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Abstract

As we confront increasing health disparities in developing countries, there is a growing need for new
development approaches towards the realization of universal health coverage (UHC). Nowadays, in
addition to the United Nations and bilateral aid agencies, diverse stakeholders such as private sector
organizations have emerged as new partners in global health. In particular, the Base of the Pyramid
(BOP) business has attracted considerable attention as a sustainable development approach. This study
provides highlights and an overview on BOP business, which has been showing rapid development in
recent years, and discusses how Japan can contribute to the realization of UHC in developing countries
through the effective use of BOP business in global health.

BOP business can be utilized as a development approach in global health cooperation in the following
two ways. First, BOP business can satisfy the needs of the BOP people and release them from a BOP
penalty by turning them into consumers of health-care products and services. Second, it can address
social determinants of health of the BOP people by involving them in a co-creation process as producers
or sellers. Combining these two methods and utilizing BOP business to realize UHC is considered to be
an aligned approach with Japan’s Strategy on Global Health Diplomacy. In this regard, special efforts
should be made 1) to pay attention to health disparities that may arise between the BOP group and the
“Bottom Billion” who are not covered in BOP business; 2) to conduct an impact assessment of BOP
projects on local communities and the natural environment; and 3) to introduce Evidenced-Based
Practice (EBP) into a BOP business cycle and to produce evidence by implementing impact evaluation
on representative BOP projects.

In introducing EBP, it is vital to involve research and academic institutions. Since partnership is one of
the keys to successful BOP practices, then government, civil society, industry and academia are
expected to collaborate effectively in a way that takes advantage of Japan’s strengths. In addition, in the
production of evidence, it is desirable not only to determine whether BOP business can lead to the
improvement of health problems and poverty reduction in developing countries but to investigate how
the poor (including the so-called “Bottom Billion”) can benefit from the BOP business through
operational practices in the field.
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LHIEDRENTWS [5]. ZThid, #EE, FICEN
BT, PRAEEBE TG~ O ML) 7 7 1 A OHI RS RN
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B AT BT TH B, WHO 1Z20104E 12, ket
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I, BEEEKEEBEELTWS E S5 [8]. BOPEY
AATIE, B WY — ¥ ADEESE IR
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20054E OWHOR & TIE, TXTO A% DM B2 1)
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72 [10]. L22L, 4H, HHRTIZI0BAL RS, PR
W — C AR E N TW WD, BB VIZE &3
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W [3]. L OB EETIE, EHAEREEE AT

PREEE IR — 2 2 FIH T 2821, A (out of
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UHCk X, [§XToOAD»EY TR, HE, U NE
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52007 7 —F LUHCOEBIIAT R L EHE
B L 2R3, ArEE, mESEH IR U A,
B~ Daccessibility & affordability 12, & L CTHHE L,
1RO AT #318] 12 £E 9 accessibility & affordability © & 3
OB 5WEEEEFD. $4bh, BOPE Y A A
BRI SR, o, EVARRAELTRVL, &%
ME 2T 2 e TENL, #LEEOUHCOFEH
FPAHET L 720 DR RE RS T Tu—F L LT, if
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SERC23GERE FAR | 4 R
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ST LT D] S8 S A Al ) A
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PR 224F JiE =7 R FbkR
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WM ORM & L7z, http://www.jica.go.jp/activities/schemes
/priv_partner/BOP/index.html
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FEIBRPRAE ST 12 BT 2 BOPY ¥ 4 2 O HENE

