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DEVELOP A EPQI NETWORK IN MESOAMERICA
Sergio Ramon, MD; Namika Fujikawa, MD; Naruo Uehara, MD, PhD.

Division of International Health, Tohoku University, School of Medicine

Mexico, Guatemala, EI Salvador, Honduras, Nicaragua, Costa Rica, Panama and Dominican Republic,
hereafter we will refer them as Mesoamerica (MA), they are located in Central America, except
to Mexico and Dominican Republic which are neighbor countries of Central America. The official
language in all these countries is the Spanish, the form of government is Democratic Republic,
the predominant climate is tropical and the predominant religion is Catholic. Mesoamerica has
a political will of the countries governments to work like a region represented by the Central
America Integration System in which health issues are being managed by the Council of Ministers
of Health in Central America.

All the countries of MA are promoting Quality Improvement Initiatives, but their efforts are
not necessarily articulated and standardized along the region. We think it is possible to adapt
others models which already has demonstrated to be successful. For this issues can be mentioned
the Japanese Style of “ QC” in which one important component was the “ extensive education’

on “ QC” with standard teaching modules for every level of staff and employees.

The Evidence-based Participatory Quality Improvement (EPQI), is an approach which come from
the iIndustries and health sector experiences in Japan, which is being promoted by Dr. Naruo
Uehara. This approach, effectively developed will facilitate the penetration of quality
culture into organization. EPQI use the problem-solving approach of process improvement, which
is based on fact data and implemented in participatory manners.

EPQI is being promoted by the Ministry of Health in the eight countries of MA and also
Universities of the health sector are involved on it. It has been possible because Tohoku
University by requirement of JICA have lead in 2002 an introductory course to 10 people on EPQI
and since 2003 to 2005 Tohoku University have made a course of training of instructors on EPQI
in Sendai, Japan. Hereafter | would refer this course as “ Sendai Seminar” . Until 2005, 76
people have been trained.

The activities done on EPQI in Mesoamerica are different according to each country. Some
countries have established a National EPQI team in which are involved the majority of
exparticipants of the “ Sendai Seminar” . Also, some of the countries are making training of
facilitators of EPQI local teams from some local health facilities. Seven of the eight
countries have EPQI Projects completed or in process of implementation.

On the other hand, since October 2005 Tohoku University has been conducting “ Internet Protocol
Conferences” with the participation of representatives of seven countries from Mesoamerica
to give technical support on EPQI approach. Recently, during January 2006, with the support
of JICA was developed a regional meeting in Nicaragua with representatives of the EPQI teams
of the eight countries.
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The next steps planned to strength the EPQI Network in Mesoamerica are: “ Mesoamerican
Convention on EPQI” in Costa Rica, on July 2006; “ Sendai Seminar 2006” on EPQI with new
participants from Mesoamerica; Collaborative study on Patient Safety & MDGs (Millennium
Development Goals) in Mesoamerica volunteers countries; Annual Forum on EPQI to begin during
2007; and the Regional Standard Course “ TOT on EPQI” for 2007.
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TECHNICAL COOPERATION OF REGIONAL APPROACH IN WEST AFRICA
Kouadio Koffi Isidore, Naruo Uehara

Division of International Health, Tohoku Univ. School of Medicine

PURPOSE: Regional approach or integration has a fairly long history in virtually all parts of Sub-Saharan Africa.
To reach development goal, assistance is most of the times needed from Donors or developed countries ODA.
The Objectives of this study, is to drawn attention on the strength of Regional in West Africa regarding infectious
diseases has AVIAN FLU.
METHODS : West Africa is defined politically by only geographical without any other restriction. According to our
topic we define West Africa Region according to the localization and the similarities among the countries to strengthen
the approach by region in term of technical cooperation.
RESULTS: We identified 8 countries in West Africa: Benin, Burkina Faso, Cote d lvoire, Guinea, Mali, Niger, Senegal,
and Togo. There is a background of integration in West Africa are ECONAS (The Economic Community of the States of
West Africa) created in 1975 and UEMOA (Economic and Monetary Union of West Africa) in 1994. All the 8 countries are
Democratic republic except Burkina Faso which is parliamentary republic. They share the same official language (FRENCH)
and also some ethnic languages. FRANC CFA is used by 7 countries except for Guinea which has they Own currency Guinea
Franc. It is easy for people in this region to move from a country to another by Plane, by car and no visa and special
passport is needed because this is one the achievement of ECOWAS. Regarding Health problem, the population are suffering
from infectious diseases (HIV/AIDS, Tuberculosis, Malaria, Cholera...)_Regarding these common problem some programs
have been hold by some national or regional program, For Example ; USAID is running the WRAP (West Africa Regional
Program) with some regional Organization partners; ECOWAS(The Economic Community of the States of West Africa), THE
PERMANENT INTERSTATE COMMITTEE FOR DROUGHT CONTROL IN THE SAHEL, THE WEST FARMERS ASSOCIATION and the WAHO (West
AfricaHealthOrganization): the areas of interventionare , HIV/AIDS, reproductive and maternal health, child survival,
food security, conflict prevention. So New disease in West Africa like AVIAN FLU will be suitable at this time for
a regional approach in an early warning system because of the potential of spreading in West Africa, and the weakness
of the Health system to face this disease. There are not experts at this time regarding AVIAN FLU and also no laboratory
to analyze the samples. The strength of regional approach in West Africa in the case of AVIAN Flu will be as follow:
1. The same language spoken an opportunity to:
- Create a mass of experts, who will hold training, conferences in the region on Avian flu management
- Avoid spending money for translation of any teaching material in other language and for using interpreter
during conferences or training that can also bias the information by a wrong translation.
- Improve information sharing and research among neighboring countries on AVIAN INFLUENZA.
2. With the same democratic type of the government, will strengthen the policy of each country regarding strategy
To fight AVIAN INFLUENZA, According to their presence in Regional Organization like ECOWAS and
UEMOA and WARP Program in West Africa.
3- The free circulation and migration will lead experts and Health personnel to reduce the cost of the
transportation in the Region for training, conferences.
CONCLUSION:
I think that West Africa is appropriate to work in regional approach regarding infectious diseases such
as Avian flu according to similarities, the facilities that the region offers and the needs that the disease

creates.
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2003 12 2006 3 8 180
WHO A(H5N1) 2006 3 24
2003 2004 2005 2006 Total
cases | deaths | cases | deaths | cases | deaths | cases | deaths | cases | deaths

0 0 0 0 0 0 7 5 7 5
0 0 0 0 4 4 1 1 5 5
0 (0] 0] 0 8 5 8 6 16 11
0 0 0 0 17 11 12 11 29 22
0 0 0 0 0 0 2 2 2 2
0 0 17 12 5 2 0 0 22 14
0 0 0 0 0 0 12 4 12 4
3 3 29 20 61 19 0 0 93 42
3 3 46 32 95 41 42 29 186 105
WHO http://ww.who.int/csr/disease/avian influenza/en/
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