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MINUTES OF DISCUSSIONS

BETWEEN
THE JAPANESE MANAGEMENT CONSULTATION TEAM
AND

THE AUTHORITIES CONCERNED OF THE GOVERNMENT
OF THE LAO PEOPLE'S DEMOCRATIC REPUBLIC
ON
JAPANESE TECHNICAL COOPERATION FOR
THE PEDIATRIC INFECTIOUS DISEASE PREVENTION PROJECT

The Japanese Management Consultation Team (hereinafter referred to as “the
Team”) organized by the Yapan International Cooperation Agency (hereinafier referred to
as “JICA”™) and headed by Dr. Katsuhiro YOSITAKE visited the Lac People's
Democrauc Republic for the purpose of reviewing the activiies of the Pediatric
Infectious Disease Prevention Project (hereinafter referred to as “the Project”), and
discussing the future implementation plan for the Project.

During its stay, the team exchanged views and had a series of discussions with the
Lao authorities concerned about the implementation of the Project,

As aresult of the discussions, both sides agreed upon the matters referred 10 in the
document attached hereto.

Vientiane, 14 Ociober, 1999

zAl %7

Dr. Katsuhiro YOSITAKE Mrs. Chanthanom MANODHAM
Leader Director of Cabinet

Management Consultation Team Ministury of Health

Japan International Cooperation Agency Lao People’s Democratic Republic



ATTACHED DOCUMENT

1. GENERAL REVIZW

The Project started in Lao PDR on 1 October 1998, for overall goal of
achievement of Polic Eradication. and project purpose of strengthening of EPI system
with emphasis on surveillance svstem of EPI target diseases except TB in order to fully
immunize children

In accordance with the Record of Discussions (hereinafter referred to az "R/IT7)
signed on 29 June, 1998 by both sides, JICA has dispatched 4 long-term experts to Lao
PDR and accepted 5 counterpart personnel as trainees in Japan. and also provided
equipment to 2ctivate 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 and the lessons iearned &rom the one-vear-pericd

implementation of the Project. both sides discussed the future implementation of the
Project.

1o

. SUMMARY OF DISCUSSION

1. Correct the R/D signed on 28 June. 1998

“Research” in page 7 (1)-4-5 was misprinted. so it was corrected to "Search’

II. Modification of Project Design Matrix (PDM)
Original PDM is called PDMo, which was modified 1o PDM1, and PDM2.

(LHPDM1

The first Joint Coordination Committee (JCC) meeting without Mission was neld on 18
March 1999, and the PDMo was modified and became PDMI.

major points of mocification.

The following are the

-"Survelllance system is upgraded’ in output 2 was modified to "Surveillance system for
EPI target diseases, especizlly AFP and measles. is maintained and upgraded”
- "Basic warehouse management. especially for EPI, is artained” was added o output 6.

YPDM 2 (Annex )

The second JCC meeting was held on 3 August 1989 without Mission, and P DMl was

modified and became P DM 2. The main modifications were done in output of

MCHZaone Zero Social Mobilization Strategy for feasibility after realizivg the present
gy 3 s ?

condition of Zone Zero Social Mobilization Strategy



. In PDMI. "Service at fixed center is tmproved” in nutput 3 and "More parents take
their children for immunization in zone (' in output 4 were modided as follows:

- "Zone Zero strategy is clarified” in output 3

-"Management of zone zero strategy at central level is improved” in output 4

- "Services of EPI. surveillance and MCH at fixed centers with zone zero strategy at

least in pilot area is improved” in output 3

171 Main Activities and Outputs in PDM?2

(1) Polio Eradicaticn

- Polio eradication programme has made a substantial progress in Lao PDR. and the
declaration of polio eradication in Western Pacific Region is expected in October 2000.
Only one vear remains for the date of this great goal, so further eforts without locsing
concentration are required.

- Sub-National Immunization Davs or SNIDs of oral polio vaceine (OPV) should be
carefully conducted especially border areas in Lao PDR between Mvanmar Chinz,
Thailand. Cambodia. and Vietnam.

- Lao PDR borders the countries of South-East Asia Region such as Thailand, Myvanmar.
where wild polio viruses are stll reperted, so prompt action should be taken in case of
the wild polio virus is reported from that Region. Besides, after declaraticn of polio
eradication in Western Pacific Region, acute flaccid paralysis or ATP surveillance
becomes verv much important and high OPV coverage should be maintained to stop the
transmission of wild polio virus into Western Pacific Region from South-East Asia
Region until the giobal polio eradication,

- The zood combination and cooperation of surveillance and EPI section is the essential

for the achlevemenst of polio eradication

(2) Measles surveillance

- The project achvity focuses on measies control in early phase especially on
surveillance, and Japan has not vet decided to adopt the gozl of measles elimination
from Western Pacific Region so far because of expected several difficulties compared to
polic eradication.

- The preliminary data om measles antibody positive rate by age and measles
epidemiology by outbreak investigation. which wsre obtained by the Project in
collaboration with MOH. are quite useful for National Measles Control Plar in Lao

PDR.

- JICA puts priority on Polioc Eradication until the dare of the achievement of



certificanion in Western Pacific Region. and hopes rthat the measles pilot campaign will

not become too much dburden to local staf ag weil as central stad, -

(3) Mother and Chuld Health/Zeone Zero Social Mobilization Strategy

- The impact of polio eradication in Lao PDR is not only limited to EPI but is extending
to other health sectors such as Mother and Child Health (MCH), and the activities are
integrated with MCE, EPI. and Cold Chain and Logistics, which are very effective
outeocmes of Japanese International Cooperarion. Financial management developed by
the expert wouwld facilitate central management on zone zero soclal mobilization.

- The modified activities learned by lessons tn the pilot area will be transferred to Lao
side, and will live forever in Lao PDR in collaboration with UNICEF and WHO, which
meets the principle of JICA's international cooperation of sustainability and cooperaticn
with various international agencies,

- IEC acrivities on health education have big impacts, and free discussion afier avent
show with governor. MCH staff health workers and village head have provided good
opportunity o solve the problems of low utilization of health facilities by vilage peopie.
In addition. the various public relations, such as bye-bye polio campaign, have made

great influences on polio eradication programme.
(4) Cold Chain and Logistics

- EPI is one of the best Belds in which Japan has supported with confidence and pride,
and cold chain and logistics is the mest important Seld for supporting polic eradication
and measles control activiries. Effcient usage of vaccine 1s getting more important,
and it is good tha! the svstem for efficient vaccine usage is developing in the Project.
which provides vaiuable lessons to the world.

- Equipment supply is one of the main activities of the Japanese international
cooperation, and sstablishment of basic management system in central warchouse is
the very good outcome of the project. This implies that all equipment supported by
Japanese people' s tax are used effectively and without waste. The tearn would like %0
expect Laos side to develop and sustain this very important aystem in collaboration with
oUr experts.

- Every equipment has its last moments of its life. so rapid action procedure of Dowchart
in case of emergency of central cold room and freezer is quite useful.  The team expects
Lao side updatinz the flowcrart in cellaberation with UNICEF, WHO, and JiCA

Concerning vaccine supplv, Japan adopts tapering-off method. in which the amount of

7



vaccine provision 18 reduced by 20% every vear in all countmes where vaccine have been
supplied. This method is based on the policy of Japanese international cooperation,

that is, sustainability of the aid by host countries. In other word, Japan sincerely hope

the prosperitv of Lac PDR by vourself after the project ends and withdraws from here.

TV, ACHIEVEMENT OF TENTATIVE SCHEDULE OF IMPLEMENTATION

The technical cooperation activities under the Project that have been carried
out by the middle of October 1998 are presented. Annual progress of each activity

should be summarized in an interim report for further consultation and

recommendation.

V. TENTATIVE SCHEDULE OF IMPLEMENTATION
According to the present situation of progress of the Project, both sides jointly
formulated the Tmplementation Plan of the Project. The timetable of the

Implementation of the Project 1s presented. FEach activity of the Project will be

assessed and evaluated each vear and may be modified /revised as appropriate.

i‘, 1
%\%’/



ANNEXI PDM : for MOH-JICA Pediatric Infectious Disease Prevention (PIDP) Project in Lao PDR

modified 3 August 1999

_Project Summary

Indicators

Means of Vorificalion

Agsumption

} Overall Goal

I

Polio is eradicated

infant moriality is raduced.

Infectious disenses are reduced.
Childran’s immunity is strengthened.
The Government spends less money for
the treatment of EPI larget discases.

No evidence of indigenous poliovirus
transmission for a period of al lensi three
consecutive years.

Mortality due to infectious diseases is
reduced Lo a national goal level.

National Commitiee for the Certifieation
of Poliomyelilis Eradieation

Information from National Center for
Statistics

Project Purpose

FPI system. with emphasis on
surveillance aystem of EPH targot
digeases except TR, is strengthened
in order to fully immunize children,

[mmunization coverage nears a national
wonl by 2001

Adequate information is colleeted for
ulfective control activilies.

