreadful invasive meningococcal disease spreads worldwide, for which we
have an effective vaccine

g 58
J BRI RS N

13:30~ 15: 30
#5 FEIRE: BEFNICERLELZDIETV - YZBNRIYE

BE G4 B CKE Tulane A ARGEIEESASE)
51 E7VBUOENHEFORBHNREYD

F 5
AR

B5-2 THEMET A IV RBRLSE - SFTS
FEiE F=

ENL AR 5T D 1 )L A —EB

#5-3 Closing Remarks
EMA B
HABER=
RREADEZE N CRESNDZHOE 7 U IFhELEAELEN SOV T ICHKT D, b7 UIFETEER
FREDENEYTHD, KE, $5(C Deep South EFF(FNDKERESHEF TlE 2000 FHNSEEHCEEULTWVWD, FicO
VT FEATTOREICSVNTH 2004 FEH0 S5 P UIFEHIERE U TBDRIKICED AMKICHEEZRIFLTWLD,

TEAXRZHOBEHRH TRESIND T EHNZVD, 2017 F 10 B 12 HRESICAIBY 2RMEaEHT, &E7UE
EBICHTBEDE 7 UDREDNERDRICHERESNCDIFEEICHLL. COESEEME 7 UNENEICEET ST E
PMEE K D (SIURICKENER - BRERICEDHD ENBEETHD.

TR DA )V ARG & U CTEEREI/\RBAMEREE (Severe fever with thrombocytopenia; SFTS) (&, E3E
KOBWVEEBE L THASNTWVD, ENBREDREKICEKDE 2017 £ 9 B 27 BIRAE 303 ADBRENRESNTHO
FEEEIE L5 A, BHE 195%EIHFRICEL, PEEMITRITNGOND. BHETIF 2017 F(C(FHE, RKZEN U TDRR
LHW/ETNTCHOHBEFEICBWVWCEIFENMECH D,
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MFEARTEFMIRELICLDT U SRMEKEL, EEEYRMEROEIMEGDICSH D, D DR EAE(S EHE
IFIER - A - WRICKDIL T D ENERCTHDEEZ 5N Do

15:30~17:30
E 10 UHC RIRICEIF T-EHIICEAd 5ERIE

Issues on medicines toward realizing Universal Health Coverage

s BN BF EBAE
BB FH EuEsEsEistyy—EREERB)

E10-1 EFEEICH TS UHC ZERD 7= DEH|DE—E
Issues related to pharmaceuticals to achieve UHC in developing countries
Bt BT
RIBRZF G EL WA
E10-2 FEEZELOITO-—/NILESEREE UHC
Global quality of medicines in distribution channels for UHC
AR HF
ERAFERREZREMRBAT 4 - D1 UT o« - BF2UT (BE
E10-3 S#ZXEICH T ZEFIHLSE UHC E DR
Drug Supply and UHC in Laos

H EERF
BT ERS TR 2 5 — R EEAIED

B10-4 FEFOLXalL—3>& UHC
Drug Regulation and UHC

BK A&

IITROE N E R RS e Aers
B ERICBVTAZTIN—YIL - ANVZ - AN —Y (UHC) ERICAITTRHER, BOBRINIEERER
BICETRIIDIHDBEEESHIBERELE1—U, 512, BAD UHC ORI 1961 & (BREFBOMIT)
FCEERBEBIEEDK D [CHEEINTEEDD, TD%, EREFDRLEPETFFRED SEEFBBRELEICHRLICEDD
TUVKHT, EDOEIBEERICTSAFUT A EBLDD, EVSIIERZEREFR DD, SERED®REEDRED
BEED, @ICTISAFUTAZBE, EDKSICEERORBLEEFBEBRL. TNSEERICUIRRERY —
P REFRBICETEDLS ICERLTLKDN, EWVsleTERBRDEINNE, EEZXTLS.

