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MINUTES OF MEETINGS
BETWEEN THE JAPANESE MANAGEMENT CONSULTATION TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE
KINGDOM OF THAILAND
ON THE JAPANESE TECHNICAL COOPERATION
FOR THE PROJECT FOR MODEL DEVELOPMENT OF COMPREHENSIVE
HIV/AIDS PREVENTION AND CARE

The Japanese Consultation Team (hereinafter referred to as "the Team"),
organized by the Japan International Cooperation Agency (hereinafter referred to as
"JICA™) and headed by Dr. Kiyoshi Kurokawa visited the Kingdom of Thailand from
January 23 to 29, 2000.

During its stay, the Team exchanged views and had a series of discussions with
Thai authorities concerned to review the activities of the Project for Model
Development of Comptehensive HIV/AIDS Prevention and Care (hereinafter referred
to as "the Project").

As a result of the discussions, both sides agreed upon the matters in the

document attached hereto.

Nonthaburi, January 28, 2000

M/Q\\ /Ce/f/ﬁu/ _ Q&fmwmﬁt ﬁan

Dr. Kiyoshi Kurokawa j @Y. Dr. Sucharit Sriprapandh
Leader Permanent Secretary
Management Consultation Team Office of Permanent Secretary
Japan International Cooperation Agency Ministry of Public Health
Japan The Kingdom of Thailand
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ATTACHED DOCUMENT

1. GENERAL REVIEW

The Project started in Phayao Province on February 1, 1998, for the purpose of
improving quality of Comprehensive HIV/AIDS Prevention and Care, and developing
a model of them with regérds to expansion to other provinces in Region 10 and

contributing to future national policies and strategies on HIV/AIDS control.

In accordance with the Record of Discussions (hereinafter referred to as "R/D") signed
on December 1, 1997 by both sides, JICA has dispatched 4 long-term experts to
Thailand and accepted 8 counterpart personnel as trainees in Japan, and will also
provide equipment to activate the implementation of the Project. Both sides reviewed
the activities in regard to the implementation of the Project. Based on the common
understanding of the present situation of the Project, both sides discussed the future

implementation plan of the Project.

2. SUMMARY OF DISCUSSIONS

Both sides agreed upon the following matters:

(1) Expected outputs of the project

Qutputs and activities of the project have been rearranged as follows: 1) Health
Manpower Development for solving HIV/AIDS related problems, 2) Establishment of
HIV/AIDS prevention and care with an emphasis on mothers and children, 3)

Promotion of community responses to HIV/AIDS.

This revision is made because: 1) it is necessary to have common direction of
“Technology Development” areas in the Project Design Matrix (hereinafter referred to
as “PDM™) revised in 1999 for prioritization and effective communication with other
provinces, 2) it is necessary to have practical approaches for promoting community
responses to HIV/AIDS as partnership development, and 3) it is necessary to promote

exchange of good practices in each province for model development.

This revision does not change the super goal, goal, project purpose agreed in the PDM

revised in 1999. It aims to rearrange the existing activities to set a clear common

LA L
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direction and priority for 6 areas of "Technology Development”, to clarify the strategy
of partnership development for promoting community responses to HIV/AIDS, and to

promote exchange of experiences across the provinces.

(2) Health Manpower Development for solving HIV/AIDS related problems

Health Manpower Development for solving HIV/AIDS related problems remains same.
Major activities include 1) development of provincial trainers, 2) attitude reform by
“Community Assessment” training course, 3) new system formulation: community
assessment and area-based planning, 4) consolidation and stabilization:

implementation, supervision and monitoring & evaluation, 5) sharing experiences with

other provinces.

(3) Establishment of HIV/AIDS prevention and care with an emphasis on mothers and
children

Six areas of “Technology Development” need to be rearranged setting a2 common

direction of “Establishment of HIV/AIDS prevention and care with an emphasis on

mothers and children”. Major activities involve: 1) reinforcement of existing

HIV/AIDS related programs, 2) development of coordinated prevention and care

services, 3) utilization-oriented information system development, and 4) exchange of

experiences among provinces.

(4) Promotion of Community Responses to HIV/AIDS

“Health Manpower Development for solving HIV/AIDS related problems” takes time.
Therefore, prior to facilitation of community responses to HIV/AIDS by health staff,
series of activities will be carried out for promoting community responses to
HIV/AIDS as follows: 1) assessment of existing community responses to HIV/AIDS,
2) development of tools and media to support community facilitators, 3) support to
community responses and experience sharing. The activities above shall be
promoted by improving quality of existing provincial programs and by mobilizing

NGOs and PWA groups in close collaboration with JICA experts.

(5) Modification of the Project Design Matrix

The “outputs” and “activities” of the present PDM need to be modified according to:
1) Health Manpower Development for solving HIV/AIDS related problems; 2)
Establishment of HIV/AIDS prevention and care with an emphasis on mothers and

LA
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children; and 3) Promotion of community responses to HIV/AIDS. The PDM in
ANNEX [ has been proposed by the both sides, but requires specific indicators.

3. ACHIEVEMENT OF TENTATIVE SCHEDULE OF IMPLEMENTATION
The technical cooperation activities under the Project that have been carried out by the
middle of January 2000 are presented in ANNEX II. Annual progress of each

activity should be summarized in an interim report for further consultation and

recommendation.

4, TENTATIVE SCHEDULE OF IMPLEMENTATION

According to the present situation of progress of the Project, both sides jointly
formulated the I[mplementation Plan of the Project. The timetable of the
Implementation of the Project is presented in ANNEX III.  To ensure the progress of
project activities, indicators of achievement should be set on annual basis. Each
activity of the project will be assessed and evaluated by the indicators every year, and

may be modified/revised as appropriate.

5. REINFORCEMENT OF PROJET ORGANIZATION

Project Task Force at the national level established according to the R/D needs to
include representatives of Tuberculosis Division as well as Bureau of Health
Manpower Development because Tuberculosis control and Health Manpower
Development have been identified as important. Closer working relations are
encouraged at provincial and district levels among personnel in charge of Tuberculosis,

Mother and Child Health and other AIDS related services.

\
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> Project Design Matrix 2000 Annex I/Draft
Summary of Objective/Activities

Super Goal

I. Reduction of naw HIV infscted cases

2. Improvement of QOL among PWA and their families

Overall Goal to which project contributas

The nationwide process modal of the provincial health system which enables the system to
cantinuously respond to HIV/AIDS problem and other ipcal health problems is davelopad.
Project Purpose

The process model of HIV/AIDS prevention and care through Laarning and Action Network on AIDS Number of AIDS Compstent Tambons(*1), |periodical asssssment

Objectively Verifiable Indicators Means/Source of verification Important Assumptions

Govarnment and concerning

(LANA) is developed in Phayao Province and appliad effactivaly to other selactad provinces. Number of AIDS Competant Districts(*2), organijzation take the models
Number of AIDS Gompetent Province(#3) national strategy.

Reasuvits/Outputs (Te be aompleted and submitted for

1. Health Manpowar Development for solving HIV/AIDS related problems approval by the JICA Advisory Committee |periodical assessment

2 Establishment of HIV/AIDS prevention and care with an emphasis on mothers and children on February B, 2000)

3 Promotion of community responses to HIV/AIDS

Activities

1. Health Manpower Developmant for sclving HIV/AIDS related problems

i.l Development of Provincial Trainers

1.2 Attitude reform by “Community Assessment” training course

1.3 New systam formulation: community assessment and area planning

1.4 Consolidation and stabilization: implamantation, supervision and monitor & evaluation
1.5 Sharing experiences with othar provinces

2 Establishment of HIV/AIDS prevention and care with an emphasis on mothers and children
2.1 Rainforcement of existing HIV/AIDS related programs
i JPravention of Mother to Child Transmission (PMCT) program
it JT8 and othar opportunistic infections control
iii )Caunseling servica
iv )Lahoratory sarvice
v JNosocomial infection contrel/UP
2.2 Davelopmant of coordinated prevention and care services
i Development of multi~program collaboration
ii )Davelopment of health services for asymptamatic PWA
jii )Development of comprehensive functions of salf-help group
iv )Davalopmant of callaborative ralationship with schools through study on sexual behavior of
secondary school students
2.3 Utilization—oriented information system development
i YDevelopment of provincial data base
il )Tool development for utilizing quantitative information
2.4 Sharing axperisnces among provinces

3 Promotion of community responses to HIY/AIDS

3.1 Assessment of existing community responsas to HIV/AIDS

3.2 Davelopmaent of tools and media to support community facilitators
3.3 Support to community responsss and experience sharing

*1:AIDS Competant Tambon (ACT)" is the sub~district in which peopla (i.e. individuals, families and community ) have the potantiality to cope with the HIV/AIDS problem through:
Daccassing to information, 2)analyzing and assessing their risks & vulnerable factors to HIV/AIDS and acting on tham, and 3)accassing to effestive HIV/AIDS core servicas.

*2:"AIDS Compatent District{ ACD)" is the district in which the district working unit {i.e, the district health office , the community hospital and health centers) is capable to coordinate multisectoral collaboration for
1}acilitating people's rasponse to HIY/AIDS, and 2)providing effective HIV/AIDS core services.

+3: "AIDS Compatent Pravince(ACP) " is tha province in which the provincial working unit (i.e. the provincial health office, general hospitals) is capable to coordinate multisactoral callabaration for:
Dfacilitating capability of district working units to be AIDS competent, and 2)providing sffective HIV/AIDS referral servicas,

=N
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Achievement of Tentative Schedule of lmplementation

Table 1. Project Meeting

Annex |l

No|Category Date Participants Chair person
1 |Project Coordmating June 12, 24 [Ministry of Public Health (16), |Dr. Supachai
Committee 1998 Provincial Health Office (2),
JICA (5)
2 |Project Directorate Board QOctober 3, 33 [Mimstry of Public Health (22), |Dr. Prakrom
1998 Provincial Health Office (2),
UNAIDS (2), WHO (1), JICA
(5)
3 |Project Provincial Committee [October 6, 26 |Mumsty of Public Health (3),  |Dr. Supachai
1999 Phayao Provincial Health Office
(14), Phayao General Hospital
(4), ICA (5)
4 |Project Directorate Board and |January 11, | 31 Minisiry of Public Health (24), |Dr. Supachai
Project Coordinating 2000 Phayao Provincial Health Office
Commuttee {2),JICA (3)
Table 2. Major Activities of Health Manpower Development
No|Category [Date | Participants [Remark
<Development of Provincial Trainers>
1 |Trainer training (“Community {November 51 |Provincial trainer (32) JICA
Assessment” framing course | 16-20, 1998 Program manager (2)
#1) External trainer (15)
Observer (2)
2 | Trainer training on December 40 |Provincial trainer (30) JICA
“Community Assessment”  24-25, 1998 Program manager(2)
(course design [) Extemnal trainer (7)
Observer (1)
3 |Trainer training on” January 11- | 35 |Provincial trainer (27) JICA
Community Assessment” 13, 1999 Program manager (2)
{course design 2) Extemnal trainer (6)
4 {Preparaunon for CA#Z February 1-3,] 21 |Provincial trainer (20) JICA
1999 Program manager (1)
5 Wrap up meeting of CA#2 March 8-10, | 36 |Provincial trainer (28) JICA
1999 Program manager (1)
External trainer (7)
6 |Trainer training on qualitative |March 23-26,| 35 |Provineial trainer (27) JICA
study 1999 Program manager (2)
External trainer (3)
Observer (3)
7 |Preparation tor CA#3 April 20-21, | 24 |(Provincial tramer (15) Thai
1999 Observer (9)
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8 |Wrap up meeting of CA3 July 1-2, 25 |Provincial tramer (20) That
1999 External amer (3)
9 |Preparation for CA#4 August 17- 14 (Provincial tramer (14) That
18,1999
10 [Wrap up meeting of CA%4  |September 18 |Provincial tramer (18) Thai
15,1999
11 |Preparagon for CA#S December 2- | 15 |Provincial trainer (15) JICA
3, 1999
12 [Wrap up meeting of CA#5 (1) |January 11, 13 |Provincial tramer (12) JICA
2000 Program manager (1)
13 {Wrap up meeting of CAZ5 (2} [January 17, 15 |Provincial trainer (10) JICA
2000 Program manager (2)
External trainer (3)
<Attitude reform by “Commtunity Assessment” training course>
I |“Community Assessment” February 8- | 33 [Tramnee (30) JICA
training course £2 12,1999 Provincial trainer (16)
Program manager (2)
External trainer (3)
2 “Commumity Assessment” May 10-14, | 41 |Trainee (23) Thai
tratung course #3 1999 Provincial tramer (14)
Program manager (2)
External tramer (2)
3 |{“Commumity Assessment” August 23- 49 |Tramee (30) Tha
training course #4 27,1999 Provincial trainer (15)
Program manager (2)
External trainer (2)
4 [“Community Assessment” December 50 {Trainee (27) JICA
training course &5 20-24, 1999 Provincial trainer (14)
Program manager (2)
External trainer (6)
Observer (1)
<New system development: community assessment, area planing, MI&E>
1 |Orientaton of commuruty July 19, 1999{57  {Tramee (37) Tha
assessment in thetr locality Provincial trainer (17)
Program manager (1)
External tramer (4)
2 |Topics selection for November {66 |Trainee (45) JICA
community assessment 15-16, 1999 Provincial trainer(13)
Program manager {1)
External trainer (3)
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Table 3. Dispatch of Japanese Experts

