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Chapter 1 Background of the Request
1.1 Historical Background of the Request

The worldWide:Ekpanded. Programme on Immunization (EPI)  was
commenced in 1977 at the suggestion of the WHO. Following that,
vaccination rates have increased eVer_year'through improvement of
the environment surrounding the EPI including vaccine supply setups
and the cold chain etc. With the rise'in'vaccination rates,.reports
of EPI targeted dlseases are falllng, and by 1992, the number of

cases of pollo had fallen to one- quarter of what they had been when
| the EPI started. Encouraged by these results,'the WHO adopted a
resolition to eradlcate wild root pOllO from the face of the earth
by the vear 2000 in its general assembly of 1988,'The West Pacific
Regional_office (WPRO) of WHO has set 1995 as the target year for
eradication of polio in the West Pacific region. As the eradication
of polio is more likely to be achieved than the wiping out of other
infectious diseases, it_ﬁas*considered that promotion of the polio
eradication plan would contribute not oniy to the activities of the
EPI but also ‘to the movement for 1mprovement of the health of women'
and children. ' . ' _

As a_result of these polio-centered activities of the EPI on a
-global scale, the polio—free zones of the world have expanded and by
1990, they came to include-ali of South'and North Africa, Oceania,
and Western Europe; ' N d '

Steady progress is also being made in the Western Pacific
region, and polio'outhreak cases can only be confirmed in the five
countries of China, the Philippines, Vietnam, Laos and Cambodia.

' 'In the three Indochina countries (Vietnam, Laos and cambodia),
the'EPI“activities'were delayed-as a result'of long-term internal
strife etc., and because the target of wiping out polio in the
Western Pacific reQion by 1995 hadebecome unlikely, WPRO has been
advancing plans for the strengthening of EPI activities, the
1mplementatlon of ‘national immunization days (NID) - and the
establlshment of survelllance systems in the: gsdaid three natlons
'Moreover, UNICEF -is prov1d1ng 'va001ne5'and related equipment,
supportlng act1v1ty ‘plans and also conductlng staff development with
the aim of 1mprov1ng ‘women and chlld health levels Japan, ‘too, has
”made the. three countries prlorlty targets and’ 1sfbontinuing to
..prov1de support which 1s centered around the. provlslon of vaccines
':w1th1n the bounds of technlcal a551stance ' '
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‘Three indispensable areas for the EPI activities are #accines;
cold chain equipment and finally staff, and in order to maintain and
bolster the activities in the three Indochina countries, the
securing of vaccines, the . improvement of equipment and the
development of staff are all required. However, as the said
activities must inevitably target all parts of each country and thus
require massiVe budgets, each of the countries: is. in a situation
where it is unable to flnance the necessary work through its own
budget . _

In view of this situation; the Governments of Vietnam, Laos .and
Cambodia requested the Government of Japan to provide grant aid for
the improvement of cold .chain equipment. |

1.2 Outline of the Regquest

. The Project aims to strengthen the EPI activities and secure the
- health of women and. children through the provision of cold chain
‘related eguipment. The contents of .each country 8 regquest which were
'conflrmed in the course of the Study can be summarized as follows.

1 Vietnam-

a) Implementing Agenc1es~'

Vietnam ‘Ministry of Health and the National Instltute of Hyglene
hand Epidemiology (NIHE).
b) Target Fac111t1es

POLIOVAC, each reglon s hyglene ‘research center, provincial

hygiene and epldemlology' centers,- dlstrlct health centers and
communes . ' '

c} Request ‘Contents:.

‘'The written request. contained. two equlpment lists for 1995 and
onwards - and 1996 and oriwards,  however, these were compiled into one
list “in the course of the Study;-ﬂoreover, diSposable syringes were
dmitted-from-the list. and freezer trucks were added., The following
~indicates the final request items: _ _

‘cold storage equipment: ‘walk-in' freezer rooms, freezers, .

' o ' refrigerators, cold boxes, vaccine

_ ST . -~ carriers, o

jVehicles:'freezerztrucks, statlon wagons, motor cycles






2 -Laos

a) Implementing Agenc1es _

' Laos Ministry of Health and the Natlonal Institute of Hygiene
and Epidemiology (NIHE) .
b) Target Fa0111t1es

Prov1n01al hygiene and epidemiology centers and district health
centers

c) Request Contents
Syringe kltS, typewriters and copiers were originally 1ncluded
hewever, they were omitted from the final list. The follow1ng ' .
1nd1cates the final request items:
Cold storage equipment freezers, refrigerators, cold boxes,'
o _ S _ . vac01ne carriers,
" vehicles: pickup trucks, motor cycles.

3 Cambodia -

a) Implementing AgenCies
Cambodla Mlnlstry of Health and the Centre National d: Hygiene
d Epidemlologie (CNHE) ' |
b) Target Fa0111t1es _ _
' Prov1nc1al epidemiology centers, district heelth centers and
communes ' e S

c} Request Contents _
' Reusable syringes and syringe needles and also bicycles were
~originally included, however, they were omitted from the final list.
The following indicates the final request 1tems:

Cold storage equipment: refrigerators,'generators, kerosene,

B ‘_ cold boxes, vaccine carriers,
Sterilization equipment: sterilizers,
Vehiéles: pickup trucks, motorcycles.






Chapter 2 Conditions Surrounding the Project
2.1_Current'EPIfActivities and Problem Areas

1 Vietnam
a) Current State of Activities

EPT activities have been conducted in Vletnam 51nce 1585, and
_51nce 1989, more than 85% of around 2,000, 000 infants. have received
vaccinations,. Moreover, National Immunization Days (NID}) have bheen
held each year since 1993, and polio vaccinations for children up to
five years of age, tetanus_vaccinatiOﬁs.for expectant and nursing_'
mothers and child bearlng ‘women. between the ages of. 13 and 35, and
measles vacc1natxons for children in remote areas who had prev1ously
not had_the_opportunlty to be vaCC1nated are being conducted every
year. Furthermore, polio and measles vaccinations for infants up to
one year of age;’ BCG vacc1natlons ‘for newborn 1nfants, and tetanus
vaceinations for pregnant women and women of child bearing age are
being routlnely conducted throughout the. vear (every month) ‘(Refer.
to the following table). |
' These activities have resulted in a dramatic fall in infectious
_-disease contractioﬁ rates ‘and mortality rates among children,
However, looking at the figures for reported polio outbreak cases;
there were 612 in 1991, 407 in 1992 and 452 in 1993. Moreover,
spe01a1lsts also p01nt to areas such as’ afhigh mortality:rate
through measles ' '






Table: Results of EPI Activities in 1994

) Vacclnation'f 'iZiZlnatlgn IR Remarks
Routine ]
IBca . : 0 lesy o |Fer infants on a natlonal scale:
polio ' o leas . |Bito
pPT -~ logx |pitto
Measles - 96% Ditto
Tetanus (pregnant women){78% : On a national scale
Tetanus (women of child {91% _Only in area where new born
|beariing age) o . 1nfant tetanus cases are common
NID
Polio : ' “196.6% _ ' s . : : :
Measles’ i . 95.8% ° For infants on a natiocnal scale
o S ' o : only in high risk communes for -
- o S o infant between 9-23months
Tetanus (pregnant women)|77.39% Only in areas where newborn
o o R I "1nfant tetanus cases are common
Tetanus {(women of child [91.1% Ditto
bearling age)

Note: It is said that the va001natlon rates are high due to the fact that the
targeted populatlons are unclear

b) Problem Areas ‘ : -

It is. ten years since EPI act1v1t1es began in earnest in
Vietnam, and the_enVLronment surroundlng the activities has been
greatly improved under'guidance'from WHO and UNICEF. However, there
are- still equipment shortages and' many  problem areas in the
implementation setup which are greatly hindering the EPI activities.
Measures to rectify . these problemS'are'required'as soon as possible.

~ "The problem areas in the EPI act1v1t1es can be summarized as
follows. : .

1) Vaccine Shortages : : : . :
-Vaccines 'to ‘serve the country S populatlon. 0of more than
70,000,000 are needed, however,; apart for some tetanus, rabieg and
polio wvaccines which can be ‘produced domestically, assistance or
"1mports have to be. relied upon to prOV1de measles, DPT and polio
(1nsuff101ent) vaccinea o o - : R :

'2) Lack of Awareness of EPI- DlseaseS"

With . farmlng and mountain communities covering large parts ‘of
the country and there also belng a number of ethnic groups, 1t ‘ig
difficult. to thoroughly ‘make _people 'in'. all areas aware of
vaCC1nat10ns AR PL T L TP

-3) Insuff1C1ent Cold Chaln Equlpment
ok Lack of Vehlcles for Vac01ne Transportatlon -
Because vacc1nes need to be-kept under approprlate temperatures,

. 75l






rapid transportation is necessary. However, only Hanoi and Ho Chi
‘Minh possess freezer trucks, and there are no such vehicles in the
central region: and the highland region.  Moreover, the lack of
vehicles also means that other means of transportation have to be
relied upon for transporting vaccines from provinces to the
districts. These factors, together with rising transportation loads

due to . the increasing vaccination rates, are beginning to hinder the
transportation plan.

‘% Lack of Vaccine Cold Storage Equlpment

Refrigerators and cold boxes for the storage of vaccines under
appropriate temperatures are indispensable items for establishing
and maintaining an organized cold chain system. However, egquipment
shortages and deterioration can be seen in the northern region, the
central region and the highland region of the country where the
'geographical conditions are poor. As a result, district health
centers without refrlgerators use cold boxes and ice boxes instead

for DPT storage, and such a situation is regarded as a preoblem by
experts.

% Lack of Vaccination Syringes

Vietnam is currently in the process of adoptlng dlsposable
syringes in place of reusable syringes. The lack. of more expensive
disposable syringes together with the  increasing demand for
vaccinations is 1ead1ng to critical problems at the lower end of the
cold chaln

2 Laos .
a} Current State of Act1v1t1es
: Although vaccinations through UNICEF and WHO support started in
1979 in Laos, progress has been very: slow and in 1992, only 23% of
nawborn 1nfants-rege1ved,DPT vaccinations, 27% received polio
vaccinations and- 34% received BCG. vaccinations. The underdevelopment
of the health service supply setup and the fact that more than half
of the country's populatlon ‘live "in hard-to-reach areas are seen as
the main factors hindering the vaccination act1v1t1es

In order to rectlfy this situation, tﬂma “Government of Laos
‘installed the EPI as a state pro:ect -in 1993 and also started the-
NID to prov1de pollo vacc1nat10ns for chlldren of flve and under,
DFT vacc1natlons for infants of ‘one. year - and under and measles
vacc1nat10ns for chlldren of two and under. As a result of this,
va001nat10n activities, -which had only been carried out in 48
districts in 1992, were- expanded to 104 districts by 1994 and w1ll
coyer.all’ the country's. 132. . districts by 1995. As well as thls,
_tetanus vacc1nat10ns for. expectant -and nursing mothers. and all women
: of Chlld bearlng age. are conducted throughout the year. - :
o It is estlmated ‘that EPI- targeted dlseases are on-the. decllne
due. to. the 1ncreased vaccination.. rates, ‘however,.  looking at the
'f;gures;forrrepprted cases‘qf,pollo,_there_were seven. cases in 1993
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and nine cases in 1994.

