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MINUTES OF DISCUSSIONS

BETWEEN
THE JAPANESE BASIC STUDY MISSION ON INFECTIOUS DISEASES
AND

THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE UNION OF MYANMAR
_ o FOR . ‘
THE NATIONAL POLIO ERADICATION PROGRAMME

The Japanese Basic Study Mission on Infectious Diseases (hereinafter referred to as "the
Mission") organized by the Japan International Cooperation Agency (hereinafter referred
to as “JICA") and headed by Dr. Hiroshi Yoshikura visited the Union of Myanmar from
14 March to 22 March;, 1996, for the purpose of working qut the items of Japanecse
cooperation concerning the National Polio FEradication Programme in Myanmar
(hercinafter referred to as “the Programme™) in collaboration with WHO 7/ UNICEF from
the viewpoint of “Global Issues Initiative".

During its stay in Yangon, the Mission exchanged views and had a series of discussions
with the Myanmar avthorities concerned in respect of the necessaty cooperation for
implementation of the Programme.

As a result of the discussions, both sides agreed to rccommend to their cespedtive
governments the following.

{. The assistance for the National Immunization Days in 1997 wiit be provided
by the Government of Japan according to the agreed priority. It will be
necessary for the authorities concerned of the Government of the Union of
Myanmar to consult with the coffaborating agencies including WHO, UNICEFR
and JICA, before drawing up a detailed table of assistance required. The
areas of assistance will be as follows:

i. Provision of oral poliomyelitis vaccines;

ii. Pravision of cold chain equipment;
3. Provision of equipment for laboratory diagnosis of poliomyelitis;

gfm—
’



iv. Technical cooperation for polio cradication activitics such as
surveillance, laboratory diagnosis etc. with the regional coordination
of WHO/SEARO. '

2. The request for the assistance should be made to the Government of Japan
through the formal request procedures under the bilateral cooperation
programme. -

3. The Government of the Union of Myanmar shall take appropriate measures to
ensure: :

i.  The effective utilization of the vaccines and equipment provided for the
implementation of the Programme;

ii.  Securing the necessary staff for the Programme;

iif.  Securing. the necessary facilities and cquipment for the Programme
other than the equipment provided through JICA;

iv.  Lficient management and maintenance of the equipment.

Yangon, 22 Macch, 1996

UM i

Dr. Hiroshi Yoshikura | Dr.Aye Kyy

Leader : Director, Disease Control
Basic Study Mission Department of Health

on Infectious Diseases in the Union of The Usnion of Myanmar
Myanmar ‘
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The Japanese Basic Study Mission
on '
Support to Infectious Discases
in the Union of Myanmar

1. Background

In Myanmar, Oral Polio Vaccine (OPV) was introduced into routine childhood

immunization schedule, called UCI( Universal Child Immunization) in 1986, Since then, the
coverage of OPV has drastically risen from approxumately 10% in 1986 to over 77% by
1994.
' In order to further promote this positive tendencyand eliminate the burden of
poliomyelitis, the Government of Myanmar planned National Immunization Days ( NID )
for Eradication of PO]IOﬂlyChtlS which starts from 1996 for three years in adoptmg
WHO's " Global Eradication of Poliomyelitis by the Year 2000 .

The Government of Japan supporied the cold chain (Provision of 18,600 vaccine
carriers) for the first NID { Feb 96 & Mar. 96) in Myanmar with the framework of Global
Issues Initiative {GI1).

Myanmar is geographically important in terms of eradication tactics because she is
located in the center of the region and  shares border with China, Thailand,
Laos Bangladesh and India. As any of those countries in the endemic region is expected to
conduct simultancous and conlinuous MNIDs for eradication of Paliomyelitis, Japan will
discuss the possibility of continuous support for NIDs with the Government of Myanmar,
{Reported Polio in Myanmar: See Annex 1)

In addition, Japan has a great deal of interest in helping development of self-
sustainable programmes which control infectious discascs.

2. Objectives of the Mission
The objectives of the mission are;

2.1 to assess the NID which has been recently implemented and to analyze surrounding
situation, problems and nceds of the next NIDs programme in Myanmar through
discussion with the Ministry of Health, UNICEF, WHO and other relevant
organizations (Field visit is also included). Furthermore, the mission hopes
identifying the possible cooperation arcas for supporting the NIDs in 1997 and
1998;



2.2 to studly present policy and control programmes on infectious diseases including
epidemiological data through discussion with the Ministry of Health and relevant
organizations. (Field visit is also included)

The mission will welcome an opporlunity to exchange views on the Japancse
suppart for the issues as well,

3. The Japanese Government’s Cooperation Policies
3.1 Global Issues Initiative

In February 1994, Japan announced its ” Global Issues Initiative (GII} on
Population and AIDS " as a cominon issuc to all the human kind, and decided to
provide assistance to developing countries with a targeted in the sum of USS$3
billion within Official Development Assistance (ODA)} programnies from FY 1994
to FY 2000, after the agrcement of the Japan - U.S.A, Common Agenda in July
1993. -

In addition , " Children's Health ” is one of the key issues which are
included in the Common Agenda of Japan - U.S.A. Framework, since the infant
moriality rate and the maternal mortality rate remain high in developing
countries, and vaccine-preventable. discases still cause high morbidity and
mortality.

3.2 Bradication of Poliomyelitis

A remarkable progress has been made on eradication of Poliomyelitis in
recent years in the West Pacific Region and East Asian Region, duly reflccting the
cooperative efforts of Japan with UNICEF and WHO.

In 1994 and 1995, Japan has cooperated in providing all vaccines for NiDs
which had been in shortfall in China, Vieinam, Laos, Cambodia and Philippines in
the West Pacific Region (WPRO).

In the South East Asian Region (SEAROQ), which consists of 11 member
countries including Myanmar, Japan has also supported NIDs in the arca of
vaccine provision, cold chain and technical assistance in Bhutan, Sri Lanka,
Indonesia and Myanmar.

(Japancse Contribution for Eradication of Poltomyelitis : See Annex 2)

Myanmar is geographically important in terms of eradication tactics because
she is located in the center of the region and shares border with China, Thailand,
Lags Bangladesh and India.
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As any of those couwnlries in the endemic area is expected to conduct
simultancous and continuous NIDs for eradication of Poliomyelitis, Japan will
discuss the possibility of continuous support for NID with the Government of
Myanmar., :

3.3 Possible cooperation area

1) Support for NIDs
- Provision of OPV in shorfall
to complete necessary vaccination
- Provision of cold chain equipment
to promote implementation capacity and capability
- Dispatch of experts and provision of laboratory equipment
to support surveillance system
{ Tentalive Ideas of Cooperation: See Anncx 3)

4. Contents of the Study

4.1 Colleetion and analysis of the following information;

- Bradication of Poliomyelitis programme and LPI { basic policy, surveillance
systein, implementation system, budget, personnel ete. )

- Performance and problems in the First NID

- Present epidemiological and demographic statistics

- Health facilities and administration system

- Health financing and programme budget

- Present measures to cotitor! major infectious discases
( policy, surveiilance systein and programmes including health education,

JEC ete) .

- Long-term policy for infectious disease control -

- Present support from WHO and UNICEF and possibilities of joint ¢fforts with
Japan in terms of mulli-bi cooperation,

- Identification of actual nceds toward Japanese cooperation

4.2 Site visits

- Site visits and discussions with relevant cxperis regarding Eradication of
Poliomyelitis. '

- Site visits and discussions with relevant experts regarding infectious discase
control '



5. Member of the Mission

1) Dr,

2)Dr.

3) Mr.

4} Mr.

5} Mr.

7) Ms,

8) Mr.

HiroshiYOSHIKURA (Tcam Leader)
Professor, Faculty of Medicine, Universily of Tokyo
Yasuo CHIBA (infectious Disecase)
Senior Officer, Deparlment of International Cooperation, International Medical
Center of Japan
Hideyuki ONISHI {Tcchnical Cooperation)
Official, Technical Cooperaiion Division, Hconomic Cooperation Burean,
Ministry of Foreign Affairs '
Shigeki KOBAYASHI (Grant Aid)
Official, Grant Aid Division, Economic Cooperation Burcau, Ministry of
Foreign Affairs .
Yoshinori YAKABE (Cooperation Policy)
Official, First Southeast Asia Division, Asian Affairs Burcau, Ministry of
Foreign Affairs ‘
6) Dr. Masakazu FURUHATA (Medical Cooperation) .
Deputy Director, International Affairs Division, Ministry of Health and Welfare
Sacda MAKIMOTO {Cooperation Planning)
Staff, First Medical Cooperation Division, Medical Cooperalion, JICA
Eimitsu USUDA (Health Scrvice and Public Health)
Rescarcher, 1C Net Litd. (Consultant)

The following persons will accompany to the Mission from 19th of March to 23rd of
March. '

Mr. Jun Kukita
Programme Officer, UNICEF Office in Japan

Mr. Akinori Kama,
SEARO QOffice, World Health Organization

Annex list

Annex 1 Reported Polio in Myanmar

Annex 2 Japanese Contribution for Eradicaion of Polimyelitis
Annex 3 Tentative Ideas of Cooperation

Amnex 4 Schedule



Reported Polio in Myanmar

Map of Myanmar
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Japanese Contribution {for Eradication of Poliomyelilis Annex 2

o

L% = Vaccine

ﬁ = EPl related

1
|
|
% = Technical Assistance i
i
|
1

China

FY93 $2.37mil. | [WPRO BAT el ;

FY94 $2.02mik

DD

FY95 $2.42mil. | Vietnam

91.12~96.12 : FY94 $0.66 mil,
Surveillance : ﬁ FY94 $0.34 mil.

|
f& FY924 $1.43mil.

5 = Cold Chain

Q= Surveillance

FY35 $0.70 mil.

ﬁ' FY94 $0.43 mil.

- {FYQS 33 37 il g FY94 $0.50 mil.

‘ﬁ,mras $2.38 mi.

Fa L.

l.aos
ﬁ FYS4 $0.20 mil.

FY95 $0.24 mil,
FY95 $0.034 mil.

