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EXECUTIVE
SUMMARY -

The WHO Centre for Health Development (WHO Kobe Centre - WKC) was established
in 1995 with support from the Kobe Group' and endorsement of WHO’s Executive
Board. WKC'’s research plan for 2018-26 aims to study health systems in the context

of population ageing and health emergencies and disaster risk management (Health
EDRM) to accelerate progress towards Universal Health Coverage (UHC). The Advisory
Committee for WKC (ACWKC) is appointed by the WHO Director-General (DG) to
represent WHOQO’s six regions, the host country, local community, and donor group. The
26th annual meeting on 10-11 November 2022 advised the DG and the Director of WKC
about strategic priorities.

The meeting discussed the Centre’s progress in 2021-22 in research and local
engagement and follow-up to the 2021 ACWKC recommendations. The Chair, Dr Viroj
Tangcharoensathien, and Rapporteur, Dr Irene Agyepong, presented the Committee’s
conclusions and following recommendations.

CONGRATULATIONS:

With the limited staff and budget, ACWKC recommendations are fully taken into consideration as

well as impressive performance achieved on research, publications, and local engagement.

Outstanding contribution on communication especially COVID-19 pandemic through various
channels such as policy briefs and social media platforms, and the first WKC biennial report 2020-21.

T Hyogo Prefectural Government, Kobe City, Kobe Steel, Ltd. and the Kobe Chamber of Commerce and Industry



Recommendations by ACWKC:

1.

10.

11.

Through consultation with policy users and stakeholders in Kobe, Japan and outside, the strategic
research direction for 2026-2036 can be prioritized and finalized.

In the context of UHC and ageing, a few new research portfolios can be considered such as a)
grand resignation of health workforce, b) functioning models of primary healthcare (PHC)—
interdisciplinary care for dementia and older persons, and c) One Health, notably food insecurity.

As WKC is a research agency under WHO with a global nature, research should support GPW13
(triple billions) and the Sustainable Development Goals (SDGs). There is also a need to identify
health priorities which are “locally and globally relevant” in order to meet expectation by both WHO
and Kobe constituency.

The three existing WKC niches including a) ageing, b) UHC, and c) Health EDRM are globally and
locally relevant; that should continue to be WKC research portfolios.

Based on WKC’s long-cumulative knowledge on dementia and in the context of rapid ageing and
increased prevalence of dementia in low- and middie-income countries, WKC has a high potential
to diversify its research portfolio by applying the ‘tools’ generated from Kobe Dementia Research to
detect, prevent and manage decline in dementia conditions to larger settings in and outside Japan,
as well as inform policies and practices.

Unmet health need can be a major research portfolio if the Inter-agency and Expert Group on SDG
Indicators (IAEG-SDGs) decides to include as SDG indicator 3.8.3 “prevalence of unmet health
needs” as tier 1indicator. Standardized questionnaire surveys would be needed to capture this
through insertion of unmet need module into the existing national representative household survey.
WKC can analyze and produce prevalence of unmet needs among older persons on long term and
social care.

Through the establishment of a global research consortium, WKC has comparative advantage to
drive the research agenda on unmet health care needs, its determinants and solutions in terms of
both availability of services and affordability through improved financial risk protection.

The Health Emergency and Disk Risk Management (Health EDRM) research portal, a very important
source of information, is WKC’s excellent achievement. In the context of global negotiation towards
a WHO Pandemic Accord through Intergovernmental Negotiating Body (INB), Health EDRM may
consider extending its research focus to include public health emergencies which are a common
challenge worldwide. Studies can look into the impacts of COVID-19 pandemic on the health of
older persons surviving from COVID, such as long-COVID symptoms, quality of life and mortality
outcomes.

Continue to work with research partners in Kobe, the Kansai Region and outside Japan to maximize
use of various “evidence” generated through WKC in supporting implementation research that
promotes the uptake of research findings into policy and routine practice and evaluate the impacts.

Onlocal engagement, strengthen the function of a WKC focal person to coordinate and
communicate with the Kobe Group to enhance mutual understanding and continue to strengthen
local engagement notably WKC Fora, WHO Global Health school which involve young people,
academia and local government.

Make best use of Health Systems Global 2024 (HSG 2024) to be hosted by Nagasaki University and
the Japan International Cooperation Agency (JICA), that WKC disseminate its research findings and
highlights its global visibility; and solicit inputs from global stakeholders on WKC strategic direction
(2026-20306).
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OPENING

Dr Sarah Louise Barber, Director of the WHO Centre for Health Development (WKC),
welcomed all to the 2022 meeting of the Advisory Committee of the WKC (ACWKC).
Two new ACWKC members joined: Dr Eiji Hinoshita, Assistant Minister for Global
Health and Welfare, representing the host government, and Dr Clemens Auer,
President, European Health Forum Gastein (EHFG), Austria, representing the WHO
European region (EUR). The Honourable Governor of Hyogo Prefecture, Motohiko
Saito, on behalf of the Kobe Group, expressed his appreciation for the advisors
participating online, and for the WKC’s summer school and students’ fora. Dr Hinoshita
on behalf of the host government welcomed participants to the meeting and wished
successful deliberations. Dr Naoko Yamamoto, WHO’s Assistant Director-General
(ADG) for UHC and Healthier Populations, gave a welcome video message.

Representing the South-East Asia region of WHO (SEAR), Dr Tangcharoensathien and
ACWKC Chair, congratulated WKC on its work, noting that it was synchronized with
the WHO 13t™ General Program of Work (GPW) and Sustainable Development Goal
(SDG) 3.8. The ACWKC agreed with the nomination of the Rapporteur, Dr Agyepong,
representing the African region of WHO (AFR). Apologies for absence were accepted
from Dr David Lindeman representing the Americas region (AMR).




STRATEGIC ACHIEVEMENTS
AND CHALLENGES

Dr Barber outlined progress in responding to two major reviews of WKC, research
achievementsin 2021-22, and responses to 2021 ACWKC recommendations. In
response to the WHO WKC Task Force recommendations and the WKC/Kobe

Group mid-term review to strengthen research functions, WKC developed a

5-year operational plan, strengthened partnerships with global and Kansai-based
research institutes on globally relevant research, and is leading two WHO global
flagship products (i.e., Technical Products) in 2022-23. To improve governance and
engagement, WKC updated the terms of reference for the ACWKC and the Scientific
Working Group, drafted an engagement strateqgy, and drafted a resource mobilization
strategy and initiated discussions with WHO’s Resource Mobilization Unit. To
strengthen local engagement, WKC continues to strive to increase local visibility and
ensure that research outcomes are disseminated to and benefit the local community;
WKC has hired two consultants to strengthen communication and dissemination.

Several issues have inhibited progress. In 2022, the WHO Director-General (DG) and
the Government of Japan (GodJ) created a separate task force to establish a Global
Centre of Excellence for UHC in Tokyo. Additionally, there has been a shuffle of WHO
Senior managementin 2022. This has resulted in the postponement of the WKC task
force recommendations led by WHO senior management, including the tripartite
meeting between WHO, Kobe Group, and the central GoJd, and accessing WHO core
funding to WKC.

Dr Barber outlined the Centre’s main achievements of 2022 under the three main
research themes. For service delivery and sustainable financing, two major research
agendas were completed: the health systems response to population ageing in Asia
and the Kobe Dementia Study. WKC is also continuing its collaboration with Kobe
City on a new project to use secondary data to study the impact of COVID-19 on
healthcare utilization and outcomes. Efforts in 2022-23 will focus on sustainable
financing, including a continuation of studies about the impact of population ageing
on expenditures and revenue generation for health. Two WHO global flagship projects
are underway. The first focuses on long-term care financing and the second on
purchasing arrangements for quality services for chronic ilinesses.

The second research theme is metrics and measurement. WKC has undertaken a
global analysis of financial protection and equity in access, and the current focus of
this research is studying the implications for the Kansai region. Another focus is the
establishment of a global research consortium for measuring unmet health and social
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care needs of older people.

The third research theme is health emergencies and disaster risk management
(Health EDRM). This area has expanded significantly, and its core work are activities
under the WHO Thematic Platform for Health EDRM Research Network (Health EDRM
RN) involving over 200 experts, in which WKC acts as WHO Secretariat. A product

of the network is the WHO Guidance on Research Methods for Health EDRM, a living
reference which has been updated this year with a chapter on COVID-19. A great deal
of effortis now underway on the Japanese translation for dissemination in the Kansai
region. Five specific research agendas are also underway.

The measures of success identified in the WKC research plan were completed.

Over 60 papers, books, and journal articles were published in 2021-22 including
two books published jointly with the Organization for Economic Co-operation and
Development (OECD), and policy briefs and reports with the EURO Observatory for
Health Systems and Policies. The Population Ageing Financial Sustainability Gap
(PASH) Simulator was also developed, as was the dissemination material for the WHO
Guidance on Research Methods for Health EDRM including videos, podcasts, and
social media. WKC research was included in major WHO global publications including
WHO/World Bank Global Monitoring Reports on Financial Protection in Health

and Tracking Universal Health Coverage, the WHO Global Health Observatory, and
WHO regional reports. Publications underway include a special journal supplement
to be published in 2022 with ten studies, each representing a separate research
project started in 2017-18 about health systems responses to population ageing. A
second journal special collection will be published in 2023 to showcase the results

of 7 studies done in collaboration with OECD on pricing health and long-term care
services.

WKC’s local engagement plan has three objectives. First, to encourage collaboration
across countries towards the SDGs, WKC established partnerships with 11 Kansai-
based institutions and maintained its function as Secretariat to the WHO Health EDRM
RN involving many Kansai-based partners. The second objective is to communicate
and disseminate information about WKC research activities. WKC published a biennial
report for 2020-21 and held seven WKC fora to present and disseminate research
findings locally. The third objective aims to contribute to the community. Under this
objective, WKC has given over 70 student lectures in 2021-22, participates in 151ocal
technical committees; and has translated over 230 WHO COVID-19 technical guidance
and public information documents into Japanese. WKC has also made efforts to
strengthen communication with the Kobe Group, both in formal and ad hoc meetings.
WKC responded to the 2021 ACWKC recommendations. In response to a
recommendation to expand research to include COVID-19, COVID-19 was included
inthelong-term care (LTC) financing research, the WHO Guidance on Research for
Health EDRM, and the new research plan with Kobe City. The ACWKC recommended
qualitative research, which has been incorporated into all research areas. The

third recommendation was to strengthen efforts in other forms of research uptake
activities in addition to policy briefs. This is being done by working within the WHO
Technical Expert Networks that link into regional and country offices. The fourth
recommendation was to expand fora for policy makers, which has been done through
the Health EDRM RN as well as continual engagement with WHO headquarters
through Output Development Teams and presentations to WHO senior management
group. The fifth recommendation was to explore the role of communities and local
government in the COVID-19 response. This was done by developing programs of
research in Health EDRM on community resilience.

The sixth and seventh recommendations focused on budget, including maintaining
commitments from the Kobe Group, securing core budget allocations from WHO,
and exploring new funds from the Ministry of Health, Labour, and Welfare (MHLW) in
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Japan. The vast majority of budget is from the Kobe Group with some support from
MHLW, and joint research projects are also undertaken. WHO core funding has been
requested. Dr Barber recognized the importance of diversifying funding for activity
(research) costs, enumerating the support given by the Kobe Group, MHLW, and
joint funding mechanisms. A resource mobilization strategy has been drafted and is
currently under discussion with WHO’s central resource mobilization unit.

The eighth recommendation was to maximise contributions to WHO flagship
products; WKC currently leads two WHO flagship products to be completed in 2023.
The ninth recommendation was to improve the organization of the ACWKC meetings
and efforts were made this year to improve efficiency. The final recommendation
was to present findings and policy implications of WKC research on a dashboard or
infographic. Earlier this year, WKC released a biennial achievement report for 2020-
2021 and updated the annex in the 2018-2026 Research Plan to include a five-year
operational plan with specific measures of success. Dr Barber then posed a series
of questions to the Advisory Committee, centered on the strategic issues for future
research in the next decade (2026-36) and the comparative advantages of WKC.

Two commentators led the discussion. Dr Agyepong congratulated WKC on their
response to the 2021 ACWKC recommendations. She suggested conducting
comparative studies for the dementia research to broaden the implications beyond
lessons learned from one city. She also recommended that WKC become engaged

in the Health Systems Global 2024 (HSG 2024) conference to be hosted by Nagasaki
University and the Japan International Cooperation Agency (JICA). Dr Lindeman
provided written comments in advance of the meeting. He commented mainly on

the response to the 2021 ACWKC recommendations, suggesting a stronger focus on
embedding results into the policy process to encourage uptake of specific research
findings. He also suggested finding champions to assist in securing resources from
WHQO, philanthropy, and Japan. Dr Lindeman was impressed by the biennial report,
the five-year operational plan, and the number of research studies and deliverables
completed. He was impressed by the dissemination efforts on the UHC and

Health EDRM work, and thought the use of digital communications (website, social
media, and news stories) was effective. Dr Lindeman noted that the efforts to get
international agreement on specific measures and metrics on care and unmet need
was important research that should continue. Dr Lindeman was impressed by the local
engagement activities and saw significant progress through sustained partnerships
with Kansai-based institutions, with impressive reach to the Kansai region through the
pandemic.

ACWKC members suggested seeking input from relevant stakeholders to begin
thinking of strategic research questions for the next decade and starting in 2023 to
solicit inputs. Suggestions for specific technical areas included the grand resignation
of the healthcare workforce, functioning models of primary healthcare and
interdisciplinary care, especially for dementia, and “one health” including food crises
and links with the agricultural sector.

Dr Tangcharoensathien as Chair summed up the discussion. He highlighted UHC as

a major policy issue in the immediate future and noted the stagnation of progress
driven by the COVID-19 pandemic. He strongly emphasized the issue of unmet need,
as a key concept to accelerate our measurement and understanding of coverage and
financial protection, and WKC’s work on measurement of unmet need as critical and
forms a strong niche for WKC. He also noted that dementia is another niche for WKC
of pressing international demand. Dr Tangcharoensathien believes that one of the key
strengths of WKC is its focus on publications and suggests more work on systematic
reviews, realist reviews, and meta-analysis focusing on LMICs especially considering
the small number of staff of WKC. He also agreed with Dr Agyepong that HSG 2024 is a
strategic opportunity for WKC.
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KEY POINTS OF THE SESSION:

=  Over 60 books, articles and technical papers were published in 2021-22. WKC research informed
major WHO global publications and initiatives including the WHO/World Bank Global Monitoring
Reports on Financial Protection in Health and Tracking Universal Health Coverage, the WHO Global
Health Observatory, and multiple WHO regional reports.

Some 14 research projects were completed in 2021-22, and ten are ongoing. Research on UHC has
shifted from service delivery models to sustainable financing and measurement of unmet need.
Research on health emergencies and disaster risk management has expanded with its focus on the
work of WKC as Secretariat of the Health EDRM RN.

Good progress has been made in implementing the recommendations from the WKC Task Force, the
mid-term evaluation, and the 2021 ACWKC recommendations.

ACWKC members emphasized the importance of the research agenda for unmet need, the shift from
primary to secondary data analysis, and embedding results into the policy process to encourage
uptake of specific research findings.

ACWKC members suggested taking the opportunity to become engaged in HSG 2024 and finding
champions to assist in securing resources from WHO, philanthropy, and Japan donors.




RESEARCH ACHIEVEMENTS

@)

=

Dr Megumi Rosenberg, Technical Officer of WKC, presented achievements and
ongoing research in metrics and measurement. Three projects were completed

under the first research priority of analyzing the current research landscape on the
unmet needs of older people. This included a global review of relevant theories

and concepts mostly from qualitative research which highlighted the importance of
understanding older person’s complex care needs, their capacity to make decisions
and accessibility of services; a global systematic review and meta-analysis involving
mostly high-income countries which found that the prevalence of foregone healthcare
among older people 65 and above is nearly double that of younger adults, ages 31to
64; and a secondary analysis using data from 17 health surveys conducted between
2001-2019, representing 83 countries of all income levels, which showed that self-
reported unmet health care need in older people, 60 years old and above, is as high as
50% in some countries. The association between the prevalence of unmet health need
and the UHC Service Coverage Index was highlighted. The results of these studies
were cited in the 2021 Global Monitoring Report on Financial Protection in Health
and Tracking Universal Health Coverage: 2021 Global Monitoring Report.

Two projects were completed under the second research priority of developing

new metrics for monitoring UHC in the context of population ageing. The first

study produced the first age-disaggregated estimates of the SDG 3.8.2 indicator,
catastrophic health spending, defined as out-of-pocket health expenditure exceeding
10% or 25% of total consumption orincome. Analysis of data from 92 countries
showed that people living in households with at least one older person, 60 years

old and above, have the highest incidence of catastrophic health spending. These
results were featured in the 2021 Global Monitoring Report on Financial Protection

in Health and is contributing to a new policy and practice for countries to report
financial protection indicators disaggregated by age. The second study examined
older people’s out-of-pocket spending on healthcare in Viet Nam based on survey
data from 1,536 people aged 60 and above from 3 provinces and found that out-of-
pocket spending due to self-medication causes a substantial burden on older people.
Qualitative analysis of key informant interviews revealed possible coverage gaps in
health insurance. This study is informing national and regional policies on older people
and was also accepted for publication in a special journal supplement of BMC Health
Research Policy and Systems.

Two programmes of work are ongoing. The first is on the measurement of unmet
need. Building on the series of studies on this topic that WKC completed in recent
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years, the next phase involves organizing a global research consortium to improve
data and methods for measuring unmet needs of older people. A series of expert
consultations will be held in early 2023 with the aim to establish the consortium and
its research agenda by the end of 2023. The second area involves two Kansai-based
studies that are linked to the global research agenda on financial protection. One
of them is a quantitative study using secondary data to assess trends in the levels

of out-of-pocket health spending in households with an older person, 65 or above,
compared to households with no older person. The other is a qualitative study on
the circumstances in which older people experience financial hardship in obtaining
healthcare and the barriers that social workers face when trying to provide them with
financial support.

Responding to the 2021 ACWKC recommendation to include LTC in the research
agenda, both the research on unmet need and on financial protection address LTC.
The recommendation to conduct research on the impact of the COVID-19 pandemic
on older people’s access to and unmet needs for healthcare and LTC is addressed
by a new project under development in collaboration with Kobe City. Finally, WKC
continues to diversify methods for effectively communicating research results, such
as through webinars, WHO flagship reports, and special journal supplements.

Professor Soonman Kwon, representing the WHO Western Pacific Region (WPR), led
the discussion. He congratulated WKC for the impressive achievements particularly
considering the resource constraints. He strongly supported WKC’s attention to
unmet needs, noting that it would be especially important to address unmet needs for
LTC considering the lack of formal systems in most countries. Dr Tangcharoensathien
appreciated WKC’s research evidence on unmet needs saying that they bolster his
argument to add unmet needs as one of the indicators for SDG 3.8.2. He said that
WKC can strengthen its comparative advantage in leading the global research agenda
on unmet needs by establishing the research consortium. He also said it would be
important for the research consortium to support countries to produce data on
unmet needs. Dr Agyepong added that the research consortium should help fill the
data gap in the Africa region.

