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Daw Yin Yin Than

Hospital)

RHC HA ( Sattwar) U Naing Lin Tun
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SRHC Midwife (Wakatae)

Daw Kaythi Aung
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PHS-2 (Kyauk Saung San)
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Midwife (Ingyin Gone)
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PHS-2 (Ingyin Gone)

Daw Hnin Wah

Midwife (Kwan Chan Su)
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Al 1
EXEHN
Chapter 1
Current status of target countries and regions.

Myanmar is located in the western part of Southeast Asia, bordering Thailand and
Laos to the east, China to the northeast, India to the northwest and Bangladesh
to the west. Its coastline faces the Andaman Sea, Martaban Bay and the Bay of
Bengal. The area of Myanmar is 676,577 km2;

the country is 937 kilometers wide and 2,052 km long, i.e. long north to south
and narrow east to west. I[ts area is about 1.8 times larger than that of Japan;
it has the largest area of all the countries of continental Southeast Asia.

Myanmar's political system has long been a military regime, but the National
League for Democracy (NLD) led by Aung San Suu Kyi won the majority of the votes
and gained a major victory in the general election on November 8, 2015. A new
government was inaugurated on March 30, 2016 with Htin Kyaw, a close advisor to
Aung San Suu Kyi, as president. -That was the first civilian administration in
nearly half a century.

Regarding Myanmar’ s approach to promotion of foreign investment, particularly in
the interest of economic development, there has been progress towards the
establishment of a new investment law, designating 192 businesses in 20 fields
such as medical care and information technology (IT) as “Investment Promotion
Fields.” Those businesses will in principle be eligible for corporate tax
exemption if foreign—-funded enterprises apply. The country’ s intention to
accelerate its work to attract foreign investment is strongly reflected in the
new investment law, which eases regulations governing matters such as long-term
use of land and obligation to employ local workers.

Myanmar' s maternal mortality rate is estimated to be 178 out of 100,000 births,
according to “Trend of maternal mortality 1990-2015,” an estimate released by
United Nations agencies including WHO in 2015. Myanmar’ s rate has improved
greatly compared with the 1990 estimate of 453. However, among the 10 ASEAN
countries, the maternal mortality rate and the infant mortality rate in Myanmar
are still both second worst, after those of Laos.

Improving Myanmar' s maternal and child health services is an important objective
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of the Ministry of Health, which has formulated a wide range of plans for
relevant actions. The election promises (Election Manifesto) of the ruling party,
the NLD, also put the highest priority on interventions to “improve the health
and nutrition of pregnant women, newborns, and infants.”

Since Myanmar’s current maternal and child health situation cannot be solved by
means of a single technology, it is essential to work to improve it from all
aspects, such as human, technical, financial and resources. It is generally
agreed that comprehensive improvement is necessary in line with the six core
indicators proposed in the WHO Health System Strengthening (HSS).

Aid for Myanmar’ s health and medical field is one of Japan’ s priority aid areas
within Japan’ s policy on Myanmar. One element of that policy is to support the
improvement of the standard of living, promoting aid for: medical care and
health; disaster prevention; agriculture; ethnic minorities and the poor;
agricultural development; and regional development. In order to achieve those
policy objectives, we have been providing technical cooperation to provide
countermeasures against infectious diseases and foster staff to provide basic
health services to local residents, through projects such as “Project for
Upgrading the Health Facilities in Central Myanmar” (free of charge); “Major
Infectious Diseases Control Project” (technical cooperation project); and
“Strengthening of Basic Health Staff” (technical cooperation project).

In order to improve medical services in provincial areas of Myanmar, in
particular for the Maternal Newborn and Child Health Service (MNCH), this survey,
involving the introduction and trial operation of the XMIX remote medical system
developed in Japan, examines the system’ s potential and investigates its
feasibility for achieving universal health coverage (UHC), one of the health
goals of the Myanmar Ministry of Health.

Chapter 2
Products and technologies of the proposed companies and their overseas business
development policy.

