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| ~ MINUTES OF DISCUSSIONS
BETWEEN THE JAPANESE PRELIMINARY STUDY TEAM
AND |
THE AUTHORTTIES CONCERNED OF
FIE GOVERNMENT OF THE SOCIALIST REPUBLIC OF VIET NAM
ON TIIE JAPANESE TECHNICAL COOPERATION
FOR
THE REPRODUCTIVE AND FAMILY HEALTH PROJECT
IN NGHE AN PROVINCE

“he Japanese Preliminary Study Team (heceiriafter referred ta as "the Team") organized by the
Japanese International Cooperation Agency (heccinalter referred to as "JICA™) and headéd by

Mr. Yasuo Kon, Executivé Director of Japanese Organization foi Infernational Cooperation in Family '
Planning, visited Viet Nam for the purpose of making a study on the request by the Government of
Sacialist Republic of VietNam for Japanese technical cooperation concerning the Repmducﬁve and

Family Health Project in Nghe An Province (hereinafterrefecred to as "the Project”).

Dunng its stay in V:el Nam, the Team had a sedies of dsscussmns w;th the Viemamescaumonues

concerned on the matters relatedto the Project and condu cted site visits.

As the result of the discussions, both sides ageeed to r'e(':ord the matters ih the document attached

hereto. sy o
| " Hanei, July 9th, 1996

R W I (N
T j‘é_ "3__#_ TR(:H '{[)J_ ’{Fl (21

Mr. Yasuo Kon hrMs Nguyen Thi lfan

Leader, ~ ViceChalrperson,

Peeliminary Study Team for Reproductive and People’s Committeeof Nghe An Prownce

Family Health Projectin Nghe An Peovince, - 'TheSacialist Republic of VietNam

The Sociatist Repubtic of VietNam :
Jap;m . /
// _

Mr. Ngo)/a:ﬂlop, M.D.

Dicector;

[nternational Cooperation Departmem
Ministey of Health,

The Sociatist Republic of VietNam
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mtgched D.oc*un.‘lent
{. TITLE OF i‘HE ﬁRoJrﬁcr
Reproductive and Family Health Project in Nghe An Provinge
2. OVERALL GOAL

To contnbute to the mprovement of health status o!‘ wosnen and chlldren of ViecNam through the

promation of Reproductive and Family H ealth P’roject in Nghe An Province
3. SPECIFIC OBJECTIVES

3-1. To train health personne! in charge of reproductive and family health with special focus on
communeé health center staff. '
3-2. To suppori and build the capacity of the Pcovincial MCH/EP Center and Commune Health
Centers.
3-3, Both sides will continveto discuss the posmbiluy ta support the following facilities;
(l) the Provincial Secondﬂr}' MedicalSchool,
(2)the Obstetrics and Gynecology Division of the Provincial Hospital,
(3) the Obitetrics and Gynecology Section and MCHIGP mobileteam of District Hospitals,
Cand L ' ‘

L) btljer, n%a<:E$a_ry _sgctiohs of facilities.
4. ACTIVITIES OF THE PROJECT
“‘The main focus of the Project adivities will be to support the Provinciat MCH/FP Centerto provide
- practical training to commune health centec pérsonnel in charge of reproductive health. The outline
' and framework of éciivi!ieSof the Project will be finalizedin the Recoed of Discussions.

5. SITE OF THE PROJECT

* ‘The Project will be carried outin Nghe An Province.



6. DURATION OF THE PROJECT

‘The Vieinamese side made a request to make tiic duration of the Project three years. It will be

finalizedin the Record of Discussions.
7. INPUT FROM JAPANESE SIDE

The Tearn explained to the Vietnamese side that the input of Japanese Technical Cooperation under
the Project will be rade thraugh the following three basic components;

(1) dispatch of Japanese experts, '

(2) training of Vietnamesepersonne! in Japan, and

}) provision of equipment necessacy for the Project.
8. MEASURES TO BE TAK EN BY THE VIETNAMESE SIDE

The Vietnamese side should take the following measures for the successful ir‘ﬁpleihentationof the
Project.
(1) To provide an adequate number of personnel neéessary for iinplementinglhe Project including
administrative staff and secrefaries.
-(2) To provide working facilities necessary for implementmg the Project and ass:stance in
accommodaUngJapanese experts. ' .
(3) To make necessary arangements to secure an adequa{c bu dget for 1mplementmg the P’roj ject
Expenses necessary for transportauon of lhe eqmpmenl wuhm Vlec Nam as well as mst'dlanon
opesatton and maintenance o : L 1_ : oy '
- Running expenses necessar}’ for the:mplememauonof lhe Prolect : |
(4) To make necessary awangement to exempi, or to be paid by therecipient agency, customs duties,
internaltaxes, and any other duties imposed in VietNam on the equipment provided by JICA.
(5) To make clear each cesponsibility for the Project taken by Ministey of Health and People’s
. Committeeof Nghe An Province. ' '
(6) To make necessary amangement to grant exempuon from customs duties, internal laxes and any

other duties imposed on the equi pmentfor the Project adtivities and especially vehicle.

e,



9. THE VIF'] NAMFSE ORGANIZATION RLSPONSIBI E FOR THE
IMPL, EMFNTATION OF THEPROJECT

(1) The People’s Committee of Nghe An Province will take overall responsibility of the ijéd.

