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WS, 7— 2 TRV 7 F o ORmWBEERPMER SN TWD, V7 FUAERE, DF Y x5
INEEOHETE I, EEAOFHAE (2005 4) O OHEEE T, £72. 5 BHU TIHEEIT O Hili
DNOFAEOFERZ T, S HITITREOEE NSRBI D D70 & Xl L Vi~ Tho
o WTRUCHE &, REYARIEREEN DT 7 FURETIC RN S RN B D, LAl
BROFRIT, 22 FOBR L, ZAEMY 7 F 3L 70 (10~200) ZEAL T2, #
it vy a v T L ORBEMNIEFIT DN, BCG, MR U 7 F 1 7p ¥ ORFE R THh
THUIF KON D Z L ThDH, ZHUTDN TN DO ORRITE 2 DA, HIZHA
ZHED THN—FIZTEE L RWE TORELREFTTRETH L, £72, —fia— /L FFz—rD
EERHH LD L72DT, ZOA X M) —ZHFELTND, I, ZHICEKRLT=
—wF?:~V%M®%%&wv7%yﬁﬁﬁﬁmﬂﬂbékﬁ@bv~:yﬁmowf%ﬁ

REMEZ T2 ST,
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(3) B% D INZHONT

PR 2N I H 00 b b T 2K E LT — X IMBENT-ZEPI X v NU— 7 2L LT
BN, RIR, FOIEENCX v v T OFET D AlREHII A E TE 20, 2EMIZITEREY— e 2D
FHEIZBWCTHENBIZOW L, V7 FUEBRFIHRIZONTHAE, S LWVRESLETH
59, £, T EPIERITHT 5 DHO IC K D EMREENIE < . FREN Ao 2 &b RE
REETH D, 5%, VB R LU S MEZ EN AT E) CTHER L, dGER 2 et
THHRELT, EPI Y —ERZHEMN, 7o, & (It TVW2DREZXIZRIZEY AT IcbmEX
HDHZELEEZRHICEIRETHAY, AZ v 7O EZHMLZ LB RUTHL, FL—=2
2B L TIE UNICEF 2 ER XL TV O a— 2 &2 Ei LB TH L8, 23—V FF
= — UM OHEFRF R ONT 7 T U EEE I D DAY v T OEM Lokl U7 F U0
IELWEEZFFE ONEWY 7 F U REERQED T-OICHETH O SR AEITD RO FE -~
XE LB 2D,

BAF7U 7 F o 3 —3 % ik LT EPI BEE I K< 2 hr—Lr & Tnd, Lae
L., R BEETH 592 OIEPICHLY #ide & 9-40UL, ML 0 & EMER 24 DL EIcs{bT 5
TENEAREIETHY, FOEDIZ MR U2 F 2 BIHBEEOMEIIAERE TH D, TS
%O/ THIR out-put ZHIFFT 5 5 A THEYRIE LD Lo ICEbhs,

BRI, LA EOIEENE EPI — B 2 O | KR (district) L~ L OFRILICHE DD DO TH
D . Z X WHO/UNICEF 234284 % 2015 4F % T EPI & ##fE 0384k J7 %t (Global Immunization
Vision and Strategy:GIVS) IZAET 5D TH D, =y VFHEIRIZBNT, 2D X572 EPIE
HBEAE O IR O HEME 2 Sed TR L7,
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3—1 EEHBEOEE

FAAEMOIFER, ik TORER KL EIZ, FhEgsdsk (Record of Discussions:R/D) %%
HAMITIER LTz, £k, 77— A~ L, JICA 77— % UVEIHEEFHIT & 7 — & ARGEE B
R4 L OFIT. R/D BRONFIZOWTH#ENTOI, MEAED F CREERE BRI,

3—2 EEHBOBR

2008 4£ 12 H 22 A, BHAM - 77— AP THEE SN R/D BWMREEIZENTES - S
2o R/DICIE, ~AZ—T7 7 & PDM BIRFEN TS (HEER 1. 28),

TuYxs MAMIE, 20003 H 1 A0S 3EME L, ey M, DEYYEXR 7 n Y =
2k (Project for Expanded Program on Immunization (EPI)) | &35,

ool
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. EtiBiEE 4% (Record of Discussions)

RECORDS OF DISCUSSIONS
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGANCY
AND
THE AUTHORITIES CONCERNED OF
THE GOVERNMENT OF THE KINGDOM OF BHUTAN
ON
JAPANESE TECHNICAL COOPERATION PROJECT ON
EXPANDED PROGRAM ON IMMUNIZATION (EPI)

The Resident Representative of Japan International Cooperation Agency (hereinafter
referred to as “JICA™) in Bhutan had a series of discussions with the Bhutanese
authorities concerned on desirable measures to be taken by both JICA and the
Bhutanese Government for the successful implementation of the project for Expanded
Program on Immunization (hereinafter referred to as “the Project”).

The Resident Representative of JICA in Bhutan and the authorities concerned of the

Bhutanese Government agreed, as the result of discussions, to' recommend the
respective Governments the matters referred to in the documents attached hereto.

Thimphu, December 22, 2008

RAEEH ks @/

Mr. Tetsuo Yabe Mr. Thinley Namgfel Dasho ad Tshenn g
Resident Representative Head (DCD) cretary

Bhutan Office GNH Commission Ministry of Health
Japan International Cooperation ~ Thimphu Bhutan

Agency
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The Attached Documents

I. COOPERATION BETWEEN JICA AND THE BHUTANESE GOVERNMENT

1. Department of Public Health (hereinafter referred to as DoPH) in the Ministry of Health of the
Royal Government of Bhutan will implement the Project in cooperation with JICA

2. The Project will be implemented in accordance with the Master Plan described in Annex VI
and the Project Design Matrix in Annex VII which is subject to be changed as needed and
mutually agreed between JICA and DoPH during the implementation of the Project.

Il. MEASURES TO BE TAKEN BY JICA

In accordance with the laws and regulations in force in Japan, JICA, as the executing agency of
technical cooperation under the Government of Japan, will carry out, as its own expense, the
following measures based upon the procedures under the technical cooperation scheme of Japan.

1. Dispatch of Japanese experts
JICA will provide the services of the Japanese experts as listed in Annex .

2. Provision of Equipment
JICA will provide equipment and other materials (hereinafier referred as the “Equipment”)

necessary for the implementation of the Project upon request. The Equipment will be endorsed to
the Bhutanese authorities to make them a part of properties of the Ministry of Health of Royal
Government of Bhutan afier being delivered on C.LF. (cost, insurance and freight) to the
Bhutanese authorities concerned of at the borders and/or airports for the disembarkation specified

by Royal Government of Bhutan.