Patient information in hospitals in Japan is managed in a format called DICOM, a
common standard. However, there is a need for strict management of information
transmission since confidentiality is essential for work with personal
information such as the CT image information of a stroke patient. A remote
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medical care system requires equipment with hardware based security, with
instal lation costs ranging from 10 to 50 million yen. In addition, since such
systems call for large investment in communication facilities such as leased
|l ines for data communication, only large-scale hospitals can adopt the system.

However, XMIX has its own communication technology, called XCOA, which can
operate at reduced capacity by establishing security and splitting transmission
data, so that even in remote areas where the communication environment is not
good, high speed information transmission is possible. With this as its basic
technology, XMIX has developed into a remote medical system that can be used via
smartphones and tablets, which greatly reduces the initial installation and
maintenance costs involved in introducing a remote medical system.

As a result, hospitals in mountainous areas (such as those in the Aso region of
Kumamoto Prefecture in Japan, a case to be described later) where it had been
impossible to introduce a remote medical system (for the previously mentioned
reasons) have started to use the system, and now a support environment has been
realized in regions where previously patients (e.g., stroke patients) often could
not be saved.

Since the strength of XMIX is that it can be used in an inexpensive and secure
manner in areas with low transmission speeds, we conducted this survey, to
determine whether the system could be applied in Myanmar, especially in areas
with low data transmission speeds.

In the medium term, we have been thinking to expand the market via local agents
to countries such as Myanmar with poor communication environment and many
national and private medical institutions that cannot make a large capital
investment, and to developing countries such as Indonesia which have many islands
with poor access to core hospitals. We investigated the possibility of
introducing the XMIX remote medical care system in Indonesia by means of a

“Sekai wo tsukame! project 2016” subsidized by the Japanese Ministry of
Economy, Trade and Industry.

Chapter 3

Survey and feasibility study of products and technologies expected to be used in
ODA projects.
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Is it possible to improve the maternal mortality rate by using XMIX in public
health sanitation and medical care in the maternity field? We visited people in
the maternity field in Myanmar to conduct hearings and a concrete questionnaire
based survey (attachments 1 to 3). The focus was on medical centers in particular
regarding maternal public health sanitation and medical care at Township
Hospitals (TSH), Station Hospitals (STH), Rural Health Centers (RHC) and Sub
Rural Health Centers (SRHC).

In addition, with the cooperation of Dr. Paw Tun, Director of Magway Regional
Hospital and Dr. Aung Zaw More, Township Medical Officer (TMO) of Taungtwingyi
Township, a trial use of XMIX was conducted for one month at one TSH, one STH,
two RHCs and two SRHCs in Taungtwingyi township (see the locations in attached
maps 5 and 6).

Regarding the communication environment, a smart phone speed test application was
downloaded free from the App Store and installed in cell phone units.
Communication speed tests were conducted in all the medical institutions except
the Department of Public Health (DPH) and the Directorate of Medical Services
(DMS) (see Figure 4). The results are shown in the right-hand image. Furthermore,
hearings based survey with people such as Mr. Akira Goto, JICA expert for
Myanmar’ s Ministry of Transport and Communications explored topics such as
Myanmar’ s communication policy, current status and future prospects.

1) Medical institutions under the control of the Myanmar Department of Public
Health (DPH)

The subjects stated they did not feel motivated to change to XMIX, since Myanmar
has no laws regarding personal information protection: even if XMIX can provide a
secure communication environment, it cannot demonstrate superiority to general
communication tools such as Viber and Facebook Messenger (which are already in
use in DPH) in terms of improving communication among RHCs and SRHCs.

In addition, it is rather rare for patients to visit health centers, RHCs or
SRHCs, for a complex of reasons: not only non-health factors such financial
reasons including shortage of medical equipment, lack of access, and
transportation expenses; but also, a lack of understanding by pregnant women and
their families of the necessity and importance of prenatal and postnatal care.
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Given that background, the actual status is that Health Assistants (HA), Lady
Health Visitors (LHV), Midwives and Public Health Supervisors (PHS), who work for
RHCs and SRHCs, visit patients’ homes directly to conduct medical examinations.
Furthermore, those patients’ homes are still out of Internet range, so at this
time XMIX is not feasible there.