4G

9:00~10:30

M2 KXFEFEBYVINRT «SUTEERIE (PacELF) : HiRHIESERNIIOER E hFERD

Pacific Programme to Eliminate Lymphatic Filariasis (PacELF): key elements for success of
disease elimination programmes

EBE: —EBX Mt EBAZaSESMER, RBAZASEZMERES STUEVWRERA /N—Y 3y - B9 — (NTDI
tUy—), BIBEAZHEEZFRR T «S5U 7 NTD %)

#2-1 PacELF: as a GPELF success
xE &

World Health Organization, Regional Office for the Western Pacific
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#2-2 PacELF A® JICA/JOCV DO EHk
JICA/JOCV s contribution to PacELF

& Z
ES|E NSV SE S

#2-3 PacELF ICXT3HEDT7HT IT7OEM
Could Japanese academia contribute more to PacELF?
ST
RIBKF G EZIITA
KFEU VIR T« SUTERSE (PacELF) [FAFEED 22 hESKLUHEN S5 VIR T« S U P ERFIE
I HEMIT 1999 FICFRIIINIc, TN, R VIR T « T U PESRIESTE (GPELF) O—&REULT WHO DAA
RSA VIThofeREERZRE L TLD,

BT, AFEEREDSIFEMERRS TOJSLZET U, fERRDAT—IZRBBA T — A4SV ADEMEIC
Bd. Uch > TRIEFFEEF GPELF 07075 ADH TRHELHED—IVISET HAREMEDSL HHIH THHH. —
B & Graves TH#ESH TS PacELF endgame project Tld WHO &iEHEE UNTT—F DINEE, PacELF EEDIKRZIE
#ELU, "PacELF endgame Catalog” Z{ERUfc. Ffc, SIEREBODR b—U—ZFEKE, WHO ODERZRFCDAT,
[PacELF Book No.2] &UTHRIDFECHD.

AR VIRTID INTlF PacELF endgame project MEEIRLRN'S, PacELF ZRINICEKERZERL THL,

10:30~12:00
#:3 J0—-/NINIVR : BEORY - EFHEFRTERET SHHIC

Japanese women and young generations, be active in various fields of global health!

EE IV EEE EMAZEZBRNMEFBESERPNF, —MEAHEABARFTERSR)
—BX Fit EBASHREESWHER T4 SU7 NTDE, —RHEEABEREESS

#3-1 HEAOXMHREORIK : 7O0—-/NIVAMBRICEITT
Overview of Status of Women Scientists in Japan: The Challenge of Developing
Women Global Leaders

A BRT
MERAREEBNZEM IO S LHHES

#3-2 [EREEZEOHGEDLS  HEAOLM - BEFADAvE—7
Delivering international medicine on the ground: A message to young female professionals

GINE=RNEIIES
BEIFEFSERE ATV VX - 94 X7 N - 7 - R—5— JAPAN

[ #WE | APEYVRIDATE, DHEOEHEN, EHFH BEERICEEESTHRISER U TERT DDICIFHT
BHEEEINDDD, BEARTHRDIEEENUT 3FADETF - Y FREDETEZ L,

T, RIPEAHREMIE (UST) D SIUNBFRESIZ LT, BAROEZEMEEDEREBICOVTAD, FO0—/ULA
MBRICATTEDEDSDNELEEZ D L TAHNRBLTLDDNITDNTE> THE<.

RWT, AE3BICEHE 45 DESDHERRKE, CBHEPI) ZREINLIVYZX - 94 XF DN 7 - R—4—
JAPAN REDFREIERIC, THEDSAATORVLTRED S, EREEIEOBEITHD, B (BE) X(LEBHE K
URT 4 v o7 TO—FICKDEBREDEBMIE L EFFIFEUICBEE LTH <,

ZO%, 3FRDSDRED/(RUR N (UZFADEERPEELLS) PEFRROIX YT —FI—EXIT. =25
DESAEHICSEDT—ICEULT A AN vy 3 VEFRD TV FETH D,
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12:15~13:15

SYFavte=Fr—2 g : VAKX Y I AR B

EBEIFE 2 EUEREEMTRtYY—HRARSEES - <S5 UPHES BE)

