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

The Japanese Advisory Team (hereinafter referred to as "the Team") organised by the Japan
International Cooperation Agency (hereinafter referred to as "JICA") and headed by Dr. Kiyoshi
Horiuchi visited Mongolia for the purpose of reviewing the activities of Maternal and Child Health
Project (hereinafter referred to as "the Project") and discussing the further plan for the promotion
of the Project with the authorities concerned of the Government of Mongolia (hereinafter referred
to as "the Mongolian side").

During the stay in Mongolia, the Team exchanged views and had a series of discussions with
the authorities concerned of the government of Mongolia and over the matters concerning the
successful implementation of the Project.

As a result of the discussions, the Team and the Mongolian side agreed upon the matters

referred to in the document attached hereto.

Ulaanbaatar, 24th August, 1999

C (Grihy T

Kiyoshi Horiuchi Sh. Enkhbat

Leader Director

Advisory Team Department of Policy Coordination
Japan International Cooperation & Implementation

Agency MOHSW

Japan Mongolia



ATTACHED DOCUMENTS

1 Joint Coordinating Committes

The Joint Coordinating Commitiee was opened on 24th August, 1999 at the Ministry of
Health and Social Welfare (hereinafter referred to as MOHSW) in. The agenda and the programme
were as shown in ANNEX 1.

2 Activity Review of the Project
Both sides confirmed that the activities given in ANNEX 2 and ANNEX 3 have been
performed since the start of the Project.

2-1 Both sides confirmed that the activities have been performed by the EPI team as shown in
ANNEX 2.

2-2 Both sides confirmed that the activities have been performed by the [DD team as shown in
ANNEX 3.

3 Annual Plan of Operation for Japanese Fiscal Year 1999 - 2000

Both sides confirmed that the Annual Plan of Operations for the Japanese fiscal year 1999 -
2000 is shown in ANNEX 4 and ANNEX 3.

3-1 The EPI activities shall be performed as shown in ANNEX 4.
3-2 The IDD activities shall be performed as shown in ANNEX 5.

3-3 Despatch of Japanese experts in Japanese Fiscal Year 1999 - 2000

The Team stated that the Japanese side would consider to despatch the following long term
experts and the short term experts in the following fields within the budget appropriation of the
Government of Japan. The time and duration of the Short-term experts need to be discussed
further.

(1) Long-term experts
Chief Adviser
Project Coordinator
Expert on IDD

(2) Short-term experts
[DD

EPI s

Pediatric [nfectious Diseases _
Laboratory technology @\ : ‘
v

Epidemiology & Information Management

,._24._



34 Training of Mongolian Counterpart Personnel in Japan for Japanese Fiscal Year 1999 and
2000

The Team stated that the Japanese side would consider to accept two (2) C/P in Japan in the
field of IDD and EPI field, both in 1999 and 2000. '

3-5 Major Equipment to be provided for Japanese fiscal year 1995.

The Team stated that the Japanese side would consider the input of equipment necessary 1o
the achievement of the Project. The details of the eqmpment shall be discussed further by the
long-term experts and the Mongolian side.

3-6 Supply Assistance
The Team stated that the supply of equipment that had been planned shall be accelerated.

3-7 Special Request for the Utilisation of Donated Equipment

The Team made a special remark on the proper utilisation of the donated equipment,
especially the automobiles. It emphasised the purpose of the donation of those automobiles should
be limited to the Project activities of both the Japanese and the Mongolian side. The detailed
regulations shall be discussed later.

3-8 Request for the cooperation against other important infectious diseases

The Mongolian side requested that other important infectious diseases be considered in the
future. The Japanese side answered that it would be considered in the range of technical
cooperation. '

4 Confirmation of the JICA's Budgeting Principle

The Team confirmed that the JICA's budgeting for the local cost assistance should be
implemented in accordance with the JICA's principle from the viewpoint of self -sustanability.

