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Summary

I. Outline of the Project

Country: Sudan Project title : Frontline Maternal and Child Health

Empowerment Project Phase 2 (Mother Nile Project Phase

2)
Issue/Sector: Health-Maternal and Child Health Cooperation  scheme : Technical
Cooperation
Division in charge: Health Division 1, Health | Total cost: 470 million _yen
Group 1, Human Development Department
Period (R/D): Partner Country’s Implementing Organization: Federal Ministry
of 2011/9~ of Health (FMOH), Sinnar State Ministry of Health (SMOH)
Cooper | 2014/9 Supporting Organization in Japan:
ation

Related Cooperation:

1 Background of the Project

In Sudan, maternal and child mortality and morbidity are high compared to other countries
in Middle East region, due to the insecure circumstances of the past decades. Following issues are
noted as obstacles to improve Reproductive Health (RH) situation within the country, such as
lack of human resources who can provide RH care services with quality, uneven distribution of
skilled health workers, high percentage of delivery assisted by village midwives (VMWSs) or
traditional birth attendants who have limited knowledge and equipment.

Considering these issues, the “Frontline Maternal and Child Health Empowerment Project
(Mother Nile Project: MNP) I”, was requested and started for three years of duration in 2008.
MNPI focused on empowering and organizing VMWs in the Primary Health Care (PHC) context
to perform ideal Continuum of Care (CoC) for Maternal and Child Health (MCH) in Sinnar,
through strengthening organizational capacity of FMOH and SMOH, strengthening capacity of
VMWs, and enhancing activities to expand the network within the parties in the northern states of
Sudan.

As a result of the MNP1, the roles of VMWSs were recognized as one of health providers
at community level, and VMW Empowerment Model, which is composed of skill training
(in-service training), training follow ups by supportive supervision and creating supportive
environment for VMW, was established. In order to ensure and to enhance the result of MNPI
and VMW Empowerment Model, it has been acknowledged that the followings are also needed
to be improved; 1) health facilities including equipment where VM Ws refer for high risk patients,
and 2) appropriate knowledge and skills of the health workers at those health facilities.

Institutionalization of VMW supporting system has been also recognized as another important
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issue for the model to be sustainable.

In response to these needs, series of discussion between FMOH and JICA were carried out
to design the concept and framework of the Project. As the result, the Record of Discussion (R/D)
on “Frontline Maternal and Child Health Empowerment Project Phase II: Mother Nile Project 11",
hereafter referred as ‘the Project’, was signed in June 2011 between the Government of Sudan

and JICA as 3-year project starting from September 2011.

2 Project Overview
(1) Overall Goal
Maternal and infant mortality is reduced in Sudan.
(2) Project Purpose

More women receive quality cares related to pregnancy and childbirth in Sudan

(3) Outputs
1) Institutional capacity of FMOH and SMOHs in maternal and newborn health is
strengthened.
2) Capacity of VMWs is strengthened in order to provide quality maternal and newborn care in
the 8 states.
3) A model of comprehensive approach to improve maternal and newborn health is established
in Sinnar state.
(4) Inputs
<Japanese Side>
Experts : 19 person Equipment : 896,000 USD
Construction: 640,000 USD  Localcost: 1,510,000 USD
Trainees received : 15 person in Japan & 7 person in Jordan
<Sudanese Side>
Counterpart: 33 person (12 federal level, 11 state level) Local cost : 248,800 SDG (44,894
USD) and Office space

II. Evaluation Team (Members of Evaluation Team)

Dr. Akiko HAGIWARA Team Leader Senior Advisor, JICA Headquarters
Ms. Yoko KOTOURA Cooperation Planning Assistant Director, Health Division 1,
Human Development Department,
JICA Headquarters
Ms. Mariko HOMMA Evaluation Analysis Consultant, INTEM Consulting Inc.
Period of Evaluation: 28/2/2014 ~20/3/2014 Type of Evaluation : Terminal
Evaluation

III1. Results of Evaluation
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1. Project Performance

(1) Achievement of the Project Purpose

It is expected that the Project achieve the Project Purpose by the end of the Project period
based on the analysis of the indicators. It was recognized that a comprehensive approach in
Sinnar was effective in providing quality Maternal, Newborn and Child Health (MNCH)
services at various levels and MNCH services are expected to be improved as the VMWs
empowerment progress.

According to the baseline and endline survey (PDM indicator survey) conducted by the
Project, the number of the Antenatal Care (ANC) conducted by VMWs increased (p=.001) in
Sinnar. This figure shows that establishment of relationship between VMWs and health
services and/or Health Visitors (HVs) / Assistant Health Visitors (AHVs) resulted in
encouragement of more ANC services conducted by VMWSs in Sinnar. Although the number
of delivery conducted by VMWs does not show significant change, it can be interpreted that
the number of delivery conducted by VMWs was already high in Sinnar at the baseline as all
the VMWs received in-service training before the baseline survey during the first phase of the
Project.

On the other hand, VMW’s in-service trainings were newly conducted in phase 2 of the
Project and the training follow-ups were not completed in Gezira and North Kordofan.
Therefore, the improvement of the number of services provided by VMWs did not increase
significantly in the model localities in these states, except number of delivery in Gezira. It,
however, is expected to be improved in accordance with the implementation of follow-up

system of VMW,

(2) Achievement of the Outputs

1) Output 1 has been almost achieved as planned in terms of fulfilling the indicators. However,

the most of achievements owe to the initiatives and leadership of FMOH and SMOHs.

Based upon the achievement of MNP1 in Sinnar, VMWSs became recognized as one of the
core health providers at the community and VMWSs’ roles and responsibilities were clearly
stated in their policy and strategic plan, such as “the National Strategy Document for
Scaling-up Midwifery 2010” and “PHC Expansion Project 2012-2016”

Information about VMWSs was collected through in-service training conducted by the Project
and under JICA/UNICEF contract. Additionally, SMOHs conducted research and compiled
lists in all the eight target states. Moreover, apart from the Project intervention, lists of VMWs

were developed in other states.
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The percentage of the VMWSs who receive either salary or incentives from SMOH or localities
was increased from 3% in 2010 to 23% in 2012. As a part of initiatives of strengthening
supporting system of VMWs, the Sudan government declared to provide salary to one VMW
per village through the PHC Expansion Project.

The Project provided 258 VMW Kits in total to the VMWs, HVs and AHVs who participated
in in-service training in Gezira and North Kordofan and graduates of VMW schools in Sinnar.
VMWs Kit was also provided to 1963 VMWs who received in-service training conducted
under JICA/UNICEF contract. The Sudan government also decided to supply 5,000 VMWs of
VMW Kits through the PHC Expansion Project.

Maintenance system for the medical facilities and equipment in FMOH and SMOH are to be
established by the end of the Project. Medical Equipment Working Group (ME-WG) was
established. The members have already completed four activities out of five actions in the

Action Plan developed by the group.

2) Output 2 has been almost achieved as planned.

82 HVs were qualified as facilitators and 26 HVs /AHVs were qualified as co-facilitators of
in-service training.

The Project conducted in-service training in ten batches (five batches in each locality) and
215 VMWs in total received in-service training in the two model localities. In accordance
with the modification of the curriculum of in-service training by FMOH, the participants in
the fifth batch received training under the new curriculum for 12 days although the others
received training based on the curriculum for seven days. Post-test of in-service training
indicated that over 90 % of the participants improved their knowledge compared to the
pretest.

In Gezira, 52.8 % of VMWs in average participated in monthly meeting which was utilized as
a tool to follow up in-service training. The SMOH is seeking for the sustainable solutions to
encourage more VMWSs to participate in monthly meeting. In North Kordofan the Project
introduced follow up activities newly and supported SMOH to pay incentives for VMWs to
participate in the follow up workshop. In total 80 VMWs (78.4%) participated in the
workshop. SMOH is searching for the feasible and sustainable measures for periodical follow

up of VMWs.

3) Output 3 has been almost achieved the target as planned

A model of comprehensive approach was an attempt to improve MNCH by giving maximum
support for VMWs with multiple sources which included 1) rehabilitation of health facilities,

2) improved health services at the facility, 3) promotion of active participation of
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communities, VMWs and health facilities.

e Maintenance system was established and introduced to the target hospitals. ME-WG
developed “Checklist for Preventive Maintenance of Building and Services” and introduced it
to the two target hospitals. ME-WG introduced and pre-tested a guideline for management
and maintenance and user manuals (SOP) to the target hospitals.

e SMOH assigned a civil engineer as a person in charge of facilities development and
maintenance. It also newly employed three biomedical engineers and assigned them to the
Directorate of Curative Medicine in Sinnar SMOH.

o Capacity of health workers at target hospitals for obstetric care was also strengthened through
EmONC training. 28 General Practitioners (GPs) and 14 Nurse Midwives (NMWs)
participated in the training separately. The post-test indicated that 95.8 percent of GPs who
participated in the training improved their knowledge.

e By the community activities, all the eight target villages started pregnancy registration and
seven of them established emergency referral fund. Community awareness was raised
through the awareness raising workshops conducted by HVs, AHVs, VMWs, community
health volunteers and some health workers with the close supervision of RH Coordinator and

Community leaders.

(3) Prospects of the achievement of the Overall Goal
Prospect for achieving the Overall goal is relatively high.
e The Project has contributed to establish the foundation to decrease MMR by focusing on the
importance of VMW.

» It produced 82 facilitators and 26 co-facilitators of in-service training and provided the
training in the target states.

» It collected good practices through the establishment of a model of comprehensive
approach in Sinnar.

» It developed capacity of FMOH and SMOH to support VMWSs, such as development of
database of VMWs, provision of administration support and implementation of
supervision of VMWs,

e Some impacts of the Project would be connected to the reduction of IMR, such as coverage of
HBB in the new curriculum of in-service training.

e CoC adopted by the Project as the comprehensive approach for providing MNCH promoted
early detection of high risk cases and early referrals to the hospitals. CoC could minimize the
high risk delivery cases at community and reduce maternal and early neonatal death in the

long run.
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2. Summary of Evaluation Results

(1) Relevance

The Project was highly relevant.

o Improvement of quality of health services related to MCH was needed particularly at the rural
areas because access to health facilities was limited and majority women give birth with the
assistance of VMWSs at home. It also met the needs of FMOH and SMOHs which were
required to strengthen MNCH with equity.

o [t matched with the policy of the Sudan Government which focuses on VMWs as providers of
health service at the community level and strengthens the capacity to support them to achieve
MDGs. JICA also considered improvement of health services as one of the important
development issues in Sudan.

e Sinnar was selected as a target area in order to maintain the efficiency of the activities by
utilizing the existing resources developed in MNP1. The Project also selected 8 states to
expand the impact of in-service training.

e Japanese experiences were shared and effectively utilized by the Project.

(2) Effectiveness
Effectiveness of the Project implementation was relatively high.

e The Project Purpose is expected to be achieved by the end of the Project period.

e The approaches adopted in the Project were effectively functioning. Three Outputs were
closely related with each other and produced synergy effects.

e [t was a challenge to include maintenance of equipment and medical facility and equipment in
project design as one component. Also maintenance of the equipment and facility were not the
same issue and it was not easy to work on two issues at one working group: ME-WG. It was
even more difficult to coordinate the soft and hard components in one project. However, it
was more efficient than to run two independent projects at the same time and pursuit

coordination between them.

(3) Efficiency
Efficiency of the Project was fair.

e The extension of the first year and gap of project period affected implementation and
efficiency of the project activities. It even affected motivation of the stakeholders and the tight
schedule for each activity.

e ME-WG members at FMOH level considered some equipment provided to the target hospitals

were inappropriate for the users while the members in Sinnar consider them appropriate.
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Cooperation with UNICEF for implementation of in-service training and other JICA projects
promoted the efficiency of the Project, although FMOH thinks that it would be more efficient
to conduct in-service training directly with their own human resources in the future.

Frequent turnover of Japanese Experts and Counterparts in the first year of operation might
have reduced productivity and mutual understanding, which affected smooth implementation

of the Project.

(4) Impact

Several impacts were observed through the evaluation study.
The Overall Goal is expected to be achieved. The PHC Expansion Project of FMOH will
accelerate the achievement of the Overall Goal.
VMW Empowerment Model was recognized as effective by various stakeholders including
other development partners.
Some activities introduced by the Project have already been disseminated to others or
produced additional fruits.
Multi-sector cooperation was promoted in Sinner between SMOH and State Water Board
through the construction and repair work of water facility in the target hospital.
The Project has not caused any negative impact so far. However, provision of incentive to
VMWs for participating follow up workshop may negatively affect their motivation for future

participation in meeting conducted by SMOH in North Kordofan.

(5) Sustainability

Sustainability is high in terms of technical and organizational aspects, while the financial

sustainability is moderate.

The Project is designed to secure the sustainability through the achievement of the Outputs,
such as establishment of Management and maintenance system of medical equipment,
utilization of existing monthly meeting for upgrading knowledge and skills of VMWs as well
as to collet monthly reports for HIS.

The PHC Expansion Project is considered to function to sustain (or even expand) the
achievement of the Project.

FMOH and SMOHs gained institutional capacity to manage both community health services
and facility medical services and to strengthen the CoC of MNCH services though their
interventions to VMWs. It is expected that FMOH and SMOHs continue to support VMWs,
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scale up CoC of MNCH and accelerate the achievement of MNCH in Sudan by utilizing the

successful experiences in Sinnar and other states with the Project.

3. Factors promoting sustainability and impact

(1) Factors concerning to Planning

e The Project is designed based on the experiences and achievements of MNPI1. Some
counterparts and stakeholders have continuously worked for the Project since the first phase
started. Their deep understanding about the Project and the approaches enhanced smooth
implementation of the Project.

(2) Factors concerning to the Implementation Process

e Implementation of the PHC Expansion Project (2012-2016) accelerated the achievement of
the Outputs and the Project Purpose and is expected to contribute to achieve the Overall Goal.

o Consultation visits of a JICA Senior Advisor contributed to improve the situation and
provided technical advices.

e Training curriculum for in-service training was modified by the initiatives of FMOH. FMOH

its commitment and ownership by providing additional budget for extended training period.

4. Factors inhibiting sustainability and impact

(1) Factors concerning to Planning

e Some confusion was caused by the modification of curriculum of in-service training, such as
provision of the equipment required for additional topics, facilitator’s skills about the
additional topic, and difference in learning among the participants, because the Project was
planned based on the seven-day curriculum.

(2) Factors concerning to the Implementation Process

e There was a problem in communication between Sudanese counterparts and Japanese experts.

e Although Japanese experts were a part of the technical committee about the modification of]
curriculum of in-service training, they provided little advice from technical and practical
perspectives based on the field experiences.

e Delay of implementation of the Project activities in the first year and unexpected interruption
for about six months between the first and the second year affected the Project activities

planned in the second year.

