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—+ 12 A 12 H(S) Siripth ¥J4&E R \(Siripth Primary Care Center) S35E
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REIBUR R TR &) D 8 A BRI (secondary public health
care institutions) ZHCTEMRTS » 2B AR R YIAR#E 4 OriEsTEE (primary health
care project) » &% 5135 LARI4R B R PR B LA AR ORI AR TS - HIY Rl R (e 22
FIFEP » LA Siripth Primary Care Center 2G50 » ARSFRIFELY Ky 12,000 A © 95K B8
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BRI - R IREIBHIBLEHE -

TEImAOREER 73 - Rk B Lok %5 PE H EL & EE AijE 2 (antenatal care)
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(—) BB R {85 7% B & (International committee on the MCH Handbook)

1

b &S & (5 B A 7 Tt % 2 & (International committee on the
MCH Handbook ) ¥ - #Z &R E HARKE HA ~ 5 - JERE RFEET 10 B2
BRBERAHRL - T EME R BIEHEA Yasuhide Nakamura ##% K Akemi
Bando ZCAAE(T: - Z B EEB RN IR AR - A8 06 F R (R Tl E R
wimirEsTEN TR - RN TR T M HEREECE:, R RRT
WHR AL T AR A AR - S AIORER A - B RS R -
R sREREREE AN - 58 CRIEREE

REF R M ERRES 5 —On BASR R H6i% - & 2 FHH—
(e A 25 B B e B (R T T8 2 A 4 PR R S S8 B » S BN B IR 72
AE -~ BINE A - #4EE AN B RIEBUFHSRES - SHEMRRKGHETE 31
F 447 NS @i F A " Leaving No One Behind from ASIA to the world ;>
s S TR - 05 LAEYT ~ BER -
(Z)FEREE (Opening session)

G AR A A A SRR Dr. Thawat Suntrajarn G > Bl
FEIRFS I - S RIS T » WHHSE AR GRS /7 30R - HEEHE
ZHAEZE /AT Dr. Akishino & - 2 HA MCH FMavRIFEEIA - #im 2
BT R T %P Y -1 > S R (R - B I 1 SR B fEE R
&2 gER  tHFEEEE g & Dr. Yoshitake Yokokura & JICA EI4&%k Dr.
Takao TODA EZgal HIME L T-{EER N e h iR B AV 2 - TICA BII4E#, Dr.
Takao TODA i BriFeaa HP 8l & B - Fr PR 280l " Taiwan , FER S

g o



(=) BEES TR TREFMHMEERBEEEFHER 1000 X(The MCH

handbook for the promotion of the first 1000 days of life in Thailand)
284 B Dr. Thawat Suntrajarn, Vice Minister of Public Health)

ZEIF A IREBCR - HIRRE R 4PE R EHRER - s AEmE - 3
B (R EREIES & Dr. Suntrajarn feHY - BURFIH G BA & ERZ A R0t T [F)HEE)
BR{ERE T - fERHR R H B S AR A apiv AT 1000 REZALEE NIRRT - EXkS
BT Fr Y A AE HAE - HATZREIA B TR T - IEF R E S E R e T
fiiF(Developmental Support Program Module) K fEfE Sl B S fEwF(h /i ATt
(Developmental Assessment for Intervention Manual )iZREIEREER @ &2

i he 4% fR L e I

() HEHEH - BT RREFMEtEEAEEIZFE(From the past to present of
MCH Handbook Program)

5% 5 Prof. Yasihide Nakamura, the Chair of International Committee of

MCH Handbook

Prof. Yasihide Nakamura Syaij (SR esE2 G R » TR HARE T 2R
FER 0 2017 F£Y 5 EE 2010 Global Health Forrum o 2R 7 =51 (EFE Tt
RN RHEFTHSY) » AMERS T4 RGEHEEN » 0k SCRHEIR - HAR
1948 FRtG S kTl M B2 70 FAEIEE TN - f140 1 1952 FHY
Zrdn BB e i R REAR . © 1977 SEHEIT RN B R LUET RHAHRE © 1990 4
BB i B A L 1 S 2 B (R A T SR RAER - H A H A8 P B - {
FEFMEEREET 100% © FHECER FERAIRMEEER - BRSO ST
F o AR HAR R A BRI 0SS TEAYEES - BV 1967 F A A HIEU R
BTREERRIET 9.9 A » RN ESR A RESEEE TIERE 12 A -

R TR T 2 BRI T e E - S EEECaR - Wk
g N\ B RO N TR T L I EEAE AL - AER
JE£ ~ DURCR IR 1 3 d B IR 4 S TP A B - WM R R B N B
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SIE R MBI TR T AR AT A R IR - BT MEAE RS - T
BRI ELIFHE - FRFEGEES MBS B LR T @R TR R
ke > BB | SRR S - ERER R - ST A
PEENE TR o I H o HREEEEE (World Medical Association) J& 2018
10 ARBEEG g ERZ YR AR K EE A SHED T REFHES
REEE - XE AL BR - PERE - A EfiREtE NREH - S HE
SRRSO DS R0 - FERAS CRate (A (e B S DA R RE A SE 2 EL B AL - F
R S P A DS R - A SO R SR EE AV R R L R MR AT B S A
FrH A -
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(F) ERE%E% : The MCH Handbook around the world : past, present and
future
i Dr.Sarawut Boonsuk #&(EEFFA » 2B ZAIEIZ S Dr. Kirana
Pritasari (Indonesia) ~ Prof. MiriamWere (Kenya) ~Dr. Shafi Ullah Bhuiyan
(Canada) ~ Dr. Anneke Kesler (The Netherlands) ~ Prof. Masao Nakabayashi
(Boshi-Aiiku Kai) ~ Dr. Masatoshi Sugita (NTT Medical Center Tokyo)Zf »
BRI

