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 基調報告（7分間）

Session I ／本会議Ⅰ

 13:50-15:05

Co-Chairperson (10min.)
共同共同議長（10分間）

Speaker A (5min.)
報告者A（5分間）
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SessionⅡ／本会議Ⅱ
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Summarization by
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MA Lizhong, Director, Research Center for East Asia, Shanghai University （China）
馬　利中 上海大学東アジア研究センター所長（中国）

NAKASHIMA Kazutoshi, Professor, Department of Health Science, Faculty of Sports and Health Science, Daito Bunka University （Japan）
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All Participants
出席者全員

Break

Sengchanh KOUNNAVONG, Vice Director, National Institute of Public Health（Laos）
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Muhammad Nurhasanuddin ABDULLA KELALI, Consultant Geriatrician & Deputy Medical Superintendent of RIPAS Hospital, Ministry of
Health （Brunei）
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KIM Chul Joong, Chief Editor Health and Medicine and Editorial Writer, Chosunilbo Daily Newspaper （Korea）
金　哲中　朝鮮日報論説委員兼健康医学編集長　（韓国）

LE Tran Ngoan, former Associate Professor, Hanoi Medical University（Vietnam）

レ･チャン･グァン 元ハノイ医科大学准教授(ベトナム)

Firdaos ROSLI, Fellow, Institute of Strategic and International Studies （Malaysia）
フィルダオス・ロスリ マレーシア戦略国際問題研究所研究員（マレーシア）

 

 

日本語・英語同時通訳付き／ English-Japanese simultaneous interpretation will be provided  
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2. Biographies of the Panelists 
【Overseas Side】 
 
Wiwat ROJANAPITHAYAKORN     Director, Mahidol University Global Health (Thailand) 
He used to work for the World Health Organization between 2002 – 2012 in the capacities of Medical Officer of 
WHO Mongolia (2002-2004), Senior Advisor and HIV/AIDS Team Leader of WHO China (2005-2008) and the 
Representative of the World Health Organization in Mongolia (2009-2012). Before joining WHO he was the Team 
Leader of UNAIDS Southeast Asia and Pacific Inter-Country Team based in Bangkok (for 2.5 years). He had 
worked in Ministry of Public Health of Thailand for 23 years from 1977-1999 in different capacities such as director 
of 2 community hospitals, chief of epidemiology section of venereal disease division in the Thailand’s 
communicable disease control department (CDCD), chief is Epidemic Intelligence Section of the Technical 
Coordination Center of CDCD, the first director of national AIDS program, the director of a regional office of 
communicable disease control, the first director of the national dengue control office, a chief medical officer and a 
senior advisor in disease control. Currently, he is also Director, Center for Health Policy and Management, Faculty 
of Medicine Ramathibodi Hospital, Mahidol University and Executive Director of AUN-Health Promotion 
Network. 
 
 
Susiana NUGRAHA                          Researcher of Public Health Study Program,  
                                    Jenderal A Yani, School of Health Sciences (Indonesia) 
Received Bachelor degree in Public Health from the School of Health Science General Ahmad Yani, and completed 
a course at the Graduate School of Biomedical Science, Health Science Department, Nagasaki University. Worked 
as a Program Manager at National AIDS Commission, Kutai Timur, Indonesia, and as a Research and Teaching 
Assistant at the Department of Public Health and Nursing, Faculty of Biomedical Science, Nagasaki University, 
prior to the current position. . She is also a Director and Founder of Organisasi Amanah Sehat, a health sector NGO 
based in Kutai Timur.    
 
 
Danica Aisa ORTIZ                                                 Research Specialist, 
                                Philippine Institute for Development Studies (Philippines) 
Received BA in Development Studies and Master of Public Administration from the University of Philippines, then 
Master of Public Policy from the National Graduate Institute for Policy Studies in Tokyo, Japan. Worked as a 
Research Analyst for several institutions including ASEAN from 2008, with experiences in external/consultancy 
work commissioned by the World Bank. Her recent publications are: The Triple Burden of Disease (2017); Do 
Capital Investments in Health Increase Local Service Utilization? (2016); Furthering the Implementation of AEC 
Blueprint Measures (2015). 
 
 
FERNANDO Ferdinal            Assistant Director of Health Division (ASEAN Secretariat) 
He received a doctorate degree from the University of Santo Tomas (UST), Philippines as Doctor of Medicine and 
Surgery.  He also has a degree on Bachelor of Science in Biology-Accelerated Class in UST; and a Master on 
Development Management (MDM) from the Asian Institute of Management (AIM). He clinically practiced 
medicine through health institutions providing services in family medicine, occupational health, communicable 
diseases, and reproductive and sexual health. Before focusing on public health management at international level, 
he was a medical director and a programme manager of One-Stop Reproductive Health Centers in the Philippines, 
and also the programmes on Integrated Health, Population and Resource Management.  Further studies were 
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completed on quality management, improvement of health services, reproductive and sexual health, research and 
communications from international institutions and universities such as the East West Center in Hawaii; University 
of Heidelberg in Germany and Harvard School of Public Health in USA. 
 