KEY POINTS OF THE SESSION:

=  For UHC metrics and measurement, five research studies were completed, and two programmes
of research are ongoing. This resulted in contributions to 2021 WHO Global Monitoring Reports on
Financial Protection and Tracking Universal Health Coverage, a WKC Evidence Summary and seven
peer-reviewed journal articles.

Efforts moving ahead focus on the establishment of a global research consortium to improve data
and methods for measuring unmet needs of older people.

The ACWKC emphasized the importance of research on unmet needs as an understudied area that
has significant implications for the global monitoring of UHC and for LTC.

Future research should include supporting low- and middle-income countries, particularly in the
African region, to produce data on unmet needs.
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Dr Barber presented the progress in research about service delivery and sustainable
financing, in which all staff contributed. In service delivery, a research program
launched in 2017-18 was completed and will be published in a special supplement of
BMC/Springer’s Health Research Policy and Systems organized by WKC, presenting
research in 10 countries in the Asia Pacific region about how health systems respond
to population ageing. It will be disseminated as a part of the official programme of the
37th Annual Congress of the Japan Association for International Health in November
2022.

A special flagship project about Managing dementia patients in Kobe City done in
cooperation with Kobe University and Kobe City was completed after its fifth year of
implementation. The results have been disseminated widely both in the Kansai region
and internationally in journals and other policy fora. Given the successful collaboration
on the Kobe dementia study, a call for proposals has been issued to develop a new
collaborative initiative to commission research that involves secondary analysis of
Kobe City’s data on individual-level healthcare use, long-term care eligibility and use,
receipt of public assistance/welfare and health outcomes. It is anticipated that the
research would address local public health priorities and align well with WKC’s global
research agenda.

Research emphasis has shifted to sustainable financing in the context of population
ageing. The partnership with WHO EURO Observatory on Health Systems and Policy
and WHO Regional Office for the Western Pacific (WPRO) has successfully produced
12 country case studies and two WPRO regional publications to better understand
how healthy ageing impacts trends in health expenditures and economic growth.
The research led to the development of the Population Ageing financial Sustainability
gap for Health systems (PASH) Simulator, which allows policymakers to see how both
health expenditures and health revenues are expected to change through the end

of the century due to changes in population age-structure across a wide range of
countries. The simulator will continue to be applied to countries in the WPRO regional
office.

Moving ahead, two WHO Technical Products or global flagship products will be the
focus. The LTC financing technical product is being carried out in cooperation with
WHO Health Governance and Financing Department and the technical focus points on
ageing. Five background papers have been commissioned to study gender aspects
of long-term care, public financing, a rapid scoping review of innovations, and
experiences from the Kansai region. Complementing this research is a collaboration
with the WHO EURO Observatory on Health Systems and Policy and WHO Regional
Office for the European Region (EURQO) for research about making the case for
investing in LTC. It is anticipated that this research will inform an updated WHO
Financing Brief for LTC in 2023.

The second WHO Technical Product focuses on purchasing instruments to
strengthen quality health services for chronic illnesses and is being carried out in
collaboration with the Organization for Economic Development and Co-operation
(OECD) and the WHO Health Governance and Financing Department. The product
focuses on the role of purchasing instruments and arrangements to improve the
quality of health services for chronic ilinesses. The research will produce evidence-
informed policy guidance on the use of purchasing instruments and arrangements to
improve quality of chronic care for low- and middle-income countries.

This research is the third phase in a series of successful collaborations with the OECD

since 2018. Earlier collaborations focused on price setting and price regulation in

health and long-term care and selected results will be published in a special collection
12
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sponsored by WKC in SAGE Health Services Impact in 2023.

Over 40 books, articles and technical papers were published in 2021-22, as well as
the PASH global simulator. Two journal supplements and one book are in progress.
In response to the 2021 ACWKC recommendations, COVID-19 is fully integrated into
the research about LTC and the new initiative with Kobe City. The research priority
focusing on innovations for empowering older adults has been removed from the
research plan as advised.

Dr Auer, representing the WHO European Region (EUR) led the discussion. He
appreciated the policy-oriented focus of the research and noted strong partnerships
with research institutes in EUR. Other comments noted the high research outputs and
particularly the dementia study and the PASH simulator. The Chair emphasized the
importance of the research to policy linkages about dementia to resource constrained
settings and practical applications to increase people’s functional capacity. The WKC
could shift from primary data collection to use of secondary data such as systematic
reviews and meta-analysis.

KEY POINTS OF THE SESSION:

= Research about service delivery and sustainable financing area includes four completed and six
ongoing research agendas. Over 40 books, articles and technical papers were published in 2021-22;
in addition, the PASH simulator and 2 journal supplements are in progress.

Following the successful completion of the Kobe Dementia study, collaborations with Kobe City
continue with a call for proposals on secondary data analysis of local administrative datasets
focusing on the impact of COVID-19 on health behavior and utilization.

Two WHO Technical Products (global flagship products) are underway. The first focuses on LTC
financing and includes six ongoing global collaborations to produce evidence for low-and middle-
income countries for financing LTC. The second WHO technical product focuses on purchasing
instruments for quality chronic care for low- and middle-income countries.

ACWKC members emphasized the importance of research to policy linkages, particularly for the
dementia project, and taking advantage of secondary data for research.

13
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Dr Ryoma Kayano, Technical Officer of WKC, outlined progress of research projects on
Health EDRM. The development (in 2021) and revision (in 2022) of the WHO Guidance
on Research Methods for Health EDRM, as well as the production of learning materials
(slideshows, video lectures, etc.), and global / local dissemination initiatives including
Japanese translation were highlighted as the major achievements on research priority
1. In addition, two projects are under way with support of the experts of WHO Health
EDRM RN, which includes development of WHO Research Agenda on Health EDRM
and establishment of WHO Health EDRM Knowledge Hub.

Dr Kayano also introduced the key findings of the three completed research projects
and expected outputs by the three ongoing research projects that address research
priorities 2-4. Scoping review and case studies of health data management before,
during and after emergencies and disasters demonstrated the value of standardized
on-site health data collection tools: WHO Emergency Medical Team Minimum Data
Set (EMT MDS) and Japan Surveillance in Post-Extreme Emergencies and Disasters
(J-SPEED), which provide response managers information about real-time health
issues of survivors and therefore enable them to provide data-oriented effective
resource allocations. A systematic review on the determinants of long-term mental
health outcomes after disasters and health emergencies revealed high prevalence
and persistence of mental health issues years after the event regardless of disaster
type, which justify countries and communities to provide long-term monitoring and
follow up of survivors. Literature review, case studies and expert consultations on
health workforce development strategy in Health EDRM identified a series of key
action points for successful education, training, deployment and on-site activities
of health workforce for emergencies and disasters, which inform the policies and
programmes of countries and communities. Regarding the ongoing projects on
Health EDRM in the context of COVID-19, research focus and expected outputs of
each project were introduced, which includes a) community resilience: to develop
priority actions to achieve sustainable strategies to ‘build-back-better’, b) whole-
of-society approach: to outline the lessons learned from the case studies on early
response by multiple countries, and ¢) mental health: to identify the long-term effect
of smartphone-based cognitive and behavioral therapy (CBT) for preventing mental
health issues.

In response to the positive evaluation by the 2021 Advisory Committee Meeting,
WKC continued its effort to keep the current momentum to promote the global
collaborative activities and initiatives through WHO Health EDRM RN. The first
recommendation suggested integration of COVID-19 into the research; this was
addressed by initiating three research projects on responding to health emergencies
in the context of COVID-19. The second and third recommendations emphasized
digital health and implementation research. These recommendations were addressed
in research studying the application of the EMT MDS/J-SPEED and smart-phone
based mental health intervention tools in multiple research projects. The fourth
recommendation emphasized explaining the policy significance of the research.

This was addressed by producing short research briefs for each project, producing
learning materials of the WHO Guidance on Research Methods for Health EDRM and
ongoing effort to establish the WHO Health EDRM Knowledge Hub.

Two commentators led the discussion. Dr Hinoshita, representing MHLW, noting
the rationale and advantage of WKC’s background history of establishment after the
Great Hanshin Awaji Earthquake 1995 and Japan’s knowledge and experience and
disaster science, suggested studying the factors contributing to health systems
resilience for disaster response. Professor Reiko Sakashita, representing the

local community, congratulated the progress and achievement of WKC’s research

activities including the response to 2021 ACWKC recommendations on digital health
14
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and appreciated WKC’s contributions to local advocacy and promoting global-

local research collaborations. She suggested further exploration of implementation
research on health workforce development, highlighting the importance of better
collaboration between local municipalities and on-site health professionals in
emergencies and disasters. Regarding the dissemination of the research methods
guidance, given the current effort to closely collaborate with disaster medicine and
public health societies, both Dr Hinoshita and Professor Sakashita suggested to
expand the scope of dissemination to other disaster science by approaching research
networks of different sectors as well as utilizing the networks of UN/international
organizations. Professor Sakashita also suggested to increase the citation of the
guidance in future journal publications by researchers as a possible indicator of
successful dissemination. Dr Tangcharoensathien emphasized the opportunity for
further implementation and application based on WKC’s past success and progress
and suggested closer collaboration with Regions and Countries (e.g., joint workshop
on research capacity building using the guidance, joint quick assessment of recent
disasters using EMT MDS/J-SPEED).

KEY POINTS OF THE SESSION:

Under Health EDRM, three research projects were completed in 2021-22 and seven projects are
ongoing. Some 13 journal articles were completed as well as the WHO Guidance on Research
Methods for Health EDRM.

The global initiative to disseminate the WHO Guidance on Research Methods for Health EDRM is
successfully underway, with the production of learning materials and Japanese translation with the
support of global and local research communities and all WHO Regional Offices.

Emphasis moving forward includes addressing the needs of regions and countries through
implementation research, joint research capacity building and knowledge dissemination, and
engaging with regional networks and stakeholders for further dissemination and application of WKC
research products and study findings.

ACWKC members suggested to study health system resilience and implementation research

on health workforce development, as well as to enhance visibility of Health EDRM research by
approaching and involving experts and networks of other disaster science fields. Stronger
collaborations with regions and countries for further research and implementation is recommended.




LOCAL ENGAGEMENT
ACHIEVEMENTS: OUR
CONTRIBUTION TO THE
COMMUNITY

Mr. Loic Garcon, Programme Officer (Management), presented the achievements

and plans for the three objectives of WKC’s local engagement plan. Under the first
objective, WKC aims to share lessons learned and encourage collaboration across
countries as they strive to attain similar goals under the commitments for UHC and the
SDGs. WKC continues to partner with 11 Kansai-based research institutions to study
locally relevant global health problems. WKC is also the Secretariat for WHO Health
EDRM RN, consisting of international specialists as well as Kansai-based experts, and
holds an annual meeting of the WHO Health EDRM RN to share information, exchange
about research needs and progress to date.

Under objective 2, WKC strives to communicate and disseminate information about
WKC’s research activities to the local community. WKC held seven WKC fora in 2021-
22 and expanded its web and social media presence. WKC’s twitter account has
reached nearly 9400 followers, and more than 210,000 pages have been viewed on its
website since the last ACWKC meeting took place. WKC’s YouTube channel has also
seen a growth of followers (around 300 to date), with the display of WHO’s COVID-19
‘Science in 5’ videos translated into Japanese, as well as webinars hosted by the
Health EDRM RN.

Under objective 3, WKC aims to contribute to the community in Hyogo Prefecture and
Kobe City for awareness-raising and health advocacy. More than 70 student lectures
were given to engage with youth in the Kansai region, and WKC staff participated in 15
local technical committees to provide the most up-to-date WHO recommendations
to improve local policy responses to public health challenges, and 14 local events
about health issues. WKC has also continued to translate more than 230 WHO
COVID-19 technical guidance and public information documents into Japanese. WKC
has also sought stronger collaboration with the Kobe Group through regular and ad
hoc meetings.

Vice Governor Yasutaka Katayama of Hyogo Prefecture, representing the Kobe
Group, emphasized the importance of the Memorandum of Understanding (MoU)
between WHO and the Kobe Group, with an emphasis on the agreed upon priorities
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forlocal engagement and research using the USS eight million carry over in 2015.
This is expected to include the continued collaboration with Kobe City, capacity
building and advocacy for young generations, and further efforts to improve WKC’s
local presence. The Vice Governor expressed his appreciation for WKC’s contribution
tolocal committees and meetings, and the research on Health EDRM related to the
‘whole-of-society approach’and COVID-19. He stressed the importance of close
communication with the Kobe Group for mutual understanding. Noting thatin 2023
discussions on the 4th MOU will start, he expressed expectations that WKC will make
further effort to demonstrate their presence and value for local citizens. Professor
Reiko Sakashita stressed the importance of providing opportunities for local students
tolearn about global health issues. Dr Hinoshita similarly discussed WKC’s activities
for students and the young generation in improving WKC’s visibility.

Professor Kwon noted that expectations should be reasonable and take into
consideration the small size of WKC, and its mandate and measures of success as a
research institute. The chair, Dr Tangcharoensathien agreed with Professor Kwon and
suggested that there needs to be a better understanding with the Kobe Group about
what can be expected given the limited budget and staff. Dr Agyepong noted the
importance of student capacity building and suggested that WKC form partnerships
with localinstitutes and a discussion with the WKC Japan Cooperating Committee
(JCC), representing the Kobe Group, to discuss how they can support WKC’s 1ocal
engagement and collaboration with partners given limited capacity.

KEY POINTS OF THE SESSION:

17

Main achievements for local engagement in 2021-22 include seven WKC fora, ongoing collaborations
with 11 Kansai-based research institutes, more than 210,000 page views on WKC website, and 1,000
daily visitors on average, over 9300 followers on @WHOKobe twitter account and 300 followers

on YouTube, 73 News Stories in Japanese and 27 in English published on WKC’s website, more

than 70 public lectures and webinars, more than 230 new and revised Japanese translations and
dissemination of WHO COVID-19 technical guidance and infographics.

Moving ahead, WKC will continue to work with research partners in the Kansai Region and outside
Japan to disseminate research findings, strengthen and expand local engagement activities for
WKC'’s visibility and recognition as a centre of excellence in research.

The ACWKC recommended strengthening the function of a WKC focal person to coordinate and
communicate with the Kobe Group, and local engagement activities such as the WKC Fora, WHO
Global Health Summer School which involves young people, academia and local government.




RECOMMENDATIONS

1.

Dr Tangcharoensathien as chair and Dr Agyepong as rapporteur presented the
conclusions and recommendations. With the limited staffs and budget, they

noted that the 2021 ACWKC recommendations are fully taken as well as impressive
performance on research, publications, and local engagement. They stressed the
outstanding contribution on communication especially for the COVID-19 pandemic
through various channels such as policy briefs and social media platforms, and the
first WKC biennial report 2020-21.

Specific recommendations by ACWKC include:

Through consultation with policy users and stakeholders in Kobe, Japan and
outside, the strategic research direction for 2026-2036 can be prioritized and
finalized.

In the context of UHC and ageing, a few new research portfolios can be
considered such as a) grand resignation of health workforce, b) functioning
models of primary healthcare (PHC)—interdisciplinary care for dementia and older
persons, and c) One Health, notably food insecurity.

As WKC is a research agency under WHO with a global nature; research should
support GPW13 (triple billions) and SDG. There is also a need to identify health
priorities which are “locally and globally relevant” in order to meet expectation by
both WHO and Kobe constituency.

The three existing WKC niches including a) ageing, b) UHC, and c) Health EDRM are
globally and locally relevant; that should continue to be WKC research portfolios.

Based on WKC’s long-cumulative knowledge on dementia and in the context of
rapid ageing society and increased prevalence of dementia in low- and middle-
income countries,** WKC has a high potential to diversify its research portfolio by
applying the ‘tools’ generated from Kobe Dementia Research to detect, prevent
and manage decline in dementia conditions to larger settings in- and outside
Japan, as well as inform policies and practices.

Unmet health need can be a major research portfolio, if the Inter-agency and
Expert Group on SDG Indicators (IAEG-SDGs)® decides to include as SDG
indicator 3.8.3 “prevalence of unmet health needs” as tier 1indicator. Standardize
questionnaire surveys would be needed to capture this through insertion of an
unmet need module into the existing national representative household survey.
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WKC can analyze and produce prevalence of unmet needs among older persons on
long term and social care.

7. Through the establishment of a global research consortium, WKC has comparative
advantage to drive the research agenda on unmet health care needs, its
determinants and solution both availability of services and affordability through
improved financial risk protection.

8. The Health EDRM portal, a very important source of information, is an excellent
achievement. In the context of global negotiation towards a WHO Pandemic
Accord through the Intergovernmental Negotiating Body (INB),® Health EDRM may
consider extending research focus to include public health emergency which is
a common challenge worldwide. Studies can look into the impacts of COVID-19
pandemic on the health of older persons who survived from COVID, such as long-
COVID symptom, quality of life and mortality outcomes.

9. Continue to work with research partners in Kobe, Kansai Region and outside Japan
to maximize use of various “evidence” generated through WKC in supporting
implementation research that promotes the uptake of research findings into policy
and routine practice; and evaluate the impacts.

10. Onlocal engagement, strengthen the function of a WKC focal person to
coordinate and communicate with the Kobe Group to enhance mutual
understanding and continue to strengthen local engagement notably WKC Fora,
WHO Global Health school which involve young people, academia, and local
government.

11. Make best use of Health Systems Global 2024 (HSG 2024) to be hosted by
Nagasaki University and JICA, that WKC disseminate its research findings and
highlights its global visibility; and solicit inputs from global stakeholders on WKC

3 Sudharsanan N, Bloom DE. The Demography of Aging in Low- and Middle-Income Countries: Chronological versus Functional
Perspectives. In: National Academies of Sciences, Engineering, and Medicine; Division of Behavioral and Social Sciences and
Education; Committee on Population; Majmundar MK, Hayward MD, editors. Future Directions for the Demography of Aging:
Proceedings of a Workshop. Washington (DC): National Academies Press (US); 2018 Jun 26. 11. Available from: https://www.ncbi.
nlm.nih.gov/books/NBK513069/https://www.ncbi.nlm.nih.gov/books/NBK513069/

“Ferri CP, Jacob KS. Dementia in low-income and middle-income countries: Different realities mandate tailored solutions. PLoS
Med. 2017 Mar 28;14(3):e1002271. doi: 10.1371/journal.pmed.1002271. PMID: 28350797; PMCID: PMC5370095.