EPLreview
Report of EP{/Surveillance section

Hygiene conditions are not worsened,
Nutritional status iz maintained.

No severe natural disasters inducing
massive outbreaks occur.

t Outputs
)

(Al target children are fully immunized)

I Immunization teams visit villages
regularly.

2.Surveillanee system for LI larget
digeases. capecinlly ATE and mensles,
is maintained and upgraded.

A.Zene zero strategy is clarified

{1 Managemoent of zone zero stralegy at
central level is improved

5 Services of EPT, swrveillance nnd MCT1
at lixod centers with zone 0 strategy nt
least in pilot aren i3 improved

(Potenl vaceines are available)

6.Cold chain and logistics management is
improved.

7. Basic warehouse management.
especially for EPIL is attained.

- 1. tlealth workers visit villages 1 times a
e

2-1. Complete, Limely surveillance reports
on target disenses coming from districts
incroases.

2.2, AFP surveillance maintains
international indicators every yecar.

2-3. Quality of surveillance is upgraded
3-1. Location and name of village and
medical facility in each zone are obtnined.
3-2. Data of EPT coverage and utilization
of fixer center in zone O and 1in Luang
Prabane provinee, in whieh pilot district
exists, are oblatned,

4-1. Annual workplan and budget plan is
available at central level and provincial
level

4-2. Regional werkshops for management
are held according to noeds.

5-1. Rate of fully immunized children at
fixed centers of zone 0 strategy increases.
5-2. Appropriate equipment are provided
lo fixed centers of zone zero strategy.

5-3. Public nwareness in EP1, surveillance
and MCH at least in pilol urea improve
G-1. Frequency of discrepaney betwoen
record and physical slock of vaccines in
central storage is deereased. .
6-2. Stock-out of vaccine at central vaceine
storage is disappeared.

G-3. 80% of province request vaceine based
on National Poliey.

6-4. Frequency of stock-out of vaccine ot
provincial and district level is decreased.
7-1. 58 levels is improved to 30% on the 35
radar chart by venr 2000.

7.2, Difference between stock in ledger and
actual stock in warchouse 1s decreased.,

-1, Weekly reports from districts
1. Report of 1EP1/Surveillance section

. Report of EPI/Surveilinnee section

. Report of JTCA EP1/Surveillance
expert

-1. Report [rom provincial 9P section
(based on 1995 census and GiS )

. Report al Pilot Distriet Hospital.
Report of JICA PIDP project (cluster
survey in Luang Prabang)

-1. Repiort of JICA MCHone #ovo expert

-2, Reports ont workshop from MCUHE
annual and guswierly reports on
budget/workplan from provinces

. 15P1 10 and zone zero lorm in MCHT
sending from provinces

. Report of equipent moniloring form

. Report of JICA MCH/Zene zero expert
(interview with key personnel and

focus group)

. Vaceine stock record and report on
stack-talking

- Vaccine stock rocord and report. on
stack-taking

3. Vaceine Request form from provinees

 Vacerne Request form from provinees
and cheeklist on cold chain & logisties

.Report of JICA Cold chain & logistics

experi

Report of CPIHD (stock in ledger and

physical stocls)

-

ot

S Ut
3]

for]

o
[

-1

-

>

UNICEEF maintains its OS.

Fmnough vaccines are available.
Community size is mainlained.

Cold chain cquipment is kept its current
shape.

Road canditions are not warsened.
Existing hospitals maintain their
facilitics.




Activit icéiaei;aal we)

I-Lorganze 1CC meeting.

1-2.organize meeting in each village fwice a year,
I-B.organize meeting on FP managers on planning and
management (national BEPL workshop)

- organize annual EP] reviews and planning at contral
level.

I-A.establish Geographic [nformation svstem (GIS) on
EPUsurveillance

I-6 implement rouiine immunization.

I-Timplement SNIDs (subnntional immunivation days).
I-8.implement mopping-up (HIRRID, when neoded,
1-9.train local stall on ecquipment management and
Bnmunization techniqies

1-10.train local stalf on [IC.

I-1Ltrain VHW an EPsurveillance,

{-12.make the list of the immunized children in villages
|- 13 provide adequate S&I2.

1-1-.conduct manitoring once a year.

2-1 aupervise and monitor reporting and data collection.
2-2.condust 60 days follow-up

2-3.eonduct immaediate investigation ol high risk AFP
2--Leonduet active case search in high-risk areas.
2-5.conduct active case search in border areas
2-6.collect adequate stool specimens shipping 1o NIID.
2-T.tarin local staff on measles and NN'T as well as AFP
surveillance.

2-8.award good AFP report.

2-9.conduct outbreak investigation (EPI target. discase.
eapecinlly measles),

2-10.conduct measles sero- epidemiology

2-11 produce [eadback veports.

2-12 preduce 1EC material on EPVaurveillance.
3-Lobtain nation-wide datn of village name and faeility.
3-2.put dala into (118,

A-J.eonduct 30 cluster survey in zone 0 and 1in L.P.
i-1.make work plan at national level

I-2.make clear the 1997 finance report from provin
{-3.organize Regional Management Workshop.
I-d.astablish system for annual work-pian and budget.
1-5.0btain nssistance from MCIHI at central level,
4-6.coordinate between MCHI and EPL logistics. and
surveillance.

4-T.conduct monitoring and supervisian.
3-Ldistribule adequate equipment.

3-B.organize CMO mecting at district and village level.
5-l.coordinate village head and mass orgunization.
3-5.coordinate effective fixed center stafl training
contducted by other organizations.

5-6.promote immunization through the mass medin.
5-T.identify susceptible childron and women through
wone vero sirategy.

H-8.conduct 1EC event at village level

5-Q.award active parvents (including cvent).
5-10.provide 1EC material.

5-11.select pilot area.

3-12.disseminate vaceine and MC1) service schedule
5-13.conduct baseline survey (FGD, KAP) in pilot ares

Turget group: Parents and Children under 5 vears old
Target avea: Laos Natienwide
Coaperation period: 3 voars

Iputs
Lao suloe

Health workers
Government’s fund

Daily substance allowance
Cold chain equipment
Project office

dapanese side:

Long-term experts (Chicf adviser, KP/surveillance,
Project Coordinator. MCI. Colit chain and logistics)
Short-term experts (BP1/Surveillance. Stack
managemoent, MCHL TEC)

Equipment for EPUsurveillnnee. cold chain & logislics.

MCH for Zone 0
Training in Japan
Necessary running cost for project implementalion

Safelv/securily in rural nreas in maintained at current
il
Provinaial health directors and local administrative
commitiees support EPT activities.

\ehicles are exclusively used for project activities.
Newly joined stalls have alveady had basie knowledge
abaut the field they are assigned to.

Living and working conditions are nor worsened.
Necessary budget is available without much delay.
Red tape does not severely disrupt project activities.
Trained stafls continue to work.

CMQ understands and cooperates in EP[ activities.
Cousultants. advisers are available when necessary.
Rerosene gas is supplied.

lev




G-l.check physical stock of vaceine at central storage
monthly.

6-2.estimate vaccine requirement and submit requestis
to partner ngencies.

G-3.monitor/supervise viiceine stock conlrol system.
6-4.supervise on information flow between eontral and
province.

6-5.hold training seminars on clod chain and logisties.
6-G.conduct moniloring/supervision viail Lo provinces
and districts.

7-1.check 58 activities twice a vear.

7-2implement stock-1aking in That Luang warchouse
and uprate the tnvenfory twice n venr.

Note:

No 1. Outputs: 1. Immunization teams visit villages regularly’ :
EPI outreach teams visit villages where zone zero strategy is not carried out, so people in the villages without zone zero strategy receive

immunization either by outreach teams of EPI/MCH or by visiting fixed centers (hospitals or dispensary).

No 2. Indicators: 2-3. ‘Quality of surveillance is upgraded means as follows:
1. AFP. measles, NNT cases are well analyzed using database and GIS etc.

2. Measles investigation is conducted in each big outbreak using Ig M test.
3. Serological diagnosis for measles is conducted for the first time at National Hospital or Mahosot hospital.

4. Public awareness in detection and reporting of target diseases is improved.

No 3. Activities: 4-7. ‘conduct monitoring and supervision’ has three objectives as follows:
1. Activities of zone zero strategy.

2. Equipment provided by PIDP Project, and other equipment in the future.

3. IEC materials provided by PIDP Project, and other IEC materials in the future.



ANNEX I

TENTATIVE SCHEDULE OD IMPLEMENTATION FOR JAPANESE FISCALYEAR 2000-2001 (APRIL 2000 to MARCH 2001)

Item

Contents

4

b

6

7

8

9

10

11

12

1

2

Overall Goal
Project Purpose

- Polio is eradicated.

- EPI system, with the emphasis on
surveillance system of EPI target diseases
except. TB, is strengthened in order to fully
immunize children.