3. Training of Bhutanese counterpart personnel in Japan or a third country
JICA will provide training opportunities in Japan or a third country for the Bhutanese personnel
directly related to the Project depending upon the needs of the Project and availability of training

institutions in Japan or a third country.

III. MEASURES TO BE TAKEN BY THE BHUTANESE SIDE

1. Royal Government of Bhutan will take necessary measures to ensure self-reliant operation of
the Project during the implementation period and also after the termination of the Project.
Necessary budget and personnel allocation by the Bhutanese side should be made as a measure to
endure the smooth implementation of the Project. Measures should be taken by Bhutanese side to
ensure full and active involvement of all other related authorities, institutions and beneficiary

groups.

2. Royal Government of Bhutan will ensure that the technologies and knowledge acquired by the
Bhutanese nationals through the processes of Japan’s technical cooperation will contribute to the
further development of Bhutan through the improvement of health services.

A (b H |



3. Royal Government of Bhutan will grant, in Bhutan, privileges, exemptions and benefits no less
favourable than those granted to experts of third countries or intemmational organizations
performing similar missions as listed in Annex V to the Japanese experts referred to in II-1 above

and their families.

4. Royal Government of Bhutan will ensure that the Equipment, referred to in II-2 above, will be
utilized exclusively and effectively for the implementation of the Project in consultation with the

JICA Bhutan Office and Japanese experts referred to in Annex L.

5. Royal Government of Bhutan will take necessary measures to ensure that the knowledge and
experiences acquired by the Bhutanese personnel through training in Japan and in third countries
will be effectively utilized in the Project.

6. In accordance with the laws and regulations in force in the Kingdom of Bhutan, Royal
Government of Bhutan will take necessary measures to provide the followings at its own

expenses for the Project:

(1) Service of the Bhutanese counterpart personnel as listed in Annex II;
(2) Supply or replacement of fuel, machinery, equipment, instruments, vehicles, tools, spare
parts and any other materials necessary for the implementation of the Project other than the

Equipment provided by JICA under II-2 above;
(3) Cost of domestic travel for the Bhutanese counterpart personnel as listed in Annex II

7. In accordance with the laws and regulations in force in the Kingdom of Bhutan, Royal
Government of Bhutan will take necessary measures to cover the running costs below for the

Project:

(1) Expenses necessary for domestic transportation of the Equipment referred to in II-2 above,
as well as for the installation, operation and the maintenance thereof; procurement contract
(2) Custom duties, internal taxes and any other charges, imposed in the Kingdom of Bhutan on

the Equipment referred to in II-2 above;
(3) Running expenses necessary for the implementation of the Project.

IV. ADMINISTRATION OF THE PROJECT

1. The Director of DoPH, as the Project Director, will bear overall responsibility for the
administration and implementation of the Project.

2. The Vaccine Preventable Disease Program (hereinafter referred to as “VPDP”) Manager of
DoPH, as the Project Manager, will be responsible for the managerial and technical matters of the

Project.

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

4. For the effective and successful implementation of the technical cooperation in the Project, a
Joint Coordination Committee (hereinafter referred to as “JCC”) will be established, on which
functions and member composition are described in Annex IV.
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V. JOINT EVALUATION

Evaluation of the Project will be conducted jointly by JICA, DoPH and other Bhutanese
authorities concerned before the completion of the cooperation term in order to examine the level

of achievement.

VI. CLAIMS AGAINST JAPANESE INCOMING EXPERTS

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

VII. MUTUAL CONSULTATION

There will be mutual consultation between JICA and Bhutanese Government on any major issues
arising from or in connection with these attached documents.

VIII. MEASURES TO PROMOTE UNDERSTANDING AND SUPPORT FOR THE
PROJECT

For promising people’s support for the Project in the Kingdom of Bhutan, DoPH will take
appropriate measures to make the Project widely publicized among the people of the Kingdom of

Bhutan.

IX. TERM OF COOPERATION

The duration of the Project under this attached document will be three (3) years from March 1,
2009.

X. OTHERS

Details on the Project are shown in the Project Design Matrix attached as Annex VIL

ANNEX
I LIST OF JAPANESE EXPERTS
II  LIST OF BHUTANESE COUNTERPARTS
III  LIST OF EQUIPMENT AND SUPPLIES
IV THE JOINT COORDINATION COMMITTEE
V  PRIVILAGES, EXEMPTIONS AND BENEFITS FOR JAPANESE EXPERTS
VI MASTER PLAN
VII PROJECT DESIGN MATRIX
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ANNEXI  LIST OF JAPANESE EXPERTS

JICA will send short-term experts in the following fields upon requested by the Royal
Government of Bhutan:

Monitoring/Supervision

Vaccine and Cold-chain Equipment Logistics
Immunization Service

Others as necessary arises

o\
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ANNEXII LIST OF BHUTANESE COUNTERPARTS

1. Project Director: Director, DoPH, Ministry of Health

2. Project Manager: VPDP Manager, DoPH, Ministry of Health
3. Other Counterparts of Japanese Experts:

(1) VPDP Assistant Manager, DoPH, Ministry of Health
(2) District Health Officers and Assistant District Health Officers in selected districts

(3) EPI technicians in selected districts



ANNEXIII LIST OF EQUIPMENT AND SUPPLIES
The following items shall be provided by the Japanese side:
1. Cold-chain equipment* for effective implementation of the Project

2. Other equipment and supplies related to the Project Activities as mutually agreed.

* Necessary amount and content of cold-chain equipment will be decided after the further review
and discussion on the current status and replacement plan of the equipment.
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ANNEX 1V THE JOINT COORDINATION COMMITTEE

1. The Joint Coordination Committee will meet annually or whenever the necessity arises and

work to:

(1) formulate the annual work plan of the Project in line with R/D, which will be signed
between the concerned authorities of the Bhutanese Government and JICA;;

(2) review the overall progress of the Project as well as the achievement of the above
annual work plan;

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

(4) discuss any matters to be mutually agreed upon as necessary concerning the Project.

2. Composition
(1) Chairperson: Project Director
(2) Co-chairperson: Resident Representative of JICA Office in Bhutan
(3) Members:
Bhutanese side:
a) Project Manager
b) Other Counterparts of Japanese Experts
c) PPD '
d) DVED
e) RIHS
f) GNHC
g) NCIP
Japanese side:
a) Short-term Experts sent by JICA
b) Officers of JICA Bhutan Office
(4) Other personnel as mutually agreed upon
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ANNEXY  PRIVILAGES, EXEMPTIONS AND BENEFITS FOR JAPANESE
EXPERTS

Royal Government of Bhutan shall:

1.

2.

Exempt the Japanese experts from income tax and other charges of any kind imposed on or
in connection with the living allowances remitted from abroad.