LS-2 <7 ) 7HRICET -REEIm, TOREENER~VE, REISKkOSNhBEEEE?2~
The latest trends, issues and countermeasures toward malaria elimination — What is
required for malaria diagnosis, right at this moment? —

TS T - IINVEF IV, AE s ?
VYE RUAZIEEZRE - E35E, 2 YAX VI AKREHE—TI VI UV IR BE

13:30~15:30
E7 BULERPHEDZEFRE EFEEBHAAS FHERE)

Multiple faces of sickness and health

i HE BEF ORTBOEANERGEEE (JICA) P 7UAB IS Y AETHEEEMER /LS - TUPR - Y5 —)
H{E BE (—W#tESEN S S LEEZSRT)

E7-1 REEELARBEEOHVE  FUOEEFRYT—FEEZHIC
Mapuche medicine as an alternative medicine: a case in Santiago, Chile

TR =X
E Rk E e

E7-2 SHRIETIEROBYMRE LMD [FGK]
Women'’s “Knowledge” on Food Restriction during Postpartum Period in Laos
=ik KL

SHIKFE

B73 [kl 2H<CHEMEBEDOTNEV-—RBIRBERBD I A —ILRT—0%2H<HT
The meanings of pulse in the eyes of doctors and patients — A qualitative exploration
of clinical consultations in cardiovascular diseases

e B
ERERERARFZAZ

E7-4 FLKEYHAXTIERHPY I FEEBDPBERALDD
Anti-vaccine movement in post-truth era
AFE RZ
EREANEHRKESTEY AU =y I3l
B75 TFI7UBDHNNTIvIERBOVFIACY YT
HIV pandemic and therapeutic citizenship in Africa

m B
REAFRFRTIT - 77U HHEFrsesse

SH, EMEIELENA RSA UV PESHBEORTH(ICB I TABCEDVTEHETY., BEOFRIPBRERSR
BECESVTESED BE SN AEPHARBONRE LD, BENELZHCABORMIIRECBEICE > TETND.
—5T, NEOERNAE O TLLR, BEDHFAL, ABEEFSVEREFMDELACDEABDEHFERICEOT, &
ADBREPZMDEAESNTECEEBNTIRESKEL, BEOSELEBNF(C, EEIIMOIICHEL, FO0—/ Ut
FRDEEDORBICBNT, BEFESOBNMCKRE, ENEFEEREICGIASNTVDIED DD, EMELTDRAH
A20HT, EEEFBEDEMERLEE, EDKSICLTRFNZEVDIESSH,

EVVRIDLTIF, TRVERDTEDSHM| #H—D—RICUT, BLEERLBEICBVT, BHDENERD
T, BEEERSEEDNFEEDDTREEICDONTEZ L,
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15:30~17:30
EH11 UY—-XADBRSNET «—IL RICBIFBEFHRAE : KB, My, Z2U

Epidemiological surveys in resource limited settings: failure, success and lessons learned

BE B A AR ESREESRER SRR 5 )
AZHEIANE (EuEsEEfEty s —EREERB)

111 ZFRICHT2 BEFROFREREE Y X7 ERAD
Prevalence survey for hepatitis B in Lao PDR

ZOEZNFSIES
E EE TR b 5 —ERERG N

E11-2 NMFALLHTEERFEREREE U X 7ERS R
Prevalence, perception and factors associated with diabetes mellitus in Vietnam

