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RECORD OF DISCUSSIONS
BETWEEN
- JAPANESE IMPLEMENTATION STUDY TEAM
, ' «AND ' :
AUTHORITIES CONCERNED OF THE GOVERNMENT OF MONGOLIA
ON
JAPANESE TECHNICAL COOPERATION
FOR .
THE MATERNAL AND CHILD HEALTH PROJECT

The Japanese Implementation Study Team organized by the Japan
International Cooperation Agency and headed by Dr. Takefumi Fukuhara
(hereinafter referred to as "the Team") visited Mongolia for the
purpose of working out the details of the technical cooperation
program concerning the Maternal and Child Health Project in
Mongolia. ‘ ‘

During its stay in Mongolia, the Team exchanged views and-had a
series of discussions with the Mongolian authorities concerned with
respect to desirable measures to be taken by both Governments for
the successful implementation of the above-mentioned Project..

As a result of the discussions, the Team and the Mongolian
authorities concerned agreed to recommend to' their respective

Governments the matters referred to in the document attached hereto.

Ulaanbaatar, August 5, 1997

_ 'jZéb Z%z %gji"‘§2;* ) m%;%?éir“F:=="

Takefumi Fukuhara Lhagvajav Zorig
Leader Minister of Health and Social Welfare
Japanese Implementation Study Team . Mongolia

Japan International Cooperation Agency
“witnessed by

Luvsandorjiin Davaagiv - »
Director /7ﬁ£/7Z?LL/ —

First Department
Ministry of External Relations
Mongolia



ATTACHED DOCUMENT
COOPERATION BETWEEN BOTH GOVERNMENTS
The Government of Mongolia will implement the Maternal and Child
Health Project (hereinafter referred to as "the Project") in

cooperation with the Government of Japan.

The Project will be implemented in accordance with the Master
Plan which is given in Annex I.

II. MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

In accordance with the laws and regulations in force in Japan, the
Government of Japan will take, at its own expense, the following
measures through Japan International Cooperation Agency (hereinafter
referred to as "JICA") according to the normal procedures under the.
Technical Cooperation Scheme of Japan.

1.

DISPATCH OF JAPANESE EXPERTS

The Government of Japan will provide the services of the Japanese
experts as listed in Annex II. '

PROVISION OF MACHINERY AND EQUIPMENT

The Government of Japan will provide such machinery, equipment
and other materials (hereinafter referred to as "the Equipment") -
necessary for the implementation of the Project as listed in
Annex III. The Equipment will become the property of the
Government of Mongolia upon being delivered C.I.F. to the
Mongolian authorities concerned at the airport(s) and/or
border(s) of disembarkation.

TRAINING OF MONGOLIAN PERSONNEL IN JAPAN

The Government of Japan will receive Mongolian personnel
connected with the Project for technical training in Japan.

SPECIAL MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

To ensure the smooth implementation of the Project, the
Government of Japan will take, in accordance with the laws and
regulations in force in Japan, special measures through JICA for

supplementing a portion of the local cost expenditures necessary
for the execution of the middle level trainees training program.



IIT. MEASURES TO BE TAKEN BY THE GOVERNMENT OF MONGOLIA

1.

(1)

(2)

(3)

(4)

The Government of Mongolia will take necessary measures to ensure
self-reliant operation of the Project during and after the period
of Japanese technical cooperation, through full and active
involvement in the Project of by all related authorities,
beneficiary groups. and institutions.

The Government of Mongolia will ensure that the technologies and
knowledge acquired by the Mongolian nationals as a result of
Japanese technical cooperation will contribute to the economic
and social development of Mongolia.

The Government of Mongolia will grant, in Mongolia, privileges, .
exemptions and benefits as listed Annex IV and will grant
privileges, exemptions and benefits no less favorable than those
granted to experts of third countries or international
organizations performing similar missions to the Japanese experts
referred to in II-1 above and their families.

