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Abstract

Background: Japan strives to strengthen its development cooperation by mobilizing various resources to assist
partner countries advance on Universal Health Coverage by 2030. However, the involvement and roles of various
actors for health are not clear. This study is the first to map Japan’s publicly funded projects by both Official
Development Assistance (ODA) and other non-ODA public funds, and to describe the intervention areas. Further,
the policy implications for country-specific cooperation strategies are discussed. The development cooperation for
health in Vietnam is used as a case in this study.

Methods: A cross-sectional analysis of the Japanese publicly funded health projects that were being implemented
in Vietnam during December 2016 was conducted. A framework of analysis based on the World Health
Organization six health systems building blocks was adopted. The projects’ qualitative information was also
assessed.

Results: Overall, 68 projects implemented through Japanese public funding were analyzed. These 68 projects under
15 types of schemes were managed by seven different scheme-operating organizations and funded by five
ministries. Of these 44 (64.7%) were ODA and 24 (35.3%) were non-ODA projects. Among the recategorized six
building blocks of the health system, the largest proportion of projects was health service delivery (44%), followed
by health workforces (25%), and health information systems (15%). Almost half the projects were implemented
together with the central hospitals as Vietnamese counterparts, which suggests that this is one area in which the
specificities of Japanese cooperation are demonstrated. No synergetic effects of potential collaboration or
harmonization among Japanese funded projects were captured.
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Conclusions: Several Japanese-funded projects addressed a wide range of health issues across all six building
blocks of the health system in Vietnam. However, there is room for improvement in developing coordination and
harmonization among the diversified Japanese projects. Establishing a country-specific mechanism for strategic
coordination across Japanese ministries’ schemes can yield efficient and effective development cooperation for
health. While Vietnam’s dependence on external funding is low, the importance of coordination across domestic
actors of the donor countries can serve as an important lesson, especially in beneficiary countries with high external
funding dependency.

Keywords: Japan, ODA, Health policy, Vietnam, UHC, Health system strengthening, Health systems, Development
cooperation, Development assistance for health, Project monitoring and evaluation

Background
Universal health coverage (UHC) of quality and afford-
able essential health services for all is the core driver of
health sustainable development goals (SDGs) [1]. For the
world to achieve UHC by 2030, various resources need
to be mobilized at the national and global levels [1, 2].
Japan was the fourth largest donor of disbursements in
Official Development Assistance (ODA) in 2019 [3].
Projects operated under the ODA funds are strategized
and systematically managed under its funding ministry,
the Ministry of Foreign Affairs (MOFA), and the imple-
mentation agency, Japan International Cooperation
Agency (JICA).
Since Japan’s “ODA Charter” was approved by the

Cabinet in 1992 and revised in 2003, it has become the
basis of Japan’s ODA policy. It was further revised in
2015, and the name was changed to “the Development
Cooperation Charter,” based on the recognition of re-
cent trends of international communities’ efforts to ad-
dress global challenges [4]. It emphasizes the promotion
of development cooperation by not only mobilizing
ODA, but also by collaborating with other funding re-
sources and activities of the government, and various en-
tities such as private sector corporations and civil society
organizations. The charter aims to achieve peace, stabil-
ity, and prosperity of the international community,
which, it explains, will also be beneficial to Japan. In
addition, a health sector specific policy of the Charter
called “the Basic Design for Peace and Health” was ap-
proved by the Headquarters for Healthcare Policy
headed by the prime minister and adopted in the same
year [5]. This policy highlights the importance of health
systems strengthening (HSS) in order to achieve UHC
and illustrates the government’s plan to promote devel-
opment cooperation for health by mobilizing Japan’s ex-
pertise, experience, technology, and medical products
through the utilization of various public resources [5].
These ODA policies align with Japan’s domestic health

policies as well. In 2014, the government formulated the
Healthcare Policy under the newly passed Act to Pro-
mote Healthcare and Medical Strategy [6], which aims
to promote health and longevity in Japan as well as

abroad. The Act is grounded on the idea of mutual
growth and seeks to facilitate the overseas expansion of
Japan’s medical products, technologies, and services.
The development of the ODA and domestic health

policies has promoted both development cooperation for
health as well as the overseas expansion of the Japanese
health sector. As a result, Japan’s development cooper-
ation for health in recipient countries has been imple-
mented by not only ODA-related agencies, but also by
other entities such as the Ministry of Health, Labour and
Welfare (MHLW), the Ministry of Economy, Trade, and
Industry (METI), private sector corporations, and other
entities [7]. Since these ministries, except for MOFA,
have limited ODA budgets for bilateral development co-
operation for health [8], they are likely to use their pub-
lic funds for bilateral development cooperation. Thus, in
this study, the public funds, not the ODA funds contrib-
uted by MOFA, are referred to as “non-ODA” public
funds.
In the framework of ODA, Japanese embassies

overseas in collaboration with JICA’s country offices play
a principal role in identifying the needs of the recipient
country for new projects based on the request survey
every year. ODA scheme projects, such as technical co-
operation and grant aid, are formulated based on the of-
ficial requests from the recipient country through
diplomatic channels [9]. However, this framework does
not apply to projects funded by non-ODA public bud-
gets. Therefore, a Japanese embassy and the govern-
ments of the recipient country may not always keep a
record of projects funded by Japanese non-ODA public
budgets. Although the Headquarters for Healthcare Pol-
icy urges the ministries to coordinate with one another
under the “the Basic Design for Peace and Health,” the
overall picture of health cooperation implemented on
the ground at a country level and funded by both ODA
and non-ODA budget have not been clearly mapped or
understood.
Therefore, there is a need to understand how Japan’s

publicly funded cooperation for health by both ODA
and non-ODA public funds address HSS in the context
of the recipient country’s health system priorities. In this
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study, we took the case of Vietnam, the third-largest re-
cipient of Japan’s gross bilateral ODA in 2018 [3], and
where Japan is the largest donor [10]. Vietnam and
Japan have had close economic and cultural relation-
ships and exchanges over the last few decades. The first
aim of this study is to map funders and project imple-
mentation for Japan’s publicly funded projects by both
ODA and other non-ODA public funds in the area of
development cooperation for health in the case of
Vietnam. The second aim is to describe the intervention
areas and focus of Japan’s publicly funded projects by
using the WHO’s framework of health system building
blocks. It further attempts to identify the collaborations
between the various Japanese actors concerning their
projects and project alignment with the overall strategy
of “the Basic Design for Peace and Health.” Based on the
results of this study, we discuss unique policy implica-
tions for country-specific cooperation strategies for
health in Vietnam and beyond.

Methods
Scope of analysis and data collection
A cross-sectional analysis of the Japanese publicly
funded projects (including both ODA and non-ODA ex-
penses) related to cooperation for health in Vietnam was
conducted. The analysis included health-related projects
that were being implemented in Vietnam during the
month of December 2016. Projects in the fields of long-
term care and social security were also included in the
scope of analysis as these areas are closely related to
health. An internet search to identify the projects was
conducted between July and September 2017; the details
of this search are presented in an additional table file
(see Additional file 1). Research projects identified on
the target websites were included because the selected
agencies of these websites mostly have both research
and operational components. Survey projects that were
identified in the target websites, aiming for formulating
or promoting health cooperation, were included. The
projects’ eligibility for the study was assessed by review-
ing the project titles, basic information, and summary of
projects. Projects that could not be confirmed to be pub-
licly funded and projects that were a part of a larger re-
search project were excluded.
The remaining projects were further screened by

assessing additional information on project publications.
During this screening process, the projects whose pri-
mary purpose did not serve to improve the health sys-
tem of Vietnam and projects whose counterparts had
not been disclosed were excluded. The selection process
of the target projects is summarized in Fig. 1. The basic
information of the target projects including the project
summaries (details in Additional file 1) was collected
and assessed. Wherever needed, additional information

was collected face-to-face, via phone, or via e-mail from
the relevant scheme operating organizations responsible
for the projects included in this study. The target pro-
jects were reviewed for any description of potential col-
laboration or harmonization promoted among Japanese
funded projects using project publications.

Framework of analysis
In this research, a framework based on the six building
blocks of the World Health Organization’s (WHO)
health system [11, 12] was adopted to conduct the ana-
lysis. As shown in Table 1, the six building blocks de-
scribe the core components of a health system, and have
been adopted for assessments of global health initiatives
and the health system at the country system level in pre-
vious researches [13–16]. In order to classify the projects
identified in our study, the six building blocks were
broken down into the three tiers of “building blocks,”
“function,” and “activities component” based on past lit-
erature and expert consultation [17–20].
We deferred to definitions from the WHO reference

materials to determine the categorization of activities
that can span across two building blocks [12, 18]. For
example, we identified pre-service and in-service training
as a part of the “health workforce” building block if the
activity resulted in newly qualified health professionals
or cadres, and as a part of the “health service delivery”
building block if the activity was identified as quality im-
provement and service enhancing training for health
professionals. The projects were further “recategorized”
as a separate variable to account for multiple building
blocks a project may be covering. For instance, projects
labeled “health service delivery” as their primary
categorization were labeled with an additional
categorization of “health workforce” if the projects ad-
dressed this component as well.

Fig. 1 Selection process of the target projects
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Table 1 Activities Categorized by WHO’s Six Building Blocks of Health Systems

Building Block Function Activity Component

Health service delivery Service availability Infrastructure (Facility (number and distribution))

Health workforce availability

Service utilization (inpatient and outpatient visits)

General and specific service readiness Infrastructure/ amenities

Supply/ equipment

Standard precautions

Laboratory tests (diagnostics)

Medicines and commodities

Staff and training (service standardization, program specific)

Diagnostic skills and training (capacity standardization, program specific)

Service quality Service improvement (coverage, effectiveness, safety, patient-centeredness,
timeliness)

Health workforce Training, recruitment, and retainment Human resources (HR) development plan

Training

HR performance and management

Education

Regulations (licensing and accreditation)

HR production, recruitment, and data management

Health information systems Generation of population and facility-
based data

Health survey

Census

Civil registration

Disease management information system

Health facility reporting

Public health surveillance system

Health system resource tracking

capacity for analysis, synthesis, and
validation of data

Public health threat response system

Performance tracking

Monitoring and research

Country, regional, and global data analysis

Medical products, vaccines,
and technologies

Access to essential medical products,
vaccines, and technologies

Policy development (national policies, standards, guidelines, and regulations)
for essential medicines, vaccines, and technology

Procurement of essential medicines and vaccines

Quality assessment of priority products

Support for rational use of essential medicines, commodities, and equipment

Technological assessments (stimulate development, testing and use of new
products, tools, standards, and policy guidelines)

Insurance coverage (% population covered, price and cost of medicine)

Essential medicines (14 medicines)

Health system financing Financing Collection of revenues (domestic and international funding sources)

Risk pooling (benefit coverage and entitlement)

Purchasing of services

Leadership and
Governance

Policy, Leadership, Governance National policy and strategies, action plans (including disease/program
specific ones)

Accountability

Working with external partners
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We also described whether the projects either reported
output or outcome indicators in order to understand the
types of measurement used for project evaluation. Out-
come indicators are “changes brought about to target
populations or beneficiaries by means of intervention
output by projects,” and output indicators are “outputs,
capital goods, and services generated as a result of assist-
ance or changes brought about by assistance” [21–23].