.~ The necessity of further strengthenlng the EPI activities has
" thus been pointed out by UNICEF, and the immediate goal is to raise
all vaccination rates to 80% or more by 1996,

Table: Vaccination Rates

Vactination - . - - 1991 1992 1993 - 1594

BCG : o ' Lo 34% o 134% 42% 66%

DPT e 22% " 123% 25% 46%

Polio’ L ' - 22% 27% 26% 55%

Measles : - |47% - 146% - 146% 170%

Tetanus(pregnant women) o 13% - 117% ~124% 10%

Tetanus(women of chlld bearlng 129% 18% 26% 48%
. age) .

Note: These figures inclUde routine and NID vaccinations.

b) Problem Areas : : - =

It is fair to say that’ EPI activities have only just started in
earnest in Laos. Looking at the wvaccination rates ‘alone shows that
dramatic improvements have been made following 1993 when the NID
were started. However, as is also true in the case of Vietnam; there
are still equipment -shortages and many -problem areas 'in the
implementation setup which are greatly hindering the EPI activities.

- The problem areas in the EPI act1v1t1es can be summarized as

_follows : :

1) Vaccine Shortages_ : - : .

Vaccines to serve .the country*'s populatlon of  more than
4,000,000 are needed, however, ‘because domestic production is
impossible, imports (ass1stance from international agenc1es) have to
be. relled upon for almost all vaccines.

2) Lack of . Awareness of EPI Diseases

~ With most  of ‘the populatlon living in farmlng and mountain
communities coverlng large parts of the country and there being a.
number of- ethnlc groups, it 4is dlfflcult £0 thoroughly make people
in all areas aware of vac01natlons = :

3)- Underdevelopment of the Survelllance Setup - :
‘Because ‘clinical ‘diagnostic: capac1ty in the” reglons has its
11m1ts,'-surve111ance ~through - central coordlnatlon. is essentlal
_However, “the- underdevelopment of ¢ommunications and transport
methods - means ‘that  too many- days are: requlred for reporting- cases
and transportlng speC1mens, and that it 1s thus: difficult to obtain
accurate examinatlon results ‘The fact that immediate treatment
cannot be provided -for: patlents‘is also .a problem, Moreover, there






is a .setup whereby Laos con51gns its specimen examinations to
nelghborlng Thailand. : B

4)-Underdevelopment of the Infrastructure _ :

12 of the country's 19 provinces do not have electricity and so
kerosene is used.instead of electricity for powering refrigerators
and freezers. The difficulty of managing kerosene refrigerators
means that they tend to have relatively short service lives.

Moreover, due to the underdevelopment of communications, it is
necessary to rely on the postal service or direct couriers in
exchanging information between the central boedies and the regions,
and this is obviously very time consuming. The pavement of roads,
too, is only conflned to the city areas and the construction of
brldges etc, is not progress1ng Labor must therefore be'relied upcn
in all areas as can be seen in the use of men and horses or s1mple
walking for dellverlng vaCC1nes

5} Insufficient Cold Chain Equipment

* Lack of vehicles for Vac01ne Transportation

Due to the fact that two-thirds of the country is mountainous
and also due to the aforementioned underdevelopment of roads and
other 1nfrastrueture, the means of vaccine transportation are
limited. The most general means of transportation are automobiles
and motor .cycles, however, most of the provinces do not possess
vehicles for the EPI activities. A total of 154 motor ¢ycles were
prov1ded ‘by UNICEF in 1589 and 1990 however, no more have been
procured since then e ' - ' '

* Lack of Vacc1natlon Syrlnges

. The Laos Ministry of Health intends to use reusable syrlnges for .
the EPI act;v;tles, however, the chronic shortage of such syringes
‘is creatlng problems at - the lower end of the cold chain.

3 Cambodla .

' a) Current State of. Act1v1t1es_" : : :
EPI activities 1n Cambodia started in 1986 through foreign

support: from UNICEF etc. in Phnom Penh and three surrounding

provinces, and two years later in- 1988, they were expanded to cover

- all-21 provinces. Furthermore, tetanus vaccinations for expectant

-and nurs1ng mothers and women of child bearlng age {15 to:44) were
commenced 1n 1989 . Slnce then, vaccination - rates remained fairly
unchanged up unt11 1993 with the 1993 national vaccination rates
among’ 1nfants of one yedr ‘or less being 57% for BCG, 36% for pollo,
35% for MMR and 36%  for measles. In 1994 however, these rates were
all: 1ncreased by around 20%. This does not dlsgulse the fact that
“the rates “are still low,. and there are also 1arge reglonal
dlfferences between the provxnces : : . :

~Regarding polio, an experlmental 1mmunlzat10n day {SNID) was






carried out in Phnom Penh and Kandar Province in 1994 and through
this; polic vaccination rates in the: targeted areas rose to around -
90%. Following this success, NID which targeted children of five and
under, were held in February -and March 1993, and these also proved
successful in greatly raising vaccination rates in each province.

. As for the reported numbers of polio cases, there were 135 in
1993 and 140 in 1994. ' '

Table:Vaccination Rates among Infants  Table: Disease Cases in 1994

vaccination' 1993 1994 " ‘vaccination - - 1993
. BCG- 57% 78% " | Tuberculosis 15
DPT | 3s% | s3% | polio . 140

Polio _ 36% 54% - {'  Tetanus 242

Measles ' 36% 53% - ' Measles ' 784

Note. Flgures 1nclude routlne and NID vacc1natlons.

‘b) Problem Areas :

: EPI. act1v1t1es in Cambodla have only just started in earnest As
is the case in Vﬁetnam and  Laos, state flnanC1al aid for. the.
act1v1t1es is extremely limited and there are egquipment shortages
and many unsolved problems in the 1mp1ementat10n setup. Foreign aid
is essentlal in order to promote the EPI activities in the future,
however, ' the construction of "a ' domestic EPI setup is also
1nd1spensable

.The . problem areas 1n the EPI activities can be summarlzed as
follows. - : :

: 1) Vaccine'shortages : : .

~Vaccines to Serve the. country S populatlon of more than.
9,500,000 are needed however,=because domestic production is-
1mposszble, 1mports (asszstance from 1nternat10nal agencres) have. to
be relled upon for almost all vao01nes

2)-Insuffioient EConomic Support for EPI Activities
Salarles for publlc employees are low and payment is sometimes
delayed _meanlng that most publlc employees have to do other part-
time’ work to supplement their incomes. Under this 51tuat10n, it.is
_dlfflcult to secure the staff required .-to cooperate in.. the EPI

-_act1v1t1es, whlch requlre ma551ve amounts of. work

3) Lack of Awareness of EPI Dlseases Among Cltlzens .

f b Wlth most of ‘the. populatlon 11v1ng in ‘rural areas and there
_belng a- number of ethnlc groups,.lt is dlfflcult to thoroughly make
‘people in all ‘areas aware of vaccinations. Moreover, there are areas
near .the. border with Thailand where the antl government militia is
active, . and the 1mplementat10n of EPI act1v1t1es in. these areas ig
-‘belng hlndered






4) Underdevelopment of the Surveillance Setup :

"As 1s the case in Laos, the surveillance setup is underdeveloped
and it is not possible to obtain accurate examination results or
immediately respond to new patients. Polio specimen examinations are
currently con51gned to the Pasteur Institute in Ho Chi Minh,
Vietnam. ' ' : '

5) Underdevelopment of the Infrastructure

13 of the 21 provinces in Cambodia have no electr1c1ty, and
kerosene has to be used instead of electricity. 'to power vaccine
storage refrigerators in these areas. The difficulty of managing
kerosene refrigerators means that they tend to have relatively short
service lives, _

Because vaccines need to be managed under the appropriate
temperatures, fast transportation is required, however, apart from a
- few main roads, the road network is undeveloped, and moreover,

because there are no - brldges for vehlcles over. the Mekong River and
its tributaries- Whlch divide up many areas, transportation has to be
carried out by plane, ferry or boat which only adds to the
difficulties. Moreover, the flat nature of the land means that
rivers overflow during the rainy season, often causing the road
network to become inundated. Under these condltlons, it is extremely '
difficult to maintain the- quality: of vaccines and to carry out
‘regular supply_at the lower_end of the cold chain setup.

6) Insufficient Cold Chain Equipment

* Lack of Vehlcles for Vac01ne TranSportatlon _

Vacc1ne transportation in Cambodla relies’ on a system whereby
the vaccines are carried by truck from the Central Medical Store
(CMS) to each of the provincial <centers. The absence of
transportatlon vehlcles on the provincial level means that motor
cycles and borrowed vehicles are used for transporting the vaccines
to the'subordinate agencies, however, due to difficulties in raising
money to cover the ‘necessary- costs, NID T- shirts (provided by -
UNICEF) are used to advertlse the act1v1t1es '

* Lack of VaCC1ne cold’ Storage Equlpment

_ As was descrlbed earlier, kerosene refrlgerators are used
1nstead of electrlc refrlgerators,:however, the service ‘1ife of the
former tends to be shorter than that of the latter The_contlnued
'_lack of. progress in procurlng cold storage equlpment, combined With
-the fact that shorter service life kerosene refrigerators often need
to ‘be ised, means that the shortage of the necessary equlpment is
extremely Serlous._ - : : :

f Lack of Kerosene for. Refrlgerators
_ '.,Because_ high & guality kerosene is required for kerosene
- refrigerators, imports have to. be relied on. Kerosene is regularly
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supplied to the provinces by the CMS, however, this is all provided
through foreign aid centered around UNICEF.

