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'HO
JICA Reproductive Health Project :

PCM Waorkshop
19 (Wed) — 21 (Fri), April, 08:00 — 17:00 daily
Role Assignment

Moderator: Mr. Eimitsu Usuda Interpreter: Ms. Thuy

Group 1: Provincial participants

Sub-moderator: Dr. Negg
Interpreter: Mr. Long
Assistant to interpreter: Ms. Lan

Group 2: Districts in Project Area

Sub-moderator: Mr. Kadoi
Interpreter: Ms. Thuy
Assistant to interpreter: Ms. Huong

Group 3: Anh Son (non-project area)

Sub-moderator: Ms.Van
Interpreter: Dr. Le
Assistant to interpreter: Ms. Nhung
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JICA Reproductive Health Project

Participants of PCM Workshop
19 (Wed) - 21 (Fri), April, 08:00 — 17:00 daily

1) Provincial level (Total 7 people)
Provincial Health Service:
Dr. Pham Ung, Director, Health Service
MCH/FP Center:
Dr. Do Thi Mui, Director, MCH/FP Center
Dr. Nguyen Ba Tan, Vice Director, MCH/FP Center
Dr. Bui Dinh Long, Vice Director, MCH/FP Center
Women's Union:
Mrs. Nguyen Thi Chau, Chairperson, Provincial Women’s Union
Mrs. Hoai, Standing Member, Provincial Women’s Union
Mrs. Tan, Standing Member, Provincial Women’s Union

2) Participants from Project Distriéts (Total 14 people)

Nghia Dan: Dr. Vi Van Dinh, Director, DHC
Dr. Nguyen Hoai Chuong, OB/GYN Department, DHC
One CHC staff participated in CHC re-training

Con Cuong: Dr. Le Thi Lien, Director, DHC
Dr. Nguyen Dinh Son, Vice Director, DHC
One CHC staff participated in CHC re-training

Thanh Chuong: Mr. Tran Duy Ngoan, Chairperson, People’s Committee
Ms. Nguyen Thi Huong, Chairperson, Women’s Union
One commune women in reproductive age
One commune youth, unmarried

Nam Dan:
Mr. Nguyen Vuong Loc, Vice-Chairperson, People’s Committee
Ms. Nguyen Thi Hong, Vice-Chairperson, Provincial Women’s Union
One commune women in reproductive age
One commune youth, unmarried

3) Participants from Non-Project District (Total 7 people)

Anh Son:  One representative from People’s Committee
One DHC representative
One representative from Women’s Union
One CHC staff who is in charge of pregnancy care
Two commune women in reproductive age
One commune youth, unmarried



Members of PCM Workshop

Date: April 19 - 21, 2000

Place: Huu Nghi Hotel

No. Name Position Organization
1 |(Mr. Hoang Ky Vice - Chairperson Nghe An People's Committee
2 {Dr. (M.r) Nguyen Xuan Hong Expert on Health Nghe An People's Committee
3 Ms Nguyen Thi Chau Chairperson Women Union, Nghe An
4 |Ms. Pham Thi Hoai Standing Member Women Union, Nghe An
5 -|Ms. Nguyen Thi Than Standing Member Women Union, Nghe An
6 # |Dr. (Mr.) Pham Ung Director Depart. of Health, Nghe An
7 |Dr. (Ms.) Do Thi Mui Director MCH/FP Center
8 |Dr. (Mr.) Nguyen Ba Tan Vice-director MCH/FP Center
9 [Dr. (Mr.)Bui Dinh Long Vice-director MCH/FP Center
10 |Mr. Nguyen Huu Nhi Chairperson Anh Son District
11 |Dr. (Mr.) Nguyen Canh Cuc Director Anh Son DHC
12 {Ms. Duong Thi Dan | Chairperson Anh Son Women's Union
13 [Ms. Lu Thi Huong Midwife Anh Son CHC
14 |Ms. Ha Thi Hien Commune Women's Union |Anh Son District
15 |Ms. Pham Thi Yen Commune Women's Union {Anh Son District
16 |Ms. Pham Thi Hoa Commune Youth's Union |Anh Son District
17 |Mr. Tran Duy Ngoan Chairperson Thanh Chuong District
18 |Ms. Nguyen Thi Huong Chairperson Thanh Chuong Women's Union
19 |Ms. Nguyen Thi Thao Commune Women's Union |Thanh Chuong District
20 |Mr. Nguyen Van Khuong Commune Youth's Union |Thanh Chuong District
21 {Dr. (Mr.) Nguyen Dinh Van'\ | Director Nghia Dan DHC
22 |Dr. (Ms.) Le Hoai Chung | Head of Ob/Gyn Nghia Dan DHC
23 |Ms. AHoang Thi Huong CHC Midwife Nghia Dan District
24 |Dr. (Ms.) La Thi Lien Director Con Cuong DHC
25 |Dr. (Mr.) Nguyen Dinh Son Vice - Director Con Cuong DHC
26 |Ms. Vi Thi Yen | CHC Midwife Con Cuong District
27 . Mr. Vuong Dinh Loc Vice- Chairperson Nam Dan People's Committee

Ms. Nguyen Thi Hong

Nam Dan Women's Union

Ms. Bui Thi Thu

Vice - Chaitperson

Commune Women's Union

Nam Dan District

Ms. Nguyen Thi Sy

Commﬁgge\ﬁouth's Union

Nam Dan District
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PCM: Project Cycle Managemen

e

Participatory Planning in PCM

Part I

MNghe An Province
Viet Nam April 2060

?roject Cyc]e J?Vianagement (PCM) Method

! . . -
Narrative Ventiabie Means of important
Summary Indicators Venfication | Assumptions

Overall Geal

Participatory Planning

Project "
i

4 Purpose | 2 E‘i_\ |E ;;
/ Qutputs - ’

Aclivilies Inputs Preconditions
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Monitoring & Evaluation
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Two main stages of Participatory Planning

- Problem
analysis

Objectives
_ analysis

Alternative

analysis

Plan of Operartion
. 1

Csepz i

|
i
I
{ o

Participalion Analvsis

Stéges of Analysis : Step

- Deneficiaries "~

: + Probiem Anaiysis -

Potential
opponents

Implementing
agencies

" Objectives Apaiysis

1= Particip'atiéﬁ Analysié_

Decision-ma kers

Alternatives Analvsis

Funding agencies

Women in
reproductive age

Modher in law

Nge An MCHTP
Center

Nee An Province
People’s
Committee

JiCA

Ngc An Province

Young persuns Catholic leader People’s
Commnittee

Medical

Assistant Comtnune
Pcople’s
Committee .

Infants(12

wmanihs)y
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Pariicipaiion ‘Anaivsis

 Stages of Analysis

- Ailernative Anaivsis
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. Necerary skill is not < Necesxary supplics are
Inadequate taught B ilnndy provided
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comgplication pregnancy
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Stages of Analysis : Step 3 — Objective analysis .
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Objeclives Anaiysis - Alternacives Analysis
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Planning Stages: Project Design Marrix
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Overall Goal
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Planning Stages : Plan of Operation

T
Activities | Eapecte Schedule Person in Impi ter
o resuits charee

Equi t Cost Remark

Project
A planned undertaking intended to achieve prescribed ubjectives within a given budget and
specificd period of time

Project cycle

The catire process of an undertaking, including project identification, formulation, appraisal, implomentation,
monitaring and evaluation und fecdback, The results of the evaluation are fed back and incorporated into
future project planmng,

QOverall Goal
The effect of a development preject cxpected 1o be anained as a result of the Project Purpose being achieved.

Prouject Purpuse .
An objective that is expected to be achicved as a result of project impiementation and which is reveaied in the
farm of specitic henefits or tmpaets for the target group.

Gutputs
Several ahiectives that must be achieved far the Praject Purpnse to he attaimed. Dutputs are expected to he

achicved by implementiog Projeet Activitics.

Acrivities




Participants Analysis

beneficiaries

prcg_nant women

women in
reproductive age

children under 5
years

newborn baby

children

infertile couples

wife

unmarried women

baby under 2500g

midwife

heaith staff

ethinic people

christians

MCH/FP center
staff

DHC staff

CHC staff

breast feeding
women

potential
opponents

husband

parents in law

ethnic people

Christian

buddhist

awkward age

disabled people

priest

implementing
agencies

Japanese experts

FP station

secretaries of the
projsct

OB/CYN assistant
doctors

pediatric doctors
midwifa
DHC

CHC

decision makers

Yietnamese
Government

Japaness
Government

Peaople’s
committees

joint committee
woman's union

populstion
cooperdators

funding agencies

steering
committes

JOICEF
JICA

QDA project

provincial people
committes

pacples's
commitiee

communicy
peaple

Yietnamese
government

Japanese
Government

WHO

NGOs

Population
committess

BHO

supparting group

people’s
committee

JICA

Vietnamese
Governmeant

youth union

Japaness
Government

commune paaple

oldest people of
hamlet

head of hamiet

religious
organizations

basic trade union

women'’s union of
hamlet fevel

women union

schools
secondary
medical schools

health post
workers
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Project Name: Reproductive Health Project in Nghe An Province Phase [T

Project Area: Nghe An Province

=ESD)

Duration: September 2000 — August 2005

Target Group: Women in Reproductive Age

Date: April 24, 2000

Narrative Summary

Verifiable Indicators

Means of Verification

Important Assumptions

Dverall Goal:

Repraductive Health of Women in Reproductive Age in Nghe An Province

is improved

1. Materpal mortality reduced
2. No. of abortion reduced
3. No. of women who suffered from RTI reduced

Data from Provincial
Health Office, Statistics
Office and PCPFP

High commitment by local authorities,
health sector and mass organization
will be continued

Economic condition will not be
worsened

Project Purpose:
Reproductive Health Service is improved in Nghe An Province

1. Range of RH services is broadened
2. Certain no. of CHCs are certified as standard RH service center by
Provincial Health Service and MCH/FP Center

Reports from MCH/FP
Genter and DHCs

Output:
0. Steering Commiittee at all levels are established

1. Management and guidance/counseling capacity of MCH/FP Center
and DHCs is improved

2. Safe and hygienic delivery is promoted at the commune level

3. Guidance and counseling skill of MCH/FP Center staff is improved
to reduce the number of abortion

4. Capacity for reducing RT! is improved at MCH/FP Center and selected

districts

0.1 Staffing of Steering Committees at all levels is continuously fulfilled
0.2 Meetings of Steering Committee at all levels are organized regularly
0.3 Staffing of Steering Committees at all levels is continuously fulfilled

Reports from SCs

1.1 Standard check-list for monitoring of CHC developed

1.2 No. of staff trained on monitoring according to the standard set by
Provincial Health Service and MCH/FP Center

1.3 Monitoring is conducted as planned

1.4 Standard for RH services is set by the Provincial Health Service
and MCH/FP Center

1.5 Parents class is applied and organized regularly at DHCs

Reparts from MCH/FP
Center and DHCs

2.1 No. of home deliveries are decreased
2.2 At least 90% of Health Personne! trained pass the post test
2.3 Percentage of utilization of partograph at CHCs is increased
2.4 Average no. of prenatal check-ups among women delivered
becomes over 3 times
2.5 There are less maternal death cases due to lack of timely referral
at CHC and at home
2.6 All CHC (467) in Nghe An Province have impraved 4 facilities
(delivery room, latrine, well and shower room) to secure safe and
hygienic delivery
2.7 Safe and hygienic environment secured for more than 90 % of
deliveries in the rural areas of Nghe An Province
2.8 Ali CHCs(467) of Nghe An Province are able to provide all essential
items of pregnancy check-up

Reparts from DHCc and
CHGs

3.1 Counseling manual is developed

3.2 No. of gualified staff in counseling/guidance is increased

3.3 Qualified counseling system is established at MCH/FP Center
3.4 No. of repeated case of abortion is decreased

Report from MCH/FP
Center

4.1 Survey report is prepared
4.2 Strategy for reduction and prevention of RTl is developed

Report from MCH/FP

Center

Agricultural production is not reduced

Unexpected serious natural disaster
will not hit the project area

Nutrition Status of pregnant women
will not be worsened

Activities:
0.1 Function and responsibilities of Steering Committee at all levels
are reviewed and defined

Inputs:




0.2 Steering Committee members are reviewed in the experienced areas
(B districts)

0.3 Steering Committees are established at district and commune levels
in new project area

0.4 Orientation of the Praject is provided to Steering Committee members
of new project area

0.5 Exchange of experience among experienced districts and new districts
is carried out

(.6 Regular meeting of commune steering committees and district steering
committees is carried out {monthly)

0.7 Reguiar meeting of district steering committees and provincial steering
committees is carried out (monthly, bi-monthly, quarterly)