1. MCH Handbook In Indonesia (&% Dr. Kirana Pritasari, The Directorate
General of Public Health, The Ministry of Health of Indonesia) : E
[EZ B TR T 2 AR L E R SOE R ~ ik FaE - DI E
5 BRUA T R BSOS &N - B EBUT & RREHSE 5 FETRTEFE
T - gD = &R R T9% -

2. MCH HANDBOOK IN AFRICA (&#3& PROF MIRIAM K. WERE > COMMUNITY HEALTH
STRATEGY GOODWILL AMBASSADOR, KENYA) : FEMEIZR{E(SHFE AL 12% 0 H
2009 FIEMERIE T NBAME RERERIE T AL 57.5% < By NE2Em T
R o FIEMNE R 8 BT T RS N2 2 S P R 1
LUK - W BRSO IR F R - RARBEIEMBR RS TR g s &
B o E N T EFE Tt A A -

3.MCH Handbook Initiatives :Global Health Research, Development &
Implementation Experience (&% Dr. Shafi Ullah Bhuiyan) @ [EIPEEET-{
T2 B &l L EHEE AL (B TR 3 T — R BRI FE i
BEHZE N B o RAFHER N TFE TSNS et ST (R i
HETTHITE - LURRp e S U7 (o) #E o B - BT

4. Essential tool of prevention in the first 1000 days up to the
adolescence, in the Netherlands (%% Dr. Anneke Kesler): fEfafRiA T
APERFEF > AT - REESTE 042 WA - EEER  0-4 piZE -
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INRLE R/ VAR - WS e H R TR IR G B T AR A SR T
R - Hh PREREAN B E S 3RRIEHE - iR ~ BR T - Rl
SCERELERE ~ S EafEFIHE o MR R R o TR RELEE A&
P o

5.The MCH Handbook around the world; past, present and future(s&=%&
Prof. Masao Nakabayashi, Aiiku MCH Center): &R BhT{EEEFF-M{EHE
A AN BE T (AR T L o (LB - {RE HERCHE A - SofgtiE b
TR TR B S EA B RE RS - SRS PR EE -

A E BRI EIE =52 PROF MIRTAM FIHEHE Dr. Anneke Kesler
K. WERE #ET RS ZEFERER EHBEEETRREE
HEAT T
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FHTHERI A —EATLHRE (No one left behind)

FEFF A Prof. Agustin Kusmayati and Dr. Saipin Chotivichien

1.55—%5 : BTREFMARSSEERE - SRR E/EH4RE (The MCH

handbook for vulnerable groups: High risk group/Low-birth weight)

(1) TR - F R S5 35 B R B 4%B& (The MCH handbook for vulnerable
groups : Experience of Thailand) : HHZ=E /A L4 Hi i =] B =& Dr.
Amporn Benjapornpitak #t¥IEET-EEE M AT ISSSREE > AT FREEEE AP
5 0 2018 FEZRE—JLHIAE 1,806,660 SRR - M 8TUATAE AT R
gy o BEIBENALAA 11302 E - B2y et Ed
SV - (Deve lopment Assessment For Intervention manual, DAIM) &z 52
TS ECPRIIE T (Develomental Surveillance and Promotion Manual,
DSPM) f2fitEE N B KRR/ -

ZRE Y201 SAE Ryl il b B S5 Fe A B PR R YR S AR » 18 » 30R1421E
AREN#ZRENBNZEERE - AEIEE RESE 5N (£ T
(Developmental Support Program Module) fe#5Refe A [El e & 5 A% M Sl &
BBV - AR EEERER - BRERENFSRE SR EZ R
REBUGTRHE R EE S DI 59 BRE - (€% T HAEE3E - BUNEH fHEh
20257T > 201 8FFHBNZRAG 3R LA T &20% « S5 $ 1+ EHE A= S EE Ko s JE U £ 5l
P42 Ot BF 7 B Mo - 2B BUS £2 6t = 0 5O 9 At Al 0 AT
(Developmental Assessment for Intervention Manual)ftZ=[EHEER{EH -

RAFFE SRS IRIR N BOR S AR T - HUINsR B -t Elm 2 i -

(2) @ Ak 4 R E {8 B F-ff (Special Handbook for low birth weight
baby) : AGKH HAEET(EE T ML EEHITRMs . Akemi Bandofl[73 5
HACE 1948 FHE S8 e B T T - B R EAS T EFETMEIEE > B4
REEBURAVIERRIR - BT EFETMERE (EEERNE - S T
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YRR HBEROR - NI - BT T e B AR R SRAY S & > 40
RHAERGE - B EEE - KEPEFHERNE /L K - HAR201654Y
A 10%Z A4 5 AR BG EE R 25008 78 » FR2018AF A RS T | AR 42
Ao 22 82 50t (SHIZUOKA LITTLE BABY HANDBOOK (SLBH)) | - #ZF-fét¥#
KRG EER IR AR IREE &R - HE SRR AERE R ERE 2 HIE
&hn o HAREAZEEERHARERE AR MESE T " Minister
award ;> DU H AR R EF5 Ry SLE - HoArith & B RBaaa = B TR A4S
ERBR ST