No|{Name [Designation Duration
<Long term>
1|Dr. CHOSA, Toru Chuef Advisor/Health Policy February 22,| (February 21,
1998 2000)
2|Ms. KAMONJL Nobuko Coordinator February 15| (February 14,
1998 2000)
3(Ms. KONDO, Yuko Commuruty Health April 5, 1998| (April 4, 2000)
4|Dr. FUIITA, Masami Health Management February 1, (January 31,
1999 2001)
<Short term>
1/Dr. MARUT, Ejji Community Health April 5, 1998| April 11, 1998
2| Dr. MATSUURA, Kencho Management of Information Aprl 3, 1998  May 1, 1598
System ,
3|Dr. FUATA, Masami Health Management Aprl 3, 1998 June 13, 1998
4{Ms. TAKEUCHI, Momoe Health Economics August 25, 1598| September 30,
1998
5|Dr. YASUOKA, Akira HIV/AIDS Clinical Cctober 11, Qctober 30,
Management 1998 1998
6!Dr. YOSHIYAMA, Takashi TB/DOTS Management October 26,/ November 6,
1998 1998
7{Mr. USHTYAMA, Masahide IEC November 15, January 13,
1998 1999
8|Ms. SAWAMOTO, Misao HIV/ADS Nursing (UP) December 21, January 23,
1998 1999
9|Dr. MATSUURA, Kencho Management of Information Jaruary 18, February 3,
Systemn 1699 1999
10| Dr. MORITSUGU, Yasuo L.aboratory February 15| Apnl 10, 1999
1959
111Dr. TAKAGL Hirchurmi Managernent of Information July 19, 1999 September 3,
Systemn 1999
13|Ms. KUDO, Furmniko [EC(UP) August 18, 1999 January 15,
2000
12| Dr. MARUL, Eiji Health Policy/Community September 12,] September 18,
Health 1999 1999
14{Dr. YASUOKA, Akdra HIV/AIDS Clinical September 12,] September 1§,
Management 1999 1999
15Dr. INABA, Junichu Prevention of HIV Vertical September 27, October 16,
Transmission 1999 1995/
16{Dr. HIRANO, Kayoko HIV/AIDS Nursing January 12, (February 5,
2000 2000)
17|Dr. YOSHITAKE, Katstuhira Health Economics January 23, (January 29,
2000 2000)

L
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TABLE 4. Counterpart Training in Japan

No|Name Course Title Duranon
1|Dr. Petchsri Sinmunmd Health Services System March 15, 1998| March 24, 1998
2|Dr. Aree Tanbanjong Health Services System March 15, 1998 March 24, 1998
3|Ms. Saowanee Panpattanalul Community Health August 20, 1998 November 20,|
1958
4|Dr. Patboon Thanakiatsakul Health Policy/Hospital August 20, 1998| November 20,
Administration 1998
5{Mr. Chachawan Boonruang Health Information August 20, 1998]  November 20,
1998
6|Mr. Suwat Lerichayantee Health Information September 5, November 28,
1999 1999
7|Ms. Sangtuan Kaewjino Commuruty Heaith Septemnber 5, November 28,
1999 1999
8|Dr. Piphat Jiranairada HIV Clmucal October 26, November 21,
Management/Health Policy 1999 1999

TABLE 3. Provision of Equipment from the Japanese Government as of FY 1998

Nojltem Quantity |Place of Installation
1|Class I Safety Cabinet 1 Phayao Provincial Hospital
2|Binocular Microscope with 1 Chun Community Hospital
Accessories 1 Chiangkam General Hospital
1 Phayao Provincial Hosprtal
1 Pong Community Hospital
3|Water Purification Urit 1 Phayao Provincial Hospital
{ Chiangkam General Hospital
4|Ultrasonuc Cleaner 1 Phayao Provincial Hospital
1 Chun Community Hospital
5|Autoclave with Accessories 1 Phayao Provincial Hospital
] Chiangkam General Hospital
6|Respirator 1 Phayao Provincial Hospital
7iComputer Set 4 AIDS Action Center
8|Copy Machine 1 Phayao Provincial Health Office
2 JICA AIDS I, MOPH and Phayao
9|Rusograph Copy machine 1 Phayao Provincial Health Office
10{D1gital Video Camera 1 JICA AIDS 11, Phayao

Portable Data Projector

JICA AIDS 11, Phayao

TOYOTA Commuter High Roof

Phayao Provincial Health Office
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TOYOTA Hi-Ace

Phayao Provincial Health Office

14| Automatic Blood Cell Cournter 1 Chun Commuruty Hospital
15|Class II Biological Safety Cabmet 1 Chun Community Hospital

1 Pong Community Hospital

1 Dokkamtai Community Hospital
16} Automatic Blood Culture System 1 Phayao Provincial Hosprtal

! Chiangkam General Hospital
17{PCR Machine 1 Phayao Provincial Hospital
18{EMI Microplate Reader 1 Phayao Provincial Hospital
19/EMI Microplate Washer 1 Phayao Provincial Hosprtal
20|Multi-Channe! Pipet 1 Phayao Provincial Hosp:tal

! 21| Automatic Blood Chemusmy 1 Chiangkam General Hospital
22|Refrigerator 1 Chun Community Hospital
23|Sphygmomanometer with Child 10 |Chun Commuruty Hosprtal
Arm-band

24| Weighing Scale for Newbam 10 |Chun Commumity Hospital
25TV 10 |Health Centers
26|Video 10 [Health Centers
27|Video Camera 1 JICA AIDS 11, Phayao
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Annex H/Orealt

Tentative Schedule of Implementation for Japanese Fiscal Year 2000—-2001 (April 2000 to March 2001}

ltem Contents 4 1 s 6l 71T 8] 9o Jwltliz]l ] 273
Goal The nationwide process model of the provincial health system
which enables the system to continuously respond to HIV/AIDS
problem and other local health problems is developed.
1ﬁ-lealth Manpower Development for solving HIV/AIDS related
problems ~  FTTTTTEmoTmoTomomoomoToomTT oo T T o E e
?2) Establishment of HIV/AIDS prevention and care with an
emphasis on mothers and chiid)en TS TTTooToToooTmomoo oo T mE s ES
3) Promotion of community responses to HIV/AIDS =00 = — = s e e e e e e e e e e e e
Meeting (1)Project Directorate Board Meeting \ 4
(2)MOPH Project Coordinating Committee L 4 \ 4
(3)Provincial Project Coordinating Committee A 4 h 4 4 2
Training Health Manpower Development: including Community Assessment
training and practice, Trainer Training A 4 A 4
Mission Evaluation/Monitoring Team v
Expert Long [1)Chief Advisor P T T e e e e e e e e e e e e e e e e e e o
Dispatch Term|2)Coordinator T T T m e e e e e e e e e e e - - s e 0
3)Community Health e e e e e e - ~6 60 0e0svdna
AHealth Management s e e e e e e e — seesnes
Short] NHIV/AIDS Health Policy Al Al e -
Term|{2)Health Economics Al A - -
IHIV/AIDS Clinician Al A - -
4)TB/DOTS Clinician Al A -
5)Community Health and IEC ALAl e e -
6)HIV/AIDS Nursing Aa e e
Dlaboratory Al A - -
8)Management Information System AvaNy e e
9)Clinician for Prevention of HIV Vertical Transmissior AY A e e
Counterpartl DHIV/AIDS Care A23 A e e e e = =
Training 2)Health Management A2,3 2 i
3)Community Health A23 A e e e e
Provision of Ad AN e e e e
Equipment
Local Cost: for Japanese Experts Aapply D e m e e e e e -
Promotional Activities of Japanese Experts Aapply A —m e e e e e e e e e e
Cost Sharing Middle Leve! Manpower Development Program A apply A mm e e e
Budget for AIDS Collaborating Research Program Aapply e e e T T T IR N

>



@ A4vFVhL - LER—F

Interim Report
of
JICA Project for
Model Development of Comprehensive
HIV/AIDS Prevention and Care
(JICA AIDS II)

January 2000

Phayao Provincial Health Office
Ministry of Public Health
JICA AIDS I

-26~



Interim Report of JICA AIDS ll, January 2000

Contents

Introduction

1. Executive Summary
1.1 The first year
1.2 The second year

2. Project purpose: Learning and Action Network on AIDS (LANA) Development

3. Progress and next step of major activities
3.1 Health Manpower Development for solving HIV/AIDS related problems
3.1.1 Sharing vision of the project
3.1.2 Development of provincial trainers
3.1.3 Attitude reform by “Community Assessment” training course
3.1.4 New system formulation: community assessment and area planning

3.1.5 Sharing experiences with other provinces

3.2 Establishment of HIV/AIDS prevention and care with an emphasis on mothers and children
3.2.1 Reinforcement of existing HIV/AIDS related programs
i YPrevention of Mother to Child Transmission (PMCT) program
it ) TB and other opportunistic infections control
iii )Counseling service
iv )Laboratory service
v YNosocomial infection control/UP
3.2.2 Development of coordinated prevention and care services
i YDevelopment of multi-program collaboration
il ) Development of health service for asymptomatic PWA
- Introduction of prophylaxis of TB and Pneumotistis Carinii Pneumoniae (PCP)
- Clinical study of cryptococcal meningitis
iii) Development of comprehensive functions of self-help group
iv) Development of collaborative relationship with schools through study on sexual
behavior of secondary school students
3.2.3 Utilization-oriented information system development
i ) Development of provincial data base
ii ) Tool development for utilizing quantitative information

3.2.4 Sharing experiences among provinces

-27-



Interim Report of JICA AIDS I, January 2000

3.3 Promotion of community responses to HIV/AIDS
3.3.1 Assessment of existing community responses to HIV/AIDS
i )Study of innovative community responses to HIV/AIDS in Northern Thailand
i ) Trial of “AIDS Competent Tambon” development in Chun District
iii )Description of “Community Organization Capacity Development Project”
3.3.2 Development of tools and media to support community facilitators

3.3.3 Support to community responses and experience sharing
Annex 1. PDM2000 (tentative)

2. HIV/AIDS prevention and care services with emphasis on mothers and children

3. Dispatch of short-term experts

—28-



Interim Report of JICA AIDS II, January 2000

Introduction

In February 1998, the JICA Project for Model Development of Comprehensive HIV/AIDS
Prevention and Care in Thailand (JICA AIDS II) started in Phayao Province of Upper-Northern
Thailand where HIV/AIDS most seriously hit the society. The project is expected to develop the
model of Comprehensive HIV/AIDS Prevention and Care, which can be shared among Phayao and

other provinces, and can contribute to national policies and strategies.

The project has achieved considerable progress so far in the area of Health Manpower
Development and Technology Development in Phayao Province. From the viewpoint of “Model
Development”, however, the wide ranges of project activities do not necessarily have a common
vision that can be explicitly communicated with other provinces. Therefore, the project activities
have been rearranged without changing the project purpose and framework. The revised major
components include 1) Health Manpower Development for solving HIV/AIDS related problems, 2)
Establishment of prevention and care for people with HIV/AIDS (PWA) and their families with an
emphasis on mothers and children, 3) Promotion of community responses to HIV/AIDS. ~ All the
expected outputs and activities in the present PDM are included in these three components.  This

Interim Report describes the progress and next steps according to them. (cf. Annex 1. tentative

PDM2000)

1 Executive Summary

1.1 The first year

The expected outputs of the initial PDM (Project Design Matrix) included:
1) Comprehensive Prevention and Continuum Care

2) Community-based Information System

3) Counseling Network

4y Laboratory Network

5} Universal Precautions

6) Secondary School Student Education

Although various activities started according to the expected outputs above, the concept of
“model” was not clear enough. As a result of intensive discussions among personnel concerned, it
was agreed that the project should focus on developing the process model that can be applied in
various situation, particularly in other provinces, because the situation surrounding HIV/AIDS
changes overtime and is area and population group specific. The process was named “Learning and
Action Network on AIDS: LANA” to develop “competence” to cope with HIV/AIDS issues at
Tambon (sub-district), district and provincial levels. The process model would also contribute to

a vision of decentralized health system.
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The major strategies to achieve “AIDS Competent Tambon”, “AIDS Competent District” and
“AIDS Competent Province” were identified as 1) Health Manpower Development, 2) System
Development, and 3) Partnership Development to promote community responses to HIV/AIDS.
One of the reasons why such a large framework was formulated was that many projects in the past
were not sustainable enough because they were quite vertical in nature and too much attention was

paid to visual outputs in a short period.

