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The Summary of the Joint Japan/WIIO Technical Cooperation for the Primary Tealth Care
(P1C) in the Lao People’s Democratic Republic from QOctober 1992 to September 1993

1. Objectives and Activitics of technical cooperation for the Project

I. Objeclives

According (o the Record of Discussion (RD) signed on 1 April 1992, the general objectives of the Project to
be achieved through close collaboration among Japan, the World Health Organization (hereinafter refereed Lo as
“WHO™ and the Lao PDR are the following:

(1) to improve delivery of comprehensive health sezvices and utilization thereof at all levels bascd on primary
health care,

{2} to reduce morbidity and mortatity from priority infectious diseases including poliomyelitis;

(3) to develop and promote activitics to support olher PHC elements; and

(4) to steengthen ficalth planning, management, and information systems.

2. Activitics of Technical Cooperation

In order to accomplish the above-mentioned objectives, both sides agrecd that the Project supports
improvement of the delivery of comprehensive primary healih care (PHC) services in Khammouane province, and
the following aclivities were proposed:

A) Strengthening of the capabilities of the provincial and district health authorities to develop primary health
CATQ SEIVICES;

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

C) For the development of comprehensive primary health care services, the Expanded Program on
Tramunization {EPI) could be used as an entry point and through existing health services lo increase
ulilization of such services, and fo improve health slatus;

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

E) Rnhancing community participation through appropriate means including Informatien, Education and
Communication (.B.C.) activities; and

F) Strengthening of the laboratory capabitities and rotes of NIHE and IMPE at both the national and provincial
level

11. Performance of the Project

1. Facilitics

The space for the Project office and laboralories was provided by the Lao side. Other facilities necessary for
impicraentation of the Project (including electricity, gas, water supply, telephone and furniture) were also
provided by the Lao side,

2. Staff

Ninety-one (91) Lao counterparts have been assigned to the Project for the effective implemen- tation of the
Project and the successful transfer of technology. Their names are listed in ANNEX L.

3. Management and Administration
Administrative and managerial services have been provided mostly by the Lao counter- parts. Joint

Coordinaling Committee Meeting was held twice a year to ensure smooth implementation of the Project.
Lao side

2. Chairman: General Director of Health Care Sector Cooperation with JICA, Ministry of Health



b. Deputy Director of NIHE, National EPI Manager
¢, Director of Khammouane Provinciat Health Office
d. Chief of Foreign Relation Division in Cabinet, Ministry of Public Health
¢, Chicf of Health Promotion Division, Department of Hygiene and Prevention, Minisiry of Health
{. Chief of Entomology Section in IMPE
g. Chicf of Scrology and Virelogy Seclion in NIHE
h. Staff of Bacteriology Section in NTHR
i. Chief of PIIC Section in Khamnmouane Provincial Health Office
Japanese side
a. Chiefl Advisor
b. Coordinator .
¢. Japanese Expeds dispatched by JICA
d. Stafl members in JICA Laos Office
WHO side Medical Officer

4. Japanese Expeits
JICA has dispatched twenty two €22) long-term experts and forty nine (49) short-term experts from the
beginaing of the Project. Their names are listed in ANNEX 11.

5. Lao Counterpart Training in Japan

Twenly-1wo (22) Lao counterparts have been sent to Japan for either technical studies or observation. Their
names ar¢ fisted in ANNEX 1. HCA accepted the Lao counterparts in the fields agreed in the Record of
Discussions, Their technical training in Japan was effective for acquiring the new information and technotogy.

6. Equipment :

In the period from October 1992 to the end of September 1998, the equipment al 2 tolal amount of 354 miltion
yens for the budgel of Japancse Fiscal Year (JFY) 1992 to 1997 was donated by the Government of Japan. Another
batch of equipmient at an amount of 11 million yens for the budget of JFY 1998 is now being purchased for
respective seclions. The above-mentioned equipment for the Project has been used efficiently for the activities of
the Project. The main items of equipment and supplies are listed in ANNEX IV.

7. Budget for Local Cost

Both sides made the best effort to secare the budget necessary for imp!emenlation'of the Project. The amount
bom by each side fractionated by the Japanese Fiscal Year (JFY)is shown below.

Fractionated by JFY 120 PDR Japan

Oct. 1992 - Mar. 1993 Kip 4,570,000 Yen 5,444,000
Ape. 1993 - Mar. 1994 17,090,000 19,776,000
Apr. 1994 - Mar. 19% 18,130,000 20,148,000
Api. 1995 - Mar. 199% 19,910,000 - 19,520,000
Apr. 1996 - Mar. 1997 . 29,550,000 26,766,000
Apr. 1997 - Mar. 1098 . 22,210,000 15,124,000
Apr. 1998 - Sept. 1998 11,560,000 7,223,000




TH. Achievement of the Project (Summary)

Achicvements in the respedtive parts of the Project are as follows.

a. Part of Prmary Health Care (PHC)
(1992- 1997)

Provincial PHC section is well functioning as a ceater of primary health care services in Khamnwouane
Province in remarkable response to the Project. Provincial Health Management Team (PHMT) mceting,
reorganized by thie Project, is cffectively working as a supervisory system in PHC activities. Staff of Provincial
PHC section have been excellently trained in the Project by using health educational vesources in Thailand as
well, Subjects (A) 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 preventive, medical and nulritional services .,

Household swrveys, drug and latrine sevolving fund system, supply of safety water by digging boreholes, and
Mobile Clinic have been conducted wilh satisfaction for achieving the subjects (D) and (E). The lechnical traasfer
in the Mobile Clinic 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.

Mote suppoits for the PHC aclivities to extend the model system to other provinces, and financial sustained
cfforts of governmient are necessary.

(1997-1998)

During the extended peried of the Project, the systemn of Drug Revolving Fund {DRF) and Mobile Clinic was
revised in Khammouane Provinece, In good response to the revision, the services have been greatly improved in
the Project. Recent socioeconomic situation in Lao PDR, hewever, has caused some problems to DRF and also
olher PHC services in Khammouane Province.

Various training courses were effectively operated in the Khammouane PHC teaining center to the provincial
and district hicalth staff for gelting the knowledge on DRF, Mobile Health Center (revised from Mobile Clinic),
statistics, mother and child health care, and video tape recording. Study visits to health educational resources or
health authorities in Thaitand were useful for the PHC stalf in Khammouane Province to learn the developed
system on PHC services. Health education to the villagers was successfully conducted on "feod & nutrition,” and
“fever & thermometer” by the PHC staff in the Project.

b. Part of Infectious Disease Control
b-1. Virology Ficld
(1932-1997) .

The technology transfer was gradually performed through the Project. The good cooperation between the
counterparis and Japanese experts has greatly contributed to their activities. The attendance of the counterparts to
University of the Ryukyus in Japan also effected to the improvement. In addition, the environment of research in
the laboratory was improved by providing equipment from Japan. However, it is difficult to maintain the aclivities
and eguipment without suppoxt from the Government of Lao PDR after termination of the Project.

The fundamentat knowledge and techniques which were introduced by the Project were applied in laboratory
diagnosis of dengue hemorrhagic fever (DHF) and Japanese encephalitis (JE). The routine laboratory 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 routine diagnosis system started. The virology section
lield some training courses on external relationship, and also provided various texibooks at the courses.

In {otal, seven sero-epidemiological studies were performed in Vientiane and Khammouane previnces. In
addition, the laboratory has investigated three cutbreaks of DF/DHF in Vientiane, Borikhamxay and Champassak



provinces. These activities could provide important infonnation to the infectious discase control in this country.

The improvement of the laboratory by micans of technology transfer has been implemented, and as a result, the
intcrest and willing of counterparts to the activities are rising. However, the ability of the counterparts seems to
be improved further mere before reaching to a satisfactory stage, as the vivolegist belonging to a national
reference laboratory.

{1997-1998)

The activilics carried out during the extended period of the Project by the Laboratory of Scrotogy and
Virology (1.SY) of NIHE were aimed to strengthen and expand the capability of the central and provincia)
labosatories in diagnosis of arboviral infections, investigaling the outbreak of Dengue Fever/ Dengue Hemomhagic
Fever (DE/DHF) and conducting a communily survey of infectious discases.

The production of antigens and reagents for Hacmagglulmatmn Inhibition test was met and d:slnbuted to six (6)
main prouncc:. of Lao PDR, namely Oudomxay, Luangprabang. Bol!khamxay. Khammouane, Sav:mnakhcl and
Champassack where the scrological diagnosis of DE/DIFE can now be routinely and adequately performed.

A refreshment training cowrse on Serological and Virological Techniques was also conducted for the above-
mentioned provincial laboratory technicians in order lo improve their skill and exchange practicat experience,

Six sero-epidemiological studies were conducted in villages of above-mentioned six provinces where DF/DHF
cpidemics used e occur or are likely to occur. When testing of the collected serum samples is finished, we will
liave more extensive or national/semi-national baseline data of Dengue and Japanese Encephalitis (JE} infection in
Lzo PDR. :

The technofogy transfer oblained during the previous phase of the Project has shown positive unpact for the
improvement of the coutral and peripheral laboratories, Technical skills and knowledge learned by the Lao
counterparts have been useful for their practice.

b-2. Bacteriotogy Field
(1992-1997)

‘The expecled goal of the Yroject activities in the Bacte- riology Laboratory Service {BL&,} in NIHE was to
reinforce the BLS to funciion as being national reference laboratory which can collect rapid and accurate
informalion concerning communicable disease and provide them to the Ministry of Public ilealth for better
implementation of PHC activities. For these objectives, eight Japanese expeits have been d:spatched to the BLS
since 1993,

Laboratory arrangements including setting sp environment and installation of necessary equipment wete
executed in the first year, and basic knowledge and techniques necessary for standard bacte - riological examination
were first introduced. Theough 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 Shigefla, Salmonelfa, enteropathogenic Escherichia colf, Yibtio, Aeromonas, and Campylobacter.

Then, the BLS has started to deliver their obtained technidue and knowledge to support Khammouane
provincial hospital laboralory, expecting them to carry out essenhal examination {or enteropathogenic bacteria and
to provide informalion to the Depaitment 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 municipatity and outlying
provinces and sent advice and suggestion to the Ministry of Public Health and local governments. Also, the BLS
expanded their activities lo organize the National Laboratory Training Course for provincial Iaboratory staff to give
basic technigues for isolation and identification of V. cholerze.

The BLS is now performing investigation en cholera and the related diarrheal diseases to estimate e
occurrence on the basis of definitive bacteriological diagnesis. It is worth to mention that this kind of field study is
the first one in Lao PDR and will be applicable to other commu- nicable diseases such as respiratory tract
infection, sexually transmitted disease (STD), ete,



An approach to prevent communicable discases greatly depends on how to get accurate and rapid information
from epideniic areas and how Lo feed them back to the pabtlic. However, at present in Lao PDR, any routes to
collect and to send information and specimens are not systemalically established. Such a systei, so-called health
information and surveiliance systems, will be expected to be instalted by the end of the Project.

