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The World Health Organization (WHO) reported in
2019 that the current leading causes of death in Africa
are AIDS, lower respiratory tract infection, diarrhea,
malaria, and tuberculosis. These are the most
pressing health issues together with neglected
tropical diseases in health/hygiene in Africa. In the
case of malaria, there were 212 million cases of
infections with 429,000 deaths in 2015 as reported by
WHO. Infectious diseases are problematic not only in
terms of suffering and death but also in terms of huge
economic cost and burden with a decrease in
productivity. This leads to a vicious cycle of poverty
especially if the number of infections and mortality
increases. Thus, it is imperative that these diseases
should be controlled.

Furthermore, it is predicted that by 2030 the number
of patients’ death with non-infectious diseases will
exceed that of patients with infectious diseases,
adding to the growing list of health issues to be
managed. In sub-Saharan countries, the number of
diabetic patients was 16 million in 2017 and is
predicted to increase to 41 million in 2045, which is
about 2.5 times increase (International Diabetes
Federation, 2017). The increase in patients with non-
infectious diseases is attributed to the influx of
affordable but unhealthy diet. Therefore, disseminating
information to improve health literacy such as
optimized carbohydrate-based diet, food safety
management and healthy life-style would also be
needed.

In Africa, only a limited few have access to advanced
care with Western medicine; most people use
traditional medicines from medicinal plants and
other natural resources. We, in Kumamoto University,
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have been collaborating with universities in Africa to
improve healthcare services that are compatible with
local lifestyle and medical systems. In particular, we
support the safe and effective use of African
traditional medicinal plants by providing cutting-edge
science-based information and knowledge.

We aim to establish a cooperative system to
promote a resilient and sustainable society, leading
to “Win-Win-Win” situation for the people in Africa, the
people in Japan, and societies in countries, with the
spirit of “Sanpo Yoshi*' (meaning Good for all three
sides)”.

We organized the “Post-Tokyo International
Conference African Development (TICAD)7 Forum in
Kumamoto” where professionals in healthcare and
related areas gathered together and discussed the
topic on ‘Improving health and life conditions by
sharing and transfer of Japan’s technical know-how*?'.
We agreed to create the “Kumamoto Statement
2019”, which is based on the discussions in the forum
and agreed by the participants, and we will share the
contents of this document with related organizations.

Sanpo Yoshi*!

Known as one of the family precepts of merchants in Omi region,
which teaches that the business should be taken with the spirit of
“good for the customer, vendor as well as society at the same time.”
Concept of the precept is also useful to conduct transactions with
partners as “Good for yourself, myself and society as well”.

Improving health and life conditions by sharing and transfer
of Japan’s technical know-how #2

Based on the recommendations from private sectors, TICAD7-
Public-Private Roundtable, Priority area and countermeasure for
sustainable development in Africa.
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Enhancement of Universal Health
Coverage (UHC)*

Cooperation by Public-Private-
Academia Partnership (PPAP)

To enhance UHC, we plan to support the
establishment of better health and medical
environment led by African countries, with the spirit of
“Sanpo Yoshi (meaning “Good for yourself, myself
and society as well”). Specifically, the following
actions outlined below will be accomplished via the
Public-Private Partnership (P3) together with the
Academia (PPAP), which can provide enhanced
programs for human development and creation of
medicinal avenues.

1. Education of local people by sharing
Japanese knowledge, experience and
know- how on public health

= Support for the education on the improvement of
“health literacy” on infectious diseases and non-
infectious diseases (Lifestyle diseases)

2. Policy for enhanced access on medical
care

« Support for the provision of medicines and
techniques of diagnostic test

- Support for the establishment of medical
infrastructure

- Easing and harmonizing regulations on
healthcare policy for emergency situations

« Support for the preparation of Pharmacopeia
suited to local conditions

+ Support for the enhancement of therapy using
traditional medical treatment

UHC#*

All people and communities 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.
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Current situation, issues and countermeasures against infectious diseases
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1. Education of local people by sharing
Japanese knowledge, experience and
know- how on public health

[Issues]

@ Understanding of the efficacy of medicines for
infectious diseases and vaccines.

= Emergence of resistant virus because of
inadequate use of efficient medicines for HIV. In
addition, there is vaccination hesitancy.

@ Obstacle to treatment by stigma (subject to
prejudice and discrimination) and insufficient sex
education.

@ Expensive medicine is not widely available.

[Actions for issues])

* Provide education from elementary level on the
efficacy of treatment of infection, vaccination, and
sex education (Issue D)

+ Self-management on healthcare has to be done
properly based on sufficient information about
quality assurance, safety, adequate usage,
efficacy of traditional medicine (Issue @)

[Specific actions]

- To have education on infection treatment and
vaccination well accepted by the locals, we need
to establish relationship together with local
partners, through positive communications
including local societies, and gaining commitment

* In order to promote sufficient knowledge on
the efficacy of vaccination (especially pediatric
vaccine), provide education through new
partnership which is Public-Private Partnership
with Academia, called PPAP

- Provide data on safety studies by academia
in order to understand the importance of
vaccination.