The PDM was modified at the beginning of 1999 based on the discussions above. The expected
outputs are as follows:
1) Health manpower are developed systematically
2) Specific components of technology relating to HIV/AIDS prevention and care are developed:
- Comprehensive Prevention and Continuum Care
- Community-based Information System
- Counseling Network
- Laboratory Network
- Universal Precautions
- Secondary School Student Education
3) LANA is developed in Phayao province
4) Other provinces are actively involved in the process of the model expansion
5) National policies and programs as well as situation of Phayao and other provinces are

reviewed

1.2 The second year
Since the latter half of the first year, training programs of HMD were extensively conducted
followed by activities of Technology Development. The following issues were identified in the

meantime:

1) Necessity of common direction of Technology Development areas for prioritization and
effective communication with other provinces

Six component teams for Technology Development have been trying to respond to local needs,

while they have diverse ideas of expected outputs. They do not have a clear common vision that

would facilitate model development and experience sharing with other provinces within a limited

time frame.
2) Necessity of practical approaches for promoting community responses to HIV/AIDS as

Partnership Development
Although Phayao Province has been establishing active multi-sectoral partnership on HIV/AIDS
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especially at province level, extensive responses to HIV/AIDS at community level are yet to be
developed. Since Health Manpower Development has been identified as the priority strategy of
province-wide general health development mobilizing tremendous workforce in Phayao Province,
facilitation of community responses to HIV/AIDS by health staff is postponed to the latter half of
the project.

3) Recognition of good practices in each province for model development through exchanging
experiences
As the project has recognized good practices of each province, “expansion of the model developed

in Phayao” may not be an appropriate approach.

In order to address the issues above, a draft proposal on reviston of project activities was

developed. The rearranged three major components are as follows:

1) Health Manpower Development for solving HIV/AIDS related problems,
The Health Manpower Development program has been the priority program of general health
development in Phayao Province. HIV/AIDS is identified as one of the major subjects of the

program. The Phayao side is taking the initiative in conducting the extensive training courses.

2) Establishment of HIV/AIDS prevention and care with an emphasis on mothers and children,

Six areas of Technology Development are rearranged setting a common direction of
“Establishment of HIV/AIDS prevention and care with an emphasis on mothers and children”.
This is based on the review of the HIV/AIDS program in Northern Thailand where remarkable
progresses have been made with reduction of mew infection, while care systems for PWA,
especially for those of asymptomatic phase are yet to be developed. Apart from Prevention of
Mother to Child Transmission (PMCT), services for asymptomatic people are not provided
extensively. It is expected that the quality of life of PWA and families will be improved through
systematic and coordinated services and activities of prophylaxis of TB and other opportunistic
infections, strengthening of self-help groups’ activities, promoting self-care, etc. Provisions of
effective services for asymptomatic people will also promote HIV testing in the early stages for
promoting prevention. These will be combined with reinforcement of existing programs focusing
on quality of services, as well as utilization-oriented information system development, for

developing comprehensive responses to local needs.

3) Promotion of community responses to HIV/AIDS
Promotion of community responses to HIV/AIDS is an urgent issue under the circumstances that
HIV/AIDS affects every aspect of people’s life in the community. While some communities have

actively responded to HIV/AIDS, number of such communities is still limited. As capacity
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building of potential facilitators is essential for expanded responses, the project has sought feasible
strategies as following to promote community responses to HIV/AIDS without increasing
workload of health stafft (Dassessment of existing community responses to HIV/AIDS, @
development of tools and media to support community facilitators, @support to community

responses and experience sharing.

This revision does not change the project purpose, or existing activities. The outcomes are
simplified into three components above for clarification and maximal utilization of limited
resources, while targeting mothers and children, emphasizing community responses, and putting

“Sharing Experiences” and “Review” in each component.

2. Project purpose: Learning and Action Network on AIDS (LANA) Development

The project purpose is that the process model of HIV/AIDS prevention and care through Learning
and Action Network on AIDS (LANA) is developed in Phayao Province and applied effectively to
other selected provinces. The super goal, goal and project purpose of the project, which agreed in

December 1997, has not been changed.

The model development of the project is the process that can be applied in area-specific and
changing situations. AIDS Competent Tambon (ACT), AIDS Competent District (ACD) and

AIDS Competent Province (ACP) are to be indicators of the project achievement.

Structure of LANA

Provincial
""" ~ LANA

(P [FEO)

Province:

N _ District
District: /| [/ N\ e LANA

’_Tambou
NA

Other Sectore, Families,
Individuats

ACT is the sub-district in which people (i.c. individuals, families and community) have the
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potentiality to cope with the HIV/AIDS problems through (Dhaving access to information, &)
analyzing and assessing their risks & vulnerable factors to HIV/AIDS and acting on them, and (3
having access to effective HIV/AIDS core services. ACD is the district in which the district
working unit (i.e. district health office, community hospital and health centers) is capable of
coordinating multisectoral collaboration for (Dfacilitating people's response to HIV/AIDS, and (@
providing effective HIV/AIDS core services. ACP is the province in which the provincial
working unit (i.e. provincial health office and general hospitals) is capable to coordinate
multisectoral collaboration for (Dfacilitating capability of district working unit to be AIDS
competent, and providing HIV/AIDS referral services.

In order to build local capacity to respond to area-specific changing situation, the project develops
the LANA at each level embracing development of health manpower, system, and partmership by

Learning by Action Cycle.

A-
LANA-Orchid Model LANA-Star Gate Model ACP

Human Developsnt System Development  Health Manpower Development_‘/,,,.,fﬁ; ACD
TR — 7 ACT

Action for ACT, ACD, ACP System Development

3. Progress and next step of major activities

3.1 Health Manpower Development for solving HEV/AIDS related problems

Capable health manpower is an essential element of health system to cope with area-specific and
rapidly changing situation with regard to public health, particularly where decentralization of
public administration is underway. Phayao Provincial Health Office identified Health Manpower
Development as one of the highest priority programs in order to prepare health system responding
to HIV/AIDS and other health problems. HIV/AIDS is actually emphasized as one of the major
subjects of the program. Health personnel are expected to have the following capacity through

HMD.
- Attitude to concern about impact on people, eagemess to learn and critical thinking

- Positive attitude towards teamwork to collaborate within health sector as well as with other

sectors and communities
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- Positive attitude toward the community participation and skills in working with the community
- Knowledge and skills in data collection and analysis

- Knowledge and skills of planning, monitoring and evaluation

- Communication skills in order to understand real needs of the community and to promote self-

care of people

The HMD courses will be conducted extensively for developing capacity of health personnel at
every level throughout the province, in order to create a critical mass for system change. Greater
attention will be paid to the development process of health staff, rather than to the outputs they
produce during the HMD process for ensuring successful and sustainable health development. It

should be noted that this kind of challenging initiative requires relatively longer time.

Each step of Health Manpower Development is:

[ Attitude reform

The health teams including staff from sub-district health centers, district community hospitals,
provincial general hospitals and the provincial health office are trained in *“Community

Assessment” courses.

[1 New system formulation, consolidation and stabilization
Cycle 1: Introduction to new public health system

1) “Community Assessment” in their locality

2) Area planning

3) Implementation, supervision, monitoring and evaluation
Cycle 2: Skill development

4) “Community Assessment” in their locality

5) Area planning

6) Implementation, supervision, monitoring and evaluation

In the step II, topics of the planning will be open for any health issues including HIV/AIDS, in
order to help them lock through all aspects of community with open eyes, and then learn how to

identify and prioritize the problems. Two cycles will take 18-24 months.

3.1.1 Sharing vision of the project

A series of meetings at each district for sharing vision of the project was held in October 1998.
The purpose of the meetings was to promote voluntary participation of health staff in the project
activities, especially training courses under the Health Manpower Development. Total number of
participants was 422 (25% of all heaith staff) in 11 meetings.
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3.1.2 Development of provincial trainers

<Progress>

The team of provincial trainers were formed and trained by external trainers to be trainers for the
“Community Assessment” courses, which aim to develop the attitude towards the eagerness to
learn and work as a team for the people. After attending as the trainers, they have conducted 4
batches of training with the supervision from the external trainers. The preparation and
evaluation of each batch were criticized in the workshop with the external trainees. Thirty-four

(34) staff joined the first “Community Assessment” course and 28 staff is active as provincial

trainers now.

<Next step>
The provincial trainers will be gradually developed by conducting “Community Assessment
courses. Meanwhile, they will be introduced to a new public health system by starting to do the

t1]

community assessment, the first step in cycle 1), in 3 districts.

3.1.3 Attitude reform by the “Community Assessment” training course
The training course on “Community Assessment” is a 5-days program. The course has 3
objectives: 1) trainees understand that oneself is the main cause of the bias. Thus, it will lead to the
development of the attitude of eagerness to learn, 2) trainees know the process of data collection
and 3) trainees understand that in order to solve the problems, the understanding of the problems
including its situation and how they happen is needed. Basic curriculum of the course 1s as
follows:
Ist day Concept of new public health system (lecture)

Data collection by observation and interview

Group work to select topics to study
2nd day Design for the study

Development of tools for data collection
3rd day Data collection in the filed
4th day Data analysis and interpretation

5th day Presentation and discussion

<Progress>

Up to now, 5 courses of “Community Assessment” training course were conducted and totally 154

health staff (about 10 % of all staff) participated.
<Next step>

Three “Community Assessment” courses will be conducted a year in order to expand the coverage

continuously.
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3.1.4 New system formulation: community assessment and area planning
After the “Community Assessment” course, actual community assessment and area planning in

their districts have been planned.

<Progress>
Participants of the second and third batches selected assessment topics in November 1999.  They

are now designing the methodology for data collection.

<Next step>

The next step is data collection, analysis and interpretation for area planning.

3.1.5 Sharing experiences with other provinces

<Next step>

Making a VTR, 2 booklet and training module on “Community Assessment” for public relation is
started. A meeting for sharing experiences on “Community Assessment” with provinces that are

interested will be held in November 2000.

3.2 Establishment of HIV/AIDS prevention and care with an emphasis on mothers and
children

In order to make PMCT an entry point for establishment of holistic and continuous care, it is vital
that HIV/AIDS related programs such as voluntary counseling & testing, PMCT,. prophylaxis &
treatment of oppertunistic infections, universal precautions are reinforced in well coordinated and

integrated ways.

A provincial task force has been formulated involving the personnel in charge of HIV/AIDS, TB,
PMCT and information to prepare a draft strategic plan on holistic care for PWA and their families
using TB (prophylaxis and DOTS) as subject matter. Special attention will be directed to mothers
after delivery and their children as well as other asymptomatic people who are not sufficiently
covered by existing services. It is expected that the quality of life of PWA and families will be
improved through systematic and coordinated services and activities, such as prophylaxis of TB
and other opportunistic infections, high quality counseling services, strengthening of self-heip
groups’ activities, promoting self-care, etc. Provisions of effective services for asymptomatic
people will also promote HIV testing in the early stages before transmitting to others. These will
be combined with reinforcement of existing progress focusing om quality of services for
comprehensive and systematic responses. Furthermore, utilization-oriented information system

serves as the basis of proper assessment, planning, monitoring and evaluation of the HIV/AIDS
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programs of the province.

In summary, activities to establish prevention and care for PWA and their families with an
emphasis on mothers and children involve; 1) reinforcement of existing HIV/AIDS related
programs focusing on quality of services, 2) development of coordinated prevention and care
services for comprebensive and systematic respomses to HIV/AIDS, 3) utilization-oriented
information system development for evidence-based decision making, and 4) exchange of
experiences among provinces. (cf. Annex 2. HIV/AIDS prevention and care services with

emphasis on mothers and children)

3.2.1 Reinforcement of existing HIV/AIDS related programs
i )Prevention of Mother to Child Transmission (PMCT) program

Anti-HIV multi-drug therapy (HAART) is common medical service in developed countries but not
in developing countries. In Thailand, as it is estimated that there are a million People with
HIV/AIDS (PWA), it is urgently needed to create the model of how to provide care for them
instead of HAART, PMCT program is basically composed of AZT administration and replaced
formula to HIV positive pregnant women and their infants.

In Region 10, original PMCT regimen called Z10 was created and has been provided as routine
ANC/MCH services. The results are remarkable. It reduced HIV vertical transmission rate from
30% at no intervention to 7.8% (September 1999). In addition, coverage of the services is quite
high: more than 90% in the region. However, PMCT is not the program only providing AZT and
replaced formula. Tt should be recognized as comprehensive and continuous services composed
of surveillance, counseling, diagnosis, medical care, follow-up, data management, aftercare for

HIV positive mothers and orphans.

