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JOINT EVALUATION REPORT
ON THE JOINT JAPAN/HWHHO TECHNICAL COOPERATION
FOR THE PRIMARY HEALTH CARE PROJECY
IN THE LAC PEOPLE'S DEMOCRATIC REPUBLIC

The Japanese Evaluation Team (hereinafter referred to as "the
feam" ) organized by the Japan International Cooperation Agency
(hereinafter referred to as "JICA") and headed by Dr. Kunio Ibaraki,
pean, Faculty of Medicine, Ualversity of the Ryukyus, visited the
Lao People's Democratic¢ Republic (hereinaftex referred to as "the
Lao PDR) from 28 March to 5 April 1997 in order to evaluate jointly
with Lao PDR authorities concerned the past achievements of Japanese
Technical Cooperation for the Project for Primary Health Care
(hereinafter referred to as "the Project") in Khammouane Province,
the National Institute of Hygiene and Epidemiology (NIHE) and the
Institute of Malariology, Parasitology and Entomology (IMPE).

puring its stay in Lao PDR, the Team discussed and studied’
together with the Lao PDR personnel concerned, a number of aspects
regarding the progress and achievements of the Project, as well as
fulfillment of commitments.

Through careful studies and discussions, both sides summarized
~ their findings and ocbservations as described 'in the document
attached hereto. L

vientiane
Lao PDR
4 April 1997

Kunis oMt bl Wl

Dr. Kunio Ibaraki ] br. Khemphet vafithanouvong
Leader, - ' ‘Director of the Cabinet,
Japanese Bvaluation Team, Ministry of rublic Health,
Japan International Cooperation LAO PEOPLE'S DEMOCRATIC
Agency : REPUBLIC

JAPAN :
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I. Name List of Participants

Date : 28 March - 5 April 1997

Place : Ministry of Public Health {(MOHK), Vientiane, Lao PDR
Participants

The Evaluation Team, JICA

Dx.

brx.

Dx.

Dr.

Dr.

br.

Dr.

Hr.

TMr.

Kunio Ibaraki, Dean, Faculty of Medicine,
: University of the Ryukyus (Team Leader)
Naoki Furuta, Director General, Bureau of

Intexrnational Cooperation, International
o  Medical Center of Japan
Toshihiko Fukunaga, Professoxr, Department of
virology, Faculty of Medicine,
o University of the Ryukyus
Nobuhisa Yamane, Professor, Departiment of
Laboratory Medicine,Faculty of Medicine,
University of the Ryukyus '
Yoshiya Sato, Professor, Department of
Parasitology, Faculty of Medicine,
University of the Ryukyus _
Makoto Ariizumi,  Professor, Department of
Preventive Medicine,Faculty of Medicine,
- University of the Ryukyus
Chushi Kurciwa, Bureau of International Cooperation,
International Medical Center of Japan
Narihiro Yaegashi, Deputy Director, First Medical
: Cooperation pDivision, Medical
_ Cooperation Department, JICA
Masakatsu Komori, First Medical Cooperation
' ‘Division, Medical Cooperation
Department, JICA

Main Laotian Staff Members
(1) Ministry of Public Health

Dr.
Dr.

Dy .

Khemphet Vahthanouvong . Dirvector of the Cabinet
Phoukhong Chommala Chief, Foreign Relation

: ' Division in the Cabinet
Somsy Pasittiphone Chief; Health Promotion

pivision, Department of
Hygiene and Prevention

(2) Khammouane Provincial Health Office
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Dr. Choum Chomjalern
Dr. Anonh:Xeuatvongsa

Director
Chief, PHC bepartment

(3) Institute of Malariology, Parasitology and Entomology

Dr, Simcone Nambanya

( IMPE)
Chief, Entomology Division

(4) Rational Institute of Hygiene and Epidemiology (NIHE)

Dr'. Somthana Douangmala

Dr. Khanthong Bounlu

Dr. NHoikaseumsy Sithivong

WHO Dr. Yves Renault

Japanese Members
(1) Embassy of Japan
Mr. Yoshio Ishizaki
(2) JICA Laos Office
Mr. Tsuneo Takahata
(3) Project Team
Dr. Hiroyuki Nozaki
Ms. Yoshiko Taniguchi
Ms. Miyako Shinjo
Dr. Takashi Shinzato
Ms. Yumiko Hohara
" Ms. Yoko Shimada
Dr. Kei Miyagi
Dr. Junixobayashi
Dr. Tetsu Yamashiro
Dr. Masayuki Tadano
Dr. Mitoshi Murakami
Mr. Mitsunocbu Takaoka
Ms. Sumiko Ogawa

IX. METHOD OF EVALUATION

1. Materials used as reference

AT/

_‘dla.—-

Deputy Director,

National Expanded Program on
Inrunization (BPI) Manager
Chief, Serology and Virology
Division

Staff, Bacterioclogy Division

Medical Officer

Secretary

'Resident Representative

Chief aAdvisor
coordinator

- Primary Health Care

Priwary Health Care

~ Primary Health care

Primary Health Care
Primary Health Care
Parasitology in' IMPE
Bacteriology. in NIHE
Virology in NIHE

EPY in NIHB

Maintenance of Eguipment
primary Health Care
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In order to evaluate the past perfoxman¢e and achievements
quantitatively and gqualitatively, the following materials were used
as references; : :

(1) The Record of Discussion with Implementation Survey Team signed
cn 1 April 1992

{?2) The Tentative Schedule of Implementation signed on } April 1992

(3) The Minutes of Meeting with Implementation Survey Team signed on
1 april 1992

{4) The official requests made by the Government of Lao PDR with
respect to dispatch of Japanese experts, fellowships to MOH
counterparts and provision of equipment by means of Technical
cooperation Forms A-1, A-2, A-3 and A-4, respectively.

(5) JICA PHC Project 1994

(6) The conference of Mid-Term Evaluation of PHC Project in Khammou-
“ane Province 1995

(7) Quarterly Reports from October 1992 to December 1996

(8) Other publications concerning the Project

2. piscussions and Observations

_ The Team discussed varjious aspects of the Project with main
_ Laotian staff members and Japanese experts, and observed. the field
\ operation, buildings, laboratories, machlnery, equipment, facilities
and utilities made available for the Project.

' To recognize the impact and efficiency of the tralnlng,

- dlscu5510ns were held with counterparts: including those who received

- the training fellowships.

III. OBJECTIVES I\ND ACTIVITIES OF TECHNICAL COOPERATION FOR THE
PROJECT

1.50bjectives

According to the Record of Discussion (R/D) signed on 1 April
1992, the general objectives of the Project to be achieved through
close collaboration among Japan, the World Health Organization
(hereinafter referred to as “WHO"}) and the Lao PDR are the
“following:

{1} to improve dellvery of comprehensive health services and
utilization thereof at all levels based on primary health
care; _

(2) to reduce morbidity and mortality from priority infectious

' ‘diseases including poliomyelitis;

A oS |
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(3) to develop and promote activities to support other PHC
elements: and

(4) to strengthen health planning, management, and information
gystems.

2. Activities of Technical Cooperation

in order to accomplish the above-mentioned objectives, bhoth
sides agreed that the Project supports improvement of the delivery
of comprehen51ve primary health care- (PHC) ‘services in Khammouane
province, and the following activities were proposed:

A) Strengthening of the capabilities of the provincial and

district health authorities to develop primary health care
services;

B) Training of health personnel through various training
course on primary health care;

Cc) For the development of comprehensive primary health care
serv1ces, the Expanded Program on Immunization (EPI) could
‘be used as an entry point and through existing health
services to increase utilization of such services, and to
improve health status;

D) Development of a model integrated 1nfect10us disease con-

' trol and preventlon system, including a health information
ang surveillance system;

E} Enhancing community partl01pat10n through appropriaté
means including Information, ‘Education and Commuﬁidation
(X.B.C.) activities; and

F) Strengthening of the laboratory capab:lltles and roles of
NIKE and IMPE at both the national and p10v1nc1al_leve1”

1V. PERFORMANCE OF THE PROJECT
1. Facilities

The space for the Project offlce and laboratories was provided
“by MOH, Khammourane Provincial Health Office, IMPE and NIHE. Other
facilities necessary for implementation of the Pro;ect, such as
‘electricity, gas and water supply, sewage system, ‘telephone line for

facsimile and furnitures and so on, were also provided by the Lao
side.
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2. Staff

_ Until now, ninety (90) Laotian counterparts have been a351gned
to the Project for effective implementatlon and successful transfer
of technology. The list of Laotian counterparts is shown in ANNEX I.

3. Management and Administration

Administrative and managerial services have been provided
mostly by the Laotian counterparts. : '

Japanese side dispatched a Project Consultation MlSSlon tWLCQ
during the operation of the Project,

‘The Joint Coordlnatlng Committee consisting of the persons
identified below met at least once a year to ensure smooth implemen-
tation of the Project;

3.1 Lao side
a. Chairman : Director of the Cabinet, Ministry of

Public Health |

b. Deputy Director of NIHE, National EPI Manager

. €. Director of Khammouane Provincial Health Office’

d. cChief of Foreign Relation Division in Cabinet, Min-
istry of Public Health

e. Chief of Health Promotion DlVlSlon, Department of
Hygiene and Prevention, Ministry of Public Health

f. cChief of Entomology Section in IMPE _

g. Chief of Serclogy and Viroleogy Section in NIHE

h. Staff of Bacteriology Section in NIHE

i. Chief of PHC Section in Khammouane Provincial Health

Office

3.2 Japanese side
a. Chief Advisor
b. Coordinator
¢c. Japanese Experts dispatched by JICA
d. Staff mermbers in JYCA Laos Office

3.3 WHO side ,
Medical Officer

4. Japanese Experts

"JICA has dlspatched twenty one (21) long~term experts and
tthty nine (39) short-term experts as of April 1997 from the

/A o
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beginning of the Project, and their names and specialized fields are
listed in ANNEX II. In the rest of Japanese Fiscal Year 1997, ten
{10) more experts will be dispatched by JICA.