2) Medical institutions under the Directorate of Medical Services (DMS)

When the 4th activity report was presented at the JICA Myanmar office, it was
reported that consciousness of the importance of protection of personal
information has been increasing among doctors in regional hospitals, township
hospitals and station hospitals under the control of the DMS. So, we also
reported the feasibility of using the system as a tool for remote medical
consultation between hospitals.

We were advised by the JICA office that we should investigate the feasibility of
conducting the 5th activity at medical institutions under the DMS, so we had
individual meetings about the use of the system at medical institutions under the
Magway region DMS with Region Hospital Director, Taungtwingyi TMO, and Kokkogone
village Station Hospital.

In conclusion, at present the only possible use of the system is for patients
visiting or staying in hospital who need consultation with TMO or RH specialists
in DMS medical institutions. Patient need of such consultation is at most twice a
month.

According to the one month XMIX trial call record, the service was only used
about once a month, so it seems that XMIX is not suitable for use for emergency
consultations. Therefore, the subjects for whom an SHO seeks consultation with
TMO and RH specialists would be only patients who are hospitalized or visiting
hospital.

On the other hand, Taungtwingyi TMO actively supported and cooperated with the
activities of our investigating team, including the test introduction of the
iPhone version of XMIX and the one month test operation. They also expressed
eagerness to cooperate in the introduction of the Android version of XMIX when it
is completed.
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Regarding the results of the survey of the communication environment, in our
communication tests in some locations we found differences between upload and
download speed: when using XMIX it will be necessary to achieve better upstream
transmission speed.

The wireless communication business environment has been improved since the
Myanmar government opened the wireless frequency band. As a result, it turns out
that wireless communication is expected to offer a broader area with greater
stability.

Chapter 4
Concrete proposals for ODA projects

In light of the survey findings, it appears difficult to create ODA projects with
XMIX alone at the present time, for the following reasons.

1.Patients do not come to primary medical facilities.

Initially, we have expected to offer medical services including TSH doctors’
remote diagnosis via XMIX when patients visit RHCs or SRHCs that are the primary
medical facility terminals.

However, the survey results also indicated a variety of reasons why patients
rarely visit RHCs and SRHCs: not only “non-health factors” such as the shortage
of medical equipment at RHCs and SRHCs and financial reasons such as lack of
access and transportation expenses, but also lack of understanding by pregnant
women and their families of the necessity and importance of prenatal and
postnatal care.

Given the situation, HAs, LHVs, midwives, and PHSs who work for RHCs and SRHCs
visit the patient’s home directly to conduct medical examinations. However, since
those places are still outside the Internet communication area, XMIX cannot be
used there at the present time.

2. In the absence of a law governing the protection of personal information, XMIX
holds no comparative advantage over general communication tools.

Since Myanmar does not have a law governing personal information protection, even
if XMIX could provide a secure communication environment, it is hard to identify
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a comparative advantage, hence the lack of motivation to change from insecure
general communication tools such as Viber or Facebook Messenger to XMIX.

Regarding the possibility of collaboration with other ODA projects, we conducted
interviews with experts Mr. Nozaki, Mr. Ishii and Mr. Tomita. In addition, in a
2016 project survey, we had a telephone interview with Adjust, a Kagoshima
Prefecture company which had conducted a survey in Myanmar towards supporting the
dental medical industry with high patient satisfaction through a system based on
a cooperative triad of dental technician, dentist and patient. We asked them
about issues related to secure image transmission between Japan and Myanmar and
the feasibility of XMIX to resolve such issues.

We also conducted an interview with Dental Support Co., Ltd. (Chiba Prefecture)
which had carried out a dental technology and dental medical service promotion
project in Myanmar under JICA’ s 2013 Collaboration Program with Private Sector
for Disseminating Japanese Technology.

In those hearings, we found out that there are some collaboration possibilities
related to such projects. Regarding proposing an ODA project for XMIX, when
personal information protection laws go into force in Myanmar as other ASEAN
member countries such as the Philippines, Singapore and Indonesia, the XMIX plan
could be proposed again.

Chapter 5
Concrete Business Development Plan

Initially, we tho

ught XMIX would be suitable for business development in Myanmar in response to
the need for consultations between medical institutions within Myanmar and
between those in Myanmar and overseas. We investigated three possible areas: 1)
foreign affiliated hospitals, 2) domestically financed hospitals and 3) public
medical institutions.