The Government of Mongolia will ensure that the Equipment
referred to in II-2 above will be utilized effectively for the
implementation of the Project in consultation with the Japanese
experts referred to in Annex II.

The Government of Mongolia will take necessary measures to ensure
that the knowledge and experience acquired by the Mongolian
personnel from technical training in Japan will be utilized
effectively in the implementation of the Project. 2o

In accordance with the laws and regulations in force in Mongolia,
the Government of Mongolia will take necessary measures to
provide at its own expense for the Project:

Services of the Mongolian counterpart personnel and
administrative personnel as listed in Annex V;

Land, buildings and facilities as listed in Annex VI;

Supply or replacement of machinery, eguipment, instruments,
vehicles, tools, spare parts and other materials necessary for
the implementation of the Project other than the Equipment
provided through JICA under II-2 above;

Means of transport and travel allowances for the Japarnese
experts for official travel within Mongolia; and

]
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(5) Assistance to find suitably furnished accommodation for the
Japanese experts and their families.

7. In accordance with the laws and regulations in force in Mongolia,
the Government of Mongolia will take necessary measures to meet:

(1) Expenses necessary for transportation within Mongolia of the
Equipment referred to in II-2 above as well as for the
installation, operation and maintenance thereof:

(2) Customs duties, internal taxes and any other charges imposed in
Mongolia on the Equipment referred to in II-2 above; and

(3) Running expenses necessary for the implementation of the
Project.

IV. ADMINISTRATION OF THE PROJECT

1. Director, Department of Policy Coordination and International
Cooperation, Ministry of Health and Social Welfare (hereinafter
referred to as "MOHSW"), as the Project Director, will bear
overall responsibility for the administration and implementation
of the Project.

2. Manager on National IDD of MOHSW and Manager on National EPI of
MOHSW, as the Project Manager, will be responsible for the
managerial -and technical matters of the Project.

3. The Japanese Chief Advisor will provide necessary recommendations
and advice to the Project Director and the Project Manager on any
matters pertaining to the implementation of the Project.

4. The Japanese experts will provide necessary technical guidance
and advice to the Mongolian counterpart personnel on technical
matters pertaining to the implementation of the Project.

5. For the effective and successful implementation of technical
cooperation for the Project, a Joint Coordinating Committee will
be established whose functions and composition are described in
Annex VII.

V. JOINT EVALUATION
Evaluation of the Project will be conducted jointly by the two
Governments through JICA and the Mongolian authorities concerned, at

the middle and during the last six months of the cooperation term in
order to examine the level of achievement.

Y 2V RN 1&5 Zzaﬁ



VI. CLAIMS AGAINST JAPANESE EXPERTS

The Government of Mongolia shall bear claims, if any arises, against
the Japanese experts engaged in technical cooperation for the
Project resulting from, occurring in the course of, or otherwise
connected with the discharge of their official functions in Mongolia
except for those arising from the willful misconduct or gross
negligence of the Japanese experts.

VII. MUTUAL CONSULTATION

There will be mutual consultation between the two Governmente on any
major issues arising from, or in connection with, this Attached
Document.

VIII. MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE
PROJECT

For the purpose of promoting support for the Project among the
people of Mongolia, the Government of Mongolia will take appropriate
measures to make the Project widely known to the people of Mongolia.

IX. TERM OF COOPERATION

The duration of technical cooperation for the Project under this
Attached Document will be five (5) years from October 1, 1997.

v



ANNEX I.

MASTER PLAN

1. OVERALL GOAL

To promote maternal and child health in Mongolia

2. PROJECT PURPOSE

(1) To eliminate Iodine Deficiency Disorders (hereinafter referred
to as "IDD")

(2) To achieve self-reliance in the Expanded Program on Immunization
(hereinafter referred to as "EPI")

3. OUTPUT OF THE PROJECT

(1) IDD
(a)
(b)

(c)

(d)

(e)

(2) EPI
(a)
(b)
(c)

CONTROL

National iodine laboratory is established.

All the salt factories produce iodized salt.