(3) A E R AR R RE ST s ok B E B R AV SR A IR B 0 0 - o EREA LR B R BB
2% (Home-based health records to manage excessive gestational weight
gain: a pilot E-health study in China °® FHMo Xiuting and Ruoyan Gai
TS WA IEIRIIEGEIE N2 (Excessive gestational weight
gain, OWG)) ¥Zlma 55 AR S B ~ AEIREARE PRI S5+ 4
TAEEFRFHAE S ZE E o 1 B B IR G B3 08 22 JF R K (R B i AE
B~ RIEWERESTHFEF o NI AR & DUE % 3 1~ APPE 1 {5 FH 38wl AT 1 R (A
M AR R TR IERRE R T MR S EE 7D A SHEE (R AL

2. 8528 . B FEBEFHNEF R4 E]E (Electronic communication and
network innovation related to MCH handbook ) » DL/ SMETT » SEBLIEE
& EHE R ERARESEE BN\ EE » fFEMs Maria Oud, Ms Marloes Wellner
(The Netherlands) ~ Mr.Thomas Davin Representative UNICEF Thailand )Early
Moments Matter Project, UNICEF Thailand( ~ MCH Digital Handbook
Dr.Nolnabhas Yaemsaard PatRangsit Hospital App Khunlook by - Assist. Prof.
Rosawan Areemit, Khon kaen University ~ Dr. Kunwadee Sripanidkulchai
Chulalongkorn ~ Mr. Masayuki Anzai(Babycome Inc., Japan) » 43588 T{L&E T

TS TR IE AR U2 DORE S B8 - MRS By S am 2N (R AHREAPP Z T
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HRENEB = BU7EEER > GeSEE HE TR RE THIE
BLELE - DUEMEREE ARG T EURAFRES - SR RERERCE: - R
sTDUETTHIFE BRI RBUE R Z S EGERE ~ BZHIGER S TR
E R ZITE R RN ~ BRERFES W T ERES - HAZEMn
Masayuki Anzai 5 $H R REITHIZEIE L - O0%HIZR &G IR R T E 21
TRAREZ T

2

(O)FTHRI : HAZEYETREF MRS E (Knowledge Sharing of
MCH Handbook around the world)
FFFA - Mr. Tomoya Yoshida and Dr. De los Reyes Calvin S.
KGRI 10 RS - 615 &0F - AfEd - 5wt - JEEE -

ity ~ ZERAES ~ e H AR ~ SIS ~ PIET ROlE - REHEGEIE RS S

AR R T R B R T T = - BRI

1.Taiwan’s Experience in MCH Handbook (GEEPHEKEIFTR) 7 F 5848 -
reEEE NOEE ~ NSRRI CRFIHAH M 4E 58 H Al A SRR
RO » 558 OECD & BERIEIGEER ~ A i BRI TR W E
EEA K R E RS A et S TEIREE BORE RS R - BT
e 22l ~ 24 ~ FIER AN R EHEE R EREREAHBEECR - aifziftZ
fm Bl B (R T -~ e M EBIEEFHE - 0B a8 B i B R T
A ~ PR - TSR THERE R o GRS IR G H Y
BB &R R EAM > 57 2 % Dr.Anneke Kasler (international MCH
committee) R 48 A A RHE G ER T FMHRAIREF - i ZIR 0 FMHEER
MCH handbook B AH#EI 777 5 » Ry BLEPRIEH  RACARZSNERK AT E 5 LL MCH
handbook {F /5 [g8 §2 5 (P2 = -

2 HAh S5 B oy S HBIR 2 BE T T SR GRS B B - i
BET-(#EE A 2 B PR SR B B an it B B T2 T 2 (5 - (F RyfgBR
R K ECi 2 TH - $eTH B R S e S TR RIS - LT AR

14



Z > SR AERIERIER - st RERE R PR ER - RSP
R B IRAHA S - ST bt (o P R ks

3ABE R T A ERE T MEWASREE - B - 2% 55HA
R TP EGHIEE - MBI T LA R B gk R B R A
ST

| |
= ‘ e A - 7
> / > - > - i \a ¥ = GY
Py (- o | ‘ T R, & 4 /
L - o ol ; S oA v
/ i - 5 . - - X Q
‘ - - N I Y — A 1 b}
: O Kerih .‘: g W 4 " a < i
e = g
\ ’ Y
= : *
y o e | e - / A b ! 4 g
3 Vi
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=12 A 14 H@)W G ERREE

(—EEESE 1 : DETEFELKE (Sharing experience on MCH)

1. 4 AL [ YEHHRSE SR Life-cycle approach towards bright futures » [15%
% Dr. Rintaro Mori(Regional Advisor UNFPA Asia-Pacific)#E1 T8 % H Al H 4
ANEEAL > R IRE B2 E R E R AERAE T PUBD AR
FAEERE - RRHAEREZ TN REE T EEERERR S - SUE
B BE (B GREZ IR BRI B e S (R ARt -

