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RECORD OF DISCUSSIONS BEIWEEN THE MEDICAL SURVEY
TEAM OF THE JAPANESE GOVERNMENT AND THE KOREAN
AUTHORITIES CONCERNED REGARDING TECHNICAL COOPE-
RATION ¥OR RESEARCH, EDUCATION AND TREATMENT IN
THE FIELD OF OCCUPATICNAL HEALTH.

Both parties, the Japanese Medical Survey Team and the
authorities concerned of the Government of the Republic of
Korea, desiring to effect technical cooperation for research,
education and treatment in the Tield of occupational health

in Korea, have reached the following understandings through
their discussions:

1. The Govermment of Japan shall, in accordance with
applicable laws and regulations in force in Japan and within
its annual budgetary appropriations, extend the following
technical cooperation under the Colombo Plan Scheme to help
Catholic Industrial Medical Center, Catholic Medical College,
Seoul, Korea, (hereinafter referred to as Catholic Industrial
Medical Center)} to carry out effectively its activities
related to research, education and treatment in the field

of occupational health, upon regquest of the Government of

the Republic of Korea:

a. Dispatch of Japanecsc experts to Korea.

b. Receiving of Korean personnel engaged in the field
concerned for training in Japan.

Cs Providihg of equipments needed by Catholic Indus-
trial Medical Center, for research, education and
treatment in the field of occupational health.

2. The Government of the Republic of Korea shall grant the
Japanese experts dispatched to Korea privileges, exemptions
and benefits nc less favorable than those granted to the
experts of third countries under the Colombo Plan.



3. The equipments supplied by the Government of Japan
shall become the property of the Government of the Republie
of Korea upon being delivered c.i.f. at the port of entry
to the Korean authorities concerned. The equipments shall
be utilized exclusively for the purpose of the technical
cooperation mentioned in this record of discussions.

L, The technical cooperation undertakings referred to in
the foregoing shall be carried out in three years starting .
from 1971.

5. The Japanese Medical Survey Team takes note of the
request of the Government of the Republic of Korea about the
supply of equipments for the amount of US#600,000,

6. With respect to the detailed schedules of the. coopera-
tion for each year, discussions will be held in Seoul between
the Japanese experts and the Korean authorities concerned in
principle in the first quarter months of the Japanese fiscal
year.

The matters recorded herein shall not be binding legal-
ly either on the Government of the Republic of Korea or on
the Government of Japan, as the finel decision is to be made
by the two Governments after studying this record of discus-
sions.

Seoul, the 13th Day of August, 1971

(Signed) (Signed)
Dr. Hajime Saito Sang Kyu Rhi
Head of the Japanese Medical Director of Bureau of
Survey Team Science Education

Ministry of Education
Republic¢ of Korea
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RECORD OF DISCUSSIONS BETWEEN THE JAPANESE MEDICAL
SURVEY TEAM AND THE KOREAN AUTHORITIES CONCERNED
REGARDING TECHNICAL COOPERATION FOR RESEARCH,
EDUCATICN AND TREATMENT IN¥ THE FIELD OF CCCUPA-
TIONAL HEALTH, '

The Japanese Medical Survey Team and the Korean
Authorities concerned, desiring further to effect technical
cooperation between the two countries in the field of
occupational health in Korea, have reached the following
understandings through their discussions.

1. The Government of the Republic of ¥orea recognizes
that a satisfactory achievement has been made through the
technical cooperation for the years 1971-197. (Japanese
fiscal year) between the two countries in the field of
occupational health under the Colombo Plan.

2. The Government of the Xepublic of Korea requested
furhter cooperation for the years 197h-1976 (Japanese fis-
cal year), which would help Catholic Industrial Medical
Center, Catholic Medical College, Seoul, Korea to carry
out effectively its activitics related to research, educa-
tion and treatment in the field of occupational health,

3, Dr. Saito, Head of the Japanese Medical Survey Team,
stated that the request of the Government of the Republic
of Korea to undertake a further cooperation for occupatio-
nal health project for a period of three Japanese fiscal
years (1974-1976) would be favorably considered by the
Government of Japan in accordance with applicable laws and
regulations in force in Japan and within its annual budge-
tary appropriations.

L.  With respect to the field of occupational health

referred to in the foregoing, the cooperation undertaking
will be carried out in the following forms:



(1) Dispatch of Japanese medical experts in 1974-1976
(Japanese fiscal year);

(2) Training of Korean personnel in Japan in 1974-
1976 (Japanese fiscal year);

(3) Providing of equipment for research, education
and treatment in the field of occupational health by
Japan in 1974 (Japanese fiscal year).

5. The Japanese Medical Survey Team takes note of the
request of the Government of the Republic of Korea about
the providing of equipment to the amount of ¥60,000,000.

The matters recorded herein shall not be binding
legally either on the Government of Japan or on the Govern-
ment of the Republic of Korea, as the final decision is to
be made by the two Governments after studying this record
of discussions.

Seoul, the 12th Day of October, 1973

(Signed) {Signed)
Hajime SAITO, M.D. Hai Kyung LEE
Head of the Japanese Director of Bureau of
Medical Survey Team School Facilities

Ministry of Educaticn
The Republic of Korea

—12—
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RECORD OF DISCUSSIONS BETWEEN THE MEDICAL SURVEY
TEAM OF THE JAPANESE GOVERNMENT AND THE KOREAN
AUTHORITIES CONCERNED REGARDING THE TECHNICAL
COOPERATION FOR THE CONTROL OF PARASITIC DISEASES

The Japanese Medical Survey Team for Parasitic Diseases
and the Korean authorities concerned, desiring to effect
technical cooperation between the two countries in the field
of control of parasitic diseases in Korea, have reached the
following understandings through discussions;

T The Government of Japan shall cooperate with the control
actions against parasitic diseases in Korea executed by the
Korean Association for Parasitic Eradication (KAPE), estab-
lished in April 1966 by a Korean law to be entrusted by the
Government of the Republic of Korea to carry out various
duties for parasitic disease control.

2 With a view to implementing the above cooperation, the
Government of Japan shall, in accordance with applicable
laws and regulations in force in Japan and within its budge-
tary limit, take necessary measures to dispatch Japanese
experts as consultants and advisers to provide materials and
equipments to the KAPE, upon request of the Government of -
the Republic of Korea,

3. The Govermment of Japan shall bear the necessary expen-
diture of the experts, such as their salaries and transpor-
tation costs between the two countries, while the Korean
authorities shall bear the expenses necessary for their
travel within Korea on official duty.

k, The Japanese experts shall be granted in the Republic
of Korea privileges, exemptions and benefits no less favor-
able than those granted to the experts of third countries
dispatched, under the Colombo Plan.

—13—



5. The articles referred to in Paragraph 2 above ghall
become the property of the Government of the Republic-of
Korea upon being delivered c.i.f. at the port of Pusan or
Inchon to the authorities concerned. These articles shall
be untilized excuisively for the purpose of the technical
cooperation mentioned in this record of discussions.

6. The Government of Japan shall, in accordance with
applicable laws and regulations in force in Japan, accept
Korean personal engaged in the field concerned for training
in Japan for two to four months at the expenses of the
Government of Japan, upon request of the Government of the
Republic of Korea.

7. Dispatch of the experts, acceptance of the trainees as
well as providing of materials and equipments by the Govern-
ment of Japan referred to above, shall be done under the
scheme of the Colombo Plan.

8. The above projects shall be started as soon as possible
by the Government of Japan and the Government of the Repub-
lic of Korea.

The matters recorded herein shall not be binding legally
either on the Government of the Republic of Korea or on the
Government of Japan, as the final decision is to be made by
the two Governments after studying this Record of Discussions.

Seoul, the 5th day of July, 1968

(Signed) (Signed)
Dr. Masamitsu Otsuru Taek Il Kim, M.D,
Head of the Japanese Medical Director of the Public of
sSurvey Health, the Ministry of

Team for Parasitic Diseases Health and Social Affairs,
. the Republic of Korea

—14-



@ WmE Had (R Wk

EZ-ER/D

B & #HE  — MEREANESEEDRETRE
SHFCIH 46. 8, 1~B8, 15 (1 5aM)

RECORD OF DISCUS3TONS BETWEEN THE MEDICAL SURVEY
TEAM OF THE JAPANESE GOVERNMENT AND THE KOREAN
AUTHORITIE3S CONCERNED REGARDING THE TECHNICAL
COOPERATION FCR THE CONTROL OF PARASITIC DISEASES

The Japanese Medical Survey Team and the Korean autho-

rities concerned, desiring further to effect technical
cooperation between the two countries in the field of

parasitic disease control in Korea, have reached the follow-

ing understandings through their discussions:

1. The Government of the Republic of Korea recognizes

that the satisfactory achievement has been made through
the technical cooperation for the years 1968-1970 be~
tween the two countries in the field or parasitic
disease control under the Colombo Plan.

2. The Government of the Republic of Korea has
requested further cooperation for the years 1971-1973,
which would help the Korean Association for Parasite
Eradication to expedite its long-range self-supporting
plan.

3. The Japanese Medical Survey Team has taken note

of the desire of the Government of the Republic of
Kerea for the technical cooperation of the Government
of Japan in constructing buildings of laboratory center
to attain more effective results in the parasitic
disease control.

The matters recorded herein shall not be binding legal-

ly either on the Government of the Republic of Korea or on

the Government of Japan, as the final decision is to be

made by the two Governments after studying this record of

discussions.

—15—



Seoul, the 13th Day of Auwgust, 1971

(Signed) (Signed)
Dr. Hajime Saito Myung Hwa Lee, M.D.
Head of the Japanese Medical Director of Public Health
Survey Team Bureau
Ministry of Health & Social
Affairs

The Republic of Korea

—-16-—
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RECORD OF DISCUSSIONS BETWEEN THE MEDICAL SURVEY
TEAM OF THE JAPANESE GOVERNMENT AND THE KOREAN
AUTHORITIES CONCERNED REGARDING THE TECHNICAL
COOPERATION IN THE FIELD OF CANCER CONTROL

The Japanese Medical Survey Team for Cancer Control and
the Korean authorities concerned, desiring to effect techni~
cal cooperation between the two countries in the field of
cancer c¢ontrol in Kerea, have reached the following under-
standings through their discussions; ’

1+« The Government of Japan shall, in accordance with
applicable laws and regulations in force in Japan and within
its budgetary limit, take necessary measures to extend its
technical cooperation to the Government of the Republic of
Korea by dispatching Japanese experts to Korea, by receiving
Korean specialists for training in Japan, as well as by
providing materials and equipment, upon request of the
Government of the Republic of Korea. The said technical
cooperation shall be rendered under the Colombe Plan shceme,

2. The Japanese experts mentioned in Paragraph I above’
shall be granted in the Republic of Korea privileges, exemp-
tions and benefits no less favourable than those granted to
the experts of third countries under the Colombo Plan.

3. The providing of materials and equipment mentioned in
Paragraph I above shall be done in such a way as to contri-
bute to expanding the facilities for cancer control at the
Severance Hospital of the College of Medicine of the Yonsei
University in Seocul.

4, The articles referred to in Paragraph 3 above shall
become the property of the Government of the Republic of
Korea upon being delivered c.i,f. at the port of Pusan
and/or Inchon to the authorities concerned. - These articles
shall be utilized exclusively for the purpose of the techni-
cal cooperation mentioned in this record of discussions.



5. The technical cooperation undertakings referred to in
the foregoing shall be started as soon as possible between
the Government of Japan and the Government of the Republic
of Korea.

The matters recorded herein shall not be binding
legally either on the Government of the Republic of Korea
or on the Government of Japan, as the final decision is to
be made by the two Governments after studying this record
of discussions.

Seoul, the 5th day of July, 1968

(Signed) (Signed)
Dr. Tomizo Yoshida Mr. Rhi, Sang Kyu
Head of the Japanese Director, Bureau of Higher
Medical Survey Team for Education,
Cancer Control Ministry of Education,

Republic of Korea



@ WmE MK

L”RR D

B #& #FH - MEEANDREDREFRE
kR 46, B. 1~8, 15( 1 58H)

RECORD OF DISCUSSIONS BETWEEN THE MEDICAL SURVEY
TEAM OF THE JAPANESE GOVERNMENT AND THE KOREAN
AUTHORITIES CONCERNED REGARDING THE TECHNICAL
COOPERATION IN THE FIELD OF CANCER CONTROL.

The Japanese HMedical Survey Team and the Korean autho-
rities concerned, desiring further to effect technical
cooperation in the field of cancer ‘control undertaken
between the two countries, have reached the following
understandings through their discussions based upon the
Record of Discussions sipned on S5th July, 1968:

1. The Government of the Republic of Korea has reguested
the Team to expedite the installation of the Linear Accele-
rator at the Yonsei Cancer Center.

2. The Government of the Republic of Korea has requested
the Team to convey to the Government of Japan that the
former Government deemed an additional supply of medical
equipments indispensable for effective operation of the
Yonsei Cancer Center, although the formal action will be
taken as soon as possible, The Japanese Medical Survey
Team has taken due note of the request.

The matters recorded herein shall not be binding legal~
ly either on the Government of the Republic of Korea or on
the Government of Japan, as the final decision is to be
made by the two Governments after studying this record of
discussions.



3. The equipments supplied by the Government of Japan
shall become the property of the Government of the Republic
of Korea upon being delivered c.i.f. at the port of entry
to the Korean authorities concerned. The equipments shall
be utilized exclusively for the purpose of the technical
cooperation mentioned in this record of discussions,

4,  'The technical cooperation undertalkings referred to in
the foregoing shall be carried out in three years starting
from 1971,

5. The Japanese Medical Survey Team takes note of the
request of the Government of the Republic of Korea about
the supply of eguipments for the amount of US$600,000.

6. With respect to the detailed schedules of the coopera-
tion for each year, discussions will be held in Seoul
between the Japanese experts and the Korean authorities
concerned in principle in the first quarter months of the
Japanese fiscal year.

The matters recorded herein shall not be binding legal-
ly either on the Government of the Republic of Korea or on
the Government of Japan, as the final decision is to be
made by the two Governments after studying this record of
discussions.,

Seoul, the 13th Day of August, 1971



(Signed) (Signed)

Dr. Hajime Saito Sang Kyu Rhi
Head of the Japanese Medical Director of Bureau of
Survey Team Science Education

Ministry of Education
Republic of Korea
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JOINT COMMUNIQUE ON THE OUTCOME OF THE TECHNICAL
MEETING ON CHOLERA BETWEEN THE GOVERNMENTS OF
THE REPUBLIC OF THE PHILIPPINES AND JAPAN TOKYO,
25-27 FEBRUARY 1964

The Governments of the Republic of the Philippines and
Japan held the technical meeting on Cholera problems in
Tokyo from the 25th to the 27th of February, 1964,

The meeting was participated in by the following dele-
gates:

DELEGATION OF THE RIPUBLIC OF THE PHILIPPINES
H.E, Dr. Floro Dabu Secrctary, Department of Health

Dr. Jesus Azurin Director, Bureau of Quarantine

Dr. Jacinto Dizin Chief, Disease Intelligence Center

Dr. Trinidad Pesigan Director, Bureau of Research and
Laboratories

DELEGATION OF JAPAN
H.E. Mr. 7. Kobayashi Minister of Health and Welfare

Dr. L. Wakamatsu Director of Public Health Bureau

Dr. N. Tatebayashi Director of Environmental Sanitation
Burcau

Mr. M. Kumazakil Director of Pharmaceutical and Supply
Burcau

Mr. Y. Saito Counsellor for International Affairs

Besides the delegates of both governments, WHO was
represented by Dr. B. Cvjetanovic, Chief Medical Officer,
Bacterial Diseases, Division of Communicable Diseases.
Several Japanese experts were present at the meeting which
discussed the program of collaborative studies on cholera.

The proceedings of the meeting is summarized as follows:
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Ts Exchange of Information of the Quarantine and the
Control Measures.

The delegates of both countries exchenged informgtion
of the present status and problems concerning quarantine
and control measures against cholera. : ‘

Both parties reaffirmed the imporiance of quarantine
measures in preventing the invasion by cholera and agreed
that stool examination is necessary to detect cholera
carriers, It was cgreed further that an efficient and rapid
method of detection of carriers be investigated to ensure’
smooth operation of the international traffic. This exchange
of information and views has been highly beneficial for
future programmes of control and eradication of cholera.

2. Collaborative studies on the Efficacy of Cholera-
Vaccines.

Both povernments and WHO have agreed to collaborate in
a field-study in the Philippines in an effort to obtain new
light on the efficacy of cholera vaccines. It was agreed
that experts elaborate further detailed program of field and
laboratory studies of cholera vaccines as soon as possible.

It is proposed that Ogonuki oil-adjuvant vaccine deve-
loped in Japan, El Tor vaccine and classical cholera vaccinc
produced in the Philippines be used in these controlled
trials on about 500,000 of the population. It was also
proposed that Japanese experts take part in the studies in
the Philippines in order to cooperate in the study.

3. Collaborative Studies on the Carriers.

Along with the field trial of cholera vaccines in the
Philippines it was agreed to carry out collaborative studies
on the role of carriers in the transmission of the disease
and Jjointly investigate adequate methods of examination and
treatment of carriers.

k.,  Collaborative Studies on the Viability of El Tor Cholera
Vibrio.

Tt was agreed upon that both governments will continue
studies on the viability of El Tor cholera vibrio and pre-
pare jointly scientific documents and thereby evolve even-
tually practical methods of the prevention of the trans-
mission of cholera El Tor through contaminated foods.

As a result of the present technical meeting, both
governments and WHO reaffirmed the importance of wide
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international colluboration in view of the prevalence of
cholera El1 Tor in Asia and in order to safeguard the peoples
from the threat of this disease,

The two governments and WHO express the common resolve
to continue their cooperating endeavor in a cordial and
amiable spirit to promote scientific knowledge, internatio-
nal understanding and initiative.

—25—
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MEMORANDUM OF THE OUTCOME OF THE MINISTERIAL
CONFERENCE BETWEEN THE SECRETARY OF HEALTH OF
THE REPUBLIC OF THE PHILIPFINES AND THE MINISTER
OF HEALTH AND WELFARE OF JAPAN 1967, TOKYO

His Excellency Mr. Hideo Boh, Minister of Health and
Welfare of Japan, extended an official invitation to the
Hon. Dr. Paulino J. Garcia, Secretary of Health of the
Fhilippines, to discuss mutual problems with great hopes
that Japan may be able to contribute to the solution of
these problems.

The conference was held at the Ministry of Health and
Welfare in Tokyo from 12 to 106 May 1967 with the following
delegates from the two countries participating.

DELEGATION OF THE REPUBLIC CF THE PHILIPPINES
Hie Excellency Dr. Paulino J. Garcia Secretary of Health

Dr. Jose Caedo Special Assistant to
the President

Dr., Jesus C, Azurin Director, Bureau of
Quarantine

DELFGATION OF JAPAN

His Excellency Mr. Hideo Boh Minister of Health and
Welfare

Mr. Yoshito Ushimaru Vice~Minister of
Health and Welfare

Dr. Ryunosuke Nakahara Director of Public
Health

At the close of the conference several points were
discussed, a summary of which are as follows:

1, Cholera El1 Tor Research Project

This is a productive project cooperatively started in
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May 1964. This project is invaluable and has highly grati-~
fying results. It has benefited not only the two participa-
ting countries but other nations of the world as well, It
is the consensus of opinion that the research project should
not only be continued but intensified.

2. Cholera Eradication Program

The application of knowledge gained from these and
other researches may now be applied effectively to an eradi-
cation program. A cholera eradication program such as the
Philippine Government is initiating, shall be given support
by the Government of Japan. Should this program succeed the
Ministry of Health and Welfare of Japan and health administ-
rations all over the world shall have one worry less-the
menace of cholera infection,

3., Poliomyelitis Eradication Program

Poliomyelitis is a continuing, nation-wide problem in
the Philippines. Since the institution of a vaccination
program at this time can result in the eradication of this
disease, it was agreed that Japan should give support to
this undertaking.

Sinc: the eradication program will necessarily take a
few years, cooperative efforts between the two countries
shall continue for several years.

In addition, the need for a research center in various
fields of communicable and non-communicable diseases was
discussed.

Both governments agree that the objective in the promo-
tion of mutual cooperative efforts is to foster harmonious
understanding between the two countries. It was further
resolved that the friendly and cordial relations between the
peoples of the Philippines and Japan should continue.

Done at Tokyo on this 22nd day of May, 1967

For the Ministry of Health For the Department of Health

and Welfare of Japan of the Republic of the
Philippines
Signed Signed
(SGD.) HIDEO BOH (SGD.)} PAULINO J. GARCIA, M.D.
Mr. Hideo Boh Dr. Paulino j. Garcia
Minister for Health and Secretary of Health
Welfare
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PROTOCOL ON THE CHOLERA ERADICATION PROGRAM IN
THE PHILIPPINES

I. Introduction

From an endemic focus in the Celebes group of islands,
Cholera spread to the Indonesizn main land and finally to
Sarawak on 1 July 1961. A month later, Hong Kong and Macal
were reported infected. In spite of the strict application
of quarantine measures, the first cases were reported in
Manila on 22 September 1961, Taiwan, Vietnam, Lacs, Cambodia,
Burma, Singapore, South Korea, and New Guirea then became
infected within a comparatively short time. The infection
continued to spread to Southeast Asia, Japan, the Middle
fast and Southern Russia during a four-year period. The
rapidity of the spread of this infection is unparslleled in
medical history.

In the Philippines, Cholera El Tor infected Manila and
practically all areas of the country. Because the disease
is now endemic in the country, it has become a grave public
health problem and poses a constant danger to the entire
population.

There is a considerable gap in knowledge about the
disease., That is why efforts for its prevention and control
have not met with success. Research could offer a salution,
Realizing this, an agreement was signed on 27 February 1964
in Tokyo by the Minister of Health of Japan, a representative
of the World Health Organization and the Secretary of Health
of the Philippines to the effect that cooperative efforts in
research shall be undertaken., Two months after the agreement,
a controlled field study of cholera vaccines was performed
in the province of Occidental Negros. An evaluation of the
effectiveness of cholera vaccines was made successfully for
the first time in medical history. From the data that has
now become available, cholera vaccines can and will be
improved.



The Joint Research Project has been successful in many
other fields and the gap in knowledge on cholera infection
has been somewhat bridged. The Joint Research Project is
now embarking on a program of cholera eradication in the
Philippines. This is a challenge. A program of this sort
has never been attempted in an endemic area before. FEminent
public health men feel that such a venture is too audacious
to neet with any measure of success. However, the Cholera
Research Project believes that this is possible. The
Philippine Government has shown its support by making cholera
eradication the priority in its national health program.

The Minister of Health of Japan saw the challenging possibi-
lities of the cholera eradication program and reacted
accordingly by involvement. The Government of Japan will
support the project as a technical cooperation program under
the Colombo Plan. On 12 May 1967, the memoranda of agreement
for cooperative efforts between the Philippines and Japan

in this program was signed by Secretary of Health Paulino

J. Garcia of the Philippines and Minister of Health and
Welfare Mr. Hideo Boh of Japan. To implement this agreement
the Japanese Government dispatched a survey team on 25
October 1967 to the Philippines to discuss the cooperrative
program and the plans for the next several years on a
continuing basis. The Japanese Panel was headed by Dr. H.
Fukwmi, Director, National Institute of Health and Dr. H.
Ogonuki, Director, Chiba Serum Institute; Dr. Goro Goto,
Chief, Communicable Diseases Control Section, Ministry of
Health and Welfare and Mr., T, Miura, Overseas Technical
Cooperation Agency as members, The Philippine Panel was
headed by Dr. J.C. Azurin, Director of the Bureau of
Quarantine and Dr. A. Cruz, Director of the Bureau of Health
Services, Dr, J. Sumpaico, Acting Director of the Bureau of
Research and Laboratories, Dr., J.J, Dizon, Chief, Disease
Intelligence Center as members.

II. General Principles

1)  The Government of Japan shall cooperate by provid-
ing equipment and supplies and by detailing experts and
technicians to the program in the Philippines.,

2)  The Government of the Philippines shall provide
the personnel and funds necessary for the implementa~
tion of the program. In addition to this, the Govern-
ment of the Philippines shall accept the experts and
technicians on detail from Japan.
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III.

3) Persomnel working in the project may undertake
further training in Japan shall accept such personnel
as may be sent for training from time to time.

4)  The Government of the Philippines shall continue
to support this program in accordance with this plan.
The Govermment of Japan, on the other hand, shall

support this program from year to year as stated in
Item No. 1,

Plan of Operation
1)  Area

1st year - Negros Occidental Province (Bacolod City
(8ilay City
(San Carlos City

Panay sseseevscsasesnsesres (Iloilo City
(Iloilo Province
(Capiz Province
(Roxas City

Znd year - Areas covered during the 1st year

(1968-69)

RiZAl seeovsacsaencsessvas (Rizal Province

BUlSCAN seveseasssncseness (Bulacan Province

Metropolitan areas «vse... (Manila
(Pasay
(Quezon City
(Caloocan City

CGbu City SR RBP O ESS IR IR OS (CEbu City

5rd year - Areas covered during the 1st and 2nd years
(1969-70)
Pangasinan eeesessesessess (Pangasinan
(Dagupan

CEDU sevecsnseanssaceananss (Cebu Province

Cagayan sssesensssessssses (Cagayan Province

bth year -~ Areas covered during the 1st, 2nd and 3rd
(1970-71) years

20MbOBNER sessssesncssesss (Zamboanga del
Norte Province



Iv.

Lanac del SUr ....... (Lanao del Sur Prov,
(Iligan City
(Marawi City
(Oxamis City

Cotabato ......e..... (Cotabato Province
(Cotabato City

DAVAO eesesesseseesss (Davao City
(Davao Province

5th year - Areas covered during the 1st, 2nd, 3rd, and
(1971-72) 4th years

SoMAT vveeenracesnass (Samar Province
(Calbayog City

Masbate seeveseese... (Masbate Province

The provisions of the item methodology shall apply
to areas where sporadic cases of cholera El1 Tor may
occur during this five year period.