V. ERREFREICETBZBOPET X ZANEE

2T, BOPE VA ZADROEIITHEEZ Y TT
7225 BT 7u—F L LTHRATARICIE, DTo
MIZOWTHEE LR TNER S %0,

1. [REZADIEAl N5 ONX—=> vy kb2 —7>

—_—Xx

HEIE, —EICBOPEBEVwSTY, 22ICEZ kL
FIHEREENL I LICER L) AT, WhWwd [k
B D10 L EIEN S —H 2 FIVRI T S 3kt
AW IZBOPY VA AR RIZHE D HEwELTY
507, ZORFEPELWET LR 51X, HIEEDH
WICBOPE VA ZZEBA LA, €593y FORE
MBI BERSNIANA L, ZRUAOBOPHE & ORI,
—REWTIED > T OB ZEIEL 2R DH 5.
BOPY Y22 &M% 7 7u—F & LTHRINT 254612
X, ZOWBEZETLLENHLESS. FLT, #
TSP AE S e R R 2 1%, ARIAEX 59 A Todk
AKWh=—X, XN—=¥Y vy ba—<r=—2X (Basic
Human Needs, BHN) T& 1), AMOZEREOE N
LOUMEINLIRELDTHAH. LA > T, BOPY
TAATHIETE WA RIZONWTIE, ARE
BRIV 52 &, g ES Sh D Bk s+
LN DOBNH, SHETETLEIILDLITHASI.

F 72, BOPE VA AN T RIZIEA - 72
Z & T, BOPY VA A4 A W4 AR M0
MHOAZHZINT 2 EEIEMLTWE L BEDOR
W, BOPEVRZEW) vt 7 M B LERICY,
BOPE U A R &%, HWHEIZHEY 2T 5, ARED S
PERT 5 VAR LW MDD - 72 [16]. 29 Lzt
HZIERE L7z E W) b TidZwads, BOPE V4
ADHZIZDOWT I L T e WS HEICS
AT AHZEIZED, BOPEOBHNDSEZ 3720,
BOPY ¥ A ANBHD N 4 # MO R LT HE Y A
AL DEEHHE T, BOPY ¥ 4 A DT RN 5
20T ARNDED L. IT—FIVKFIE, BOPE V4 A
KT A28 A K54 ELT, BOPEY KA A7 b
TI—VERELTVDS [17]. 29 L-BRZ2EHT 5%
EL T, BOPE O Z 150 I L 729 2T, BOP
& O ST PICERCTE B X ) R E VR AR EE
fF5E9, RELZBNTVW I ERLETHA.

2. BOPES X ADEETEAA L I
N— hiZ, BOPY V2 Z DM T, BOPE L E %
FAT L L V) BITICHED S, MEMEOAIEICE N2

S OKEITHMILTWADIZHET A X~ b (impact assessment) T
HY, A6 THWT B4 82 Ml (impact evaluation) & 13,
ZOMERTYDPEL AR LDTHL I L ITREPLETH L.

Bwizk &2, BEWICIERTEE T2 OBOPH SO
WOEDOYUFEIT DO RN 5 BHEIK SN L W HEMED TV
EL) AT, MHEICESh AL, #wkd 5
DY EREAT AL FEET S [6]. FZFoOBICIE,
UTO3HICHEBETLOILENRDHLELTBY, #1561,
OBOPY ¥ A A B § 2 MARNE o E, @BOPY
VAADHIE T I 225 4 L HRBEICRIT TR £
IR S 2 2 L oBEEN, QBB K> —»
BOPY ¥ A ARBIC R T &HE, THDEH. 209 HO
OFFEOREICH LTI, UM gk £ BOP
HEOEFO-E, ThbHIGENE L HAEEOWH OB
MORET HLENH L. 7272 LHIENIIE, HEAGE
DAFEZ T2 2 L3 L V. N— b Y, RFENZRS
Tr = Y ARWET LIEEIEH - TH, FENERE
AN T T B R mAL LIS 27200, KRMWET 7
O—F ORI EL TV ARV ERZIERHLT
w5 [6].

CHLAMEE#ROD L, oY Frid, 2009412,
BOPY ¥V A A HIIC 5 2 23 B2 WET L7200
[BOP#%: 7 £ A A » MMufila (The base of the pyramid
impact assessment frameworks) |* % B 5 L 7z [18]. =
nix, WseE, MEE, a5 037 v—7
FhZERIizonT, B&E, 7438 571 GBALERED),
MEROZALZFI L, FEOLWHEIIORITFLI L%
HIIZLTWA, W7 &% ¥ MR AZ TR 2
Fhs U7z, HELHFEICO LA - 72Hp1Z, BOPH
ORI TEME R ERGEEAWGTET LY a v AT v
TORENH L., ¥ a v ATY v ITIE, HIRICES
FTHBWI B ZRERE LTEEL, Lo 2R % )
BT HEV) VAT LEESTWS, ZOHERLD T
L—27 =27 & CaMIli L7241, RS L it
FERIIEHFEZFHOLMENIH D EDBWS DI %572,
ZOHBE LT, BUHEMOLATIE, KHEOEIAY
FTLL I EDLDRLTWEW DD, HHELETE 2L
GoTWAIENHWI L, ZDXHIT, KEHNADHY
KLTH, kosznz L BbTI, (LFOMGA N L
WIRPLICHA S &g, FRUEERENIC, ZERE0RK
BOEHOEZ T IF5ZE12% 5. BOPRET £ X X
v MEHLAEEA LFFEHEL, COT AR MER
BRFC, FERPYUETHLIENTRICR-72DTH
% [19].