{1907-1998)

The Bacteriology Section in NIHE has acquired the technique of isolaling and identifying Chiamydia
trachioniatis and causalive agents of Acute Respiratory Infection (AR1) including Corynebactenium diphtherrae,
Hacmophiles influcnzac, Streptococcus pneumoniae, Streptococcus pyogeiies by applying the knowledge and
technotogy introduced in the Project. The capability of the Bacteriology Section was improved to be a National
reference laboratory, Laboratery technicians in Khammouane provincial hospilal have acquired the technique of
isolating and identifying Vibrio cholerac and causative agents of ARI through the training course in the Project, and
also the technique of bacteriological susceptibilily testing in both NIHE and Khamimouane provincial hospital has
been successfully transferved.

b-3. Parasitology ¥ield
(1992-1997) |

Through the cooperative activilies between Japancse experts and Laotian counterparts, the introduction of
fundamentat pacasitological techniques was rapidly and succcssfﬁﬂy implemented. The acquired methodology and
equipment provided are actively applied to diagnostic services in IMPE and Khammouane Malacia Station (KMS).
The fellows from IMPE seat to Japan for study and those who worked with Japanese experts could acquire
{aboratory techniques extremely well, and the experience gained by them was invaluable for rescarch capability
strengthening of the Institute, The expertise is already well established and Laotian counterparts can sustain the
necessary technology to continue and develop the skills of diagnosis and research activities in their institutions.
Strengthening of the capability of KMS and District Malaria Center staff to implement anti-parasile control
program, including reinforce of anti-malaria net work, was also established well through technica! training course
supported by IMPE and Japanese experts, and actual 1mplemen!ahon of anti-parasitc conltrol activities in pilot
villages collaborated with IMPE and KMS staff.

On the other hand, final evaluation on the effect of thesc anti-parasite control program in niodel areas is stili en
the way, Still more supporis for evatuation of the activities and establishment of effective control system after
the evaluation are necessary for gelting impact outcomes from the parasitological section in the Project.
(1997-1938)

The activities carried out in thc paras:lology field during the extended period of the Project are as follows:

1) The fwiction of IMPE has been further upgraded in the extended period through teclnical transfer and
special lectures for essential and advanced skill and knowledge on entomology and immunediagnosis of parasitic
disease, and also through aclual implementation of anti-parasite control programs in the model province,
Khammouane. :

2} To slrengthen tnalaria net work in Khammouane Province, the information system was established by seiling
wireless telephones in dlstncl level. The serious problem on the information system especially in the rainy
season was markedly { iniproved lo keep correct malaria information in the model province.

3) According to the results of the previous active surveys on malaria, mass contro program by delivery of
impregnatcd bed nets and net revolving fund system have been further carried-out in two model villages in the
extended period. The control program was well evaluated by the following results.

1. More than 95% villagers set impregnated bed nets

2. The net revolving funds were recovered from more than 90% of wllagers

3. Malaria prevalence markedly decreased from about 8% to less than 2% in the rainy season after setling
the impregnated bed nets.

The vector mosquito surveys were atso conducted around the pilot villages through year in the extended
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period for evaluation of the above control program. Similar ¢ontrol program has been expanded to ten (10)
villages, however, establishment of net revolving system is not sufficient yet.

Following the results, Japanese Governmend has decided to promote similar conteol progeany, in which
mosquito ne!s and other equipment to detiver the net will be donated to IMPR as a Child Health Grant Aid to
reduce mordatity of Chitdren by malaria,

4} As te opisthorchiasis which is known to highly aficct inhabilants, the cffectivencss of the mass control
program implemented in two villages was evaluated in the extended peried. It was found that abowt 50% villagers
successfully trealed with praziquantel produced re-infection with this parasite within only six {6) menths after the
(reatment. ‘Thus, mass diagnasis and mass trealment were not sufficient for effective control of the parasitic
infection and it seemed to be necessary to educate villagers how to avoid ye-infection after treatment,

c. Part of EP1
{1952-1997) .

In Khamntouane province, immunization coverage increased substantially from 9% in 1992 to 78% in 1996, and
local staff have grown to make a plan and canry out implementation of EP1 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 oblained sklils for logistics and cold chain as well as planning and implementation of
EPL. :

Concemning polio eradication program, National Immunization Days (Nle) was [irsi achieved in 1994, and
remarkable reduction of polio cases has been séen since then, and the fourth NIDs will be conducted in 1998,
Thanks to strengthening of acute flaccid paralysis {AFP) surveillance system by means of active case search,
surveitlance supesvisory 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 potiomyetitis from
clinical case eriteria in the near future. This upgraded AFP surveillance system is quite necessary to declare polio
eradication by the year 2000,

(1997-1998)

During the extended period, the most significant progress in the EPI and polio eradscailon program was
observed in sensitivity of acute Raccid paralysis (AFP) surveillance. Tolal number of cases reported increased
from 41 in 1996 to 77 in 1997. Accordingly, non-polio AFP rate among 100,000 children under 15 years old,
which is the international indicator of AFP swiveillance, sharply increased from 0.95 in 1996 to 2.04 in 1997, At
least 1/100,000 is mandated to prove polio free. Proportion of reported AFP cases with adequate stoo} specimens
collection increased from 55% in 1996 to 71% in 3997, Given these surveillance indicators, WHO Western Pacific
Regional Office approved the transition of Lao PDR from clinical classification to virological classification of AFP
cases in February 1998. The Office also requested the re-classification of 1597 cases by new classification to MOH
in Lao PDR. As there was nn AFP case with isolation of wild polio virus in 1997, Lao PR marked the first polio-
frec year. So far, no wild virus has been isolated from 1998 cases also. If no polio case associated with the
isolation of wild polio virus was detected in 1998, 1999 and the year 2000 with present surveillance sensitivity,
the country will be certified the eradication of potio at the end of the year 2000, :

Other achievements in the past one year include: 1} finalizing border area strategy in polio eradication focusing
on possible importation of wild virus from neighboring countries, and reflecting this to planning of 1999 sub-
national Immunization Days (SN1Ds}); 2} assisting in establishing standard of measles outbreak response; 3)

establishment of motorcyele spare-parts ordering and shipment system at NIHE and warehouse; and 4} assisting in
vaccine ordering for 1999 requirenicnl.

d. Parl of Equipment mainienance (EM)
(1994-1998)
Main activities in the EM part are not only installation and mainlenance of the equipment in the respective



pats of te Project but also technological transfer to Lao connterpats, During the extended pediod of the Project,
installation and maintenance of equipnient have been smoothly operated in each put. EM technology has heen
successfully transfecced to EM staff in NIHE and Khammouane Peovince through various training conrses and dady
activitics in the Project. The newly established central EM department in MOU, however, lias not been
functioning as a refercence conter for lack of a workshop and a shortage of manpower.

1V. Evaluation

{1992-1997} : Evaluation on 4 Apcil 1997

Resilting from the joint evaluation and discussion, both sides reached the following conclusions;

The objectives of most activitics in the Project as stipulaled in the Record of Discussion, the Tentative
Scheduale of Implenientation and the Minutes of Mecting with Implemcntation Survey Teant signed on | Apsil
1962 have been cealized. It was also concluded that styong tinkages belween Laolian counterpatts and Japanese
cxperts were established in transferting 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
rccommendations; _ _

. The current exccllent efforts put into the Project by both sides be continued and enhanced to complete the
remaining portion of the collaborative subjects in Khammouane Provincial Health Office, NTHE and IMPE.

Continuous efforls shiculd be made by Lao side in partncrship with Japan to expand the PHC activitics
cstablished in the Project to all the areas of Lao PDR. The PHC training center in Khammouanc province is
expected to play a role as basic training aixd management center of PHC activity for this purpose.

It is recommended that 1he technical expertise established in Khammouane Provincial Health Office, NIHE and
IMPE threugh the Praject is sustained and extended to other Laotian personnels and institutions,

There stifl exist two recommendations to improve the bacteriological and virological laboratery scrvice
activities; 1) application of technigue and knowledge provided for the accurate epidemiological analysis, and 2)
organizalion of the network to/from NIHE for the rapid and precise communication to prevent communicable
diseases.

As to the parasitological section, inyplementation and evafualion of anti-parasite control programs are stifl on
the way. Thus, both sides recomaend that the Project should be prolonged to complete the activity for getting
good outcomes from the seclion.

Although significant progress in EPI has been made, ongoing supporl for EP], especially for AFP surveiltance
system is required. Increase of AFP reports is essential to inifiate laboratory case criteria for achicving polio
eradication in Lao PDR by the year 2000, Besides, surveillance should be strengthened in high risk areas of EFI
diseases like cross-border, low-coverage, under-report- ing areas as well as where outbreak occurred.

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 centrat-workshop, PHC project site, NIHE and
IMPE. .

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
developnient of the Project adequate financial support should be mobilized and allocated not only from the
Government resources of Lao PDR but most probably from eventual loan from World Bank or Asian Development
Bank. .

Special remark:  The evatuation team takes note that Lao side has strongly requested that the Project be
continued for one or (wo years, $o as to reinforce the primary healih care services, EPI aclivities, and infectious
disease control securely. The Team will convey this request to Tokyo.



(1597-1938): Evaluation on 11 August 1993 :

As the result of the joint evaluation and discussion, both sides seached the followmg conclusions, The
objectives of the Project in R/D signed on 1 April 1992, and recommendations in the Evaluation Report signed on
4 April 1997 have been mostly achieved through the technical cooperation during the extended period.

Continuous efforts should be made by Lao side to expand the activities achieved in the Preject to the whole
country. National policy concerning the PHC service system should be formulated. The nationwide PHC training
course in the Khammouane PHC training center would be hetpful for this purpose.

The technical and financial support from the Project to the Virology and Bacteriology parts has successfully
increased the capability of the central and peripheral laboratories,

Through the Project period, the main activitics in the parasitological field have been imptemented with
sufficient success under mutual understanding of Lao staff and Japanese expeits. Especially in the expanded period,
the anti~ parasitic conlro!l programs on malaria and opaslhorchtasas were well evaluated on its effectiveness to get
final goal in the field.

Coverage of soutine inununization is not showing a drastic increase ‘since 1995, Geographical expansion is
ncarly finished, and improvement of micro-planning is needed to break through this status quo. Logistics system
of vaccines and equipment (mdudmg spate-parts) within the countey niceds {o be streamlined. Established high-
quality AFP surveillance nceds to be maintained untit 2000 and well beyond for certification of eradication of
poliomyelitis. All these tasks need to be effectively addressed in upcoming "Project for Pediatric lnfectlous
Discases Prevention in Lao PDR” which will commence on 1 October 1998,

The technology of Equipment Maintenance (EM) has been successfully transferred to the counterparts in NIHE

and Khammouane Province. The capability of the new EM deparlmenl in MCH should be strengthened to be a
national reference center.
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ANNEX 1 LIST OF MAIN LAO COUNTERPARTS IN THE PROJECT

Ministry of Health (MOIT)
Cahinet

General Director of Health Care Sector Cooperation with JICA Dr, Khemphet Vanthanouvong

Chief of Forcign Relation Division
Depactment of Hygiene and Prevention
Chief of Health Premotion Division
Department of Maintenance
Khammouane Provincial Health Office
Director
Deputy Director
Deputly Dicector
Chief of Cabinet
Chicf of Medical Technical
Pirector of Maternat and Child Health
Director of Hygicne Department
Director of Nursing School
Divector of Manpower Board
Director of Food and Drug Section
PHC Section Dircctor
Deputy Director
Staff
Staff
Staft
Staff
Health Education Section Staff
Provincial Hospital Director
Deputy Director
Deputy Director
Surgery
Surgery
Pediatrics
Nurse
Nurse
Laboratory Chief
Deputy Chicf
Staff
Mahaxai District Hospital Director
Medical Doctor
Laboralory
Schanfai District Hospital Director
Medical Doctor
Laboratory
Hinboune District Hospital Director

Dr.