1.1 Review the capacity of MCH/FP Center staff is conducted

1.2 Role and responsibility are reassigned, if necessary

1.3 Self assessment of training needs on management and guidance skill at
MCH/FP Center is carried out

1.4 Plan of management and guidance skill training is formulated

1.5 Monitoring team at DHC levels is established

1.6 Training for monitoring and guidance skill is conducted

1.7 Means of transportation is provided to MCH/FP Center

1.8 Monitering and guidance activities are carried out according to the plan

1.9 Data and report filing system is established at MCH/FP Center

2.1 Review on utilization and effect of equipment supplied is carried out

2.2 List of equipment is prepared

2.3 Plan of equipment supply is formulated

2.4 Retraining of midwives and obgyn assistant doctors who attend delivery
is conducted (10 courses}

2.5 Upgrading of equipment at CHC and obgyn dept. at DHC

2.6 Facilities of CHC such as delivery room, FP service/counseling room,
shower room and toilet is carried out

2.7 Training on IEC for Women's Union members is carried out

2.8 IEC materials are provided to commune level women's union

2.9 IEC on safe hygienic delivery is carried out by Women's Union

2.10 “Aitku—Han" {community-based MCH promotion system) activities are
applied by steering committees of selected districts and communes’

2.11 Regular monitoring to CHC by DHC monitoring team is carried out

2.12 TOT on education plan and teaching plan to DHC is carried out

3.1 Assessment is conducted on abartion situation in the selected area
and MCH/FP Center '

3.7 Guidance and counseling strategies are developed

3.3 Necessary materials for guidance and counseling are developed a
and produced

3.4 Training on guidance and counseling for MCH/FP Center staff a
and selected districts {DHCs) is conducted

3.5 Supply of necessary contraceptives are secured

Vietnam {Nghe An Province)
1. Building and facilities

Renovation and expansion of JICA RH
Praject Office

2. Essential drugs and contraceptives

3. Other Jocal cost
Cost for administration, monitoring and other

Japan

1. Experts
1.1 Long term

1.2 Short term

2. Equipment

3. Training

Team Leader
Admini. Coordinator
Midwife
Public Health Nurse
MCH/FP administration
Center Management
RH survey, IEC
Community participation
and MCH promotion, ete/

Counterpart training
in Japan
Local training

Salary for health workers will not
be decreased




4.1 Counterpart for RT] survey is identified
4.2 Feasibility study on the RTI survey in pAro_iect area is carried out
4.3 RTI survey plan is farmulated
4.4 Task force for RTl survey is established
4.5 RTI survey is conducted
4.6 Strategy for RT1 prevention is formulated
4.7 Necessary materials for counseling and guidance are developed
and produced
4.8 Training on counseling and guidance for prevention of RT] is carried out

Pre—condition

High commitment of local authorities,
health sector and mass organization
exists
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Meeting for debriefing on JICA RH Project Phase II draft plan

Date: April 26, 2000 15:00~16:30
Venue: JICA Hanoi Office

Agenda

1. Self-introduction of participants

2. Report and debriefing by Director of MCH/FP Centre, Nghe An Province, JICA
study mission member and JICA RH Project Office in Nghe An Province

- Outline, achievement and lessons learnt of the current cycle of the Project
(June, 1997~May, 2000)

- Outline of second cycle of the Project
(Sept., 2000 ~ Aug., 2005)

3. Comments, exchange of information and Q&A

Members of the team:

1. Dr. Do Thi Mui, Director, MCH/FP Centre and Chair of Provincial Steering
Committee of the Project

2. Ms. Sumie Ishii, Head of the JICA Study Mission and Deputy Executive Director of
JOICFP ’ | »

3. Ms. Mayumi Katsube, Team Leader of the JICA RH Project in Nghe An Province

4. Ms. Kazuyo Watanabe, JICA long-term expert on midwifery, the JICA RH Project
in Nghe An Province



List of Participants
Debriefing of the JICA Supplementary Study Team
on the Reproductive Health Project in Nghe An Province
(JICA Vietnam Office, 15:00~16:30, 26 April, 2000)

Mr. Trinh Bang Hop, Director of International Cooperation Dept., MOH

Dr. Nguyen Ngo Quang, WB Project, MOH | .

Mr. Nguyen Xuan Tien, Senior Expert, Foreign Economic relations Dept., MPI
Ms. Nguyen Binh Duong, Expert, Dept. of Labour, Culture and Social Affairs, MPI
Ms. Nguyen Bach Yen, Programme Officer, UNFPA

Ms. Ritu Shroff, MHS, Resident Advisor, Alliances for Adolescent RH, UNFPA
Mr. Le Quoc Hung, Programme Officer, FINIDA

Dr. Suzy Van Laere-Fischer, Consultant on Training in Sexual and RH, GTZ

R e N S S

Ms. Hoang, Bich Thuy, Programme Officer, Pathfinder

10. Dr. Vu Quy Nhan, Senior Advisor, Population Council

11. Mr. Koichiro Watanabe, Representative, Save the Children of Japan
12. Dr. Enomoto, JICA '

Deébriefing team:

- Dr. Do Thi Mui, Director, MCH/FP Centre, Nghe An Province

- Ms. Sumie Ishii, Deputy Executive Director, J OICFP and head of the mission
-~ Ms. Mayumi Katsube, Team Leader, JICA RH Project

- Ms. Kazuyo Watanabe, JICA long-term expert on midwifery, JICA RH Project



Project Outline (Project-type Technical Cooperation)

1. Project Title

Vietnam Reproductive Health Project — Phase II

2. Justification and Appropriateness

Priority of Japanese ODA policy

- The Government of Japan announced “The Global Issues Initiative on Population and AIDS
(GII)” in 1994 and the priority on population, reproductive health has placed in Japan’s ODA.
- Japan’s Medium-Term Policy on ODA emphasizes the need to respond to Global Issues including
Population and AIDS
Priority of MOH, Vietnam
- Ministry of Health (MOH) in Vietnam is currently working to develop “National Strategies on
Reproductive Health Care”, which is one of the priority areas of MOH.  Vietnam seems to
succeed in stabilizing population increase rate. However, in comparison with the availability and
accessibility of contraceptive services, the service for women’s health, maternal and child health
(MCH) and reproductive health education and services for young people are yet to be fulfilled.
a. MMR: 137/100,000
b.IMR:  37/1,000
c. Abortion rate: Highest in Asia (5™ highest in the world): 1mil. Abortion/year
(estimated)
d. High infection rate of RTI/STD: 40% of women in reproductlve age are suffered from
RTVSTD. Inrural area, 60~70% of women are suffered. (estimated).
e. Insufficient number of trained health staff, midwife in particular and insufficient quality
of education, training as well as re- and follow-up training
(Source of information: Draft of a National Strategic Outline on Reproductive Heath Care
to 2010 by MOH)
RH needs in Nghe An Province
- Nghe An Province, the project area has one of the biggest population in Vietnam. (Approx 2.9mil
as of 1999- the third highest population in Vietnam following Ho Chi Minh City, Thanh Hoa
Province) _
- Economically Nghe An Province is one of the less advanced provinces.
- Most of the midwives who are currently working in communes are primary rmdwwes who
received only primary education and no following-up education/training.
- Deteriorated health facilities and equipment, insufficient technical level of medical staff and lack
of medicine including consumables are main causes of inaccessibility of community people,
particularly women to modern medicine in rural area.

C unity-based project h full collaboration with Japanese NGO (JOICFP

- Through the full collaboration of JOICFP, a Japanese NGO which has more than 25-years of

experience to promote community-based RH projects in developing courtiers, the Project is designed

to make women in rural area are direct beneficiaries.

Existing enabling environment to apply Japan’s experience

- All mass organizations of Nghe An Province are very active. People of Nghe An is well known
of hard working, enthusiastic on education of their children. There is an environment which
Japan’s experience in the fields of MCH and community health activities (PHC approach) can be
effectively utilised.

3. Project Purposes

Reproductive health services is improved in Nghe An Province

4. Main Activities

Basic principles of the approach:
PHC approach, Package approach, South to South Cooperation in Nghe An
Utilisation of Japanese Experience

— 100 —




Activities:

a. One-month retaining of CHC staff for the expanded areas

b. Provision of essential medical equipment for CHC in the expanded areas

c. Renovation of 4 facilities (delivery room, latrine, well and shower room) of all CHCs in
the expanded areas _ ‘

d. Promotion of [EC for RH with the collaboration of women’s union ‘

e. Capacity building of MCH/FP Centre and DHCs through standardisation and
institutionalisation of management and monitoring activities

f. Improvements of guidance and counselling skill of MCH/FP Centre

g. Conduct RTI research to develop prevention strategies

5. Output of the Project _

a. Management and guidance/counselling capacity of MCH/FP Centre and DHCs is
improved.

b. Safe and hygienic delivery is promoted at commune level

c. Guideline and counselling skill of MCH/FP Centre staff is improved to reduce the
number of abortion

d. Capacity for reducing RT1 is improved at MCH/FP Centre and selected districts
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Project Design Matrix (PDM)

Reproductive Health Project in Nghe An Province Phase I

(Draft)

(September 2000 — August 2005)

Narrative Summary

Verifiable Indicators

Means of Verification

important Assumptions

Overall Goal:

Reproductive Health of Women in Reproductive Age in Nghe An Province
is improved

1. Matemnal mortality reduced
2. No. of abortion reduced
3. No. of women who suffered fram RTI reduced

Data from Provincial Health
Office, Statistics Office and
PCPFP

High commitment by local
authorities, health sector and
mass organization will be
continued

Economic condition will not
worsend

Project Purpose:
Reproductive Health Service is improved in Nghe An Province

1. Range of RH services is broadened
2. Certain no. of CHCs are certified as standard RH service center by
Health Service & MCH/FP Center

Reports from MCH/FP
Center and DHCs

Output:

0. Steering Committee at all levels are established

1. Management and guidance/counseling capacity of MCH/FP Center and
DHGCs is improved

2. Safe and hygienic delivery is promoted at the commune level

3. Guideline and counseling skill of MCH/FP Genter staff is improved to

reduce the number of abottion

4. Capacity for reducing RTI is improved at MCH/FP Center and

selected districts

0.1 Staffing of Steering Committees at all levels is continuously fulfilled

0.2 Meetings of Steering Committee at all levels are organized regularly
0.3 Staffing of Steering Committees at all levels is continuously fulfilled

1.1 Standard check-list for monitoring of CHC developed

1.2 No. of staff trained on monitoring according to the standard set by
Health Service/MCH/FP Center

1.3 Monitoring is conducted as planned

1.4 Standard for RH services is set by the Health Service of the province
and MCH/FP Center

1.5 Parents class is applied and organized regularly at DHCs

2.1 No. of home deliveries are decreased

2.2 At least 90% of Health Personnel trained pass the post test

2.3 Percentage of utilization of partograph at CHCs is increased

2.4 Average no. of prenatal check-ups among women delivered becomes
over 3 times

2.5 There is less matemal death cased due to lack of timely referral at

CHC and at home
2.6 All GHU {46/) n Nghe An Province have improved 4 tacilities

(delivery room, latrine, well and shower room) to secure safe and hygienic
Apliviens

2.7 Safe and hygienic environment secured for more than 90 % of
deliveries in the rural areas of Nghe An Province

2.8 All CHCs(467) of Nghe An Province are able to provide all essential

3.1 Counseling manual is developed

3.2 No. of qualified staff in counseling/guidance is increased

3.3 Qualified counseling system is established at MCH/FP Center

3.4 No. of repeated case of abortionis decreased ...

4.1 Survey report is prepared
4.2 Strategy for reduction and prevention of RTl is developed

Reports from SC

Reports from MCH/FP 77
Center
and DHCs

Reports from CHCs and
DHCs

Report from MCH/FP Center

Report from MCH/F!