1) Foreign affiliated hospitals. These hospitals have not been considering
the necessity of consultation among hospitals at the present moment, choosing to
focus first on securing good doctors and marketing to increase revenue; this
presents no opportunity to use XMIX. In addition, in the current situation no
near—future increase in the number of foreign affiliated hospitals is expected.
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Therefore, it seems that the need for medical consultation using XMIX will not
increase within the next three years.

2) Domestical ly financed hospitals. The personnel who manage and provide
medical care at domestically financed hospitals are mostly doctors from public
medical institutions. Domestically financed hospital work is secondary for them
and the scale of the work is not large enough to merit medical collaboration
between hospitals, so it is thought that there is almost no need to use XMIX.

3) Public medical institutions. Although we expected that Myanmar would
perceive a strong advantage for the use of XMIX, as mentioned before Myanmar has
no law governing personal information protection, so even if XMIX could provide a
secure communication environment, it would hard to demonstrate a comparative
advantage of XMIX over insecure general communication tools such as Viber and
Facebook Messenger, or to create any motivation to switch to XMIX.

In conclusion, it is considered difficult to implement XMIX in Myanmar at this
time.

Chapter 6: Other

Many foreign-affiliated companies such as Japanese companies have moved into the
“Myanmar - Thilawa Economic Special Zone (SEZ)” developed jointly by Japan and
the public and private sectors of both countrys, and they are in operation.

Among them, for example, Suzuki Corporation planning to start manufacturing
automobiles in 2018 plans to produce light cars of knockdown type at SEZ (see
Suzuki's Thilawa Plant to Start Making Cars in 2018). When doing this production,
it is necessary to securely exchange important data such as design drawings and
assembly drawings with outside of them, but the possibility of utilization of
XMIX is considered at that time.

Actually, TRIART Company has XMIX to build a secure communication environment for
major automobile manufacturers and their affiliates in the domestic business, so
there is a possibility that TRIART can offer it based on its achievements.
However, because it is the sender rather than the recipient of the information
that seeks a secure communication environment, even in the case of Suzuki in
Myanmar, the contracting entity of the other party is basically the ” It is
highly likely that it will be a foreign company.
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EXEN NFEH

JICA Feasibility Study on Improvement of Maternal Health in Rural Areas in Central
Myanmar by Using the Remote Medical Care System “XMIX” by TRIART in

partnership with Ministry of Health and Sports
Maternal Health in Myanmar Three (3) Distinctions of “XMIX”
/-Universal Health Coverage (UHC) is one of the \
policy priorities for GOM and MOHS, however, the

insufficient number and concentration in the urban

areas of medical professionals limit access to medical
services by the population in the rural areas.

- This has been observed in maternal healthcare
field, which results in the higher maternal and infant
mortality rate, particularly in Magwe Region.

- Improvement of maternal and child healthcare

\quality is an urgent need to meet.

<y

1) Able to transmit video/speech information stably
and securely under low-speed, inefficient
communication networks

2) Easy to install and operate- just install “XMIX”
application in the smartphone/tablet, with no initial
costs and no IT literacy

3) Economical to operate and maintain with little

costs of server operation

L “XMIX” Remote Medical Care System can be an ideal solution to address the challenges in health and MCH sector. J

Expected Development Impact by introduction of XMIX

To contribute to reducing maternal and infant mortality rate in Magwe Region through:
- Improvement of antenatal and infant care both in quality and quantity (e.g. screening rate)

- Improvement of MCH referral system
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Al 2

Guide questions should be consulted and endorsed by the related offices
of MOHS.

Guide Questions
(Guide questions for interview, although some questions seem to be similar, they
are spiral, or questions at the deferent point of view. Any answers should be
welcomed and hopefully described and answered as much as possible.)

The question contents through the visits of the Study Team to interview the members
of Myanmar health and medical care service personnel in the Central office of MOHS
and Magway Region such as General Hospital, two selected Township hospitals and
RHCs and Sub — RHCs under the same jurisdiction in the selected Townships) are as
fol lows:

The questions for each level at RHC and Sub — RHC will be confirmed by the Regional
health department counterparts. The team would |ike ask the concerned personnel
how to communicate with their upper level and higher-ranking supervising personnel
to seek the appropriate instructions and guidance on the emergency cases. And what
kind of collaborative system are there with the community organizations and
community people will be also identified through the interview. Furthermore, the
related questions will be put into the interview sessions in a flexible manner
accordingly.