(2) The Health Service of Nghe AnPeovince will be the i'mplem enting agency of the Prbjecx. '

(3) Ministcy of Health (MCH/EP Department) will provide technical guidanceé ahd advice to the
Projec; and tcy to apply the result of the Projectto the National Héalth l"'olic:y wh‘ereaé possible:

10. JOINT COORDINATING COMMITTEE

A joint coordinating committeeis expected to be established at the.initiationbf the Projedt.
(1) Terms of Reference of the Committee ' -
To review and authorize the annval plan of the Project Withir; the framework of the Record of
Discussions '
- To monitor the progress of the Project
- To evaluate the adivitiesof the Project
- To discuss other matlers relevantio the Project
(2) Coniposition of the Commliitee
- Chairperson : Vice Chairperson, People's Committeeof Nghe An Province
- Members: |
Vietnameseside
o Repeesentatives of
' Health Service of Nghe An Province
. MCH/EP Center of Nghe An Province
' Ministry of Health
Ministey of Planning and Investment
Other members of a Joint Coordinating Committeewiltbe decided theough further discussion.
Japanese side:
Chief Advisor
Coordinator
Japanese expérts
© Other personnel to be dispatched by JICA
Resident representative of ICA in the VietNam

Note:Official(s) of the Embassy of Japan may attendthe joint coordinating committeeas observer(s).
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11, STEERING COMMITTEE

For the implementation of the Project, a Steering Commiliee will be formulated. Members of the

Steering Committeewill be decided through further discussion.
12. FOLLOW UP ACTIVITIES OF THE TEAM

(l) ‘The Japanese side will send several specialists for Suppiementary Study to prepare a draft design
of lhe Project through the d1scussmn with and the observation of peopleand places concerned.

(2) The Japanese side will send an [mplemematwn Study Teamto finalize the Recocd of Discussions

of the Project.

_ qﬁ(’ 0[«)
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@ BRERENSORAE
MINISTRY OF [IEALTH ~ SOCIALIST REPUBLIC OF VIETNAM

© Hanoi, July 2, 1995

Mr. MASARU TODOROKI
Resident Representative
JICA VIETNAM OFFICE

DeurISir,

Reéfterence is made to the Draft Reproduciive and Family Health Project for Nghe
An province which is now under the preliminary survey phase. Following dre some
amentments from oue side to the proposed project tos your further consideration:

. We would like to propose that the specific vbjectives will be rewditien as follows:

3.1. Renovation of facilitics and raining, equipment stipplies tor the whole
- MCH/FP sysiem of Nghe An province as follows:

(1) Provincial MCHIFP center
- (2YOBGYN departments of the provincial hospital
' (3YOBGYN depactments of district hospitals
©(4) MCH/FP mobile teams; and
(3 Commune Health Centers.

U320 1EC activities will be simngtlu_:ncd through the whole MCH/FP system of the

provipce. L _ . o ‘

' 13.3. The Adolescent health program will be developed

L34 Reproductive infection, STD including HIV/AIDS prevéation aad treatment

approach will be integrated into MCH/FP system ' '

: 3.5. Sexuality education,

2. Concerning the project duration, we propose u 3 year implementation instead of' 3
years as we estimate that with the wtal fund avaitable for the project and with

~ consideration (o the projectobjectives, it 3 year implementation of the project is more

©ratton,

3. Concerning the ¢xecuting agency from the Vietnamese side, as the People's

- Committee of Nghe An had been assigned by our Government to take care of this project,
the People’s Commiittee of Nehe An will be in good position to enter into the project
aurcement with the Japanese side. Su there will be some amendments as follows:



{1) The People’s Committee of Nghe An will nold the overall responsibility of the
project. I .
{2) The Provinvial Health Service of Nghe An will be the implementing agency of
the project.

{3) The Ministry of Health (MCH/FP Department) will be responsible for provision
of technical suidance and advice to the project.

With best regards.

Director,
Int*l Cooperation Department
MINISTRY OF HEALTH

e, Mr Kon Yasuo, Executive Divector ot JOICFP
Team Leader of the JICA preliminary survey team
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UY BAN HHAN DAN CONG HOA XA HOT CHU NONTA VIEY NAM

PINH  NGHE AN Diec 1dp - ‘¢ do - lanh phic
$6 : 1277 VP.UB Vinh, ngay 08 thang 7 ndm 1996

V/V uy quyén cho ba

Tran Thi Thdén ky k&t

bén'ghi nho vé&i doan
JICA.

; Kinh g#i : - B Y t8,
' - Vy Hop tac quéc t8 B§ Y L&

- Dug'e sy qnun T cua chinh phd va Bs y t8 vd viée huong

: Chwong tirinh vagn irg den voi tinh Nghe An. Vira qua toy ngay 04~
-08 thang 7 ndm 1996, ﬁy ban Hhan dan tinh, un Y t§ Ngh¢ sn da
“tidp don va lem vidc le Doan JICA thude dy an Bao v§ Suc khoe
‘Ba neg tré em va xé hogpoh” hoa gia dinh do ong KON—YASUO lnm
ftluon" doan Sauw khi doan dl khao sat thye té va 1am Vlgo f01;
:ﬁy ban Hhifin @dn tlnh,,&) Y te v dwian sit¢ khoe sinh san va
swe khoe Llﬂ d:nh to1 thg An. Co ban ﬂv ben Nhén ‘dédn tinh
=Zlg,he. An nhdt trd voi ban ghi nho (dq 1hno) vc nhung  vin 48

da ban bac Lhong nhat: tai Ngh¢ An, trie nhung véin ad. thudc thim
jquyen B Y te va eac nganh 1ién quau ktrae & .TW. Theo as ngh}
chu B§ Y 1é dgi dign ch1nh quy&n UBHD Llnh Hpghé An se ra Ha Iiji
Ly két ban ghi nho' cnng cac bén ]ien quan. thng vi 1v do com
tac dic Ligtl; ﬁy ban’ Hhin dau tlnh ny quan cho ba Trin Thi
Tthn, Pho gian dde 8o Y te thay edt chb vhia Ngh9 An Ly ket
ban ghi nho. Mong BQ Y té va cac hen 1ién quen uhap nhiin’ va
lao diéu'kiﬁn. Ve phla UBKND tinh Heh@ An se 6 chuwe thye kién
nghiém-tﬁc dliy du cac ndi dung san kKhi ban Lhi nho da duge

ky két ./.