BifE, HAMBEOBOPY Y 2 ZIZM LTI, #H—L
T T 2 A X Y N OBMAPFAEET, BEOMED
HihE L CSREEH 2 EAGHME T L LTHwLRT»
LONBHIRTH S, 511, BEOHEEOFH
MWRRMENTVWDLIEDPE L, WbhbWwbTr—ALKR— |
ELTALRTIELTES., LAL, CSRUKR— 2L
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WA, A

IR B EE, BEORA THEH % E)5EIR
T5% L, BHICHSEREHRE RS 2EHTICH L L S
N[20], BBUNICT A X Y MO ENTWS EITVnn
ATz,
EVRZDOWUMEZZNE, TRXTOE YRRk —
L7 EARA Y MAZEATL I LITES V2D
LA, 2l d, BIFPIHET2HFICEHLT
&, MIERTR2AX Y NEAITOMERHD7ZHH. F72
JEIET, PERMED A% BRT B BHEDPBOPY T4 AU
BATHIETEL) BIEICOVWTHERLAD, THL
EAEICBIL TR, EYREE T A X M REATS
LT, HAMEMBES S EATRICELEEZLNS.

3. IEFVRICEDCEKEBOP EY XX

ZNFE THOHKRKDBOPE ¥ AMfZ21%, #iFdH 5w
T CRMEINDG Z ENE L, T2 bE, B
KOBOPMIED L E 2 — B 5 WIEEINAND 7 v K75
774 AIETLEMROBRL L ERLTHo72. L
2L, EREREICBWTIE, BERLEED DO
O ARFUNARAF L 72T Tld e <, BRIz 3o <
HOoBwEESTH, T¥F A0k ERE
(evidence based practice, EBP) % xf & (2 flt4 2 &
LR BENG.

IETF VAL, 259 (R, 2<% GEM - Ff),
DAL (BE) L) 30RO wbhb.
B 2L, EBRRESET I Ty X% [299) ] Yk
LClE, FHEOERIEMRICLE, AADRT—LT v T
IR D GRS, BUR FOEEMZRET 94 IV 7%
EREFoND. 5%, EBEREORET 7a—FL L
TBOPY VA RAZEH T HHICIEE, 8Ty AIEkD
We7Fu—FaxEH L, EBPEZIFEEL TV Z LNk
OOENLETHA).

2T, WOEWET 7V A, H—FTEBLTVDS
RELETO V27 ML, TUETFYADOMMH EERZ R
FFICEIEL TV HRIE VR 57259, RoKiE, Bl
T, USAID, GAIN (The Global Alliance for Improved
Nutrition, A A A XA % iE { EBENPO), #'—F K47,
INF (International Nutrition Foundation, kK[E®NPO),
CARE (EIEENGO) & LT, BIbofmkrzaHET
HY, EEILEICLHwOR a3kl w) ko Eg,
REZEFWMAT LTV A 2RI ELNRGEL TV 5.
ZOHTY Ay MIF, WHODIEhIL#EIZH b 72
HREREHEALTEY, 2, TORLIIONVT,
INFG & & D IR RMERABR Z I L T\ 5 [21].