5. Fellowships Provided to Laoctian Personnel

_ Up to now, sixteen (16) Laotian counterparts have been sent to
Japan for either ‘technical studies or observation. Their names are
listed in ANNEX IIX. In the rest of this Japanese Fiscal Year 1997,
three {(3) more fellowships will be provided by JICA.

JICA accepted the above personnel in the fields agreed in the
Recoré of Discussion. Thelr technical training in Japan was
effective for acquiring the new information and technology on
primary health care and for strengthening research capability.

6. Equipment

In the period from October 19932 to the end of September 1397,
the equipment at a total amount of 296 million yens (US$ 2,819,000)
for the budget of Japanese Fiscal Year (JFY) 1992 to 1995 was
donated by the Government of Japan. The main items of -eguipment
and supplies are listed in ANNEX IV. Another batch of equipment at
an amount of 57 million yens for the budget of JFY 1996 and 1997 is
now being purcliased for respective Sections.

The provided equipnent for the Project has been used effi-
ciently in the activities of the Project.

7. Budget for Local Cost

Both sides made the best effort to secure. the budget necessary
for implementation of the Project. The budget born by the Lao side
was from Lao Governmental and Xhammouane Provincial budget for
routine ‘operating expendlture. The amount born by each side
fractionated by the Japanese Fiscal Year (JFY) is shown below.

Fractionated by JFY Lao PDR Japan

Oct., 1992 < Mar. 1993 Kip 4,570,000 Yen 5,444,000

Apr. 1993 — Mar. 1994 17,090,000 19,776,000
Apr. 1994 - Mar. 1995 18,130,000 20,148,000
Apr. 1995 - Mar. 1996 19,910,000 19,520,000
Apr. 1996 - Mar. 1997 29,550,000 26,766,000

Ao/
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V. OUTPUTS FROM THE PROJECT AND SUSTAINABILITY AFTER THE PROJECT

1. Achievement of Technical Cooperation

After careful evaluation and disciissions, both sides agreed
that the technical cooperation implemented during the past 4 and a
half years has mostly accomplished the objectives mentioned in item
I11.1. The following six {6) subjects written brlefly were taken
up as our items of technical cooperatxon (111,2);

(A) Capabilities of prOVLn01a1 and dlqtrlct health authorltles

{B) Training of health personnel on primary health care

(C) Expanded Program on Immunization :

(D) Infectious disease control and prevention system

"~ {B) Community participation
(F) Laboratory capabilities in NIHE and IMPE

In order to achieve the subjects efficiently, PHC department,
Communicable Disease Contrxol (CDC) department consisting of three
sections ( Bacteriology, Virology and Parasitology ), and EPI
department were organized in the Project. PHC department has mainly
covered the subjects (A), (B), (D) .and (E)}, CDC department has
covered (D) and (F¥), and EPI (C), (D)} and (E), respectively.

Through the cooperative activities between Japanese experts
and Lactian counterparts, the introduction of administrative, field
‘operational and biotechnological technigues into each department
were rapidly and successfully completed. The progress of each
‘subject is summarized in ANNEX V.

. The fellows from each department sent to Japan for study could
acquire laboratory technigues and administrative abilities extxemely
well, and the experience gained by them was invaluable. for
strengthening ' of the capability of Khammouane Provincial Health
Office to develop primary health care services, and for strength-

':enlng of the laboratory capabllltles of the two Institutes,

- Japanese experts while staying in Khammouane Provincial Health
" Office and the two Institutes, generously imparted their technical
knowledge through intensive practical training of Laotian
counterparts. This has been extremely useful in increasing the pool
of ‘local health staff and researchexrs trained in advanced
technigues. 1In addition, staff in Khammouane Provincial Health
- Office and the two Institutes have benefitted tremendously through
intellectual discussions with Japanese experts.
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2. Rffect and Sustainability

- 2-1. Department of Primary Health Care (PHC)

‘Provincial PHC section is well functioning as a center of
primary health care services in Khammouane Province in remarkable
response to the Project. Provincial Health Management Team (PHMT)
meeting, reorganized by the Project, is effectively working as a
supervisory system din PHC activities. Staff of Provincial PHC
section have been excellently trained in the Project by using health
educational resouirces in Thailand as well. Subjects (RA) and (B)
have been successfully accomplished in the provincial level. staff
of Health Post under District Health Management Team (DHMT),
however, remain to be educated still more for strengthening the
skills of preventlve, medical and nutritional services

Household surveys, drug. and latrine revolving fund system,
supply of safety water by digging boreholes, and Mobile Clinic have
been conducted with satisfaction for achieving the subjects {D) and
(B): The technical transfer in the Mobile Clinic¢c activity has been
in the process in the provincial level. The continuation of the
activity will surely promote the health services in the pilot area.

More supports for the PHC activities to extend the model
system to other provinces, and financial sustained efforts of
government are necessary.

2-2. Department of Communicable Disease Control

2-2-1. BacLellology Section

The expecLed goal of the Project activities in the ‘pacte-
rJology Laboratory Service (BLS) in NIHE was to reinforce the BLS to
function as being national, reference laboratory which can collect
rapid and accurate lnformatlon concernlng communicable disease and
provide them to0 the Mlnlstry ‘of Public Health for better
implementation of PHC activities. For these objectives, eight
Japanese experts have been dispatched to the BLS since 1993.

Labhoratory arrangements including setting up environment and
installation of necessary equipment were executed in the first year,
and basic knowledge and techniques necessary for standard bacte-
riological examination were first introduced. Through the four year
collaboration with Japanese experts, "the BLS is presently working
well and has an excellent capability to- ‘isolate and to identify the
common causative agents of diarrheal diseases, including Shigella,
Salmonella, enteropathogenic gscherichia coli, Vibrio, Aeromonas,
and Campylobacter.

Then, the BLS has started to deliver their obtained technique

' w_n;g
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and knowledge to support Khammouane provincial hospital laboratory,
expecting them to carxrxy out essential examination for
enteropathogenic bacteria and to provide information to the
Department of PHC. Since there had been a series of cholera outbreak
in recent years, the BLS has conducted surveys on cholera and the
related diarrhea in vientiane munlclpallty and outlying provinces
and sent advice and- suggestion to the Ministry of Public Health and
local governments. Also; the BLS expanded their activities to
organize the National Laboratory. Training Course for provincial
laboratory staff to give basic technlques for isolation and
identification of V. cholerae. : ,

The BLS is now performlng 1nvestlgatlon on cholera and the
related diarrheal diseases to estimate the occurrence on- the basis
of definitive bacteriological diagnosis. It is worth to mention that
this kind of field study is the first one in Lao PDR and will be
applicable to other communicable diseases such as respiratory tract
infection, sexually transmitted disease (STD), etc.

An approach to prevent commuhicable diseases greatly depends
on how to get accurate and rapid information from epidemic areas and
how to feed them back to the public. However, at present in Lac PDR,
any routes to collect and to send information and specimens are not
systematically established. Such a system, so-called health
information and surveillance system, will be expected to be
installed by the end of the Project. '

2-2-2. Virology Section _ _
The technology transfer was gradually performed through the

. Project. The good cooperation between the counterparts and Japanese

‘experts has greatly contributed to their activities. The attendance

-of the countelpalts to University of the Ryukyus in Japan also

effected to the improvement. In addition, the environment of

‘research in the 1aboratory was improved by prOVldlng equipment from

:Japan. However, it is difficult to maintain the activities and

‘ equlpment without support from the Goverament of Lao PDR after
‘termination of the Project.

The fundamental knowledge and techniques which were 1ntLoduced
by the Project were applied in laboratory diagnosis of dengue
hemorrhagic fever (DHF) and Japanese encephalitis (JE). The xoutine
1ab01atory diagnosis system of the two arboviral diseases has been
settled for request from the two hospitals in Vientiane. The number
of specimen from the outside has been increased since the koutine
‘ dlagn051s system started. The v1rology section held some tlalnlnq
" courses on external relatlonshlp, and also’ provided various
' textbooks at the courses. _

In total, seven sero-epidemiological studies were performed in
Vientiane and Khammouane provinces. In addition, the laboratory has
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investigated three outbreaks of DF/DHF in Vientiane, Borikhamxay and
Champassak provinces. These activities:' conld provide important
information to the infectious disease control in this country.

The improvement of the laboratory by means of  technology
transfer has been implemented, -and as a result,; the interest and
willing of counterparts to the activities are rising. However, the
ability of the counterparts seems to be improved further more before
reaching to' a satisfactory stage, as the virologist belonging to a
national reference laboratory.

2-2--3. Parasitology Section

Through the cooperative activities between Japanese experts
and Laotian c¢ounterparts, the introduction of “ fundamental
para51tologlca1 techniques was rapidly and successfully implemented.
The acquired methodology and equipment provided are actively applied
to diagnostic services in IMPE and Khammouane Malaria Station (KMS).
The fellows from IMPE sent to Japan for study and those who worked
with Japanese experts could acquire laboratory techniques extremely
well, and the experience gained by them was invaluable for research
capability strengthening of the Institute. The expertise isg already
well established and Laotian counterparts can sustain the necessary
technology to continue and develop the skills of dlagn051s and
research activities in their institutions. Strengthening of the
capability of KMS and District Malaria Center staff to implement
anti-parasite control program, including reinforce of anti-malaria
net work, was also established well through technical training
course supported by IMPE and Japanese experts, and actual
implementation of anti-parasite control activitijes in pilot villages-
collaboxated with IMPE and KMS staff.