2)  Methodology

a. Organization

b. Prompt recognition and Treatment of Cases
Cs Environmental Sanitation Control

d. Immunization

e. Carrier Control

f. Taboratory Diagnosis

g. Health Intelligence and Reporting

h, Health Education

i. Quarantine Procedures

Plan of Cooperation by the Japanese Government
1)  First year

a. Assistance in the form of equipments and
supplies for Laboratories Research Laboratory
(1) Joint Cooperation Cholera Laboratory and

the Bureau of Research Laboratory

(2) San Lazaro Hospital Laboratory
(3) Bacolod Cholera Laboratory
(4) Iloilo Cholera Laboratory
(5) Capiz Cholera Laboratory

b. Assistance in the form of vaccination egquip-
ments -~ 300 Vaccinating Kit

¢. Assistance in the form of Chlorine compound
for the disinfection of water supplies



d.
€.
fl

2

Equipments for Health Education

Some drugs for treatment of cases and carriers
Technical assistance in the form of sending

a detail of experts and technicians to the
laboratories in the Philippines.

Further training in Japan of Philippine
personnel connected with this program.

2)  Suceeding years

The Government of the Philippines will prepare
subsequent programs on a year to Year basis which will
be submitted to the Government of Japan for concurrence.

V. Validity

This agreement, signed by Dr. H, Fukumi, Chief of the
Japanese Medical Survey Team and Dr. J.C. Azurin, National
Coordinator of the Cholera Eradication Program of the
Philippines, covers the technical cocperation by the two
governments on the Cholera Eradication Program in the
Philippines and shall take effect upon approval by the
Minister of Foreign Affaire of Japan, and the Honorable, the
Secretary of Health of the Philippines.,

Manila, Philippines, November 3, 1967

(Signed) (Signed)
(5GD.) HIDED FUKUMI, M.D. (8GL.) J.C. AZURIN, M.D.
Chief, Japanese Medical M.P.H.
Survey Team on Cholera National Coordinator
Eradication Program in Cholera Eradication Program

the Philippines
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RECORD OF DISCUSSIONS ON THE CHOLERA AND POLIO-
MYELITIS ERADICATION PROGRAM IN THE PHILIPPINES
BETWEEN THE JAPANGTSE SURVEY TEAM FOR THE MEDICAL
COOPERATION ON PROGRAM IN THK PHILIPPINES AND
THE PHILIPPINE HEALTH ADMINISTRATION, 1969,
MANILA

The conference was held at the Conference Hall of the
Bureau of Quarantine in Manila from 10 to 24 September 1969
with the following delegates from the participating countries:

DELEGATES OF JAPAN:

1. Dr. Ken Yanagisawa - Vice-Director, National
Institute of Health

2. Dr. Shun-ichi Yamamote - Professor, University of
Tokyo

3. Dr. Sorcku Yamagata - Dircctor, Chiba Serum
Institute

DELEGAT:Z GF TiHr PHILIPPINES:
1, Dr, J4.C, Azurin -~ Director, Bureau of Quarantine

2, Dr. Joaguin Sumpaico ~ Director, Bureau of Research
& Laboratories

3. Dr, Lupo C. Carlota Director, Bureau of Health

Services
4, Dr. Cesar Uylangco - Director, San lazaro Hospital
5. Dr. Felix C. Alegre - Senior Development Project
Coordinator National Economic
Council

Hon. Amadeo H. Cruz, Secretary of Health of the Philip-
pines, opened the meeting and welcomed the delegation from
Japan. Secretary Cruz stressed that the Medical Cooperation
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Plan between the Philippines and Japan has been successful
in promoting harimonious relations between the peoples gf
Japan and the Philippines, He requested that the me?tlng
should study ways of continuing the medical cooperation
between the two countries along the lines expressed in the
project proposals stated in the agenda.

In Dr, Ken Yanagisawa's response he expressed his thanks
for the warm welcome which he and his delegation has received.
He expressed satisfaction on the efforts of both governments
to eradicate cholera in the Philippines since 1967. That
the objectives of their visit to this country are (a) to
assess the performance of the projects (b) to explore
practical fields for future programs of medical cooperation
{c) and to have a better understanding of the present situa-
tion of health and medical services in the Fhilippines
through observations and associations with health personnel.
Dr. Yanagisawa further said that he is firmly convinced that
the Philippine-Japan Medical Cooperation has contributed
much to the peace and prosperity of Asia and that he looks
forward to the continuation of this endeavor.

Dr. Hirochi Ogonuki, Technical Expert and Liaison
Cfficer feor Philippine-Japan Medical Cooperation Program
was unanimously elected chairman of the conference. He was
nominated by Dr. J.C. Azurin and endorsed by Dr. J. Sumpaico
and Dr. C. Uylangco.

At the clese of the conference several points were
discussed, the summary of which is as follows:

I. The Cholera Eradication Program.-
1. Keview of cooperative efforts -

(1) In accordance with the agreement memorandum
Signed by the Japanese and Philippine delegates
in May, 1967 in Tokyo, the Government of Japan
rendered the following assistance in several
phases of the program under the Colombo Plan:

A. Dispatch of the experts:
15t year (1967-68) - one bacteriologist
- one laboratory
technician
end year (1968-69) - seven bacteriologists
-~ one public health
administrator
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2.

These experts gave recommendations and sugges-
tions regarding the projects. They assisted in
the organizational set up of the projects and the

training of laboratory technicians in the Philip-
rines.

B. Donation of equipment and supplies.
a. 1st year (1967-68)

(a) Equipment and supplies for use of
the Joint laboratory, the laboratory
of the San Lazaro Hospital and
provincial laboratories in Bacolod
and Cebu.

(b) 300 vaccination kits for the field
use of the local health units.

(c) Visual instruction sets for the use
of health education in the province
of Negros Occidental and the Manila
Metropolitan Area.

(d) Disinfectant for drinking water.

b. 2nd year (1968-69)

(a) Equipment and supplies for clinical
and laboratory use of the San Lazaro
Hospital including its new cholera
ward, the Joint Laboratory, labora-
tory in the Bureau of Lezsearch and
Laboratories, and provincial labora-
tories in Cagayan and Tacloban.,

(b) 100 vaccination kits for field use
of the local health units.

(2) The contributions in terms of actual funds
and salaries of persomnel of the Philippine Govern-
ment is hereby appended for ready reference.

Evaluation of the program.-

Invaluable knowledge gained from these researches

have been applied effectively to the Cholera Eradication
Program since its start. These highly gratifying results
have benefited not only Philippine citizens but popula-
tions of other nations of the world as well.

3.

Future Plan,-
(1) Plan in the third year (1969-70)
A. Dispatch of the following experts:
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(2)

one liaison officer - one year
(Aug. 1969-
Aug. 1970)
one epidemiologist - do -
one bacteriologist - =-do -~
one medical technician - one year
(July 1969~
July 1970)

one clinical

bacteriologist -~ six months
(Aug. 1969-
Feb. 1970)
one clinician - =-do -
one bacteriologist - (requested)

B, Donation of equipment and supplies.-

a. Equipment and supplies for use of the
Joint Laboratory, laboratory in the
Bureau of Research and Laboratories,
and 2 provincial laboratories.

b. Vaccination kits

¢. Visual instruction set

d. Disinfectant for drinking water

e. Vehicle for surveillance

C. Training of the Philippine staffs in
Japan, -

The following personnel shall be consid-
ered:

one epidemiologist

two bactericlogist

five medical technicians
The period of training shall not be less
than three months,

D. The Cholera Eradication Program shall be
expanded to cover the entire Province of
Cebu. If this will be implemented, it
can serve as a pilot project where new
preventive measures may be tried.

Plan for 4th year and fifth year (1970-71 &
1971-72) :

A.  Appropriate adjustments in the Budget
of the Philippine Department of Health
is expected so as to cover the following:



a. Maintenance of established laborato-
ries,

b. Continuation of the cholera eradica-
tion program, and

¢+ The maintenance of surveillance work.

B. Aspistance by the Japanese Government
within the limit of budgetary appropri-
ations will be maintained until 1971.

C. A meeting in Tokyo shall be held on or
about March 1970 to decide the future
plans for this program.

II. The Policmyelitis Eradication Program.-

1.

Review of the cooperative efforts-

{1) In accordence with the agreements memorandum
signed by the Japanese and Philippine delegates
in May, 1967 in Tokyo, the Government of Japan
rendered the following assistance under the
Colombo Plan:

A, Dispatch of experts:
1st year (1967-68) : one virologist
two administrators
2nd year (1968-69) : two virologists
one administrator

B. Donation of the poliomyelitis oral
vaccine

1st year (1967-68)
Five hundred thousand (500,000)
doses of poliomyelitis oral vaccine
with diluent and pipettes.

2nd year (1968-69)
Seven hundred thousand (700,000)
doses of poliomyelitis oral vaccine
with diluent and pipettes.

C. Operation of the program
1st year (1967-68)

(a) Area of operation:
Metropelitan Area, Batangas Pro-
vince, Tlocos Norte Province and
three (3} other cities.
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{b) Target population:
Children of the age group from k%
months to below 3 years of age.

2nd year (1968-69)
(a) Areas of operation:

a) Continuation of running program
in the Manila Metropolitan Area
comprising 4 cities and 7 munici-
palities,

b) New program for Rizal Province,
Davao City and 14 other cities.

I'4

{b) Target population:
Children of the age group from 6
months to below 3 years of age.

D.  Training of the Philippine staffs in
Japan.-

The following physicians were trained in
Japan:
Dr. A. Ocampo (Bureau of Research
and Laboratories)
one month in 1968
Dr. C. Justiniano (Bureau of Health
Services)
one month in 1948

(2) The expenditures incurred by the Philippine
Government in undertaking this project is herewith
appended.

2. Evaluation of the project:

This program has been well accepted by the Filipino
population. The implementation of the program in the
local health services has been efficient, The assis~
tance which the Japanese people is extending to the
Filipino people has received wide dissemination because
of this program. The objective of promoting mutual
cooperative effort and harmonious understanding betw=en
our two countries has been advanced because of this
program.

3. Plan for the third year (1969-1970)

(1) Dispatch of the following experts:
two virologists - {or 6 months
one administrator to assist
in the creation of surveilance
units - for one month
—40=-



(2) Doration of the vaccine, equipment and
supplies:

A. Seven hundred thousand (7?00,000) doses
of Sabin bivalent live vaccine with
diluent and pipettes. Vaccine shall be
transported by air from Japan to Manila
and the diluent by sea by the end of
1969.

B. Various equipment and supplies.

(3) Training of the following Fhilippine staffs
in Japan: )
two virologists - for one year

(4) Areas of operation of the propgram:
A. Metropolitan Area
B. Two other provinces
C. The designated surveillance areas -
Caloocan, Toledo and Samal Island.

4,  The Philippine Government request the Government
of Japan the extension of the Poliomyelitis Eradication
Program for a period of two years. This extension is
only intended to immunize 200,000 newborne each year,
in areas where the progrem has been started.

5. The Japanese Medical Cooperation Survey Team
expects that the Philippine awthorities shall try to
continue the Poliomyelitis Eradication Frogram after
March, 1970. However, the following-up on a long-term
basis in the form of the dispatch of the experts for
short-term assignment in the Philippines and the accep-
tance of the traineces in Japan %ill be considered after,
March, 1970.

III. The Philiprine Governnment requests the Government of
Japan to consider a proposal to undertake a joint program
to determine effective preventive measures against hemorr-~
hagic dengue fever.

Iv,

The Government of the Fhilippines relterated its request

that the Government of Japan consider the proposal to estab-
lish an &sian Institute of Tropical Diseases as a joint
project to enable nationals of different Asian countries to
undertake studies on this field.
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This is the record of discussions to be approved by the
respective governments.

Manila, September 24, 1969

(Signed) (Signed)
Dr. KEN YANAGISAVWA DR. J.C., AZURIN
Leader of the Japanese Survey Chief Delegate
Team for Medical Cooperation Philippines
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RECORD OF DISCUSSION BETWIEN THE MEDICAL COOPERA-
TION MISSION OF THE GOVERNMLNT OF JAPAN AND THE
HEALTH AUTHORITY CONCERNED OF THE PHILIPPINE
GOVERNMENT

The Japanese Mission conferred with the Philippine
Health Authorities in Manila from 11 September to 15 Septem-
ber 1972 regarding the Poliomyelitis and Cholera Eradication

Projects which have recently completed its 5th year of imple-
mentation.

Dr. F. Alegre, the Chief Medical Officer of the National
Economic Council of the Philippines, opened the meeting with
an address of welcome.

Dr. H. Fukumi made the response in behalf of the Japanese
Mission.

br. J.C. Azurin nominated Dr. Fukumi as chairman of the
conference which Dr, J. Sumpaico seconded. Dr. Fukumi was
unanimously elected.

I. In an cpening statement, Dr. Fukumi stated that the
request of the Philippine Government to undertake a follow-
up program for Cholera and Poliomyelitis Eradication Projects
for a period of two Fiscal Years (1972-1973) has been favor-
ably considered by the Government of Japan, within its
annual budgetary appropriation.

IT. During the meeting, a review of the accomplishments of
the Poliomyelitis and Cholera Eradication Projects includ-
ing the Joint Philippines-Japan-WHO Cholera Research Project
was discussed. It was agreed that these programs have been
beneficial to thie Philippine health situation. There has
been a significant decrease of morbidity and mortality rates
of these two diseases in the Philippines. The Joint Philip-
pines-Japan-WHO Cholera Research Project had a far-reaching
effect not only to the two participating countries but also

to the world in general. The results of these researches,



which have been of major importance, have been disseminated
to all countries and is important in adding to cholera
knowledge at present. The acccomplishment reports are
herewith attached. :

III. It was agreed that the Government of Japan will consi-
dér at the present time the dispatch of experts to the
Philippines and the training of pertinent Philippine health
personnel in Japan, The Philippine Panel proposed that
additional equipments be favorably considered by the Govern-
ment of Japan during the two (2) years follow-up program.
(See enclcsed Appendix)

IV. The Government of the Philippines wishes to take this
opportunity to thank the Government of Japan for the invalu-
able help which she extendad for both these projects during
the past five (5) years. The accomplishments of these
projects have been extensive and beneficial. The impact of
these projects on the Philippines population has been far-
reaching. Cholera has decreased throughout the Fhilippines
during the post five (5) years because of this program. A
very significant decrease in the number of cases of polio~
myelitis have been recorded during this period. However,

to fore;v these projects at this time would render negative
the progress made during the past five (5) years. It is
therefore necessary that an extension of two years more
would consolidate and solidify these accomplishments and
thus make it more lasting. It is also hoped that at the

end of this two-year period, the Philippines should be able
to continue these projects by itself. Over and above these
considerations, the Philippines-Japan Medical Cooperation
Project has fostered and helped promote harmonious relations
and friendship between our two countries.

V. The proceedings of this meeting are subject to the
approval of both the Government of Japan and the Philippines.

Manila, September 15, 1972

(Signed) (Signed)
Dr. Hideo Fukumi Dr. J.C., Azurin
Chief, Japanese Mission National Coordinator
Philippines-Japan Medical Philippines-Japan Medical
Cooperation Project Cooperation Project
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A PROTOCOL OF THE POLIOMYELITI® ERADICATION PROGRAM
IN THE PHILTPPTNES

INTRODUCTION

Poliomyelitis, a crippling disease, has shown a rising trend

of incidence in recent years. This fact, coupled with the psy-
chological impact which the appearance of a paralytic polio case
brings to & community, has resulted in an insigtent public
demand for the health service to do something about this disease
for which there are available effective immunizing agents.

Cognizant of this, the Honorable Secretary of Health, Paulino J.
Garcia requested assistance from the Govermment of Japan in the
form of oral poliovaccines and the necessary cooperation under
the Colombo Plan. Discussions were held in Tokyo from May 12 to
13, 1967 and the following general agreements were made between
the Secretary and his party on one hand, and the staff of the
Japanese Government, on the other:

1. The Government of Japan will send an advance Survey Team to
Manila to discuss the project for the first year (1967) and
to lend advice on future plans;

2. The mass vaccinétion will be carried out in Batangas
province and the Manila area at the beginning of August,
1967;

3. A maximum of 500,000 doses will be donated for the first
year's compaign; and

4. The target population in Batangas and in Greater Manila will
be children from 4 months to 3 years.

Conformably with the above genersl sgreements, the Japanese
Survey Team headed by Dr, Tadashi Honda and staffs from the
Philippine Department of Health headed by Dr. Amadeo H. Cruz,
Director of Health Services, formulated the details of this
protocol for the Polic Eradication Program during meetings held
from May 16 to 26, 1967, in Manila.



TI. CCOPERATING AGENCIES AND PREMISES OF PARTICTIPATION
The following esgencies shall be in involved:

1. The Government of Japan - will supply the polioc oral
vaccines needed, varicus materials as mentioned herein, and
also provide experts for technical assistance to be program;

2. Various offices of the Department of Health as follows:

(a) Buresu of Health Services - will provide the administra-
tive direction and the services of Medical Specialista,
as may be necessary;

(b) Bureau of Research and Laboratories - will perform all
lgboratory support, virological examinations, etc., as
may be agreed upon by the cooperating agencies;

(c) Disease Intelligence Center - will provide epidemiolo-
gical and statistical asssistance as required;

(@) Regional Health Office No.3 and its field operating
units will provide all necessary personnel, facilities,
and logisticel support as may be necessary in the tacti-
cal implementation of this program; and

(e) Bureau of Quarantine - will provide such technical and
material assistance as may be required from time to time.

3. Each of the participating offices of the Department of
Health will provide for the expenses to be incurred by their
respective personnel who will be involved in this program.

ITI. QBJECTIVES
The ultimate objective of this program will be to eradicate
poliomyelitis in the Philippines through an on-going mass immu~-
nization of susceptible groups with oral poliovaccine (attenuat-
ed live vaccine).
The immediate objectives of this Program are:

1. To immunize at least 80% of the targetage groups in the
community within the shortest time;



Iv.

To determine the prevalence of enteroviruses in the communi-
ty before the start of the campaign; and

3. To conduct a pre- and post-immunization serological survey
of polio antibodies in a random sample of vaccines.

MECHANICS

1. Place - The campaign will initially be conducted in a demon-

stration pilot ares - specifically, Batangas Province,
including Lipa City. As vaccine supply will allow, the
greater Manila area will be involved next, followed by the
rest of the country.

Yaccine - the vaccine to be used is the oral live vaccine
(Sabin, trivalent) which is manufactured by Japan Live Polio
Vaccine Lab., Ltd. and approved by the National Institute of
Health of Japan.

Target Population -~ will be children from 4 months to 2
years of age in Batangas which is estimated at 60,000 and 4
months to 3 years in the Manils aress, which is estimated at
190, 000.

Timing -~ For Batangas, vaccination will be conducted from
the beginning of August through the end of September 1967.
For Greater Manila asrea, it will be from the beginning of
Qctober through the end of November 1967.

Personnel Involved — this Immunization Program will be
integrated intc the routine activities of the Rural Health
Units. Training and orientation lectures will be given to
the vaccingating teams before the start of the campaign.

METHODOLOGY

1.

Five hundred thousand (500,000) doses of the vaccine will

be transported from Japan to Manila until the middle of July
1967. The concentrated vaccine will be shipped by air and
the diluent by sea. Upon arrival in Manila, the vaccine
stocks will be immediately stored at the Bureau of Research
and Laboratories where facilities for refrigeration at -20°C
are available.

From time to time, adequate supply of the vaccine sufficient
for a week, will be transported {to the Provincial Health
Office in Batangas for distribution to the different munici-
palities o be covered. In the latter, the concentrated
vaccines will be stored in the freezer compartment of re-
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frigerators of Rural Health Units, or in private facilities
where there are none in the Rural Health Units.

A master schedule of immunization by barrios in munici-
palities or by districts in cities will be drawn up by the
Municipal Health Officers or City Health Officers concern-
ed, subject to the approval of the Regional Health Director.
An information compaign shall be conducted initially involv-
ing municipal end barrio leaders, civiec organizations,
schools and other prominent citizens to obtain as wide a
publicity as possible and to attract vaccinees at the
vaccination site on the scheduled dates.

Once a sufficient number of vaccinees necessary to consume
the contents of a vial or container is available, the
vaccine will be reconstituted and administered in accord-
ance with instructions thereon.

Te reconstitute the vaccine, the concentrated and frozen
vaccine is first allowed to thaw or melt at room tempera-
ture. The melted vaccine is added to the vial of diluent
using a sterile syringe; this is then mixed by vigorous
shaking.

The diluted vaccine can be kept for about 1 month in the
refrigerator at 0° to 4°C or for 1 week at 5°C to 10°C.
It is recommended, however, that the diluted vaccine be
used as soon as posgsible after its preparation.

The vaccine should be reconstituted just before vaccination
in accordance with the schedule of date and place of mass
vaccination.

Before vaccination, the physician should examine each child

to detect the presence of any of the following contraindica-
tions:

(2) Children with fever or diarrhea;

(b) Those with active tuberculosis, heart disease or malnu-
trition;

(c) Those convalescing from serious diseases;

(d) Those vaccinated against smallpox within four weeks
before vaccination; and

(e) Those advised by a physician not to receive the vacci-
nation.



VII

Recording of vaccinations shall be made in a simple line
ligting on a form drawvm up for that purpose. These forms
shall be made by Regional Health Office No.3. Tecords
shall be accomplished in duplicate, the original copies
are to be sent to the Bureau of Health Services while the
duplicate shall remain as file with the respective Munici-
pal Health Officers and City Health Officers concerned.

A follow-up of vaccinees shall be made by the Rural Health
Units in their respective Jjurisdiction to determine any un-
toward side-reactions among them. Any such reaction shall
be noted in the report form under the heading "Clinical
Observations." TImmediate side~reactions may be expected
within 48 hours after vaccination while other delayed re-~
actions may occur within one month.

LABORATORY SERVICES

These shall be provided by the Bureau of Research and Labora-
tories.,

1.

Assay of the vaccine -~ In order to assay the vaccine, five
vials of the concentrated vaccine and five vials of the
diluent solution will be sent to the Philippines from Japan
by the beginning of July 1967. These shall be picked at
random from the same lot of the vaccines to be used. The
following exeminations will be done:

(a) Sterility tests;
(b) Safety tests; and
(c) Potency tests

Virological and serological study for evaluation of the mass
vaccination:

(a) Study area - will be selected for the purpose

{b) Number of children to be studied - 300 distributed by
age group as follows:

4 months = 11 months ....cc000 ses s +eae. 100
1 year ..ivevaen Sesesacaasrtensassarnans «e... 100
2 YEAIS wiievarenanssa fesesvsere b nas 100

(c) Isolation of enteroviruses will be done from fecal spe-
cimens collected 2 weeks before immunization



{d) serological Survey ~ Paired sera will be collected by
the use of filter paper discs, the first sample 3 weeks
tefore immunizetion and the second 4 to 6 weeks after
the second dose of the vaccine.

{e) The following supplies and materials needed for the
above-mentioned virological and serological examing.
tions shall be furnished by the Government of Japan:

(1) Filter paper discs for blood sampling;
(2) Stool specimen containers;
(%) Polio antigen; mnd
(4) Polic antisera
VII. POLIOMYELITIS SURVEILLIANCE UNIT

The Philippine Department of Health shall set up a2 Poliomyeli-
tis Surveillance Unit to take charge of compilation of data,
study of side-reaction, invegtigations of polio cases that
occur among vaccinees, and periodic evaluation of the immuniza-
tion program. The participation of the Japanese Government in
this unit shall be discussed in +the future,

VIII. FUTURE PLANS

The Government of the Philippines shall prepare subsequent
programmes which shall bte submitted to +the Government of Japan
for concurrence.

IX. VALIPITY

This protocol, signed by Dr. Tadashi Honda, Chief of the
Japanese Medical Survey Team and Dr. asmadeo H. Cruz, Director
of the Bureau of Health Services of the Philippines, covers
the campaign during the firast year of the programme and shall
take effect upon approval by the Minister of Foreign Affairs

of Japan, and the Honorable, the Secretary of Health of the
Philippines.

Manila, Philippines, May 30, 1947

Signed Signed
TADASHI HONDA, M.D. AMADEC H. CRUZ, M.D., C.P.H.
Chief, Japanese Medical Survey Director of Health Services
Team on Polic Eradication of the Philippines

Program in the Philippines
=50~
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THi, MINUTES OF DISCUSSIONS BETWERXN THE AUTHORITIES
CONCERNED O SAIGON HOSPITAL OF THE REPUBLIC OF
VIET-NAM AND THE JAPANESE HEDICAL CCOPERATION
SURVEY TERAM

The Japanese Medical Cooperation Survey Team headed by
Prof, Nozomu KOSAKAI, Dircctor cf Juntendo University
Hospital, visited the Republic of Viet-Nam from 25th March,
1973 to 31st March, 1973 and discussed with the Authorities
Concerned of Saigon Hespital of Health Ministry headed by
Prof. Nguyen Phuoc DAI, Director of Saigon Hospital, on the
future medical cooperation plan related to the abovementioned
hospital.

The list of the participants for the meeting is attached
as per Annex.

The parties concerned also reviewed the past medical
cooperation implemented so far and it is noted with satis-
faction that, as a result of constant touch and close coope-
ration between the Vietnamese and the Japanese sides, a
remarkable progress has been made in general surgery field
of Saigon Hospital.

Desiring a successful completion of the abovementioned
project, the Authorities Concerned of Saigon Hospital and
the Japanese Survey Team have reached the following under-
standing through their discussions.

The Survey Team undertook to make a recommendation to
the Government of Japan:

(1) that the present cooperation on general surgery
for the hospital should be continued for another three (3)
years from the Japaneae fiscal year 1973 to 1975 inclusive,
and expressed the hope that a self-supporting management
system by the Vietnamese side would be established with
regard to the general surgery field as soon as possible in
order that the full management may be taken over by the
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Vietnamese side after the termination of the Japanese coope-
ration.

(2) that in order to supplement and promote the present
cooperation more effectively, the Government of Japan, during
the cooperation period, should extend the technical coopera-
tion on laboratory tests concerning the following items:

1) - To set up toxicological examinations

2) - To set up pulmonary functions tests

3) - To enrich clinical chemistry laboratory
techniques including liver functions tests

4) - To enrich circulatory functions tests

5) - To enrich blood bank techniques

(3) that the Government of Japan should dispatch an
expert on laboratory tests for a period of twelve (12) months
each year.

(4) that the Government of Japan should accept two (2)
Vietnamese participants for training in Japan for a period
of six (6) months each year.

(5) that the Government of Japan would provide the
hospital with equipment and reagents to be consicered
necessary for laboratcry tests.