GCenter

Agricultural production is not

reduced

Unexpected sertous natural

disaster will not hit Nghe An

Province

Nutrition status of pregnant
women will not worsened
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Activities:

0.1 Function and responsibilities of Steering Committee at all levels are
reviewed and defined

0.2 Steering Committee members are reviewed in the experienced areas (8
districts)

0.3 Steering Committees are established at district and commune levels in new
project area

0.4 Orientation of the Project is provided to Steering Committee members of
new project area

0.5 Exchange of experience among experienced districts and new districts is
carried out

0.6 Regular meeting of commune steering committees and district steering
committees is carried out {monthly)

0.7 Regular meeting of district steering committees and provincial steering
committee is carried out (monthly , bi~monthly, quarterly)

1.1 Review the capacity of MCH/FP Center staff is conducted

1.2 Role and responsibility are reassigned, if necessary

1.3 Self assessment of training needs on management and guidance skill at
MGCH/FP Center is carried out

1.4 Plan of management and guidance skill training is formulated

1.5 Monitoring team at DHC levels is established

1.6 Training for monitoring and guidance skill is conducted

1.7 Means of transportation is provided to MCH/FP Center

1.8 Monitoring and guidance activities are carried out according to the plan

1.9 Data and report filing system is established at MCH/FP Center

2.1 Review on utilization and effect of equipment supplied is carried out
2.2 List of equipment is prepared

2.3 Plan of equipment supply is formulated

2.4 Retraining of midwives and obgyn assistant doctors who attend delivery is
conducted (10 courses)

2.5 Upgrading of equipment at CHC and obgyn at DHC

2.8 Facilities of CHC such as delivery room, FP service/counseling room,
shower room and toilet is carried out

2.7 Training on IEC for Women's Union members is carried out

2.8 IEC materials are provided to commune level women's union

2.9 IEC on safe hygienic delivery is carried out by Women's Union

2.10 “Aiiku—Han” (community-based MGH promotion system) activities are
applied by steering committees of districts and communes of the selected
districts

2.11 Regular monitoring to CHC by DHC monitoring team is carried out
2.12 TOT on education plan and teaching plan to DHC is carried out

3.1 Assessment is conducted on abortion situation in the selected area and
MOHAFP Center
3.2 Guidance and counseling strategies are developed

3.3 Necessary materlaly for guidance and counseling are developed

and produced

Inputs:

Vietnam (Nghe An Province)
1. Building and facilities

Renovation and expansion of JICA RH

Project Office

2. Essential drugs and contraceptives

3. Other loca! cost

Cost for administration, monitoring and other

Japan

1. Experts

Team Leader
Coordinator
Midwife
Public Health Nurse
1.2 Short tern MCH/FP administration,
Hospital /Clinic Management
RH survey
IEC
Community participation
and MCH promotion, etc.
2. Equipment
3. Training  Gounterpart training in Japan|

1.1 Long term

Local training

Salary for heaith workers will
not be decreased
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3.4 Training on guidance and counseling for MCH/FP Center staff and
selected district (DHC) is conducted

3.5 Supply of necessary contraceptives are secured

4.1 Counterpart for RTI survey is identified

4.2 Feasibility study on the RTI survey in project area is carried out

4.3 RTI survey plan is formulated

4.4 Task force for RTI survey is established

4.5 RTI survey is conducted

4.6 Strategy for RTI prevention is formulated

4.7 Necessary materials for counseling and guidance are deveioped
and produced

4.8 Training on counseling and guidance for prevention of RTl is carried out

Pre—condition
High commitment of lacal
authorities, health sector, and

mass organization exists




JICA Reproductive Health Project

Background:

Purposes:

Activities:

Project area:

Budget:

Project period:

Brief Outline

Since 1988, the Integrated FP/MCH/ES/PC Project (VIE/88/P07,

and VIE/95/P03) had been carried out in four provinces of

Vietnam, namely Nghe An, Ha Tinh, T.T. Hue and Long An
provinces with joint collaboration of UNICEF/UNFPA/MOH and
JOICFP. Based on the result and lesson learnt, Japanese
government with consultation of JOICFP decided to take over
and expand the project activities as the Japan’s first GO-NGO
partnership project in Vietham. JOICFP, a Japan based
international NGO on population and RH has been extending
full collaboration to JICA.

To improve the reproductive health status of women in
reproductive age with special focus on commune women in
Nghe An Province.

1. for MCH/FP Centre, Nghe an provin

Capacity building of MCH/FP Centre W|th specnal emphasns on
retraining, management, monitoring and normal delivery
through provision of equipment and technical cooperation of
Japanese experts

2. for district he centre

- Capacity building of mobile team of district health centres for

follow-up training and monitoring of CHC staff through

provision of equipment and training

3. for Commune Health Centre H

3-1. Retraining of CHC staff

3-2. Supply of medical equipment

3-3. Supply of law materials including; cement, iron bar and
tiles for the renovation of hygienic facilities of CHC
(Grant assistance from Japanese Embassy)

244/464 communes of 8/19 districts of Nghe An Province
(1.56 mil./2.83 mil. population)

1997 fiscal year: US$400,690

1998 fiscal year. US$982,800

1999 fiscal year: US$430,790

(excluding dispatch cost of Japanese long & short-term
experts)

3 years from June, 1997 to May, 2000
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Project Achievement:

1)

2)

3)

4)

3)

6)

Grade-up of CHC services (1) Training of 252 CHC sraffs
(2) Supply of basic medical equipment for 244 CHCs
(3) Renovation of CHC facilities of 202 CHCs (Activities
will start shortly at 42 CHCs)
The management capacity at the MCH/FP Center is being improved.

Monitoring and follow-up system for CHC activities is being established at Provincial
MCH/FP Center and district health centers.

Collaboration among health sector, People’s Committee and Women’s Union at
provincial, district, and commune level is strengthened

IEC activities by Women’s Union are being promoted.

Utilization of HBMR and paftograph is introduced and bei‘ng promoted.

Lessons learnt:.

1)

2)

3)

4)

It is difficult to maintain the effects of CHC staff re-training without monitoring and
follow-up. In another words, monitoring and follow-up are essential to sustain the level
of CHC services. ‘

The level of skill and knowledge of CHC staff are lower than anticipated. The flexibility

in curriculum of the training is necessary.

The supply of medical materials and equipment as well as IEC materials should be in
package with guidance for the effective utilization of those supplied materials.

Recording and reporting of data poses a fundamental problem. The meaning of
collecting data is not understood at commune levels and there is no feed back from the
upper level.
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Summary of JICA’s Input

1) Please be noted that the amount indicated in the list is to be finalized when the RH Project
is completed in May 31, 2000.

2) Some of the activitics are still on planning stage: and to be implemented during the
remaining period of the Project. ‘

3) Four JICA short-term experts to be visited in the year 2000 have not yet been described in
the lists:

4) The input of Japanese experts (both long-term and short-term) has not yet calculated.

Having mentioned above conditions;

JICA’s total input except Japanese experts, counterpart training in Japan is estimated :

1JSS]1,814.289
1) at Provincial Level: ~ US$411,967/ 1 Province

(MCH/FP Centre, JICA Office and Secondary Medical School) (22.7%)
2) at District Level: US$334,206/ 8 Districts

(US$41,776/ District) (18.4%)
3) at Commune Level: US$1,068,116/ 244 Communes '

(US§4,378/ Commune) - (58.9%)
Total: US$1,814,289 (100%) *

The total amount calculated above exceeded the input committed by JICA in PDM mentioned
below:

JICA’s commitment in PDM was; |
1. Experts 1-1 Longterm (3) Chief Advisor, Coordinator, Nurse/Midwife
1-2 Short term RH, Health Service Management, IEC, etc.
(No mentioned in terms of total numbers)
2. Equipment:  ¥60~90 million/3 years (approx. US$500,000~US$800,000/ 3 years)
3, Training:3-1 Counterpart training in Japan 7~9per/ 3 years
3-2 Local training  ¥15million/ 3 years (approx. US$130,000~140,000/ 3years)
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Input of the Vietnamese side

US3

1. Constuction of new quater at MCH/FP Centre
including training room, JICA RH office, maternity
ward, latoratory, X-ray room and others

18571
2. Monitoring, meetings, etc. 3,499
3. Supply of essential drugs and contraceptives 238.577
4. CHC staff training 2.857
5. CHC renovation 4 487
Total C/P budget for JICA RH Project 1997 - 1999 326,137
(US31=VND14,000)

Summary

The total amount calculated above exceeded the input committed by

Vietn_amese side in PDM menticned below

1. Building and facilities: including project office, training room, maternity
ward, laboratory, incinerator, transformer and other nécessary facilities:

VND1100million/3years

2. Other local cost: Costs for administration, IEC compensation, monitoring
and other necessary costs for the Project to be borne by Vietnamese side

will be indicated later
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601

JICA's total input except panese experts, counterpart training in  1pan is estimated : US$1,814,289

1) at Provincial Level : US$411,967/ 1 Province

(MCH/FP Centre, JICA Office and Secondary Medical School)
2) at District Level : US$334,206/ 8 Districts:

(US$41,776/ District)

3) at Commune Level : US$1,068,116/ 244 Communes

(US$4,378/ Commune)

Total: US$1,814,289 (100%)

JICA's Input by administrative Levéls
(Province, District arnd Commune)

Province Level

; $407.967
LB 22\
‘ 2, :S S :‘
A
.  valFN
srrsenreesnsnstieer, AURTRPRURIR
Cammunes Level . 25 o NN
$1.068.116 . District ievel
58.9% RN $§334.206
' 18.4%

Total : US$1,814,289 (100%)

29.7%
18.4%

58.9%



Province

JICA's Total Input Province Level
(Jun 1997 = May 2000)

6 IEC
$1.293
0%
2: Equipment
$103,914
25%

1: Training\
$34,004

8% 0: PU

67%

Total amount: US$411.967




District

JICA's Total Input at District Leve/
(Jun 1999 - May 2000)

0: PU
£30,156

6: IEC 0%

$56,029 .
17% - 1: Training
. +*1*I:’§:::::::’ ~ $1,010
4: Mobile 0%
Team
$17.040

o%

N I

IR e O
I IO

N RN
o N,

M e

%t

P ote
Fx"a

2; Equipment
$228,971
63%

Total amount : US$334.208
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Commune

JICA's Total Input at Commune Leve/
(Jun1997 — May 2000)

0. PU | Train
. 518564 lraining
6: IEC 2% §102.304
$205,685 i 10%
1 9% OUSNNNARK TS

Ny
e ::n ”
v, ;1:::: R ‘3
3: Facilities e
$196,043 e
18% N: :E_:"" s
eisietelsle
:::n: ::"u'u et ::::
st
s 2: Equi t
% 2% I:::.: . . cquipmen
et ::, & $545,520
oletetst

S1%

Total amount: US$1,068,166
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MPI
Mr. Ho Minh Chien

Mr. Nguyen Xuan Tien

Trinh Bang Hop, M. D.

Mr. Nguyen thi Hoai Hoan B. ct.

Mr. Hoang Ky

Ms. Nguyen Thi Minh Chau
Dr. Tran Thi Thien

Dr. Do Thi Mui

Dr. Nguyen Xuan Hong

Mr. Pham Van Ly

Mr. Nguyen Thai Duong

Dr. Tran Van Bao

Dr. Nguyen Xuan Sau
Dr. Nguyen Trong Tai
Dr. Nguyen Dauh Linh
Dr. Huyuh Thanh Binh

Hung Thinh CHC
Dr. Binh

Dr. Hung

Mr. Binh

Deputy Director, Department of Labor-Culture-
Social Planning
Senior Expert, Foreign Economic Relations

Department

Director, Department of International
Cooperation
Program Officer, Department of International

Cooperation

Vice Chairperson, Nghe An People's Committee
Chairperson, Nghe An Women's Union

Vice Director, Nghe An Health Service
Director, MCH/FP Center

Expert, Nghe An People's Committee

Expert, Planning and Investment Department

Planning and Investment Department

Director

Vice Director

Vice Director

Head, Obstetrics and Gynecology Department
Vice Head, Obstetrics and Gynecology

Department

Director, Hung Nguyen DHC
Head, MCH/FP Team of Obstetrics and
Gynecology, Hung Nguyen DHC

Chairperson, Hung Yhinh People's Committee
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Ms. Dung Chairperson, Women's Union, Hung Thinh

Commune

Mr. Phuong Head, Hung Thinh CHC

Ms. Lieu Midwife/Staff, Hung Thinh CHC

Mr. Nguyen Chairperson of Hung Thinh Youth's Union

Nghi Long CHC

Mr. Vo Xuan Dung Chairperson, Nghi Long People's Committee

Ms. Vo Thi Chau Chairperson, Women's Union, Nghi Long
Commune

Mr. Nguyen Ngoc Lan Head, Nghi Long CHC

Ms. Nguyen Thi Nga Secondary Midwife/Staff, Nghi Long CHC

Dr. Le Ke Tu Head, Obstetrics and Gynecology Department,
DHC

JICA
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R/D

14 R/D
JICA JOICFP

RTI

debriefing
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ADB UNFPA NGO

Behavioral Change Communication (BCC)

30

IEC
“ Victim bashing ” IEC
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- user-friendly

IEC

BCC
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R/D

R/D
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Memorandum of Understanding (MOU)

UNFPA
ADB UNFPA
JICA
ADB UNFPA
MOU JICA MOU
JICA
MOU
15
JICA

JICA
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MCH/FP

NGO

MCH/FP

JICA
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® H#EZFH (RD)
RECORD OF DISCUSSIONS
BETWEEN THE JAPANESE IMPLEMENTATION STUDY TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF -
THE SOCIALIST REPUBLIC OF VIET NAM
ON JAPANESE TECHNICAL COOPERATION
FOR
THE REPRODUCTIVE HEALTH PROJECT IN NGHE AN PROVINCE (PHASE II)

The Japanese Implementation Study Team (hereinafter referred to as “the Team”) organized by
the Japan [nternational Cooperation Agency (hereinafter referred to as “JICA”) and headed by Prof.
Hirofumi ANDO, visited the Socialist Republic of Viet Nam from July 9, 2000 to July 16, 2000 for the
purpose of working out the details of the technical cooperation program concerning the Reproductive
Health Project in Nghe An Province (Phase 1I).