<Progress>
Therefore, JICA has been working with CARE Thailand and Phayao Province not only for
donating AZT tablet, syrup, powdered milk and diagnostic reagents but also for the evaluation and

improvement of Z10 service quality. Indicators of the quality are as follows:

- Sustainability: procurement of AZT tablet, syrup and powdered milk

- Coverage: utilization rate of antenatal care (ANC) clinic as an entry point of Z10

- Counseling: acceptance rate of HIV pre-test and attendance rate to Z10 after informed consent

- Diagnostic quality and referral system: reliability and promptness of HIV sero-test by GPA and
EIA, and recording, reporting and feed-back

- ANC follow-up: timing of visit, compliance and period of AZT administration

- Care around delivery:increase of AZT dose for mothers, starting AZT syrup to newborn and so

on
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- Mother and Child Health (MCH) clinic follow-up: time of visit and delivery of powdered milk
- Final diagnosis: reliability of PCR or sero-test

- Aftercare follow-up: benefit of mothers, families and orphans

Concerning sustainability, donation of AZT and powdered milk by JICA was done quite timely.
At that time, Region 10 Health Office was willing to introduce Z10 into whole region and extend
to national level as routine MCH services. However, because of Asian economic e¢risis, it faced
difficulty of procurement. Therefore, JICA’s support contributed for the program implementation
and PMCT model development. At present, Department of Health, Thai MOPH, is expanding
PMCT nationwide and trying self-procurement of AZT and powdered milk. By governmental
effort, AZT for PMCT use is now in the list of essential drugs. However, procurement of
powdered milk is still problematic. According to the MOPH, the PMCT regimens in Thailand
will be evaluated and unified near future. Coverage and counseling, coverage of ANC and quality
of counseling service are high especially in Phayao. Quality of ANC and other MCH services
directly influences to the effectiveness of PMCT. The factors can be categorized as follows:
1) Insufficient AZT dose caused by late visit to ANC and compliance/adherence
2) Immunological status: Z10 is a routine public health service. Therefore, expensive
examinations such as CD4 or viral load are not introduced. There are some possibilities not to
find low CD4 count HIV positive pregnant women who cannot be neglected with clinical
criteria.
3) Prolonged delivery: time of delivery and labor pain is considered as an important factor of

vertical transmission.

Factor 2) cannot be evaluated at this moment, however, 1) and 3) can be analyzed by utilizing Z10
FORM 1 to 4. JICA experts and counterparts found that there are many positive pregnant women
taking insufficient AZT dose (37%, 53/144 cases). Definition of “insufficient” is the dose under
168 tablets of 100mg AZT. Theoretically, minimum AZT dose expected to prevent vertical
transmission is 168 tablet (600mg/day x 28days).

<Next step>

The detailed analysis should be conducted to explore the reasons of insufficient drug taking,
especially on compliance. To achieve further reduction of transmission, it might be necessary to
add extra regimen or procedure. For example, Region 10 is introducing extended AZT syrup
administration for the newborns from late coming HIV positive pregnant women.

Lastly, aftercare program for mothers and orphans is still under development. There are many
support programs for PWA, however, not specific for PMCT. Prophylaxis use of drugs against
TB, PCP and cryptococcal meningitis is to create clinical benefit for mothers. Community

activity such as income generation should be concemned to create social welfare benefit. It will be
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the continuous PMCT model even for neighboring countries.

ii ) TB and other opportunistic infections control

Despite the fact that TB in PWA should be curable with proper diagnosis and treatment, TB is the
leading cause of death among PWA. On the other hand, total number of TB cases started to rise
due to rapid increase of HIV positive people in TB patients. The coordinated and integrated
responses to HIV/AIDS and TB are urgently needed. For instance, huge resources currently put
into HIV/AIDS programs can be effectively shared with TB control, while close communication
among hospitals, District Health Office, Health Center and family established through DOTS
(Directly Observed Treatment, Short Course) strategy of TB program can be utilized for
HIV/AIDS care system development.

<Progress>

Preliminary assessment of TB situation in Phayao Province was conducted in October and

November 1998. Major findings included:

1) Poor implementation of DOTS

- Defaulter rate is high, more than 20% in DOTS area

- Home visits by health staff are done only once a month though most of DOTS watchers are
family members

- Information on TB cases is not effectively shared among hospital, District Health Office and
Health Center

2) Inadequate isolation of smear positive TB patients in hospital wards

3) There are many under-registration of smear positive TB cases due to lack of information flow

from laboratory to TB clinic in some hospitals
4) Culture examination is not functional in a General Hospital due to lack of training, although

culture examination is not essential to TB Control

Soon after this assessment, workshop and training on DOTS were held inviting personnel in charge
of TB from every district. Then every district started or renovated the DOTS programs.

In August 1999, TB registers of Chun and Dokkamtai Hospitals were examined in order to promote
data analysis and use at district level as a part of Information System Development. The visual
presemtation of data analysis facilitated the understanding of problems concemning TB and HIV in
the province.

To follow-up the progress of TB/DOTS program, situation of every district was evaluated in
October 1999, Significant improvements were observed as following; frequency of home visits
tncreased from once a month to once a week in most districts, communication of patient
information between hospitals and Health Centers dramatically improved, information flow from

laboratory room to TB clinic improved in a hospital, a number of hospitals started isolation of

~39-



Interim Report of JICA AIDS I, January 2000

smear positive TB patients in the wards. It takes more time to have better treatment outcome as a

result of these measures.

<Next step>
What to be done for the next steps include consolidation of DOT for raising cure rate,

improvement of recording and reporting system, as well as linking TB and HIV/AIDS services at

hospitals.

iii )YCounseling service

Considering the nature of HIV/AIDS epidemic in the society, alleviation of psychosocial suffering
is essential for maintaining quality of life of PWA. Counseling services play a significant role of
psychosocial support. In Thailand, large number of health staff has been trained to be counselors
responding HIV infection since 1993. However, many health staff who were trained basic skills
of counseling faced the gap between theory and practice.

In Phayao Province, problems of counseling services regarding working conditions and
background of counselors were also found out though daily services and result of a situation
analysis of counseling in 1997. Phayao Province has been supported self-leaning of active
counselors. However, there were rare opportunities to have extensive and official counselor

network based on the achievements in the province.

<Progress>

A meeting, which is to strengthen networking of counselors officially in Phayao Province, was
held in March 1999. Before the meeting, a series of small group discussions were conducted to
review the achievement. The purposes of the meeting were 1) to refresh and increase counseling
knowledge and skills, 2) to exchange experiences in the way of learning and supporting each other
and 3) to set up working team of each district for learning, supervision and referral.  The most
important outcome of the meeting was that counselor network was strengthened: regular case

conference at district level and annual provincial meeting were planned.

<Next step>

The next steps of reinforcement of counseling service are:

1) Development of core counselors who can serve as supervisors in the province

2) Expansion of the coverage of refresher training mobilizing core counselors as trainers

3) Application of counseling services to other programs such as supporting for mothers after
delivery, prophylaxis of TB and other opportunistic infections

4) Development of data collection and analysis for improvement of counseling services

iv )Laboratory service
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Laboratory services concerning HIV/AIDS include many aspects: HIV biclogical diagnosis,
opportunistic infection diagnosis, general examinations and so on. In addition, not only technical

matters but also administrative matters shounld be considered.

<Progress>

At the earliest stage of the project, following problems were pointed out by the experts.

1) Technical level of among hospital laboratories varies.

2) Records of laboratory result are incomplete.

3) Laboratory recording is not standardized for effective information use.

4) Referral system is not well functioning: reporting, recording, shipment, analysis and feedback

5) Laboratory practice is not safe enough.

Based on the above findings, JICA and counterparts set up 1) introduction of mew technologies

such as PCR for PMCT program support, 2) upgrading technical skiils, 3) standardizing laboratory

techniques, 4) strengthening data management skills and systems, 5) establishing standardized
referral system, 6) making laboratory UP as targets. The achievements are as follows:

1} PCR was introduced and 1s under test-run.

2) Many labs are using LAB PHO 001 and 002 for specimen collection, sending and recording.
Laboratory at Phayao Hospital developed Quality Control Manual (QCM). Phayao Hospital
and Chiangkam Hospital developed some other standard operating procedures (SOP). Both are
utilizing Hospital Accreditation guide 55 and ISO guide 25.

3) All hospital evaluated UP situation and rearranged the working spaces.

Meetings and workshops were done for laboratory documentation of 1) laboratory QC and TQM,

2) standard recording form, 3) UP guidelines, 4) SOPs and 5) recording and reporting form.

<Next step>
They already set up workshop for 1) writing QCM, 2} audit of laboratory and 3) sum-up evaluation
as targets within year 2000.

v )Nosocomial infection control (UP)

Prevention of transmission of HIV in health care settings is prerequisite for PWA care.

<Progress>

Assessment of universal precautions in every hospital and health centers was conducted. Major

problems identified were as following:

1) UP practices of each hospital vary while every hospital has a nosocomial infection control
committee and the MOPH guideline.

2) There are many medical accidents related to UP.

3) Isolation of infectious patients (especially TB cases) is insufficient and inadequate.
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4) Standardized procedures after needle stick accidents are not followed.

5) Commodities and budget are not sufficient.

6) Health staff have little interest in UP.

In order to seek solutions to the problems identified above, study tours were organized to visit two
well-received hospitals in Thailand. Also a seminar was held on basic knowledge and activities
of nosocomial infection control teams. Consequently, infection control nurses (ICN) of hospitals
developed standards and manuals of nosocomial infection and improved UP practices to certain
extent.

Furthermore, a hospital-wide model including linkages with health centers concerning nosocomial
infection control has been developed in Maechai Hospital. Activities for promoting practical
problem solving included: 1) activation of ICN, 2) situation analysis, 3) finding solutions to the
problems identified, 4) development of tools for monitoring, 5) strengthening of organizational
aspects, such as commitment of infection control committee. Since the ICN has become more
aware of the crucial problems, she has started to promote hospital-wide nosocomial infection
control activities. A non-medical staff has been assigned as infection control non-medical (ICN-

M) to collaborate with infection control ward nurse (ICWN).

<Next step>
Next steps include continuous support to activities planned by the hospital, conducting a workshop
to share the experiences with other hospitals, as well as distributing the experiences through

various channels. UP practices at household level will also be promoted.

3.2.2 Development of coordinated prevention and care services

i )Development of multi-program collaboration

At present, only minimal range of health services is provided to asymptomatic people under the
circumstances that Highly Active Anti-Retroviral Treatment (HAART) is not available in Thailand.
After the successful installation of PMCT in 6 provinces of Region 10, care service development

for mothers (asymptomatic in most cases) and their children have become an important issue.

<Progress>

A Task Force involving personnel in charge of HIV/AIDS, TB, PMCT and Information at province
level started to discuss the vision of comprehensive and systematic care services asymptomatic
people in coordination with existing programs such as PMCT, counseling, diagnosis and treatment

of opportunistic infections in October 1999.
<Next step>

This Task Force is supposed to develop a draft strategic plan based on the assessment of every

district, and then to facilitate operational plan development by each district.
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ii )Development of health service for asymptomatic PWA

- Introduction of prophylaxis of TB and Pneumocystosis Carinii Pneumonia (PCF)
Systematic introduction of prophylaxis can be one of the good entry points of developing holistic
care to PWA and their families from asymptomatic phase. While Phayao Province is developing a
provincial strategy, CDC Region 10 in collaboration with WHO is also discussing regional

guideline development.

<Progress>

For the first step, a conference on TB Control aud- TB prophylaxis for PWA was held in November
1999 inviting personnel in charge of TB and HIV/AIDS. Experiences of two hospitals in the
province that have been providing TB prophylaxis services were discussed. Various problems
were found in terms of inclusion criteria, continuity of drug taking, recording and reporting, etc.
These problems happened partly because they had to grope their own way to develop the services
as they did not have support and supervision from provincial level. The project also contributed
to a rapid assessment of TB prophylaxis organized by CDC Region 10 and WHO in December
1999. In the assessment, experiences of hospitals in three provinces including Phayao were

examined.

<Next step>

Further assessment is now being conducted in order to prepare for the systematic introduction and
improvement of prophylaxis of TB and Pneumocystosis Carinii Pneumonia, support of PWA and
their families with counseling techniques, as well as strengthening of PWA groups’ activities.
Based on this, provincial strategy will be developed and then each district will be facilitated to
develop operational plans and to implement them. The project continues to facilitate the cross-

fertilization between CDC Region 10 and Phayao Province based on practical field experiences.