- /. DY BAN MIAN DAW TN NGUE AN
Nod nhén : SR K/ cnb PIGH
" Nhu trén R 8
S8 Yot
- farn ' VP.UB

‘k“““ngﬁyan Thi Han
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@ MOH 220 BIiZ (MCH./F PY— ADIES & hE)

De MGOGE a Dtivep (£,
MEtt7 PP Do gt

e
MINISTRY OF HEALTH SOCIALISY REPUBLIC OF VIETNAM
No 220/8YT/QE Iindepéndence - Freedom -~ Happiness

Hanai, February 22, 1993

DECISION OF THE MINISTER OF HEALTH
regard1ng tasks and functions on MCH/FP service at all levels
" of local health service system

The Minister of Health

- Based on the Decision No 153/CP on 5/10/19561 of the Government
counci i ntloulat1ng responsibilities and right of the Ministry
of Health and the Qecision No 126/HOBT on 11/12/1989% of the
Council! of Ministers stipulating function and state management
responsibilities of Ministries

- Considering the proposal of the Director of the Department of
MCH/FP ' ' .

oecmesf

Point 1: ISSU\ng together with' thts dec:slon the btlpui"'xcn of,
technical responsibitities in MCH/FP tasks at'loca.
heslth service system. :

pPoint 2: The decision comes into force since 1is issuving aay.
svery previous decision, the contents of which are not
in 1ine with the contents of this decision, are all
abrogated. :

Point 3: ODirsctor of the Ministry of :Health Cabinet,: the -
Department of Personnel, the Depa tment of MCH/FP, thz
inspection Department, of wvarious departmenpa 6f  the

"Mihistry of  Health, "of every health e¢stablishments
" belonging directly to the Ministry of Health, of

- dafferent quyincial Health ©Offices, of various

tbranches, different MCH/FP ceénters, are :
-reopon51ble fer putting th\c decigion into
.mplemenuafmon

Hinistgr of Health
Professor NQU?en‘Trong Nhan
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STIPULATION OF TFCHNICAL OF RESPONSIBILITIFS IN HCHIFP TASKS
AT LOCAL HEALTH SERVICE SYSTEM :

{Issued with the attached-decision No 220/8YT/QD on 22/2/19%93)

The local health service system composed of from provincial
down to district, communal, hamlet levels-and their- technical.
responsibilities in MCH/FP tasks include both manager1a1 and
professional- technical responsub1]1t1es

I. Hamlet hedlth post {which was prevxpus1y agricultural
cooperative of production unit health team).

1.1, Hanagementf

1.1.1. Soon. pregnancy detection, mebilizing pregnancy women to
receive antenatal care, delivery care at communal health
centers.

t.1.2. WOmen hygiene mobilization and propaganda.

1.1.2. FP: distribution of condoms and from the 2nd time upward
of pills

Management of child health éccording to child_health
taking care programmes, in integration with CHTs.

-
PN

1.1.5. Breast feeding mobilization and monitoring. Giving
guidance to how to give breast feeding and food
supplemsnt, ‘knowing how to utiiize traditiconal medicines,
applying at home traditional treatment experiences to
treat coughing, fever, common diarrhoea (not utilizing
antibiotics). C

"1.1.6, Earlier dérection of enfants suffered from malnutrition,
- ' gettmng CHC 1nformed of the sitvation, guiding mothers on
. how t6 scale and to use growth chart monitoring of

fch.ldren under 5, . .

1.1.7. Maklng the list of infants, mobilizing mothers to take
their infants to vaccination against 6 childhood diseases,
-selecting the number of full immunized children and
;. monitoring the situation and following of complications
“1f there are any after vaccination.

1.1:8. Grasping well the number of b{rth{'of infant deaths,
‘mother daaths.

1.2. As far as profession is concerned health workers at hamlet
level should have professional capacity from medic's upward.

-

waut, DeLectJon and pretiminary intervention ~~mmon urgent cases
in obstetrics, paediatrics, side-effec: of contraceptive
melhcds, rafarring them immediately t: igher lévels
without any delay.
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_2.2. Yaking care and monitoring of mothers' health after giving
" birth to their babies and being back home.

,2.3. Giving treatnent to patients to prescriptions of the
higher lavels.

11. Tasks at communal health level:
2.1. Management:

- Grasping well the number of birth, deaths (crud number),
maternal deaths within thé commune.

Monitoring of such objects as:i women Of reproductive age {15 -
49), married women, pregnant women, enfants and children from

06 to 156 years of age.

Sstatistic data are'registered to 10 MCH/FP indicators, making
work plan of the comune, per1od1c report and file keeping.

Information, educationACOmmunication {1EC), propaganda and
monitoring of FP acceptors {(users).

IEC on preghahcy taking care and promoting pregnant women to
have at least 2 pregnancy examinations during pregnant period.

- Implementation of foreign assistance prOJeuLS if there are any
l1ike FAOQ, CDD, ARl etc..

Implementation of prioritary contents poéed:for child health
protection tasks, ‘

2.2. Professional tasKs:
L2t Pregnant=wcmen and:delivery mdthersr

;Pregnancy exam1natlon 3 tmmes for each pregnant wonan. USihg :
“Hlome Base mother’ ;ecord for monitorwng of each mother hea]th

“Listing and giving tetanus tox01d vaccrne to\pregnan? women.
”Assisting normal de1i9ery, grade 1 perineum‘éutting and éewiné.
Giving guidance on breast feeding half an.hoqr'after delivery
Filling the partograph

Eikploring' the uterine cavity to prevent post=partum
haemorrhage.

Mobilizing mothers for exclu51ve breastfeed1ng and keep\ng a
long time, breastfeeding accordnng to the baby's needs.

Early detettion of risk pregnancies Lo refer Lo higher levels
as follow cases:
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Diagnosis:

* Abnormal presentations of the foetus: shoulder, breech,

brow, face presentation.

Placenta praevia

Threat of uterine rupture _

6 hours or more precociOUS rupture of placental membranes

Parity more tLhan 5. _

The mother suffered from such internal diseases Yika

cardio~vascular diseases, hepatitis, nephritis,

hypertension , tuberculosis, anaemta. matltaria,

malnutrition etc..u

¥ Narrow, inclined, deformed peiv1s or pelv1s w1th IImIted
Giameters,

* Aged primiparous mother.

* Less than 140 - 145 cm he\ght or less’ than 40 ko welght

* In history mother had caesacian section or baby died after
delivery.