5. Conclusion
MNP1 demonstrated the effectiveness and importance of VMW’s empowerment through

in-service training, follow-up supervision and institutional support for improvement of MNCH in

Sinnar. MNP2 scaled up VMW in-service training beyond Sinnar and expanded quality of cares
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related to pregnancy and childbirth in Sudan. Achievement of the Project Purpose and Output
3 clearly showed that a comprehensive approach in Sinnar was effective in providing quality
MNCH services at various levels.

e Based upon the achievement of MNP1 in Sinnar, VMWs became recognized as one of the
core health providers at the community and VMWSs’ roles and responsibilities were clearly
stated and supported in Sudan National Health Sector Strategic Plan II 2012-16, National
Strategy Document For Scaling-up Midwifery in the Republic of the Sudan 2010, Sudan
National Acceleration Plan for Maternal and Child Health 2013-2015, and PHC Expansion
Project. These strategies accelerated more investment and more support for the community
health workers including the VMWs.

e VMWs in-service training was successfully scaled up to other states by the initiatives of
FMOH policies and the Project. 82 facilitators and 26 co-facilitators were trained in addition
to the 55 facilitators trained in MNP1 for VMW in-service training. 772 VMWs received
in-service training with MNP1 and MNP2. Additional in-service trainings for VMWs were
conducted at 12 states and 1963 VMWs completed in-service training through the contract
with UNICEF. Total number of VMWs completed in-service training was 2,735 out of 13,260
VMWs in Sudan. In-service training of VMWs was also conducted in Kassala and Darfur
within the related JICA projects conducted in those areas by the facilitators trained by the
Project.

e A model of comprehensive approach to improve MNCH was established, which included 1)
institutional support from SMOH, 2) improved health services at the facility, 3) promotion of
active participation of the community and 4) promotion of linkage among communities,
VMWs and health facilities.

e FMOH and SMOHs gained institutional capacity to manage both community health services
and facility medical services and to strengthen the CoC of MNCH services though their

interventions to VMWs.

6. Activities to be recommended during and after the Project period

(1) Action to be taken by the Project before the end of the Project

e To document step by step procedure of VMW in-service training and monthly facility based
meeting (training follow-ups) as guidelines for a package.

e To document and share the procedure, the modules and the results of EmONC training with
FMOH so that the lessons learned can be fully utilized in the revising process of EmONC
training guidelines at the federal level.

e To document the procedure, the result and the lessons learned from the community

intervention activities, so that FMOH and other SMOHs are able to upscale it.
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To complete user manual of medical equipment and disseminate it in Sinnar.

To complete endline survey and compile the result.

(2) Action to be taken after the end of the Project by FMOH and SMOHs

To continue to empower VMWs thorough providing continuous support by regulation,
payment, necessary equipment and supplies, in-service training and supportive supervision.
To consider (1) a means of monitoring by locality level and (2) measure of keeping
motivation of community volunteers, in order to continue the community activities.

To sustain monitoring of communities activities, through allocation of adequate budget and

vehicles.

(3)Recommendation for the future Program

To provide basic training and bridging training for VMW and Community Midwives.

To strengthen the community referral system.

To strengthen partnership among FMOH, SMOHs and development partners (DPs) to
accelerate the improvement of MNCH.

To share achievement and lessons learned of the Project.

7. Lessons Learned

Following lessons were collected.

Effectiveness of comprehensive approach as CoC of MNOH at various levels,

Effectiveness of comprehensive approach to strengthen institutional capacity of SMOH and
FMOH,

Importance of capacity building of managerial personnel at state and locality level to promote
CoC of MNOH,

Effectiveness of VMW Empowerment Model to strengthen health system,

Effectiveness of study visit to Sinnar by stakeholders in other states to promote the Project
activities,

Effectiveness of community intervention to change service seeking behaviors among women,
Effectiveness of provision of equipment to PHC centers to promote ANC at centers,
Efficiency to conduct in-service training with own resources of FMOH and SMOHs,

Impact and effectiveness of in-service training under JICA/UNICEF contract,

Effectiveness of training in Japan for achievement of the Project Purpose,

Necessity to state expected outputs for ME maintenance in the Project design, and

Difficulty of grouping of maintenance of equipment and facilities in one group (ME-WG).
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F3-1: B —UNZBIT D VMW I X BRI T, U7 7 70, HENBIEOZELL
Sinnar Baseline-Endline Survey (T-test for equality of Means)
Std. Std. Error ¢ df sig.

N Mean | Deviation Mean (2-tailed)
Number of baseline 125 7.64 8.256 738
ANC endline 141 11.94 12.645 1.065] -3.321]|243.459 001 ***
Referred from baseline 125 1.10 2.100 188| -1.232 264 219
ANC endline 141 1.37 1.490 125
No. of baseline 125 3.27 2.944 263 -.677 264 .499
Deliveries endline 141 3.50 2.637 222

*p <.0.5, *¥* p<.01, ¥***p<.001
Sample survey for VMWs about service delivery outputs during the privious one month
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F32: VxU—FMTEITD VMW I L DERTT T, U 77 70, HENBIEROZEL
Gezira (South Gezira) Baseline-Endline Survey (T-test for equality of Means)

Std. Std. Error ‘ df sig.

N Mean | Deviation Mean (2-tailed)
Number of baseline 90 6.17 8.142 858 .243 171 .808
ANC endline 83 5.90 5.801 .637
Refered From baseline 90 1.03 1.231 1301 .896 171 372
ANC endline 83 .88 1.005 110
Number of baseline 90 2.12 1.877 .198
Deliveries endline 83 2.87 2.423 .2606| -2.248[154.329 .026]*

*p <.0.5, ** p<.01, ¥***p<.001
Sample survey for VMWs about service delivery outputs during the privious one month

#33:dba v K7 7 MBI D VMW IZ KD RT7 7. U7 7 Zv, HE BB
North Kordfan (Oum Ruwaba) Baseline-Endline Survey (T-test for equality of Means)

Std. Std. Error ¢ daf sig.

N Mean | Deviation Mean (2-tailed)
Number of baseline 82 5.39 6.867 758
ANC endline 68 3.10 4.041 .490] 2.533]134.440 .012]*
Refered From baseline 82 .76 1.704 .188
ANC endline 68 43 .834 101]  1.543]122.256 125
Number of baseline 82 2.94 3.636 4011 .460 148 .646
Deliveries endline 68 2.68 3.280 .398

*p <.0.5, *¥* p<.01, ***p<.001
Sample survey for VMWs about service delivery outputs during the privious one month
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HREH

HER (RH)

Cooperaton

Team Leader .
Planning

Evaluaton Analysis

28-Feb

Fri

Departure from Tokyo

1-Mar

Sat

Arrival in Khartoum

2-Mar

Sun

9:00-10:30 Meeting with JICA Sudan Office
11:00 Interview with Project Director

13:00 Interview with Project Manager

15:30 Interviews with experts: Ms. Hayashi

3-Mar

Mon

15:00 Interview with the former Project Director: Dr. Suleiman

Departure 11:30 Interview with RH Division: Dr. Sheikheldein

from Tokyo 13:30 Interview with Medical Course Unit, CPDC: Dr. Nusaiba, Coordinator
14:30 Interviews with experts: Ms. Saito

4-Mar

Tue

9:00 Interview with UNICEF
11:00 Interviews with experts: Ms. Yagi
12:00 Interview with Central Medical Supply, Eng. Osman (ME-WG member)

Arrival in
Khartoum

5-Mar

Wed

9:00 Interview with expert: Mr. Nozaki

Same as Ms. 10:00 Courtesy call to Director of Curative Medicine: Dr. Abdalla (ME-WG member)
Honma's 10:30 Courtesy call to Director of Project and State Support: Dr. Mohamed Toum
schedule 11:00 Interview with ME-WG member: Eng. Osman & Eng. Emads

13:00-15:30 Presentation on the training in Japan (Residence of Ambassador)

6-Mar

Thu

8:00 Moving to Gezira State (Medani)

11:00 Interview with RH Programme, Gezira SMOH

—do— 12:00 Moving to South Gezira Locality

12:30 Interview in South Gezira Locality: Locality Supervisor, HVs, AHVs & VMWs
14:30 Going back to Khartoum

7-Mar

Fri

—do—  |Departure froff Data analysis

8-Mar

Sat

—do—  |Arrival in KhgData analysis

9-Mar

Sun

9:00-10:30 Meeting with JICA Sudan Office
12:00 Meeting with PHC Director: Dr. Talal, Dr. Nada & Dr. Sawsan
13:30 Presentation of the achievement (Project Purpose, Output 1 & 2) and discussion
Project Director, Project Manager, RH Division; Dr. Sheikheldein & Mr. Osama, & representatives of ME-WG
15:30 Interview with RH Division: Mr. Osama
16:00 Courtesy call to International Health: Dr. Abassi

10-Mar

Mon

8:00 Moving to Sinnar State (Singa)
17:00 Interview with Prof. Nakamura

11-Mar

Tue

9:00 Courtesy Call to Minister of Health, Sinnar SMOH

11:00 Interview with Curative Medecine Director: Dr. Burai & Engineers: Eng. Eman, Eng. Sausan & Eng
14:00 Interview with DG, Sinnar SMOH (Project Co-Manager) & Deputy DG: Dr. Nour

15:00 Interview with PHC Director: Mr. Mohamed & RH Coordinator: Sr. Darelsalaam

12-Mar

Wed

10:00 Leaving Singa

11:00-13:00 Visit to and meeting with Suki Locality Hospital (HP staff & EmONC training participants)
13:30-15:00 Visit to Fagad village (Leaders, VMWs, Volunteers & HC staff)

15:15-15:45 Visit to Gladeema PHC Center

17:15 Arriving in Singa

13-Mar

Thu

9:00 Presentation of the achievement (Output 3 & Preliminary findings of ELS) and discussion

DG, Deputy DG, PHC Director, RH Coordinator: Sr. Darelsalam, Curative Medicine Director: Dr. Burai & Engineers:
Eng. Eman, Eng. Sausan & Eng. Falah, North Kordfan RH Coordinator & Gezira RH Coordinator

12:30 Interview with North Kordfan RH Coordinator

Return to Khartoum

14-Mar

Fri

Preparation of the draft M/M & Evaluation Report

15-Mar

Sat

Preparation of the draft M/M & Evaluation Report

16-Mar

Sun

Discussion on the draft M/M & Evaluation Report

17-Mar

Mon

Discussion on the draft M/M & Evaluation Report

18-Mar

Tue

10:00 Joint SC Meeting & Signing on M/M

19-Mar

Wed

8:30 Reporting to JICA Sudan Office
10:00 Reporting to Embassy of Japan in the Sudan
Departure from Khartoum

20-Mar

Thu

Arrival in Tokyo
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(1) EHREE (FMOH)
Dr. Mohamed Ali Yahia Abassi Assistant Undersecretary
<PHC Directorate >
Dr. Talal Elfadil Directorate General
Dr. Nada Gaafer Osman Director, MCH Directorate
Dr. Sawsan Eltahir Suleiman Director, RH Division, MCH Directorate
Dr. Sheikheldein Ibrahim Head, Safe Motherhood Unit, RH Division
Mr. Osama Ismail JICA Focal Parson, RH Division

< Health Policy and Planning Directorate >
Dr. Suleiman A. Abdullah Bakhit Executive Director
<Health Development and State Support Directorate>
Dr. Mohamed Toum Director, Health Development and State
Support
Eng. Emad Eldin Mohamed Hassan Head, Health Technology Assessment Unit
<Central Medical Supply>
Eng. Osman Awad Mohammed Medical Technology Director,
< Continuous Professional Development Directorate>
Dr. Abubaker Mohamed Toum Director General

Dr. Nosiba M. Alomin Director, CPD Clinical Courage

(2) JM{REE (SMOH)

<Sinnar State >
Dr. Abdalla Alabwabi Director General
Mr. Mohamed Hassan Director/Health Officer, PHC Directorate
Dr. Burai Mohamed Ali Director, Curative Medicine
Eng. Eman Nimir Ebraheem Bio-Medical Engineer, Curative Medicine
Eng. Falah Adam Elamin Civil Engineering, Planning Department
Sr. Darelsalam Mohamed Mustafa RH Coordinator

<Gezira State>

Dr. Hala Mohamed RH Coordinator

Dr. Fatima Ahmed Alddala Supervisor of Midwifery of State
<North Kordofan State>

Sr. Aisha Sharaf Eldein RH Coordinator
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Terminal Evaluation of the Frontline Maternal and Child Health Empowerment Project Phase Il
Questionnaire Type A-1 (Counterpart-Management Level)

<Questions>

1. Questions about the Project activities

1.1.  The purpose of the Project is ‘More women receive quality cares related to pregnancy and childbirth in
Sudan’. Do you think that the Project activities have been sufficient to achieve the purpose? (Please
list up all, if there are several)

1.2. Do you think that the Project has been designed effectively to achieve the Project purpose? Please
specify the activities missing or suggested to be fixed.

1.3. Do you think that the selection of target areas of the Project was appropriate to implement the
Project? Please explain the reason of your answer in detail.

1.4. Do you think that the selection of the stakeholders of the Project was appropriate to implement the
Project? Please explain the reason of your answer in detail.
1) Do you think that FMOH and SMOH were appropriate as counterparts of the Project?
2) Do you think that the selection of the member of the JCC (Joint Coordination Committee) was

appropriate?

3) Do you think that the selection of the target localities was appropriate?
4) Do you think that the selection of the target hospitals in the Sinnar States was appropriate?

1.5. Do you think that the outline of the Project was sufficient to meet the needs of the target groups?
Please explain the reason of your answer in detail.

1.6. Do you think that the Japanese experiences/approaches introduced through the Project were
appropriate and/or effective in Sudan? Please explain the reason of your answer in detail.

1.7.  Was the level of cooperation from Japan as high as you expected? Please explain the reason of your
answer in detail.

1.8.  What kinds of enhancing factors and hindering factors were observed to achieve the Project purpose?
Please explain the reason of your answer in detail.

. Questions about Project Management

2.1. Do you think that the plan of operation (PO) of the Project has been appropriate to achieve the Project
purpose? Please explain the reason of your answer in detail.

2.2. Do you think that the amount and timing of inputs to the Project by Japanese side and Sudanese side
has been appropriate? Please evaluate them by using grading scale. Please explain the reason of
your evaluation or add your comments in the final column in detail.

Evaluation of amount (4 grades): A: very appropriate, B: more or less appropriate, C: too much, D: too
little.
Evaluation of timing (3 grades): A: very appropriate, B: more or less appropriate, C: too late.

Evaluation of Amount of Inputs (A~D) | Evaluation of Timing of Inputs (A~C) |Do you think that
outputs are fully

Dispatch of | Dispatch of Dispatch of | Dispatch of

Dispatch Dispatch | achieved,
Long-term Short-term of G/P Long-term Short-term of C/P compared to the
Experts Experts Experts Experts input?

2.3. Do you think that the equipment provided by Japanese side were effective? Please explain the reason
of your answer in detail.



24.

25.

2.6.

2.7.

2.8.

3.2.

Do you think that the training in Japan received by the stakeholders of the Project was effective to
achieve the Project purpose? Please explain the reason of your answer in detail.

Have you ever faced any difficulties or challenges through the Project activities? If so, please explain
them in detail, (such as the reason for the difficulties, and solutions you took.) Please answer one for
each, if there are several.

How are the Project activities monitored?

1) How often the staff meeting among the project staff and Japanese experts were conducted? What
kinds of topics were discussed? And, was the frequency of the meeting sufficient/appropriate for you?
2) Are there any other monitoring methods or tools for the monitoring of the Project? Please list all, if
there is several.