The Japanese Survey Team requested the Vietnamese side
to ensure that Vietnamese participants who will be trained
in Japan, should resume their previous work on returning to
the hospital and the Vietnamese side promised that it will
take every possible measure.

The programme of cooperation covered by this Minute
will be carried out, subject to the approval by the respec-
tive governments and implemented within the budgetary
appropriations, in accordance with the laws and regulations
in force in the respective country.

The both parties are pleased to note that the discus~
sions were conducted in constructive and friendly manner and
achieved the objectives for which it is made.

Saigon, 10th June, 1973
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(Signed) (Signed)

Prof. Nozomu KOSAKAI Prof, Nguyen Phuoc DAI
Head, Japanese Medical Director of Saigon Hospital,
Cooperation Survey Team Ministry of Health,

The Republic of Viet-Nam

(Signed)
Dr. Truong~Minh-CAC
Director deneral of Health
Ministry of Health

ANNEX

List of Participants of the meeting

Vietnamese side:
Dr. Nguyen Phuoc Dai
Director of Saigon Hospital, Ministry of Health
Dr. Nguyen Npoc Quang

Chief of the Laboratory, Saigon Hospital, Ministry
of Health

Japanese side:
Prof. Nozomu Kosakai

Head, Japanese Medical Cooperation Survey team

Mr. Mitsuo Ishizaki
Coordinator of the mission, OTCA staff
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Dr.

Dr.

Mr,

Mr,

Sakae Watanabe
Colombo Plan expert on Surgery

Minoru Kubota
Colombo Plan expert on Narcosis

Yasuharu Inoue
Colombo Plan expert on Radiology

Akihiko Hashimoto
Coordinator for Japanese Medical Cooperation
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RECORD OF DISCUSSIONS BETWELN THE JAPANESE MEDICAL
COOPERATION MISSION AND THE AUTHORITIES CONCERNED
OF THE GOVeRNMNT OF THL LLINGDOM OF LACS

The Japancse Medical Cooperation Survey Mission headed
by Dr, Yasuyuki KANOH visited the Kingdom of Laos from the
15t to 15th of March, 1972 and had discussions with the
Authorities concerned of the Government of Laos on the future
plan of the Tha-Ngon Dispensary project.

The follewing is tha Record of Discussions:

1. Medical cooperation between the Japanese government and
the Laotian government will be executed placing major empha-
sis on the cooperation in public health services and medical
treatment based on the Tha-Ngon Dispensary.

The above-mentioned cooperation shall be implemented
for the period of three (3) years hereafter, and at the end
of the cooperation period this plan will be transfered to
Laotian experts.

2.4 In accordance with the laws and regulations in force in
Japan and within annual budgetary appropriations, Japanese
cooperation will be extended within the framework of Colombo
Plan technical cooperation in the form of dispatch of experts,
provision of training facilities in Japan and supply of
equipment upon receipt of Application Forms A.1, A.2, A.3

and A.4 from the Government of Laos.

3. The Japanese government will consider:

(1) Consolidation of the staff of Japanese experts in
the Tha-Ngon Dispensary in the future as follows;

Expert Number
Physicilan 2-3
X-ray Technician 1
Health Nurse 1
Nurce : 2
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(2) Provision of training and observation facilities
in Japan for the Laotian personnel.

(3) Supply of the necessary equipment.

The Laotian government will undertake to provide at

their own expense their additional counterparts with the
Dispensary.

5.

The above cooperation will be carried out on the follow-

ing conditions,

(1) The Government of Laos issues necessary permits to
the Japanese experts so that they can be engaged in
medical and other related activities under the present

"cooperation project within the framework of existing

regulations in Laos,

(2) The Japanese staff and their families shall be
granted in Laos privilages, exemptions and benefits no
less favourable than those granted to experts under the
similar circumstances.

(?) The Government of Laos undertakes to bear claims,
if any arises, against the Japanese experts resulting
from, occuring in the course of, or otherwise connected
with the bona fide discharge of their functions in

Laos covered by this Record of Discussions.

(&) The equipment and materials to be supplied by the
Government of Japan become the property of the Govern-
ment of the Kingdom of Laos upon being delivered C.I.F.
at the airport of Vientiane to the Laotian authorities
concerned,

(5) The Government of Laos will undertake to meet:

(a) custom duties, internal taxes and other similar
charges, if any, imposed in Laos in respect
of the equipment supplied by the Japanese
goverament for this medical cooperation plan.

(b) expense necessary fbr the transportation of
the equipment supplied by the Japanese govern-
ment for this cooperation plan within Laos
as well as for the installation, operation
and maintenance thereof.

(c) any other running expenses necessary for the
operation of the Dispensary.
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This is the record of discussions to be approved by the
respective governments,

Vientiane, 14th March 1972

(Signed) (Signed)
Dr. Yasuyuki KANOH Dr. Phouy PHOUTTHASAK
Head of the Japanese Directour Géneral

Medical Cooperation Mission Ministere de la Sante Publigue
Royaume du Laos
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AGREEMENT BETWEEN THE GOVERNMENT OF JAPAN AND THE
GOVERNMINT OF THe KINGDOM OF THAILAND CONCERNING
THE ESTABLISHMiNT OF VIKUS RESEARCH INSTITUTE

Signed at Bangkok, November 25, 1961
Entered into force, November 25, 1961

The Government of Japan and the Government of the
Kingdom of Thailand, earnestly desiring to advance the
economic and technical cooperation between the {wo countries
and thereby to strengthen further the friendly relations
which traditionally exist between the two countries, have
agreed as follows:

ARTICLE I

There shall be established @ Virus Research Institute
{hereinafter called *the Institute") at Department of
Medical Science, Ministry of Public Health, Bangkok which
shall execute the following functions:

(a) survey on viral diseases in Thailand;

(b) laboratory-diagnosis of viral diseases;

(¢} test production of vaccine against known viral diseases;

(d) practical and theoretical training of Thai medical and
technical staff in virus works;

{e) other necessary research.

ARTICLE II

(1) 1In accordance with laws and regulations in force in
Japan, the Government of Japan shall take necessary measures



to provide at their own expense the services of requisite
Japanese teaching and technical staff (hereinafter called
"the Japanese staff") as listed in Annexure I. The provision
of the services of Japanese staff shall be made through the
normal procedures under the Colombo Plan Technical Coopera-
tion Scheme.

(2) The Japanese staff shall be granted privileges, exemp-
tions and benefits, including those mentioned in Annexure II,
which shall be no less favourable than those granted to the
experts of the third countries under similar circumstances. .

(3) The Government of the Kingdom of Thailand shall, if
necessary, grant residence permits to the Japanese staff and
their families and labour permits to the Japanese staff.

ARTICLE III

(1) 1In accordance with laws and regulations in force in
Japan, the government of Japan shall take necessary measures
to provide at their own expense machinery, equipment, instru-
ments and spare parts required for the establishment of the
Institute as outlined in Annexure III.

(2) The articles referred to above shall become the property
of the Government of the Kingdom of Thailand upon being

delivered c,i.f. at the port of Bangkok to the Thai authori-
ties concerned,

(3) The Government of the Kingdom of Thailand shall utilize
these articles exclusively for the purposes of the Institute.

ARTICLE IV

In accordance with laws and regulations in force in
Japan, the Govermment of Japan shall take necessary measures
to grant training awards for training in Japan to Thai
nationals who either are members of the staff of the insti-
tute, or who will be employed later as such members. The
grant of the training awards shall be made through the
normal procedures under the Colombo Plan Technical Coopera-
tion Scheme and the number of the Thai nationals who are to
receive such training awards shall be separately agreed upon
by the two Govermments.
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ARTICLE V

The Government of the Kingdom of Thailand undertake to
bear claims, if any arise, against the Japanese staff result-
ing from, occuring in the course of, or otherwise connected
with the bona fide discharge of their functions in Thailand
covered by this Agreement.

ARTICLE VI

(1) The Government of the Kingdom of Thailand shall take
necessary measures to provide at their own expense;

(a) requisite Thai medical, technical, administrative
and other staff (hereinafter called '"the Thai
staff"), as listed in Annexure-IV;

(b) requisite buildings as listed in Annexure V as well
as incidental facilities, furnishings and land
required therefore;

(¢) replacement of machinery, equipment and instruments,
and any other materials necessary for the operation
of the Institute;

(d) suitable furnished accommodation and transportation
for the Japanese staff.

(2) The Government of the Kingdom of Thailand shall take
necessary measures to meet;

(a) customs duties, internal taxes and other similar
charges, if any, imposed in Thailand in respect
of the articles referred to in Article IITI;

(b) expenses necessary for the transportation of the
articles referred to in Article III within Thailand
as well as for the installation, operation and
maintenance thereof}

(¢} any other running expenses necessary for the
operation of the Institute.
ARTICLE VII
(1) The two Governments shall appoint by mutual agreement
one director and one deputy director from among the Japanese

and Thai staffs of the Institute, one to ve appointed from



the Japanese staff and the other to be appointed from the
Thai staff,.

(2) The director shall be responsible for the operation of
the Institute and shall be assisted by the deputy director.

(3) The director and the deputy director shall hold office
for three years from the date of appointement and shall be
eligible for reappointment, provided that either of them may
be relieved of his duty by mutual agreement by the two
Govermments during the term of his office.

ARTICLE VIIX

There shall be mutual consultation between the two
Governments for the purpose of advancing the objectives of
the Institute and of successfully promoting Japanese-Thai
cooperation in operating the Institute.

ARTICLE IX

(1) This Agreement shall enter inte force on the date of
its signature,

(2) This Agreement shall remain in force for a period of
three years from its entry into force and shall continue in
force thereafter provided that it shall be. terminated on

the date of expiry of the above-mentioned three years period
or thereafter if either Government have previously given to
the other Government at least six month's written notice of
their intention to terminate the Agreement.

Done in duplicate at Bangkok in English on this twenty
fifth day of November, 1961.

For the Government of Japan: For the Government of the
(AKIRA OHYE) Kingdom of Thailand:

The Ambassador Extraordinary (PHRA BUMRAS NARADURA)

and Plenipotentiary of Japan. The Minister of Public Health.



ANNEXURE I
LIST OF JAPANESE STAFF AT THE INSTITUTE

Serology specialist
Tissue culture specialist
Breeding specialist

ANNEXURE IT
PRIVILEGES, EXEMPTIONS AND BENFEFITS

The Government of the Kingdom of Thailand shall accord

to the Japanese staff the following privileges, exemptions
and benefits:

(1) Exemption from, or reimbursement of, Thai income-tax as
long as the Japanese staff draw their salaries from Japan.

(2) Exemption from Thai customs duties in respect of reason-
ably necessary personal and houschold effects, including cne
motor vehicle per family, which they may introduce into
Thailand at the beginning of their assignment unless such
goods are subseguently sold within the country to individuals
subject to payment of such duties.

(3) Free medical care as admissible to experts assigned to
Thailand under the Colombo Plan.

The Japanese staff will not be accorded any of the
diplomatic privileges unless otherwise prov1ded in this
Agreement, including this Annexure.

ANNEXURE III

MACHINERY, EQUIPMENT AND INSTRUMENTS
BE PROVIDED FGR THE INSTITUTE

{1) Electron microscope

{(2) Equipment for serology

(3) Equipment for tissue culture
(4) Equipment for animal experiment
(5) Measuring instruments

(6) Vehicle

{7) Other wminor articles



ANNEXURE IV

LIST OF THAI STAFF AT THE INSTITUTE

(1) Person to be appointed as director or deputy director
under Article VII of this Agreement

(2) Medical staff
Investigations in the following fields:
Serodiagnosis
Tissue culture experiment
Electron-microscopic studies
Viral studies employing animals

(3) Technical staff
Technicians who will work with the medical staff

(4) Administrative staff
Permanent employees including typists, clerks,
telephonists, watchmen and drivers

(5) Workers

ANNEXURE V

PARTICULARS OF BUILDINGS TQ BE
PROVIDED FOR THE INSTITUTE

Buildings for the following rooms and facilities:

(1) Office~rooms

(2) Administration rooms

(3) Room for serology

(4} Room for animal experiment

(5) Central washing room

(6) Machine room

(7) Walk-in cold room

(8) Storage room

(9) Dressing room

(10) House for animals
Experimental rmimal
Isolated animal room
Mouse colony
Preparation room
Incineration room
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Storage room
Office
(11) Locker room, bath room and lavatories
(12) Staff quarters
(13) Garages
(14) Guard house

AGREED OFFICIAL MINUTES RELATING
TO THE AGREEMENT BETWEEN THE
GOVERNMENT OF JAPAN AND THE GOVERNMENT
OF THE KINGDOM OF THAILAND
CONCERNING THE ESTABLIGHMENT OF
VIRUS RESEARCH INSTITUTE

1. Re Article II, paragrazph (1):

"To provide at their own expense the services of" the
Japanese staflf shall be interpreted that in meking available
to the Government of the Kingdom of Thailand the services of
the Japanese staff, the Government of Japan will pay the. -
necessary expenditures including their salaries and trans-
portation costs between the two countries, except as other-
wise provided for in the Agreement.

Regarding the procedures for the provision of the
services of the Japanese staff, it is understood that the
services of Japanese staff as listed in Annexure I shall be
provided through the normal procedures under the Colombo
Plan Technical Co-operation Scheme, whereas the procedures
to be applied to the technical experts for the purpose of
installation of machinery and equipment shall be agreed upon
by the representives of the two Governments.

2. Re Article II, paragraph (3):

It is understood that the residence permité and the
labour permits shall be granted only in so far as necessary
for the work of the Institute. '

3. Re Article V:

The term "bona fide discharge" refers tn the act of
commission or omission done in good faith.

It was understood that the omission of the Government
of Japan from the provisions of Article V was not to be so
construed as to make the Government of Japan bear claims
which might arise against the Government of Japan in Thailand.
It was considered that there was no possibility of any claim
arising from the Thai side against the Government of Japan
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since the obligation of the Government of Japan under the
Agreement was specifically limited to:

(i) the provision of the recuisite machinery, equip-
ment, instruments and spare parts at the port of
Bangkok,

(ii) the provision of the requisite Japanese staff,
and

(iii) the grant of training awards to Thai Medical and
Technical staff in Japan.

4, Re Article VI, paragraph (1), subparagraph (c):

The Government of the Kingdom of Thailand will provide
as a rule all materials necessary for the operation of the
Institute that are not provided by the Government of Japan
at the time of the establishment of the Institute in so far
as not exceeding the amount of the appropriation in the
budget of the Government of the Kingdom of Thailand for this
purpose,

5. Re Article VI, paragraph (1), subparagraph (d);

The Japanese staff will be free to choose the houses
or rooms for their accommodation during their service at
the lnstitute. 'Rent And accommodation chargés in respect
to such houses and rooms, as well as the cost of water and
electrizity consumption therein, will be borne by the
Government of the Kingdom of Thailand within the amounts to
be separately agreed upon by the two Governments. A tele-
phone will bhe provided at the residence of onc of the
Japanese staff at the expense of the Government of the
Kingdom of Thailand. Pending the provision of such houses
or rooms, the Japanese staff will be accommodated at firs
c¢lass hoteds free of accommodation charge within the amounts
referred to above.

6. Re Article VI, paragraph (2), subparagraph (c):

"Any other running expenses necessary for the operation
of the Institute" include inter alia:

(a2) expenses for official correspondence by the
Japanese staff including that from Thailand to
Japan;

(b) expenses for such official travels of the Japanese
staff within Thailand as agreed upon by the
director;
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(c) expeuses of fueling, maintenance and repairing of
motor ‘vehicle, which are referred to in Annexure
III of this Agreement, as well as the expense of
the provision of driver required for the abovemen-
tioned vehicle.

7. Re Annexure II1, paragraph (2):

(1) It is understood that the Government of the Kingdom
of Thailand shall not impose Thai import and export
duties and any other charges upon the perscnal posses-
sions which the Japaneme staff, after introducing into
Thailand once at the beginning of the assignment, took
out for temporary stay outside Thailand and, then, re-
introduced.

(2) It is also understood that the Japanese staff are
entitled to introduce one motor vehicle per family free
of Thai import and export duties and any other customs
charges during their terms of office in Thailana.

BANGKOK: November 25th, 1961,

For The Government of Japan: For The Government of the
Kingdom of Thailand:

(KT éﬁ?ﬁ)‘ (PHRA BUMRAS NARADURA)
The Ambassador Extraordinary The Minlster of Public Health
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RECORD OF DISCUSSIGHS BiETwilN THE THAT MISSTON
HEADED BY DR. KOMOI, PENCGSRITONG AND THE JAFANESE
AUTHORITILS CONCSRNED Ol THE THAI VIRUS RESEARCH
INSTITUTE PROJECT AN THE THAI MEDICINAL PLANT
RESEARCH FROJECT

The Thai Virus Research Institute Project

1. In order to ensure smooth and effective cooperation
on a long-term basis, the Medical Cooperation Committee
for the Thai Virus Research Institute Project will be
formed ~n the Japanese side with members representiug
the Ministries and Institutions concerned.

2. In accordance with the laws and regulatinons in
force in Japan and within yearly budgetary appropria-
tions, Japanese cooperation will be continued in the
form of dispatch of experts, provision of training
facilities and supply of equipment upon receipt of
Colombo Plan Applicaticn Forms A1-4 from the Thai
Government.

3. Regular consultation between authorities concerned
of two Governments are expected to be held yearly in
Tokyo and Bangkok alternately where matters concerning
priority subjects, experts, participants and equipment
be considered and the activities of the Institute in
the past year be reviewad.

4, The priority subjects should be selected from the
viewpoint of public health of the Thai people. For



IT1.

1968, the following are selected as the priority sub-
jects:

a) Pathogenesis of haemorrhagic fever
b) Aetivities as the WHO National Influenza
Center
c) Epidemiological studies and control of Rubella
d) Control of Poliomyelitis
e} FEpidemiological studies on Rabies, Measles
and the other viral diseases.

5. In order that the Thai staff may obtain maximum
benefit from the Japanese experts, the number of the
Japanese experts to be stationed in the Institute should
not be more than 3 at one time and the terms of their
assignments are expected not to be shorter than six
months in principle.

6. In this connection, each Japanese expert should
have his counterpart and under-studies, and the Thai
personnel trained in Japan for the Project should not
be released for other purposes for a certain reasonable
period of time.

7. The first Scientific Report of the Institute will
be published in English incorporating its past and
present activities, and the subseguent Reports will be
published annuvally covering the period from January to
December each year.

8. The Poliomyelitis Immunization Project, which will
be started from December 1968 in the municipality of
Bangkok and Thomburi, is based on the results of the
epidemiological surveys of the Enteroviruses Section |
of the Thai Virus Research Institute, The Section wili
also play a vital part in the post-vaccination surveys.

g. The record of discussions shall be reviewed at the
yearly regular consultation under paragraph 3 which
shall be revised when necessary.

The Thai Medicinal Plant Research Project

1. In accordance with the laws and regulations in
force in Japan and within yearly budgetary appropria-
tions, Jdapanese cooperation will be continued in the



forms of dispatch of experts, provision of training
facilities and supply of equipment, within yearly budge-
tary appropriations, upon receipt of Colombo Plan
Application Forms A1-4 from the Thai Government.

2. It is expected that more emphasis be placed on the
training of the Thai staff in Japan.

3. The Thai side expects that one Japanese expert
shall be sent to Thailand yearly and one or more Thai
participants per year shall be sent to Japan for the
Project.

4. In 1968, the Thai side expects that a pharmacogno-
sist will be sent to Thailand to continue the Project.
In addition the Japanese side will attempt to sent a
tax-onomist for three months and pharmacologist for

one year to Thailland.

Tokyo, June 28th, 1963

(Signed) (Signed)

Dr. Komol Pengsritong
Deputy Under~secretary
of State for Ministry of
Public Health

Seifu Aburatani

Executive Director
Overseas Technical
Cooperation Agency
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RECORD CF COMSULTATION BETVEEN THE JAFANESE
HISSION AND THE THAI AUTHCEITIES ON THL THAT
YIRUS RESEARCI INSTLTUTE 2RCGJECT AND THoS THAI
MEDICINAL PLANYT RESELICI: PRUCIORCT IN 1969

In June 1968 an officisl liscussion between the Thai
Mission and the Japanese authorities on these vrojecis was
held in Tokyo, and it was agreed that the Ragular Consulta-~
tions are éxpected to be held yearly.

According to this agresment, the consultation between
the Japanese Mission and the Thal authorities on these
projects has been held in Bangkok from 5 to 20 fugust 1969.

The record of this consultation is as follows:
I. The Thai Virus Research Institute Project:

1. Review of the cooperation in 1968:

The activities of the Institute in 1968 are under
review. Indication of remarkable progress as compared
with that of the previous years has been noted.

Report on the work of the Institute for the year
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1963-1967 and the Annual Report for 1968 which have
been published are distributed for consideration. They
will be distributed to other medical institutions and
agencies in Thailand and abroad accordingly.

2. Future plan:

In order to promote medical cooperation for the
Thai Virus Research Institute Project effectively and
to achieve the purpose of this cooperation properly,
both, the Japanese Mission and the Thai authorities,
agree that the Japanese authorities will consider the
following~up on a long-term basis even after the
establishment of self-support of the Thai Virus Research
Institute in its activities and functions,

3. Technical cooperation:
3«1 ZEquipment:

3.17.1 The Japanese authorities will attempt to
supply spare parts necessary for repairing the
equipment already provided, and to replace the
unusable or damaged equipment with the new sets.

S«1.2 As to special equipment which will become
necessary in accordance with the development of
the research work, the Japznese authorities will
render their efforts within the budgetary appro-
priation in 1969,

J3.1.3 The Japanese Mission expects that the
equipment provided will be used effectively under
the appropriate control policy.

5.1.4 The Japanese Mission expects that the Thai
authorities will undertake proper steps in secur-
ing the budget for the necessary eguipment.

3.2 Training of Thai staff in Japan:

3.2.1 Two fellowships for the training of Thai
staff in Japan for a period of one year each will
be considered for the year 1969-1970.

3.2.2 Three to six month training in Japan for
Thai personnel in the techniques of repair and
maintenance of equipment will be considered
additionally by the Japanese authorities.
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3.3 IExperts:

The Thai Virus Research Institute will request
through its official channel an additional expert in
arbovirus (Japanese encephalitis virus) to be station-
ed in the Institute for 6 months.

Furthermore, an extension of the assignment of

Mr. Mitsuo Takagi for another 3 months would be also
considered.

4,  Priority subjects:

For 1969 and 1970, the following are selected as
tha priority subjects:~

a) Arbovirus encephalitis especially Japanese
encephalitis
(An outbreake of encephalitis has occurred
in Chieng Mai in June-August 1969).

b)  Haeworrhagic fever.

c) Control and surveillance of poliomyelitis.

d) Studies on respiratory viruses.

e) Studies on rabies, measles and other viral
diseases.,

5. Mutual exchange of information on the budget:

The Japanesa Mission expects that the allocation
of the Thai budget in nced of this project will be
informed by the Thal authorities a+ the commencement
of the fiscal year., The Japanese authorities will also
give the corresponding information to the Thai authori-
ties.

6. FRole of the Virus Research Institute in Thailands

In order to promote the virus study in Thailand
the important role of the Virus Research Institute
should be emphasized in the education of graduate and
post-graduate students under the cooperation between
the Institute, medical colleges, and other institutes.

e The Publication:

The Collected Papers of the Virus Research Insti-
tute, Vol. 1 (1967-1968) will be published and necessary
financial support for this will be considered by the
Japanese authorities.
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II.

year

1965

1966

1968

1970

8. The Regular Consultation in 1970:

The next regular consultation will be held in
Tokyo for two weeks in May or June, 1970.

The Thai Medicinal Plant Research Project

1. Review on the cooperation of 1964-1968:

1.1 Introduction:

sources.

The Thai Medicinal Plunt
Research Project commenced in 1964, when Dr. T.
Kariyone, National Institute of Hygienic Sciences,
Japan, visited Thailand and gave the suggestion
on the development of Thai medicinal plant re-

The Thai authorities started to send

the trainees to Japan in 1965 according to Dr.

Kariyone's suggestion.

The Japanese authorities

gtarted the dispatch of the specialists and the

equipment to Thailand in 1967.

A research unit

composed of four sections, namely, botany,
vharmacognosy, plant chemistry and pharmacclogy,
has been established in the Department of Medical
Sciences, Yod-Se, Bangkok.

1.2 The Training of Thai Staff in Japan:

The

trainees so far accepted and will be accepted in
a near future are as follows:

name

Miss Chanporn

Chandhanasut
¥iss Panida
Kanchanapee
Mr. Daroon
Pecharaply
Mrs. Wantana
Ngarmwatana
Miss Thaweephol
Dechatiwongse
Dr. Verapong
Podimuang
Mr. Prayudh
Satravaha

Mrs. Passara
Ngearndee

subject

administration for
the research

phytochemistry
pharmacoghosy and
medicinal botany
pharmacology
phytochemistry
chemistry of natural
products

pharmacology

pharamcognosy

Period

9 montns

1 year
3 months

1 year

6 months

1 year

6 months

1 year

6 months



1.3 Dispatch of experts to Thailand: In 1967

Dr. T. Shimomura, National Institute of Hygienic
Sciences, Japan, stayed in Bangkok for & months.
He made the suggestion and organization of the
project and carried out the training in pharmacog-
nosy in general. In 1968 Dr. K. Nishimoto, Natio-
nal Institute of Hygienic Sciences, succeeded the
work., During his term of assignment in Bangkok
for 14 months, the supply of the instruments from
Japan was realized and the actual movement of the
project commenced. He gave the training in the
survey of herbal drug preparations, identification
of medicinal plants, and the isolation and the
characterization of the constituents. In 1969

Dr. T. Kimura succeeded the work and further
development of the project is now in progress.

1.4 Equipment: Within yearly budgeary appropria-
tion, the Japanese cooperation in the form of
equipment chiefly for the works in pharmacognosy
and phytochemistry was carried out both in 1968

and 1969 by the budgets of 1967 and 1968.

1.5 Progress of the cooperation: The conditions
of the laboratories have been improved. The coope-
ration between Thai staff and Japanese experts is
going on smoothly and friendly.

Future plan

2.7 The general policy: In order to promote the
cooperation effectively, the Thai authorities and
the Japanese Mission agree that Japanese coopera-
tion in the forms of the provision of ‘the equip-
ment and the dispatch of the experts will be
continued until 1970 within yearly budgetary
appropriation.