5 Inter-agency and Expert Group on SDG Indicators. United Nations (https://unstats.un.org/sdgs/iaeg-sdgs)

6 Intergovernmental Negotiating Body, the World Health Organization (https://inb.who.int/)
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CONCLUSIONS

Dr Tangcharoensathien noted that WKC has produced exemplary outcomes in its
research agenda. He invited each ACWKC member to make a closing statement.
Kobe Group noted that the discussion was valuable and stressed that they would
continue to work with WKC. Dr Hinoshita noted that the recommendations were
well summarized. In evaluating impact, he suggested utilizing evidence for policy
making, and in doing so this can increase visibility. Professor Sakashita stressed that
important achievements were made within limited resources and staff. She stressed
the importance of bringing global knowledge to the local community.

Dr Tangcharoensathien noted that WKC’s niche is linking local and global health
priorities. He urged the Kobe Group to continue support to WKC both for the benefit
of the local community and as a contribution to global health and acknowledged
three decades of generous contribution from the Kobe Group. He stressed that the
ACWKC is here to support these efforts. Dr Barber expressed her great appreciation
to ACWKC members for their time, effort and valuable recommendations. She noted
that the 2023 ACWKC meeting will take place in Kobe, Japan.
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Background

Universal Health Coverage (UHC) is among the Sustainable Development Goals
(SDGs) for 2030. Striving towards UHC means that countries make efforts to

offer every person the quality health services they need, while also ensuring that
accessing these services does not result in financial hardship. Currently, the global
standard of reference for measuring and monitoring UHC is a framework developed
by the WHO and World Bank. While the global monitoring framework provides an
important standard of reference, it is expected that the indicators for monitoring
UHC will need to be adapted to local contexts to ensure their relevance in a rapidly
changing environment. As a result of population ageing and changes in health needs,
countries adapt UHC measurement and monitoring systems to be relevant to health
systems challenges. Therefore, WKC seeks to study how countries are monitoring
UHC and measuring how their health systems are responding the needs arising from
population ageing.

WKC focuses on understanding the current state of measuring and monitoring
UHC from the perspective of how health systems respond to an older person’s right
to health. This includes monitoring health service coverage, financial protection,
equity and care quality. WKC also supports research to develop or improve tools for
measurement and monitoring, as well as research focused on promoting knowledge
translation from evidence to practice, for the advancement of UHC in the context of
population ageing.

Key research areas 2021-2025

1. To analyse the current research landscape related to the measurement of essential
health services, financial protection, quality and equity for older populations.

2. Tosupport the development of metrics and measurement tools that enable
countries to monitor UHC in the context of population ageing.

Progress report 2021-2022
Results from research completed in 2021-2022

Age-disaggregated analysis of national household survey data on financial
hardship due to health care utilization (WHO Geneva Headquarters, WHO Regional
Offices, International consultants, 2020-2021) was carried out as part of our
ongoing collaboration on the analysis of financial protection of households with
older members with the Economic Evaluation and Analysis Unit in the Department of
Health System Governance and Financing in WHO Geneva Headquarters. This study
produced the first age-disaggregated estimates of the SDG 3.8.2 indicators for
financial protection. Based on the analysis of data from 92 countries, the study found
that people living in households with at least one older person 60 and above have the
highest incidence of catastrophic spending, defined as health spending exceeding
10% of the household’s total consumption orincome. These results were featured

in the WHO-World Bank Global Monitoring Report on Financial Protection in Health
2027and a WKC policy brief is under development. This work is fundamental to WKC'’s
ongoing programme of work on measuring financial protection considering global
population ageing. It contributes to the global monitoring of UHC and it hasled to
new studies to analyze financial protection of older people in healthcare in Japan and
in the Kansai region (see later section on ongoing research).

Measuring financial protection for older persons in Viet Nam (Viet Nam Health
Strategy and Policy Institute, 2019-21) collected data on health expenditures from



1,536 people aged 60 years and older through a multi-stage cluster sampling survey
in three provinces in the north, central and south regions of the country. The study
found that despite near universal coverage with health insurance, care was not
soughtin over a third of episodes of ill health, often resulting in out-of-pocket (OOP)
spending on self-medication. When care was sought, most patients paid OOP for co-
payments, medicines not covered by insurance and non-medical costs (travel, meals,
etc.). More than half of the households which had to pay OOP for the care of older
persons had to borrow money, get aloan or sell property. In addition, 20 in-depth
interviews and 28 focus group discussions were carried out with policymakers, health
managers, health care providers and older people. These discussions identified
limitations in current financial protection policies such as the inadequate level of
social assistance benefits, lack of coverage for social care services, and gaps in
social health insurance coverage especially among self-employed and low-income
older people. These findings were highlighted in the Global Monitoring Report on
Financial Protection in Health 2027and has been accepted for publicationin the
BMC supplement in Health Research Policy and Systems organized by WKC. It is also
informing the WHO Western Pacific Regional Strategy on Ageing.

Equity in the health care needs and service coverage of older people: a scoping
review (Univ of Sheffield, Liverpool Univ, Osaka Univ, 2020-21) is the first phase

of the programme of work on equity in service coverage of older people. A global
scoping review supplemented by a review of the Japanese literature found that
monitoring equity in health services coverage for older persons requires attention to
multi-morbidities, complex care needs, capacity to make decisions, and accessibility
of services. The key findings were presented in a WKC Evidence Summary and the full
research paper was published in Integrated Healthcare Journal. This study laid the
groundwork for WKC’s ongoing programme of work on the measurement of unmet
need for health and social care. The findings provided a theoretical framework that
can be used in future research, globally, to assess equity in health service coverage
of older people. The results of the Japanese literature review carried out by Osaka
University identified health equity issues that are particularly relevant to Japan.
Findings from this review are being prepared as a separate journal publication.

Systematic review and meta-analysis: financial barriers to accessing health
services and unmet healthcare needs (Univ of Tokyo, Univ of Hitotsubashi, 2020-
21) was carried out as part of a series of collaborative research activities addressing
unmet need due to foregone care with the Economic Evaluation and Analysis Unit in
the Health System Governance and Financing Department in Geneva Headquarters.
The meta-analysis included 114 studies which covered around 58 million people
from 56 countries. Results showed that foregone health care among the older
population was more prevalent than among younger adults 31-64 years old and that
unaffordability was the main cause. The study also found that the methods used for
measuring unmet need varied widely across studies. These results were included in
the Global Monitoring Report on Financial Protection in Health 2027and a separate
journal publication has been accepted for publication in Health Economics Review.
This study contributed to WKC’s ongoing programme of work on the measurement of
financial protection and unmet need for health and social care.

Multi-country cross-sectional and longitudinal studies to quantify unmet needs
for health and social care among older people (International Health Transitions,
National Research Council, Institute of Neuroscience (CNR-IN)/WHO Collaborating
Center for Longitudinal Health and Cross-Country Statistical Modelling, University
of Gothenburg, 2019-2022) Building on the scoping review of the conceptual
literature and the systematic review and meta-analysis of the prevalence of unmet
need due to foregone care which were completed in 2020-2021, this study aimed

to produce cross-country estimates of the prevalence of unmet need for health

and social care among older people through secondary analysis of existing survey
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datasets including in low- and middle-income countries. Data from 17 health, social
and economic surveys conducted between 2001 and 2019, representing 83 low-,
middle- and high-income countries were analyzed. Based on self-report, current
estimates range from low levels of less than 2% of unmet health care need in adults
60 years and older in some countries to much higher rates of over 50% in others.
Similarly, estimates for unmet social care need range from less than 4% to over 40%
across countries. The finding that unmet health care need among older people is
generally lower in countries which have higher health service coverage, as measured
by the UHC Service Coverage Index, was cited in the WHO-World Bank Tracking
Universal Health Coverage: 2021 Global Monitoring Report. Journal articles are
currently under preparation.

Research ongoing in 2021-23 and expected results

Recognizing the growing global demand for data on unmet need for the monitoring
of UHC and the related methodological challenges, WKC started a new projectin
September 2022 on the Organization of a global research consortium to advance
methods for measuring unmet health and social care needs of older people (The
Australian National Univ, Univ of New South Wales, Univ of Gothenburg, Univ of
Padova, International Longevity Centre Singapore, Univ College London, 2022-
2023). This work responds to the findings from WKC’s prior research that globally
comparable data on the unmet need for health care especially for older people and for
social care are still scarce. Based on a synthesis of existing knowledge and through
a series of expert consultations, this project aims to establish a global research
consortium with a clear research agenda to advance this field. The consortium is
expected to then implement its research agenda and generate new data to inform
assessments of progress toward UHC and other related targets.

As part of the global programme of research on measuring financial protection, and
inline with WKC’s local research mandate, WKC has ongoing research on financial
protection among older people with a focus on the Kansai region of Japan. The
Kansai area is known to have some of the highest rates of households receiving public
assistance, many of which are households with older people.

The first study, Household survey analysis of financial hardship due to excessive
health spending and unmet care needs of older people in Japan with implications
for the Kansai region (Tokyo Metropolitan Geriatric Hospital and Institute of
Gerontology, Keio Univ, Konan Univ, National Center for Global Health and Medicine,
Japan, Osaka Univ, 2021-23) was started in July 2021. The primary goal of this study
is to produce statistical estimates of financial hardship and unmet care needs,
comparing older people in Kansai to their counterparts in other regions of Japan and
to people in other age groups. The study will also involve a review of existing evidence
in the literature about financial protection policies, financial hardship and unmet care
needs related to older people in Kansai, and Japan more broadly. The researchers plan
to conduct interviews with local government officials toward the end of their study
period to contextualize the research findings and identify relevant implications for
the region. Preliminary results showed that high out-of-pocket health spending in
excess of 10% of total household consumption was more common among households
with at least one older person, 65 and above, compared to households with no older
person (10.8% vs 5.8% in 2019). These findings were featured in the Global Monitoring
Report on Financial Protection in Health 2021.

The second study on Financial protection of older persons in health care in the
Kansai region of Japan: Barriers to effective implementation of financial protection
policies and programmes (Kyoto Univ, 2021-22) is an exploratory study of the
difficulties that older people in the Kansai region face when paying for health care
services, and the barriers that both the older patients and service providers face
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when trying to utilize existing financial support systems and policies. A mail survey of
social workers in hospitals, l1ocal governments and community-based social welfare
and other relevant agencies in all six prefectures of Kansai received 553 responses.
In-depth interviews were conducted with a sub-set of 20 of them. Preliminary

results identified fragmented services and complicated administrative processes

as challenges for service providers, while complex physical, mental/cognitive and
social problems of the older patients were also identified as hindering factors to the
effective application of existing financial protection programmes. The findings were
presented in an online WKC Forum in July 2022, which was well attended by nearly 150
participants including local government officials, health and social care workers and
members of academia mainly in the Kansai area.

Publications

Contributions to WHO Global Reports
= World Health Organization & International Bank for Reconstruction and
Development. (2021). Global monitoring report on financial protection in
health 2021. Geneva: World Health Organization. https://apps.who.int/iris/
handle/10665/350240. License: CC BY-NC-SA 3.0 IGO
= Section 1.2 “Who experiences financial hardship? A focus on age” (pp 17-21).
=  Box 5 “Health spending and unmet need among households with older
personsin Japan” (p 21)
=  Box 8 “Forgone care and financial barriers to healthcare access: A systematic
review and meta-analysis” (Box 8, p 27)
= Box 11 “Composition of out-of-pocket health spending and financial coping
strategies among households with older persons in Viet Nam” (p 49)
=  World Health Organization & International Bank for Reconstruction and
Development. (2021). Tracking Universal Health Coverage: 2021 global monitoring
report. https://www.who.int/publications/i/item/9789240040618. Licence: CC BY-
NC-SA 3.01GO
= Section 1.3.2 “Inequalities in unmet health care needs” (p 13).

WKC Evidence Summary
» Key concepts for assessing equity in health care access among older people. WKC
Evidence Summary. September 2021.

Journal articles

=  Okamoto S, Komamura K. Towards universal health coverage in the context of
population ageing: a narrative review on the implications from the long-term care
system in Japan. Arch Public Health. 2022;80:210. https://doi.org/10.1186/s13690 -
022-00970-8

= Carroll C, Sworn K, Booth A, Tsuchiya A, Maden M, Rosenberg M. Equity in
healthcare access and service coverage for older people: a scoping review of
the conceptual literature. Integrated Healthcare Journal 2022;4:e000092. doi:
10.1136/ihj-2021-000092

= Shah SA, Safian N, Ahmad S, Nurumal SR, Mohammad Z, Mansor J, et al. Unmet
health care needs among older Malaysians. J Multidiscip Healthc. 2021;14:2931-
2940. doi: 10.2147/JMDH.S326209. eCollection 2021.

= Jebeli SSH, Rezapour A, Rosenberg M, Lakeh MM. Measuring universal health
coverage to ensure continuing care for older people: a scoping review with
specific implications for the Iranian context. East Mediterr Health J. 2021. https://
doi.org/10.26719/emhj.21.040

= Shah SA, Safian N, Ahmad S, Wan Ibadullah WAH, Mohammad ZB, Nurumal SR, et
al. Factors associated with happiness among Malaysian elderly. Int d Environ Res
Public Health 2021;18:3831. https://doi.org/10.3390/ijerph18073831
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Sasaki Y, Shobugawa Y, Nozaki |, Takagi D, Nagamine Y, Funato M, et al. Rural-urban
differences in the factors affecting depressive symptoms among older adults of
two regions in Myanmar. Int J Environ Res Public Health 2021;18:2818. https://doi.
org/10.3390/ijerph18062818

Safian N, Shah SA, Mansor J, et al. Factors associated with the need for assistance
among the elderly in Malaysia. Int J Environ Res Public Health. 2021;18:730. doi:
10.3390/ijerph18020730

Journal articles in press

Rosenberg M, Tomioka S, Barber SL. Introductory article to the supplement on
research to inform health systems’ responses to rapid population ageing. - Health
Research Policy and Systems. Supplement issue.

Shah SA, Rosenberg M, Ahmad D, Ahmad S, Safian N, Shobugawa Y. Prevalence
and determinants of unmet needs for hypertension care among the older
population in Selangor: cross-sectional study - Health Research Policy and
Systems. Supplement issue.

Nguyen GH, Nguyen VT, Hoang PT, Nguyen TT, Tran OTM. Household financial
burden associated with health care for older people in Viet Nam: A cross-
sectional survey. — Health Research Policy and Systems. Supplement issue.

Nozaki |, Shobugawa Y, Sasaki Y, Takagi D, Nagamine Y, Zin PE, Bo TZ, Nyunt TW, Oo
MZ, Lwin KT, Win HH. Unmet needs for hypertension diagnosis among older adults
in Myanmar: secondary analysis of a multistage sampling study. - Health Research
Policy and Systems. Supplement issue.

Rahman MM, Rosenberg M, Flores G, Parsell N, Akter S, Alam MA, Rahman MM,
Edejer T. A systematic review and meta-analysis of unmet needs for healthcare
and long-term care among older people. - Health Economics Review.
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Background

With population ageing, health care needs change and increase. The WKC conducts
research on health systems and financing innovations to accelerate progress towards
Universal Health Coverage (UHC) in the context of population ageing. We also seek

to translate this research into concrete policy options, particularly for low- and
middle-income countries. This programme of research focuses currently focuses on
two main areas: long-term care financing and financing for quality chronic care. With
rapid population ageing, countries at all levels of development are seeking options
for the delivery and financing of long-term care to meet the increased demands for
appropriate health and social care for older persons. Older people use more health
care on average in comparison with younger people, resulting in higher per person
spending. This observation contributes to fears among policymakers that population
ageing will lead to unconstrained growth in health care expenditures that will become
unsustainable. Purchasing for quality chronic care has taken greater importance as
countries seeking to gain better value for health spending, and WKC seeks to conduct
research that will help inform the design of purchasing options.

Key research areas

1. To evaluate service delivery models that are resilient, adapt continuously and
innovatively to population ageing and address multi-morbidities.

2. To study the impact of population ageing on revenue generation and expenditures
for health and to understand how countries have adapted and made policy
adjustments.

Progress report 2021-2022
Results from research completed in 2021-2022

In 2018-19, the WKC launched a series of research projects in ASEAN countries to
study service delivery models and how health systems are adapting to population
ageing. Most of these research projects were completed in 2020-22, resulting in final
project briefs, journal publications, and working papers with implications for other
countries. Many of these studies will be published in 2022 in a special supplement of
BMC/Springer’s Health Research Policy and Systems organized by WKC on the theme
of health systems responding to population ageing.

The supplement includes research from the Philippines, Viet Nam and Japan that
evaluated a competency-based inter-professional training programme for health
workers in the Philippines and Viet Nam which can be adapted for use in other low-
and middle-income countries developing integrated care service delivery models
(Interprofessional training for delivering quality services for older people in the
Philippines and Viet Nam; University of the Philippines Manila, Tokyo Medical and
Dental University, Hue University of Medicine and Pharmacy and University of
Hyogo, 2018-2022). The supplement will also include research results from Cambodia
from a study about health systems strengthening at the primary care level to enable
the system to shift from acute to chronic care under existing resources (Researching
sustainable primary care in Cambodia; Duke-National University of Singapore
Medical School, KHANA Centre for Population Health Research and Ministry of
Health, Cambodia, 2019-22); a community based cross-sectional investigation

in three provinces of Lao PDR on the Assessment of the prevalence of cognitive
impairment in Lao People’s Democratic Republic (Lao Tropical and Public Health
Institute, 2019-22): and a Randomized controlled trial to evaluate a model of
community integrated intermediary care (CIIC) services for older adults in Thailand
(Juntendo University, Tokyo, Chiang Mai Rajabhat University, Thailand, Tokyo

Ariake University and Chulalongkorn University, 2019-22). Research on Evaluating
30
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an enhanced community of care model for high-risk older people in Singapore
(Duke-NUS Medical School, Singapore General Hospital, 2019-22) could not be
fully completed as planned in early 2022 because of major problems with completing
data collection due to the COVID pandemic. The research team instead documented
insights from this study about the ethical and practical issues in conducting research
about vulnerable older populations during health emergencies for a commentary
article for the supplement. This journal supplement is planned to be published in
September 2022. Two promotional events are planned targeting both Japanese and
global audiences. The first will take place in the form of a WKC Forum in November
2022 as a part of the official programme of the 37th Annual Congress of the Japan
Association for International Health. The second is tentatively planned for December
2022 and will be offered as a global webinar.

Research was also completed that mapped service delivery models that optimise
quality of life and health services use for older people with advanced progressive
chronic diseases (King’s College, London, University of Southern California, Kobe
and Kyoto Universities, 2019-21). Separately a manuscript was published.

Research ongoing in 2021-23 and expected results

The multi-year research project about Managing dementia patients in Kobe City
(Kobe University and Kobe Municipality, 2017-2022) studied the health systems
response to the management of dementia patients. This research was completed
after its fourth year of implementation and efforts in 2022 focused on publications.
Five papers were published or are under submission in peer-reviewed journals. The
design of this project has been presented at conferences in Japan, Austria, and
Switzerland, as well as shared with Japanese local municipalities as a unique model
of public health study through collaboration between a local municipality and a local
university (Yokohama workshop 2019). In June 2021, the preliminary results of this
study were presented at the Annual Conference of Japanese Society for Dementia
Prevention 2021 and the possible application of the study results in LMICs was
highlighted. It has contributed to the Kobe Ordinance for Dementia-Friendly City.
Kobe is recognized nationally for its work on managing dementia patients. Formal
dialogue with Kobe City has been undertaken multiple times to discuss using the
study results for future policies and programmes.