Were there any difficulty in the communication and implementation of the activities with the Japanese
experts? If there are any problems, please explain the reason.

What kinds of enhancing factors and hindering factors were observed to implement project activities?
Please explain the reason of your answer in detail.

Impact of the Project

Do you think that your capacity was developed and your knowledge was improved through the
Project? Please explain the reason and add some concrete examples. Please list all, if there is
several.

How do you think the cooperation from Japan has been contributed to the capacity development of
FMOH/SMOH and its staff? Please evaluate each item listed in the table (below) and provide your
comment. Please use grading scale and write the reason of your evaluation or your comments. In the
last column, please answer your idea about the sustainability of each item.

Evaluation (3 grades): A: very much, B: more or less, C: not at all.

: Reason of  your | Do you think that the

. Evaluation . X .

Capacity Development (A~C) evaluation or | capacity development is
comments sustainable?

Capacity of FMOH staff

Maintenance of facilites and
equipment of FMOH

Capacity of coordination  of
activities of FMOH

Capacity of management of FMOH
(budget, monitoring, etc.)

Enhancement of motivation for
work of FMOH staff

Capacity of the staff of the target
SMOHs

Maintenance of facilities and
equipment of the target SMOHs

Capacity of coordination  of
activities of the target SMOHs

Capacity of management of the
target SMOHs (budget, monitoring,
etc.)

Enhancement of motivation for
work of the staff of the target
SMOH

Capacity of VMW, AHV and HV of
the target SMOH

Other (please add any item you
think)




3.3.

34.

3.5.

3.6.

3.7.

3.8.

3.9.

What kinds of impacts have been produced by the Project? Please evaluate each item listed in the
table (below) and provide your comment. Please use grading scale and write the reason of your
evaluation or your comments. In the last column, please answer your idea about the sustainability of
each item.

Evaluation (3 grades): A: very much, B: more or less, C: not at all.

Impact of the Project

Evaluation
(A~C)

Reason of your
evaluation or comments

Do you think the Project
impact is sustainable?

Capacity development of other
related organization than
FMOH/SMOH

Strengthen the networking among
stakeholders

Spread of the methodology
introduced by the Project in other
area

Feedback of the findings of the
Project to regulations and/or
policies

Other (please add any item you
think)

Did the Project cause any negative socio economic impact? If any, please answer all in detail. How
the project tackled to them in order to reduce the impacts?

How will/do you and staff in your department utilize the knowledge and techniques transferred through
the Project in their work? Please answer the reason in detail as well.

Do you think that the model of comprehensive approach to improve maternal and newborn health
which was developed through the Project will be maintained in Sinnar even after termination of the
Project? Please answer the reason in detail as well.

Do you think that the model of comprehensive approach to improve maternal and newborn health
which was developed through the Project is applicable in other states than Sinnar? Do you think that
the model will be introduced in other states? Please answer the reason in detail as well.

In order for FMOH/SMOH to maintain and transfer the model of comprehensive approach to improve
maternal and newborn health, what kind of factors, do you think, can be considered? Please explain
the reasons as well.

1) What kinds of enhancing factors can be considered? Why do you think so?

2) What kinds of hindering factors can be considered? What kind of action is the Project suggested to

take in order to tackle against the factor.

Please write your advice or comments to this terminal evaluation or about the Project.
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1.3.
1.4.

1.5.

1.6.

1.7.

1.8.

1.9.
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MINUTES OF MEETING
BETWEEN
THE JAPANESE TERMINAL EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF THE REPUBLIC OF THE SUDAN
ON 1
JAPANESE TECHNICAL COOPERATION
~ FOR |
FRONTLINE MATERNAL AND CHILD HEALTH EMPOWERMENT
PROJECT PHASE I

The Japanese Terminal Evaluation Team (hereinafter referred to as
“the Team”) organized by the Japan International Cooperation Agency
hereinafter referred to as “JICA”) visited the Republic of the Sudan
(hereinafter referred to as “Sudan”) from 15t March, 2014 to 19th March 2014,
for the purpose of the terminal evaluation for the technical cooperation for
the Frontline Maternal and Child Health Empowerment Project Phase II
(hereinafter referred to as “the Project”).

During its stay, the Team had collected relevant data and
information, evaluated the achievement of the Project and had a series of
discussions with the officials concerned of the Government of the Sudan.

As a result, both side agreed upon the issues referred to in the
document attached hereto as endorsed by Steering Committee on 18th March,
2014.

Khartoum, 18th March, 2014

T

| ’ﬁ’\ /@* \ﬂﬂ 5’ DY’TZ'OJ 2:/’%?/ /

Dr. Akiko Hagiwara Dr. Talal Elfadil Mahadi

Team Leader, Director General,

Terminal Evaluation Team, Primary Health Care Directorate
Japan International Federal Ministry of Health
Cooperation Agency The Republic of the Sudan

Japan
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CHAPTER 1. INTRODUCTION

1-1 Background of the Project

In the Republic of the Sudan, hereafter referred to as ‘Sudan’, Maternal and child health indicators -

such as Maternal Mortality Ratio (MMR) and Infant Mortality Rate (IMR) are high compared to other
countries in. Middle East region, due to the insecure circumstances of the past decades. Following issues
are noted as obstacles to improve Reproductive Health (RH) situation within the country. Firstly, there is
lack of human resources who can provide RH care services with quality. Secondly, skilled health workers
are distributed unevenly, and more skilled health workers work in urban area and less in rural areas.
Finally, whereas 76.6% of the total deliveries are assisted by village midwives (VMWSs) or traditional

- birth attendants at home, most of the VMWSs have neither enough equipment nor institutional support
from Ministry of Health and have limited knowledge which hinders them to provide quality services.
In 2006, the Government of Sudan requested for an assistance, which particularly seeks for the

technical sypport to build health infrastructures that provide adequate emergency obstetric services for

those mothers in need. The Government of Japan conducted the research based on the request and has
confirmed tie following three points; 1) Jack of access to Maternal and Child Health (MCH) care services
is one of the major issue which causes high MMR and IMR, 2) training provided to VMWs for the
purpose of improving the quality of delivery services is only offered sporadically, thus not sufficient, and
3) cooperation between the Federal Ministry of Health (FMOH) and the State Ministry of Health (SMOH)

is weak.

Considering these issues, “Frontline Maternal and Child Health Empowerment Project”, hereinafter
referred to g¢s Mother Nile Project (MINP) I, was requested and started for three years of duration in 2008,
by Japan lrtemational Cooperation Agency (JICA). MNPI focused on empowering and organizing
VMWs in the Primary Health Care (PHC) context to perform ideal Continuum of Care (CoC) for MCH in

Sinnar state] through strengthening organizational capacity of FMOH and SMOH, strengthening capacity

of the VMWs, and enhancing activities to expand the network within the parties in the northern states of
Sudan.

As a|result of the MNP1, the role of VMWs were recognized as one of health providers at
community | level, and VMW Empowerment Model, which composed by skill training (in-service

training), training follow ups by supportive supervision and creating supportive environment for VMW,
was established. In order to ensure and to enhance the result of MNPI and VMW Empowerment Model, it
has been aci(nowledged that the followings are also needed to be improved; 1) health facilities including
equipment where VMWs refer for high risk patieats, and 2) appropriate knowledge and skills of the
health worljers at those health facilities. Institutionalization of VMW supporting system has been also
recognized as another important issue for the model to be sustainable.

In response to these needs, series of discussion between FMOH and JICA were carried out to
design the concept and framework of the Project. As the result, the Record of Discussion (R/D) on
“Frontline Maternal and Child Health Empowerment Project Phase II: Mother Nile Project IT”, hereafter
referred as “the Project’, was signed in June 2011 between the Government of Sudan and JICA as 3 years

project starttng from September 2011.

o
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1-2 Summary of the Project

The project was initiated in accordance with the further needs revealed in the former project MNPI
implemented between June 2008 and June 2011. The Project Purpose of the project is “More women
receive quality care related to pregnancy, childbirth incliding the care for their newborn in Sudan”, which
leads to thtl overall goal of the Project as “Maternal and Infant Mortality Rate are reduced in Sudan®. In
order to aghieve the Project purpose, the following 3 outputs are expected; 1) institutional capacity of
FMOH and SMOHs in Maternal and newborn health is strengthened, 2) capacity of VMWs is
strengthened in order to provide quality maternal and newborn care in Sudan, and finally 3) a model of
comprehensive approach to improve maternal and newborn health is established in Sinnar.

Project Name: Frontline Maternal and Child Health Empowerment Project Phase II: “Mother Nile
Project Phase I1”

Cooperation Period: 2011.9-2014.9 (3years)

Target Area: 9 states (Gezira, North Kordofan, White Nile, Northern, River Nile, Red Sea, Gadaref,
Khartoum and Sinnar)

Target Group: Village Midwives (VMWSs) in ¢ states (Gezira, North Kordofan, White Nile, Northern,
River Nile, Red Sea, Gadaref, Khartoum and Sinnar), Federal Ministry of Health
(FMOH) and State Ministries of Health in the 9 states (SMOHs)

Overall Goal: Maternal and infant mortality is reduced in Sudan.
Project Purpose: More women receive quality cares related to pregnancy and childbirth in Sudan.
Output: (1) Institutional capacity of FMOH and SMOHs in maternal and newborn health is strengthened.

(2) Capacity of VMWs is strengthened in order to provide quality maternal and newborn care in
the 8 states.

(3) A model of comprehensive approach to improve maternal and newborn health is established
in Sinnar state.




CHAPTER 2. OBJECTIVES AND METHODOLOGY OF OUTLINE OF THE
TERM]NAL EVALUATION

2-1 Ol1jectiVes of the Terminal Evaluation
he Objectives of the Terminal Evaluation are as follows:

1) To |evaluate the implementation of the Project comprehensively from various
perspectives including expected achievement of objectives at the time of completion,
opeL"ational efficiency and future prospects of sustainability.

2) To formulate recommendation for the rest of the implementation period of after the
completion of the Project.

2-2 Members of the Joint Terminal Evaluation Team

<The Republic of Sudan Evaluation Team>

1) Dn Sawsan Eltahir SULEIMAN (Project Manager), Director, Reproductive Health
Division, PHC Directorate, FMOH

<Japanese Evaluation Team>

1) Dr)Akiko HAGIWARA (Team Leader), Senior Advisor, JICA Headquarters

2) Ms. Yoko KOTOURA (Cooperation Planning), Assistant Director, Health Division 1,
Human Development Department, JICA Headquarters

3) Ms. Mariko HOMMA (Evaluation Analysis), Evaluation Consultant for Terminal
Evaluation, Social Development Department, INTEM Consulting, Inc.

2-3 Schedule of the Terminal Evaluation Team
il_l:e: Terminal Evaluation was conducted from March 1 to 19, 2014. See ANNEX 1 for
the detail,

2-4 Methodology of the Terminal Evaluation

2-4-1 Procedure

Means of the Terminal Evaluation included analysis of documents, field survey and
intervigw with stakeholders such as counterpart personnel, JICA experts, and so forth based on
PDM (ANNEX 2). At the same time, Evaluation Grid (ANNEX 3) which includes “Actunal
Project] Achievement and Implementation Process” and “Five Evaluation Criteria” was

prepared for the Evaluation.
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2-4-2{1tems of Analysis

Items of Analysis are 1) Project Achievement, 2) Implementation Process and 3) Five

Evaltvation Criteria.

(1) Project Achievement

Project achievement was measured in terms of Input, Output and Project Purpose in

comparison with Objectively Verifiable Indicators of Project Design Matrix (PDM) as well as
Plan of Operation (PO).

(2) Implementation Process

implemented according to the schedule delineated in the PO, to see if the Project had been

managed properly and to identify obstacles and/or facilitating factors that had affected the

implementation process.

(3) Five Evaluation Criteria

Definition of Five Evaluation Criteria is described in following Table 2-1,

Table 2-1 Definition of five evaluation criteria

Implementation process of the Project was reviewed to see if activities had been ‘

Relevance

Relevance refers to the validity of the Project Pilrpose and the Overall Goal in
connection with development policy of the Government of Sudan as well as
the needs of beneficiaries, and policy of Japanese Official Development
Assistance.

Effectiveness

Effectiveness refers to the extent to which the expected benefit of the Project
has been achieved as planned. It also examines whether these benefits have
been brought about as a result of the Project.

Efficiency

Efficiency refers to the productivity of the implementation process, examining
if the inputs of the Project have been efficiently converted into the outputs.

Impact

Impact refers to direct and indirect, positive and negative impacts caused by
the implementation of the Project, including the extent to which the Overall
Goal has been attained.

Sustainability

Sustainability refers to the extent to which an implementing agency can further
develop the Project, and the benefits generated by the Project can be sustained
under the recipient country’s policies, technology, systems and financial state.

4/7
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CHAPTER 3. REVIEW OF THE PROGRESS

3-1 Input
Inputs to the Project were provided according to the schedule. For details, please refer to
X 4. '

1) Inputs from Japanese side

i) Alssjgnment of Japanese experts

By the end of February 2014, nineteen (19) Japanese experts in total were assigned in the
fields if Chief Advisor, Capacity Development, Medical Equipment, Medical Facility, Training
Manajement, Maternal and Child Health, Health Information System, Monitoring Evaluation

and Prchct Coordination.

i) AIcceptance of C/Ps for training in Japan and the third countries

Fifteen (15) stakeholders of the Project in total, six (6) FMOH staff, seven (7) SMOH
staff and two (2) medical doctors of a health facility in Sinnar, were trained on the curriculams
related| to the activities of the Project, such as Medical Equipment Maintenance, Human
Resource Development for Rural Community Health, Information Education and
Communication in Health Sector, Hospitai Management, Maternal and Child Health
Management in Public Health, Women’s Health across the Lifespan and Health Technology
Management, in Japan.
Seven (7) members of Medical Equipment Working Group (ME-WG) in total, four (4)
FMOH staff, two (2) SMOH staff and one engineer of a target hospital conducted an exchange
visit to\Jordan in 2012.

Apart from the training covered by the Project cost, one SMOH staff participated in the
third c(Luntry training program on Health Technology Management in Jordan in 2014.

iii) Provision of equipment

The Project provided equipment related to the Project activities for 96,000 USD in total.

<Medilal Equipment in PHC Centers>

edical Equipment, such as binocular microscope, haemoglobinometer, centrifuge,
colorimeter, stethoscope, sphygmomanometer, nebulizer and furniture, was provided to twenty
seven (27) PHC centers in Sinnar. -

<Medical Equipment in Target Hospitals>
The three (3) target hospitals in Sinnar, Sinnar Teaching Hospital, Suki Locality Hospital

3z :
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and Wadanil Rural Hospital, have been equipped of medical equipment for obstetric care, such

as anesthesia apparatus, autoclave, hot air sterilizer, infant incubator, infusion pump,
electrosurgical unit, suction unit, oxygen inhaler set and furniture,

<Equipment for In-service Training>

uy]

quipment for in-service training, such as antenatal care model, delivery model, postnatal

care model, stabilizer for antenatal care model, scale, VMW kit for trainers and stethoscopel

was alSo provided to the training facilities in Gezira, North Kordofan, White Nile, Northern,
River Nile, Red Sea, Gadaref and Khartoum.