BUAE, 2L 0f¥E, Z2obE0ThEMN2O—0F
AXL7Y, NMFFLAD$5ZET, BOPEO=—
AlabElEmE BT 28N LTnwb, Ll
WOFED LI, BHo=—X\2Ebt, O F v
2 M TrEMERIE L, 2200 moMKRREZ E
L TW5B 47— A3 %,

FoOROFEO T Y 27 T, INFRGAINE Vv o

ERS RS, TYF L AOEHRE M IC BT
LMERLERIT-oTVA [22]. 2D X ) ITHMIET
B H MM % 42 L CBOPY ¥ % R % 32455 5 E B HF
ZEREBIIMIC D H Y, KREORTIA v ¥ —F T aF b,
USAID R 35 & ORIER ) T, WIZE RO FEAAL,
WA AR LT O s A% - EWHEELT
WA OO EDTH D, 5%, HASED
BOPE VA XA ZJR &8 5 720121%, FEEA- ol it
RHMO=—2X%WE 2, TETFTVR%E [299 ], [2
3], [D7222%] 72DIZENOWFEHEEE R F401 H A2,
M, Fit, FFHOLBRICH I LT 2 LA
B BESLD.

VI. BOPEY X ZADEEY 1M 7 ILANODEBPEA

N— FHIERET S X 51, BOPE Y F 2iE, ZDIL
RN F = v 7 SNDDIK L, FEIHEE
B EORERYL L 72D 2 WTRRE R 32T b b &
LiEMiTHS [6]. L L, 48, BOPE YA ZANHIE
T7u—FE LR BmEN, ENISERESNS 2
DITIE, FEIEAMTH RN R A 87 F 2 #IEIZET
i ARBEPEMHINRQER SR, S5, £9 L7
SRS AL, BIRIE, U2 a A MK L, EoftpE
HERE ORI G- L, BHNMREOALR ST, f
LR IADOEFE G ORE L OEEIZOWTH, VR
AEEHEIH LTI 4= Ny 2 8h, E5%25HED
WEITHH ENLRETH S.

AR, PISSHEBh O CTlE, Abdul Latif Jameel Poverty
Action Lab(BWN T 7 ¥ 3 ¥ 5 &) LT &hsruls
&Y, EBRRBHEEONRE BHEIIHGET 51 87
MRl (impact evaluation) DI KA DSEGHIZHEA 72,
COBERICHDDIE, BEMTEICHDREY, BEED
DL DICHERREENHZ L ONZICLELLY,
U A - 725HiliA 72 213 (2t “Evaluation Gap”
EMHENBETH B), ENZTDOAL 287 N3 -
O ENTELP o/ VIRETHA.

ZZT, 4 v Ml &1k, EBPO A% REKT %
BELEFZTHY, HEMAIL > TEENT SRS
ENTZHERE (causal effects) ZEAZ FHIL,
FORPIIED &M S 2 OMifEHIN 2 T3 2 & 2159
DF N A VXY FEMEETIZ, AP bR YA
oKL, MAD TN o G EIRI 52T
&5 9 IREE (counterfactual | JKEHFEMIRD) & % Hlg§
H5ZLET, MAMEEENT LI LIRS, N TD,
B FEOBBIIBIT A4 287 FEHETIE, AADOR)E
MLz T, PHRPABE V24 YTy MCRAS
T EDE SN TW DA (value for money) % RIS
ERL, oMMt L, /2, HRE
OB E T AT Y T4 RIERT DI LICED
EEMEZRMT & T& 5. Bz, BREEETE,
IR XS gy VEERT- 2 BT, ATV T v T
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FEIBRPRAE ST 12 BT 2 BOPY ¥ 4 2 O HENE

WKLoz AR HL I LS. ZOYE,
A 287 VR, 284 Ty MHEORFEE R CNE
THIET, AT =T v TR DELORE
L TN B,

BOPY VA ZIZBWTH, £ 37 Mo Tz
BATLHIET, FEOHIML BTGS2 2 L
THE & %2 5. J#IZ, BOPY U4 A TlE, et & s
PO OV T ORI Z L) 720, 4 > /37 MEFili72
T4 <, #FEF (cost effectiveness analysis< cost
utility analysis7z &) OFHE DD D T ENE5HER L
HhoTLbEEbLNS.