Given the successful collaboration on the Kobe dementia study, discussions are
currently underway with Kobe City to develop a new collaborative research initiative
that would address local public health priorities, which also align well with WKC’s
global research agenda. One option under consideration is to commission research
that involves secondary analysis of the city’s data on individual-level health care use,
long term care eligibility and use, receipt of public assistance/welfare and health
outcomes. The anonymized database was opened to the public for research purposes
in 2022 and several research studies on various topics are already underway. One
topic not yet examined that has both local and global relevance is the impact of the
COVID pandemic on older residents’ use of health and long-term care and health
outcomes. Other topics will also be considered with the aim to issue a Request for
Proposals before the end of 2022 and to initiate the new research in early 2023.

In terms of sustainable financing, several collaborative projects are continuing. A
partnership with WHO EURO Observatory on Health Systems and Policy and WHO
Regional Office for the Western Pacific (WPRO) was initiated to study the impact of
population ageing on revenue generation for health and health expenditures (WHO
EURO Observatory on Health Systems and Policy and WPRO, 2018-2022). In 2020-21,
WKC worked with WPRO and the EURO Observatory on Health Systems and Policies
to conduct two sets of six country case studies (Japan, Mongolia, Republic of Korea,
Viet Nam, Australia, New Zealand) to better understand how healthy ageing impacts
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trends in health expenditures and economic growth, respectively. Simulations
predicted that improvements in health among people of working age could lead to
increases in the growth of GDP. These results were observed for simulations carried
outin the six different country contexts. Taken together, the reports indicate that
there are many opportunities for people to age in good health and that healthy ageing
can contribute to the economy. Twelve policy briefs were completed, and a regional
report is under publication. This research resulted in the Population Ageing financial
Sustainability gap for Health systems (PASH) Simulator, which allows policymakers
to see how both health expenditures and health revenues are expected to change
through the end of the century due to changes in population age-structure across

a wide range of countries. Where there is a financing gap between revenues and
expenditures, users can explore potential policy options. The overall message is

that how population ageing affects health financing is a policy choice, rather than an
inevitable consequence of ageing societies. The simulator is currently being tested in
countries in cooperation with WHO regional offices.

A new collaboration was established with the WHO EURO Observatory on Health
Systems and Policy and WHO Regional Office for the European Region (EURO) for
research about Making the case for investing in long-term care systems (WHO EURO
Observatory on Health Systems and Policy and WPRO, 2021-2023). The goal of this
research is to systematically present the components and policy options forlong-
term care (LTC) in an edited volume, that demonstrates the benefits of investing in
quality LTC for economies and society as a whole for countries at all income levels.
This research will commission studies to describe how, as populations age, countries
of allincome levels are adapting their service delivery configurations to the needs and
demands of older persons, especially through building sustainable systems of long-
term care.

A closely related new research project is about Sustainable Financing in the Context
of Population Ageing (WHO Health Governance and Financing Department, WHO
Ageing Department, London School of Economics, Kyoto University, Dalhousie
University, Canada, National Institute of Geriatrics and Gerontology, and Harvard
University 2021-23). This is a joint global technical collaboration among three HQ
technical departments. The London School of Economics published a preliminary
analysis; four additional background papers have been commissioned to study
gender aspects of long-term care, public financing, and a rapid review of innovations,
and experiences from the Kansai region. It is anticipated that this research will inform
an updated WHO Financing Brief for Long-Term care in 2023.

A collaboration with the Organisation for Economic Co-operation and Development
(OECD) was initiated in 2018 and has developed into three Phases. Under Phase 1,
WKC partnered with OECD to publish a book with the summary findings and nine
case studies (including Japan) about how countries set prices for health services
and the investments they have made to institutionalize pricing as a policy instrument
to promote coverage and financial protection: Price setting and price regulation
in health care -lessons for advancing UHC (OECD, WPRO, and universities in the
EURO and WPRO regions, 2018-2021). Using the research in this book, WKC also
published a brief for countries on price setting and regulation, under the WHO
Health Financing Policy Brief series in collaboration with the Health Financing and
Governance Department. Under Phase 2, the study expanded to financing and pricing
long-term care for older adults: Pricing long-term care for older persons (OECD
and universities in the EURO and WPRO regions, 2020-21). In 2021, this research
resulted in a second joint WHO WKC/OECD publication, summarizing the lessons
from nine case studies. To disseminate the research, WKC created the WKC Policy
Series on Long-Term Care, in which nine policy briefs were developed to provide
readable summaries of each case study, accompanied by nine video interviews.
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Phase 3 of this collaboration started in 2021. Purchasing instruments to strengthen
quality health services for chronic illnesses (OECD, WHO Health Governance and
Financing Department, 2021-23) will focus on the role of purchasing instruments
and arrangements to improve the quality of health services for chronic ilinesses. The
research will produce evidence-informed policy guidance on the use of purchasing
instruments and arrangements to improve quality of non-communicable diseases
(NCDs) management and chronic care for low- and middle-income countries.

Publications

Books

= Barber SL, van Gool K, Wise S, Woods M, Or Z, Penneau A et al. Pricing long-term
care for older persons. Geneva: World Health Organization, Organisation for
Economic Co-operation and Development; 2021. Licence: CC BY-NC-SA 3.0 IGO.

Journal articles

= Aung TNN, Aung MN, Moolphate S, Koyanagi 'V, Ichikawa M, Supakankunti S, Yuasa
M. Estimating Service Demand for Intermediary Care at a Community Integrated
Intermediary Care Center among Family Caregivers of Older Adults Residing in
Chiang Mai, Northern Thailand. Int J Environ Res Public Health 2021; 18(11):6087.
https://doi.org/10.3390/ijerph18116087

= Aung TNN, Aung MN, Moolphate S, Koyanagi VY, Supakankunti S, Yuasa M. Caregiver
Burden and Associated Factors for the Respite Care Needs among the Family
Caregivers of Community Dwelling Senior Citizens in Chiang Mai, Northern
Thailand. Int J Environ Res Public Health 2021; 18(11):5873. https://doi.org/10.3390/
ijerph18115873

= Aung TNN, Aung MN, Moolphate S, Koyanagi VY, Mulati N, Supakankunti S, Yuasa
M. Thai older people’s willingness (intention) to participate in a care prevention,
community group exercise program: an assessment before implementing an
intervention trial in Chiang Mai, Northern Thailand. Int J Environ Res Public Health
2021;18:4044. https://doi.org/10.3390/ijerph18084044

= Aung M, Moolphate S, Yuasa M, Aung T, Koyanagi Y, Supakankunti S, Ahmad I,
Kayano R, Ong P. Community-Integrated Intermediary Care (CIIC) service model
to enhance family-based, long-term care for older people: protocol for a cluster
randomized controlled trial in Thailand. IMIR Res Protoc 2021;10(3):e20196. URL:
https://www.researchprotocols.org/2021/3/e20196. DOI: 10.2196/20196

= Bayly J, Bone AE, Ellis-Smith C, Tunnard |, Yaqub S, Yi D, Nkhoma KB, Cook A,
Combes S, Bajwah S, Harding R, Nicholson C, Normand C, Ahuja S, Turrillas
P, Kizawa Y, Morita T, Nishiyama N, Tsuneto S, Ong P, Higginson IJ, Evans CJ,
Maddocks M. Common elements of service delivery models that optimise quality
of life and health service use among older people with advanced progressive
conditions: a tertiary systematic review. BMJ Open. 2021 Dec 1;11(12):e048417. doi:
10.1136/bmjopen-2020-048417. PMID: 34853100; PMCID: PMC8638152.

= Han TDT, Nakamura K, Seino K, Duc VNH, Vo TV. Do communication patterns
affect the association between cognitive impairment and hearing loss among
older adults in Vietnam? Int J Environ Res Public Health 2021;18:1603. https://doi.
org/10.3390/ijerph18041603

= Hirashiki A, Shimizu A, Nomoto K, Kokubo M, Suzuki N, Arai H, Systematic Review
of the Effectiveness of Community Intervention and Health Promotion Programs
for the Prevention of Non-Communicable Diseases in Japan and Other East and
Southeast Asian Countries. Circulation Reports 2022; 4: 149-157. doi.org/10.1253/
circrep.CR-21-0165

= Kowal, P, Tun, M., Leik, S. and Rocco, I. (2021) Contributions of Social Networks
to Health and Care Services in Myanmar’s Older Adult Population: 2012 Myanmar
Aging Study. Health, 13, 1530-1545. doi: 10.4236/health.2021.1312109

= Lorenzonil, Dougherty S. Comparison of health and hospital prices and
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volumes across OECD countries. Health Services Insight 2022. Jun 23;
15:11786329221109755. DOI: 10.1177/11786329221109755 eCollection 2022.
Moncatar TRT, Nakamura K, Siongco KLL, Seino K, Carlson R, Canila CC, Javier
RS, Lorenzo FME. Interprofessional collaboration and barriers among health and
social workers caring for older adults: a Philippine case study. Hum Resour Health
2021;19:52. https://doi.org/10.1186/s12960-021-00568-1

Moncatar TR, Nakamura K, Siongco KLL, Rahman M, Seino K. Prevalence and
determinants of self-reported injuries among community-dwelling older adults
in the Philippines: A 10-year pooled analysis. Int J Environ Res Public Health
2020;17:4372. doi.org/10.3390/ijerph17124372

Nagai Y, Kojima S, Kowa H, Kayano R, et al. Kobe project for the exploration of
newer strategies to reduce the social burden of dementia: a study protocol

of cohort and intervention studies. BMJ Open 2021; 11:e050948. https://doi.
org/10.1136/bmjopen-2021-050948

Siongco KLL, Nakamura K, Seino K, Moncatar TRT, Tejero LMS, De La Vega SAF,

et al. Improving community health workers’ attitudes toward collaborative
practice in the care of older adults: an in-service training intervention trial in the
Philippines. Int J Environ Res Public Health 2021;18:9986. https://doi.org/10.3390/
ijerph18199986

Wang X, Chen VY, Akl EA et al. The reporting checklist for public versions of
guidelines: RIGHT-PVG. Implementation Sci 2021;16(10). https://doi.org/10.1186/
s13012-020-01066-z

Yasumoto S, Gondo Y. CBSl as a Social Innovation to Promote the Health of
Older People in Japan. Int J Environ Res Public Health 2021;18:4970. https://doi.
org/10.3390/ijerph18094970

Policy briefs

Managing people with cognitive decline: validation of a checklist. WKC Evidence
Summary. October 2021.

WKC Policy Series, case studies, working papers and technical reports

Australia: Case study on pricing long-term care- DOWNLOAD

Wise S, Woods M, van Gool K. Aged care in Australia: consumer choice and
control within a highly regulated market-based system. WKC Policy Series on
Long-Term Care No. 1: Australia. August 2021.

France: Case study on pricing long-term care - DOWNLOAD

Or Z, Penneau A. Long-term care in France: the loose connection between pricing,
costs and quality with regional inequalities. WKC Policy Series on Long-Term Care
No. 2: France. August, 2021.

Germany: Case study - DOWNLOAD

Milstein R. Mueller M, Lorenzoni L. Germany’s difficult balancing act: universality,
consumer choice and quality long-term care for older persons. WKC Policy Series
on Long-Term Care No. 3: Germany. August 2021.

Japan: Case study- DOWNLOAD

lkegami N. Long-term care insurance in Japan: expanding services, increasing
costs and developing new forms of institutional care. WKC Policy Series on Long-
Term Care No. 4: Japan. August 2021.

Republic of Korea: Case study - DOWNLOAD

Kwon S. Long-term care in the Republic of Korea: overcoming coordination
challenges between health and social services to achieve universal coverage.
WKC Policy Series on Long-Term Care No. 5: Republic of Korea. August 2021.
Netherlands: Case study - DOWNLOAD

Bakx P, Schut E, Wouterse B. Price setting and contracting help to ensure
equitable access in the Netherlands. WKC Policy Series on Long-Term Care No. 6.
The Netherlands. August 2021.

Spain: Case study - DOWNLOAD
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long-term care system for older persons. WKC Policy Series on Long-Term Care
No. 7: Spain. August 2021.

Sweden: Case study - DOWNLOAD

Lorenzoni L. “Ageing in place”™ how Sweden provides and pays for universal and
comprehensive long-term care for older persons. WKC Policy Series on Long-
Term Care No. 8: Sweden. August 2021.

United States of America: Case study - DOWNLOAD

Lorenzoni L. A safety net that leaves large gaps in access to needed long-term
care services in the United States of America (USA). WKC Policy Series on Long-
Term Care No. 9: United States of America. August 2021.

Costa-Font J, Raut N. Global Report on Long-Term Care Financing. London School
of Economics and Political Science. June 2022.

Barber SL, Lorenzoni L, Roubal T. Price setting for health services: a taxonomy.
Working Paper. WHO Centre for Health Development. 22 June, 2021

Promoting healthy ageing in the Western Pacific Region: implications for health
expenditure trends and economic growth. The economics of healthy and active
ageing series: New evidence for the Western Pacific Region. WHO Centre for
Health Development and the European Observatory for Health Systems and
Policies. World Health Organization 2021.

Exploring available data collection mechanisms in Myanmar to examine how
ageing and older populations are included in health and social services as part of
achieving UHC by 2030 https://extranet.who.int/kobe centre/en/project-details/
asean_myanmar University of Economics, Yangon, Myanmar, 2021.

Global Simulator

Population Ageing financial Sustainability gap for Health systems (PASH)
Simulator. https://eurohealthobservatory.who.int/themes/observatory-
programmes/health-and-economy/population-ageing-financial-sustainability-
gap-for-health-systems-simulator



https://extranet.who.int/kobe_centre/sites/default/files/Spain_policy%20brief_5_0.pdf
https://extranet.who.int/kobe_centre/sites/default/files/Spain_policy%20brief_5_0.pdf
https://extranet.who.int/kobe_centre/sites/default/files/OECD_2021_Sweden.pdf
https://extranet.who.int/kobe_centre/sites/default/files/Sweden_policy%20brief_8_0.pdf
https://extranet.who.int/kobe_centre/sites/default/files/Sweden_policy%20brief_8_0.pdf
https://extranet.who.int/kobe_centre/sites/default/files/OECD_2021_USA.pdf
https://extranet.who.int/kobe_centre/sites/default/files/USA_policy%20brief_9_0.pdf
https://extranet.who.int/kobe_centre/sites/default/files/USA_policy%20brief_9_0.pdf
https://extranet.who.int/kobe_centre/sites/default/files/WHO_Report_Draft_Juen2022_r.pdf
https://extranet.who.int/kobe_centre/sites/default/files/WKC_workingpaper_pricesetting_22June.21.pdf
https://extranet.who.int/kobe_centre/en/project-details/asean_myanmar
https://extranet.who.int/kobe_centre/en/project-details/asean_myanmar
https://eurohealthobservatory.who.int/themes/observatory-programmes/health-and-economy/population-ageing-financial-sustainability-gap-for-health-systems-simulator
https://eurohealthobservatory.who.int/themes/observatory-programmes/health-and-economy/population-ageing-financial-sustainability-gap-for-health-systems-simulator
https://eurohealthobservatory.who.int/themes/observatory-programmes/health-and-economy/population-ageing-financial-sustainability-gap-for-health-systems-simulator

2022 Meeting Report - Advisory Committee of the WHO Centre for Health Development

Background

One of the three strateqic priorities under the WHO’s 13th General Programme of
Work for 2019-23 is to ensure that one billion more people will be better protected
from health emergencies. This priority aims to build and sustain resilient national,
regional, and global capacities, and to ensure that populations affected by acute and
protracted emergencies have rapid access to essential life-saving health services.
The WKC has contributed to the global movement to enhance scientific evidence
toimprove Health EDRM, as represented by the WHO Thematic Platform for Health
EDRM Research Network (Health EDRM RN). Health needs have been highlighted in
the Sendai Framework on Disaster Risk Reduction 2015-2030 (Sendai Framework),
the resulting document of the 3rd UN World Conference on Disaster Risk Reduction,
followed by WHO Health EDRM Framework 2019.

The WKC is uniquely placed to continuously engage with experts in Japan and globally
who have extensive experience in prevention, preparedness, response, and recovery
from severe disasters. Based on the research gap analysis and recommendations

from an expert meeting in Kobe in 2018, the 1st Health EDRM RN Core Group Meeting
in Awajiin 2019, and the lessons and experience from Japan, WKC has selected

several research areas to focus on during 2018-2026. In addition, WKC has sought to
incorporate COVID-19 in response to the emerging research needs of Health EDRM in
the context of COVID-19.

Key research areas

1. To address gaps and information needs in the research architecture to enable
standardization and ethical issues.

2. Toinform about the most appropriate format and key content for health data
collection and management and enable greater standardization and comparative
analysis of health impact across disaster prevention, preparedness, response, and
recovery.

3. Tocarryout research that supports evidence-based policy development enabling
effective disaster response, with focus on a holistic approach to the health needs
of survivors through adaptable health systems

4. To study the specific health needs of vulnerable sub-populations, including older
adults.

Progress report 2021-2022
Results from research completed in 2021-2022

One of the key achievements in 2021 is the official publication of the WHO Guidance
on Research Methods for Health EDRM in October 2021. This guidance was written
by over 100 global experts and addresses comprehensive needs in planning,
implementation and reporting of Health EDRM research. This living reference will

be updated regularly. The 2022 revision was completed in October 2022 with the
addition of a chapter on how to use the Guidance in the context of COVID-19. A
foreword by the Director General was added to this revision. A launching webinar to
disseminate this revised guidance other WHO departments and units and Regional
Offices will be organized in November. To make this guidance more user-friendly

and promote its use, Evidence Aid has been producing training materials since early
2021. Short chapter summaries with introductions for further readings, podcasts and
video presentations by authors continue to be produced in collaboration with the
chapter authors. Those materials are available on the dedicated webpages for Health
EDRM research methods. Along with this effort, a global dissemination project was
launched in March 2022 with support of several key participants of Health EDRM RN.
Specifically in Japan, a domestic dissemination project was launched in partnership .
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with three academic associations (Japan Association of Disaster Medicine,

Japan Association for Epidemiology, Japanese Society for Public Health), over 10
universities and over 50 individual researchers involved in Health EDRM research and
programme. Those experts support the informal translation to Japanese, which will
be completed in early 2023. To communicate this effort, an online press release for
Japanese media was disseminated in March 2022. In addition, in collaboration with
universities and research institutes in multiple regions and countries, a joint summer
school for the education and training of students and young professionals is under
preparation to be held in 2023.

Regarding specific research projects, three research projects below based on the call
for proposal in 2019 were completed.