Meeting -Polio Certification Committee in Lao PDR =
-ICC(nteragency Coordinating Committee) = = = = = = = = = = = =
& Sub-committee meeting
-JCC (without Mission) =
-EPI Review & Planning =
Training EPI manager training in Khon Kaen University ===
Mission JICA Consultation team =
Special event Bye-bye polio campaign in Lao PDR =
EXDEI‘t Long I)Chl(—"f Adviser/EpL Surveillance ===z | o=l | === {o==|===|===|=z===|=zc==|l===| ===
])iSI)Z]l'.Ch lerm Q)Coordinal,or ==z | == |z === |=z==s|===|===|===}|===|===|===| ===
S)M()t,her&ChjldHea]Lh ==z |{zm==|z=z==|zz==z | zzx=|zx2==x ===z | === | zzx=l=z= | === | ===
4)C0ldChﬂln&LOngl,lCS oo | s x| sz oo | x| x| 2= | ===
Short 1)Measles laboratory surveillance === |===|===
term 2)Active case search ===|===
3)Surveillance management((G1S) z== ===
4)SlOCk Managemem o= | o= ===
B)IEC —x (== ===
5 Mother & Child Health mz=z|z==|===|===|===
6YMCH (basic data collection) === |===
NEPI, Surveillance ===
8)EPI, Surveillance ===
NEPI, Surveillance ===
Counterpart DEPI Polio Eradication ===
Training 2)Stock management === | ===
4)MO(}]’1€I‘ & Child Health - - -
5)Surveillance === |===|===

Provision of
Equipment

il
1l

i1

Local Cost for Japanese Expert

n
H
It

it
1
]

il
f]
il

Il
1
1t

I}
1l
l

il
i

I
I




@ JCCEH

Tentativé Schedule for Joint Coordinating Committee (JCC) Meeting

8:30

8:45

9:00

11:15

11:30

11:45

for MOH-JICA Pediatric Infectious Disease Prevention:
at Meeting Room of MOH, on 14 October 1999

Opening Speech by the Chairperson of JCC
Remarks by Resident Representative of JICA in Laos Office,
and Mission Leader from Tokyo, Japan

Coffee Break

Deputy Director of Cabinet will coordinate the meeting

(Dr. Nao Boutta)

Report of R/D and Revised PDM by Chief Adviser

Report of Activities of Experts
- Dr. Kuroiwa for EPI/ Surveillance
- Ms. Harada for MCH or Zone Zero Social Mobilization Strategy
Project Activity Video Show (7 min)

- Ms. Noguchi for Cold Chain and Logistics

(20 minutes for each expert and 10 minutes discussion for each)
Coffee Break

Report of Equipment and Trainees (Mr. Morinaka)

Report of Tentative Schedule for Japanese Fiscal Year

(April 2000 to March 2001) by Chief Adviser ’

Report from Laos Counterpart, Dr Somthana Douangmala

Other business

Closing by Dr. Nao Boutta



Report on outcome of the implementation of

PIDP-Project to the JCC — Meeting

held on October 14, 1999 at MOH, Lao PDR.

IT.

by : Dr. Somthana DOUANGMALA
Director of CPID
National EPI — Manager
MOH, Lao PDR

Introduction.

Since its implementation on October 01, 1998, the project has performed many
achievements which have positive impact to improving the Polioeradication
efforts and strengthening the routine EPI activities including the Zone 0
mobilization strategy at central and peripheral levels.

The surveillance of EPI target diseases continues to be strengthened in
particular the AFP Surveillance. The high non Polio AFP rate is still
maintained at highest level in the Region.

No Polio case is reported from the surveillance network during 03 years and
03 months since the last Polio case.

Some minor modifications of the PDM have been jointly done by MOH and
JICA aiming to make it more appropriate to the real Lao situation and
requirement.

Performances.

The activities performed can be divided into 03 groups :

1.

Provision of equipment. mainly consisted of :

Vaccines : all kinds needed for SNID’s and Routine EPI service
delivery.
Supplies : needles — syringes.

Vehicles — motobikes — boat engine, tak-tak.
Office supplies : for Zone 0 strategy and EPI.

IEC — Materials
Materials and tools to improve the management of logistics.

Training. &Q(dy
02 high level MOH staff attended the comprehensive and observation of

Health care and EPI in Japan ( 02 weeks ). x
02 senior staff attended the counterpart training for 1 to 1,5 month in

Japan.



3.

30 provincial, district EPI Managers and senior staff at CPID attended
the one month training course on Planning, Management and
Surveillance activities in KKU, Thailand. '

Technical transfer.

The technical transfer is being done through the implementation of the planned
activities together with PIDP-JICA Experts in different fields such as :

Planning

Logistics management including vehicles, transport.

Cold chain and supplies.

[EC

Zone 0 strategy.

Surveillance : _ AFP : investigation — stool specimen collection.
_ Serological study of Measles cases.

All of these activities are in line with the PDM and in the framework of the Annual
EPI National Plan of Action adopted by the MOH.

The collaboration with other supporting agencies such as : UNICEF, WHO, Ausaid
was coordinated by the regular monthly ICC-Meeting chaired by the Vice-Minister of
Health or by the Director of CPID and National EPI Manager. :

All problems and constraints encountered were discussed in the ICC to find out
appropriate solutions.

III. Conclusion

l.

The MOH highly appreciates the output and progresses made by the project.
This project backs up strongly the Lao Government efforts for Polioeradication
enabling Lao PDR to prepare all necessary requirements for free Polio
certification by the year 2000.

The MOH also appreciates the support of JICA/PIDP-project in providing
sufficiently the vaccines requirements not only OPV but also BCG, DPT, TT
and Measles. The MOH pays special attention together with JICA, UNICEF
and WHO for effective use of the provided vaccines.

The MOH/CPID hopes that the project will be implemented fruitfully during
the 2™ year and wishes that the project provides positive impact to strengthen

the managerial capacity of EPI/Zone 0 strategy teams at all levels.

The MOH/CPID expresses its sincere thanks to JICA as well as to Government
and people of Japan for their effective support and close collaboration.
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Summary of EPI/Surveillance Activities

1. Polio lradication:

2 Measles Surveillanee:

-

LPI/Surveillance main aclivitics in the past 12 months

(1) Polio campaign, bye-bye polio 2000 1!

(2) Investigation for AFP («a cluster of high risk)

(3) Polio Lradication Certification Commitiee meeting
(<) 1999 SNIDs and 2000 SNIDs

(3) Action Plan {or wild polio case in Myanmar

(1) Outbreak investigation witl lgh test

(i) Antibody positive rale by Age 6 mo.-J-4yo.

@ Dismributior Of Poliomyelitis Cases in Westera Pacific Regiorn, 1997

@

Non-polio AFP Rates per 100,000 Population <15 Years,
Western Pacific Region, 1994-1998¢
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1999 AFP CASES n Lao POR (as of 11 Oct, 99)

Fenang cases
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@ Wild Poliovirus in Myanmar from Jan lo Aug, 1999
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@ Findings and Recommendations @ REPORTIEED MEASLES CASES in LAO PDR
from 199210 1999 (as 0 2 Oct, 1999)
I. Polio eradication will be declared in Octaber 2000 5000 —
- Lo 4500 -
2. Prompt AP investigation is needed 00
3. SNIDs in 2000 should be concentrated, especially 3500 .
in border arcas 3000 -
4. Prompt feasible action is needed for wild polio g 1500 e
casc in SEAR (Myanmar, Thailand) £ 2000 s
. . . . S 1500 |
5. Afler declaration, AIFP surveillance and routine 3 Loui ™
immunization becomes more and more important R i H - ‘
Lo . . L P !
6. Priority is on polio unfil eradication - A g | ”u NI !
. 1992 1993 1994 1985 1996 1097 1998 1999 i
Year )
WAL AYIS DA LA FHOM STATISTIC DEVISION OF MOIE
1924 -1U98™S 2 LA FIRGN EPIDERNY OGY GNITOF CLE MOy
Measles outbreals investigation using IgM
in Lao PDR
o ChushiRurwiw @ Age distribution of Measles cases in Lao PDR
HCA Pediric Infectious Discase Prevention (1IMD1) Project
20 |
¢ 15 (
w
a _
&) : |
210
@
Measles Surveillance types L5 ’ - B
-
. Coutral phase (svhen measles is endemic) 0 L s [ REE . H AN H 1, ﬂ H . [ 1
- Routine reporting from peripheral to centeal jevel ¢ 2 3 4 5 6§ 7 8 9 10 (I 12 13 »29
- Ounly outbreaks should be investigated Year T

2. Outbreak prevention pliase (when fow incidence)

- Routine reporting

- All outbreaks be investigated immediately, case-based data
- Dutbreaks should be confirmed by serology (1gM) on the