On the other hand, final evaluation on the effect of these
anti-parasite control program in model areas is still on the way.
-Still more supports for evaluation of the activities  and

establishment of effective control system after the evaluation are
necessary for getting impact outcomes from the parasitological
section in the Project.

2-3. Department of EPIX

Iin Khammouane province, immunization coverage increased
substantially from 9% in 1992 to 78% in 1996, and local staff have
grown to make a plan and carry out implementation of EPI activities
by themselves., Regarding national EPI,'routine immunization coverage
increased up to 60% in 1996 from 20% in 1992 during the Project, and
national EPI staff have obtained skills for logistics and cold chain
as well as plannlng and implementation of EPL.
_ Concelnlng polio eradication program, National Immunlaatlon'
‘Days (NIDs) was fl[St achieved in 1994, and remarkable reduction of
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polio cases has been seen since then, and the fourth NIDs will be
conducted in 1998. Thanks to strengthening of acute fladcid
paralysis'(AFP) surveillancé system by means of active case search,
surveillance supervisory visit, training and workshop, and AFP
surveillance educational session, the number of AFP reports has
increased, so that Lao PDR will be able to switch to laboratory case
criteria of poliomyelitis from clinical tase c¢riteria in the near
future. This upgraded AFP surveillance.system is qulte necessary to
declare polio eradication by the year 2000, :

V. CONCLUSION AND RECGMMENDATIONS

Resulting from the joint evalvation and discussion, both
‘sides reached the following conclusions;

The objectives of most activities in the Pro;ect as stipulated
in the Record of Discussion, the fTentative ‘Schedule of
Implementation and theé Minutes of Meeting with Implementatlon Svrvey
Team signed on 1 April 1992 have been realized. It was also
concluded that strong linkages between Laotian counterparts and
Japanese experts were established in transferring-technology through
the Project.

The period of cooperation for 4 and a half years up to now is
well evaluated. Both sides agreed to the following recommendations;

‘ 1, The current excellent efforts put into the Project by both sides
be continued and enhanced to complete the remaining portion of the
collaborative subjects in Khammouane Pr0v1n01a1 Health Offlce, NIHE
“and IMPE.

C2. Continuous efforts should be made by Lao side in partnexship with
~Japan to expand the PHC activities established in the Project to all
‘the areas of Lao PDR. The PHC training center in Khammouane
province is expected to play a role as basic training and management
"~ center of PHC activity for this purpose.

3. It is recommended that the technical expertise established in
Khammounane Provincial Health Office, NIHE and IMPE through the
'-PrOJect is sustained and extended to other Laotian personnels and
institutions.

4. There still exist two recommendations to imﬁfovezgthe
bacteriological and virological laboratory serv1ce activities; 1)
application of technique and knowledge provided for the accurate
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epidemiologicai analysis, and 2) organization of the network to/from
NIBE for the rapid and precise communication to prevent communicable
diseases.

5. As to the parasitological section, implementation and evaluation
of anti-parasite control programs are gtill on the way. Thus, hoth
sides recommend that the Project should be prolonged to complete the
activity for getting good outcomes from the section.

6. Althdugh’signifiCant'progréss'in EPI has been made, ongoing
support for EPI, especially for AFP surveillance system is required.
Increase of AFP reports is essential to initiate laboratory case
criteria for achieving polio eradication in Lao PDR by the year
2000. Besides, surveillance should be strengthened in hiagh risk
areas of EPI discases like cross-border, low-coverage, under-xeport-
ing areas as well as where outbreak occurred.

7. Equipment maintenance (EM) becomes important, so central-workshop

under Ministry of Public Health is to be established and some EM
staff are needed in each section of central-workshop, PHC project
- site, NIHE and IMPE.

8. However, the sustainability issue should be seriously considered
for further expansion of the Project in particular to strengthen the
dispensary activities and the capacity building at district health
services. To successful development of the Project adequate
financial support should be mobilized and allocated not conly from
the Government of Lao PDR resources but most probably from eventual
loan from World Bank or Asian Development Bank. ' L

Special remarxk: The evaluation team takes note that Lao side has
strongly requested that the Project be continued for one or two
years, so as to reinforce the primary health care services, EPI
activities, and infectious disease control securely. The Team will
convey this request to Tokyo. :
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ANNEX 1

LIST OF LAOTIAN COUNTERPARTS IN THE PROJECT

Ministry of Public Health (MOH)

Cabinet
Director
Chief of Foreign Relation Division

Department of Hygiene and Prevention
Chief of Health promotion Division

Khammouane Provinciél Health Office

birector

Deputy Director

Deputy Directox

Chief of Cabinet

Chief of Medical Technical

Director of Maternal and child Health
' pirector of Hygiene Department

birector of Nursing School

Director of Manpower Boaxd

Director of Foocd and Drug Sectlon

PHC Section
‘Director
Deputy Director
staff
Stafft
Staff
Staff
Health Education Section Staff

Provincial Hospital
Director

7Y%

Drl
Drl

Dr.

Dr.
Drl

Mr.
br.
br.

Dr.

Dr.

Mr.
Mr.

Dr.

. Dr.

Mrx.

Mr.’

Mr.

Ms.
Mr._
Mr.:

Dr.

Khemphet Vanthanouvong

Phoukhong Chommala

Somsy Pasithiphone

Choum Chomjalern
Phongphet Souvannalasy

Bounhong Sisoukalath
Khamphonh vilaychith
Maity Senchanthizaxai

Latsamy Souvannalasy

‘Khonma Choumany

Kong Ngodsombath -
Khamkeo Langsavath
Somchit Amphilaving

Aponh Xeuatvongsa
Somphet Souvannalasy
Khamphai Phommavongxai
pounpone Kthanthavong
Nilanda Sengdala '
Tounta Thongsalath

Sonexay Phaphanthoulath

somsanouk Arounleuth

il

¥

.
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Deputy Director
Deputy Director
Surgery
Pediatrics
Nurse
Nurse
Laboratory
Chief
Deputy Chief
Staff

Mahaxal District Hospital
Director
Medical Doctor
Laboratory

Sebanfai District Hospital
Director '
Medical Doctorx
Laboratory

Hinboune District Hospital
‘Director
Medical Doctor
Laboratory

'fMalaria Station
© Dpirector
i Deputy Director
~Epidemiology & Entomology
‘Chief -
Staff
Laboratoxry
Chief
Staff
 Staff

EPI Section
Dixector
Deputy Director

IO

5 —

Ms.
Msa.

Mr.
Mr.
Dx.

Dr'
Dx.
My,

“Mr.

Drl
Ms.

Mr.
Dx.
Mr.

Mr.
Mr.
Ms,

Dl‘ -
Ms.

Thonelakhanh Xaypangna
Sodalay Onavong '
Bounthavy Sermsanouk

 Sy-amphone Keomanivong

Pavy Fupremisiy
Sawady Saysana

Somphac Bounsana
Somphith Hormsombath
Malayvone Linthasone

Keota Kittilath
Kenchanh Thongsavath
Khamscuk Sangthongphet

Chantavong Souvannalath
Saysomvang Bouthavong
Sounthorn Baithavong

Sithan Sisoukalath
Latsamy Somboonkhan
Phetsala Simoukda

Khemphavan Manivong
Somchith Inthavongsack

Tadam Keobouachanh
BounNheun Singdavongsack

Souvankham Khomsacksith

Phengkhan Bounvasana
Sisavanh Khamsoukthavong

Salermsack Keochanthala
Phetsomphone Thoumbaisy



Epidemiology Section
Director : Mr. Dunkham Philavong
Staff Mr. Khamphane Xaisonphou

Wwater Supply and Sanitation Section
Director pr. Southsakhone Vongxai
peputy Pirector pr. Odai Sopraserth

institute of Malariology, Parasitology and Entomology (IMPE)

Director - Dr. Souliya Inthakone

Deputy Director . Dr. Philaysack Naphayvong
Deputy Director Dr. Bouasy Hongvanthong
Entomology Section
Chief : Dr. Simone Nambanya
Députy Chief Dr. Bounpone Sidavong
Laboratory _
Chief Dr. Viengxay Vanissavet
Staff Dr. Bouakham Vannachone
Education Section ' _
Chief : Dr. Ratanaxay Phetsouvang

National Institute of Hygliene and Epidemiology (NIHE)

Director : Dx. Sithat‘lnsisiengmay
Deputy Director, National EPI Managex: Dr. Somthana Douangmala

Bacteriology Section ‘ :
Chief ' ' ' Mr. Xhamphey Meuwnalath

Staff ' - Dr. Noikaseumsy Sithivong
Sstaff ' Dx. Bounnanh Phatouamath
Staff Dr. Khampheng Chomlasak
Staff Mr. Lay Sisavath

staff Mr. Praseuthong Vongsanith

Staff Ms. Phonesamay Sisoupath

Serology & Virology Scction ‘ o
Chief Dr. Khanthong Bounlu
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staff
staff
Staff
Staff

Staff
Staff

EPI Section

Deputy National EPI Manager

Staff
Staff
Staff
staff
Staff

Staff {Maintenance)
Staff (Maintenance)

Epidemiology Section
Chief
Staff
Staff
Staff
- Staft
staff
Staff -
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Dz,
Mr.
Mr.
Mr.
Mr.

Dr.
Dr.
Dr.
Dr.
Dy .
Dr.
MY.
Mr.

Dr.
Dr.

Dr.