* Lack of Va001natlon Syrlnges

The Cambodla Mlnlstry of Health 1ntends to use reusable syrlnges
for the EPI act1v1t1es, however, the situation in thlS area are the
_ same as those descrlbed in Vletnam and Laos :

2.2 Projects of Other Donor Countrles and International
Agenc1es etc.

1 vietnam '

Assistance in this sector malnly consists ‘of the provision of
polio “vaccine required ‘for the NID. The major donor nations and
agencies are Australia, Japan, America and the International Rotary
Club. The NID- pOllO vac01ne a551stance 31tuatlon in 1994 is shown
below. ‘ : o : '

Teble:.stete of.Assistance from Each Country

' Donor Nation or Agency _ ‘Polio Vacoine (million doses)
- Japan o : " 15.0
- USA-CDC R : 5.6
‘International Rotary Club. o C3LL
Self procurement , : . 16.0
“motal T ‘ 44,9

AIDAB: Australle International Development A551stance Bureau
CDC: Center for Disease Control

2 Laos : : : :
Forelgn a551stance in ‘this sector-started 311 1979 centered
mainly- around the activities of UNICEF and WHO. Currently, all
vaccines required for the EPI are being prov1ded by other countries.
" The main donor’ natlons and agencies are Australia, Japan, America,
Canada (the Canada Fund) and the International Rotary Club etc. For
the state of assistance in fiscal 1994, refer to Section 3.4.2
‘(Budget).. -Moreover, - AIDAB has promised to provide 250,000 Australian
" dollars for: NID and other act1v1t1es over a four year period
starting in 1995, : :
The NID pollo va001ne a551stance 51tuat10n in- 1994 is shown
below : : - :

!






Table:'State of Assistance_from_Each Country

 "Dcnor:Nation'or Agency | Polio Vaccine {(million doses)
_ “Japan : S : - S 2,72
Internatlonal Rotary Club : '0.58
Total . ©3.30
3 Cambodia -

It is fair to say that activities in this sector have only just
begun, and all vaccines required for the EPI activities are being
provided by other countries. The main donor nations and agencies are
Australia, Japan, America, Canada (the Canada Fund) and the
International Rotary Club etc. For the state of a551stance in fiscal
1994, refer to Section 3. 4. 2 {Budget.) .

_ The NID pOllO vaCC1ne a551stance 51tuat10n in 1994 is shown
below

 Table:.State of Assistance in 1995

. e : - Amount .of S
Donor Agency : ‘Assistance Use of Aid
' {(US. $)
e . ' o S Pcolic vaccines
‘Internaticnal Rotary Club , S
. _ 300, 000 _ Polio vaccines
- .. Japan Rotary Club : 1 S T :
T A IDAB. . 100,000 _Activity costs
o , 342,000 - Printing expenses
Canada Fund B : , - .
. o ' 150,000 Technical ‘assistance etc.
. WHO _ : S
L . » - : . .. Posters (20,000)
. 8ingapore Rotary Club : _ = Co :
- . Posters (20,000)
Internatlonal Rotary Club : : o .
- . Pogsters air transportation
Thalland Alrllnes . : , s
- -] TV and radio advertising
UNICEF _ T T T e _

2}3'State_of Assgistance Implementation_by'Japan

1 Vletnam

‘Grant’ aid progects have yet to be 1mplemented in thls sector,
'however, vacc1nes and related equipment have been prov;ded over the
_-past two years in- the form of technlcal ass;stance

‘12..






Table: Assistance Record

Fiscal ' . Y Cost

Year Prov;ded Items:(quantlpy)-(lolooo yen)| Remarks
_ . Polio. vaccine {4milicn _ Multi-bi
1993 doses), refrlgerators, 6,000 assistance with
5 ' freezers etc. : ' " "UNICEF
‘Polio vaccine : 4,000 ' Multdi-bi
o POllO vaccine (6.6milion assist UNICEF
1994 : ' doses) 7,000
' POllO vaccine (6,600,000 Lo For NID .
doses) : 4,000 Imedical equipment
2 Laos

In  the area of technical assistance, long-term specilalists
{doctors) have been dispatched to lLaos since 1992 for the infections
side of the Project for. Public Hygiene (project . technical
a551stance) belng implemented by Japan and WHO. The spec1allsts are
scheduled to stay in Laos until 1997. B

Moreover, although ‘grant aid pr03ects have yet to 1mp1emented in
this sector, . vaccines and related equipment have ‘been prov1ded for a
number or years 1n the form of technical assistance.

Table: AsSis;anCe Rechd

Fiscal . — . Cost (1.0

. =) : . '

Year rovided Items (Q'ty) milion yen) _ Remarks..
1991 Vehlcles refrlgerators_ 4.0 © - jMulti-bi assist,
: etec . s ' B - lwith UNICEF
o Vehicles.Cold_box etc ' 4.0 32%51622CZ§$18t‘
1992 }vehicles, Labo. eguipment, ' 3.6 . .

: . For countering
. Offlce supplles etc . .
. ‘ _ : infections
1993- BCG and Measles vacc1nes, o 4.0 Multi-bi asgsist.
T Refregerators etc ‘ R with UNICEF
1994 BCG,and Measles vaccine, | 4.5 Multi-bi assist.
Vehicles etc. . : h . |with UNICEF
‘3 Cambodla

In the 'area of technlcal a531stance, short term spec1allsLs
.(doctors) in. ‘the  field . of . women and . child health.are,currently
dlspatched and are a531st1ng the EPI act1v1t1es as part of .their
work. : : o
' Moreover, although grant ald prOJects have yet to implemented in
thls sector, vaccines and related ‘equipment have been provided for a
number or years in the form® of_technlcal ass;stance _ C
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Table: Assistance Record

Fiscal| - . . B Cost

Pro i ‘o
Year vided Ttems (Q ty) {1.0 milion yen)y)]. . hemarks .
1997 BCG and measles vaccrne _ ' 3.3 Multi-bi assist.
etc o . " |with UNICEF
1993 BCG and measles vaccines, : 4'0 fMulti-bi assist.
refrlgerators ete : : SRR with UNICEF
. : Multi-bi assist.
_ Bcg and measles vaccrnes, 4.5 with UNICEF
1994 |V€ icles etc. Medical equipment
" |Refrigerators, freezers, 4.0 for infectioi
cold boxes etc : . : or intectlious
. : disease

2.4 state of Project Sites

The equlpment is to be prov1ded for all reglons on a natiocnal
scale in each of the three countries, however the situation in each
- of the regions varies due to differences in the degree of
infrastructuré development, climatic conditions and acceptance
setups etc. in each. c a ' ' S

1 Vietnam

In terms of health admlnlstratlon, Vietnam is divided into four
regions: the northern reglon, the central " region, the’ highland
region and the south reglon The superv1sory agenc1es for health
act1v1t1es are the Hanoi Pasteur Institute, the Nha Trang Pasteur
Institute, the. Instltute of Hyglene and Epldemlology in the highland
-region and the Ho Chl Minh Pasteur Institute. Each region is divided
‘up into - provinces whlch act as subordlnate agencies; and each
prov1nce is further lelded into dlstrlcts. The subordinate agencies
to the dlstrlcts are . the communes, and ‘the PrOJect intehds to make
fthe four reglonal institutes and also the immunization centers in
each prov1nce, dlstrlct and commune the targets for' equlpment
_1mprovement. :

2 Laos

The top health agency in Laos is the Natlonal Instltute of
Hygiene and Epldemlology, whlch belongs to the Ministry of Health.
-Underneath this are subordinate agencies in each province, district
and commune, and the Project intends to make the NIHE (the national
supervisory agency) and also the immunization centers in each’
province, district and- commune the targets for equipment
~improvement. S ' ' '
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3 Cambodia.’ :

-The top health agency in Cambodla 1s the Central Medical Store.
(CMS), which belongs to the Mlnlstry of Health. Underneath this are’
subordinate agencies in each’ province, district and communie, and the
Project intends to make the CMS (the national supervisory agency)
and also the immunization centers in each prOV1nce, district and
commune the targets for equlpment 1mprovement

2.4.1 Vaccine Transportation Systems

1 Vietnam _

In Vietnam, vaccines for tetanus, BCG and rabies are produced
domestically, whlle measles, DFT'and.polio (some) vaccines are
1mported : : :

The normal transportatlon routes for the vaccines are @ from
the airports to the institutes (Note 1) (Hanoi Natlonal Institute of
Hygiene and Epidemiology and the Ho Chi Minh Pasteur Institute), @
from the institutes to the provincial agencies, ® from the
prov1nces to the dlstrlcts and () from the dlstrlcts to the’ target
'people in the communes (villages). '

However, - in the northern reglon,'vaccines are transported from
the superior agencies to the SuDOrdinate'agencies, whereas in the
- southern region, it is normal for vaccines to be procured from the
subordinate agencies to the superlor agencies. _

' Aeroplanes are partlally,_used for transportation from the
institutes to ‘the provinces, however, it is generally the case for
-pickup trucks and wagon cars owned_by the provinces to carry the
vaccines in large cold boxes. In cases where the provinces do not
possess'any such vehicles, the vaccines are ‘carried by the institute
vehlcles or are placed on ‘the luggage racks on the roofs of long .
distance buses. For transportation from the provinces to the
dlstrlcts, the provincially owned vehicles are used, and if such
vehicles are not available, motor cycles or borrowed vehicles etc.
‘are utilized. Although the country's main roads and a few provincial
roads are asphalt paved, the roads in other areas and especially in
- the - central region, the highland - reglon and ' the northern border
territories are almost all unpaved and do not allow vehicular
"traffic, It is therefore normal for wvaccines to be transported to
the communes and villages on horseback or on foot.

Note 1:; only in the case of imported'measles vaccines etc.
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Table: Vaccine Transportation Systém in Northern Region of Vietnam

Tansportation Route

Means of
Transportation

Frequency and
‘Regquired time

From Hanoi Alrport to
NIHE

Vaccine are carried by
NIHE-owned :
refrigerator truck to
the NIHE-managed walk-
in freezers and ref.

Few times a year/'two
hours

From NIHE to the
province

|vaccine are

transported by NIHE-
owned refrigerator
truck or general
trucks to the 22
northern provinces.

Once per month/
one or two days

In Lai Chau Province,
local service aero-
plafies are used due to
the -poor rcads.

Once per month/
one or two days

From provinces to
district. '

Province-owned
vehicles are usally
used, however, when
vehicle ‘are not
available, motor
cycleg, boats or _
public buses are used.

Cnce per ﬁonth/
one or two days

From districts to
communes

Transportation "is done
by motor: cycle,
bicycle, boat or-on
horseback

Once per month/
one to three days







Table: Vaccine Transportation System in Southern Region of Vietnam

Tansportation Route

. Means of .
Transportation

Freguency and
_Required time

From Hochimin Airport
to Pasteur Institute

Vaccines are carried
by Pasteur Institute-
owned refrigerator

|truck to the NIHE-

managed walk-in
treezers and
refrigerators.

Few times a year/
two hours

From Pasteur Institute
to the provinces

In cases where the
provinces do not
possess vehicles,
Pasteur Institute
carries out the trans-
portation,” however, it
is normal for each.
province to come and
collect the vaccines.

‘the

once per month/
one or two days

From provinces to
districts’

Province-owned.
vehicles are usally
used, however, when
vehicles are not
available, motor
cycles, boats or
public buses are used

Jby districts to go and

collect the vaccines
from the provincial
agencies.

once per month/
one. or two days

From districts to
communes .

It is usal for the
communes to go and
collect the vaccines
from the district
agencieg by motor
cycle, bicycle, boat
cr on hersback.