{irst few cases only

3. Elintination phasc
- Every case should be investigated immediatcly
- Every case should be confirmed by serology (IgM)

L.Backgraund

. Activifics

Marel: Kliammouan provinee, Savanmakhet, province

April: Xiengkwan province
May: Savannnkiict provinee

- Lao 'DR is iueasles endenmic, and condrol phase
Since May, 1M test bas heen started at Mahosol Nationat tlospital

- More than 3000 cases veetnred in 1998

« Meastes inmunization coverage is about 70%

[

. S - L Findings
- Dingnosis is given clinieally £
The above four outbreaks were confirmed as measles due o IgM 1est

2.Purpase

- to ascerlain reported outbrealks by using measlos Tgh test 42% ol measles cases hw nununizalion: Vaceine ellicacy

55% were under S years old, and 31.7% 10 42.5% school-aped
children: Target populiion for Pilotmass campaign.
Same tribe refused for bl drawing. (child die for drinving blood)

- (o wonilor progress of incldence and covernge

- Lo identily aveas al high rislk or with poar measgles control

aclivilies. Dilliculty |
) . = Dillicalty labocatory dingnosis on cach case iT eliminion comes
- M measles mass cnmpaipn or two dose measles imnmunizaliog . S by o coms.
Aller rainy season staried, the aceess for some big outhieaks becomes

impossible: A characteristics for ihe oulbreak,

are organized in the Mture, information to determine Lhe

target populations will be provided




Measles Sero-Epidemiology by Age
in Vientiane Municipality, Lao PDR

Chushi Kuroiwi,
MOTE-NCA PIDP project

Anli-Measles antibody positive rate between
Vaccinaled and Non-Vaccinated age group
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i. Purpose:

“To make clear measles autibady posilive rate by collecting
measles antibody data by age. Tle resuils will provide Lao
PDR to determing the tirgel population for miass

immunization camping or for sceond dose of measles vaccine,

2. Methods

Cotlect blood sample Tor [gG from oulpaticnls at pediatric
departent at National Mahosot Lospital. Vientiane
Municipality. “The target is about 20 persons by cach age
group ranging lrom 6 month ald 1o 15 years of age.

Anti-Measles antibody positive rale and
Vaccination rate among children in Lao PDR
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3. Findings:

- More than 85% arc pusilive in children 2 2ycars
- 65% positive in oie year group, although 85% vi
- Nearly 100% are pusilivc Z | Qycars, although vaccinated

are low %

- More unvaccinated children are positive than vaceinaled in
ol year group

- 1-3 year group are less pasitive in unvaceinaled than in
vaceinaled

- More than 88% arc pusilive = 2ycars

- 100% are posilive exeept 9 year group =2 2ycws in
unvaccinated

@)

4. Canclusion:

- Ibx i i
E,\cgllent EPL activities and cold chain in V.M.
- Vntlbody transmission from mothers
- Natural infection in school age
-l‘—5 year group are less pusitive in unvaccinated than
in vaccinated

i .
Booster might be targeted < [Syears in rural aren
and<5 or 6 in urban area like V.M.




ANNEXT PDM 2 for MOII-JICA Pediatric Infectious Disease Prevention (PIDP) Project in Lao PDR

modified 3 August 1999

Project Summary

Indicators

Means of Verifieation

Assumption

Overall Goal

Polio is eradicated

Infant mortality is reduced

Infoctious discases are reduced.
Children's immunily is strengthenad.
The Government spends less money for
the treatment of EPI tarpet diseases.

Nao evidence of indigenous poliovirus
transmission for n period of at least threo
consecutive years.

Mortality due to infectious discases is
reduced to a nalional goal level.

National Committee for the Cortilication
of Poliomyelitis Eradication

Information from National Center for
Statisties

Project Purpose

EPT system. with emphasis on
surveillance system of BPI targot
diseases except TB, is strengthened
|in erder to fully immunize children.

Immunization coverage nears a national
goal by 2001,

Adequate information is collected for
effective control netivities,

EPI review
Report of EP/Surveillanee seeiion

Hygiene conditions are not worsened.
Nutritional status is maintained.

No severe natural disasters indueing
magsive outbreaks occur.

Outpuis

(Al target children ave fully immunized)

l.Immunization teams visit villages
rogularly.

2. 8urveillanee system for EPT (nrgot
diseases. especially AFP and measles,
1s maintained and upgraded.

3.Zone zero strategy is clarified

‘1. Management of zone zero strategy at
central level is improved

5.8ervices of EPT, surveillance and M1
at fixed cenlers with zone 0 stratogy at
least in pilot arca is impraved

(Potent vactines ure availnbla)

6.Cold chain and logistics managemonl iy
improved.

7. Basic warchouse management.
especially for BEPL 15 attained

I-1. Health workers visit villages 4 timoes »
‘\'(’.H]'.

2-1. Complete. timely surveillance reports
on target disenses coming from districts
increases.

2:2. ATP surveillance maintains
international indicators avery year.

2-3. Quality of surveillance i3 upgraded.
3-1. Location and name of villnge and
medienl facility in cach zone are obtained.
3-2. Data of BPI coverage and utilization
of fixed center in zone 0 and 1 in Luang
Prabane pravince, in which pilot distriet
exists, are obtained.

4-L.Annual workplan and budget pian is
available at central level and provincini
level

A4-2. Regional workshops lor management
are held according to needs.

5-1. Rate of fully immunized children at
fixed centers of zane 0 strategy increases.
5-2. Appropriate cquipment are provided
to fixed centers of zone zero strategy.

5.3, Public awareness in EPL surveillance
anid MCH at lenst in pilot aren improve
G-1. Frequency of discrepancy between
record and physical stock of vaccines in
central storage is decreascd.

6-2. Stock-out of vaceine al central vaceine
storage is disappeared.

G-3. 80% of provinee request vaceine based
on National Policy.

6-1. Frequency of stock-out of vaceine at
provincial and district lovel is decreased
7-1. 58 lovels is improved to 30% on the
radar charl by year 2000.

7-2. Diffevence betweon stock in ledger and
actual stock in warchouse 13 decransed

b

{-1. Weekly reports from districts
2-1. Report of EPI/Surveillance section
2-2. Report of EPI/Surveillance section
2-3. Report of JICA EP/Surveillance
cxpert
. Report from provincial EP1 section
(based on 1995 census and GIS )
Report at Pilot District Hospital,
Report of JICA PIDP praject (cluster
survey in Luang Prabang)
- Report of JICA MCH/Zone zovo expert
. Reports on warkshop from MO
annual and quarterly reports on
budget/workplan from provinces
[EPT 10 and zone zero form in MCIHL
sending from provineos
. Report of equipment. monitoring lorm
. Report of JICA MCH/Zone zero experi
(interview with key personnel and
focus group)
inc gtock record and report on
stack-taking
G-2. Vaceine stock record and report on
stack-taking
G-3. Vaccine Request form from provinces
-1 Vaccine Request form from provinees
and checklist on cold chain & logistics
T-1L.Report of JICA Cold chain & logistics
expoert
7-2. Report of CPID (stock in ledger and
physical stock)

s

0o -

UNICEF maintains its 08,

Fnough vaccines are available,
Community size is maintained.

Cold chain equipment is kept its current
shape.

Road conditions are not worsened.
Existing hospitals maintain their
facilities,




Activities(tentative)

I-TLarganize |CC meeting.
1-2.organize me

ing in each village twice a vear.
1-3.organize meeting on BP1 managers on planning and
managemenl (national EPI workshop)
I-4organize annual EPl reviews and planning at central
tevel
I-f.establish Geographic Information system (GIS) on
FPaurveillance,
I-G.implement roufine immunization
- Timplement SNIDs (subnational immunization day
L-&implement mopping-up (LIRRD). when needed.
1-OQ.rain loca] staff on cquipment management and
nmmunizalion techniques.

10.train loenl stalf en 165C

1train VHW on EPVsurveillance

1-

!

1 12 :make the tist of the inmmunived childeen in villages.
[ 3 provide adequate S&12

-1 Leonduet menitoring onee a vear

2-1 supervise and monttor reporting and dats collection.
2-2.condust 60 days follow-up.

2-3.eonduct immediate investigntion of high risk AFP.
2-leonduct active ease search in high-risk arcas.
2-H.conduet active case search in border arcas.
2-6.callect adequate stool specimens shipping to NI1ID.
2-T.tarin local staff on measles and NN'T as well as AFP
surveillance.

2-B.award good AFP report.

Jeonduet outbreak investigntion (K11 target diseave.
enpecially measies)

2-10.conduet measles sero- epidemiology

2-1 1 produce feadback reporis.

2-12. produce [EC material on EPVUsurveillance,

3-1.obtain nation-wide daty of village name and lacility.

pul data inlo GIS.

3-3eenduet 30 cluster survey in zone O and 1 in L.P.

I-I.make work plan at national level

-2 make clear the 1997 finance reporl from provinee.

4-Forganize Regional Maonangement Workshop.