2 AT (R 98 4T {8 B B (L (How best we can improve maternal and
child health > {137 Ms. Netnapis Suchonwanich( Advisor of HITAP)#E{T7 /8
o o [RET > ARIFAMTEEALETEIEFT (Health Intervention and Technology

Assessment Program ,HITAP) Rz g4 N BB » B FE R &1l
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EAERATAIETE] - B M AR AEEEE - 72 2012 4 ZHBERES
(e8I ICD (SR » ERILH AR GRIEEIRIE - DUE Ryl Bt R s B -
SRBEFE M RE - RRERDIRE ) 2 B 2 ERIRE - Bl
B ~ Rl BEAL R BRI RS A - PREMARE R RO R 2R - I - 2
VLR M AR I R fa T AN SR AR BUR Z kH

3. AAEZERN R ERRE S HETIEE (Japan' s experience on maternal
and child health) > H13%% Ms. Kaori Nakatani, JICA Expert/Coordination
Specialist) #1745y % > RHHRERE AR RIEFEZE R 2B LR AE1E (The
Partnership Project for Global Health and Universal Health Coverage) » #1H 4
PLRB BT B A TRARSR - 32 4HS B R R B2 B E R B R BRI
BUSEIEAFAVIGE - St LB EREITHEBIAZE - W8 W ERE R
FIBAVER - RS DU SISV RI - s 48R0 2018 Ft
B HA R B G EETIISC - SR - BRRRE - BT RERE
BEFAEEE T - RET-83%& - W Bt - AR AN LBl syt &
EFIHIE ~ HAEEEE - BERHIEE - BEEREE > W ZHHEE
FARRHSRES - (3 HARB R R EHE SRR EER 2 — -

4. RESHEEREER (Universal Health Coverage for Children) - &
% Prof. Siraporn Sawasdivorn 53 =22 Bl AR 4 (R AEECR B R
RERRAD S B SR USRI 8 A2 — o 4B SRR 15 HNEETTHV AR ST
DUEAELTIEHE - HATBCRMAIE N S RN R R4S e - AR
FET R e A B s P v R AR NS 3 - AR 4D PR IEPOR
HERE EABAT RIS 25 -

(DEEEEXE 1 - HFREEHBES | DIRE KAV S (WHO guideline on

home-based records)

FHE#& Ms. Marta Gacic Dobo(WHO)HAM4ALIZ hE s FEREHYEC#% (home-based
records ) SECsR{E ARSI B EIRARE Z aiit - BEE © a0 - i
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FRE - E e PR T AR - PIRE R E R Z Eit - 270 163 (E
X B H R 5 FH S ERC Bk O e PR AL SRR R Bk (6 A\ T2 Y SR P s U5 Tl S5 4
FEHIER - HAlARA S DIE HAETERSCHEEITIIE - B DIoE Bk
BEAECERL 2 A B A ~ #ssst - SR (BRFZEENE) fVEHEE
BAME > NI SEEEREAN S - BUT RS BRI R R KRR R
NRESUE G MaxaT - HREWTFEEEE - PLSUE AR s E RS Ee oy
A > WHO B DASR e ik R R bR k2t S B2 4 S U IERR IR Y - PR 7 IR (L5

E NBHEZER - IR HIREERRAE - A LIRS e T A 2 g e T

/g : BAFEEC (Closing ceremony)

% 11 JE f 4 O 0 51 B PR & s PSR H Dr. Amporn Benjaponpi tak
(Deputy Director of Department of Health) & Prof. MiriamWere (Vice Chair,
International Committee on MCH handbook)#E{T88 AEREH » B} F-{EEE TS
SR AR REME/VEERDN "REREETR -RBEnEs &
TR T M FE AT R AT 225 A - 1 A RS ~ 1 A R A T SRRV AR AR T B PTR
RN B B A B AR A T 2 2 — MBI S RIS LA RS - B S B 5748
fee HAR(SDG) FHYEE =THH AR : 2030 FRESETRRERE 10 #EiEE T
70 N » LR E B R &S 1R F A mITEPGHVET A2 500 S pREA N EAPET » HER
R R T RFER R/ MEEE 1 000 J&ZE 12 AR S A N RESETS » £/D
KER 1 000 JHEE 25 A  HIS MEEFEAVFEREERE » SRR ASS
JIEHE" 8 AMEER" (No one left behind) » SEIRIEHE ” HH & EER
(I E B BRI E 2 -

ZEIPRIEE]EIE] & Dr. Ampron FRPAREZURF AR S - FrAlRd84E ppt
HRs Bl S R 2V TR SR R -
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B~ 0B RER

+ HASE R e B (R T el AT PREA (A 1 - AHAERR #5t eT-(E T
2 APP - BB TMHER I © FECER TR - BAZ TR E
HFE 5% ~ T MATacEER o] LEEmREE - BT HERE
paCEREE LI e ~ SRS VIMRT S A EBRETR R > B R L wikeES
MR~ iR EEERET S EESET > DEREEEBCRTTE o R A
S EIRB R IR BB ARAGEE T -

- AR A ARAR L T Home-Based Record | #55 1 » AT F &G B
T H HY Ryse skt ke iz 1 2 AR BLEEEFI - SR B NZIRT R TR
T =R RE TR R A - R EECSR > RS E A\ SRR
FRECERIN BE TR TR A ES AR - AESE - DURAER E S
B BB SUETT RIS ST R aRBEERRZEERE - i
THREIR R LR RE A (R RS AE B R, - PP Z BIPSaER » 1 R 109
FERE MR MR 2% o FET P2 R R B R T e