All the salt on the retail level is iodized and purchased by
consumers.

Knowledge, action, and practice (KAP) of the people about
the importance of using iodized salt is enhanced.

Referral systems for monitoring the progress of IDD
elimination is established.

Reliable clinical surveillance system is established.
Reliable cold chain is established.
Willingness for vaccination is enhanced.

4. ACTIVITIES OF THE PROJECT

(1) IDD
(al)

(a2)
(bl)
(b2)
(c)

(dl)

CONTROL

Setting up equipment for an IDD laboratory at the
Nutritional Research Center (hereinafter referred to as
"the NRC") of the MOHSW :

Training the staff of the NRC or other facilities

Setting up salt iodizing machines and other components at
factories that have not yet been equipped

Instructing and training the staff on how to manage them,
so that they can produce iodized salt

Instructing all the factories and retailers so that they
can maintain iodized salt of a good quality

Holding national workshops on IDD issues for the purpose of
informing and persuading decision-makers of the importance
of IDD elimination

e yas 24



(d2) Informing and encouraging teachers and community leaders
to participate in iodized salt promotion through iocal
seminars : :

(d3) Making information, education, and communication {IEC) for
the people : g '

(el) Nationwide epidemiological research

(e2) Empowering health staffs in each Aimag to be in charge of
IDD through national workshops

(2) EPI
(al) Nationwide epidemiological research
(a2) Strengthening the diagnostic reliability
(b) Setting up the cold chain
(cl) Training Som doctors ~ -
(c2) Promoting willingness to vaccinate chlldren, by campalgnlng
in the mass media and by direct visit

Note:

Uvurhangai Aimag is selected as a model area for the start of the
Project. Other areas will be added according to mutual discussion.
However the criteria described below will be used as a vital
reference point for model area selection.

(1) Most susceptible area(s) to IDD or EPI coverage

(2) More convenient area(s) for Japanese staff to reach in terms of
accessibility and communicability

(3) Municipalities that are committed to full participation of the
Project and have the capabilities of achieving obligated

responsibilities in the process of the Project implementation

(4) Other criteria mutually agreed upon as necessary



ANNEX II. LIST OF JAPANESE EXPERTS
1. LONG-TERM EXPERTS

(1) Cgief Advisor‘

{2) Coordinator

(3) Experts in the following fields
(a) IDD control
(b) EPI
(c) Epidemiology
(4) Others mutually agreed upon as necessary

2. SHORT-TERM EXPERTS

Short-term experts may be dispatched, when necessity arises for
the smooth implementation of the Project.



ANNEX -III. LIST OF MACHINERY AND EQUIPMENT .
1. Machinery and equipment for:

(1) Epidemiélog?,

(2)‘Materﬁal ana Child Heaith;

(3) Effective and safe vaccination,.

(4) Diagnosing vaccine related diseases,
(5) Evaluating the extent 6f IDD,‘

(6) Salt iodizing, |

(7) Social marketing of iodized salt, and
(8) Health education and heai£h information

2. Machinery and equipment in other related fields mutually agreed
upon as- necessary : : é :

ATEJ
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ANNEX IV. PRIVILEGES, EXEMPTIONS AND BENEFITS FOR JAPANESE EXPERTS

1.

2.

(1)
(2)

(3)

Exemptions from income tax and charges of any kind imposed in
connection with the living allowances remitted from abroad

Exemptions from the requirement of obtaining import licenses and
certificates of foreign exchange coverage, consular fees,
customs duties and any other charges, except those which
represent payment for specific services rendered, in respect of
the importation of:

The experts' and their families' baggage,

Personal and household goods and consumer goods brought into
Mongolia for the experts' and their families' use, and

Motor vehicle(s) for the experts' personal use brought into
Mongolia in their own name or in the name of their spouses

The authorization to import motor vehicle(s) will be granted by
the Government of Mongolia upon prior application of the Embassy
of Japan. Instead of importing motor vehicle(s) in accordance
with the above, the experts may buy motor vehicle(s) from a
domestic market in Mongolia without internal taxes and other
charges imposed on the motor vehicle in Mongolia. The motor
vehicle(s) imported or bought in Mongolia may be sold or
transferred in accordance with the laws and regulations in force
in Mongolia.