Exempt the Japanese experts from customs duties on import and re-export of machinery and
equipment into or out of Bhutan by the Japanese experts in connection with the Project

activities and personal use.
Use all available means to facilitate medical and other necessary assistance to the Japanese

experts.
Issue, upon application, entry and exit visas for the Japanese experts by free of charge.
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ANNEX VI MASTER PLAN

1. Project Title
Expanded Program on Immunization (EPI)

2. Target Region
Nationwide (20 districts)

3. Project Duration
March 2009 ~ February 2012 (Three years)

4. Project Purpose
Quality of immunization service is improved through strengthened EPI management capacity at

central and district level.

5. Outputs and Activities

Output 1: Supervision to hospitals and BHUs is strengthened.

Activities for Outputl:

(1) Conduct trainings on supervisions to MoH/VPDP staffs and DHOs;

(2) Conduct supportive supervisory visits to hospitals and BHUs;

(3) Develop or revise any tool and/or format for effective supervision;

Output 2: Actions to solve problems identified by supervision are intensified.

Activities for Output2:

(1) Promote information sharing about good practices and problems among DHOs and
develop action plans to improve EPI services;

(2) Monitor and promote the implementation of action-plans.

Output 3: Vaccine and cold-chain equipment logistics capacity is improved.

Activities for Output3:

(1) Conduct assessment of vaccine logistics;

(2) Train EPI technicians and other related health workers (in selected BHUs which need
improvements) on vaccine and cold-chain logistics;

(3) Develop and update detailed inventory list of cold chain-equipment.

Z’l 10
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2. ErethaEErDHEE K

Minutes of Meeting

(Signing Ceremony for EPI Project)

Dasho Dr. Gado Tshering, Secretary, Ministry of Health thanked JICA and the Government
of Japan for its support to the health sector and also for all its support to various other
sectors.

He stated that JICA/Government of Japan is one of the largest donor for Bhutan's
development.

He stated that JICA's support to the health sector will be of immense benefit to the
Bhutanese people, especially women and children and thus will contribute immensely
towards the achievement of Bhutan’s unique development philosophy of Gross National
Happiness.

The Resident Representative of JICA Bhutan Office briefly described the new project. He
stated that JICA is starting this technical cooperation project after 13 years of support to the
health scctor in procurement of vaccines.

Dr. Ugyen Dophu, Director, Department of Public Health made the closing remarks. He
thanked JICA and the Govemnment of Japan for their continued support to Bhutan. He
stated that the Government and people of Bhutan are very grateful to the Government and
pcople of Japan for their generous support and requested the RR of JICA to convey this
message (o the Government and people of Japan.
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3. BRIEAEBOREESER (Minutes of Meetings)

MINUTES OF MEETINGS BETWEEN
THE JAPANESE PRELIMINARY STUDY TEAM AND
THE AUTHORITIES CONCERNED OF
THE GOVERNMENT OF BHUTAN
ON
JAPANESE TECHNICAL COOPERATION PROJECT
FOR
EXPANDED PROGRAM ON IMMUNIZATION (EP])

The Japanese Preliminary Study Team (hereinafter referred to as “the Team™)
organized by the Japan International Cooperation Agency (hereinafter referred to as
“JICA”), headed by Mr. Tetsuo Yabe, conducted the preliminary study of the technical
cooperation project on the Expanded Program on Immunization (hereinafter referred to
as “the _Project"’) with regard to the request from the Government of Bhutan from
September 14" to 24™ 2008.

During the study, both the Team and authorities concerned of the Government
of Bhutan (hereinafter referred to as “both sides”) had a series of meetings and
exchanged their views on the Project.

As aresult of the meetings, both sides agreed on the matters referred to in the

documents attached hereto.

I

Thimphu, September 24th, 2008

Mr. Tetsuo Yabe Dr. Ugen Dophu L
Leader Director

Japanese Preliminary Study Team Department of Public Health
Japan International Cooperation Agency Ministry of Health

Japan Bhutan
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ATTACHED DOCUMENT
I. Background

The expanded program on immunization (EPI) was launched in Bhutan on 15"
November 1979 coinciding with International Year of child. The program began with
objective of reducing the six vaccine preventable diseases (Tuberculosis, Diphtheria,
Whooping cough, Tetanus, Polio and Measles) and had six core antigens (BCG, DTP,
OPV and Measles) included in the immunization series.  Strong government
commitment and the community mobilization resulted in the achievement of the
Universal Child Immunization (>80 % coverage) in 1991. Since then, Bhutan has
"achieved its high EPI coverage around 90% of children under one year old.

However, according to the field survey conducted by local consultant in August
2008, ensuring human resources and improving their technical capacities are big
challenges for the Bhutan’s Vaccine Preventable Disease Program (hereinafter referred
to as “VPDP”) to be self sustained and expanded from now on. Major concerns are
management capacity at all levels, such as planned and systematic monitoring and
supervision, periodical and proper maintenance of cold chain equipment, good
coordination and communication among central, district and community levels, all of
which are necessary to provide more successful and sustainable immunization services
for targeted mothers and children in Bhutan.

In 2007, Government of Bhutan submitted an official request on the Japan’s
Technical Cooperation to the Government of Japan toward the goal of reducing the
vaccine preventable disease burden through improving the vaccine and cold chain
management at all levels and developing technical capacity to sustain the VPDP. In
response to the request, JICA decided to dispatch the preliminary study team in order to
assess the contents of the request, collect the latest information on the VPDP and
discuss the design of the project framework with authorities concemed of the

Government of Bhutan.
II. Basic Framework of the Project

Both sides discussed the framework for cooperation between the Government
of Japan and the Government of Bhutan for the future implementation of the Project and
agreed on the following matters.
1. Title of the Project

Expanded Program on Immunization (EPI)
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Duration of the Project

The duration of the Project will be three (3) years from the first quarter in 2009
to the first quarter in 2012 according to the tentative Plan of Operations (hereinafter
referred to as “PO”) shown in ANNEX II.

Target Beneficiary Group of the Project \

Since MR2 and DT of the national immunization schedule target on children
under 24 months after birth, the Team and authorities concerned of the Government
of Bhutan decided children under two (2) years and pregnant women as the ultimate

beneficiary groups of the Project.

Design of the Project
The Team had series of discussion with concerned authorities of the
Government of Bhutan to identify key stakeholders, strengths, challenges and needs

for the further improvement of immunization services. Based upon the discussions-

as well as collected field information, both sides agreed on the overall goal, project
purpose, outputs, activities, inputs and measurable indicators of the Project. The first
draft of 'Project Design Matrix (hereinafter referred to as “PDM”) is shown in
ANNEX I.

II1. The Management of the Project

1.