- FEBIH A FHEIEA S (nidwife) #B{TREESH (home visit)

Wt BRI B EHINGR > B2 el 0 A S B R e AT It SR
@20 > FoERASH A RS H 20—l midwife #IT5E
TR > REIARIKIB AT MEAFMHE > 585w E A EE PO
BB A SRR S PE S bR = BB o e S - H AT — e AR - A RFE TR
F AP EmERNIGERR 2% -

© #8108 2 ARSI RN REBCRRE > ST TR ER
Akemi BANDO #E{TESE - #ipBhZefk 108 4 6 HEl 7 AT - B
HEEMITEIE ~ fRiET O R - BEEZBEAATETHE - 5
speaker faafifRiETOPMIERERTRAOM > TR BLEEIEEAE S
WK AAEREEEFRR IBALENDRETSE -

http://www.boshiaiikukai.jp/index.html)
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The 11th International Conference on Maternal and Child Health Handbook

Date: 13" 14" of December 2018; with 12" of December optional Field trip
Location: Bangkok, Thailand
Main theme : “Leaving No One Behind from ASIA to the world”

13 December 2018

Time

9.00- 9.30

9.30-10.00

10.00- 10.30

10.30- 11.00

11.00-11.15

11.15-12.30

Topic

Opening ceremony
Thai traditional show (TBC)

Opening session:

Welcome address

Keynote speaker:

The MCH handbook for the
promotion of the first 1000
days of life in Thailand

Lecture:

From the past to present of
MCH Handbook Program

Coffee Break

Plenary session:
The MCH Handbook around

the world; past, present and

future

19

Speakers

Prof. Dr. Piyasakol
Sakolsatayatorn, Public Health
Minister, Thailand

Dr. Yoshitake Yokokura,
President of World Medical
Association,

Dr. Takao TODA, Vice
President of JICA

Minister of PH, Thailand

Prof. Yasuhide Nakamura, the
representative of International
Committee of MCH Handbook

Prof. Agustin
Kusumayati(Indonesia)
Prof. Miriam Were (Kenya)
Dr. Shafi Ullah
Bhuiyan(Canada)

Dr. Anneke Kesler (The



Time Topic Speakers

Netherlands)

Prof. Masao Nakabayashi
(Boshi-Aiiku Kai)
Moderator: Dr.Sarawut
Boonsuk

(Each speaker present 10 min
total 50 mins + 25 min for

discussion)

12.30-13.30 Lunch
13.30- 16.30 Afternoon session divided into 3 rooms (no interpreter)

Room 1 Seminar: No one left behind:
Moderator: Dr. Sirikul Isaranurak

DSPM & DAIM manual, Dr.
Amporn Benjapornpitak, DDG

The MCH handbook for of DOH Tha11anfi '

vulnerable groups: High risk MCH for Low b1rt.h weight

group/Low-birth weight babies, Ms. Akemi Bando,
Japan

The MCH handbook using in ) )
i MCH handbook in community,
community

13.30- 14.30 Thailand (TBC)

Prof. Kazuhiro Hara (Kagawa
University)
The Netherland representative
Takahiro Nishuguchi (NTT
Electronic communication and ~ dokomo)
network innovation related to App Khunlook, Khon kaen
14.30- 16.30 MCH handbook University, Thailand

Room 2 Seminar: Policy and Management for MCH handbook utilization

Moderator: Prof. Kiyoko Ikegami

Universal Health Coverage for  Indonesia (JICA)
13.30- 14.30 MCH National Health Security Office

1430 -15.30 Policy and Management for Bangladesh
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Time Topic Speakers

MCH handbook utilization: Experience: lkegami Mori
(Please confirm the speaker
from Bangladesh)
Cameroon experience: Dr.
Mbambole Alake
Ghana (JICA)

Appropriate environment for
MCH by Public Private Public ~ Japan private company
15.30-16.30 Partnership Thai private company

Room 3 Seminar: Multiple version of MCH Handbook around the world
Moderator: JICA expert (Please decide the person), de les Reyes Calvin

Vietnam, Lao PDR, Cambodia,
Burundi, Angola, Afghanistan
(JICA)
Philippines (by de les Reyes
Calvin).

13.30-16.30 Country reports Taiwan (by Ran Chou Chen)

Room 4 Seminar: Preparation for Bangkok Declaration

Moderator: Prof. Tomohiko
Brain storming for Bangkok Sugishita and Dr. Ekachai

13.30- 16.00 Declaration Piensriwatchara

Traditional Reception dinner

(Thailand host the dinner for

.. .. Montien Riverside Hotel
all participants, all participants

.. Some traditional performance
wear traditional dresses)

17.30- 20.00 from some countries.
14 December 2018
Time Topic Speakers

Room 1 (Thai participants only)

The way forward for Thai Moderator: Dr. Ekachai
9.00-10.30 MCH handbook Piensriwatchara, DOH Thailand
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Time

Topic

Speakers

Room 2 (International and Thai participants could join in)

9.00-10.30.