During its stay in the Socialist Republic of Viet Nam, the Team exchanged views and had a series
of discussions with the Vietnamese authorities concerned, with respect to the desirable measures to be

taken by both Governments for the successful implementation of the above-mentioned Project.

As a result of the discussions and in accordance with the provisions of the Agreement on
Technical Cooperation between the Government of Japan and the Govemment of the Socialist
Republic of Viet Nam, signed in Hanoi on October 20, 1998 (hereinafter referred to as “the
Agreement”), the Team and the Vietnamese authorities concemed agreed to recommend to their
respective Governments the matters referred to in the document attached hereto.

Hanoi, July 14, 2000

— A B

Prof. Hirofumi Ando, Ph. D. Mr. Hoang Ky

Leader Vice Chairman

Implementation Study Team * People’s Committee of Nghe An Province
Japan International Cooperation Agency The Socialist Republic of Viet Nam
Japan

s

Dr. Duong Duc Ung Trinh Bang Hop, M.D.

General Director Director

Department of Foreign Economic Relations Department of International Cooperation
Ministry of Planning and Investment Ministry of Health

The Socialist Republic of Viet Nam The Socialist Republic of Viet Nam
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ATTACHED DOCUMENT

COOPERATION BETWEEN BOTH GOVERNMENTS
The Government of the Socialist Republic of Viet Nam will implement the Reproductive
Health Project in Nghe An Province (Phase II) (hereinafter referred to as “the Project™) in
cooperation with the Government of Japan.

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

MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

In accordance with the laws and regulations in force in Japan and the provisions of Article 11
of the Agreement, the Government of Japan will take, at its own expense, the following
measures through JICA according to the normal procedures under the Technical Cooperation
Scheme of Japan.

DISPATCH OF JAPANESE EXPERTS
The Government of Japan will provide the services of the Japanese experts listed in Annex II.

PROVISION OF MACHINERY AND EQUIPMENT
The Government of Japan will provide such machinery, equipment and other materials
(hereinafter referred to as “the Equipment”) necessary for the implementation of the Project
as listed in Annex III. The provisions of Article VIII of the Agreement will be applied to
the Equipment.

TRAINING OF VIETNAMESE PERSONNEL [N JAPAN
The Government of Japan will receive Vietnamese personnel connected with the Project for
technical training in Japan.

SPECIAL MEASURES FOR TRAINING OF MIDDLE-LEVEL PERSONNEL
The Government of Japan will supplement a portion of the following local expenditures
necessary for the training programs for middle-level personnel conducted in The Socialist
Republic of Viet Nam: ‘ ‘
Travel allowances for the training participants between their places of assignment and the
site of the training.
Production costs for teaching materials.
Travel costs of the training participants for their field trips.
Costs for procurement of supplies and equipment necessary for the training program.
Travel allowances for the local instructors of the training programs accompanying the
trainees on their field trips.
Remuneration for the instructors invited from institutions other than those directly connected
with the Project.

Japanese funding for the above-mentioned expenses will be reduced annually.
The reductions in Japanese tunding will be compensated by additional Viethamese funding.
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[IL MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE SOCIALIST REPUBLIC OF
VIET NAM

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

2. The Government of the Socialist Republic of Viet Nam will ensure that the technologies and
knowledge acquired by the Vietnamese nationals as a result of Japanese technical
cooperation will contribute to the economic and social development of the Socialist Republic
of Viet Nam.

In accordance with the provisions of Article VI of the Agreement, the Government of the
Socialist Republic of Viet Nam will grant in the Socialist Republic of Viet Nam privileges,
exemptions and benefits to the Japanese experts referred to in 1I-1 above and their families.

L

4. In accordance with the provisions of Articles VI and VIII of the Agreement, the Government
of the Socialist Republic of Viet Nam will take measures necessary to receive and use the
Equipment provided through JICA under II-2 above and equipment, machinery and materials
carried in by the Japanese experts referred to in II-1 above.

5. The Government of the Socialist Republic of Viet Nam will take necessary measures to ensure
that the knowledge and experience acquired by the Vietnamese personnel from technical
training in Japan will be utilized effectively in the implementation of the Project.

6. In accordance with the provisions of Article V of the Agreement, the Government of the
Socialist Republic -of Viet Nam will provide the services of the Vietnamese counterpart
personnel and administrative personnel listed in Annex [V.

7. In-accordance with the provisions of the Article V of the Agreement, the Government of the
Socialist Republic of Viet Nam will provide the buildings and facilities listed in Annex V.

8.  Inaccordance with the laws and regulations in force in the Socialist Republic of Viet Nam, the
Government of the Socialist Republic of Viet Nam will take necessary measures to supply or
replace at its own expense machinery, equipment, instruments, vehicles, tools, spare parts and
any other materials necessary for the implementation of the Project other than the Equipment
provided through JICA under II-2 above.

9.  In accordance with the laws and regulations in force in the Socialist Republic of Viet Nam,
the Government of the Socialist Republic of Viet Nam will take necessary measures to meet
the running expenses necessary for the implementation of the Project.

i
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V. ADMINISTRATION OF THE PROJECT

1. The Vice Chairperson of the Nghe An People’s Committee, as the Project Director, will bear
overall responsibility for the administration and implementation of the Project.

o

The Deputy Director of Health Service of Nghe An Province, as the Project Manager will be
responsible for the managerial and technical matters of the Project.

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

(93]

4. The Japanese experts will give necessary technical guidance and advice to the Project
Director and the Project Manager on any matters pertaining to the implementation of the
Project.

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

V. - JOINT EVALUATION

Evaluation of the Project will be conducted jointly by the two Governments through JICA
and the Socialist Republic of Viet Nam authorities concerned, (at the middle and) during the
last six months of the cooperation term in order to examine the level of achievement.

VL CLAIMS AGAINST JAPANESE EXPERTS

In accordance with the provisions of Article VII of the Agreement, the Government of the
Socialist Republic of Viet Nam undertakes to bear claims, if any arise, against the Japanese
experts engaged in technical cooperation for the Project resulting from, occurring in the
course of, or otherwise connected with the discharge of their official functions in the
Socialist Republic of Viet Nam, except for those arising from the willful misconduct or gross
negligence of the Japanese experts.

VII.  MUTUAL CONSULTATION

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

VIII.  MEASURES TO PROMOTE UNDERSTANDING AND SUPPORT FOR THE PROJECT

For the purposes of promoting the support for the Project among the people of the Socialist
Republic of Viet Nam, the Government of the Socialist Republic of Viet Nam will take
appropriate measures to make the Project widely known to the people of the Socialist
Republic of Viet Nam.

IX.  TERM OF COOPERATION
The duration of technical cooperation for the Project under this Attached Document will be
five years from September 1, 2000.
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ANNEXI MASTERPLAN
L Objective of the Project

1. Overall Goal . ‘
Reproductive Health of Women of Reproductive Age in Nghe An Provingce is improved.

3

-Purpose
Reproductive Health Service is improved in Nghe An Province.

[I. Main Output and Activities of the Project
1. Output of the Project

Steering Committees*' at all levels will be established in order to achieve output (1)-(4).
(1) Management and guidance / counseling capacity of the MCH / FP Center and DHC is
improved.
(2) Safe and hygienic delivery is promoted at the commune level.
(3) Guidance and counseling skills of MCH / FP Center staff are improved to reduce the number
of abortions.
(4) Capacity for reducing RTI is improved at the MCH / FP Center and selected districts*

Note: 1. For the effective implementation of the Project, Steering Committees of the Project will be
formulated at the provincial, district and commune levels. The function and responsibility of
the Committee are to promote and support Project activities, to coordinate the efforts made by
respective organizations to maximize the impact of the Project, and to mobilize available
resources in the community.

The Steering Committees at the district and commune levels are composed of representatives
of People’s Committee, DHC or CHC, Women’s Union. The members of the Steering
Committee at provincial level will be senior staff members of the MCH/FP Center, including
the director and two vice directors.
2. Selected districts: Several districts of Nghe An Province will be selected to provide new
components of the Project as mode! districts
3. Project area: 17 districts, one town and one city of Nghe An Province

(total 19: whole area of Nghe An Province)
4. Experienced areas: The Project will be implemented in 8 districts that carried out the
former Project from June 1997 to May 2000
5. New project areas: The Project will be implemented in 9 districts, one town and one city

2. Activities of the Project

For Qutput 1-(1):
(1) To review the capacity of MCH / FP Center staff
(2) To reassign roles and responsibility
(3) To conduct self-assessment of training needs on management and guidance skills at MCH/FP
Center
(4) To formulate plan of management and guidance skills training
(5) To formulate monitoring team at DHC
(6) To conduct training for monitoring and guidance skill
(7) To provide means of transportation to the MCH/FP Center %
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(8) To conduct monitoring and guidance activities according to the plan
(9) To establish data and report filing system at the MCH/FP Center

For Output 1-(2):

(1) To review utilization and effectiveness of equipment supplied

(2) To prepare list of equipment

(3) To formulate a plan of equipment supply

(4) To carry out retraining of midwives and obstetrics and gynecology assistant doctors who attend
delivery (10 courses)

(5) To upgrade equipment at CHC and obstetrics and gynecology dept. at DHC

(6) To upgrade facilities of CHC such as delivery rooms, FP service/counseling rooms, shower
rooms and toilets

(7) To conduct training on IEC for Women’s Union members

(8) To provide [EC materials to commune-level Women’s Union

(9) To promote IEC on safe hygienic delivery (by the Women’s Union)

(10)To promote “Aitku-Han”(community-based MCH promotion system) activities in selected
districts and communes

(11)To conduct regular monitoring of CHC by DHC monitoring team

" (12)To conduct TOT on education plan and teaching plan for DHC

For Output 1-(3):
(1) To conduct assessment on the abortion situation in the selected area and the MCH / FP Center
(2) To develop guidance and counseling strategies '
(3) To develop and produce necessary materials for guidance and counseling
(4) To conduct training on guidance and counseling for MCH/FP Center staff and selected districts
(DHCs)
(5) To conduct regular supply of necessary contraceptives

For Output 1-(4):
(1) To identify counterpart for RTI survey
(2) To conduct a feasibility study on the RTI survey in project area
(3) To formulate task force for RTI survey
(4) To formulate RTT survey plan
(5) To conduct RTT survey
(6) To formulate strategy for RTI prevention
(7) To develop and produce necessary materials for counseling and guidance
(8) To conduct training on counseling and guidance for prevention of RTI

ANNEX II. LIST OF JAPANESE EXPERTS

1. Long-term experts

(1)  Chief Advisor

(2)  Project Management and Coordination
(3) Midwifery Education

(4)  Public Health Nurse

(5)  Others mutually agreed upon as necessary

2. Short-term experts

(1)  Midwifery Education : (
(2)  Information, Education and Communication ([EC) %
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(3)
Q)
(5)
(6)
(7)
(8)
9

VR e
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he
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Medical Doctor in Obstetrics and Gynecology
MCH / FP Administration

Reproductive Health Survey
Health [nformation Management
Community-based MCH Promotion Activities
Health Service and Management

Others mutually agreed upon as necessary

ANNEX III.  LIST OF MACHINERY AND EQUIPMENT

Equipment for training activities

Equipment for capacity building of the MCH / FP Center in Nghe An Province
Equipment for Clinical Medicine

Vehicles and spare parts necessary for the 1mp1ementat10n of the Project
Other equipment mutually agreed upon as necessary

ANNEX IV. LIST OF VIETNAMESE COUNTERPARTS
AND ADMINISTRATIVE PERSONNEL

Project Director

Project Manager

Other Technical Counterparts

Other support staff including administrative staff and secretaries, mutually agreed
upon as necessary

ANNEX V. LIST OF BUILDINGS AND FACILITIES

Sufficient space for the implementation of the Project

Offices and other necessary facilities for the Japanese experts

Facilities such as electricity, gas and water, sewage systems, telephones and furniture necessary
for the activities of the Project

Other facilities mutually agreed upon as necessary
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ANNEX VL JOINT COORDINATING COMMITTEE

1. Functions

The Joint Coordinating Committee will meet at least once a year and whenever the necessity
arises, and work:
(1) To review and authorize the annual work plan of the Project in line with the Tentative

Schedule of Implementation formulated in accordance with the framework of the Record
of Discussions

(2) To monutor the progress of the Project
(3) To evaluate the activities of the Project
(4) To discuss other major issues relevant to the Project

2. Composition
(1) Chairperson: Vice Chairperson, People’s Committee of Nghe An Province
(2) Members:
Vietnamese side:
Department of Health Service, Nghe An Province
MCH / FP Center, Nghe An Province
Women’s Union, Nghe An Province

Ja ide:
Chuef Advisor

Expert on Project Management and Coordination
Experts

Resident Representative of the JICA Viet Nam Office
Other personnel concerned with the Project to be dispatched by JICA

Note: 1. Official(s) of the Embassy of Japan may attend the Joint Coordinating Committee as
observer(s).