The Japanese Mission expects the establish-
ment of self-support by the Thai authorities in
the research project after March 1571. However,
the following-up on a long-term basis in the form
of the dispatch of the experts for short-term
assignment in Thailand and the acceptance of the
trainees in Japan will be considered after March

1971.
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2+2 The training of Thai staff in Japan: The Thai
anthorities expect that one or more Thai partici-
pants will be sent yearly to Japan and the coope~
ration in this form will continue after March 1971.

2.3 The dispatch of experts to Thailand in 1969~
1970: Dr. T. Kimura will continue his work until
April 1970. After the provision of the equipment
at the beginning of 1970 by the budget of 1969, a
pharmacologist will come to Thailand to help
promote the work in pharmacological evaluation of
the Thai medicinal plants. Further cooperation

in the form of the dispatch of the experts will

be considered according to the Record of Discussion
of 1968 at Tokyo.

2.4 Equipment: Within the budgetary appropria-
tion, the Japanese authorities will consider the
provision of the equipment in 1969 and 1970, In
1969 more emphasis will be placed on the provision
of the equipment necessary for the pharmacological
evaluation of the Thal medicinal herbs.

2.5 The publication of the progress report will
be discussed in the regular consultation in 1970.
The Japanese Mission expects that the detailed
future plan for self-support after 197C and the
selection of priority subjects will be discussed
at the next consultation.

Regular Consultation in 1970:

The next consultation will be held in Tokyo in

conjunction that of the Virus Research Institute
Project.

Bangkok, August 19, 1969

(Signed) (Signed)
Dr. Masami Kitaoka Dr. Komol Pengsritong
Head of the Japanese Deputy Under-secretary of
Mission.

State for Public Health,
Thailand.
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RECORD OF CCNSULTATION BETWEEN THE THAI AUTHORITIES
CONCERNED AND THE JAPAMESE MEDICAL MISS1ON

The Annual Meeting for the consultation on the implemen-
tation of technical cooperation in medical fields between
Thailand and Japan was held in Zangkok from 6 December to
18 December 1972,

The list of participants in the meeting is attached in
Annex.

The participants in the mceting reviewed the coopera-
tion as it has been implemented and the progress that has
been achieved since the beginrning of the Virus Disease
Contrel Project and the Medicinal Plant Research Project.

Both parties agreed that the Japanese cooperation for
these two Projects in the form of dispatch of experts on
long-term assignment and supply of equipment will be termi-
nated in 1973 and enter the stage of Follow-up. Accordingly
this will be the final Annual Meeting for these two Projects,

The parties concerned are pleased to note that the
consultation was successful and achieved the objectives for
which it is made.

The Meeting also noted that Dr. Susumu EBIHNARA, Chief
of the planning Office, National Cancer Center, Japan, while
attending the above-mentioned meeting, inspected the general
activities of the National Cancer Institute in Bangkok and
gave technical advices to the staff of the Institute.

The Record of Consultation is attached hereunder. The
programme of cooperation covered by this record will be
carried cut on approval by the two Governments and implement-
ed in accordance with laws and regulations in force in the
respective country.

Bangkok, December 18, 1972



(Signed) (Signed)

Dr. Konosuke Fukai Dr. Komol Pengsritong
Professor of Research Under-Secretary of State
Institute for Microbial for Public Health, Thailand.
Diseases

Osaka University
Head of the Japanese Mission.

The Record of Consultation on Virus Disease Control
Project

1. It is noted with satisfaction by the parties
concerned that the Virus Disease Control Project has
made a steady progress since the beginning of the
Project as a result of close contact and cooperation
betyeen the Thai and the Japanese authorities concerned
for its implementation.

The Meeting observed the actual results achieved
by the Project in the past years. The activities of
the Virus Research Institute during the period of 1971
to 1972 were reviewed and the Annual Report of the
Virus Research Institute for 1971 was distributed for
consideration.

The field trials of Japanese Encephalitis Vaccine
(purified, inactivated and lyophilyzed) in Chieng Mai
and some live vaccines (measles, rubella, etc.) in
Bangkok, supplied from the Research Institute for
Microbial Diseases, Osaka University, had been under-
taken successfuly in 1971-1972 and further sero-
epidemiological follow-up of vaccinated population is
being continued.

The establishment and the activities of the two
(2) surveillance stations in Khon Kaen and Songkhla
were reported by the Thai side. While the Japanese
side expressed their regret for the difficulties in
functioning the stations owing to the delayed shipment
of the equipment, the Thai side requested the Japanese
side to consider the supply of necessary equipment for
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the establishment of two more surveillance stations in
Lam Pang (Northern Thailand) and Chantaburi (Eastern
Thailand), as disscussed in the Annual Meeting in 1971.

The participants concerned also agreed to publish
"Collected Papers of the Virus Research Institute,
Volume 2" and to distribute them to the related research
crganizarions.,

2. The Japanese cooperation for the Project will be
terminated by December in 1973, Till then the Japanese
side will continue cooperation for the Project as follows.

1)  Dispatch of Experts

Dr. Toshihiko FUKUNAGA will continue his work
at the Virus Research Institute until 19 October
1973 and Dr. Tadayoshi SHIBATA will complete his
assignment on 24 February 1973.

The Japanese side will consider the dispatch
of one expert in the field of Arbovirus for about
six (6) months around March, 1973 and another
expert for about three (3) months around June,
1973 upen request of the Thai side.

In addition, one more expert will be dispatch-
ed around October, 1973 for about one or two {(2)
months for the purpose of the completion of the
research work.

2} Training of Thai Personnel

In accordance with Record of Consultation in
1971, one Thal participant, Mrs. Suranga SRIMARUT,
has been accepted in Japan and one more fellowship
for a period of one year will be additionally
granted within the Japanese Fiscal Year 1972,

In Japanese Fiscal Year 1973 the Japanese
side will consider within the budgetary appropria-
tions to offer two (2) fellowships for the train-
ing of Thai personnel for a period of about one
year each.

Both the Thai and Japanese side agreed that,
even after the termination of the present project,
Japanese cooperation in the training of Thai
personnel in Japan will be continued along with
the dispatch of experts as a Follow-up plan. ({cf.
3. Follow-up Plan)

3}  Supply of Equipment
The equipment and materials valued at about
¥4,500,000 including the shipment charges will be
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provided to the Institute in Japanese Fiscal Year
1972. lowever, shipment of the equipment is
expected to be made in 1973,

3. Follow-up Plan

It is recommended that after the termination of
Japanese cooperation for the Virus Disease Control
Project in 1973, a Follow~up plan for the term of two
(2) years will be considered within the budgetary
appropriations as follows: -

1)  Dispatch of Experts

The dispatch of one or two (2) experts for a -
period of not more than three (3) months will be
considered. upon request of the Thai side each year.

2)  Acceptance of Thai Personnel for Training
One fellowship for the training of the Thai
personnel in Japan on the specialized subject for
a period of one year will be considered by the
Japanese side each year. The Thai side requested
the further support of short-term training pro-
gramme of the Thai personnel so that they can
learn the rascent advanced techniques on appropri-
ate subjects as adopted in Japan. Under this
programme one fellowship of approximately three
(%) months duration should be granted each year.
The Japanese side will consider the provision
of spare parts necessary for the maintenance and
repair of the provided equipment and the supply
of newly-developed attachments witch which are
expected to keep the function of such an equipment
up~to-date will be considered as well.

The record of Consultation on Medicinal Plant Research
Project

1, The Meeting noted with satisfaction that the
Medicinal Plant Research Project had made a steady
progress in the past six (6) years and the research
unit is now %orking actively on botanical, pharmacog-
nostical, chemical and pharmacological studies on the
Thai medicinal plants, contributing directly or
indirectly to the development of medicinal resources
and to the legal control of herbal drugs in Thailand.

—g4-



2. The Japanese cooperation in the form of long-term
assignment of experts and supply of equipment is due to
terminate in Japanese Fiscal Year 1972, as was agreed
at the Annual Meeting in 1971 at Bangkok.

Till then the Japanese side will continue coopera-
tion for the Project as follows:-

1)  Dispatch of Experts

Dr. Kazumitsu NISHIMOTO, expert in pharmacog-
nesy and plant chemistry, now in Bangkok, will
continue his work untill 26 May 1973.

Mr. Motokichi SATAKE, expert on taxonomy, will
be dispatched in February, 1973 for a period of
about two (2) months.

2)  Acceptance of Thai Personnel for Training

The Japanese side will consider the acceptance
of one Thai persomnel in Japanese Fiscal Year 1973,
which will be regarded as a part of the Follow-up
Plan shown below.

3)  Supply of Equipment

The Japanese side regrets the delay of the
supply of equipment valued about ¥4,078,000 includ-
ing the shipping cherges which is due to be provid-
ed before March, 1973.

3.  Follow-up Plan

It is recommended that after the termination of
the Japanese cooperation in Japanese Fiscal Year 1972,
a follow-up Plan for a term of two (2) years, including
dispatch of short-term experts, acceptance of Thai
personnel for training, and maintenance and repairing
of the provided equipment will be considered within
the budget appropriations on the same conditions as
shown in the Virus Disease Control Project.

4, The second issue of the Progress Report of the
Project covering the period of 1971-1973 will be pre-
pared by the end of 1973.

Bangkok, December 18, 1572
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(Signed) {Signed)

Dr. Konosuke Fukai Dr. Prakorb Tuchinda
Professor of Research Director-General

Institute for Microbial Department of Medical Sciences
Digeases Ministry of Public Health

Osaka University
Head of the Japanese Mission

(8igned)
Dr. Kazumitsu Nishimoto
Chief, Division of Pharmacognosy
Department of Vegetable Drugs
National Institute of Hygienic Sciences
Japanese Mission

ANNEX
LIST OF PARTICIPANTS
Japanese side

Dr. Konosuke Fukai
Professor of Research Institute for Microbial
Diseases
Osaka University
Head of the Japanese Mission

Dr. Susumu Ebihara
Chief of the Planning Office
National Cancer Center
Member of the Japanese Mission
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Dr. Kazumitsu Nishimoto
Chief, Division of Pharmacognosy
Department of Vegetable Drugs
National Institute of Hygienic Sciences
Member of the Japanese Mission

Mr. Mitsuo Ishizaki
Medical cooperation Department
Overseas Technical Cooperation Agency
Member of the Japanese Mission

Mr. Moriya Miyamoto
Chief of OTCA Bangkok Office

Mr. Kenji Kumagishi
OTCA Bangkok Office

Mr. Masaru Morimoto
OTCA Bangkok Office

Dr. Toshihiko Fukunaga
Japanese Expert in Arboviruses
Thai Virus Research Institute

Dr. Tadayoshi Shibata
Japanese Expert in Arboviruses
Thai Virus Research Institute

Mr. Kiyoshi Oda
Coordinator for the National
Cancer Institute Project

Thai side

Dr. Komel Pengsritong
Under-Secretary of State for Public Health
Ministry of Public Health

Dr. Prakorb Tuchinda
Director-~General
Department of Medical Sciences
Ministry of Public Health



Dr, Nadhirat Sangkawibha
Chief of Enteroviruses Section
Virus Research Institute
Department of Medical Sciences
Ministry of Public Health

Miss Thanomwang Amatayakul
Special Grade Scientist
Division of Medical Research
Department of Medical Sciences
Ministry of Public Health
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A\ DISCUSSION BETWEEN THY. REFPRESENTATIVES OF RAMA-
THIBODI MEDICAL FACULTY GF THAILAND AND THE
MEDICAL SPECIALISTS OF JAPAN AT THE DEPARTMENT
OF OPHTHALMOLOGY, -RAMATHIBCDI MEDICAL FACULTY,
BANGKOK, THAILAND.

The discussion was held with members described as follows
from 2,00 p.m. to 4.30 p.m. May 29, 1968 at the conference
room of the Ramathibodi Medical Faculty.

A large number of discussion was held under an explored
viewpoint by Dr. Suguru Fukushi, who stayed with a purpose
.of the exploration on the new establishing Ramathibodi
‘Medical Faculty with a particular attention to the Department
of Ophthalmology and their basic research facilities for &
period of 8 days from 23rd of May to 30th of May, 1968.

All arrangements of Dr, Fukushi's exploration are
provided by Dr. Uthal Rutnin, Acting Chzirman of Department
of Ophthalmology. Ramathibodi Medical Faculty.

Dr. Suguru Fukushi is expected to be a visiting profes-
sor in biochemical research and teaching project of Depart-
ment of Ophthalmology, which will begin functlonlng in the
next academic year.

Members precipitated on the discussion

Dr. Aree Valyasevi
Dean of Ramathibodi Medical Faculty
Thailand

Dr. Uthai Rutnin
Acting Chairman of Department of Ophthalmology,
Ramathibodi Medical Faculty
Thailand
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Dr.

Dr.

Mr.

Mr.

Suguru Fukushi

Medical Specialist in Ophthalmology
Department of Ophthalmology,

Tohoku University Medical School,
Japan

Kazuichi Konyama
Medical Specialist of the OTCA,
Japan

Michio Takeda
Representatives of the OTCA in Bangkok,
Japan

Hideo Ono
A staff member of the OTCA in Tokyo,
Japan

The Content of Discussion

REQUEST FROM THE JAPAN TO THE THAI RESEARCH FACILITIES

The Completion of the Ramathibodi Medical Faculty had

been expected on December, 1968, however, it is suspected
to delay until approximately April 1969, because of the
postponing construction.

While the research laboratory of the Department of

Ophthalmology had been provided in the Operating room aof
eye surgery, the Japan strongly requested to change the
laboratory to the "academic area", where is designed to be
a central rescarch laboratory with a good basic equipment.

An air conditioner for the research laboratory may be

provided by the Thai.

One technical assistant may be provided by the Thai for

Dr. Fukushi from the starting year and an additional assis-
tant may be arranged from tne next year of the starting year.

The research laboratory provided to Dr. Fukushi will

be equipped with a fume hood.

Running expenses off approximately 4000.- baths/month,

may be provided to Dr. Fukushi, beginning from the new
financial year 1969 in Thailand.
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REQUEST FROM THE THAI TO THE JAPAN

Dr. Suguru Fukushi is suggested to share his own offi-
cial hours to teach biochemistry of the eye and lead bio-
chemical tachniques for the 3rd residents of Department of
Ophthalmeology.

Equipments to a research and teaching for Dr. Fukushi
must be supplied within a suitable budget from the OTCA.

Arrival of Dr. Fukushi for his mission has been expected
at early in March, 1969 to begin his mission.

The Thal strongly requests to have a well qualified
person of the same capacity as Dr. Fukushi who can continue
his work, after Dr. Fukushi left from his mission. Mr.
Takeda advised that a new application to the 0.T.C.A. should
be made 6 months prid to his leaving.

A PLAN PROVIDED BY THY TIHAI FOR EDUCATION OF RLSIDENT
TRAINING OPHTHALMOLOGY DURING THE PERIOD OF COOPERATION WITH
THE OTCA UNDER COLOMBO PLAN
1st year Basic training of Ophthalmology in Japan

2nd year Clinical work in Department of Ophthalmology,
Ramathibedi Medical Faculty.

3rd year Same as tho second year and the training of
basic and clinical research in Ophthalmology.

Recorded by Dr. Suguru Fultushi

May 30, 1968
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GIST OF DISCUSSION BETWEEN THE REPRESENTATIVE OF
DEPARTMENT OF OPHTHALMOLOGY AND OTOLARYNGOLOGY
AND THE DEPARTMENT OF PATHOLOGY, FACULTY OF
MEDICINE, RAMATHIBODI HOSPITAL AND JAPANESE
-SURVEY MISSION FOR THAILAND

Introduction

The OTCA has begun cooperation with the Department of
Ophthalmology and Otolaryngology of the Faculty of Medicine,
Ramathibodi Hospital since 196€ and with the Department of
Pathology of the same faculty since late 1969 in the develop-
ment of their activities.

From 3rd to 13th February, 1971 the Mission, Representa-
tives of the two departments and the dean discussed various
aspects of the projects to evaluate the past, three years
among five year plan for Department of Ophthalmology and
Otolaryngnlogy, one year ameng three year plan for Department
of Pathology, and to set the nlan for the remaining years to
come. The mission received the progress reports of the
projects from the chairmen of the two departments.

The Japanese mission understood, after the explanation
given by the representatives and visits to rural hospitals,
that there i1s in Thailand a snortage of medical personnel,
especiaily in Pathology and in Ophthalmology and Otolaryngo-
logy. The aim of Ramathibodi Hospital is to create the
personnel who will take part in the medical education which
will ultimately supply enough manpower to run the adequate
medical service throughout the country.

The discussions held betwWeen them are summarized in the
following:

1. Project for Department of Ophthalmology and Otolaryngo-
logy

1.1 Evaluation of the past activities of cooperstion.
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The items discussed are as follows:

1)  Residency training program in basic ophthalmo-
logy: The Department sent four residents in 1968,
another four residents in 1969 to Japan for train-
ing in basic ophthalmology for the period of 9 to
11 months. The result is favourable.

2) Refraction clinic: This was set up at the
early phase by Dr. Konyama and is gradually being
taken over by Thai counterparts at present. The
recult seemed to the mission satisfactory.

3) Contact lens units.

4)  Orthoptic clinics and the training of orthop-
tists.

) Fundus fluorescein angiography and fundus
photography unit.

These three units are in the process of bullding
up their activity smoothly, and they are hoped by the
mission to get to their full activity very soon.

As, for 6) Biochemistry unit, it did not give
expested result as originally planned, The mission,
however, noted that the major equipments donated by
OTCA under this item is currently serving for the
research activity of the Hospital, being on loan to
the Central Research Laboratory of the same hospital.
The mission expressed their hope that they will conti-
nue to be useful in the activity of the Hospital, and
in the near future they will serve for the research
activities of the Department again.

The mission understood with deep satisfaction the
appreciation of Dr. Uthai, the Chairman of the Depart-~
ment, for the activities of Dr. K. Konyama, the expert
sent by OTCA to his department, on various aspects of
the department and on his participation in rural health
project in Bang-pa-in, which may give one of the basic
aspects in planning the ophthalmic service for the
country.

1.2 The preojects requested in 1970 by Ramath1b0d1 and
under consideration by QTCA.
These items are the followings:

1)  The fellowship to send Dr. Vijitr angd Dr.
Thongehai to Further their study in pathology and
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glaucoma for three and two months respectively

and two fellowships to send nurses to Japan for
three months to study the operating room‘s manage-
ment and new technique in ophthalmic nursing.

2) Equipment for electrophysiology unit, dark
adaptometer and small amount of eguipment for
setting up the ophthalmic pathology unit and for
teaching.

3) Short term visiting professor in ocular
electrophysiology and neuro-ophthalmolegy. Prof.
S. Ishikawa is already requested in 1970 to visit
the Department.

The mission expressed their hope that these being
all important for the activity of the department, these
requests will be met at an earliest possible date.

1.3 Future plan and requests from Ramathibodi.

The items requested by Ramathibodi in accordance
with the future planning of the development of the
department are as follows.

1)  One long term expert to work at the department.

2) Fellowship for four first year residents to
receive basic ophthalmology training in Japan.

3) Fellowship for teaching staff to study the
retina and ophthalmic microsurgery in Japan for
three months, '

4} Two fellowship for nurses or orthoptists to
study nursing in ophthalmic clinics, or to study
pediatric ophthalmology, orthoptics and methods
of ophthalmic examination.

5) Photocoagulator for retinal diseases.
6) Ophthalmic microsurgery unit.
The summary of discussion on these items will be
given later.
2. Project for Department of Pathology

The mission understood from the explanation of Dr. Natth
that the Department of Pathology is related in the activities,
is not only other departments in Ramathibodi but also to
other hospital throughout the country. They also understood
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the difficulty and shortage of manpower in pathology in this
country, that is caused by the pathology operating behind t
the scene of clinical medicine,

2.7 Evaeluation of the past activities of cooperation.
The items discussed are as follows:

1)  Animal facilities for experimental pathology.
2) Electron microscopy laboratory.
3) Experimental pathology research development.

Dr. Natth divided the activity of his department
into three: human pathology, clinical pathology and
experimental pathology. The former two are for the
medical service throughout the country.. The last one,
experimental pathology, especially, is aimed for the
upgrading of the pathology researches in this country,
and for the training of pathologists and technicians
in pathology. The activities in experimental pathology
will serve not only for the training of the personnel
in advanced stage, but also will be an important basis
to keep the quality of the techniques in clinical
pathology and human pathology. The mission is satisfied
with the progress in setting up the animal facilities
and breeding pure strain animals, which will be the
basis of further activity in experimental pathology.

As for electron microscopy laboratory, the mission
hopes that the electron microscope which has just
arrived will be installed and begin the service quickly,
and the activity of the laboratory will be built up as
planned. The mission also noted that Dr. Natth already
has two senior staff and one technologist who have good
experience in electron microscopy. The mission noted
with pleasure that Dr. Miyamoto, the expert sent by
OTCA, is working on animal facility, performing experi-
ments on cancer, and is engaged in other activities of
the department.

2.2 The project requested by Ramathibodi in 1970 and
under consideration, including funds for super freezer,
refrigerators, contrifuge and a few small equipment.
The mission expressed their hope that these being all
important for the activity of the department, these
requeats will be met at an earliest possible date.
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2.3 Future plan and requests from Ramathibodi

The items requested by Ramathibodi in accordance
with the future plan of the department are as follows:

1) One long term expert to work at the department
continuing in 1972,

2) Two short term visiting professors for 1971
and another twc in 1972.

Tor 1971, assistant Prof. S. Onishi in electron
microscopy, and Prof. Miyaji, in liver cancer, are
requested in 1971 to be at the department for the period
of 3 months, For 1972, the experts in immunopathology
and autoradigraphy are being considered for visiting
professors to the department.

) To send three Thai staffs of the department
to Japan in 1971, four Thai staffs in 1972.

4)  Possibility is being explores to have coope-
ration in clinical pathology in 1972.

Past cooperation in Fathology has conformed with
the initial report and recommendation made by Dr. H.
Miyaji in 1969.

Final conclusion

There were several other problems discussed about the
future plan of the cooperation for The Department of Ophthal-
mology and Otolaryngology and the Department of Pathology.
These problems will continue to be investigated until they
will be taken up in more definite shape.

The mission understand that the future planning and
requests by the two departments are adequate and necessary
for the activity of the department in the futurée, and hoped
that they would receive a favourable decision by OTCA. In
this connection, the mission thinks it necessary to evaluate
the projects again at least one year prior to the end of
these projects and discuss the possible extension of the
projects or the planning of the new projects which may evolve
after the present ones.

As the result of discussion on these projects of coope-
ration, summarized shove, the mission had the impression
that these projects are going smoothly in general, thanks
to the effort of the people in charge to overcome various
kinds of obstacles which may occur in these kinds of inter-
national cooperation. Both expressed their hope that further
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effort should be made to complete these projects in success,
under the approval of the governments.

February 12, 1971

(Signed) {Signed)
Dr, Toshio Toyama Dr. Uthai Rutnin
{Signed) (Signed)
Dr. Akira Nakajima Dr. Natth Bhamarapravati}
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REPORT

JAPANESE ~ THAI JOINT PROGRAM

IN

—

EXPERTMENTAL PATHOLOGY

The following report on the establishment of a Japanese-Thai
joint program in Experimental Pathology represents the conclusion
reached by Dr. Hideki Miyaji of the Department of Pathology,Wakayama
Medical College and Dr., Natth Bhamarapravati, Head of the Department
of Pathology, Faculty of medicine, Ramethibodi Hospital.

The discussion took place in seversl sessions during Dr., Miyaji's
visit to Thailand (Jenuary 30 - Februery 12, 1969). In this period
Dr. Miyaji had the opportunity to visit the Department of Pathology
at the Faculty of Science, and at the Faculty of Medicine, Ramathi-
bodi Hospital. He later visited the headquarter of the University
of Medical Sciences, and also visited Siriraj Medical School, Chula-
longkorn Medical School, the National Cancer Institute, and the
Virus Research Institute of the Ministry of Health.

In the course of hig visit, Dr. Miyaji met several respons-—
ible university officials including Dr. Jajaval Osathancndhs, Rector
of the University; Dr. Swasdi Skulthai, Dean of Faculty of Graduate
Studies; and Dr. Aree Valyasevi, Acting Dean of faculty of Medicine,
Ramathibodi Hospital.
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The conclusions reached by Dr. Miyaji and Dr. Watth are as

follows: -

1.

General Objectives It appears to be highly desirable and

worthwhile to develop and strengthen the research and training

of future university teachers in experimental pathology in Thai-
land with the cooperation and support of the Japanese Government,
Experts in experimental and human pathology will be sent from

Japan to work with Thai pathologists in developing this program.
The aim of the program should include the training in experimen-
tal and human pathology at the graduate level as well as to con-

duct specific research projects.

Site of the Program The site where this program is to be imple-

mented, will be at the Department of Pathology in the Faculty of
Science and in the Paculty of Medicine, Remathibodi Hogpital.
This location is very clogse to the National Cancer Institute and
other research and medical institutions in Pyathai district in
Bangkok. The Faculty of Science is also the national center of
the graduate training program in Basic Medical Sciences (Anatomy,
Physiology Biochemistry etc.) at the M. S. or Ph. D. level in
Thailand, Since the educationsl program will be conducted at the
graduate level, the overall administration of this program from
the Thai side will be under the Faculty of Graduate Studies.

The main theme of this program will be "Liver and Nutrition'.

Liver digseases and nutritional disorders are important current
medical problems of Thailand and South East Asia.

Support from the University of Medical Sciences. The Rector of

the University of Medical Sciences (soon to be called "Mahidol
University") and the Deans of the Faculties which are to be
involved in this program had voiced their concern on the shortage
of the pathologists in Thailand, and had expreased their full
support and cooperation for this program, which would lead to a
gignificant increase in the number of patholegists in this
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country in the near future.

Schedule of the Program. The program will be conducted in two
periods.

Period I (One year beginning 1969) In this period the follow-

ing activities are expected.

1. The setting up of facilities for experimental work.

2, Development of teaching program in experimental patho-
logy for medical and graduate students.

3. To conduct specific research projects in transplantable
hepatic tumors including rapid-and slow-growing hepato-
mas.

4, Bxploration and preparation for research in human patho-
logy which may be started in period II of the program.