<VMW Kit>

VMW Kits were also provided to forty three (43) graduates of the VMW schools. Each
VMW Kit is composed of surgical scissors, forceps, kidney dish, stainless bowl, spirit lamp,
thermometer, fetal scope, weight scale for baby, trousers for weight scale, mucus sucking tube,
urine catheter, sphygmomanometer, stethoscope, tape measure, urine test tube, handle for urine

test tube and dropper in a stainless container with cover. The Project also provided VMW kit to

two hundred fifteen (215) VMWSs who received in-service training in Gezira, North Kordofan
underj:e local cost of the Project. ‘

Alpart from the Project, VMW Kits ‘were also provided to seven hundred ninety eight
(798) YMWs who received in-service training facilitated under JICA/UNICEF contract in
Gezira] North Kordofan, White Nile, Northern and Red Sea by JICA's cost.

iv) Constructions

In the two target hospitals in Sinnar, Suki Locality Hospital and Wadanil Rural Hospital,
obstetric care facilities were newly built such as delivery/labor/recovery room, operating
theater|and inpatient ward.

The total cost to improve the facilities was 640,000 USD in-total.

V) QFeration Expenditure .

The local cost for the Project implementation between September 2011 and February 2014
was 1,? 10,000 USD. It includes the cost for materials and other expenses for training provided
by the rroject, maintenance and other expenses for the Project offices in Khartoum and Sinnar
and other cost for administration of the Project. It also includes cost for nine (9) personnel for
long term contract and thirty one personnel for short term contract employed as Sudanese
Nationélll Staff by the Project.

/o



2) Inputs from Sudan side

i) Assignment of counterpart personnel
Thirty three (33) counterparts, fourteen (14) in FMOH, eleven (11) in SMOH in Sinnar
and Te each in SMOH in eight other target states, in total were assigned to the Project on

temporary basis for management, technical work and administration. Among them, one JICA

focal person in FMOH is included.

ii) Budget for the operation of the Project J _

i he Sudan government, FMOH and SMOHs in the nine target states, provided office
space|in Khartoum and Sinnar and partial cost for the Project’s activities. It includes the cost
for the expenses of extension (5 days) of the in-service training in the two model localities in O
Gezira and North Kordofan. Total cost contributed from September 2011 to February 2014 by
the Sudan government is 248,800 SDG (44,894 USD) in total, 43,200 SDG from FMOH and
205,600 SDG from Sinnar SMOH. In addition, eight target states provide accommeodations and |
venue! for trainings.

3-2 Activities implemented
The Project activities were implemented according to the PDM and PO. For detail, please
refer to ANNEX 5 and ANNEX 6 for detail.

3-3 Achievement of Outputs
The achievement of each Output is shown below.

(1) Output 1: Institutional capacity of FMOH and SMOHs in maternal and newborn health is
strengthened.

<Indicators>

1) More than 6 states (excluding Sinnar state) develop lists of VMW based on in-service

training,

2) Number of VMWSs who receive regular incentive or salary is increased.
3) j:mber of VMWSs who receive supplies and consumables from SMOHs is increased.
|

4) mber of actions taken according to the action plan of Medical Engineering Working

! Targei ill be determined based .on an action plan.

7



N

5) FMOH has a workforce planning of VMW.

bjtput 1 has been almost achieved as planned in terms of fulfilling the indicators.

Howe ter, the most of achievements owe to the initiatives and leadership of FMOH and
SMOHs.

as

dicator 5) Based upon the achievement of MNP1 in Sinnar, VMWs became recognized
one of the core health providers at the community and VMWs’ roles and

responsibilities were clearly stated and supported in their policy and strategic plan.

One of the focus areas of “the National Strategy Document for Scaling-up Midwifery
2010” was improvement of the working environment for VMWs, such as
employment of VMWs, provision of the sufficient supplies and improvement of their
technical skills through supervision. Moreover, carcer pathway of midwifery cadres
was clearly stated. '

The Sudan government also started PHC Expansion Project 2012-2016 which
targeted universal coverage of PHC services in the country. This project recognized
VMWs as formal service providers at the community level and enhanced
employment of VMWs in each village.

® Through the activities for Output 2 and Output 3, management and supporting system for

»

V];\JIW was established at FMOH and SMOHs. Sudan government started the PHC
Ezl.pansion Project in 2012 and it accelerated the achievement of the Output 1.

(Indicator 1) List of VMWSs was developed in Sinnar in the first phase of the Project.
In the second phase, information about'VMWs was collected through in-service
training conducted by the Project and under JICA/UNICEF contract. Additionally,
SMOHs conducted research and compiled a list in all the eight target states, Gezira,
North Kordofan, White Nile, Northern, River Nile, Red Sea, Gadaref and Khartoum.
Apart from the Project infervention, lists of VMWs were developed in five states in
Darfur, South Kordofan, Blue Nile and Kassala by SMOH. In 2012, all the seventeen
(17) states prepared the list of VMWSs. The lists were provided for the national
database of Human Resources of Health. FMOH is planning to update in May 2014
and utilize the data for planning and management,

(Indicator 2) The number of the VMWs who Jeceive either salary or incentives from
SMOH or localities was increased from three hundred eighty five (385) person: (3%)
in 20107 to three thousand and forty six (3,046) person: (23%) in 2012°, As a part of
initiatives of strengthening supporting system of VMWs, the Sudan government

? Map o
® Health

/

' Midwifery Force in the 15 Northern States of Sudan 2010 (FMOH, Sudan)

Map Oct.2012 (FMOH, Sudan)
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declared to provide salary to one VMW per village through the PHC Expansion
Project. This initiative confirms that the number of VMWs who receive salary will
increase within a few years. .

(Indicator 3) The Project provided two hundred fifty eight (258) VMW Kits in total
to the VMWs, Health Visitors {HVs) and Assistant Health Visitor§ (AHVs) who
participated in in-service training in Gezira and North Kordofan and graduates of
VMW schools in Sinnar. VMWs Kit was also provided to one thousand nine hundred
sixty three (1963) VMWs, seven hundred ninety eight (798) in five target states of
the Project and one thousand one hundred sixty five (1165) in seven other states, who
received in-service training conducted under JICA/UNICEF contract. Apart from the
Project activities, the Sudan govern‘ment decided to supply five thousand (5,000)
VMWs of VMW Kits through the PHC Expansion Project. FMOH provided two
thousand six hundred (2,600) VMW Kits to VMWs by the end of 2013.
Establishment of a VMW empowerment taskforce was announced at the Steering
Committee. The Project conducted research on good practices in each states
regarding provision of financial and non-financial incentives to VMWs on behalf of
the taskforce. Based on the research FMOH is planning to disseminate sustainable
solutions for SMOHs with regard to incentives for VMWs including supply and
consumables in biannual RH coordinator meeting in June 2014, '

Indicator 4) Maintenance system for the medical facilities and equipment in FMOH and
MOH are to be established by the end of the Project.

ME-WG was established with various members with different expertise, such as
Biomedical Engineers and Civil Engineers in different organizations (FMOH, SMOH
and medical facilities). Although it intended to unify all stakeholders in one group,
the committee was divided into two sub-committees at FMOH and Sinnar SMOH
and sub-committee meetings were conducted occasionally.

ME-WG has developed an Action Plan which was composed of five activities, 1)
Situation analysis and needs assessment of the physical assets management, 2)
Identification of gaps between the current situation and the ideal situation of the
physical assets management system, and plans and inputs to filled the gaps, 3)
Prioritization of inputs to fill the gaps and incorporation into management tools such
as a guideline and checklist, 4) Introduction of the physical assets management
system to 3 hospitals and PHC centers in Sinnar and 5) Monitoring of physical assets
management activities in Sinnar. Activities 1), 2), 3) and 4) have already been
comp]etéd. Activity 5) is ongoing and will be finished by the end the Project.
ME-WG developed checklists for maintenance of medical facilities and introduced.

them to the target facilities in Sinnar. Regarding maintenance of medical equipment,

9
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the group also developed a guideline for management and maintenance and user
manuals (SOP: Standard Operation Procedures) and pre-tested in the target facilities
in Sinnar. Sinnar SMOH should authorize the guideline and menuals and share them
with FMOH by the end of the Project.

»| As a part of the activities of ME-WG, the members conducted exchange visits to
| Jordan in 2012. One member also participated in the third country training program

on medical equipment management system in Jordan in 2014.

(2) Output 2: Capacity of VMW:s is strengthened in order to provide quality maternal and

neTvbom care in the 8 states. '

<Indlcators>

1)
2)
3)
4)

Facﬂltators for VMW in-service training are tramed

210 VMWs are trained in in-service training,.

More than 80% of VMWs receive regular training follow-up in selected model sites.

80% of VMWs increase knowledge and skills after participating in-service training in
seILcted model sites,

Output 2 has been almost achieved as planned.

{Indicator 1) The Project provided TOT of in-service training targeting one hundred
seyenty one (171) HVs and AHVs in total, one hundred thirty seven (137) HVs and thirty
fo?r (34) AHVs, in eight target states other than Sinnar. Among the participants, eighty
tw'P (82) HVs were qualified as facilitators and twenty six (26) HVs and AHVs were
qualified as co-facilitators of in-service training. They facilitated the in-service training
conducted by the Project or under JICA/UNICEF contract.

(Iﬁdicator 2) The Project conducted in-service training ten batches in total (five batches in
each locality) in the two model localities. Two hundred fifteen (215) VMWSs in total
received in-service training, one hundred and four (104) in South Gezira locality in Gezira
and one hundred eleven (111) in Oum Ruwaba locality in North Kordofan.

»| In accordance with the modification of the curriculum of in-service training by
FMOH, the participants in the fifth batch received training under new curriculum for
12 days although the others received training based on the curriculum for seven days.
In the new curriculum, topics related to HBB and PMTCT of HIV were newly
covered and some topics, such as Health Information System (HIS) and techniques to
blood pressure measurement, were extended. FMOH covered the cost of the
additional curriculum of the in-service training in the two model localities.

10




»| (Indicator 4) Post-test of in-service training indicated that over 90 percent of the
participants improved their knowledge compared to the pretest in both locality (90%
in South Gezira locality and 93% in Oum Ruwaba lTocality).

»| Apart from the Project, seven hundred ninety eight (798) VMWs5 participated in the
in-service training implemented under JICA/UNICEF contract in North Kordfan,
Gezira, Northern, White Nile and Red Sea. All the training followed new curriculum

Project monitored and promoted the smooth implementation of the in-service training
under JICA/UNICEF contract.
® (Indicator 3) In total four hundred fifty four (454) HVs and AHVSs received SOC training

ght target states. The RH coordinators and staff in RH division in North Xordofan,
Gézira, Northern, Red sea and Khartoum participated in an exchange visit to Sinnar and

=

e

observed monthly meeting conducted by HVs and/or AHVs as a tool to follow up
inservice fraining in their affiliated health facilities. Based on these technical inputs,
SMOHs started follow up activities in the model localities.

»{ (Gezira) The system of monthly meeting already existed in Gezira, Therefore, follow
up activities were integrated into the existing monthly meeting in South Gezira
locality. Among three hundred and four (304) VMWs, one hundred fifty seven (157)
VMWs in January and one hundred sixty four (164) VMWs in February participated

average 52.8 percent of VMWs participated in the meeting. The SMOH intends to
improve the participation of VMWs for more than 80 percent and is seeking for the
sustainable solutions to encourage more VMWSs to participate in monthly meeting.

» (North Kordofan) In North Kordofan the system for monthly meeting did not exist.
Therefore, the Project introduced follow up activities newly and supported SMOH to
pay incentives for VMWs to participate in the follow up workshop in Oum Ruwaba
| locality in February and March 2014. In total eighty (80) VMWs (78.4%) participated
| in the workshop. SMOH is currently searching for the feasible and sustainable
measures for periodical follow up of VMWs.

(3) Ougput 3: A model of comprehensive approach to improve maternal and newborn health is
esthIished in Sinnar state.
<Indicators>

L

D Nli:ber of ANC, delivery and referral* provided skilled birth attendants at hospitals in

Sil ar state increases.* Referral data is collected at three target hospitals (Sinnar

11

for 12 days. Ambu-bag for HBB was supplied to some participants by UNICEF. The

to{improve their techinical knowledge and skills for follow up of in-service training in the_'

in the meeting with their own expense (without any financial incentive) in 2014. In.
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2)

3)
4)

5)

6

]
|
|
|
|
|

|

Teaching Hospital, Suki Locality Hospital and Wada Nail Rural Hospital} in Endline
Survey
ﬁO% of general practitioners increase knowledge and skills of EmONC: Emergency
Obstetric and Neonatal Care after the training,

0% of Nurse Midwives increase knowledge and skills of EmONC after the training.
Improved health facility and provided medical equipment is appropriately used and

aintained according to the checklist developed.

person in charge of medical engineering/ health facility maintenance is assigned to

Sinnar SMOH.
IYI.Ore than 4 communities have pregnancy registration and emergency referral system.

|

(?utput 3 has been almost achieved the target as planned.

|
}1} model of comprehensive approach was an attempt to improve MNCH by giving
lr;‘laximum support for VMWs with multiple sources which included 1) institutional
s"ppport from SMOH, 2) improved health services at the facility, 3) promotion of active
p‘tarticipation of the community, and 4) promotion of linkage among communities, VMWs
and health facilities. Institutional support included technical, financial and psychological
support for VMWSs such as strengthening of supervision system, provision of salary and
incentives for VMWs, Through the multiple supports to VMWs, VMWs were linked to
h*‘palth systems and communities,
I—iealth services at the selected facility in Sinnar were upgraded by rehabilitation of the
facility, provision of equipment and establishment of medical equipment management and
facility maintenance system.
» The Project constructed new facilities for obstetric care in two target hospitals in
Sinnar, Suki Locality Hospital and Wadanil Rural Hospital. The Project provided
medical equipment for obstetric care for the two hospitals and Sinnar Teaching
Hospital and basic medical equipment for twenty seven (27) PHC Centers.
 (Indicator 4 and 5, facility) ME-WG developed “Checklist for Preventive

Maintenance of Building and Services” and introduced to the members of

maintenance committee, such as medical director and head of nurse, in each hospital,
The hospitals started to apply it from January 2014. SMOH assigned a Civil Engineer
as a person in charge of facilities development and maintenance, who is a member of
ME-WG.

(Indicator 4 and 5, equipment) Member of ME-WG in Sinnar SMOH introduced and
pretested a guideline for management and maintenance and user manuals (SOP)
developed by ME-WG to the three target hospitals. SMOH intends to authorize the

12
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guideline and manuals and share them with FMOH by the end of the Project and start
to monitor equipment of the three target hospitals every three month. SMOH newly
employed three biomedical engineers‘ who is a member of ME-WG and assigned
them to the Directorate of Curative Medicine in Sinnar SMOH. This contributed to
i the establishment of ME management system in Sinnar.

»| Although the Project introduced checklists for maintenance of facilities and user
i manuals for equipment, conditions of facilities and equipment were not ideal

according to the observation of the evaluation team. For example, the breakdown of

the equipment (hot oven in Suki Locality Hospital) was not reported to SMOH.