2. Representative(s) of MCH / FP Department of Ministry of Health will attend the Joint
Coordinating Commiittee as advisor(s).
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® HEREFEE (TS
TENTATIVE SCHEDULE OF IMPLEMENTATION
OF
THE REPRODUCTIVE HEALTH PROJECT
IN NGHE AN PROVINCE (PHASE II)

The Japanese Implementation Study Team (hereinafter referred to as “the Team”) and the
Vietnamese authorities concerned have jointly formulated the Tentative Schedule of Implementation of
the Project with its Project Design Matrix (hereinafter referred to as “PDM") annexed hereto.

This has been formulated in connection with the attached document of the Record of Discussions
signed between the Team and the Vietnamese authorities concerned for the Project on the conditions
that the necessary budget will be allocated for the implementation of the Project by both sides, and that
the schedule and the PDM will be subject to change within the framework of the Record of
Discussions when necessity arises in the course of implementation of the Project.

Hanoi, July 14, 2000

e ety

Prof. Hirofumi Ando, Ph. D. Mr. Hoang Ky

Leader Vice Chairman

Implementation Study Team People’s Committee of Nghe An Province
Japan International Cooperation Agency The Socialist Republic of Viet Nam
Japan

L

Dr. Duong DMg Trinh Bang Hop, M.D.

General Director Director

Department of Foreign Economic Relations Department of International Cooperation
Ministry of Planning and [nvestment Ministry of Health

The Socialist Republic of Viet Nam The Socialist Republic  of Viet Nam



Tentative Schedule of Implementation

Schaduls
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0. Steering Commiliee al all levels will be
eslablished In order 10 achleve culput 1.-
4.

0-1. Review and define U function and responsibilities of
Steering Committee at ali fevels

0-2, Raview Steering Conmmittee members in the
experienced areas (8 districts)

0-1. Establish Sleering committees at distiict and
commune levels in new project arsa

0-4. Conduct origmation of the Project 1o Steering
Conmittes members of new projact area

0-5, Conduct exchange of experience among experienced
districts and new districls

0-8. Conduct regular meeting of commune staering
sommittees and district steering committees {monthly)

G-7. Conduct regular meating of district steering
committees and provinicial steering commitiees (maonthly,
bi~monthly, quarterly)

1. Activilies reiated 1o output: Managemeni.and
guidance / counseling capacily of MCH / FP
Center and DHC is eslablished

i-1. Review the capacity of MCH / FP Center stalf e

1-2. Reassign roles and responsibility

— 0¥l -

1-3. Conduct self assessment of training needs on
management and guidance skill at MCH / FP cerniter

1-4. Formulate Plan of mansgement and guidance: shilt
1raining

1-5. Formulate Monitoring team at DHC

1-6. Conduct raining for monitoring and guidance shill -1 e —t— o

1-7. Provide means of wansportation to MCH/FP Center T

1-8. Conduct monitoring and guidance activities according
to thg planned

1-9. Establish data and report filing systems at MCH / FP ——
centar

2. Aclivities related 1o output: Sale and
hygienic delivery Is promoted at the commune
level

2-1. Review utilizalion and effectiveness of equipment
supplied

2-2. Prepare a list of equipnent et — —— . —_ e

2-3. Formulate a plan of equipment supply ] - e —t S
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Tentative Schedule of Implementation

Schadule i :
L Re ible person in
Activities Targat 2000 2001 2002 2003 2004 2005 N P ~ input Remarks
iTm miw|rim:- Lﬂ‘ T Vit in gﬁ Wl W ile oy Project Team
2-4. Cawry out relraining of midwives and vbgyn assistant -

doctors who attond delivery {10 courses)

2-5. Upgrade the equipment at CHC and obgyn dept. at
DHC

2-8. Upgrade facililias of CHC such as delivery room, FP
servico/counseling room, showe: room and toilet

2-7. Conduct training on IEC for Women's Union members

2-B. Provide IEC materials to commune level women's
union

2-9. Promote IEC on safe hygienic delivery (by Women's
Usiion)

2-10. Promote "Aiiku-han” {conmunity-based MCH
promotion system) activities in selecled districts and
communss

2-11.Conduct regular monitoring to CHC by DHC
monitoring team

2-12. Canducl TOT on education plan and teaching plan
for DHC

3. Activities related 1o outpu!: Guldance and
counseling skiil ot MCH/FP Center stafl is
improved lo reduce the number ol abortion

3-1. Conduct assessment on abortion situation in the
selected area and MCH/FF Center

3-2. Develop guidance and counseling strategiss

3-3. Develop and produce necessary materials for guidance
and counseling

3-4. Conduct training on guidance and counsaling for
MCH/FP Center staff and selected districts {DHCs)

3-5. Conduct regular supply of necessary contraceptives

4.Capacily for reducing ATi Is Improved at
MCH/FP Center and selecled dislricts

4-1. ldentify counterpart for RTI survey ——e

4-2. Feasibility study on tha RT! survey in praject ares

4-3. Formulate task force for RTI survey

4-4. Formulate RT! survay plan

4-5, Conduct RTi survey

4-6. Formulate strategy for RTI prevention

4-7. Develop and produce necessary materials for
counseling and guidance

4-8. Conduct training on counseling and guidance for

pravention of RTL

N
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Tentative Schedule of lImplementation

. Schadule
Activities Target 2000 2001 2002 2003 2004 2005
Oivit NIV |11 g IV 0 imiv]e D im

Responsible person in

TR Project Team nput Remarks

| E]
=1
=
=

o = - ]

inputs by Japanese side

1. Dispatch of Long Term Experts

I. Chisf Advisor

2. Expert on Mauagemant and Coordination

4. Expert on Midwifery Education

S.Public Health Nurse

3. Others mulually agreed upon as riecessary

I. Dispatch of Short Term Experis

1. Expert on Midwifery Education

2. Expert on Information, Education and Communication - e, -
(IEC)

3. Expert on Obstetrics and Gynecology - - - - —

4. Expert on MCH / FP Administration - - - - -

5. Expert on Reproductive Health Survey - - - -

6. Expert on Health Information Management - - - -

7. Expert on Community-based MCH Promotion Activities = -

8 Expert on Health Service and Management

9. Others nnutually agreed upon as necassary - - - - — —

. Counterpart Tralning in Japan

}. MCH / FP Administration - — - = -

2. Midwifery Education -1 - - - -

3. Public Heaith Nurse

4. Others mutually agreed upon as necessary — — —— —

V. JICA Study Team

1. Management Consultation Team - -

2. Advisory Team -

3. Evahsation Team

V.inputs by Vietnamese side .

{. Assignment of Counterpart Personnet

2. Provision of Land. Building and Facilities for the Project

3. Cost of Unity such as Electricity and Water

V0L Annual Repont - - - - -

Z U
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Projoct Design Matrix (PDM)

Reproductive Health Project in Nghe An Province Phase Il

(September 2000 - Augusi 2005)

Narrative Summary

Verifiable Indicators

Overall Goal:

Reprodictive Health of Women in Reproductive Age in Nghe An
Province
is improved

Means of Verification

Imporlant Assumptions

1. Maternal mortality reduced
2. No. of abortion reduced

3. No. of women who suffered from RTI reduced

Data from Provincial
Health Office, Statistics
Office and PCPFP

High commitment by local authorities,
health sector and mass organization

will be continued

Economic condition will not be
worsened

Project Purpose:
Reproductive Health Service is improved in Nghe An Province

1. Range of RH services is broadened
2. Certain no. of CHCs are certified as standard RH service
center by

Provincial Health Service and MCH/FP Center

Reports from MCH/FR
Center and DHCs

Utilization rate of public health facilities
is not worsened

RTI prevention activities will be carried

out according to the developed plan

Qutput:
0. Steering Committees at all levels will be established in order
to achieve objoct 1.-4.

1. Management and guidance/counseling capacity of MCH/FP
Genter and DHCs is improved

2. Safe and hygicnic delivery is promoted at the commune Jevel

3. Guidance and counseling skill of MGH/FP Center staff is
improved to reduce the number of abortion

selected districts

0.1 Staffing of Steering Committees at all levels is continuously
fulfiled

0.2 Meetings of Steering Committee at all levels are organized
regularly

0.3 Staffing of Steering Commiltees at all levels is continuously
fulfilled

Reports from SCs

t.1 Standard check-list for monitoring of CHC developed

1.2 No. of stalf trained on monitoring according to the standard
set by
Provincial Health Service and MCH/FP Center
1.3 Monitoring is conducted as planned
1.4 Standard for RH services is set by the Provincial Health
and MCH/FP Center

Reports from MCH/FP
Center and DHCs

2.1 No. of home deliveries are decreased
2.2 At least 90% of Health Personne! trained pass the post test
2.3 Percentage of utilization of partograph at CHCs is increased
24 Average no. of prenatal check-ups among women delivered
becomes over 3 times
2.5 There arc less maternal death cases due to lack of timely
referral
at CHG and at home
2.6 All CHC (487) in Nghe An Province have improved 4 facilitics
{delivery room, latrine, well and shower room) to secure safe
hygienic dclivery
2.7 Safe and hygienic environment secured for more than 90 % of
deliveries in the rurat areas of Nghe An Province
2.8 Alt CHCs(467) of Nghe An Province are able to provide alf
essential items of pregnancy check-up

Reports from DHCc and
CHCs

4. Gapasity lor reducing RT1 is improved at MCH/FP Genter and |

3.1 Counseling manual is developed

3.2 No. of qualified staff in counseling/guidance is increased
33 Qualified counseling system is established at MCH/FP Center
_abortion is decreased

Report from MCH/FP

Center

4.1 Survey report is prepared

4.2 Strategy for reduction and prevention of RTlis developed

Report from MCH/FP

Genter

Agricultural production is not reduced

Unexpected serious natural disaster

will not hit the project area

Nutrition Status of pregnant women
will not be worsened

wad ®
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Activities:

0.1 Review and define the function and responsibilities of
Steering Committee at all lavels

0.2 Review Steering Gommittee members in the experienced
(8 districts)

0.3 Establish Steering Committees at district and commune

levels
in new project area

0.4 Conduct orientation of the Project to Steering Committee

members of new project arca

0.5 Conduct exchange of experiencs
among experienced districts and new districts

0.6 Conduct regifar meeting of commune stearing committees
and district steering committees (monthly)

0.7 Gonduct repular meeting of district steering commitiees and
provincial steering committees {(monthly, bi-monthly,

quarterly)

1.1 Review the capacitv of MCH/FP Center staff

.2 Reassign roles and responsibility

1.3 Conduct sclf assessment of training needs on management
and puidance skill at MCH/FP Center is carried out

1.4 Formulate Plan of management and guidance skill training

1.5 Formutate Monitoring team at DHG

1.8 Condust training for monitering and puidance skill

1.7 Provide means of transportation to MCH/FP Center

1y
1.9 Establish data and report filing system at MCH/FP Center

2.1 Review utilization and effectiveness of equipment supplied
2.2 Prepare a list of equipment
2.3 Formulate a plan of equipment supply
2.4 Garry out retraining of midwives and obgyn assistant doctors
who attend detivery (10 courses)
2.5 Upprade the equipment at CHC and obpyn dept. at DHC
2.6 Uparade {acilities of CHC such as delivery room,
FP service/counseling room, shower room and toilet
2.7 Conduct training on IEC for Women's Union members
2 8 Provide IEC materials to commune tevel women's union
2.9 Promote IEG on safe hygienic delivery (by Women's Union)
2.10 Promote "Aiiku-Han" {community-based MCH promotion
system) activities in selected districts and communes

2.11 Conduct regular monitoring to CHC by DHC monitoring team
2.12 Conduct TOT on edication plan and teaching plan for DHC