Dr.

Mr.

Dr.
Dr.

M.

Pr.
Dr.
Dr,
Dr.

Ms.

Phoukhong Chommala

Somsy Pasithiphone
Sengdao Inthaphatha

Choum Chomjalern
Phongphet Souvannalasy
Bounhorg Sisoukalath
Khamphonh Vitaychith
Maily Senchanthizaxai
LatsamySouvannalasy
Khonma Choumany
Kong Ngodsombath
KhamkeoLangsavath
Somchit Amphilaving
Anonh Xeuwatvongsa
Somphet Souvénmlasy
Khamphai Phommavongxai
Bounpone Kthanthavong
Nilanda Sengdala

’Tmmta Thongsalath

Sonexay Phaphanthoulath
Sonisanouk Arounleuth
Thonelakhanh Xaypangna
Sodatay Onavong
Bounthavy Sermisanouk
Thavone Kaiyalath
Sy-amphone Keomanivong
Pavy Fupremisiy
SawadySaysana
Somphao Bounsana
Somphith Hormsombath
Malayvone Linthasone
Keota Kittilath
KenchanhThongsavath
Khamsouk Sangthongphet
Chantavong Souvannalath
Saysomvang Bouthavong
Sounthom Baithavong
Sithan Sisoukalath



Medical Doctor Dr.

Latsamy Somboonkhian

1aboratory Mr. Phctsala Simoukda
Malaria Station Blircctor Dr.  Khemphavan Maniveng
Deputy Direclor , Dr.  SomchithInthavongsack
Epidemiology & Entomology Chief Mr. Tadam Kcobowachanh
Staff Mr.  BounNheun Singdavongsack
[.aboratory Chief Mr.  Souvankliam Khomsacksith
Staff Mr. PhengkhanBounvasana
Staff Ms.  Sisavanh Khamsoukthavong
EP] Section Director Dr.  Salermsack Keochanthala
Depuly Divector . _ Ms.  Phetsomplione Thoumbaisy
Epidemiology Section Direclor Mr.  Dunkham Philaveng
Staff Mtc.  Khamphane Xaisonphou
Water Supply, Sanitation Scction Direclor Dr.  Southsakhone Yongxai
Deputy Director Dr.  Odai Sopraseith
Institute of Malariology, Parasitology and Entomotogy (IMPE)
Director Dr.  Soulivalnthakone
Deputy Director Dr.  PhitaysackNaphayvong
Deputy Director Dr.  BouasyHongvanthong
Entomeolegy Section Chief Dr.  Simone Nambanya
Depuly Chicf Di.  Bounpone Sidavong
Laboralory Chief Dr.  Viengxay Vanissavet
Staff ‘ Dr. Bouakham Vannachone
Education Section Chief Dr.  RatanaxayPhetsouvang
National Institute of Hygiene and Epidemiology (NIHE)
Director Dr.  Sithat Insisiengmay
Deputy Director, Nationat EPIManager  Dr.  Somthana Douangmala
Bacteriology Section Chicl Mr. Khanmiphey Meunalath
Stalf Dr. Noikascumsy Sithivong
Staff Dr.  BounnanhPhatowamath
Stafi Dr. Khampheng Chomlasak
Staff Mr.  LaySisavath
Stafl Mr.  Praseathong Yongsanith
Staff Ms, Phonesamay Sisoupath
Serology & Virology Section Chief Pr.  Khanthong Bounlu
Staff Dr.  Darouny Phonekeo
Staff Dr.  Phonesavanh Yongxay
Staft Mr.  Thongchanh Sisouk
Staff Mr. Souriyasack Thongpaseuth
Staff Mr. Virasack Somoutay
Staff Mr. VimatthaPanxayavong
EP] Section ‘
Deputy National EPI Manager Dr. Phouthone Southatack
Staff Dr.  SisavanhSundara
Staff Dr.  ChanthavongSavatchitang



Stalf
Staff
Staff
Staff (Maintenance)
Epidemiology Seciion Chief
Stalf
Staff
Staff
Stalf
Stalf
Staff

Dr,
Dr.
T,
Mr,
Dr.
br.
Dr.
Dr.

Dr.
Dr.

BoonsavaiMcksavam
Saphanthong Lunnavong
Khamfong Yongxay
Somphanh Soudavane
PhengtaVongphrachanh
Vanhsay Souvannamethy
Nygphone Chantakoumman
Kongmany Southlack
Bouaphan Khamphapongphane
Kongkeo Daratsavong
KenchanshChanthapadith



ANNEX 11 LIST OF JAPANESE EXPERTS DISPATCHED BY JICA

{l.ong lerm)

Chicf advisor

01, Dr.- Kiyoshi Suzuki
02. D, Hiroyuki Amano
03, Dr. Hiroyuki Nozaki
Coordinator

04, Mr.  YasashiOdan

05, Ms.  Yoshiko Taniguchi
PlC

06. Ms. SumikoOgawa
07. Ms. Miyako Shinjo
03. Dr. TakashiShinzate
09. Ms. Yumiko Nohara
10. Ms. Yoko Shimada

1. Dr.  Kci Miyagi

12, Dr.  Machiko Udaka
Parasitology

13. Dr. JunKobayashi
Bacteriology.

14. Dr. SatoshiNakamura
15. Dr. TetsuYamashiro
Virology

16. Ms. Mika Sailo

17.  Dr. Nohuya Fujita

18.  Pr. - MasayukiTadano
Pl

19. Dr. ToruChosa

20, Dr. Chushi Kuroiwa
21. Dr.  Hitoshi Musakami
Maintenance

22, Mr. Mitsunobu Takaoka

(Short term)

Chief advisor .
01. Dr. Yoshihiro Makino
02. Dr. AkiraOsawa
PlIC : _

03. Dr. Hiroyuki Nozaki
04. Br.  Hiroyuki Nozaki
05. Dr. MasakiShinjo
06. Dr. MasakiShinjo
07. Ms. SumikoOgawa
08. Dr. AtsushiSailo

09. Ms. Sumike Ogawa
10, Dr.  Makoto Ariizumi

05 Apr.
01 Oct,
04 Sep.

03 Dec.
05 June

04 Nov.
01 Oct.
24 July

04 Sept.
04 Sept.
30 Sept,
07 Sepl.

01 Oct.

02 Oct.
01 Oct.

04 Nov.

12 Oct.

04 Sept.

07 Oct.
05 July
24 June

29Aug.

17 Dec.
13 July

02 Feb.
23 Feb.
19 June

04 Sept.
02 Sept.

12 Dec.
15 Feb,

27 Mar.

1094 -
1955 -
1996 -

1592 -
1995 -

1992 -
1995 -
1966 -
1996 -
1996 -
1696 -
1997 -

1995 -

1993 -
1996 -

1992 -
1994 -
1996 -

1992 -
194 -
1996 -

1094 -

1992 -
1993 -

1994 -

1996 -
1996 -
1996 -
1996 -
1997 -
1997 -

04 Apr.
30 Scpt.
30 Sept.

02 Dec.
30 Sept.

03 May

30 Sept.
30 Sept.
30 Sept.
30 Sept.
30 Sept.
30 Sept,

30 Sept.

08 Oct.
30 Sept.

03 Nov.
24 Mar,
30 Sept.

28 Feb.
04 Oct,
30 Sept.

30 Sept.

13 June
24 Aug.

Oﬁ Mar.
17 Mar.

06 July
27 Dec.

07 Oct.
23 Dee.
11 Apr.
11 Apr.

1935
1996
1938

1954
1997

1995
1997
1997
1997
1997
1997
1998

1997

1996
1997

1994
19%
1997

1996
1996
1597

1997

1993
1953

1994
1996
199
1996
1%
1996
1997
1957



11.  Dr,  HirokiNakasone
12. Dr.  MasakiShinjo

13.  Ms, YoshikoOzasa
Parasitology

14. Dr. WHidco Hasegawa
15, Dr.  Kiyoshi Makiya
16, Dr.  JunKobayashi

17, Dr.  Kiyoshi Makiya
18. Dr.  Hideo Hasegawa
19.  Dr. Ichiro Miyagi

20. Dr. TakaoYamashita
21, Dr.  YoshivaSato

22, Dr.  Ichiro Miyagi

23 Dr. YoshiyaSato
Bactericlogy

24, Dr.  Masaakilwanaga
25, Dr.  Hiroshi Midorikawa
26. Dr. Masazkilwanaga
27, Dr.  Masaakilwanaga
28. Dr. NoboruNakasone
29,  Ms. Naomilliga

30, Dr. Masaakilwanaga
3L, Dr. MaszoTanabe
Virology

32, Dr. Masayuki Tadano
33.  Dr.  Toshihiko Fukunaga
34.  DPr. Yoshihirc Makino
35. Mr. Takaakilto

36. Dr.  Toshihiko Fukunaga
37  Dr.  Toshihiko Fukunaga
E&l

38. Dr.  ChoeshiKuroiwa
39, Dr. YasuoChiba

40.  Dr.  Norio Sakurai

41. Dr. ToruChesa

42.  Dr.  Hitoshi Murakami
43. Dr. ToruChosa

44.  Dr.  Chushi Kuroiwa
45, Dr, Masahiro Tanaka
46. Dr. KouheiTouda
Maintenance

47. Mr. TakeoQzawa

48. Mr. Teruji Yamada

49, Mr. TakeoOzawa

30 July
03 Aug.
15 Mar,

15 Apr.
13 May
18 Jan,

15 Feb.
12 Mar,
08 May
12 Dec.
27 May,
03 Jan.

08 Jan,

21 Jan,
22 July
13 Dee,
12 Oct.
120ct,
12 Oct.
16 July
01 Aug.

13 May
30 June

28 Feb.

03 May
19 June
23 July

12 Sept.

09 Aug.
16 Oct.
30 Oct,
30 Oct.
10 Nov.
12 }an.
06 Feb.
26 May

23 Dee.
23 Dec.
08 June

1997 -
1997 -
1593 -

1993 -
1993 -
1955 -
1995 .
1996 -
1996 -
1996 -
1997 -
1998 -
1998 -

1993 -
1994 -
1994 -
1996 -
1996 -
1996 -
1997 -
1997 -

1993 -
1994 -
1996 -
1996 -
1996 -
1997 -

1993 -
1994 -
1995 -
1995 -
1995 -
1996 -
1997 -
1997 -
1997 -

1935 -
1995 -
1597 -

28 Aug.

02 Sept.

10 Apr.

29 May
12 Aug.
15 Mar.
22 Mar,
29 Apr.
30 May
27 Dec.
11 Apr.
20 Jan

31 Jan

11 Feb.

20 Sept.

31 Dec.
07 Jan.
07 Jan.
07 Jan.
08 Aug.
25 Aug.

03 June
26 July -
27 Apr.
22 May
06 Yuly

20 Aug.

07 Oct.

26 Aug.
13 Nov.
12 Nov.
12 Nov.,
24 Nov.
{9 Feb.
27 Feb.
07 June

31 Dec.
31 Dec.

15 June.

1097
1997
1993

1993
1893
1936
19%
159
1696
1596
1997
1998
1993

1993
1994
1994
1097
1997
1997
1957
1997

1993
1994
1996
199
1996
1997

1993
1994
199%
1995
199
1996
1997
1997
1997

199
1995
1997



ANNEX 1H

MOl
0f. Dr. Khemphet Vanthanouvong
PHC
02. Dr.  Somsanouk Arounleuth
03. Mr. SomphetSouvannalasy
01. DPr. Choum Chomjalern
05.  Dr.  AnonhXeuatvongsa
"06  Dr. Thonelakhant: Xaypangna
Parasitology
07. Dr. Simonc Nambanya
08. Dr. Bouasyllontovongsa
09. Dr. Bouakham Vannachone
Bacteriology _
10. Dr, Noikascwnsy Sithivong
11, Mr. LaySisavath
12. Dr. BounnanhPhatouamath
Yirology
13. Dr. Plionsavanh Vongxay
14. Mr. Thongchanh Sisouk
15. Dr. Darouny Phonekeo
Ef1 : h
i6. Dr. Chanthavong Savaichitang
17. Dr. BoonsavaiMcksavarn
18. Dr. Saphanthong Lunavong
19. Ms. Pouaphan Khamphapongplan
" 20. Dr. KenchanhChanthapadith
Main{cnance
21.  Mr. SengdaoIntaphttha
22  Mr Somphanh Soudavane