BER IEE2
ET ERS R b 5 —ERERG N

E11-3 RUSCHICETZFEZN L BROEETERE
School-based intervention on children for lifestyle improvement of their mothers
EL B
EEREBMREY Y —EF - FHIARE
E11-4 RTIAE—IICHETRBENDT7IEZX
Access to health in Timor-Leste
B fatt
BHEMIIAFEEFE
E11-5 =V 1—NCHFBYIVPHERTOY =7 bOFEFAYFHE
Epidemiological evaluation for Malaria Control Project in Niger
R K
Bk AP EZ SRR R ERR S R R )
FYURIDAZ, FERBODEVEFEELRNRET D, BRONTZUY—ADT 1 —)b RICBVNTEZH
BZEE - BTIDHCER, BITBRBRODEVWEFICEOTEBTREV. XY VRIDATIE, MUFCEITEZAR
DEBPFFARFEKRICBNT, SHBEN ST —I DX DI TOBRE, HICHYTU VI ERBEREMDBEZHRDICHEN T D,
EHMBERGENELORRIIREZEUC, UV —RDOBRSNCEICHITHEFHREDEMDICHD tips ZHET D
CEZENET D,
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9:00~10:30

E2 {HRTEHMNEI>TVNSIDOh—FIHDERBELZMDE—

The true meaning behind what “Health Gap”

B BE [BF (TEAREEZHELTR)

& 2-1 FH EXx
TRIATEOA N ERR /5548

RE, HERBNERICKD [BEKE (Health Gap)] HEEORBEEE> TV, [HERIEE] (& B4
EE DEEMOERCEI SNTHD, BXAEBIRE EHEROSEE HREREESDIHEVIT A
(CRDEEEZ(FPT L EHNTEEE VR D,
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CNFT [MERR] [FERANDBNIARRBIFEEEZSNTERD, HFE, MRESICLODTEDEANESNTECLD,
Tz [ERIEE] DHRRBNERZH DICHEAND [EFRIEZE] [CEFBELULTVDREZWV. TH(C, BAD [#RIEE]
WENDOH DS PHADREY AT LAIFEFRICBVTHRENETETILE UGIESNDDH D, CNSHRBEEDK D
[CHFTRITONTVDDHIEIRRNE D THD. BEITIRIITEAAN ERBOEE JICA) ERERR FHEX
(&2 eh®) FEZHBEL, BANTEDEREMDHDFICDOVNT, BREDNFEZEXAGNS CHEWVCELF
ETHDo

10:30~12:00

E5 EREEZILASTEDIERLEE—BIYELFFMMEENRICERZIHTT—

What is the factor of the Health Gap? — focusing on infection disease and Antimicrobial resistance control —

ER R KB @ ABRRFHELIR)

& 5-1 ]S {EE
RREAFARZHREZRA AN ERE RIEFHE

& 5-2 LA AEB
RIBAFATEANAERREZHE

[MEEisE] ZIASERERD 1 DE LT, BRMEEDBERIFLKASNTVD, SEE, B ERFICEES
SFEEECHNTHD, HREARPFEOEAMIEENERINTND. SERICBVTIE, [EXIWE (AMR) (LT
70—\ Povay - IS5V #EETEEUHEETEO>TLDD, RRYZT ADBHEFEE LRCBNTED
K3 ITHHL TV BEL G DDDER TOK HENLGD Do

ZT T, ERAFOMEAESLE, BEBAZOILAKBILEICSE FEICHT 2 R DI o A AR N S O

Rt RIENRZE R T,

183:30~15:30
N H—1Y bO—)V;ERFEDRATR

New approaches to disease vector control
R BAR EIE GREEARERAFABESHD
61 N7 2—DEEEMYE LREREE
Bioactive substances and pathogen transmission of disease vectors
T el
IEERFEFABEERF
#6-2 MHREFEATLEZFIALEYZUTENNOEREN72—02 bO—ILANDRER
Cell death induction system in anopheline mosquitoes
LA X
RERIKFRE - R R RSP
#6-3 X" OFRBRIEHIERE
Next-generation insecticide resistance research
AR EAER
EILRREM TP B RER BB =2
#6-4 BRFRKHERBICLZYI-DEL
Evolution of ticks through horizontal gene transfer
=K SEBA
RRERERAY - ERRRSERRY

39



#6-5 REAENMOFHEICHITESEANINITI -
Integrated strategy toward controlling disease vector mosquito
AR TEE
RRRRBREMAZAGESSE, B #EsYFEmrtry—