Implementing Organization of the Project

Department of Public Health (hereinafter referred to as “DoPH”), Ministry of
Health, will bear the primary responsibility for administration of the Project, and the
VPDP under DoPH will be responsible for the implementation of the Project. DoPH
will make necessary coordination among related departments, divisions and districts

within the Ministry of Health and other concerned parties.

(1) Project Director
Director of DoPH will be the Project Director of the Project. Project Director
will be responsible for the administration and effective execution of overall

implementation of the Project and will provide necessary support for the Project.

(2) Project Manager ;
VPDP Manager will be the Project Manager of the Project. Project Manager
will be responsible for the management, coordination and implementation of the

Project activities in collaboration with relevant institutions/organizations.
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2. Joint Coordination Committee
For the effective and successful implementation of the Project, Joint
Coordination Committee (hereinafter referred to as “JCC”) will be formed, and JCC
will hold bi-annual review meetings to share the progress and plan of the Project
with key stakeholders. The members of the JCC will be as follows:

(1) Bhutanese side
Director, DoPH
VPDP Manager, DoPH
Representatives from Policy and Planning Division, Ministry of Health
Representatives from Drug, Vaccines and Equipment Division, DoMS
Representatives from the National Committee of Immunization and Practices
Representatives from Community Health, JDWNRH

Representatives from Gross National Happiness Commission

(2) Japanese side
Representatives from JICA Bhutan Office
Short-term experts sent by JICA Headquarters in Tokyo

(3) Others .
DoPH and JICA can invite other partners as needed.

IV. Measures to be taken by the Japanese side

1. Dispatch of Experts
JICA will dispatch short-term experts to support the effective implementation

of project activities.

2. Provision of Equipment
JICA will provide equipment and materials to facilitate the smooth

implementation of the Project.

3. Tramning of Bhutanese Personnel in Japan
Bhutanese counterpart personnel will receive training in Japan as needed.
The number of personnel, training period and contents of training will be decided
depending upon the needs of the Bhutanese side and availability of training

Institutions in Japan.

V. Measures to be taken by the Bhutanese side

4
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1. Allocation of counterpart personnel
Ministry of Health will assign several counterpart personnel who promote the

implementation of project activities.

2. Vaccines and cold chain equipment
Ministry of Health will continue to secure the supply of vaccines to health

facilities and also provide cold chain equipment to smoothly run EPI services.

3. Running expenses
The Bhutanese side will provide the running expenses (transportation costs,

fuels, etc.) necessary for the Project operation.

IV. Commencement of the Project
Based upon the result of the preliminary study between the Government of

Bhutan and JICA, Record of Discussions (hereinafter referred to as “R/D”) will be
prepared and signed by the end of December 2008 prior to the commencement of
the Project (First quarter of 2009). R/D will state the framework of the Project and

the necessary measures to be taken by the both side

ANNEX 1 Project Design Matrix (First Draft)
ANNEX 1I Plan of Operation (First Draft)
ANNEX III List of Participants

 ANNEX IV Record of Discussions (Sample)
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ANNEX IV
(Sample)

RECORD OF DISCUSSIONS
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF

GOVERNMENT OF BHUTAN

ON
JAPANESE TECHNICAL COOPERATION PROJECT ON
EXPANDED PROGRAM ON IMMUNIZATION (EPI)

The Resident Representative of Japan International Cooperation Agency (hereinafter referred to
as “JICA”) in Bhutan had a series of discussions with the Bhutanese authorities concerned on
desirable measures to be taken by both JICA and the Bhutanese Government for the successful
implementation of the project for Expanded Program on Immunization (hereinafter referred to
“the Project”).

The Resident Representative of JICA in Bhutan and the authorities concerned of the Bhutanese
Government agreed, as the result of discussions, to recommend the respective Governments the
matters referred to in the documents attached hereto.

Thimpu, December, 2008

Mr. Tetsuo Yabe Mr. Karma Tshiteem
Resident Representative Secretary

Bhutan Office GNH Commission
Japan International Cooperation Agency Thimpu

Japan

Dasho Dr. Gado Tshering
Secretary \
Ministry of Health ya //,

Bhutan / ‘
/Y
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The Attached Documents

I. COOPERATION BETWEEN JICA AND THE BHUTANESE GOVERNMENT

1. Department of Public Health in the Ministry of Health of the Government of Bhutan Federal
(hereinafter referred to as DoPH) will implement the Project in cooperation with JICA

2. The Project will be implemented in accordance with the Annex VI including Project Design
Matrix attached to this Record of Discussions.

II. MEASURES TO BE TAKEN BY JICA

In accordance with the laws and regulations in force in Japan, JICA, as the executing agency of
technical cooperation under the Government of Japan, will carry out, as its own expense, the
following measures based upon the procedures under the technical cooperation scheme of J apan.

1. Dispatch.of Japanese experts
JICA will provide the services of the Japanese experts as listed in Annex 1.

2. Provision of Equipment

JICA will provide equipment and other materials (hereinafter referred as the “Equipment”)
necessary for the implementation of the Project upon request. The Equipment will be endorsed to
the Bhutanese authorities to make them a part of DoPH’s properties after being delivered on
C.LF. (cost, insurance and freight) to the Bhutanese authorities concerned of at the borders and/or
airports for the disembarkation.

3. Training of Bhutanese counterpart personnel being conducted in J apan

JICA will provide training opportunities in Japan for the Bhutanese personnel directly related to
the Project depending upon the needs of the Project and availability of training institutions in
Japan.

III. MEASURES TO BE TAKEN BY THE BHUTANESE SIDE

1. DoPH will take necessary measures to ensure self-reliant operation of the Project with intra-
and post-project sustainability in mind during the implementation period and also after the
termination of the Project. Necessary budget and personnel allocation by the Bhutanese side
should be made as a measure to endure the smooth implementation of the Project. Measures
should be taken by. Bhutanese side to ensure full and active involvement of all other related
authorities, beneficiary groups and institutes. ’

2. DoPH will ensure that the technologies and knowledge acquired by the Bhutanese nationals
through the processes of Japan’s technical cooperation will contribute to the further development

of Bhutan through the improvement of health services.
2
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3. The Government of Bhutan will grant, in Bhutan, privileges, exemptions and benefits no less
favourable than those granted to experts of third countries or international organizations
performing similar missions as listed in Annex V to the Japanese experts referred to in II-1 above
and their families.

4. DoPH will ensure that the Equipment, referred to in II-2 above, will be utilized exclusively and
effectively for the implementation of the Project in consultation with the Japanese experts
referred to in Annex I.

5. DoPH will take necessary measures to ensure that the knowledge and experiences acquired by
the Bhutanese personnel through training in Japan and in other countries will be effectively
utilized in the Project.