Phillippines
() )
i FY94 $0.50mil.

Combodia

FY94 $0.084 mil,

FY95 $0.35 mil.

ﬁFY95 $£0.13 mil.

ﬁwgs $0.84 mil.

1$=¥100
SHREEABHRRN, 95/12
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Tentative Ideas of Cooperation Annex 3

Support for NID ( National Immunization Days } Programme

Objectives 1 Eradication of Poliomyclitis

' Improvement in Infant Morialily Rate
Implementation : Ministry of Health { MOH )
Collaborating 3 WHO, URICEF

Possible Area of cooperatioa : Provision of Neccesary Vaccine { OPV ) and Cold Chain Equipment

Japan 4 = WHO / UNICEF
v Cooperation
Provision of Necessary
Vaccine (OPV) Flanning
Cold Chain Equipment Guidance .
Guidance Surveillance Equipment Evaluation (::‘;dance
;nd - . Dispateh of Expertl Technical Assistance Reporting .
“porting ‘Training

/ Fqupncnl Provision

Conunitment

+—Social Moblhzatlon
<‘Loglshc§ Support

Implementation of NID
Target Groups: All Children below 5 ( 6,370,000 chlldren} ist and 2nd Round

comm:tment nor any proposal of the }apanese Gmernment
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Historical Background
| on
Japanese Assistance for EPI&NIDs
in Myanmar |

1994/Nov. Dr. Chiba gave a presentation on Vaccine: Preventable
Diseases and Polio Eradication at a National Workshop
on EPI '

1994 Provision of Measles Vaccines and Cold Chain
equipment, equivatent to US$389,000

1995 Provision of Measles Vaccines and Cold Chain
equipment, equivalent to US$457,000

1995 Provision of 18,600 Vaccine Carriers,
eqguivalent to US$500,000

1996/Mar. Dispatch of Basic Study Mission on Eradication of
Poliomyelitis



Idea of Japanese Assistance for Polio
Eradication in Myanmar

A, Grant Aid

1. Provision of OPV for NiDs
2. Provision of Cold Chain Equipment

B. Technical Cooperation
1. Strengthening Laboratory Diagnosis of Poliomyelitis
i. Provision of laboratory equipment
ii. Dispatch of Experts
iii. Acceptance of Trainees
2.Strengthening AFP Surveillance System
Content of assistance will be discussed when the plan for

AFP surveillance is prepared.

The Government of the Union of Myanmar shall _consult with the collaborating
agencies including WHO, UNICEF and JICA, before drawing up a detailed table of
necessary assistance,
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GRANT AID

Procurement of OPV and Cold Chain Equipment

UNICEF OPV Pharmaceutical
Supply Division S Company
(UNIPAC) O%t?r Cold Chain Manufacturer
' UNICEF Warehouse
A [ a
Coardination N
1
\
Ministry \
of <ArBf  UNICEF Tokyo  eem--=n=-- '
Foreign Affairs \
A N
'
) : Delivery
Approval @ informatian
Grant Aid s
ff\ppficau'on Procurement N
Form Service N
Agreement E
v E
¥ : ©
Japanese BN R U E Delivery
Embassy % \
(JICA Office) E
UNICEF 5
Field Office @ dg-cecnmaaa-- \
]
® @ E
Grant Aid Exchange :’
Application of '
Form Notes i
1
¥ vV
Ministry of Health

l

Implementation of NiDs / EPI
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Age Group Nmﬁber of Children

0-11 M : 15
1 yrs. 17
2 yrs. 20
-3 yrs. | 13
4yrs. 13
5 yrs. 7

Total &5
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Historical Background
| - on |
Japanese Assistance for EPI&NIDs
in Myanmar

1994/Nov. Dr. Chiba gave a presentatidn on Vaccine Preventabie
- Diseases and Polio Eradication at a National Workshop

onEPl

1994 Provision of Measles Vaccines and Cold Chain
' equipment, equivalent to US$389,000

1995 Provision of Measles Vaccines and Cold Chain .
equipment, equivalent to US$457,000

1995 Provision of 18,600 Vaccine Carriers,
equivalent to US$500,000

1996/Mar. Dispatch of Basic.Study Mission on Eradication of
Poliomyelitis




POLIOMYELITIS ERADICATION
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Tentative {deas of Cooperation

Support for HID { National lmmunization Days ) Programme

Ohjectives : Eradication of Poliomyelitis

: Improvement in Infani Mortality Rale
frmplementation . Miristry of Health { MCH )
Collaborating : WHO. UNICEF

Possible Area of cooperation : Provision of Neccesary Vaccing { OPY ) and Cold Chain Equipment

| Japan L - = WHO / UNICEF

i Cooperation ) -
Provisien of Mcccssary
Vaccine {OFV) Flanning -

. Cold Chaia Equipmeal Guidance GCuidance

Guidance . Surveilfance Equipmeant Evaluation and

and ) Dispateh of Expert Fechnical Assistance  Reporting

Reporting . Training ’

Eqeipment Prw;xicu/

+—-Social Mobilization
—Logistics Support

TR TIPS TP gisisasmuans

Implementation of NID
All Children below 5 ( 6.370.000 children }, Lst and 20d Round

Cesaparsanan

This paper shows just a preliminary idea for the possible project. It means neither any

commitivest nor any proposal of the Japanese Goverament
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Idea of Japanese Assistance for Polio
Eradication in Myanmar

A. Grant Aid

1. Provision of OPV for NIDs
2. Provision of Cold Chain Equipment

B. Technical Cooperation
1. Strengthening lLaboratory Diagnosis of Poliomyelitis
i. Provision of laboratory equipment
ii. Dispatch of Experts
iii. Acceptance of Trainees
2.Strengthening AFP Surveillance System
Content of assistance will be discussed when the plan for

- AFP surveillance s prepared.

The Government of the Union of Myanmar shall consult with the collabomting
agencies including WHO, UNICEF and JICA, before drawing up 2 detailed table of

necessary assistance.
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GRANT AID

Procurement of OPV and Cold Chain Equipment

UN[CEF ) _ OPV Pharmaceutical
Supply Division S Company
{UNIPAC) Order { Cotd Chain Manufacturer
A A ® UNICEF ‘v;atarehouse

Coordination E
1
1

Ministry E _
of <t{-p-] UNICEF Tokyo e e 5
Foreign Affairs y
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\

@ Delivery

Approval ® Information
Grant Ald E
Application Procurement N
Form Service )
Aoreement i
[

v ' ®
v \
Japanese I S E Delivery
Embassy :
(JICA Office) Y. E
UNICEF S
Field Office A -l
]
® 6] S
Grant Aid Exchange v
Application ‘of N
Form Notes - s
L]
vV
Ministry of Health

l

Implementation of NiDs / £PI




Order

Procurcment of EPI Equipment

UNICEF
Supply Division

Order

(UNIPAC) J :

Pharmaceulical
Company

TPayment :
{according 1o bill)
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@UNICEF / WHOE 315

I. Universal Child ImmunizationPeoject, copy 1ipages

2. Chitdrenand Womenin Myanmar, A suitivation Analysis, 1995, UNICLP book 79pages

3. Master Plan of Operations, 1996-2000, UNICEE book 176pages

4. Summary of Polio Eradication Budget for 1997, copy ipage

5. Proposed Agenda, EPI and Polio Eradication Inter- Agency Comimalmg Commitice
Hosted by UNICEF and WHO Myanmar, 10 May 1996,copy Gpages

Q1L v PR BEYRFT L B 3716

6. Total Target Achievment  (IEWB v 2203 57y 2 3 v T ONIDETHY)

7.NIDs OFE (E5—ulH) 40tk

@ Lasho General Hospital L 1) 3117

8. Substance Abuse Treatment and Mental Health Services Centre Lashio, Northern Shan States,

print 9 pages
9. Profile of Lashio Genaral Hospital, Notthern Shan State, 1994, phanphlet

@TDiTh

- Pyigyotagon Township Health DepartmetProfile, pritnt

- Chan Mya Tharzi Township Health Profike, print

- Hsipaw Twonship Health Departmetn, Health Profile, pring

- Naung Hko Towanship Heatth Pfofile, print

- Maha Aung Mye Township Health Depariment, 1995, Facts and Adivities, print
- Chan Aye Thazan Township Depariment, 1995, Facts and print Acivities
- Registered Card for NIDs

@ Institute of Medicine, peadeatric

-fEHEN Ty b

@National Health Laboratory L $) 320

- Oraganizationof Laboratory Service, print 1page

elittE L hani

- presentation—7x\;

S5

®JICA Office & 1 3/15

- Road Map of the Union of Myanmar

- Yangon Guide Map

SsEH LY

- The Application Form for Japan's Grant Aid

- Resouces Needed for Poliomyeltis Eradication ($US)
South East Asia Regian of WHO

- Suppot to Polio Fradication

-Inception Repoxt for the fact findign teeamon healthsector in the Kingdom of Bhutan
-Inceptiorn Report for the Japanese Survey Mission on Supporet to Bhutan Polio Eradication
Programmein the Kingdom of Bhutan

- -Summary of 1997 estimated NID requirments-Myanmar (D¢ /> H M)
-EPI Feedbackl, Wolumet-3, Number-4,1995, EPI, WHO-SEARO,New Dhihi, copy, 7pages
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-Coutry data and presentations, Myanamar, Presented to EPL, WHO-SEARO
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-Urgent Fax to Dr. Furuhata from Dr Bruce Aylward, Epidemiology of Pohomyelmsm Myanmar
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-Summaty of 1936 estimated NID requirments - Myanmar
Total cost by what Gov't & partner agencies can provide

Dates ; 10 February and 10 March, 1996
{Cost estimated in milliions US$)