Capacity of health workers at target hospitals for obstetric care was also strengthened

through EmONC training. Twenty eight (28) General Practitioners (GPs) and fourteen

(14) Nurse Midwives (NMWs) participated in the EmONC training separately. Two more

batches of EmONC to NMW are planned to be implemented in March 2014. The follow

urJl are also planned to be conducted (one meeting targeting GP was already conducted).

Health workers at target hospitals participated in uses’ training for medical equipment for

obstetric and newborn care. :

»| (Indicator 2) The post-test indicated that 95.8 percent of GP who participated in

EmONC training improved their knowledge in comparison with the result of pre-test.

» | (Indicator 3) Impact of the EmONC training to NMW will be assessed and analyzed

after all the training sessions are completed

(Indicator 6) Community part:clpatlon included promotion of pregnancy registration,

preparation for community transportation system to cope with the obstetric emergencies.

» | The Project selected eight model villages and conducted orientations and workshops

to promote preghancy registration and community emergency mechanism for referral

in each village.

»| By the end of February 2014, all the elght target villages started pregnancy
registration and seven of them also established emergency referral fund. Community
awareness was raised through the awareness raising workshops conducted by HVs,

" AHVs, VM Ws, community health volunteers and some health workers with the close
supervision of RH Coordinator and Community leaders.

Sir{mar SMOH scaled up facility based monthly meeting for VMWs as a mean of
sustainable follow-up of VMWs. Facility based monthly meeting was introduced by the
Project during the first phase of the Project. |
> l By the end of February 2014 twenty seven (27) facilities started the monthly meeting.

1 Apart from monthly meeting, five hundred twenty three (523) VMWSs received
! training follow up by the Project.

i After the in-service training and training follow ups, VWMs were more motivated
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and became more confident in their jobs. VMWs also gained trust and respects from
the community according to the Endline survey conducted by the Project.
(Indicator 1) The multiple approaches to improve MNCH services in Sinnar contributed
to-the increase of the number of ANC and delivery at hospitals in Sinnar. According to the
record collected by the SMOH, the number of ANC at hospitals increased by 39 percent
and the number of deliveries at hospitals increased by 51 percent from 2010 to 2013. This

indicated that improvement of facility equipment and capacity building of the hospital
staff contributed to the increase of the service utilization among women in Sinnar.
However, caution is needed for interpretation as the increase of service utilization may be
caused by the simple population growth or other factors in the area while there was no

o]

omparison with the counterfactual,

3-4 Achievement of Project Purpose

Project Purpose: More women receive quality cares related to pregnancy and childbirth in

Sudan.

<Indicator>

1) Number of ANC, delivery, and referral services provided by VMWs is increased in the 9

model localities®.

It is expected that the Project achieve the Project Purpose by the end of the Project .

period|based on the analysis of the indicators, However, how each outputs and major activities
contributed to the achievement of Project Purpose need to be further examined and

documented. The Project should compile a full report on the process and outcomes of a model
of conﬁprehenswe approach with best possible objective viewpoints. Recommendations and
Iessoné learned from the Project about the feasibility and effectiveness of the comprehensive
model to achieve the Project Purpose and Overall Goal is indispensable for future cooperation
projects and programs in the area of MNCH in Sudan.

A(l:cording the baseline and endline survey (PDM indicator survey) conducted by the
Project, the number of the ANC conducted by VMWs increased {p=-001} in Sinnar, no
stziitistically significant difference at South Gezira locality in Gezira and statistically
s1gn1ﬁcant decrease (p=.012) at Oum Ruwaba locality in North Kordofan. Delivery
as?lsted by VMWs mcreased (p=-026) at South Gezn'a locality, while there were no

4 Nine (9) localities include all the 7 localities in Sinnar, Oum Ruwaba locality in North Kordofan and South Gezira

locali

3

m Gezira.
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siéniﬁcant difference in Sinnar and Oum Ruwaba locality in North Kordofan. The -
Number of ANC referral did not show any significant difference in all areas.
® The results indicated that establishment of relationship between VMWs and health
services and/or HV/AHVs and community interventions promoted more women to use
NC services conducted by VMWSs in Sinnar. It can be interpreted that the number of
deil_ivery conducted by VMWs was already high in Sinnar at the baseline as all the VMWs
reLe_ived in-service training before the baseline survey during the first phase of the Project.
As Output 3 indicated that the number of ANC and delivery at hospitals increased in
SiTmar and this indicated that access to the ANC and delivery services improved in Sinnar
and delivery services were conducted by both VMW:s and hospitals.
@ In{Gezira and North Kordofan, VMW’s in-service trainings were newly conducted in
phase 2 of the Project and the training follow-ups were not completed and thus the
improvement of the number of services provided by VMWs did not increase significantly,

except number of delivery in South Gezira.
Sinnar Bascline-Endline Survey (T-test for equality of Means)

Std. Std, Exror ¢ dF sig.

N Mean | Deviation | Mean (2-1ailed)
Number pf baseline 250 7.64 8.256 738 .
ANC endline 141 11.94 12,645 1.065] -3.321]243.459 001f*e*
Referred from  baseline 125 110 2,100 .188] -1.232 264, 219
ANC endling 141 1.37 1,490 _.125
No. of baseline 1251  3.27 2.944 263] -~.677 264 499
Deliveries endline 141 3.50 2.637 222

*p <.0.5, ** p<.01, ***p< 00}

Sample survey for VMWs about service defivery outputs during the privious one month
Gezira (South Gezirg) Baseline-Endline Survey (T-test for equalify of Means)

Std.  |Std. Emror . dF sig |
N Mear | Deviation { Mean (2-tailed)
Numberof — baseline 90 617 8.142 8581 243 171 .808
ANC .endline 83 590 5.801 .637
Refered From baseline 90 103 1.231 2300 .89 171 372
ANC endline ‘ 83 .88 1.005 119, |
Number of  baseline 96 212 1.877 .198 _
Deliveries ‘endline 83 287 2.423 L2664 -2.248]|154.329 .026]*
' *p 0.5, ** p<.01, *¥p<.00]

Samnple sprvey for VMWs about service delivery outputs during the privious one month

North Kordfan (Qum Ruwaba) Baselize-Endline Survey (T-test for equality of Means)

Std. Std. Error ¢ df sig,

N Mean | Deviation | Mean (2-tafled)
Number of  baseline 821 539 6.867 758 i
ANC .endline 68 3.10 4.041 A490) 2.533{134.440 L012)*
Refered From baseline 82 76 1.704 .188
ANC endline 68 43 .834 101] 1.543]122.256 .125
Number of  baseline 821 294 3.636 A0l 460 148 .646
Delivories -endline 68| 268 3280 .308]

*p <.0.5, ¥ p<.01, ***p<.001

Samiple srvey for VMWs about service delivery outputs during the privious one month
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®  The number of the delivery service provided by VMWs increased in Gezira (p=.026). This

fjllgure shows that the relationship between VMWs and women has been strengthened and

nllo‘re women preferred to seek delivery services provided by VMWs after the in-service

training and follow ups at monthly meetings.

®  The number of ANC decreased in North Kordofan. It seemed to be recently worsened

721

ecurity conditions negatively affected in the state. Training follow-ups were also newly
ntroduced in this locality and the relationship between VMWs and women to be
improved in near future.

[

® The differences in achievement of the Project Purpose clearly showed that a

comprehensive approach in Sinnar was effective in providing quality MNCH services at
various levels. MNCH services are expected to be improved as the VMW empowerment
progress.

3-5 Prospects of the Achievement of Overall Goal

Overall Goal: Maternal and infant mortality is reduced in Sudan.
<Indicators>
1) (Decrease of) Maternal Mortality Ratio

2) (Degcrease of) Infant Mortality Rate
i

\
1
|
i

Prospect for achieving the Overall goal is relatively high.

L (ngrdicator 1) The Project has contributed to establish the foundation to decrease MMR by
focusing on the importance of VMWs as follows,

»!| As many as eighty two (82) facilitators and twenty six (26) co-facilitators of
in-service training have been produced in total in the eight target states in addition to
fifty five (55) existing facilitators trained in the first phase. Furthermore, over one
thousand thirteen (1,013) VMWs improved their capacity through in-service training
by the Project or under JICA/UNICEF contract in five target states and one thousand
one hundred sixty five (1165) VMWs who received in-service training under
E JICA/UNICEF contract in other seven states. The quality of maternal health boosted
| in average by the improvement of technical skills of VMWs in the country. |

Good practices collected through the establishment of a model of comprehensive
approach in Sinnar have proved that it was effective to support and empower service
providers at the community level. This good practice was reflected in the PHC
Expansion Project and even contributed to the implementation of the Expansion

16



. Project technically.
» FMOH and SMOH have strengthened their organizational capacity to support VMWs
through the Project, such as development of database of VMWs, provision of

E administration support and implementation of supervision of VMWs.
(Indicator 2) Some impacts of the Project would be connected to the reduction of IMR
although its main target was maternal health as follows,

» HBB has started to be covered by the modified curriculum of in-service training
initiated by FMOH. Therefore, majority of the VMWs received knowledge and skills
about HBB through in-service training although the TOT by the Project did not cover
the topic. '

(Indicator 1 and 2) The Project adopted CoC as the comprehensive approach for
roviding MNCH in Sinnar. The approach to focus on the roles of VMWs to link

ommunity and facility health services was effective to promote CoC at various levels.

p

c

CoC promotes early detection of high risk cases and early referrals to the hospitals.
Promotion of facility ANC therefore could minimize the high risk delivery cases at
community and reduce maternal and early neonatal death in the long run.

3-6 Inrplementation Process

The Project activities were implemented as planned although it faced some difficulties

and unlexpected challenges.

The Project is designed based on the experiences and achievements of the first phase.

Some counterparts and stakeholders have continuously worked for JICA projects both in
FMOH and Sinnar SMOH since the first phase started in 2008. Their deep understanding
about the Project and the Project approaches enhanced smooth implementation of the
Project.

Inllplementation of the PHC Expansion Project (2012-2016) accelerated the achievement
off the Qutputs and the Project Purpose and is expected to contribute to achieve the Overall
Goal.

Consultation visits of a JICA Senior Advisor contributed to improve the situation and
provided technical advices to achieve the Project Purpose.

Training curriculum for in-service training was modified by the initiatives of FMOH. In
the new curriculum, training period was extended from 7days to 12 days and topics
ated to HBB and PMTCT were newly covered. FMOH showed its ownership for the

odification and provided supplemental resources for the costs for the additional

17
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cu:u'riculums. However, there was some confusion caused by the modification, such as
pl‘f()ﬁSiOl‘l of the equipment required for HBB (Ambu-Bag), facilitator’s skills about the
adiditioua[ topic, and production of double standard of in-service training among the
participants. Although Japanese experts were a part of the technical committee about the
ml)dification of in-service curriculum, they did not discuss their issues at the committee.
Tlerc was a problem in communication between Sudanese counterparts and Japanese
ejlpert,s both at the federal and state level, Some Sudanese cousnterparts expressed that
there was atmosphere to conduct project activities with limited coordination and
consultation with the counterparts among Japanese experts although the communication
'ujp'roved during the second year. The Steering Committee was not well functioned to
discuss important issues of the Project, but was utilized only to share the decisions made
by Japanese experts, including revision of the PDM in February 2013. On the other hand,
Sudanese counterparts and Japanese experts communicated smoothly in the field
activities.
Delay of implementation of the Project activities in the first year and wnexpected
interruption for about six months between the first and the second year delayed all the
Prgoj ect activities planned in the second year.

|

i
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CHAFPTER 4. EVALUATION BASED ON THE FIVE CRITERIA

4-1 Relevance

The Project was highly relevant.

® In Sudan MMR and IMR are high and there are geographical gap. Therefore,
improvement of quality of health services related to maternal and child health was needed

particularly at the rural areas because access to health facilities was limited and majority
women give birth with the assistance of VMWs at home. It also met the needs of the
cojunterpart organizations (FMOH and SMOHs) which were required to strengthen
MNCH with equity. ‘

® [t matched with the policy of the Sudan Government which focuses on VMWs as O
prpviders of health service at the community level and strengthens the capacity to support
them to achieve MDGs (decrease of IMR and improvement of maternal health, which
were set as an Overall goal of the Project). JICA also considered improvement of health
setvices as of one of the important development issues in Sudan.

® Regarding the Project target area, Sinnar was selected in order to maintain the efficiency
of| the activities by utilizing the existing resources developed in the first phase. The
Prpject also selected eight states to expand the impact of in-service training in whole the
county.

® Experiences in Japan, such as maternal and child health and public health administration
in Okinawa, was introduced through technical transfer by the Project and training in Japan.

JICA also accumulated institutional knowledge about improvement MCH through

. .
technical cooperation in various countries. These Japanese experiences were effectively O
uti e

ilizecl by the Project.
|
!
f
|

4-2 Effectiveness

|
|
|
Effectiveness of the Project implementation was relatively high.
| .

e Thie indicators of the three Qutputs were revised in February 2012. Based on the
achievement of these Outputs, the Project Purpose is expected to be achieved by the end
of j)the Project period.

® The approaches adopted in the Project were effectively functioning. Furthermore, Outputs
wele closely related with each other and produced synergy effects. For example, the

Project disseminated the VMW Empowerment Model developed in the first phase in
19
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Dutput 2, while upgrading the Model into the comprehensive approach of MNCH in
@utput 3. Experiences to implement activities to achieve Output 2 and 3 and the findings
Yom the implementation strengthened the capacity of FMOH and SMOHs which was the
achievement of Qutput 1. Capacity development of FMOH and SMOHs also secured the
sustainability of the Project.
It was a challenge for the efficiency to take maintenance of equipment and medical
facility and equipment in project design as one component. Also maintenance of the
quipment and facility were not the same issue and it was not easy to work on two issues
aﬁ one working group: ME-WG. It was even more difficult to coordinate the soft and hard
c:omponents in one project. However, it was more efficient than to run two independent
p[: ‘ojects at the same time and pursult coordination between them.

4-3 Efficiency
1

I
Efficiency of the Project was fair,

onstruction of health facilities and provision of medical equipment delayed in the first

G

year. Therefore, the Project extended the first year from 12 month to 18 month. There was
also unexpected interruption for about six month which was caused of administrative
p

rocedures in Japan. The extension of the first year and gap of project period affected

implementation and efficiency of the project activities, such as implementation of
E!mONC training. Although the Project developed a revised plan and all the activities were
in!lplemented based on the revised schedule in the second year, it caused reduction of
miotivation of the stakeholders and the tight schedule for each activity.

-WG members at FMOH level considered some equipment provided to the target
hospltals were inappropriate for the users while the members in Sinnar consider them
ailaproprlate
Ciooperation with other organization and projects promoted the efficiency of the Project,
sqch as implementation of in-service training under JICA/UNICEF contract although
FMOH oversees on the future that it would be more efficient to conduct in-service
training directly with their own human resources. _

Rehabilitation of the well at Suki Locality Hospital was supported by JICA project of
Human Resources Development Project for Water Supply Phase I

As many as nineteen (19) experts were assigned to the Project in total as a result of their
frctequent replacement especially in the first year. At the same time, as many as thirty three
38) staff in FMOH or SMOH were assigned as the Project counterparts. Frequent
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urnover of Japanese Experts and Counterparts might have reduced productivity and

e

linutual understanding, which affécted smooth implementation of the Project. Several

ci:ounterpar_ts observed that technical discussion was not fully conducted and decision was

made by Japanese experts.