6. In accordance with the laws and regulations in force in the Government of Bhutan, DoPH will
take necessary measures to provide the followings at its own expenses for the Project:

(1) Service of the Bhutanese counterpart technical personnel and administrative personnel as
listed in Annex II;

(2) Supply or replacement of fuel, machinery, equipment, instruments, vehicles, tools, spare
parts and any other materials necessary for the implementation of the Project other than the
equipment provided by JICA under II-2 above;

7. In accordance with the laws and regulations in force in the Government of Bhutan, DoPH will
take necessary measures to meet costs for running the Project:

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

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

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

IV. ADMINISTRATION OF THE PROJECT

1. The Director General of DoPH, as the Project Director, will bear overall responsibility for the
administration and implementation of the Project.

2. The EPI Manager of DoPH, as the Project Manager, will be responsible for the managerial and
technical matters of the Project.

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

5. For the effective and successful implementation of the technical cooperation in the Project, a
Joint Coordination Committee (hereinafter referred to as “JCC”) will be established, on which
functions and member composition are described in Annex IV.
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V. JOINT EVALUATION

. Bvaluation of the Project will be conducted jointly by JICA, DoPH and other Bhutanese
authorities concerned before the completion of the cooperation term in order to examine the level
of achievement.

VI. CLAIMS AGAINST JAPANESE INCOMING EXPERTS

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

VII. MUTUAL CONSULTATION

There will be mutual consultation between JICA and Bhutanese Government on any major issues
arising from or in connection with these attached documents.

VIII. MEASURES TOl PROMOTE UNDERSTANDING AND SUPPORT FOR THE
PROJECT

For promising people’s support for the Project in Bhutan, DoPH will take appropriate measures
to make the Project widely publicized among the people of Bhutan.

IX. TERM OF COOPERATION

The duration of the Project under this attached document will be three (3) years from XXX
2009.

X. OTHERS

Details on the Project will be clarified in a minutes of meeting to be made.

ANNEX

I LIST OF JAPANESE EXPERTS

II  LIST OF BHUTANESE COUNTERPARTS

I  LIST OF EQUIPMENT AND SUPPLIES

IV THE JOINT COORDINATION COMMITTEE

V  PRIVILAGES, EXEMPTIONS AND BENEFITS FOR JAPANESE EXPERTS
VI PROJECT DESIGN MATRIX

VII  PLAN OF OPERATIONS
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4. FHIREROETE@MHRCE

ko
LS Development Cooperation Div. Gross National Happiness Commission
[ERiEES Mr. Thinley Namgyel, Chief Programme Officer. Pema Chewang, CPO
RO A RF 94 15H (M) 12:00~12:30

BARRCAFEIRII 21T > T 72DIiE, T TEERMEETH D Z EBNETHY, 7 —X VBFE LT
it o ¥ —% KRAZEER 8 L BfE LT D,

EPI 238F (U 27 F PR AIREEIE 7 1 775 L =VPDP) ([ZOWTIE, @&V PRIIEERZ R L2kt 7 1
TI U THDHERH LTS, JCAZIZILD RFT—0D0FEEZHTWEN, 7T—F VEFIZ. V7 F v
ROMEER G OME % & DI AR — A OB B SO EEME A PR L TR Y, RMEMFEEEE
SEUTEA, ERREA O BEFHICE L TOARWN ORI ITHERE L T en,

EPI =% — AL FOBEDO—DL LT, UIFLREDA LRy N —DERERNHITOND, TI/F D
ERERERA— =R Ny 7R EORERH D L b s,

ih e Department of Public Health, Ministry of Health
[ %EER Dr. Ugen Dophu, Director General
A EKE | 9H 150 (H) 12:30~13:00

JICAIZL D EMTREMAD T T 4> aF - U7FrOZNETOMEIZEH LTS, REE L L
T, ZODBIZ OV TGRS DN E R TR AR 2 ICHMRT 2 TETH D08, #EFHE (EBoK
W RO BEERERR E) T 2008 XM ER T E AR TE 072729, UNICEF %@ U C HAD
NPOMS R TT 4 a - U F o Dft52TE L TND I &7,

VPDP (X, @WTPRHEEMRE R L TV D2, Oa—/L RF = — UM ORISR (EPI 77 =3 % VDK
WHESD) \ @F=F VS 23—V gy, QUIZFUDOEVWEER, @PREEHERL LD A
(BJEBE, BHU @) 12635 FL—=o 7%k 2 %ERH 5.

GAVI DRfdt s 25 Kb D & 41 /1%, Royal Institute for Health and Science %3 U 7= &AM ERL D 7=
DOFEFIHE, 2 a2=7 4 THREERT 7 7 (Village Health Worker) (Zxt3 % hL—=2 772 8%
®HEELTWA,

25 R 4 Department of Public Health, Ministry of Health
TH R FHF Ms. Karma Tshering, Sr. Program Officer, VPDP

Ms. Kinley Zam, Asst. Program Officer, Bhutan Health Trust Fund
G ELS; 9H 15H (H) 15:00~16:00

Ms. Kinlay Zam explained the status of Bhutan Health Trust Fund (BHTF). She stated that BHTF was initiated in 1997 to
ensure continued and timely supply of vaccines and essential drugs and to eliminate uncertainties for the financing of
these crucial components of the health services.

The initial target of the Fund was to mobilize US$24 million to be sustainable. She also stated that US$22.5 was
mobilized by March 2008 and some amount of the fund was invested in financial institutions in India and the United
States and also in the purchase of Druk Air bond. Some expenses were made from the interest generated from the fund
for purchase of vaccines for Hepatitis B and measles and also for a nation-wide rubella campaign in 2006. She also stated
that BHTF fund requirement target will be raised to US $ 30 million by the end of 10" Five Year Plan (2013).

Ms. Karma Tshering expressed her views on the increase of management capacity of the health sector. She stated that
procurement of vaccines is, more or less, taken care by GAVI and UNICEF and it is very appropriate that the new project
focus on improving management capacity. She expressed that continuous monitoring and supervision has become so
difficult and it is very important to train the mid level staffs at the national and district level. Many staffs are not
adequately qualified and cannot even make use of the installed software. She also expressed the need for training the
technicians for the maintenance of cold chain equipments as most of the EPI staffs never had formal training on EPI and
they learnt through practice and experience. Many of the EPI staffs are reported to be former BCG technicians who are
made to work as EPI technicians and it is hoped to provide proper and formal EPI trainings for these EPI technicians.
When asked about vaccine logistic problems, Ms. Karma Tshering stated that EPI technicians are responsible for looking
after the maintenance of cold chain equipment and the distribution of vaccines from regional stores to district hospitals
and to the BHUs and are a bit overburdened with work. The BHUs compiles and submit the vaccine indent form to the
district hospitals. The district hospitals in turn compile these forms and submit to the regional stores for vaccines and the
vaccines are supplied from the regional stores. She also expressed that vaccines are mostly brought through ambulances
in cold boxes as there is no separate vehicle for vaccine transportation.