During this period I, a fellowship of 6 month duration would

he proposed to the Japanese Government to send a Thai biologist

to Japan to study the techniques of animal breeding, and the

proper care and maintenance of experimental animal colony.

Period II {Two years). The effort in this period would be to
strengthen research capabilities of Thai pathologists fur-~
ther in Electron Microscopy and Molecular Biology. It is
expected that 2 - 3 research fellowships for Thai patholo—‘
gists to study in Japan and the furnishing of one electron
microscope of medium size (e. g. Hitachi HS 8 or similar) to
the Department of Pathology, Ramethibodi Hospital will be
proposed to the Japanese Government,

The details of this part of the program will be further dis-

cussed and finalized in Japen by the parties concerned.

Graduate training program in Experimental Pathology.

It is hoped that this program would play & significant role
in the training of young Thai experimental and human patholo-
gists, who will play an important role in the successful
development of new medical schools and research institutions in

Thailand. Three types of graduate students are expected to be
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involved in this program. -

1. Residents in Pathology. These are physicians with M. D.
degree who are taking a residency training in Pathology
at Remathibodi Hospital.

2. Graduate Students in the Paculty of Graduate Studies.
These are Biological Scientists or Doctors of Veterinary
Medicine who are candidastes for Mester of Science degree
in Experimental Pathology. This degree requires two
years of course work and research work. After they
receive the Master degree, some top students ﬁay be
selected to continue in a Ph. D. program which requires
another 3 years of study and research.

%. Research fellows. Some physicians with M. D. degree or
Biological Scientists may participate in this program by

joining in some specific research projects.

Periecd Period

I I
Regidents in Pathology 4 B ~ 10
Graduate Students (for M.S degree) 3 6
Research Fellow 1 7

This joint report will be forwarded through the Japanese
Embassy and also through the University of Medical Sciences to appro-

priate responsible authorities.

Signed Signed
Hideki Miyaji, M.D. Natth Bhamarapravati, M.D.
Department of Pathology Department of Pathology
Wakayams Medical College Faculty of Medicine,

Ramathibodi Hospital

Bangkok, Thailand
February 10, 1969
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RECORDS OF ANNUAL CONSULTATION BETWEEN THAT AND JAPANESE
AUTHORITIES

In 1971 (Bangkok, September 10, 1971)

1. The Meeting noted with satisfaction that the research unit,
is composed of four laboratories (botany, pharmacognosy, plant che-
mistry, and pharmacology), had been established and the work had
progressed smoothly and steadily. The facilities of the pharmacolo-
gical laboratory had been continually improved during the past two
years.

Although the research results had not yet contributed
directly to the pharmaceutical production in Thailand, but the
quality control of indigenous drugs being performed by these labora-
tories had already yielded some valuable scientific information

egsential for the legal control of crude drugs in Thailand.

2. The Meeting expected that the cooperation between Thailand
and Japan will be continued even after the establishment of the re-

gearch unit in the form of the follow-up evaluation of the Project.

3. The Japanese side will consider, within the budgetary appro-
priation, supplementary provision of equipment in 1971. After 1972
the supply will be confined %to the spare parts necessary for the
maintenance and the repair of the provided equipment and to the re-
placement of the damaged ones. The Japanese side expects that the
Thai side will consider the necessary budget for the promotion of

the project after 1972, 119



4, The Thai gide expects that the training of Thai personnel
in Japan will be continued in the future years within the Japanese
budgetary appropriations. As soon a&s the Thai scientific personnel
in the research unit have been adequately trained in their special-~
lized fields, suitable trainees from other institutions who work

clogely with the research unit may be nominated.

5. The Meeting confirmed the dispatch of a Japanese expert in
pharmacology and phytochemistry and the short-term assignment of one
or more taxonomists for carrying out field survay of Thai medicinal
plants in 1972. The Thai side expects that the dispatch of a pharma-
cologist will be considered for 1972 by the Japenese side.

6. The Thai side expects the short-term assignment of two
Japanese experts in pharmacognogy and pharmacology for the consulta-
tion and the follow-up of the Project after 1972 as considered nece-
ssary. The cooperation in the field of structural study on natural
product isolated in the plant chemistry laboratory is also expected

to be continued.

7. The firat issue of the progress report of the Project for
1967-1970 has been publighed. The publication of the second issue
will be considered in 1973 to cover the progress report in 1971-
1972,

8. It is expected that the next consultation in conjunction
with the Project will be held in Japan in 1972.
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Record of Discussion of the meeting held between the Government

of the Kingdom of Thailand and Japanese Medical Survey Team on the
despatch of the Japanese Medical Mobile Teams to Thailsnd,

1. The Government of Japan will despatch two Medical Teams to
Thailand in order to extend medical services and related activities

under the Colombo Plan.

2. The places where Japanese Teams carry out their medical activi-

ties will be as followa:

(1) Kalasin or Srisaket Province for the Team No. 1

(2) Buriram Province for the Team No. 2
3. The Japanese Teams will consist of the following members.

Team No. 1 (Kalasin or Srisaket Team)
(1) Medical doctor 1

(2) General surgeon 1

(3) Ophthalmologist ' (Pending)}
(4) Leboratory technician 1
(5) Nurse 1

(6) Coordinator 1

Team No., 2 (Buriram Team)

(1) Tuberculosis specialist or Chest surgeon 1
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(2) Wedical doctor 1

(3) Laboratory technician 1
(4) X-ray technician 1

(5} Wurse 1 .

(6) Coordinator 1

4. Government of Thailand suggested to the Japanese Medicel Survey
Team to send the third Team to other Provinces in Thailand.
To this suggestion Japanese Medicel Survey Team answered to

convey this idea to the Government of Japan.

5. The Japanese Medical Teams will be sent in January 1967 end will
stay for a period of two years.
Replacement of some of the members will be considered according

to the circumstances.

6. The Members of the Japsnese Medical Teams will be sent to Thai-
land through the normal procedure of the Colombo Plan and shell be

granted privileges, exemptions and benefits including

(1) 1living accommodation,
(2) free medicel care, and

(3) additionel travelling expenses, if any.

7. The Japanese Medical Teams shall be exempted. from any liability
in respect to any accident that may arise in connection with the
bonefide discharge of medical treatment asctivities cerried out by the

Teams.

8. Although the vehicles necessary for the mobile activities includ-
ing the X-ray van, medical appliances, sanitary materiels and medical
drug to be used by the Japanese Medical Teams will be supplied by the
Government of Japan under the Colombo Plan, &ll the facilities and

medical appliences including common drugs available in the hospitals

can also be used by the Japanese medical teams.
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9. All the vehiecles will be handed over to the Government of Thai-
land upon their arrival in Thailand and prior to the commencement of
the project.

Registration and other formalities for the use of the vehicles

will be completed by the Government of Thailand as soon as possible
after the arrivel of the vehicles.

10. The Government of Thailsnd will be responsible for the storage
of the vehicles, the medical appliances, sanitary materials and

medical drugs- supplied by the Government of Japan.

11. After completion of the project, the medical appliances used by
the Teams and the remainder of the sanitary materials and medical

drugs will be donated to the Government of Thailand.

12, Customs duties and other similar charges on the articles

mentioned in 8. above shall be exempted.

13. 'The Government of Thailand will take the necessary procsdures

to approve the Japanese medical licence for this particular medical

service.

14. To assist the activities of the Japanese Medical Team, the
Government of Thailand will take necessary preparatory measures as
well as provide the following.

Personnel
Kalasin or Srisket ‘Buriram
. health . health
hospital center hospital center
1) medical doctor one one one one
2) X-ray technician - - one one
3) laboratory tech- one one one one
nician
4) nurse one one one one
5) secretary one one
6) driver one driver for each vehicle ©ne driver for each
vehicle
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According to the c¢ircumstances, other necessary personnel, will be
supplied by Govermment of Thailand.

Equipment and supplies

(1) necessary motor vehicles with fuel for team operative
(2) Narcotics, serum and blood
(3) Supplementary drugs, medical appliances and sanitary

materials available in Thailand.

15. Any running expenses including fuels necessary for the
services of the Japanese Medical Teams will be borme by the
Government of Thailand.

This is the record of the meeting to be approved by the departments
and ministries concerned.

Signed
Mitsugu Nishiura Aug. 22, 1966
Chief of the Japanese Mali Thaineua
Medical Survey Team Department of Health
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THE RECORD OF PANEL DISCUSSION AGREED UPON BETWEEN
SECRFTARY, MINISTRY OF HEALTH, REVOLUTIONARY GOVERNMENT OF THE
UNION OF BURMA, AND THE HEAD OF JAPANESE MEDICAL TEAM ON THE
MEDICAL COOFERATION BETWEEN THE UNION OF BURMA AND JAPAN, ON
THE 28TH OF JULY, 1967

1. The Japanese medical co-operation will be extended to the
Burma Medical Research Institute, under the Colombo Plan in
such a way as stated below.

2. The principal aim of the above-mentioned medical co-operation
is to execute the following functions.

{1) Survey and Research on viral diseases in the Union of
Burma

(2} Laboratory diagnesis of viral diseases

(3) Practical and theoretical training of Burmese medical
and technical staff in virus works.

%, The co-operation on the part of Japan will be conducted in
the following field of activities.

(1) To dispatch experts in the field of virology (including
at least one doctor) after January 1968.

(2} To provide some of the equipments and chemicals which
are necessary for viral diseases survey, research,
diagnogis, training ete,

{3) The Revolutionary Government of the Union of Burma will
send researchers and technicians as trainees to Japan
and they will be provided with such facilities as are
deemed to be necessary for the researchers and techniciane
to pursue their studies in the field of virology.

4. The Burma Medical Research Institute will take full responsi-
bility for the management and the operation of research of

Virology Iaboratory to be set up with the Japanese co-cpera-
tion.
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The Japanese experts will give instructions on the use of
instruments provided to the Burma Medical Research Institute
and act as advisers %o the Virclogy Laboratory.

Being sent as the experts under the Colombo Plan, the Japa-
nese experts will be entitled to every respect to the privi-
leges and exemptions accorded to any such experts.

The Burma Medical Research Institute will be responsible for
providing necessary accommodation and transportation facili-
ties for the Japanese experts. '

The Revolutionary Governmeni of the Union of Burma will bear
all the expenses arising in connectlion with customs clear-
ances, local transportation and installation of those equip-
ments and chemicals to be supplied to the Burma Medical
Research Institute.

This is the record of panel discussion on the medical co-
operation, between the Ministry of Health, Revolutionary
Government of the Union of Burma, and the Japanese Medical
Team.

The contents in this record will be implemented after they
are’approved by the appropriate authorities of the Revolu-
tionary Government of the Union of Burma and of the Govern-
ment of Japan.

Signed Signed
(Lieutenant-Colonel Thein Aung) (Dr. Noboru Higashi)
Secretary, Ministry of Health, Head of the Japanese Medical
Revolutionary Government of the Team (Professor, Institute
Union of Burma. for Virus Research, Kyoto

University)
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Record of discussion of the meeting held between the Government of
the Federation of ‘Malaysia and the Japanese Preliminary Medical Survey
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The Government of Japan will dispatch a Japanese Medical Team to
West Malaysia in order to extend medical services at related
activities under the Colombe Plan,

The place where the Medical Team carries cut its medical facilities
iz ag follows:-

District Hogpital,
Kuale Krai,
Kelantan

The Japanese Medical Team will consist of the following members:-

TOTAL

a) Medical Doctor 2
b) Laboratory Technician 1
¢) X-Ray Technician 1
dg Nurse 2
e) Coordinator 1

T

Functions of the Medical Team

The Japanese Medical Team will be under the overall supervision

of the Medical Officer i/c., Kuala Krai District Hospital (in
natters of administration and diseipline) and the local staff

will work closely together with the team. A coordinated programms
for the hospital and the health centres will be worked out together
between them,

The Japenese Medical Team will be sent in June, 1967 and will stay
for a period of 3 months.

The memberz of the Japanese Medical Team will be sent to West
Malaygsia through the normal procedure of the Colombo Plan.

The Japanese Medical Team shall be exempted from any liability

in respect of any accident that may arise with the bona fide
discharge of medical treatment activities carried out by the team,
The 2 doctors and the 2 nurses will have to be registered first.
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10.

11.

Although the medical appliances, sanitary material and medical
drugs to be used by the Japanese Medical Team will be supplied
by the Government of Japan under the Colombo Plan, all the
facilities and medical appliances including all drugs available
in the hospital can also be used by the. Japanese Medical Team.

The Government of Malaysia will be responsible for the storage
of the medical appliances, sanitary material and medical drugs
supplied by the uovernment of Japan.

After completion of the project, the medical appliances used by
the team and the remainder of the sanitary material and medical
drugs will be donated to the Government of Malaysia.

Custom duty and other similar charges on the articles mentioned
above at 8 shall be exempted.

This is the record of the meeting to be approved by the Ministeries
concerned.

Signed Signed
(Dr. Nagatoshi Yonemura) (Tan Sri Dr, Mohd, Din bin
Head of the Japanese Preliminary Ahmad )
Medical Survey Team Permanent Secretary,

Director of Medical Services,
Ministry of Health,
Malaysia

Date: ..5iooFebruary, 1967
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( Central Clinical Laboratory of Mangunkusumo
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CONCLUSION OF THE DISCUSSIONS BETWEEN THE MINISTRY OF HEALTH OF
THE GOVERNMENT OF INDONESTA AND THE JAPANESE MEDICAL SURVEY

TEAM ON MEDICAL COOPERATION BETWEEN INDONESIA AND JAPAN

The Government of Indonesia and the Government of Japan
will establish medical cooperation through the channels of the
Colombo Plan as stated below:

1. The medical cooperation will be carried out at the Central
General Hospitel Bandung, West Java under supervision of
the Ministry of Health of {the Republic of Indonesia and in
association with the Medical Faculty of Padjadjaran

University.

2, The aim of the medical cooperation is to modernize and

improve clinical training of Indonesian medical graduates.
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3. The Government of Japan will conduct the following
activities:

(a) To dispatch 3 to 5 experts (including at least 1 doctor)
after January 1968,

N

(b) To provide instruments which are necessary for clinical
tests (pathological, microbiological, chemical,
physiological and hematological tests, etc, )

(¢) In addition to the instruments refered to in (b), the
Government of Japan will provide several smaller
instruments for surgical opefation.

(d) To make efforts to accept trainees from Indonesia in
gpecific fields (such as brain surgery, chest surgery,
prenature infant care and other fields of paediatrics,
foodstuff analysis etc,)

4. The Goverﬁment of Indonesia will provide:

(a) & building to be used for clinical laboratory consisting
of more than 3 rooms (total space about 240 m2) with
incidental facilities,

(v) adequate local staff.

(¢) in principle, necessary running expenses for the
operation of the laboratory.

(d) expenses necessary for custom clearance, local trans—

portation and installation.
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5.

7.

The Government of Japan will consider providing the

recessary generator.

In respect with accomodation and transportation the Japanese

staff will enjoy the same treatment as enjoyed by experts of

third countries.

Under the terms of the medical cooperation:

(a)

()

(a)

It is not necessary for the Japanese doctors to keep
medical licenge'of Indonesia for their activities in
the Central Hospital of Bandung and they are not
permitted %o engage in private medical activities,

The Directcr of the Central General Hospital will be the
responsible counterpart of the Japenese staff,

The Japanese experts will be exempted from any liabili-
ties in respect of any accident that may arise with the
bonafide discharge of medical activities carried out by
the team, as they are under supervision and responsi-
bility of the Director of Central Hospital.

The Japanese experts and their families will be granted
in the Republic of Indonesia privileges, exemptions and
benefits no less favourable than these granted to the

experts of third countries under similar circumstances.
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8. This medieal cooperation will be enforced as of the first of
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Djakarta, 11 July 1967
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RECORD OF DISCUSSIONS

BETWEEN THE JAPANESE MEDICAL CCOPERATION TEAM TO THE

CENTRAL GENERAL HOSPITAL TN BANDUNG AND AUTHORITIES

CONCERNED OF THE GOVERNMENT OF THE REPUBLIC OF

INDONESIA

The Japanese Medical Cooperation Team of the Government

of Japan (hereinafter called "the Japanese Team") visited the
Hepublic of Indonesia January 1970 and had an exchange of
views with the authorities concerned of the Government of the
Republic of Indonesia (hereinafter called "Indonesian authori-
ties concerned“) evaluating the past medical cooperation

project to the Central General Hospital in Bandung and examining
the future plan.

The summary of the exchange of views between the Japanese

team and Indonesian authorities concerned is ags follows:

1. Review of Cooperation
(1) TIn accordance with the Record of Discussions signed
in Djekarta on July 11, 1967 Japanese Government

renderaed the following assistance under the Colombo
Plan.

a, Dispatch of the experis
1st year (1968-1969) two internists
two clinical laboratory

technicians
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one coordinator
2nd year (1969-1970) one internist
two clinical laboratory

technicians
These experts assisted to set up the Central

Clinical Laboratory, conducted the biochemical,
hematological, microbiological, physiological
examination and trained the Indonesian staff,

b, Training of the Indonesian staff in Japan
The fellowships provided for training at Kobe
University:

one cbservation tour
one clinical biochemist
one pathologist

one cardiclogist

¢, Donation of equipment &nd supplies
The Japanese Government provided the medical
equipment and supplies to the said hospiial
valued at U,S. $.120.000, and equipment and
reagenta valued at U.S. $.80.000, are scheduled
to arrive here soon.

(2) The Indonesian Government provided:

a, The building for the Central Clinical Laboratory
with incidental facilities

b. Counterparts

¢, Running expenses for the operation of the

leboratory

Future Plan

Recognizing that medical ccoperation to the Central

General Hospitel in Bandung hes been achieving & remarksble
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success and the initial program will terminate in June 1970,
the Indonesian Government will continue to make efforts for
ettainment of technical independence as to clinical
laboratory work and for securing laboratory supplies.

The Japanese Government will extend to cooperate within

the limit of budgetary allocation, in dispatching Japanese
experts for periods of two or three months, in providing
certain reagents which are necessary for laboratory work
with Japanese experts until 1971, and in acceptance of

Indonesian staffs for training in Japan until 1973,

Japanese cooperation is to be extended within the framework
of the Colombo plan upon receipt of Application Forms Al,
A2, A3 and A4 from the Government of the Republic of

Indonesia.

Consulation of the further program would be held as the
necessity arises.
This iz the record of discussions to be approved by the

respective Governments.

Bandung, January 21, 1970

Signed Signed
Dr. Shozo Tsuji Dr, R. Adjidarmo
Leader of the Japanese Director Central General
Medical Cooperation Team Hospital "Dr.Hasan Sadikin"

to the Central General

Hospital in Bandung. Bandung.

—151—






B 4ArFav7y:iEBYY v PREBAHK

|ZE=l R / D]

B & KB #® B 35 WFKHEEHERE)
YA R A6 7 21 ~ B12 (23gM)

B 4 ¥ Vi TREMB Y v # v P RGRBRGEF~B R/ DAELER /D MR THREO
T &( P Ja

=153-






Q A FAYT ATy vy 7 RERFH

|#—ER D |

B B K #® # 3 PR pEdE)

I 467 21~812(226M)

@ 4 Fd e TREME S + 2+ 2 DRPIZHHERI BN —E R/ DHEAE R/ D 2R
TwapTgBor & (P153)

—155—






FE—MER, /D

i

R OKHE & (REWICAERE)

BIOAE SRS 44.130~221(238M)

2.

3.

Record of Discussion between the

Authorities Concerned of the Government

of the Republic of Indonesia and

the Japanese Medical Cooperation Survey

Team on Medical Cooperation for the

Province of Maluku
The Government of +the Republic of Indonesia and the
Government of Japan will further promote medical
cooperation between the two countries. The Government
of Japan will extend medical cooperation for medical

facilities in the Province of Maluku, Indonesia.

In accordance with the laws and regulations in force
in Japan and within annual budgetary appropriations,
Japanese cooperation will be extended at the expenses

of the Government of Japan, under the Colombo Plan,.

The above medical cooperation will be mainly carried
out in the fields of malaria eradicetion and T.B.
contral, and also in upgrading the facilities of

hospitals and laeboratories.

The cooperation will be carried ocut in the following forms;
(1) Supply of medical equipment and materials.
(2) Training in Japan of Indonesian medical Staffs.

(3) Dispatch of Japanese medical experts.

The terms and conditions of the Japanese medical
cooperation will be as follows;
(a) The Government of the Republic of Indonesia will
provide necessary permit to the Japanese experts
for carrying out medical activities under this

particular medicel cooperation,
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(b) The Japanese experts will be exempted from
any liaebilities in respect of any accident
that may arise from the bonafide discharge
of medical activities carried out by them
under the supervisions and upon the responsi-
bility of the Department of Heelth and/or

Provincial Health Service.

(c) The Japanese experts will be granted in the
Republic of Indonesia the privileges,
exemptions and bendfits (including accomodation
and transportation facilities) no less
favourable than those granted to the experts

of the third countries under similar circumstances,

(b) The equipment and materials to be supplied by the
Government of Japan will become the property of
the Government of the Republic of Indonesia upon
delivery c.1.f. at @ port or an airport of entry
into the Republic of Indonesia.

Therefore, (1) customs duties, internal taxes
and other similar chargés, if any, imposed on
the equipment and materials and (2) local
expenses necessary for the transportation,
installation, operation and meintenance of
the eguipment and materials will be met by

the Government of the Republic of Indonesia.
The above is to be approved by the respective Governments.

Djakarta, February 20, 1969

Signed Signed
Dr. X. A. STAA Dr. KUNIO OWADA
Director General of Head of the Japanese
Medical Care Medical Cooperation
Department of Health Survey Team
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RECORD OF DISCUSSIONS

Between the Medical Cooperation Survey Taam of the
Government of Japan and the authorities concerned of the

Government of the Republic of Indonesia on Medical Coopera-
tion.

The Medical Cooperation Survey Team of thie Government
of Japan visited the Republie of Indonesia July 1971 and
had an exchange of views with the authorities concerned of
the Government of the Republic of Indeonesia for the purpose
of evaluating the past medical cooperation projects and
discussing the future plan.

The Government of Japan and the Government of the
Republic of Indonesia came to the agreement to promote
further medical cooperation between the two countries.

The summary of the exchenge of views between the
Japanese Survey Team and the Indonesian authorities concern-
ed is as follows:

1. The Central Clinicai Laboratory of the Dr. Tjipto
Mangunkusumo Hospital.

1. The Government of Japan will extend medical coope-
ration for the Central Clinical Laboratory of the Dr.
Tjipto Mengunkusumo Hospital.

2 In accordance with the laws and regulations in
force in Japan and within annual budgetary appropria-
tions, Japanese cooperation will be extended within
the framework of Colombo Plan technical cooperation in
the form of dispatch of experts, provision of training
facilities in Japan and supply of equipments upon
receipt of Application Forms A.1, A.2, 4.3 and A.4
from the Government of the Republic of Indonesia.
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3 The Government of Japan will cooperate with the
Government of the Republic of Indonesia in providing
the medical equipments for clinical examinations espe-
cially biochemical examinations in the fiscal year
1972, in dispatching Japanese experts and in acceptance
of Indonesian staff for training in Japan until 1973,

4, The Government of the Republic of Indonesia will
provide:

8o Counterparts.

b, Articles of consumption as reagents and ‘glass
wares.

c. On arrival of the equipments in Tandjung
Priock Port, immediate action for custom
clearance and domestic transportation from
the Port of Tandjung Prick to the Central
Laboratory of the Dr. Tjipto Mangunkusumo
Hospital.

de. Running expenses for the operation of the
laboratory.

e. Privilages, exemptions and benefits no less
favorable than those granted to the experts
of third countries dispatched under the
Colombo Plan.

II. The Lung-surgery Cooperation with the Persahabatan
Hospital. It was decided to donate medical equipments
including X-ray units, instruments for microbiologic exami-
nations and pathological examinations, etc., in the fiscal
year 1971 from the Government of Japan to the Persahabatan
Hospital,

IIT. The Project in the Dr. Hassan Sadikin Hospital in
Bandung., The medical cooperation project to the Central
Laboratory of the Dr. Hassan Sadikin Hospital in Bandung
will terminate by the end of December, 1971, except the
acceptance of Indonesian staff for training in Japan until

1975.

IV. The Project to the Padjadjaran University in Oral
Surgery. The project will terminate by November, 1971.
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V. Accommodation for Japanese Experts.

The Japanese Survey Team conveyed to the Indonesian
authorities the strong desire of the Government of Japan
that the Government of the Republic of Indonesia provide
Japanese experts for on-going and future projects with
necessary acccmmodation.

The Indonesian authorities took note of the desire and
will see to it that favorable considerations be given to
this question by the Government of the Republic of Indonesia.

VI. Future Plan.
The future plan of medical cooperation was discussed

between the Japanese Survey Team and the authorities concern~
ed of the Republic of Indonesia.

This is the record of discussions to be approved by
respective Governments.

Djakarta, August 9, 1971

(Signed) (Signed)
Dr, Tatsuya Tomomatsu Prof., Dradjat D. Prawiranegara
Leader of the Japanese Director General of Medical
Medical Cocperation Care Department of Health
Survey Team Republic of Indonesia
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RECORD OF DISCUSSIONS BETWEEN THE JAPANESE
MEDICAL COOPERATION SURVEY TEAM AND THE
AUTHORITIES CONCERNED OF HIS MAJESTY'S GOVERN-
MENT OF NEPAL ON MEDICAL COOPERATION IN NEPAL

Medical cooperation between the Government of Japan and His
Majesty's Government of Nepal will be further promoted by the
following cooperation with the main emphasis on the cooperation
for tuberculosis control and smallpox eradication in collabora-

tion with the activities of the World Health Organization in
Nepal,

In accordance with the laws and regulations in force in Japan
and within annual budgetary appropriations, Japanese coopera-
tion will be extended within the framework of Colombo Plan
technical cooperation scheme in the forms of dispatch of Japan=
ese experts, provision of 4raining facilities in Japan and
supply of equipment and materials upon receipt of Application

Forms A.Y, A.2, A.3 end A.4 from His Majesty's Government of
Nepal.