- Clinical study of cryptococcal meningitis

<Progress>

JICA experts’ survey showed that, in Phayao, cryptococcal meningitis, TB and PCP are 3 major
causes of death among AIDS patients and huge medical expenditures are consumed for the
treatment. If the progression of the diseases can be prevented by prophylaxis use of drugs, it will
be ideal for both of cost saving and patient’s wellness.  And, if the prophylaxis is focused on HIV
positive mothers, it can create mothers’ benefit on PMCT program and it will be good for the
children: the mothers can care them longer.

Actually, TB and PCP prophylaxis for HIV positive mothers are already introduced into some
hospitals in Region 10, because the drugs are cheap enough. On the other hand, fluconazole for

prophylaxis for crptococal meningitis is quite costly. In plaoned clinical research by some
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hospitals in Phayao, use of low dose fluconazole prophylaxis will be studied to reduce the medical

cost burden. Its proposal is now being applied to ethical committee.

<Next step>
In future, other clinical researches to achieve cost effective care for PWA should also be
considered, for example, isolation ward for active TB patient, alternative therapy, environmental

survey to clarify infection root and so on.

iii)Development of comprehensive functions of self-hejp group

Self-help groups have extensively been promoted for years to respond to the needs of PWA in the
community. There are more than 44 PWA groups in Phayao Province. Although many of these
groups have developed effective functions, mainly on psychosocial aspects, potentials of them
have not been fully developed yet, considering the magnitude, diversity and complexity of
HIV/AIDS related problems.

Therefore, the project supports the self-help groups to further develop various functions, such as
psychosocial support, promotion of self care, income generation practice, vocational training,
support of care givers and orphans, cooperation with other organization such as health facilities,

NGOs, Tambon Administrative Organizations (TAO) and so on.

<Progress>

To measure magnitude of economic burden of PWA, a household survey was conducted in
cooperation with PWA and NGO in September 1998. The study suggested necessity of
introduction of income generation programs and credit scheme, as well as information and
marketing support because lack of the market is the crucial constraint of the present income
generation programs.

In addition, preliminary assessment of community care services for PWA at Tambon level was
conducted from January to March 1999 in Pookamyao. Health staff at Tambon level were
providing basic services such as home visiting and health education for mainly symptomatic and
AIDS patients. At the same time, some health staff mentioned that since they were aware of the
limitation of these services, government health facilities should provide not only individual
services, but also support to self-help groups for improving the care for PWA. However, they do

not have sufficient confidence to facilitate self-help group activities.

<Next step>

A situation analysis on functions of the groups will be conducted. Based on the findings, the
project will support the groups to develop various functions deemed as necessary and feasible.
Sharing of counselor's experiences on facilitating self-help groups among health staff will also be

promoted.
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PDM 1999

NARRATIVE SUMMARY

INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Super Goal
1)Reduclion of new HVinfected cases
i)lmprovamenlo_f QOL among PWA and their families

Goal

The nationwide process modal of the provincial health system which enables
the systam to continuously respond to HIV/AIDS problem and other

locat haalth problems is developsd.

Project Purpose

The procass mods! of HIVIAIDS prevention and care through Leaming and Aclion
Network on AIDS (LANA) is deweloped in Phayao Province and applied effectively
lo other selected provinces.

Number of ADS Competent T ambonis{*1)
Numbar of AIDS Competert Districts(*2)
Number of ADS Compstent Provinces(*3)

periodical assessment

Gowemmant and conceming
organization take the model
as national strategy.

Qutputs
1) Health manpower are developed systematically.

1-A) Atfitude reforms
1-B) New system formulation
1-C) Consclidaton & stabilization of the systam

perodical assessment

2) Specliic components of technology relating to
HIVIAIDS prevention and care are developed :
2-1)Comprehensive prevention & continuum care from premarital to termingi stage

2-2)Information syslem with which information is utilized to solve the
HM/ADS-relatad problems at all levels, espacially district and tambon (evels.
2-3)Supporting system for counsslors, which snables them b work
effectively and continuously.
2-4)Quality control system of laboratory senices is developed.

2-5)UP promotion for all lavels of health facilities is developed.
2-6)Strategy of HIV/AIDS education for secondary school
siudents by intersectoral dislict leam is developed.

2-1A)Linkags of care batween insfiuions and communityhome.

2-1B) Improvement of QOL of PWAs
2-1C)Devalopmaent of cost-efiectiva prevention and care activities
2-2)Utlization of information at all levels

2-3A)Every facilitymeels the QAcriteria of ACRTC
2-3B)Decreasa of Counsslors' psychological burden
2-4A)Rasults of inlemal control

2-4B)Rasults of exismal control

2-5)% of facilitiss meeling the standard.(HC:80%, Hospital: 100%)
2-6)Strrategies developad by mullisectoral teams

2-1A)Case study of PWA

in various sitations
2-1B)Interdew
2-1C)Recards
2-2)Recards, plan and
avaluation of facilities
2-3)F acility suney and interview

2-4)Reports of laboratory
2-5)Facility suney

2-6)Reports of the survayand
documents of the strategy

3tLearning and Action Network on AIDS (LANA) [s developed in Phayao.

3)Number of ADS Comipetant Tambons(*1)
Number of ADS Competant Disfricis(*2)

3) Inleniew, Obsenvalion

a)Mullisectoral collaboration
take place wall in the
provincial, district and
tambon lewels,

b)MOPH facilitats the process of
applying the models to other
provnces.

4) Other provinces are actively involved in the process of the mode! expans

4) Degree of acceptance of the model by other seleclad provinced4) Interview, Observation

S)Natlonal pelicles and programs as well as situation of Phayao
and other provinces are reviewed.

5) Ulilizaton of the factors causing success and failure in ongoing
activilies in the process of stralegiss deveiopment

5) Examination of assessment repost
of ongoing activities and
the strategles deweloped.
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iv )Development of collaborative relationship with schools through study on sexual behavior
of secondary school students
The collaboration with education sector is expected to be more fruitful and sustainable by

establishing the system of situation assessment and evidence-based planning.

<Progress>

Four (4) schools were selected to start the assessment of risk behavior. The selection was done by
the team of education and health sectors using the criteria that the selected schools are able to
represent all characteristics of schools in the province.

Songkla Province was invited to share the experience in assessment of risk behavior in secondary
schools. After the meeting, Chiangkam Withayakom School {Chiangkam Secondary School), one
of selected school, has conducted the survey in their school using the questionnaire developed in

Songkla Province. The analysis and interpretation is underway.

<Next step>
The next step will be planned with the selected schools utilizing the results of the survey in
Chiangkam Withayakom School as one of inputs to be comsidered. Moreover, the survey in

schools will be one source of data to be merged in the provincial data base system.

3.2.3 Utilization-oriented information system development

Reinforcement of systems to collect, analyze and use the information is an essential part of
developing the process model of solving HIV/AIDS related problems. Phayao Province has been
making considerable efforts, since several years before, to develop computer-based information
system and to build capacity of health personnel in dealing with qualitative information employing
social science methodologies. Recently, an initiative of developing provincial database on

HIV/AIDS has started integrating various data sources.

i ) Development of provincial data base

There are various kinds of data with respect to HIV/AIDS, which are compiled and analyzed
separately. The Phayao Provincial Health Office has a plan to develop a provincial database on
HIV/AIDS. Data from different sources can be merged in order to reveal the situation. The
provincial database is designed to monitor the situation overtime. There will be 3 main

approaches including, registration, surveillance and specific studies.

<Progress>
All existing systems were revised and collected data were utilized to train the staff to improve the

quality of data collection system. The development of the information system, starting from the
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identification of the information needed at the sub-districts level, in Maejai district, was confirmed
from the previous phase of project (JICA AIDS I). The health staff were trained to utilize the
collected data which were mainly qualitative. The conversion of these data to quantitative data is
now underway. The study on sexual behavior around pregnancy in Chun District is at the stage of

data analysis and interpretation.

<Next step>

The 3 main approaches of data collection as the sources for the provincial database will be
developed in order to provide information needed to monitor the HIV/AIDS situation and its
changes. The area-based epidemiological network will be formulated by organizing the
conference, sharing the experiences with different provinces in order to synthesize the local

knowledge and AIDS situation, to develop effective plan.

ii YTool development for utilizing quantitative information

Development of computer-based information system started from a Pafang Health Center in
Pookamyao district.  The Pafang model, covering information of every health program, has been
horizontally expanded to health centers of other districts. Another direction of expansion is
vertical one to district level where substantial parts of HIV/AIDS related programs are
implemented.  Therefore the project focuses on reinforcement of information system at district
level in relation to "care for PWA and their families with an emphasis on mothers and children”,

while promoting horizontal expansion of the Pafang model.

<Progress>

In July and August 1999, information systems of Chun Hospital and District Health Office were
assessed. The findings were 1) most records concerning HIV/AIDS related services were not
computerized, 2) there wers no unique ID to identify individuals, 3) data have never been analyzed

or discussed except for the occasions of supervisory visits from upper levels.

<Next step> ‘

The project continues to work with health staff to accumulate examples of data analysis and use.
Throughout the process, flexible tools, such as core HIV/AIDS information and basic procedures
of its analysis and use, as well as training modules will be packaged so that other districts and

provinces can apply them to their own settings for better decision making.

3.2.4 Sharing experiences among provinces
Phayao province has been developing comprehensive and continuous care reinforcing
decentralized health system, rather than vertical and fragmented programs. Considerable efforts

need to be made to describe and demonstrate the experiences in an explicit way. Nevertheless, as
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each province including Phayao has its own advantages in different aspects concerning the

activities described above, exchange of experiences should be promoted across the provinces.

3.3 Promotion of community responses to HIV/AIDS

In the present PDM, “AIDS Competent Tambon (ACT)” is indicated as the indicator of project
purpose. AIDS Competent Tambon defined as the sub-district in which people (i.e. individuals,
families and community) have the potentiality to cope with the HIV/AIDS problems through 1)
having access to information, 2) analyzing and assessing their risks & vulnerable factors to
HIV/AIDS and acting on them, and 3) having access to effective HIV/AIDS core services. In
short, the project intends to promote community responses to HIV/AIDS.

For the purpose of achieving “AIDS Competent Tambons”, of great importance is capacity
development of potential community facilitators, such as village leaders, schoolteachers, monks,
health staff, etc. An idea of developing capacity of health staff to be facilitators of community
responses will not be put into reality before the latter half of the project period since Health
Manpower Development has been identified as the priority strategy of province-wide general
health development mobilizing tremendous workforce.

Therefore, the project has sought feasible strategies to promote community responses to HIV/AIDS
without increasing workload of health staff.

1) Assessment of existing community responses {0 HIV/AIDS

2) Development of tools and media to support community facilitators

3) Support to community responses and experience sharing

3.3.1 Assessment of existing community responses to HIV/AIDS
i )Study of innovative community responses to HIV/AIDS in Northern Thailand
<Progress>
In collaboration with Faculty of Education, Chiang Mai University, around 20 cases of innovative
community responses to HIV/AIDS have been collected and examined. Analysis will be made in

terms of scope of work, development process, how to promote community participation, and so

forth.

<Next step>

The results will serve as database for community-based activities by health staff who will be
developed in the Health Manpower Development courses, as well as for developing tools and
media in support of potential community facilitators (village leaders, schoolteachers, mouks, etc.).
The process of the study and its feedback to communities should also be utilized as an opportunity

to exchange experiences across provinces.
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ii ) Trial of “AIDS Competent Tambon” development in Chun District

<Progress>

Since December 1998, series of meetings on “AIDS Competent Tambon” Development were held
with officers of a Tambon Administrative Organization in Chun District. Then a workshop was
conducted to facilitate 140 villagers to discuss visions of “AIDS Competent Tambon”.  Although
this activity has been suspended until Health Manpower Development will have progressed to

certain extent, useful information and lessons could be withdrawn.

iii )Description of “Community Organization Capacity Development Project”

<Progress>

Instead of the trial of “AIDS Competent Tambon” mentioned above, the process of “Community
Organization Capacity Development Project” was described through interview with villagers in a
Tambon. This project, an initiative of Phayao Provincial Health Office in collaboration with other
sectors, helped every village in Phayao Province develop a health plan including HIV/AIDS with

some amount of budget.

3.3.2 Development of tools and media to suppert community facilitators

<Next step>

Based on the assessment above, tools and media will be developed for supporting community
facilitators such as village leaders, monks, schoolteachers, and health staff. The tools and media
that will be developed in collaboration with NGOs include compilation of case studies in a form of
booklet or video, process-oriented training modules that would facilitate each community to

develop action plan of community responses to HIV/AIDS, and so forth.

3.3.3 Support to community responses and experience sharing

<Next step>

Capacity development of community facilitators and their activities in each community will be
supported utilizing the tools and media above. These tools and media will also be used for health
staff when they will facilitate the community responses in the near future.

One of other future activities is participatory action research for dealing with socioeconomic
impact on orphans and their families affected by HIV/AIDS. Chiangkam district, where the
number of orphans is highest in the province, will be selected. Community participation will be
promoted in assessing the impact of situation and then finding out the solutions.