3.1 Gonduct assessment on abortion situation in the sclected
and MCH/FP Center

3 2 Develop guidance and counseling strategies ar

3.3 Davelop and produce necessary materials for guidance

Inputs:
Vietnam (Nahe An Province)
1. Building and facilities
Renovation and expansion of JICA RH

term
Project Office

2. Essential drugs and contraceptives

3. Other local cost
Gost for administration, monitoring and other

Japan

1. Experts
1.1 Long Team Leader

Coordinator
Midwife

Public Health Nurse
1.2 Short MCH/FP administration
Center Management
RH survey, 1EC
Community participation
and MCH promotion, ctc/

2. Eauioment

3. Traini Counterpart training
in Japan
L ocal training

Salarv for health workers will not be decreased

and counseling




— ol —

2.4 Conduct training on guidance and counseling
far MCH/FP Center staff and sclectod districts (DHCs)
35 Conduct regular supply of necessary contraceptives

4.1 ldentfy counterpart for RTI survey

42 Feasibilily study on the RTI survey in project area is carried
out

4.3 Formulate task force for RTI survey

A4 Formulate RTI survey plan

A5 Conduct RTI survey

4.6 Formulate stralepgy for RT! prevention

4.7 Develop and produce necessary materials for counseling and
guidance '

4.8 Conduct training on counseling and guidance for prevention of|
RT!

Pre-condition

New districts of Nghe An Province
do not oppose to carry out RH

Projct Phase 1l

Note:
1. For the effective implementation of the Project, Steering Committee of the Project will be formulated at Provincial, District and Commune levels, The
function and responsibility of the Committee are to promote and support of the Project activities, coordinate the efforts to be made by respective
oreanizations ta maximize the impact of the Project and mobilization of available resources in the community. The Steering Committees at district and
commune levels are composed of representatives of People’ s Committee, DHC or CHC, Women' s Union. The members of the Steering Committee at
provincial level are senior stafl of MCH/FP Center including director and two vice directors.The Steering Committees at district and commune levels are
composed of representatives of Feople’ s Committee. DHC or CHC, Women' s Union. The members of the Steering Committee at provincial level are senior
staff of MCH/FP Center including director and two vice directors.

2 Selected districts Several districts of the Mghe An Province will be selected to provide new componenets of the Project as model districts
3. Project area : |7 districts, one town and one city of Nghe An Province (total 19: whole area of Nghe An Province)

A. Experienced arsas: 8 districts that carried out the former Project from June 1997 to May 2000 and the Project will be implemented

5. New project areas: 9 districts, one town and one city that the Prajcct will be newly implemented
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Reproductive Health Project R/D 1%
Debriefing HEE

. Dr Mui ; Nghe An Province MCH/FP center Director

. Mr Omer Ertur ;, UNFPA Representative

. Dr Ricard Dominique ; WHO Medical Officer

. Ms Nguyen Van Phong ; Pathfinder Program Officer

. Mr Koichiro Watanebe ; Save the Childern Japan Representative
. Mr Pham Ngor Len ; UNICEF Project Officer health

. Ms Nguyen Thi Mai ; World Bank  Operation Officer

. Mr Vo Van Nhan ; GTZ Project Promotion of Family Health

o N O gk W N =
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Lux-Development S.A.
Project Management Unit (PMU) ,
Nghe An Rural Development Project (NARUDEP)

VIE/O007

TELEFAX
To: Ms Mai - Operation Oflicer - WB
CC:
From: Mr Nguyen Nam Dinh and Mr Paolo Cervino
Date: July 5, 2000 No of pages (including this one); |1
Subject: | National Health Support Project | Fax Reference No pmu 130
Dear Ms Mat,

Lux-Development, The Development Co-operation Agency of Luxembourg, has been
mandated to undertake a pre-feasibility study in the health sector in the districts of Nghi
Loc, Cong Cuong, Yen Thanh, Thanh Chuong, in the province of Nghe An. The study
will take place at the beginning of August.

Lux-Development has been advised that the National Health Support Project of the
World Bank is active in Nghe An. According to our information a global baseline
survey, including the survey of quality of construction and presence of equipment was
organised in 1997.

Subsequently the districts of Nghi Loc and Yen Thanh apparently benefited from
extensive renovation, refurbishment and training at Community Health Centre level, as
well as, to a much lesser degree, at District Hospital and Polyclinic level.

Given the information received we are cumrently considering a global survey of the four
districts, concentrating our evaluation on the district hospitals and the polyclinics. As the
terms of reference of our study are not yet finalised, we would very much appreciate it if
you could provide us with the results of the baseline survey as well as a summary of
your activilies at communal level, in order to avoid repeating the work you already did.

We will iry to phone you tomorrow, in the hope of finding you in the office. Should this
not be possible could you please fax us to advise when a good time to talk would be?
Unfortunately we are very busy in Vinh and will have difficulties finding time to go to
Hanoi in the near future.

Best Regards,

_,Z_é%/ &;\
Nguyen Nam Dinh Paolo Cervino
Vietnamese Project Co-ordinator Project Officer

A3, Giao Te Hotel, 9, Ho Tung Mau Street, Vinh, Nghe An, Vietnam
Tel +{84)38.837.097 Fax +{84} 38.837.096 E-mail : narudep@hbn.vop.vn
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Progress project report - Geographical Coverage

(4 DHCs of Nghe An Province)

Name of Districts] Con Cuong Thanh Chuong Nghi Loc Yen Thanh
No. |Contains
A |Information
_1 |Number CHCs 13 37 33 34

2 |Population 62,649 224 947 209,598 259,329

3 [Beds 100 120 100 110

4 |Use bed rate 93%|  84% 95% 112

5 |Area of solid blocks ( 840 1600 1680 3200

6 {Number M.D. /staffs 12 /104 13 /149 227131 24 /147

B |Progress Project

1 |Civil Works 5 CHCs on-going | 13 CHICs on-going |24 CHCs completed,| 31 CHCs completed,
CHCs and DHC IDHC on-going T1DHC on-going 1DHC completed 1 DHC completed

2 |Egquipment: ‘ ‘
Ambulance 01 (plan 2001) 01 (completed) 01 (plan 2001) 01 (completed)
X- ray 1 (on-going) 1 (on-going) 1 (on-going) 0 (Shimazdu 300 mA)
Electrocardiograph 0 (No nced) 1 (on-going) ‘1 (on-going) 0 (No need)
Lab- equipment | (on-going) 1 (on-going) 0 (No need) 1 (on-going)
Operating table 1 (on-going) 1 (on-going) 1 (on-going) 1 (on-going)
Portable Anaesthesia |1 {(on-gbing) | {on-going) 1 {on-going) 1 (on-going)
Light Operating 11 (on-going) 1 {on-going) 1 (on-going) 1 {on-going)
Bed On-going On-going, On-going On-going
Bed side cabinet On-going On-going On-going On-going
Drug cabinet On-going On-going On-going On-going
Other Equipments: Will be delivered Will be delivered | Will be delivered Will be delivered

.. efc
3 |Essential Drugs On-going On-going On-going On-going
4 |Retraining for HW On-going On-going On-going On-going

- 149 —




UNITED DP

NATIONS T
Executive Board Distr.
United Nations DR/EPANIESS
Development Programme 2000
and of the , ' ‘ .
United Nations ORIGINAL: ENGLISH

Population Fund

Third regular session, 2000
September 2000, New York
Item of the provisional agenda
UNFPA

UNITED NATIONS POPULATION FUND
PROPOSED PROJECTS AND PROGRAMMES

Recommendation by the Executive Director
Assistance to the Government of Viet Nam

Proposed UNFPA assistance: $27 million, $20 million from regular resources
and $7 million through co-financing modalities
and/or other, including regular, resources

Programme period: | 5 years (2001-2005)

Cycle of assistance: Sixth
Category per decision 96/15: B

Proposed assistance by core programme areas (in millions of $):

Regular Other | Total
resources ‘
Reproductive health 145 5.0 19.5
Population and development 50 2.0 7.0
strategies
Programme coordination and 0.5 - 0.5
assistance
Total 200 7.0 27.0
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VIET NAM

INDICATORS RELATED TO ICPD GOALS*

Thresholds*
Births attended by health professional (%) ......cc.ccoviiviiieininn.. 90.0  >60
Contraceptive prevalence 1ate (%)7 ....vvniueienieiiiniiniieeanannn.. 53.0 >55
Access to basic health services (%) oo, 90.0 =60
Infant mortality rate (/1000) .. ..o 42 <50
Maternal mortality ratio (/100,000) ........coeiiiiiiiiieieaaanns 120 <100
Gross female enrolment rate at primary level (%)® .......cc.eenenn... 91.4 >75
Adult female 1iteracy rate (%) ...vveieiieeneeiinaniieee e eeeneaennns 87.0 50

" WHO, Coverage of Maternal Care, 3rd ed., 1993. Daia cover the period 1983-1993.

? United Nations Population Division, World Contraceptive Use 1994, ST/ESA/SER.A/143. Data cover the period 1986-1993.
P UNICEF, The State of the World’s Children, 1995. Dara cover the period 1985-1993.

* United Nations Population Division, World Population Prospects Database 1950-2030, 1994 Revision,

Data are for 1992.

3 UNICEF, The State of the World's Children 1995, which is based on data compiled by WHO. Data cover the period 1980-
1992. Government daia indicate a rako of 100.

8 United Nations Statistical Division, Women's Indicators and Statistics Database, Version 3 (CD-ROM), 1994, which is
based on data compiled by UNESCO.

7 UNESCO, 1996, Education for All: Achieving the Goal: Staiistical Document.

Two dashes (--) indicates that data are not available.

Demographic Facts

Population (000) in 2000 .............ccceenenen. 79,832 Annual population growth rate (%) ........... 1.32
Population in year 2015 (000)................. 96.610 Total fertility rate (/woman).................... 2.25
Sex ratio (/100 females) ..o.oovvviiiiinn., 97.6 Life expectancy at birth (years) ................

Age distiibution (%) ....ocvviviiiiiinieannn, Ml v s 66.9
Ages 0-14 o 33.2 Females ... 71.6
Youth (15-24) oo 20.5 Both sexes ... 69.4
Ages 60+ .o 7.4 GNP per capita (US dollars, 1997)............ 310

Sources: Data are from the Population Division, Department of Economic and Social Affairs of the
United Nations, World Population Prospects: the 1998 Revision, GNP per capita is from the World
Bank

NB. The data in this fact sheet may vary from the data presented in the text of the document.
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1, The United Nations Population Fund (UNFPA) proposes to support a population
programme over a five-year period starting in January 2001 to assist the Government of Viet
Nam in achieving its population and development goals. UNFPA proposes to fund the
programme in the amount of $27 million, of which $20 million would be programmed from
UNFPA regular resources to the extent such resources are available. UNFPA would seek to
provide the balance of $7 million from co-financing modalities and/or other, including regular,
resources to the extent possible, consistent with Executive Board decision 96/15 on the
allocation of UNFPA resources. This would be the Fund’s sixth programme of assistance to the
country. The Government of Viet Nam is a “Category B” country under the Fund’s resource
allocation criteria.

2. The proposed programme was formulated in close consultation with governmental, non-
governmental, United Nations and donor organizations and takes into account the national
policies, priorities and strategies expressed in the Government’s Five-Year Development Plan
for the period 2001-2005. A national task force, consisting of government representatives,
national consultants on RH and PDS and UNFPA country office staff, has contributed
significantly to the country level programming process. The programme is based on the UN
Common Country Assessment (CCA) exercise in which national staff from various ministries
and non-governmental organizations (NGOs) participated. The UNFPA Country Support Team
(CST) based in Bangkok, Thailand, provided technical guidance for the exercise. The CCA,
recently finalised by the UN country team, and the UNDAF document for Vietnam, have
provided a sound analysis of achievements and needs, recommended strategic actions in the
population and RH sectors and constituted the framework for the proposed programme.
Furthermore, at the initiation of the Health Sector Donor Coordination Group, composed of all
bilaterals, multilaterals and international NGOs, the World Bank in 1999 conducted a Health
Sector Review. As a member of the Health Sector Donor Coordination Group, UNFPA played a
major role in the completion of the review, which highlighted existing constraints in RH service
delivery, safe motherhood and identified specific areas of donor collaboration.