Shorifalt

item Cost_  |1.Gov't |2.UNICEF |3.wuo|4.coc 5 fotary |6.Japan |7.other Ifiled{1-7)

oPY 1.682 0.498| 0.050/ 0.100] 1.210 1.858] -0.178
Vit A 0.090 0.075 0.075)  0.015
ColdChain . | 1.608] 0.005] 0.401| 0.250]  0.656] = 0952
Tralning 0.232 - 0.057{ 0.072 0.035 : 0.164] 0068
Transport . 0131} oI 013 0.000
SociatMobaizann 0100 0.045] 0.050 0.020 0.115 0018
Other Opetatioir; Co 0413] 0.166 - 0.166 0.247
Total : a256] 0302] 0.675| 0.172{0.100 1.265| 0.401] 0.250 3.165 1.091
% I'IO0.0% 7.1% 15.9%] 4.0%) 2.3%| 29.7%| 9.4% 5.9% 74.4%] 25.6%

4 B >

[gyJ%Ltauiﬁbimﬁiu]

Dr. Bruce Aylwaard, GP or{"
Vaccine and Immunization ¢

Shortfall
26%

other |

6%

. Japan
9%

UNICEF

Rotary
30%

16%




971 (28 R)
75 A3 )

Myanmar

Table 1: Summary of Polio Eradication Budget for 1987

/s
Budget ltem § _Committed or Reguested Name of Current
Budgel tem Requirement {Nationaiilocal Parlaer Partner Shortfall
Government Agency - Agency
1. National Imniunization Days
&) Oral Polie Vaccine $1,746,797.08 $0.00 | $600,000.00 }RolaryInternational| $700,000.00
_$M46797081  COCMSA |
b) Vitamin Acapsules | $12240800 1 $0.00!  $122406.00 | UNICEF/Myanmar $0.00,
c) Logistics _
lee $5,000.0¢ $5,000.00 $0.00 NA . $0.00
Transporl £€130,790.00 { $130,790.00 $0.00 NA : £0.00
Supervision $25,000.00 £0.00 $25,000.00 ; UNICEF/Myanmar| $0.00
... Local costs $50,000.00 | $50,000.00 s000; o oma L $000
d) Training Costs :
Personnel $169,000.00 $0.00 $72,000.00{ UNICEF{Japan $82,000.00
$15,600.00 ;: WHO/Myanmar

e) Social Mobilization

LoMatedals 1. 32000000

$0.00; ..

$10,000.00; ..

UNICEFapan_ |

$10,000.00

Posters $50,000.00 $0.00 $15,000.00 WHOIMyanmar $35,000.00
Banners $15,000.00 $0.00 £0.00 : $15,000.00
Billboards $156.100.00 $16,100.00 $0.00 $0.00
TV/Radio Spols . $5,000.00 SQ_QQG.OO $3,000.00 ;3 WHO/Myanmar $0.00
Slickers $15,000.00 $0.00 $0.00 $15,000.00
fPersonnelcosts | $11621500 % 116215001 $0.00%  NA | 5000
g} Opetational costs $43,664.00 $06.00 §0.00 A 543,564.00
NID Subtotals $2,762,782.08 | $552,715.00 i $1,309,203.08 - 15$800,864.00
2. AFP Surveillance
b) Equipment
Specimen kits $1,500.00 $0.00 $0.00 $1,500.00
Transpert containers $1,400.00 £0.00 $0.00 $1,400.00
Molor scoolers $9,219.00 $0.00 $0.00 $9,219.00
Compulersiprinters $7,400.00 $0.00 $0.00 ] $7,400.00
L ab consurnables $5,000.00 -$0.00 $5.0600.00 i WHOIGeneva $0.00
. Lebequpmens | . 26000003 . $0.001  $2500000 | Rolary Yhaitand L5000
<) Training . _ .
Manualsionns $10,000.00 -$0.00 $0.00 $10,000.00
Personr:| $25.000.00 $5,000.00 £0.00 . $20,000.60
tebpersonnel | $18000001 $0.001  $18,000.00 | WHO/Thai Rotary 3000,
d) Transport
Specimens (Nationaly $1,500.00 $0.00 $0.00 $1,500.00
Isolates (Reqional). $600.00 $0.00 $0.00 $600.00
Personnel $3,000.00 $0.00 $0.00 $3,000.00
|Surveiliance Subtotal $122,088.57 $19,469.57 $48,000.00 - $54,619.00
Grand Totals: $2,884,870651 $572,184.567 | §4,357,203.08 - $955,483.00

-+ Of --
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Equipment for Laboratory
(for two cooms in National Health Laboratory)

REPLACEMENT . ;
: : FURTHER
ITEMS NO. AT POSSIBILITY | REQUIRED NO.
. PRESENT _ s _ (MISSION)
' REQUEST NO.(NHL) :
Refrigerated Centrifuge 0 A1 |
Safety Cabinet (Class 119 (clean(l}acnch) 12(WHO),”1 2
| 1 i
Autoclave (old & small) o (large)
Stenilizer (dry Qven) 1 {old g small ) -/ - 1
Inveried Microscope 1 1(WHO)1 !
Incubator For Cell Culture
{Precise Temp. Control) 0 Zé 2
Freezer for Storage of stool (1) . 1
specimiens {-20°C, 250-300 £) ( used for HIV) -/
. . ]
Deep Freezer (-80°C, 250-300 ¢) (-60°C & otd) -1 1
Air Conditioner 1 4 1
Liguid Nitrogen Countainer For 3 ) 1
Cell Storage & N, Transport) (10 ¢) ?'/ (40 ¢)
Glass Distillation Unit + Water 1 2 I
Pretreatment System (Pickiteas e Sulilpté)
2me X300
Tissue Cullure Pipetiees (ms;c;féﬂoh) ' -/ - ;;mii !5‘;2
& m o
_ cuived X 150
Pipotice _ ? -/~ 3
Tubes (For Virus Stock) enough ' 0
(For Virus Ditution, 10xf) 0 - 500 (2corions)
(For Virus Prep., S0nl& 0 o + 500 (2curtons)
Plastic) _ g
Culture Medium Filtration Unit { . -/ 0
‘Tissue Culture Bottles ' enough(?) -/ - 0
Vortex Mixer 1 -/ 1
Plastic Plate (24 wel}) several iy ~ 3 cartons
(96 well) ' ' 3 carions

O
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REPLACEMENT

. FURTHER
ITEMS NO. AT POSSIBILITY | p EQUIRED NO.
PRESENT 7 (MISSION)
B - REQUEST NO.(NHL) N

Stirrer For Prep. Of Media, Buffer ? -/ |
Mess Cylinder (500-1,000m{) ? - 3
Balance (mg-100g) (O*M) ,—/, {
Pipettee Washer o -‘/q; !
Sonicater For Washing Versels o | e 1
pH Meter 0 "‘/, 1

—101—




Results of National Immunization

Unio 1 of Myanmar

Days

st rour d (10 February 1996}

—102+-

Sr. State/ Townships|  Total Children Mumber | Coverags]| -
No. Division Population under 3 | Immunized | vercent,

lKachin | 18} 1,159,959 145,472 127,933 | - 38%]
2lkayah  } 7) - 236,579] 33,367 31,016 93%
3|Kayin - 7| 134r742| 143,474 121,626 85%
4|Chin ] 9 442,970 | 65,501 62,183 95%

5{Mon 10]" 2,234,051 | 275852| 263,140 |  95%|
8|Rakhine 17{ 2,522,300 | 396,248 377,503 95%
7{Shan (South) 21{ 1,737,182 | 246914 | 220,578 |  89%
8[Shan (North) 22| 2,030,091 208085| 171,276 | 33%
9|Shan (Easl) 9 697,030 | 74,601 | 53,385 2%
10| Yangon 43 5,159,013 | 543,032  s17.279|  35%
11|Bago 28] 4,679,551 | 562,532 535,700 5%
12[Mandalay 30| 5,950,084( 771,135 758240 |  98%
13[Magway 25| 4,156,870 524,226 | 510,551 97%
14[Sagaing 38| 5,000,693 642,861| 624,992 97%
15|Ayeyarwady 26| 6,192,599 | 753,418 729,354 97%
16|Tanintharyi | 10 1,195,971 | 144845| 132,191 |  91%
votar I 320 44,731,685 | 5,529,343 | 5,236,962 | 5%




%2514 (Yo ) NIDFIE Review hml—l',)li)

by GRICER )T IR,

Bie€ Vaget i Mg [#Hrlufw Posts
UMC?P‘»; Sipo- vf!dfﬁ/ vicits 7o .
~NiBg-immunization-Post-Checklist-for Supervisery Personnel ~Naner—

Myanmar - 2nd Round, 10 March 1996 ~Township:_
Total Posts - 55 {9 rural, 46 urban) _ ulsifad I» U.U\C?:P Steff Meby.

2. Post Preparation {cIrcle correct answer).

[Ny S——

- is the post in a central location: 96 % Yes
- is post well-marked with NID poslersfele: 89% Yes
- is there at feast 1 routine EPI poster: 80 % Yes
- are all teams members (5) present: a5 % Yes

3. Vaccine Storage and Administration (circle correct answer):
- is unopened OPV kept in vaccine carrier: 100 % Yes

- is there ice in the cairier{(temp<20C) 100 % Yes
- does each child receive 2 drops of OPV: 100 % Yes
- are all GPV doses registered: 85 % Yes
- i$ the number of opened OPV vis recorded: 91 % Yes
- suffictent OPV? 100 % Yes
- plan in case of shortage?: 100 % Yes

4, Immunization Post/Team Activities {circle correcl answer).
- is there an orderly procession of children: 96 % Yes
- are the children screened for age {<5yrs): 100 % Yes
- is team actively looking for other children: 96 % Yes  Yes/No
- names of NGO's assisting:
MMCWA 58 %
Red Cross 62%

usbDA 60 %
Fire Brigade 33 %
MMA 2%

Teachers 18 %

Religious 2%

- is one person reminging mothers C
about routine EPI: 62 % Yes

6. Inslructions to Mothers (circle correct answer).
- are mothers told to inform others: 47 % Yes
- are mothers reminded aboul routine EPI: 49 % Yes

8. Township Information:

- target population for polio:

- target population for vitamin A:

- do markets have polio posts: 96 % Yes

- is it a single day aclivity: 96 % Yes (9 tural, 46 urban posts)
- if not, dates of NiDs: -

- target population on those dales:
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7. Social Mobilisation (ask at least five mothers; preferably from different posts).
- how did the mother knew of NIDs: 50 mothers* '