« Support for the preparation of Pharmacopeia
suited to local conditions
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2. Policy for enhanced access on

medical care

[Issues]
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Insufficient development of diagnostic
technology, effective vaccine and medicine for
Ebola virus.

Around 70% of HIV infection is found in African
countries, indicating high level of newly infected
individuals and the number of deaths.

Demand for novel medicines for parasitic
infection including malaria, and also Neglected
Tropical Diseases (NTDs).

Difficulty of constant preparation of safe blood for
transfusion due to high infection rate with malaria.
Insufficient facility for infant and pediatric
vaccination.

Effective medicine is too expensive for local
people.

There is less scientific quality assurance on
traditional healthcare.

[Actions for issues])
- Development of diagnostic test and medicine for

Ebola virus (Issue D)

« Development of medicines for HIV, parasitic

infections, NTDs (Issue @®)

- Ensuring safety on transfusion medicine (Issue @)
* Incentivizing the setting up of vaccine production

facilities and technology transfer of vaccine
production for own production in African countries

(Issue ®)

« Preparation of sufficient vaccines for group

vaccination of basic vaccines™ at local level

(Issue ®)

+ Development of medicines which is based on

information of traditional medicines and suited to
local healthcare needs(lssue ®2)

- Development of medicines which is based on

information of traditional medicines and suited to
local healthcare needs(lssue ®@))

- Establishment and strengthening of sustainable

healthcare system through cooperation among
PPAP and African governments (Issue D23 ®
G®D)
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[ Specific actions])

« Development of inactivated vaccine for Ebola
virus iEVac-Z initiated by Japan

+ To come up with a comprehensive solution for
elimination of malaria based on the principles of
diagnosis, treatment, and prevention through
PPAP (three arrows™)

* Promotion of 90-90-90-target” for control of HIV

- Supply safe transfusion therapy by the pathogen
reduction system “Mirasol”

* Supply diethylcarbamazine (DEC) tablet for
Lymphatic Filariasis

« Development of medicine for mycetoma (Conduct
clinical trial)

- Sustainable treatment of HIV patients through
acquiring the commitment of local community

+ Establishment of framework for oversea
expansion of unapproved medicines (under
development) by regulatory authorities, in case of
no medicine for disease

« Preparation of sufficient vaccines for group
vaccination of basic vaccines by incentivizing the
setting up of vaccine production facility in local
areas and technology transfer of vaccine
production in Africa including Japanese
Government’s efforts

- Development of medicine for infection based on
traditional medicine (with sufficient scientific
evidences provided by academia)

Basic vaccines™

Vaccine against Haemophilus influenzae type b, pneumococcal,
Hepatitis B, diphtheria, pertussis, tetanus, polio, tuberculosis,
measles, mumps, rubella, chickenpox, influenza

Three arrows™®

Mori Motonari, a powerful feudal lord from the Chogoku region of
Japan (1497-1571), explained to his sons that one arrow could be
broken easily, but three bundled arrows could not. It means that
“one arrow” is not strong enough to do but “three arrows” are strong
enough to achieve one’s end.

90-90-90 target*®
90% of all people living with HIV will know their HIV status. 90%

of all people with diagnosed HIV infection will receive sustained
antiretroviral therapy. 90% of all people receiving antiretroviral
therapy will have viral suppression. Accomplishing the target will
help end the AIDS epidemic because of less than detection limit of
virus level in 72.9% of the cases.
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Current situation, problems and countermeasures against non-infectious diseases
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1. Education of local people by sharing
Japanese knowledge, experience and
know- how on public health

[Issues]

D Education, knowledge and understanding of
diabetes.

@ Education, knowledge and understanding of
nutrition; unbalanced diet (excess amount of
carbohydrate, salt and oil) and excess amount of
food consumption and food safety management.

@ Exercise (especially in urban areas).

[Actions for issues])

* Provide support in education and information on
diabetes (Issue D)

- Dissemination of the importance of medical
examination (Issue )

- Education on nutrition (Issue )

- Development and dissemination of the methods
of meal preparation that has reduced content of
carbohydrate, salt and oil, in addition to food
safety management (Issue )

[ Specific actions]

» Education of local personnel with high level of
health literacy

* Provide digital health widely through smart phone
devices

+ Development of teaching tools (manga, picture-
card shows, short plays, etc.) in areas with low
literacy rate
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2. Policy for enhanced access on medical
care

[Issues]

@ Treatment facilities for diabetic patients.
Diagnostic test system for diabetes.

Personnel in healthcare facilities who can provide
health advice and education.

Supply system of medicines.

Healthcare environment (especially in rural areas).
System for development of healthcare and
medicine.

Q @& OO

Standard documents on healthcare and
medicine.