5 Comments by WHO and UNICEF

WHO

WHO appreciates JICA's inputs that have facilitated the Government in better
implementation of the EPI and IDD programmes. Special mention has to be made of establishment
of good AFP surveillance system for Polio eradication and establishment of a reliable cold chain
system for EPI. WHO wishes JICA project to continue to play an important role through technical
cooperation in other EPI targeted diseases such as Measles and Hepatitis B, and in the
establishment of a high quality disease surveillance system. While congratulating the Government
for its continued commitment to effective implementation of programmes, it believes that
legislative enactments for Universal Salt [odization programme need to be in place soon. MOHSW
should also ensure sustainability of programme by improved planning and management as well as
advocacy for adequate national funding while strengthening its national regulatory mechanisms. %

It would also be necessary to review the present immunisation schedule to make it more

efficient and effective. () /(y/



On the whole, WHO is happy with the progress of this project and would continue to
cooperate fully in its work in the future.

UNICEF

UNICEF recommends that primary emphasis within the National IDD Elimination
Programme be placed on an accelerated step by step assessment analysis, and action plan for
achieving Universal Salt Iodisation. A salt market and regulatory mechanism assessment should
spearhead this initiative and should induce the increased participation of the Ministry of
Agriculture and Industry. For the EPI programme UNICEF recommends support to developing
increased national self-sustainability and focus on reducing low coverage rates in certain areas.
JICA's continued involvement in providing essential supply and technical assistance is considered
very important.

5 General Comments and Future Recommendation by the Team

The Team appreciated the overall activeness and good achievement as far. And it
emphasised the necessity of the continuous effort for the improvement of IDD programre, with
special reference to the promotion of the Universal Salt [odization and the necessary legislative
actions. [t specially recommended the strong initiative by MOHSW for coordination of the related
organisations in the Mongolian side. It also requested the intensive efforts for the future financial
sustainability of the project.
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ANNEX 1

Joint Coordinating Committee on the Japanese Technical Cooperation for The

Maternal and Child Health Project
24 August 1999

AGENDA

1 Review of the Project: October 1997 - July 1999

~

Plan of the Project Activities: 1999 - 2000

3 Collaboration with UNICEF and WHQO

10:00 - 10:10

10:10- 10:15
10:15-10:55

10:55-11:20
11:20-11:40

11:40 - 11:30
11:50- 12:00
12:00 - 12:05

PROGRAMME

Opening

Address by the chairperson

Remarks by the visiting JICA team

Overview of the JICA MCH Project

Dr. Enkhbat

Director, Depertment of Policy
Coordination and [mplementation,
MOHSW

Dr. K. Horiuchi
Leader of the Mission
Dr. H.Ito, Chief advisor

Presentation by Project Managers and JICA Experts

EPI Programme

IDD Programme

Coordinator

Dr. Gerelsuren
Dr. [to

Dr. Narantuya
Ms. Yamada

Mr.Kawanaka

Comments by the Team and the Mongolian Side

Comments by UNICEF and WHO
UNICEF
WHO

Discussion

Signing oo the Minutes

Closing by the chairperson

__28_

Dr. Sh Enkhbat

AN



ANNEX 2

Activity review of EPI since 1997 (stated according to the PDM outputs)

1. Reliable active epidemiologic sureveillance system is established at Sum and Bag level.
la. Epidemiological survey for EPI targeted diseases:

Analysation of and discussions on routine weekly reports

Funding for UB influenza survey

3 counterparts participated in trainings in Japan

1b. To strengthen clinical diagnostic reliability:

Trainings and Seminars by a long term expert & 3 short term experts

Printed a manual for rash diseases

1c. To strengthen laboratory diagnostic reliability:

Supply assistance for National Virus Lab and National Bacteriological Lab

Training by 2 Short term experts

2 counterparts in the Virus lab participated in the polio lab trainings in Japan
2. Reliable Cold Chain is established.