-

3. The proposed programme will seek to assist the Government in its efforts to continue the
adoption and implementation of national population and development policies and strategies,
including RH strategies, within the framework of the ICPD PoA. The goals of the programme
are to contribute to the attainment of a higher quality of life for the Vietnamese people through
improved reproductive health, and to contribute to a harmonious balance between population
dynamics and sustainable socio-economic development. These goals will be pursued through
two sets of interventions covering reproductive health and population and development
strategies, each including advocacy interventions. Gender concerns will be mainstreamed into
both sub-programmes. '

Background
4. The population and housing census of 1999 estimated the population of Viet Nam to be

approximately 76 million'. Following the Cairo conference, the Government of Vietnam has
made efforts towards the implementation of key elements of the ICPD PoA. A revised
population policy and a new national reproductive health strategy, both incorporating many

" Unless otherwise indicated, the data in the text are from governmental sources and may vary from data in the fact
sheel.
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elements of the broader ICPD framework, is expected to be adopted by the end of 2000.

National plans of action have been prepared for the empowerment of women, protection of
children from sexual abuse and labour exploitation, improvement of school enrolment for girls,
and prevention of STIs and HIV/AIDS. Supporting programmes targeting disadvantaged groups
have also been developed.

5. Total Fertility Rate has declined significantly from 3.1 children per woman in 1994 to
2.5 in 1998. Significant efforts have been made to improve access to primary health care in
recent years, increasing, for example, the numbers of commune health centres and medical
practitioners. Standardized safe motherhood packages have been prepared, followed by the
development and implementation of a National Breast Feeding Programme aimed at reducing
morbidity, mortality and malnutrition among mothers and infants. Such public health
interventions explain a significant part of the country’s achievements in reducing infant and
maternal mortality. Nevertheless, maternal mortality continues to be high, with much higher
rates in the Central Highlands and Northern mountainous regions, where ethnic minority
populations reside. Contraceptive prevalence rate among married women was estimated at 75 %
in 1997, compared to 58 % in 1988. However, a large proportion of contraceptive users rely on
TUDs and natural methods. However, despite improved promotion and delivery of family
planning methods, RH/FP information and services are not evenly available in the country and
are particularly limited in remote areas and among adolescents and young unmarried adults. The
prevalence of induced abortion and Menstrual Regulation is very high, with over 50% of
women seeking MR/abortion to terminate unwanted pregnancies. The incidence of abortion is
increasing among adolescent groups. Post-abortion counselling services are virtually non-
existent. Other RH concerns include high levels of RTIs and STIs (incidence of 20% and 25%,
respectively, among women of reproductive age). HIV/AIDS is also emerging as a major public
health problem. It is projected that by the year 2000, about 135,000 — 160,000 people will be
infected with HIV in Vietnam and this tends to be increased more in the coming years (National
AIDS Committee report —September 1998).

6. The overall objective of the draft national population policy is to achieve a small and
healthy family for a happy and prosperous life. However, a national consensus on priority elements
of RH has yet to be reached. Fertility reduction remains the dominant goal of the population and
RH programme. Major changes in the orientation, design and implementation are needed to
develop a more holistic and client-oriented approach that meets the needs of individuals and
couples. The existing RH programme appears to be fragmented and provider-biased. The RH
Programme must address the need to promote and protect reproductive rights, including
reconsideration of socially or administratively enforced targets on family size, provision of
adequate counselling to enhance choice with regard to family planning methods and eliminate
provider bias in family planning.

7. Among other major challenges facing Viet Nam’s population and development
programme is the need to strengthen the integration of population, reproductive health and
gender concerns into socio-economic development policies and programmes. Integration of
population data into development planning is at its infancy. In particular, there is a need tc plan
for the social and economic adjustments that must take place in response to present and future
population changes, including ageing. In addition, over the past several years, the Government
has embarked on a policy of decentralisation, especially at the provincial and local levels. While
this is a step in the right direction, in terms of health care, much remains to be done to clarity
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roles, functions and responsibilities of different levels. Further efforts to build capacity of lower
levels to carry out these functions successtully and to build the capacity at the central level to
backstop and provide technical support and guidance need to be carried out. Also important is
the need to strengthen programme co-ordination, both within Government and among donors,
and to build national capacity for programme management.

Previous UNFPA assistance

8. UNFPA first provided assistance to the Government of Viet Nam in the late 1970s. The
fifth UNFPA-supported country programme, 1997-2000, was approved for a total amount of
324 million, and was formulated in line with the objectives of the 1993 national population
strategy up to the year 2000. Six key elements concerning the quality of RH programme have
been introduced through the implementation of the RH Sub-programme. At the central level, the
capacity of MOH and related agencies in managing the RH programme and developing the new
RH strategy has been gradually strengthened. At the provincial level, the reproductive health
services have been improved, especially at the eight provinces of UNFPA concentration. To
date, the fifth country programme contributed to an increase in contraceptive prevalence rate
and a decrease in the Total Fertility Rate. Measurable improvements could also be noticed in
the RH Service delivery at the provincial level.

9. In the area of population development strategies, UNFPA assisted the Government in
achieving (i) a successful conduction of the 1999 Population and Housing Census, thereby
consolidating and further strengthening the technical capacity of the General Statistics Office
(GSO); (i) a revised national population policy in line with the ICPD-POA; (iii) increased
awareness on the importance of integrating population variables into development planning and
policy research in support of policy formulation and planning through identification of gaps and
weaknesses in the utilisation of population data. In addition, limited support was also provided
to selected universities for the development of training programmes in the area of population.

10.  Advocacy efforts have been made through several institutions to enlist the support of
parliamentarians, decision-makers and mass media networks for the implementation of a
comprehensive RH programme. Awareness of key officials on the linkages between population
and development and the importance of integrating population variables into development
planning increased. Similarly, advocacy aimed at mass media networks on issues of adolescent
RH and sexual health has contributed to these issues being increasingly addressed in popular
mass media programmes. Thanks to such support and understanding, the revision of policies
and strategies in the areas of population and reproductive health in line with ICPD spirit have
been boosted. However, there is still a need to develop a strategic direction for advocacy,
capacity building and development of fact-based and convincing advocacy messages and
materials.

11. In line with the ICPD PoA, the scope of IEC messages and campaigns has been
broadened to address key RH issues. IEC activities have been decentralised to the provincial
level to facilitate their being ‘tailored’ to local needs and cultural characteristics. The utilisation
of mass organisations and mass media networks for conducting IEC interventions on the
benefits of family planning and contraceptive methods have contributed to the near universal
knowledge of at least one contraceptive method. Recently, attempts have been made to address
RTIs, STIs and HIV/AIDS through [EC activities and initiate pilot activities targeting
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adolescent and youth. However, the IEC approach still relies on one-way communication, and is
rarely, based on target audience research. In addition, IEC materials produced by the government
and the mass organisations are mainly targeted married couples, especially women of reproductive
age, with little attention to adolescents and young unmarried adults, although premarital sexual
activity is increasing in Viet Nam. Moreover, health personnel are not properly trained in inter-
personal communication skills and effective use of [EC materials and methods.

12. One of the key lessons learned from the fifth country programme was the need for
improved coordination between UN Agencies and IFIs to avoid the duplication of activities that
has happened in the past at both central and provincial level and activate coupling of activities
as well as common activities. Another important lesson learned is that UNFPA needs to be more
strategic in setting its interventions at both the central and provincial levels to build capacity at
both levels and ensure technical and management support will be provided in an efficient and
timely manner from the center to the provinces. Furthermore, it has been realized that IEC and
advocacy are cross-cutting issues among sub-programmes. Both issues needs to be integrated in
the two sub-programmes to ensure that the planned advocacy and IEC activities support the
achievement of sub-programme purposes in a direct fashion.

Other external assistance

13. - Since the late 1970s, UNFPA has been the main donor in Viet Nam in the area of
population and reproductive health. The last few years, other major donors - such as the World
Bank and ADB - have substantially increased their support to the national health and RH/FP
programme. In addition, a large number of other donors, including UN agencies, other
multilateral and bilateral donors and international NGOs provide substantial financial and
technical support in the area of population and health. The assistance provided is mostly geared
towards strengthening the provincial health care system.

14. Given these new circumstances UNFPA has strengthened its coordination and
collaboration with other donors and plans to do so throughout the development and
implementation phases of CP6. The UNDAF and the harmonization of the UNDP, UNICEF and
UNFPA programme cycles have facilitated close collaboration among these agencies in the
development of the programmes to ensure better coordination and complementarity and avoid
overlaps. Several common activities has been planned e.g. HMIS with WHO, strengthening of
MPI in strategic planning and coordination with UNDP; IEC, training of health workers and
sexual education in and out of schools with UNICEF. The World Bank and the Asian
Development Bank have recently signed a collaborative agreement with UNFPA, which identify
areas of collaboration in the reproductive health sector both at the national and provincial levels.
UNFPA will together with the World Bank and ADB as well as other donors assist the MOH
and NCPFP in developing standards for service delivery, training curricula's and materials and
an [EC strategy to be followed by all provinces and supported by difterent donors. This is to
ensure that the level and kind of RH services do not differ between provinces. UNFPA will
together with other donors play an active role in condom promotion and RH strategies for
HIV/AIDS prevention. Advocacy interventions will be coordinated and developed in
collaboration between the main donors in the field.

15. Although its financial contribution to Viet Nam is relatively limited compared to some
of the larger donors, UNFPA can play a critical role in supporting the mobilisation of financial
resources for population and RH policies, broadening the scope from family planning to
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reproductive health, improving the quality of RH services, integrating reproductive rights,
gender, male involvement, adolescent reproductive health, and other essential aspects of
reproductive health into the national programme.

6. UNFPA remains the leading agency in Viet Nam for advocating broader population and
development and reproductive health issues. UNFPA has acquired a broad understanding of the
national population programme and the relationships among various government structures and
other stakeholders. It also has a clear overview of the programme’s strengths and achievements,
as well as its gaps and weaknesses. As a multilateral agency, UNFPA is in the unique position
to advocate for new or sensitive issues in population and RH. By providing assistance to a
number of carefully selected, key activities at the central and local level, UNFPA expects to
reach maximum impact. In addition, UNFPA will contribute to improved co-ordination of the
national population and RH programme and national execution by providing assistance to key
government structures. :

Proposed programme

17. The proposed programme builds on the experiences and lessons learned through the
previous country programme and is closely aligned with the trends and policies promulgated by
the Government of Vietnam. The overall goal of the proposed programme is noted in paragraph
3. The proposed programme would support activities in two subprogrammes: reproductive
health; population and development strategies. Advocacy and gender would be cross-cutting
issues and would be reflected in both sub-programmes.

18. Given the on-going decentralization of the health care system, UNFPA will divert
approximately half of its resources to support its programme at the provincial level. Capacity
building at the central level, particularly in the area of Reproductive Health, is an essential
element to promote sustainability and effective programme operations at the provincial level.

19. A set of provinces will be selected for CP6 intervention. Provinces are currently being
selected using criteria, such as the relatively poor RH/FP indicators on fertility, abortion, usage
of unreliable traditional methods of family planning, maternal and infant mortality, the
availability of RH services, current and projected donor assistance. The identification of
provinces to be supported in CP6 will be done in close consultation with the Government as
well as in collaboration with major donors (ADB, WB, etc.) to avoid overlaps in funding.

20. Reproductive health sub-programme. The purposes of the RH/FP sub-programme
would be to have contributed to strengthening the quality of RH care through increased
utilisation, by women, men and adolescents, particularly among disadvantaged groups, of: (a)
quality integrated RH services, including information and counselling; and (b) gender-sensitive
RH information, education and communication promoting behavioural changes towards healthy
reproductive and sexual practices. This issue of contraceptive choice and support a client-
oriented/target free approach will be addressed. '

21 Efforts at the central level will concentrate on strengthening the capacity of relevant
agencies to manage and provide technical support for RH/FP activities at provincial levels,
including training aimed at upgrading the skills of service providers. These will be
- complemented by similar capacity building within national level structures for the development
and implementation of effective IEC interventions in support of reproductive health. Support
will also be provided for designing and operationalising a system of social marketing for
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addressing the issue of sustainability of contraceptive provision. At the provincial and local
tevels, UNFPA will assist in improving the quality of RH services through training, IEC and
advocacy interventions and provision of RH essential drugs and equipment, with an aim to
reducing the prevailing high levels of abortion and contributing to a reduction in the Maternal
Mortality. IEC and advocacy strategies will seek to overcome past weaknesses arising from lack
of direction, limited focus and lack of unified messages. The capacity of national agencies in
TEC/advocacy will be strengthened to enable them to provide timely, relevant and effective
technical backstopping to the provinces. Special efforts will be made to move the FP/RH
programme from its strong focus on women as mere FP targets to a more gender-sensitive
programme. In order to provide timely, appropriate and quality RH care at each service delivery
level and to streamline the referral system, the current referral practice for emergencies, such as
complications of labour and MR/abortion will be reviewed. Assistance will be provided for
institutionalising referral systems for managing RT1s/STIs. The expected results would include
an improved management by the MOH and would be measured by the existence of protocols
and a unified HMIS system developed and operated. In addition, the programme would have
developed a minimum package of quality, gender-sensitive RH information, counselling and
services, including family planning, pre-natal, delivery and post-natal care; RTIs/STIs,
 HIV/AIDS prevention and ARH. Emphasis would also be placed on the quality of the services,
which would be measured with the existence of finalized RH Standards and protocols, and the
provision of counselling.