6née per month/
one to .three days
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2 Laos

Because Laos does not produce vaccines domestically, all
vaccines are imported. The usual transportatlon routes are therefore
(D from- Vientiane Airport to the National Institute of Hygiene and
Epidemiology (NIHE), @ from the NIHE to the prov1nc1al agencies,
from the provinces to the dlStrlCtS, and @ from the districts to
the target people in the villages. , : ‘

The fact- that two-thirds. of. the land in Laos is mountainous
means that the road network is only developed in the flat areas
around the main cities. The . first problem to be overcome is
therefore the securing of means of transportation, and for thosé
districts or in those seasons where transportation from the central
agency is difficult, local service aeroplanes are used. Moreover,.
because roads in the Mekong River basin are often inundated during
the rainy season,.transportation from . the provinces down to the
districts and subsequently on -to the communes etc., is all done by
utilizing boats and  ferries. As for transportatlon to the

 mountainous areas, motor cycles, motorbikes, horseback or 91mple

walking which are all means sulted to h111 climbing are the methods
relled upon
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- Table: Vaccine Transportation System in Laos

“‘Tansportation Route

_ Means . of
Transportatlon

Frequency and
" Required time.

From Vientiane. Alrport
to' NIHE

Vaccines are carried
by NIHE-owned trucks
to the NIHE-managed

qwalk-in freézers and

refrigerators.

Few times a year/
one hour

From. NIHE to the
provinces

The four provices({Vie-
ntiane, Borikhamxay,
Khammuane and Vientia-
ne Municipality)

|around the capital
which possess vehicles|

go directly to the
NIHE to receive the -
vageines. :

Once per month/ -
one day’

Local service
arecplanes are relied
upon to transport
vaccines to the seven

provinces (Luangnamtha
Oudomxay, -Bokeo,- Luang
|Phabang, Xiengkouang,

Savannakhet and Champ-
asack) in mountainous
areas . where the road
network is
undeveloped.

Few times a vear/
one day

In the case of the
other geven provinces
that lie. adjacent to
the’ aforementloned 7
provinces, prov1nc1al
cars go to the air-
fields to. ple up the

vaCC1nes

'Few tlmes a.- year/

one day

From provinces to
districts

-lused, however,

The province-owned
vehicles are usally
in
caseés where vehicles .
are not. avallable or

|where vehicular

traff;c is ;mpossible,
motorbike; or boatS'
are usged.

‘|once per month/

one to three days

.From dlStrlCtS to
Commune

Transportatlon is done

|by- motorbikes- 6r boats
stour times. per year/

or on foot. Normaly,
teams of. two men. each

" Imake. collectlon.f

rounds

one to three davs
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o commune

3 Cambodla

Because Cambodla does not produce vaccines domestically, all
vaccines are. 1mported The usual transportation routes are therefore
C) from Phnom Penh Airport to the Central Medical Store (CMS) , C).
from the CMS to the prov;nc1al agenc1es, C) from the provinces to
the dlstrlcts, and C) from the districts to the target people in the
villages. o . _ :

Except for some. main roads and the center of the capital,
vehicular  traffic cannot normally be. expected, and the situation
becomes even worse between the provinces and districts and on the
branch roads - ;linking the districts to..the communes...Moreover, the .
flat nature of the land and the fact that many roads  in the rural
areas.are simply made by banking up’ earth means that it is common
for transport to be cut off during ‘the rainy season due to
inundation. Added to this is the fact that there are no bridges over
the. Mekong River and its. branches,. and . so ferries, boats and the
more mobile motor - cycles and bicycles etc. .are used for
transportation. purposes. : '

‘Table; VaccinefTransportation System in Cambodia

Tansportation _ Means of Transportation Frequency and

Route ‘ : 7 T ) Regquired time

_ e Vaccines are carried by CMS~owned_'

‘|From Phnom Penh  |refrigerator trucks and general trucks|Few times a year/
Airport_to CcMS _|to the CMs-managed walk-in freezers one hour

) and refrlgerators i :

Provinces around the capltal which
possess vehicles dlrectly go to the
ICMS8 to collect vaccines however, it is
usually the case for vaccxnes to! be
transported to- the province
: : For transportatlon to the four _
From CMS to the |provinces (Preah Vihear, st ‘Treng ,
provinces - . Tattanakiri and Mondulkiri) in the @ Tw1ce a year/
- o - north- eastern borderreglon where the one day
road network isg undeveloped local
' aeroplanes are relied upon.

Four times a year/
one to four days

In the case of Kratie Province, whlch
is! accessilbe’ by rlver boats are
normally utlllzed

Tw;ce a year/
one day

‘ The dlstrlcts normally go to collect

1From prov1nces to the vaccznes from the prov1nc1a1 :

: 'dlstrlct ';- . -centers by motor taxi (motorblke plus
1 - - {wagon). or. motorblke

One ‘to four hours

in ‘the same way stated above,;the"f Sl oo
commune med1ca1 staff go to the disr-~ One our.

_ - liet centers to collect the vaccines
From commune to. |The villages are toured by staff on
target people. .  |motorbikes or bicycles.

From dlstrxcts to
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2;4.2-Electricity and Water Situation

‘'The electricity situatien in each of the three Indochina
countries is’ poor. Voltage levels are unstable, power.stoppages are
a common occurrence and: frequency fluctuations also occur. Moreover,
the development of  the power networks is slow. and there ‘are
districts which still do not have any power supply. .

- The freezers and refrigerators used for. storing vaccines are
usuelly powered by electric motor, however, as can be gathered from
the above paragraph, some cold chain centers do not possess
electrical equipment. Some towns and villagesg possess -private
generators, however, there are some cases where the use of these is
limited to nighttime hours only. In'Laos and Cambodia in particular,.
the majority of cold chain. centers are without electrlclty and these
centers have to overcome this by making use of kerosene type
freezers, refrigerators and cold boxes etc. Some districts in Laos
use gas, however, this is not common in the area of EPI activities.

As for water, .this is required for the sterilization. of
syringes, however, except for the main cities, each country does not
possess  water supply facilities. It is generally the case for well .
water, river water or rain water to be utilized. This creates
problems in terms of the safety of syrihge sterilizaticon and
disinfecting and has led to cases, such as in Vietnam, where
c1tlzens are demandlng the use of dlsposable syrlnges etc,

Table: Electricity Sitﬁetion'in_Each:Coootry

Country o o _ Sitﬁetion

Electricity 'is available. on the provincial and district.
'1eVels, However, voltage 'is Uhstable-aqd power stoppages
are common. Some. fac111ties receive preferentlal
electr1c1ty ‘supply and others have installed private
generators Voltage stabllllzer are "generally.
installed. - R o :
Power generated by Namgum Dam, which was constructed
through aid from the West, is sold to Thailand and .
S - {brings ‘in precious foreign currency. However, many areas
Laos Acentered around the northern and southern parts of the
~ |country have no centers, only seven possess electric.
" leguipment. In some dlstrlcts,'voltage is unstable and '
‘power stoppage “are common. '
“|The’ electr1c1ty sector ‘is. undeVeloped and of the 21
R provincial ‘hygiene centers, "only eight” possess electric
edquipment . -In some- dlStrlCtS, voltage is unstable and -
power. stoppages are .common. In the- rural villages not:
supplied. with power, ice is relatively  easy to. obtaln
'and this is used in place of ice. packs -

Viet ‘Nam

| cambodia

o
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Chapter 3 Scope and Contents of the PrOJect
3. l Progect Objectlves.:=

Following the start of the Expanded Programme on Immunization
(EPI) in 1977 at the suggestion of the WHO, world vaccination rates,
which were'previously less than 10%, had risen to 80% by 1990, and
the numbers of reported cases of the targeted diseases declined.
However, 'in the three Indochina countries, vacc1natlon rates
continued to be low due to long contlnulng internal. strlfe etc. In
response to’ thlS, the Western ' Pacific Secretarlat -of the WHO
compiled measures for eradication of polio and strengthenlng of the
EPI * in these countrles and is conductlng NID, establlshlng
survelllance Setups, developlng staff and 1mprov1ng "the wvaccine
transportatlon and management setups in the said countries.

The Progect aims to provide equipmerit on & national scale for
the cold chain, . which is treated as a top prlorlty issue within the
EPI, ‘and thus bolster the EPT act1v1t1es, raise vaccination rates

‘and reduce outbreaks of pOllO and ‘other diseases in Vletnam, Laos
and Cambodla.

3.2 Basic'Concept

.l)':Basica;ly speaking,_the_Project aims  to target for improvement
that equipment which, of the equipment provided over the past ten

years as part of the initial EPI activities, has broken down or has
reached the renewal stage. The Project also intends to make up the
equipment shortages that arise following . vaccination rate'increases.

2) ‘cold cha:.n equ:.pment can be . roughly lelded into two types o
vehicles and equlpment for vaccine transportatlon and storage,'and-
'equlpment for performlng the actual vaccinations. The equipment
requested by the three countrles does not represent a problem in
that it can be classified under these two groups, however,  with
‘regard to equipment models and grades, these shall basically be the
same as those of equlpment prev1ously prov1ded by UNICEF and JICA
and currently in use

'3) In fthe -three target countries,  which possess subtropical or
tropical climates and where road and other transportation networks
are undeveloped, the safe transfer and sStorage of -vaccines under
appropriate'temﬁeratUres iS'eXtremely difficult  and sometimes places
great loads on the staff concerned For this reason, the. importance
of vehlcles such as’ trucks and motor: cycles etc. is particularly
1mportant in' terms  of . ensurlng ‘gafe vaccine management and
allevratlng the loads placed ‘on ‘the staff., Therefore, vehicles,
which” form: the’ main’ part of the requests, -shall be treated as items
'_for procurement on condltlon that they are used only for the ‘EPI
act1v1t1es ' - :
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4) - The main objective of the PrOJect is to. develop the vaccine
transportatlon and management sSetups necessary for establlshlng the
cold chain system. For this reason, equipment used solely for

'surveillance and- expendable items such as syringes shall, as a rule,
be omitted from the target equipment of the Project. '

5) The EPI activities in the three countries began in earnest
during - the 1980s through support from UNICEF and WHO, -and they are
still being carried out today. During this period, efforts have been
made to build the activity setups mainly through aid from UNICEF,
and with regard to the current facilities and organizations, these
have been more or less established on.the central, provincial,
district and lower levels. .The facilities and organlzations are
functlonlng well in the area of routine vac01nat10ns, and were also
actlve in holding the respective first NID. . C e

with. such a -background in -mind, it is judged that the
implementation of the concerned equipment improvement within the
framework of multi-by assistance with UNICEF will further raise the
ease and effects of the implementation.