1. a friend 2%
2. another mother 2%
3. midwife or health staff 20%
4. TV 24 %
5. Radio 4%
6. Street banners 10 %
7. NID posters 24 %
8. Loudspeakers 16 %
9. olhers LORC B %
MMCWA 2%
Newspaper 2%

* some mothers got the information in more than one way.
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Tentative Progranume for Mecting With the Japancse Basic Study Mission on Infectious
Diseases and Ministry of Health

Date Time Subject - Responsible Peison
21-3-96 0900-0930 | Courtesy call to H.E. Col. Than Zin, Deputy

Minister for Health

0930-0945 | - National Health Plan and prior programs | U Kyi Soe
"1 1. Geaeral drafl (targed, etc) Director General

2. Long-tern plan Depariment of Planning and

3. Medivm-term plans Stalistics

4. Shorl-term plans '

- Health Information system

1. Collection and analysis system for health and

sanitary data

2. What extent are state and peripheral level
involved in cotlection data

- Health System anad Enstitution

1. Health care system of Myanmar regarding
administrative’ function, decision making,
planning, budgeting, and monitoring at the
central level, state, district level, and town
tevel. {An organization chari is helpful)

0945-1615 | Hcalth Facilitics and Administralive System | Dr. Thein Swe
: Yealth Financing and Program Budget Deputy Direclor{Basic Health)
1. Type and Number of Medical Facilities Department of Health
. Referral system '
Family Planoing
. Type of service available
. Coniraceplives prevalence _
. Type and Number of Medical Facililies
. Referral systemn
Health Care Financing/lealth Insurance
. Health lasurance
If Health Insurance Scheme is available,
please describe it briefly
2. Consultation Expenses
a. Present condition and problems of medical
“insurance sysiem
b. -Ratio of share of medical expenses for each
‘person '
3. Health Care financing retource other than
Health Insurance? '
a. Is there any other sources of health care
financing?
b. What type and quantity of resources are
being utilized 1o finance the health sector?
c. What do altemative Ginancing methods
“achieve both in terms of yield and of
incidence? )
- Yearly budgel of the Ministry of 1lealth
Total amount
b. Distribution {expenditure, iteras, and amount

\¥)

— U Lt B e

b
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of each fatility)
Subsidy - to medical organs, Personnct
expenses, Medicine expenses, Reagent

fad

Privatization in Health

. What does the Ministry of Health expect

from private secior?

How does private sector cooperate with the
Ministry of Health in Myanmar?

Number of private clinics {at pzesent and in
the future) :

. Ratio of privaie and public hospital beds

Privatization of insurance, labotatory, and
other diagnostic service.

. General health and sanitary indices

Heaith Care of Expectant and Nursing
Mothers, newborn babics, and infants

. Availahility of expectant mother examination

(charged or free, examination periods,
examination items. examination places) -

Availability of newborn baby examination
(charge or fige, examination periods,
examination ilerns, examinalion places)

Avaitability of infant examination (charged
or [rce, examination periods, examination
itlems exemination places) :

. Vaccinations {charged or free, fypes, number

of vaccinations periods)
Percentage  of  population  receiving
vaccination

1015-1035

Health Resource

. Medical Workers

d.
e

£

. Type and description of each health

professionals

. Change of professional number over the year

Medical specialist association and promotion
systemn

zducational erganization health and medical
fields

Years of education of health professionals

. Number of educational organizations for

cach professionals

Yearly  number  of pgraduates from

organizations for each professionals
Present problems and future plans
Available teachers

Available funds for training

Dr. U Than Win
Director

Depariment of Health
Manpower

1035-1055

Present - Epidemiological and Demographic
Statistics :

Dr, U Saw Myint
Deputy Director (Disease
Control) Department of Health
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1055-111¢ | Children’s Health Professor Dr, U Thein Aung
1110-1130 | Cradication of Poliomyelitis, Dr. U Aye Kyu
Present measure to conlrel major infectious j Director (Diszase Control).
disease  (Polio, ~surveillance system  and { Department of Health
programmes including health education 1EC ete.
Long term policy for infectious discase control,
Please describe the cument infectious discase
control programs in terms of poal, budget,
objeclive, criteria for monitoring, duration, and
resource inputs.
What progress has each program 5o far beun
achieved? _
a. Project Bvalvation
b. Which health programmes or services
should " receive highest priority when
allocating new funds?
¢. What pmblem does each program confront
d. Any urgent issue to be solved
1130-1140 | - Present support from WEO and UNICEF and | Dr. Ohn Kyaw
possibilities of joint efforts with Japan in terms | Deputy Director
- of iulti-bi cooperation International Health Division
- Identification of actual nceds  {owards | Minisiry of Health
Japanese Cooperation
1140-1200 | i. Number of pattents by infections dlseasc Dr. Bo Kywe
. according to age group Deputy Dicector(AIDBS/ST D)
2. Nuniber of AIDS patients Departinent of Health
3. Number of persons whe have died from :
AIDS (total up to now)
4. countermeasures against AIDS
5. Number of tuberculosis patients (TB)
6. Number of persons who have died from
tuberculosis
-~ 1200-1220 | Blood Bank System Dr. Soe Myat Tun
' i. Blood supply system Director (Laboratory)
2, Safety measure for supplied blood Depadment of Health
- 1220-1230 . | Discussion
1230 Lunch
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(Presentation to the JICA Basic Design Team by
U Kyi Soe, Director General, Department of Planning
and Statistics, Ministry of ITealth, Myanmar) |

National Health Policy

A National Health Committee (NHC) has been set up as
part of the policy reforms introduced by the State Law and
Order Restoration Council. :

It is a high-level intel"uministerial,_polidy' making body
entrusted with health endeavours. Under the guidance of
the NHC, a National Health Policy was developed in 1993,

In the National Iealth Policy, it was highlighted.to raise
the level of health of the country and promote the physical
and mental well being of the people with the objective of
achieving “Health For All by the Year 2000 goals, using
primary health care approach.

[t was highlighted to foresee any emerging health problem
that poses a threat to the health and well being of the
people of Myanmar so that preventive and curative

measures can be lmtlated

It also claborates to strengthen collaboration with other
countries for national health development.
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- NATIONAL HEALTH POLICY (1993}

To raise the level of health of the country and
promote the physical and mental well being of the
people with the objective of achieving " Health for all
by the year 2000 " goals, using pnmary health care
approach.

. To follow the guidelines of the population policy

formulated in the country

. To produce suffrment as well as efficient human

resources for health locally in the context of board

. frame work of long term health development plan.

ﬁ.To strlctly ablde by the rules and regulations

mentioned in the drug laws and by-laws which are

promulgated in the country.

To augiment the role of co-operative, joint ventures,
private sectors and non- governmental organizations
in delivery of health care in view of the changing

~economic system.

To explore and develop alternative health care
fmancmg system

. To rmplement health actlvrtres in close collaboration

and also in an integrated manner with related
ministries.
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10.

11.

12.

v 13.

14.

v 15.

To promulgate new rules and regulations in accord:
with the prevailing health and health related
conditions as and when necessary. '

To intensify and expand environmental health
activities including prevention and control of air and
water poliution. : :

To promote national physical fitness through the

expansion of sports and physical education activities
by encouraging community participation, supporting
otutstanding athletes and reviving traditional sports.

To encourage conduct of medical research activities
not only on prevailing health problems but also giving
due attentionin eonductlng health systems research

To expand the health service aotlvrtles not only to
rural but also to border areas so as to meet the
overalt health needs of the country '

To foresee any emerging health problem that poses
a threat to the health and well being of the people of
Myanmar, so that preventive and curatwe measures
can be initiated. : SRR

To reinforce the services and research activities of
indigenous medicine ‘to international level and to
involve in community health care activities.

To strengthen collaboration with other countries for
national health development.
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National Health Plan and Prior Programs

. General Objectives

To implement the National Health Policy so as to raise
the health status of the people through proinotive,
preventative, rehabilitative and curative measures.

To emphasize the Health For All goals using primary
health care approach.

To take into account the existing and feasible manpower,
budget and material resources to obtain the most
effective and beneficial results.

. Long-term Plan
Since the Alma-Ata Declaration in 1978, Myanmar has

pledged to undertake the Health For All goals by the
year 2000,

“The Peoples’ Health Plan (PHP) was initiated in 1978 as

a long term-plan which was also in the framework of the
lwenty year long term National Econonuc Development

Plan. .
The PHP was phased out by 4 ycars period cach of

PHPT (1978-82)
PHP I (1982-86) and
PHP 1II (1986-90).
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3. Short-term Plans

« Under the guidance of the Natlonal Health Cmnmlttee a
(2) year National Health Plan (1990-92) was formulated
and implemented. .

o The National Health Plan I (1993 96) was formulated in
1993 and identified the following (6) broad programmes:

o Community Health Care

Disease Control

Hospital Care

Environmental Health

Health Systems Development and

Organization and Management,

e © 9 o

The broad programmes had (47) detall 1)r0Jects m the
course of its implementation.

The following “Priority ranking of diseases” was
determined by subjective as well as objective criteria
depending on political concern of - diseases which are
considered to be of public health importance, Community
concern, availability of preventive and curative technology
and socio-economic impact. -

1. Malaria

2. Tuberculosis

3. AIDS

4. Diarrhoea & Dysentery

5. Protein Energy Malnutrition

6. Sexually Transmitted Discases
7. Drug Abuse |
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8. Leprosy

9. Abortion

10.Anaemia

I 1.Snake Bite

~ 12.Eye Discases

. 13.Viral Hepatitis
14.Neonatal Tetanus -
15.Measles

16.Cholera

17.Dengue Haemorrhagic Fever
18.Rabies
19.Cardiovascular Diseases
20, Worms Infestation
21.Plague
22.Complications of pregnancy, chlld birth & Puel perium
23.Iron Deficiency Anaemia
24.ART

- 25 Dtptheua
26.0Occupational Discases

~ 27.0ral Diseases .
28.Tetanus

29.Cancer

- 30.Whooping Cough

~ 31.Poliomyelitis

32.Meningitis -
-33,Accidents
34.Enteric Fever



It is a multi-scctoral effort which cntailed the active
patrticipation of commmmnity as well as Intematlonal
Agencies and Non-Governmental Organizations.