Supply Assistance by JICA

A Workshop and a seminar is planned in September
Performed a seminar for cold chain in Uvurkhangai aimag

Provided manuals for cold chain equipment

Other related seminars already performed by the Mongolian side:

Since 97 WHO has conducted 3 seminars & UNICEF funded 2 seminars
3. Social understanding for vaccination is enhanced.
3a. Training for doctors:

Printed a manual for vaccine adverse events

made a lecture on adverse events in many Aimags

3b. Training for other medical staff:
Joined in a seminar funded by UNICEF for vaccination nurses

3c. Advocacy for local Gov.:

UNICEF funded for seminars; in 5 aimags in 97, in 6 Almags in 98 7{//
3d. KAP promotion for parents: o 5/
Bags, posters, calendars were printed in 98. ‘ :
TV & Radio Campaigns in 98 and 99. - 4 (f ‘ (Zl



4. Monitoring & evaluation system is established.

Central Team has visited many aimags for monitoring
Monitored in 3 Aimags in 99

Other related activities already performed by the Mongolian sids:

97 WHO/UNICEF funded for monitoring trips in 3 Aimags
58 UNICEF funded for monitoring trip in 5 Aimags
99 UNICEF funded for monitoring trip in 3 Aimags



ANNEX 3
Activity review of [DD since 1997 (stated according to the PDM outputs)

|. Establishment of the National IDD laboratory

la. Setting up equipment for an IDD laboratory at the Nutritional Research Center (NRC) of
the MOHSW.

Ib. Training the staff of the NRC or other facilities.

Necessary equipment was set up in the laboratory of the Public Health Institute in [998.

Two JICA short term experts trained and transferred examination methods of blood TSH and
urinary iodine excretion to 20 persons in September, [998. The participants were from the
Public Health Institute, Hospital #1, #2, #3, and Medical University of Mongolia.

The National IDD laboratory has examined over 2,300 blood TSH tests and 2,000 urinary
iodine excretion since its establishment by July, 1999.

Manual and video tape for titrimetric method was developed and in charge of the method has
rained laboratory technicians of seven Aimags in 1999. Necessary laboratory goods and
reagents were distributed.

2. All the salt factories produce iodized salt.

2a. Setting up salt iodizing machines and other components at factories that have not yet been
equipped.

2b. Instructing and training the staff on how to manage machines, so that they can produce
1odized salt.

KIO3 (830 kg) was donated by Chiba Prefecture, Japan, in 1999.

Ten of drum type iodizing machines and two packing machines are arriving to Mongolia and
other ten of drum type iodizing machines are on the list for 1999 equipment donation plan.

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

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

Information dissemination to them was done.

4. Knowledge, artitudes, and practices (KAP) of the people about the importance of using
iodized salt is enhanced.

4a. Holding national workshops on IDD issues for the purpose of informing and persuading
decision-makers of the importance of IDD elimination.

4b. Informing and encouraging teachers and community leaders to participate in iodized salt
promotion through local seminars.

4c. Making information, education, and communication (IEC) for the people.

National workshop on [DD was hold in February in 1999 funded by WHO and UNICEF.
Studies regarding people's practices (usage of iodized salt) and attitudes were carried out in
the capital city and 10 Aimags. The study results were reported to MOHSW, UNICEF, and
WHO.

Training of health volunteers, teachers, medical personnel, local government officials were
implemented.

Leaflets contained information about [DD status and iodized salt were developed and

distributad in several Aimags. /
An operational research project about iodization project in som level using the domestic / '
spray was introduced in three soms in Uvurkhangai Aimag in July of 1999 for a period of one

year. Prior this project was established, community participation activities were carried out
forayear. ' C

ol



Refarral system for monitoring the progress of {DD elimination is established.

a. Nationwide epidemiological research.

b. Empowering health staffs in each Aimags to be in charge of |DD through National
workshop.

i W Wy

Assessment and monitoring studiss have been done in several Aimags since 1998,

An operational survey for the national [DD surveillance was undertaken in 6 Aimags in June.
[999.

Manuals, videos, and training modules for the [DD epidemiological study and titrimetric
method were developed and implemented.

6. National [DD Program become self-sustainable.

Technical transfer regarding program moritoring/evaluation was done through several IDD
status studies. .
The IDD central taboratory was established and its performancs is satisfactory.