- iestablish wystem for annual work-plan and budget.
A obtain assistance from MOHT al central lovel

coardinate between MOHI and KIP{, logisties, and

trveillance

T.conduct monitoring and supervision.

Ldistribute adequale equipment.

A-Jorganize CMC imecting at district and village level.
5-feoordinate village head and mass organizaiion.
5-3.coordinate effective fixed center stall training
conducted by other organizations.

A-6.promote immunization through the mass media,
5-T.adentify suscoptible children and women through
zone zero strategy.

H-Beontduet HEC event at village level

award active parvents (including event)

-0 provide 1150 matervial. *

A Lseleet pilot area

512 disseminale vaceine and MCH service schedule
3-13.conduet baseline survey (IFGD. KAP) in pilot area

Target group: Parents and Children under 5 yvears old
Target area: Laos Nationwide

Cooperation period: 3 rs

Inputs
Lao side

Health workers
Government's fund

Daily substance allowance
Cald chain equipment
Project office

Japanese side:

Long-term experts (Chief adviser, KPsurveillance.
Project Coordinator. MO, Cold chain and logistics)
Short-term experts (BPUSurveillanee. Stack
management, MCH, I15()

Equipment for EPUswrveillance, cold chain & logistics.
MCH for Zone 0

Training in Japan

Nocessary running cost [or project implementation

Safetv/security in rural areas in maintained at current
level.

Provinetal health directors and local administrative
commitices support Bi’] activities.

Vehicles are exclusively used for project activities.
Newly juined staffs have alveady had basic knowledge
about the field they are assignoed to.

Living and working conditions are nar §\'m'sr~.n(zd.
Necessary budgel is available without much delay.
Red tape does not severely disvupt project activities
Trained staffs continue to work

CMC understands aod cooperates in EPL activities
{‘onsultunts, advisers are available when necessary
Kerosene gas ts supplied.




6-1.check physical stock of vaccine at cenival storage
monthly.

6-2.estimate vaccine requirement and submit requests
to partner ngencies.

6-3.monitor/supervise vaecine stock conirol syatem.
6-4.supervise on information flow between central and
provinca.

6-5.hold training seminars on clod chain and logistics.
6-6.conduct monitoring/supervision visit to provinces
and districts.

7-1.check 58 activities twice a voar.

7-Z.implement stock-taking in That Luang warchouse
and update the inventory twice n year.

L

Note:

No 1. Outputs: 1. ITmmunization teams visit villages regularly’ :
EPI outreach teams visit villages where zone zero strategy is not carried out, so people in the villages without zone zero strategy receive

immunization either by outreach teams of EP/MCH or by visiting fixed centers (hospitals or dispensary).

No 2. Indicators: 2-3. ‘Qualify of surveillance is upgraded’ means as follows:
1. AFP, measles, NNT cases are well analyzed using database and GIS etc.

2. Measles investigation is conducted in each big outbreak using Ig M test.
3. Serological diagnosis for measles is conducted for the first time at National Hospital or Mahosot hospital.

4. Public awareness in detection and reporting of target diseases is improved.

No 3. Activities: 4-7. ‘conduct monitoring and supervision’ has three objectives as follows:

1. Activities of zone zero strategy.
2. Equipment provided by PIDP Project, and other equipment in the future.
3. IEC materials provided by PIDP Project, and other IEC materials in the future,



ANNEX 111 TENTATIVE SCHEDULE OD IMPLEMENTATION FOR JAPANESE FISCAL YEAR 2000-2001 (APRIL 2000 to MARCH 2001)

Item Contents 4 5 G 7 8 9 10 11 12 1 2
Overall Goal - Polio is eradicated. =
Project. Purpose | - EPI system, with the emphasis on

surveillance system of EPT target diseases
except TB, is strengthened in order to [ully
immuanize children,

Meeling -Polio Certification Committee in Lao PDR

-ICC(Interagency Coordinating Committee)
& Sub-commitiee meeting

-JCC (without Mission) =

-BEPI Review & Planning =

__T/-I7__

Training ICPI manager training in Khon Kaen University ===

Mission JICA Consultation team =
Special event Bye-bye polio campaign in Lac PDR =
Expert, Long 1)Chief Adviser/EPI, Surveillance

Dispatch term 2)Coordinator

3Mother & Child Health
4)Cold Chain & Logistics
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3Burveillance management(GIS)
1)Stock Management,

RIEC

5)YMother & Child Health

6)MCH (basic data collection)
TYEPI, Surveillance
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Summary of Activities in Cold Chain & Logistics

For JCC on 14" Oct., 1999
m @ By Nakae Noguchi, JICA Expert for PIDP Project

6-1 Check physical staek of vaccine at central No. of vaccine which record does not mach to the physical stock

storage monthly. e
6-2 Estimate vaccine requirement and submit

requests to partner agencies.
6-3 Monitor/supervise vaceine stock control system. A

6-4 Supervise on information flow between central

and provinces 1
6-5 Hold training seminars on cold chain and logistics.
6-6 Conduct monitoring/supervision visit to provinces I
and distriets. .

7-1 Check 58 activities twice a year. OetB8 NowSd DecB Jan99 Feb9B Mardd Aprdy May9 Jundd Jub3 Awg9d

7.2 Implement stock-taking in That Luang warchouse

@

Yiuls

and update the inventory twice a year.

Slock Projection

150,000 PR
—+— OV ~a-0CG
—~a—NISY ~%=DPT

Basic Principle of the Calculation of Vaccine Amount (o Order

Amount te Order - 100,000

Varcine Requlrement Anlicipated Stock in Salety Stock
of Year 2000 = | Masch, 2000 +
(Alar 1000~ Feh 2001} {Bused 3m Yacelae Hequirement
la year 1999) 50,000

Y -

Jan-99 Alar-99 Muy-99 Jui-99 Sep-99 Nov-59 Jan-00 MMar-00)

formula of Vaccine Requir t @
fror juiremen Lau PRR Oral Polie Vaccine Requirement for sNID and HRRI in the year 2000
No of Vials Re u@ = No Tiem Untt Quantity | Unit Cost (8)]  Total Cost
L i [OFV for sNID Vial (20 dose) | 42,000 [EF 35540
Total Pnﬁ X % of Target Po! X [ Doses per Child 2 |OPV for HRRI Vial (20 dose) 24,000 1.42 34,080
) 3 [SUZUKI TS 125 EA. 10] 1567 15,670
X | Wastage Factor | <+ | Doses per Vial | Total 109,790
Freight 20% 21,878
Grand Tolal (8} 131,268
Grand Total (Yen) 15,752,160
EX: Reguirement of DPT Vaccine fur 2000 lterns Mo.1and 2 are priorities

Please put following conditions af the arder to UNICEF Copenhagen

5,158,018 X 4% X ldoses X 2+ 10 doses = 123,793 Vials 1) Yaccines should have shelt lives ot at least 2 years at arival
2) Be sure (o provide aceurate shipment faformation in advance, directly to Dr. Soralbana Douangmals,
Directar of National Center for Pediatric Intectious Diseases, Motional EPI Manager, Fax:+856-21-3121
@ 1) Deadtine of vaccine delivery is the end of December, 1999.

Luo PDR Requirement of Vaccines and Equipment for Routine lmmunization in the year 2000
{Mulli-bi Cooperation between Japan and UNICEF)

No Ttem Unit Quantity | Unit Cost ()| Tolal Cost
T [OFV Vial (20 dase) 24,000 T.42 33,080(
2 |Measles Vial (10 dose) 11,000 113 12,650
1 |BCG Vial {20 dose) 50,000/ 13 65,000
4 |DPT Vial (10 dase) 55,000 0.72 39,600
57T Vial (10 dose) 70,000 0.45 31,500
6 |Coltan absorbent wool Roal! (100g) 15,000 0.42 6,300
7 [Stabilizerit EA. a 288 20,160
Tolal 209,290
Freight (20%) 41,858
Grand Total (8) 251,148
Grand Total (Yen) 30,137,760

# Stubilizer: Model FF SU0M4IC (UNICEF 1S Cede: 711

ltems No. -5 are priorities

Please put [llowing conditions sl 1he order to UNICEF Copenhagen

1) Vaccines shauld have shelf lives ot ot least 2 yeaes of arrival

2) Be sure Lo provids accurate shipment information in udvance, ta Dr. Somihana DOUANGMALA,
Director of nutional Cenler {or Pediagric Infectious Discases, National EPI Maneger, Fax: t856-21-112120

) Deadline of vaccine delivery is the end al’ March, 2000.