[Question 1]

Questions to Skilled Birth Attendants (such as Midwives) at the level of RHC and
Sub - RHC:

Whom do you inquire or make a contact about referral action related to your patients
including the pregnant and nursing mothers who you take care of now? What is the
communication tool to be used by you, now?

> Who is your contact person (position) daily, if anything happens at your health
facility?

Answer (1): A doctor of the township hospital, a midwife or a nurse at higher

level of RHC or others. Do you have your identified person to be contacted? Who is
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he/she?
Answer (2): No particular person but anybody at the upper level facility |ike RHC,
hospital or others

> What is the present communication method/tool?

(1) Cellular phone, smart phone, or others with you, and level of accessability
(2) A messenger (person) from your village to be sent to the upper level

(3) Other communications means/tool, if any

> What do you think about difficulties/obstacles when you are seeking the
direction or supports?

(1)Please describe your difficulties/ obstacles in detail, if any, in particular
related pregnant women and infants:

> When there is means of communications/ITC like XMIX in hand, would you |like to
use it? (this question should be asked after the they got an information of

XMIX)
(1)Yes (reason?).

(2)No (reason?)
(3) Do not know (reason?).
> What is the situation on communication tool and electricity at your facilities?

> What do you think of lacking most now at your facilities? (personnel, equipment,
medicine, commodities, etc)

» ls there any health volunteers |ike Maternal and Child Health Promoters or
community health volunteers in your jurisdiction? If there is not, do you think
it's necessary to have such health volunteers in order to support your
activities or to work together for health for the community people?

> When you take care of your patients at your jurisdiction, and if you have to
do everything by yourself, what is the most necessary thing do you think, and
please describe them; In kind? Skills lacking? Communication tools? Supporting
system from the upper level?, etc.
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[Question 2]

Questions related to the Health Profile in your hospital, RHC and Sub-RHC.

>

What do you think about the most difficult problem in maternal and child health
situation in your area is (for example, Emergency Obstetric Care, number of
medical checkups for ANC, PNC, lack of knowledge and information of people
etc.)? Which part of activities should be improved from your point of view?

Did you achieve the set target of ANC, Immunization, PNC, etc. What are the
reasons of pregnant women could not come to the heath center?

At your level, what is the item not to be satisfied (such as lack of medicine
and fund shortage, referral system including countermeasure for Emergency
Obstetric Care)?

[Question 3]

What kind of the trainings and the skill/technical inputs do you like to receive
most? Describe them:

Related questions:

>

When you don’t have enough knowledge and technology, who is the most reliable
counterpart or mentor to get more advice and support? Please identify them as
much as possible.

What kind of contact means (communication methods) do you have with you now
for getting in touch with your counterparts/mentors?

Please describe what kind of contents in your trainings is most valuable or
useful for you.

[Question 4]

Question about the corrective actions and the Emergency Obstetrics Care when being
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urgent in particular

> What is the handle policy/countermeasure when Emergency Obstetric Care for
the pregnant women needed in your jurisdiction?

> Do you have any guidel ine on emergency care? And did you receive such training
recently. Please describe it:

> How do you do in your action, when pregnant woman and nursing mother's danger
sign (bleeding, so on) was found/reported?

[Question 5]
Please describe any comments and opinions in order to improve the MCH situation
at your jurisdiction:

(BARER)
BRRE (V3 Ea—RAMFIIXFaY)

F1EE -$20E - F3EBEBRMAEBICEITEIII VA HBHRERRE - 2V >
>y J¥ERE - RHC - Sub-RHC DEBEMRBE~DEMEBILUTZEEREL TS,

4%(Z RHC 45 Sub-RHC D L AL TOXIGIZDWTHERE, ED & S I EAIHEEF O EMIE
EAZaZ—2a VERYBTREMCONEHERT 5, a2 =71 LDEE
WAICDODNTHHERT 5,