ANNEX 4
Activity Plan for EPI in 1999-2000

1. Reliable active surveillance system is established at Sum and Bagh level
la Epidemiological Survey for EPI targeted diseases '
Training on epidemiology of vaccine targeted diseases
Active surveillance in some Sums and Aimags

1b To strengthen clinical diagnostic reliability
Disease definition seminar for EPI targeted diseases in UB city home doctors
The same course in some Aimags for Som doctors:Uvurkhangai, Umnugovi, Dornod,
Hovd

lc. To strengthen laboratory diagnostic reliability
Technical transfer of laboratory diagnostic technologies by short term experts from
Japan.
Supply assistance for central virological lab and central bacteriological lab

2. Reliable cold chain is established
To improve cold chain
Supply assistance
Cold chain seminars for some Aimags
Monitoring cold chain equipments

3. Social understanding for vaccination is established

3a Training for doctors
Vaccination basic seminars for home doctors and feltchers in UB and in some
Aimags.

3b Training for other medical staff
Vaccination basic seminars for vaccinators and nurses in UB and in some Aimags

3¢ Advocacy for local government
Seminpars for local government staff in UB and in some Aimags.

3d KAP promotion for parents
Making posters and broshures for EPI promotion.

4. Monitoring and evaluation system is estabiished
To strengthen local monitoring and evaluation system by the central team.
Develop monitoring forms
Monitoring trips by the central team

The numbers referred are the numbers of OUTPUT and ACTIVITIES in the PDM.
Detailed schedule of implementation shall be discussed later.



ANNEX 5
Activity Plan of IDD program in 1999 - 2000

{. Establishment of the National [DD laboratory

la. Seming up equipment for an [DD laboratory at the Nutritional Research Center (NRC) of
the MOHSW.

Ib. Training the staff of the NRC or other facilities.
Continuing quality control and supply of the test kits.

4. Knowladge, attitudes, and practices (KAP) of the people about the importance of using
- lodized salt 1s enhanced.

4a. Holding national workshops on IDD issues for the purpose of informing and persuading
decision-makers of the i importance of [DD elimination.

4b. Informing and encouraging teachers and community leaders to partxcxpatu in iodized salt
promouon throuc’h local seminars.

4c. Making information, education, and communication (IEC) for the people.

Broadcasting TV program and radio programs in order to enhance people
willingness to purchase iodized salt.

Training of medical personnel and health voluntears.

Monitoring and evaluating the operational research in three soms in Uvurkhangai
Almag regarding salt iodization with the sprayer.

5. Referral system {or monitoring the progress of IDD elimination is established.
Sa. Nationwide epidemiological research.

5b. Empowering health staffs in each Aimags to be in charge of [DD through National
workshop.

Conducting monitoring studies in some Aimags that had no improvement of [DD
status was found

Establishment of the national surveillance system for evaluation in 2001,



ANNEX 6

NARRATIVE SUMMARY

OBJECTIVE VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTION

OVERALL GOAL
To promote matemal and child healtlyin Mongolia

Reduction of the perinatal mortality até
Reduction of the MR and USMR

National Report

PURPOSE

1. To increase immunization coverage up to 95%
2. To decrease morbidity in EPI targeted diseases
3. To increase sell-sufficiency in provision {or EPI

1. Immunization coverage rate -
2. Incidence of EPI targeted descases;
3. National Budget allocation for EP{

National Report

The Government of Mongolia keeps its
palicy for EPI

OUTPUT

1. Reliable active epidemiologic surveillance system is
established at Sum and Bagh level

2. Reliable cold chain is established

3. Social understanding [or vaccination is enhanced

4. Monitoring and cvaluation system is established

1. Active surveillance or auditing by the central team
2. Cold chain cquipmeat is {ully equipped

3. Budget allocation by the local governient is secured
4. Numbers of report (rom focal ceatres,

1. Aimag report
2. National report

1. Support from UNICEF and/or WHO
is properly utilised

2. Staff in charge of EPI is fixed

3. Budgeting on EPI programme is
secured

ACTIVITIES

1a. Epidemiological survey {or EPI targeted diseases
1b. To strengthen clinical diagnostic reliability

Lc. To strengthen laboratory diagnostic reliability

2. To improve cold chain system

3a Training {or doctors

3b. Training {or other medical stall
3c. Advocacy [or focal government
3d. KAP promotion for parents

4. To strengthen local monitoring and evaluation system by

the central team

INPUT

(Japanese Side) )