Another future activity is international PWA networking for economic self-reliance including

training for making teddy bears as well as marketing,
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Summary of ObjectivelActivitles Objectively Veritiable Indicators Means/Source of verfication [important Assumptions

Super Goal
1. Reducion of new HIV inkced cases
2. Improvement of QOL armong PWA and heir bmifies

Overall Goal {0 which project contributes
The natonwide process model of he provincial heath syskm which enables he sysem
o coninuously respond b HIVIAIDS problem and oher local healh problems is developsd.

Project Purpose

The p&ooess mode! of HIV/AIDS prevenfon and care trough Learning and Aclon Nebvork on AIDS (LANA) Nurvber 6fAIDS Corrpeent Tanbons{*1), |periodical assessment Governmenl and concerning

is developed in Phayao Province and appfied eflecively b oher seleced provinces. Nurber of AIDS Competnl Disticts(*2), organizaion ke he modets
Nurrbar of AIDS Corrpeent Province(*3) as nalanal siaegy.

Results/Outpuls

1. Healh Manpower Development br salving HIVIAIDS relaed problams periodical assessmanl

2. Esiblishment of care br people wih HIV/AIDS (PWA) and herr fmiies wih an enphasis on mohers and chidren
3. Promoton of communily responses b HV/AIDS

Activities

1. Heath Manpower Development bor solving HM/AID S related problems
1.1 Developmentof Provincial Trainers o

1.2 Afilude rebrm by ‘Commn'rbj Assessment fainlng course

1.3 New systrm brimulaton: conmounily assessmentand area planning
1.4 Consolidaton and shblizaton: iplementton, supervision and M&E
1.5 Sharing experiences wih oher provinces ‘

2 Establishment of HIV/AIDS prevenlion & care & people wih HIV/AIDS (PWA) & her Bmiies witi erphasis on moters & chidren
2.1 Reinbreement of exising HIVIAIDS relaed programs ’ '

) Prevenion of Moher b Chid Transmmission (PMCT) program

7) T8 and aher opportunisic inbcions conrol

ii) Gounseling service

i) Laborakbory service

v} MNosocomial infecion confoVUP
22 Devebpmanlol'uoordlnabd preventon and care services

i} Development of muli-program collaboraton

#) Developmentofheath services br asympbmalc PWA

iif) Development of comprehensiva funcions of set-heip group

i) Development of collabora fve relatonship wih schools hrough stidy on sexval behavior of secondary schoo! sudents
2.3 Utlizaon-oriented information system developmeant

i) Developmentofprovincial dab base

i) Tool development for ufizing quaniaive inbrmaton
2.4 Sharing experiences among provinces

3 Promoton of cormmuniy responses b HIVIAIDS

3.1 Assassmrent of exising communty responses b HIVIAIDS

3.2 Developmentof boks and media b support conrunily Beliabrs
3.3 Supporl b cormunily responsas and experience sharing
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Dispatch of Japanese Experts for

“Establishment of HIV/AIDS prevention and care with an emphasis on mothers and children”

category name activities
1 Reinforcement of existing HIV/AIDS related programs
i i f Mother t il issi
i JPrevention of Mother to Child Transmission (PMCT) -INABA Assessment PMCT and silitationof virious regimens
program
YASUOKA Sltua'tlon analysis of opportunistic infection management in Phayao
Hpspital
ii ) TB and other opportunistic infections control YOSHIYAMAjAssessment of TB/DOTS program
iii )\Counseling service HIRANQO |Assessment of TB/IPT counseling
iv )Laboratory service MORITSUGU Situation analysis, problgm—sovmg and training of laboratory services at
every hos p
v )Nosocomial infection control (UP) SAWAMOTO|Assessment of UP at every hospital (and health centers)
Problem—solving on infection control at every hospital (and health
KUDO
centers)
2 Development of coordinated prevention and care services
i )Development of multi-program collaboration -
ii )Devel f i i
F:\I‘?’Aeva opment of health services for asymptomatic YASUOKA |Preparation in general hospitals
iii )Devel t of hensi ti f self-hel . . .
;:;:VB epment of comprehensive functions of self-help TAKEUCH)| {Estimation of economic burden regarding to HIV/AIDS
iv )Development of collaberative relationship with schools
through study on sexual behavior of secondary school MATSUURA|Assessment of general situation in Thailand
students
3 Utilization—oriented information system development
i JDevealopment of provincial data basse MATSUURA |Assessment of information system in Phayo Provincial Health Office
TAKAGI Conduct and demonstration of data analysis at Chun Hospital and
Dchun DHO
4 Sharing expseriences among provinces MARUI Assessment of other provinces
USHIYAMA {Support of public relations
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(Draft)
LANA Project: Action Plan (October 1999 - March 2001)
<4—— Japanese Fiscal Year ———»

Issues Activities 00142 1{2]3[4(516] 781911011121 1[2]3
HMD(Health Manpower Development)|Training on "Community Assessment course 1sl cycle X X X X X
Communily assessmen! O
Area planning & frain on intervention ischnology XX
Implementabion e A T I T T O T T T T I O O O e
Conlerencs "Communily Assessment’ X
Preventon and Care Development  [PMCT(Prevention of HIV Moter to Child Transmission)
through PMCT Development of standard of prevention and cars for mothers & families | |-
Inroduction inbb the syslem DS e el
Counseling
Developing core counselors X X
Refreshing core counselors X
InToducing counseling for prevention IRVRRR PSR Y RN VOOt UVRUE IR UUURY OO NOUON OO JNRRY SO
Developing process of facilitaion of seithelpgrowp | [ ] 1 | e JUURSES NSO SUUUUR WU SO VU JUUURS NUDURH JRUUON U PR
Laboratbry
Sum-up evalualion (TP Ix ]
UP/N{Universal precaution/Nosceomial infection)
Infroducing cyde of assess-plan-implement-evaluation for UPINI
InFoducing supervision linkage batween hospitals and health centers
Developing process of UP promofion in PWA'sfamily | | 4 | 4 b e
Muli-program collaboraton e feddon e JUURES ISV U U DUUOR NUUIOS SOUEON IUIVA DRSO AU
O} Opporiunistic Infection)
TB/DOTS andother Olscontrol ™ e e TR PSR S PUIURY NURA PEPTI PPV e
Developing standard of Ol prevenion & care inlo he system X)X feedoder b o i Lt J
Clinical study on “prim ary prophylaxis of crypiococcal menigifs”
PWAseithelpgrowp e JUUNON VU RS N
Mi8
Developmentol provincial database ~ peefmege JS O RO R RO AR 00N IS VS JUUSS IFUSRRN JUUN IUUUS N
Conterence "Area-based Epidemiclogical Network” X
Provincial planping XiX]X
Tool developmentfor ullizing quantatative information
Communily Response Assassment of existing communily responces b HVIADS
Davelopmen! of ools and media o support communily fadilialors KX s el e e o
PAR br SOCD—BmﬂOmiC imPaCt on PWA‘S OrphaﬂS and families IR U P SUTUUR I FPUO RN [FTTYS BOTPN B
Developmeniolinternalionalneworking b p ] preedees Bt Badea na
Support tp communily responses and exparience sharing
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Tentative Schedule of Implementation

(Draft)

for Japanese Fiscal Year 2000 (4/00 - 3/01)

Mission Evaluation/Monitoring Team v
Expert Long 1)ChiefAdvisor e e e e e e e e e e e e e e e e e e oo
Dispatch {Term  |2)Coordinator P e e e e e e e e e e e e e e e e e e e svew
JHNCommunity Health  m e e e e e e e e e e e e —m e m—— - sterrerrevas
d)Health Management e m e m m e e e e e e e e e e teeevan
Short | 1)HIV/AIDS Health Policy Al A c e
Term  |2)Health Economics Al A -
3)HNV/AIDS Clinician Al A -
4)TB/DOTS Clinician Al A ————
5)Community Heafth and IC Al A e e oo
6)Laboratory M A —_————
TYHIV/AIDS Nursing AMaA e,
8)Management Inform ation System Ma o e e
9)Clinician for Prevention of HN Vertical Transmission At A e
Counterpart[1)HIV/AIDS Care A23 Ammr e -
Training  |2)Healh Management A2.3 Amemm o me = =
3)Community Health A2.3 Ammm e e m e =
Provision of AM e e
Equipment
Local Cost for Japanese Experts AP A e e e e ———
Promotional Activities of Japanese Experts APl A m e e e e e e m e m e o
Cost Sharing Middle Level Manpower Development Program A apply A m e
Budget for AIDS Collaborating Research Program Aapply Dom e e v e e i e ]
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Presentation at Project Directorate Board
at MOPH on 11 January 2000
+ Opening: Subject to be informed by Charman
« To confrm minutes of the meeting
+ Matters to be acknowledged
- Background of PDM modification
- HMD with MIS and SSSE
- Prevention end care development through PMCT:
PMCT Counseling, OVTB Lab UP Muticolabaration, IPT.PWA Sharng
- Community Response
«  Subject for considerstion
- Action plan in 2000
- Support budget
+ Clesing

S e etk

Needs for Modification

» Simplify/Clarify Project Outcomes
- simplify into 3 major oulcomes

~ clarify the rclationship of all
outcomes/activities

+ Prioritize
- select PMCT as lcading edge activities
« Concentrate/Focus

— utlize limited resources at maximum

Points of Modification
Super Goal, Goal, Project Purpose are not
changed.

Outcomes are changed by rearrangement,
not by deletion or changing the meaning,

“LANA" is project purpose 1tself.
“Sharing Experiences” and “Review” are
included in each outcores

“Community Partnership” is emphasized as
project outcome

PDM 2000 Modified from PDM 1999 (Draft)

Component 1

Health Manpower Development

—54—




Health Manpower Development (1)

+ Attitude reform

— Eager to learn, work for people and work as a
team

+ New system formulation
- Area evidence-based planing
« Consolidation and stabilization

- Supervision, monitoring and evaluation

Health Manpower Development (2)

» Attitude reform

— “Community Assessment” course
* S-days course and 30 trainces
- 5 batches: |34 health staff trained
- Development of provincial trainers
* 32-6+2=28
» Next step
- 3 batches/year

Health Manpower Development (3)

« Development of provincial trainers
— Attend “Community Assessment” course
- Conduct seres of “CA” courses
— Attend “Qualitative Study” course

- Actual community assessment

Health Manpower Development (4)

Community * Cycle I:
Assessment Introduction
A : A
Area into new pubhe
M&E i
F}anmg health system
\ / + Cyele 2: Skill
implementation training

Utilization-oriented Information System
Development (1)

» Development of provincial data base
— Registration
- Surveillance: Prevalence rate
Behavioral surveillance
- Specific study
+ Next step
- Expand population base

~ Identify more data nceded to be utilized locally

Utilization-eriented [nformation System
Development (2)

Tool development for utilizing quantitative
information

~ family -based information at HC
— Assessment one distnct
« Nextstep

- To use existing collected data 10 stumulale and
train stafl how to utilize data

- Quality of data collection
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Development of collaborative
relationship with schools through study
on sexual behavior of students

+ Establishment of the assessment and
evidence-based planning

- Select 4 schools as a represent of all
characteristics of secondary schools

— Use questionnaire developed by Songkla Prov

» Next step
- Plan with selected schoo! what to do next

Component 2

Establishment of
Prevention & Care for PWA & Families
with an emphasis on Mothers & Children

1) Reinforcement of existing programs: <Quality of each>

T PMCT [ TBDOTS &

| Counseling L__other Ol
C1ab | — 1e
R ) = T

1) Reinforcement of existing programs: <Quality of eacb>

2) Coordinated prev. &care: <Comprehensive & systematic>

Multi-program collsbo_mui_____]
Collab. PMCT i TB/DOTS &
with Counscling ] | Prophylaxis other O
School
o ] |
L Self-help group

1) Reinforcement of existing programs: <Quality of each>
2) Coordinated prev.&care: <Comprehensive & systematic>
3) Utilization-oriented information system: <Evidence-based>

_ Muhi-pr@m coliaboration __‘_)'
E—— [pma——
PMCT (| TBDOTS & !

L _oterOl

informaton system. Provincial database, Tool for data use
J

-

PMCT as Public Health Service

Phase o Phaset

Counseling:  VCT AZT short RF ol

prarnarlr_tzl, Post-test course IM-CX . prophylaxis

youth, FP \ i Diagnosis treatment
counseling  Delivery

Community  Couple Paychological Follow-up: Social support

education counseling  Sociosconomic compliance gsphan, family

Suppoct se.