Exemptions from the requirement of obtaining export licenses,
customs duties and any other charges for the exportation of the
baggage, goods and the motor vehicles mentioned in 2 above

Issue of entry and exit visas, upon application, to the experts
and their families free of charge in accordance with appropriate
procedures

Free medical and dental services at Governmental hospitals and
health centers

Issue of identification cards to the experts and their families
to secure the cooperation of all the governmental organization
concerned necessary for the performance of the duties of the
experts



ANNEX V. LIST OF MONGOLIAN COUNTERPART AND ADMINISTRATIVE PERSONNEL-
1. Project Director

2. Project Manager

3. Counterpart\pérsaﬁnel in the following fields
(1) IDD control

(2) EPI |

(3) Epideniology

(4) Others mutually agreed upon as necessary

4. Administrative personnel

(1) Secretary

(2) Drivers

(3) Other supporting staff mutually agreed upon as necessary



ANNEX VI. LIST OF LAND, BUILDINGS AND FACILITIES

1. Laboratories, lecture rooms and meeting rooms necessary for
technical transfer

2. Buildings, facilities and space necessary for the installation
and storage of the machinery, equipment and materials provided by

the Government of Japan

3. Office space and necessary facilities for the Japanese Chief
Advisor and other experts

4. Other facilities mutually agreed upon as necessary

— 24__



ANNEX VII. JOINT COCRDINATING COMMITTEE
1. FUNCTIONS

The Joint Coordinating Committee will meet at least once a vear and
whenever necessity arises, and work: ‘

(1) To formulate an Annual Work Plan under the framework of this
Record of Discussions; . : ‘

(2) To review the overall progress of the technical cooperation
program as well as the achievements of the above mentioned
Annual Work- Plan;. :

(3) To review and exchange views on major issues arising from or in
connection with the Project activities:

(4) To strengthen 1nter_spctoral collaboratlon among partlclpatlng
organizations in the Project.

2. COMPOSITION
(1) Chairman

(2) Members

Mongolian Side

(a) Project Director

(b) Project Manager

(c) Representative from Naticnal Institute of Public Health

(d) Representative from Research Center for Infectious Diseases

(e) Representative from NRC (or Nutrition Department of
Institute of Public Health, after NRC is inecluded in the
Institute)

(f) Representative from Ministry of Finance

(g) Other personnel nominated, if necessary

Japanese Side

(a) Chief Advisor

(b) Coordinator

(c) Experts

(d) Representative of JICA Mongolia Office

(e) Other personnel to be dispatched by Jica

Others

(2) Representative of the World Health Organization (WHO)

(b) Representative of United Nations Children's Fund {UNICEF)

J
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Note:

1.

_\tJ -
e
=
.

Official(s) of the Embassy of Japan in Mongolia may attend the
Joint Coordinating Committee as observer(s).

Personnel designated by the Chairman of the Joint Coordinating -
Committee may attend the meeting as observer(s).

An appropriate number of administrative secretaries shall be
allocated to the Joint Coordinating Committee for record-keeping
and other administrative tasks.

Representative(s) from model area(s) will participate in the
Joint Coordinating Committee as observer(s).

Both sides will request WHO and UNICEF to dispatch their
representatives to this Joint Coordinating Committee.