‘Dr.

barouny Phonekeo
Phonesavanh Vongxay
Thongchanh Sisouk
Souriyasack Thongpaseuth
virasack Somoulay
Vimattha Panxayavong

Phouthone Sourhalack

‘Sisavanh Sundara

Chanthavong Savatchitang
Boonsavai Meksavarn
saphanthong Lunnavong
Khamfong vVongxay

Sengdao Inthaphatha
Somphanh Soudavane

Phengta Vongphrachanh
vanhsay Souvannamethy
Nyphone Chantakoumman
Kongmany Southlack

Ms .Bouaphan Khamphapongphane

Dr.
Dr.

Kongkeo Daratsavong
Kenchanh Chanthapadith



ANNEX IT

LIST OF JAPANESE EXPERTS

{Long term)

Chief advisor

1. Dr. Kiyoshi Suzuki
2. Dr. Hiroyuki Amano
3. Dr. Hiroyuki Nozaki

Coordinator
4. Mr. Yasushi Odani
5. Ms. Yoshiko Taniguchi

6. Ms. Sumiko Ogawa

7. Ms. Miyako Shinjo

8. Dr. Takashi Shinzato
9, Ms. Yumiko Nohara
10. Ms. Yoko Shimada
"11. Dr. Kei Miyagi

Parasitology _
12. D. Jun Kobayashi

Bactetiology
13. Dr. Satoshi Nakamura
14. pr. Tetsu Yamashiro

virology _

15. Ms. Mika Saito

16. Dr. Nobuya Fujita
17. Dxr. Masayuki Tadano

EPI

18. Dr. Toru Chosa

19. br. Chushi Kurociwa
20. Dr. Hitoshi Murakami

X

5 Aprx.
1 Cct.
‘4 Sep.

3 Dec.
5 June

4 Nov.
1 Oct.
24 July
4 Sept.
4 Sept.
30 Sept.

: 1 oct,

‘ 9:0Ct.
1 Oct.

" 4 Nov.
12 Cct.
4 Sept.

7 Oct.
5 July
24 June

1994 -
1995 -

- 1996 -

1992 -
1995 -

1982 -
1995 -

11996 -~

1996 -
1996 -
1996 -

1995 -

1993 -
1996 -~

1992 -
1994 -~
1996 -

1992 -

19%4 -

11996 -

4
30
30

30

30
30
30

‘30
30

30

24
30

28

30

DISPATCHED BY JICA

Apr.
Sept.
Sept.

Dec.
Sept.

May

Sept.
Sept.
Sept.
Sept.,
Sept.

Sept.

Oct.

‘Sept.

Nov.
Maxr.
Sept.

Feb.
oct.
Sept.

1995
1996
1997

1994

1997

1996
1997
1997
1997
1997

1997

1997

1996

1997

1994
1595
1997

1995
1996
1997



Maintenance .
21. Mr. Mitsunobu Takaoka 30 Aang. 1994 -~ 30 Sept.

{Short term)

Chief advisor

1. Dr. Yoshihire Makino 17 Dec. 1992 - 13 June
2. Dr. Akira Osawa 13 July 1993 -- 24 hug.
PHC

3. Dr. Hiroyuki Nozaki 2 Feb. 1994 - 9 Mar.
4. DPr. Hiroyuki Nozaki : : 28 Feb. 1996 - 17 Mar.
5. br. Masaki Shinjo _ 19 June 1996 - & July
6. Dr. Masaki Shinjo 4 Sept. 1596 -~ 27 bec.
7. Ms. Sumiko Ogawa 2 Sept. 1996 - 7 Oct.
8. Dr. Atsushi Saito 12 bec. 1996 - 23 Dec.
9. Ms. Sumiko Ogawa " 15 Feb. 1997 - 11 Apr.
10. Dr. Makoto Ariizumi 27 Mar. 1997 - 11 Apr.
Parasitology = -

11. Dr. Hideo Hasegqawa 15 Apr. - 1993 ~ 29 May
12. Dr. Kiyoshi Makiya 13 May 1993 -~ 12 Aug.
-13. Dr. Jun Kobayashi 18 Jan. @ 1995 - 15 Mar.
14, Dr. Kiyoshi Makiya | ' 15 Feb. - 1995 - 22 Mar.
15. Dr. Hideo Hasegawa 12 Mar. 1996 - 29 apr.
16. Dr. Ichiro Miyagi = . : 8 May 1996 - 30 May
17. Dr. Takao Yamashita . - N 12 Dec. 1996 - 27 Dec.
18. Dr. Yoshiya Sato = . 27 Mar. 1997 - 11 Apr.
Bacteriology ’ _

19. Dr. Masaaki Iwanaga 21 Jan. 1993 -~ 11 Feb.
20. Dr. Hiroshi Midorikawa 22 July 1994 - 20 Sept.
21. Dr. Masaaki Iwanaga 13 Dec. 1994 - 31 Dec.
22. Dr. Masaaki Iwanaga 12 Oct. 1996 - 7 Jan.
23. Dr. HNoboru Nakasone 12 Oct. 1996 -~ 7 Jan.
24. Ms. Naomi Higa . 12 0ct. 1996 - 7 Jan,
virology
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1997

1593
1993

1994
1996
1996
1996
1596
1896

1997
1997

1993

1993
1995

1996
1996

1997

1993

1594
1594
1997
1997
1997

1995

-1996°
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25.
26.
217.
28.
29.

EPI
30.

31.
32.
33,
34.
35.
36.
37.

Dr.
Dr.
Dr.
Mr.
Dr.

Dr.
Dr.
Dr.
Dr,
Dx.
Dr.

‘Dr.

Dr.

Masayuki Tadano

‘Toshihiko Fukunaga

Yoshihiro Makino
Takaaki Ito
Toshihiko Fukunaga

Chushi Kuroiwa
yasuo Chiba
Norio Sakurai
Toru Chosa
Hitoshi Murakami
Toru Chosa
Chushi Kuroiwa
Masahiro Tanaka

Maintenance
38. Mr. Takeo Ozawa
39, Mr. Terulii Yamada

13
30
28

19

12 Sept.

16
a0
30
10
12

23
23

- 50

May
June
Feb.
May
June

Aug.
Oct.
Ooct.
Oct.
Nov.
Jan.
Feb.

Dec.
Dec.

1593

11994

1996
1996
1996

1993

1994 -
1995
11995

1995
1996
1997
1997

1995
1985

26
27
22

26

- 13

12
12
24

21

31
31

June
July
ApL.
May

July

Oct.
Aug.
Nov.
Nov.
Nov.

‘Hov.

Feb.
Febh.

Dec.
2 cle

1993
1994
1996
1986
1996

1993
1994
1995
1995
1995
1996
1997
1997

1895
1995
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ANNEX IIT

LIST OF FELLOWSHIP

MoH

1. Dr. Khemphet Vanthanouvong 12 ¥Feb. 1993 -. 28 ¥Feb. 1993
PHC _ .

2, Dr. Somsanouk Arounleuth 12 Jan., 1995 - 31 Mar. 1995
3. Mr. Somphet Souvannalasy 27 Oct. 1995 - 22 June 1996
4. Dr. Choum Chomjalern 29 Jan. 1997 - 14 Feb., 1997
Parasitology

5. Dr. Simone Nambanya 4 Oct. 1993 - 24 June 1994
6. Dr. Bouasy Hontovongsa 1 Aug. 1994 - 30 Oct. 1994
Bacteriology

7. Dr. Noikaseumsy Sithivong 4 Jan. 1994 -~ 3 Nov. 1994
8. Mr. Lay Sisavath 9 Jan. 1997 - 2 July 1997
Virology

9. Dbr. phonsavanh Vongxay 4 Oct. 1993 - 24 June 1994
' 10. Mr. Thongchanh Sisouk 23 June 1994 - 1 Feb. 1995
11. Dr. Darouny Phonekeo 3 O0ct. 1996 - 26 Apr. 1997
EPI ) B

12, Dr. Chanthavong Savatchitang 17 Jan. 1994 - 6 Feb. 1994
13. Dr. Boonsavai Meksavarn 16 Jan. 1995 - 15 Jun. 1995
14. Dr. Saphanthong Lunavong 15 Jan. 1996 - 3 Mar. 1996

'15.: Ms.’ Bouaphan Khamphapongphan 26 Aug. 1996 - 30 Sept. 1996

‘Maintenance
16. Mr. Sengdao Intaphttha 3 Aug. 19%6 -~ 9 Dec. 1996



ANNEX IV

LIST OF MAIN MACHINERY AND EQUIPMENT PROVIDED

Budget for
Japanese Item of Main Equipment
Fiscal Year

1992 PHC
Wireless Telephone.
Handy Printing Machine
Copy Machine PC-11
Polaroid Camera
Camera EO0S-100
Slide Projector
6 Motor Cycles <¢5022
12 Bicycles
7 Black Boards
Facsimile FAX-150

Television PAL System 2565M7
Photo Video Camera {NTSC)
Removing Agent Water Filter

Hematocrit Centrifuge
Freezer 222L
2 Freezers . 55L

Uninterruptable Power Supply

Typewriter for English
7 Typewriters Brother

Amount in
Japanese Yen {JY)
and Us $

Jy 182,958,000
(US $ 1,572,500)

PHV-A7

Duplicating Machine Superfax RH- 300

Overhead Projector
Portable ONP -

Slide Projector

TV Color 25 CTM-2518
Video Color VT-M768EM

Handy Video Camera VM-2480E
2 Aauto Voltage Regulators 1XW
Land Cruisex Station Wagon

Parasitology
Binocular Microscope

-~ HZJIBOL

Photomicrographic System PM-10ADS-2

lpg -



—

(

S,

System Microscope CHT-213E

Table Top Centrifiige KN-70
Refrigerator SR-30NC

Medical Freezer MDF-U536
Analytical Balance AC-210s

Water Purifying Apparatus Milli-RX12
Water Softener

Stereo Microscope SZHlo-131
Ultra L.ow Temp.Freezer MDF~192A7
Microscope Illuminator FI-150T
Electric Incubator I1C-83