LI A ]

Being allowed to utilize essehtia1;drugs'reserved for communai
level to treatment flow charts: emergency care by oxytocin or
ergometrine to treat haemorrhage in cases of post-partum or
post-abortion -

Monitoring and taking care of post-partum mothers at communal
health center and at home.

Examination and Lréatment. of common gynaecological dissases:
vaginitis, vulvitis, placino medicine to patients to
prescription of higher level

.2,2. Family' planning:

1Uo- 1nsert1ng and removing out are alldwed to be done at places
‘where there'are bacheldr: or secondary midwives, obqbetrwral
assistant medica’ ooctors and equ1pment< are provided enough

: Des}gnatlon and pr0v1$1on of conttacepuives. oral pills,
‘condoms IUDS. :

: MenstrUal regufa;ibn by Karman syringe is done at places
- stafied w R4S secondary midwives, obstetrical assistant medical
docrors or they have been trained on the’ technique.

.2.3. Paediatrics:

Taking care of newporn either they are normal or premature
birth weighing from 2 Kg upward and without ‘any dxseases
“Giving guidance on how to give. breastfeeding, food supplement,
how to make Oresci solution at home in case of needing it,
‘recognising - dehydration signs to refer timely to higher
“lavels, '

Treatment and reanimation of asphyxia, artificial respiration,

ireferrang to higher 1eve1s if the evolution seémed riot to be
good.



-G1v1ng InJection and oraI vacc1nes against 6 childhood

diseases: tuterculosis, whooping cough, “diphtheria, polio,
measles and tetanus,

Primary treatment of every kind of intoxication especra!1~
commonly found intoxication: food, chemical {insecticide.

Mdbi]iziné and éuiding breastfeeding

Using growth charts monitoring for children under 5, knowing
how to detect risk cases.

Prevention and treatment of minor malnutrition.

Prevention and treatment of minor rachitis.

_Prevention and treatment of Vitamin A deficiency.

Prevention and treatment of diarrhoea by oresol.
Prevention and treatment of acute respiratory infection.

Treatment of common diseases, if there is not any improvement

after 3 days, then, referring patients to higher level is a

must
Apart from the above menttoned responsibilities, health tashks

at communal level are, of course, included what hamlet leve)

“is supposed to do.

111, Inter-communal MCH/FP centres (ICM)

H

It muUst be integratad with ICP {inter-conimunal polyclinic)

If ICM center will be set up; it should be located inside the
“ICP for &4 convenient collaboration .

3.1. ICM center 'is al]owed to perform technlca1 servxces of

communal and hamlet levels

3.2. Profess1onal aspect obstetr?ca\ and Fp - actxv1t1es

Manual curettage of abortion under 3 months. menbtrual
regulation (MR) abparaulon.

Manual curettage of placenta remained
Naking partograph
Serum transfusion

UtlllLat1on of antipidotics according to the llst of escenfaaa
drugs. .

Utilization of oxytocin, ergometrine, after placenta moving and

after atortion for tha treatment of haemorrhage.

"Gaviig tne | stTaids of emergency cases relating tc

obstetrical . »mplications then referring to higher levels.

-39~



3. 3 Paod\atr1c aspect

- Prel1m1nary treatment of urgencies before referrlng to h\gher
level.

="Outpatient treatment of common'disenﬁes; chronic diseases may
be to prescriptions of higher level.

Iv. District health center (MCH/EP brigade, obstetrwca]
paediatric sections - District hospital).

4.1, Regaréihg management:
~ Organization Of  MCH/FP network Lo communal, hamlet levels.

- Monitorihgi guiding, supervising professiona]. techn1ca1
activities of lower level. .

- On the job training and retra|n1ng of health workers working
at lower levels (after is to be paid to what considered as
common shortcomings).

- Providing IE and C on MCH/FP to the people.

= Monitoring of 10 evaluation indicators and periodic report
making to be sent to the previncial MCH/EP center.

- Monitoring of the population variations within the whole
district. :

- Summing up, analysis and evaluation of FP uSers within the
district. :

- Making annual pian of: action on MCH/FP.

4.2. Professional aspect: Mother health protection.

*in‘order -to bring down the mortality and morbidity of the
'mothers, the system of MCH/FP services at district level should
‘be ‘the f:rst referral level of hard deliveries to the folliowing .
.@ssential functions and responsab:]1t1es*

4.2.%. Carry\ng'out obstetricman operatlons at heaith units
staffed with specialized gynaecological - obstetrician
doctors: )

--Caesarean for the first time, emergency operation for partly
cutting off of the uvterus in case of post delivery haemorrhage
‘and internal treatment is impossible.

»LTréatmant'of 1nfectious cases.

- Uterine rupture tperation (if emergency care faciiities are not
encugh, higher level! will be'invited to assist). Eciopic

‘. pregnancy operation.. .. .

1.2.Z2 Carrying out ariaesthnesia and rean mation techniques.



4.2.3. .

4.2.4,

4.2.5,

4.2.7,

Treatment of obstetrician complication and diseases like:
obsteirics shock; obstetrician infection, eclampsia,,
anaemia., Treatment of medical diseases of the heart, lung,
kidney, and hypertension,

lood, serum transfusion, safe and rational use of drugs.

Manual/assessmentgynaeco?ogical.obstetriciantechniqueé{
forceps, haustorium, abnormal foetus positions.

Abncrmal foetus position intervention.

Provision of FP services: male and female sterilization,
IUD inserting and removing, injectable , provision of
contraceptive services, manual curettage of aborzion
under 2 month, menstrual regulation aspiration.

Monitoring of high risk pregnancy throwgh lower health
level.

Neonatal special care: Premature delivery weighing 1,800
qr quard, newborn suffered from such diseases as
diarrhoesz, ARI, asphyxia,.

4,3. Child health protection:

* Treatment or urgent care of the fol]owing diseases:

- Food and drugs intoxication {including insecticides)

- Moderale and severe dehydration caused by diarrhoea.

- Pneumonia (grade 1 - 2 respiratioh deficiency)

- Bronchitis

- Acute kidney @ ipflammation, normal form oOr having minor
compiications. ' : B : L S

- Minor urethrd inflammation

'

~ Rheumatism without heart complications.