 
MA Lizhong           Director, Research Center for East Asia, Shanghai University (China) 
He has been serving as Director at Research Center for East Asia of Shanghai University since 2002 and as a visiting 
professor in Osaka City University in Osaka, Japan. He also served as Deputy Director at Shanghai Research 
Center on Aging (1998-2002), a guest researcher at Japan Aging Research Center (1990-1991), a researcher and 
Deputy Director at Shanghai Population and Research Center (1986-1998) and a researcher at China Population and 
Research Center (1982-1985). He holds PhD in public health from Graduate School of Medicine of Toho University 
located in Tokyo, Japan in 1996 and received his BA from Shanghai International Studies University in 1982. 
 
 
KIM Chul Joong                  Medical Journalist, Chosunilbo Daily Newspaper (Korea) 
Became Medical Dcotor(M.D) graduated from College of Medicine, Korea University and completed Master 
courses at the Department of Broadcasting and Newspaper at Korea University Graduate School. Worked as a 
Captain and Director of the Department of Radiology at Korea Army Hospital and as a Instructor and Clinical 
Fellow at Korea University Hospital, prior to the current position at Chosunilbo Daily Newspaper which is the 
oldest and largest newspaper company in South Korea, issuing 1.5mil copies per day. 
 
 
Firdaos ROSLI            Director, Institute of Strategic & International Studies (Malaysia) 
Completed Business Foundation Programme at St. Andrews College, Cambridge University, before pursuing a 
degree in Accounting and Finance at Lancaster University, U.K. Worked in the accounting and banking sector as 
well as the public sector as an Assistant Director, and as the Senior Private Secretary to the Deputy Minister of the 
Ministry of International Trade and Industry, Malaysia. His responsibilities included bilateral and regional 
relations, APEC, the Malaysia-US Free Trade Agreement negotiations. 
 
 

LE Tran Ngoan             former Associate Professor, Hanoi Medical University, Viet Nam 
Associate Professor Le Tran Ngoan is an epidemiologist, especially on Preventive Medicine and Public Health at 
the Hanoi Medical University, Institute of Preventive Medicine and Public Health, Department of Occupational 
Health. He received a degree of MD from the Hanoi Medical University in 1987, completed residency on 
Preventive Medicine and Public Health in 1990 and received PhD degree from the University of Occupational and 
Environmental Health, Kitakyushu, Japan in 2003. He completed working at the Harvard TH Chan School of 
Public Health for one year (2013-2014) and half year in 2015 as a Visiting Scientist to perform study on the 
association between diet, and risk of cancer. He was appointed as an Associate Professor from 2009 to date at the 
Hanoi Medical University. His research career was focused on population health, especially non-communicable 
diseases and injury in Viet Nam, Laos, Cambodia, Japan, and in the US at the Harvard TH Chan School of Public 
Health. Both injury and NCDs were associated with urbanization, transport, industrialization, and aging 
population. For cancer, his primary research efforts focus on how nutritional, host, and environmental factors are 
related to various malignancies, especially those of the stomach, colorectal and lung cancers. Much of this work is 
based on prospective cohort studies (the Nurses’ Health Study, the Health Professionals Follow-up Study) and a 
Case-control study on stomach and colorectal cancers; cohort study (Retrospective and prospective cohort studies) 
in Viet Nam from 2003 to date. Now, he is acting as a Professor, IUHW. 

 
 
 



5 

Muhammad Nurhasanuddin ABDULLA KELALI            Consultant Geriatrician and 
           Deputy Medical Superintendent of RIPAS Hospital, Ministry of Health (Brunei) 
Graduated from Dundee Medical School in 2002 and later completed higher Specialty Training in Geriatric 
Medicine in the UK.  He joined the Ministry of Health of Brunei in 2014 and he is one of the only two geriatricians 
in Brunei that is involved in developing the Geriatric Care Services in Brunei.  He is also involved in developing 
the Geriatric Medicine Modules for the undergraduate and postgraduate studies in the University of Brunei 
Darussalam. 
 
 
Nwe Nwe Oo      former Director General, Department of Health Professional Development 
                                         and Management, Ministry of Health (Myanmar) 
She is a medical Doctor, graduated from the University of Medicine 1, Yangon, Myanmar in 1980. She received 
Master degree of Preventive and Tropical Medicine from the same university and Master degree of Public Health 
from Mahidol University, Thailand. She also holds a PhD (Public Health) and received a Diploma in Medical 
Education from the University of Medicine, Mandalay. She had an experience on teaching of Public Health in 
Medical Universities in Myanmar for more than ten years. She worked as a Professor and Head of the Department 
of Preventive and Social Medicine at the University of Medicine Magway, Myanmar for five years. Then she was 
promoted to Rector of the University of Nursing, Yangon. After that she was promoted to the Director General of 
the Department of Health Planning, Ministry of health, Myanmar for two years. She retired as the Director General 
of the Department of Health Professional Resource Development and Management, Ministry of Health, Myanmar 
in 2016. Now, she is acting as a Professor of Public Health at the School of Medicine, Narita Campus, IUHW. 
 