Scoping review and case studies of health data management before, during and
after emergencies and disasters. This research was carried out by Hiroshima
University (Japan), University of Occupational and Environmental Health (Japan),
the Johns Hopkins University (USA), Hyogo Emergency Medical Centre (Japan),
Kibi International University (Japan), Ministry of Health Mozambique, Japan DMAT
Secretariat, and the WHO Emergency Medical Team (2020-2021). This project
consists of a scoping review and case studies. A scoping review on health data
collection revealed the absence of standardized health data collection system,
which support the development of the WHO Emergency Medical Team (EMT)
Minimum Data Set (MDS) and Japan Surveillance in Post Extreme Emergencies and
Disasters (J-SPEED). Five case studies of the application of EMT MDS and J-SPEED
in four disasters in Japan and Mozambique demonstrated the ability of the two
standardized health data collection system to understand the timely health needs
thatinform the decision making for resource allocation during and after emergencies
and disasters.

Determinants of long-term mental health outcomes after disasters and health
emergencies: A systematic review and establishment of the Asia Pacific Disaster
Mental Health Network (2020-2021). This research was conducted by Curtin
University (Australia), Japan National Institute of Mental Health, Hyogo Institute
for Traumatic Stress (Japan), University of Melbourne (Australia), and Harvard
University (USA). A systematic review was conducted in English, Chinese and
Japanese to identify studies on longitudinal posttraumatic stress symptoms,
depression, and anxiety after disasters. The review revealed a high prevalence

of mental health issues among disaster survivors and persistence of mental
health symptoms years after the event, regardless of the type of disaster. This
evidence supports not only short-term response policies and programmes, but
also a mechanism to monitor and support survivors over the long term. The review
also identified protective and risk factors for mental health outcomes and
proposed further research questions on how to increase the protective factors
(e.g., community connectedness) and decrease the risk factors (e.g., post-disaster
hardships) in communities. In addition, to identify and regularly update the region-
specific research needs, the Asia Pacific Disaster Mental Health Network was
established through this research project. The network brings together leading
experts on disaster psychiatry, psychology, and public health from all over the
region. It identified five priority areas (e.g., community engagement, high-risk group
identification) and regularly updates progress in their monthly meeting. The network
also hosts an online webinar series, advises early career researchers, and promotes
research collaboration and joint symposia at academic conferences including the
International Society for Traumatic Stress Studies Annual Meeting 2021.

Health workforce development strategy in Health EDRM: literature review, case
studies and expert consultations. This research is being carried out by The Chinese
University of Hong Kong (Hong Kong SAR, China), Harvard University (USA),
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Sichuan University (China), Tohoku University (Japan), University of Hyogo (Japan),
University of Piemonte Orientale (Italy), and the University of the Philippines in
Manila (the Philippines) (2020-2021). The project aims to identify key common
components for the workforce development for Health EDRM that inform policy and
practice across WHO regions. The multilingual literature review (English, Chinese and
Japanese) and twelve case studies (7 from LMICs, 4 from HIC, 1about WHO training)
identified key common training components, facilitating factor and barriers to
implement the workforce recruiting and deployment, and best practices and lessons
for successful implementation of Health EDRM workforce development in specific
environment and settings (ex. ethnic minority in China, health volunteers for Nepal
earthquake 2015, national training programme in Japan, Lebanon and the Philippines).
46 key points in nine categories were identified for successful workforce
development from the literature review and case studies and proceeded to three
rounds of Delphi consensus surveys by 31 global experts on Health EDRM (18 from
LMICs, 138 from HICs). Through the expert consultation, 44 statements for LMICs and
34 statements for HICs were selected as the knowledge to inform current and future
Health EDRM workforce development at the local, national, regional, and global level.

Research ongoing (2018-2023) and expected results

WKC continues to function as the secretariat of WHO Health EDRM RN and promote
multiple global, regional, national, and local collaborative activities in collaboration
with the RN participants. The 3rd Core Group Meeting of the Health EDRM RN was
held online on 22 November 2021. The meeting report is available on WKC website.
The Core Group Meeting supported the ongoing effort to develop WHO Research
Agenda on Health EDRM, establishment of WHO Health EDRM Knowledge Hub, and
update and promote dissemination of the WHO Guidance on Research Methods

for Health EDRM. Multiple projects linked with Health EDRM research methods are
ongoing. The process to develop the research agenda has been discussed with HQ
experts and a questionnaire for global expert survey is under preparation. Regarding
the knowledge hub, initial contents were prepared in collaboration with the principal
investigators of the past WKC funded research projects and key Health EDRM RN
participants, and the dedicated webpages for the knowledge hub will be published
in October 2022. Ongoing activities include expert consultations for building
content, establishing linkages with existing knowledge hubs, and dissemination of
research results. These activities involve global experts and leading organizations
and networks (e.g., Cochrane, International Federation of Library Associations, World
Association of Disaster and Emergency Medicine).

Three specific research projects on Health EDRM in the context of COVID-19 are also
ongoing based on the call for proposals in 2020. The progress of each projectis as
below.

Systematically identifying and evaluating strategies for strengthening community
resilience, being carried out by Baylor University (USA), Hiroshima University
(Japan), McLennan County Medical Education and Research Foundation (USA),
University of Hyogo (Japan), Robin Moore and Associates (Australia), Queensland
University of Technology (Australia), Bangladesh Ministry of Health and Family
Welfare, and University of Texas Southwestern Medical Center (USA). This project
aims to develop priority actions for achieving long-lasting and sustainable strategies
to reduce health risks of future emergencies and improve community resilience.

To achieve this goal, the research team conducted educational workshops for local
municipal officials in multiple countries and systematically collected information
about capacities for preparedness, response, and recovery of the participating
municipalities by using the scorecard of United Nations Office for Disaster Risk
Reduction (UNDRR) to identify the priority actions to ‘build back better’. Policy
briefs and multiple open access journal papers will be produced as the results of the
project. 38
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Experiences in health emergency disaster risk management using a whole of society
approach in the context of the COVID-19 pandemic, being carried out by Hiroshima
University (Japan), University of Occupational and Environmental Health (Japan),
The Catholic University of Korea, Ritsumeikan Asia Pacific University (Japan),
Mongolian National University of Medical Sciences, Johns Hopkins University
(USA), Universita del Piemonte Orientale (Italy), Thailand Ministry of Public Health,
Japan National Hospital Organization Disaster Medical Center, and Yodogawa
Christian Hospital (Japan). This project aims to study countries’ experiences of
health emergency and disaster risk management using a whole-of-society approach
in the context of COVID-19 pandemic, through conducting a scoping review and
case study analysis of cases in Japan, Korea, USA, Italy, Thailand, Iran, and Mongolia.
The study results will be summarized into multiple open access journal papers that
inform policy and programme for better preparedness for future pandemic and other
emergencies.

Developing an algorithm for digital interventions to alleviate mental distress
under the COVID-19 pandemic, being carried out by Kyoto University (Japan).

This project is based on the emerging research needs to improve the quality and
reliability for the online mental health therapy in the context of COVID-19. Increasing
evidence scientific evidence indicates overall positive effect of online cognitive-
behavioural therapy (CBT) but given the successful implementation of the possible
broad service provision, evidence and knowledge on effective selection of CBT
components depending on the background of service recipients is required. This
project will address these needs by analysing the data of “Healthy Campus Trial”, a
randomised controlled trial that provided different types of smartphone-based CBT
for 1093 students in the Kansai Region. The project aims to generate evidence-based
individualized strategies that can effectively deliver optimal digital mental health
intervention components.

Publications

Books

= World Health Organization (2022). WHO Guidance on Research Methods for
Health Emergency and Disaster Risk Management Revised 2022. World Health
Organization. https://extranet.who.int/kobe centre/en/what we do/health-
emergencies/research-methods

Journal articles

= Bhattarai HK, Hung KKC, MacDermot MK, Hubloue |, Barone-Adesi F, Ragazzoni L,
Della Corte F, Acharya R, Graham CA. Role of Community Health Volunteers Since
the 2015 Nepal Earthquakes: A Qualitative Study. Disaster Med Public Health Prep.
2022 Mar 15:1-7. doi: 10.1017/dmp.2022.47. Epub ahead of print. PMID: 35287784.

= Chimed-Ochir O, Yumiya YV, Taji A, Kishita E, Kondo H, Wakai A, Akahoshi K,
Chishima K, Toyokuni 'V, Koido Y, Kubo T. Emergency Medical Teams’ Responses
during the West Japan Heavy Rain 2018: J-SPEED Data Analysis. Prehosp Disaster
Med. 2022 Feb 28;37(2):1-7. doi:10.1017/S1049023X22000231. Epub ahead of print.
PMID: 35225205; PMCID: PMC8958047.

= Kayano R, Lin M, ShinozakiY, Nomura S, Kim Y. Long-Term Mental Health Support
after Natural Hazard Events: A Report from an Online Survey among Experts
in Japan. Int J Environ Res Public Health. 2022 Mar 4;19(5):3022. doi: 10.3390/
ijerph19053022. PMID: 35270712; PMCID: PMC8910183.

=  Newnham EA, Mergelsberg E, ChenY, Kim Y, Gibbs L, Dzidic P, Ishida DaSilva M,
Chan EYY, Shimomura K, Narita Z, Huang Z, Leaning J. Long term mental health
trajectories after disasters and pandemics: A multilingual systematic review of
prevalence, risk and protective factors. Clinical Psychology Review. Vol. 97. 2022.
102203. ISSN 0272-7358, https://doi.org/10.1016/j.cpr.2022.102203.

=  Newnham EA, ChenY, Gibbs L, Dzidic P, Guragain B, Balsari S, Mergelsberg E,
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Leaning J. The mental health implications of domestic violence during COVID-19.
Int. J. Public Health. 2022. 66. DOI=10.3389/ijph.2021.1604240. ISSN=1661-8564.
Oktari RS, Dwirahmadi F, Gan CCR, Darundiyah K, Nugroho PC, Wibowo A, Chu C.
Indonesia’s Climate-Related Disasters and Health Adaptation Policy in the Build-
Up to COP26 and Beyond. Sustainability. 2022; 14(2):1006. https://doi.org/10.3390/
su14021006

Sugimura M, Chimed-Ochir O, Yumiya VY, Taji A, Kishita E, Tsurugi Y, Kiwaki K,
Wakai A, Kondo H, Akahoshi K, Chishima K, Toyokuni Y, Koido Y, Kubo T. Incidence
of Acute Respiratory Infections during Disasters in the Absence and Presence

of COVID-19 Pandemic. Prehosp Disaster Med. 2022 Jan 11:1-10. doi: 10.1017/
S51049023X22000085. Epub ahead of print. PMID: 35012691.

Kawa N, Abisaab J, Abiad F, Badr K, El-Kak F, Alameddine M, Balsari S. The toll

of cascading crises on Lebanon’s health workforce. The Lancet. Open Access.
Published November 17, 2021.DOI: https://doi.org/10.1016/S2214-109X(21)00493-9
Dalal S, Singh P. Chapter 16: Mainstreaming safety within hospitals and
institutionalizing emergency preparedness in healthcare sector. In Gupta AK,
Barwal A, Madan A, Sood A, Bindal MK. (eds.) Health Adaptation and Resilience to
Climate Change and Related Disasters: A Compendium of Case Studies. National
Institute of Disaster Management. New Delhi. 2021. pp 332.

Hart A, Rodriguez A, Carvajal J, & Ciottone, G. 2021. Earthquake response in
Chile: A case study in health emergency and disaster risk management. American
Journal of Disaster Medicine. 2021. 16(4), 313-318. doi:https://doi.org/10.5055/
ajdm.2021.0413

Hung KKC, MacDermot MK, Chan EYY, Liu S, Huang Z, Wong CS, Walline JH,
Graham CA. CCOUC Ethnic Minority Health Project: A Case Study for Health
EDRM Initiatives to Improve Disaster Preparedness in a Rural Chinese Population.
International Journal of Environmental Research and Public Health. 2021;
18(10):5322. https://doi.org/10.3390/ijerph18105322

Hung KKC, Mashino S, Chan EYY, MacDermot MK, Balsari S, Ciottone GR, Della
Corte F, Dell’Aringa MF, Egawa S, Evio BD, Hart A, Hu H, Ishii T, Ragazzoni L, Sasaki
H, Walline JH, Wong CS, Bhattarai HK, Dalal S, Kayano R, Abrahams J, Graham
CA. Health Workforce Development in Health Emergency and Disaster Risk
Management: The Need for Evidence-Based Recommendations. International
Journal of Environmental Research and Public Health. 2021; 18(7):3382. https://doi.
org/10.3390/ijerph18073382

Gan CCR, Oktari RS, Nguyen HX, Yuan L, Yu X, KC A, Hanh TTT, Phung DT,
Dwirahmadi F, Liu T, Musumari PM, Kayano R, Chu C. A scoping review of climate-
related disasters in China, Indonesia and Vietnam: Disasters, health impacts,
vulnerable populations and adaptation measures. International Journal of
Disaster Risk Reduction. Volume 66, 2021, 102608, ISSN 2212-4209, https://doi.
org/10.1016/].ijdrr.2021.102608.

Journal articles under review

Kubo T. et al. First activation of the WHO Emergency Medical Team Minimum

Data Set Daily Report in Mozambique Tropical Cyclone Idai response 2019. Under
submission.

Kubo T. et al. Emergency Medical Teams Responses during the Hokkaido
Earthquake 2019: J-SPEED Data Analysis. Under submission.

Hung KKC, MacDermot MK, Chan EYY, Mashino S, Balsari S, Ciottone GR, Della
Corte F, Dell’Aringa MF, Egawa S, Evio BD, Hart A, Ishii T, Ragazzoni L, Sasaki H,
Walline JH, Wong CS, Dalal S, Kayano R, Abrahams J, Huda Q, Graham CA. Health
Emergency and Disaster Risk Management Workforce Development Strategies:
Delphi Consensus Study. Under submission.

Meeting reports

Report of the 3rd Health EDRM RN Core Group Meeting: https://extranet.who.int/
kobe centre/en/project-details/TPRN
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Background

The WHO Kobe Centre (WKC) was established in 1995 following a WHO Executive
Board Resolution and the Great Hanshin-Awaji Earthquake. WKC is a department

of the WHO Headquarters and has a global mandate. At the same time, WKC seeks

to contribute to the community where we live and work by sharing information and
knowledge. As such, WKC has both a global and local role. As part of the local role,
WKC established partnerships with Kansai-based research institutions and local
governments to encourage collaboration towards common global health challenges.
We also seek to better communicate and disseminate information about our research
and other activities and strive to contribute to the local community.

Objectives

1. Tosharelessonslearned and encourage collaboration across countries as they
strive to attain similar goals under the commitments for UHC and the Sustainable
Development Goals (SDGs).

2. Tocommunicate and disseminate information about WKC’s research activities.

3. To contribute to the community in Kobe and Hyogo prefecture for awareness-
raising and health advocacy.

Progress report, Nov. 2021-2022
Objective 1I: To encourage collaborations across countries.

Joint research. The WKC continues to partner with local research institutions to
jointly address common health challenges. Within each of the three research themes
under the WKC Research Plan 2018-2026, we seek to identify the locally relevant
challenge in the Kansai region and research partners. In such a way, lessons learned
from the Kansai region form a part of our global research programme. WKC also
strives to provide opportunities to integrate teams of researchers based in Kansai
and international academia. This allows for strengthening ties and expanding WKC’s
network of research within the Kansai region, while maintaining a global mandate
approach to research.

In 2021-22, for example, new and ongoing projects that jointly support researchers
from the Kansai region to conduct research with academics in other parts of the
world were implemented. These include partnerships with University of Hyogo, Hyogo
Institute for Traumatic Stress, Kobe University, Konan University, Kyoto University,
Kyoto Prefectural University of Medicine, Osaka University, Hyogo Emergency Medical
Centre, Osaka Medical College, Nara Medical University and Wakayama Medical
University.

Secretariat for WHO Health Emergency and Disaster Risk Management (Health
EDRM) Research Network (TPRN). WKC has played a key role in establishing the
WHO Thematic Platform for Health Emergency and Disaster Risk Management
Research Network (TPRN), consisting of international specialists as well as Kansai-
based experts. WKC is serving as the Secretariat of this network, the first of its kind
in the world. One of the key global collaborative activities through the network is

the development of WHO Guidance on Research Methods for Health EDRM. Twelve
experts from Jdapan are involved as co-authors to share the history and best practices
of disaster risk reduction in Japan, including the experiences responding to the
Great Hanshin Awaji Earthquake (1995) written by Kansailocal researchers at the
University of Hyogo and the Hyogo Institute for Traumatic Stress. WKC has organized
three key meetings for the progress of TPRN activities in Hyogo and Kobe including
the Kobe Expert Meeting on Health EDRM research needs at Asia Pacific Conference
on Disaster Medicine 2018, the TPRN Core Group Meeting as well as the WKC Forum
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for Japanese experts in 2019 both on Awaji Island, and a workshop on Health EDRM
research in Japan context at the Congress of Japanese Association of Disaster
Medicine 2020 in Kobe. As stated below, the Secretariat now organizes an annual
Core Group meeting of its Health EDRM Network.

International visitors and meetings. During the ongoing COVID-19 pandemic, WKC
staff have been working remotely and the office premises have been closed off to the
public. Thus, during 2021-22, WKC has not been able to receive international visitors
at the Centre or hold physical meetings. However, WKC shifted to online meetings
and regularly meets with and consults international experts remotely and continues
to virtually organize the annual Core Group Meeting of the WHO Thematic Platform
for Health Emergency and Disaster Risk Management Research Network. The shift to
online meetings in many instances allowed to reach a broader array of stakeholders
and participants. In addition to the WKC fora, other notable online meetings included:
= November 2021. “The 3rd Core Group Meeting of WHO Thematic Platform for
Health Emergency and Disaster Risk Management Research Network” was held
online. Global and Kansai-based local experts participated in the meeting.
= October2022. “The 4th Core Group Meeting of WHO Thematic Platform for
Health Emergency and Disaster Risk Management Research Network” will be
held online.

Objective 2: To communicate and disseminate information about WKC’s research
activities.