- Polyarthritis in evolution phase

- Intestine worms and their complications

- Treatment of emergency care and referring to higher leve
s, i

-

such diseases as: brain haemorrhage, neonatal tetanu
acute malaria, acuteé encephalon syndromes

* Treatment of commonly found chronic diseases:

- Minor and mogerate malnutritién. vitamins deficiency

~ Minor 2r? moderate rachitis.
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- Anaemla caused by food taking

- Treatment and control the evolution of social d150ases
like tuberculesis, malaria, goitre, epilepsy, meéntal
disorder, trachoma, leprosies.

- Examination and management of normal child health, soon
detection of common and social diseases.

- Treatment and giving information regarding 6 child diseases
can be prevented by vaccines

4.4. The district center is allowed to dellver ali MCH/FP
services belonging to 1ntercommuna] polyclinic
responsibilities. i

Remark: .
All the above mentioned cases (obstetrical and paediatric
cases)} have to be referred to higher level if there is not
any improvement after 7 days of treatment.

V. Health service at provinicial and ¢ity levels:

1. With regard to obstetrical and paediatric departments of
General provincial hospital or Ob/Gyn provincial hospital:

- Carrying out atl professional'technical-éefviCes_regarding
obstetrical, gynaecological and paediatric diseases, except
cases beyond the reach of the hospital.

- Doing sciéntiiic research, training of staff, giving quidance
to lower levels, treatment of FP services and of
gynaecological, obstetrical complications transferred from:
tower levels.

2. Regarding the pfovincié? MCH/FP center:

. A Undér the d:rnct guadance of the: provznc1al or city healuh

‘office,. thel MCK/FP center s responsible for every MCH/RP

_'reSQon$1b131ty wi hlﬂ_*he province or city. The center, as enough

"to train and guide iits lower levels. It has also to assume the

responsmbtl\ty of doindg scientific researches regarding . FP

-services.

- Carrying out techniques related to FP as: induced abortion, I1UD
“insertion and removing techniques, Norplant imglantation, male
_andfemale-steki11:a'ion {scalpel or non-scalpel sterilization}

-7 éatment of medical and Ob/Gyn diseasés.

j—Ebarrynng ouv‘rbu;cr technlques taking care of dé11€ery

- mothers, of normal and abnormal deliveries...

Minister of Health

ofessor Nguyen Trong Nhan
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® MATERNAL AND CHILD CARE AND FAMILY PLANNING IN VIETNAM

MATERNAL AND CHILD CARE AND FAMILY PLANNING
IN VIETNAM

I. INTRODUCTION:

Maternal health care is an imiportant component of Primary Health Care. During the fast
15 years, sincé the declatation of Alma Ata (9/1978) about héalth for alt by the year 2000.
Maternal Health Cave has been regarding more and more comprehensive and has become the
concern of the whole sociely.

In Vietnam, Maternal and Child Health and Femily Planning (MCH/FP) is one of 7
National health programmes. It accounts for 70 7 80 % of all activities and also 70 - 80 % ol’
the Government health budget and: foreign financial assistance. The National MCH/FP program
wis implemented in the mid-eighties. It is described that there is a strong link between Maternal
and Child Health and Family Planning: high population growth rate alfects Maternal and Child
Health, therefors Family Planning contributes to better Maternal and Child Health.

With a high population growth rate (2.2%lyear), in Vietnam there are two or three millions
pregaant er childbearing woiren. Vietnam is one among countries with a high maternal mortaiity
rate.

_Thank to the National MCH/FP program, in Vietnam the women health care, especially
Maternal Health care are improved during the last few years. But it is still a lot of probtems
such as poor providing of health care for the inother who living in -the rural or mountainous
areas, complications due to delivery are still conmon, several diseases such as malnutrition,
anaemia, walaria, parasite disease have a high prevalence and at a severe level.

1. MCH/EP PROGRAMME IN VIETNAM:
1. Main problems and constrains:

The taking care of pregnant woinen health is still less than what expected; the average
' number of prégnancy examination low 1.2, so is the percentage of pregnant women get anti-tetdnus
vaccine, the low suality of pregnancy cave': only 7% was wetghled and measured, 7.5% had
- their prolemuna tested, 28.6% had :their blood pressure checked..., nol to say . “that’ aseptic
. practices in obstetrics ha\-e not yet been ensured there cleanness clean midwives' hands clean :
enﬂronment clean umbilical bandages. : )
Courses of which can lie seen in the fuct that investment to MCH/FP low: less' than {
USD/L married wonmen, shoitage of midwives: more than 3000 communes have not yet statfed
by midwives, shortage of health workers engaged in MCH/TP services, MCH/FP equipment is
in shor_t supply: 6000 communes need their MCHY/FP equipment replaced lack of annual retraining
for the Impravement of MCH/FP health worker's knowledgs and skill, not yet having counselling
system and 1EC on MCH/FP, low salaries for commwinal health workers .md impacts of edonomic
veform and door opening policies to health systent.

2. Objéctives set first for the MCH/FP programme by the year 1995 and 2000:

- Family happmess w:th small family size from | to 2 chlldren :

- Annual ‘increase &f CPR 2% to decreasa TFR and the rate of abortion and MR
- Dec¢reass maternal mortahty rate by 50/100.000 Ly Lhe year 2000

- Decreass infant mortality rate by  30%o 1995 and 25%q by the year 2000.

~ + Bringing down ' . chitdren under 6 suffered from malnutrition
to 25% by the year "’000



3. Strategics to achieve ‘the abo»"e-mentionéd_dbjbctives:.
- Consolidating the MCH/FP network from central to district and communal levels
for a better delivery of health services.

- Improving the quality of materral and child care and FP services in order to
bring the services nearer and make servxcea affordable

- Ensuring an appropriate provision of contracepuvea with high quahty and cafeteria
approach. :

- Monitoring and evaluation of mother’s health, demands of health care and’the
possibility of vesponding to those demands by the MCH/T P network, the effectiveness
of MCH servites.