10.30- 10.45

10.45-11.15

11.15-11.45

11.45-12.15

12.15-12.30

12.30-13.30

13.30- 15.00

Panel discussion:

Introduction of thematic paper
of Thailand experiences on
MCH from JICA-GLO UHC

project

Coffee break

The guideline for Home-based
medical record for MCH

Future plan for MCH handbook
in the era of SDGs

Adoption of Bangkok

Declaration
Closing ceremony

Lunch

JICA GLO-UHC project

(JICA-GLO UHC project : please
decide the details of 90 minutes

discussion)

JICA/ WHO representative
(JICA headquarter : please decide
the details of 30 minutes

discussion)

International MCH Committee
Facilitator: de les Reyes Calvin
Shafi Ullah Bhuiyan

Afternoon session divided into 2 rooms

Room 1: After action review for Thai working group

Room 2: Debrief on the meeting and next step for International Committee
Prof. Miriam Were,

Dr. Anneke Kesler
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Promoting Your Health
Health Promotion Administration,
Ministry of Health and Welfare

Dr. Ran Chou Chen

Deputy Director General, Health Promotion
Administration, Ministry of Health and Welfare, Taiwan

Maternal Mortality Rate, 2017
Taiwan vs. OECD countries

Poland  fm—3

Iceland — 3

Greece g Maternal mortality ratio (per 100000 live birth)
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Neonatal and infant mortality rate

2016 Neonatal mortality rate
and Cause of death :

LTSN

2016 Infant mortality rate
and Cause of death

2encs

¢ 35 4 OECD B A4k +
GBI R B #3548 OECD B R 48tk
CRMA B2

Compared to OECD Member States,

Compared to OECD Member States,
Taiwan ranks as the 19" /35 countries

Taiwan ranks as the 24"

Data Source *
1.OECD (2016) © The world bank data ; OECD(2016) : WHO-2016 World Health Statistics &

I S—
sy o st wrve I

Population and Health Profile

Main Items Taiwan Thailand Japan
a 23.5 million 68.9 million 126.99 million

Total population (2016) (2016) (2016)
Population Density
(Pop. Por km?) 650 (2016) | 134.8(2016) | 347.8(2016)
GDP/capita, US$ 22,044 (2016) | 5.911(2016) | 38972 (2016)
THE (Total Health Expend 3.8
iture) a5 % of GDP 6.6 (2013) (2016) 10.84(2016)
Illiterate rate, (%) >=15yr 1.4 (2015) - - —
LEQ(, years) 80.0(2016) | 75.3(2016) 83.8(2016) *&

Male 76.8(2016) | 71.6 (2016) 80.7 (2016) d

Female 83.4(2016) | 79.1(2016) 87.1 (2016) ﬂ'
5;’1%%‘““ age65andabo | 135 (5016) 11(2016) 26.6(2016) | e g s
Total Fertility Rate 1.17(2016) | 1.48(2016) 1.44(2016) |- A
Crude birth rate (%a) 89(2016) | 10.33(2016) 7.8 (2016)
Neonatal mortality rate (%s)| 2.4 (2016) 5.5 (2016) 0.9 (2016)
Infant mortality rate (%o) 3.9(2016) 8.5 (2016) 2(2016)

Source 1. Department of Statisics, MOL ROC. 2 Deptn of S, MOHY. ROC
3 Diclorse Genr of Budgt, Accoming ad St Exeivs Yoo RO
4. The World Bask. 1 lo Herlth Gty Dt Repoiory
6 OECD database

I
E iy oot and warve RN

Comprehensive Maternal and Child
Health Services

Prenatal / Pregnancy

Artificial 10 Prenatal o S'nblsm‘ls School
Reproduction | Examinations Newborn Screcning |+ Amblyopia | Health
5 * Myopia Checkup
Quality Groun B « Biliary Atresia S
Management Toup + Hearing Screening reering]
8 Streptococcus
Screen
School
Fluoride
Preventive Child Health e and Health
care services Promotion
(Physical checkups; test on (Department of hool
Breastfeeding promotion (Baby-Friendly Hospital) psbihea e ralhcalteing ;‘:‘l:;l‘l )ﬂ"d Oral
Reproductive Health Care for New T T b ST
3 fopical Fluoride <6 y/o (disadvantaged childrenS 12 y/o )
Immigrants of Mental and Oral Health )
<6 y/o Children Injury prevention
and Health Education, Home Safety
Checkist for Vulnerable

l Reproductive Genetic Services (including prenatal genetic diseases diagnosis) l

l Pregnant Women’s Care Cloud l
[ e |
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10
Advocacy

uMedia :
OPress release

OSocial media : Facebook, Line,
YouTube

OEnhance staff skills (media
communication training)

m Setting Approach :
B Maternal Health Booklet O Disseminate by community/ social

B Child Health Booklet ﬁﬁs%iffe‘;“c‘;l ;‘f;f;j;f,ﬁ“““"“a‘

O Activities, Competitions
O Television, Broadcast

et oo Adnisrai,

e 1 E iy o et et I
et Promoion Adisraion,

. |=Joliemiemra

Maternal and Child Health Handbook 1 Maternal and Child Health Services
m Both booklets are available in 5 foreign languages: English, Indonesian, Thai,
m The MCH booklet in Taiwan has been applied since 1995. Cmt{ﬁﬂfﬁgﬁ" Vietnamese

Vietnamese Cambodian  English
m Designed 2 separated health booklet for mothers and child, provides the |ammuen,, | e, [ovezn . |2
continuum of care (marriage, maternal, newborn, and child health).