 
Sengchanh KOUNNAVONG        Vice Director, National Institute of Public Health (Laos) 
Sengchanh Kounnavong holds a PhD (Medical Science in Infection Research) from the International Health 
Department within the Institute of Tropical Medicine, Nagasaki University Japan and a Master in Nutrition 
Sciences from the Human Nutrition Unit at Sydney University. She also trained as Medical Doctor-Paediatrician 
and was Head of Paediatrics ward at Mittaphab Hospital for six years (1987-1994). She was assigned also as Chief 
of National Health Research Coordination Office and currently is Deputy Director of the National Institute of 
Public Health (NIOPH), within the Government of Lao’s Ministry of Health, where she has been based for the past 
20 years (1997-2007). NIOPH is the national focal point for health research and training activities in Lao PDR. 
Hence, NIOPH, via Sengchan’s cooperation and leadership, is a critical current and future current partner for 
coordination work in Lao PDR. She was assigned additional new role in leading the former Francophonie institute 
of tropical medicine and international health for postgraduate training in Lao PDR since September 2017.In 
addition to her research work, Sengchanh is also Lecturer at the Lao University of Health Sciences, where she 
currently teaches and supervises post-graduate and under-graduate students under the courses: nutrition, 
anthropology, and research protocol. She is a member of core group working on Lao Health research management 
strategy up to 2020; nutrition and food security framework for Lao PDR (2016 to 2020)., Lao-American Nutrition 
Institute (LANI) since 2016. She leaded research projects: 1) Lao zinc study (2014-2017), 2) SMILING project 
(2012-2014), 3) Randomized control trial aiming to test the clinical and cost-effectiveness of community-based 
nutrition interventions to provide evidence for national scale up, etc. Much of her academic and research work and 
publications have looked closely at the results of the improving access to drugs and therapeutics in rural hospitals 
in Laos.  In her role as Deputy Director of NIOPH, Sengchanh oversights the Malaria team driving the MoH 
public health research, interventions and policy. Most of her own malaria research work is from a public health 
perspective. Sengchanh is the author of several publications/articles on combating Malaria drug resistance in the 
Greater Mekong Sub-region countries and other issues specific to the Mekong river basin populations.In addition, 
her area of interest is in health systems research, in particular into how to strengthen health system research 
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capacity by developing a long term strategy for Lao PDR and with the role of village health volunteers in 
contributing to Lao social capital. 
 
 

【Japanese Side】 
 
ISHIGAKI Yasuji                President, The Council on East Asian Community (CEAC) /  
                               Trustee, The Japan Forum on International Relations (JFIR) 
Graduated from Tohoku University. He joined the Ministry of Foreign Affairs of Japan in 1959 and has held several 
high posts such as Deputy Director of Regional Policy Division, Director of Southwest Asia Division of Asian 
Affairs Bureau, and Deputy Director-General of United Nations Bureau, and senior Counselor and Minister 
postings at the Embassy of Japan around the East Asian and Pacific region. He served from 1993 until the end of 
2000, ambassadorships in the Dominican Republic, Jamaica and Bahamas, Lebanon, and Finland and Estonia. He 
was later appointed the Special Assistant to the Minister for Foreign Affairs and the Representative for Japan to the 
AALCO (Asian African Legal Consultative Organization) (2007-2016 March). In addition, He served as Professor of 
international law at Tokai University, Japan (2001-2009), and also served also Councilor of JFIR, before he assumed 
the above present positions of JFIR. 
 
 

SUMI Manabu                                  Director, Global Health Policy Division,  
                             International Cooperation Bureau, Ministry of Foreign Affairs 
Graduated from School of Public Health, Harvard University in 2004 and Nagoya University, Graduate School of 
Medicine in 2007. He joined the Ministry of Health, Labour and Welfare in 1997 and has held several posts such as 
Deputy Director of Standards and Evaluation Division, Department of Environmental Health and Food Safety, 
Pharmaceutical Safety and Environmental Health Bureau, Deputy Director of International Affairs Division, 
Minister’s Secretariat, External Relations Medical Officer of General Affairs Bureau, World Health Organization 
(Geneva, Switzerland), Director of Cancer and Disease Control Office, Health Service Bureau, Director of 
International Food Safety Office, Department of Environmental Health and Food Safety, Pharmaceutical Safety and 
Environmental Health Bureau, Counsellor of  Permanent Mission of Japan to the United Nations. 
 
 

OGAWA Toshio                                                   Associate Professor,  
                           International University of Health and WelfareGraduate School 
Public health specialist/health economist, Obtained a MSc. in Health Services Management from London School of 
Hygiene and Tropical Medicine (LSHTM) and a PhD in Medicine from Nara Medical University. Worked in various 
institutions including World Health Organization as a Technical Officer, Imperial College London as a Research 
Associate, Stanford University as a Visiting Research Fellow, and Nara Medical University as a Lecturer. 
 
 
WATANABE Kozo               Deputy Director General, and Group Director for Health II, 
                 Human Development Department, Japan International Cooperation Agency 
Graduated from Kyoto University, Faculty of Law, worked for NEC Corporation and, since 1994 to the present, 
Japan International Cooperation Agency (JICA). As JICA staff, work for Health sector cooperation as Deputy 
Resident Representative, JICA Vietnam Office (1999-2002) and as Director, Health Systems Division, Human 
Development Department (2006-2011). Present Position is Deputy Director General, and Group Director for Health 
2, Human Development Department in charge of JICA's Health sector cooperation projects in Asia and Pacific 
countries. 
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MANO Toshiki                                              Professor, Tama University 
Toshiki Mano has been working at Tama Graduate School as the professor for Hospital and Healthcare (risk) 
management, MBA program (2006-), and as the director of Tama University Institute for healthcare and long term 
care solution (2012-). In addition, he also contributes to public works; member of Evaluation Committee for Public 
Agency of MHLW in Japan and Joint Commission International Advisory Board member of Asia Pacific region. He 
received Ph.D. of Medical Science (endocrinology) at Fujita Health University, Aichi and Ph.D. of Economics at 
Kyoto University. He also has various research experiences; as the post-doctoral researcher of pharmacology at 
Cornell University Medical College; Co-researcher, at Department of Public Health, national Institute of Hospital 
Administration; Director of Daiwa Research Institute and so on.  
 