Project classification and data analysis
The targets, outcomes, and indicators of each project
were carefully reviewed to classify the projects based on
the analysis framework of the six building blocks
adopted for this study. Each project’s counterpart orga-
nizations in Vietnam were identified based on the docu-
ments reviewed. These organizations were classified as
one of the following types of institutions: governmental
administrative bodies, public medical facilities, research
institutions, educational institutions, and others such as
non-governmental organizations and private hospitals.
In Vietnam, there are four levels of health administration
for healthcare services and management: central, provin-
cial, district, and commune [24]. In this study, the level
of health administration for the counterpart organiza-
tions of governmental administrative bodies and public
medical facilities was classified into the three levels of
central, provincial, and local. Tertiary level hospitals, cat-
egorized as Level 1 hospitals in Vietnamese health ad-
ministration, were classified as the central level of health
administration in this study [25]. Centrally-controlled
cities such as Hanoi city were classified at the provincial
level. The local level of health administration included
city, district, and commune levels. The commune peo-
ple’s committees were categorized under the local level
because of the role of such committees in the official
management of the health system. If a project did not fit
into any of these categories, it was classified as “others.”
Coding was implemented by two researchers inde-

pendently (SL, MU). Each project was analyzed based on
the framework adopted for this research. When the two
researchers had different opinions on the classification, a
discussion was held to reach a consensus, whose out-
come would then be adopted. When the classification
criteria were unclear, the research members (SL, MU,
AI) discussed further to segment and review the criteria.
Some projects showed indications of being implemented
at several health administration levels simultaneously. In
such cases, the number of projects and financial contri-
bution by level were weighted proportionately to the
number of levels (multiplying 1/n to the financial contri-
bution when there are n levels and redistributing equally
to each level). Data on the six building blocks identified
the main block, which was directly used to identify the
“main six building blocks.” Meanwhile, as some projects

were categorized under several building blocks, the same
adjustment procedure was taken to proportionately
weight the number of building blocks, in order to cor-
respond to the complex reality of health projects.
First, the annual budget for each project was estimated

using the total project cost per year and converted to
USD (1 $ = 108.79 ¥) based on the Organisation for Eco-
nomic Co-operation and Development (OECD) ex-
change rate as of 2016. Since the project budgets of
some projects were not disclosed, the estimates for those
projects were calculated based on the maximum applic-
able amount of the project budget described in the
scheme-related documents such as project application
information. A frequency distribution of the number of
projects was created, and financial contributions by each
of the main six building blocks as well as their propor-
tion out of the total contribution of projects assessed in
this study were estimated. Second, the aggregated finan-
cial contributions and their proportion out of the total
were described by the building blocks and the level of
health administration. Last, visualization flow charts
were created to track resource allocation by scheme op-
erating organization, health administration level, main
six building blocks, and recategorized six building
blocks.
Preliminary results were shared with the relevant min-

istries and agencies and ODA implementation organiza-
tions to assess data accuracy and improve the data
contents. In each case, the comments and information
obtained were recorded in research notebooks and the
project classification was revised as needed based on the
feedback received.

Results
A total of 81 projects were retrieved through the inter-
net search, and 68 projects were deemed to be eligible
for inclusion in the final analysis. These 68 projects
under 15 types of schemes were managed by 7 different
scheme-operating organizations and funded by 5 minis-
tries (see Table 2). Of these, 44 (64.7%) were ODA pro-
jects funded by the Ministry of Foreign Affairs, whose
schemes were operated by the Japan International Co-
operation Agency (JICA) (37 projects), Embassy of Japan
in Vietnam (six projects), and jointly by JICA and Japan
Agency for Medical Research and Development (AMED)
(one project). The remaining 24 projects (35.3%) were
non-ODA projects funded by the MHLW; METI; Cabi-
net office; and the Ministry of Education, Culture,
Sports, Science and Technology. These projects’ schemes
were operated by the MHLW (11 projects), National
Center for Global Health and Medicine (six projects),
AMED (four projects), METI (two projects), and Japan
External Trade Organization (one project).
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The Japanese organizations and project actors that im-
plemented these projects in the field were central and
local governments, the ODA implementation agency,
medical institutions, healthcare professional associations,
research institutions, higher educational institutions, pri-
vate sector companies, social welfare service institutions,
non-profit organizations, and independent administra-
tive agencies. Their major counterparts in Vietnam were
the governmental health administration and public med-
ical facilities. Of the 68 projects, we were able to identify
the entire project implementation period for 62; the
mean was 24.9 months, ranging from 5months to 5
years. Among the activity components of each project
that were used as the basis for categorization into the six
building blocks, the largest number of projects addressed
service improvement (19.7%) and followed by training of
health personnel (17.6%). The details of the qualitative
information obtained from the projects are presented in
an additional file (see Additional files 2 and 3).
Based on the available project reports, there was lim-

ited description regarding the collaboration between Ja-
pan’s different publicly funded projects. For example,
some JICA’s PPP survey reports described potential col-
laboration with ODA projects in the future.
Figure 2 shows the flow in proportion to the number

of projects by scheme operating organizations, health

administration level, and purposes categorized into the
main and recategorized building blocks. Most projects
were operated either at the central level (44%) or at the
provincial level (34%). About 60% of the projects imple-
mented at the central level were non-ODA projects,
while the rest were ODA projects. ODA projects consti-
tuted 71% of the total projects implemented at the pro-
vincial level, while the rest were non-ODA projects.
ODA projects constituted 80% of the total projects im-
plemented at the local level, with the rest being non-
ODA projects. Among the main six building blocks, the
largest number of projects was concentrated in the area
of health service delivery (63%), followed by health infor-
mation systems (19%). Among the recategorized six
building blocks, the focus area of the largest number of
projects was health service delivery (44%). This was
followed by the focus areas of health workforces (25%);
health information systems (15%); medical products,
vaccines, and technologies (13%); health system finan-
cing (2%); and leadership and governance (2%).
Almost half of the projects focusing on health service

delivery as the main building block identified central
hospitals as their counterparts. Among these, 15 pro-
jects, in particular, were carried out with two specific
central hospitals. The projects for this building block fo-
cused on infrastructure development and the technical

Table 2 Project funding agencies and their schemes, 2016

Funding
Ministry

Scheme
Operating
Organization

Identified
Projects

Schemes ODA

(n) (%) Scheme name (n)

MOFA JICA 37 54.4 Loan Aid 5 ○

Technical Cooperation Projects 4 ○

JICA Partnership Projects 6 ○

Japan Overseas Cooperation Volunteers 17 ○

Public-Private Partnership 5 ○

JICA/AMED 1 1.5 Science and Technology Research
Partnership for Sustainable Development (SATREPS)

1 ○

Embassy of Japan
in Vietnam

6 8.8 Grant Assistance for Grassroots Human Security Projects 6 ○

MHLW MHLW 11 16.2 The International Promotion of Japan’s Healthcare Technologies and Services 11

NCGM 6 8.8 Operational Funds 6

METI METI 2 2.9 Program to Promote Medical Technologies and Services (Iryo Gijyutsu Sabisu Kyotenka
Sokushin Jigyou)

1

Survey Programs for Promotion of High-Quality Infrastructure System Development in
Overseas (Shitsu no Takai Infura Shisutemu Kaigai Tenkai Sokushin Chosa-tou Jigyo)

1

JETRO 1 1.5 Survey Projects (Chosa Jigyou) 1

Cabinet
office
/METI/
MEXT
/MHLW

AMED 4 5.9 Japan Initiative for Global Research Network on Infectious Diseases (J-GRID) 1

Research Program on the Challenges of Global Health Issues 2

Research Program on Emerging and Re-emerging Infectious Diseases 1

Total 68 68
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improvement of medical services. For example, some
projects operated by JICA and MHLW strove to improve
inter-professional work relating to the quality of medical
services and patient safety in order to enhance overall hos-
pital management. Other projects in this building block
category sought to enhance medical services relating to re-
habilitation, stroke, and diabetes mellitus. In particular,
under the JICA’s Japan Overseas Cooperation Volunteers
scheme, 17 projects dispatched healthcare personnel such
as occupational therapists and physical therapists, and
other personnel providing care and support for disabled
children to health facilities, mainly at the provincial level.
Two-third of the projects for health service delivery incor-
porated health workforce activity in order to improve the
quality of health services. This trend has led to an increase
in the proportion of projects focusing on the health work-
force in the recategorized building block.
With regard to the building block of health informa-

tion systems, a majority of projects that were non-ODA
projects were collaborative health research between

Japanese and Vietnamese research institutions. The
AMED projects advanced research on various infectious
diseases, which contributed to the improvement of
knowledge on the diagnosis, prevention, and treatment
of infectious diseases between Japanese universities and
Vietnam’s national health institutes working on infec-
tious diseases. The National Center for Global Health
and Medicine implemented mostly clinical research pro-
jects with the central hospitals. Under the METI’s
scheme, the Japanese private sector collaborated with a
Vietnamese central hospital to launch a project operat-
ing medical services and radiological examinations effi-
ciently by utilizing Japanese healthcare information and
communication technology.
Several projects contributed toward medical products,

vaccines, and technologies by providing medical equip-
ment for health facilities and promoting Japanese health
technologies. An example of this includes JICA’s project
that aimed to enhance the local production capacity of a
combined measles and rubella vaccine in Vietnam.