OIS, —BORICKDNT T —ENMHREREICBVNT, MANNTY—MHREE (Integrated Vector
Management: IVM) DEZEIF@HEFCHEV. VM &lF, 5ZONEERZRARICFIA LTI Y —{HRZ1T S8
DEEBENERRAETOTATHD, N5 —mEERBROTFHENKICH U TCOEMZERET D, COERICIE, NXI5—
WNHREEZTREE T DEMBBZEN, TORMBEREDOLEEFFELELTWVD, HF, BENMREPTY /OJ—[CED
KRLGHERD G —HIEENFCICEB U TV, BELTF RSAJICKDEREG TG, BEEIE NE M, R
NFTPEMEDICKBDINT NS VRI TRV, BT HFICKDHEYBRAER, FHRAS B NSy TIEE, ZNoOOHITEF
T4 =)L RRBOEMETE>TVDDDEZFEND KT~ 3w I TIE, REBOEEEYPZIATREZRDIC, N5 —
HfEERFEICA e & ORMBZEN Uiz,

15:30~17:30
i3 J0-INNIVART 7 —XY—DFEILICKIT T ZERIENDEMESR 1777 |

Strategies for the establishment of Global Health Pharmacy in Japan

s I BHEIRF EEsAREasRmmmEs)
EB| T waczErmiEmbssL)

E31 EMEZEERM~AXRCHTZI7O0-1NILT 77— —EME
Global pharmacy project in Japanese travel medicine

ji=Ia8 I =l
RREMAZ R ENEER T 5 —

E32 AHFIOEXED,SEZDAROERERIFMOEMESICH (T 5 FTEEM
Potential of Japanese Pharmacists in Travel Health: Things to Learn from Canadian
Pharmacists

ki =

London Drugs

#3-3 REBREBICETZIININT 77— —FBHAORYEH
Initiatives aiming to realize travel pharmacy in community pharmacy

RERE EE
CDHERF, BNFHRAFEFERAEAFHEE

#3-4 FBREEELLTOEFICONT
Crisis management of medicine

[l Sl s
EEAAMEERIS <SR, RIEAKZFAZREZRATH, TERZEFE, BRIBEMRZBERKE,
EMRFEZE, REFEHHES

SBARTOEBRIEN D 50 RE, MR EDTBEBEPRETFRORECLD, BHEMFAEXACESTT
<BEFBDEE Sz, HRDHSDDHMIEIC, LHEENT, BAVWEBHBOBAANERT DS, ERICEDOND
BILIAT 45— 3 VDERN S OIS DEBEFMDRITREFAET . ULHUEHS, ERESELEEO—BE
E2DERIFVFERS <. 2019FICTTE—WHE, 2020 FICEFERAUVEY Y, INSUVE Y INEBEFET
HHD, TSBBEINDTRENDA VDY RADHINDED, HEORHNBREDZEBECHD. AREMNEZAEE
BIEAE UTH, HEHOEBERIMDELES ISEMESZD—BZIE> TV DS, LHITHEDIFDRENRE U
eV URYY LAEPE Ufc, BREZCBNT, BLEIBTERINTVD 4 ADYVRIZ MITBBULEE
SHOEFMBEFEDRECOVTHERLUICVLEEZ D,
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12:15~13:15

SYFaVtE=F—3 Hig : PATSARERIEH - —REMEEMCER B ER R

s KHE 83 EMEZtYY—mImEs Uy IRE)
LS-3 BHNEMBOX v v F7 v T FEhERE
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EVEBERRR Y I~ SNILIUZ Y IER

13:30~15:30
E 8 HEFXMRREICEIT DL HT « N—b—SDGs (FFHGERIREFFEFEEIE) [COVLWTERICEZD—

Open Debate on SDGs (Sustainable Development Goals)