HHE. BFECK->TIEEEBEMEZRHIIERL T,

[Z 1] RHC %5 Sub-RHC M ENEEFZE~DER -
SHEEIEATVWARERZECEEZEICOVTHLAHOBEEZED!) 773 JLIC
DT, FhIZBELERZE>TLETA, -, FOBMOIZI 14— 30V
—ILIZA T h,
W ELERERY EFTH,
DYy TOERM, BIER. BEMLZEID DY TRIEODR 2 YT
@LfIHERE (Sub-RHC 75 5 £ RHC 72 &))
B RENOIIaA=-H— 3 UAEKMETIT D,

DEwES
QrvtrTry—%hED
QFNMDBIEFHRLE

B UEDRSICEEEREMCEICHLVWERS CEPETLGL & ED
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DBRWDL I EERERT S,
B XMIXDESBEEFENFRIZHNIEE > THIZLNTTH,
OF{A
P]AIAY-4
@AM BHL (ZDEH : BHEH))
B HE-DEERD. BEFBECERFBEXEDLITIRIETTH,
B HE-DRERPEET, S—BFELTWAERS ZLEPLDIFEKMIZATYT
A
B HE-DEET, BFREMEEDLSLBRSI VT THRVETH, FULET
NIEBRELEBNETH,
B HEENEFEOHEDEOIC. ET—ATHIGELABITNIELLGEWFICRELT
5LDEATTD, BBEERFZATIELTT S,

(B 2) REKE=—XICOVTOERM : ALRTAT7AILICEDEERM
B HEOBFREDL - ELFEELFRBIIMELEBENVET, (EZEK. BRY D
7). BEBDERLGLE)
B ——XAFNELSNTOWVEWNERIXATIN (EORE. BREVI7Z7IILD
BEFRE. B &),

[BEf3] HAENETERIMLTLSBHEORM FL—= U fAITyH (RBiR=)
B HEELIRDLGHBORMERF >TLEWNGES, RVEYICLLEMBEFIIHET
ERAR
B EOMRFEEDL S TEBFREF >TLET D,
B BEZFTTOATHECEM FL—Z VT ORBEEDFEEBRA TS,

u ,\n_.F*—lb‘?b‘Z‘gﬁiﬁAO)ﬂLﬁfﬂi&@c’:7' Eo>TWETH,
B HEEROBKRY A (HMF) ARESAHEEOFLAEFHEFEDLSIZLTY
FIH
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A3

5 Key Questions
to the midwives at level of RHC/SRHC related to the emergency cases of pregnant
women

Question 1:

Do you have enough knowledge and information to judge the danger signs of pregnant
women?

» Related question: Please mention 3 danger signs which you have known?

» What kind of trainings would be necessary for your to assure your confidence on
the emergency cases?

Question 2:

Do you have some regular contact with the upper—level health facilities through
communication tool such as smart phone, if you would have any issues to be consulted
with them? (How, how often, do you have any regular contact persons?)

Question 3:

Please raise the issues do you have in case of emergency of pregnant women?

1. Is your own capacity enough to assist the emergency cases of pregnant women?

2. Do you think number of pregnant women and catchment area would be beyond your
capacity? Please raise your issues with you, if any?

3. Do you have any assistance from the community people regularly to solve your
issues, by whom and by which way?

Question 4:
Do you have enough equipment, medicine and commodities to cope with emer gency
cases of pregnant women? Please mention what is lacking, if any.

Question 5:

Questions on referral system on emergency:

1. Which is the nearby referral facility? (Name of a facility?)

2. How do you transfer and by which transportation do you use to refer your patient
to the referral hospital? (Transportation, by whom?)

3. Which transportation do you use and how much is required (cost) and how long to
reach the destination? (In dry season or rainy season?)