)
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‘TENTATIVE SCHEDULE OF IMPLEMENTATION
AND
PROJECT DESIGN MATRIX
. FOR , .
THE MATERNAL AND CHILD HEALTH PROJECT

The Japanese Implementation Study Team organized by the Japan
International Cooperation Agerncy and headed by Dr. Takefumi Fukuhara
(hereinafter referred to as "the Team”) and the Mongolian
authorities concerned have jointly formulated the Tentative Schedule
-of Implementation and the Project Design Matrix for the Maternal and
Child Health Project in Mongolia (herelnafter referred to as "the
Progect") as attached hereto. '

This schedule and the matrix have been formulated in connection with
the attached document of the Record of Discussions signed between
the Team and the Mongolian authorities concerned for the Project, on
condition that the necessary budget be allocated for the
 implementation of the Project and that the schedule and the matrix
are subject to change within the framework of the Record of
Discussions when necessity arises in the course of implementation of
the Project. ~

Ulaanbaatar, August 5, 1997

a 7% L P — v_

Takefumi Fukuhara Lhagvaiav Zorig
Leader -Minister of Health and Social Welfare
Japanese Implementation Study Team . ‘Mongolia ‘

Japan International Cooperation Agency

‘witnessed by

Luv;and@rjiin Dévaagiv 57
Director éi?é/fﬁ?ﬁ£("fiﬂﬁi«ﬁ{ﬁﬂy\/ /) v

First Department
Ministry of External Relations
Mongolia ‘



I. TENTATIVE SCHEDULE OF IMPLEMENTATION OF THE PROJECT

1. ACTIVITIES OF THE PROJECT

ITEM

YEAR

18T

2ND

3RD | 4TH | 5TH

(al)

IDD CONTROL

Setting up the equipment for IDD
laboratory to the Nutritional Research
Centre (hereinafter referred to as "the
NRC") of the MOHSW

(22) Training the staff in the NRC or other
facilities

(bl) Setting up salt iodizing machine and
other components to the factories that
have not yet been equipped

(b2) Instructing and train the staff how to
manage it, so that they can produce
iodized salt

(c) Instructing all the factories and
retailers so that they can keep good
quality of iodized salt.

(dl) Holding national workshop on IDD issue
for the purpose of informing and
persuading decision-makers the
importance of IDD elimination

(d2) Informing and encouraging teachers and
community leaders for participating in
iodized salt promotion through local
seminar

(d3) Making information, education, and
communication (hereinafter referred to
as "IEC") for people

(el) Nationwide epidemiological research

(e2) Empowering health staffs in each Aimag
in charge of IDD through national
workshop

EPI

(al) Nationwide epidemiological research

(a2) Strengthening the diagnostic
reliability

(b) Setting up the cold chain

(cl) Training Som doctors

(c2) Promote willingness to wvaccinate

children, by campaigning in mass media
and by direct wvisit

H@ e

_28...

v



2. TECHNICAL COOPERATION PROGRAM (JAPANESE SIDE)

- ITEM

YEAR

18T 1 2ND| 3RD { 4TH | 5TH

DISPATCH OF JAPANESE EXPERTS

1. LONG-TERM EXPERTS

(1) Chief Advisor

(2) Coordinator

(3) Experts in the following fields

(a) IDD control

(b) EPI

(¢) Epidemiology

(4) Others mutually agreed upon as necessary

2. SHORT-TERM EXPERTS

when necessity arises

PROVISION OF MACHINERY AND EQUIPMENT

TRAINING OF MONGOLIAN PERSONNEL IN JAPAN

DISPATCH OF SURVEY TEAM

when necessity arises

L




3. TECHNICAL COOPERATION PROGRAM (MONGOLIAN SIDE)

YEAR

ITEM
1ST)| 2ND | 3RD | 4TH | 5TH

ALLOCATION OF COUNTERPART PERSONNEL

1. PROJECT DIRECTOR

2. PROJECT MANAGER

3. COUNTERPART PERSONNEL IN THE FOLLOWING

FIELDS
{1l) IDD control
(2) EPI

(3) Epidemiclogy
(4) Others mutually agreed upon as necessary

4. ADMINISTRATIVE PERSONNEL

(1) Secretary

{2) Drivers

(3) Other supporting staff mutually agreed
upon as necessary

PROVISION OF LAND, BUILDINGS AND OTHER

FACILITIES

SUPPLY OR REPLACEMENT OF EQUIPMENT,
MACHINERY, VEHICLES, INSTRUMENTS, TOOLS AND

ANY OTHER MATERIALS OTHER THAN THOSE PROVIDED
BY THE GOVERNMENT OF JAPAN

PROVISION OF RUNNING EXPENSES FOR THE PROJECT| when necessity arises

I I
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II.