Furthermore, regarding the actual contents of the a331stance, it
is thought that the following cla551f1cat10ns are realistic:
: * Japan will provide equlpment on a bilateral ba51s w1th the
- countries concerned : : : :
' * UNICEF: will provide a581stance in the areas of equlpment
distribution, installation and management etc

5_3.3fBasic4DESign

The basic design “for the Project 'shall be carried out -in
~accordance with ‘the- fdllowing basi¢ policies and by taking into
consideration. the -current EPI  activities situation, the. state of
faciltities and equlpment and the natural and soc1a1 condltlons etc.
in each of ‘the three Indochlna countries,

3.3.1 BasiC-PolicieSL

1) The equ1pment shall be used from this year's NID

_ The " NID are ‘scheduled to ‘'be held up until fiscal 1997 ‘and the
_ equlpment will be utlllzed in’ both the NID ‘and routine activities.
Use of the equlpment ‘however, shall commence from thlS year s NID
with a v1ew to 1ncrea31ng Pro;ect effect

2) Equxpment models shall be selected w1th levels of Sklll in actual
- use the top. prlorlty o
-Due to the fact . that UNICEF often conducts training in the use

~:of the cold chaln equlpment and ' that equlpment standardization from

the central down tx> the lower 1evels is already underway, the
equipment’ ‘selection shall’ be ‘made ™ ‘to “ensure that the currentg
. management abilities of’ the staff and the systems are put to full"
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3). Equipment shall be selected with full consideration being given
to each country's conditions

"In view of the environments of installation in  each country,
priority shall be given to the selection of robust and high guality
equipment that can be ‘appropriately and effectlvely 14tlllzed for
long periods. :

The selection of vehlcles etc. in particular ‘shall take into
consideration the state of the local roads. Moreover, the service
setups of local dealers shall also be taken into consideration
because equipment maintenance is essential..

4) Equipment replacement parts shall not be included in the Project
In view of the fact that central management of replacement
{spare) parts is difficult, the purchase of required parts according
to necess1ty is cheaper,f and the  fact that future support from
UNICEF can be expected replacement parts shall, as a rule, not be
'1ncluded within the bounds of the Pro;ect However, in view of the
poor road condltlons in each country, vehicles shall be provided
complete with spare tires, : ; o -

3.3.2 Design Criteria

The planning of ‘equipment selection‘and equipment specifications
shall be'conditional upon the following criteria.’

1) Electrlclty :
* Normally speaklng, voltage and . frequency shall be 51ngle phage
220 V/50 Hz and three-phase 380 V/SO Hz respectlvelj .
* In view of .the poor electrlclty .conditions in general the
electrical equlpment shall, as a rule, be_used in tandem with
- voltage stablllzers _
* All plugs shall be lacal standard items and ground contacts
shall be attached accordlng to- neces31ty.

2) Kerosene :
_ *'In those areas not supplled with electr1C1ty, kerosene type
items shall be provided in view of the stable kerosene supply
- and the experience of the staff in using such equipment.,
- * However, in view of the fact that the kerosene acts.as the
drive source: Wthh affects equlpment operatlon and life, pec1al
'kerosene w1th a hlgh purlty level shall be used. L
- Regardlng the quantity . of kerosene, the amount requlred to
bpower_the equlpment_for six months c'hall_ be pr0v1ded (Note 1)
. Regarding the supply of kerosene following . the initial six
'L;months;:UNICEF has promised to carry this. out.

3) Equlpment Marklngs: _ ; o
~* As a rule, . Engllsh shall be used. as. the language of - the
- marklngs, 1nstructlons- ‘and. user manuals attached to the
equ1pment
Seals'statlng that the equlpment has been prov1ded through-
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Japanese. grant aid shall be applied-to the eguipment.

(Note 1) Kerosene supply shall be for Cambodia only.

3.3.3 Basic Plans

{1} Vietnam ' g

"The health administration facilities to be targeted by the
Project are the 1mmunlzat10n centers on the central, provincial,
district and commune levels. The equlpment to be prov1ded is. broadlyi
divided into vac01ne cold storage equipment and transportation
equlpment : o ' B ' o

1) Cold Storage Equipment - _ _

one of the walk-in freezer rOOms {20 m3) 1g currently under
constructlon and will be installed: in POLIOVAC, whlch is scheduled
to start the -full production of polio wvaccine in the ‘latter part of
this.year. The walk-in freezer room (30 m3) to be installed in the
NIHE is designed to store vaccines requiring cold storage which will
be distributed throughout the country. This has been made a subject
‘for provision because it is expected that the currently owned
freezer room. at the NIHE will not be sufficient to handle the
storage of the additional pOllO vaccine to be produced at POLIOVAC.

The remaining walk-in freezer room (20 m3) will be installed at the

- Institute of Hygiene and Epidemiology in the: hlghland region,

The refrlgerators and cold boxes w1ll be provided. to the
prov1n01al and  district centers and the vacc1ne carrlers will be
prov1ded to the dlstrlcts or communes

2) Transportation Equlpment
The northern region and  southern reglon currently possess one
" cold storage truck each, however, ‘because these are insufficient for
covering the whole country, trucks will be provided to each of the
~institutes in the northern region, the. central region, the southern
‘region and the highland region. The trucks will be of one-ton class
because larger trucks may not be so mobile under the poor road
conditions. The trucks shall be used for both large scale vaccine
transportatlon in short periods for the NID and also for the
transportation of - routlne vaccines. '
‘ ' Station wagons will be provided to the prov1nc1al hyglene and
. epidemioclogy centers and will be used. for. transporting vaccines
" between the superior regional centers and subordinate district
centers. Of the 53 provinces in the country, 29 already possess
vehicles and will not, therefore, be included within the Project
target sites. : :
Motorcycles w1ll be provided nalnly to the northern region and
-the hlghland region where there are. nany v;llages and communesg in
- which poor road  conditions make transportation by truck etc.
difficult. . - B
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Table:

COld'St:age“Equipmeht _

Project Bguipment for Vietnam

No

Eqﬁipment

Q'ty

Specification

Purpose of Use
Walk-in Room;capac;ty:"g_ 7o be used for lafge scale
o 30m.cu. (1}  20m.cu: - ; -
1 |freezer 3 : : storage of wvaccines on the
D 1(2) freezer temp.:- : .
room 25 C . central or regional 1levels
L Freezer capacity:. T? bg usedk:or tii freezlng_
.2 |Freezer: ‘50lapproximately 230L oL 1ce pac on e .
: . : provincial or dlstrlct
Temp.:-23C
levels .
. o - |Ref. capac1ty . |To be used- for vaccine.
3 ?ﬁgi;ggra ' 150.approx1mately 200L storage on the provincial
' Temp.:42 T or district levels
. To be used for vacgine
old. : o L T
4 goxés l,SOO_gapgziiggetl 201, transportation from
e pp maetly ! provinces to districts
e d : ' S To be used for carring
5 Vacc%“e ‘I 5,500 Capacity: ' vaccines from districts to
- lcarriers . approximetly 1.5L S )
s communes and villages
‘Transportatién:Equipmeﬁt
No | Equipment Q'ty  Specification _Purp0be'of Use
S - - : “[To be used for. transportation
6 Freezer - 4 Truck dead-weight :|fron- central ‘centers to .
“|truck - T |approximately lton - jregions and on to the
S ' ' provinces. .
Station . [Four wheel driVe; Toﬂbe‘us?d,for transpo;tatlon.
7 wagons - 241, asoline vehicles from regional  centers to
9_:  , N : . |provinicées and on to districts
PR : ' o ~{To be uséd for transportation
g |Motor 150 110ce, four cycle, from districts to communes

leycles

compete with helmet

and on to villages







Table: List of Equipment Distribution Destinations in Vietnam

No . {Province |Freezer|ref. Cold. Vacc::Lne Motor .Station Freezer
: " |boxes |carriersfcycles |wagon |trucks
1lHa Bac ' | 2_ _Ii_ 20 70 1
 2lHai Hung [ [ TTTa[TTTTRo[ T 70 T 1 R
| _3{Hai_Phong |~ - [ T[T TR0 T T Ta00) DT T T
| _4|Ha Nod. } IRER] I I 100f ____= o ! 1]
5|Ha Tay 2 20 100 : 1
| 6|Ha Tinn | | L 150) T T°777° i """
[ 7Nam Ha T TTTTI[TTTI[TTTTRO[CTTCC 70 "7 77T i~ "7 Tt
B [TEEERR LS RTINS ) I
g|Thai -Binh . B ] 20 70 1
[10[vinh Phu """.i'""i'"":z'é """ 100  ~ 777 1 P R
'Ii"B'é'é"*:i‘ﬁz;f':'"'::Z:::é:"::g?) """ 166] " "77° ] D
[12]cao Bang . | 2 | T YY) %1 P |
[13[Ha Giang | [ 3 7T T e[ T 7T 100 T ] R il = 77T
2N O O S - R (2 ) S
[15ftai_ Chau ([ 7777 ORI NN 11 | S| B
[ L6jang Son | L ___ 1 R | R E3AY R R Y]
17|Lao. Cai 3 2] 50 100 8 1
'ié'N"gEé'iﬁ"' """""" -] RN ] 150 ] R
[19|Ninh Binh | .~ 7] B Y Too[  ~~""T~ """~ i
R LR NN R-] SO | I -1 .| R R
| 21|Thanh Hoa | L .2l ___. 39 . .asob o 3b oo ]
Tuyen : . S
T O S NN IR NS BN
21|Yen Bai ' 2 50 -150 ’ 3t o
. - |subtotal . 191 - - 65} - 730 - 2,530f - 78] -+ 12
_ “1|Binhk. Diph | | 23 20 o 100f a2l .
[ “3lBinh Thuan] [~ 7Y Y] IR YY) [ I vt [
I i B O R ) A S N
Thua : :
4 Thien_—Hue.' 1 4 20 150 1 1 |
[ T8|Ninh Thuan| " B L D 100f "1 T C 1 R
2SS N IO SO IO IO R | I A |
. 7_Qua£1g Binh{ | 2| 30 50] 2l
g|Quang Nan-| 3 3 40 100 4 1
Da Nang . o ___.a..__ P IR NPT IO MU
[ “dlouang Nagi "2 20 1o0] T -
10lguang Tri | Y Y| ] B ) I I
{Subtotal - | ' '_7 25 950 lé







.. Table:

List of Equipment Distribution Destinations in Vietnam

Mcktor

Freezer

NO‘._ PrPVince'_ ??99291'3?fr ggizs ' Z:igizis cycles'i;gggon trucks
1]Dac . Lac 3 5 500 100 17 1] 1
[ “2[cia Lai . [ " <] R = L S| | R
“3lKon Ttum | B I L Y] R S I
Subtotal YR 140 300 32 2 1
I|Lam Dong | -3 5 40 100 10
I RO | O T O | BN D
.|Ba. Ria-
3 Vung . Tau | 2 . 19. 60 !
[ "4[Ben Tre [ "7 ] D] DT L T R
[ “S{can Tho |7 B L ST 1" |
| _6]Dong Nai | "TTPTTS[CTTgef T Uisel T Tif T
[ -7|mong Thap [~ 7Tl " Tal T T 3ol DT Taool DT TTa[ o T
" o|Ho  Chi - ' .
8luimm city | 2 20[ 100 1 1
[ Oltong an | [~ 27777 200 T CTigefTTTTIfTTTTTT F ot
[10[Minh Hai | -~ " [""T3f""°C A L D D '\
[11[soc Trang | D 71 71 Y I I
[ 12[Tien Gdang] ~ T T T TE[TTTTEO[ T TAOL T ITA[T TIPS
[13[kien Giangl ____ | 4 . aof ___toof [T 7C !
l4lSong Be | “T 2T 77300 T T 100 2 [ -
[ 15| ray_ Ninh [ “" 1T ol T 20l T TR80L TRy T
16{Tra Vinh 3 3 20 - 150 1 _
[17|vinh Long | 3] 2| - 20f - T1sol [ EEEREEY -
~ |subtotal 15| . 47 380 1,720 24 5 1
 iTotal 50/ 150f 1,500 5,500 150 24 4
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2 Laos

The health administration facilities to be targeted by the
Project shall be the epidemiology centers in each province, district
and commune which cover the whole country. The equipment . to be
provided under the Project is broadly divided into cold storage
equipment sterilization equipment and transportation. equipment.