Low Temperature Incubator IN-61
Hot Air Sterilizer SG-62
Autoclave 85-320

pH Meter

“Instrument Rack

Fax Machine FAX-240
Camera with Zoom Lens  P-801S
Projector AFII-2500

Virology

Deep Freezer MDF-192
Multi Channel Pipeétter
Water Softener

‘Water Purifier Apparatus STILL-10SA

Refrigexator 30L

Instrument Cabinet ‘
“Inverted Microscope IMT-2-21

~ Zoom Stereo Microscope S%6045-TR2T

Autoclave §5-320

: Water Dlstllllng Apparatus GS-60-
" Water Bath

* FLISA Plate Reader MPR-A4i

" Low Speed Centrifuge

Vacuum Pump
Homogenizer 40-1065
Ultra Freeze cell Reservoir

© Co2 Incubator

- EPI

Refrigerated Centrifuge 6800

'3 Land Cruiser Station Wéqons HZJB80L

Hilux 4x4 Pickup  LN106L

4 Motor Cycles CT110

4 Motor Cycles XL125S

- b2 —



20 Motor Cycles TF125X

Printing Machine

Fax Machine

8 Typewriters BROTHER

80 vaccine Transport Boxes ELECTROLUX
40 vaccine Transport Boxes SAVOPAK
240 pPortable Steam Sterilizers
‘Prefab Freezer Room {-20%C)

6 Refrigerator & Freezors V240GE

6 Voltage Regulators for V240GE

3 Icepack Freezers (Gas) RC-65

20 Long Range Vaccine Cold Boxes

6 Sterilizer Kits A

6 Sterilizer Kits B

6 Thermometers -40°C/50C

Copy Machine FT-4430
Uninterruptable Power Supply
Typewriter for English

Duplicating Machine Superfax RH-300
puplicating Machine RH-450
overhead Projector

1993 PHC JY 34,762,000
30°Infant Scales {(US $§ 321,900)
20 Measuring Weighing Scales
Personal Computer 9577DNA
2 Stencil Duplicators RH-300
. 5 Motor Cycles XL1255
" Land Cruiser 4x4 4 Speed LJ79LV-KR
2 Hilux 4x4 Pi¢Kups LR1O6L

Para31tology
Personal Computer PC- 386NAR2
Mixer

Bacteriology
5 Binocular Microscopes CHD- 213(E)

Virelegy
Analytical Balance
Spectrophotometer U-1100-

pil Meter
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1994

EPI

PHC

4 Quartz Micro Cells for u- 1100
Dlgltal Tester
conductivity Meter

Refrigerator for 4WD Vehicle

JY 35,092,000

'Visual Presenter . (US $ 344,000)

4 Full Automatic Autoclaves
Autoclave SS5-325
Hematocrit Centrifuge

Parasitology

Table Top Centrifuge

Drying Sterilizer . $G-600
Refrigerator SR-L33-vii
Biological Microscope

Halogen Illuminator

2 Automatic Voltage Regulators
Copy Machine NP-1010

Personal Computer APTIVA 520
Laser Printer MICROLINE

-Land Cruiser 4x4 5 Speed LJ79LV-MN

Bacteriology

Autoclave 88-32%
3 Electronlc Balances AC211$

3 Magnetic Stirrers
-2 Compact pH Meters’

2 Phase Contract Attachments
Filter Holder Kit
Gas-Pac Anaerobic JAR

'virology

Freeze Dryexr VD-16

"~ Drying Chamber for vD-16
“Vacuum Gauge for vD-16

EPI

Plate Washer
2 Pump, Vacuum and Pressure

ol o



1965

v

PHC

NN L O n

pPersonal Computer PS/V
OoHp
2 Otoscopes G161B

JY 43,111,000
Delivery Beds (Us $ 422,700)
Nursing Ccarts
Computers PC--486DX-100
Note Book Computers 486DX-100
Printers T.Q-2170
Laser Printers EPL~5500

% Motor Cycles KR150
PHI-D Micrxophone
25 PHI-2 Microphones
PHI1I-8 Power Control Set
3 Air Conditioners 38C00BTU
2 Air Conditioners -25000BTU
2 Air Conditioners 18300BTU
3 Air Conditioners 12500BTU
4 Slide Screens
Slide Film Maker (digital’ palette) POLAROID
Slide Film Video Converter ELMO
? video Cassette Recorders VC-NX1
Cassette Tape Player '
3 Color Video Monitors AV-G29MX
Video Projector VX-D1050S8
2 Power Amplifiers PS-Al152
System Amplifier PA-616(D)
4 Speakers
Cleaner, Electric
10 Cabinets
7 Refrigerators SR—MZ?VJ

Parasitology

6 Biological Microscopes CHD- 212E
Refrigerator

Refrigerator for Vehicle {(29L)

2 Magnetic Stirxexrs

Drying Shelf

Zoom Stereo Mlcroscope 826045
Electric Balance BA210

Bacterlology

Déep Freezer MDF-~192AT

Ve
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1996, 1997

2 High Pressure Steam Sterilizers
Micro Planter

Water Bath. SN 100SD - ,
Fluorescent Microscope BX50-32E01
Reflected Light Fluorescent Attachment
Photographic Attachment

Virology

EPI

Refrigerator .

Water Bath SN 100SD

Autoclave §8-245

Freeze Drylng Apparatus VD-500F
Chamber for VD-500F

Vacuum Pump for VD-500F

2 Ice Cube Machines

Hematocrit Centrifuge

2 Mixers _

Safety Cabinet

2 Computers 486Dx4
Laser Printer EPL-3000
Printer 1LQ-2170

"6 Boat Engines 11HP

2 Boat Engines 13HP

Another batch of equlpment at'an amount of 57 million yens

for the budget of JFY 1996 and 1997 is now being purchased
‘for respectlve Sections.
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ANNEX V

ACHIEVEMENT OF SUBJECTS

I. Department of Primary Health Care (PHC)} in charge of following
subjects;

"A) Strengthening "of the capabllltles of the provincial and
‘district health authorities to develop primary health care
services;

B) Training of health personnel through various training
course on primary health care;

D) Development of a model integrated infectious disease con-
trol and prevention system, including a health information
and surveillance system;and

E) Enhancing community participation through appropriate
means including Information, Education and Communication
(X.E.C.) activities.

1. surveillance on PHC

At the beginning of the PHC pro;ect in late 1992, the basic
health survelllance was conducted 'in whole Khammouane Province
regarding demographic data and the PHC priority- setting. Their
" health-~related problems were respectxvely as follows; (l)shortage of
water, (2)inaccessible to essential drugs, and (3)insufficient
facility and skill for first aid in health post. Seventy four
villages in three districts were selected as the pilot area.

In 1993, the demographic and health related data were
sumsiarized and distributed to the provincial staffs and Ministry of
Health (total 50 books). Annual Primdry Health Care household survey
has been conducted since this year as one of the indicators for the
PHC evaluation., As the preparation of proper essential drug
selection for DRF program, the survey on common episodes for the
villagers were done randomly by using health check calendar in 1993.

Ip late 1996, the detailed health survey with 22 ‘indicators
was newly conducted in 10 villages selected from 74 villages in the
pilot area for establlshtng ‘the model communlty with comprehensxve
PHC servxces.

2. Infrastructure building

Slnce 1993, the w1reless telephones have been installed into 1
prov1nce, 6 districts and 2 healthposts in total, with aim at good
communication for strengthening district health care system

I/, 17, | i



especially regarding PHC activities.

In 1994, borehole drilling machine and the related apparatus
were prepared for the purpose of 'safety water supply to the
villagers' financially supported by 'Grass-roots grant aid' of
Embassy of Japan (total $63,000).

In 1995, & healthposts in the PHC project area were
reconstructed by the JICA urgent-support fund (total $21,000): and
PHC training center was newly established by the warm and successive
support of 'Grass-roots grant aid' of Embassy of Japan ({total
$50,000).

3. Manpower strengthening
3-1. Provincial Health Management Team (PHMT)

- PHMT were trained on DRF, such as first aid with community-
based essential dxugs, the prescription and replenlshment,'and its
management supervised by National PHC committee 1n 1992, In 1993, 4
Thai lecturers were invited to train PHMT on health educatlon
towards v111agers and the 2 staffs were dispatched tc Khon Kaen to
be trained ‘'Leadership in PHC activities' for a month. English
conversation course has been conducted since 1993 for the purpose of
good communication between the local staffs and the Japanese
- experts. Statistics training course was financially supported by
the project in 1993.

In 1994, the training on drllllng boreholes and managing the
machine of measuring grand resistance to find water resource were
done. In 1995; the follow~up seminar and the workshop onh using
health education kits organized by CHAMPA (NGO} were supported by
the progect.

3-2. District Health Hanagement Team (DHMT)

TOT (Training of Trainers) was done by PHMT on DRF program,
such as first aid with community based essential drugs, ‘the
prescrlptlon and replenishment, its management in 1993, 1994 and
- 1995. They were also trained by Thai lecturers on effective health
education towards the VAllagers in 1993. Health management seminar
was financially supported by the project in the same year. In 1994,
- as provincial staffs were trained, they had an opportunity to learn

~how to wanage borehole drilling machine on the job training, then
the skill of latrine construction besides this.
: In 1995, they attended the refresh seminar on healthpost
'staffs as facilitators. ' CHAMPA workshop on health education were
planned as well for the DHMT participation.
In 1996, training courses were operated to DHMT staffs for
‘learning of quallty of lives' In November 1996, tralnlng course
-and a study tours in Nakhonphanom was prov1ded to 3 DHMT members for

o [ﬂf{;/
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learning of village development.