4-4 Impact

| Several impacts were observed through the evaluation study.

]
!
! .
® As is discussed in 3-5 the Overall Goal is expected to be achieved within three to five
)Lears after the termination of the Project. The PHC Expansion Project can be partially
onsidered as an impact of the Project and will accelerate the achievement of the Overall

. (]anl.

MW Empowerment Model was recognized as effective by various stakeholders
including other development partners, which resulted in the JICA/UNICEF contract for
in-service training. The Project also introduced the approach to other partners, such as
UNFPA through the Steering Committee meeting. -
®  Some activities introduced by the Project have already disseminated to others or produced
dditional fruits as follows,

» Relationship has been established among the health service providers for obstetric
care from the glass roots (VMWSs) to FMOH respectively. It includes the direct
relationship between RH Coordinator and VMWs and encourages VMW to feel free

0N =

to visit SMOH for advice or request in Sinnar.

» Monthly mesting was expanded to forty one (41) health facilities with the initiative
of SMOH in Sinnar. '

» Monthly meeting provides opportunities for VMWs to establish relationship with the

health service providers in the meeting venue, health facilities, and even receive
technical advice, supply and consumables by them.

> ME-WG developed Inventory List/Log Book (contents of equipment and its
| numbers) and introduced it to twenty three (23) health facilities in Sinnar.

® I\i[ulti—sector cooperation was promoted in Sinner between SMOH and State Water Board

|
i
i
\
)
i
|
d

V-

through the construction and repair work of water facility in Suki Locality Hospital.

e ’I[he Project has not caused any negative impact so far. However, provision of incentive to
VMW for participating follow up workshop may negatively affect to their motivation for
participation in meeting conducted by SMOH without any incentive in North Kordofan.
Qn the other hand, VMWs and staff of SMOH who have not received opportunity to
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receive technical support by the Project have strong willingness to receive once. VMWs in

S%nnar have willingness of receiving additional in-service training on HBB and HIS.
I

4-5 Sustainability

Sustainability is high in terms of technical and organizational aspects, whlle the financial
sustamablhty 1s moderate,

®  Asis discussed as the effectiveness of the Project (Refer to 4-2 for details) the Project is
designed to secure the sustainability through the achievement of the Qutputs, such as
>! Management and maintenance system of medical equipment was established through
. the achievement of Output 1 and 3.
>i Existing monthly meeting (periodically conducted) was utilized for upgrading
F knowledge and skills of VMWs as well as to collet monthly reports for HIS.
> TOT was conducted in all the eight target states. Trained facilitators can sustain
! in-service trainings and the follow up technically.
>f The PHC Expansion Project is also considered to function to sustain (or even expand)
| the achievement of the Project.
® FMOH and SMOHs gained institutional capacity to manage both community health
sei"vxces and facility medical services and to strengthen the CoC of MNCH services
th({)ugh their interventions to VMWs. It is expected that FMOH and SMOHs continue to
support VMWs, scale up CoC of MNCH and accelerate the achievement of MNCH in

Su_[dan by utilizing the successful experiences in Sinnar and other states with the Project.

4-6 Cofnclusion
(1) More women receive quality of services related to pregnancy and delivery in Sudan
through the empowerment of VMWs in in-service training and training follow-ups
MNPl demonstrated the effectiveness and importance of VMW?s empowerment through
in-servi]ce training, follow-up supervision and institutional support for improvement of MNCH
in Sinnar. MNP2 scaled up VMW in-service training beyond Sinnar and expanded quality of
cares related to pregnancy and childbirth in Sudan. Achievement of the Project Purpose and
Output 3 clearly showed that 2 comprehensive approach in Sinnar was effective in providing
quality MNCH services at various levels, While the number of ANC at hospitals increased by
39 percent and the number of deliveries at hospitals increased by 51 percent from 2010 to 2013

. E B
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in Sinnar, ANC conducted by VMWs also increased significantly (p=.001) and delivery
conducted by VMWs showed stable. This indicated that access to the ANC and delivery
services improved in Sinnar and delivery services were conducted by both at facilities and at

community. VMW empowerment model was also effective in increasing the skills of VMWs
and the number of delivery assisted by VMWs increased in model locality in Gezira. The
Project demonstrated effective strategies to increase the access to the quality MNCH services
in entire Sudan. _

Good practices and lessons learned in the Project in the long ‘run may contribute
significantly to the improvement of maternal and child health in Sudan.

(2) VMW became recognized in National Health Policies and Strategies in Sudan
Based upon the achievement of MNP1 in Sinnar, VMWSs became recognized as one of the
core health providers at the community and VMWSs’ roles and responsibilities were clearly
stated and supportéd in Sudan National Health Sector Strategic Plan II 2012-16, National
Strategy Document For Scaling-up Midwifery in the Republic of the Sudan 2010, Sudan
National Acceleration Plan for Maternal and Child Health 2013-2015, and PHC Expansion
" Project. These strategies accelerated more investment and more support for the community
health workers including the VMWs. '

3) Ir{nstitutidnal capacity was strengthened at FMOH and SMOHs

FMOH and SMOMHs gained the institutional capacity to support VMWs with policies and
regulthlons Most of the achievements owe to the initiatives and leadership of FMOH and
SMOHs. VMWs lists were developed at all States and lists were provided for the national
database of human resources of health. FMOH is planning to update the list in May 2014 and
utilize the data for planning and management. The number of the VMWSs who receive either
salary or incentives from SMOH or localities was increased from three hundred eighty five
(385) person: (3%) in 2010° to three thousand and forty six (3,046) person: (23%) in 2012°.
It
emplciyment of VMWs. Mapping of the VMWSs was conducted by FMOH and it was estimated
that 3:6,4 Percent of villages were covered by VMWSs and it was estimated additional 12,918

VMV\‘i}s were necessary to cover all the villages. FMOH is planning to upgrade VMWs to be
Technical Midwives who are the graduate of two year midwifery training in National Strategy
Document for Scaling-up Midwifery in the Republic of the Sudan 2010.

'Coordinators, Locality Supervisors, HVs and AHVs at the states with model localities

(Smn?r Gezira and North Kordofan states) were empowered through the implementation of

5 Maﬁ of Midwifery Force in the 15 Northern States of Sudan 2010 (FMOH, Sudan)

Health Map Oct. 2012 (FMOH, Sudan)
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is expected that more VMWs receive salary as PHC Expansion Project plan to expand °
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TOT for HV and AHVs, in-service training for VMWs, training follow-ups, supervision and
monthly meetings with VMWs. They developed trust relationship with VMWSs and supported
VMWs with technical skills and psychological support. They are utilizing the training capacity
of fac_i}litators_ (in-service training trainer) for basic training of VMWs at VMWs schools. ¥ was
confirmed that the in-service training provided a chance to build relationship between HVs and
VMWSs. Health information system was also improved by conducting monthly meeting and
collecting reports from VMWs.

CY) empowerment was successfully scaled-up in other states ‘

National Health policies and commitment and leadership of FMOH and SMOHs
accelerated the successful expansion of the VMW in-service training. VMWSs in-service
training was successfully scaled up to other states by the initiatives of FMOEH policies and the
Project. 82 facilitators and 26 co-facilitators were trained in addition to the 55 facilitators
trained| in phase 1 of the Project (MNP1) for VMW in-service training. 772 VMWs received
in-service training with MNP1 and MNP2. Additional in-service trainings for VMWs were
conducted at 5 states and 798 VMWs completed in-service training through the contract with
UNICEF. Total number of VMWs completed in-service training was 1,570 out of 13,260
VMWs! in Sudan. In-service training of VMWs was also conducted in Kassala and Darfur

within fhe related JICA projects conducted in those areas by the facilitators trained by the
Project

In-service training contributed to improve knowledge and skills of VMWs for safe delivery
and nev['born care, as well as to build trust relationship among VMWs and facilitators.

(5 A niwdel of comprehensive approach to improve MNCH was established in Sinnar.

A mode! of comprehensive approach to improve MNCH was an attempt to support VMWs
with myltiple sources which included 1) institutional support from SMOH, 2) improved health
services at the facility, 3) promotion of active participation of the community and 4) promotion
of Iink_ale among communities, VMWs and health facilities.

Institutional support included technical, financial and psychological support for VMWs
such as strengthening of supervision system, provision of salary and incentives for VMWSs and
providing consumables and supplies. Health services at the selected facility in Sinnar were
upgraded by 1) rehabilitation of the facility, 2) provision of equipment, 3) establishment of
medical lequipment management and facility maintenance system, and 4) capacity building of
health workers at sécondary hospitals for obstetric care and medical equipment users’ training.

Community participation included promotion of pregnancy registration, preparation of
emergency transportation system within the community. Community awareness was promoted
through \the awareness raising workshops conducted by community health volunteers. The
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Project conducted various activities in order to strengthen the linkages among VMW,

community, health facilities and health administration in Sinnar. Consequently VWMs were
more Totivated and became more confident in their jobs. VMW also gained trust and respects
from the community. Community recognized the importancé of ANC and delivery assisted by
skilled personnel. As a result, number of ANC and deliveries at hospitals increased 39.1
percent, 51.0 percent (2011-2013) and number of ANC conducted by VMWs also increased
significantly (p=.001) (2011-2013) in Sinnar.

(6) C(LC‘ of MNCH and Institutional capacity were strengthened in Sinnar

Comprehensive approach promoted CoCof MNCH and strengthened institutional capacity
of SM[OH and FMOH to manage and support both community health services and facility
health |services. Monthly meeting for VMWs was an opportunity for SMOH RH Coordinator
and Locality Supervisors to collect health information and to provide technical skill training
follow:ups, as well as to provide consumables and supplies necessary for midwifery services to
VMW.L Community awareness activities established the teamwork among community,
commn#n_ity leaders, community health workers, facility heaith workers and SMOH staff to
work 1 gether to promote MNCH.

si
at the SMOH to establish the Medical Equipment Management System in Sinnar. SMOH is

nar SMOH’s commitment was also shown in appointment of three Medical Engineers

strengthening the ME management by conducting the user’ training on how to use the
equipment and periodical supervision of the medical equipment and facility.

(7) Further strengthening of institutional capacity at FMOH and SMOHSs

FMOH and SMOHs gained institutional capacity to manage both community health
services and facility medical services and to strengthen the CoC of MNCH services though
their interventions to VMWs. It is expected that FMOH and SMOHs continue to support
VMWs, scale up CoC of MNCH and accelerate the achievement of MNCH in Sudan by
utilizing the successful experiences in Sinnar and other states with the Project.
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CHAPTER 5. LESSONS LERNED AND RECOMMENDATIONS

5-1 Lt}esson,s Learned

)

@

3)

@)

)

(6)

)

@®

©)

’IIhe Project adopted CoC as the comprehensive approach for providing MNCH in Sinnar.
"Ilhe approach to focus on the roles of VMWSs to link community and facility health
services was effective to promote CoC at various levels.

Comprehensive approach promoted CoC of MNCH and strengthened institutional
capacity of SMOH and FMOH to manage and support both community health services
and facility health services. .

Building the capacity of the managerial personne! at the state and locality level was
ctucial to promote CoC of MNCH at various levels including PHC.

VEMW Empowerment Mode] was effective in strengthening health system.

The study visit to Sinnar by other targeted states was effective to promote project
aci:ﬁvities, to exchange information on Project acl:tivities among states and to increase
capacity and motivation of RH coordinators concerned.

Community intervention was effective in changing service seeking behaviors among
women. Leadership and commitment of community leaders and the coordination between
community and SMOH were the promoting factors of successful implementation of
c(!tmmunity activities. Community activity was also a chance to develop teamwork
between community and formal health workers. _

Provision of medical equipment for PHC centers was effective in prbmoting more ANC at
PHC centers.

FMOH oversees on the future that it would be more cost effective to conduct in-service
training directly with their own human resources.

J I_ICA/UNICEF contract added more impacts on the coverage of VMW in-service training
and additional 798 VMWs were covered by utilizing the human resources of FMOH and
SMOHs. Partnership was effective to cover the states where JICA could not cover by
itself.

(10) Training in Japan was effective for capacity development of the staff on management and

leadership skills necessary for MNCH and to contribute to the achievement of the Project
Purpose.

(11) Maintenance of the equipment was necessary for health facility to provide proper health

services, however the technical cooperation on this area may cover various disciples. It
wztls not possible to cover entire fields of ME maintenance system as one component of
th; Project. Expected outputs for ME maintenance should have been clearly stated in the
pr(t)ject design. '
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(12) Maintenance of the equipment and facility were not the same issue and it was not easy to
work on two issues at one working group: ME-WG.
(13) Basic training and 'bridging training for VMW and Technical dew1fe (Community

Midwives) were considered to be essential areas of cooperation to achieve Overall Goal of

the Project which were not covered by the Project.

5-2 Recommendations

(1) Action to be taken by the Project before the end of the Project
1) Guidelines for a package

In order to disseminate the VMW Empowerment Model in Sinnar to other states, the
Team recommends the Project to document step by step procedure of VMW in-service training
and nonthly facility based meeting (training Follow-ups) as guidelines for a package. The
process of involving VMW for HIS, how to prepare and conduct monthly meeting, how to
evaluafte VMW’s skills and how to provide skill trainings, how to provide consumables and
sup‘plifs should be included as a content of the guideline with pictures, checklist and reporting
formai.

2} Documentation of EmONC training

A!s FMOH is working on revision of EmONC training, the experiences in Sinnar must be
useﬁll The Project should fully document and share the procedure, the modules and the results
of EmONC training with FMOH so that the lessons learned can be fully utilized in the revising
procesF of EmONC training gnidelines at federal level.

a

3) DEocumentaﬁon of Community Interventions

Community activities are also one of the good practices in the Project which FMOH is
_ interes{ed in although there remain some challenges for sustainability in Sinnar SMOH. The
Project needs to document the procedure, the result and the lessons learned from the

community intervention activities, so that FMOH and other SMOHs are able to upscale it.

4) D'!sseminaﬁon of SOP in Sinnar

SC:)P has been already revised based on comments from the field and inputs from Central
Medical Supply by the Project. After translation from English to Arabic, it is recommended to
add (1) pictures to show procedures and (2) contact persons and telephone number of SMOH

7 Tec}EnlcaI midwife is a graduate of 2-year midwifery basic training. VMWs and TWs are called
ommunity Midwife all together,
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in case of default of equipment. To disseminate preventive maintenance in Sinnar, the Team
recommends SMOH to promote SOP within the state.

5 Endline survey for comprehensive approach in Sinnar
Endline survey for comprehensive approach in Sinnar should be completed and the full
report should be complied and submitted to JICA.

(2) Action to be taken after the end of the Project by FMOH and SMOHs
1) Empowerment of VMWs
FMOH and SMOHs should continue to empower VMWs thorough providing continuous

support by regulation, payment, necessary equipment and supplies, in-service training and
supportive supervision so that the VMWs can continue to be active in MNCH services at the

community,

2) Community Interventions

To continue the community activities, SMOH need to consider (1) 2 means of monitoring
by Ioceillity level and (2) measure of keeping motivation of community volunteers. The latter
should|not be a monetary incentive, buié rather a non-financial incentive such as awards.