With respect to tuberculosis control, teking into consideration

the importance and urgency of the expansion of general hospitals

and laboratories, the cooperation will be carried out in the

following forms:

(1) Dispateh of Japanese medical team (one physician and one
L-ray technician) for the period of three months in 1969,

(2) Dispatch of one engineer as soon as possible to repair the
X-ray van which was donated by the Government of Japan to
the Central Chest Clinic in 1965 and give the training of
X-ray maintenance and repair to Nepalese techniciang for

the period of one month.
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(3) Supply of the following equipment and materials in 1969.
(i) One diagnostic X-ray unit for Bir Hospital,
Kathmandu
(ii) One diagnostic X-ray unit with accessories and one
genergtor for Janakpur Hospital, Janzskpur
(iii) Microscopes and AFB staining sets for training
facilities
(iv) Medicine for tuberculosis treatment
(4) Training in Japan of Nepalese personnel (three X-ray
technicians).

With respect to smallpox eradication the cooperation will be

carried out in the following forms :

(1) Dispatch of Japanese medical expert (epidemiologist or
virologist) for the period of three months in 1969.

(2) Supply of approximately five hundred thousand doses of
freeze—dried smellpox vaccine with necessary equipment in
1969.

(3) Traeining in Japan of Nepalese personnel,

Provision of training and observation facilities in Japan for
the Nepalese persomnel in the following fields will also be
considered by the Government of Japan,

(1) Administration of national and local heglth services

(2) surgery (at Kurume University Medical School)

Possibilities of further medical cooperation on 3. and 4.
above and on other projects will alsc be studied as the necessi-

ty arises.

The terms and conditions of the Japanese medical cooperation
will be as follows @

" (1) It is not necessary for the Japanese doctors to obtain

medical licenses of Nepal for their activities related
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(2)

(3}

(4)

With this particular medical cooperation.

The Japanese experts will be exempted from any liabilities
ip respect of any accident that may arise from +the bona
fide discharge of medical activities carried out by them.
The Japanese experts will be granted in Nepal privileges,
exemptions and benefits (including provision of housing
accommodations and transportation facilities) no less fa-
vourable than those granted to the Colombo Plan experts of
third countries under similar circumstances.

The equipment and materials to be supplied by the Govern~
ment of Japan will become the property of His Majesty's

Government of Nepal upon being delivered in Nepal.

Therefore, (i) customs duties, internal taxes and other
similer charges, if eny, imposed on the equipment and
materials and (ii) local expenses necessary for the trans-
portation, installation, operation and maintenance of the
equipment and materials will be met by His Majesty's Govern—
ment of Nepal.

The above is to be approved by the respective Govern-~

ments.
Kathmandu, 2nd March 1969.
Bigned Signed
Dr. Wataru Jitsukawa Dr. Gaurishankar Lall Dasg
Leader of the Japanese Director of Health Services,
Medical Cooperaticn Ministry of Health

Survey Team
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Record of Discussions
between the Medical Cooperation Survey Team
of the Government of Japan and the authorities
concerned of the Government of Ceylon on

Medical Cooperation

1. Medical cooperation between the Government of Japan and the
Government of Ceylon will be further promoted with the main emphasis
on the following projects:

(1) Cooperation for the establishment of a Drug Quality
Control lLaboratory

(2) Cooperation for the eradication of malaria

(3) Cooperation for the General Hospital, Colombo
(including Lady Ridgeway Hospital and the Government

Cancer Institute, Maharagama).

2. In accordence with the laws and regulations in force in
Japan and within annual budgetary appropriations, Japanese coopera-
tion will be extended within the framework of Colombo Plan technical
cooperation in the form of dispatch of experts, provision of train-
ing facilities in Japan and supply of equipment, upon receipt of
Application Forms A.1l, A.2, A.3 and A.4 from the Government of
Ceylon.
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3. With respect to the Drug Quality Control Laboratory, the
following will be considered:

(1)

(2)

Provision of training facilities in Japan for the
Ceylonese personnel while the construction of the
Laboratory building is in progress and, if necessary,
after the completion thereof.

Digpatch of Japanese experts and supply of the necessary
equipment from time to time as the construction of the

lgsboratory bullding progresses.

4. With respect to Malaria Bradication the following will be

considered:

Dispatch of an entomologist and/or a parasitologist with
the necessary equipment to cooperate with the Anti-

Malaria Campaign for several months in 1969,

5. With respect to the General Hospital, Colombo, and other

institutions, the following will be considered;:

(1)

(2)

(3)

(4)

Dispatch of an expert with the equipment necessary for
endoscopic diagnosis in digestive tract at the General
Hospital, Colombo, from February, 1969, for three months.
Dispatch of an expert with the necessary equipment in
chemotherapy for malignancies in rhino-oro-pharyngeal
cavities for the Government Cancer Institute, Maharagama,
from January 1969 for one year.

Dispatch of an expert with the equipment necessary for
investigation and treatment of malnutrition at the Lady
Ridgeway Hospital, from February, 1969, for six months.
Provision of training facilities in Japan for Ceylonese
doctors and technicians in specialized fields mentioned

in (1) and (3) above when considered necessary.
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6. Possibilities of further medical cooperation on 4. end 5.

above and also on other allied subjects will be studied as the
neceasity erises.

This ig the record of discussions to be approved by the
respective governments.

Colombo, August 28, 1968

Signed
Dr. Toshio Takai

Signed
Mr. C., Balasingham

Leader of the Japanese Permanent Secretary

of the Ministry of
Health

Medical Cooperation

Survey Team
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RECORD OF DISCUSSIONS

Between the Japanese Medical Mission and the Authorities
concerneéd of the Government of Ceylon on the Medical Cooperation
of the Electron Microscopic Research Project.

In response to the application form: (A-4) of the electron
microscope which the government of Ceylon sent to the government
of Japan in November 1970, the Japanese Medical Mission headed by
Dr. Hideo Tanaeka visited Ceylon from December 24th, 1970 to
Janvary 6th, 1971 and had discussions with the authorities concern-
ed of the government of Ceylon on the Electron Microscopic Re-
search Project.

The following is the Record of Discussions.

The both side fecognized the urgent requirement of an elec-
tron microscope in Ceylon in which has been important role in the
fields of medical research.

For the getting up of the electron microscope, the Japanese
gide advised the Ceylon side in the technical viewpoints in
detail.

The Ceylon side explained that the electron microscope will
be used for biomedical research, diagnostic medical procedures
and teaching at Faculty of Medicine, University of Ceylon,
Peradeniya.

And the instrument is to be under the respongibility of the
Department of Anatomy, University of Ceylon, Peraderiya in col-
laboration with the Department of Health Service.

The house for the electron microscope has been slready con-
structed and the air-conditioning unit will be installed for
adjustment of suitable room temperature and humidity by the Ceylon
gide.

The Jepanese side reguested that it will be taken an imme-
diate procedure for custom clearances end domestic trensportation
from the port of Colombo to the University of Ceylon, Peradeniye,
in order %o keep the electron microscope and other instruments in
good condition.

The Medical Cooperation of the Electron Microscopic Research
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Projett by the Japanese side will be carried out as follows within
budgetary appropriations under the Colombo Plan Technical Coope-
ration Scheme.

(1) Provision of the Instruments

The Japanese side will provide an electron microscope and
the other necessary instruments. The specialists of the both
gide in electron microscope discussed about the list for working
of electron microscope at the first stage. {see Appendix)

(2) Provision of Training Facillities

So that the electron microscope will be well used and main-
tained smoothly, it is hoped that a Ceylonese participant mention-
ed below will master the techniques of electron microscope for
gseveral months before the installation.

Mr. S5.P. Rajeswaran, Senior Laboratory Technician,
University of Ceylon,
Peradeniya.

(3) Dispatch of Expert

At the time of installation, a Japanese Expert in electron
microscope will be dispatched for a few months with a technician.

In order to study the medical research effectively, the
both side agreed that the available information about the Electron
Microscopic Regearch Project will be mutually exchanged in the due
channel.

Colombo, January 2, 1971,

Signed Signed
Dr. Hideo Tanaka, Dr. C.E.S. Weeratunge,
Head of the Japanese Permanent Secretary of
Medical Mission. the Ministry of Health.
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APPENDIX

THE LIST OF ELECTRON MICROSCOPE

1 HITACHI MODEL HU-12 Electron Micro- One set US$36,400.00
gcope for operation on 230V, 50 Hz.
Specification are as per Hitachi
brochure, Details as per attached
sheet. Page 3

2 HRecommended spare partas for 2 years One set US® 2,488.39
operation of the Model HU-12.

Details as per attached sheet.
Page 4~5

3 Hitachi Model HUS-4 One set USE 2,200.00
Vacuum Evaporator for operation on
230V, 50 Hz. Specifications are as
per Hitachi brouchure.

4 Porter-Blum Model MT-1 Ultra Micro- One set US$ 2,780.00
tome

5 Cooling water circulating apparatus One set US$ 3,258.33
Details as per attached sheet. Page 6

6 Equipments and miscellaneous for dark COne set US$ 2,403.34

Toom
Details as per attached sheet.
Page T-9

7 Chemical reagents for Specimen pre- One set USE 495.66
paration
Details as per attached sheet.
Page 10

8 Tools for Specimen preparation. One set US$ 4,965.00
Details as per attached sheet.
Page 11-12

9 Repeiring tools Cne set US$ 138.02
Details as per attached sheet..
Page 13

TOTAL: _US$55,132.74
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14
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Hitachi Model HU-12 Electron Micro-

Us$36,400.00
scope (Coneponent parts)
Electron Microscope 1
Power Supply Cabinet 1
Reference Resistor Unit 1
Fore Pumps 2
Casgette 48
Magazines 2
Plate Receilvers 2
Specimen Grid Holders 6
Power Cable 1l set
Consumable Kit 1
(including case)
includes: Aperture plate, etec.
Vacuum Accessories 1 set
includes: Blind lid, etec.
Tools 1l set
(including case )
includes: Wrenches, screw
drivers, etc.
Spare Parts 1l set
includes: Fuses, pilot lamps,
etc.
Test Heport Chart 1
Instruction Mannual 1
SUB-TQTAL: US836,400,00
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10
11
12
13
14
15
16
17
18
19
20
21

22

Recommended Spare Parts for Model
HU-12 Electron Microscope

Filament (Pre-centered) 1Opcs/Box 100 US$44.17 US$441.70

Cassette for cut {ilm 48 9.
Cassette Receiver 1
Cassette Magazine 2 58
Fluorecent Screen (120 P) 3 14
Fluorecent Sereen (200 ) 1

2 pes/1 set

Fluorecent Aligment Screen 1

75 x 100 mm

(1st. Con.) Fixed Aperture 2 23
(Intermediate) Ditto 2 23
(1st. Proj.) Ditto 2 23
(2nd. Proj.) Ditto 2 23
(2nd. Con.) Aperture Plate 2 44
(ob3.) Ditto 2 48
(Field Limitting) Ditto 2 44
(2nd. Con.) Aperture Supporter 1

(Obj.) Ditto 1

(Field Limitting) Ditto. 1
Specimen Grid Holder 1
Specimen Grid Holder Cap 5 2
Bronze plate 1

Bronze plate spring 2 2
Cover 1
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16

.90
+50

.07
70
.70
.70
75
.10

15

17

.50

440,00
58.90
117.80
43.50
26,80

20.90

46.14
47.40
47.40
47.40
89.50
96.20
89.50

9.80

9.80

9.80
59.20
13.85
10.30

5.00

8.40



23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46

Steel Ball (3/16')
Photo Cell 4 pes/l set
Heater for DPF-4NH
Heater for DPF-2

D. P. 0il (150 cc)

V-Belt for F.P.

Wison Seal 6 §

Ditto

8 @

Packing {P.R.)

Ditto(C.C.)

Ditto{C.C.)

Ditto(C.C.)

Pilot Lamp (&)

Ditto
Ditto
Puge
Ditto
Ditto
Ditto
Ditto
Ditto
Ditto
Ditto

Ditto

(B)

(c)
0.24
0.34
0.54
14
3 A
4 A
5 A
6 A

10A
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2 Us$ 0.15 Us§ 0.30

1

1

20
20
20
20
20
20
20
20

20

1.70
0.05

0.05

1.05
1.05
1.05
1.05
1.05
1.05
1.05
1.05

1.05

2.80
41.70
18.65

216.70

6.80

0.10

0.10
15.55
18.65

9,20
11.70
20.00
20.00
20.00
21.10
21.10
21,10
21.10
21.10
21.10
21.10
21.10

21.10



47
48
49
50
51
52
23
24
55

Ditto 15A 20 1.05 21,10
Ditto 204 20 1,05 21.10
Ditto 8A 20 1.05 21,10
Ditto L-1 20 0.19 5.90
Ditto F104, 4A 20 0.19 3.90
Ditto P413 30 1.14 24,20

Electron tube &CAT 5 5.14 25.70
Ditto 124U7-C 5 2.09 10.45
Ditto 124X7-C 5 3,10 15.50

SUB-TOTAL: US&2,468.39

Cooling Water Circulating Apparatus

Cooling VWater circulator for One set Us$2,800.00

Electron Microscope,

Vacuum Evaporator and D.P.E.

Water Filter apparatus One set 333.33

Model RAC-25 for Electron

Microscope

Water Filter Model C-7 One set 125.00
SUB-TOTAL: US83,258.3%3

Equipment and Miscellaneous

for Dark Room

Puji enlarger Medel 45-S 1 US8 416.40

with 4 x 5 carrier, Mujinar 50,

75, 90, and 105 mm

Master superloocks Model IIX 1 130.55%

F C Autograzing machine Model D 1 500.00

F C Autoprint washer 1 175,00
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10
11

12

13
14
15
16
17
18
19
20

21

22

23

24
25

26

F ¢ Film Dryer Model PW-27-40 1

Hanss Auto washer Model K-500 1
Hansa metal cutter 11" x 12¢ 1
Ditto g.1/2" x 9" 1
Hansa easel mask 10" x 12" 1
Ditto 14" x 17" 1
Hanga fixed mask 1
Hense safelight lamp-Rouse 1
3 windows
Hansa safelight filter No. 4 1
Ditto No. 2 1
Ditto No. 5 1
Felocon No. 1, No. 2 each 1 2
Hanga hizex tray g x 7" 1
Ditto 8" x 10" 1
Ditto o x 12" 1

Hansa hizex deep tray 14"x11"x4 3/4" 1

Heansa roll-film developing tank 1
Model D

Hard rubber tank for-4" » 5" film 2

Stainless hunger No. 6 24
12 Sheets/1 Box
Bomboo tongo with rubber 2
Chemical bottle 1,000 cec, Color 2
in white

Ditto 2,000 cc 2
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Usé 5.60

32.50

0.16
0.55

0.88

Us8183.33
119.50
18.10
11.20
5.30

7.80

2,30

6.90

0.83
0.83
0.83
2,00
0.41
0.70
1.20
3.05

2.80

11.20

65.00

0.32

1.10

1.76



27
28
29
30

32

33
34

35

36
37
38
39
40

41
42
43
44
45
46

47

Ditto 20,000 cc 2
Ditto 10,000 ce 2
Plate holder for 12 gheets 3
Roll film c¢lip 10 gets
Photographic enlarging lamp 3
l1oov-150W
Photographic lamp for 3
projection paper
Dupon sponge Model 6A-F 3
Grass negative carrier for 2

film less than 6 x 9 cm

Metal negative carrier for 2
35 m/m film
Silicone treatment cloth 56x56 cm 3
Ditto e8x28 em 3
Wiper for feretype plete 2
Dark room timer ‘ 1
Photographic projection paper 10
GEKKO Cabine V2 2250 sheets)
Ditto V3 ( Ditto ) 10
Ditto © V4 { Ditto ) 10

GEKKO 8" x 10" V2 (100 sheets) 10

Ditto V3 { Ditto ) 10
Ditto V4'( Ditto ) 10
Blescoap film 100
FG 8.2 x 16,3 cm ( 24 sheets)
Fuji fix 2,000 cc 20
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2.77
0.83
0.30

0.50
0.65

0.95
0.45

0.85

1.30
0.30

0.85

6.65

6.65
6.65
7.10
7.10
7.10

2.15

0.55

Us$ 5.55 US§ 11.10

3.54
2.49
3.00

1.50

1.95

2.85

.90

1.70

3.90
0.90
1.70
7.25
66.50

66.50
66.50
71.00
71.00
71.00

215.00

11.80



48
49
50

51

52
53

10

11

12

13

14

Copinal 1,000 ce
Korectol 1,000 cc
Driwell 2,000 cc
Neopan F film 35 m/m 100 ft
Fuji Color bond 20 pcs/pckg

Fuji Color light box 100 V

20 Us$ 0.40
40 0.15
2 4.90
2 8.50
1
1

Us$ 8.00
6.00

9.80
17.00
2.80

8.05

Chemical reagents for specimen
preparation

Waseline white 500 gr
Cupsule No. 00 1,000 cps
Ditto No, O 1,000 cps
Epon 815 500 gr
Ditto 612 500 gr
D.D.S.A. {Hardener) 500 gr
M.N.4, 200 gr
D.M.P. 30 25 gr
Qamic acid 1l gr
Uranyl acetate (special 2.5¢r
grade)
Lead nitrate ( Ditto ) 2.5gr
Lead acetate ( Ditto ) 500 gr
Sodium potassium tartate 500 gr
( Ditto )
Potassium permanganate 500 gr
( Ditto }
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SUB-TOTAL: US$2,403.34

2 Us§ 0.85 Us% 1.70

3 18.15
2 15.30
2 3.90
2 5.60
2 3.90
2 3.10
2 0.42
4 38.90
2 8.40
2 0.50
2 1.50
2 2.00
2 2.00

54.45
30.60
7.80
11.20
7.80
5.20
0.84
155.60

16.80

1.00
3.00

4.00

4.00



15

16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

Potassium dichromate(special 2 US$ 1.66 USE 2.32
grade ) 500 gr
Isoamyl dichromate ( Ditto) 500 gr 2 2.38 4.76
Paraffin (64-66°C) 500 gr 2 1.20 2.40
Copper sulfate (crystal) 500 gr 2 2,00 4.00
Glutaraldehyde 25% 2.5gr 2 0.60 1.20
Corozion 2% 100 gr 2 0.97 1.95
Propylene CGxide 500 gr 2 8.35 16.70
Acetone (special grade) 500 gr 10 6.40 64.00
Silicagel ' 500 gr 4 1.00 4.00
Toluigine blue 25 gr 3.61
Ethanol 500 gr 10 2.22 22.22
Ether 500 gr 5 2.22 11.11
Sodium phosphate Monobasie 500 gr 1 1.2
Sodium phosphate Dibasic 500 gr 1 0.83
2, 4, & Trimethyl pyridine 25 gr 10 3.61 36.11
Sodium Cacodirate 25 gr 1 6.94
HCl, In 500 gr 1 1.00
Baccharoas 500 gr 1 3433
SUB-TOTAL:  US8499.66
Tools for Specimen prepavation
Micro plastic grids kit (6 pes) 1 set 5.00
Carbon rode for vacuum 1 16.70
evaporation (20 pcs)
Cromium metal 99.99% 25 gr 1 4-56
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10
11
12
13
14
15
16

17
18
19
20
21
22
23
24
25
26

27

Mesh storage box {Mesh case)
Grids, 150 meshes
Ditto, 3 slits
Ditto, § slits
Ditto, VECO 200 meshes
Ditto, VECO 400 meshes
Tangusten wire for Busket O.Smmﬁ
Glass cutter No. 1
Glass (100 x 100 % 5 cm)
Sharpened twizzers (G-type)
Ditto {("Giko")
Ditto (Tokei )

Flat twizzers for
holding slide glass

Filter paper No. 7
Injection 1 cc
Schale 20 cmp
Ditto 9 cmp
Triangle Flasc
Mess Flask 200 cc
Ditto 100 cc
Alcohol lamp
Mess Sylinder 100 cc
Ditto 20 cc
Mess. Bottle 5 ce
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3
30

10
10

10m

500

10

10

10

10

20

Us§ 4.17 US$H 12.51

1.39
2.78
2.78
6.95
6.95
0.84

3.62

2.10
1.87
1.10

2.80

0.56

0.69
0.19
2.22
1.94
1.11
2.25
1.25

1,20

41.70
13.90
13.90
69.50
69.50

8.40
7.24

133.33

10.50
9.35
5.50

28,00

4.20
5.60
13.00
6,90
1.90
4.44
3.88
2,22
6.75
3.75
24.00



28
29
30
51
32

53
3
35
36
57

28
39

40
41
42

43
44
45
46
47
48

Blazer 10
Brasa plate 30 x 60 x 0.1 mmt - 1
Iron meash 30 x 60 em 1
Plyer I.8. No. 16812 1
Shock sbsorber {rubber) for 10
Electron Microscope
Glass knife maker Model C 1
Pipette 10 ce 5
Pitto 5 ce 5
Ditto 1 ce 5
Desk lamp Hitachi Model "moon 1
light 231"
Heater 600 W Hitachi Model HB-641 2
Optical microscope "Olympus® 1 set
Model ECE-Bi-1
Slide glass 50 pes/l set 500
Cover glaas 100 pcs/l set 500
Air constant oven for 3 sets
Electron Microscope-use
5lide preparation Model EM-200T
Refrigerator Hitachi Model R-2126 1
Freezer Hitachi Model R3-2509 1
Cleaner Hitachi Model C-V270 1
Pure water meker Model B-10 1
Stain Resin 5
BH meter Model M-5
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Us$ 0.28 US$ 2.80

Us$

9.72

0.69
0.69
0.55

3.90

1.66

1.11

30.55

8.35
4.10
25.00

97.25

250.00
3.45
3.45
2.75
7.80

T.80

334.50

16.66
2.55

1’?50000

152.80
500.00
80,50
97.22
152.75
269.44



49

HITACHI Room Air conditioner 2 US§333.33 USE666.66
Model RA-183C window type

SUB-TQTAL: US$4,965.00
Repairing tools
Circuit tester ("SANWA") 1 Us$ 26.10
Model 501 ETR .
Tools gsets, Model 5-5 1 set 14.70
Flectrical Tools Model DL~10D 1l set 97.22

SUB~-TOTAL: US$1%8.02
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Record of Discussions

between the Medical Survey Team of the Government of Japan

and the Ministry of Health of Imperial Government of Iran

on Medieal Cooperation

Medical cooperation between the Imperial Government of Iran
and the Government of Japan will be promoted with main
emphases on the following two projects:

(1) Polio vaccination programme.

{2) Cooperation for establishment of the Department of
Occupational Health at the Institute of Public Health
Research and the School of Public Health, Teheran
University for the training and education.

Polio vaccinetion programme:

(1} The Government of Japan will donate to the Imperiel
Government of Iran five hundred thousand doses of oral
live poliovirus vaccine for two hundred and fifty
thousand children.

(2) Two top level experts will be dispatched by the
Government of Japan to Iran as soon as possible for
the purpose of giving adviece on the Polio vaccination
programme which will be carried out by the Imperial
Government of Iran. They will stey for one month for the
first instance, and come again for ancother month after
the interval of six months. The Imperial Government of

Iran requests dispatch of the said experts by the middle
nf September, 1967.

{3) The concentrated vaccine will be sent as soon as possible
by eir, and the Diluent solution by sea.

(4) The concentrated vaccine, Diluent solution, Antigen and
other necessary materials and equipment will be sent by
air for the pilot stiudy of Polie vaccination which will
be carried out in the four designated areas for the three
hundred children each.

(5) The Imperial Government of Iran will be furnished with the

information on the cost of oral live Poliovirus vaccine
as soon as possible.
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Cooperation for the establishment of the Department of
Occupational Health at the Institute of Public Health Research
and the School of Public Health, Teheran University in line
with the WHO Recommendations of 1966:

(1) The Government of Japan will donate to the Institute of
Public Health Research and the School of Public Health,
Teheran University the basic industrial hygiene
equipment necessary for the establishment of the
Department of Occupational Health.,

(2) As consultants, two occupational physicians with the
duration of six months each and an industrial hygienist
with the duration of one year will be dispatched to the
Institute by the Government of Japan.

(3) One physician and a chemist of the Institute will be
accepted et the expenses of the Government of Japan for
training in Japan for two or three weeks.

(4) Joint research will be carried out in the specified fields
of Occupational Health.

Training facilities will also be provided in Japan to the
Iranian researchers in such fields as follows:

(1) Tissue culture (for School of Medicine, Teheran
University).

&2) Castrophotography (for Firouzgar Medical Center).

3) Nurse training (for Pirouzgar Medical Center. )

Services of the experts, articles and training facilities
referred to above will be provided at the expense of the

Government of Japan through the normal channels under the
Colombo Plan,

Technical advice of experts from Japan in the following fields
is requested by the Imperial Government of Iran as the items
of future medical cooperation:

1) Production of dried BCG vaccine.
2; Drug control laboratory.
3

Production of Virus vaccine and especially training of
staff

Study of probability of establishing eventual scientific
affiliation between the Firouzgar Medical Center and Gifu
University is requested by the Imperial Government of Iran.
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11.

12.

The

Imperial Government of Iran proposes to send experts and

advisers in Health Corps to Japan at the expenses of the
Imperial Government of Iran on short term basis, if
requested by the Government of Japan.

The

Japrnese experts shall enjoy the privileges and

exemptions as described in-the note No.37 of the Annual
Budget of 1344 and the Regulations of Privileges and

Exemptions of the Foreign Experts ratified by the Finatice
Committees of the two Houses,

The

Japanese experts dispatched under the present programme

will work Aag adviser to0 the Ministry of Health, Imperial
Government of Iran. ‘

The

articles referred to above shall become the property of

the Imperial Government of Iran upon being delivered C.I.F.
at Teheran Airport, or Khorramshahr or Bandar Shahpur Port to

the
The
(=)

(b)

Iranian authorities concerned.
Imperial Government of Iran undertakes to meet;

Custom duties, internal taxes and other similar charges,
if eny, imposed in Iran in respect of the articles
referred to above,

Expenses necessary for the trensportution, installation,
operation and maintenance thereof.

This is the record of discussions to be approved by the respective

gywernments,
Signed Signed
Shuzo ISHIGUCHTI Mohammad Assar
Head of Japanese Medical Under - Secretary
Survey Team for Planning & Programmes,

Ministry of Health.
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Record of Discussions
between Dr. T, Tagaya, Chief, Department of Entercviruges, Naticnal
Institute of Health, Ministry of Health of Japan and

Dr., M. Shahriari, Director General, Tepartment of C.D.C. Imperial
Iranian Ministry of Health

In comnection with item 2 of the Record of Discussions
between the Medical Survey Team of the Government of Japan and the
Ministry of Health of Imperial Government of Iran on Medical Co-
operation concerming Polio Vaccination programme, the following
understanding has been reached.