1. Dispatch of experts {or training andbonsultancy
2. Provision of machinery and equipment

3. Training of Mongolian personnelsif Japan

(Mongolian Side)

1. Arrangement of counterpart personels

2. Provision of facilities for the praject.

3. Expenditure of local cost of the project

4. Establishing a joint coordinating committee

1. Necessary lields {or Japanese experts
input is agreed upon
2. Suitable trainces are selecled







ANNEX 7

NARRATIVE SUMMARY ONJECTIVE VERIFIABLE INDICATORS MEANS OF VERIPICATION IMPORTANT ASSUMPTION
OVERALL GOAL Economical and poltitical situation is
To promole maternal and chlld health in GLahle-
Mongol.ia .
PURPOSE 1. Goiter rate < 10 % 3
To eliminate IDD 2. Hedian value of urinary iodine > Thyroid masul;ement by Cconomical and political situation is
h ultrasound urinaxy
100 g/l excretion of iodine §tablr34
ourpur 1. Data of the laboratory has over 80 % 1. Comparative report
1. National iodine laboratory is established. correlation with those of reference Za. Salt titrimetric method
2. A1l the salt factories produce iodized salt. laboratories in Japan . 2b. salt factory eurvey
3. All the salt on the retall level is iodized 2a. Produced galt contains 20-30 ppm of;/icdine 3. salt titrimetric method
and purchased by consumers. 2b. Salt factory has enough incentives o 4. Questionnaire
4. Knowledge, action, and practice (KAP) of the replenish KIO3 5. Almag report
people about the importance of using iodized 3. Over 90 % of salt samples collected from 6. Number of community Economical and political. situation is
salt is enhanced retailers and consumers contain at' least meetings about IDD stable.
5. Referral systems for monitoring the progress 20 ppm of lodinge problem in which leaders
of IDD elimination ie established. 4a. Over 9% % of people know lodized salt participated
6. National IDD Program becomes self-sustainable. |4b. Teachers and community leaders in some
pilot Almags participate in IDD problem
5. IDD extent is reported from each Aimag at
least once a year
ACTIVITIES INPUTS 1. Staffs in NRC in charge of IDD is
la. Setting up equipment for an IDD laboratory at |(Japanese Side) fixed.
the Nutritional Research Center (NRC) of the 1. pispatch of Japanese Bxperts 2. salt factories are stable.
MOHSW 2. Provision of Machinery and Equipment 3. Price of iodized salt is kept in
1b. Training the staff of the NRC or other 3. Training of Mongolian Personpel in Japan reasonable level.
facilities (Hongolian Side) o 1. sSupport from UNICEF is given.
2a. Setting up salt iodizing machines and other 1. Arrangement of counterpart perscnnel 5. Communication between each Aimag
components at factories that have not yet been | 2. Provision of land and facilitles for the Project and the central government is kept
equipped 3. Expenditure of local cost of the Project good.
2b. Instructing and training the staff on how to 4. Bstablishment of Joint Coordinating Committee 6. Administrative staff appreciate
manage communily participation.
them, so that they cam produce iodized salt
3. Instructing all the factories and retailers so
that they can maintain lodized salt of a good
quality
4a. Holding national workshope on IDD issues for
the purpose of j_nforming and persuading
decision-makers of
the importance of IDD elimination
4b. Informing and encouraging teachers and
community leaders to participate in iodized
salt promotion through local seminars
4c. Making information, education, and
commnication (IBC) for the people The Government of Mongolia keeps its
5a. Natioawide epidemioclogical research policy for IDD elimination.

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

7
b

d






	表 紙
	序 文
	地 図
	目 次
	１．巡回指導調査団派遣
	１－１ 調査団派遣の経緯と目的
	１－２ 調査団の構成
	１－３ 調査日程
	１－４ 主要面談者

	２．要 約
	３．団長総括
	４．プロジェクト実施上の諸問題
	４－１ プロジェクトの進捗状況
	４－２ 問題と対策
	４－３ 供与資機材の利用状況

	５．指導内容
	５－１ 現地側のとるべき対応策
	５－２ 日本側のとるべき対応策

	６．その他
	附属資料
	① 合同調整委員会会議議事録（ミニッツ）写