®  An additional health booklet for newlyweds.

m The digital handbook implemented in 2017 provides:
O Health education information
O Directories of Resources: Day Care Center, Center for Prevention of Violence(113) etc.
O Digital version of the Maternal Handbook: https://mhb.hpa.gov.tw/index.html
Digital version of the Child Handbook: https://chb.hpa.gov.tw/index.html

Health Booklet for Newlyweds ~Maternal Health Booklet ~ Child Health Booklet
E ey o s e I

12
Implementation: Delivery of MCH Handbook

Mother Health Booklet
. Delivery at their first antenatal
Hospitals visit (98.7%)
Clinics
Public health center Mothers/Caretakers
Healthcare providers Child Health Booklet

when giving birth (98.4%)

The mother and the family can purchase the booklets at the
book store or replaced by Health Bureau of local governments.

ot b,
i and Welre

S ——
E jrestimteerred |
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Maternal Health Booklet

Nutrition

Safety and Substance Abuse

Delivery Plan

Breastfeeding

Postnatal Care
Emotional and Psychological
Support

Health
Education

For Healthcare providers and
pregnant mothers:

services
A self assessment tool on
Health pregnancy

Records

Information

Directories of

Resources

Baby Friendly Hospitals

« Center for
Violence

Community Mental Health Center

Financial Assistance for Low Income

Prevention of Domestic

* Record of pregnancy preventive

romoton iminisrain. | IR
ry of Health and Welfare

16

15 Before week
Time First Trimester 2
Jnd | (Less than 17 weeks )
Time Week 16
3 . seEnEs
Time Second Trimester Week 20 E‘ DREBGH
- (Over 17 weeks but e
T?rn . less than 29 weeks) Week 28 4 BRFXMBRELER
5t Q.} EERSARBNES
Time Week 32 COEEER
E
™
T?me Week 34 o e
7 |
; Weck 36 P 9 PBRREAREBEEE
Time ‘Third Trimester
i (Over 29weeks) e ——
Time
th
T?me Week 39
™
'l}i?ne Week 40
A unique QR Code is assigned to each prenatal screening which aims to give mothers access

to comprehensive maternal health information matched to the stages of the pregnancy.

sy o et s verre I

14

Maternal Health Booklet: Health Records

Contains a provision for recording all the

intervention and preventive services for

mothers during pregnancy, delivery and postnatal period

(P:ior 2 3 4 5

(16 0 (28 32
o112 ks) | weeks) | weeks) | weeks)
weeks) weeks

10 Free Prenatal Examinations

6 7 8 9 10
(34 (36 (38 39 40
weeks) | weeks) | weeks) | weeks) | weeks)

I* trimester 2" trimester.
Routine Prenatal Examination
(Includes Pregnancy and Medical Hx. ~ Physical exami « Lab tests )
1 Group B
Streptococcus
Screening

1 Ultrasound

1 Prenatal Health Lo
Examination

Education

1 Prenatal Health Education

[T—
I —— E fomtiprratprrad |

17

O —
E iy o st wes I

15

Health Education Information

k

0 |Cuas-GREaamM MmN REROERS
0 |CANBMENS RS SASHRRLR S 0888
0 |CHEBSRARRBERARAR

RN A

AR R

RARGARARAT - ELE

Gaena ansmasu
RRREARRAE oy AR 3

:’X@ﬁgﬁﬂﬁlﬁaﬁmﬁﬁé&ﬁi B 15t (Under 17 weeks)

Nutrient supplement: calcium , iron.
The importance of Vitamin B12
supplementation for v

W 2" (from weeks 29 to 40)

ording to the
weight befo; ation. It is prop
10-14 kg of weight a in
rate in check

Balanced diet: Understand that natural
food has the priority

18

Child Health Booklet

* Documents health
records of preventive
healthcare services
Children’s Development
Assessment: Enables
parents to evaluate their

children for early signs
of disease

« Immunization Records

Health
Education
Informatio

n

Health
Records

Directories of
Resources

Breastfeeding and
infant nutrition
Infant Sudden Death
Syndrome Prevention
Oral Hygiene
Feeding Habits and
Vision Care
Accidental injury
prevention

+ Children’s Development Assessment Centers

« Financial assistance for low income parents
« Digitalized handbook with QR Code

o ——
1 Ly .. i o e
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Preventive Healthcare/Development Screening for Children

Provides 7 times preventive healthcare services to children below 7 years of
age.

Subsidy schedule for children's preventive care
and service provided

1 2 3 4 5 6 7
(One 2to3 (4t09 | (10to18 | (18 monthsto | (2to3 | (3 toless than
month) months) | months) | months) | 2yearsold) | yearsold) | 7years old)

Routine Examination
1.Physical exam: Height, Weight, Head circumference, Nutritional status, etc.

2.Developmental diagnosis and observation —
(Y- s - %

3.Health Education
Teeth smeared with fluoride, once every six months.

Ministy of Health and Welfare

22

Child Health Education for nutrition

\ 4toy10/months) Healthjeducation records

Breastfeeding can be continued until your
baby is 2 years old. After the baby is 6 months
old, the mother has to add supplement food

Give attention to the introduction of other
types of food, iodine supplement, edible kelp
and seaweed. etc

Consider food for balanced diets, and for iron
supplement. Edible kelp and seaweed can be
taken for iodine supplement.