The WKC Forum is an important means to communicate and disseminate WKC

research as well as to contribute to the community in which we live. WKC is

committed to organizing at least three fora per year. The participants may include

academics and/or the public. In 2021/2022, WKC organized 7 fora:

= 11 February 2021 - “High School Students Thinking Globally Day” in partnership
with the Hyogo Prefectural Board of Education and Osaka University. Over 200
participants

= 30 October 2021 -“Global Health High School Summit: Himeji Declaration from
High School Students”. Taking the opportunity of the WHO Regional Committee
for the Western Pacific held in Himeji, WKC organized a hybrid forum in
partnership with the Kobe Group, Himeji City, Kyoto University, Osaka University,
University of Hyogo and seven local high schools. The theme was “Healthy
behaviour at schools in the context of COVID-19 pandemic”. Over 200 online and
onsite participants

= 11 February 2022: Annual high school students forum co-organized with the
Hyogo Board of Education with the cooperation of Kobe University - 200
participants

= 26 March: “School and Youth Mental Health in the context of COVID-19” - 150
participants

= 25 Jdune: “Healthcare workers’ vital roles in health systems and UHC” - 150
participants

= 28 July: Systems of financial support in healthcare for families with complex
challenges and marginalized populations: to overcome the challenges of ‘leaving
no one behind’ - Co-organized with Kyoto University - 150 participants

= 25 September: “Our Planet, Our Health-Our Global Health Challenges-" - This WKC
Forum was organized by the university students part of the WKC Summer School
(5th - 24th Sept.) - Co-organized with Inochi Forum - 220 participants

Website and social media. The website aims to provide wider access to its
programme of work and ongoing research activities. Since 2018, WKC launched
its redesigned bilingual website. The website now includes details in English and
Japanese of each of the three research themes, each project, and local engagement
activities. The website is complemented by a Twitter feed and a YouTube account.
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WKC works with communications experts to more broadly disseminate information
about WKC’s agenda through a wide range of media, including short news stories,
project briefs, video interviews of researchers, and regular Tweets in both English
and Japanese. This has resulted in increasing the readership to online activity and
extending WKC’s readership to new audiences both locally and globally.

The COVID-19 pandemic started in 2020. Since the 2nd quarter of 2020, WKC

has significantly contributed to providing reliable technical and general public
information (please see section related to Objective 3 below for additional details).
The WKC website was expanded with a dedicated section on COVID-19, translations
of WHO technical guidance into Japanese for use by local governments as well as
private and public entities involved in implementing technical recommendations. The
website also hosts messages and infographics for the general public in an effort to
provide direct access to risk communication material to the general public, as well as
showing WKC'’s contribution to the community. WKC believes that this helped provide
accurate information to the public to help manage the COVID-19 pandemic.

The WKC twitter account was a very important tool in the dissemination of COVID-19
information that was science and evidence-based. This increased visibility has led to
Twitter Japan to add WKC’s account as a trusted resource for COVID-19 information
to their dedicated COVID-19 channel. This increased visibility has also made WKC
known across the Kansai region as well as other regions because of the reach that
social media tools (such as Twitter) provide. In 2020, WKC started to publish social
media animations and videos from the WHO series ‘Science in 5’ on its YouTube
account as well. As a consequence, the YouTube audience has grown organically
(more than 200 followers as of Sept. 2021), and WKC has created several playlists, two
related to COVID-19, one on research on pricing, and one on HEDRM seminars related
to the HDERM Guidance. The overall increased traffic through Twitter and WKC’s
website benefits other information published by WKC on its research programme
and research partners activities, by broadening its audience. A dedicated local
engagement page grouping News stories in Japanese related to local activities has
been created, which helps to increase visibility of WKC’s research and community-
driven activities (lectures for example). Overall, WKC believes that these activities
contributed substantially to help manage the COVID-19 outbreak in the Kansai region
and beyond.

This strateqgy has yielded visible results. Since April 2019, the Twitter and website
activities have steadily increased and this has drawn more visitors to WKC’s website
(over 212,000 page views), with around 80% of these users accessing WKC website
from Japan in 2022. When campaigns have integrated the website, twitter and media,
we also observed spikes in the number of visits and increased followers on social
media, with Twitter followers growing to over 9300 (as of Sept. 2022), major posts
reaching 3 million views on Twitter and more than 1 million visitors to our website.
Within Japan, prominent followers (these accounts have an important following and
act as sounding boards when retweeting information from WKC) to WKC Twitter
account include Medical professionals such as Dr.Koji Wada, Local governments
information centre such as Kanagawa Corona Information Centre, or influencers such
as Lulu19. WKC’s YouTube account, mostly used to disseminate video of COVID-19
translated risk communication, HEDRM webinars, and interviews of research partners,
have reached 300 followers, and over 6600 profile visits.

Communication plans to disseminate findings for each research project. For

each research project, the WKC identifies how the results will be disseminated.

This includes traditional journal articles, as well as initial and final research briefs

in Japanese and English, updated website research descriptions, interviews with
researchers, tweets and videos about specific research projects and investigators.
Stronger linkages have been made with the local newspaper, the Kobe Shimbun, and
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local and national press clubs which receive media releases of important findings
and events. WKC leveraged its increased visibility on social media and web due to
the COVID-19 magnifying effect, to engage systematically with Twitter messaging
to support communication around research results. In 2021/2022, 73 news stories in
Japanese and 27 in English were published on WKC’s website.

Objective 3: To contribute to health awareness in the community.

Student lectures. Due to the COVID-19 pandemic, WKC has ceased hosting students
at the Centre in 2021-2022. However, WKC continued to provide lectures about WHO
and WKC activities for students in primary schools, high schools, and universities,
remotely. In 2021/22, WKC staff delivered 71 online lectures, most of which are for local
schools and universities.

Participation in local committees. WKC staff make every effort to contribute to local

technical committees and meetings, to improve population health. In 2021-22, WKC

participated in the following committees:

= Hyogo Prefectural Assembly (Health and Welfare Standing Committee)

= Hyogo Prefecture Expert Committee on COVID-19 response

= Hyogo Prefecture Council of Advisors on Influenza

= Hyogo Prefecture Communicable Diseases Response Consultation

= Review Committee Meeting of Hyogo Prefecture’s Prevention Measures for
Passive Smoking

=  Hyogo/Kobe Expert Committee for Health Emergencies

« Kobe Health Medical Strategy Meeting

= Kobe City Expert Meeting for Dementia Friendly City

= Kobe City expert committee on infection-resistant spaces in central Sannomiya

= Kobe City Expert Meeting for Healthcare Service Development

= Health Creative City Kobe Promotion Committee

= FBRI Health Care Strategy Committee (online)

= External Advisory Board; Department of Global Health, Kyoto University (online)

= Disaster Reduction Alliance Board Meeting

= International Recovery Platform (IRP) Steering Committee Meeting

Participation in local events: WKC staff make every effort to contribute to local events
in our community, and also events that took place outside of Kansai that gave WKC the
opportunity to disseminate research findings or communicate information related to
COVID-19.1n 2021/22, WKC participated in the following events:

2021

= Jan 6: UNITAR workshop on disaster risk reduction (online)

= Jan 22: International Recovery Forum 2021 (online)

= Jan 26: DRA Forum 2021 (online)

= Jan 30: ‘One Health’ International Forum, Fukuoka Prefecture (online)

= Feb 7: 64th Hyogo Medical Association Academic Seminar (on COVID-19 and
development of vaccines)

= Mar 25: JCIE and HGPI webinar: Building Dementia-Friendly Communities in Asia
Pacific (online)

= Sep 03: DRA Annual Meeting and Summer Forum (online)

= Nov OT: Lecture for Kobe City Silver College (on WHO’s activities and role on
global health - online)

= Nov 13: Kobe Pharmacist Association Annual Seminar

= Dec1: Speech at Izumisano City Assembly Committee on health emergency
response (on COVID-19 and WHO)

= Dec 2: ASEAN Academic Conference on Disaster Health Management (online)

= Dec 21: Health Center regular meeting
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2022

= Feb 2: Lecture for Kobe City College of Nursing

= Mar 26: Kickoff Seminar of the Japanese Red Cross College of Nursing’s Disaster
Relief Research Institute

Translation of WHO Disease Outbreak News. \WKC translated the Global WHO
Disease Outbreak News (DONSs). This was done in close cooperation with the Kobe/
Osaka/Kansai Airport quarantine offices and the Narita Airport quarantine office, in
addition to the technical support of the Hyogo/Kobe expert committee on health
emergencies. By end of 2019, 38 DONs were translated and posted on the Japan
Ministry of Health Labour and Welfare website (www.forth.go.jp). Since 2020, DON
translations have been replaced by translations of technical guidance related to
COvIDI19.

Translation of WHO COVID Technical Guidance and public information. To respond

to the needs of local policymakers as well as local citizens, WKC has provided

relevant and accurate information on COVID-19 in Japanese since February 2020.

A dedicated set of pages have been created on WKC website that presents the

Japanese translation of the WHO global situation reports, WHO technical guidance,

and information for the general public:

=  WHO Global Situation reports: daily update on the global transmission situation
(e.g. dashboard, https://extranet.who.int/kobe centre/ja/covid),

=  WHO technical guidance for health professionals (e.g. clinical management
guideling, public health response guidance, https://extranet.who.int/kobe centre/
ja/covid/covid-technical)

= General public information materials (e.g. infographics, educational video
materials, https://extranet.who.int/kobe centre/ja/covid/covid-public),

»  Q&A (https://extranet.who.int/kobe centre/ja/covid/qa)

The statistics and Information are updated regularly, and this information shared
with local and national stakeholders, and also tweeted to thousands of followers. The
translation has been disseminated through WKC website and twitter and by WKC
partners and followers. WKC has also contributed to the information sharing and
technical advice for the related committee of Hyogo Prefecture and Kobe City. Since
the pandemic started, eight WKC staff dedicate between a share of their time to the
identification of relevant guidance and public information, translation and checking
translations for accuracy, and communication and dissemination of information

on the website and through twitter. Over 230 new and revised information were
translated and disseminated in 2021/22.

Alist of the -- WHO technical guidance documents, and -- public information
documents that have been translated is attached in Annex 1 (Annex 1 - List of WHO
COVID-19 documents translated into Japanese and disseminated).

Strengthen communications locally. WKC and the Kobe Group have worked to
strengthen their regular communications. WKC and the Kobe Group conducted
their annual program review in July 2022 as an exchange of documents, to discuss
progress made and planning for future research and local engagement. WKC

and the JCC Secretariat also met regularly to review WKC progress. Monthly
meetings were held to discuss local engagement activities and strengthen
communications among other topics. The Kobe Group is also represented in

the annual WKC Advisory Committee (ACWKC) meeting in November every year. In
2021/2022, WKC and the Kobe Group initiated written-meetings and online meetings
to ensure the health and safety of both parties. Physical meetings are planned to
resume once the epidemiological situation permits.


http://www.forth.go.jp
https://extranet.who.int/kobe_centre/ja/covid
https://extranet.who.int/kobe_centre/ja/covid/covid-technical
https://extranet.who.int/kobe_centre/ja/covid/covid-technical
https://extranet.who.int/kobe_centre/ja/covid/covid-public
https://extranet.who.int/kobe_centre/ja/covid/qa
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Proposed program for 2022/23 and ongoing activities
Objective 1: To encourage collaborations across countries.

Joint research. \WKC will continue to expand on the successful approach of
encouraging collaboration between Kansai based institutions and international
researchers outside of Japan, for all research themes outlined in WKC’s research plan.
At present, direct research collaborations and engagement in meetings and technical
events have expanded to at least 15 local academic institutes, including University

of Hyogo, Himeji University, Kansai University of Social Welfare, Hyogo Emergency
Medical Centre, Hyogo Institute for Traumatic Stress, Kobe University, Kobe City
College of Nursing, Kobe Gakuin University, Konan University, Kyoto University, Shiga
University of Medical Science, Osaka University, Shitennoji University, Setsunan
University, and Nara Gakuen University.

Secretariat for WHO Thematic Platform for Health EDRM Research Network (TPRN).
WKC seeks to build on ongoing activities in promoting research collaborations
among local, national and international experts in Health EDRM. In 2022-23, WKC

will continue to enrich the webpage for the knowledge hub on Health EDRM with

the support of a consultant. The knowledge hub provides a database of up-to-date
research and evidence to share among TPRN members and the public for effective
knowledge synthesis and dissemination that can translate to better evidence-based
policies, as well as features link to multimedia material such as YouTube videos of
lectures/webinars and podcasts.

Objective 2: To communicate and disseminate information about WKC’s research
activities.

WKC will continue to organize at least three WKC Fora per year. The following is

already planned for 2022-23:

= 19 November: Informing health system responses to rapid population ageing:
research findings from six countries in the Asia Pacific region - This WKC Forum
was part of the official programme of the 37th Annual Congress of the Japan
Association for International Health

In addition, further efforts will be made to continue to strengthen WKC
communication through its website and social media accounts to better understand
the different needs of the local audience in our community, as well as the global
audience. Recognizing that many people access the site from cell phones, we are
working to improve the user interface, and to increase our social media presence on
Twitter and YouTube.

Communications plan for each research project. WKC staff continues to work with
communications experts and has adopted tailored dissemination approaches for its
research projects. This includes projects briefs updated at the beginning and end

of the project, social media and web messaging about research results and feature
stories about research collaborators in video interviews or social media clippings.
The communication plan provides for a minimal set of actions for each research
initiative (project brief, news article, and tweets of research result) as well as optional
components actionable by WKC to highlight specific work (twitter storm campaign,
webinars, media engagement, etc.). In 2022-23, WKC will continue to implement and
integrate its communication plan into each project cycle to ensure greater visibility
and dissemination.

Objective 3: To contribute to health awareness in the community.
WKC will continue to strengthen its ties to the community by participating in

technical committees and attending meetings in Hyogo/Kobe as listed previously.
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WKC will also seek to continually improve communications with the Kobe Group to
ensure mutual understanding and support.

Continued translation and dissemination of COVID-19 technical guidance and
public information. \WKC will continue to make specific efforts to translate and
disseminate information on COVIDI9, involving staff effort, translation for technical
and general public guidance, social media and media engagement. WKC will make
stronger efforts to increase its capacity to manage this work, including streamlining
the work by selecting key relevant guidance for translation and better coordinating
the translation and dissemination tasks. WKC will also make further efforts to
effectively disseminate this information locally and promote sharing information in
collaboration with Hyogo Prefecture and Kobe City.

Schoollectures. School lectures will continue in 2022-23, based on ad-hoc requests
from local primary and secondary schools and universities. Though on-site lecture
may resume on a case by case basis, WKC expects to provide mostly online lectures in
the form of webinars.

Strengthen communications locally. WKC is routinely monitoring progress and
considering new opportunities for local engagement. Through this process, we will
work together with the Kobe Group and other stakeholders to identify common areas
of interest. Through these discussions, WKC plans to expand on its local engagement
activities.



2022 Meeting Report - Advisory Committee of the WHO Centre for Health Development

WKC COVID-19 translation project: Translated number list

WKC COVID-19 translation project: Translated number list
06 October 2022

- The number is extracted from COVID-19 translation operation management lists,
Listl/Government, List2/Healthcare, List3/Public, and List4/Q&A.

- Translation number includes revisions on the same topic.

[WKC transaction total]

Total published number 281 Total handled/handling number 287
Translated in 2020 140 \‘ . [ Published 248
Translated in 2021 105 J L Archived 33
Translated in 2022 36 Preparing 6

Total published number 65 Total handled/handling number 67
Translated in 2020 53 “ _ [ Published 54
Translated in 2021 10 J '1 Archived 11
Translated in 2022 2 Preparing 2

Total published number 40 Total handled/handling number 42
Translated in 2020 27 \‘ . [ Published 30
Translated in 2021 7 J L Archived 10
Translated in 2022 6 Preparing 2

Total published number 127 Total handled/handling number 127
Translated in 2020 50 \‘ & [ Published 127
Translated in 2021 62 J L Archived 0
Translated in 2022 15 Preparing 0

Total published number 49 Total handled/handling number 51
Translated in 2020 10 W " [ Published 37
Translated in 2021 26 J L Archived 12
Translated in 2022 13 Preparing 2

WHO Kobe Centre COVID-19 official information :

https://extranet.who.int/kobe centre/ja/covid
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(COVID-19) D E ~THREZE COVID-19 caused by G28)
IC2WTDTZA—=NIL =~ [ human infection with
AIVR-BEHAZVZR COVID-19 virus - Interim
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2 Go2 |[YRPIO=aZ/—>3>¥3 |Risk communication and 0 26/01/2020 2020 Archived
S2ZTBEICET SO [ community engagement
AU (RCCE) readiness and
response to the 2019 novel
coronavirus (2019-nCoV) -
Interim guidance [v2]
G02 |IZa2=TATHABIONZ |10 steps to community 1 18/02/2021 2021 Published
TV readiness
4 GOo2 WHO COVID-19 2 14/09/2022 Preparing
policy brief: Building
trust through risk
communication and
community engagement
5 GO3 EFRR+ e Social Stigma associated 24/02/2020 2020 Published
B8 UNICEF\WHO &8 with COVID-19: A guide to
COVID-19 ICEIE B RMIR | preventing and addressing
TAIRDBLLEEHIEDAAR | social stigma
6 GOo4 | FTHORZLZELFHRIEE | COVID-19: IFRC, UNICEF 10/03/2020 2020 | Published
DIcHDAAR >R EBEF R+ | and WHO issue guidance
FEH. O= to protect children and
7 WHOXEEHE support safe school
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7 GO5 | RBOADEFEZAIRUEE | Key planning 29/05/2020 2020 Published
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Mass Gatherings in the
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9w G06 | WHOAUARELT=SARS-CoV- | WHO-convened global 30/03/2021 2021 Published
20DECRICEET S HRAITHE | study of origins of SARS-
BiZe RED/\—k WHO R | CoV-2: China Part Joint
EOHRFEMNIRT —LDHK [ WHO-China study: 14
& B January - 10 February 2021,
COVID-19: Animal-human
interface and food safety
10 GO7 |ERREMICETSHERSIE | Updated WHO 29/02/2020 | 2020 | Archived
recommendations for
international traffic in
relation to
COVID-19 outbreak
1 GO7 | #HEIOFVAIILRERIE Technical considerations 02/07/2021 2021 Published
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19) ICEEE L7=EBEEM: VX | based approach to
OICEILTIO—FDEM | international travel in the
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A2 (F—RAE) Interim guidance (*Annex
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12 G08 | M TDCOVID-19LAND | Responding to community 07/03/2020 2020 Published
KIS spread of COVID-19
13 G09 | COVID-19DIERE LTV ISR | Considerations in the 02/04/2020 2020 Archived
A—AEICH T BIETEE investigation of cases and
clusters of COVID-19
14 G10 | COVID-19DIEBIE L UTZZ | Considerations in the 22/10/2020 2020 | Published
SZ—AEICHIT5EEIEIE investigation of cases and
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15 Gn Sl i et Key messages and actions 20/03/2020 2020 | Published
B UNICEF.\WHO &3 for COVID-19 prevention
FRTDCOVID-19DREFTF I | and control in schools
CHIEICEET AR ERmZES
=R O
16 Gl4 [ COVID-IINDIIGDE L LT [ Addressing Human Rights 21/04/2020 2020 | Published