[Actions for issues]

- Cooperation on construction of healthcare
facilities at national scale (Issue DD ®)

- Improvement and optimization of proper usage of
traditional medicines and treatments at local
communities (Issue D@ ®)

- Development of medical devices suited to the
local infrastructure that can be widely used (Issue
D2®)

- Education of healthcare personnel (Issue @®)

+ Support for the supply system of medicines to
meet local needs (Issue @®)

+ Support for the preparation and implementation
of standard documents on healthcare and
medicine that are suited to the regional situation
(Issue ®@)

« Support for the establishment of health system
and system of medicine development under the
initiative of African countries (Issue ®@)

+ Development of medicines which is based on
information of traditional medicines and suited to

local healthcare needs (Issue DQR@B® D)
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* Producing and

[ Specific actions]
* Improvement of medical and hygiene environment

through education of healthcare personnel
(healthcare workers and health volunteers) in
order to improve nation-wide healthcare

+ Implementation of medical devices that are adapted

to the local electrical power capacity/limitation and
medicinal environment in African countries

- Development of positive deviance approach*”

through utilizing examples of local lifestyle and
habits that lead to maintaining good health

+ Installation of up-to-date analytical instruments in

national research institutes and universities for
validation tests on quality assurance of traditional
medicines, leading to establishment of public
diagnostic system and education of local personnel

» Medical support for improvement of other non-

infectious diseases such as type 1 diabetes and
causes of neonatal, infant and child deaths

operational  support  of
Pharmacopeia of each African country through
cooperation with PPAP, and by utilizing Japanese
Pharmacopeia which is available in English
version (for safe and effective use of traditional

medicine)

* International exchange with consideration of

cultural and regional differences in using
Japanese Pharmacopeia, without enforcing its
use. Providing knowledge on standard criteria
and test methods for maintaining proper quality of
medicine (including herbal medicine)
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Positive deviance approach*’

Based on the observation that in every community there are certain
individuals or groups whose uncommon behaviors and strategies
enable them to find better solutions to problems than their peers,
while having access to the same resources and facing similar or
worse challenges. The Positive Deviance approach is an asset-
based, problem-solving, and community-driven approach that
enables the community to discover these successful behaviors and
strategies and develop a plan of action to promote their adoption
by all concerned.
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Promoting cooperation on creating comfortable and healthy living environment in Africa
by utilizing knowledge and experience in Japan
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Date

2019.10.19 (sAT) 10:00-18:00
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Kumamoto University School of Pharmacy, Oe campus
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BIRIT7 IVHRRERBHRAN I+ —3 L in BER

Post-TICAD7 Forum in Kumamoto

T & FBIRATIVIFARERBRANIA—I L in BEX RITEER (BAXZEZERN)

Organizer Committee for Post - TICAD7 Forum in Kumamoto in Kumamoto University School of Pharmacy

% ' —REREA CRROFREWRRR

Sponsor The Chemo-Sero-Therapeutic Research Institute

BR%E BEFREMNEBEAOVFUTR

Special Support NPO Rocinantes

% g VL -EEFHHKFE(UNDP) - HRERITERE TICADT/S—hF—F%

TICAD7 Partner Project (Ministry of Foreign Affairs of Japan, United Nations Development Programme, World bank )

IR 175 148 (JICA)

Japan International Cooperation Agency (JICA)
XERIEA

Ministry of Education, Culture, Sports, Science and Technology

XE R EEMIHA/RN—232 - TR TLARR T O SL(EAEE)

Program for Building Regional Innovation Ecosystems in Kumamoto

EEHBE

Ministry of Health, Labour and Welfare
Ea—v YA IO RIREEE

Japan Health Sciences Foundation
Dy Y S =
BET7OT7 - TIVHRBREERE
Nikkei Asia Africa Conference on Communicable Diseases

REAR

Kumamoto Prefecture

REARTH

Kumamoto City

Support

RARNIA—SLEFTEZES

Committee for Post-TICAD7 Forum in Kumamoto

£FB8 E B2 LEX BEA R AZ IR 2 TIT LS (R E L. ) %

Chairperson KAI Hirofumi Professor, Kumamoto University School of Pharmacy

B EE BEA R P EPETIRIEP IR, RAXPREHIR

BIEER KIKUCHI Masahiko Professor, Kumamoto University School of Pharmacy
Vicechaiperson = B 4§ F  SEAFAZREGHZWRE EPUED. B2 BR
MISUMI Shogo Professor, Kumamoto University School of Pharmacy

BEA K MA B BERA R AR I RIS (RSP HEL. ) B3

Auditor OKAMOTO Yoshinari Assistant Professor, Kumamoto University School of Pharmacy
ER: Bl AP ASREGRSTRES R RER. ) 5E

§$ $ SHUTO Tsuyoshi Associate Professor, Kumamoto University School of Pharmacy
Manager XL #-— BRARPAZREGN P (RPHEL. B2H) BB

MOTOYAMA Keiichi Associate Professor, Kumamoto University School of Pharmacy
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