Five hundred thousand doses of trivalent live oral polio
vaccine donated from the Government of Japan to the Government of
Iran under the Colombho Plan will be given to infants uwnder T year's
old in XKhuzistan and Khorasan Districts of Iran. Each infant will
receive 3 doses of the vaccine at an interval of 6 - 8 weeks under
the consideration of local climates and environmental hygienic con-
ditions. To evaluate the effect of the vaccination as well as the
factors affecting the effect of the vaccine, it was agreed that the
following studies are to be carried out in the Reference Lahoratory
of the Ministry of Health of Iran.

2) Study on the excretion of poliovirus after vaccination

3) Study on the antibody level of target infants before vaccination

4; Study on the conversion of polio~antibody after vaccination

5) Study on the antibody level against poliomyelitis virus in age
groups above 7 years

6) Study on the prevalence of poliovirus among infants at a certain
period {not less than 2 months) after the last dose of the
vaccine

7) Organization of a special Surveillance Committee for the study
of suspected poliomyelitis cases after vaccination.

li Study on the prevalence of enteroviruses before vaccination
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To carry cut the above-stated studies it was agreed that the
Government of Iran will take every effort to improve the facilities
in the Virus Section of the Reference Laboratory end make enough
personnel mvaileble, and that the Government of Japan will send one
specinlizged virologist to collaborate in the study in the Reference
Laboratory.

As regards necessary materials and equipment mentioned in (4)
of 2 of the above record of Discussions, they will be given due
consideration by the Government of Japan.

Detailed indications on the collection of speciﬁens and
methods of laboratory works will be given later by Dr. I. Tagaya to
Dr. A. Manteghi, the Deputy of General Director of CDBC.

February 25th, 1968

Signed Signed
Dr. I. Tageys, Dr. N, Shahriari,
Chief, Department of Director General,
Enteroviruses Department of C.D.C.
The National Institute of Health Imperial Iranien Ministry
JAPAN, of Health
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Mass vaccination unitsg

program from March 21, 1968 to March 21, 1969

in Traen
Ser.Type of |Stari|End of Operational |(Pop. exposed to Population
No. (vaccing |of program area danger protected
tion Age-grouy Number
T
1 |Cholera [May 5|June 5 [Borderline of | All age | 375,000| 300,000
ELl Tor Pakistan and | groups 80%
Afganistan
with the
Baluchestan &
Sistan Provi-
nce
%o a depth of
150 Xn,
*
2 |Cholera May |June 20 {Borderline of " 750,000 | 600,000
El Tor 22 Afghanistan
with the
Khorasan pro-
vince
to a depth of
150 km.
3 [Measles JApril |Aug. 21 |A11 rural 9 months |4,355,000 | 23%

21 localities | years 1,000,000
rursl
children

4 {B.C.G. [Aug. |Dec. 21 (A1l rural AlL agel,255,000,0001 1,000,000
23 localities & |groups 8.5%
urban comm-
unities,
A%
5 ISmall~ J|Aug. |Dec. 21 " n 27,000,000{ 2,000,000
pox 23
6 (Polio |[Dec. [March |[All provin- [0-14 3,800,000) 1,000,000
22 20 cial cepitals lyears children
and cities of of towas
high health and
standards with cities.
inecreasing
incidence of
the disease.
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This program is changeable according to the current exigencies
and recommendations of the Technical Committee.
**%* Inasmuch as the vaccination coverage against smallpox in rural
communities in the last three years has reached 90% more consi-
deration will be given to the urban communities.

Note: B.C.G. and smallpox vaccination will be performed in
combined form.

—194—



@ 45y AR

#=[BIR, D

51 I £ W A B —( ReERREERE)
T S 43423~437222(3%8)

Thank you for your kind attendance at the round

tahle discussion on the polio-vaccination
programme held on July l4th 1968.

We, experts from Japan, are understanding the
discussion as follows.

Tsunehiro Kitahara, M.D.
Dept. of Enteroviruses

National Institute of Health
Tokyo, Japan

—195-



Date

Place

Present

Record of discussion on

Japanese — Iranign Polio Vagcination Program

14th July 1968 8.30 A.M.
Ministry of Health, Plan Organization Department

Engineer Assar

Drs Shahriari
Zafari
Zarifi
Watanabe
Kitahara
Karasawa
Tachi
Balassanian
Kooros

A meet was held with the above mentioned to discuss the
Isfahan polio vaccination program.
At this time the first phase of the vaccination had been completed.
Of an at risk population of 80,000, 72 % had received vaccine,

The following points were discussed:

1)

2)

3)

4)

5)

The 2nd vaccination would take place after 15th of August
to avoid excessive heat and enteritis.

To aid the research program, funds would be made available
for the purchase of suitable toys to acts as an incentive
for those children from whom blood and stool specimens
sould be collected,

Adequate personel and facilities would be provided to
shorten the time of vaccination. It was proposed by
Dr. Shahriari that use be made of the anti-malaria
organization,

There would be unincreased emphasis on health education
prior to the 2nd vaccination. Experts would be sent
from the Ministry of Health.

Khusistan Province would be selected for the 2nd area of
vaccination., A research program would be carried out.
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6) Recommendations vere made for the improvement of
laboratory facilities.

7} Attention was drawn to the importance of the formation
of surveillance committees on the national and provincial
level for the administration of a polio vaccination
progran,

At the meeting, experts from Japan expressed their opinions
along the following line:

According to the records of discussion on the medical coopera-
tion concerning polio~vaccination programme, the vaccination has been
undergoing since the end of April, 1968. At first, XKhuzistan and
Khorasan districts were selected as the locations for the
vaccination programme. But Khuzistan district seemed to be unsuita-
ble for the programme because of the high temperature in the
district, and Khorasan district seemed to be unsuitable for the
vaceination because of cholera vaccination campaign, which had been
carried out at that time. Finally Esfehan district was selected as
the location of the polio~vaccination.

1., The polio~vaccination in Esfahan district is now going on. First
vaccination was done from lst of June to 9th of July. Second
and third vaccinations are scheduled to be carried out within
this year.
When the polio-vaccination is done, it is desirable to give the
vaccine to all children in & district at same time in a short
period, To carry ocut second and third wvaccination without
delay, efforts to make enough personnel and transportation
available should be taken. In Esfahan, there are difficulties
to collect specimens from vaccinated children,
Although it is not easy to collect serial blood and stool
specimens from fixed children, effort to over-come the difficulty
should be taken.
Before the start of next vaccination it is necessary to titrate
of the potency of the wvaccine.

2. [Esfahan district may need half of the oral live polio vaccine
donated from the government of Japan. Using another half, it is
possible to have another vaccination programme in & city which
has the approximately same size as that of Esfahan or in
smaller cities. When another vaccination is carried out, it is
desirable to have virological and serological survey, even in a
small scale, to evaluate the effect of the vaccination as well
as the factors affecting the effect of wvaccine.
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Just before the start of vaceination it is necessary to check the
viral titer of the vaccine to be used,

The official expiration date of the vaccine donated from the
government of Japan is Aug, 9th 1969.

According to the records of discussion, the following studies
are going to be carried out in the virus section of the
Reference laboratories.

(1)
(2)
(3)

(4)
(5)

(6)

Study on the prevalence of enteroviruses before vaccination
Study on the excretion of poliovirus after vaccination

Study on the antibody level of target infants befors
vaccination

Study on the conversion of polio-antibedy after vaccination

Study on the antibody level against poliomyelitis virus in
age groups above 7 years,

Study on the prevalence of poliovirus among infants at a

certain period (not less than 2 months) after the last
dose of the vacecine

To carry out the above-stated studies, although much improvements
have been done rapidly, more efforts to improve the facilities

and to make enough qualified personnel available in the virus
section of the Heference laboratory.

The followings seem to be urgent,

(1)
(2)

(4)

Facility for distilled water of high quality
Facility for proper washing and sterilization of glass-

wares and other materials to be used in tissue culture and

training of the personnel in charge of washing and
sterilization

Preparation of primary tissue cultures
Monkey kidney cells and human cells

Stability of the temperature of incubator
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4.

To evaluate the effect of polio-vaccination and to make future

plan on polio-vaccination, central and local polio surveillance
committees should be established.

(1)

(2}

(3)

Surveillance of polio-suspected cases after vaceination:

Surveillence of clinical poliocases should be carried out
intensively for the evaluation of the effect of vaccination.
It should cover not only polio cases but polio-like illness,
some of them are induced with various enteroviruses.

Periodical serological survey for poliomyelitis:

Antibody surveys should be carried out systematically to
evaluate the immune status of the population.

Planning of the future schedule for polioc~vaccination in
ths country or in a district

We thank all of you for your courtesty and kindness
extended to us during our stay, even it was short,
in Iran, and we hope you will have great success in
the prevention of poliomyelitis in this rapidly
developing country.

July 14th 1968

Psunehiro Kitahara, M,D,

Dept. of Enteroviruses
National Institute of Health
Tokyo, Japan
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GLST OF DISCUSSIONS BETWEEN
THE MEDICAL COOPERATION- SURVEY TEAM
OF THE GOVERNMENT OF JAPAN
AND
THE MINISTRY OF HEALTH OF THE GOVERNMENT OF KENYA
OM MEDICAL COOPERATION

1. Medical Cooperation between the Government of Kenya and the
Government of Japan will be further promoted with the main
emphasis presently on the activities of the teams of Japanese
specialists at the following hospitals:

(i) Reft Valley Provincial General Hospital Nakuru

(ii) District Hospital Embu

2, In accordance with the laws and regulations in force in
Japan and within yearly budgetary appropriations, Japanese
cooperation will be extended in the forms of dispatch of experts,
provision of training facilities and supply of equipment, upon
receipt of Application Forms Al-4 from the Kenyan Government.

3. As the c¢linical laboratory and mortuary facilities are
indispensable to the effective activities of the teams of
Japanese specialists, it is expected that their buildings will
be made available as soon as possible. When the buildings are
completed, the Covernment of Japan will provide the necessary
experts and equipment. Training facilities will also be
provided in Japan for Kenyan doctors and technicians in the
fields concerned.

4, With respect to the Rift Valley Provincial General Hospital,
Nakuru, the following will be considered:

(1) Additional Dispatch of a specialist surgeon

(2) Dispatch of an X-Ray doctor or a technician

(3) Supply of an X-Ray apparatus
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Se With respect to the District Hospital, Embu, dlspatch of the
following will be considered:

(1) Supply of an X-Ray apparatus
(2) Supply of a mobile medical vehicle
(%) Additional dispatch of specialists needed

6. Facilities will be provided for Kenyan senior officers,
doctors and technicians to observe the medical conditions in
Japan as well as to undergo advanced training in specialised
fields.

7 Necessary measures are expected to be taken to further
expedite the customs clearance and local transportation of the
equipment to be supplied by the Japanese Government,

8. In view of the limited availability of suitable Japanesc
experts, It is exgpected from Lhe long range point of view that
tre services of Japanese experts will be utilised more for the
teaching, training, training and resaarch purpcses. In this sense,
possibilities of Japanesc cooperation to central institutions

such as Kenyatta National Hospital, Medical Training Centre,
Medical School etc., will be studied further as subjects for
future cooperation.

This is the gist of discussions to be approved by the
respective Governments,

Nairobi July 10th, 1968

(Signed) {Signed)
Dr. J.C. Likimani Dr. Hideo Fukumi
Permanent Secretary Leader of the Japanese
Ministry of Health Medical Cooperation
Kenya Survey Team
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RECCRD OF DISCUSSICNS
BETWEEN THE JAPANESE MEDICAL COOPERATION SURVEY TEAM
AND TIE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF KENYA

The Japunese ledical Cooperation Survey Team visited the
Republic of Kenya from 5 to 17 January, 1970 and had discussions
with the authorities concerned of the Government of the Republic
of Kenya concerning the medical cooperation between the two
countries.

The team and the authorities concerned record the following
points reached between the two parties:

1.  Medical cooperation between the Yapanese Govornment and the
¥enyan Covernment will be promoted wit!l. main emphasis on the
L1

cooperation for the cestablishment of the Intensive Care Unit at
Kenyatta National Hopsital.

2. In accordance with the laws and regulations in force in
Japan, Japane:e coopcration will be extended in the form of
dispatch of zxperts, receiving of trainees and supply of equip-
ment, upon receipt of Application Torms A.1, A.2, A.3 and A.b
from the Kenyan Government.

3. Following experts will be dispatched to the ICU by the
Japanese Government:

(1) A team for consulting with the Kenyan authorities on
the actual plan of ccoperation for the ICU for the period
of fifteen days three to six months before the opening of
the ICU, namely,

two medical doctors,
one engineer and
one officer of OTCA.
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4.

(Administration of the ICU, especially the participa=
tion of Japanese medical staff in the administrative
affairs of the ICU should be decided through the discussion
between the Japanese team and Kenyan authorities. However,
it is strongly suggested that the leader of Japanese Staff
should be a member of the Hospital Medical Advisory
Committee).

(2) Onc engineer for installing equipment to be donated by
the Japanese Government for the period of two or three
weeks after arrival of the equipment to the ICU.

(3) A team of technical experts,

specialities period
two surgeons one or one year a half
one anaesthetic doctor one year
cne orthopaedic surgeon  one yecar
one physician one year
one medical engineer one year
one coordinator three months

(k) Two surgeons, an orthopaedic surgeon and a physician
who will serve in the ICU will also serve in Embu taking
turns respectively in such a manner that two of them are
in ¥Embu District Hospital and the other two in the ICU to
help the anaesthetic doctor.

This service in Embu Vistrict Hospital will terminate
at the end of the sccond year after the opening of the ICU..

Following Kenyan staffs will be accepted at the expenses

of the Japanese Government for the purpose of technical training
in Japan:

S

(1) two doctors with more than three years of training in
general surgery for two years,

{2) one anaesthetic doctor with more than one year of
training in anaesthesia for one year and

(3) one medical electronic technician for six months.
The training will start in 1970.

The main necessary equipment for the establishment of the

ICU on the attached list will be donated by the Japanese
Government.

6.

The above-mentioned cooperation will be carried out subject
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to the following conditions:

7

(1) The Kenyan Government issue necessary permits to the
Japanese experts to engage in medical and other related
activities under the present cooperation project within the
framework of existing regulations in Kenya;

(2) The Japanese experts be granted in the Republic of
Kenya privileges, exemptions and benefits (including
accommodation and transportation facilities) no less
favourable than those granted to the experts -of any of the
third countries under similar circumstances;

(3) The Japanese experts be exempted from any liabilities
in respect of any accident that may arise with the bona-fide
discharge of their duties, as they are under supervision and
responsibility of the Kenyan authorities;

() The equipment to be supplied by the Japanese Govern-
ment become the property of the Kenyan Jovernment upon
delivery C.I.F. at a port or an airport of entry into
Kenya. Therefore, (i) customs duties, internal taxes and
other similar charges, if any, to be imposed on the equip-
ment and (ii) local expenses necessary for the transporta-
tion, installation, operation and maintenance of the
equipment be met by the Kenyan Government.

The contents in this record will bhe implemented after they

are duly approved by the respective Governments.

NAIROBI, January, 17, 1970

(Signed) (Signed)
Dr. Yutaka Onji Dr. J.C. Likimani
Head of the Japanese Director of Medical Services
Medical Cooperation Ministry of Health

Survey Team
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LIST OF EQUIPMENT

X~ray Set, mobile

Microscope, binocular

Hyperbaric Chamber
Electrocardiograph (1 ch.)
Biophysiograph (2 ch.)

Cardiac Monitor

Cardiac Monitor with recorder
Dilution Computer

ICU Patient Monitoring System (for 9 patients)
ICU Patient Monitoring System (for 4 patients)
Cardiac Monitor Defibrillator Pace-maker Set
Electroencephalograph

Hemodialyser, automatic controller
Flame Photometer

Bed with Weight Measuring Device
Respirator

Echoencephalograph

Ophthalmoscope

Ultrasonic Nebulizer

Suction Unit with pump

Suction Bottle, mobile

Suction Bottle with wall attachment
Cast Cutter

Cast Kit

Magic Cast

Fltrasonic Cleaner

Centrifugator

Protein Refractometer

Anesthetic Machine

Infant Circle for Anesthetic Machine
Hyper and Hypothermic Egquipment
Vessel Saturing Apparatus

Bed

Tool for Cardiac Massage

Operating Table

Incubator

Micro Cell Counter

X-ray Film Viewer

Thermometer

Emergency Cart

Blood Gas Analyser

Laryngoscope

Bronchoscope
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Surgical Lamp

Surgical Lamp, mobile
Polygraph (4 ch.)

Van Slyke Gas Analyser
Carlens Tube

Hematorite Tube
Hemoglobinometer
Refrigerator

Peritoneal Dializer Coil
Low Pressure Suction
Central Venous Pressure Set
Way Stop Cock (plastic)
Magil Forcep
Stethoscope
Sphygnomanometer
Spectrophotometer
Chrolide Meter

Cut down Set
Tracheostomy Set
Thoracotomy Set

Vacuum Cleaner
Ice-making Machine
Floor Washer
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RECORD OF DISCUSSIONS
BETWEEN THE JAPANESE MEDICAL COOPERATION SURVEY TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIT OF KENYA

The Japanese Medical Cooperation Survey Team visited the
Republic of Kenya from the 12th day to the 26th day of November
1972 to evaluate the medical cooperation projects between the
two countries now in progress in the latter country and had
discussions vith the authorities concerned of the Government of
the Republic of Kenys regarding the future prospect of these
projects.

The team and the authorities concerned desiring further to
effect the medical cooperation between the two countries have
reached the following understandings:

1. Both parties recognize tnat satisfactory achievament has
been made through tiie medical cocperation projects between the
two countriec which were launched in 1966 at the Rift valley
Provincial General }ospital Nakuru, in 1967 at the District
Hospital Embu and in 1971 at the Kenyatta Yational Hospital
I.C.U. (Intensive Care Unit) Naircbi with up to the present
dispatching medical experts totaling 53 persons donating medical
equipments equivalent 135,000,000 Japanese Yen (approximately
27,000,000 Kenyan Shilling) from Jzpan and accepting two Kenyan
trainees in Japan.

2. The medical cooperation project at the Rift Valley Provin-
cial General Hospital Nakuru has been surccessfully implemented
in accordance with "Gist of Discussions'" signed by Dr. Hideo
Fukumi and Dr. J.C. Likimani on the 10th day of July 1968 and
"gist of Discussions! signad by Prof, Shiro Osajima and Dr. J.M.
Gekonyo in December 1970. The present form of cooperation
project at this hospital will be completed within a few years.

It is desired, however, that an Institute for tropical medicire
in Ngkuru which was requested in the latter "Gist of Discussions"
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be built as soon as possible without any interruption regarding
the dispatch of experts from Japan between the completion of
the present cooperation project and the commencement of activi-
ties of this Institute.

3. The medical cooperation project at the District Hospital
Embu has been effectively achieved in accordance with "Gist of
Discussions' signed by Dr. Hideo Fukumi and Dr. J.C. Likimani
on the 10th day of July 1968 and "Record of Discussions! signed
by Dr. Yutaka Onji and Dr. J.C. Likimeni on the 17th day of
January 1970.

This cooperation project shall be continued in the form of
a follow-up project by supplying spare parts necessary for
maintenance and repairing of the existing equipments after this
project will be completed within one year.

L, The medical cooperation project at the Kenyatta National
Hospital I.C.U. has been steadily developed in accordance with
"Record of Discussions' signed by Dr. Yutaka Onji and Dr. J.C.
Likimani on the 17th day of January 1970.

This cooperation project regarding the I.C.U., shall be
continued in the form of a follow-up project by dispatching
experts on a short term assignment and supplying spare parts
necessary for maintenance and repairing of the existing equipe
ments after the activities of the Japanese experts participating
in the present cooperation project are phased out and be suca.
ceeded by the Kenyan counterparts after three years.

The matters recorded herein shall not be binding legally
either on the Government of Japan or on the Government of the
Republic of Kenya as the final decision is to be made by the
two Governmeunts after studying this Record of Discussions.

Nairobi, the 2kth day of November 1972

(Signed) (Signed)
Dr. Itsuzo Shigematsu Dr. J.M. Gekonyo
Head of the Japanese Medical Senior Deputy Director of
Cooperation Survey Team Medical Services

Ministry of Health
Nairecbi, Kenya
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GIST OF DISCUSSIONS
BETWEEN THE MEDICAL COOPERATION SURVEY TEAM
OF THE GOVERNMENT OF JAPAN
AND
THE MINISTRY OF HEALTH
OF THL QOVERNMENT CF KENYA
O MEDICAL COOPERATION

1. HMedical Co-operaticn between ithne Government of XKenya and
the Government of Japan has successfully finished its five years
activities in the Rift Valley General Hospital, Nakuru, and has
entered into a new era, where more considerations will be paid
to the teaching, training and rescarch purposes.

2. In this sense, and in accordance with the agreements signed
on July 10th 1968 between Dr. J,C. Likimani and Lr. K. Fukumi,

a speclalist surgeon, an X-ray doctor and a pathologist, will
additionally be immediately dispatciied. Equipment for pathology,.
bacteriology and bio-chemistry, in the sum of three hundred
thousand Kenyan shillings (15,000,000 Japanase Yen) will he
donated in the initial first year (from April 1971 to March
1972) the part of which is attach~d hereto. Duty~free entry of
this equipment will be arranged and the cost for transportation
from Mombasa to Nakuru Hospital, ficting them into a specified
place, including electric and water supply facilities, shall be
borne by the “Yovermment of Kenya. dJust before the arrival of
the equipment in Kenya, two specialist teclinicians one for
bacteriology and vne for bio-chemistry will be dispatched.

3.  The clinical laboratory in the War Memorial Hospital in
Nakuru shall be made available for this purpose.

b4, The accommodation for additional doctors and technicians
will also be provided by the Government of Kenya.

5. Facilities will be provided for Kenyan doctors and
technicians, whereby they observe the medical conditions in
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Japan as well as undergo advanced training in specialised fields.

6. It was agreed that Kenyan doctors and technicians sent for
further training in Japan, in connection with this project,
would benefit by being atiached to the Tnstitute in Nakuru for
about a year on their return to Kenya.

7. In view of the central position of the Nakuru Hospital in
the vast endemicdiseases-infected Province and in view also of
the fact that Nagasaki University is the only University with
the "Institute for Tropical Medicine" in Japan, it is requested
by the Government of Kenya as well as the Provincial Rift Valley
General Hospital, Nakuru that an Institute for tropical medicine
with an annexed special ward be built in the near future by the
Government of Japan in the campus of the Hospital, so that
scientific basis for an effective control of infectious,
nutritional and other diseases may be laid. Tt was agreed,
however, by both the CGovernment of Kenya and the Government of
Japan that the research works to be done in this Institute
should be guided by the spirit, '"research from routine works";
that is to say, "Research works only, cut off from routine
works! are not advisable under the present medical and sanitary
conditions of this country.

8. Purthermore, since our intention is nothing but co-opera

tion in promoting the welfare of Kenyan people in general,
possibilities of Japanese co-operation with central medical
institutions in Nairobi will also be studied for future co-
operation, while maintaining a closer relationship between District
District Hospitals, Health Centres and dispensaries.

2. The contents in this record will be implemented after they
are duly approved by the respective governments.

NATROBI, Kenya December, 1970

(Signed) (Signed)
Professor Shiro Osajima, Dr. J.M. Gekonyo,
Head of the Japanese Deputy Director of
Medical Co-operation Medical Services,
SURVEY TEAM Ministry of Health,

Government of Kenya
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RECORD OF DISCUSSICONS
BETWEEN THE JAPANESE MEDICAL COOPERATION SURVEY MISSION
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT
OF TiE REPUBLIC CF TAMZANIA

The Japanese Medical Cooperation Survey lMission headed by
Dr. Masaatsu Koike visited the Republic of Tanzgnia from 2nd
to 17th February 1971 and had discussions with the authorities
concerned of the Covernment of the Pepublic of Tanzania con-
cerning the medical cooperation between the two countries.

The following is the Record of Discussions.

1, Medical cooperation between thie Japanese Government and

the Tanzanian Government will be promoted with main emphasis on
the cooperation conzerning the plan for educational and research
work utilizing an electron microscope at the University of Dares
Salaam,

2+ In accordatice with the laws wund repulations in force in
Japan, Japanesc cooperation will to eoxtended in tne form of
dispatct of experts, rcceiving of trainees and supply of
equipment upon receipt of Application Forms A.1, A.2, 4.3 and
A.4 from the Tanzanian Government.

3. Following experts will be dispatched to the University of
Dar es Saiaam by the Japanese Government.

(1) One engineer for installing equipment to be donated
by the Japanese Government and one expert in electron
microscopy for &« few months after arrival of the equipment
to the University of Dar es Salaam.

(2) Suca other academic experts, (Anatomist, Microbiolog-
ist, etc.), as may be requested by the University of Dar es
Salaam over a protracted period, initially for two years
subject tc extension by mutual agreement.
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4, For the setting of the electron microscope and the other
necessary instruments, the Japanese experts will give instruc=-
tions to Tanzanian technicians selected by the Univensity of
Dar es Salaam on the use of instruments provided to the
University.

5. The Tanzanian researchers and technicians will be accepted
at the expenses of the “apanese Government for the purpose of
technical training in Japan and they will be provided with such
facilities as are deecmed to be necessary for the researchers
and technicians to pursue their studies in the field of
electron microscopic research scheme,

6. So that the electron microscope will be well used and
maintained smoothly, it is hoped that the Japanese experts will
ensure that a Tanzanian participant will master the techniques
of electron microscope in the shortest possible time.

7. The main necessary equipment for educational and research
work utilizing and electron microscope on the attached list will
be donated by the Japanese Government at the first stage.

8. Faculty of Hedicine, The University of Dar es Salaam will
take full responsibility for the management and the operation
of the instruments.

9, The Tanzania side explained that the electron microscope
will be used for the plan of educational and research work of
the University of Dar es Salaam especially, for anatomic
research, biomedical research and teaching at the Faculty of
Medicine.

10. The house for the electron microscope has been already
constructed and the air conditioning wunit will be installed

for adjustment of suitable room temperature and humidity by tie
Tanzania side.