kkgsﬁ

12 Feb.

12Jan.
27 0ct.
29 fan,

11 Sept.
28 Aug.

04 Oct.

01 Aug.

22 Jan.

04 Jan.
09 Jan.
20 Apr.

04 Oct.
23 June
03 Oct.

17 Jan.
16 Jan.
15 Jan.

26 Aug.
25 Aug.

03 Aug.

00

1993 -

1595 -
1995 -
1997 -
1997 -
1998-

1963 -
1994 -
1998 -

1994 -
1997 -
1998 -

1993 -
1994 -
1596 -

1994 -
1995 -
1996 -
1996 -
1997 -

1996 -
1998-

LIST OF LAQ COUNTERPARTS TRAINED IN JAPAN

28 Feb,

31 Mar.
22 June
14 Feb.
14 Feb.
00 Oct,

24 June
30 Qct.
00 Jan.

03 Nov.

02 July
00 Feb.

24 June

01 Feb.

26 Apr.

06 Feb,
15 Jun,
03 Mar.

30 Sépl.
24 Sept.

09 Dec.
00

1893

1995
1996
1997
1998
1998

1994

1999

1594
1997
1959

1994
19%
1997

1994
19%
1996
1996
1997

1996



ANNEX IV LIST OF MAIN MACHINERY AND EQUIPMENT PROVIDED
Budget for Japanese Fiscal Year Items of Main Equipment Amount in Japanese Yen (JY)

1902 Y 182,958,000

PHC: Wireless Telephone, Handy Printing Machine, Copy Machine PC-11, Polaroid Camera,Camera E 0S-
100, Stide Projector, 6 Mofor Cycles ¢5022, 12 Bicycles, 7 Black Boards, Facsimile FAX-150,
Television PAL Systemy 2565MT, Photo Video Camera (NTSC) PHV-A7, Removing Agent Water Filter,
Henatocril Centrifuge, Freezer 222L, 2 Freezers 551, Uninterruptable Power Supply, Typewriter for
English, 7 Typewriters Brother, Duplicating Machine Superfax RH-300, Overhead Projector, Portable
OHP, Shide Projector, TV Color 25 CTM-2518, Video Color VT-M768EM, Handy Video Camera VM-
2480F, 2 Auto Voltage Regulators tKW, Land Cruiser Station Wagon HZJS0L

Parasitology

Binocutar Miccoscope BIS-MDO, Photomicrographic System PM-10ADS-2, System Microscope  CHT-
213E, Table Top Centrifuge KN-70, Refrigerator SR-30NC, Medical Freezer MDF-U536, Analytical
Balance AC-210S, Water Purifying Apparatus Milli-RX12, Waler Softener, Stereo Miccoscope SZH10-
131, Ultra Low Temp.Frecezer MDF-192AT, Electric Incubator 1C-83, Microscope llaminater FT-150T,
Low Temperature Incubator IN-61, Hot Air Sterilizer $G-62, Autoclave $5-320, pH Meter, Instrument
Rack, Fax Machine FAX-240, Projector AFI-2500, Camera with Zoom Lens F-801S

Virology ‘
Deep Freczer MDF-192, Multi Channel Pipetter, Water Softener, Refrigeralér 30L, Water Purifier
Apparatus STILL-105A, Instrument Cabinet, Inverted Microscope IMT-2-21, Zoom Stereo Microscope
S$26045-TR2T, Autoclave 55-320, Water Distilling Apparatus $S-60, Water Bath, ELISA Piate Reader
MPR-Adi, Low Speed Centrifuge, Vacuwn Pump, Homogenizer 40-1065, Uitra Freeze cell Reservoir,
Co2 Incubator, Refrigerated Centrifuge 6800

EPi !
3 Land Cruiser Station Wagons HZ{B0L, Hilux 4x4 Pickup LNI106L, 4 Motor Cycles CT110, 4 Motor
Cycles XL125S, 20 Motor Cycles TFI%X,'.Print'Lm; Machine, FaxMachine, 8 Typéﬁ'ﬁtefs BROTHER,
80 Vaccine Transport Boxes ELECTROLUX, 40 Vaccine Transpott Boxes SAVOPAK, 240 Portable
Steam Sterilizers, Prefab Freezer Room (-20°C), 6 Refrigerator & Freezers V240GE, Overhead Projector
6 Voltage Reghlalors for V240GE, 3lcepack Freezers (Gas) RC-65, 20 Long Range Vaccine Cold Boxes,
6 Sterilizer Kits A, 6 Stenlizer Kits B, 6 Thenmometers 40°C/50°C, Copy Machine FT-4430, Uninter-
ruplable Power Supply, Typewriter for English, Duplicating Machine Superfax RI-300, Duplicating
Machine RH-450

1993 W34,762,000 .
PHC: 30 Infant Scales, 20 Measuring Weighing Scales, Personal Computer 9577DNA, 2 Stencil Duplicators
RiI-300, 5 Molor Cycles XL125S, Land Cruiser 4x4 4 Speed LJ78LYV-KR, 2 Hilux 4x4, Pickups LN10SL
Parasitology

Personal Computer PC-386NAR2, Mixer, Bacteriology, 5 Binocular Micrescopes CHD-213(R)
Virolegy :

Analytical Balance, Spectrophotometer U-1100, pH Meter, 4 Quartz Micro Cells for U-1100, Digital
Tester, Conductivity Meter
EPL: Relrigerater for 4WD Vehicle



1994 JY 35,002,000

PHC: Visual Presenter, 4 Full Automatic Autoctaves, Autoclave 55-325, Hematocrit Centrifuge

Parasitology
Table Top Centrifuge, Drying Sterilizer SG-600, Refrigerator SR-L33.YH, Biological Microscope
Halogen IHuniinator, 2 Automatic Voltage Regulators, Land Cruiscr 4x4 5 Speed 1JTOLV-MN, Personal
Computer APTIVA 520, Laser Printet MICROLINE, Copy Machine NP-1010

Bacteriology
Autoclave $5-325, 3 Rectronic Balances AC211S, 3 Magnetic Stirrers, 2 Compact pil Meters, 2Phase
Coniract Attachments, Filter Holder Kit, Gas-Pac Anaerobic JAR

Virology
Freeze Dryer VD-16, Drymg Chamber for VD-16, Vacuum Gauge for VD-16, Platc Washer, 2 Pump,
Vacuum and Presswee

EPI: Personal Computer PS/V, OHP, 2 Otoscopes G161B

1945 : JY 43,111,000

PHC: 5 Delivery Beds, 5 Nursing Carls, 8 Computers PC-486DX-100, 6 Printers LQ-217¢, 3 Note Book
Computers 486DX-100, 2 Laser Printers EPL-5500, 5 Motor Cycles KR150, PHI-D Microphone, 25
PHI-2 Microphones, PHI-S Power Control Set, 10 Cabinets, 3 Air Conditioners 38000BTU, 2 Air
Conditioners 25000BTU, 2 Air Conditioners 18300BTU, 3 Air Condilioners 12500BTU, 4 Slide
Screcns, Stide Fitm Maker (digital palette) POLAROID, Slide Fitm Video Converter ELMO, 2 Video
Cassette Recorders VC-NX1, Cassetie Tape Player, 3 Color Video Monitors AV-G29MX, Yideo
Projector YX-D1030S, 2 Power Amplifiers PS-A152, System Amplifier PA-616(D), 4 Spcakers,
Cleaner- Electric,, 7 Refrigerators SR-M27V]

Parasitology
6 Biological Microscopes CHD-212E, Refrigerator, Refrigerator for Vehicle (29L), 2 Magnetic Stirrers,
Drying Shelf, Zoom Stereo Microscope SZ6045, Electric Balance BAZ10

Bacteriology
Deep Freczer MDF-192AT, 2 High Pressure Steam S!enhzers, Micro Planter, Water Bath SN 1005D,
Fluorescent Microscope BX50-32E01, Reftected Light Fluorescent Attachment, Photographic Attachment

Virology
Refrigerator, Water Bath SN 100SD, Autoclave $S-245, Freeze Drying Apparatus VI)-500F, Chamber
for VD-500¥F, Vacaum Pump for VD-500F, 2 Ice Cube Machines, Hematocrit Centrifuge, 2 Mixers, Safely

Cabinel
EPI
2 Compulers 486Dx4, Laser Printer EPL-3000, Printer LQ-2170, 6 Boat Engines HHHP, 2 Boat Engines
13HP
199G ' JY 45,240,000

PHC: Software SPSS, Copy Machine FT-4215, 20 Bicycles, Computer PC-Pentium-133, Laser Printer
EPL-5500, 16 Detivery Bed, 16 Dressing Trolley, 5 Screen for OHP HW-3, Minibus (LOSA} BEA435-
FLMSEH Mitsubishi, 2 Solar Module GL-136N 53W, Motorcycle TS-125ER Suzuki, 5 Overhead
Projectors HP-2350P

Parasilology
3 Zoom Sterco M:croscope $Z-3060 Olympus, 6 Binocutar Microscope CHD-F Olympus Motorcycle
TS-125ER Suzuki, Low Humidity Dry Cabinef TDC-1301

N T



Bacteriology
Centrifuge 5100, Swing Backet Rotor for 5100, Cenliifuge M15-1V, Rotor for M15.1V, Gas Pack Systen
60626, Spectrophotometer 301, Micre Plate Reader MPR-A41-H, pll Meter M-12, Laboratory Shaker
INX-22D3, Universal Shaking Plate for Shaker I}, Shaking Water Bath Personal 11EX, Micro Plate Mixer
MICRO-P, Magnetic Stirrer with hot pla!c MGH-320

Virology
Pipct-AlID PA-100, Polaroid Cansera DS300(ML), Fluorescent Tables for MUPID, Medical Frcezer MDF-
235, Pipette Aid battery charging PA-400, Voitex Mixer, Efectrophoresis Kit MUPID-2, Incubator MIR-
153, EL1SA Plate Washer MESCAP AUTO, Vacuum Pump XX5522050

EDI
7 FM Transceiver 144MEZ IC-2000H, 7 FM Transceiver 144MHZ 1C-281D, 4 Motorcycle FD110J(L.OVE)
Suzuki, Notebook Computer ARMADA P75/8/310, Portable Inkjet Printer BJ-30, 2 Motorcycle C100
(DREAM) Honda, Mic-Ampiifier System Sony, Mic-Amplifier System (Handy Type} WA-620C,
Equipment Maintenance, Soft Ware NET HAWK, Copy Machine FT-4215, Computer PC-Pentium- 150,
Scanner GT-8500, Laser Printer E1.P-5500, Land Croiser HZ]-80 Toyota

MOH
2 Copy Machine FT-4215, 2 Computer PC-Peatium-133, 2 Lascr Printer RPL-5500, Conference Mic
System TS-702/700/701
1907 T Y 12,720,000

PHC: 2 Solar Module GL-234 24W, Mic-Amplifier HL-200V50, Subcutancous Fat Meter

Parasitology
TOYOTA Hilux LN85L-TRMRST, 2 Motorcycle TSIZ5ERW Suzuki

Bacteciology
Semidry Transfer System BE-319, CO2 Small type Incubator 159542, Gas Supplier System

Virology
Refrigerator for Yehicle (20L) MRFT-530D-D1, Programmable Thermal Controller PTC-150-16, Mini Gel
Electrephoresis MUPID-2

EPI
Slide Projector 253AF, 2 Copy Machine FT-4422, Notebook Computer, Too! Kit 551, 3 Molorcycle
(DREAM) Honda, Maintenance, Paits Cabinet B-125, Control Panel for Cold Room, Tool Set 68-082-01,

Inverter PROWATT 1500¢/12V, DC Power Supply PR30-6P
MOH

White Board with Screen
1993

Another batch of equipmient at an amount of 8.7 million yens for the budget of JEY 1998 is now being
purchased for respective Scclions.