{Source: Soucat, UKAIOS)
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Indicators of PMCT Services
- Sustainability
» Coverage
« Efficacy
» Quality
— Counseling skills:
+ pre-test, post-test counseling and informed consent
~ Laboratory service reliability:
- screening and final diagnosis
- Follow-up through ANC, delivery and MCH:
= visit [requency. AZT dose sufliciency
+ Continuity
— Aftercarc follow-up for mother, orphan and family
(Source. Charun, Sudruthal, Ssowanee, Inaba and Chosa)

Results{1): Coverage and Efficacy by PMCT with Z10

710 Program Sarvice Delivery Stuation: July 7 la July 1

f [ Pravinces Tow
! ChargMa | Lotpoon | Lampayg | Prayse | Chiang Rm Mcriorglor
1TANC Aleratt toA7 407 i im e [ W7t wn 3407
2Predest Counacieg | 1758 aa | A1 I LRI Y na (el
& Taatrg e nm.f LW ’l.m}m UERANR S AT
3 HOV{ ) Progrant ns (L I ) - "o (U] bired
I TSR Y R Y TV un'__i-.s.m BREV I T
4.7 10 informed ) L] -9 | w0 54 o (£,
5210 Acceptares 151 b He 18 6 u 7
ok | ml n.m.;*uim'n HEPG [ A
Stant AZT [ & m_ | o | m b1} ™
Tatal HV(+) Progn ant [ livery: July §7 o July #1
[TDsbarypiarts | t6¥1ec | avat | 2an8 | 1sEWC | wust i zm | N
Resul of Z1t: July 17 to Geptamber W
820 PCR Remds l [ J o [ we 1o I 20 ey |
! e | i o] drre o] s name ] eses L ams |
Ma, of Cared Undor Cthar Premet
fraevdPmes | 10 | n T w1 | w

{source: Heaith Region 10}

Results(2): Quality of Service
(Based on 144 Datx from Z10 FORMI- 4 ln Phayaa since July 1997)

Insufficient AZT Dose:

3TN, S3tddcases
nd PCR{+) Scasex: {IStablats, {0 2%
start AZT ut 35wice in svenige l-u:m-mJ

nd PCRY-) d5cases:
20R=biets, stat AZT at Mwia
n svarage

Definition of “insufficient™

the dose under 188 tablets of 100mg AZT.
Theoreticatly, minlmum AZT dose expected
to prevent vertical transmiusion s 168 blet
within ¢ weoks{600mg/day x 2Bdays).

o L o
No afHIV(+} Pregnans

(Sowrce: Charun, Sudruthal, Saowanee, traba and Chosa)

Results{2): Quality of Service -continued

+ Delivery Status:
{Delayed delivery and severe labor pain will cause MCT }
~ PCR(+)s: 11830m, Others: 10h30m in average.
~ Labor pain: no data on severity

» Immunological Status such as CD4/8 or Viral Load:
Unknown. Z10 is far service delivery and cannot be costly.

+ Gestatlon Status: 1st:49, 2nd:57, 3rd:18, >4th:10,
unknown:12 No data on counseling effectiveness

(Source: Charun, Sudruthal, Saowanee, inaba and Chosa)

Results(3}: Continuity of Service

« Few Benefit for Mothers by PMCT:
- No clinlcal benefit
- No social support after PMCT
+ Family Care:
- Socio-economic, psychological, physical support:
existing but not encugh.
+ Orphan Support:
- Care-taker: found for all orphans?

- Financialleducation support: anough coverage?

{Source: Charun, Sudiuthal, Saowanee, Inaha 2nd Chosa)

Progress of Z10 in Phayzao

+ Excellent Coverage with Qualified Counseling Skills
- High attendance rate of pregnants to ANC
- High acceptance rate of HIV pre-test
- High attendance rate toZ10 with informed consent

+ Maximum Efficacy

- 6.45%(7.76% in Region 10} might be maximum through
Z10 regimen.

+ Remained Problems for Service Quality
- Insufficient AZT dose
~ Further gestation
+ Needs of Mothers' Care and Aftercare Program

(Sowtce. Charun, Sudruthal Saowanee, Inaba and Chosal
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Next Step

» Introduce New Regimens to Improve Prevention Rate
- Extension of AZT Syrup for Insufficient Dose Group
— Consideration of Nevirapin, C/S and so on

+ Improve Service Quality (with CARE Thailand)
- Survey for insufficient AZT dose

+ Create Mothers' Benefit: Mothers’ benefit is
children's benefit. “Jive longer to look after children”
- Prophylaxis Drug Use for HIV(t) Mothers, for example

- Social support, IEC program, Peer support
with hospital stafts and CARE Thailand

Creats Self-Help Activities as Aftercare Program
- Fund Raising / Income Generation (Teddy Bear Program)

Counseling service (1)

» Assessment of counseling service in Phayao
- (Questionnaire survey: 233 counselors
~ Focus Group Discussion: 45 counselors
« Major findings
- Quality and continuity of the services

— Confidence and “burn out” of counselors

Counseling service (2)

+ Causes of these problems

- Working condition
« rotation of counselors
« workload (15 clients/counselor/day)
« supporting systcm

- Background of counselars
« differcnt level of capacity of counselors acconding ta

traxmng program

« sclection of staff to be counsclors

Counseling service (3)

« Different level of capacity of counselors
— Core counselor 20%

— General counselor  80%

« 54% suthorized basic course and refresh course at
least 1/yr.

« 16% authonzed basic course and refresh course

= 30% basic course only

Counseling service (4)

+ Documentation of provincial counseling
experiences by core counselors (1999)
- Purpose
- 10 review and make & summary of their experiences
~ Topics
« counscling service in health facilies
« tacilitation of PWA and sclf-help group

« promotion of psychological understanding and
communication skill in youth

Counseling service (5}

+ Provincial Network Meeting (1999)
~ Purpose

* 1o refresh and increase counsehing knowledge end
skills
- to exchange expenences
* 1o set up working feam of each distnet
- QOutcome: network was strengthened

» regular case conferenee/provincial meetng
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Counseling service (6)

« Next step

— Development of core counselors

- Expansion of the coverage of reftesher training

— Support of case conference at district level

- Application of counseling services to other
programs

— Development of data collection and analysis for
improvement of counseling services

- Strengthening of counselor network

Laboratory: Problems Found
{1) Technical level of among hospital laboratories
vanes.
{2) Records of laboratory result are incomplete.

(3) Laboratory recording is not standardized for
effective information use.

{4) Referral system is not well functioning:
reporting, recording, shipment, analysis and
fesdback.

(5) Laboratory practice is not safe enough.
Selpan, Lamduan, Sumet, Horitsugu and Chosa

Laboratory: Targets Set

@ Introduction of new technologies such as PCR
for PMCT program support

# Upgrading technical skills

® Standardizing laboratory techniues

® Strengthening data management skills and
systems

® Establishing standardized referral system
® Making laboratory UP

Sripan, Lamduan, Sumet, Moritsugu and Chosa

Laboratory: Achievement as of 1999 (1)

PCR was infroduced and is under test-run.

« Many labs are using LAB PHO 001 and 002 for
specimen collection, sending and recording.

+ Phayao lab developed Quality Control
Manual{QCM). Phayao and Chiangkham
devsloped some other standard operating
procedures{SOP). Both are utifizing Hospital
Accraditation guide 55 and 150 guide 25.

+ All hospital evaluated UP situation and

rearanged the working spaces.
Sripan, Lamduan, Sumnet, Boritsugy and Chosa

Laboratory: Achievement as of 1999 (2)

+ Meetings and workshops were done for
laboratory documentation of;
- Laberatory QC and TQM
~ Creating standard recording form
- UP gudclines
- Creating SOPs, record and report form

Sripan, Lamduan, Sumet, Horttsugu and Chosa

Laboratory: Next Step in 2000

Workshap for Writing QCM
Laboratory Audit
+ Sum-up Evaluation

Sripan, Lamduan, Sumet, Modtsugu aod Chosa
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Nosocomial Infection Control/UP (1)

NIC/UP in health care settings is basis for quality care on HIV/AIDS.

+ Initial asscssment revealed the gap between
“guideline” and “practice™
- Precautions,
- Medical accidents,
- Isolation of infectious cases,
- [CN and Committee

Nosocomial Infection Control/UP (2)

+ Dev. of s hospital-wide model including linkages with HC
- Practical problem finding & solving
(participatory, quick & casy, visual info, action & suceess)
- ICN mootivated and aware of “how to”
- Commmitice activated involving non-medical stafl

- Monitoring tool development and its use
(mapping tool, questionnaire, checklist, etc. )

Next step
+ Support implememation and sharc expenences

TB/DOTS & other OIs (1)

TB cases arc increasing duc to HIV epidemic.
TB, PCP and CM are the feading causcs of death among PWA.

» [nitial assessment (Nov. 98)
- Family DOTS, but home visit only 1/M
- Poor communication between Hosp.-DHO-HC
. Low cure rate, high defaulier rate,

Renavaie or start DOTS (*98 ~ '99)

- Home visit I/W, Some started [acility-based DOTS

- Sharing updated info of patients between Hosp-DHO-HC
- 1 Cure rate & | delaulter expested

TB/DOTS & other Ols (2}

Next step
- Make sure T Cure mte & | defaulier

« TB and HIV managed separatefy
{VCT for TB cases, coniemts of HE& counscling, conunuity of care)

— link with HIV counscling and care

« Delayed HIV testing / lack of follow-up afier HI'V testing
— link with strengthening of seif-help groups
and prophylaxis in asymplomatic phase

« Censideration of prophylaxis of TB, PCP asd CM

1) Reinforcement of existing programs: <Quality of each>
2) Coordinated prev.&care: <Comprehensive & systematic>
3) Utilization-oriented information system: <Evidence-based>

Noxinferted _Asumgtomatic Symptamatic/AIDS
o ‘l L Multi-program collaboration

covan. | [ PMCT ] TS & |
‘with | | Counscling | | Prophylaxis |{__ otherO __ |
Psehoot | [ _Lab ] O Lab ]
‘ m—.2 - _C-_—‘[“___%—__:—.—:'|

. oot

Self-help group

|
- {

" |nformation system: Provincial database, Tool for data use ]

Development of
multi-program collaboration

+ A provincial task force involving the personnel of
HIV/AIDS, TB, PMCT and {nformation:
- is assessing siuation and developing visions

- will draft a swrategic plan on helistic care for PWA
using TB {prophytaxis and DOTS) as a subjcct maiter

« A Provincial TB Working team will develop
care standard.

- Each district will be facilitated to develop
operational plan
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Development of prophylaxis services (1)

Systematic introduction of prophylaxis can be an entry
point of developing holistic care from asympiomatic phase.

+ Experiences of IPT in 2 hospitals reviewed in Phayso (Nov99)
» Coniributed to Rapid Assessment of 6 hospitals on IPT
in 3 Provinces by CDC10 & WHO (Doc99)
— - Need consensus, clear policy and guideline
- Day care center may be a key to success.
- Targeting of mothers after delivery can be
considered.

+ Clinical study proposal of CM prophylaxis submitted to
ethical committee.

Development of prophylaxis services (2)

Next Step
- Provincial TB Working Team will discuss the

development of care standard of IPT as well as
TB/DOTS.

= Further assessment is now being conducted
in order to prepare for the systematic introduction and
improvement of prophylaxis of TB and PCP

« The project continues to facilitate the cross-fertilization
between CDC10 and Phayao Province based on practical
field experiences.

Development of comprehensive
functions of self-help group (1)

+ 44 PWA groups and several NGOs in Phayao
- The groups and NGOs developed mainly
psychosocial function.

- Potentials of functions have not been fully

developed.

Development of comprehensive
functions of self-help group (2)

« The project supports the PWA groups to
develop various functions.
~ psychosocial support
- promotion of self care
— income generation program
- vocational training
- support of care givers and orphans

- cooperation with other organization and
community

Development of comprehensive
functions of self-help group (3)

+ Survey on economic situation of PWA
- data collector: |7 PWASs
- vicious circle of low education, landless -
migration - HIV infection — unemployment
- measuring the magnitude of cconomic burden
of PWA
= incomeexpenss of PWA - 2,520/6.651 Bahivm
» incomesexpense in Phayeo 3,838/4 340 Baht/m

Development of comprehensive
functions of self-help group (4)

« Suggestions of the study
- Short-term
* some financing or seaial seeunty scheme
- Long-lerm
* income generaton programs and credit scheme

< nformation and marketng support
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Development of comprehensive
functions of self-help group (§)

« Preliminary assessment of community care

at Tambon level

— providing basic bealth service

— aware of the limitation of the service

— supporting PWA groups as a entry point for
improving comprehensive care for PWA

— do not have sufficient confidence to facilitate
self-help group activities

Development of comprehensive
functions of self-help group (6)

» Next step
— Situation analysis on functions of the PWA
groups
- Sharing counselor’s cxpcriencés on facilitating

self-help group among health staff

Development of
utilization-oriented information system

+ Development of provincial data base

» Tool development for utilizing quantitative
information

Component 3

Promotion of
Community Responses to HIV/AIDS

Indicators of project purpose

« Development of “AIDS Competent Tambon”
or

“Development of community capacity to deal
with HIV/AIDS problems™

Issues to be addressed for
developing community capacity

« Core steps of implementation

« Enhancement of multi-sectoral collaboration
at Tambon level

» Indicator of progress
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Other future plans include:

» Participatory action research for dealing with
socioeconomic impact on orphans & their families
affected by HIV/AIDS.