DANNEANDELDHE A

as Key to the COVID-19
Response
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17 Gle |#FEIOFTTAILREIE Considerations for 19/03/2020 2020 Published
(CoviD- guarantine of individuals in
19) DFADHICEET 2@ | the context of
AR CB8 9 251 E1E containment for
coronavirus disease
(COVID-19)
18 Gle |@AM&RICHIFTSCOVID-19% | Operational 0 31/03/2020 2020 Archived
BIZODWTOEENKRFEE | considerations for
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the
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19 Gl6 | ATILTEARRICEITS COVID-19 management in 1 25/08/2020 2020 Published
COVID-19E32ICEIT 51 | hotels and other entities
LR of the
accommodation sector
20 G17 | AEMR (EEZEER) T | Management of ill G17/1 | 19/03/2020 2020 | Published
BENRBVRITEDERE travellers at points of entry | 8D#
(international airports, EHE
seaports, and ground
crossings) in the context
of COVID-19
21 G18 | MZEHATOHCOVID-19DEE | Operational G17/1 | 18/03/2020 2020 | Published
B HRITOBIEICDOWTDE | considerations for 8D
BBt E1E managing COVID-19 cases | /EE]
or outbreak in
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22 G20 [CovID-19rBRmMZ2RBME | COVID-19 and food 07/04/2020 2020 | Published
RICRT 214X safety: Guidance for food
businesses
23 G22 | COVID- Recommendations 01/04/2020 2020 Published
1VIERTAILZRDEEZFEE | to Member States to
THIODFHEFHENZICD | improve hand hygiene
WCTOMEBEN O#HLEEIR | practices to help prevent
the transmission of the
COVID-19 virus
24 G23 | FEIOFTVAILRERIE | Considerationsin 0 16/04/2020 2020 Archived

(CovID-
19) NDRNREFER - M
WERDOFHEICAE T 2R EIE

adjusting public health
and social measuresin the
context of COVID-19
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25 G23 | FEIOF VAL RAEIE Considerations for 04/11/2020 2020 Archived
(CovID- implementing and
IONDRREFLERHHEH [ adjusting public health
WRDOERCFHEICEET SR | and social measures in the
EERE context of COVID-19
26 G23 | FEIOF VAL RAEIYE Considerations for 14/06/2021 2021 Published
(CovID- implementing and
1) NDRREER-HZH | adjusting public health
SHERDEM CFARICET 3% | and social
EERE measures in the context of
COVID-19
27 G24 | COVID-19M /XK= | “lmmunity passports” in 24/04/2020 2020 Published
the context of COVID-19
28 G25 | COVID- COVID-19 and Food Safety: 22/04/2020 2020 | Published
DERMREZEEDRMREE | Guidance for competent
EESXTLICHLTEEZ | authorities responsible
B5FAEBFD 120D | for national food safety
HUR control systems
29 G26 | ESHERICEHITBCOVID- Strengthening 28/04/2020 2020 Published
1I9INDfBRDRIE T ER | Preparedness for
EANDOGEHAHR COVID-19 in Cities and
Urban Settings
30 G27 |FEIOFIVAILREZYE [ WHO statement: Tobacco 11/05/2020 2020 | Published
(COVID-19) *BUEICRE % use and COVID-19
WHOZRSER
31 Gog | FEIOFTTAILRERIE Surveillance strategies for 10/05/2020 2020 Archived
(COVID-19) DHF—~+Z> | COVID-19 human infection
ZE B
EEHILR
32 G28 | FEOOF U+l RIBIE Public health surveillance 16/12/2020 2021 Published
(CovID- for COVID-19: interim
19) DRFEEY — 122 [ guidance
BEHIHR
33 G2g | #FEIOF VAL RAERE Public health surveillance 22/07/2022 2022 | Published
(CovID- for COVID-19: interim
19) DRFBET — 1SR [ guidance
BEEHAL VR F—RA1 U~
34 G29 | FEIOFTAILAREEE Contact tracing in the 10/05/2020 2020 Published
(COVID-19) DFEfhE 1B context of COVID-19
35 G29 | #EIOFVAILABRRIE Contact tracing in the 01/02/2021 2021 Published

(COVID-19) DHfihE B
F—RA >k

context of COVID-19
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36 G29 |#MEIOFVCILRERIE | Contact tracing and 2 06/07/2022 2022 | Published
(CovID- quarantine in the context
19) DEME BT CFREE ¥ — | of COVID-19
Rk

37 G30 | #FEIOF VAL REGAE Considerations for school- 0 10/05/2020 2020 Archived
(CovID- related public health

19) NDOFEREAEDRREFLE | measures in the context
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(CovID- in adjusting public health
and social
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(CovID- in adjusting public health
and social
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JLZREZEAE (COVID- related public health
19 NDRREER-HRBY [ measures in the context
R of COVID-19
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(CovID- in adjusting public health
and social
40 G33 |BIBTOFHEIOSFTUTILR | Preventing and mitigating 1 19/05/2021 2021 Published
RAZE (COVID-19) DFBFE | COVID-19 at work
BHMDI=DIC Policy Brief
RUS—T1)—=7
41 G34 | FEOOFTTIILAERAE | Public health criteria to 12/05/2020 2020 | Published

(COVID-19) NDRREE adjust public health and
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RO FUCIILRAREE | (*Annex to Considerations
(COVID- in adjusting public health
and social
42 G35 | FEIOFTTAILRERE Cleaning and disinfection 15/05/2020 2020 | Published
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(COVID-19) 1283 3ICAO ( Statement on COVID-19
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53 G46 | FEIOFTTAILREZE Smoking and COVID-19 30/06/2020 2020 | Published

(COVID-19) ¥ mRE&
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and waste management for
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virus that causes COVID-19
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S—J1=7

6 HO1 A OOF 1)L RRFE Therapeutics and 0] 20/11/2020 2021 Published
(COVID-19) DaE BEAH- | COVID-19: Living Guideine
RS> (WERFEST)

7 HO1 FROOF U1 RREE Therapeutics and 1 31/03/2021 2021 Published
(CovID- COVID-19: living guideline
19) DBREEEAART 1>
FERFSEHT)

8 HO1 A OOF 1)L RRGE Therapeutics and 2 22/04/2022 2022 Published
(COVID- COVID-19: living guideline
19) DRBEEEHART 1> (
FERFEST)

9 HO1 FEOOF 1)L RREGE Therapeutics and 3 14/07/2022 2022 Published
(CovID- COVID-19: living guideline
19) DBRBEEEAART1>(
FERFSEHT)
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10 HO2 |BEQHEIOFTVCIILR Home care for patients 17/03/2020 2020 Archived
(CovID- with COVID-19 presenting
19) BEDEET 7 CHEME | with mild symptoms
OBERICEBIZEEH1L and management of
A their contacts - Interim
guidance
1 HO2 |#EIOFDAILR Home care for patients 12/08/2020 2020 Published
(COVID-19) FZEDEET 7 | with suspected or
CEMEDER confirmed COVID-19 and
management of their
contacts
12 HO3 | fELARGER (PPE) DBEIEFIA | Rational use of personal 19/03/2020 2020 Archived
ICET 212 0R protective equipment
(PPE) for coronavirus
disease (COVID-19) -
Interim guidance
13 HO3 | COVID-19ICxI 9 BMEAPIEER | Rational use of personal 06/04/2020 2020 Archived
DEEMNBERCRZBTRE | protective equipment
RFDIRETEIE for coronavirus disease
(COVID-19) and
considerations during
severe shortages
14 HO3 | COVID-19ICx 9 BMEAFLEER | Rational use of personal 23/12/2020 2021 Published
DEERRER CRZETE | protective equipment
BFDEEIEIR for coronavirus disease
METHR e F— R k& [ (COVID-19) and
considerations during
severe shortages
15 Ho4 | #ELIOF 1)L (COVID- | Advice on the use of 19/03/2020 2020 Archived
19 ICED2IZa=7+ (M [ masks in the community,
5 EET 7 BLVOERR | during home care, and in
BTOYR JEMICEIT ST | health care settings in the
RNAZ context of COVID-19
16 HO4 | #ELIOF 1)L (COVID- | Advice on the use of masks 06/04/2020 | 2020 Archived
19) ICE8H B X VERAICET | in the context of COVID-19
BT7RNAR
17 HO4 | HEIOFT)LR(COVID- | Advice on the use of masks 05/06/2020 2020 Archived
19) ICEDBY X ERICETY [ in the context of COVID-19
BT RNAR
18 Ho4 |#EIOF71ILR Mask use in the context of 01/12/2020 2021 Published

(COVID-19) IR BT R
R
WEThRF — R >k

COVID-19
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19 HO6 | COVID- Mental health 18/03/2020 2020 Published
197 IRTLATHRDALAZIL | and psychosocial
NILREDEHEBIFEICE | considerations during
ERSYGESE] the COVID-19 outbreak -
-EBEAIEVR Interim guidance
20 HO7 |FBZEHEEICETSERER | Coronavirus disease 19/03/2020 2020 Published
EEDENRE.EEICEY | (COVID-19) outbreak:
BHAHLUR rights, roles and
responsibilities of health
workers, including key
considerations for
occupational safety and
health
21 HO8 | COVID-19DERARIZESEIC | Laboratory testing 21/03/2020 2020 Published
B9 HHELEERIR strategy recommendations
for COVID-19
22 HQO9 FEOOF 1)L RREE Laboratory biosafety 19/03/2020 2020 Archived
(CovID- guidance related to
19) ICBELIBEZED/N1 T | coronavirus disease
=77 «4ICEBIBHAEZ | (COVID-19)
23 HO9 |#EIOF Tl REZE Laboratory biosafety 28/01/2021 2021 Published
(COVID- guidance related to
19) ICEEE LI EZED/N1H | coronavirus disease
T—=UT«ICBBIBA1L X | (COVID-19)
24 H10 EEMRC DI 2 =TrICHBT Operational 18/03/2020 2020 Published
2COVID- considerations for case
197 1EBEDEEDREICE [ management of COVID-19
TR EIR in health facility and
community
25 H11 FEIOT IV ARIYED | Infection prevention and 19/03/2020 2020 Archived
BEONIIHEDERT 7ICE | control during health care
ITAREFBHE when novel coronavirus
D (nCoV) infection is
suspected
26 H11 A OOF 1)L XRGE Infection prevention and 29/06/2020 2020 Published
(CoVID- control during health care
19) &N B WIFFEE | when coronavirus disease
LIEBEDERT 7ICHE1TS | (COVID-19) is suspected or
RRGETBh ) 1 confirmed
27 H11 A OO T RRIE Annex to Infection 01/10/2021 2022 Newly
(COVID- prevention and control

19) BNz H B WISFET
LB EOEET 7ICH 1T
REFEHCH ) BEACH
VR ERER F—RAb

during health care when
coronavirus disease
(COVID-19) is suspected
or confirmed, Interim
guidance
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28 H11 A OOF UL ZRRE Infection prevention and 25/04/2022 2022 Newly
(CovID- control in the context
19) DREFEFEREHIE  EE | of coronavirus disease
HARZ> (BEREHR) ¥— [ (COVID-19): Aliving
Ak guideline
29 H11 WHO Policy Brief: 25/04/2022 2022 Newly
Maintaining infection
prevention and control
measures for COVID-19in
health care facilities
30 H12 | HEBEEREREROFEICE | Coronavirus disease 14/09/2022 Preparing
TEHAEUR (COVID-19) technical
guidance: Essential
resource planning (-->
WHO surge calculators
Essential supply list / title
change on 27 Apr)
31 H13 | REIEERMRICEITS Infection prevention and 12/04/2020 2020 Published
COVID-19ZF[5 HIEICES | control guidance for long-
TEHAHUR term care facilities in the
context of COVID-19
32 H13 | REFEERBRICEITS Infection prevention and 21/03/2020 2020 Archived
COVID-19R%:RFFh CHIENICRE | control guidance for long-
TEHAHVR term care facilities in the
HETHRF — R >k context of COVID-19
33 H14 FROOF T RRRIGE The use of non-steroidal 19/04/2020 2020 Published
(COVID- anti-inflammatory drugs
19) DEBEEANDIFXTOCE [ (NSAIDs) in patients with
PEFAIESE (NSAIDS) DfER | COVID-19 Scientific Brief
I2DWT
34 H15 | SO0 F UL RRIYE Advice on the use of 21/08/2020 2020 Published
(CovID- masks for children in the
19)RITRDIZIa=TrIC community in the context
BITZFEODYRAIVERIC | of COVID-19 (Annex to
B9 57/ Z/UNICEF/ [ the Advice on the use of
WHO masks in the context of
COVID-19)
35 H18 [ COVID-19 AT FICHITBEE | Risk assessment and 19/03/2020 | 2020 Published
BIEEEDOBREICEEISUX | management of exposure
iR =L of health care workers in
the context of COVID-19
36 H19 | BIERMMFREREIAEDERR | Clinical care of severe 11/04/2020 2020 Published
TT -Y—=I)LFvhk acute respiratory
infections - Tool kit
37 H20 | COVID-19 DREkICEET S COVID 19 Landscape of 28/04/2020 2020 Published

WHOR ZE R FETE

experimental treatments
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38 H21 REEERTERDIZHD The COVID-19 Risk 10/03/2020 2020 Published
COVID-19URZUAXa2=7— | Communication Package
Ay \wir—= For Healthcare Facilities
(WPRO)
39 Ho3 | FR IO+l RRPE Criteria for releasing 17/06/2020 2020 Published
(COVID-19) BRAEDIRBERE | COVID-19 patients from
PREAE isolation
40 Ho4 [ NET—ERICHITEHEID | Preventing and managing 24/07/2020 2020 Published
B )L ZEZHE (COVID- | COVID-19 across long-
19) DFFEEE - 1IOBER | term care services: Policy
BiZ (BTILDIRR) brief - Eleven policy
objectives (extracted from
part 2)
41 Ho4 | MET—EXRICEITEHET | Preventing and managing 24/07/2020 2020 Published
A7 )L ZEZE (COVID- | COVID-19 across long-
19) DFBEERE - TUETT [ term care services: Policy
17— brief - Executive summary
42 Ho4 [ NET—ERICHITZHEID | Preventing and managing 24/07/2020 2020 Published

O 1)L ZEEZEAE (COVID-
19) OFBHEEE - RS —-
J)—=7(£X)

COVID-19 across long-
term care services:
Policy brief - Key actions
and Country Examples
(extracted from part 2)
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¥ Published: 2B Archived : RBEFE T - R A Preparing . ZEfii

# X 24 L (BZEEER) BRI (EXAVSFIV) | BEhR | EXLHB | BAEE NG
&S Ver. YN
FE
1 PO1 | ROFTTIT47ISBTES |10 infographics "Be active | N/A 2020 Published
(101>T405T10R) at home during #COVID19
outbreak"
2 PO2 | AEFTVAIILRICMALD 7 infographics "be ready N/A 2020 Published
(TA>THIZT10R) for coronavirus"
3 PO3 | AEF TR TAILAD | Animation "coronavirus N/A 2020 Published
BB <T DDRAU M (7 | 7 steps to prevent the
“A=23m3> spread of the virus"
)
4 PO4 COVID-19M'5 D ESIZES | Animation "How to N/A 2020 Published
ZFHD protect yourself against
(TZAX—=>3Y) COVID-19"
5 PO5 WHOICRICS - EF Ask WHO - Hand Shaking N/A 2020 Published
6 PO6 |WHOICRACS - Z2%48¥% | Ask WHO - Safe Greetings | NJ/A 2020 | Published
7 PO7 WHOICREICS - F& Ask WHO - Wearing N/A 2020 Published
Gloves
8 PO8 | AT FICHEITBRNLZIAL | Coping with stress during N/A 2020 Published
the 2019-nCoV outbreak
9 P10 | BHETCOVID-19IC83 3 Getting workplace ready N/A 2020 | Published
10 P11 KEEPRLZICHT BT RN [ Myth-busters 1 N/A 2020 Published
A1
1 P11 EEPALZICHT ST RN [ Myth-busters 2 (9 items N/A 2020 Published
2 2 (6infographics) --> 6 items)
12 PN EEPTLICHT BT RN | Myth-busters 3 (5 items) N/A 2020 Published
X3
13 P11 EEPTLICHT SR/ | Mythbusters on mask N/A 2020 Published
2 - XA
14 P11 EEPALICNT ST RN | Mythbuster (Mask and N/A 2020 Published
2 - YR EH exercise)
15 PN EEPALICHT BT RN | Mythbuster (beat your N/A 2020 Published

2 = FTEYXR) VORNAEMN
ICBE9 258
RERT 3

doubts Is dexamethasone
a treatment for all
COVID-19 patients?)
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16 P12 WDLEDEDICNRAIZMES | When and how to use N/A 2020 Published
DM masks
17 P13 BIZTDOCOVID- 19T | Getting your workplace N/A 19/03/2020 2020 Published
R ready for COVID-19
18 PI8 | EFEANRIDZ27MENTT | 1_DOS and DONT for N/A 2020 Published
masks
19 P18 | COVID-197IRTLATHD [ 2_COVID-19_Moving_ N/A 2020 Published
BE) Around_transport
20 P18 | IERIERBEDRERIL MR | 3_COVID-19_Distancing N/A 2020 Published
A1 hva
CIFEBDET
21 P18 | COVID-195R%=ZHDELLD | 4_Transmission poster vo2 | N/A 2020 Published
(B2 - black and white
22 P18 | COVID-19rE2fE 5_Tobacco and COVID-19_ [ N/A 2020 Published
addon
23 P19 EEHHRFICRE TS Script Healthy at home N/A 2020 Published
BHIZ
24 p20 [EURIIFEIRITIEBL | Low Risk isn't No Risk N/A 2020 Published
25 P23 | VIEHEEBED DT 1- Physical distancing N/A 2020 | Published
(WPRO) (19 items)
26 P23 BEPEWWIICOVWTODT R | 2- Beat your doubts N/A 2020 Published
AR (WHO)
27 P24 BIZCETETHHRICTES | Preventing COVID-191n N/A 2020 Published
COVID-19FFA your workplace or while
teleworking
28 po5 | IR -HERDIADTE | Pregnancy and COVIDI9 N/A 2020 Published
INAR (with support of UNFPA
Japan)
29 P26 AR AJLRECOVID-19 Mental Health & COVID-19 N/A 2020 Published
(with support of UNIC
Japan)
30 p27 | COVID-19ZMEfHLEICAIT | The evolution of science N/A 2020 Published
MFPOES CREEDRE] | and our role in preventing
thespread of COVID-19
31 pag [N RIDEVG/EBEMAYR [ How to wear a fabric mask/ |  N/A 2020 Published
TOEWNS How to wear a medical
mask
32 P29 | NRIDE2EWVNT § | How to wear a non- N/A 2020 Published
NEZE&LTUFWTRWI E | medical fabric mask safely
Do's & Don'ts
33 P30 [HMELTFLHDEHICTE | COVID-19 Parenting - 14 N/A | 08/06/2020 2020 Published
Glute infographics
34 P31 COVID-19N\DIIGICH T B R | Asks' to the private N/A 11/06/2020 2020 Published
B IZ—~"DEEN sector in the response to
COVID-19
35 P33 FLWEBERIADT RN Reference New normal A N/A 2020 Published
1R (WPRO)
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36 P36 | RERBDHNRAIDREME | Fabric mask animation N/A 2020 Published
BAE script
37 P38 | TY7ATIVINSE%ETS |Howto protectyourselfin | NJ/A 2020 Published
the infodemic
38 P39 ATATREER Stigma Discrimination N/A 2020 Published
39 P41 ERICET 27 RN Travel advice (three N/A 2020 Published
documents)
40 P42 | RROEHZWHBYIBICIE How to break the chainsof | N/A 2020 Published
transmission
41 P43 | FEIOF VA RRIYED | How does contact tracing N/A 2020 Published
42 P44 FEBEIFHRIRIDIELLY | How children can wear N/A 2020 Published
eyl fabric masks
43 P45 | BHENR (F—/N\—Ea—+I [Acttogether: The overview | N/A 2020 Published
JIUR) effect
44 P4 | ACT7OESL—2—rld? What is ACT N/A 2020 Published
45 P47 | RER REITEEIEZIY | Mythbuster on Vitamin D N/A 2020 Published
EERTILDYTIAET and supplements
I, COVID-
19589 I3 TEERA
46 P48 SR Thh2Y ATV %M | Sciencein 5 - Herd N/A 2020 Published
FBEIL? Immunity
47 P49 S50 THN e 1T ITUF | Science in 5: Vaccines N/A 2020 Published
IO
48 P50 S5O THNSTAIVRIZE | Science in 5: Safe during N/A 2020 Published
HRERFHBDBILA celebrations
49 P51 S50 THhNeHY AT VR 427 | Science in 5: Flu & COVID N/A 2020 Published
LI IO+ D7)
RIS
50 P52 FEOIOFT VI ARIYED | Risky behaviour N/A 2020 Published
2% H5TIDDER
51 P53 50 THhh 31TV KIE | Sciencein 5: Vaccines N/A 2021 Published
VSH
52 P54 | BIBIDZR VI WHOD A year without precedent: N/A 23/12/2020 2021 Published
COVID-19\ DS WHO's COVID-19
response
53 P55 SDTHNBYAIVRMME | Sciencein 5: What are N/A 2021 Published
FRAE I serological surveys?
54 P56 |5 THNBT AR ITUTF | Science in 5: Vaccines N/A 2021 Published
CDBRERICDONT
55 P57 SN THNBTA IR IHE | Sciencein 5: Vaccines N/A 2021 Published
VSHEIZF 22
56 P58 | COVID-1970F > D&EFINIIR | Tips for professional N/A 07/12/2020 2021 Published