 
KOBAYASHI Mia                 Specially appointed professor, Chiba University Hospital 
Graduated from Florence S. Downs PhD Program in Nursing Research and Theory Development in New York 
University in 2006. She worked as an assistant professor at International University of Health and Welfare. As 
Vice-Director, she engaged in the Database Center of the National University Hospitals of the University of Tokyo. 
After that, she acted as senior researcher in National Hospital Organization, and served as associate professor in 
the Graduate school of Nursing, Chiba University. She's currently engaged in the department of Quality 
Improvement Headquarters, and department of Welfare and Medical Intelligence in Chiba University Hospital. 
 
 
WADA Koji                   Medical Officer, Bureau of International Health Cooperation,  
                                         National Center for Global Health and Medicine 
Koji Wada has been working as a medical officer in the Bureau of International Health Cooperation, National 
Center for Global Health and Medicine, Japan since 2013. Dr. Wada used to work as an associate professor in 
Department of Public Health of Kitasato University to conduct various research projects such as pandemic flu 
response funded by the Ministry of Health, Labour and Welfare, Japan. He had also served as the expert panel for 
pandemic flu in the Ministry of Health, Labour and Welfare from 2008 to 2015. He has been working for the JICA 
Project for Improvement of Hospital Management Competency in Cho Ray Hospital in Vietnam as the chief 
advisor since January 2017. He had also worked in Myanmar as the advisor for HIV in 2014. He was also 
dispatched for Democratic Republic of the Congo as an expert for public health response of yellow fever in 2016 as 
a member of Japan Disaster Relief Team. Dr. Wada has numerous scientific publications, including authorship of 
risk assessment of infectious diseases for Tokyo 2020 Olympic and Paralympic Games. He has received several 
noteworthy awards by the Japan Medical Association, the Japanese Society of Public Health, and Japan Society of 
Occupational Health. 
 
 
NAKASHIMA Kazutoshi                            Professor, Department of Health Science,  

                                     Faculty of Sports and Health Science, Daito Bunka University  
Field epidemiologist, MD, PhD. After the clinical services in internal medicine and microbiological research from 
1990 to 1999. A long-term expert in microbiology of a JICA bilateral cooperation project on gastro-intestinal 
diseases in Dominican Republic from 1995 to 1996. Completed the field epidemiology training program (FETP) in 
2001 as the first cohort which was established at the National Institute of Infectious Diseases (NIID) in 1999. Served 
as senior epidemiologist and FETP coordinator at NIID from 2004 to 2014, and as Medical Officer at WHO 
headquarters from 2007 to 2009. Responded in the field to various public health emergencies in infectious diseases 
(IDs) both internal Japan and at the international settings including ID outbreaks of community-base, vaccine 
preventable diseases, unidentifiable diseases, associated with healthcare, related to the Great East Japan 
Earthquake and Tsunami Disaster, poliomyelitis importation in China (2000), SARS in Hong Kong (2003), polio 
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eradication field missions in India(2008), Ethiopia(2008), South Sudan (2008), Tajikistan (2010), pandemic influenza 
(global response, 2009), MERS in UAE(2014), and Ebola Virus Disease in Sierra Leone (2014). After working as 
Assistant Professor/vice director of the department of clinical laboratory of Tohoku University Hospital (2014-2016), 
having served as professor in Daito Bunka University. 
 
 
IKEDA Shunya   Professor, School of Medicine, International University of Health and Welfare /  
                             Individual Member, CEAC 
He graduated from Keio University School of Medicine in 1987. He obtained a MSc. in Health Policy and 
Management from Harvard School of Public Health (HSPH) and a PhD in Medical Sciences from Keio University. 
He has been working in Keio University School of Medicine as an Assistant Professor. Currently, he serves as a 
professor of Public Health in International University of Health and Welfare. Also, he has appointed as a Director 
of the Graduate School of Public Health at International University of Health and Welfare. His research interest 
includes global health, health services research, health technology assessment. He served as president of the 52nd 
annual conference of the Japan Society for Healthcare Administration (JSHA). 
 

(In order of appearance in the “Program”) 
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3. Presentation Papers 
Session I : Towards Building a Cooperation Network for Disaster Medicine 

 
 

Wiwat ROJANAPITHAYAKORN 
Director, Mahidol University Global Health (Thailand) 
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Susiana NUGRAHA 

Researcher, Jenderal Ahmad Yani School of Health Science (Indonesia) 

 
DISASTER PREPAREDNESS SYSTEM IN INDONESIA  

(From Medical and Public Health perspectives) 
Author :  

1. Susiana Nugraha, Jenderal A Yani School of health Sciences, Cimahi, Indonesia 
2. Robby Nuraditya, Head of Quality and Monitoring Division, Central blood transfusion, 

Indonesia Red Cross 
 

Indonesia is located on the four tectonic moving plates and in the heart of the Pacific Ring of Fire, had 
experienced several major emergencies from various hazards in its history and more evidently in the past 
decade. Emergencies and disasters unpredictable as they are, pose a challenge to humanitarian actors to 
address needs in order to provide interventions in an effective and efficient manner. In all  these  events, 
many lessons  had  been  drawn but  not  many  had  been  truly learnt.  Among these  lessons, 
improving coordination, writing out standard operating procedures, preparedness and  contingency  
planning stand out(1).  