11. The Japanese.side requested that on arrival of the

Electron Microscope in Dar es Salaam, immediate action should
be taken for custom clearances and domestic transportation from
the port of Dar es Salaam to the University, in order to keep
the electron microgcope and other instruments in good condition.,

12. The above-mentioned cooperation will be carried out
subject to the following conditions:

-222—



(1) The Tanzanian Government issue necessary permits to
the Japanese experts to engage in medical and other related
activities under the present cooperation project within

the frame work of existing regulations in Tanzania.

(2) The Japanese experts be granted in the Republic of
Tanzania privileges, exemptions and benefits (including
accommodation and transportation facilities) no less
favourable than those granted to the experts of any of the
third countries under similar circumstances.

(3) The Japanese experts be exempted from any liabilities
in respect of any accident that may arise with the bona-
fide discharge of their duties, as they are under the
supervision and responsibility of the Tanzanian authorities.

13. In order to carry out the medical research effectively,
both sides agreed to the exchange of available information and
collaboration in the electron microscopic research project.

1%. The supply of spare parts and after-service shall be
guaranteed by the Japanese Government for the first 2 years.
Spare parts when needed, necessary steps to supply them shall be
taken promptly by Japan, and a Japanese Engineer will be made
available to install the spare parts or repair the machine.
After that the University will be fully responsible.

15. The contents in this record will be implemented after they
are duly approved by the respective Governments.

Dar es Salaam February 15, 1971

(Signed) (Signed)
Dr. Masaatsu Koike Pius Msekwa
Head of the Japanese Medical Vice-Chancellor
Cooperation Survey Mission University of Dar es Salaam
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I.

LIST OF EQUIPMENT

Description of Goods

Equipment and Miscellaneous for
Electron Microscope Room

1-

2.

o0~ O\

Electron Microscope (Component Parts)

(1) Electron i'icroscope

(2} TPower Supply (Cabinet)

(3) Reference Resister Unit

(4) High Voltage Transformer Unit
(5) Fore Pump

Vacuum Evaporator

Ultramicrotome

(1Y  Microtome

(2) Light source

(3)

Binocular Light Microscope

Tilter for Water Supply

Automatic Voltage Stabilizer

Direct Reading Balance

Others

Spare Parts for Electron Microscope

(1) Filament

(2) Cassette

(32) Magagine

(4) Diffusion Pump 0il

(5) Apperture Plates for Electron Lens
(6) Others
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RECORD OF DISCUSSIONS

between the Medical Cooperation Survey Team
of the Government of Japan
and the Ministry of Public Health

of the Imperial Government of Ethiopia on

Medical Cooperation

Medical cooperation between the Imperial Government of Ethiopia
and the Government of Japan will be further promoted with the

main emphasis on the cooperation for the Imperial Central Labo-
ratory and Research Institute.

In accordance with the laws and regulations in force in Japan

and within yearly budgetery appropriations, Japanese cooperation
will be extended in the forms of dispatch of experts, provision
of training facilities in Jepan and supply of eguipments, at the
expenses of the Japanese Govermment, upon receipf of Application’
Forms Al, 2, 3 and 4 from the Ethiopian Government. The Applica-
tion Forms in triplicate are expected to be forwarded through

the Japanese Embassy well in advance.

In order to ensure the smooth and effective cooperation on a
long term basis, the National Institute of Health will be the

Japanese cooperating counterpart institution.
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To help to establish the new Departments of Parasitology and
Medical Zoology at the I.C.L.R.I., the following experts, in
addition to Dr. Ohse, will be dispatched from November 1968 who
will be replaced by their successors after their terms of

assignments:

(1) Two parasitologists
(2) Two medical zoologists

To help the reinforcement of the existing Depariments of Patholo-
gy and Bacteriology, the appointment of a pathologist and bac~-
tericlogists will be considered in the future.

Observation as well as training facilities will be provided in

Japen for the Ethiopian staff in the following fields:

(1) Administration of the national health laboratory services
(2) Administration of national and provincial public health

services
(3) Parasitology
(4) Medical Zoology

(5) Other specielized fields that may he considered necessary.

As the first shipment of the laboratory equipment for the Parasi-
tology and Medical Zoology Departments of the I.C.L.R.I. has
arrived to be followed by further shipments, it is expected that
the rooms be made available as scon as possible with necessary

alterations for its proper installation.

Necessary measures are expected to be taken to further expedite
the customs clearance and local transportation of the equipment

to he supplied hy the Japanese Government.
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The Japanese Government expects the Japanese experts o be
granted privileges, exemptions and benefits no less favourable

than those granted to the experts of the third countries under
similar circumstances.

This is the record of discussions %o be approved by the res-
Dective Governments.

Addis Ababa, July 18, 1968

Signed Signed
Mr. Makonnen Habtemariam Dr. Noriji Suzulki
Director -~ General of Leader of the Japanese
Medical Services Medical Cooperation

Survey Team
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RECORD OF DISCUSSIONS BETWEEN MEDICAL COOPERATION
SURVEY MISSION OF THE OVERSEAS TECHNICAL

COOPERATION AGENCY OF JAPAN AND THE MINISTRY OF
PUBLIC HEALTH OF THE IMPERIAL ETHIOPIAN GOVERNMENT
CONCERNING COOPERATION IN THE FIELD OF PUBLIC HEALTH

A Medical Cooperation Survey Mission sent from Japan
investigated the present status of medical and public health
programmes in Ethiopia being carried out in cooperation with OTCA,
namely, the Imperial Central Laboratory and Research Institute and
the WHO assisted Smallpox Eradication Programme. The Mission also

visited health institutions and programmes in the province of Harrar.

A series of discussions were held regarding the above-
mentioned matters between the Mission and the Ministry of Public
Health of the Imperial Ethiopian Government., It is understood
that any part of the contents of the present Record of Discussions
will be implemented subject to the laws and regulations in force

in Japan end within yearly budgetary appropriations.

1. The Mission feels strongly the necessity of the realization
of an "Agreement on Technieal Cooperation between the Imperial
Rthiopian Government and the Government of Japan" so as to encourage
the OTCA activities in the interest of fostering good relationship

between the two countries,
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2. Japanese Cooperation will be extended to the on-going
Smallpox Eradication Programme (SEP) through dispatching an
epidemiologist and volunteers for smallpox surveillance
activities and supplying equipment upon receipt of the formal

application from the Ethiopian Government.

3. The research activities of the Departiments of Parasitology
and Medical Zoology, which were initiated and established in the
ICLRI with the technical cooperation of the Japanese Government
since 1968, were appreciated by the Ethiopian Government.

The continuation of the support to improve the activities of the
Institute in the form of equipment, manpower including acceptance

of fellows was considered necessary.

4. Further cocperation in the strengthening of the existing
departments and initiation of new departments within the said
Institute with the aim of developing a stronger National Health -
Laboratory was also discussed and agreed upon. The dispatch of
experts, supply of equipment as well as acceptance of fellows
concerned ete, will be considered along with the future plan of
the Institute within yearly budgetary appropriations. It is
understood that Jépanese assistance in this respect will be
coordinated with the international assistance provided by
UNDR/WHO etc.

5. Technical Cooperation in the development of provincial
public health services including laberatory services was discussed
and its necessity in the future was agreed. This technical

cooperation will initially be undertaken in two or more provinces.

6. Technical Cooperation in the establishment and development

of an Inatitute of Public Health was discussed and taken note of.
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T. The Volunteers required for the above-mentioned medical

cooperation as well as for other fields of public health will be
provided as much as possible, upon request of the Imperial Ethiopian
Government, in accordance with the agreement on the dispatch of
members of the Japan Oversease Cooperation Volunteers which was

concluded between the two countries on the 9th of November, 1971.

Officials of the WMinistry of

Public Health Members of The Japanese Mission

Woizero Sophia Abraham Dr. Haruoe KATSUNUMA

Assigtant Minister, Ministry of Head of The Mission,

Public Health Professor, Head of the Department
of Public Health, Faculty of

Dr. Getaohew Bolodia Medicine University of Tokyo

Director of Central Laboratory

& Regearch Institute Dr. Noboru TANAKA

Director, Chiba Cancer Center
Research Institute, Chairman,
Department of Pathology

Dr. Hobuo ONODERA

Deputy Head, Division of General
Affairs Medical Affairs Bureau,
Ministry of Health & Welfare

Mr, Akihiro MITARAY

Staff Member, Department-of Medical
Cooperation, Overseas Technical
Cooperation Agency

Observers from Japanese Embassy
Mr. Eiji Tansaka

First Secretary

Bmbassy of Japan in Ethiopia
Mr. Kazumi Dekiba

Third Secretary
Embagsy of Jepan in Ethiopia
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B. The need for the following medical equipment was discussed;-
a) Esophago-Gastric-Duodencscope with camera

b) Coloacope with camera

¢} Peritoneoscope with Liver needle biopsy and camera

Ways and meana of cooperation in securing three seis of each
category of the above specified equipment were basically
agreed upon,

Addis Ababa, 31st October, 1973.

Signed Signed

Sophia Abraham

Assistant Miniater

Dr. Haruo Xetsunuma, Head of Mission

Professor, Head of the Department of
Ministry of Public Health Public Health, Faculty of HMedicine,

University of Tokya
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RECORD OF DISCUSSIONS BETWEEN THE ETHIO - JAPANESE
FRIENDSHIP ASSOCIATION AND THE MINISTRY OF FUBLIC

HEALTH OF THE IMPERTAL ETHTOPIAN GOVERNMENT IN THE
PROMOTION OF PUBLIC HEALTH IN ETHIOPIA

A series of discussions were held between representatives
of the Ethio - Japanese Friendship Association and the Ministry of
Public Health concerning cooperation between the Association and

the Ministry in the field of public health, and the representatives
have agreed as follows:

1) The establishment of an Institute of Public Health in
Ethiopia would furthur the cause of public health in the country and

that Ethio - Japanese cooperation in this endevour would enhance the
friendship between the two countries.

2}  The Ethio - Japanese Friendship Asaociation would
provide the funds necesagary to finance the construction of buildings
for the sajd Institute in Addis Ababa.

3) The Ethio - Jepanese Friendship Association and the
Ministry of Public Health would jointly undertake the planning,
designing and construction of the building for the Institute, and

to this effect & preparatory committee could be set up.

Addia Ababa 31 October 1973

Por the Ministry cof Public Health For the Ethio~Japanese
Friendship Association

Signed Signed
Sophia Abraham Dr. Haruo Xatsunuma
Assistant Miniater Professor, Head of the Department
Ministry of Public Health of Public Health Faculty of

Medicine, University of Tokyo
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RECORD OF DISCUSSIONS BETWEEN MEDICAL COOPERATION SURVEY
MISSION COF THE GOVERNMENT OF JAPAN AND THE MINISTRY OF
PUBLIC HEALTH OF THE IMPERIAL ETHIOPIAN GOVERNMENT
CONCERNING COOPERATION IN THE FIELD OF PUBLIC HWEALTH.

The Third Medical Cooperatiocn Survey Mission of the Govern-
ment of Japar investigated the present situation of the smallpox
eradication campaign in Ethiopia, being carried out by the
Imperial Ethiopian Government in coclaboration with the World
Health Organization (WKQ)., The Hission also observed the
present conditions of the Medical Cooperation between the two
Governments in the Imperial Central Laboratory and Research
Institute (ICLRI) in Addis Ababa, And thereafter a series of
discussions in these lields were made between the Mission and
the Ministry of Public Health of the Imperial Eti:iopian Govern-
ment (See Annex I). It is understeood that any part of the con~
tente of the present Reczord of Discussions will be implemented
subject to the provisions of the laws and regulations in force
in Japan and within ycarly budgetary appropriations.

1. Japanese Cooperation will be extended to reinforce the
on-going Smallpox Erndication Programme (SEF) in the form of
despatching an epidemiologist and volunteers for smallpox
surveillance activities and supplying vehicles and radiocommuni-
cation equipments at the expense of the Japanese Government,
upon receipt of the formal application from the Ethiopian
Government (See Annex II).

2. 'The research activities of the Departments of Parasitology
and Medical Zoology, which were initiated and established in

the ICLRI with the technical cooperation of the Japanese
Government since 1968, were greatly appreciated by the Ethiopian
officials and the continuation of the support to improve the
activities of these Departments in the form of despatch of
experts as well as training of the staff including acceptance

of fellows was considered necessary.
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. Further cooperation in the strengthening of the existing
departments and initiation of new departments within the said
Institute with the aim of developing a strong National Health
Lahoratory was also discussed. The despatch of experts, supply
of equipments as well as acceptance of fellows concerned will

be considered accerding to the future plan of the Institute

(See Annex III) at the expense of the Japanese Government within
yearly budgetary appropriaticns. It is understood that in

this respect Japanese assistance will be coordinated with the
international assistance provided by UNDP/WHO.

h, Technical Cooperation in the development of provincial
public health services including laboratory services was
discussed and its necessity in the future was taken note of.

. B The Volunteers reguired for the above-mentioned medical
cooperation as well as for other fields of public health will
be provided as much as possible, upon request of the Imperial
Bthiopian Government, in accordance with the agreement on the
despatch of members of the Japan Overseas Cooperation
Yolunteers which was concluded between both the Governments on
the 9th of November, 1971.

Addis Ababa, 17th December, 1971,

(Signed) (Signed)
H.E, Ato Yohannes Wolde Gerima Dr. Isamu Tagaya,
Vice-Minister Head of Mission
Ministry of Public Health Director, Department

of Enteroviruses
National Institute of
Health, Japan
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ANNEX T

Officials of the Ministry
of Publie Health

Members of the Japanese Mission

H.E. Ato Yohannes W. Gerima,
Vice Minister, Ministry of
Public Health

Dr. Isamu Tagaya, Head of
Mission Director, Department
of Entero-Viruses, National

Institute of Health, Japan
Vloisero Sophia Abraham

Ags%stant Minister, Dr. Gorn Goto, Head,
Ministry of Public Health Department of Medical

Cooperation, OTCA
Dr. ¥idad Kidane Mariam,

Ministry of Public Health Dr. Natsumi Tsuchiya, Deputy
Director, Research Institute

br. Assefa Tekle, of Kyoto City

Director of Central

Laboratory Mr., Osamu Muro, Chief, Office
of Planning and Coordination,
Jacy

Qvservers

Wr. Tatsuo Aikawa, Counsellor,
Zmbassy of Japan in Ethiopia

Mr. Shigeru Ise, Third
Secretary, Embassy of Japan
in BEthiopia

Dr. Takateru Chse, Expert of
OTCA

Mr. Takashi Nagukura, Member
staff, Domestic Activities
Division, JOCV
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ANNEX III

REQUEST BY THE ETHIOPIAN GOVERNMENT FOR THE ICL & RY

1/  EXPERTS
Department Type of Expert No.
Chemistry . TOX1COLOLIEY wevvevssvsnssnsassnnnes

b. Hydrology Expert (Water
pollution oriented) vevivsecrnsencas 1
¢. Food and Beverage control
{fraud and falsification) ..civeeess

—

Drug Quality Control Biological Control of drugs «v.cveavve. 1
Medical Zoology

a. Parasitology Senior Helminthologist seeveeceseceneee
tlelminthologist ....... cesessenrenanens 1
b. Entomology Senior Fntomologist ceveereevrvracesons
Entomoliogist svsesvecvernnascnsaranaare 1
Limnologist sevisesasonsnsssnsovasasnne
Dacteriology Bactericlogist (Anaerobic
bacteriologist oriented) ........ caenes 1
Veterinary Public
Health Sera production expert «cvieeveavrneses
Provincial Health All round Public Health
Laboratory Laboratory expert cviceccescsntrasvuces 1
Pathology Histo-pathologist ccvecsenecnvassosnsns 1

2/  FELLOWSHIP

Medical Zoology

Clinical Chemistry

Food sanitation

Hydrology technique

Serum production

Vaccine Production

Food and water Microhiology
Quality control of Drugs

»

-0 0\ AN
»

The list of equipment to be provided will be submitted
later by the ICL & RI,
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ANNEX IT

Request by the Ethiopian Government for the Smallpox
Eradication Programme,

Ve Personnel

One epidemiologist

Bight surveillance officers {volunteers)
Four motor mechanics ( " )
Two radio tochnicians ( " )

2.  FEquipments
Five Toyota lLand Cruisers, with spareparts and tyres
Two vehicle~repair vans

Forteen sets of radio-communication equipments, with
spareparts for the Provincial Health Departments.
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( The Institute of Tropical medicine ,
National University of Pernambuco medical
School )
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THE RECORD OF DISCUSSION AGREED UPON

BETWEEN THE PRESIDENT OF THE NATIONAL UNIVERSITY OF PERNAMBUCO

1.

3.

AND THE HEAD OF JAPANESE MEDICAL SURVEY TEAM
ON THE MEDICAL COQOPERATION

BETWEEN THE GOVERNMENTS OF BRAZIL AND JAPAN
ON THE 13th OF OCTOBER, 1967.

The Japanese medical cooperation will be extended to the
Institute of Tropical Medicine, National University of
Pernambuco. Medical School, under the Cooperation Plan for

Latin American countries in such a way as stated below.

The principal aim of the sbove-mentioned medical cooperation
is to execute the following functions,

(1) Survey and research on parasitic diseases in Brazil.

(2) Laboratory-diagnosis of parasitic deseases.

(3) Practical and theoretical training of Bragzilian medical

and technical staff members in parasitological researches,

The cooperation on the part of Japan will be conducted in the

following field of activitiess.

(1) To dispatch experts in the field of parasitology after
March 1968,

(2) To vrovide some of the equipments and chemicals which are
necessary for survey, research, diagnosis, training ete.,
on paragitic diseases within the budgetary limit of the

{tovernment of Japan.
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(3) The National University of Pernambuco, when approved by the
Government of Brazil, will send researchers and technicians
as trainees %o Japan and they will be provided with such
facilities as are deemed to be necessary for the researchers
and technicians to pursue their studies in the field of

parasitology.

The Institute of Tropical Medicine will take full responsibility
for the management and the cperation of research of the laboratory

of parasitology.

The Japanese experts will give instructions on the use of instru-
ments provided to the Institute of Tropical Medicine and act as

advisers to the laboratory of parasitology.

The Institute of Tropical Medicine (the National University of
Pernambuco) will be responsible for providing necessary accommo-
dations and transportation facilities for the Japenese experts,
and for bearing the expenses arising in connection with custon
clearances, domestic transportation and installation of the
equipments and chemicals to be supplied to the Institute of

Tropical Medicine,

The National University of Pernambuco will take necessary
measures to accord to the Japanese experts free medical care,
including hospitalization, in case of illness or accidents
resulting from the normal exercise of their functions and/or

from conditions of local life,

The National University of Pernambuco will .make strong recommenda-
tions to the Government of Brazil to take all necessary measures
to exempt the Japanese experts from payment of Brazilian income-
tax and to accord to the Japanese experts and their family
members, privileges, exemptiona, and benefits incluing duty-free
import of their perscnal effects, and a personal automobile per
family.
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8.

This agreement must be held in accordance with the Council of

the National University of Pernambuco.

9. The contents in this record will be implemented after they are
approved by the appropriate authorities of the Govoernment of
Brazil and of the Govermment of Japan,

10,

This is the record of discussion on the medical cooperation

between the National University of Pernambuco and the Japanese
Medical Cooperation Survey Team,

Signed

Signed

Dr. Nikichi Shirshama
Head of the Japanese Medical

Cooperation Survey Team

Date: 13th Cctober, 1967
Recife, Pernambuco

Brazil.

Prof. Murilo Humberto de Barros
Guimardes
President of the National

University of Pernambuco

~247—






& 2 x| e ?rﬁfﬁ' 112} U] e 3 M 1 A 13 H
m I R R R L
£l | 2 : : ; o _ (AT RO MES)
% e % T RY s b % i o ® i % i 4 ;2 4
0E | ME B )1 13 i BE 513 S HE Jiis i
(—ERD)
o) ekt (BRER)H| 44| 46 | 47 X o IRENA 7 LEIE I T BAEAE O
* ot A fEWn, BRI~<—=IC L BESEE DA
%2} ¥EFTV D, FhUBRN~—20pE
{m (gﬁ. @R/D) B:-EW:J’J-ZHE"}?I(C’CEWJ’&:'—EHEL Twnbea
B AW E TR 4] 46| 47 X et
D & 5 EpE I
7
_-/’
(IRPZERE )
T (§—ERD)
e B X %| ) 46 47 X PV SN A U
ih ey s
b}
(&—mRrRD)
©) B bW 3L M 44] 46| 47 x AU S I V——
PAEA, i
o B H £ W K 1 #[E
. TOhOT ST R 4
Bt f i R T a2 2 PO 4

(&) MM 1EECRWTEE - SEGEEOEZMHEICHY, (IB) MFHEREIIE ARG L T B~ —AOERB IR 4T b, BiGtHickSE, RERHE
~—ADQEMENIRICEL, HEL TBAITRABL T 5,
B & Esae it v BN~ — 2 ORE #2123 n s

MEIEEA

BAXALM e

—249—~—250-




4 %

(IH FERE)

TR (HE ) H9E

( The Control of Parasitic Diseases )

BEBENRHR

( Taiwan Provincial Hospital )

BERE EEH

( The Clinical Research Laboratory of
National Taiwan University )

=8 ATRYA ]

( Hospital of Taipei City Health Department )
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Record of Discussions

Between the Medical Experts of the Japanese Government and the
Authorities Concerned of the Government of the Republic of China

regarding the Technical Cooperation for the Control of Parasitic
Diseases

In response to the request by the Government of the Republic
of China, the Medical Cooperation Experts of the Government of
Japan visited the Republic of China from 24, March to 2, April 1970
and had discussions with the Authorities concerned of the Government
of Republic of China for the purpose of working out the details for
the implementation of Japan's medical cooperation for the control

of parasitic diseases to the Republic of China.

As a consequence of the above discussions, the Japanese
Medical Experts and the Authorities concerned of the Government of
the Republic of China have reached the understanding as recorded

hereunder.

In accordance with the laws and regulations in force in Japan,
the Japanese medical cooperation will be extended in the forms of
dispatch of experts, receiving trainees and supply of equipment,
upon receipt of Application Forms Al, A2, A3 and A4 from the

Government of the Republic of China.

Cooperation to the Taiwan Provincial Health
(1) Dispatch of a few experts
(2) Receiving for training in Japan of some medical doctors

or technicials after September, 1970,
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(3) Supply of equipment such as;
a) Microscopes and binocular
b) No frost refrigerators
c) Video-tape recorder
d) Anthelmintic

e) Motor-Car
The above cooperations will be carried out subject to the same
condition of the Record of Discussions contacted on Nov. 26, 1969,

in Taipei.

Taipei, Mar. 31, 1970

Signed Signed
(Professor Muneo Yokogawa) (pr. €. K. Chang)
Head of the Japanese Medical Director
Experts Department of Health

Ministry of Interior
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Record of Discussions

Between the Medical Cooperation Mission of the Covernment of Japan

and the Authorities Concerned of the Government of the Republic of China

In response to the request by the Government of the Republic of
China, the Medical Cooperation Mission of the Government of Japan
visited the Republic of China from 15 to 29 November, 1969 and had
discussions with the authorities concerned of the Government of the
Republic of China for the purpose of working out the details for the

implementation of Japan's medical cooperation to the Republic of China.

As & consequence of the above discussions, the Japanese Medical
Cooperation Mission and the authorities concerned of the Government
of the Republic of China have reached the understanding as recorded
hereunder.

1. The Jepanese medical cooperation will be extended with main
emphasis on the advancement of medical science and the improvement of

public health activities of the Republic of China.

2. In accordance with the laws and regulations in force in Japan,
the Japanese medical cooperation will be extended in the forms of
dispatch of experts, receiving trainees and supply of eguipment, upon
receipt of Application Forms Al, A2, A3 and A4 from the Government

of the Republic of China,

3. The above cooperation will be extended for the first year at the

following sites.
(1) A Hospital of Taipei City Health Department
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6.

(2) A Taiwan Provincial Hospital

(3) The Clinical Research Laboratory of National Taiwan University

Cooperation to the Hospital of Taipei City Health Department
(1) Dispatch of one doctor and one medical technician after April,
1970
(2) Receiving for training in Japan of doctors and medicel
technicians
(3) Supply of equipment such as:
a) Chest X-Ray Mobile Unit

b) Other necessary equipment

Cooperation to the Taiwan Provincial Hospital
(1) Dispatch of one doctor and one medical technician after April,
1570
(2) Receiving for training in Japan of doctors and medical
techniciang
(3) Supply of equipment such as:
a) Cobalt 60 Therapy Unit
b) X-Ray Units

Cooperation tc the Clinical Research Laboratory of Naticnal

Taiwan University.

7.

(1) Dispatch of four doctors and four medical technicians after
April, 1970
(2) Receiving for training in Japan of doctors and medical
techniciang
(3) Supply of equipment such as:
a) Double-Beam Spectrophotometer
b) High Speed Refrigerated Centrifuge

c) Other necessary equipment

The above cooperation will be carried out subject to the following

conditions.

(1) The Government of the Hepublic of China issues necessary
permits to the Japanese experts so that they cean engage in

medical and other related activities under the present
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8.

(2)

(3)

(4)

cooperation projects within the framwork of the existing

regulations in the Republic of China.

The Japenese experts and their families are granted in the
Republic of China privileges, exemptions end benefits no
less favourable than those granted to the experts of aﬁy

third country stationed in the Republic of China under
similar circumstances,

The Government of the Republic of China will undertake to
bear claims, if any arise, against the experts resulting
from occurring in the course of, or otherwise connected
with the bona fide discharge of their functions in the

Republic of China covered by this Agreement.

The equipment to be supplied by the Government of Japan will
become the property of the Government of the Republic of
Chine upon being delivered C.I.F. at a port or an airport

of entry into the Republic of China.

Therefore, (i) custom duties, internal taxes and other
similar charges, if any, to be imposed on the equipment and
(ii) local expences necessery for transportetion, installatiom,
operation ond maintenance of the equipment are met by the

Government of the Republic of China.

The contents of the present record will be implemented after they

are approved by the respective Governments.

Signed Signed
(Profassor Hajime Imanaga) (C. K. Chang)
Head of the Japanese Medical Director,
Cooperation Mission Department of Health Adm.

Ministry of Interior,

Republic of China
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