1.

PROJECT DESIGN MATRIX OF THE PROJECT

IDD CONTROL

NARRATIVE SUMMARY

OBJECTIVE VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTION

OVERALL GOAL
To promote maternal and child health in
Mongolia

Eccnomical and political situation is
etable.

PURPOSE
To eliminate IDD

1. Golter rate < 10 §
2. Median valuwe of urinary icdine >
100 ug/l

Thyroid measurement by
ultrasound urinary
excretion of iodine

Economical and political situation is
stable.

CUTPUT

. Hatlonal icdine laboratory ig established.

1. Data of the laboratory has over 80 %
correlation with those of reference
laboratories in Japan

2a. Produced salt contains 20-30 ppm of iodine

2b, salt factory has enough incentives to
repienish KIO3

. Over 80 % of salt samples colliected from
retailers and consumers contain at least

20 ppm of iodine

4a. Over 95 % of people know iocdized salt
4b. Teachers and community leadere in some
pilot Aimags participate in IDD problem

5. IDD extent is reported from each Aimag at
least once a year

[

1. Comparative report

2a. salit titrimetric method

2b. salt factory survey

3. salt titrimetric method

4. Questionnaire

5. Aimag report

6, Number of community
meetings about IDD
problez in which leaders
participated

Economical and politieal situaticn is
stable.

2. All the salt factories produce icdized salt.

3. All the salt on the retail level is icdized
and purchkased by consumers.

4. Xaowledge, action, and practice (KAP) of the
people about the importance of using iodized
salt 1s enhanced

5. Referral systems for monitoring the progress
of IDD elimination is established.

6. National IDD Program becowes self-sustainable.

ACTIVITIES

la.. Setting up equipment for an IBD laboratory at
the Nutritional Research Center {RRC) of the
MOHsW

ib. ¥raining the staff of the NRC or other
facilities :

Za. Setting up salt iodizing machines and other
componants at factories that have not yet been
equipped

2b. Iostructing and training the stafif on how to
manage
them, so that they can produce iodized salt

3. Instructing all the factories and retailexs so
that they can maintain iodized salt of a good
quality

4a. Holding naticnal workshops on IDD issues for
the purpese of informing and persuading
decision-makers of
the jmportance of 0D alimination

4b. Informing and smconraging teachers and
community lsadere to participate im iodized
salt promotion through local seminars

‘14c. Maklng information, education, and

: ‘communication {IEC) for the people

Sa. Nationwide spidemiclogical reszarch

5b. Empowering health staffs in each Aimag to be

in charge of IDD through national workshops

INPUTS

(Japanese Side)

1. Dispatch of Japanese Experts

2. Provision of Machinery and Equipment

3. Training of Mongolian Persomnnel im Japan
{Mongclian Side}

1. Arrangement of counterpart personnel

2. Provision of land and facilities for the Projsct

3. Expenditure of local cost of the Project’

4. Establishment of Jolnt Coordinating Comamittee

.1. Staffs in HRC in charge of IDD isg

fixed.

2. salt factories are stable.

3. Price of iodized salt ie kept in
reasonable level.

4. Suppork from UNICEF ie given.

5. Communication between each Aimag
and the central government is Kept
good. .- s

6. Administrative staff appreciate
community participation.

The Government of Mongolia keeps its
policy for IDD elimdinetion.

»
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2. EPI

MARRATIVE SUMMARY

OBJECTIVE VERIFIABLE INWDICATORS

MEANS GF VERIFICATICON

IHPORTANT ASSUMPTION

OVERALL GOAL
To promote maternal and child health in Hongolia

Econcmical and poliltical sltuation is
stable.