Disaster management system in Indonesia is managed under the Ministry of health guideline, in 
collaboration with other ministries and national board for disaster preparedness. Rreferring to the Minister of 
Health DecreeNumber 066 of 2006, healthhuman resource mobilizationincorporated in a TeamCrisis 
Prevention team which includes:1) Quick Reaction Team, 2. Rapid Assessment Team (RHA Team), 3) Health 
Assistance Team. Those team is leaded by the Head of the Health ServiceProvince / Regency / City 
level.Through the experience of many disasters in Indonesia, the Ministry of Health has been better able to 
identify the gaps in health services nationwide. One of the positive consequences of a natural disaster is that 
it reveals the vulnerabilities of the public health system, especially at community level.  

The Indonesian Ministry of Health requires each hospital in the country to have an emergency 
department. In each region of the referral system in Indonesia, these emergency departments work in 
cooperation with each other. The cooperation involves all hospitals (government, private and armed forces 
hospitals) and is the basis for the emergency medical service system (2). When disaster strikes this basic 
referral framework becomes the emergency medical service and the Crisis Centre is activated to mobilize and 
to coordinate all resources needed for disaster management(3).Indonesia's disaster management structure is 
based on the referral system in the national health system. Disaster management starts with the affected 
community, and then involves the community health center, the class C hospital, class B hospitals and class A 
hospitals.The Ministry of Health of Indonesia has developed a crisis center which is the center of command, 
control and coordination during the emergency phase of a disaster. The crisis center can dispatch a disaster 
management assistance team from two top referral hospitals in Jakarta and Surabaya to cope with 
disasters(2). 

Strengthening the routine daily emergency medical services for expanding the role in disaster 
management is considered both effective and efficient. The standard operating procedures and policy that 
should be prepared for facing disasters were not available in any of the Public Health Centers. If the daily 
provision of health care is comprehensive and health care providers are well educated and trained, then at the 
time of a disaster they will be better able to cope and care for their communities (2,4,5). They will also be able 
to identify the gaps in resources required from other levels of the system. One of the greatest challenges for 
the Ministry is to ensure an appropriate disaster management system which will utilize the emerging 
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community-based health programed as the focus for disaster relief. 
Been learned from the west Sumatera earthquake, the public health centers (PHC’S) implemented a 

disaster response by themselves and there was no clear coordination between the PHCs, NGOs, and the local 
government. The public health centers had not even thought about how the system will be built if disaster 
struck. This indicated that the public health center were not ready to serve as health facilities in the face of 
disasters and that there had been no effort to implement disaster preparedness procedures. Having observed 
several health centers, the need was identified to build the system, and support in doing so is required from 
the government and health organization policy (4) 
References : 
 
 
 
 
 
1.  Office of Foreign Disaster Assistance UU. Indonesia: Disaster Response and Risk Reduction. 2014 [cited 

2017 Dec 19]; Available from: 
https://www.usaid.gov/sites/default/files/documents/1866/FactSheet_Indonesia_DRRR_2014.pdf 

2.  MOHRI M of HR. Technical Guideline for Health Cisis Response on Disaster. 2010.  
3.  Idris F. Pre-conference Seminar Disaster Medicine—Epidemic Disease, Earthquake, Tsunami and Nuclear 

Disaster The Natural Disaster Related to Health Problem: Indonesia experience. 2012 [cited 2017 Dec 
19];55(1). Available from: https://www.med.or.jp/english/journal/pdf/2012_01/022.pdf 

4.  Fuady A, Pakasi TA, Mansyur M. Primary Health Centre disaster preparedness after the earthquake in 
Padang Pariaman, West Sumatra, Indonesia. BMC Res Notes [Internet]. BioMed Central; 2011 Mar 25 [cited 
2017 Dec 19];4:81. Available from: http://www.ncbi.nlm.nih.gov/pubmed/21435271 

5.  UNESCO. Natural Disaster Preparedness. Bangkok: UNESCO; 2005. 19-25 p.  
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Danica Aisa ORTIZ 

Research Specialist, Philippine Institute for Development Studies (Philippines) 

 

“Strengthening Disaster Response in Health in the Philippines” 
Outline 

 
 Climate change and natural disasters have gained the attention of the international community in 
recent years. Their impacts worldwide have turned global efforts to focus on intensifying environmental 
protection measures, strengthening disaster risk reduction management (DRRM), and increasing disaster 
resilience. One primary concern is addressing health issues related to- and caused by disasters. Every year, 
about 60,000 deaths have resulted from disasters, mostly in developing countries (WHO Fact Sheet, 2017). 
The Second Global Conference on Health and Climate Change organized by World Health Organization in 
July 2016 recognized the need to address health risks, and opportunities and organized support for health 
and climate change action.  
 
 The Philippines is highly vulnerable to natural disasters and impacts of climate change due to its 
geographical characteristics. It was identified as the second most disaster-prone among 171 countries in the 
2014 Global Climate Risk Index Report. The country is susceptible to extreme weather events and 
subsequently places its people to direct and indirect health impacts including increased incidence of 
infectious disease and heat stress (WHO, 2015).  
 