The NHP I (1996-2001) formulation is under process
and is within the framework of the (5) year-terim National
Economic Development Plan (1996-2001); taking into
consideration of emerging health issues which comes out of
the national as well as global 1mp0rtance

Health Information System

e The development of health information’ system in

~ support of health care management has been a priority
nced in Myanmart,

e The Department of DPlanning and Statistics in
collaboration with all concerned had exerted its effort to
provide information support to decision makers at all
levels of health infrastructure for management especially
monitoring and evaluation of health care delivery,
‘infrastructure strengthening and varlous ~components of
health system.

e Accordingly the Health Managemem ‘Ingformation
System (HMIS) was developed and launched since July
1995 through out the country and it has been ach:evmg
an incremental progress.

e In such systemn a regular flow of information has been
established including “Sanitary Data” and the following
“ Diseases Under National Surveillauce” .
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Diarrthoea

Dysenity -

FFood Poisoning
Enteric Fever
Measles
Poliomyelitis
Diphtheria
Whooping Cough
Tetiin'us'_(Neonailim) ‘

“Tetanus (Others)

Meningitis

AR/ Pneumonia

Viral Hepatitis

Rabies .

Snake Blte (Pmsonous)

“Tuber culosns

The system is a user-based: Data collector is the user of
its information and Minimum Essential Data of (17)
health projects have been integrated.

It uses the decentralized management mechanism; as
such in the sub-pational level, in every State/Division,
there exists a “Statistical Unit” which will be equipped

~with a PC computer and soflware programme for data

entry, validation, processing and analysis.

However, it is aimed at providing such facilities to the
peripheral level: townships and border areas as and when
circuamstances provails, :
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The outcomes of the system include a reduction of 50
percent in paper workload in basic health services, an
improvement in the quality of data and more timely
monitoring and cvaluation of health care delivery
system.

Strengthening the information syslem (IIMIS) is a
necessity so as to identify the health situation and trend
assessment of the country and its administrative
localities, determine its prioritized health probleins and
formulate micro planning in township level to national
planning in the central level. ' o

Health System and Institution

o,

W b

Health care system of Myanmar regarding administrative
function, decision making, planning, budgeting and
monitoring at various hicrarchy of health infrastructure is
shown in the organogram (Annex 1).-

in' the "organogram, tho nnddle column exhlbnts the
infrastructure, |

Under the guidance of the Staie Law and Order
Restoration Council, a Cabinet is formed so as to execute
the well functioning of the administrative procedures.
Under the Cabinet there exists the Ministry of Health
which = exccute the political commitments of the
Government. In  successful implementation of its
function there are (5) Departments such as: o

. Department of Health
. Departiment of Health Manpower
. Department Medical Research

—~H6—



. Departinent of Traditional Medicine and

5. Departiment of Planning and Statistics.

o In the sub-national level, State/Division Health
Departinents are organized and in the peripheral level,
Township Health Departments/ Hospitals, Rural Health
centres and sub-centres are formed so as to implement
the national health system.

The lefi hand column shows the set up of local
administrative authorities at various levels whose
function is fo support the implementing bodies.

The second column shows the multi-sectoral
involvement by means of the National Iealth Plan
~Supervisory and Implementation Commitiees at various
levels. | |

The right most columm shows the interaction between the -
higher policy making body :the National Ilealth
Committee and the Ministry of Ilealth.

The NHP monitoring and evaluation Commiitee is to
interact between the health programmes, projects and the
health institutions for the successful implementation of
the national health system.

The large box shows the coordinating mechanism among
the Ministry of Health and other health related
departments, and Non-Governmental Organizations in
support of our national health system implementation.
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PHIE EXISTING IMPLEMENTATION PHASES OF THE NATIONAL HEALTIL PLAN

NHP Supervisory

and Implementation
Committee
State/Div.
ILORC
State/Div.
NIIPSIC
 Distriet |
LLORC
L District |
NHPSIC|
Township
LORC
[Township
] NHPSIC]|
Village
Tract
LLORC
Ward/Village
Tract NHPSIC

SLORC
CABINET |
' - National Health
Committee
Ministry of e
Health NHP Coordinating
" Committee
C- === ¥ .
Department of —— NHP Monitoring and
Health | | - | Evalvation Commiltee
_étatia/Divisio'n 1. Other Governmental
1D —I Departments/Corporations-
12, Red Cross Associations
3. Medical Associations
District | | o |
HD. 4. Nurses and Midwives
' Associations
5. Traditional Medicine
Practitioners
Township
H.D. 6. Maternal and Chitd
Welfare Associations
Station Hospilﬁ' _
- 7. Religious Organization
RHC 8.Parent-Teacher Association
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DESCRIPTION OF VARIOUS TYPES OF HEALTH

WORKERS

BASIC HEALTH WORKERS
ESPECIALLY FOR RURAL AREAS
HEALTH ASSISTANT

CURATIVE (OUT PATIENT)

DISEASE CONTROL

PREVENTION OF COMMUNICAL DISEASE
HEALTH EDUCATION

ENVIRONMENTAL SANITATION

DISEASE SURVEILLANCE

TRAINING OF VHWS

REPURTS AND RETURNS

MONITORING AND SUPERVISION OF BHWS AND
VHWS -

PHS 1

MAINLY ON PROMOTHVE AND PREVENTIVE ASPECT
DISEASE CONTROL ACTIVITIES

ACTIVE AND PASSIVE CASE FINDINGS
ENVIRONMENTAL SANITATION

REPORTS AND RETURNS

HEALTH EDUYCATION
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- PHS 2 SAME AS PHIS 1
MOSTLY ASSIGN IN THE RURAL fIEAL TH SUB-CENTER

LADY HEALTH VISITOR

MATERNAL AND CHILD HEALTH CARE
ANTENATAL GARE, INTRANATAL CARE, POSTNATAL
CARE

DETECTION OF HIGH RISK MOTHERS

REFERRAL

GROWTH MONITORING

INFANT AND UNDER FIVE CARE

HEALTH EDUCATION

IMMUNOZATION

HEALTH EDUCATION

VITAL REGISTRATION

REPURTS AND RETURNS

TRAINING OF AMWS

SUPERVISION OF MIDWIVES AND AMWS
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MID WIFE

ANTENATAL CARE, INTRANATAL CARE, POST NATAL
CARE

DOMICILIARY DELIVERY

IMMUNIZATION |

GROWTH MONITORING OF UNDER FIVE CHILDREN
REPURTS AND RETURNS L

HEALTH EDUCATION \

ASSIST IN DISEASE CONTROL ACTIVITIES
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LOCAL POSTGRADUATE COURSES

MMedSc (Anatomy)

MMedSc (Physiology)
MMedSc (Biochemistry) .
MMedSc (Microbiology)
MMedSc (Pharmacology)
MMedSc (Pathology)
MMedSe (MP&TM)
MMedSc (Int Med)
MMedSc (Surgery)

MMedSc (Oh/Gy) |
MMedSc (Paediatrics)
MMedSc (Anaesthesia)
MMedSc (Radiology)

MModSe (ENT)
MMedSc (Ortho)

Dip in Psych Medicine
Dip in Forensic Medicine

PAD in Micro.

Phavim,
Padho .
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PG WITH FOREIGN DEGREES

PhD (Anatomy)

PhD (Physiology)
PhD (Biochemistry)
PhD {(Pharmacology)
PhD (Microbiology)
PhD (Pathology)

DVD

DD (Skin)

D Phys Med

D Rehab Med
MSc (Nu Med)

o

~ DrPH (international Health)

- MSc (Clinical Path)
MSc (Medical Juris)
MSc (Epidemiology)
MSc (Hith Economics)
MSc (Hith Edu)

MSc (Admin)

MSc (OH)

MRC(Path)

MACP

FRCS & FRCS (Specualty)
MRCOG

MRCP (Paediat)
FFARCS

FRCR

~MRC (Psych)

DMRT

DTCT

—-127--

[ MSc (Sports Med

PhD (Prostetic)
PhD (Oral Sur)
PhD (Periodon)

- MSc (Oral Hith)
MSc {Oral Sur)

pi o (Mursing ) |
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MEDICAL SPECIALIST ASSOCIATIONS AND
PROMOTION SYSTEM

- MYANMAR MEDICAL ASSOCIATION

MEDICINE

SURGERY

OBSTETRIC & GYNAECOLOGY
PAEDIATRICS

ORTHOPAEDICS

OCCUPATIONAL HEALTH
PREVENTIVE AND SOCIAL MEDICINE
EENT
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MINISTRY OF HEALTH
DEPARTMENT OF HEALTH

 HEALTH EACILITIES
. ~_ AND
ADMINISTRATIVE SYSTEM

HEALTH FINANCING
| AND
PROGRAWM BUDGETY

Paper presented at the Meeting with the Japanese
Basic Study Mission on Infectious Diseases and Ministry

of Health.

by

Br. Thein Swe
Deputy Director

{Basic Health Services)

Date: 20th March 1996,
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. Medical Facilities in Myanmar’

Themainaim of the health services in Myanmaris lo provide cormprehensive healthcare to
the people. The National Health Planwas drawn upin accordnace with the guidelines of the National Health
Poticy with the objedtive of achieving the Health for alt 2000 goals using the Primary Healih care approach.

The main areas of service delivery can be categonzed broadly as (1) Medical Care Seavvices
(2) Basic Health Services (3) Control of commnicable diseases and (4) Laboralory services.

1 Medical care services are provided by various calegaries of healthinstitutions ranging from
Teaching hospital, Specialist hosgitals, State/Division hospitals, Distiict Hospitals and Township Hospitals
situated inurban areas down to Station Hospitad, Rural Health Centres and sub-ceniresinthe nurdd areas, There
are also traditional hospitals and traditional medicine clinics WIﬁoh providesindigenous medical care.