Fig. 2 Flow of proportions of the number of projects implemented by Japanese public funds to Vietnam, by source, health administration level,
and purposes categorized into the World Health Organization’s six building blocks (the main category and recategorized building blocks). JICA
Japan International Cooperation Agency; MHLW Ministry of Health, Labour and Welfare; EOJ Embassy of Japan in Vietnam; AMED Japan Agency
for Medical Research and Development; JETRO Japan External Trade Organization; NCGM the National Center for Global Health and Medicine;
METI Ministry of Economy, Trade, and Industry. Note: the proportions were estimated by using a total number of projects (68 projects) that were
identified from publicly available resources as the denominator
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Project budget
According to information disclosed by 39 projects on
their project budget, a total of 9.3 billion ¥ (US$ 85.4
million) was invested for health cooperation in Vietnam
in 2016 (Table 3). The median project budget was 10.0
million ¥ (US$ 91,918) in 2016, ranging from 4.0 million
¥ (US$ 36,967) to 5.7 billion ¥ (US$ 52.6 million).

Figure 3 shows the flow of the annual project budgets,
by scheme operating organizations and their scheme
types, health administration level, and purposes catego-
rized into the main building blocks and recategorized
building blocks. By scheme type, the largest project
budget was JICA’s loan aid scheme (88%) followed by
JICA’s technical cooperation scheme (7%). The majority

Table 3 Annual budget proportion by six building blocks, 2016

Six Building Blocks Total Projects Projects with budget information

n % n USD (mil) %

Health Service Delivery 43 63.2 26 62.3 73

Health Workforce 4 5.9 4 1.4 1.7

Health Information System 13 19.1 2 0.9 1.1

Medical Products, Vaccines and Technologies 5 7.4 4 16.4 19.2

Health System Financing 1 1.5 1 3.5 4.1

Leadership and Governance 2 2.9 2 0.8 1

Total 68 100 39 85.4 100

1 $ = 108.79 ¥ (Organisation for Economic Co-operation and Development exchange rate, 2016)

Fig. 3 Flow of annual project budgets from both Japan’s ODA and non-ODA public funds that were implemented for health projects in Vietnam
in 2016, by scheme operating organizations and their scheme types, health administration level, and purposes categorized into WHO’s six
building blocks (the main category and recategorized building blocks). (2016 USD). JICA Japan International Cooperation Agency; MHLW Ministry
of Health, Labour, and Welfare; IPJHTS The International Promotion of Japan’s Healthcare Technologies and Services; PPP Public-Private
Partnership; EOJ Embassy of Japan in Vietnam; AMED Japan Agency for Medical Research and Development; SATREPS Science and Technology
Research Partnership for Sustainable Development. Note: IPJHTS is an unofficial abbreviation created only for the purpose of this paper. The
proportions were estimated with a total budget of resource allocation that were identified from publicly available resources (39 projects) as
the denominator

Lee et al. BMC Public Health         (2021) 21:2175 Page 8 of 18



of the project budget was distributed to the central level
of Vietnam’s health system (75%), followed by the pro-
vincial level (21%) and the local level (1%). This is
mainly due to the largest investment being utilized in
the construction of a new central hospital by JICA’s loan
aid; this project aimed to alleviate overcrowding of pa-
tients in currently the largest central hospital in a certain
region of Vietnam. On assessing project budget based
on the six building blocks, most of the budget was found
to be concentrated in the area of health service delivery
(73%), followed by medical products, vaccines, and tech-
nologies (19%). When recategorized, the budget mainly
dispersed among health service delivery (35%), medical
products, vaccines, and technologies (34%), and health
information systems (26%). The proportion of annual
project budget categorized by the WHO’s six building
blocks and level of health administration is shown in
Additional file 4.

Project outcome indicators
Figure 4 illustrates the assessment of the description of
evaluation results and indicators for the projects. Among
the 45 projects that did not have a publicly available
final report in September 2017, 32 projects were still
under implementation, while the remaining 13 projects
had been completed within a six-month period prior to
September 2017. Mid-term or final reports were publicly
available for only 23 projects, out of which four were
survey projects and were excluded from further as-
sessment. This is because these surveys were con-
ducted for assessing the situation and needs relating
to the target topic for formulation of future projects;
thus, their project outcome did not satisfy our indica-
tor “changes brought about to target populations or
beneficiaries.” Out of the 19 projects with confirmed
descriptions of evaluation results, 11 projects (57.9%)
published evaluation reports with the results based on

output indicators, and five projects (26.3%) published
reports with the results based on objectively measur-
able outcome indicators. Among the five projects,
three were JICA’s projects. Their results included
technical transfer of measles-rubella combined vac-
cine (MR vaccine) production in Vietnam by con-
firming that Vietnamese staff acquired sufficient
levels of techniques for each process of the vaccine
production and quality control. In another JICA
project, progress of the referral system was ob-
served by confirming the issue of related Vietnam-
ese circular, referral performance, local healthcare
activities among healthcare facilities to strengthen
their healthcare service capacity, and the number of
assigned local personnel for the related roles. In a
JICA-AMED project, the evaluation confirmed the
spread mechanism of multidrug resistant bacteria
based on scientific evidence, as well as the progress
of developing the monitoring system in the country.
Remaining projects were NCGM’s research and op-
erational projects on noncommunicable diseases
(NCDs) that reported results such as the prevalence
of overweight or obesity in school children through
lifestyle interventions. The remaining three project
reports (15.8%) described subjective impressions
and reflections without an outcome- or output-
based objective indicator.

Discussion
Overall picture of Japan’s development cooperation for
health in Vietnam
To our knowledge, this is the first study that identified
an overall picture of Japanese development cooperation
for health in Vietnam for both ODA and non-ODA pub-
licly funded projects. This is also the first study to assess
Japanese health cooperation using the WHO’s frame-
work of six building blocks. A total of 68 projects were
funded by MOFA and four other ministries; and imple-
mented by a wide range of entities including govern-
mental agencies, the ODA implementation
organizations, medical institutions, academia, for-profit
businesses, and civil society organizations. These entities
mobilized their technical expertise, with a heavy focus
on health service delivery, in cooperation with Vietnam-
ese counterparts from central, provincial, and local
levels. This involvement of diverse resources supported
the aim of Japanese policies that have endeavored to
utilize Japan’s non-ODA public financial resources and
various other resources in development cooperation [4].
Improving healthcare services was the major activity that
the target projects collaborated on with their Vietnamese
counterparts including health facilities, health adminis-
tration, and social welfare services for disabled people
and children. The range in scope of the Japanese

Fig. 4 Assessment of reporting project evaluation with the project
outcome indicators
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projects are considered to be in line with the Vietnamese
health policy aimed at improving the quality of medical
services and rehabilitation [26].
The projects in our study sample addressed a wide

range of health issues across all six building blocks of
the Vietnamese health system. In the categorical analysis
of the main six building blocks, health service delivery
accounted for the focus of more than 60% of the pro-
jects, followed by health information systems. This trend
is similar to a previous study that reported service deliv-
ery and health information systems to be the most com-
mon interventions in five African countries [27]. In
contrast, the recategorized building blocks showed a
clear change in terms of the increased proportions of the
other building blocks. This reveals that the target of Jap-
anese funded projects was not necessarily concentrated
in the area of health service delivery block. Through the
recategorization, it became clear that one-quarter of the
projects were devoted to the health workforce. Similar to
our research results, health service delivery and health
workforce were included among the three major ap-
proaches to strengthen the health system of eight coun-
tries including Vietnam in a study analyzing Germany’s
bilateral cooperation with these eight countries [28];
however, the funding resources of this study included
only ODA. Unlike Germany, whose most prioritized
focus area was leadership and governance, only three
ODA projects in our study focused on leadership and
governance as well as health financing. These blocks play
a significant function in advancing UHC [29]. Leadership
and responsible stewardship are essential in directing an
efficient health system at the national level [30]. Japan’s
cooperation in these areas is considered significant irre-
spective of the number of projects implemented in
Vietnam. This is because they align with the country’s
needs in accordance with Vietnamese policies on effi-
cient health financing towards UHC and improvement
of medical services in mountainous and rural areas for
equitable healthcare access [26].

The role of Japan’s assistance and health cooperation for
Vietnam
Japan’s health cooperation for Vietnam observed in this
study aligns with the following broader role of Japan’s
aid policy for Vietnam, a country observing steady eco-
nomic growth over the past decades. Japan’s aid aims to
support Vietnam in achieving sustainable development
by strengthening their international competitiveness,
overcoming vulnerability, and creating a fair society to-
wards industrialization [31]. Health cooperation is one
area to support Vietnam in improving the social aspects
and living standards in response to the negative conse-
quences brought on by the economic development [31].
Therefore, strengthening the health system for UHC

according to Vietnam’s needs and mutual interests
would be beneficial in realizing equitable and sustained
improvements across health services and health out-
comes [11]. From these perspectives, one successful
model of health cooperation would be the JICA’s tech-
nical cooperation project for the measles-rubella com-
bined vaccine production that was implemented with
the cooperation of the Japanese private sector and trans-
ferred Japan’s expertise and technology. This helped
Vietnam acquire skills in domestic vaccine production
that meets international standards. As a result, the local
capacity to produce vaccines helped boost vaccination
among children and pregnant women; thus, improving
the health of children nationwide by protecting against
vaccine-preventable infectious diseases. Based on Japan’s
policies, we elaborate on the characteristics of their de-
velopment cooperation for health in Vietnam as well as
whether their publicly funded projects fit in the general
Vietnamese health policies.