~~ GG -



ANNEXV  ACHIEVEMENT OF PRIMARY HEALTH CARE (PHC) IN KHAMMOUANE

{1992-1907)

1. Surveillance on PHC

At the beginning of the PHC project in late 1992, the basic health swveillance was conducted in whole
Khammonane Province regarding demographic data and the PUC prionity setting. Their kealth-related problems
were respectively as follows; (1)shortage of watey, (2)inaceessible to essential drugs, and (insuficient facility and
skill for first aid in health post. Seventy four villages in three districts weve sclected as the pilot area.

Tn 1993, the demographic and health related data were summarized and distributed to the provinciat stalfs and
Ministry of Health {total 50 books), Annual Primary Health Care household survey has been conducted since this
year as one of the indicators for the PHC cvaluation. As the preparation of proper essential deug selection for
DRF prograny, the survey on common episodes for the villagers were done randomly by using health check
calendar in 1993, ‘

In late 1996, the detaited health survey with 22 indicators was newly conducted in 10 villages selected from 74
villages in the pilot arca for establishing the mode! community with comprehensive PHC services.

2. Infrastruciure building

Since 1993, the wireless telephones have been installed inte 1 provinee, 6 districts and 2 heaithposts in tolal,
with aim 3t good communication for strengthening district health care system cspecially regarding PHC activities.

In 1094, borehole driiling machinc and the refated apparatus were prepared {or the puspose of ‘safety water
supply to the vitlagers' financially supported by ‘Grass-roots grant aid' of Embassy of Japan (total $63,000).

In 1995, 6 healthposts in the PHC project aica were reconstructed by the JICA urgent-support fund {total
$21,000) and PHC training center was newly established by the warm and successive suppost of 'Grass-roots grant
aid’ of Embassy of Japan {total $50,000).

3. Manpower strengthening o

3-1. Provincial Health Management Team (PHMT

 PUMT were trained on DRE, such as first aid with community-based essential drugs, the presciiption and
repleaishment, and its management supervised by Natiosial PHC committee in 1992. Tn 1993, 4 Thai lecturers
were invited to train PIIMT on health education towards villagers and the 2 stalfs were dispatched to 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 communicalion between the focal staffs and the Japanese experts. Statistics training
course was financially supported by the preject in 1993 :

In 1994, the training on drilling boreheles and managing the machine of measuring grand resistance to find
watcr résoujce_ were done. In 1995, the follow-up seminar and the workshop on using health cducation kits
organized by CHAMPA (NGO) were supported by the project.

3-2. District Health Management Team (DHMT)

TOT (Training of Trainers) was done by PHMT on DRF program, such as first aid with community based
essential drugs, tiie prescription and replenishment, its management in 1993, 1994 and 1995. They were'also
trained by Thai lecturers on effective health education towards the vilagers in 1993, Health management seminar
was financially supported by the project in the same year. In 1994, as provincial stafls were frained, they had an
opportunity to leam liow to manage borchole drilling machine on the job training, then the skill of latcine
constraction besides this.

in 1995, they alicnded the refresh seminar on healthpost staffs as facilitators. CHHAMPA workshop on healih
~ education were planned as well for the DHMT participation. In 1996, training courses were operated to DHMT

staffs for learning of 'quality of lives'. In November 1996, training course and a study tours in Nakhionphanon: was
provided to 3 DHMT members for leaming of village development. :
'3-3. Healthpost staff
They attended the DRE training cowrse as facilifators in 1993, 1994 and 1995, They were also trained by Thai

— 97 —_



lectures on elfective healih education towards the villagers in 1993, In 1995, the seminar on healthpost staffs were
conducted for the staffs, CHAMPA wotkshop on health education were planned as well for the health post staffs
participation.

In $906, {raining courses were operated to healthpost slaffs for leaming of ‘quatity of Hves'. Inthe same year,
after renovalion of 6 healthposts, training courses were held to healthpost staffs for understanding the following
revised routing activities; (1) to conduct Matemal and Child Health (MCH) setvices in healthpost and community;
(%) to conduct health cducation; (3) to supervise VHWS on healih services; (4) to identify the health problems in
the community; (5) to ulilize the new medical record and information system; {6) 1o exhibit health data in
healthpost; and (7) to keep the building, facilities and equipments clean.

3-4, Village lealth Workers (VIIW)

DRE-related workshop was annually operaled 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) lealth
education for 3 main discases using flip-charis, (5) EPI's significance, and so on. Total seventy- Iour villages were
covered in the project and 94 VIIWs were trzined in the period.

In 1996, 2 training course on nulrition was held for YHWs, ln November 1996 teaining cowrse and a sludy
tour in Nakhonphanom was provided to 25 VIIWSs and 10 viflage leaders for learning of village development.

4. PHC activitics

4-1, Structure building

In 1992, PUHMT was reorganized towards the real functioning. The PllC coordinator was ncwly 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 villagess and their voluntary spirits. The same formations were done in the other 2
pilot districts in 1994, :

In Aprit 199G when PIHC training cenler opened, PHC secllon in PHMT was reorganized with 3 main sub
sections; (1)service section for admsinistration of PHC training center, (2)medical technigue seclion for supervising
PHC in the comniunity, and (3thealth education and information section. Since June 1996, PHMT meecting has
been held in the new training centec 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
surveillance.

4-2. Prug Rewlvmg Fund {(DRF)

4-2-1. Community-based (village level) DRF C

As responding to the second priorily health-related request from the villagers, the DR]* were operated since
May 1953. This pregram has covered 60 villages in the project area up to the end of 1996, The coverage is 81 %.
And UNICEF adapted the sane system to cover their village totally 71 in Khammouane Province and 256 villages

in 5 provinces of Lao PDR in total. They had revolved the fund 13,457,935Kip ($14,953) since the beginning up to
December 1996 in total,

4-2-2. Health post DRF

DRF in healthpost has staried since 1994 with the same condition as VIIW‘S. Lately WI[O 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 [evel of aiding, VHWSs leamed how to cure 3 main diseases in Laos and the other 15
common episodes in the area using VHW textbooks which provided in the workshop with prescribing essential
drugs. VIIWs 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. Health Education

VHWSs were trained to educate the \niiagets who accessed to them for the prescriptions using flip-charts,
posters and leaflets. These materials were distributed by the project {See 5. in detail)



4-5. Communicable Diseases Control

‘These activitics were closely related to £-4. VIIW contribtited to conduct the communicable diseases control
from the viewpoint of preventive activitics, such as promotion of boiting watcr, making latrine, using mosquito
e, altending EPY, clc.

4-6. Environmental Sanitation

Latrine revolving fund were constructed by the villagers' labors and their financial patlicipation as much as 984
bowls up to the end of 1996. The project supported techinical and management skill and revolving matedals, such
as iron-franie for making earthen pipes, sceding bowds, etle,

4-7. Safety Water Supply ‘

By May 1996, boreholes have been digged 16 in the pitot villages, 94 in the whole province. In January 1997,
the nuniber increased up to 57 in the pilol villages.

4-3. Maternal and Child Health (MCH}

MCII services had been implemented in district hospitals, but not in healthposts in the pilot area. In March
1996, MCIH scrvices newly slarted in 8 healthiposts, Training courses has been operated for stafls to leamn basic
knowledge of MCH services. Small equipments for MCH such as stcthoscopes, scales, cte. have been also
provided in healthposts. However, patticipantsin MCH activitics is limited in the community.

4-9. Nuirition

In October 1996, NGO in Khammouane for working on nutrition was financially supported by JICA with the
purpose of expanding the Project activitics to surrounding areas. The activitics 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 activily

The activity of Mobile Clinie is characterized not only by providing the medical care for patients in the
communitics, but also by the aims described as follows; 1) to provide instruction in medical and health care on
community diseases (o the staffs of healthposts and VHWs, and to evatuate and develop their skill; 2) to evaluate
the PHC activitics, above all Drug Revolving Fund (DRF); 3) to carry out clinical and epidemiological analysis on
various indicators. S o '

Two teams were made up, and each team consists of a doctor, a nurse and a lzboratory technician from
provincial hospital, Mobile Clinic Team visits eight health posts in theee districts (Hinboun, Mahaxay, and
Sebangfai) as model areas of the Project with a déctor arid a technician of each hospital once a month. The team
also calls at model villages located nearby the healthposts.

Mobite Clinic was opetated thirty seven {37) times in healthposts and two (2) times in VHW's hiouses from
August 1996 to February 1997. Through the Mobite Clinic activity, sixteen (16) healthpost nurses and twenty (20)
VIIWs in total were trained on first aid, management of DRF and so on. The total number of paticnis was 1,512
including 379 children under 5 years of age, and upper respiratory infection was the most prevalent discase.

{1997-1598) _

1. Drug Revolving Pund (DRF) ‘

In October 1997, Drug and Food section of Khammouane provinciat Lealth office revised DRF system. Main
points of the revision are as follows: ‘

1) District health office instead of provincial health office regulates the buying and selling, and also storage
of essential drugs; _

2) Raising the profit rate on essential drugs from 20 pereent to 36 percent; and .

3) Issuing Health Card (medical care pass) for village health workers (VHWs), and increasing their share of
the profits gained by selling essential drugs.

Theough the revision of the system, DRF services have improved as follows:



1) The sapply of essential drugs to the comniunily has improved under the control of districd health office;
2) The new profit rate would produce smooth operation of DRF scrvices in the community; and
3) Incentives would make VHWS promote DRF and other PHC services in the community positively.

However, (e recent financial ceisis in Lao PDR has caused not a little damage lo DRF and alse other PHC
scrvices in Khammouane province,

2. Mobite health center (former Mobile clinic)

The aclivity of Mobite clinic started in August 1996 with the aim of improving the medical skills of nurses in
licalth posts and VHWs in the commuunity. In February 1998, the system of Mobile clinic was revised to expand
the activity into other PHC field. Main points of the revision ace as follows:

B The name of "Mobile clinic” changed to "Mobilc heallh center®;
2) PHC section (PHC training center) instead of provincial hospual controls the activily of Mobile health
center;and

3} Every seclion concerned in PHC services participates in thie activily of Mobite health center.