[ B A48 70 B9 12 B 1F ABOPY ¥ % %%, UHCO B
RAEFERE 72 DIRTE N R 72 B IREE & @) 2 3FAi 5 5 72
I21&, BOPEY FADA ¥ 87 M ZREICNES 572
DOFHM T A~ &GRS LEE L 2 5. BEORRE
CEEL T, EEBRESMBEIC YO 5EZ 5D TIE
L, EBAE T LN DIEEN R IGEAIRTT 5 2
EHEFE L, WE, ERRESEEO MR, A
) —&Fili (theory assessment) 2560y v 7 -
E5)V (“results chain” % “theory of changes” & ¥ If-
EN5s) 2T A2HEE, T4bb [#&A (nput) ],
[Fa+ 2 (process) |, [T b7 > b (output)l, [7
7 k71 & (outcome) |, [£ ¥ 7%7 & (impact) | O % Bt
FElZonwT, ZhEhz BT 22 R
B, BHEDA 87 FEHiTIE, AACKD [T A
A BLE 4287 b ~ORFEEWNET L L1
% 5. 20134 o AR 1 T, UHCZ &FAli§ % 72
bouaTyr - ETFTNVEHBELTVEH, ZHIIEDE
(4227 ] OIEHE LT, #HREBOWE, RF0
RIEAEOYE, &M (responsiveness) DL, Z L
T, BEREOUFED 4O%, [TY MAH L] OHEHE
LT, "ADHANLy Y, BFENLRY A TRE VA
THROEAD 3 D% ZIF TV 5D [23].

512, M, BOPE YA AHE LEHRERO T v /3
T—=XY b, FxRXTT 4 T4y T AN, T,

V=¥ FXEF IV E VS TFRICE 2 B EEINE
HE&hTwa [24]. 29 L72AW - AHAME & v o
THEBEAMOHCTBETE RvESUE, — Ry
EHOVZHETIXIELSEHITE 2w &%, AR
EEELTHmEINTWwS, L Laedrs, EICRD,
FEERRRF TR FZIGN LT, 29 LsHilAsk
LWHRIZOWTDH, EmICEIIITE 2 2 & 23RS
NTETw5b., ThiE, 4%BOPE Y & X DB RIE
OFHli T H12H72D, 7+ru—FXREFENTH 5.
VLR R7- & 9 REBPR B % oW T, BOP
Y'Y R AHZEIZBIT 5PDCA (Plan-Do-Check-Action)
A7 VORTERLZETIRS L. 9, PlanBR
T, YHHELFDLZAACHTLIIEF V225
WML BT, 2Kk - 5z 7% 1 > L, Zhilk
DWTHENRZRETH. 2F ), FELFERLLY
B ENZTF OB EN LTSN BT, B
HHIET VARSI, FH - AB - Bl & v 721
KEMS LADLETTFUT 21EEEZ1TH. KIZ, Dokt
FTid, SEETFHFA v ENAFENEL, BoRIIC
HhETERIIET. 20K, LEISLT, Sfay
M 2% T4 2T, 705 ANEOEMER
(validation) » 479 . CheckBtFSTlx, F¥nE=%"Y
VT RATG, FEHNFIEME D AEA TV D 02 MR 5.
BHIZ, FHERTHIZIZ, 7oAl 4 /87 MEF
iz 47w, FHEONFME LA omE 23 ML, A
OEHMNIREZIEFT VAL LTHLNIIT S, RKEIC,
ActionBe BT, SRS E A T, dRsEukng - 510
HLTOT 4= KNy 7 &7, EHIT, UHFELK
TEELD, WLV LIEAT—=LVT v T EELNITD
WTOBBIEEZIT) (M3).

2D XHIZ, & LEORERHEESEICBOPE ¥ A& A
wEAL, BANELFHREEOECVE TS 5125
7o T, ERRAE AL S TV B EBPIZV T %
koo ns, FRENLBOPY ¥k A LB
DV, A4 Y87 MERlli & 8 U7 xh RARGE AR 4T 2 &

BEBEOR LTy
r!!7 RAHBRRE

E=AYLY

@

-

filt E

-

Bl
0 =

(W

K3 EBP& L TMBOPE Y X XBEDER EPDCAY A V)L & DR

J. Natl. Inst. Public Health, 62 (5) : 2013 467



WA, A

T, [EIWINHARITo 2GS, AR ESNDD]
EFIEFUAELTAMNY 7 ¢ AEED45%DBOPYE
VAADFNRELS BB bTHAY.