Strong cooperation with the central hospitals
This study observed health cooperation with the central
hospitals to be a major characteristic of Japan’s develop-
ment cooperation for health in Vietnam. Almost half of
the projects involved Vietnam’s central hospitals; specif-
ically, two central hospitals in the large cities were in-
volved in 25 projects. The budget distribution was also
the largest at the central level. However, this is due to
JICA’s loan aid, which is different from the grant aid, ex-
tending financial assistance to the recipient countries
without repayment. The loan aid scheme facilitates the
efficient use of borrowed funds and the proper supervi-
sion of the projects that the recipient countries finance,
thereby supporting the ownership of the recipient coun-
tries in the development process [32].. Among the target
projects, our study observed no project under the grant
aid scheme at the central and provincial levels of health
administration in Vietnam. Therefore, the application of
the loan aid seems relevant for Vietnam, which is a
lower-middle-income country and has achieved signifi-
cant economic growth in past decades [33].
The concentration of projects in central hospitals can

be considered a result of the historical background of Ja-
pan’s ODA with Vietnam. After resuming Japan’s ODA
in 1992, JICA implemented various projects targeting
central hospitals in the northern, central, and southern
regions of Vietnam. Several projects were conducted by
both the loan aid scheme for infrastructure development
of hospitals and the technical cooperation scheme for
improving the quality of medical services and hospital
management and developing human resources [34].
Since these central hospitals play a major role as re-
gional training hubs, implementing health cooperation
projects with these hospitals is expected to develop
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human resources for health. Further, it will have a spill-
over effect where there is a transfer of knowledge and
skills to hospitals at local levels under Vietnam’s health
policy [25, 35]. Given these benefits, it is considered
worthy to contribute to hospital infrastructure through a
loan-aid scheme under the Japanese ODA funds in con-
junction with technical assistance schemes.
It is likely that the long-term partnership of Japan with

these central hospitals through ODA resulted in their
being considered as co-implementing institutions when
starting a new project. Accordingly, various projects
have been launched with these central hospitals by util-
izing ODA schemes such as the public-private partner-
ship (PPP) scheme of JICA as well as the relatively new
non-ODA schemes of MHLW and METI for promoting
Japan’s medical skills and technology internationally.
Clinical research projects have also been launched as a
new area of collaboration between Japanese institutes
and Vietnamese central hospitals using MHLW funds.
Targeting the central hospitals in these clinical research
areas may involve factors with relatively abundant hu-
man resources who can manage clinical research and
equipment.
This study observed that almost half of the projects

worked to improve service delivery through cooperation
with the central hospitals. In addition, the majority of
Japanese resources implemented at the central level were
non-ODA projects, especially projects funded by
MHLW. In 2014, the Japanese MHLW and the Viet-
namese Ministry of Health agreed and signed the
Memorandum of Cooperation in the field of healthcare
[36] with the aim to strengthen cooperation based on
mutual interest, such as human resource development
for health professionals as well as the introduction of ad-
vanced medical technology. These areas could mobilize
Japanese expertise and experiences in line with the Basic
Design for Peace and Health policy.
The close cooperation with these central hospitals can

be utilized by the Japanese funded projects to proceed to
the next stage of cooperation, aimed at addressing the
major challenges in health service delivery in Vietnam. A
plan of Vietnamese Ministry of Health for people’s
health protection, care, and promotion between 2016
and 2020 aimed to reduce the overcrowding of patients,
particularly at the central hospitals, which has been a
long-standing challenge in Vietnam [26, 37]. Several
measures were proposed in this five-year plan, such as
increasing the number of health facilities at all levels, de-
veloping a satellite hospital network, and enhancing
technical transfer between medical institutions across
health administration levels by rotating human resources
for health. However, this study found that only a few
Japanese funded projects worked to improve medical
services at provincial or local levels by linking the central

and provincial level health systems. For example, an
MHLW project collaborated with a Vietnamese central
hospital and a medical educational institute for imple-
mentation of Vietnam’s policy on the ground by
strengthening a rotation training system for newly grad-
uated physicians working at provincial hospitals. Add-
itionally, a JICA project that aligned with Vietnam’s
health policy, called the “Direction Office for Healthcare
Activities (DOHA),” worked to strengthen the referral
system between medical facilities at different health ad-
ministration levels in mountainous areas, and promoted
clinical skill guidance and supervision activities among
these medical facilities [25].
Since the Japanese funded projects majorly concen-

trate on the central hospitals, a greater number of pro-
jects funded by Japan should leverage the strengths of
this cooperation with the central hospitals. Doing so will
allow the central hospitals to, efficiently and simultan-
eously, transfer advanced and cutting-edge technical
skills to the provincial level health facilities. For example,
Vietnam’s Satellite Hospital Project prioritized several
specialties such as oncology, traumatology, and cardi-
ology, and has actively promoted the transfer of its ad-
vanced medical and surgical skills from the central to
provincial hospitals [25]. Carrying out projects that align
with core Vietnamese priorities and policies jointly with
the central hospitals could further enhance Vietnam’s
sense of ownership and contribute toward a sustainable
health system. These efforts would allow more patients
to receive quality medical and healthcare services locally,
which, in turn, would reduce the workload of the central
hospitals.

Addressing health disparity by improving primary health
care through further cooperation
In order to reduce health disparities between the urban
and rural populations, effective provision of appropriate
healthcare services at the community level in the rural
areas of Vietnam is a key challenge [26, 38]. Major ef-
forts have been made by the Vietnamese Ministry of
Health’s initiatives to improve Primary Health Care
(PHC) such that healthcare services are accessible to all
people who need it [39, 40]. Quality and accessible pri-
mary healthcare is essential for achieving UHC [41, 42].
However, this study’s analysis revealed that only 10% of
the projects were conducted at the local level, and these
projects were mainly ODA projects. For example, the
Embassy of Japan in Vietnam allocated their Grant As-
sistance for Grassroots Human Security Projects for the
expansion of five commune health centers in the rural
areas of Vietnam. A survey project was also initiated for
a need assessment in underserved local communities of
rapid diagnosis test kits for the hepatitis B virus invented
by a Japanese company under the JICA’s PPP scheme.
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Newborn babies and their mothers were identified as the
prioritized groups and beneficiaries nationwide. Such
rapid, affordable, and easy diagnosis tools can have sig-
nificant positive impacts on an effort to secure the
health of children and mothers, especially in the remote
and isolated communities.
Moreover, various innovative approaches should be

proactively initiated so that those providing clinical tech-
nical support to health personnel in Vietnamese health
facilities can benefit from the improvement of medical
services at the local level. Through PPP, several projects
at the central hospitals promoted both technical skills
transfer of medical services and utilization of Japanese
medical devices for efficient medical services. For ex-
ample, a clinical tele-consultation system between a
group of physicians from Vietnam and Japan was devel-
oped to improve child cancer diagnostic skills in
Vietnam. This kind of telemedicine could be applied to
the development of remote clinical consultation systems
for rural or hard-to-reach areas in Vietnam. Since
grassroots-level clinical counseling and technical support
is one of the training and teaching tasks of the central
and upper-level hospitals in Vietnam, this characteristic
of domestic technical transfer could be promoted effi-
ciently with the utilization of information and communi-
cation technology. Currently, the Vietnamese
government sees the importance of remote consultation
because it has become helpful during the coronavirus
disease 2019 (COVID-19) pandemic. Remote consult-
ation has helped health facilities at the grassroots receive
timely technical support for the diagnosis and treatment
of COVID-19 patients from higher-level hospitals [43].
At the same time, community-based health promotion

as well as elderly care and support are also imperative to
respond to the increasing prevalence of NCDs and the
needs of an aging society [39]. Based on the qualitative
information of the projects, 31 projects (45.6%) of the
original 68 addressed NCDs. Among those, 19 projects
were implemented with counterparts at the provincial or
local levels. Such efforts on strengthening health ser-
vices, including the prevention of NCDs, through collab-
oration between domestic and international partners are
expected to continue. Vietnam is one of the most rapidly
aging countries in Asia [44, 45]. Thus, the role of Viet-
nam’s local communities in healthcare is critical as they
can take on responsibility for providing comprehensive
and easily accessible care and support to the elderly in
their communities [46, 47]. In July 2019, the Japanese
and Vietnamese governments signed a Memorandum of
Cooperation in the field of healthcare [48]. This memo-
randum emphasized the promotion of a Japanese policy
called the Asia Health and Wellbeing Initiative that aims
to foster development of long-term care for elderly
people through the PPP approach and human resource

exchange programs. The Asia Health and Wellbeing Ini-
tiative, which is led by the Japanese government, should
be taken as an opportunity to boost Japan’s development
cooperation for community based long-term care and
support for the elderly in Vietnam [49].
This study identified some of the specificities of Japa-

nese cooperation with an emphasis on tertiary healthcare
advancement as well as technological and scientific inno-
vations in Vietnam. It is likely that significant hospital
investments are an appropriate funding target for the
donors, depending on the broader context of the Viet-
namese health system. The same applies to the joint re-
search projects with an aim to enhance evidence-based
clinical interventions. This may possibly suggest that
Japanese funded projects in Vietnam are prioritizing
technological utilization and advancement of tertiary
care facilities over allocating resources to PHC at the
local level. This raises the following questions: As a re-
sult of this prioritization, could the Japanese develop-
ment cooperation be interrupting, or indirectly pre-
determining the way Vietnam’s domestic health funds
are being allocated to PHC? Do the specificities of Japa-
nese cooperation justify the donor country’s focus on ad-
vanced technical skills and technological utilization as
long as the Vietnamese government allocates sufficient
funds to PHC? To answer these questions, we would
need to conduct a complete and thorough review of the
health sector progress and performance in Vietnam.
Joint health reviews among the Ministries of Health of
recipient countries and their health sector partners
would serve as extremely informative opportunities for
Japan as a donor country; it would allow Japan to reflect
upon the recipient country-specific health cooperation
strategies.

Ensuring efficient and effective overall development
cooperation for health
Monitoring and evaluation across schemes
Despite the fact that Japan devotes a large portion of its
public funds to bolster the health scenario in Vietnam,
26.3% of the projects that we were able to confirm the
descriptions of evaluation results, published reports with
the results based on objectively measurable outcome in-
dicators. The evaluation results based on outcome indi-
cators were more likely to be reported if the project
period was longer than 4 years. However, evaluation re-
sults based on only the output indicators were reported
by projects that culminated within 3 years and where a
majority of them were implemented for only 1 year. A
sufficient project period, therefore, is needed to allow for
measurement and evaluation, which should focus on the
outcomes of cooperation that primarily aims to improve
the health of the people [50].