- Enhancement of 1EC tasks.

4. Main dctivitics:
4.1, Provision of medical cquipnient enough t6 health units’ providing MCH/FP
services.

4.2, Supplementary tr.aining given to localities not yet beéen staffed with midwives
of general assistant docters or of seconddry nurses to be able to provide MCH/FP
services with quality of care.

4.3. Reteaining of MCH/FP health wotkers on the spot on refresher training basic
to improve their skills and knowledge thus ensuring save riotherhood and expansion
of on the job training by supervision.

.4.4. Improvement of the:quality of maternal health care and FP services by:

+ Ensuring three times of pregnancy examination up to more than 50% of
pregnant women by the year 1995 with high quality,

+ Giving 2 injections of tetanus toxcid to preévent neonatal tetanus.
+ Dehvenes are servmed by health workers.
+ Ensurmg three cleannecs and asepsxs to de!wenea

+ E‘,arher detection of high risk pregnant WOmen refer them to appropriate
o level of{care_ for safety and obstetrical complications prevention.

 + Good distribution of anti-anaemia tablets composed of iron and folic acid.
~ +  Permission and Decentralization of MCH/FP services to communal level
~like IUD insertion, manual placenta removing, prevention of post delivery
" haemorrhage by ergometrine.

+ Encouraging immediately breast feeding after delivery and exclusive breast
feeding.

4.5. Setting up regulations 2nd stipblations on: Identifying of MCH/FP services to
each level of care from provincial down to distriect and comniunal levels by funcllon:,
responsibilities and job description assessment.

+ i.ssumg-Natmnal technical standards concerning MCH/FP services.

4.6. Establishing the consultancy and IEC system on MCH/FP to provide mothers
Wllh needed information

4.7. Encouraging made takmg part in MCH/FP tasks.
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[11. CONCLUSION

1, Advantages of MCH/FP Programmes in Vigctnam
1.1. High political commitment of the Government.
1.2, High Iitel;acy rate among women 580% for the whole country.

1.3. ‘The MCH/FP network i$ strong throughout the country.

1.4. The close and the total |ntegratlon between maternal and ° child health ¢are and F¥
is the common po]tcy of all levels from central to grassroots

2. Disadvantages

2.1. Investment for MCH/FP is extremly fow: 1 USD per woman this year. However it
is the highest ever reached.

22, No midwife in 30% of the constaunal health centers.

23. Big shortage of updated information and skiliful practicc on modern contraceptive

methods among providers. No appro,{\riale system of FP counsélling and T.E and C in
" the field of MCH/fFP.

3. Urgent Probleiss that Need Assistance

3.1. Training (in-country, in the job and ovei—seas_) to improve the quality of care of
providers. There are so many MCH/FP personnels working for decades without any -
refresher training. Updating their knowledge and skills are of most importance.

32 Suppliesfpurchases of modermn tontraceptivés which can not be producéd locally. We
aim to provide users with information and free choice of all contraceptwes like :mplant.s
mJe-ctables spermicides, jelly with diaphragm, sterilization (male and female) etc...

33 Rﬂnovauon of medical equ1pment especially those for MC}L‘FP actmt:aa in the
communa! centers. : :

Ttisa problem of emergency because at the present time aboui 6000 éohmmuhal centers
(60%) wére provided with medical instruments a long time - ‘ago (10 years). “This
equipment can no longer be used.

3.4, Transport is one of the biggest difficulties in the country. About'SO%_ of districts do

not have transport facilllies to refer emergency patients Lo appropriate higher levels
of treatment. ‘
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'CASES OF 5 OBSTETRIC COMPLICATIONS

Complications 1993 1994 B
Cases Death Cases Death
1. Hémorrhage 8,107 112 3,348 53
2. P.P infection 2,701 18 2,250 31
3. Eclampsia _ 1,356 44 1,290 29
4. Ruptured ulerus 220 30 196 16
5. Ne. Tetanus 123 79 366 102
[ Total 12,507 283 12,450 231
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@ MATERNAL HEALTH CARE
(SRVN-UNICEF COUNTRY PROGRAMME P b#&ﬂ)

6.2  Mateinal llcal_th Can

6.2.1' Review of past'collaboralion:

UNICEF assistance to matemal and neonatal health care was initiated in 1991 with the
general objectives of progressive increase in utilization of ante-natal care services so that at least
90% of pregnant woinen in the selected communes receive ante-natal care at teast three {imes
duning a pregnancy; and (o increase the percentage of births attended by trained persomle! to at
least 90% in the same communes of concentration. :

Within this framework the projéct had as its specific objectives the upgrading of CHC
staff knowledge and skills, the assurance of eaily refetral of all at-risk pregnant women i the
selected comniunes to-the appropriate level and the reduiction of matemal and child deaths due
to perinatal tetanus. In addition, the project aimed to improve the communication and education
techniques of health staff in the commune health centres (o enable l_hem to carry out educational
tasks for the appropriate nutrition of pregnant wonien and child spacing and the improvement of
the basic knowledge of mothers and girls on matemal health inchuding pregnancy, family spacing
and related care.

‘the project's primary focus on service delivery and high targets stemmed from the fact
that at the time UNICEF assistance was directed at the delta provinces and the three main cities
of Haioi, Ho Chi Minh and Hai Phong where health facilities are very easily accessible, where
previous UNICEF assistance had been provided to upgrade the health infrastructure and where
- further consolidation of UNICEF assistance was planiied. However, considéring that at the time
UNICEF was to support 2,000 communes spread-out over 25 provinces without district- level links
and constdering the fact that few of the communes had trained supervisors/trainers to provide
technical back-stopping and that there were no readily available training and health education
‘materials specific for matemal and nconalat health care, the above project objectives were
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“ambitious. Assistance in this period, therefore, focused on laying the groundwork for services
at the commune level, These included development of MH policy, developmeat of training
materials, training of trainers, supplies of basic MCH equipment and drugs, and dévelopment of
MCH information system. The principal constraints result from the lack of defined MH care
policies, the lack of baseline data arid routine management information system, and the lack of
an established network for MCH.