4. Will it be possible to prepare the transportation immediately at your community?
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S5DODF—VITRAFIv
(ARBER) TOBFRERRLVYREOEMER - BEAER)

1) BhEEERIC. IEIRHEEICE L TORKRAEY A D OREBEZHIB TESIE LUVAENH S H
ES5M7?
2) BRICHDRRERT— I+ UG EEFRALEZ-TLOZIAZr—230%E>TWDS
DM ?
) AMDFYNITANRBYTWLEZDON? JAIETEHIT) THLEL HRIFEFNZTE
5. BRIEKRICE I EFICECETHIETESIMN ?BEADF Y/ TAIZFELH
5. TEDEBEDHL L)
4) BEOLE, AREMLGEDHEROTRLGEDRETHLIMN?
5 #EFERICOLNTHOERM

5-1 —FHE UL\ LI EFEERE (X k) (EEI M2

5-2 WERICITEALBEBFEREZFSDOM?

5-3 WELIZWL -HDRERRE. BEBERIXEDLS 5LIM?

5-4 WEFERITT CICEFET 52 EATEEN?
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Al 4

RiesEFoEREE~DERM

Key Questions to the International Agencies

1. BEROBREREOIER - HERBRRE (MNCH) ICHFIHRBRBFEFEOF YLD
AITHEIEBEAEFTH
What do you think of continuing unsolved/pending issues/agenda/chal lenges for
improvement of maternal health/maternal and newborn/child health (MNCH)?

2. ERHOTSA4F) T4 (BEIELD FfEIH

What do you think of the priorities among those issues?

3. (HER) XESHFICOWT

What kind of components does your agency support the Myanmar government?

4, AZ2=T 4 FHLARILTOHONCH DRERRO-HDOEREIZOVTHIREEZSFELL
FY
What kind of strategies do you recommend solving the MNCH issues at the level
of community/village?

5. BFREBAFDIZI A —Y a3 Vi ATLRETRVIEMERDN DD (2 &)
(X[ Hs 2
What is the most effective solutions/strategies do you recommend to
improve/upgrade the communication system including tools among the health
personnel including midwives in the field of maternal and child health?

59



A5

PEMRHBOHE
e AEEEELT- L
B2 XMIX % | Magway Division (MMR009)
FRFEALT N | Map Index Township Pcode
TSP C 96 Aunglan MMR009016
- 97 Chauk MMR009003
St AEDHE s 98  Gangaw MMR009023
i L 1= TSP 99 Kamma MMRO009015
s 100  Magway MMRO009001
jie SHAN STATE 101 Minbu MMRO009007
» & oTaunggyi 102  Mindon MMRO009014
i PPN (i e 103  Minhla MMR009013
110 Mag‘”“X %1 104 Mvaﬂg MMR009020
0 ®w0 *g 28 g = 105 Myothit MMRO009005
- [ 5 o NRPEw e 106 Natmauk MMR009006
k‘ % " Loikaw 107 Ngape MMRO009009
. | YR Y 108  Pakokku MMRO009018
' * 109  Pauk MMRO009021
Pyay o >\ 110  Pwintbyu MMRO009008
 OE) e 111 Salin MMR009010
‘ v SO DISION \’1 12  Saw MMR009025
S SN 113 Seikphyu MMR009022
'd’ < (. 114 Sidoktaya MMR009011
2\ S 115 Sinbaungwe MMR009017

“Bago * "ol 116 Taungdwingyi | MMR009004

318

B SRVEY Moy 7 Thayet MMR009012
gvgﬁg?&vg Do o (K 118  Tilin MMR009024
Pathein ® 7 4 " R 2 W A | 119 Yenangyaung =~ MMRO009002
P ANT m\m y 120  Yesagyo MMR009019
18 301
194 7183 Yangon L4

60



A% 6

MIXZTRAFBALEEDY RO Y TSP O

61



A7

LFAEHFPDXMIX ZEFRA L 2] ENTOERERIEZET X +

62



	表紙
	写真
	目次
	略語表
	図表リスト
	要約
	要約（和文・和文ポンチ絵）
	はじめに
	第１章 対象国・地域の現状
	第２章 提案企業の製品・技術の活用可能性及び海外事業展開の方針
	第３章 ODA 事業での活用が見込まれる製品・技術に関する調査及び活用可能性の検討結果
	第４章 ODA 案件にかかる具体的提案
	第５章 ビジネス展開の具体的計画
	第６章 その他
	別添資料
	英文要約
	別添１．英文要約（英文・英分ポンチ絵）
	別添２．質問内容（インタビュー用ガイドクエスチョン）