Lee et al. BMC Public Health         (2021) 21:2175 Page 12 of 18



Our study observed some JICA technical cooperation
projects that reported progress or results with objectively
measurable outcome indicators. This is probably because
JICA conducts an evaluation of major schemes, loan-aid,
grant-aid, and technical cooperation in accordance with
the Development Assistance Committee (DAC) evalu-
ation criteria established by the OECD as well as JICA’s
own rating system [51]. JICA’s evaluation guidelines de-
scribe the schemes and projects targeted, and the condi-
tions for the projects that require external evaluation.
However, this evaluation framework that is based on
DAC criteria may not necessarily be utilized for ODA
projects with relatively small budget sizes [52]. We ob-
served no publicly available midterm or final project re-
ports for some JICA projects that were from non-major
schemes with relatively small budget sizes even after
project completion. It is possible that some project re-
ports are not open to the public or were still being pre-
pared at the time of our study. Regarding non-ODA
funding projects, we did not find any evaluation frame-
work. However, a relatively new scheme of MHLW was
developing their evaluation framework at the time of our
data collection period [53]. The presence or absence of
an evaluation framework seems to depend on the
scheme and funding ministries [21], but the accountabil-
ity for the use of public funds regardless of resources
should be considered. Under these circumstances, it is
desirable to establish an independent body of external
experts for technical guidance on monitoring and evalu-
ation across schemes.
In this study, numerous projects by the Japanese re-

sources were identified, which were implemented simul-
taneously to improve the health sector of Vietnam.
Japanese and Vietnamese actors cooperate in each pro-
ject at multiple levels of the Vietnamese health system
to meet Vietnam’s needs and mutual interests. However,
this study was unable to capture the synergetic effects
produced by potential collaboration or harmonization
between these projects. It implies that there are some
gaps between policy and implementation at the field
level. In addition, there were methodological limitations
in trying to capture the synergic effects of collaboration
or harmonization in this study. Although we attempted
to assess these aspects based on the project’s qualitative
information, due to the cross-sectional nature of this
study, we were unable to complete the process because
the final reports of most projects were not publicly avail-
able. In order to assess the collaboration efforts across
the Japanese funded projects, the final project report of
all target projects should be reviewed. For projects that
were completed, the final project reports should be pub-
lished and made publicly available, which would allow
all the stakeholders to evaluate their cooperation effect-
iveness. In addition, qualitative assessments including

in-depth interviews of the project stakeholders would be
extremely informative. A report review and evaluation
would also create the necessary accountabilities for those
who play integral roles in project planning, operational
management, and supervision for the ongoing and future
publicly funded cooperation. Furthermore, active part-
nerships with greater mutual goals between the project
schemes across the ministries should be encouraged and
maintained transparently if such effort has not yet been
made by the Japanese scheme-operating agencies and
institutions.

Domestic and international coordination mechanisms
Japan’s contributions were concentrated at the central
level in the country that is facing tremendous challenges
for improving PHC. While the impact on Vietnam, who
has a relatively low dependence on external funding (ap-
proximately 3.0%) [54], may be minimal, the impact on
aid-dependent countries could be large in magnitude.
Therefore, the importance of coordination across do-
mestic actors of the donor countries can be applied as
an important lesson for the donors, including Japan, that
work in countries with high external funding. In particu-
lar, Japan has begun to work on assistance to other
countries not only with ODA, but also with non-ODA
public funding. Therefore, coordination among the min-
istries’ schemes beyond those in charge of ODA is cru-
cial. Such a mechanism may pose a challenge for the
donor countries, but a model approach from the ex-
ample of the health cooperation in Vietnam should be
shown.
Prior to this study, aside from the data on ODA, there

was no comprehensive data on Japan’s overall health co-
operation projects for a recipient country. In this regard,
it would be ideal for the Japanese government to set a
country-specific mechanism for strategic coordination
across the ministries for development cooperation for
health. Such a step will not only aid the efficiency of
Japan but also promote coordination among other do-
nors and partners in Vietnam [55, 56] or any other
country. Joint health sector reviews among the govern-
ment, partners, and stakeholders from both domestic
and international resources would be helpful for effective
development cooperation for health. Mapping of devel-
opment partners and international organizations was
regarded as an essential activity under this joint work in
Vietnam; it helps to show these partners and organiza-
tions whether and how their support is harmonized with
other partners [57]. At the same time, representatives of
donor countries and development partners are encour-
aged to understand other stakeholders from their coun-
try who work with their Vietnamese partners in the
context of various cooperation based on diverse partner-
ships [58]. In fact, taking the current study as an
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opportunity, the Embassy of Japan in Vietnam has begun
to release a list of Japanese health cooperation projects
in Vietnam [59], by utilizing the project information
gathered in this study.

Strengths and limitations of this study
Continuous improvement of objective assessment with
internationally common frameworks is required for de-
velopment cooperation for health. In particular, Japan’s
cooperation approach is diversifying; therefore, it would
be helpful to examine whether the cooperation is rele-
vant to the recipient country’s health policy and efforts.
There are only a very limited number of studies on Ja-
pan’s development assistance for health, and these stud-
ies have assessed ODA funding at a global level [8].
However, the current study is the first to reveal Japan’s
unique approach for development cooperation for health
at the recipient country level by mobilizing both Japan’s
ODA and non-ODA public budget. In addition, this
study provided qualitative information about the
projects.
The six building blocks framework that was utilized in

our study refers to the essential functions of health sys-
tems. Inter-dependence between blocks is the nature of
a well-functioning health system [11, 13]. In addition, in
the WHO framework of monitoring and evaluation of
HSS, health service delivery components are listed on
both outputs and outcomes of HSS and are the ultimate
common pathway towards outcomes [60]. It says that
health service delivery under outcomes consists of two
aspects; one is the strict aspect of healthcare service de-
livery, and the other is health service delivery in a broad
sense related to the reduction of risk factors or risk be-
haviors. In our research, the analytical framework was
based on the health service delivery in the strict sense of
the former. This may imply that defining the characteris-
tics of each project with only a single block is unrealistic.
Since utilizing this framework simply in analysis has a
limitation [27, 28], interaction with other blocks should
be considered in understanding the extent to which pro-
jects address each of the building blocks.
We countered this issue in our study through add-

itional analysis using the recategorized six building
blocks, which reflected a more comprehensive under-
standing of the focus areas of each project. This ap-
proach also had a limitation in that we equally
redistributed the health administration levels and build-
ing blocks as we did not have the relevant information
to determine the proportionate variation in the charac-
teristics of these projects according to health administra-
tion level and building blocks. Elaboration of how the
projects addressed each building block through their
multiple approaches would require in-depth interviews
with each project-implementing organization.

Furthermore, we found that the categorization of pro-
jects by building blocks has limitations and may poten-
tially lead to a biased understanding of what each
Japanese funded project actually collaborated on. As we
provided the additional qualitative information based on
the publicly available project documents, we believe this
methodology offers more comprehensive information of
Japanese specificities in the development cooperation for
health in Vietnam.
In addition, there is a limitation in this study’s meth-

odology. Since this study was based on a cross-sectional
analysis, the completeness and the nature of the docu-
mentation on projects differed across the sample. Project
information such as the project implementation period
and project budgets were also assessed predominantly
on the basis of the initial project documents. While pro-
jects may at times benefit from some adjustment or
change in their project paths, some may also suffer a halt
during the implementation period, which significantly
impacts the overall project scheme. Therefore, such up-
dated information was not reflected in this study.
In terms of capturing the overall Japanese resources in

development cooperation for health, there were some
limitations of this study. First, we had no systematic way
of identifying other possible Japanese interventions ex-
cept for the major Japanese independent administrative
agencies in the fields of health and development. Thus,
this study did not cover other potential health projects,
especially research projects using public funds that
worked in collaboration with Vietnamese institutions.
Second, the target projects were collected primarily
based on the publicly available information. However,
given the different structure of each agency’s website
that we accessed, we may have missed some information
while navigating each system that may have resulted in a
biased collection of data. Third, as only 39 of the 68 pro-
jects disclosed their project budgets, our data may have
been biased. This data also does not provide a whole
picture of Japan’s publicly funded contributions to devel-
opment cooperation for health in Vietnam. However,
this study observed that ODA projects, in particular,
large budget schemes such as loan-aid and technical co-
operation, disclosed the project budget information. It is
possible that they are obligated to adhere to ODA’s
transparency policy [7, 61].
Fourth, several Japanese funded projects have strived

together with Vietnamese counterparts on specific
health focus areas such as infectious diseases and mater-
nal and child health. These specific health focus areas
can be captured by using the OECD methodology [62].
However, our study did not employ it. This is because
capturing disease related projects cannot explain the
focus of Japan’s publicly funded projects for HSS. Based
on the data of the current study, future studies can
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assess the distribution of Japanese projects by health ad-
ministration level based on the framework of “capacity
building,” “infrastructure,” “medical equipment,” and “re-
search and development” to lend insight into the charac-
teristics of Japan’s contribution for development
cooperation for health. Last, the results of this study
cannot be generalized to Japan’s overall development co-
operation for health since this was a cross-sectional
study focusing on Japan’s cooperation initiatives with
only one country. In addition, the extent to which Ja-
pan’s ODA and non-ODA public funds are used would
vary from country to country; although there is no pub-
licly available information on Japanese non-ODA public
funds used in countries other than Vietnam. Given Ja-
pan’s ODA budgets and Japan-Vietnam socio-economic
and political relations, there would be more projects in
Vietnam utilizing these funds than in other countries.
The analytic approach adopted in this study needs to

be developed further to capture a more realistic propor-
tion of each area that the projects worked on. Despite its
limitations, the WHO’s six building blocks framework
can be utilized with such an arrangement to try to cap-
ture efforts on health system strengthening. However,
this method needs to be carefully complemented with
detailed qualitative information of projects to provide
more comprehensive results. Although the assessment
framework for health system strengthening needs im-
provement, this study was the first to assess Japan’s de-
velopment cooperation for health in a specific recipient
country, by including projects funded by both ODA and
non-ODA financial resources. In the future, longitudinal
studies on Japan’s health cooperation with Vietnam are
expected. Further external reviews on Japan’s develop-
ment cooperation for health in other recipient countries
are also necessary for formulating effective cooperation
strategies. An assessment of the mobilization of other
Japanese resources from the private sector and private
philanthropy is also needed in a future study, consider-
ing that these resources are expected to drive health co-
operation in the global health architecture [63].
Lastly, donor countries should examine international

cooperation to strengthen the health system of the
target country as some top ODA donor countries do
[28, 50, 64]. Objective and systematical reviews of
health cooperation based on internationally common
assessment frameworks such as the one used in the
current study should be promoted. Consequently, the
review results should be reflected in the development
of recommendations on the cooperation strategy.
Based on the current study’s review, priority setting
should be strategized and the synergetic effects of
various projects employing Japanese resources should
be increased to realize efficient and effective develop-
ment cooperation for health.