3-3. llealthpost staff-

They attended the DRF training course as facilitators in 1993,
1994 and 1995. They were also trained by Thai lectures on effective
health education towards the villagers in 1993. In 1995, the seminar
on healthpost staffs were conducted for the staffs. CHAMPA workshop
on health education were planned as well for the health post staffs
participation.

In 1996, tralnlng courses were operated to healthpost staffs
for learning of 'quality of lives' In the same year, after renova-
tion of 6 healthposts, training courses were held to healthpost
staffs for understanding the following revised routine activities;
(1) to conduct Maternal and Child Health (MCH) sexvices in
healthpost and community; (2) to conduct health education; (3) to
‘supervise VHWs on health services; (4) to identify the health
problems in the community; (5} to utilize the new medical record and
information system; (6) to exhibit health data in healthpost; and
(7) to keep the building, facilities and equipments clean.

3-4., Vlllage Health Workers (VHW)

DRF-related workshop was annually operated to the VHW. Through
the workshop, they could get the knowledge on (1) first aid, (2)
essential drug use, {3} its procurement, accountings and management,
(4) health education for 3 main diseases using flip- -charts, (5)
BPI's significance, and so on. Total seventy-foux villages were
covered in the project and 94 VHWs were tralned in the period.

In 1996, a Lralnlng course on nutrltlon was held for VHWs. In
November 1996, training course and a study’ tour in Nakhonphanom was
provided to 25 VHWs and 10 village leaders for learning of v111age
development. '

4. PHC activities

4-1. Structure building

In 1992, PBMT was reorganized towarxds the real functioning.
The PHC coordinator was newly assigned . In 1993, DHMT and the
coordinators were newly organized in the first pilot district of
Hinboun. VHWs were selected for the project by the villagers and
their voluntary spirits. The same formations were done 'in the other
2 pilot districts in 199%4. ' :

i April 1996 when PHC training center opened, PHC section in
PHMT was reorganlzed with 3 rain sub- sectlons- (1)service section
for administration of PHC training center, (2)medical technigue
- gection for supervising PHC in the community, and (3)health
education and information section. Since June 1996, PHMT meeting has

i



been held in the new training center once a month with participation
of directors from 3 pilot districts. In November 1996, a health
research team was organized in PHMT for conducting : the detailed
household siirveillance.

4--2. Drug Revolving Fund (DRF)
4-2--1. Community-based (village level) DRF

As respondlng to the second priority health-related request
from the villagers, the DRF were operated since May 1993. This
program has’' covered 60 villages in the project area up to the end of
1996. ‘“he coverage is 81 %. And UNXCEF adapted the same system to
cover their village totally 71 in Khammouane ‘Province and 256
villages in 5 prov1nces of Lao PDR in total. They had revolved the
fund 13,457,935Kip ($14, 953) since the beglnnlng up to December 1996
in total.

4-2-2. Health post DRF

DRF in healthpost has started since 1994 w1th the same
condition as VHW's. Lately WHO supported financially for the
installation of proper essential drugs with the amount of $3,000,
the DRF was revised at the beginning of 1995 and covered 8 pilot
healthposts. The covered population is 23,111. :

4-3. First ‘Aid

As the first contact level of aiding, VHWs learned how to cure
3 main diseases in Laos and the other 15 common episodes in the area
using VHW textbooks which prov1ded in the workshop with prescr:blng
essential drugs. ViWs have received the patients for the first aid
.with the number of 38,252 since the beginning up to the end of 1996
in the villages as mentioned above.

4-4. llealth Educatlon

.~ VHWs were- trained to educate the v111agers who accessed to
‘them for the prescrlleons using flip-charts, posters and leaflets.
‘These materials were distributed by the project (See 5. in detail.)

'4-5. Communicable Diseases Contiol

These activities were closely related to 4-4. VHW contr1buted
to conduct the communicable diseases control from the viewpoint of
“preventive activities, such as promotion of boiling water, making
latrine, using mosquito net, attending EPI, etc.

4-6. Environmental Sanitation

" natrine xevolving fund were constructed by the villagers"

:‘laboxrs and their financial participation as much as 984 bowls up to
the end of 1996. The project supported technical and management
skill and 1evolv1ng materials, such as iron-frame for maklng earthen
. pipes, seeding bowls, etc.
4-7. safety Water Supply

%
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By May 1996, boreholes have been digged 16 in the pilot
villages, 94 in the whole province. In January 1997, the number
increased up to 57 in the pilot villages.

4-8. Maternal and Child Health (MCH)

MCH services had been implemented in district hospitals, but
not in healthposts in the pilot area. In March 1996, MCH services
newly started in 8 healthposts. Training courses has been operated
for staffs to learn basic knowledge of MNCH services.  Small
equipments for MCH such as stethoscopes, scales, etc. have been also
provided in healthposts. However, participants in MCH activities
is limited in the community.

4-9. Nutrition _

In October 1996, NGO in Khammouane for working on nutrition
was financially supportéd by JICA with the purpose of expanding the
Project activities to surrounding areas. The activities are firmly
related to MCH services in both community and district hospital,
then this program is also supported by the MCH section. The
provision of equipments and TOT have been completed.

5. Mobile Clinic activity

" The activity of Mobile Clinic is characterized not cnly by
providing the medical care for patients in the communities, but also
by the aims described as follows; 1) tc provide instruction in
medical and health care on community diseases to the staffs of
healthposts and VHWs, and to evaluate and develop their skill; 2) to
evaluate the PHC activities, above all Drug Revolving Fund {DRF); 3)
to carry out clinical and epidemiological analysis on various
indicators. _ ' : . .

 Two teams were made up, and each team consists of a doctor, a
nurse and a laboratory technician from provincial hospital. _

Mobile ¢linic Team visits eight health posts in three
districts (Hinboun, Mahaxay, and Sebangfai) as model arcas of the
Project with a doctor and a technician of each hospital once a
month. The team also calls at model villages locdted nearby the
healthposts. ' ‘

Mobile Clinic was operated thirty secven (37) times in
healthposts and two (2) times in VHW's houses from August 1996 to
February 1997. Through the Mobile Clinic activity, sixteen (16)
healthpost nurses and twenty (20) VHWs in total were trained on
first aid, management of DRF and so on. The total numbex of
patients was 1,519 including 379 children under 5 years of age, and
upper respiratory infection was the most prevalent disease.
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6. Publish/Printings

1993 -~ '. ; : 'amount

The Ist edition of VHWs textbook 100
Report on JICA Project-Data on PHC Implementation 50
Khammouwane Report on Drug Revolving System - 50
Report ‘on PHC basic survey report in Khammouane 50
Flip-chart on diarrhea 1000
1994 '
The 2nd edition of VHWS textbook . 500
Flip-chart on malaria 100
Demographic data in Khammouane Province (Vol. 1,2) 50
Intefim'réport_on Borehole digging program (only Japanese) 10
Textbook for healthpost staff 30
PHC calendar for 1995 1000
1995
PHC calendar for 1996 1000
Poster against dengue fever 5000
The conference of Mid-term evaluation of JICA PHC Project 110
Réport of the Mid-term evaluation of JICA PHC Project 50
JICA Mission of the PHC'Prbject 1995 (only Japanese). 10
- 1996 g
. VHW textbook 'Where there is no doctor'’ ' 250

7. Major conference

: In 1994, the workshop entitled 'lesson of JICA DRF system'
.were held in Khammouane Province Lo collect 5 provinces supported by
‘Unicef for the purpose of extend the DRF system into their pilot
villages. o - :
- In 1995, the nationwide DRF workshop was held in Ministry of
Health. Al) international organizations in haos shared the ideas and
experiences. JICA DRF system got the highest score in the workshop.
Mid term evaluation of JICA Project was held as well to
“collect health authorities from Ministry of Health, 7 provinces and .
11 international organizations. More than 80 participants attended
the conference with the facility of simultaneous interpretation
between English and Lao to make the discussion smoothly and
conveniently. _ - . '
. In 1996, Ministry of Health adapted the JICA DRF system
- (community based) to the national DRF guideline.

Ko,
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II. Department of Communicative Diseases Control {CDC) in charge of
following subjects;

D) Development of a model 1ntegrated infeéctious disease con-
“trol and prevention system, including a health information
and surveillance system; and
F) Strengthening of the laboratory capabilities and roles of
the National Institute of illygiene and Epidemiology (NIHE)
and the Institute of Malaria, Paraéitology and Entomology
(IMPE) at both the national and provincial level.

a. BACTERIOLOGY SECTION

1.0 reinforce the Department of Bacteriology Laboratory
Service (BLS) in National Institute of Hygiene and
Epidemiology (NIHE)

The main purpose of which was to reinforce the BLS to be a
nationwide referral center in achieving following goals:
i) To acquire advanced skills in treating microorganisms:
a)HIC test
b) Immunochemical analys;s and bloassay of bacterial
pathoqen981s ,
ii) To grasp circumstances of communicable diseases occurrlng
in Lao PDR
a)Collect sp901mens or 1nf0rmat10n f10m ontlying
laboratories : -
. b}Examine and analyze the collected materials
* C)Restore analyzed information to outlying laboratorles
iii)?To establish periodic technical training courses for
outlying laboratory staff

Activities so far are summarized in a table.

Activities in NIHE

— 1993 1894 1995 1996
Supply & reform Labo. e e e e i e e _
bPiarrheal survey (hospital base) : o ——
Dlarrheal survey (outbreak) e
Cholera survey 0 emmemeeee
Environmental saurvey — emeeeaeasos :
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Healthy career survey . . ' e

Training course prepare . - . ————

fiscal year

2. To support the Khammouane provincial hospital laboratory

The Department of Bacteriology Laboratory Service (BLS) in
NIHE . has started technical and equipment support to Khammouane
provincial hospital laboratory since 1993. HMain purpose of which is
to empower the’ laboratory to be a facility which can provide
appropriate information for better implementation of PHC activities.
Activities of NIHE staff and Japanese experts are summarized in a
Table.