International PWA networking for economic self-
reliance including training for making teddy bears as
well as marketing

Tentative Scheduls of Implsmentation
for Japanese Fisca Year 2000 (4000 - 3/01)
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Next Step

+ Start HMD Community Assessment
« Create Mothers' Benefit
— Clinical
— Social
+ Promote Community Partnership
— Direct benefit to the Community and PWAs
» Develop/Support Technical Skills

Contribution of JICA Project

« Provision of Equipment

« Sharing of Local Cost

« Expert Dispatch

» Counterpart Training in Japan
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Japan International Cooperation Agency (JICA)

Medical Cooperation Department
Yoyogi 2-1-1, Shibuya-ku, Tokyo, Japan 151

Tel. +81-3-5352-5224  Fax. +81-3-5352-3320

February 15, 2000

Dr. Petchsri Sirinirund

Provincial Chief Medical Officer Director
Phayao Province

The Kingdom of Thailand

Dear Dr Petchsri:
I would like to express my sincere and personal gratitude for your thoughtfulness in the arrangements for

our visit as the Management Consultation Team for the JICA Project for Model Development for
HIV/AIDS Prevention and Care initiated in February 1998. This is our second visit to Phayao Province
and we have seen a significant [;rogress of the Project under your able and dedicated leadership with those
in your Municipal health leaders and personnel together with our leader, Dr. T. Chosa, and our JICA

experts, Ms. N. Kamonji, Dr M. Fujita and Ms. Y. Kondo.

As per our discussion during our first visit which occurred in early 1999, the Interim Report of the Project
was instrumental for our understanding and assessment of the directions, critical issues and potential
difficulties for the execution of the Project. I am particularly grateful for your discussion and
formulation of a proposal with our leader Dr. Chosa that both sides have agreed to modify and
consolidate the programs into tlﬁree major Outputs, i.e., 1) Health Manpower Development, 2) HIV/AIDS
Prevention with a special emphasis on mothers and children, and 3) Promotion of Community Responses.
Dr. Tanaka and I have enjoyed the opportunity you provided for both of us to give lectures during our

visit which we both hope have been of value to the attendees and your staff.

The Management Consultation Team of Dr. Tanaka, Dr. Yoshitake and myself fully agreed and concurred
with your recommendations as outlined in the Summary of Discussions of the Attached Document of the
Minutes of Meetings, and we are very pleased that we could sign the Document with Dr. Narongsak

Angkasuwapala representing the Ministry of Public Health of the Kingdom of Thailand on January 23,
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Japan International Cooperation Agency (JICA)

Medical Cooperation Department
Yoyogi 2-1-1, Shibuya-ku, Tokyo, Japan 151

Tel. +81-3-5352-5224  Fax. +81-3-5352-3320

2000. The Management Consultation Team is expecting to receive shortly an outline of the *Objectively
Verifiable Indicators’ to complete the Annex I of the Document and the time table of the plan for the year
fiscal year 2000 in implementing the Project in the three major Outputs in the Document with your

consultation with our Team Leader, Dr. Chosa.

As we discussed during the signing the Document in the Ministry with Dr. Narongsak on January 28, we
are confident that the Thai Authority will take appropriate measures to support and reinforce the Project
as agreed in item 5; Reinforcement of the Project Organization of the Document. I would like
specifically to emphasize the importance of measures against tuberculosis since it seems to be the number
one morbidity at present, affecting the health issues pertaining to HIV/AIDS and the public at large in
your and other regions of the Kingdom of Thailand.

I trust that your outstanding leadership will continue to prevail in execution of the plans as in the past
year and as outlined in the Document. Your leadership is most critical in execution of this JICA Project
and to achieve our common goals and specific objectives of the Project. I firmly believe that with the help
and the guidance of the Authority of the Kingdom of Thailand, this Project will better serve the people
who suffer from HIV/AIDS and will be instrumental to serve the issues on better health of the people of

Thailand.

I would very much appreciate that you will continuously monitor and follow the plans and the annual
schedule to meet the objectives we agreed upon. I would also appreciate you keep us posted with Dr.
Chosa and his successor who will assume his/her new responsibilities shortly, on the progress and any
matters pertaining to the execution of this JICA Project. I would be more than happy to be of help n any

capacity delegated to and bestowed upon me.
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Japan International Cooperation Agency (JICA)

Medical Cooperation Department
Yoyogi 2-1-1, Shibuya-ku, Tokyo, Japan 151

Tel. +81-3-3352-5224  Fax, +81-3-5352-3320

On behalf of JICA and the Management Consultation Team, I thank you again for your expertise,
leadership, and wisdom generously rendered to this JICA Project.

Sincerely,

/‘ ~
Kiyoshi Kurokawa, MD, MACP
Leader, Management Consultation Team of the JICA

CC: The Kingdom of Thailand
Ministry of Public Health (MPH) of The Kingdom of Thailand
Dr. Narongsak Angkasuwapala, Deputy Permanent Secretary
Ms. Udomsiri Panrat, Provincial Hospital Director, Office of Permanent Secretary
Phayao Province
Mr. Somporn Anuyouthpong, Vice Governor
Dr. Aree Tanbanjon, Provincial Medical Officer, Phayao Province
DTEC
Mr. Banchong Amornchewin, Chief, Japan-Subdivision

Japan

Dr. Akira Endo, Managing Director of JICA Headquarter, Tokyo

Member of the Consultation Team, Dr.. K Tanaka, Dr.. K Yoshitake, and Ms. F. Yamada
Mr. K. Iwaguchi, Resident Representative, JICA Bangkok Office

Dr. T. Chosa, Ms. N. Kamonji, Dr. M. Fujita and Ms. Y. Kondo, JICA Project for Model
Development for HIV/AIDS Prevention and Care in Thailand
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Japan International Cooperation Agency (JICA)

Medical Cooperation Department
Yoyogi 2-1-1, Shibuya-ku, Tokyo, 1518558, Japan

Tel. +81-3-5352-5224  Fax. +81-3-3352-5320

February 15, 2000

Dr. Narongsak Angkasuwapala
Deputy Permanent Secretary
Ministry of Public Health

The Kingdom of Thailand

Dear Narongsak:

On behalf of JICA Management Consuitation Team, I am very pleased that both you and I
representing, respectively, the Ministry of Public Health of the Kingdom of Thailand and JICA,
signed the Minutes of Meetings with the Attached Document on January 28, 2000, in your office.
During our visit to Phayao we have observed a significant progress of the JICA Project on
HIV/AIDS under the close collaboration with regional professionals under Dr. Petchsri Sirinirund’s

leadership and Dr. T. Chosa and his team of JICA.

As all agreed with new emerging issues we recommended modifications of the Program as outlined
in the Attached Document. As per discussion, I would appreciate that your office will provide
continuing support on this Project so that each component of the programs will be executed as
planned and recommended. I trust JICA with its leader, Dr. T. Chosa (and his successor) and three
experts, will continue their utmost effort during their assignment so that the Project will proceed as
expected to reach our common goals to better serve those who suffer from HIV/AIDS and to

present a model to other areas, and finally to contribute to the public health issues of the Kingdom

of Thailand.

I would appreciate your sending my regards to Dr. Sucharit Sriprapandh, Permanent Secretary, and

Dr. Supachai Unaratanapruk, Deputy Permanent Secretary.
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Japan International Cooperation Agency (JICA)

Medical Cooperation Department
Yoyogi 2-1-1, Shibuya-ku, Tokyo, Japan 151

Tel. +81-3-5352-5224  Fax. +81-3-5352-5320

Sincerely,

\
Kion‘I‘(‘uroW

Leader, Management Consultation Team of the JICA

CC:
Dr. Petchsri Sirinirund, Provincial Chief Medical Officer Director,
Phayao Province
Mr. Banchong Amornchewin, Chief, Japan-Subdivision, DTEC
Dr. K. Tanaka and Dr. K. Yoshitake, JICA Consultation Team
Mr. K. Iwaguchi, Resident Representative, JICA THAILAND OFFICE
Dr. T. Chosa, Ms. N. Kamonji, Dr. M. Fujita and Ms. Y. Kondo, JICA Project for Model
Development for HIV/AIDS Prevention and Care in Thailand
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Brief Information of Phayao

Brief Information

(=0 B

Phayao Provincial Health Office
Phayao AIDS Action Center
and
JICA AIDS II
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Location:"
Area:
Population:
Religion:
Occupation:
Income:

2000/JICA AIDS I

General Information of the province

735 km from Bangkok to north direction
6,335 sq. km

517,622 (Dec. 1996)

Buddhism (mostly)

Agriculture (mostly)

3,838 Baht/month (1994)

Administrative divisions

Tambon TAO  Household Total Hill tribe

' population population
Muang 13 13 31879 107,919 430
Municipality 2 7,525 21,495 _
Maejai 6 6 10,185 38,742 597
Dokkamtai 12 8 21,041 77,451 311
Chun 7 5 14,744 55,304
Pong 7 6 13,268 54,656 7,659
Chiangkam 10 8 22,168 81,145 4,317
Chiangmuan 3 2 6,015 20,369 1,117
Poosang 5 3 9,548 37,008 368
Pookamyao 3 2 6,717 23,533
Total 68 53 143,090 517,622 14,799
General Health Information

Governmental facilities

2 general hospitals (total 580 beds)
5 community hospitals (total 150 beds)
1 military hospital (30 beds)
90 health centers
17 health posts
1 municipal health center

Private facilities

1 hospital (100 beds)
38 medical clinics

8 dental clinics

20 midwife stations

4 laboratories
4?2 drug stores
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MAP OF PHAYAQ P INCE

Provincial Health Office
General Hospital

oOepr

Community Hospital
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2000/JICA AIDS I

Health personnel (total 2,477 persons)
66 medical doctors
18 dentists
35 pharmacists
461 professional nurses
340 technical nurses
1557 public health officers and others

Health volunteers (total 13,758 persons)

Vital statisti i ~1
1995 1996 1997 1998

No. rate No. rate No. rate No., rate
Live 6,574 12.806,542|12.65|5,410|10.45|4,967| 9.60
birth
Death 4,607| 8.97|4,887| 9.455,188,10.02(5,111,11.03
Popu. 1,967 | 0.381,655] 0.32 222 0.04| -744| -0.14
Growth
Infant 57| 8.67 67 | 10.24 61111.28 5010.08
Death
Maternal 11 0.15 11 0.15 1} 0.18 1} 0.20
Death
U5 death 90| 2.57 110 3.02 100| 2.77 118 | 3.51

* Remarks

1. Birth Rate, Crude Death Rate per 1,000 population

2. Natura! population increasing rate per 100 population

3. Infant Mortality Rate (IMR), Maternal Mortality Rate per 1,000 live births
4. Under 5 yr. Mortality rate per 1,000 under 5 children
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HIV/AIDS Situation in Phavao

Up to December 1999, 8,852 cases of AIDS and symptomatic HIV
infection were reported to the Provincial Health Office. Total number
of cases includes 1,988 dead cases.

Number of cases

year AIDS Symptomatic total Male : Female
HIV

1989-1991 21 ' 25 46 5.6:1
1992 113 26 139 4.8:1
1993 330 77 407 4.9:1
1994 571 211 782 3.7:1
1995 1,180 424 1,604 3.1:1
1996 1,355 382 1,737 2.7:1
1997 1,364 453 1,817 2.1:1
1998 1,079 310 1,389 1.7:1
1999 756 175 931 1.6:1
total 6,769 2,083 8,852 2.4:1

Transmission routes of the cases

Number of cases

year sex IvDU MCT BT don't total
Know
1989-1992 144 6 18 3 14 185
1993 349 5 34 0 19 407
1994 733 i 30 0 18 782
1995 1,478 4 106 0 16 1,604
1996 1,648 3 72 0 14 1,737
1997 1,706 0 97 0 14 1,817
1998 1,324 1 53 0 11 1,389
1999 896 0 33 0 2 931
total 8,278 20 443 3 108 8,852
(%) 93.5 0.3 5.0 0 1.2 100.0
*Remarks

1. MCT: Mother to child transmission
2. BT: Blood transfusion

-73-



2000/JICA AIDSII

Age group of the cases
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The results from the Sentinel Surveillance conducted in Phayao

Province among military conscripts, pregnant women, shown in the
following figures:

Military conscripts
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Pregnant women
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