3) Sustain Monitoring Activities

Iniorder to sustain the capacity of the VMWs, supervision and follow ups are absolutely
necessary while the budget and personnel are limited. Community activities also require
regular monitoring and encouragement, which may be fulfilled by the supervision. For these
activiti,és, National MCH/RH program, State RH coordinators and Locality Supervisors need
coordination for proper two-way flow of information to ensure informed decision making. To
this effect, supports for logistics, transportation and budget for fuel should be guaranteed.

4) Support for Supervision
Reallocate a vehicle to RH division which has been handed over to Sinnar SMOH by JICA,
so that RH coordinator is able to continue monitoring,

3) Re(E:ommendation for the future Program
kD) Ba:sic training and bridging training for VMW and Technical Midwife (Community
Mi:dwives) were considered to be essential areas of cooperation for future program. It is

also beneficial to have a program in the area of demand creation, such as community
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ilntervention's. Through the community empowerment, the community referral system also
slhould be scaled up in order to assure CoC of MNCH at various levels.
|
2) Partnership should be further strengthened among FMOH, SMOHs and development
artners (DPs) to accelerate the improvement of MNCH even beyond MDGs target year.
ichievement and lessons learned of the Project should be shared at the National RH
Rartnership Forum.

!
i
1
i
f
|
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ANNEX 1: ¢

Schedule of the Terminal Evaluation

Cooperaton

Team Leader y
Planning

Evaluaton Analysis

28-Feb

Fri

" |Departure from Tokyo

I-Mat

Sat

" [Arrival in Khartoum

2-Mar

Sun |

9:00-10:30 Meeting with JICA Sudan Office
11:00 Interview with Project Director

13:00 Interview with Project Manager
Interviews with experts: Ms, Hayashi

3-Mar

Mon

Departure 11:30 Interview with RH Division: Dr. Sheikheldein
!irom Tokyo 13:30 Interview with Medical Course Unit, CPDC: Dr. Nusaiba, Coordinator

15:00 Interview with the Tormer Project Director: Dr. Suleiman

Interviews with experts: Ms, Saito

4-Mar

Tue

Khartoum

900 Interview with UNICEF
11:00 Interviews with experts: Ms. Yagi
12:00 Interview with Central Medical Supply, Eng. Osman (ME-WG member)

ival in

5-Mar

|74

ame as Ms. 10:00 Courtesy call to Director of Curative Medicine: Dr. Abdalla (ME-WG member}
Wed|Honma's 10:30 Courtesy call to Director of Project and State Support: Dr. Mohamed Toum

9:00 Interview with expert: Mr. Nozaki

)

chedule 11:00 Interview with ME-WG member: Eng. Osman & Eng. Emads

13;00-15:30 Presentation on the training in Japan (Residence of Ambassador)

6-Mar

Thu

8:00 Moving to Gezira State (Medani)

11:00 Interview with RH Programine, Gezira SMOH

—do— 12:00 Moving to South Gezira Locality ‘

12:30 Interview in South Gezira Locality: Locality Supervisor, HVs, AHVs & VMWs
14:30 Going back to Khartoum

7-Mar

Fri

~—do— iDeparture fro|Data analysis

8-Mar

Sat

—do— __|Arrival in KhgData analysis

9-Mar

K
12:00 Meeting with PHC Director: Dr. Talal, Dr. Nada & Dr, Sawsan

00-10:30 Meeting with JICA Sudan Office

Sun

I3:30 Presentation of the achievement (Project Purpose, Output 1 & 2) and discussion

Project Director, Project Manager, RH Division; Dr, Sheikheldein & Mr. Osama, & representatives of ME-WG
15:30 Interview with RH Division: Mr. Osama _

Ig;:OO Courtesy call to International Health: Dr. Abassi

10-Mar

Mo

=]

8:(;)0 Moving to Sinnar State (Singa)
151":00 Courtesy call to Health Minister
17:00 Interview with Prof, Nakamura

11-Mar

9:00 Interview with DG, Sinnar SMOH (Project Co-Manager) & Deputy DG: Dr. Nour
Tue 111:00 Interview with PHC Director; Mr. Mohamed & RH Coordinator: Sr. Darelsalaam
13;00 Interview with Curative Medicine Director: Dr. Burai & Engineers: Eng. Eman, Eng. Sausan & Eng. Falah

12-Mar

10}00 Leaving Singa

11:00-13:00 Visit to and meeting with Suki Locality Hospital (HP stafi & EmONC training participants)
Wed |13:30-15:00 Visit to Fagad viliage (Leaders, VMWs, Volunteers & HC staff) ‘

15:15-15:45 Visit to Gladeema PHC Center

17:15 Arriving in Singa

13-Mar

D

Thu |Engineers: Eng. Eman, Eng. Sausan & Eng. Falah, North Kordfan RH Coordinator & Gezira RH Coordinator
12:30 Interview with North Kordfan RH Coordinator
Retun to Khartoum

9:00 Presentation of the achievement (Output 3 & Preliminary findings of ELS) and discussion

G, Deputy DG, PHC Director, RH Coordinator: Sr. Darelsalam, Curative'Medicine Director: Dr. Burai &

14-Mar

Fri_|Preparation of the draft M/M & Evaluation Repori

15-Mar

Sat |Preparation of the draft M/M & Evaluation Report

16-Mar]

Sun |D

iscussion on the draft M/M & Evaluation Report

17-Mar

Mon |Di

sgussion on the draft M/M & Evaluation Report

18-Mar

Tue [10:00 Joint SC Meeting & Signing on M/M

19-Mar

D

Reporting to JICA Sudan Office
Wed [Reporting to Embassy of Japan in the Sudan

eparture from Kharioum

20-Mar

Thu A

rrival in Tokyo
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ANNEX 4:| Inputs (as of February 2014)
Exchange rate
USD = 102.46 Yen
1 SDG = 18.437 Japanese Yen
(as of February 2014, JICA’s Monthly Rates)
1. Input from Japanese Side
1-1 Assignment of Japanese Experts
§ . Name _Position in the Project - Period of Assignmeént M/M
I [ Prof Yasuhide | Chief Advisor/Capacity October 13-20, 2011 1.93M/M
NAKAMURA Development(1) December 5-14, 2011
March 6-21, 2012 )
September 10-22, 2012
December 14-24, 2012
2 | Ms. Akiko HAYASHI Capacity Development(3) February 24-March 9, 2012 0.5M/M
Deputy Chief Advisor/ August 23-October 16, 2012 9.10M/M
Capacity Development(3) December 2, 2012-February 4, 2013
: August 10-October 3, 2013
November 10-December 27, 2013
January 10-February 28, 2014
3 | Mr. Tamotsu NOZAKI | Deputy Chief September 23-November 6, 2011 5.50M/M
Advisor/Medical Equipment - | January 26-April 24, 2012
July 2-31, 2012
Medical Equipment November 10-December 12, 2012 3.70M/M
January 8-21, 2013 .
October 20-November 18, 2013
January 26-February 28, 2014 '
4 | Mr. Kazumi AKITA Medical Facility(1) September 15-October 29, 2011 9.00M/M
February 3-April 2, 2012
July 14-August 12, 2012
October 18-December 1, 2012
September 22-December 20, 2013
5 | Mr. Kaznhiko IYOGI Medical Facility(2) November 11-25 December, 2011 1.50M/M
6 | Ms. Kyoko GOTO Medical Equipment for November 11-December 25, 2011 4.10M/M
PHC() Febreary 11-March 31, 2012
November 15-December 12, 2012
7 | Mr. Tatsuhiko Medical Equipment for December 4-December 28, 2011 0.83M/M
TS {OSHI PHC(2)
8 | Ms. Sachiko MIYAKE Capacity Development(2)/ September 15, 2011-March 24, 2012 6.40M/M
Training Management(2)
Training Management(2) March 31-July 18, 2012 15.0M/M
' August 27, 2012-February 4, 2013
Augast 10-October 25, 2013
November 9, 2013-February 6, 2014
February18- February 28, 2014
9 | Ms. Junkq Maternal and Child September 15-November 13, 2011 2.00M/M
(NAGANOIKATO Health/Training
Management(3)
10 | Ms, Yuko SAITO Maternal and Child June 17-July 22, 2012 , 10.37M/M
Health(2)/ September 10, 2012-January 9, 2013
Training Management(6) September 13-Novemberl1, 2013
November 28, 2013-February 28, 2014
11 | Mr. Hirofumi Health Information System September 15-October 14, 2011 3.00M/M




TSURUTA Management(1) December 16, 2011-January 14, 2012
. April 13-May 12, 2012
12 | Ms. Mighiru SUDA Health Information System | October 15-December 28,2011 2.50M/M
Management(2)/
Community and Health
Facility Relations _
Community and Health May 5-July 18, 2012 6.00M/M
Facility Relations September 10-October 24, 2012 :
November 9 2013-January 7, 2014
13 | Ms. Tomoyo WADA Training Mahagement(5) October 13-27, 2011 0.50M/M
14 | Ms. Hiromi | Training Management(4) ‘October 13-November 10, 2011 0.97M/M
TAKENAKA Project November 27, 2011-February 3, 2012 | 2.30M/M
Coordinator(2)/Maternal and
Child Health(2)
15 | Ms. | Taeko | Project Coordinator/ September 15-November 6, 2011 1.77M/M
KAWAMURA Maternal and Child Health
16 | Ms. Yoshie | Project May 1-June 14, 2012 1.50M/M
MIZOGAMI Coordinator(3)/Maternal and ’
: Child Health(3)
() 17w, Kumiko | Project Coordinator(5)/ September 4-October 13, 2012 133M/M
NAKANO Maternal and Child
Health(5)
Monitoring and Evaluation | August 22-September 14, 2013 L47TM/M
October 23-November 11, 2013 ‘
18 | Mr. Akira SAIKI Project Coordinator(4)/ June 1-August 9, 2012, 3.27TM/M
Maternal and Child November 29-December 26, 2013
Health(4)
19 | Ms. Aya YAGI Project Coordinator(6)/ January 11-February 16, 2013 7.40M/M
Maternal and Child Angust 10-December 5, 2013
Health{6) December 24, 2013-February 28, 2014
TOTAL 101.94M/M

1-2' Training Opportunities

1-2-1 Training courses in Japan
. Name ' Job title Name of the training | Duration of the
( ) course course
- 1 [ Mr. Emad Edin Mohamed | Head of Health Technelogy | Medical Equipment | 10 January-
Hassan Unit, Federal Ministry of | Maintenance Course in | 3 March 2012
Health Africa (A)
2 | Mr, Mutatz Ahmed Mustafa | Directorate of Planning and | Humen Resource | 5 February-
Mohammed State Affairs/ Head Planning, Development for the Rural | 23 February
T ‘ Federal Ministry of Health Community — Health 2012 ‘
3 | Ms. Sara Elmalik Ahmed Head of Advocacy and Information, Education and | 7 March-
Communication Unit, Health | Communication (IEC) in | 16 June 2012
Promotion, Federal Ministry | Health Sector
of Health
4 . | Mr. Torahim Elawada Ahmed | Medical Director, ~ Singa | Hospital Management (A) 10 September-
Youssif Teaching Hospital, Sinnar 10 November
State Ministry of Health 2012
5 | Ms. AishajSharf Eldin RH  coordingtor, North | Matemal and Child Health | 24 October-
Kordfan State Ministry of | Promotion in Public Health | 15 December
Health for Africa (B) 2012
6 | Mr. Osamg Mohamed Ismail | Reproductive Health Division, | Training Program for Young | 29 October-
Primary Health Care | Leaders for African | 15 November
Directorate, Federal Ministry | Couniries 2012
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of Health

(English)/Maternal and |,
Child Health Management
Course

Mr. Elsaddig Abdalla Osma

Sector, JICA Sudan Office

7 Medical Engineer, Central | Medical Equipment | 9 January-20
Medical Supply/ Maintenance Course in | March 2013
Focal person of quality | Africa (B)
section and medical | -
‘ equipment,
8 | Mr. Hassan Saif Eldin .Medical Engineer, Medical
' Enginger Unit of Sinnar
State/Member of Technical
- : Committee
9 ! Dr Mohamed Nour | Deputy DG/Deputy Director Hospital Management (A) 16 June-14
Moharmed Ali of Curative Medicine/Director August 2013
of Hospital Administration,
Sinhar State Ministry of
Health
10 | Ms. Lamia Khalid Elamin Deputy Director, National | Maternal and Child Health 26 November-
Mohammaden (Abugarja) Reproductive - Health | and Public Health | 27 December
| Programme, Administration 2013
Primary Health Care -
Directorate,
Federal Ministry of Health
11 | Dr.. Ali Adam Mohammad State Coordinator,
Ahimed Reproductive Health, Kassala
State Ministry of Health
12 | Ms. Huda Gagaer Hassan Program coordinator,
Salih Reproductive Health and
Maternal ~ Child  Health,
Khartoum State Ministry of
. - ‘ Health
13 | Ms. Doaa Mustafa Head of Training and
Abdalwahab Expansion  Unit, Primary
Health Care/Expansion of
PHC Services, Federal
Ministry of Health
14 | Mr. Yaser Osman Mohamed | Director of Planning &
Babkr Coordinator, General
Administration’ of Primary
Health Care, Gedaref State
. Ministry of Health
15 | Ms. Asma Elnaseem Coordinator, Reproductive
Daffallahl Mohammed Health Care, West Darfur
Ahmed ‘ State Ministry of Health
16 | Ms. Hind Ali Gasmelseed Deputy IMCI  Director,
Khalfalla Maternal and Child Health,
Federal Ministry of Health
17 | Mr. Mustasim Ahmed General Director, Primary
Elhissain M. Khair Health Care, North Kordofun
State Ministry of Health
18 | Ms. Fatima Ahmed Abdalla | Reproductive Health
Ahmed Elfaki Supervisor of Midwifery,
Primary Health Care, Gezira
State Ministry of Health
19 | Ms. Halima Abdeen Abdalla | Program Officer, Health




()

)

1-2-2  Traix

\ing courses/Study visit in the third countries

Name of the training

Naine Job title Duration of the
‘ _ . ____course course
1 [ Dr. Suleiman Abdelgabbar | Director of Planning & States’ Study Visit to Jordan on | 7-14 April,
Abdallah Bakhit Affairs for PHC, FMOH Medical Equipment and | 2012
2 | Mr. Eng. Abdelrahim Osman | Engineer, Curative Medicine, | Facility Maintenance
Ahmed FMOH
3 | Ms. Eng. Bothiena Tbrahim | Engineer, Project &
Khalid Mohamed Development, FMOH
4 | Ms. Erg. Abeer Mamoun | Architect,  Project &
Mustafa Musa Development, FMOH
5 | Dr. Burai Mohammed Al Director of Curative Medicine,
Sinnar SMOH
6 | Mr. Falah Adam ELamin | Civil Engineer, Planning
Mohamsed Department,
Sinnar SMOH
7 |Mr Eng. Osman Alsalih | ME Maintenance Department,
Alteam ; Alshaab Teaching Hospital
a‘ Engineer
8 | Ms. Manal  Mahmoud Nurse, Obsteirics and | Women's Health across the | 12 January-
Hassan Suliman gynecology department, Suki | Lifespan in Egypt 20 February
Locality Hospital, Sinnar State 2014
Ministry of Health
9 | Ms. Fathiya Hassan | Nurse, Obstetrics and
Abdulrazig gynecology department, Singa:
Teaching Hospital, Sinnar
State Ministry of Health
10 | Dr. Burai Mohammed Ali Director of Curative Medicine, | Bio-Medical — Engineering | 15
Sinnar State Ministry of | course in Jordan February-March
Health 3,2014