VIL EREICH T 2BOPE S 2 ADATREM—
UHCERICH T =R BERD -9

HAMEIZENS, HE0ERZTTRL, HaMe
BEALLMENICH 7289 [25]. fEEPE~DA %2
I % i 9 BOPE ¥V 2 ZADBEMICBWTIE, HAIKKIZD
LR HBENEDLEL VAL, LAL, HEA®D
BOPY ¥ & A, FRIZIREEREGIFICB W T, HiE%S
FOHFEIZH OV 2 BEPL VD 2DbOT, ok
HEREDRTETOWRVOPIBIRTDH 5.

BOPY ¥ % A % E BRI ) D720 OFFET 71 —
FE LTS 5720121, OBOPE % 118 £ % 12 B
THEMPT —CADHEHIIT LI L T=— X &l
L, BOPXRF T 4 2 OMFRT %L, @BOPHE %
A RBEE L LTHiBflo 7a e 21258 %At 2
LIS & o THAWIEZERICE X 200F 2 HESHY, &
NS 200K EEFEMICHAESDESL I ET, UHC
DOEBICEHBL D 5. 72, BOPE YV R 21X, TDk
W, RS ZE U EEEMNSIC X 2 OARRFEO
R L& LENCB T 2 MHAIN, & L TR S— b
F— v T BARERIE IS S, D HYE O ERRR S
Ty 72T7 7 —F b WVWR b,

72721, BOPE ¥ % R % EIBARE ST O 1 12 xh 3
BT 5 720121, OBOPY ¥ 4 A TlIAf R4t &
Wb d [HRIEKLEDOIfEN] & ZN LI OBOPHE & @
BICAEL ) DIEFEEICHET A2 &, Qa3 2=
T4 EHRBEBEANOFEOREE T LA MTHT L,
B3BOPE ¥ x ZDF¥EY (4 7 VICEBPE#EA L, FEMW
BEMICELTEA ¥ 287 bl 2T o CZETF Y 2D
HESIZBD B ZEDDLETH 5.

ZDHL, QOHEETEARX Y MIBLTIX, BT,
JICA%%, BOPE ¥ 4 X O FFAliff 4l A B FE 2 HL Y LA T
BY, 5%, ANTEIERSNLHFIEL T, &
—ENFMASEAIN T FETH AL, I L
D, SBIZENEFEDOBOPE VA ZADREIZLIT 7,
AR E RO o shs 2 L iifishs.

@DEBPOFERICE L TIX, W% - Sk o R72
NEBEPIRKEVEZZOLNLD, ThTTIE, HAHE
N O PRIER HE 553 B OWFTE - =M ATBOP Y ¥ 4 A%
LT, BBWICHE LTw&idEwiliv., BOPEY
AADRERIIBWTIE, S— b F—T v TOEEEIYE

O JICAH Y EAD AL » H ¥ a— (201347 H) oIz (FW4E9 H),
JICAIZBOPE ¥ 3 Z IZHL D B 5 H A M ERNGOZ & O MR %
RIS, [BOPY ¥ A 2 DFHFER RN Lo 72D OFFli L 7 7 4 F
VAFEIRLEIF—] FEBLTVAS. [t IF—TIE, JICA
A320104E A 5920 LT & 72 [BOPY ¥ & A DRI o7z D
SR Y7 7 4 F v AFEIR B EERE] ot LT, 1)

WEnTBY, Z2hIiE, RESERHIE S— M F—72
FT% L, MBS b UREEN D, L
Bo T, %I, B, K E F2mHEHL, BAROUEA
#4 L72BOPE VA A Z R EMICERL TWwL Z &
I NL, 2L T, TEF Y ZAOMEIZE LTI,
BOPE ¥ 4 A 7S e S B e R B W E R %5 55 % 2
EIYWERMIZT TR, [HRIKEDI0EA] LIE
b ANx&ad-EWED, wHrIZ$TIEBOPE ¥ 4
ADRE %R ZTAZ LN TELONEBY TOEE T M
CTHAET A2 L2k, HARDZ & EEOUHCOEH]
R EDOBHEICHMTE 2 X9, 2hifTwl L
NEIND.
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