1) Cold Storage Equpment ‘

Electric freezers and refrlgerators will :be prov;ded for the
hygiene centers in those provinces and districts which are served
with ‘electricity. In those areas where the power situation is poor
and where  equipment- breakdown etc. is a cause for concern, the
eguipment shall ‘be attached w1th voltage stablllzers for the sake of
safety. . -

Kerosene type equlpment will be used in those areas not served'
with electr1c1ty, and 1ce pack freezers and vaccine refrigerators
- shall .be con51dered for provision. Ice pack freezers will mainly be
prov1daﬂ to those dlstrlcts to which transportation of vaccines
takes a . number of days due to poor geographlcal condltlons and sheer
area size. :

-.Cold boxes will be provided to the prov1nc1al and dlstrlct level
centers and these shall be small-: types that are suited to those
cases where they are carried by motor cyc¢le and boat or on foot.

' Vaccine carrlers are normally used for short term storage and
:transportatlon ‘however, due to the reglonal differences, both: types

that ‘allow relatlvely long storage and the normal type shall be.
¢congidered. :

2) Sterlllzatlon Equlpment

. As - 'Laos  is wusing reusable. syrlnges in 1ts EPI act1v1t1es,
syrlnge sterilizers will be added to the list of target equipment.
As the use of sterlllzers is nwstly in communes not served with

electr1c1ty, thelr pr0V1510n together with 011 hot plates Wlll be
con51dered

'3)1Transportat10n Equipment

~Vehicles will, as a rule, be prov1ded to those prov1nc1al and
dlstrlct hygiene centers not currently posse531ng vehlcles, and.
~ their use shall be coordlnated between the superlor and subordlnate
-1nst1tutlons : e - : : - :

1 Motor cycles will’ be prov1ded. to those areas where poor
‘conditions make ' ‘transportation by truck etc, difficult. It is judged
‘that 125 cc class off-road type motor cycles will be suited to
itravelling over the numerous. mountain roads”and matural paths.

: Moreover,.spare tlres ‘for the trucks and motor cycles will be.
flncluded as: replacement parts under the: Pro;ect due to the fact that_
wear and tear over the poor roads 1s great
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Table:

Cold Storage Equipment

Project Equipment for Laos

10

“lwith helmet

from provinc-es to
districts and on to
subordinate centers

No -Equipment |Q'ty| Specification Purpose. of Use
_ Electrlc type with freezer zzogz gsig fzzcigid
lFreezer 45|capacity: | on thg provznciai or
: apploxlmately 120L district level
Kerosene type with freezer|To be used for ice
9 Freezer for 25capacity: pack freezeing on
:“licepack - approximately 20L the provingial or
S distirct levels
: . "~ |Electric -type with freezer EEO?: SSZ%.izgcines
3|Refrigerator|.. 28lcapacity: : ' ge oL vac
_ T : approximately 120L on the Provincial or
g " o district levels.
' : kerosene type with To be used: for
N YP storage of wvaccines
4iRefrigerator 20|refrigerator .
i on the provincial or
capacity: approxlmately 331’district levels
o _ . To be used for tran-
5|cold box 150|capacity:approximately 20L sportation Of.vaCCl—
: S : : nes from provinces
to districts -
To be used for tran-
I sportation of vacci-
_GVaCC%ne__ 400Capac1ty nes from districts
carrier - . approx1mate1y 1. SL :
T to communes and
' villages _
_ To be used. for tran-
: Vaocine ~ ea acit o sportation of vacci-
7 carrier 1000a proxizetel 1.5, nes from districts
T -|apP T ¥ oLeoh to communes and
villageg
Sterilizetion Equlpment
“INo| - Equipment " [Q'ty Specification. Purpose of Use
B o - 'single rack ' * |To be used for
‘B|Sterilizer 40 8- strilizing syringes
] SR Jlwith kerosene stove and syringe needles
. Transgortation Equipment
No| Equipment |Q'ty|. Specification Purpose of Use
_ To be used for surveil-
o - . s ance and transpotation
9|Pickup truck :]:7go§§§:lc:;i:eé d;esel, from central institute
: - o A : yp. to provinces and on to
' ' districts
To be used for surveil-
_ o . o ance and transpotation
Motor cycle . 80l25cc four cycle type
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Table:

List of Equipme_nt_Distri_butidn

Destinations in Laos

o ola a w |
Tals 2ig el o =g 55| o - g
hElo Rl ®im K o 5218 R ot 0 o
B HElw oflH ok o = L ‘o o 23 0
_ © Wl e T a H = - R
, 2 8l ola Rlg @ 2ol «| = = :
No| province |8 Oin® 31o rio 3 o E &R © " - &
: e el alr 0| 9 K R S
AR o o S R 8318 31 w Ko a
WO N o T o b o m c (]
SRR I N I - R -
0 1o " ' S : 0w - .
_ 0
Vlentlane i : .
| unicipality 9 9 96 36 1 5
- B e o e e - wm e mm oem oem e e v o i A S e v o om m om i w oam w e= fe E E SRR R R R il e
2 Phonqgsaly | 7| I IS 24 _32 40 16 1 3
Luang _ _ A o B
3| yamtha 3 | 12 18 30 12 1 2
4loudomsay - I R B A 16 32 64 24 2 4
| _5|Bokeo | it N 2 12l 24 300 128 1 2
. |tuang _ : s ' .
6 Plabang _4 2 i _ 21 96 36 2 6
- 7|Houaphanh | N 16/ 32 40 16 5
8|sayaboury | - 1 _ 1 2 _ 24 48 18 2 '
- |xiengkhou- A g
] i 2 18 36|  as| 18| 1 5
---nan_" --------------- N I . l—[-_—-— --------- . _.-.-....__ _____ .
LQ¢|Vientiane "5 50 _ . 64 24 1 4
11|Borikhamsay 2| 3 14] © 21 a5 4] 5
-12|Khammouane | = 5 | o 36 721 27 _if 4
13|savannakhet [ - 8 _ i _ ) 98 42 2| 8
14 Salavane 4 2 i~ 2 18 36l - 45 20! 5
‘15| sekong . 1 o 2 10 20{ = 21| .12 ﬁ 4
et JEE BB i, oI TR NE T SRR T S o e o e - - -
;160hampa5§gk_ 6 1 2 _ 26 }6 2 4
17 Attapeu i 2 3 10 24 30 15 4
1g|ienghone 2 ' 20| 25 10 3
JgRengsa bl b L T
19| saysombour 3 1l 24 25 12 3
Total 451 25 28 20l 150 .a00| 1000| 400 17 80
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Table: List of Equipment Distribution Destinations in Cambodia
R | - vl 2
oo N S % = 15 g 5 ot S a
B N A - Y 0 e g R
No Province: | o & e 5183 soo e o
o H K ® » o g‘ o D e - 2
R I - RO I S T - B
2 R ® ¥ Q o
1] n
1{Phnom Penh 1] 7 3 50 30 9
| 2{Kandgal [ 77" A R L L R D]
[ “3[Ke. chhang | 17777 N N af " Tao] T T30l T 5 7
I ESCHCS TS Y L ISR I RN AN I X
:J—?..T,al@?______-' SRR TR SN BRI NN Y IR - RN O X
h ‘ .
"'?P'ré;'x'ré'ﬁg"" T T R 3 Y R 17 °° 7
[ “glsvay Rieng {7 | ] L) DL D |
[ “9{pursat . [T 777U 1 R 1 S 200 " TT777T 6
[10[Battambang | . ) B - i 31" 720 T T30l T i~ 8
[ils.w. chey T[T TTTTTTTR[TTTCTTCC T L i B £
[ 12[sienreap [ 7TT20 T4 7T TITE[C Taof o egp TTafTTTT
13|Kampot, ' 3 3 50 15 1
I4[¢ihancuk viile[ T | S AR R 7
[15[Koh Kong . | T 777 3 R ] DR B D
16]kG. Thom | 1 Y I I AR R R
[i7[Kratie """ TTTTC ] B L D D T
18{Rattanakiri. | - | 1o ~ " TT T2 T Téol T Cas[ T C T 777
Cig[Mondulkiri . [ |7 S B R D DL T-°°°71
[20[Stung Trenmg | 1 7% 1 R I | R B
Zilsren Vinear T[T 1 S SRt S ST e o
[22[Kep 7 S DR R 3 20 " 20f T TTTTTT
I S D D B P (S R sf 77
B e - A T """ T 10 235 165 | ¢
10 100 2 80{ 1000 800 131 100

_Nete The equlpment for the CMS (Central Medical Store)
efor those districts where there are currently safety problems, or

where the’openlng dates of fa0111tles,

is. intended

transportation or ‘general

‘conditions cannot be grasped. -The equipment will. be passed on to the
‘districts when condltlons have improved. -






Table:

Cold Storade:

Project Equipment for Cambodia

EQuiament:-

No

Equipment

|Qfty

Specification

Purpose of Use

1Rrefxigeratof

Electric type- :
Refregerator capacity:
approximately 250L. and
with spare parts

10

“I'’o be used for

storage of vaccines
in the provincial
centers

2|Rrefrigerator

|Kerosene type
|Refrigerator capacity:
100approx1mately 240L and
Freezer capacity:
approximately  33L°

To be used for
storage of vacdcines
on the provincial
or district levels

Sfand¥by 

generator

9 Diesel §ngine type
Out put of 10 kVa

To be used as
backup power -
sources. for Ref.