VACCINE REQUEST FROM PROVINCES BEFORE OCT, '98

@

Vaccine Request Form
< Province — Central >

@ Vuccine Request [rom Provinces in April - September, 1999

No Province Apr May Jun Jul Aug Sep
1 | Vientmne Min. ) ® ®
2 | Phonsaly [ ® O
N ® 0
1| Oudomay 0 0 0 ®
|5 |_Bokeo [] []
6 | Luangprabang @ ® 0
7 | Houaphsnh [] [] []
8 | Xayaboury [ [] ®
5 | Xiengkonsng [ ] ®
10| Vicatlans [ 0 ®
i i . ® D ®
12| Khammouare [] [] e
13 Y ® . ® ®
[14] Sersvan @ ® ®
15 | Sekong [) [)
6] C O e
17| Anspeu e [ []
8] X . D [ [
Field visit to monitor & supervise
on cold chain & logistics in 1999
» Champasak » Xiengkouang
« Saravane « Houaphanh
+ Sekong » Luangnamlha
+ Altapeu + Phonsaly
+ Bokeo
suymoyioagniamuussiveodly cas uuasfine
golnymuilnetiivamyeq
ERJCold Chain sad Losigdes Monnerior & Syucrvistan Coai Ling
« ey . i,
+ bl . Brfioars.
et ey o i -
ot e e e G e
. e oy 7 s
Wemi ) WE~t )
z i ! i oy
&t !ulfnrq‘ - rusunassiies) [y
- '~ ——— iy Py
Aeovbiad | tmsussdy
Tufle
o
mnaTy
assna
e '
aca .
o |
oPr
i
By i
- I ! )
3 tursgfuSnsasdioe sl inlhrarerinin
;':"l—- Wi " '

@

Stock of BCG Vaccine in Luangphabang

No Province Jan| Feb {Marl ApriMay| Jun| Jul AuiScp Oct [&gulm Requeat - ——
i | VieatlaoeMun, | @ | @ e/ 6 8| o 00 [ ) Urgeat Request |
2 | Phoasaly & 00 ® X Tick Either Box
Nume of provinee: Date:
3|1 b L L LK ] [ 2K [ ]
4 | Qudamisay sl e e o [ JK ] Prepared by:
S | Bokeo L L Stock for (Cicele One): JanPeb  MucApr  Maydun  Jubdug  SepOct  Mov.Dee
6 | Luangprabang LI A 2K BN )
7 | Housphanh L L Ttem Unit Current Stock Level Amount B Reniarks
8 | Xayaboury L) ® L) (dase / vial) | Stock (1) Mivimum | M, (@ @ -
9 | Xiengh e . OPV 20
10 | Vientiana AL LK R AN ) Measles 10
11 | Borikbamxay [ AL LK BN ] DPT 10
12| Khammonane [ ] [ AN ) BCG 20
13 S kheth [ AK ] [ 2K ] T 10
14 | Saravan [ ] e | e |00
15 | Seckang L] L ®
b . Y
16 — == b LR T, Regular order is placed on 1™ ta 10" ol Janunry, Macch, May, July, Septeniber and November.
17| Artapes ® [ ] L] 2, This arder form should be sent to CPID every two ronths, even atock level ramaina at Maximum Stock Level,
18 | Xaysombaun L LN ] e o0 ° 3. Whenever stock fulla below Minimum Stock Level, Urgent Order is pluced immediately.

Vials
“2s0
2000 Regular Hegular Urgent
Reyuest Hequest Request
1500
AMax
Stac
- \/‘
500
Min
StacH
9 :
Mar-99 Apr-99 May-99 Jun-99 Jul-99 Aug-99 Sep-99
@ 5S=Five Items on keeping working
place in good condition
+ Good arrangement (Seiri)
+ Pulting articles in order (Seiton)
+ Cleaning (Seiso)
+ Cleanliness (Seiketsu)
« Descipline (Shituke)
® -
Copemereeam g vy o Pk et /.’v/ ,
T B b topr BB I2(~ st comer
RS g = gisnan Ensauiin_iiy
dmmamnanfiain_acso3.= oz/94/1999
= TR Y e TR A T
s g SR SESCE M o BT RIS 0 i) smonte | somt
e | o o v | o | | T

P ]
5

i T

= L
B v R
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LEDGIR OF I EQUIPHENT A SPARE FARTS

M of Woymtpemt

- Fcaion

n Una e

wanll ounda wnouio

o G

Wdewserdily

Anamna

Sk 3

7

Dt Hosm

oy gy  Owen wnt Ry PR TPTY-N pry—

e [Foks | wasmon | Gy o T lrea e | tamam
w ou | Bume

Action taken for emergency

measure against trouble in central

vaccine freezer & cold room

Had a meeting among related organizations
Held a seminar on trouble shooting

Negoliated with private company for back-
up of freezer & cold room

Made a flow chart on emergency measures
and distributed to all related staff

@

Trouble Ovens) Buna wadanngog o
Elsuaricary ba she ioown, oo b L
¢ ke o someone wha find the troubl
i
Contact 10
(D0 Sisavanh Tet:_ 3135809
I

o comact 1 — l
Conact 1o Comad o
@Mr Sinuphan Teti__4 149840 O Jomhena foi:_ 4040148
o ) o
@Ur. Kongany Teb: @0r. Phoutn Tel:_ 3.1 4038

o
@br. Chanthavong Tek 218923

DorBord wa Rondord
come 1o CPID 1o 0lve the Tauble

Can solve "annot solve;
Touble jthe wouble
1

Stay untl the icmparsnars reaches Immediaety conucs and ask (0 come 1o CPID
~15°C(freczer) or BT{eold room) @Mr SendsaTel:_ 315342
and abaormal lamp goes out or
T @M. Takaoka Tel:_21 4348
Leaye CPIO

Try to solve the ouble

i

Report tn Mr. Sendso oc My, Takacks
within 12110 and sk him 10
oame and check the fieezer of

d rpom

|

Repon 1o Dr. Somuimna and annol 3alve [Cannot coune
selnted organizations touble

(UNICEF, WD, JICA)

within 48 ) s

Dt SomthanaTel__4 1 4618

Mr Khamnoung Tel;__ 222339

and

Dr. Intong Tel:

wy

Dr. Mung Tek_3 147 4 | mobile:030-516100.
Baig

Dr. Yong Baoping Teti_ 21 2 9 3 8{ea 1346

or

M. Khempheu Tel; 313324

bicy

Ms, Moguet Tek_ 414019

and

Mr Monnake Jel: 4 1. 28 8 2 mobile;020-$17073
wd

DrKuoiweTel: _ 1125618
wnd
Mr KumagaiTel: _4 | 4595

Within 12 Hrs, wgent mecung &
wsaged by CPAD sall weith el | =AND-
celated viganizations

CPID stalY observes the temperane
pil day slvemaiel) -

== | e

I the remperanure raes above 0°C,

II the temperature rises sbave 13, ke
ul ol ice packs 1o the freczer

ihe following sction:
1. Put )l BCQ vaceme 1o freczer
. Pt alf DPT and TT vaccine 10 cold
box with ice packs
I ei sored & Tha Lusog
Wachouse are avmlable, put DPT sod TT
veecing 19 the refiigersion

IT the iemperature rise over SC,
all vacewe we moved (0 cold room

Il the wouble can not be solved for mose then I weeks, CPID sall can contsct ta
commesctal company and a5k 10 pul same vaccines inia ther refrigeraior temporaily.

Contact Addras:  LAQ TECHNICAL SERVICES
Ms Chria Burrows, Mensging Duccior
Tel: 117148
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Summary of activities in Mother and Child Health / IEC

For JCC on 14" Oct.,1999
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1. Zoae Zare Socual Mobilizaton Strategy

2, Dogres of fulllment based un Cutputs / POM2

3. Show the PIDP TV apot ®  Bre-bys Poiic 2000! (1 muute}

* Dye-bye Polio by Pantamuma {7 minutas)
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Nucossury Subjects fur Lnplementaton

I A1 eke rewidente well Knuwn aloss anperiuncs (od neceraily of lamuaration
9
1 mpcove thy sty uf wevice st enter
w1 becellect the inbaigalon tu ki 1he schics et
i
]
: A bl bavs base mar

s oo biiy

1oi

Buck Guanod

11 The uttendance of mothers and cnidres
Lo Mired center iv Zoag U for gelbing
Dnmuzotn s very hinsted

11

[ndicators
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Zotte U ure obiuined

2 Coveringe s vumuniznton i Zoos 0 18 Locution wnd name of village ;

Sower fhan uther Zume wud medical ety n vach :

Zane ure ubtained !

-Dutw of EPL coveraga in Zone !

U und 1 ure abtained i

ALAP survey and cluster suevey :

are unplemented &3 lenst mlot |

N Number uf staffara hiid 7 Cost much uren {
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Necusonry Subjects fur lmplementation
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PILOT AREA of PIOP PROJECT in CHOMPHET DISTRICT
LUANGPRABANG PROVINCE.
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REPORT of ACTIVITY IMPLEMENTED for ZONE ZERO SOCIAL MOBILIZATION STRATEGY AND IEC
FROM OCTOBER 1998 to SEPTEMBER 1999
Etauko Harada, Mother and Child Health expert, Project of PIDP/JICA

ACTIVITY ()“:UHN n 1”9“ e \ " | Il \ S o Shm‘ng agency, Expenges
4 ov ee  dun el ar Apr May Jun dJuly  Aug Sep Owt .
gquipment/icontents

1. Meeting/Work shop

* PDM work shap .