I-Fox—5— BIR HE EIREESRZH

& 8-1 ke &
EvERERRR Y5 —ERERRNB

& 8-2 S
EITAH AR - ARSI

m8-3 ET mE
RRZFERAZERERE - S EFHE

E 8-4 g (Bh) BAE
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TaR—=hEF, [1DOT—X GAE) ZHID, EHOSNIL—ILICRVELS, BER- SERICHHNT,
TOBESZEFEDIFME] ZED. TA4N—rDEMIE, FERZEFICHUDITDCETIREEL, UEZETE - EEDWH
hWoBHTIETRDERIGADLKCETHD. SEDRET 4 X— T, BEAIF—L 22 EEERF—L 2B(ICHHN,
45 PREDT 4« RX— A BZETD. BRIFFBHEELL ST, HADBROHEICSMUTWLEEERL,

SEDT—~ (@) &, [SDGs (Sustainable Development Goals: {7 BR) (FACDERICEM TED D,
TERLD ZED EIFD, JO0—-NIVILBEZEZET « RX—5—DFERZEU TED FIFTVWK T EICK>T, SDGs DR
B CD pros & cons ZHAMEIC L, & TSHD SDGs HEICDWTER S L LTz,

15:30~17:30
B4 BININIVRAFT—ADBREEF+ U 7IEEE

Diversity and Career development of Travel Nurse

ER B BF EHRIEREE? BREES)
B EF GRERAERREmEEREYY—)
E41 BROB=HLPOLFZXVYUT
Career spread from chance and opportunity
S S
EREEEAZ) HRRRERSBEEFR
E4-2 FEELTHETO2END
Treasure every encounter
it BF
HAMZESRA SRS R ERH I E T tREI)L—T

41



£4-3 FEBLELTOVOEOOSHET
One way of living as a nurse

B A
RIS R R AR S TR B4R

E4-4 HSANEREELIULBEROBE T —SLHEHZICE TS FINIVF—ADEE—
Working style whereby nurses with previous professional experience benefit — Travel Nurses
performing duties in the Multicultural society —

B &

EUMERREANELERERRR T 5 —ERERED
REKEEED hSNIVATA Ry (BEMES) CEEBBIFEBLREZE>TVD., BATOBARERE LR
BAIEEICBVWTELLD OEEZEMAERE LU CERD, bINILI U Zy IEETRIILEEEBOAMEBERD+2(TTHON
TLBLDHERKRTH D, TD—H. ERREEESH CRERRROSELERROIBZ ELINTHED, SK(F
IO URAMDEMEZDEFICRAS LTV CENBFINTWVD, AV VIRIDATIE, BEBDEF COEMEZEE
BRREEEODSEEZDEC, BERICBITD SSINIUNVRAT—RAOBMPHICISBEIZEORAIC DL TIRET LTz,
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183:30~15:30
H1 EEEREORIEHEHEOI AT L : EREX(LDEZRDHMZ SR EEET—EAZEHELT

Certification of medical interpreters and their education and training programs; towards the
health services without the borders of languages and cultures

TtER : BAERFRRERFR, BFENEFZR, BFATEFR, BFEREREZR

s N RBFE FmgFiy. BFERERERES
BA —IE (IIBERKZNERSHEE)
#£1-1 EEHFBEARIBOBRRES
=alos) fiff
KEEAZEZ R EREEREET Y- —K

#$1-2 SBEAEEOHSEHSDRE

Recommendations on medical interpreter systems to meet the needs of migrant
health care

RE &&
RN ESFEERELHEBRSBIZEMN. $5EaxsYU Y —ADEHD
#£1.3 EEEREHNPSDEE
Requests from the medical interpreters
FH B
—mRAHRENLEERBRERR. RRERKZANEIFHEEENE
#£1-4 HEACESTEFEFLWIRATFLEER?
A right for a better medical system for foreigners
T )LY
ERHEISYIVRESE, J5VILARZESR SABJA Disque-Saude [EA

HATESTHEANEE CXLNEEEEEDICODEANNED—DHERETHD. AARAEFEKLED
FREBENT —ERFRM L, BAESETIEAZTHECHTDREERDDBEEITSHICE, TOTT vy
FIVEERBREDNE CHD. KE 57 SWEH, ABESHEEDHRBERITEL, FMrhASHREDA VT4 —
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