~ After discussions with the Ministry of Health's MCH/FP and Training Departments, and
'UNFPA o1 the division of labour in commuiie health centres, the tasks required of midwives and
assistant doctors for MCH/FP and the skills development required for adequate care at commune
level, a shift was made in the planned UNICEF assistance towards greater support (o MCH/FP
policy. and strategy development. 'The existing training material was revised with UNICEF
support to focus on matemal and neonatal care, and a series of training-of-trainer courses were
undertaken.

'UNICEF is supporting the developmenit of training and supervisofy capacity at provincial
level in 35 provinces and 42 districts. . The current UNICEF-supported project has also upgraded
the technical skills for mateinal and neonatal care of health workers in these 42 demonstration
districts, and provided the minimum set of essential drug kits and basic commune tevel
equipment in the communes in the demonstration districts. Due to financial reasons UNICEF
supporl was concentrated on the development of commune and community level care, deferring
the upgrading of District Hospitals for the Seven Essential Obstetiic Emergency Care Servicés
to later stages of programme development.

In addition, efforts are currently being made to develop a health cducation and
communication strategy to support preventive maternal and neonatal health care-at community
level. Training curriculum and refated training materials for traditional birth attendants (TBAs)
were also developed. ' : SRR IR T o

Overall the project reorientation in the 1991-1995 Country Programme of Cooperation

provided a strorig base on which to build the 1996-2000 programme - objectives and . .

implementation strategies.

6.2.2 Problem_statement

The national maternal moitality rate (MMR) was officially estimated to be IlOHG0,000 :
live births in 1990, However, a'sludy conducted by the Ministry of Health in 1992 eslimated
" the national MMR for 1990 to be 220/100,000 and sevealed large regional differentials (see Table
4 below).. ' | |
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Table 4: Regtona] Dnl’l’ercntna!s in Reported Matemal Modahty (the situation m select
provinces)
No. |MOI Regions “|Province 1990 MMR . 1991 MMR. -
1. Northem Mountains Zone ~ |Cao Bang 326/100,000 - 298/100,000
2. Red River Delta Zone. Hai Phong 120/100,000 107/100,000
13- INorth Ceniral Costal Zone [Nghe An 281/100,000 -+ 260/100,000
"4. : South Central Costal Zone wQuang Tr ' 2306/100,000 - 20641 bO;(}OO
" 5. Central Highlands 1 Gia Lai . - [4121100,000 - 418/100,000 -
h6.  [South Eastern Zone Ba Ria Vung Tau |146/100,000 130/100,000
7. |Mekong River Delta SocTrang - 1232/100,000 " 211/100,000

As the mountamous and highland areas lack access to adequate health care, the data for
these areas may be under-estimates. From 40-60% of pregnant’ women in these places deliver
at home, many without (rained birth attendants or with trained atteridants operating privately
without format links with the health system, thus lacking essential elements for managenient of
obstetric emergencies. Within provinces there are marked urban rurat differences as between 70
and 90% of the matemal deaths originate from rural areas. Provincial hospitals and belter
: eqmpped district hospitals are the only centers with adequaie emergency obsleftic care services
bul they are mostly urban-based.

The distributton of public health facilitics, health staff and the technical capab:i:(y of the

* staff is not uniform throughiout the country, a factor which also greatly affects matemal and child

* health care and the outcome of pregnancies. A health human resources survey revealed that 30%

- of CHCs do not have midwives and that matemat and child health caré respons1b1hues in these

- cases fall upon Assistant Doctors (ADs) trained in generic MCH/EP care but who lack midwifery

| sknlls Extensive field travel by UNICEF and MOII staff consistently revealed that reémote
mountainous areas where provincial incomes are the least, havé the least rehabilitated commune

“and district health cenlres, the lcast staffing level, the least re-trained health workers and the
highest matemal and infant mortality rates.

Limited service delivery capacity is compounded by tow uptake of matemal health care
services and the fact that services are principally facility-based. It is estimated that 2,305,817
‘pregnancies were broug,ht to term’ m 1993, However, Only 616,722 pregnant women {or about
'26.7% of the cstimated number ) were reported to receive antenatal care in 1993 by the public
health care system and only 1,044,454 pregnancies (or 45.3% of the estimate numbe_r) were
‘reported to have taken place in public health facilities that year. In the same year, public health
facihities reported to have performed 1,199,873 abonlions and menstrual regulations.

The Ministry of Health coosiders that 35% of all 'matemai deaths arc definitely

preventable and about 53% possibly preventable Identified factors mclude delay in referral, -
delay in diagnosis, delay in treatment and'incorcet trealmem ' :

.._50_..
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6.2.3 Project obj e'ctive.§

‘The proposed UNICEF MCH project will operate within the framework of a National Safe
Motherhood Initiative (SMY) Programme and within the context of the NPA and as such the
project has the following objectives:

(i) General objectives:

| Capacity-buildiug: To assist the Govemment of Viet Nam strengthen the

MIH Project's capacity to plan, implement and monitor the upgrading of
training &t the national, provincial and district level;

Service delivery: To strengthen the MH Project's capacity’ through
provision of minimum sets of equipment and drugs, required to provide an
acceptable working environment at district, commune and village levels;

Enipowenuent: To strengthen the MH Project's health education and
communication strategy development ¢apacily to sustain progress lowards
the MMR Reduction Goal by the year 2000;

Research objective: To assist in strengthening the MH Project's planning,
monitoring and evaluation research capacily for progress towards the
MMR Reduction Goal.

B (i) Specific Objeciives:

>

By the year 2000, to prbvidé 90% of all p'regn'ant women in 142 UNICEF-
assisted districts with pregnancy monitoring and correct anfenatal care and
risk management through facility-based and outreach seivices.

By the year 2000, to provide 90% of all pregnant wonien in 142 UNICEF-
assisted districts  with “home-based matemal health records, iron
supplementation and TT2 vaccination through facility based and outreach
services,

By the year 2000, to achieve and maintatn 90% delivery. with t'_rai_ned: _
attendanl and clean delivery practices in 142 UNICEF-assisted ‘districts
through facility based and-outreach services. -

By the year 2000, to 1;m:)'vide:a= 90% of all pregnant women in 142 UleCEF-

assisted districts with corréct post-partum care and 10 concurrently provide
corfect neonatal care and counselling to mothers with infants.