She also stated that most EPI staffs don’t have much knowledge on the quality of vaccines. The review the invoices
received form UNICEF and accompany the staffs of the Drugs Regulatory Authority and inspect the contents, VVM of
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vials, etc. with them.
When asked about the disparities between EPI coverage in rural and urban areas, she told that the coverage is
comparatively balanced between the two areas. She also stated that BCG coverage is very high in Thimphu as most of the
complicated pregnancies are brought to Thimphu referral hospital. DPT coverage is higher in district hospitals because,
after delivery at Thimphu, they go to district hospitals and get the DTP vaccination in district hospitals.
When asked about vaccine wastage, the Sr. Program Officer stated that vaccine wastage is very high in remote areas.
This, she said, attributes to high vial size of vaccine and very few children in remote areas. High vial vaccines are opened
even for vaccinating a single child and the rest is wasted. She also stated that unopened vaccine wastage is mainly due to
freezing and is very minimal. She also agreed to share with JICA the vaccine wastage report prepared by Ministry of
Health.
When asked about the National Immunization Schedule, she said that immunization completes in two years. All
vaccinations are completed in the first year except DT and MR2. DT is provided as a boost in the second year and MR as
a second opportunity for measles in the second year.
Ms. Karma Tshering also stated that, for the successful implementation of the Technical Project on EPI, the likely
stakeholders will be:

- EPI Program at national level

- 20 District Health Officers and

- National Committee for Immunization (which was just formed and has six members from the MoH and Drugs

Regulatory Authority (DRA)).
She also stated that inclusion of DRA for the training of EPI technicians will equip the DRA to monitor the EPI
program in the future.

HBLEA WHO Bhutan Office

N GEES Dr. H.S.B.Tennalcoon, Office Director

.JJ‘F'EJEIH% 916 H (k) 9:30~10:30

T 0 FURUAERBOEAZ BN E Lo T — & R@EFEEEIT, EARTHB Y 7 F oy o—r
72 B SR T3, RIZFERITITHERE L Tuiauy,

mmo . THERO EPI T 7 = x v (2007 4F) SCHEEERO EPl v R — Y A v MEAM EEZBRIE L2 B

= /7 EXEL,

#~N4§yx:omfi YT NEWHO NKETH AR as7DTFRT FY— (BIF. I78) ~&fF
PZHLTHEH-oTWVA,

GAVI [X, Pentavalent V7 F > O L ZFHHE LT Y, WHO IX[FIT 7 F o OB ARSI Z AFUATRED

et LT3,

ICC X, GAVI DEEHFHET mAR—F AT 28I, FP—S bW TR L T %, Partnership

Coordination Mechanism (PCM) 1. Zm— 3L 7 7 o ROBIHEHEE X = X A TH D72, HIVIAIDS,

TB. ~F U 7ICHT DN PO AR 5 703, EPI 72 EZ DR ES B ICET 28 bFE LAbhLTn
2,

T =5 ORETHEREEE D, EPI I — ROMEREZIBEL T, LERT IV FUNERERTH D Z LAV

FRDNFEED—DIZ 725 TND,

o—H)LarP R ML HTERREORSE

S M #H | REEAREAR. WHO 7 —% U FHEHT, SEARO, UNICEF 7' —# »H#HT, JICA 7 — & LV EHE
BB BtRE

BAfERF | 9 A 16 H (k) 14:30~16:00

PREEE AREAE RO OBRE, REAEAER B2 O FHATHAEOE 7 & HIZ DWW THAN e Sz tk, ST
HECHE L —hra Y%k (Center for Research Initiative) 75 ARG IR A REN R ENT-,
%m%# I TFOa Ay w3 o7z,

ERERICLD L, FL—=0 T OMEEDPEBEICAMN G TNDD, 7ryx s hOhREER D
BANS, ML—=0 7 &7 ORI, BEFOHE - WHEHEBI %@ U T, Training of Trainers (TOT) %475
RETH D,

WHO i, EPI HEAH 5 PRIFHIKL ~VICH T 2HEE Y 2 —L @€V =2—/L) AL TNDHDT,

TrYxl FTRL—=U 72T HIBRICBBIZLTILY,

T 7 F U BEFERIZEAT S In-depth survey 2MES STV BN, REEE & L THEBATHDL Z 0D, TR
DRETITARL, U7 FUBEERERICH T EEBEORF ERS LT R&ETh D,

U7 F 2 OFEGCEEERIT, U ORI AN AR SIE-> TOD ZOEBEOBETHD L\ 2D, BEER
ETTFHIAET 7 TF v« R=2ERDRWASAL FUVERBATHIENBEILNDLN, £DOL IR/ 1( T )L
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WEEli7e & DI/ B 72 DB A RIZONTHHAE L THATIXE I D,

Drop-out rate /&, DTP3 7% 10% K (WHO OEEHE) TH DL, HAIRMELE LTS LRTHIER 672
WX BREW LUV TR,

A—X—EV g NZOWVTE, REBEAFRIZCT = 7 VXA NRH LN, BL~nicidzevn (F7aidffibin
TR , RMEEE LT, FE=Z U Y « 2—_—Y'Y g T 5 AFER 2 3l 2 VBRI 5 BT
BT3B,

il

o UNICEF Bhutan Office

]

UES Dr. Shukhrat Rakhimdjanov, Health and Nutrition Specialist

=5

FIEEE | 9H 16 H (/K) 16:00~17:00

c T—XUOEPITu T AL, BWTHEREENRTERBY, KbEHIL TN TR ST ATHDL VR
%, BHU D~V AY —F —H EWEFRN— 3 VTP — e AEE 24t L T\ 5, JICADEPI Y
oY x 7 ME, AREERME ISR ETERWAMIAED 5 Lo et & TH A,
P T U RZONTIE, WHO DR THARELFEIN TN THA I,
=)V RF = — > OWYIRHEFRFEE & W o 72E Tk, JICA OB EINI /25 O TR0, a—/L K-
= — A (W) 1, @ 3~4ETEEND Z L30T, ERTERTE Vv E AR
o TWeME RI-ZEnb 5,
UNICEF @ EPI /3323 2 PRI, BUE, DIHMES T RATH Y, BHUIZH ZICEE SN D~V A Y
—H—E B L LIEHEEZ LTS, b LICADEPI ey M3 E L)L TEPl Fu s 5
LD=3— A b ER D FRE R L~ O A Z FODICHHE 21T 9 35413, UNICEF OWHE & F8 A4
SERZRBARRIC 72 B
T =R AZBOTEL, ICCRPCM 2 ERHE L0, Rl 7 Z —ICBd 2R « SR E21T O BER
&> T 720y, UNICEF X, WHO <° JICA D3MREE /B CERARNITAT 21571 L T O LTy
L. JICA & UNICEF OXEBEBNELZ L ALV TIE AW nE RS, REFIIH LT, Fr—Wio=o
OEEEBLALLE DL IBENT T LERD S,