PURPOSE
To achleve self-reliance in EPL

To increase vaccination rates of present
EPY

To decrease morbidity in EPI targeted
dipeases

Wational report

Economical and political situation is
stable.

QUTPUT 1. Reliability surveillance of clinical 1. Aimag report 1. Support from UNHICEF and/or WHO is
1. Reliable clinical surveillance system is diagnoses 2. Naticnal report properly utilized.
established. 2. Comparative study of serum samples 3. Report from 2, staff in the TID in charge of EPI is
2. Reliabla c¢old chain is established. 3. Quality check of vacoines internaticnal fixed.
3. willingness for vaccination is enhanced. 4. Quality control of cold chain organization 3. commmication hetween sach Almag and
4. NBumber of meetings on the central government is kept good.
EPI im which participate| {. Administrative staff appreciate
perecnnel from Some and community participation.
Bags 5. Budgeting on EPI procurement ias
secured.
ACTIVITIES INPUYS 1. Hecessary fields for Japanese experts
la, Waticowide spidemiological research {Japanese Side) input i8 agreed on.
ib. Strengthening the diagnostic reliability 1. Dispatch of Japanese Experis 2. Suiteble trainees are selected.
2. Setting np the cold chain Z. Provision of Machinery and Equipment
3a. Training Som doctors 3. Training of Mongolian Personnel in Japan
3b. Promoting willingness to vaccinate children, {Mongolian Side) )
by campaigning in the mass media and by direct | 1. Arrangement of counterpart personnel The Government of Mongolia keeps its
vigits 2. Provision of land and facilities for the Project policy for EPI.
3. Expenditure of local cost of the Project
4. Establishment of Joint Coordinating Committes

n
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MINUTES OF DISCUSSIONS
BETWEEN
JAPANESE IMPLEMENTATION STUDY TEAM
AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF MONGOLIA
ON
JAPANESE TECHNICAL COOPERATION
FOR
THE MATERNAL AND CHILD HEALTH PROJECT

The Japanese Implementation Study Team organized by the Japan
International Cooperation Agency and headed by Dr. Takefumi Fukuhara
(hereinafter referred to as "the Team") visited Mongolia for the
purpose of working out the details of the technical cooperation
program concerning the Maternal and Child Health Project in
Mongolia.

During its stay in Mongolia, the Team exchanged views and had a
series of discussions with the Mongolian authorities concerned with
respect to desirable measures to be taken by both Governments for
the successful implementation of the above-mentioned Project.

As a result of the discussions, the Team and the Mongolian
authorities concerned agreed to pay attention to the issues attached

hereto and perform the issues during the cooperation term.

Ulaanbaatar, August 5, 1997

Vﬂ /‘? 7 ))Z. ‘ m%ﬂ_,.:ﬁm

Takefuml Fukuhara Lhagvaijav Zorig
Leader Minister of Health and Social welfare
Japanese Implementation Study Team Mongolia

Japan International Cooperation Agency

witnessed by

Luvsandorjiin Davaagi

iv ~
Director ég?ﬁzg ;%&7ZZ%ﬁﬁﬁﬁlﬁzzgiﬁlk%%?f;%
- : ‘ 4

First Department
Ministry of External Relations

Mongolia
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ATTACHED DOCUMENT
CLARIFICATION OF THE CONTENTS OF RECORD OF DISCUSSIONS

The following issues regarding to the contents of Record of
Discussions (R/D) on the Maternal and Child Health Project is
confirmed by the both sides.

1. Regarding to the Item I of ATTACHED DOCUMENT, this project will
implemented under cross collaboration with the activities of the
World Health Organization (WHO) and United Nations Children's
Fund (UNICEF). :

2. Regarding to the Item 5 of ANNEX IV of PRIVILEGES, EXEMPTIONS AND
BENEFITS FOR JAPANESE EXPERTS, the Mongelian side emphasized,
that this sentence meant that the Mongolian side would make the
greatest effort tc assist in receiving medical and dental
services at Government hospitals and health centers.
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