 Various measures have been done by the government to address disasters and environmental threats, 
and related problems such as health risks. The Philippine Disaster Risk Reduction and Management Act of 
2010 is a key policy, which emphasizes the need for DRRM planning and the importance of institutional 
framework and coordination mechanisms for disaster response. This law also highlights the significant role 
and the need to strengthen capacities of local government units (LGUs) in disaster mitigation, response and 
recovery. Specific LGUs have already set example on how local government and communities can work 
together to effectively implement DRRM initiatives. The “Zero Casualty” program in Albay is a holistic 
approach which covers disaster risks assessments, improvement in DRR management and governance, and 
capacity-building and social preparations done in partnership with private institutions and non-profit 
organizations. 
  
 In terms of health efforts, the Philippine Health Agenda 2017-2022 specifies goal to achieve quality 
health care through improved service delivery network and health facilities all over the country. DOH has 
also developed guidelines to ensure better health service delivery. Some of these guidelines include 
enhancing management and organization of service delivery network to ensure effective referral system for 
health care, designating health emergency management office in the localities, institutionalizing health 
surveillance system and logistics management during disasters and emergencies.  
 
 Despite various policies and programs, implementing an effective disaster response system remains 
a challenge for the country. There is a need to improve coordination and harmonize functions among 
government agencies during disasters, and to ensure efficient utilization of DRRM funds (Domingo & 
Olaguera 2017). In addition, human resource is another aspect that must be considered in terms of 
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strengthening institutions and building capacities.  
 
 Thus, the presentation emphasizes the advantage of having programs and policy framework that 
guide systems and establish mechanisms for effective and timely response on health risks during disasters. 
However, it also raises issues that continue to challenge efforts in building and effective and timely health 
response during disasters in the Philippines. 
 

 
 
 

WATANABE Kozo 
Deputy Director General, and Group Director for Health 2, Human Development 

Department, Japan International Cooperation Agency (Japan) 
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Session II : Towards Building a Cooperation Network for Aging Society 
 
 

KIM Chul Joong 
Chief Editor Health and Medicine and Editorial Writer,  

Chosunilbo Daily Newspaper (Korea) 
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Firdaos ROSLI 
Fellow, Institute of Strategic and International Studies (Malaysia) 
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LE Tran Ngoan 

former Assistant Professor, Hanoi Medical University (Vietnam) 
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Muhammad Nurhasanuddin ABDULLA KELALI 

Consultant Geriatrician & Deputy Medical Superintendent of RIPAS Hospital, 
Ministry of Health (Brunei) 

 
Brunei Darussalam  – the Journey so far 

 
• Current population ~ 422,678 (2016) 

– Male 216.8K (51.3%) / Female 205.8K (48.7%) 
– Over 65: 24,821 (5.9%)  (13,868 over 65 years (3.4%)-2013) 

• Life expectancy – Male 76.9 year old/ Female 78.0 year old (Total: 77.4) 
• There are 31,696 of people receiving old age pension (i.e. >60) – from MCYS 2017 record. 
• It is estimated that this number will be doubled in 10 years time 

 
Legislation and Policy on Older People 

• The old age and Disabilitity Pensions Act 1954 
– All citizens and PR reaching the age of 60 receive an old age pension of $250 regardless of 

their economic status. 
• Employee Trust Fund (TAP) –`Tabung Amanah Pekerja’ Act Chapter 167 

– Introduced 1993 to replace employees Pension scheme 
– All employees are deducted 5% from their salary with additional 5% contribution from 

government 
• Supplemental Contributory Pensions Order 2009: 

– Subsidiary Contribution Plan (SCP) - Financial saving scheme introduced in 2010 
– The contribution has a minimum of 3.5%. 3% goes into your SCP account and 0.5% goes into 

what’s called the “Survivorship Protection Fund”.  
• Retirement age raised from 55 to 60 years 

 
Social and Health Development 

• Brunei Darussalam Declaration on Strengthening Family Institution: Caring for the Elderly – signed 
25/11/2010 

• FREE medical care and services to all Brunei citizens regardless of age.  
– Specialist Geriatric Medical Services 
– “Dementia Support Group” Programme at PACS centre 

• Ministry of Culture, Youth & Sports (MCYS) via Social Services Dept: 
– Home-based Volunteer Project 2005 
– Elderly Association 
– Activity Centers for Elderly (Lambak Kanan 2013 & Tutong 2017) 
– A National Plan for Elderly and Persons with Disabilities 

• Re-employment of elderly as daily-paid Government employee 
• Monthly welfare Assistance Allowance: 

– For vulnerable elderly and family caregiver can access this benefits fund for additional 
financial assistance 
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KOBAYASHI Mia 

Specially-appointed Professor, Chiba University Hospital (Japan) 
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Session III : Towards Building a Cooperation Network for Controlling the 
Emerging Infectious Diseases 

 
 
 

WADA Koji 
Medical Officer, Bureau of International Health Cooperation,  

National Center for Global Health and Medicine (Japan) 
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Nwe Nwe Oo 

former Director General, Department of Health Professional Development and 
Management, Ministry of Health (Myanma) 
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Sengchanh KOUNNAVONG 

Vice Director, National Institute Of Public Health (Laos) 
 

The International Health Regulations (2005) (IHR) have been in force since 15 June 2007, ensuring that 
national, regional and international capacities are in place to manage public health events and emergencies in 
a collective, coordinated and effective manner. Therefore, Lao PDR as one of the World Health organization’s 
member states and member of the ASEAN + 3 countries (APT) has been prepared the Global Health Security 
Agenda Roadmap to enhancing health security, with a focus on strengthening resilience to threats such as 
priority infectious diseases, emerging disease outbreaks and other emergencies with health consequences in 
particular where possible, Lao PDR will actively support activities that enhance collaboration between 
countries, such as joint missions and exchange of technical expertise through different mechanisms.  
Ministry of Health, Lao PDR continue to maintain and improve IHR core capacities and work to obtain or 
renew political commitment to enhance financial sustainability of those capacities; continue to review 
preparedness and response systems to identify and address gaps in light of MERS, avian influenza and other 
public health events; and continue to Test and evaluate functional capacities through strengthened 
self-assessment systems, outbreak reviews, discussion-based and operations-based exercises. 
 