5

a4 Sephu BHU, Wangdue District

Al

FGEER Mr. Sangeotegin, Health Assistant

i

ElELS 9H 178 (k) 12:00~13:30

23

Sephu BHU 1%, 19 DA fETe 297 Fhk, 1,792 A (95 5k 127 A, LmoRRiE 42 A) 12kt LT, EPI,
PEMmIREE., HPEMBL, TG, @EED T v 7R EOY—E R &L TV 5, Health Assistant 1 4 &

Basic Health Workerl £ @, 2 2 DOREZR X » 7 L 1 4 DIEREOAPEE SN TN D,

VG

7

2007 FEOFRHEMRIREIT TRRO LBV T, BREEIL 0% 2B2 CTH V., Drop-out rate b FLEGAIERY Y Z & A3 HER

x5,
OPV1 OPV3 DPT-HepB1 DPT-HebB3 BCG MR
46 4 44 %, 46 4, 44 %, 354 40 4

AEAHAENEIXZ., WHODEPIE=4 ) v/ F v 27— bOEMEAEZBB LSS, LTFTDOLEBEY Q&A%

>77,

Q:EM TR D~ A 7 07T AIMER L TV D)2

AMERRLTEY, 1Bk L7e~A 27 a7 F i DHO ~2H L TW5,

QD BNz A Y 2—/L T ORC HEM L TNED?

A:Sephu BHU iZ, 2 #FT® ORCZAH L TRV, —>D ORC TiXEH 20 HIZ, © H—>D ORC TidfEH 25 A
W5 LT\ B,

QX BHMIXNTT ¥~ U —F BNHEZ A2 TN D052

AT I R U LAEIE L CWAIERRNEBY, 20X 572 A2 ~DT7 7 N —FXHETH 5,

Q: PR O - DML D 50 2

A:Tally sheet, EPI 7 — K, &SR, M — RB3H D CRIRIZEBEENESDERN-o72720, EPI H
— R LR T — FOFEBEROEIRM 2 MR TE 20 o 7223, BHU TEHE L TV 5 Tally sheet, BHF LA
RIZZ FDICFHEHINTWDZ L 2R TET)

QEPI D LR—=TFT 4 U ZIXEMINCT /A INTWDE N2 2, BHEENS 7 4 — KXo 7RSI TNDHn?

ADHO ~f3 A 18, EPI LAR— FEEH LTS, LAR— hOFHICE L TREY R ENH - 7-85-A1E. DHO 2>
DR SN D, #H 18, DHO THBIZENH Y, ZOREDR LT, EPI 2 & O - R — & A 2RI
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FTEHLRARBB /2S5,

Q:fffda i F 721 DHO 2 b EMIFIIZ A — =BV g V& Z T TV AN ?

ATEHIFTIE2 <. DHO DIE 9 OFEBEIZ L » T, P L THE 3I~4 ], REICA— =LV a &% T
%, TOESZ, EPI7ZF TR, ABHU MR L TV A —EROEFENT = v 7 S b,

Qi —/b RF = — MM O R BRI 2

ABEFEO 2 —/V RF = — UM 3T R TEA LT 5, Fu o AmmE (1993 4IC5%E) ORI FRLIC TR
MOMWBN, GDOEZAZTHLALEBL 5D,

QLN TE Y 7 F U T D Vacein Vial Monitor (WM) 2 & HALF = v 7 TETNDEN?

AR BHU OIRIEA S » 71, WMEEBA LT = v 7 TECWND, TORHOHHEIL, BHUIZELE X5 /i
W2 LTS, 2Lk, EPHICEET 2 BHHE DRSS 20,

Q:EDEIC L THERT T U NENTNDEDMN?

A2 5 AIZL1E, BIRBRICT 7 F o OMBEREZESL, A LRV 7 F UMt sh Tt b, ZThETY I F
VMBI IR~ 7e 0 . A= N—=A Ny 7T o T2 2 Ly (RERTRAERI BN, EBRICU 7 F o OFE
JERAZMER LI A, KV T O NEE, HHE, RENSHEUICTERINATEY | EHERICEERINT
WS ERICHTEEIRE SN TWEY 7 F oo b —FH L TWnE) |

QU I T U OBEFERITME L TNDEN?

AfEH DHO ~E L T2 (RERTAER BN, THEETRERA MR Lz 2 A, ARICT#EEL =
e N, U Ty« R—AOMEHAH BEER, BEEEREOHRN T EDICHEB I T\, BlxiE, Hidk
ERICHERT 2 BCGIZOW T, LN 1L A~2 AOANREL, BuoAbHY, 134 T/ 20
R—2D BCG U 7 F UNIBEHENEL L I D/ WEIRNH D 2 L 2R TET)

Q:AERITKIT 5 IR I T IEC B IFEH L T2

AL DE ZAIECEMITR Y, Fx 233 28RIC, @E PHEROBEMRIZ OV TERNGTEL TV,

Sephu BHU 121, FFATCAREE 0 O ARFRIFAERA B KA T 5 EOHIEN Ao TN L bbb | bix EE
RWBRSENDT 7 F U PEIR L W RHNEE TWAEIREZ T2, LML, X TFEEERZNSL, EPHZET 55
AR, PRI RA D, BREA, EENORIE AL ENFLE SN B ORERZR E A2 RLARY . HEE
BRI EPHICES LTIl iiskns & b nCnd RIS D,

R Jakar Hospital, Dumthang District

kAT Dr. Bumthang Kinzang Namgyal, DHO, Lachuman Neopaney, HA, Chador Teazeir, Sr. BHW

AR | 9H 18 H (K) 10:00~11:30

Jakar Hospital (X, Dumthang \2D AH 154,978 A (5 B 5 Al 1,073 A, 1A 289 A) 1Zxt LT,
EPI. PERL, /NEEL, FHEEIHE, TA X - ESRIYEORA, HES OV — b X 2R 5 R ER R 0 55
Bt (200K) THD, Fo, EHEREZWUHTHEREZE S —ERALRHEL TV 5D, ERM 24, Health
Assistant 1 4, Assistant Clinical Worker (EERTO#BI) 144, Basic Health Worker 1 4, 1EFE BN 3 4. HEFH#
BOEERT 7 4. 7 AR 2 4 00 EE STV D,

2007 SEDO PRABREREIX TR LB TH D,

OPV1 OPV3 DPT-HepB1 DPT-HebB3 BCG MR
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AHEFHENEIZ. WHO D EPIE=F ) I F v 77— hOBEMERZBR LSO, UTDLEY Q&A%
1To7,
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ARBEF RN DA —R—E T 3 IR, 72, BB D B BHU IZA—X—E Y 3 3 fT-> TV
WA, A 1E, LR—T 4V IRB G ED TR E DT OARREZ 7N 54 BHU © HA 7213 BHW L E R
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KFa w770 RERZHL TR,

Q:EDLIHICLTHERT I FUNANTNDEDHN?