*1CC  Meeling

* Sup committee Meeting

N
wn
nn
i
in
I on

i

i
L]
no

oot

Hon

“EPl Planning Meeting . = 2days/Supplementory bud. | 5,288,000kip

* BPI national work shop = Supplementary budget

* JCC meeting. = = =

* Regional Meeting . = 8 provinces LuangPrabang | 6,191,190 kip
North = 5 provinces Bolikhamxay 2,955,160 kip
Central = 5 provinces Champasak 3,447,875 kip
South

2. Management ]

*  Solved the Financial = = = = = = MCHI

prablem 17 provinces

* Made activity plan = MCII

*Filing system advice . = = MCHI/filing  shaves 13,643 %

* Qffice renovation . = computer,copy

* Set up office matevrials . = = MCH! 1,295 8%
= = = = = 1,592,200 kip

* Collecting the name and . = = =
Number of Village medical

facility in zone zero strategy. 1,853 %
* introduce GIS. = = MCHI

3. Preparation of pilot area

( Luangprabang ) = = =

* visit a candidatle area . = MCHI,MCHP

* Tocus Group Discuasion = CPID,MCHI

* I{AP study trip = = CPID,MCHP EPIPMCHI

* gtarting activity = = = PHS,MCILEPLIEC DHS,

4. Tv join monitering trip

* LuangPrabang . = Sub-committee nembers

* Vientiane Province . = UNICEF FUND

* Vientiance M . = =

5. Equipment JICA supplementary

* Ordering the equipment 1 = budget 6,1663 $
* = PIDP project budget 18,949.70 §

* 3 =
*Making distribution plan
* Digtribution

LT}

ooy

6. IEC
*Wyvent show for EPl/Zone O ) = = MCHI,CPID,CIEH
* Broad casting EPI massage = = CPID

( 6 pediatric in diseases ) on

radio programme .
*Promotion Polio eradication = = = CPID,EPIP

using stickers .
*friend-ghip sports = CPID,CLE,CLS,CAIDS,
MCHI

= CPID,CIEl]PIEC,DHS

*Event at pilot area




PIROT AREA ACTIVITY PLAN at CHOMPHET DISTRICT, LUANG PRABANG (draft)

PIDP/JICA

Activity

Schedule
19599 2000 2001

Section in charge

Remark

To implement, G, dviliages Zone O

Ty summarize(iapan)
Ty analyze(Japan) o
Ty implement. KAP survey at Ponxay distriet
To summarize(Japan)
To analyze(Japan) '
4 To implement cluster survey /province
To summarize
analyze
1 b ;‘I;(,)rat.egy};(:(,ion;@Meming DCME,VEMO
@training
@data collection
(Dmaonitering by province
Bevent by pantomime
®enlightenment event at the villages
6. Torenwvate | (ODmaking water tank N
Tospital l"uci!ily;@wat.er(lminage,p;}r(m(m
@multipurpose meeting
@furniture for reception
To improve ;OEPT manager to KKU )
@1 Paklung dispensary stafl to
trainngSRL)
@study tour for management.
g To improve{Dprovision of equipmel.lt
the service@managenent of vactine
®masagement of reporting
Daflfective data use

icchnital;

Ty implement KAP survey at. Chomphet dist.

456789101112123456789101112123

t

|
(IR
no
oo
1

i
1l

i

CPID/PHS
CPID/PLISDr. Kurosawn
Short term oxpert
Short term expert
CPID/PHS

Short term expert

Short term expert
CPID/PIHSDr. Kurosawa

Short term expert
Short term expert
PMCH/PEPIDIHIS
PMCH/DHS
PMCH/DHS
PMCH/MCHI
IEC/MCH/EPI
1IEC

PHS/DHS
PHS/DHS
PHS/DHS
PHS/DHS

CPID

PMCH/SRC
CPID/MCHI
CPID/MCHI
CPID
PHS/CPID/MCHI
PHS/CPID/MCHI

745,600kip
169,800kip
292, 180kip

504,000k
2,222,000k
2,150,000k
checking




. . Regional Office far the
World Date of last polio AFP cases investigated Western Pacific
Health case in WPR : since last polio case :
N Expanded
Orgamzatmn 19 March 1997 15,374 meI;mi;fzyirgzme on

Poliomyelitis surveillance:
Weekly report for week 37, ending September 18. 1999

{ Asof 24 Sep 1999)

Table 1: Acute flaccid paralysis (AFP) cases by week of onset, last 12 weeks

e | sep-
cam 170 80 4 1 2 | s 3 o | 1] o o [ o | | W=
CHN 3,045 3,101 124 120 104 107 82 69 80 62 65 kL 9 0

r LAO 87 69 3 4 3 2 1 2 3 0 2 3 4 NR
MaA 86 4 ] 2 L] o 3 o [t ]| || W[ w
MOG 43 10 0 Q 0 0 0 0 0 0 0 0 0 0

PIC 5 4 0 1 0 i} 0 0 [} [} 0 0 NR NR
PNG 33 20 0 1 1 1 0 0 0 0 0 0 0 0

PHL 264 154 6 6 7 8 5 4 2 0 1 0 ¢ NR
VIN 634 335 8 2 |3 s 4 6 | 1| o o [ | w | W
OTH 53 29 [} 1 1 Q I 0 1 1 0 0 o NR

i - ‘Souree

L g Date -
CAM 80 0 4 54 22 20 77 % M% 17-Sep-59
CHN al1o0! o 9 2,51 521 132 o1 % 87 % 23-Sep-99
LAO 69 0 0 36 33 422 88 % 34 % 09-Sep-99
MAA 42 ] 0 24 18 0.65 3% 45 % 17-8ep-99
MOG 10 0 0 0 10 1.00 80 % 90 % 14-8ep-99
PIC 4 0 0 2 2 0.43 0% 50 % 04-Sep-99
PNG 20 0 Q 7 13 141 65 % 40 % 23-8ep-99
PHL 154 [} [} 118 16 0.78 83 % 76 % 23-Sep-99
VTN 335 0 0 277 58 150 93 % 94 % 26-Aug-99
OTH 29 Q ] 11 18 0.10

CAM 0 0 0 0 0 0 0 0 0 0 ) NR NR NR
CHN 0 0 0 0 0 0 0 0 0 0 0 NR NR NR
LAO 0 0 0 0 0 0 0 0 0 0 0 NR NR NR
MAA 0 0 0 0 0 0 0 0 0 0 NR | NR NR NR
MOG 0 0 0 0 0 a 0 0 0 0 0 NR NR NR
PIC 0 0 0 0 0 0 0 0 0 0 0 NR NR NR
PNG 0 0 0 0 0 0 0 0 0 0 0 NR NR NR
PHL 0 0 0 0 0 0 0 0 ] 0 0 NR :| NR NR
VIN 0 0 0 0 0 0 0 0 0 0 NR | NR NR NR
OTH 0 0 0 0 0 0 0 0 0 0 0 NR NR R
- TOT ' o SR 0 o ¢ |- "o

CAM=Cambodia, CHN=China, LAO=Laas, MAA=Malaysia, MOG=Mongolia, PIC~Pacific tsiand Countriey, PNG=Papua New Guinea, PHL=Philippunes, VTN=Victnam OTH=Othzr

' All-countries use the virological ease classification by 1997. : NR = No report
! Annualized rate of non-palic AFP cases per 100,000 children under 15 includes pending cases end mav overestimate tue rate in countries with high inci
Data as of 24/09/99

Afp, Cases

—53—



Regional Office for the
World Western Pacific
Health
Organization Expanded Programme on

Immunization

Poliomyelitis surveillance:
Laboratory results up to week 37, ending September 18, 1999

Table 4: Laboratory investigation of AFP cases with stool specimens received in 1999

i Y results |7 Tatést:

! T ‘ifrépor‘ted Report
o . mix I : ¥ |win28:days| Date

NIID, Tokyo CAM 39 Q 0 0 0 0 14 35% 100% 09/09/99
Provincial Labs| CHN 2,995 21 105 27 31 12 315 8% 85% 23/09/99
NIID, Tokyo LAQ 75 0 1 0 0 2 i3 44% 100% 14/09/99
IMR, KL MaAA 39 0 0 0 0 [¢) 1 3% 100% 03/09/9%
Ulaanbaatar MOG 11 0 0 0 0 0 2 22% 100% 06/08/99
PNG IMR PNG 15 0 Q 0 0 0 Q 0% 75% 21/09/99
RITM, Manila PHL 181 Q 0 1 0 0 12 9% 93% 14/09/99
Hanoi VTN (V) 162 0 0 0 Q 0 il 15% 100% 19/08/99
Ho Chi Minh | VTN (§) 189 Q 0 1 0 0 18 16% 100% 08/09/99
VIDRL, Aus, AUS 21 0 0 0 Q 1] 0 10% 93% 22/09/99
Hong Kong HOK 15 0 1 0 0 0 ] 27% 92% 08/09/99
Seoud KOR 6 1 0 0 Q 0 0 0% 83% 16/09/99
Wellington NEZ 1 0 0 0 0 0 0 0% 100% 31/08/99
VIDRL, Aus. PIC 4 0 0 0 4 0 0 50% 100% 22/09/99
Singapore SIN 6 0 0 2 0 0 0 0% 89% 11/09/99
Total | ' o7 |7 3r s [ B w81 |

