(e 4)
[16,k0110009h0002]
Wk 294 5 A 26 A

Rk 28 A E 0 & OGEMF 2R BH O3 Rk R oW 5 E

I EAXER
=X 4 0 (AARGE) MERBUBORESERE AL D72 O DA FEHE
(Y& #B) Research Program on the Challenges of Global Health Issues

WHIERATERRES © (AAGE) BARDEImEERBEEN 2R Lz =" =P )b« AL A - BNy Vi
RO 7= 8 DIRfE [ — v 2 2k O Fom b i B3 2 5
(€ F&) Study on the optimization of health care services, by using Japanese

advanced information science and technology, to achieve UHC
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of a monitoring system
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In recent years, achievement of a status (universal health coverage, UHC) where all persons can receive appropriate
health and medical services when necessary without economic difficulties, including those for non-infectious diseases,
is becoming a new challenge in international health in addition to existing challenges such as infectious diseases and
maternal and child health, accompanying worldwide aging of the population and changes in the disease structure.
Contributing to promotion of global efforts on UHC is a responsibility of Japan based on its experience of having a
top population-aging rate in the world. Japan is demanded to positively contribute to global-scale health challenges
through involvement into development of health and medical policy in the global community, transfer of its
technologies and experiences to developing countries, and cultivation of useful human resources, etc.

This study aimed to more efficiently provide health and medical services that meet the needs of developing
countries by utilizing information obtained through use of advanced science technology in Japan such as a positioning
satellite.

We studied while bearing in mind of combining Japan’s knowledge and its advanced computer science technology
to develop new instruments, equipment and technologies, improve people’s health in developing countries, and
contribute to setting norms in international organizations and others. In this study, we developed and improved
terminals for collecting biological information, shared clinical information such as physiological tests at medical
institutions in developing countries and others with National Center for Global Health and Medicine (NCGM) using
satellite communication technology of the Japan Aerospace Exploration Agency (JAXA), established a monitoring
system, and examined possibility of providing support for improving technologies of disease diagnosis and giving
instructions for improving the life-style of patients with lifestyle diseases. In addition, we developed and improved
an instrument to measure the amount of physical activities, which is essential for monitoring lifestyle diseases, and
obtained environmental information affecting physical activities through a satellite, and developed a system to
incorporate these instruments and information. Furthermore, we developed a survey method to generate basic data

using these developed instruments and information.



Demonstration experiments in Japan were conducted at Tsukuba earth station of JAXA (1 time) and at NCGM
earth stations after preliminary experiments at NCGM earth stations installed on the rooftop of NCGM. Using a
computer in a laboratory of NCGM as virtual Vietnam, the medical information was sent from data-collecting
terminals to a server in NCGM through satellite-based communication using the Wideband InterNetworking
engineering test and Demonstration Satellite (WINDS) of JAXA. Then, diagnosis reports stored in Japan were
browsed from the virtual Vietnam side using an Internet browser. Furthermore, transmission and sharing of biological
information were realized bi-directionally, from Japan to virtual Vietnam and from virtual Vietnam to Japan. Using
these results, moreover, transmission and sharing of biological information were realized bi-directionally from Japan
to Vietnam and from Vietnam to Japan in various methods of transmission in overseas experiments.

As the results, we successfully established a system where "everybody" can receive a "variety of services" at a
"cheap price", which enables people to receive a wide range of medical services as needed, protects patients from
economic burden, and covers the population as a whole, contributing to improvement of the feasibility of universal

health coverage.
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