Cross-sectoral collaboration is important when preparing for and responding to disease outbreaks and other 
public health events. Some of the following desired impact are expected from the GHSA Roadmap for Lao 
PDR: 
Deployment: Countries will have the necessary legal and regulatory processes and logistical plans to allow 
for the rapid cross-border deployment and receipt of public health and medical personnel during 
emergencies. Regional (international) collaboration will assist countries in overcoming the legal, logistical and 
regulatory challenges to deployment of public health and medical personnel from one country to another. 
 
Real Time Surveillance Systems: A functioning public health surveillance system will capable of identifying 
potential events of concern for public health and health security, and country and intermediate level/regional 
capacity to analyse and link data from and between strengthened real-time surveillance systems, including 
interoperable, interconnected electronic reporting systems. Countries will support the use of interoperable, 
interconnected systems capable of linking and integrating multi-sectoral surveillance data and using resulting 
information to enhance the capacity to quickly detect and respond to developing biological threats. 
Foundational capacity is necessary for both indicator-based (including syndromic) surveillance and 
event-based surveillance, in order to support prevention and control activities and intervention targeting for 
both established infectious diseases and new and emerging public health threats. Strong surveillance will 
support the timely recognition of the emergence of relatively rare or previously undescribed pathogens in 
specific countries. 
 
Preparedness: Emergency response operation up to sub-national (local and intermediate) level during public 
health emergency is successfully conducted in line with the emergency response plan with adequate support 
of resources and capacities. 
Emergency Response Operations: Effective coordination and improved control of outbreaks as evidenced by 
shorter times from detection to response and smaller numbers of cases and deaths. 
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NAKASHIMA Kazutoshi 

Professor, Department of Health Science, Faculty of Sports and Health Science, 
Daito Bunka University (Japan) 
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4. Appendix: Introductions to Co-sponsoring Organizations  

(1) The Council on East Asian Community (CEAC) 
Inauguration 
In 2003, the Network of East Asian Think-tanks (NEAT) and the East Asia Forum (EAF) were launched as track-2 
epistemic communities in East Asia under the umbrella of ASEAN+3 (Japan, China and ROK) Summit. Being 
triggered by this trend, The Council on East Asian Community (CEAC) was inaugurated in Japan on May 18, 
2004. The establishment of CEAC was called for by think-tanks such as the Japan Forum on International 
Relations (JFIR), the Japan Institute of International Affairs (JIIA), the Japan Center for International Finance 
(JCIF), and scholars such as ITO Kenichi, President of JFIR, TANAKA Akihiko, Professor of the University of 
Tokyo and YOSHITOMI Masaru, President & Chief Research Officer of the RIETI. The CEAC consists of 
representatives from wide-ranging fields in Japan who are interested in the concept of an "East Asian 
Community," including those who represent businesses corporations such as Nippon Steel Corporation and 
Toyota Motor Corporation, and government agencies such as the Ministry of Foreign Affairs, the Ministry of 
Finance, the Ministry of Economy, Trade and Industry, and the Ministry of Education. A forum for those who 
represent industry, government, and academic circles to discuss an East Asian Community was inaugurated in 
Japan, whose attitude towards the issue tended to be passive until recently. 
 
Purpose 
As an all-Japan intellectual platform participated by business, government, and academic leaders, CEAC aims at 
the strengthening of intellectual collaboration, the building of intellectual foundation, and the sharing of 
strategic ideas among them. CEAC is not designed to promote an "East Asian community" per se, but to study it. 
This means that CEAC is not presumptive of any specific definition of an "East Asian community." There being 
various views on the geographical scope of "East Asia" and the concrete structure of "community," CEAC 
confines itself to the study of the implications of each of these views and to the pursuance of whatever kind of 
strategic responses Japan should choose. 

 
Organization 
The membership of CEAC consists of Think-tank members, Scholar members and Corporate members as of 
today. CEAC elected ITO Kenichi, Chairman of JFIR, as Chairman, and ISHIGAKI Yasuji, Trustee of JFIR as 
President. The basic policy of the management of the Council is directed by the Caucus comprising its President 
and vice-Presidents. CEAC is governed by its "Managing Plenary Meeting" and Managing Executive Meeting." 
The "Policy Plenary Meeting," which is attended by the members of CEAC, conducts policy-debate among its 
members, and produce policy recommendations as occasions demand. The secretariat of CEAC is housed within 
JFIR. In external relations, CEAC supports JFIR, which is the Country Coordinator of Japan for track-2 NEAT 
and the National Focal Point of track-1.5 EAF under the ASEAN+3 (Japan, China and ROK) Summit. 