NPEV = non-polic enterovirus

Table 5: Intratypic differentiation of polio isolates from AFP cases with specimens received in 1999

v i}iﬂ' ' J e e TteA byl ey 1 B ID} restilts
: R ‘P,sults; win90 days
‘nding” " of stool
- SRR SRt 3 1 ey ol | wild: Hiw "1 collection
NIID, Tokyo CAM 0 0 0 0 0 0 0 0 0
CAPM, Beijing] CHN 0 196 19 0 73 0 35 0 5 100%
NIID, Tokyo LAC 0 3 1 0 2 0 1 0 0 100%
VIDRL, Aus. | MAA 0 0 0 0 0 0 0 0 0
NIID, Tokyo MOG 0 0 0 0 0 0 0 0 0
VIDRL, Aus, PNG 0 0 0 0 0 0 0 0 0
. PHL 0 1 0 0 0 0 1 0 0 100%
MIID, Tokyo VTN 0 1 a 0 0 0 t 0 0 100%
VIDRL, Aus. AUS 0 0 0 0 0 0 0 0 0
HOK 0 1 0 0 0 0 0 0 0
NIID, Tokyo KOR 0 1 1 0 0 0 0 0 0 100%
’ NEZ 0 0 0 0 0 0 0 0 0
VIDRL, Aus. PIC 0 0 0 0 0 0 0 0 0
SIN 0 2 0 0 0 0 1 0 0 100%
Taotal ’ 0 205 21 0 |75 0 kA 5 -
! ID=Intratypic differentiation
Dara 15 of 24/09/99 Afp, Laborstry



Pediatric Infectious Disease Prevention Project

Coordinator Mr.Koichi Morinaka

Presentation resume No.1

Annex I1(1)
A. Achievement of Dispatch of Japanese EXperts et sememee w0 i
1, Long Term

Nama ot Expart [ Flak Ouration

1.0r. Chusi Kuraiwa

Chief Advisors EF1 &
Survedlancs

9t Oclober. 1958

2.Mr._Koichi Maninaka

Ca-ordinator

01!, Octooer. 1998~

3.Ms. Elsuko Haraga

Mother & Child heaith

01, Oclover, 1996-

4 Ms. Nakaa Neguen

GCoidChaing & Lagrstics

01. Octoder, 1998~

2, Short Tarm

Name af Expert

f Flokd

Duratlan

1. Ms Ayako Nakaman

Intormation Education &
C

Q7. Octloper, 1998
05. Decermuer. 1998

~

Mr yasumilsy Ida

15 October. 1996~

Project b t Cvcle {36, Octobar, 1998
11, January, 1999~
3 Mr. Hirooumi Galo Stock 09, Apnt. 1999
. Geographie Intormation 03, May,1998-
4, Dr Dainku Hozumi |Sysiem 28, }ay. 1999
23. June.1999-
5. Ms. Kurmiko Kanay /Mother & Chid heaith :20. July, 1999
Measles Laboratory 10, July, 988~
6. Dr. Satoru Nakamura Swrveiltance 28, Augus! 1999
24, July, 1999~
7. Or. Michiko Kurosawa AR Survey 108. Augusl 1989

@

. Ms Ayako Nakamaon

tnleimation Educaton &
Communicalion

03. Auqust, 1995~
104, September.1999

Annex|] (2)

B. Achievement of Trainings

(1)Achievement of Counterpart Trainings in Japan

Name of particlpant

Course Tltle

Duration

1. Dr. BOUNKGQUANG PHICHIT

Comprehensive
Qbservation of Heaith Care
and EPlin Japan

03, August, 1998 -
19, August, 1998

2. Dr. SOMTHANA DOUANGMALA

Comprehensive
Qtiservation of Health Care
and EPlin Japan

03, August, 1998 ~
19, August, 1998

3. Mr. VISIT KHAMLUSA

Production of Audio
VisualCommunication Media

06, May, 1999~
26, August, 1999

4. Dr. SISAVANH SUNDARA

Stock Management and
Inventary System

12, July, 1999~
10, August, 1999

5, Dr.VANXAY SOUVANNAMETHY

Seminar on Eradication of
Vaccine Preventable
Diseases

28, July, 1999~
3Q, August, 1999

(2)Achlevemant cf Third CountryTralnings in Japan

Number particlpants

Course Title and Place

Duratlon

Central & Provincial 15 EPl Managers

Third Country training on
EPI Management and
Surveillance Activities of
EPI Target Diseases for Lao
Health Personnel (at
KhonKaen University)

21, February, 1999 ~
20, February, 1999

Managers

Central & Pravincial/District 15 EPI

Third Cauntry training on
EPIManagement and

Surveillance Activities af
EP! Target Diseases for Lao
Health Personnel (at

02, September, 1989 ~

KhonKaen University)

30, September, 1999




Pediatric Infectious Disease Prevention Project

Coordinator Mr.Koichi Morinaka

C. Achievement of Provision of Equipment

Presentation resume No.2

Peoviaion ol Eaulomant in FY 1959 lauren.
ELTNG A ECTVIS SISEAYE POBUEN O FNLLECT 1 \AQ e

(as of September 30, 1999)
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Annex (I12)
C. Achlaveasni of Fravisioe of Sqaipmant (ap o Ssptemver 10, 1999) !
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—Place ot Puctnase [Amount G 1 Minm grodeer Nove X '
S ; Neeule & Soninges Siethzorud v Vemeias Lamg Compuiers e purcnased be Fdang H |
[T Srsersi 1) Comouterwers Desk Tap 19 v fe 1vpe 1PUrCRIaE 30 denvery wi e prsguetss ; ! e raqren
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i Equomen ' H
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| _aon 79,483 Viden Cassettes Recorer 1 seinyerc. MMiedt suten i
Taol 363,783 1 Can ez | acaee
% ; i € aiaernms v v
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1999 Budger Proviswon ot Egursmen : | ¥ seo
Fiica o1 Pciase s Amom US 11Viam prooger Sow | i |4 Crnesonas s ara,
H , * : ! !
i . . ;
. i Lumeuters Capy Macnunes Ahsar
: [ Bikew Venrcte ne puicnased by | ¢ | i
: : Y Budding were sieesuw S
ol oM on 23, [ B
i ; 41391, Praung Machines (35, Venicies Lup 1PUEa L 300 dE1iver o I orodvcs: i i
R — : STuserst 11 Cumoui sers Desk, Top 1 err 4 Nose 1vpe 2 HE e ey raceseing A P R | ;
LoPoreiinsuio Lun | 203,798 ettt smeynes in Cunv macnine 151, eie M QWIS e pwut A I ' !
i Measies i ETA Wiy Freeervavtocia L i :
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PIDP Projectin local Newspapers(as of 3,0ctober 1999)

PIDP Project in tocal Newspapers{as of J,October 1999}

Octoer 38 - Decemier 38

Aont 98 . June 99
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frequency (times)

10-12/98
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C’O-operation for prevention of
children’s diseases

By Manichanh

FOLLOWING & Joint' Co-ordination
Committee meeting berween Ministry
ofPubhc.HeaJLh oﬁ'cta.ls and Japanese
health experts, a Minutes of Discussions
of the JICA Pediamic Infection Discasc
Prevention Project was signed on
October 15, in Viennanc..

The(’La

reviewed the pm)cc ver-the pastear

and ‘disci
, lmplem:n(auon plans-

A Memnmmdumof Undérstanding
was signed. between: Chanthanom
Manotham of:the Ministry of Puhlic
Health, and Japan’s ‘Dr Katsunori
Yoshitake.

Japan Intematienal’ Co-opcration _
Agency dispatched a managemerit
consultation 1eam ‘headed by pr
Katsunori Yoshitake, Intcrnational
Medical of Japan, MOH of Japan, for
the purpose of receiving and discussing
the project.

The JICA Pediatric Infeciion
Discasc Prevention Project was signed
on June 29, 1998 and has been in

operstion since October 1, 1598. To
dalc, the project has tost the Japancsc
Embassy more than USS 500,000 The

project is supported by the. Unued’

Nalions Children’s Fund (UNICEF):.

Witnessing the sigring. ofithe
agreement were' > Vice Ministerof Public
Health' Dr Bounkhoung: Phichit, and
Japanese Ambassador b Laos, Mr
Yoshinor Miyamot.

40 KIT
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