100

To act-as :fuel for

‘4|kerosene To come in 200L drum cans :
. - L g - R _ _ the kerosene ref.. .
To be used for the.
e - Capac1ty Transportation of
5_¢°1d,?°x 80 approxlmately 20L Vaccine from provi-
nces to districts
_ To be used for tra-
Véccihe Capac1ty Insportation of
6 carrier 1000lapproximately 1.5L vaccines from-
: ST Storage time 37hours districts to
s S villaves & communes
Sterilization Equipment _
No!  Eguipment |Q'ty| - Specification Purpose of Use
R N S To be used for
lsterilizer 800 Single ;ack kercsene with ste;;llzlng
. - syringes and

stove

330

needles
Transportation Equipment
No| . Equipment 10"ty Specification Purpose of Use
o ) L To be used for surveil-
PR, ' 4 wheel drive. |ance and transportation
§|pickup F:uck* 13 diesel, double cabln_ from regional centers to
B R AT T ' provinces & to ‘districts
To be used for surveil-
o : o I | : ance- and ‘transpdéftation
~9Motor cycle. ;looioigétA_CYCIE Wlth - |from provinces to
R R 1€ |districts. & to the
subordinate centers







3 : Canwodia :

The health administration facilities to be targeted by the
Project shall be. the epidemiology centers on the central level and
in each prov;nce, district and commune which cover the whole
country. The equipment to be provided under the Project is broadly
divided into ¢old. storage equlpment, sterilization eguipment and
transportatlon equipment. - ' '

(1) Cold Storage Equlpment

In areas. served with electr1c1ty, electrlc refrlgerators w1ll be
prov1ded to . the prov1nc1a1 hyglene centers _ These shall come
attached with voltage stabilizers and in the two districts where
power stoppages are freguent (two refrlgerators each) , generators
will be attached for the sake of safety in the vaccine management.

For the prov1nC1a1 centers not served with electricity, the
conventional kerosene refrigerators will be provided and, in view of
the fact that imports of kerosene must be relied upon due to the
difficulty of procuring it locally, this shall also be included
within the Progect bounds However,_the ‘quantity prov1ded ‘shall only
be enough to operate the equipment for the first six months.

Provincial ‘and district centers are targeted for the provision
of cold boxes, and these shall be small types suitable for vaccine
carrying 1n ‘the common cases .of transportatlon by motor cycle and
boat or on foot.

“Vaccine carriers will be provided for the district centersand
the communes. .Ice packs are usually used as the cooling agent in
vaccine carriers, however, because ice is usually used for this in
Cambodia, the ice packs shall not be included. Moreover,  the use of
ice should not affect operations because it is relatively easy to
obtain even in the: regions.

(2) Sterlllzatlon Equlpment . :

. As  Laos is using reusable syrlnges in its EPI activities,
syrlnge sterilizers will be ‘added to the 11st of target equipment.
The sterlllzers w1ll be’ prov1ded to the v1llages and communes.

(3) TranspOrtation‘Equipment _ o
' Vehicles will,. as a rule, be provided to those provincial and
district hygiene centers not currently possessing vehicles, and
their use shall be coordlnated between the superlor and subordinate
ilnstltutnons :
Motor cycles w1ll be prov1ded to  those areas where poor

- conditions make . transportatlon by truck etc. difficult. It is judged
‘that 90 cc class motor cycles will be suitable due to the fact that:
-the nature of the natlonal land 1s flat. N

_ Moreover, spare tlres for the trucks ‘Wwill be included:as
-freplacement parts under the PrOJect due to the fact: that wear and
tear over the poor roads 1s great






3.4 Project Implementatlon Setup
3 4 1 Organlzatlon :
1 Vietnam

(1) Main Superv1sory Agenc:Les ,

The health administration in Vletnam is headed by the Ministry
of Health and the EPI activities are belng implemented over four
administrative reglons the northern region, the central region, the
highland region and the southern region. The supervisory agencies
are the National Institute of Hyglene and Epldemlology {NIHE) in the
northern region, the Nha Trang Pasteur Institute in the central
region, the Institute of Hygiene and Epldemlology in the highland
region and the Ho Chi Minh Pasteur Instltute in the southern region.
The NIHE superv1ses the four regions in its role as the actual
implementation agency for the EPI activities.

Table: Organization Chart of the Ministry of Health and
the Hygiene and Epidemiology Agencies in Vietnam

Department of
~- Construction &
Equipment
: it wE | Department
. ‘Department of : : of
= Internaticnal : o —1 .. ;
‘Cooperation : ) _ Epidemioclogy
- p, — : : ' {Northern)
| Department of _ ﬁ =
| Planning & ' : as‘;_’eeur :
' i : S o i ) " b= . Institute
Ministry_ _| Finance ] — — | Department (Central)
cof TR : - National of
Health | - Department of | - ‘Institute Bacteriology] , :
: 4 Hygiene & of : : Instituteée of|
. Prophylaxis ' Hygiene & ; o Hygiene & |
- " | Epidemiology : . Epidemiology
' : . Other {High Plate)
Department of Department _
-1 Science &
Training -
: || Pasteur
- : . . . . _ Institute
L' Department. of - o o {Southern}
Personnel

{2): Operatlng AgenC1es I : : :
The cold chaln system in Vletnam is headed by the NIHE in Hanoi
_and comprlses a- network divided 1nto the aforementioned four
regions. : '
: The reglons are further lelded into 53 provinces with each
provmnce posse531ng a hyglene and epldemlology center Wthh contalns
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an EPI unit. The hygiene 'and epidemiology centers possess
1ndependent facilities and SpEClallSt EPI staff and, as well as
conducting the EPI activities, they also carry out malaria
countermeasures;- family- planning -and. environmental hygiene
activities etc. :

"~ The provinces are further divided 1nto 567 dlStrlCtS with EPI
centers contained in the health centers which are usually located
within the district medical facilities. The health centers possess
independent facilities and specialist EPI staff and are respongible
for covering between 10 and 20 communes.

The lowest: unit communes consist of a number of villages with a
total population of approximately '10,000. They possess primary
health care facilities also responsible for the EPI activities. The
facilities possess permanent staff, however, the EPI activities are
conducted as part of the normal work and there are no specxallst

staff. Currently, 10 205 communes have been confirmed .throughout the
- country. : :

Table: Cold Chain System

Natlonal Institute of Hyglene and

Epidemiology-
National Institute of _{northern region)
Hygiene and Epidemiology . ) .
Pasteur Institute (central region)
Pasteur Institute . _ {southernregion)
Hygiene and Epidemiology {highland region)
~Ingtitute '

: ‘53 hygiene and epidemiology centers
Northern region (23}, central region {10},
southern region (17), highland region (3)

567 health centers

10,205 communes
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2.Laos

{1) Maln Supervxsory ‘Agencies :

The National Institute of Hygiene and Epldemlology {NIHE), which
is the external agency of the Ministry of Health, is responsible for
all hygiene and epidemiology affairs on the national scale. The .
Immunizing and Epidemiology Division of the NIHE is in charge of the
EPI activities. ‘

TableEOrganization Chart ¢f the Ministry of Health and
the National Institute of Hygiene and Epidemiology in Laos -

Department of
"Pharmaceutics

Immunizing‘
: &
Department of B ' " |Epidemioclogy
Personnel & : :
Human @ .
. g::;z;CeS‘Of‘ : Na?i?nal _ Laboratories
. JInstitite of]-

' | Hygiene &
Department. of Epidemiologyl
i o Hygiene: & : - Administration
Ministry Curative - - - _

of .
_Heélth--

Medicine

: Hospitals - .
Department of ' Water Sgpply
* Planning, ' &
Finance & o Environment
Coordination

University
Medical :
Sciences

_Provicial
- Health Service

(2) Operatlng Agen01es L - : .
The epldemlology setup in Laos is headed by the NIHE in the

'capltal Vientiane and consist of the health and hygiene centers in
~each of 19 ‘provinces (17 proVinces plus two special districts) and
the subordlnate health ‘and hygiene centers ln each of 132 districts.
EPI unlts are usually lnstalled 1n prov1nc1al and district hospitals
and also commune dlspensarles, -and - 1622 such units have ‘been
-.conflrmed throughout the country. _ :

L VaCC1nat10ns ‘are - c1a351f1ed . into four =zones according to
'dlstance from the nearest health 1nst1tutlon and acce551b111ty to
,the 1nst1tut10ns :
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_ Zone-0 indicates wvillages that ' are within three or five
kilometers from the nearest institution, and residents in such zones
must go-to the institutions in order to receive vaccinations,

zone-1 indicates villages to which health center staff can make
day visits on foot, by bicycle or by canoe etc., and approximately
15% of villages are classified as Zone-1. Districts located beyond
these zones are served by outreach services carrled out by patrol
teams.

Zone-2 indicates. v1llages to wh1ch health center staff can make
day visits by motorbike, boat or bus etc., and approximately 16% of
villages. are classified under this zone. _ '

Zone-3 indicates villages to which day trips by the
aforementioned means of transport - cannot be made, and the majority
of villages belong to this category

:Table: Cold Chain System .

National Institute of

Cent ral Hygiene and Epidemiology

'19 héalth end-hygiene centers

132 Health and hygine centers

11,883 Communé

Table: Vaccination Zones

Zone - 3

3.Cambodié=irif'

(1) Maln Superv1sory Agenc1es :
S The ‘Central National Hygiene  and Epldemlology Center {CNHE) ,
: .Wh:._ch,‘be]_.ongs_ to ‘the ‘Ministry of Health, is responsible for ’-a.ll
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hygiene and epidemiclogy matters on the national scale, and: the EPI
activities are performed by the EPI Unit, which 1s a division within
the CNHE. : : :

Organizational reform has been . carrled out over- the last few
years and this is still in progress.