—5t-
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To promote 'ﬁne'p_réctice of fainilyblamiin g services among 90% of cligible
couples in 142 UNICEF-assisted districts through community-based family
planning service delivery and to reduce induced abortion rates by at least

- 40% in the same districts by the year 2000,

6.2.4  Project Strategies and activitics

(i) Strategies for Capacuy -B mldmg

»

In 1996, to strcngthen the capac:ly of the MOH's - MCH/FP and Planmng
Departments and their regional représentatives in Hanoi and HCMC to
plan, promote and mionitor the implementation of MCH/FP programme
policies, strategies, and guidelines at alt levels.

In 1996, to strengthen the capacnty of the MOH's MCH/FP and Training.
Depariments and the National Tnstitute for the Protection and Care of
Mother and Newborn (JPMN) to plan, implement and monitor training.

In 1996, to develop the capacity of MCH/FP and Health Education
Programme Managers at Central and Provincial levels, to plan, manage,
supervise and report on the implenieatation of health education activities |
within and outsid¢ the health sector for coherent strategy development and
improved targeting of heallh education activities in support of matemal

~ health.

In l997 to supply suffictent quantilies of MCH/FP health educat:on

materials to be provided to pregnant and post partum women, famlly

. planning users and couples eligible for family. planning, and to other

groups concemed. with MCH/FP car¢ at the household and community
level, This activity will be done in conjunction with the UNICEF-
supported Gender and Development and PHC Strengthemng Programmes’
preventive health care and communily participation activities,

In 1997 to train the District MCH/FP Biigade and District Hospital Team

~in cach of the 142 districts proposed for UNICEF support, in the revised

technical and managerial guidelines for MCH/FP programme planning,
implementation -and rionitering and provide the teams. with refresher
training in the updated technical norms for curative and 'preveative
matemal and neonatal care.

In 1997, 1o provide to alt 53 provinces, sufficient copies of curricuta and
training materials and detailed gmdelmes to enable provinces to replicate
the training under{aken in the UNICEF- supported dlsmc(s in other districts
either with Govemment ot donor cuppon
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(i7)

(iif)

In 1998, to provide refresher training for at least two commune health
workers in each CHC of the 142 districts that are already receiving
UNICEF support on the revised managerial guidelines for MCIVFP
programme needs assessment, implementation, monitoring and reporting
at commune and village level and in-service (raining on pregnandcy,
“delivery and post-partum monitoring and care for mother and child
counselling.

In 1988, to dcvélé’p jdiistrict-level'capacity to sup;io'r!, undertake and
maintain’-in-service and on-the-job training for CHWs and village-based
traditional birth attendants in districts already selected for support.

Strategies for service delivery:

Provision of health education on risk factors and risk behavior to matemal
and neonatal health to households in the 142 districls,

Provision of clean deliveries and clcan‘ cord care to alt deliveries in the
142 districts and in the identified 210 high-risk NNT districts.

Facilitate wider availability of contraceptives so as to raise total
contraceptive prevalence rate in the 142 districts proposed for UNICEF
support and reduce the expected number of abortions and menstrual
regulations in the same districts by at least: 40%. UNICEF will provide
basic equipment while UNFPA provides contraceplives.

Provision of antenatal care services {ANC) including routine provision of
TT2 vaccination, a three-month couise of iron folate and anti-malarial

" prophylaxis for the prevention of NNT, anaemia’ in pregnancy: and
- complications of malaria in pregnancy, 10 90% of pregnant women in the

142 districts.
Promotion of delivery by a trained health attendant including TBA.

Work with, the PHC Committees at all levels to sel up ra'pid referral
mechanisms for obstetric emergencies.

Strategies for empowemtent:

Development of PHC Committees for community self-monitoring and
parficipation in conjunclion with the UNICEF-supported Women 1n
- Development and PHC Strengthening Projects.

_53._
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6.2.5 Project lnszitut{onal and Managémént Framework

‘This project will be managed at the national level by the Ministry of Health's MCH/TP
Department. The project will seek to'develop strong links with other Ministry of Health Technical
arms on a rieed basis such as the assistance of the Training Department in malters relating to
training. It will also set up a project steéring comniittee at the national level which will include -
the Planning Depattment as the line group responsible to report to the State Planning Commiiltee
(SPC) within the Ministry of Health, a member from the CPCC. who is responsible for reporting
of progress towvards the Goals for 1he 1990s and the Departmént of Inlemauonal Cooperahon

(MOH) in view of requlred coordination of intemational assistance. .

At the provincial and district levels the project will be managed by the MCH/EP Centres
with technical support by the provincial and district hospital's obstetric' and gynecology
departments. They will report and provide technical advice to their PHC committees. Similar
structures witl be set up at the commune level.

At the village level, progress of MCH/FP activities will be ‘monitored by the village
tepresentative 10 the commune PHC/development committees, the head of the village women's
union, the village Red Cross Association and technical maiters wilt be handled and reported by
the elected representative of village trained TBAs.

6.2.6 DBudget

Table 5: Maternal Health Project budget ($000)

L | 1996 1 1997 | 1998 | 1999 | 2000 | TOTAL
| GR | 2s0f 200 ‘1so| w0  so| 750
UNICEF Tse™ o1 0 oo 3s0!  soo|  seof 300| 1750

TOTAL 3s0!  sso|  eso| eoo|  3so| 2500

GOVERNMENT 500 500 500 500 s00 | 2,500
OTHERS S 300 _300% 300 | 300 300 1,500
GRAND TOTAL | - 1150} 1350 14so| 1400 1ise| 6500

6..3 Expanded Programnie of Immunization (EPI)

6.3.1 © Review of past cooperation

Smcc the Expanded Programme on Immunization (EPI) was lmuated in Viet Nam in
1981,'it has become a national priority health prograrame and has been placed under the direct
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