2 Public Healih Services emcompasses a wide range of aclivities which covers al the eight
clemeits of pimary heath care.

Cenbal Level - Publichedth division
Responsibililies - Planning, coondinating, providing technical and material supports, tralning.
supervision, monitoring and evaluation of basic health services, enviconmental
health, chil-d health and birth spading, schoot health sewvices and health edu-

- catond seivices.

Statle/Divisional Levet State/Divisional Health Depaiment
Responsihilities - Planning, coordinating, providing technical and material supports, trainicn),
supervision, moritoring and evaluation of fovnshipheaith depariment.

!

Towiship Level -~ Tuwnship Medica! officer is responsitte for all inatters pertaining to help i
the respeclive tovnship and oversees both the curative aswell as the
public health activities,

Ineachitovniship —  Township lHospitat 16725 or 50 bedded gepending upanthe popolatior: of
the township,

Stationhospital - "~ oneortwoineach township,

Rural Hedlth Cenlre - 4-Tineach lownship

Sub-RuralHealih Centre  — 4 ender each RHC manned by Midwives and PHS .

3 Confrol of communicable diseases — adivities were canied outin Myanmar since 1976 by
the vertical disease campaign staff, later integrated into the basic health stalf. Since then the basic hedlth staff
have beeninvolved in peoviding services for madaria contrdl, implementation of muU-drug therapy programime
inleprasy, case finding and treament of T8 cases, immunization of cheldren against six major childhood dis-

eases, conbiof of dianhoea! diseases and surveillance aclivities elc.

4. Laboratory Services — have also been expanded wherehy every township hospual wilt
be provided with atleast a type {C)laboratory.
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Ministry of Health Profile
Organizational Structure

{SLORC)

l State Law and Order Restoration Council

NATIONAL HEALTH COMMITTEE

(NHC)

|

MINISTRY OF HEALTH

N

i I i }
r‘cpanrnenl Departmml Depariment Depaiment Depariment
of of of
Pianﬂng & Hezim Heath Medical Tradibonal
Siahstcs Manpewer Reseath Medidioe
N _— ] 1 S S S |
Public Disease HMedical Admini- Food &
Heath Controt Cax: stration Planning bursing Onug Labomtory
Divicion Diviston Civision Civision Division Division Conlral Dvision
j Division
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HEALTH FAGHATIES

Types and number of medical fadlilies are depicied as {ollows.-

S - 199495
No. Health Facilities Provisional
1 Government Hospitals 70
2 Total No. of Hospital Beds 28202
3 No. of Hospital Beds (per 10000) 42
4 No. of Dispensavies 26
5 No. of Pimary & Secondary Health Centres &
6 iNo. of Matemal & ChildHealth Cenlres 55
7 No. of Rura! Health Centres 1455
8 iNo. of Schoal Health Teams 5%
9 No. of Traditional Hospilals 3
10 No. of Traditional Medicine Clinics 178

HEALTH MANPOWER
S o 17 omes
No Heatthi Fachities Provisond
1 Total No. of Doctors 12464
{a) Public 4901
{b) Co-operative & Private 7563
2. Dental Surgeons 810
(&) FPublic 403
(b} Co-operalive & Private 407
3. Nurses 704
4. Dental Nurses 113
5. Heaith Assistanis 1327
6. Lady Healih Visitors 1682
7. Midwives 8724
8. Health Supervisor 1 510
9. Health Supesvisor 2 1250
10. Traditional Medicine Practitioners 508
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Referral System in Myanmar

PrimaryHealth Care includes all essential health care from the community
level, village or urban up to the health centres or the first line hospital. Though primary
health care impties much more concern on the preventive and promotive roles, the clinical
treatment of the ill by adequate trealment, referral and followu p on the relurn of patients to
their homes and places of work cannot be ignored. Health services in Myanmar is pro-
vided in an integrated manner where the basic health staff is mainly responsible for the
provision of comprehensive health care to the communily. Thus, stepwise referral system
from the volunteer health workers to basic health staff and then to slation medical officer
and 1o township medicat! officer and finally to a higher institutions where they could get
sophisticated measures had been p.-racticed in Myanmar for such a long time. But some-
times direct referral from midwife to township hospilal might be done due (o the severity of
iliness of the patients or dua to accessibility of the health centre or availability of transporl
or due to patient’'s choice. (Flow Diagram)

According to the National Health Plan (1993-963} which has been drawn up
with National Health Policy as guideline, there composed six hroad programmes where
"Primary Medical Care and Raferral of Patients” project is under the Community Health
Care Programme. One of the targets in this project slated that effective patient's referral
mechanism is to be establish in 5 lownships per year covering 15 townships al lhe end of
tiiree year's plan, thus be sa\}ing many lives especially of mothers and children. Effective
referral mechanism means timely as well as efficien! mmanagement of health workers dur
ing the journey.

In order to be effeclive in referral system, all basic health workers should be

lrained on "when” and "how" to refer the patients and the primary and secondary referral
institutions have also to be upgraded and equipped.

-- 35—



"Channets f Routes of Referral

R Higher iﬁsﬁttﬁioﬁs

F 3
Township M.O (Township Hospital)
F 3
| Station M O (Station Hosgital)
3
HA, LHV {(RHC)  <——
f 3
Midwile (Subcentre)
4
[— Health Volurdoer [-———
Depending upon
- seventy of itness
aocessibiity
choice of patient
- hansport avaiabihty
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. Family Planning

Myanmar has made significant progress lowands expanding access o matemal
and reproduclive care including birdh spacing. Bul there is still much more needs to be done o
improve women's reproductive trealth so as to be able to reduce the MMR of 123 per 100,000
livebiiths, There is no doubt thal reduction of matemal morbidity and mortality can be achieved
through early and equitable access to birth spacing services, prenatal and postnatal care.

The official birth spacing programme was starled as the initiative in 1991 in one
pitol township and then expanded in phase manner to other townships. Now, binth spacing pro-
gramme has been implemented in 33 townships with the assistance of various funding agencies
such as Family Planning {ntemational Assistance, UNFPA and UNDP,

Type of service available

Service pravision for birth spacing methods are community-hased distribution sys-
tem Contraceptive methods available in programume towniships are of four types namely:
{3} Oral coinbined- contraceptive pilis.
{b} Injectables.
{c) intrautering Contraceptive Device. I(UD-{Cu T. 380-A) and
{d} Condom.
IBateo‘ on KAP study price W6 service delivery in UNFPA (20} lovnships, 92% of
MWL (Married Women of Reproductive Age) knew abaut contraceplion. 12% were fear of contra-
ceplivies and 20% (rueal} were practicing without organized services
Training for hasic health stall as well as volunleers and NGO brancly members
especialiy MCWA were conducted and service provision have been done through counselling and
infonmed choice. Management informalion System for family planning was established and imple-
menied. [EC malenials were also developed and dislibuted . Acceptor recording/ reporting system.
clsglble couple regiérralion and acceplor racking syslem; conlinualion rate, method switching
MOoNioHng. evaiuétibn and feed-back mechianism are established,

Contraceptwe Prevalence,

n Myanmar some MWRA, espemarly the educaled and well-to-do are practicing
' _ bsml spacmg on their ovwn initiatives. Twenty percent of the married couples in a peri-urban area of
Yangon and 34.858% of engible couples inthe rural populatzon of one study area had practiced birth
spacing at least once duiing their manied life.

Estimaled contraceptive prevalence rate (CPR) for binth spacing project townships
are aboul 21.56%. Although there is stifl lack of concrete data on CPR for the whole country. it is
generally agreed thal there is large needs and demnand for contraceplion. It is widely recognized
thal complications of unsafe aborlion is the major causes of high level of matemal morbidity and
moality. A wider choice of comtraceptives and their gquality still leaves room for improvement.

Estimated rale [or unmel needs in family planning is about 85%
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CPR-distribution by methods.
43.14%

others including condoms....... .8.67%
{cendom usage alone is <2%).

Type and Number of Medical Facilities, providing family planning services

- IYPE NO.
1. Township Hospilals D a3
2. Slation Hospitals 42
3. MCH Cenlres 38
4. Rural Heallh Cenlres 197
5. Rura!l Sub-Heallh Centre 788

Centinuing education proqramme inctuding birth spaciny for BHS have been held al tovwne-
ship healty depantments all over the country,

Refercal System

Regodar repodmg and proper record keeping system is imporant for moni ot of pro-

G aciacvement. There is no community social instuticns for Lirth Spacing project Bl oy

s barac. willages there are MCYWWA branch associaticns, wweoived m improving e Seatin of

moli:er and ¢lwld and birth spacing. Besides there is community involvesient in the heaitt. seclor at

e vittage tevel interms of community health workers and auxiiary midwives, AMWS are the mnain

neisonnel whno are qrwo!ved in lhe bmh spacing services ol the village level. They act as field work-
s ton Gl spacing seivices,

The midwife is incharge of rural sub-health centre ustrally with 510 village-tracts with the
peputation of about 5000 peoples under her jurisdiction. Therefore she calers to abiout 500 MWRAS
and supeivise Birth Spacing (Family Planning) project which includes ELCO regislration, counsel
ing screening, supplying clients vith pilis, injectables, condoms and referring the clients who are
it need of 1UD to health cenire. The birth spacing (FP} project is par of the MCH' pro;ecl which i is
under the communily tiealth care prograrnme, one of the component of NHP. Township Medicat
Qfficers coordinaled with other sectors concemed with Birth Spacing through chairman of Town-
ship Law and Order Restoration Councn
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Health Care Financing

Health Insurance Scheme

Social Security Scheme is (ke only insurance scheme which is practiced in the

country under lhe Depariment of Labour, Miaistry of Labour, Implementation of this scheme is
arganized by lhe Social Security Board (SSB) under the Social Securily Act {1954). SSB has come
into existence under Social Securily Scheme (SSS) since 1956

Employers, employing 5 and more workers and operating in the prescribed areas.
tave the obligation to insure his workers under the Social Security Insurance
Scheme.

The scheme shall take responsibility for the insured workers in place of the ém-
ployers in such cases as illness, suslaining injury from work accidents. matemity
and death.