Table:_organization Chart of the Ministry of Health and the
Central Hygiene and Epidemiology Center in Cambodia

| Epidemiology’
: | Communicakle . - Unit
Central - [ |piseases :
—] Medical Store
( M8 )
Medical Care. A ‘ N Supervigion
- | Services.& : EPI Unit |j—o
| | Health | | |rehabilitation - '
. Services S e
Ministry | : — .
I A : o Women's & : | Logistic-
Health —| chidren’s '
: Services || Laboratoxry
] General - . : Unit .
' ; Collect
Health . . R Report
L_ Education &
Environmental
| __| Human Resources Health

(2) 0perat1ng Agencies : :

~The cold chain system in Cambodia consists of a network headed
by the CNHE ‘in the capltal Phnom Penh. However, the CNHE is only
responsible for plannlng, supervision and management, ‘and = “the
_Central Medical Store (CMS), which is a. separate agency ' of the
Ministry of Health, is- in charge 0f the actual storage;  management
and transportatlon of. vaccines, medical supplies ‘and eguipment etc,
The CMS is very much like a medlcal ‘supply bureau_and it congists of
34 staff including elght pharmac1sts The CMS also possesses its own
_trucks and drivers. - '

- The country. is. d1v1ded into 22 prov1nces (21 provinces plus one
specxal district): w1th each province posgsessing one epidemiology
center ‘which also incliudes an EPI ‘unit.. The epidemiology centers
. possess. 1ndependent fac111t1es and spe01allst EPI staff and as well

as EPI: act1v1t1e=, they also carry. out malarla countermeasures and
env1ronmenta1 hygiene ‘activities., i -

The - prov1nces are further lelded 1nto 177 dlstrlcts, and the
EPI unlts on thls level are 1ncorporated 1nto the medical facilities
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or health centers located in each district. The EPI units here
possess -independent facilities (rooms) and specialist staff and are
responsible for covering around 10 communes each on ‘average.

The lowest unit communes are gerierally composed of between five
and 10 villages and do not possess any medical facilities. The EPI
activities-in_the'cbmmunes are carried out by staff dispatched by
the " districts. There are currently 1,566 confirmed communes in
cambodia. ' - N - '

Table: Cold Chain System

Central Natlonal| _
Hygiene and Central
Epidemiology “|Medical Store
Center ‘ B

21 epidemiology centers

177 health centers.

‘1,566 communes

3.4.2 Budget
1 vietham

The Ministry of Health, which is the executive agency for health
matters in Viétnam, does not provide full financial support for the
regional epidemiology activities, and it is the provincial and
district peoples committees that are bearlng the uncovered costs.
“This means that some prov1nces “and districts are unable to secure
suff;c;ent budgets_and thus leads to differences in the level’ of
activities. Generally speaking, the highland region faces the most
difficult financial situation, and this is said to be followed by
the central region, the mnorthern region and the southern. region.
Each‘of ‘the .regions, however, has received financial support from
UNICEF the Internatlonal Rotary Club, AIDAB and Japan etc.

‘ Table‘ Breakdown of EPI Act1v1t1es Budget : _
= - : (Unit: 1,000,000 Vietnam dong)

Source ofrFunds . PO _1993 S ; o 1994
o Central government.ﬁ- 26;034;5 S '  - _34;106q5-‘
-.iand -regions: oo I t 5
Internatlonal 30,800.0 - | 30.800.0
agencies . T : .
Total: .. .| . ' s56,834.5 | 64,906.5







'~ Table: Breakdown of EPI Costs _ _ : . S
: ' (Unit: 1,000,000 vietnam dong)

. 11993 1994 Percentage
Central and regions
Printed materials etc. ' _ L 1,384.8| 1,581.6 2%
Advertizing, education monitoring | 3,808.2] 4,344.4 7%
Vaccine transportation etc. 2,423.4] 2,767.8 4%
Equipment repairs ate. 3,058.1| 3,492.7 5%
Subtotal ' 1 10,674.5/12,186.5
Reglons(prov1nces, districts, and
others)
1. Daily activities
Advertizing, wvaccine _ .
transportation . _ _ 8,655.0 9’335’9. 15%
Education, monitoring : ' 4,269.8[ 4,876.6] 8%
2. NID ' ' |
Activities support costs . 30{000.0 34,268.0 53%
_Education expenses (district, . Y A
commune ). | 3,231:2] 3,690.4 o 65:
subtotal . ' ' 46,160.0/'52,720.0
Total = . - = S |'s56,834.5164,906.5 100%

ZILaos

Because the Ministry of Health, which is the executive agency
for health matters in Laos, is unable to provide  full financial
support for the EPI. activities and NID, the provinces are bearing
‘some of the costs. As well as the provinces, -support is also
provided by such bodies as the Mlnlstry of Culture, the Ministry of
© Transport, the_Mlnlstry‘of Education, the Laos Womens League and the
Laos Youth: League.. etc However,. there ‘is in real. terms a big
rellance on support from. international agenC1es like UNICEF and WHO
etc. and also JICA and the Internatlonal Rotary Club and so on. Such
support is- ev1dent in almost all areas of the EPI. act1v1t1es from'
vaccine .and. eguipment procurement to vaccine supply, actual
. vaccinations, staff development,. survelllance and staff salaries in
the. 1nst1tutes.-The follow1ng two. tables indicate, for reference
purposes, the: flgures of fimancial. support in fiscal 1994 and also
the proposed budget for EPI act1v1tles in 1995, :
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Table:

Financial Assistance in 1994

(Unit: US $)

onor | Berieliet] cTrel T RSTEANSE [ sunconal
WHO 45,000 105, 945 110,000} 260,945
UNICEF 703,653 232,762 936,415
J_ICA 108,000 363,575 471,575
JPA 66,000 66,000f
IE;E;?;Fé?Egl 60,000 60,000
- Total 153,000 1,173,173 '468,762 _ -1;794,935
Table: Proposed Budget for EPI Activities in 1995 S
' ' (Unit: US $)
Activities Costs Parcentage
. Planningrand management. 27;500 2%
|Routine EPI. activities 250,000 22%
In 1D S 125,000 11%|
Advertising . and education 83,100 7%
Surveilance . 22,000 2%
Staff trainning 106;000 9%
Equipment'supply 507,500 T 45%
Monitering and evaluatlon. 16[000: 1%
Total 1,137,100 100%
3 Cambodia'
In ‘cambodia, the Central Medical Storé (CMs), which is a:

separate organization of the Ministry of Health, is basically in
charge of  the transportation of vaccines and equipment from the
‘central- level to the provinces The - provinces are then responsible
for transportatlon within provinces and equipment repairs etc. As
for the- actual vaccinations at the lower end of the cold chain, this
is partially carried out by staff of the maternal and child health

centers (MCHC).. The EPI activities costs currently borne by the
~Ministry of Health consist of partial payment of CNHE staff
salaries, ice purchase costs at the lower end of the cold chain,

accommodatlon costs of reglonal observers, training session expenses
and prlntlng costs etc. ~and amount to- less than

$ 83, 000 in total. Flnanc1al assistance from international donor
fagencles such as UNICEF, WHO, JICA and the International Rotary Club
is" relied upon to:cover the majority of'the remaining uncovered






costs - such ‘as those for vaccine and equipment procurement, staff
development, survelllance and CNHE staff salary subsidies etc.

The

following tables

indicate the

financial

support from

international agencies for the EPI activities (including NID) and
the central budget for EPI aétivities over the past two years.

' Tab1é£'Financial"Assistance-in 1994 .

Unit: US

e el el e
UNICEF 12,050 583,.000 ' ' 708,050
JICA - 400,000 | 400,000}
AIDAV - 300,000 300,000
- ig;:i;?éizifl 300, 000| 300,000
Japan Rotary Club 10,000 100,000
Total =~ - ' 925,050] 583, .000 300,000[ 1,808,050
‘Table: EPI'Acfivities'Budgetiin 1993 and 1994 _ :
. . . . ._ o o (Unj_t; us $)
. Activity 1993 1994 _
Planning and management 14,500 15,750/
Advertising and education 21, 400| 90,870
:Staff trainiﬁg:: y | 33,050 56,565
ITotal 80,305 179,856

“






3.4.3 Staff

_ The numbers. of staff involved in direct epidemioclogy activities
‘differ between the three countries due to differences in the covered
areas and target populations (see table below). The staff normally
consist of those responsible for epidemiology, doctors in charge,
cold  chain equlpment managers and vaccinators etec. The staff
directly involved in vaccinations at the lower end of the cold chain
consist of staff - performing the actual  vaccinations, doctors,
nurses, midwives and staff who have received special training, and
these staff are also responsible for conducting MCH activities.

~"Regarding ‘the cold chain management staff directly linked to the
Project, one such staff member is always placed in each district
level fac1llty from the central agency and performs activities such

as ‘vaccine inventory management temperature management and 51mple
malntenance ete, : :

" Table: EPI (Epldemlology) Act1v1t1es Staff in Each: Fa0111ty

'Country Central Reglonal Prov1nc1al. Dltrlct Commune
i .level .. level .| .. level. level

Viet Num | - 20 | 15 = 20 10 - 15 4.-6 | 2 -3

Rao PDR g — 2.4 2 -

cambodia | - 8 | - 1 2-4 | 2-3 f1-2

UNICEW is also cooperatlng in the development of such staff by
carrying out tralnlng on. the central and reglonal levels d1v1ded
1nto a number of courses.

The operatlon of cold chain equlpment does not really requlre
spe01al sklll however, it is thought that the aforementioned

training etc. ensures that no major problems arise in the area of
operation.

 Table: UNICEF Training in Each Country

Target T o . © |Training Contents’

: |EPI planning and management
Provincial and district level NID implementation planning
responsibilities : _ surveillance and advertising

Monitoring and supervision
Vaccinations and vaccine handling

National_EPl staff. . cold chain equipment handling and
o L : sterilization
:Medlcal volunteers o . |vIDp special courses

Womens Leagues and prlvate -sector

groups Basics of EPI diseases







3.4.4 Maintenance

The items of equipment to be provided under the Project in which
maintenance is a problem are the refrigerators, freezers and
vehicles. The other items of'equipment-(cold boxes, vaccine carriers
and sterilizers) do not require maintenance and present no problems.

- Regarding refrigerators and so on, each of the centers in the
three countries possesses at least one permanent staff member
respon51b1e for management, and the equlpment management and
maintenance is entrusted to him. ' :

In serious cases where the centers cannot handle problems, in

vietnam, there are agents of the maker of the planned refrigerators
and it is possible to utlllze these. Moreover, there are also
specially assigned'nmintenanoe staff in . the southern region and,
providing that the means of transportation of the staff and the
broken dowr equlpment haulage setup are 1mproved it is thought that
the situation should improve. '
- In Laos and Cambodla, eqguipment repairs are .currently entrusted
to the private refrlgerator dealers and so on and it is ‘thought that
the same methods w1ll be adopted in handllng breakdowns in PrOJect
equ1pment ) '

Regardlng the vehlcles and motor cycles. to be prov1ded drivers
are able to handle minor breakdowns etc. and, because each country
possesses agents and repalir workshops, 1t is considered that there
will be relatively few problems

Regardlng the costs 1nvolved in the equlpment malntenance, the
prov1nces and dlstrlcts in each country which are "the actual users
are expected to bear the burden. Those provinces and districts which
do no have the_f1nanc1a1 capacity to do this receive assistance from
UNICEF. UNICEF also provides financial assistance for maintenance
training and also the supply of kerosene etc. :

In  Laos and Cambodla. where the prov151on. of kerosene type
refrigerators etc. is planned, care must be taken to ensure that
both kerosene procurement and the replacement of parts etc. is
carrled out on a regular ba51s
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