Conclusion
Health is one of the most prioritized areas in Japan’s
development cooperation, and the need for health co-
operation is increasing globally. With the growing
number of project actors within Japan, this research
was the first to describe and assess Japan’s publicly
funded projects by both ODA and other non-ODA
public funds for the development cooperation for
health in Vietnam. A number of Japanese funded pro-
jects addressed a wide range of health issues across
all six building blocks of the health system in
Vietnam. However, there is room for improvement in
developing coordination and harmonization among
Japanese projects that are diversifying. Moreover, es-
tablishing a target country-specific mechanism for
strategic coordination across Japanese ministries’
schemes is expected for efficient and effective devel-
opment cooperation for health. While the impact on
Vietnam, whose dependence on external funding is
low, may be minimal, the impact of insufficient do-
mestic coordination in a donor country on aid-
dependent countries could be large in magnitude.
Therefore, the importance of coordination across do-
mestic actors of the donor countries can be applied
as an important lesson for donor countries, including
Japan, in the event that they work in aid-dependent
countries.

Abbreviations
AMED: Japan Agency for Medical Research and Development; COVID-
19: Coronavirus disease 2019; DAC: Development Assistance Committee;
DOHA: Direction Office for Healthcare Activities; HSS: Health systems
strengthening; JICA: Japan International Cooperation Agency; METI: Ministry
of Economy, Trade and Industry; MHLW: Ministry of Health, Labour and
Welfare; NCDs: Noncommunicable diseases; OECD: Organisation for
Economic Co-operation and Development; ODA: Official Development
Assistance; PHC: Primary health care; PPP: Public-Private Partnership scheme;
UHC: Universal health coverage; WHO: World Health Organization

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12889-021-12170-0.

Additional file 1: Table S1. Depicting internet search strategy details.

Additional file 2: Table S2. Descriptive details of each project by
schemes and their operating organizations and funding ministries,
project actors and counterparts, activity components and the
corresponding six building blocks, and disclosure of project budget.

Additional file 3: Table S3. Categorization of projects by activity
components.

Additional file 4: Table S4. Proportion of projects by WHO six building
blocks and level of health administration, 2016.

Acknowledgements
We would like to thank the staff of the Japanese government, ministries, and
agencies who collaborated to provide information on the projects and
provided their opinions on the preliminary results. We would also like to
thank Yoko Iwaki for assisting in the collection of project data, and the
personnel who assisted in collecting health system information of Vietnam.

Lee et al. BMC Public Health         (2021) 21:2175 Page 15 of 18

https://doi.org/10.1186/s12889-021-12170-0
https://doi.org/10.1186/s12889-021-12170-0


Eiji Hinoshita is the director of the Ministry of Defense of Japan, but his
views do not represent the views of his organization.

Authors’ contributions
SL designed the research project and wrote the first draft of the manuscript.
SL and MU collected the data and coded it with the assistance of AI. SL, AI,
HT, and MU analyzed and interpreted the data. HA and EH provided critical
input for interpretation of some of the findings. HM and KS contributed to
the study conception and provided suggestions and guidance for further
analysis. All authors made critical revisions to the manuscript and approved
the final version of the manuscript.

Funding
This study was partly funded by an operational fund of the National Center
for Global Health and Medicine. The funders had no role in study design,
data collection and analysis, or preparation of the report.

Availability of data and materials
Public access to the databases is open. The datasets used or analyzed during
the current study are available from the corresponding author on reasonable
request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1Institute for Global Health Policy Research, Bureau of International Health
Cooperation, National Center for Global Health and Medicine, 1-21-1
Toyama, Shinjuku-ku, Tokyo 162-8655, Japan. 2Disease Control and
Prevention Center, National Center for Global Health and Medicine, Tokyo,
Japan. 3Department of Epidemiology and Clinical Research, the Research
Institute of Tuberculosis, Japan Anti-Tuberculosis Association, Tokyo, Japan.
4Department of Global Health Policy, Graduate School of Medicine, The
University of Tokyo, Tokyo, Japan. 5Endowed Course for Health System
Innovation, Keio University School of Medicine, Tokyo, Japan. 6Center for
Global Health, Massachusetts General Hospital, Boston, MA, United States of
America. 7Bureau of International Health Cooperation, National Center for
Global Health and Medicine, Tokyo, Japan. 8Health and Medical Division,
Bureau of Personnel and Education, Ministry of Defense, Tokyo, Japan.
9Department of Health Policy and Management, Keio University School of
Medicine, Tokyo, Japan. 10Soma COVID Vaccination Medical Center,
Fukushima, Japan.

Received: 1 January 2021 Accepted: 4 November 2021

References
1. United Nations. Resolution adopted by the general assembly on 10 October

2019: 74/2. Political declaration of the high-level meeting on universal
health coverage. New York: United Nations; 2019. https://undocs.org/en/A/
RES/74/2. Accessed 1 July 2020

2. United Nations. Addis Ababa action agenda of the third international
conference on financing for development (Addis Ababa action agenda), the
final text of the outcome document adopted at the third international
conference on financing for development (Addis Ababa, Ethiopia, 13–16
July 2015) and endorsed by the general assembly in its resolution 69/313 of
27 July 2015. New York, United Nations; 2015. https://www.un.org/esa/ffd/
wp-content/uploads/2015/08/AAAA_Outcome.pdf. Accessed 10 July 2020

3. OECD. Development co-operation profiles: OECD; 2020. https://www.oecd-
ilibrary.org/development/development-co-operation-profiles_2dcf1367-en.
Accessed 25 July 2020

4. Ministry of Foreign Affairs. Cabinet decision on the Development
Cooperation Charter. 2015. https://www.mofa.go.jp/mofaj/files/000067701.
pdf. Accessed 10 Aug 2017.

5. Ministry of Foreign Affairs. Basic Design for Peace and Health (Global Health
cooperation). Tokyo: Ministry of Foreign Affairs; 2015. https://www.mofa.go.
jp/files/000110234.pdf. Accessed 9 July 2018

6. Headquarters for healthcare policy. Healthcare policy (provisional); approved
by cabinet July 22, 2014, partially revised February 17, 2017: Headquarters
for Healthcare Policy; 2017. https://www.kantei.go.jp/jp/singi/kenkouiryou/
en/pdf/2017_policy.pdf. Accessed 1 May 2018

7. Ministry of Foreign Affairs. White Paper on Development Cooperation 2018:
Japan’s international cooperation Tokyo: Ministry of Foreign Affairs; 2020.
https://www.mofa.go.jp/files/000554934.pdf. Accessed 25 July 2020.

8. Nomura S, Sakamoto H, Sugai MK, Nakamura H, Maruyama-Sakurai K, Lee S,
et al. Tracking Japan’s development assistance for health, 2012–2016. Glob
Health. 2020;16(1):32. https://doi.org/10.1186/s12992-020-00559-2.

9. JICA. JICA assistance application: JICA; 2021. https://www.jica.go.jp/
philippine/english/activities/activity_03.html. Accessed 14 Apr 2021

10. Organisation for Economic Co-operation and Development. Aid (ODA)
disbursements to countries and regions. Organisation for Economic Co-
operation and Development; 2020. https://stats.oecd.org/viewhtml.aspx?da
tasetcode=TABLE2A&lang=en#. Accessed 1 Aug 2020.

11. World Health Organization. Everybody’s business: strengthening health
systems to improve health outcomes: WHO's framework for action. Geneva:
World Health Organization; 2007. https://www.who.int/healthsystems/stra
tegy/everybodys_business.pdf. Accessed 10 Aug 2017

12. World Health Organization. Monitoring the building blocks of health
systems: a handbook of indicators and their measurement strategies.
Geneva: World Health Organization; 2010. https://www.who.int/hea
lthsystems/strategy/everybodys_business.pdf?ua=1. Accessed 10 Aug 2017

13. World Health Organization Maximizing Positive Synergies Collaborative
Group, Samb B, Evans T, Dybul M, Atun R, Moatti JP, et al. An assessment of
interactions between global health initiatives and country health systems.
Lancet (London, England). 2009;373(9681):2137–69.

14. Shakarishvili G, Atun R, Berman P, Hsiao W, Burgess C, Lansang MA.
Converging health systems frameworks: towards a concepts-to-actions
roadmap for health systems strengthening in low and middle income
countries. Global Health Governance. 2010;3(2):1–17.

15. Biesma RG, Brugha R, Harmer A, Walsh A, Spicer N, Walt G. The effects of
global health initiatives on country health systems: a review of the evidence
from HIV/AIDS control. Health Policy Plan. 2009;24(4):239–52. https://doi.
org/10.1093/heapol/czp025.

16. Bryce J, Requejo JH, Moulton LH, Ram M, Black RE. A common evaluation
framework for the African Health Initiative. BMC Health Serv Res. 2013;
13(Suppl 2):S10.

17. World Health Organization. Service Availability Readiness Assessment
(SARA): an annual monitoring system for service delivery. Reference manual
Ver 2.2. Geneva: World Health Organization; 2015. https://www.who.int/hea
lthinfo/systems/sara_reference_manual/en/. Accessed 1 Mar 2018

18. Tello J. and Barbazza E. Health service delivery: a concept note. Working
Document. World Health Organization regional office for Europe; 2015.
https://www.euro.who.int/__data/assets/pdf_file/0020/291611/Health-
Services-Delivery-A-concept-note-301015.pdf?ua=1. Accessed 1 Mar 2018.

19. de Savigny D, Adam T. Systems Thinking for Health Systems Strengthening.
Alliance for Health Policy and Systems Research. Geneva: WHO; 2009. https://apps.
who.int/iris/bitstream/handle/10665/44204/9789241563895_eng.pdf;jsessionid=
0EA4B03900E299EE59DAC2ABCB782405?sequence=1. Accessed 15 July 2020

20. Warren AE, Wyss K, Shakarishvili G, Atun R, de Savigny D. Global health
initiative investments and health systems strengthening: a content analysis
of global fund investments. Glob Health. 2013;9(1):30. https://doi.org/10.11
86/1744-8603-9-30.