BICHITBTRNTR

reporting on COVID-19
vaccines
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57 P59 [5ATHMNEHYAIVR: K [Sciencein 5: Air pollution N/A 2021 Published
SUBRCHFHEOIOFI1ILR

58 P60 |5SATOHLBUAIYXITIF | Science in 5: Vaccine N/A 2021 Published
CDRERICDOWVT distribution

59 P61 SN THNSYAIVRITUF | Sciencein 5: How vaccines | N/A 2021 Published
VNEEDEDIZIER T 2DH? work

60 P62 |5DTHNSYAIVX S | Science in 5: Ventilation N/A 2021 Published
CCOVID-19 and COVID-19

61 P63 |5DTHNEYAIVRRE |Sciencein 5: Variants and N/A 2021 Published
MRETOFNIDWT vaccine

62 P64 | SDTHNLBYAIVRITIF | Science in 5: Vaccine N/A 2021 Published
> DEGNBEIRICDVT approval

63 P65 |5OTHNSYAIVR L | Sciencein 5: Antibiotics& | N/A 2021 Published
MBCHR OO0 77IILAR | coVvID-19

64 P66 [IZI1=TTREZBI0DX |10 steps to community N/A 2021 Published
Ty readiness

65 P67 | CEHILIEETPAES Do it All N/A 2021 Published

66 P68 |SATHONMSTAIVRITIUTF | Sciencein 5: vaccines N/A 2021 Published
> DFRER explained

67 P69 | 5SATHHBY IR ITIF | Science in 5: vaccine N/A 2021 Published
VIZRET BRE LRIF myths and science

68 P70 MYRIZDIED R How to make a fabric mask | N/A 2021 Published

69 P71 ERAFIO0F2ICDWT | hydroxychloroquine does N/A 2021 Published

not prevent illness or
death from COVID-19

70 P72 |5 THONSTAIVRIEE | Sciencein 5: Tests N/A 2021 Published
TERIRE

71 P73 | #FEOOFVAIILRERE 7 | Safety of COVID-19 N/A 2021 Published
IF>DREM -HoTHES | vaccines - what we need
NEFZE to know

72 P74 |5 THNSHAI>RITTF | Science in 5: vaccines, N/A 2021 Published
2 ERKEHRZICOWT | variants, herd immunity

73 P75 |5 THNSTAIVRITUF | Science in 5: vaccines, N/A 2021 Published
VBB BRI variants, doses

74 P76 | ER-EATEEHISRDE | Mask and exercise N/A 2021 Published
25 (B9 outdoors

75 P77 | BR-BATEEFHIZEDE | Mask and exercise indoors | N/A 2021 Published
2= (T EBW)

76 P78 |5 THNSTAIURITUTF | Science in 5: vaccines, N/A 2021 Published
CDRAZ2IEEES BB [ when and why

77 P79 FEIOFTILAERIED | Vaccines explained - N/A 2021 Published
DOF U EBICOVT getting COVID vaccines

78 P8O | BEECTITFY Older adults and vaccines | N/A 2021 Published
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79 P81 5D THHIBYAIVRITIF | Science in 5: vaccines, N/A 2021 Published
NEBERARNETOERED | variants & mass gatherings
80 pg2 | FHEHBAICOWVT Mythbuster: Hand N/A 2021 Published
sanitizers
81 P83 |SDTHMBTAIVR LD | Sciencein 5: Which N/A 2021 Published
DOFEEBINE?EIR | vaccine should | take and
7 what about side effects?
82 P84 |HFEIOSFT1ILRERED | Different tests for N/A 2021 Published
TETEARE COVID-19
83 P85 [5SATHMBUAIVRITTTF | Science in 5: vaccine N/A 2021 Published
S DEES dosage
84 P86 |SATHMNBTAIVXITIL | Sciencein 5: Delta variant N/A 2021 Published
SRET T T and vaccines
85 pg7 | #EIOTTAILADRES How the COVID-19 virusis | NJ/A 2021 Published
HRER transmitted
86 P88 FROOFIIILRREEED | Home care for COVID N/A 2021 Published
BEEE BREORECE |19: Guide for family and
EE RSN caregivers
Tl HAE R
87 pgo | FEIOFIAIILRREFYED | COVID-19 vaccination fact | N/A 2021 Published
DOF TR I) =
88 P90 BOICHE2TENAT%Z DT LS | Find a mask that fits your N/A 2021 Published
face the best
89 POl S5ATHOISTAIVRIZR | Science in 5: update on N/A 2021 Published
HICEAT B1BER virus variants
90 P92 |SATHMBTAIVREA | Sciencein 5:transmission | N/A 2021 Published
RN TDOREZE indoors and outdoors
91 P93 [ TILEIRICOWTHIOTHEL | Delta variants N/A 2021 Published
NEZE
92 P94 | SATHLBYAIVAITIF | Science in 5: vaccine and N/A 2021 Published
JEFED children
93 P95  [5ATHNBYAITVR:TIL | Science in 5: Delta variant N/A 2021 Published
ARRIC DT
94 P96 [5ATHNBUAIVRIBE | Sciencein 5: safe care at N/A 2021 Published
TORELRTT home
95 P97 |[5SATHONSHAIURITTF [ Science in 5: vaccines, N/A 2021 Published
> iR BR2IRELEESBRET] | pregnancy, menstruation,
lactation, fertility
96 P98 |5SOTHMBYAIVXMER | Sciencein 5: diabetesand | NJ/A 2021 Published
R OOF UL K COVID-19
B
97 P99 |5 THMBTAIVX YR | Sciencein 5: pregnancy N/A 2021 Published
CHFEOAOFTIAIIRERAE | and COVID-19
o8 PI00 | N\>TIVIHRDRE=VE | Olympic games N/A 2021 Published
54
99 PI01 |58 THHBYAIUXIFHE | Science in 5: Post COVID N/A 2021 Published

OOF I )L RERIEDE
BAE

condition
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100 P102 |5 THMBYAIVRITIF | Science in 5: Can | get N/A 2021 Published
VEBEBRTHRITDDN?  |infected after vaccination?

101 P103 | FEIOFTVAIILRREIYED | COVID-19 vaccines: N/A 2021 Published
DT AR R E IR breastfeeding, pregnancy,
o menstruation, fertility

102 P104 |5ATHHBTFAITUR A | Sciencein 5: Do | still N/A 2021 Published
JAFTAILRICRRELIEAN | need the vaccine if | have
HIIF NI B? COVID-19
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¥ Published: 2B Archived : RBE#E T « R7EA. Preparing . ZEfii

p& 24 ML (B#FEER) BV (E XAV FI) | BHFkR | EXRFB | BFE YNGR
Be Ver. n
R
Q01 SARS-CoV-2 DR Origin of SARS-CoV-2 26/03/2020 2020 Published
(P14)
Q02 | ET/EFNIIIEMEMZ | WHO recommendations to 26/03/2020 2020 Published
(P14) |I|OTHHBICHEIT2IMNSE | reduce risk of transmission
A DFTELRER of emerging pathogens
FEOEEDURIZFHDEE | from animals to humans
27 HDWHOICLBHELEETR | in live animal markets or
animal product markets
Q03 FE OO 1)L RREE Naming the COVID-19 Unknown 2020 Published
(P15) (COVID- and the virus that causes
19) L2 DRE LB TU1ILZ it [ why do the virus and
DEZIZDOWNT the disease have different
names / what name does
WHO use for the virus?
Q04 | COvID- Q&A on infection 0 01/03/2020 2020 Archived
(HO5) |[19DFWKTIFFEEEREZT | prevention and control
TIREFERFEDRITH | for health care workers
BLUBEEICE T208A caring for patients with
suspected or confirmed
2019-nCoV
Q04 COVID- Q&A on infection 1 31/03/2020 2020 Published
(HO5) | 19DEEWVKTISHEREZT | prevention and control
TIBEFEEEDRERETH | for health care workers
BFUEEICE T5Q8A caring for patients with
suspected or confirmed
2019-nCoV
Q05 | FEIOFVILRERIE | Q&A on coronaviruses 0 08/04/2020 | 2020 Archived
(P16) (COVID-19) IZB8 9 2Q&A (COVID-19)
Q05 | FEIOFT UL RREIYE Coronavirus disease 1 13/05/2021 2021 Published
(P16) | (COVID-19) IZBI T 3Q8A (COVID-19)
Q06 | RIFRRERC COVID-19(ZF | Q&A on mass gathering 0 01/04/2020 2020 Archived
(P17) 3% Qe and COVID-19
006 |FEIOF 1L RERRE Coronavirus disease 1 14/04/2020 2021 Published
(P17) | (COVID- (COVID-19): Mass

19) [ AFRBRES (RAFX v
1)>49)

gatherings
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10 Q07 | HEIOF VLRI Immunization in the 16/04/2020 2020 Published
(G32) | (CovID- context of COVID-19
19) FAT M ICH T2 T Ih#E pandemic: Frequently
& £<HBEM (Guiding Asked Questions (*Annex
principles forimmunization | to Guiding principles for
activities during the immunization activities
COVID-19 pandemic®fJix | during the COVID-19
&H) pandemic)
1 Q08 | Q8A: RHEIR=XPEMA | Q&A: Ventilation and air 29/07/2020 2020 Published
(P40) | TOITPZEIH CCOVID-19 | conditioning in public
spaces and buildings and
COVID-19
12 Q09 | #HEIOF UL RERE QG&A: Children and masks 21/08/2020 2020 Archived
(H17 | (COVID- related to COVID-19
19) e FHDOTIXIEAICE | (relate to the Advice on
T3Q&A the use of masks in the
GREDIOFIAILARIYE | context of COVID-19)
(COVID-19)
13 Q09 | #HEIOF T RESE Coronavirus disease 07/03/2022 2022 Published
(COVID-19) (- Fft e~ R Y (COVID-19): Children and
masks
14 Q10 | FEIOFT VI RRIYE Coronavirus disease 15/10/2020 2021 Published
(COVID-19) &Mz Oy [ (COVID-19): Herd
IRI immunity, lockdowns and
COVID-19
15 QM AL OOF UL ARG Coronavirus disease 13/08/2020 2021 Published
(COVID- (COVID-19): Home care for
19) ' RIEENEEDIZDHDIE | families and caregivers
16 QN |FEIOSFTIILRRERIE | Coronavirus disease 12/04/2022 2022 | Published
(CovID- (COVID-19): Home care for
19) :RIEENEEDIZHDIE | families and caregivers
17 Q12 | FEIOF VAL REIYE Coronavirus disease 06/08/2020 2021 Published
(COVID-19) /RIE7ER | (COVID-19): Small public
gatherings
18 Q13 | HEIOFTCLRERIE | Coronavirus disease 28/10/2021 2021 Published
(COVID-19) 1 Do F> (COVID-19): Vaccines
19 Q13 | #FEIOFTAI)LRESE Coronavirus disease 16/03/2022 2022 Published
(COVID-19) : Do F> (COVID-19): Vaccines
20 Q14 | #FEIOFTAI)LREIE Coronavirus disease 07/05/2020 2021 Published
(COVID-19) - BELER (COVID-19): Breastfeeding
21 Q15 | #FEIOFTAILREZE Coronavirus disease 16/05/2020 2021 Published

(COVID-
19) SHRRERIERICH1TS
FROES

(COVID-19): Cleaning and
disinfecting surfaces in
non-health care settings
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22 Q16 | FEIOFTAILREZE Coronavirus disease 22/04/2020 2021 Published
(COVID-19) : SR ZH) (COVID-19): Climate
change
23 Q17 | FEIAOF VAL RERIYE Coronavirus disease 31/05/2021 2022 Published
(COVID-19) : HfRE B (COVID-19): Contact
tracing
24 Q18 | QA(COVID-19) :7F U XZ | Coronavirus 16/10/2020 2021 Archived
VY disease (COVID-19):
Dexamethasone
25 018 | Q&A(COVID-19) : F*HXZ | Coronavirus 16/10/2021 2022 Published
V> disease (COVID-19):
Dexamethasone
26 Q20 |Q&A(COVID-19) :BEADZEZE | Coronavirus disease 14/08/2020 2021 Published
CRE (COVID-19): Food safety
and nutrition
27 Q22 | #FEIOFVAILRAERE Coronavirus disease 14/08/2020 2022 Published
(COVID-19) JHEBEDT=® (COVID-19): Food safety
DEDZE for consumers
28 Q23 | FEIOF VAL RAERE Coronavirus disease 26/06/2020 2021 Published
(COVID-19) :BBICH T (COVID-19): Health and
TeFEE safety in the workplace
29 Q24 | HEIOF VAL AERIE Coronavirus disease 30/04/2021 2021 Archived
(COVID-19) : BERARERICD (COVID-19): How is
(AE transmitted?
30 Q24 | FEIOF VAL RRIYE Coronavirus disease 23/12/2021 2022 Published
(COVID-19) : BERARERICD (COVID-19): How is
Wnwc transmitted?
31 Q25 | FEIOFVAILABRIE Coronavirus 19/06/2020 2021 Archived
(COVID-19) :ERO*>20 | disease (COVID-19):
mE Hydroxychloroquine
32 Q25 | #FEOOFTAILRESIE Coronavirus 30/04/2021 2022 Published
(COVID-19) :EROF 200 | disease (COVID-19):
H¥F> Hydroxychloroquine
33 Q26 |[¥EIOFVIILRERE | Coronavirus disease 01/12/2020 2021 Archived
(COVID-19) 1R % (COVID-19): Masks
34 Q26 | HEIOFTAIILAERIE Coronavirus disease 05/01/2022 2022 Published
(COVID-19) 1R RX% (COVID-19): Masks
35 Q27 |[#FEIOFTAILRRESYE Coronavirus disease 02/09/2020 2021 Archived
(COVID-19) iR & HE (COVID-19): Pregnancy
and childbirth
36 Q27 |[#FEIOFTAILRREYE Coronavirus disease 15/03/2022 2022 Published
(COVID-19) iR & . (COVID-19): Pregnancy
ER and childbirth
37 Q28 | FEIOFTILRERIE Coronavirus disease 08/05/2020 2021 Published
(COVID-19) :B#ED XY | (COVID-19): Risks and
Ce safety for older people
38 Q29 | HEIOFTAIILRERIE Coronavirus disease 18/09/2020 2021 Published

(COVID-19) : 2%

(COVID-19): Schools
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39 Q30 | #HEIOFT VAL RRIYE Coronavirus disease 30/09/2021 2021 Published
(CovID- (COVID-19): Similarities
19) (7Y EDFELL | and differences with
MEARER influenza
40 Q31 FEOOS UL RREE Coronavirus disease 26/08/2020 2021 Published
(COVID-19) /K7 IL-T88M | (COVID-19): Staying
R CDIFTE at hotels and
accommodation
establishements
41 Q32 |#FEIOTFTTAILREIE Coronavirus disease 27/05/2020 2021 Archived
(COVID-19) :&#/\ 0 (COVID-19): Tobacco
42 Q32 |#FEIOFTTAILREIE Coronavirus disease 25/05/2022 2022 Published
(COVID-19) : &\ 0 (COVID-19): Tobacco
43 Q33 | HFEIOF T RERIE Coronavirus disease 02/07/2021 2021 Published
(CovID- (COVID-19): Travel advice
19) i —fRD A ADIRITICEEY | for the general public
BT RNAIR
44 Q34 | FEIOF VAL RERIYE Coronavirus disease 29/07/2020 2021 Archived
(COVID-19) #5223 (COVID-19): Ventilation
and air conditioning
45 Q34 | #FEIOFTAILREIE Coronavirus disease 23/12/2021 2022 Published
(COVID-19) (g ¥ 253 (COVID-19): Ventilation
and air conditioning
46 Q35 | FEIOFT1ILRERIE Coronavirus disease 29/07/2020 2021 Archived
(COVID-19) \EEEEER D | (COVID-19): Ventilation
K e and air conditioning in
health facilities
47 Q36 |#FEIOFTAILREIE Coronavirus disease 15/04/2020 2021 Published
(COVID-19) 1 ZZMEIZxX g2 (COVID-19): Violence
E= V| against women
48 Q37 | #FEIOF AL REZE Coronavirus disease 26/08/2020 2021 Published
(CovID- (COVID-19): Working
19) (AR TILBELUEBER T |in hotels and other
DTS accommodation
establishments
49 Q38 | HEIOFTT1I)LRERIE Coronavirus disease 16/12/2021 2022 Published
(COVID-19) : TR BIBAEWR (COVID-19): Post
COVID-19 condition
50 Q39 Coronavirus disease 29/07/2022 | Preparing | Preparing
(COVID-19) and people
living with HIV
51 Q40 Coronavirus disease 24/01/2022 | Preparing | Preparing

(COVID-19): Vaccines
safety
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