Activities in Khammouane province

Activities 1993 1994 1995 1996

Equipment supply 1 2 4 2
Seminar 1 -1
Training course 2 1
Survey: 3 . 1
Times of mission 1 5 4 4

fiscal year

3. Investigative activities on cholera and related diarrhea

Since 1993 there had been a series of cholerae outbreak in Lao
‘P.D.R. Complying with requests of the Ministry of Health (MOH), BLS
in NIHE has beéen conducting surveys on cholera and related diarrhea
in Vientiane municipality and outlying provincdes. Activities of
NIHE staff and Japanese experts are summarized in a Table.  1In a
series of survey, strains of V. cholerae were isolated from 40
" specimens among collected 91 specimens. Based on these results, BLS
~ has been giving advice and suggestion to authorltles of the local
governments.

Surveys on cholera and related diarrhea in other provinces.

Province Activities _Date Cutcome
vientiane ' survey of diarrhea Jan. 1994 Presented at st
_ : National Congress
Luang Namtha Cholera survey May 1994 confirmation and
" Recommendation
Oudomsay Cholera survey Jun. 1994 confirmation and
Recommendation
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Savannakhet Cholera suxrvey July 1994 Confirmation and

Recommendation
Saravan Cholera survey Feb. 1995 NAG Vibrio
Confirmation
vientiane Well water analysis Oct., 1995 Recommendation
Cholera survey Dec. 1995 Confirmation and
Recommendation
Cholera carrier survey Feb.1996 NAG Vibrio
Xieng Khouang ° Cholera survey July 1996 Recommendation
Houaphan Cholera survey July 1996 Confirmation and
Recommendation

4. National Laboratory Training Course on Cholera

The BLS staff have been carrying out lectures and practices,
listed below, for provincial laboratoxy staff to provide basic
technique for isolation and identification of V. cholerae expecting
them to take proper measures for possible cholera outbreak.

National T,aboratory Training Course on Cholera

place Obijective provinces _ date

~Vientiane Houaphan, Xieng Khouang 5-11" Jun., 1996
vientiane, Borikhamsay
_ Savannakhet
Luang Phabang rhongsali, Bokeo _ ~15-19 July, 1996

Sayabouri, Oudomsay
Luang Namtha
, Luang Phabang Lo : :
Pakse - . "Champassak, Sekong 25 July-2 Aug., 1996
Attapeu, Saravan ' '

5, Counterparts training in Japan

The counterpart training course was commenced in Jan. 1994
Two trainee have been dispatched so far, to department of
Bacteriology. University of the Ryukyus. The traineec learned
Japanese language and new technology on bacterial diagnosis such- as;
Minimum 1nh1b1tory concentrations, Enterotoxin detection of E. coli,
1denL1flcat10n of CcCampylobacter, Phage propagation method,
productlon of kappa phage, phage typing of V. cholerae, isolation
and identification of V. cholerae, V. cholerae hemolysin productlon,
preparation of anti V. cholerae 01 serum. Not only acquiring new
technologles related to bacteriology, they seemed to touch well
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Japanese community and culture.

6. Supports for nationwide workshop and congress

Department of Bacterioloqy Laboratory Service (BLS) and a
Japanese expert supported two nationwide workshop and congress
listed in a Table. In National Workshop on Cholera, we made 1
presentation titled Epidemiology: Presentation on different
practices of communities concerning cholera cases, and in National
Congress on Diarrhea, 2 presentations titled Characterization of
Vibrio cholerae 01 in Lao PDR, AIDS and Diarrhea,_respectively.

Supports fof'hationwide workshop ana congress

o Conferences ' Date
The 1st National Workshop on Cholera 11-13 Oct. 1994
The ist National Congress on Diarrhea 14-15 Dec. 1994

7. Monitoring on drug resistant bacteria _

Monitoring on Methicillin Resistant Staphylococcus aurens
(MRSA) has been carried out since 1993, No MRSA strains have been
isolated from amy clinical specimens provided by Mahosot hospital in
the year 1993 and 1995, though, one strain was determined as a MRSA
by antimicrobial susceptibility test and proved to possess mecA gene
among S,aureus strains isolated from nasal vestibular of 43 in-

' patients and nurses in the hospital in DecembeL 1996. Recently,
various kinds of antimicrobial agents have increasingly been used in
- Lao PDR, hence, we propose that appropriate and prompt measures
should be taken to inhibit the emergence and prevalence of multi-

' drug resistant bacteria such as MRSA.

" b. VIROLOGY SECTION -

' The laboratory of Serology and Virology(LSV), The National
‘Institute of Hygiene and Epidemiology (NIHE) has received technlcal
rmaterial and financial supports from the Laos-Japan Primary Health
Care Project. The activities completed under the project are
summarized as below.

Three v11010g1qts were dispatched: as long term expert of the

project to improve the laboratory. A total of five scientists was
‘actively engaged in the activities as short term expert. To. Jmprove

'-_ablllty of staffs in the LSV, fundamental knowledge and techniques

. of virology have been transferred to the staffs by the experts.
" ‘These included the aseptic procedure, cell culture, manlpulatlon of
infectious materials, preparation of reagents/diagnostic antigens

oA,
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Janti-serum, and detection of viral genome by reverse transcriptase-
polymerase chain reaction(RT~PCR). The techniques and knowledge have
been applied in the’ 1aboratory diagnosis of dengue hemorrhagic fever
(DHF) and Japanese encephalltls (JE). These included the
determination of antibody titers to dengue and JE viruses by
neuntralization, HI and BELISA tests, and the isolation and
jidentification of the causing virus of the diseases by peroxidase
anti-peroxidase staining method with monoclonal antibodies. In
addition, three of the staffs have attended individual training
course in 1993, 1994 and 1996, at the department of virology, school
of medicine, University of the Ryukyus in Okinawa, Japan.

To put environment of research in good condition in the LSV,
numerous eguipment has been provided and installed in the
laboratory. These included C€O: incubator, deep freezer, automatic
steam sterilizer, water purification system, safety cabinet,
inverted microscope, photometer etc..

To strengthen the capability of external relationships, Six
training courses wereé held on physicians, medical technologlsts anad
executives. Especially, two of the training courses on the
laboratory diagnosis of DHF and JE were carried out at NIHE in 1934
and 1995. The objective of the training was to strengthen the
capacity of the provincial laboratory technicians, including those
from Luang Phabang, Khammouane, Savannakhet and Champassak
provinces, in diagnosing these two arboviral infections. In
addition, instruments, diagnostic antigens and reagents for the
laboratory diagnosis of DF/DHF and JE have’ been prepared and
pr0v1ded to the four provincial laboratories by LSV. The laboratory
diagnosis has been settled as routine service system for requests
from Mahosot and Sethathilath hospital since 1994, In 1994, the
number of specimens (924) from those hospitals 1ncreased in
" comparison with 1992(62) and 1993(81). :

A total of 1,000 copies of the handbook for case management of
dengue and Japanese encephalltls, 30 copies of the mapual for
laboratory diagnosis of dengue and Japanese encephalltls, 30 copies
of the manual for bio-safety in laboratory and 300 copies of
virology text book were printed and distributed to medical interests
through the training courses. Five hundred coples of poster,'and
5,000 panmphlets for education of DF/DHF and JE were prepared and
dlstrlbuted to inhabitants in Vientiane and Khammouane provinces.

'In order to know the prevalence of dengue and JE infections in.
vientiane and Khammouane province, a total of seven serclogical
investigations was enforced by the LSV. In‘1996, the cooperative
study was periormed among NIHE{LSV and Laboratory of Bacteriology},
IMPE and PHC team in Khammouane province.

'~ The above mentloned activities were made p0551b1e due to the
support from the Pro;ect as well as financial and Lechnlcal
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assistance. The good cooperation between the counterparts and
Japanese experts has greatly contributed the successful activities,
In the "METHOD OF EVALUATION"(III.2.¥), improvement of capability
and role of NINE at both the national and provincial level was
required. However, the proposal was not yet completely achieved at
the national level. <Therefore, the support is still required at
least ong or two years.

¢. PARASITOLOGY SECTION

The role of parasitologists in the Project is to strengthen
the function of IMPE as a national reference laboratory for
‘parasitic diseases in this country, ‘and to contribute to the PHC
activities through implementation of anti-parasite control programs
in the model area. :
The main activities in the section are as follows;
1)To strengthen diagnostic and research activities of IMPE
through technical and equipment supports.
2)To strengthen anti-malaria net work in the model province.
3}To establish functional malaria control model program in
- pilot village.
4)To contribute PHC activities through common parasitic
. disease control program in model province.

To support the above activities, seven Japanese experts were
dispatched shortly to IMPE until now. In late 1995, along term
expert was dispatched in Khammouane Province to contribute to PiC
activities in the Province. - The status of the project activity ang
main cutcomes from the activities are as follows;

'l.Strenqthehing the function of IMPE as a national referral
- center for parasitic diseaseés. The activity contains the following
.main activities;

1)Transfer of advanced skill for examination of parasitic
diseases to IMPE to improve diagnostic service in the
Institute. .

2)Strengthening the capability to plan anti-parasite control
program in provincial level and to supervise the local
staffs to implement it.