21. ODA Evaluation Division, Minister’s Secretariat, Ministry of Foreign Affairs of
Japan. ODA Evaluation Guidelines. 12th ed. Tokyo: Ministry of Foreign Affairs
of Japan; 2019. https://www.mofa.go.jp/policy/oda/evaluation/basic_
documents/pdfs/guidelines12th.pdf. Accessed 10 May 2020

22. Organisation for Economic Co-operation and Development. Glossary of Key
Terms in Evaluation and Results Based Management. Paris: Organisation for
Economic Co-operation and Development; 2010. http://www.oecd.org/
development/peer-reviews/2754804.pdf Accessed 10 Mar 2020

23. Ministry of Foreign Affairs of Japan. Annual Report on Japan’s ODA
Evaluation 2016. Tokyo: Ministry of Foreign Affairs of Japan; 2016. https://

Lee et al. BMC Public Health         (2021) 21:2175 Page 16 of 18

https://undocs.org/en/A/RES/74/2
https://undocs.org/en/A/RES/74/2
https://www.un.org/esa/ffd/wp-content/uploads/2015/08/AAAA_Outcome.pdf
https://www.un.org/esa/ffd/wp-content/uploads/2015/08/AAAA_Outcome.pdf
https://www.oecd-ilibrary.org/development/development-co-operation-profiles_2dcf1367-en
https://www.oecd-ilibrary.org/development/development-co-operation-profiles_2dcf1367-en
https://www.mofa.go.jp/mofaj/files/000067701.pdf
https://www.mofa.go.jp/mofaj/files/000067701.pdf
https://www.mofa.go.jp/files/000110234.pdf
https://www.mofa.go.jp/files/000110234.pdf
https://www.kantei.go.jp/jp/singi/kenkouiryou/en/pdf/2017_policy.pdf
https://www.kantei.go.jp/jp/singi/kenkouiryou/en/pdf/2017_policy.pdf
https://www.mofa.go.jp/files/000554934.pdf
https://doi.org/10.1186/s12992-020-00559-2
https://www.jica.go.jp/philippine/english/activities/activity_03.html
https://www.jica.go.jp/philippine/english/activities/activity_03.html
https://stats.oecd.org/viewhtml.aspx?datasetcode=TABLE2A&lang=en
https://stats.oecd.org/viewhtml.aspx?datasetcode=TABLE2A&lang=en
https://www.who.int/healthsystems/strategy/everybodys_business.pdf
https://www.who.int/healthsystems/strategy/everybodys_business.pdf
https://www.who.int/healthsystems/strategy/everybodys_business.pdf?ua=1
https://www.who.int/healthsystems/strategy/everybodys_business.pdf?ua=1
https://doi.org/10.1093/heapol/czp025
https://doi.org/10.1093/heapol/czp025
https://www.who.int/healthinfo/systems/sara_reference_manual/en/
https://www.who.int/healthinfo/systems/sara_reference_manual/en/
https://www.euro.who.int/__data/assets/pdf_file/0020/291611/Health-Services-Delivery-A-concept-note-301015.pdf?ua=1
https://www.euro.who.int/__data/assets/pdf_file/0020/291611/Health-Services-Delivery-A-concept-note-301015.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/44204/9789241563895_eng.pdf;jsessionid=0EA4B03900E299EE59DAC2ABCB782405?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44204/9789241563895_eng.pdf;jsessionid=0EA4B03900E299EE59DAC2ABCB782405?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44204/9789241563895_eng.pdf;jsessionid=0EA4B03900E299EE59DAC2ABCB782405?sequence=1
https://doi.org/10.1186/1744-8603-9-30
https://doi.org/10.1186/1744-8603-9-30
https://www.mofa.go.jp/policy/oda/evaluation/basic_documents/pdfs/guidelines12th.pdf
https://www.mofa.go.jp/policy/oda/evaluation/basic_documents/pdfs/guidelines12th.pdf
http://www.oecd.org/development/peer-reviews/2754804.pdf
http://www.oecd.org/development/peer-reviews/2754804.pdf
https://www.mofa.go.jp/policy/oda/evaluation/annual_report_2016/index.html


www.mofa.go.jp/policy/oda/evaluation/annual_report_2016/index.html.
Accessed 10 Dec 2017

24. World Health Organization. Regional Office for the Western Pacific. Human
resources for health country profiles. Viet Nam: World Health Organization;
2016. https://iris.wpro.who.int/handle/10665.1/13476. Accessed 24 July 2020

25. Takashima K, Wada K, Tra TT, Smith DR. A review of Vietnam’s healthcare
reform through the direction of healthcare activities (DOHA). Environ Health
Prev Med. 2017;22(1):74. https://doi.org/10.1186/s12199-017-0682-z.

26. Ministry of Health Vietnam. PLAN For people’s health protection, care and
promotion 2016-2020. Hanoi; 2016. http://hpg.icdmoh.gov.vn/upload_ima
ges/files/Five-year%20Health%20Plan%202016-20%20(EN).pdf. Accessed 1
Mar 2018

27. Sherr K, Fernandes Q, Kante AM, Bawah A, Condo J, Mutale W, et al.
Measuring health systems strength and its impact: experiences from the
African health initiative. BMC Health Serv Res. 2017;17(Suppl 3):827. https://
doi.org/10.1186/s12913-017-2658-5.

28. Munir K, Worm I. Health systems strengthening in German development
cooperation: making the case for a comprehensive strategy. Glob Health.
2016;12(1):81. https://doi.org/10.1186/s12992-016-0215-3.

29. Dieleman JL, Sadat N, Chang AY, Fullman N, Abbafati C, Acharya P, et al.
Trends in future health financing and coverage: future health spending and
universal health coverage in 188 countries, 2016–40. Lancet. 2018;
391(10132):1783–98. https://doi.org/10.1016/S0140-6736(18)30697-4.

30. World Health Organization. Key components of a well functioning health
system. Geneva; 2010. https://www.who.int/healthsystems/EN_
HSSkeycomponents.pdf?ua=1. Accessed 11 July 2020

31. Ministry of Foreign Affairs of Japan. Country assistance policy for the
Socialist Republic of Viet Nam: Ministry of Foreign Affairs of Japan; 2012.

32. JICA. Official development assistance loans: JICA; 2021. https://www.jica.go.
jp/english/our_work/types_of_assistance/oda_loans/overseas/index.html.
Accessed 1 May 2021

33. World Bank. World Bank analytical classifications. 2021. https://datahelpdesk.
worldbank.org/knowledgebase/articles/906519. Accessed 1 May 2021.

34. Japan International Cooperation Agency Vietnam Office. JICA Vietnam:
inclusive and dynamic development: JICA Vietnam Office; 2012. https://
www.jica.go.jp/vietnam/office/others/pamphlet/pamphlet.html. Accessed 20
July 2020

35. JICA. JICA’s operations in the health sector; Present and Future. Tokyo: JICA;
2013.

36. Ministry of Health, Labour Welfare. Memorandum of cooperation in the field
of healthcare between the ministry of health, labour and welfare of Japan
and the ministry of health of the socialist republic of Viet Nam: Ministry of
Health, Labour and Welfare; 2014. https://www.mhlw.go.jp/stf/houdou/
0000041327.html. Accessed 23 June 2021

37. Oanh TTMTK, Phuong H, Phuong NK, Due OT, Hort K. Public hospital
governance in Viet Nam: a case study in two provinces. In: Huntington D,
Hort K, editors. Public hospital governance in Asia and the Pacific. Geneva:
World Health Organization; 2015. p. 98–136. http://www.wpro.who.int/asia_
pacific_observatory/country_comparative_studies/ccs_public_hospital_4_
vnm.pdf?ua=1. Accessed 10 July 2020.

38. Huy NV, Hieu TT, Mai NT, Thang NH, Nga TT, Nam NDH, et al. Human
Resources for Commune Health Centers as per National Standards: The
Case of Vietnam. Fam Med Sci Res. 2019;8(236):1–7.

39. World Health Organization. VIET NAM; Improving equity in access to
primary care, country case studies on primary health care: WHO; 2018.
https://apps.who.int/iris/bitstream/handle/10665/326257/WHO-HIS-SDS-201
8.36-eng.pdf. Accessed 1 July 2020

40. Van Huy N, Nam YS, Van Thanh N, Tuan NT, Ha NTT, Hoat LN, et al. WHO’s
service availability and readiness assessment of primary health care services
of commune health centers in a rural district of northern Vietnam. Int J
Health Plann Manag. 2018;33(1):202–11. https://doi.org/10.1002/hpm.2429.

41. World Health Organization and the United Nations Children’s Fund
(UNICEF). Declaration of Astana; Astana Kazakhstan 25–26 October 2018,
Global Conference on Primary Health Care: World Health Organization and
the United Nations Children’s Fund (UNICEF); 2018. https://www.who.int/
docs/default-source/primary-health/declaration/gcphc-declaration.pdf.
Accessed 1 July 2020

42. World Health Organization. Primary Health Care on the Road to Universal
Health Coverage; 2019 Global Monitoring Report, conference edition. 2018.
https://www.who.int/healthinfo/universal_health_coverage/report/uhc_
report_2019.pdf. Accessed 1 July 2020.

43. Viet Nam News. Remote examination and treatment project a breakthrough
for health sector. 2020. https://vietnamnews.vn/society/772385/remote-exa
mination-and-treatment-project-a-breakthrough-for-health-sector.html.
Accessed 1 Dec 2020.

44. General Statistics Office and United Nations Population Fund. Vietnam
population projection 2014–2049. Hanoi: Vietnam News Agency Publishing
House; 2016. https://vietnam.unfpa.org/sites/default/files/pub-pdf/PD_
English_Monograph_Viet%20Nam%20Population%20projection_2016.pdf.
Accessed 10 Aug 2020

45. Vietnam National Committee on Ageing and United Nations Population
Fund. Towards a comprehensive national policy for an ageing Viet Nam. Ha
Noi: Vietnam National Committee on Ageing; 2019. https://vietnam.unfpa.
org/sites/default/files/pub-pdf/Toward%20a%20comprehensive%20a
geing%20policy_ENG.pdf. Accessed 11 Aug 2020

46. World Health Organization Regional Office for the Western Pacific. Regional
framework for action on ageing and health in the Western Pacific (2014–
2019): WHO; 2014. https://www.who.int/vietnam/health-topics/ageing-and-
health/publications. Accessed 25 July 2020

47. World Health Organization. Ageing and health: Ageing and health in Viet
Nam: WHO Representative Office for Viet Nam; 2020. https://www.who.int/
vietnam/health-topics/ageing-and-health. Accessed 25 July 2020

48. The Cabinet Secretariat of Japan. Signing of the memorandum of
cooperation in the health sector of Vietnam: The Cabinet Secretariat of
Japan; 2019. https://www.kantei.go.jp/jp/singi/kenkouiryou/pdf/20190701_
vietnam_hc.pdf. Accessed 29 July 2020

49. The Asia Health and Wellbeing Initiative (AHWIN). About AHWIN. Economic
Research Institute for ASEAN and East Asia (ERIA) and Japan Center for
International Exchange (JCIE); 2020. https://www.ahwin.org/about-ahwin/.
Accessed 20 July 2020.