Contrbution: employers and workers are liable to pay monthly contribxstion of 3%
and 1% respectively based on monthly wage bilt,

Benefits provided for insured workers

f-re¢ medical care

I cases of sickness
1ty cases of child birth

i cases ob work, ingy

ash Benelds

Sickness benefit

Matemity benefit

Funeral benefit

Temporary disablernent benefit
Permanent disability pension
Survivors pension

Coverage of Social Security Scheme has extended gradually. There are allogether

68 local social securily offices operaling in 95 townships.

Hospital and Dispensaries

Up il now, 200 bedded Workers' Hosgitat in Yangon and 100 bedded Workers'
Hospilal in Mandalay have been established for the health care of insured vwork-
ers. .

Atolal of (86) Waorkers' Dispensaries have now been in service in several localions
with the addition of (5) Mobile Dispensaries.
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I - Employer Registration

(a) Public Seclor 1,442
(b) Cooperalive 1,444
(c) Private 10,810
Total 13,606
1L Workers Registration
{a) Public Seclor 270926
{b} Cooperative 18,634
{c} Privale : 61,854
Total 351,414
Hi. Contribution collecting
{a) Public Sector 6,671,306
(bt Cooperative 371.300
{cy Frivate 1,176,157
Al 8218762

Frni pacapects
Extension of Social Securily Service by reducing the makannn rumb ey o' workei'y
to be covered under 1he scheme.
Extenston of free medical care service lo the dependends of the insured varke: s
- Construction of one new Workers' Hospital
- Construction of a new Workers' Haspilal for trealment of lubercuzosis.

Ratio of share of medical expenses for each person .

A household expenditure survey conducted in Yangon from March 1978 i January
1979 reveaind that 2.48% of household expenditure was used for medical care.

Per capita governmeni expenditure onhealth is 47.0 Kyats in 1994-85.

The health expenditure is 3.33% of GDP and 4.7% of toal government expendi-
ture:.
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Health Care Financting resource other than health insurance
Sources of health care financing
in Myanmar the sources of financing for health services can be classified under
the following headings.—
1. Pubtic Soufcés

(=) Ministry of Health

({b) Other govermnment deparimerd and corporations
2. Social Security System

Coopera!iQes
4, Privale Sources

{a} Private Household

(b) Community contributions
5 Extemal Sources

(a) Bitateral

(b} Mattitateral

There are different kinds of health care financing n Myanmar en.compassing the
foliovdng methods—
Revoiving Crug Fund (ROF}
Fee for services

IR

User chérge
Communily Health Revolving funa
Incoine generation

oo s W

Community donation (Labour. building. cashy

-]
~

Personal Prepayment

Resources heing utilized to finance the health sector
Current and capital Government Heallh Budgel for e 1ast 5 years is shown below

Health Expenditure by Year

_{Kyats in Mition)

Sr. Current Capital Percenlag
No. Budget Years Amount Amount Tolal e of GDP
K 2 I N - 5

111990-21 664.5 917.5 1,582.0 1.04

- 2{1991-92 697.5 1.188 8 1,886.3 i.01
3(1892-93 796.1 1.280.6 2.076.7 0.83
4)1993-94 94B.6 87249 18215 0.52
511884-95 1.000.8 1.063.8 20546 (.47

In 1994-95 fiscal year, 48.5% of the total budgetis for currenl expendilure and 51.6% is for
capital investment,
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Flow of Health Financing in Myanmar

: Foreign
I l Budget Allocation Aid
Revenoe )
MOH
(DTM oPs OHM
7
UGCF - Urion Govemment Consclidative Funds
MOH - Ministry of Health
OM - Other Ministies
DTM - Depadment of Traditional Medicine
oPs - Depatmentof Planning & Statistics
OHM  ~ Cepartment of Health Manpaver
OMR - Depattment of Medical Reseanch
boH - Department of Health
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Achlevement of alternative financing in terms of yield and of incidence

In line with the economic changes and reform, the govermnment has elaborated a
Nationaf Health Policy which encourages altemative healih care financing. Under the policy sev-
eral schemes were introduced Lo reoover part of the heaith service cost,

Community Health Management and Financing project infroduced in November
1624 utilizing the essential drugs funded thiough Nippon Foundation and charging only for the cost
of drugs has yielded 10,532,620.0 Kyats from 316,183 patien{s up till December 1995 in 41 lown-
ships of Myanmar. '

Myanmar Essential Drugs Projec! supporled by WHO and Finnish International
Development Agency {FINNIDA) starled cost recovery of essential drugs since 1994 January in 22
townships and has yielded 4,335,551 Kyats up tili November 1985,

Abommunity cost sharing pitot project initiated in Taikkyi township of Yangon divi-
sion since 1993 Auguost has yielded 466 844.53 Kyats up titt Seplember 1995 from 55177 palienis.

. In September 1994, the Central Medical Stores Depol starded to charge for 23
items of drnugs supplied from their depo! to township hospilais. This scheme yielded a otal of
17,874,703 Kyals from 202 534 palienis up titt 1995 December. '

A total of 90 hospitals has inlrduced paying wards and revenue yielded from 180375
io 1265 September is 30,807 706 Kyals.

Communily Cost Sharing Laboratory Services inviisted since 19393 has yieking
3,495,749 Kyats up till 1985 September from 73 hospitals.

Communily Costl Sharing X‘Ray service also initiated since 1993 has yicldmd
1.140.892 Kyals up till 19385 Seplember from 23 hospitals.

Community Cosl Sharing Dental Clinic initialed in 1924 in the Yangon General
Hospital has yielded 467,716 Kyals up till 1995 Seplember from 1696 pailents.

Special investigative procedures in len specialist hospitats has yielded 7.2193,336
Kyals. '
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Various Means of Investment for Health Care

Gavemiment input
Capital and
Recurerd
—  Assistance from Expenditure
intemational Py
organizations - -managed Dy
—  Assistance from local
NGOS - Otherincome
gmeratirgerlemises
—  inodmefrom .
Prepayment heaith —  Bankinteres!
cadl
—  Donatizns (individeal/
A3S0CIFONS)
. |
—
Community Health ~ Income
T e Fund T T T
Expenditure
.
‘-—..__ﬁ___‘-ﬁ __
—  Slaff salariess
NCENBVes
-——  Replenishiment of
dangs
---  Transpoitation —
dages -—  Funds for
{EC.
~  Office equipment/
Administrative costs -—  Funds for
Trainings
—  Repairsand
manienance
A 4

— Preventivehealthcare

—-  HealthDevelopment

—M4-




Department of Health

Current Expenditure including Foreign Ald

Salary a![zmice iiﬁﬁsgig !:2?;;2' Training | Others Total
: and goods
1990-91 (Actual) | 359795292| 16647303] 134716192| 53607137] 4133200 93360 568992484
1991-62 (Actuat) | 373205936 18650008] 143234617| 37084958| 4059062 133663 676306244
1802.93 (Actual) | 372508155 10777241} 176669481 101E+08| 1221311 70474| 670867007
199394 (Actual) | 478954180| 21775780| 185492240] 77702140) 10825160  76500| 774916000
1094.95 (Actual) | 478740179| 23462320| 237563335 70770605 43663600 116265 663336203
:rii.“: e':?ziumme) 480852170) 27958060| 234574190 74470730 1_1{79“250 132620 ;;;;&gé
‘:"’ggﬂ‘;‘;“s‘*"" 55.45 272| 2152 924 S0 oot
Qistribuiton

Distribution of recurrent costin a suh-centre.

A field assessmemnt was done in a sub-centre in Twantay township and revealed

the following distribution of recurrent cost

Ca!?e gztric:s _199::{;995 Percenlage
1|Personnel 11820 19.37
2|0rugs 79562 13.03

[ alvaccines 35520 " 5820
4|Maintenance 2500 4,10
[ 5 Transpon —_2400 “__;gl:;
_mg Others 840 1—3_8
TOlal 61032 100

1.38%

4.10% 393%c '

58.20%

1303%

" @Personhel
O Vaccines
8 Transport

[} Df‘ugs
EMaintenance
[3Others

—-145—



Distribution of recurrent cost in a Rural Health Centre
_ A ficld assessmend was again done in a represenlative rural health centse in Twanlay
tovnship which revealed the followdng—

Categoros | Ka | Percentage
tiPersonnel £98040 43.28
2|Drugs 20911 15‘3;

*“--:-3- Vaccines 40860 20.65

R 4|Maintenance 19200 6.74
5|Other | 6400 4.;3;

[ Total 136411 100
5 74% 4,69%

Y
Hal
b
£
I

1533% — e e _
€3 Personnel B D.[ugs
OVaccines L¥] Main!enance
Otiver
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Distribution of recurrent costin a Statlon Hospital
A similar field assessment done in a representative Station Hosgilal revealed the

followming —~
Cat(; zf):ies 199:(_;995 Percenlage
1|Personnel 139968 51.66
2|Drugs 124;.6“; Mje;;
3]LHitities 4000 N 1.48
‘ 410ther 2880 1.06
Totat | 270915 100

of S0%
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Distribution of recurrent cost in a Township Hospilal
A similar field assessment was done in Twanlay Township Hospilat and revealed
the following distribution.

Ca'l(e:: (g]z‘ries 199?{';995 Percentage

i 1 Per-.;onnel - 351000 4038
2|Drugs 2307600 43.28
3|Utitities 10000 1.41
3|Other 42202 594
o Total ‘ 710302 B ;':u

141% _  S99%

45 38Y%

43 28%

€ Personnel Drugs [UtTtes 3 Oiher
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Privatization in Health

The ministry of health presently is implementing the National l{ealth Plan (1993-
96} which has been dravwn up under the guidance of the National Health Commiltee formed by the
State Law and Order Restoration Council. The National Health Plan deardy staled "to augment the rote
of co-operative, joint venfures, private sector and non-governmental organization indelivery of health
care in viewof the changing economic system.

With the present markel oriented economic poficy in the business area privalization
has gained momentum. In the health sector allhough privatization has nol {aken place, private
sectorinvolvement in the health sector can already be seen with the evolution of private hospitals,
elinics and {aboratories.