The new Mobile health center is expecled to carry out health education programs to villagers and health staff in
the community, and also expected to gather information on public health in the community.,

3. Training course
3-1.Training course on new DRE system :

District staff, health post staff and VIIWs were trained for gelling the knowledge on new DRE system,
3-2.Training course on statistics

Provincial liealth office staff was traincd on statistics by an MOH lecturer for three weeks., Capabilities {or
analysis of data in PHC section were sirengthened.
3-3.Training cowrse on MCli

Twenty-one (21) midwives in three districts have been trained on mother and child health care (MCH).
3 4. Training course on video tape rccordmg

Two health edueation staffs in PHC section were trained on video tape recording. They got the ability to
make original video tapes for health education to viliagers and health staff in the community.

4. Health education

4-1. Food and Nutrition ‘

Health education and survey on food and mﬂm ionin lhp commumty were conducted at a total of 146 vallages in
five districts (38 villages in Hinboun, 28 in Mahaxay, 28 in Gnonalath, 19 in Nenghok and 33 in Sebangfai).
Thisty-seven (37)% of tlie children under five years of age were suffering from malnutrition. Nutrition programs
would be useful in improving the nutritive conditions of children,

4-2. Fever and Thermometer

Eight hundred six (806) villagers at 13 villages in three districts (266 villagers in Hmboun, 280 in Mahaxay and
260 in Schangfai} received the health education on "What is fever?®, Six hundred seventeen {617) pieces of
thermometers were sold to the villagers after the education. The education program of "Fever and Thermometer®
was helpful for the vitlagers to find febrile disorders early,

5. House hold survey

House hold survey of 73 questionnaires on eight PHC elements was made for 480 families. The analysis of the
data by PHC scction is now under way.

6. Study visit to Thaifand

Study visit to Chiang Mai provincial health authorities was carried out by Mobile health center team for
learning the role of hospital in various levels and also developed PHC system in Thaitand,
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ANNEX V1 ACHIEVEMENT OF VIROLOGY SECTION

(1092-1997)

The laboratory of Scrology and Virology([.SV), The National Institute of Hygiene and Epideniology(NIHE)
has received technical, material and financial suppoits from the Laos-fapan Primary Health Care Project. The
aclivitics completed under the project are summarized as below. Three virologists were dispatched as long term
expert of the project to improve the taboratory. A total of five scicntists was actively engaged in the activities as
short teem expert. To improve ability of stafis in the 1.5V, fundamental knowledge and techniques of virology
have been translerred to the staffs by the experts, These included the aseptic procedure, ccll eulture,
manipulation of infectious materials, preparation of reagents/diagnostic antigens/anti-serum, and detection of viral
genomce by reverse tmnscnptasc—polymcra se chain reaction(RT-PCR). The techniques and knowledge have been
applied in the laboratory diagnosis of dengue hemorrhagic fever (DHE) and Japanese encephalitis JE). These
included the determination of antibedy titers to dengue and JE viruses by neutralization, Hi and ELISA tests, and
the isolation and identification of the causing virus of the diseases by peroxidase anti-peroxidase staining method
with monoclonal antihodies, In addition, three of the staffs have attended individual training course in 1993, 1994
and 1996, af the department of \_rirélogy;_sthool of medicine, University of the Ryukyus in Okinawa, Japan.

To put enviconment of research in good condition in the LSV, numerous equipnicnt has been provided and
instalted in the faboratery. These included CO: incubator, deep freczer, automatic steam sterilizer, water
purification system, safcly cabinet, inverted microscope, photomeler cic.To slrenglhcn the capability of external
relationships, six irammg courscs were held on pliysicians, medical technologists and executives. Especially, two
of the training covrses on the laboratory dmgno:«sts of DBF and JE were carricd out at NHIE in 1994 and 1995, The
objective of the training was to s!rcnglhen the capacny of the pm\mual laboratory technicians, including these
from Luang Phabang, Khammouane, Savannakhet and Champassak provinces, in diagnosing these two arboviral
infections. In addmon, instruments, diagnostic anti igens and reagents for the laboratory diagnosis of DF/DUF and
JE have been prepared and provndcd to the four provincial laboratorics by LSV, ‘The laboratory diagnosis has
been seltled as routine servive system for requests from Mahosot and Sethathifath hospitai since 1994. In 1994,
the number of specimens (924) from those hospitals increased in comparison with 1992(62) and 1993(81).

A total of 1,000 copieé of ihe handbook for case management of dengue and Japanese encephalitis, 30 copies of
the manual for laboratory diagnosis of dengue and Japanese encephalitis, 30 copies of the manual for bio-safety in
faboratory and 300 copics of Virology text book were printed and distributed lo medical interests through the
training cowrses. Five hundred copics of poster, and 5,000 pamphlets for education of DEF/DHF and JE were
prepared and distributed to inhabitants in Vientiane and Khamimouane provinces.

In ceder to know the prevalcnce of dengue and JE infections in Vientiane and Khammouane provinee, a total of
seven serological investigations was enforced by the LSV, In 1996, the cooperative study was performed among
NIHE(LSY and Laboratory of Bacteriology), IMPE and PHC team in Khamimouane province.

The above mentioned activities were made possible due to the support from the Project as well as financial and
technical assistance. Thie good cooperation belween the counterparts and Japanese expeits has greatly contributed
the successful activities. In the "METHOD QF FVALUA’TIO\I“(IH 2.F), improvement of capability and role of
NIE at both the naticnat and provincial level was required. However, the proposal was not yet completely
achieved at the national level. Therefore, the support is still required al least one or twy years.

(1997-1998) _

1. Production of dizgnostic reagents for Dengue and Japanese Encephalitis

The honogenate mouse brain of Dengue and JE virus antigens and other reagents were prodeced Tocally for
use in the baemagglutination-inhibition test for the diagnosis of Dengue and JE infections in six provincial
laboratories. Two provincial laboratories (Qudomxay and Borikhamxay) can now perform this basic serological test
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of athoviral infections.
The lyophilized form of these virus antigens is now under production and investigation of their practical use.
l he following table qhows the amount of the produced diagaostic v irus antigens oblained from October 1997,

Ty p;(;rmus anligen Amownt produced
Dengue VI-I;S serotype | 12.00 ml
Dengiee virus serolype 2 12.00 m!
Dengue virus serotype 3 08.00 m]
Dmgixe vitus scrotype 4 08.0Gml
JE virus 04.00 ml

2. Training course ‘

A Refrestment Training Course on Scro!oglcal Dxagnoshc Techniques of Arbowral [nfechons was erganized
from 20 to 24 February 1997, at NHIE for the provincial laboratory technicians. The parlicipants attending this
trainjng weec (wo persons from cach of Chiampassack, Savannakhet, Khammouane, Luangprabang provinces. The
training objectives were (o review, identify and selve technical and practical problems of the provincial
taboratories in conducting the serological diagnosis of arboviral infections.

3. Sero-Epidemiologicat Surveys of Dengue and JE infections.

In Junc and July, six main provinces (Champa ssack, Savannakhet, Khamniouane, Borikhamxay, Euangprabang
and Qudomxay), where Dengue epidemics used 10 occur were selccted. In each of the studied village, clildren of
15 years old and less were involved and their serum samples were collected.

The number of serim sam plcs collected from ea-:h of the selected provinces was shown in the {ollowing tables.
‘these samples are currently on the way of tesling for the detection of anti-dengue and anti-JE antibodies.

Name of Province Number of studied subjects

Champassack 209

Savannakhet 216

Khammouane 232

Borikhamxay 236

lLuangprabang Not f{et known
@omxay Not yet known
7 Total : . 893

4. Routine activitics of the Laboratory of Virology
The following table summarizes the rouline analysis of specimens referred to us from various hospitals in
Vientiane.

Number of suspected Results of HI test . No. Tested / No.
DEMDUF cases of Positive Result of Virus Isolation
117 {48 with paired sera) 3312 (15 are being tested) ND I
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ANNEX VII ACHIEVEMENT OF BACTERIOLOGY SECTION

(1992-1997)
1. To seinforce the Nepartment of Bacteriology 1aboralory Seiviee (BLS) in Nationat Institute of Hygicne and
Epidemiology (NTHE)
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 tcating microorganisms:
2 MIC test
b Tmmunochcmical analysis and bioassay of bacterial pathogenesis
ii) To grasp circwnslances of communicable diseases occurring inlao PDR
a) Collect specimens or information from outlying laboratories
b} Examine and analyze the collected materials
O Restore analyzed information to outlying {aboratories
iii) To establish periodic technical training courses for oullying laboratoty staff

Aclivities so far are summarized in a table.

Activitics in NIHE

— 1993 1504 1995 1956
Supply & reformLabo.  -----emoees

Diarrheal swvey {(hospital base) - - —
Diantheal survey {outbreak) B
Cholera swvey  mme=msmees

Environmental suivey - ---- -
Healthy career survey e
Traloing cowrse prepaee ===

fiscal year

2. To support the Khanimouane provincial hospital laboratory

The Depactment of Bacteriology Laboratory Service {BLS) in NIHE has starled technical and equipment
support to Khammouane provincial hospital laboratory since 1993. Main purpose of which is to empower the
laboratory to be a facility which can provide appropriate information for better implementation of PHC activitics.
Aclivitics of NIHE staff and Japanese experls are summarized in a Table.

Activities in Khammouane province

Aclivities 1993 1994 1995 1996
Equipment supply 1 P 4 2
Seminar 1 1

Training course 2 1

Swrvey 3 1
Times of mission 1 5 4 4

fiscal year
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3. Invesligative aclivitics on cholera and refated dianhea

Since 1093 there had been a series of cholerac outbreak in Lao P.D.R. Complying with requests of the
Ministry of Health (MOI), BLS in NIHE has been conducting surveys on cholera and related diarshea in
Vieatianc municipality and outlying provinces. Activitics of NIHE staff and Japanese experts are summarizedin a
Table. In a scrics of survey, strains of V. chioferac were isolated from 40 specimens among collected 91
specinens. Bascd on these results, BLS has been giving advice and suggestion to awthoritics of the local
governments,

Surveys on cholera and related diarthea in othier provinces.

Province Aclivities Date Qutcome _ _
Vientiane Survey of diarthea Jan. 1994 Presented at 1st National Congress
Luang Namtha Cholera survey May 1994 Confinmation and Recommendation
Qudomsay Cholera survey Jun. 1994 Confirmation and Recommendation
Savonnakhet  Cholera swrvey July 1994 Confirmation and Recommendation
Saravan Cholera survey Feb. 1995 NAG Vibrio Confirmation
Vicntiane Well water analysis  Oct. 1995 Recommendation
Cholera survey Dec, 1995 Confirmation and Recommendation
Cholera carrier swuvey Feb. 1996 NAG Vibrio
Xieng Khouang Cholera sutvey July 1996 Recommendation
Houaplhan Cholera survey July 1994 Confirmation andRecommendation

4. Wational Laboratory Training Course on Cholera

The BLS staff have been carrying out lectures and practices, listed below, for provincial 1aboratory staff to

provide basic technique for isolation and identification of V. clioferae expecting them to take proper measures for
possible cholera outbreak.