TIron: Food that are rich in iron include
dark color vegetables, red meat, liver
and kidney organs, shellfish, etc.

ey et v st ch s
e o i S e S S S e

P
o ot 1 9 ol i,

it i i P v s

v —
I —— E iy ot s e I
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Immunization Records

nun»iuu[ﬁ:ﬁ

AEARRARRER (H)

o

HHRAARRER (F) HERAREAREL (l‘)

ey
Provrrees
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et oo i,
1 —— E Moy of e s e I
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Health Education Information:
Infant Stool Color Card

= Infant Stool Color Card

O The “infant stool color card” has 9
different color coding

O Help parents or caretakers to detect
biliary atresia (BA)/jaundice in
early infancy to prevent additional
liver damage

O Authorized the “Stool Color Card”
to 15 countries (for academic
research, large-scale screening and

[®
OG
cee

Ploasa comparo thcolor

Yo b st o i
ool cardafor hor dalvres.

heaif

teaching purpose)
If you have any questions, please contact us:
Coumiong hotine 02242000412
Or fax: (02)2388-1798
E-mail: stoolcard@gmail.com
"The stool card counseling center”
ik o i,
W m—
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Self Assessment, Health Records, Health
Education, Health Educational Information
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Ministry of Health and Welfre
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MCH booklet review and update

= In order to provide the most updated maternal and child information, the
MCH booklet is revised annually.

= Experts :

O Non-government agencies: Taiwan Association of Obstetrics and
Gynecology, Taiwan Association of Family Medicine, Taiwan
Pediatric Association, Taiwan Midwives Association, Nutrition
Society of Taiwan and National Alliance of Taiwan’s Women
Association.

O Government agencies : Ministry of Labor, Ministry of Finance,
Ministry of Interior, and Social and Family Affairs Administration,
Ministry of Health and Welfare.

®  To understand the health care manual and electronic views of
pregnant women, their families and medical staff, as a reference for
future manual revisions.

Health Promoton dminsrtion
1 E Vst o i and et I

26
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Conclusion

= MCH handbook are convenient, and easy to access. They fulfill the criteria of
health records, dissemination of health education information and delivering
continuum of care to all mother and child in Taiwan.

m  Taiwan encounters health disparities through the provision of MCH handbook,
and the Universal Health Coverage (National Health Insurance).

m Infant mortality rate decreased from 6.5%o in 1995 to 3.9%o in 2016 and 1-4
year child mortality rate from 57.4%o in 1995 to 20.6%o in 2016.

(ot00n)

g
S S oLy oaa 35 a4 gy

1995 1996 1997 1995 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

26

Taiwan
Health
Promotion

Administration
Ministry of Health & Welfare
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Ran-Chou Chen' Miauh-Shin Chen’, Yi-Chun Hu®, Kwe-Chin Tseng’, Chun-Yeh Chu*
1.Deputy Director General, 2. Division Director, 3. Section Chief, 4. Research Assistant
Health Promotion Administration, Ministry of Health and Welfare, Taiwan

Background ]

4 The MCH handbook facilitates continuum of care throughout pregnancy, delivery and postpartum as well as the
child’s infancy using the handbook’s continuous record of basic educational information. (Mori et al. , 2015).
4 MCH handbook is one of the major core factors promoting a continuum of care for maternal, newborn, and child

health. (Akashi et al., 2018).

4 Digital interventions provide effective and potentially cost-effective models for improving health outcomes.

(Alkhaldi et al., 2015).

4 The MCH booklet in Taiwan has been applied since 1995 and in 2017 MCH booklet has been digitalized.

Introduction

4 The paper based MCH handbooks are available in five foreign languages

(English, Vietnamese, Indonesian, Thai and Cambodian)

4 Over the past twenty years, HPA has taken many initiatives and
implemented policy in ensuring quality life of mothers and children.

Through collaboration among government and non-government agencies,

the contents of the handbooks contain health records and educational

health information for mother and child.

4 The digitalized handbook contains educational health information and an

online resources directory for referral and healthcare assistance for parents

and caretakers.

Children Health Handbook

Maternal Health Handbook

4 Convenient: Massive contents are display through the digital handbooks, reduce thickness of the paper based

handbook which makes it easier for mothers and caretakers to carry around

& Accessibility: Make it possible for mothers to access educational health information anytime, anywhere.

4 Eco-Friendly: Reduce paper usage and packaging

Digital Children Health Har ﬂm DigitalMaternal Health| Handbook
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The QR Codes on
the Child Health
Handbook provides

4% Time
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A unique QR
Code is assigned
to each prenatal
screening which
aims to give
mothers access to
maternal health
information
matched to the
stages of the
pregnancy.

Select the
appropriate QR
code, it will open a
link to the mobile
version of the
health education
information

for the specific
prenatal visit.
Educational
health information
ranges from
prenatal

care, lifestyle
management

to neonatal and
infant care.

Conclusion and Future Direction _

The health records still needed to be manually entered into the tradition paper record on the “Maternal Health
Handbook” and “Children Health Handbook” serving as a reference for mothers and caretakers. Therefore, the digital
handbooks only contain educational health information. Currently, we are at the entry point to develop the e-MHC

handbook, the electronic health record is yet to be discussed.
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