The governiment has dearly laid doan rutes and regutations for registration of pa-
vate clinics since 1972 and supervisory commiltees at the State/Divisional level and township tevel
has been formed,‘ conslantly monitoring the private clinics. With the changing economic system
these rutes and regulations need 1o be revised. For this purpose a lask force has been formed and
nowis in the process of revision. Private clinics are involved in UCH activities and are reporting the
occurrence of principal epidemic diseases to the respeclive lovaship health departmient.

There are 720 governmenl hospilals with a tola! number of 28202 hospilal beds at
the rate of 642 beds per 10000 population. There is a mushroom growth of private hosprlals whicl
preseatiy numbers around 17 al present in the two capital cities of Myanmar. With the affardable
cominities diverling to the privale health institutions, some way or the other government heatth
budget cai be diveried. emphasizing on the preventive aspects of health care delivery inthe cou-
try. With the development of advansed lechnclogies in the medic2! field pedaining to koeaits ocs-
norice e growdl of private scclor in healil: is of great impoitance 1o tiwe hcallh care donvery

system in Myanmar.

General Health and Sanitary indices

8r. No Heaith Index 1985 (Pro:?s?snal}
1 |crude binth rate Uban 28 50 28 20]
Rural 29.00 30.20

2  |Crude Death Rate Urban 8.90 8.70
Rural 9.30 9.80

3 infant Morality Rale Urban 47.20 -“4?.50
Rural 47.00 49.60

4 (Malemnal Morality Rale  Urban 1.20 1.00
Rural 2.10 1.80

5 [poptalion Growth Rate 196 187
6 _éexRatio B h 08.47 98.82
|7 |Average lite expectancy | -] 090
Male - 58.90

Female - 63.00J
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Sanitary Indicators

Sr. No Indicators Achieved Target
_ 1993 1986 |HFA2000
Safe waler supply (% of
population having access lo
safe water)
1] Rural 36 50| . 100
- Urban 38 40 100
Sanilation (% of population
served)
2|~ Rurat 30 50 100
| - Urban 44 56 10(_)1
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Health Care of Expectant and Nursing, Moihers, Newborn Babies and Infants,
{1} Availability of expectant mother examination.
- free of ¢charge in all health cenlres.
- Al lcast once in each trimester,
- History taking; General and Abdominal Examination, Pelvic assessment.
- Examination places... Domiciliary as well as health centres.
- (2) A\}ailabili(y of newbomn baby examination.
- free of charge.

- As soon as after birlh and up {o 7 days in postnatal period by MW and
mother 10 days by LHV, whenever necessary.

- General ang systemic examination, breastfeeding, ref lexes,'apgéf scores, birth
injuries and infection.
Examination places - Oomiciliary as well as heallh cenlres
{3} Availability of infani examination
- Free of charge.
- Whenever indicated and necessary
- Growth meniterdng, immunization status, infections.

Examination places - Al heaith cenfres (or) during home visits.
{4} Vacainations

- Free of charge,
- Types ---OPV. Measles, DPT, BCG . Telanus toroid.
- Number of vaccination periods

BCG -At Dirth 1o 132 months

1.0 THHE
DPT1 and OFVI ———aine and hall monit
DPT2 and OPV2— —wo and half month {or) one month interva: from
first dose.
- DPT3 and OPV3—-——three and half month {or) one menth interval from
second dose.

- Measle nine month (one dose;.
1 as early as possible.
TT2—- s mie—ree—- —one month interval after 171 (not later than six

weeks prior to delivery.

{5) Percentage of population receiving vaccination.
National coverage (1994)

B8CG---—————-83%
OPT3— -77%
OPV3 o - T1%
Measle— -77%
T72-———68%
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CONTROL OF COMMUNICABLE DISEASES

NOTIFICATION

EARLY DIAGNOSIS AND PROMPT TREATMENT
REPORTING

ISOLATION

QUARANTINE

DISINFECTION
DISINFESTATION
!NOCULATION
CHEMOPROPHYLAXIS
HEALTH EDUCATION
ENVIROMENTAL SANITATION
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PRINCIPAL EPIDEMIC DISEASES
CHOLERA
PLAGUE o
DHF (DENGUE HAEMORRHAGIC FEVER)
AIDS (ACUTE IMMUNODEFICIENCY SYNDROME)

DISEASE UNDER NATIONAL SURVEILLLANCE

e T LT o

— ek mak wmh  wek mEk e smh
NP o R e M2

DIARRHOEA’

DYSENTERY

FOOD POISONING
TYPHOID & PARATYPHOID
MEASLES
POLIOMYELITIS
DIPHTHERIA

WHODPING COUGH
NEONATAL TETANUS
OTHER TETANUS
MENINGITISIENCEPHALITIS
AR

VIRAL HEPATITIS

RABIES

MALARIA

SNAKE BITE

T.B
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NATIONAL HEALTH PLAN

1993 - 1996

DISEASE CONTROL PROGRAMME
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.

10.

11.

3COMMUNICABLE DISEASES PROJECT
Control of Diarrhoeal Disease P oject-C D D
Viral Hepatitis Control Project

Vector' Borne Disease. Control Project - VBDC
Expanded Pr‘og:r:amme'of Immunization - EPI
Tuberculosis Control Project

l.eprosy Control Projec‘:t.-

Acute Respiratory Infections Control Project
( ARI)

Sexually transmitted Diseases and Skin
Diseases Contro! Project

Zoonosis Control Project

Trachoma Control and Prevenion of
Blindness Project

AIDS Control Project
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NON CONMMUNICABLE DISEASES PROJECT
Cardiovascular D seases Project - CVD
Diabeties Control Project

-Cancer Control Froject
Accident Prevention and-Rehabilitation-Rroject
Community Based Rehabilitation Project

Prevention of Deafness Project
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OBlJ ECTIVES

General Objectives
- To identify the cause of origin of the target diseases
and to reduce the inorbidity, mortality rates and
socno economic effects of the discases.
Specific Objectives
- To reduce the morbidity and mortality rates (by
percéntage of the diseases which has definito

preventive and curative measures.

- To Contro the prevalence rate of those diseases

without definite preventive and curative measures.
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Strategies

Broad strategies

Disease control programme encompasses: -
(1) Epidemiological surveillance
(2) Case fiﬁdin‘g and effective tréatment
(3) immuni.zation |
(4) Vectdr and pest control
(5) Rehabilitation

(6) Health education
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2. Specific Strategies

The main specific strategies: are:
(a) Intensifying epidemiological

()

()

surveillance activities pertaining to
early diagnisis, reporting and
notification, active case finding and
contact tracing, serological and
entomological surveys, detection of
carriers and treatment of positive
carriers.

Development of public health
laboratory through national health
laboratory. |

Active case finding in general ’mr!
specific population and provision of
treatment and case holding in
pulmonary tuberculosis, leprosy, STD,
Trachoma and malaria.
Immunization against six vaccine

-preventable diseases and

chemoprophylaxis.
Improvement of referral system
Improvement of rehabilitative measures.
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AcTTiES Implementation-£pproach
1. Surveillance

(1) Epidemi'ologica! Strveillance
(2) Serological Surveil ance
(3) Clinical Surveillance

2. Prevention

(1) Chemoprophylaxis

{2) Immunization

(3) Personal Hygiene

(4) Environmental Sanitation
(5y Health life style

3. Case Finding

(1) Clinic Attendance

(2) Field visit . - contac:s
- school children
- risk groups

4. Prompt and Effective Tr‘ealment‘

(1) Hospitals and Clincs

(2) Field Vistt

(3} Muitiple Drug Theraoy
Leprosy - MDT
B - SCC

—160 -



10.
1.

12.

Pest
Vector anc Animal Control
- Community Participation
- Chemical Control
- Biological Control

Rehabilitation
- Physical
- Mental |
- Behavicural Sociat.
- Ccoupational

Health Education
- |&C Materials
- lLocal Language
- School Curriculum
- Counselling

.. . [raining

- Basic / Routine
- Reorientation

- Special

- Fellowship

Research
- Built in Research .
- Research with DMR
- Research with DPS ,etc.
Mdnitoring
Evaluation

Benefits
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MONITORING_AND EVALUATION

Basic facts to be considered .

(1)
(2)
(3)
(4)
(5)

Monthly, quarterly and yearly returns
Ad-hoc survey finding |
Standardized Norms and Indicators
Limitations and Re_s:iri,dtions

Qualitative information

tEvaluation Frequency

{1} Township level - Monthiy
(2) States / Divisions level - bi-annually / annually
(3) Central leve!l - annually / bi-annually

Impact Evaluation Frequency

{1} Independent Evaluation

(2)

once in two years time

JoInt Evaluation once in four years

time
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- BENEFITS

Due to the decrease in morbidity, mortality, inset trends
the diseases under the Disease Control Programme, the
follow benefits are expected.

(1) Decrease child mortality

(2) Increase national productivity and development of

technotogy

(3) Use of. the medical expenditure incurred on treatment
diseases in other developinent area (Re-allocation
resources)

(4) Increase of national average lite expectancy

(5) Attainment of Health for All by the year 2000.
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PROBLEMS ENCOUNTERED IN NIDS

Late arrival of cold chain equipment -
Production and distribution of IEC materials
Hard to reach areas

Eligible target population
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ERADICATION OF  POLIOMYELITIS
1978 - 82 - 1st. PHP . EPHBCG, DPT)
1982-86  2nd. PHP ... O P Vintroduced in 193
1986 - 90 3yd. PHP ... Measles introducat iy 00
1990 .o UG {210 townsh ps acilievecl ovar 0%,
1991-92 1St NHP
1993 - 98 2nd. NHP {320} townships complated

3 STRATEGIES FOR ACHIEVING POLIO_ERADICATION

Dafivars nf ool oros s by nagt aifecihon
Routine mnnunizaticn
National irninunizatic n Days {NiDs)

Mopping up

N

Effective Surveillance -
- Strengthen routine s irveillance
- AFP surveillance

3. Political Commitment at all 2w 2ls

A F P SURVEI LANGE

» 1. - Detection, reporting and inv s igation of suspected case
... -Collection of data for report nt sites.
- Ahatysis of data

- Report of Findings

oA W N

. Feed back of information to al levels.
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