‘Essential equipments have been installed in the Institute.
Transféer of advanced skill for examination of parasitic diseases was
- performed by five short-term Japanese experts., The two IMPE staffs
received technical training couwurse in Japan (Department of
" parasitology, Schcol of Medicine, Ryukyu University). By these
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activities, technical skill and knowledge for diagnosis of parasitic

digeases in the Institute were markedly upgraded. However, IMPE is
$till lacking in adeguate financial support, as well as human
resource, necessary for implementation of activities.

2. Strengthening of anti-malaria net work in Khammouane
Province.

In 1993, prelimirnary surveys on malaria were conducted by
local staffs of Khammouane Malaria Station (KMS), IMPE staffs and
Japanese short term experts.

From. late 1995, KMS was reinforced as a referral center of
anti-malaria net work in the Province. Then, technical training
course {Training of trainee:TOT) for examination of malaria and
other intestinal parasitic infection was held against staffs from 6
pistrict Malaria Center (DMC) in the Province. The training course
was implemented by IMPE and KMS staffs under the supervision of
Japanese expert. For the training course, technical manudl (textbook
in Lao) was prepared by IMPE. The textbook were delivered to Malaria
Station of all provinces. The training course was well evaluated by
Ministry of Health (MOH) and similar training course has ben planned
in other provinces. ' _

_ Following the training course, each DMC renovated Dy
equipnents (microscope and Giemsa staining kit, etc), and passive
detection system for malaria cases in DMC level was started.
Especially, in the detection system, re-check system of blood
preparations by referral center (KMS and- IMPE) was established to
obtain correct prevalence data on nalaria infection in the Province.

For functional establishment of anti-malaria -net work,
existing problem on transportation (especially vehicle) should be
resolved in future because many DMC are difficult to access to KMS.

3. Establishment of anti-malaria control program in pilot
areas. ' cL T

Seientific data on malaria prevalence, vector mosquito and
evaluation of effect of preventive action from malaria infection are
‘necessary to establish effective anti-malaria control program. With
request from Khammouane Provincial Health Office, active malaria-
detection surveys on the villagers were conducted every 3 months in
pilot area. The knowledge and gkill for collection of mosquito
species and its identification were transferred to Laotian
counterparts by Japanese short--term expert in this year.

~ The result obtained in the surveys are as follows;

1)Malaria cases were prevalently detected through the year in
villages located in mountainous forest. ©On the other hand,
the prevalence was consistently low in villages in an open
field along the Mekong River.
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2)The prevalence of ‘malaria cases was not different: in ralny
season from that in dry season.

The intensity of infeéction (i.e. parasitemia),’ however, was
significantly high in rainy season, ineaning that severe

cases emerged in rainy season.

3)yPlasmodium falciparum was common species in areas, showing
that the species were detected in'more than 90% of positive
cases. _

4)Children under 15 years of age occupied majority of the
positive cases. :

‘5YAnopheles minimus, An. maculatus and An. diruvs were consid-
ered to be possible vector for malaria transmission in the
areas.

Because scientific information on malaria situation in Lao PDR

is quite insufficient, these results have been reported in the

international Congress of Malaria and Tropical Medicine, held in
Nagasaki, Japan; by Laoctian counterpart and Japanese expert,
respectively. Two scientific reporxrts on the results are now
preparing to publlsh in appropriate journal.

Accoxding to the above results, two v1llageq in forest were

selected as pilot area. The control program was planned to target
mainly children and to implicate in rainy season. After education
on villagers for the effectiveness of impregnated bed nets to avoid

mosquito bite, bed nets were supplied to the pilot areas. The net

revolving system was operated for further delivering the impregnated
bed nets. The control program has started in October 1996 and
- should be evaluated by active case detection surveys in the
- remaining project period.

‘4. Opisthorchiasis control'and other helminthiasis survey for
~evaluation of PHC activities. :

Beside malarxia, liver fluk (Opisthoxchls v1vezr1n1) 1nfect10n
is a serious public health problem in this country because of its
extremely high prevalence and also because of its serious
‘pathogenicity. In a preliminary suvrvey on the Opisthorchis
infection, it has already occurred in about 25% of the children
~under 5 years old, then increased to 40% in the following 5 years
and reached neaxly 100% in the adults. fThe parasitic¢ infection is
“known to produce hepatocirrhosis. Furthermore, relevance between
Oplisthorchis infection and liver cancer is speculating. The mode of
- the infection is known to be eating raw fishes, thus it is necessary
' to educate villagers not to eat raw fishes to avoid the infection.
However, it seems difficult to forbid eating raw fishes. Therefore,
it is important to elucidate fish species which harboring infectious

metacercariae, The technology to recover metacercariae and to
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identify it from other trematoda metacercariae has been transferred
by Japanese short- term expert, and three species of fishes, from
which high number of Opisthorchis metdcercariae were recovered, were
found to be main infection source in this country. The control
model for Opisthorchiasis was started in three villages. The
activity was financially supported by MOH and technically supported
by KMS in collaboration with IMPE.

As another activity, the parasitological surveys on common
soil-transmitted helminth infections are also implementing with a
close relation to evaluatlon of PHC dctivity on latrine revolving

services.

III. Department of EPI in charge of fo]loW1ng subjects;

C) For the development of comprehensive primary health care
gservices, the Expanded Program on Immunization (EPI} could
pe used as an entry point and through existing health
services to increase utilization of such services, and to
improve health status;

D) pevelopment of a model integrated infectious ‘disease con-
trol and prevention system, including a health information
and surveillance system; and _

B) Enhancing community participation through ~ appropriate
means including Information, Education and Commﬁniéation

,(I.E.C.) activities.

EPI activities in general comprehend immunization service
delivery and surveillance of vaccine pxeventable dlseases. In both

of them, Polio Eradication Program, which aims at ‘polio eradlcatlon_‘
from Lao PDR by the year 2000, has the first priority. Immunlzatlon,

service consists of routine immunization and natlonal immunization
days (NiDs} for polio eradication.

1. Field activities

Imnunization services; EPI instruction had been given foxr 5
times in different provinces in 1993 C00peratlon to EPI coverage

survey was done in 1995. Regardlnq NIDs, see item 3) support for

© NIDs.

Su1velllance- Active case search had been systematlcally"

conducted from 1994 to 1996. This is a community-based search for
acute flaccid paralysis (AFP) cases which are cllnlcally
indistinguishable from pollomyelltls. Totally, ian all 18 provinces,
91 districts and 503 villages had been visited and searched. The
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data gave Letrospectlve incidence trend which was 31gn1ficant1y
reduced after the introduction of NIDs. Analysis of the collected.
data gave retrospective view of polio. epidemiology. which was useful
for future plannlng for strengthening of AFP surveillance systen.
Surveillance supervisory visits were conducted in combination with
active case search from 1995 to 1996. Standard checklist was
developed and utilized. Accumulation of data on surveillance
implementation was facilitated. Totally, it was conducted for 10
times. AFP surveillance educational session was conducted to upgrade
the surveillance sensitivity to international standard, in order to
prove polio eradication by the year 2000 from November 1996 So far,
44 sessions had been conducted in 11 provinces. Reported AFP cases
increased in number rapxdly since November 1996 after all the above
‘activities as shown in the f0110w1ng table: :

Yearly Trend of the Number of Reported AFP Cases in Lao P.D.R.

_.Yeay 1993 1994 _1995 ' 1996
7 10 - 19 36

Polio cases with wild virus have been reported in Chlna,
myanmar, VietNam and Cambodia. These border areas in Lao PDR were
- tentatively -investigated 6 times by the project. The permanent’
survelllance system in the border area will be planned.

2. Training and workshop

Immunization services; Immunization practice tralnlng course
‘had been conducted in Khammouane province in 1993, Also, BPI/MCH
"training course for Lao health staff in Khon Kaen, Thailand had been
‘conducted from 1993 to 1995. Participants learned EpPI plannlng and
1mplementat10n and maternal and child health in a more advanced
 ‘primary health care system, with’ only a slight language barrier.
'?Management and plannlng tralnlng course for EPI managers was
conducted in 1%94 and 1996. National EPI workshop is an 1m901tant
annual event which outlines EPT operations in the next year. The
-project supported this workshop from 1993 to 1997.
Surveillance; Surveillance training was conducted in
Khammouane province in 1993, Also, surveillance training for EPI
managers was conducted 1n'1994. AFP surveillance training was
- conducted for district level health staff in 1995 and 1996. Hational
Surveillance Workshop was installed in 1995, and the proiject
supported it from 1995 to 1997.

3. Support for WIDs
'NIDs are conducted in January (flrst round) and February
- {(second round)} in Lao PDR. These are mass vaccination campaign of
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all children under 5 years of age in the country by oral polio
vaccine (OpV). Before NIDs, JICA expert cooperated in training of
health staff and volunLeers who work as vaccinators in the campaign.
puring the campaign, expert conducted NIDs supervisory visits
yearly. This was useful for facilitating the procedure of planning
and implementation of NIDs. Also, after NiDs, JICA experts jointed
the NIDs evaluation to see the actual coverage of the previous NIDs.

4. Materials development

Several materials were developed for the promotion of AFP
reporting: Polio case poster, polio case silk-banner, polio case
pamphlet, AFP surveillance posters (one for epidemiolegy staff and
the other for hospital staff), flip-chart and video for AFP
surveillance educational sessions.

5. International conference
JICA long-term experts participated in Technical Advisory

Meeting for Polio Eradication Program in Western pacific Region of
world Health Organization once a year.

6. Others :

Following activities were also conducted.. _

3) Coordination of multi-by equipment provision through Unicef
‘(vaccines, cold room, freezer and vehicles), JICA equipment
provision for infectious diseases control (OBV for NIDs), and grant
aid from Japanese government (1 million U$ equivalent of cold chain
‘equipment}. - B o ' o

ii) Cooperation to diphtheria outbreak response in 1996 (epi-
demiological investigation, education and logistics). :
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