 
Activities 
The activities of CEAC consist of the following four pillars: (1) research and policy recommendation, (2) affairs 
related to NEAT and EAF, (3) public debate, and (4) public relations and enlightenment. All these activities are 
highly synchronized with each other. CEAC is at the frontline of the various regional activities related to the 
concept of an "East Asia Community." It thus aims at integrating different opinions in Japan on the said concept 
and at presenting policy recommendations on what stance and strategy Japan should be taken. 
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(2) Mahidol University Global Health (MUGH) 
 
 Mahidol University has been internationally recognized as one of the few universities in the world with three medical 

schools; training more than 700 medical doctors per year and serving as centers for comprehensive medical training. Its health 

science faculties and research’s strength have as well been outstanding. 

 In recognition of this as well as its dedication to improving life and bringing better health to the society, Mahidol 

University Global Health (MUGH) was initiated in October 2012 with the aim to bridge the gap between interdisciplinary 

faculties and network with other universities and organizations at the national, regional and global levels in the context of 

Global Health in order to achieve health equity for better health of all.  

 

Goal 
To develop cooperation among Mahidol faculties, universities and related partners to advocate global health policy in the world 

health forum  

 

Vision 
To strengthening capacities of all parties and advocate Global Health policy especially in the region  

 

Roles of MUGH: 
1. Research 

MUGH engages in research works on Global Health by generating insights, synthesizing Global Health related information and 

facilitating the development of research works on Global Health. 

 

2. Networking 

MUGH aims to build collaboration among relevant partners on Global Health at the national, regional and global levels to 

contribute to developing and advocating the Global Health policy. 

 

3. Capacity building 

Global Health related workshops are our vehicle to build collective capacities for Thai experts so as to play key roles in the 

world health forum. 
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(3) International University of Health and Welfare (IUHW) 
 
 Aspiring to foster a wide array of health and welfare specialists and to raise their status, International University of 

Health and Welfare (IUHW) was founded in 1995 as Japan’s first comprehensive university of health and welfare. As health and 

welfare advances and technicalizes by the day, we foster specialists with high skills and knowledge, bold decision-making, 

decent culture and the ability to become leaders in their specialties. We currently have five campuses, 9 schools and 22 

departments located in Ohtawara City, Tochigi Prefecture, Narita Campus, Chiba Prefecture, Odawara City, Kanagawa 

Prefecture, Fukuoka and Okawa Cities, Fukuoka Prefecture. Around 7,800 students including graduate school students study 

with us. 

 

 Narita Campus, which consists of two schools and five departments was established in April 2016. And also, a new 

School of Medicine has been established in April 2017. At the School of Medicine, an innovative medical education exceeding 

global standards was implemented with an advanced curriculum. IUHW provides medical education with a rich sense of 

internationality and aims to nurture professionals with comprehensive medical care skills, capable of successfully engaging in 

both regional and international medical cooperation with other Asian countries in particular. 

 

 A society where everyone, whether abled or disabled, can join hands to “build a society for mutual respect and 

support” is our founding principle. Our goal is to foster medical professionals who can execute “Team care medicine” under 

three basic principles, “university focused on well-balanced individuals with a solid sense of humanity,” “university strongly 

connected to and fully open to the community” and “university directed towards the attainment of global standards,” along 

with seven educational principles. 

 

 Not only do we provide our students with plenty of training facilities, but we also have authorities in various fields 

serving as our faculty members. We have many clinical research centers, giving students many opportunities to practice their 

study. The Ohtawara Campus houses the Support Facility for Persons with Disabilities, a rehabilitation facility, the only short 

term treatment facility for emotionally disturbed children in Tochigi Prefecture, a university clinic with one of Asia’s best 

speech-hearing center and five other facilities, providing many opportunities for students to interact with elderly and disabled 

people, a feature of our university. 

 

 IUHW proudly announces a 100% employment rate for our graduates every year in times where more and more 

people are seeking jobs. This is all due to the top-class national examination pass rates and the highly-evaluated education of 

our graduates. Over 21,000 students have graduated and are leading professionals in their specialties. 

 

[Contact] 

Address: 2600-1 Kitakanemaru, Ohtawara City, Tochigi, 324-8501 (Ohtawara Campus), Japan 

Tel: +81-287-24-3200 / Fax: +81-287-24-3199 

URL: http://www.iuhw.ac.jp/en/index.html 
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(4) Japan Society for Healthcare Administration (JSHA) 
 

 The Japan Society for Healthcare Administration was established in 1963. The mission of the Japan 

Society for Healthcare Administration is to conduct multifacet research in the areas of health, medical care 

and social services so as to contribute towards the advancement of society and the improvement of human 

welfare. The Society will pursue this mission by applying the wide context of academic disciplines centered 

on medical science and management science, through the reciprocal understanding of the specialties and 

values in related areas, and by seeking the way forward from both theoretical and practical and practical 

aspects. The research will be evidence-based, ethically and rationally sound, and respect the perspective of 

the service users. 

 

 The annual congresses and the monthly study meetings are held. Currently, the total number of 

academic members has already reached 2,000. Future academic activities are also expected to further expand 

as the era of a major turning point is reached. 

 
 
 
 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

The Council on East Asian Community (CEAC) 

17-12-1301, Akasaka 2-chome Minato-ku, Tokyo, 107-0052, Japan 
[Tel] +81-3-3584-2190  [Fax] +81-3-3589-5120 

[E-mail] ceac@ceac.or.jp  [URL] http://www.ceac.jp 
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