National Laboratory Training Course on Cholera

Place Objeclive_provinces date
Vientiane Houaplan, Xieng Khouang 511 Jun, 199G
Vienliane, Borikhamsay
Savannakhet
Luang Phabang Phongsali, Bokeo 15-19 July 19%
Sayabouri, Qudomsay
Luang Namilha
j.uang Phabang
Pakse Champassak, Sckong 25 July- 2 Aug. 1996
Attapeu, Saravan

5. Counterpasts training in Japan
The counterpart training course was commenced in fan. 1994, Two irainec have been dispatched so far, o

department of Bacteriology University of the Ryukyus, The traince learned Japanese language and new
technology on bacterial diagnosis such as; Minimum ishibitory concentrations, Enterotoxin detection of E. colf,
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identification of Campylohacter, Phage propagation method, production of kappa phage, phage typing of V.
cholesae, isolation and identification of V. cholerac, V. cholerac hemolysin preduction, preparation of anti V.
cholerac 01 serum, Not only acquiring new technologics relaled to bacteriology, they scemed to touch well
Japanese community and coltuce,

6. Supponis for nationwide workshop and congress

Department of Bacteriology Laboratory Scrvice (BLS) and a Japanese cxpeit suppoited two nationwide
workshop and congress listed in a Table. In National Workshop on Cholera, we made 1 presentation titled
Epidemiology: Prescnlation on different practices of communities concerning chelera cases, and in National

Congress on Diatihea, 2 presentations titled Characterization of Vibrio choleiac 01 in Lao PDR, AIDS and
Diarhea, respectively.

Supports for nationwide workshop and congress

Confecrences Dale
The 1sl Nationat Workshop on Cfmlcra 11-13 Oct. 1994
The 1st National Congress on Diarrhca 14-15 Dec. 1904

7. Monitoring on drug resistant bactesia

Monitoring on Meithicillin Resistant Staphylococcus aurcus (MRSA) has been carsied oul since 1993. No
MRSA strains have been isolated from any ctinical 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
niecA gene amoag S.aurcus strains isolated from nasal vestibular of 43 in-palients and nurses in the hospital in
December 1996, Recenlly, various kinds of antimicrobial agents have increasingly been used in Lao PDR, hence,
we proposc that appropriate and prompt measures showld be taken to inhibit the emergence and prevalence of
mulli-drug cesistant bacteria such as MRSA,

(1997.1998)
During the extended period of the Project, bacteriology section reinforced the capability of the {aboratory in

NIHE as the national reference laboratory, and supported the activities of the laboratory in Kliammouane
proviccial hospital.

§. Activities of the laboratoty in bacteriology section in NIHE were as follows:
)] Ientification of Chlamydia trachiomatis by immunoftuotescence method,

2 Stady on Diphtheria cases and carrics,
3 Study on Acute Respiratory Infections (ART) in Vientiane Municipality, and

4 Study on Acute Respiratory Infections (ARD) in Khammouane province {Thakhck, Sebangtai and Hinboun
district).

2 Aclmtlcs of the Iaboratory in Khammouane provincial hospital were as follows:
1} Trammg course on Acute Respiratory Infections at the laboratory in Khammouane provincial hospital (five
staffs in the bactexiology section in the hospital attended the lraining course), and

9) Confirmation of cholera in Hinboun district (stoe! identification from patients with diarthea in Hinboun
district hospital).

One staff of bacteriology section in NIHE is belng trained on bacteriotogical investigation of AR in Japan.
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ANNEX VIIL  ACHIEVEMENT OF IPARASITOLOGY SECTION

1952199
The role of parasitologists in the Project is (o strengthen tlie funclion of IMPE as a national reference
laboratery for parasitic diseases in this couniry, and to contribule fo the PHC activities through implementation of
anti-parasite control programs in the model area. The main activities in the seclion are as follows;
1) Tost rcnﬁlhcn diagnostic and research activitics of IMPE through techaical and equipment supports.
2} To strengthen anti-malaria nct work in the model province,
3 To establish funclional malaria control model program in pilot vullagp
4) To contribute PHC activities threugh common parasitic discase control program in model provmcc
To support the above activitics, seven Japancse experts were dispatched shotly to IMPE until now. In late
1995, along term expert was dispatchied in Khammouwane Province to contribite to PHC activities in the Province.
The status of the project aclivity and main outcomes from the activities are as follows;

1.Strengthening the function of IMPE as a national refercal center for parasitic discases.
The activity contains the following main activities; _ o
1) Transfer of advanced skill for cxamination of parasitic diseases to IMPE to improve diagnostic service in
the Insfilute. )
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. Transfer of advanced skill for examination of
parasitic discases was performed by five short-term Japanese experts. ‘The two IMPE staffs received technical
(raining course in Japan (Department of Parasitology, School of Medicine, Ryukyu University), By these
activities, technical skill and knowledge for diagnosis of parasitic discases in the Inslitute were markedly upgraded.
However, IMPE is still lacking in adequate financial support, as well as human resource, necessary for
implementation of activities.

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

1n 1993, preliminary stwveys on malaria were conducted by local staffs of Khammouane Malarta Station (KMS),
IMPE staffs and Japanese short term experts.

From late 1995, KMS was reinforced as a referral center of anh malaria net work i in the Province. Then,
technicat training course (Training of trainee;TQT) for examination of malaria and other intestinal parasitic
infection was held against staffs from 6 District 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
manual (lextbook 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 by equlpments (microscope and Giemsa staining kit, clc}
and passive detection system for malaria cases in DMC level was startcd. Especially, in the detection system, re-

cheek system of blood preparations by referral center (KMS and {MPE) was eslablished to obtain correct
prevalence data on mataria infeclion in the Province.

For functional establishment of anti-malaria net work, existing problem onllransporlalion {especially vehicle)
show!d be resolved in future because many DMC are difficult to access to KMS.

3. Establishment of anti-malarta control program in pilot arcas.
Scientific data on malaria prevalence, vector mosgquito and evaluation of effect of preventive action from malaria
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ifection are necessary te establish effective anti-malaria control program.  With request from Khamntouane
Provincial Heallh Office, active mataria detection surveys on the villagers were conducted every 3 ntonths in pilot
arca. The knowledge and skill for coftection of mosquito species and its identification were transferred to Laotian
cornterparts by Japancse short- term expert in {his year,

The result obtained in the surveys are as follows;

1) Mataria cases were prevalently detected through the year in villages localed in mountainous forest, Onthe
other hand, the prevalence was consistently low in villages in an open ficld along the Mckong River.

2 The prevalcncé of malaria cases was not diffecent in rainy season from that in diy season. The intensity of
infection (i.c. parasitemia), however, was significantly high in rainy scason, nicaning that severe cases
emerged in rainy season,

3) Phsnwoditm falciparum was common species in arcas, showing that the species were detected in mere than
00% of positive cases.

) Children under 15 years of age occupicd majority of the positive cases.

5) Anophclcs mmrmus, An. macutatus and An. dirus were considered to be possible vector for malaria
{ransmission in the arcas,

Because scieatific information on malana s:tuatson 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 Laotian
counterpant and Japanese expert, respeciively. Two scicntific repotts on the resulls are now preparing to publish
in appropriate journal.

According to the above results, two villages in forest were selected as pilot area. The condrol program was
planned to target mainly children and to implicate in rainy season. After education on villagers for the
elfectiveness 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 Oclober 1996 and should be evalualed by active case detection surveys in the remaining project period.

4. Opisthorchiasis conteo! and other helminthiasis survey for evaluation of PHC activitics,

Beside malaria, liver fluk (Opisthorchis viverring) infection 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 survey on
the Opisl}mn.fus infection, it has already occurred in about 25% of the children under 5 years old, then increased
to 40% in thc followmg 5 years and reached nearly 100% in the adults. ‘The parasitic infection is known to
produce hcpatocarrhosus. Fuﬂhemlore, relevance between Opisthorchis infeclion and liver cancer is speculating.
The mode of the infection is known to be cating raw fi shes, thus it is necessary to cducate villagers nof lo eat raw
flslles to avoid the infection. However, it seems difficult to forbid cating raw fishes. Therefore, it is imporiant to
clucidate fish species which harbormg infeclious metacercariae, The technology to recover metacercariae and to
identify it from other trematoda metacercariae has been teansferced by Japanese short-term expert, and three
specics of fishes, from which high number of Opisihorchis metacercariae were recovered, were found to be main
infection source in this country. The control model for Opisthorchiasis was started in three vitlages. 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 evaluation of PHC activity on latrine revolving services.

| (1997-1998)

On the basis of the general objectives of !I:c Project, the activities in the parasitological field in the Project
were to upgrade the function of IMPE ( Institute of Matariology, Parasitology and Entomology) as a nationat
referral center for parasitic diseases, and also to contribute to the PHC program in the model proviace
{Khammouane Province) through anti-parasite control programs. The actual activities implemented in the
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patasitology section ate as follows:

1) To strengthen diagnostic and rescarch activitics in IMPE through technical and cquipment supposts.

2} To strengthen anti-malaria net work in the model province,

3) To establish functional malaria control mode! progrant in the pilot areas.

4) To contribute PHC activities through common parasitic diseasc control program in the model province.

To cvaluate the above activities, an evaluation survey team has dispatched to Laos in 1997, and both (Laolian
and Japanesc) sides have essentially agreed thal the activities have mostly accomplished but final evaluation on the
clfect of anti-parastte control programs in model arcas are still on the way, and have also decided that the activitics
should be continued for onc year to get a final goal in the parasitologicat section,

In the followings, the outcomes ntainty in the extended period are summarized.

1. Sirengthening the function of IMPE as a national referval center for parasitic diseases.

The {unclion of IMPE has markedly upgraded in the extcnded period through techaical transfer and spcual
tectures for esseantial and advanced skill and knowledge for parasitic discase diagnosis, and also through acluat
implementation of anti-pacasite control programs in the modet province, Khammouane. In the extended period, the
following activities werc further carvied out in IMPE by long term and short-term expetts.

1) To transfer basic cntomolog:cal techniques.

2) To teansfer basic know ledge for immunological diagnosis of parasitic diseases.

3 To transfer the basic methods for parasitological evaluation of anti-nalaria control programs by delivery of
inspregnated bed nets.

2. Strengthening anti malaria net work in Khammouane Province

Before the exlended period, Khammouane Malaria Station (KMS) bas been re- informed as a referval center of
anii-malaria net work i m the model province, Nine district malaria centers (DMC) were also rénovated. Through
scveral technical training courses, the dtagnosuc skill and knowledge of local staff in KMS and DMCs were
upgraded and the passive case delection system was markedly improved; i.e., the re-check system of blood smears
established by IMPE and KMS demonstrated that the misdiagnosis rate (both false-positive and false-negative
diagnosis) was reduced from 30% to 10% untif now. The project achievements mentioned above have led to
understand correct mataria prevalence ameng all districts through the year in the miodel provinge,

In the subsequent extended period, the data information system from DMCs lo KMS, and further to IMPE, was
established by setting wireless telephiones by coeperation with the maintenance section of the Project. The serious
problem on the dafa information especially in a rainy season was markedly improved in the mode! province, MPE
and WHO have started (o set new data information form from district level to the provincial level {o keep correct
malana information, as well as exact dmgncshc level.

3. Evaluation of anti-malasia conlrol pmgrams in pi!ol areas
The active swurveys on mataria have been conducted in several pilot villages throughoul the year to get actuat

and seasonal incidence of malaria parasite among the inhabitants. The followmg aclivities were further carried out
and cvaluated in the cxtended penod

1) To educate villagers for basic knowledge on malaria,
2) To educate villagers for preventive effect of impregnated bed net,

3) To dcliver impregnated bed nels, operating net revolving system to sustain the delivering and retreatment
systeny of the nets.