22. The programme will have a strong focus on adolescents and young unmarried adults
through specific ARH information, education and communication and the provision of RH
services, including counselling and contraceptives. Assistance provided to the Ministry of
Education and Training during the 5" CP resulted in a major reorientation of the Population
Education programme to a more life-skills-oriented ARH Education. In CP6, follow-up support
will be provided for the development and revision of the ARH Education materials, training of
selected groups of teachers, development of other support materials and the adaptation of the
materials for in-school and out-of-schoo! adolescents and youth including unmarried young
adults. The expected results would include increased information on ARH and gender issues and
an increase in the availability of information to adolescents and young unmarried adults, which
could be measured through the adoption of gender-sensitive ARH curricula and an increase in
the availability of information materials on ARH and gender in the targeted service delivery
points.

23, Contraceptive security. Viet Nam is in a unique position in terms of condom provision
since it has two local factories, of which one was set up with UNFPA funds. These factories
have the combined capacity for providing all the condoms required for the country in the short
term. However there needs to be equity and competitiveness for condom orders. KfW and W3
have been the main donors on contraceptive procurement since 1996 and the Vietnamese
Government is planning to receive their support for meeting the needs for contraceptives for the
period from 2003-2007. UNFPA will work in close collaboration with these two institutions to
promote the provision of contraceptives, and will also assist the Vietnam Government (o
develop a National Condom Strategy including a programme for condom supply, distribufion
and a financing policy to increase condom use. UNFPA will collaborate with other donors (o
support central Government agencies to develop regulations on contraceptive security. With
WHO as an important partner, UNFPA will also provide support for reviewing the LMIS, with a
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view to avoiding functional overlapping and eliminating or minimising overstocking, under
supply and stock-outs at the service delivery points.

24 The amount of 3195 million would be allocated to the reproductive health
subprogramme, of which $14.5 million would be from regular resources and $5 million would
be sought through co-financing modalities and/or other resources. Approximately half of the
resources would be used at the central level for inter alia capacity building and the refinement of
RH standards and protocols. The remaining resources will be diverted to improving RH service
delivery at the provincial level and to training activities, including on counselling skills and on
the revised RH standard and protocols. Only necessary essential RH supplies and equipment
will be delivered to enhance the RH service delivery capacity.

25, Population and Development Strategies: The purpose of the PDS Subprogramme would
be to have contributed to improved integration of population, RH, gender. and development
policies, programmes and strategies

26. Support will be provided to all related ministries to implement the new national
population policy and RH strategy. Assistance will be provided to revise guidelines and
regulations relating to reproductive health, including family planning to reflect the new
population policy and the RH strategy. In addition, assistance will be provided to develop an
information system for monitoring progress made towards the achievements of the goals set in
the national population policy and the Nation Programme of Action on population and
development through the development of a database of indicators and a system of monitoring
the implementation of policy at local level. An important focus of UNFPA support will be
capacity building for the analysis and utilisation of population and related socio-economic data
and research results for planning and policy-making. With UNDP as an important partner,
UNFPA will assist the central Government agency responsible for development planning to
continue efforts begun in the 5™ Country Programme in this regard, through the development of
planning guidelines, training, and the utilisation of population data and policy research results.
Collaboration between data producers and users will be strengthened.

27.  Efforts aimed at promoting the utilisation of population data will include support to the
central Government agency responsible for statistics for strengthening data systems, information
management capabilities and data dissemination. In this regard, assistance will be provided for
reviewing and upgrading policies and procedures relating to the dissemination of population-
related data, as well as arrangements for making population data easily accessible at central and
provincial levels. The expected results would include an increased availability of sex-
disaggregated population-related data, with a plan to update the database at regular intervals. At
the same time, assistance will be provided for the conduct of policy-oriented studies based
mainly on the rich body of the 1999 Population and Housing Census and survey data now
available, on topics relevant to policy implementation and analysis. Topics covered will include
employment, migration, urbanisation and population distribution, with adequate inclusion of
ageing and gender concerns.

28, UNFPA plans to further consolidate advocacy efforts undertaken in the 5" cycle through
two strategies. First, UNFPA will support relevant government agencies and mass organisations
to advocate for key elements outlined in the two new major policy documents, namely the
Population Policy and the RH strategy. Second, UNFPA will also provide support to advocacy
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activities in order to highlight and focus on critical population and RH issues that still require

“special attention, including women's empowerment, reduction of abortions, promoting male
participation in RH, provision of RH services tor adolescents, meeting the needs of minority
population, and the need for a comprehensive approach to RH.

29, The amount of $7 million would be allocated to the population and development
strategies subprogramme, of which $5 million would be from regular resources and $2 million
would be sought through co-financing modalities and/or other resources. The bulk of the funds
will be diverted to training, research, advocacy and IEC activities, with limited provision of
equipment.

30.  The NGO sector in Vietnam is still very new. Further, there are few NGOs working in
the field of RH. Thus far, major UNFPA support to NGOs working in RH has been channelled
through the EC/UNFPA Reproductive Health Initiative, which focuses on adolescent
reproductive health in Vietnam. Furthermore, assistance will be provided to other NGOs, which
have been identified as still needing considerable assistance with system development, strategic
planning, service delivery and positioning.

Proeramme implementation, coordination, monitoring and evaluation

31.  The programme will be executed primarily by the Government, under the jurisdiction of
the Ministry of Planning and Investment (MPI), who coordinates all ODA to the country.
Relevant Government agencies, mass organisations, NGOs and other institutions will be
entrusted with Programme implementation. UNFPA would limit its execution primarily to
procurement of essential drugs and equipment and provision of international experts. The
central executing/implementing agencies will be strengthened to provide technical support to
the provincial and local implementing agencies to enhance their capacity to manage and
implement the provincial RH/FP programmes. Furthermore, the programme will strengthen the
results-based management capacity of the executing and implementing agencies, in order to
monitor and assess progress and constraints of the programme effectively. The NPDs will be
responsible for preparing monitoring reports, annual reports/reviews, and other related tasks,
with support from UNFPA Country Office, government agencies and CST.

32. Overall monitoring and evaluation of the programme rests with the UNFPA Country
Office and government agencies. The Country Office does plan to utilise a results-based
approach to management and monitoring of the programme. Annual Project Report and Sub-
programme Review will assess the extent to which the sub-programmes and component projects
are contributing to the realisation of the Country Programme outputs, as delineated in the logical
frameworks. A mid-term review will be conducted in 2003 and the end-of-programme
evaluation will be carried out in 2005. Technical backstopping would be provided by the CST
office.

33.  The UNFPA country office is composed of a Representative, three National Programme
Officers and General Service Staff. Attached to the office are at present a Danish JPO and a
Finnish United Nations Volunteer. National professional project personnel (NPPP) would be
utilized to support the substantive management of the programme.

34 Under the proposed programme, the amount of $0.5 million from regular rescurces
would be allocated for programme coordination and assistance.
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35, The expected and measurable achievements of the country programme will be reflected

through the objectively verifiable indicators (OVIs) in the Logical Framework Matrix, which
will also be a base for monitoring and evaluating the programme implementation.

Recommendation

36. The Executive Director recommends that the Executive Board approve the programme
of assistance to the Government of Viet Nam, as presented above, in the amount of $27 million
for the period of 2001-2005, $20 million of which would be programmed from the Fund’s
regular resources, to the extent such resources are available, and the balance of $7.0 million
would be sought through co-financing modalities and/or other, including regular, resources to
the extent possible, consistent with Executive Board decision 96/15 on the allocation of UNFPA
resources.
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Table 2. Major Provincial/District Projects on Health by Donors
(Updated on 670340 by UNFPA Office in Vietnam)
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Table 2. Major Provincial/District Projects on Health by Donors
(Epdated on 0770500 by UNFPA Office in Vietoam)

PI‘OVirjcps i WB/ADDB WB -t ADB | UNFPA
DS Pop&Fa | Health D T
19962003 | 1996- | 2001 | . 1997- .
e © o) 2003 ] 2005 | 2000
{30. T.T. Hue (2) | N
131, Tay Ninh (1) [ X
. Thui Binh (2) i XN X
o Thai Nouven (2) X X [
{34, Thanh Hoa (1) PN
133, Tien Giang (4) ! X X X X
136. Tra Vinh (2) j X(=) | X 4
{37. Tuven Quang (2) ! Xi(=) | X 1
38 Vinh Long (2) XD | | X
1359, Vinh Phuc (3) | X X X
60. Vung Tau (1) ! I X
{61. Yeu Bai (2) e | X 1
4 |20+ 3(*)1 16 | 13 8
[ Col#l | Col#2 | Col#3 | Col3d i

Note:
(+) Belong the list of 11 project provinces supported by ADB, and cooperation with WB in [EC/BCC activities.
(*) Proposed provinces for new project "Northern Mountains Poverty Reduction Project” = NMPRP (including
health cars component).
X (=) HIV/AIDS prevention programme only

Col#1: Vietnam Population and Heath Project — co-financing by ADB/WB/KIW (Executed by NCPFP)
#2: National Health Support Project (Executed by MOH)

Col#3: Rural Health Project (Executed by MOH)

Col#4: The Country Programme 5 (CP3)

CAMNIPOPS Provingial project by dernors dogO 720 3/08)
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Table 3. Proposed provinces for considering, CP6, 2001 - 2005

. Indicators UNFPA Other donors Govt. ()
Provinces TFR IMR CPR GDP CP3 | CP4 | CP5 | ADB | WB | Others
Ha Giang 3.61 65.81 49.14 1,094.66 X
Binh Phuoc 3.25 23.71 55.03 2,279.17 X X
Quang Nam 2.78 3419 55.71 2,104.76 X X X
Yen Bai 2.53 41.71 56.83 1,898.47 X X
Khanh Hoa 2.27 2831 | 50.97 | 4,004.01 X | X | X T X
Dac Lac 3.76 57.26 44.52 3,085.90 XM X X
Lam Dong 2.96 23.82 41.41 2,346.74 X X &
Hoa Binh 2.41 57.56 67.81 1,665.57] X X ’ X
Ca Mau 2.37 40.97 53.03 3,622.36 X .
Vung Tau 2.25 18.76 57.24 22,788.36 X X
Dong Nai 213 21.11 53.23 4,816.56] X X g X
Phu Tho 1.97 34.02 63.82 2,205.92 X X
Vinh Phuc 1.94 22.08 635.13 1,998.16 X UNICEF,
Pathfider
Tien Giang 1.84 24.92 53.34 3,202.19) X X UNICEF, X
AusAlD
Thai Binh 1.81 25.39 69.64 2,670.83 X X X #EC

Category A: proposed provinces will be definitely supported in CP6;

Category B: proposed provinces to cooperate with the other donors;

{*}: cost sharing with Goverment or with the other donors (if agree).
X(+): the Royai Danish Embassy in Hanoi has shown interest in funding CP§ activities for these provinces.

X{++): funding of CP6 activities for these provinces will be negotiated with the other donors.

X(**): project province supported by ADB and cooperate with WEB in IEC activities




HERICET SHELE
(20004 7 B1584+ Vietnam News)

Japan continues
health funding

BA Ml — The Japanese Gov-
ernment is to fund phase two

of a reproductive health

project in central Nghé An
Province under an agreement
signed yesterday.

The five-year phase will
be funded to the tune of
US$1.3 million distributed via
the Japanese International Co-
operation Agency (JICA) and
is to begin this September.

The project’s second
phase aims to improve health
conditions for women of
child-bearing age and reduce
the rate of maternal mortality,
abortion and gynaecological
diseases in Nghé An Prov-
ince’s districts, townships and
cities.

Activities are scheduled to
be implemented in district
and commune clinics so as to

help local women gain access
to high-quality medical serv-
ices, o
Phase one of the project,
undertaken between 1997
and 2000, focused on training
health workers, providing
medical accessories and
medicines to obstetrics and
paediatrics departments of
eight local hospitals, the
Medical College and the
Nghé An Mother and Child
Health Care and Family Plan-

. ning Centre.

To date, the Japanese
Government has financed
several large-scale medical
and health care projects in
Viét Nam including upgrad-
ing HCM City’s Chg Riy
Hospital, Ha N6i’s Bach Mai
Hospital and many local clin-
ics.— UNS
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