AR 1 (Al REEE RO VPDP ~M BT 7 F o &L, TWEC 1B, U7 FUoRNmnTng, =0
R BA BHUIZITEH 1B, U7 F o2zl Tnd,

Q:IEENTELY I F NS TNBVWMEEBLALTF = 7 TETCNEN?
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BHA RTA VENEDDHT-ONT, FAHELZIT TV 5,

Q% BHU TU 7 F L OIEFEINCA — " — R kv 7 ORIEENE Uz 2 L1320 ?

AT — =~y ZPNELTZ L3O THo=0, U7 F U nBEBEORIHNGIECET 5 BEHELZ S L TLL
M, & OMBITfRR L,

Qi —/b RF = — MR O R BRARIIL 2

ATHE 2 Z T e Y OF#E LN 2 —)L N = — VB OMEFRFEELZ LTl Y, FRCHBIZAE T T,

Q: U FUDOBEERITRE L TNEN?

A BHU DS SIVTZBEIER AT £ L DT, REE P LD VPDP ~HE L T D, 1 HIZHETE 5 A8
DERHILTND 72D, BCGREIXLIARATMZI20 R—AbHDH T b, BEEENEL 26 XD 2157
v,

Q: ERICHT AREBEIFEINCIB W T IECEMITMET L TV E 2

AFERANEAT D 70L 57 b0Ed 5, (TEEDRoT20, REFHERBIR, EBRICHETE 7
Mol=, )

AIREEN DT 7 F o REICITESATERE 1 BICU 7 FUMEESNTEBY . IRESHARICE 0 IRE 2067
L PIREEHARMEL TWDA LD T b, £, VI FUaRICIE. V7 F oo B, HER, B
INTW5D,

£ BHU OB EIND2HEE HMISIZATI L CTHD £ &, IROLNTCATF ¥ a— L TREG I~V FR—T
ST ENTWVDA, DHOVE, BELTREZ 4 AL WIHIERNHDH DD, % BHU OHEEZ D F £
D E LD TRIEE P RARET H7200 T, MERNBICOVTHW LEZY ., K BHUICTRE L2 D & W\ 72 iR
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Hilis T Mongar Referral Hospital, Mongar District

A Mr.Tshering Dorji, District Health Officer, Medical Superintendent, Dechu Choiphel, Nurse Superintendent,
Nawang Pelzng, EPI technician

AAI A R 9H19H () 9:00~10:30

Mongar Referral Hospital /&, A > FBUFIZ & 5 3B 45 CEL S 4u, 2008 4F 6 A1, = IREHK L~3L 0 FE i
L7 7 IR E LT, A= LiciEn b ThH B, Mongar BERNO A D 377 6,980 A (9 6 5K 3,923 A,
1 AT IR 827 ) W ONS BT Hk OB IR ik ST < D ERIC LT, FERN /NERN SR R B
BOREL HER, GREREOREIT— 227 L T2 (ICU, NICU AT %) , EA 144 (UsHE
JROIERR 1 48 1Te) . Health Assistant 2 4. Basic Health Worker 2 4, IEEEBIFERT 34 &, HEEH L 64, HEHE
BhPERT 2 4. 7 RMAELAT 1344, EPI 77 =3 % o 3AEDORMER X » 7 RELE STV D,
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OPV1 OPV3 DPT-HepB1 DPT-HebB3 BCG MR
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12, FEXTEH DI, #EUICEEINA T EEDbNS, EPIT 7 =% il kb b, VI F o OERYNCA
—N—2 h 7 OREZIZT-Z 13780, 3= RTF = — U ROART =V IZET 54 R M —L 2
— Rid7Ze, & BHUICK L C, BHEZZ T, BRESOEIEOZE HIT> T D, EPI T 7 = v U 0E, Bl
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AEARERBIX, WHODEPIE=4# Y >V F v 7 — FOEMHEBEEZSR LD, UTOLEY Q&A%
1To7=,
Q: EMFBBMHAO~A 7 a0 F T AIER L TN D ?
AR 27 O BHU D B S5 20D £ & T, ARIEE I VPDP ~% > T 5,
Q: XMBIRNTT 7 b U —FBEFZ N2 XN D02
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Q:BHU MG EPI DL R—F 4 VI REMINC 2 SN TWAEN? £/, BHU~T 4 — KR w 72 L T0N50 2
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W5,
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FELE -S> TWVA,
Q: T—/b R F = — B DR BRI T 2
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e E SR SN
Q: {ERICHT D EIEIFINT BT IEC EAIMHEH LT 5H 2
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il Gyelposhing BHU, Mongar District

N GEES Mr. Shewman Subba, Health Assistant

FhIM H B 9H19H (&) 11:00~12:00

Gyelposhing BHU (%, ®IZHIX D A1 2,619 A (96 5kl 245 A, LiekRili 49 ) 12k LC, EPI, #F
PEIRMRTS . MRAIMRONBY, FIREE, FE7 B2 OD ORI E DY — R &ML TV D —RER
it TS?)E)O KIGHIKIZ X, ORC 1 » FTDIEAy, BHW 1 423 EES % Sub Health Post 1 % i & %, Gyelposhing
BHU 2/, BIfE Health Assistant, Assistant Clinical Officer (EERIifBh) | IEHEBIPERN, UEE# L, 7 RRER
Fili, iﬁﬂﬁﬂi#% 14 TORBENTND,
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Q:EDE I L THERT I F U MNENTNDEDN?

A:2 % A2 1%, Mongar Referral Hospital (27 7 F > OMEEZFCL, HH 1E, U7 FoRnikksh <
D,

Q: TBAEEY — & A DL ?

AfER 28], 1T TW5%,

ray R W 1BIS, V7 F 7428y 7 IR EFESNTERY , REEHEAEGEYICE
gRINTWD, V7 F o OMANEEHRGIRICIE, BHRETOI A2 ERRZT o, ZEDICEEITY
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iR UNICEF 7' — % 5557t

eSS Ms. Vathinee Jitjaturunt, Deputy Representative
Dr. Shukhrat Rakhimdjanov, Health and Nutrition Specialist

A ELS 9H24H (K) 14:30~15:30
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