The following results on the above aclivities were obtained and reported in the coordinated meeting in MOH
and the scientific committee in IMPE.
1) More than 95% vitlagers sel impregnated bed nets.
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2) The nel revelving funds were recovered from more than 80% of the villagers.

3) Malaria prevalence matkedly decreased from about 8% to less than 2% inarainy scason after  sctting the
impregnated bed nels.

KMS has expanded (his controt program to about 10 villages, however, establishment of net revolving system
and evaluation of effectivencss on the control program in these wide arcas are not yet sufficient without support of
IMPL staff and Japanesc expeit.

The veclor mosquito swveys were alse conducted around the pitot villages throughout the year in the extended
petiod for evaluation of tlic above centrol program.

4, Evaluation of opisthorchiasis control program

In the previous surveys, it has been demonstrated that more than 55% of villagers were infected with
Opisthorchis vivervini (liver fluke) in hree pilot villagers in Khammouane Province. The mass control program
has been expanded to villages with financial support of MO by proviacial tocal staff themselves,

1n the extended period, (he effectiveness of the control program was subsequently cvaluated as that about 50%
villagers success{ully treated with praziquantel produced re-infection with this parasite within only six months after
the treatment. Thus, mass diagnosis and mass treatment were not sufficient for effective control of the parasitic
infection in this country, and to avoid re-infection after treatment, it seemed to be necessary to educate villagers
how to acquire the parasitic infection and what is the pathogenicity of the panasitic disease. _

In the aspect of the pathogenicity, refationship between this parasitic infection and tiver cances, which is
suspected 1o be corvelated in Northeast-Thaitand, was investigated. Ultcasonographic examination was performed
in cooperation with a short term expert to observe liver funclion among villagers and patients in Provincial
Jlospital, Abrormal finding in livers among villagers infected with O. viverrini was significantly higher than that
of the group withoul infection. Thus, it was suggested that easly diagnosis and treatment in hospital should be
important for prevention of such serious disease by this infection.
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ANNEX IX ACIHIEVEMENT OF EP1SECTION

(1002-1907)
BP activitics in generat comprehiend immuanization scivice delivery and surveillance of vaceine preventable
discases. In both of them, Polio Eradication Program, which aims at polio cradication from Lao PDR by the year

2000, has the first priority. Imnunization scivice consists of routine immunization and national immunization days
(N1Ds) for polio eradication.

1. Ficld activities

Tmimunizalion services; EPTinstruction had been given for 5 times in dilferent provinces in 1993. Cooperation
to BPl coverage survey was done in 1995, Regarding NIDs, see item 3) support for NiDs, :

Sutveillance; Aclive case scarch had been syslcmatlcally conducted from 1994 to 1996. This is a community-
based scarch for acute flaccid paralysis (AFP) cases which are clinically md:s(mgmshab!e {from poliomyelitis.
Totally, in all 18 provinces, 9% disfricls and 503 villages had been visited and searched. The data gave
rctrospective incidence teend which was significantly reduced after the introduction of NIDs. Analysis of the
collected data gave retrospective view of polio epidemiology which was useful {for future planning for
strengthening of AFP surveillance systeny. Surveillance supervisory visits were conducted in combination with
aclive case scarch from 1995 to 1996, Standard checklist was developed and utilized. Accumulation of data on
smveillance implementation was facilitated. Totally, it was conducted for 10 times. AFP surveillance educational
session was conducled to upgrade the surveiilance sensitivity to international standard, in order (o prove polio
cradication by the year 2000 from November 1996. So far, 44 sessions had been conducted in 11 provinces.
Reported AFP cases inceeased in number rapidly since November 1996 aftec all the above aclivities as shown in
the following table:

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

Year 1993 1994 1995 1996
S SO | S L - . B

Polio cases with wild vitus have been reported in China, myanmar, VietNam and Cambodia. These border

arcas in Lao PDR were tentatively investigated 6 times by the project. The permanent surveillance systent in the
border area will be planned.

2. Traiping and wockshop

Imimunization services; Invnunization practice training cowrse had been conducted in Khammouane province in
1993, Also, EPYMCH training cousse for Lao health slaff in Khon Kaen, Thailand had been conducted from 1993
to 1995. Participants leammed EPI planning and implementation and maternal and child health in a more advanced
primary health care system, with only a stight language barrier. Management and planning training course for EP]
managers was conducted in 1934 and 1996, National EP1 workshop is an important annual event which outtines EPt
epcrations in the next year. The project supported this workshop from 1993 to 1997.

Surveitfance; Surveillance training was conducted in Khammouane province in 1993. Also, surveillance training
for EPl managers was conducted in 1994, AFP surveillance training was conducted for district level health staff in
1995 and 1996. National Surveillance Workshop was installed in 1995, and the project supported it from 1995 to
1997.

3. Suppott for NIDs

NIDs are conducted in January {first round) and February {second round} in Lac PDR. These are mass
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vaccination camypaign of all children under 5 years of age in the country by oral polio vaccine (OPV). Before NIDs,
JNCA expeut cooperated in training of health staff and volunteers who work as vaccinators in the campaign. Dusing
the campaign, expert conducted NIDs supervisory visits yearly. This was useful for facilitating the procedure of
planning and implementation of N1Ds. Also, after NHIs, JICA expetts jointed the NIDs evaluation {o sec the actuat
coverage of the previous NIDs,

4, Matcnials developent

Several materials were developed for the promotion of AFI® reporting: Polio case poster, polio case silk-

banner, potio case pamphlet, AFP surveillance posters (one for epidemiology staff and thic other for hospital stafi),
ftip-chart and video for AFP surveillance educational sessions.

5. International conference

JCA long-term experts participated in Technical Advisory Mceting for Polio Eradication Pregram in Western
Pacific Region of World Healih Organizalion once a year.

6. Others

Following activitics were also conducted. ‘

i) Coordination of multi-by bduipmcnt provision through Unicef (vaccines, cold room, freezer and vehicles),
JICA cquipment provision for infectious discases conteol (GPV for NI Ds), and grant aid from Japancse government
(1 million U$ equivalent of cold chain equipment).

i1) Cooperation to diphtheria outhreak response in 1996 (epi- demiological investigation, education and
logislics).

(1997-1998) - : |
EP] activities in general comprehend inmunization services and surveillanee of vaccine preventable diseases.
In both of them, Polio Eradication Program, which aims at polio eradication from Lao PDR by the year 2000, has

the first priority. Immunization services consist of routine imnwunization and national inurtunization days (NIDs} for
polio eradication.

. Field activities
Strenglhening AFP (acute flaccid paralysis) surveillance for polio eradication was cortinued. The quality of the
systen markedly increased from 1996 to 1997, _
Tread of major indicators of AFP surveillance, Lao PDR, 1994-1997.

15 199 199% 1957
Total number of AFP cases repoited i0 19 41 7
Non-polio AFP rate {per 100,000 under 35 y.0.) 0.25 0.34 0.95 2.012
Adeguate stool specimens collection (%) 20 37 59 71
True AFP among repotied cases (%) 63 63 93 97

aThe figure is based on clinical classification. By virological classification, it is 2.78.
Given these surveiflance indicators, WHO Western Pacific Regional Office approved the transition of Lao

PGDR from clinical classification to virclogical classification of AFP cases in February 1998. As there was no AFP
case with iselation of wild pelie virus in 1997, Lao PDR marked the first polio-free year, Field activities to
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strengthen AFP surveillance was inteasely done in Savannakhet provinee in November 1997, As a result, in 1993
up to riow three cases were already repoited from the province where the surveillance system had been weaker
than other provinces.

From December 1997, a pilot activity to make a model of neonatal {etanus surveillance was commenced in
Vientiane and Borikhamxay provinces. The activitics include the development of training manual and visual
niaterials, village scarch for cases and introduction of new immiunization indicator, "children protected at binth.”

2. Training and wotkshops :

In November 1997, National EPE Workshop was conducted with partial financial support of the Project. Also, in
December 1997, National Surveillance Workshop was conducted in the same fashion. AFP surveillance educational
sessions were coatinued by the provincial trainers who were trained in (raining of the trainer {TOT) workshops in
May to July 1997. By the end of the year, estimated 120 sessions were conducted for over 1,300 health staff all
over the countoy.

3. Support for NiD)s

"Proposal of Border Area Strategy for Polio Eradication in Lao PDR" was finalized and submitted to National
EP1 Manager and suppotting agencies. The proposal is based on border area investigations conducted by ihe
Project from September 1596 to February 1537, as well as the recent epidemiological status of polio in the region.
Measures to be taken for strengthening both immunization and swveillance were advocated in high risk and
moderate risk cvoss-border districts and cumulative districts of immigrants. In planning of 1599 SNIDs {Sub-
pational Immunization Days), all high visk and moderate risk districts were included as target.

4. Materials development _

National Swveillance Cafendar was developed and printed (3,000 sets) jointly NIHE and the Project. The
calendar holds the explanations on National Surveillance System for Selected Notifiable Discase, putting emphasis
on AFP surveillance for polio eradication. The contents include how to instruct parents of AFP cases to exercise
home-based rehabilitation to prevent deformities of joints.

5. Others

Following activities were also conducted:

1) Coordination of multi-bi (Unice{-JICA) provision of vaccines, injection equipment and vehicles, and JICA
cquipment provision for infectious disease control (OPV for NIDs and sNIDs). Steeamlining estimation of annual
requirement of vaccines by vatidating and adjusting formula,

2} Streamlining ordering and shipment system of motorcycle spare-parts.

3) Cooperation to mcasles outbreak response in late 1997 and early 1998 in making national protocol of
outbreak response.
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ANNEX X ACHIEVEMENT OF EQUIPMENT MAINTENANCE (EM) SECTION

Main activitics in EM depariment are installation and maintenance of cquipmient in respeclive depatimeats of
the Project, and also technological transfer to Laotian counterputs.

1. Instaliation and maintenance of cquipment

The items of main equipment arc listed in ANNEX V. Equipment has been installed in MO, NIHE and
IMPE in Vientiane, as well as in PHC section, Provincial hospitat laboratery and Malaria station in Khammouane.
Otlicr equipment instatled and maintained are as follows,

1) Audiovisual equipment

Audiovisual equipment was installed in the PHC training center in Khammouane.

2WWiceless radio

Fourteen (14) scts of wireless radio have beeninstalied in Klianunouanc, seven (7) sets in Savannakhet and six
sets in Salavan for supporting the PHC and EP] activities.

3) Prefabricated Freezer Roomt (-20°C) in NIHE

The emicrgency alarm system was installed outside the building for keeping the room temperalure constant, A
regular cxamination list and 2 maintenance manual were made for Laotian counterpaits, The condition of the
Freezer Room has improved.

4) Prefabricated Cold Room (5°C) in NIHE

The control panel of the Cold Room was replaced by the shert-term expert. The erncrgency alarm system was
also instalted outside the building. A maintenance manual was made for Laotian counterparts. The condition of the
Cold Room has remarkably improved.

2. Teaining course

Two counterparts in EPI section received training on the mainteaance of Freezer Room and Cold Room. Other
tliree counterparts {one technician in Thakhek, two at Mahoset hospital and Friendship hospital in Vientiane)
received Lraining on basic electrical engineering and clectronics.

3. Establishment of EM department in MOH

The Project has cooperated on the establishment of EM department in MOMH. The capahility of new EM
depariment in MOH should be strengthenedtobea central reference center.
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