50. IOM (Institute of Medicine). Investing in Global Health Systems: Sustaining
Gains, Transforming Lives. Washington, D.C: The National Academies Press;
2014. http://www.ressma.com/Documentation/BIBLIO/GOUVERNANCE/NAP_
Investing_Global-Health-Systems.pdf. Accessed 11 July 2020

51. JICA. JICA’s project evaluations: What’s involved and how do they help?
JICA; 2021. https://www.jica.go.jp/english/our_work/evaluation/
c8h0vm000001rdg1-att/evaluations_01.pdf. Accessed 1 May 2021

52. JICA. Daisanki Cyuuki Keikakukikan niokeru JICA volunteer jigyou hyouka
(Japanese). 2018. https://www.jica.go.jp/volunteer/outline/publication/
report/pdf/evaluation_01.pdf. Accessed 1 May 2021.

53. Yokobori Y, Sugiura Y, Nozaki I, Fujita N, TACHIMORI H, Miyata H. Activity
report of “project for global growth of medical technologies, systems and
services through human resource development” ─synergic effect of
development and business through public private partnership (PPP) by
training programs directly contributing to strengthening health services─. J
Int Health. 2020;35(2):121–32.

54. World Bank. The future of health financing in Vietnam: ensuring sufficiency,
efficiency, and sustainability: World Bank; 2019. Accessed 1 June 2021

55. EU-Luxembourg-WHO UHC Partnership. Year 6 Report (2017 activities),
Country: Viet Nam. Universal Health Coverage Partnership; 2017. https://
www.uhcpartnership.net/country-profile/vietnam/. Accessed 2 May 2020.

56. Health partnership group Viet Nam. About; Goal & commitments (what we aim
to). 2020. http://hpg.icdmoh.gov.vn/about-ce11.html. Accessed 1 Aug 2020.

57. Health Systems Team WHO Viet Nam. Year 6 report (2017 activities);
Country: Viet Nam. 2018. Accessed 19 Sept 2020.

58. UN Agencies in Viet Nam, Delegation of the European Union to Viet Nam
and the Ministry of Planning and Investment of Viet Nam. Development
Finance for Sustainable Development Goals in Middle-Income Viet Nam,
Financing Viet Nam’s Development: meeting the new challenges. Hanoi:
EU-Viet Nam Strategic Dialogue Facility funded by the European Union;
2014.

59. The Embassy of Japan in Vietnam. Japan-Vietnam cooperation in the health
sector [Japanese]: The Embassy of Japan in Vietnam; 2020. https://www.vn.
emb-japan.go.jp/itpr_ja/iryobunya_nichietsukyoryoku.html. Accessed 1 July
2020

60. Paper prepared by WHO (Ties Boerma and Carla Abou-Zahr), World Bank
(Ed Bos), GAVI (Peter Hansen) and Global Fund (Eddie Addai and Daniel
Low-Beer) as part of the joint work on health systems strengthening and
IHP+ common evaluation framework. Monitoring and evaluation of health
systems strengthening; An operational framework. Geneva: WHO; 2009.
https://www.who.int/healthinfo/HSS_MandE_framework_Nov_2009.pdf.
Accessed 1 July 2021.

Lee et al. BMC Public Health         (2021) 21:2175 Page 17 of 18

https://www.mofa.go.jp/policy/oda/evaluation/annual_report_2016/index.html
https://iris.wpro.who.int/handle/10665.1/13476
https://doi.org/10.1186/s12199-017-0682-z
http://hpg.icdmoh.gov.vn/upload_images/files/Five-year%20Health%20Plan%202016-20%20(EN).pdf
http://hpg.icdmoh.gov.vn/upload_images/files/Five-year%20Health%20Plan%202016-20%20(EN).pdf
https://doi.org/10.1186/s12913-017-2658-5
https://doi.org/10.1186/s12913-017-2658-5
https://doi.org/10.1186/s12992-016-0215-3
https://doi.org/10.1016/S0140-6736(18)30697-4
https://www.who.int/healthsystems/EN_HSSkeycomponents.pdf?ua=1
https://www.who.int/healthsystems/EN_HSSkeycomponents.pdf?ua=1
https://www.jica.go.jp/english/our_work/types_of_assistance/oda_loans/overseas/index.html
https://www.jica.go.jp/english/our_work/types_of_assistance/oda_loans/overseas/index.html
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519
https://www.jica.go.jp/vietnam/office/others/pamphlet/pamphlet.html
https://www.jica.go.jp/vietnam/office/others/pamphlet/pamphlet.html
https://www.mhlw.go.jp/stf/houdou/0000041327.html
https://www.mhlw.go.jp/stf/houdou/0000041327.html
http://www.wpro.who.int/asia_pacific_observatory/country_comparative_studies/ccs_public_hospital_4_vnm.pdf?ua=1
http://www.wpro.who.int/asia_pacific_observatory/country_comparative_studies/ccs_public_hospital_4_vnm.pdf?ua=1
http://www.wpro.who.int/asia_pacific_observatory/country_comparative_studies/ccs_public_hospital_4_vnm.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/326257/WHO-HIS-SDS-2018.36-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/326257/WHO-HIS-SDS-2018.36-eng.pdf
https://doi.org/10.1002/hpm.2429
https://www.who.int/docs/default-source/primary-health/declaration/gcphc-declaration.pdf
https://www.who.int/docs/default-source/primary-health/declaration/gcphc-declaration.pdf
https://www.who.int/healthinfo/universal_health_coverage/report/uhc_report_2019.pdf
https://www.who.int/healthinfo/universal_health_coverage/report/uhc_report_2019.pdf
https://vietnamnews.vn/society/772385/remote-examination-and-treatment-project-a-breakthrough-for-health-sector.html
https://vietnamnews.vn/society/772385/remote-examination-and-treatment-project-a-breakthrough-for-health-sector.html
https://vietnam.unfpa.org/sites/default/files/pub-pdf/PD_English_Monograph_Viet%20Nam%20Population%20projection_2016.pdf
https://vietnam.unfpa.org/sites/default/files/pub-pdf/PD_English_Monograph_Viet%20Nam%20Population%20projection_2016.pdf
https://vietnam.unfpa.org/sites/default/files/pub-pdf/Toward%20a%20comprehensive%20ageing%20policy_ENG.pdf
https://vietnam.unfpa.org/sites/default/files/pub-pdf/Toward%20a%20comprehensive%20ageing%20policy_ENG.pdf
https://vietnam.unfpa.org/sites/default/files/pub-pdf/Toward%20a%20comprehensive%20ageing%20policy_ENG.pdf
https://www.who.int/vietnam/health-topics/ageing-and-health/publications
https://www.who.int/vietnam/health-topics/ageing-and-health/publications
https://www.who.int/vietnam/health-topics/ageing-and-health
https://www.who.int/vietnam/health-topics/ageing-and-health
https://www.kantei.go.jp/jp/singi/kenkouiryou/pdf/20190701_vietnam_hc.pdf
https://www.kantei.go.jp/jp/singi/kenkouiryou/pdf/20190701_vietnam_hc.pdf
https://www.ahwin.org/about-ahwin/
http://www.ressma.com/Documentation/BIBLIO/GOUVERNANCE/NAP_Investing_Global-Health-Systems.pdf
http://www.ressma.com/Documentation/BIBLIO/GOUVERNANCE/NAP_Investing_Global-Health-Systems.pdf
https://www.jica.go.jp/english/our_work/evaluation/c8h0vm000001rdg1-att/evaluations_01.pdf
https://www.jica.go.jp/english/our_work/evaluation/c8h0vm000001rdg1-att/evaluations_01.pdf
https://www.jica.go.jp/volunteer/outline/publication/report/pdf/evaluation_01.pdf
https://www.jica.go.jp/volunteer/outline/publication/report/pdf/evaluation_01.pdf
https://www.uhcpartnership.net/country-profile/vietnam/
https://www.uhcpartnership.net/country-profile/vietnam/
http://hpg.icdmoh.gov.vn/about-ce11.html
https://www.vn.emb-japan.go.jp/itpr_ja/iryobunya_nichietsukyoryoku.html
https://www.vn.emb-japan.go.jp/itpr_ja/iryobunya_nichietsukyoryoku.html
https://www.who.int/healthinfo/HSS_MandE_framework_Nov_2009.pdf


61. JICA. Compliance and Anti-corruption; JICA’s Compliance: JICA; 2021.
https://www.jica.go.jp/english/our_work/compliance/index.html

62. Organisation for Economic Co-operation and Development. DAC and CRS
code lists. Paris: Organisation for Economic Cooperation and Development.
http://www.oecd.org/development/financing-sustainable-development/
development-finance-standards/dacandcrscodelists.htm. Accessed 1 July
2019

63. Dieleman JL, Schneider MT, Haakenstad A, Singh L, Sadat N, Birger M, et al.
Development assistance for health: past trends, associations, and the future
of international financial flows for health. Lancet. 2016;387(10037):2536–44.
https://doi.org/10.1016/S0140-6736(16)30168-4.

64. International Development Committee. Strengthening Health Systems in
Developing Countries. Fifth Report of Session 2014–15. London: IDC; 2014.
Available from: https://publications.parliament.uk/pa/cm201415/cmselect/
cmintdev/246/24602.htm

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Lee et al. BMC Public Health         (2021) 21:2175 Page 18 of 18

https://www.jica.go.jp/english/our_work/compliance/index.html
http://www.oecd.org/development/financing-sustainable-development/development-finance-standards/dacandcrscodelists.htm
http://www.oecd.org/development/financing-sustainable-development/development-finance-standards/dacandcrscodelists.htm
https://doi.org/10.1016/S0140-6736(16)30168-4
https://publications.parliament.uk/pa/cm201415/cmselect/cmintdev/246/24602.htm
https://publications.parliament.uk/pa/cm201415/cmselect/cmintdev/246/24602.htm

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Scope of analysis and data collection
	Framework of analysis
	Project classification and data analysis

	Results
	Project budget
	Project outcome indicators

	Discussion
	Overall picture of Japan’s development cooperation for health in Vietnam
	The role of Japan’s assistance and health cooperation for Vietnam
	Strong cooperation with the central hospitals
	Addressing health disparity by improving primary health care through further cooperation

	Ensuring efficient and effective overall development cooperation for health
	Monitoring and evaluation across schemes
	Domestic and international coordination mechanisms
	Strengths and limitations of this study


	Conclusion
	Abbreviations
	Supplementary Information
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