1-3 List of Equipment provided

1-3-1 Summall'y of Equipment List

No. of!P
Title Amount lace
Items
1 |PHC Equipment 307,426 USD 38 27 Health centers:
Mazad, Abyeye, El Ggalah
E! Wohdah, El Amarah, Raiba, Abuamna,
Hamadnallah, El Araleim, Shampata, Jadgin,
E] Galaah, El Shalal, Khaleil Elkubra, E]
Ramash, El Sahaba
Sero, Hewewa, Wadouda, El Jomaza,
Galadema, Tama, El Busato, Zaain Elabdeen,
Fagad, Bunzoga, Buzi
2 [Medical Equipment for 3}388,970UJSD 28 Sinnar Teaching Hospital, Suki Locality,
hospitals Hospital, Wada Nail Rural Hospital
3 [Equipment for  VMW|178,937 USD + 22,850|7 RH division of 8 target states
In-Service Training SDG + 86,856 JIPY
4 Admmistnl_itive Equipment|36,300 SDG 4 RH division of Gezira. and North Kordfan
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for VMW  In-Service SMOH
Training
5 |Adminisjrative  Equipment|49,987 SDG 17 Project office in Khartoum and in Sinnar
|for the Project
= TOTAL (USD) 895,873 USD

Besides the equipment mentioned above, VMW kits were provided:

Title Amount (SDG) | Ithms otgce
1 [VMW kit 32,121 30 3 sets for VMW school graduates
2 |VMW kif 146,860 20 221 sets for VMW who received in-service
training
3 VMW ki 438,900 20 798 sots for VMW who received in-service
. training under JICA/UNICEF Contract
TOTAL (SDG) 617,881 - 1,062 sets
£ TOTAL (USD) 111,491 USD 1,062 sets

Remark: Contents of kit for VMW who received in-service training was as same as VMW kit for facilitator

mentioned 1-3-2 (4).

1-3-2 Detail List of Equipment
(1) PHC Equipment

Item Specification Quantity | Unit Price
‘ {USD)
1 Bino‘cul‘,tr Microscope CX21, Olympus, Japan 23 1,095
2 | Shali Kit 20ul, China 27 35
(Haengéloginometer)
3 | White Blood Cell Counting | 1mi, and 0.4mm cover glass, 27 27
Chamber Marienfeld, Germany ‘
4 | Manual Centrifuge 4x15ml rotor, China 27 90
5 | Gas Burner Burner with air control, China 27 20
6 | Gas Cylinder 12.5kg, Sudan 27 100
7 _| Tube Ragk (Test Tube Stand) | 12 holes, stainless steel, China 54 12
8 | ESR Tube 30cm (L) with a bore, China 216 ' 5
9 | ESR Rack for 6 pipettes, China 27 16
10 | Diluting Pipétte Glass 10ml, China 108 7
11 | Stool for  Laboratory | 400-600 mm (H), Japan 54 120
(Revolving Stool) ‘
12 { Bench | for  Laboratory 1800(L)x800(D)x1000(H)mm, Sudan 54 250
(Wooden Table)
13 | Centrifuge 8-1, China 23 290
14 | Hot Oven (Sterilizer) 20 liters, India ' 23 400
15 | Colorimeter AP-101, APEL, Japan T23 935
16 | Stethoscope Littmann, Japan 54 51
17 | Fetal Stethoscope 140 mm (L), China 54 30
18 | Adult Scale with Height | Max 160kg, Japan 54 250
a2

®



Meter _ )
19 Baby Scale (Infant) 0-16 kg, China 54 116
20 | Sphygmomanometer 0-300mmHg, Holden, Germany 54 100
| (Aneroid) .
21 | Sphygmomanometer 0-30mmHg, Germany 54 31
(Mercurial Desk-top)
22 | Thermdmieter (Digital) Digital, battery type, China 54 4
23 | Metal Tongue Depressor 140mm (L), China 54 17
24 | Diagnostic Set.in a Case Otoscope & opthalmoscope head set, China 54 64
25 | Dressing Tray (Stainless | Stainless steel,300(L)x200(W)x 50(H) mm, 54 51
Sieel) China ,
26 | Kidney [Tray (Stainless Steel) Capacity 720-820ml, 54 15
250(L)x150(W)x30(H) mm, China
27 | Dressing Set Type A, China 54 135
28 | Nebulizer 3A, NEBJET, Italy 23 56
29 | Mobile Examination Light 65-75W, lamp head180 mm (dia), China 23 70
o 30 | Couch 100 kg, 54 136
() 1800(L)x50(D)x800(KL) mm, China
31| Screen 4 panels type,1700(H)x500(W) mm, China 54 205
32 | Hospital Bed with Mattress 100-10,2000(L)x900(W)x550(H) mm, 108 355
China
33 | Bedside|Cabinet BA-10, 450(W)x400(D)x800(H)mm, China 108 160
34 | Stretche (Foldable) Type CF2000(L)x550(D)x150(H) mm, 54 79
China
35 | Office Desk Woden made,1200(L)x800(D)x700(H) mm, 54 228
China
36 | Staff Chair - Stainless steel,450(W)x400(D)x800(H) mm, 270 60
China
37 | Waiting Bench 3 seats, S/S, 108 281
' 1700(L)x500(D)x750(F) mm, Sudan
38 | Cupboard S/8, 3 shelves, 54 300
800(W)x500(D)x1900(H)mm, Sudan
. (2) Medical Equipment for 3 hospitals
( d) Item Specification Quantity | Unit Price
(USD)
1§ Operating Table TS-102 MP, Takeuchi, Japan 4 21,138
2 | Operating Light ROL-501C, Ceiling Suspended: 1 unit: 1 6,900
Rexme, Taiwan
C803, stand type, Mobile Type: 2 units; 2 8,600
. Skylux, Japan
3 | Anesthesia Apparatus SL210, Shin-Ej, Sharp, Japan 3 15,600
4 | Electrostirgical Unit Surtron 380, Surtron HP, Italy 3 8,487
5 | Suction Wnit Ospivac 350, CA Ml sne, Ttaly 5 2,520
6 | Instrument Trolley 2 shelves type, Hoor, Syria 8 176
7 | Instrument Set (Saesarean) | RNSS123, Ranasa, Pakistan 9 1450
8 | Irrigator Stand 4H, Fashon, China 9 51
9 | Stretcher S/8, Ainawras, Syria 3 241
10 | Blood Bank Refrigerator HXC-100 (106 Lit.), Ebara, Japan 3 10,500
11 | Water Bath RBA-300 CE, Rexmed, Taiwan 3 1,880
12 | Oxygen lnhaler Set GST14, Redox, ltaly, GSTC, Pakistan 7 3,030

L




3 11,200

13 | Autoclave HVA-110L, Hirayama, Japan
14 | Hot Air Sterilizer ROV-150, Rexmed, Taiwan 3 1,980
15 | Sterilizing Container HX-109, Hong Xing, China i2 65
16 | Working Table (2 types/set) S/§, Rexmed, Taiwan 6 2,950
17 | Bed | ' ‘ Rico 2, RICOL, Sudan 21 780
18 | Delivery Table D5,000, CBM, Italy 6 ‘ 3,300
19 | Examination Light Flexible head, CBM, Italy 6 _ 260
20 | Instrunient Set (Delivery) RNDS27, Ranasa, Pakistan 18 985
21 | Weighing Scale (Infant) - 354, SECA, Germany 7 600
22 | Infant Incubator Model 102, Atom, Japan 1 7,920
23 | Infusiop Pump P-600, Atom, Japan 1 2,095
24 | Phototherapy Unit PIT220TLR, Atom, Japan 1 3,660
25 | Instrurhent Cabinet Ricab 200, RICOL, Sudan o 5 375
26 | Equipnient for Staff Rooms | Ricab 100-Locker for 1 person: 2 units/set, 2 1,275
Ricab 020-Table 1 unit /set, Sudan
Ricab 21R-Cabinet: 3 units/ set, Sudan
Ricab 050-Chair 3 units /set, Sudan
RICOL, Sudan
27 | Equipment for Linen & | Ricab 500-Linen Shelf: 2 units /set, RICOL, 2 500
Storage Sudan
28 | Equipment for Dressing | Ricab 100-Locker for 1 person: 2 units / set 2 725
Room | Ricab 050-Chair : 2 units, Sudan
{3) Equipment for VMW In-Service Training
] ~ Ttem o Specification QTY Unit Price
1 | Antenatal Care Model ENOVO Medical Models 8 1,670 USD (Mar 2012)
] 2,706 USD (Apr & June 2012)
2 | Delivery Mode ENOVO Medical Models 24 1,620 USD (Mar 2012)
2,627 USD (May & July 2012)
3 | Postnatal Care Model Koken 8 9,305 USD
4 | Stabilizer for Antenatal Care | KEBO 8 4008DG(Dec 2011)
Model 350SDG(Arp & May 2012)
5 | Scale | Salter 8 7508DG(Feb 2012)
850SDG(May 2012)
900SDG(Oct 2012)
6 | VMW kit for Facilitator See (4) VMW kit for 24 5508DG
_ Facilitator for specification
7 | Stethoscope for training KENZMEDICO CO.,LTD. 24 3,619JPY
(4) VMW kit for Facilitator
‘ Item Specification. Quantity Total
. . per Kit
1 | VMW kit container Aluminum container with a handle on cover, 30 i 24
t032cm*x23t025cm % 16 to 18§cm
2 | Stainless container with | stainless steel, approximate Size: 22-25cm X 1 24
cover 10-12cm x 5-7cm '
3 | Surgigal Scissors stainless steel, length of 16 to 17cm 2 48
4 | Artery forceps Stainless steel, length 16 to 17cm, 2 48
Indented part should be more than 4 ¢m to hold
umbilical cord
5 | Handling forceps (Cheatle | stainless steel, length of 27 to 29cm, curved 1 24
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forceps) .
6 | Kidney dish stainless steel, length of 24 to 26¢m 1 24
7 | Stainlkss bowl stainless steel, diameter of 14 to 16cm 1 24
8 | Spiritllamp , stainless steel, diameter of 5 to 7em 1 24
9 | Thermometer Auxiliary, clinical mercury thermometer 1 24
10 | Fetal scope Aluminum 1 24
(Pinar'd stethoscope) :
11 | Weight scale for baby Colored type, capacity up to 5 kg, measure every 1 24
- 50g, spring, for newborn baby and infant
12 | Trousers for weight scale Size to fit for newborn baby, length of 28 to 1 24
30cm, width of 33 to 35cm
13 | Mucus sucking tube For newborn baby, size of 12Fr-14Fr, capacity 1 24
of 25ml, transparent graduated chamber, smooth
outer surface finish of the catheter
14 | Urine [catheter Size of 16-18Fr, re-usable, rubber 1 24
15 | Sphygmomanometer Aneroid 1 24
16 | Stethoscope (Single) Binaural, Diaphragm 1 24
17 | Tape theasure Length of 100 to 150cm, Vinyl-coated 1 24
() [18 | Urine test mbe Glass, length of 10cm, diameter of 1 to 1.50m 2 43
19 | Handle for urine test tube | Size to hold urine test tube for urine test 1 24
20 | Dropper Capacity of Iml, plastic 2 48
(5) Administrative Equipment for VMW In-Service Training
- Ttem Specification ' Quantity | Unit Price
_ , ' (SDG)
1 | Black and White copier Ricoh machine mp2000+feeder+cabinet . 2 12,600
2 | Stabilizér for copier Stac Stabilizer 3000 VA 2 2,300
3 | Laptop Computer Laptop HP Hard disk 250G RAM2G 2 2,100
4 | Monochrome laser printer | Printer LaserJet 2035 2 1,150
{Black a{nd White)
(6) VMW Kit for Midwifery School Graduates
Item _ Specification _ ?):?-I;gitty Total
( ) 1 | Midwifery case Aluminum case with handle, size 30x22x15¢m 1 43
2 | Stethosgope Dual head binaural, standard type 1 .43
3 | Sphygniomanometer Aneroid, for adult with zipper case 1 43
4 | Thermometer (adult) Mercury for oral/armpit use 1 43
5 | Thermometer (baby) Mercury for rectal use 1 43
6 | Baby weighing scale Spring type, up to 5 kg, color coded 1 43
7 ;r;lelsm for baby weighing Trousers with strap, light nylon, up to S kg 1 43
8 | Large basin (kidney dish) Stainless steel, 825 ml capacity 1 43
9 | Small basin (kidney dish) | Stainless steel, 475 ml capacity 1 43
10 | Large bowl Stainless steel, 600 ml capacity 1 43
11 | Instrument try with cover Stainless steel, size 25x15%45cm 1 43
12 | Surgical scissors Stainless steel, straight, length 14-17 cm 1 - 43
13 | Umbilicus scissors Stainless steel, curved, length 16 cm 1 43
14 Stainless steel, slightly springy, flexible arms,
Artery f?)rceps adiustment of the jagws,};ength %g cm 2 86
i5 Stainless steel, straight, narrow jaw, box lock,
Needle lllolder multiple ratchet, leng%h 16 cm : ! 43
16 | Tissue forceps Stainless steel, spring type, 1x2 teeth, length 14.5 1 43




S

cm
17 _ Stainless steel, flexible arms, variable setting of
Handlipg forceps ratchet, lockable, adjustment of jaws, length 25 1 43
cm .
18 - Plastic material, straight apron with bib, back
Plastic|apron fastening and neckband, moisture-proof and stain 1 43
resistant, size 12x90cm
19 . Plastic material, " reusable sheet, washable,
Plastic|sheet resistant to blood and other fluids ! 43
20 | Tape neasure Plastic coated, water resistant 150 cm/5 feet 1 43
121 Née dlel container 'Amber glass:, wide mouth bottle with screw cap, : 43
. 50 ml capacity
22 Suturing needle (curved) Stainless_ steel, ha]f .circIe, triangular cutting 1 43
edge, spring eye, size 6 cm
23 Suturing needle (straight) | Stafnléss St'e'el, straight, triangular cutting edge, i 43
’ spring eye, size 3-4 cm
24 | . Exothermic blanket with hood, silver, size
ngy blanket 100%80 om 1 43
25 | Female|urine catheter Rubber, without balloon, reusable, size 16-18 5 215
26 | Mucus extractor for | Polystyrene, disposable 5 215
newborn Tube size CHI12, funnel end, ventral 20 mi
container with hydrophobic filter, open tip
27 | Spritlamp Stainless steel, size (diameter) 5-7 cm ] 43
28 | Tube helder Stainless arm with wooden handle 1 43
29 | Urine t¢st tube Urine fest tube, length 10 cm, Diameter 1-1.5 cm 1 43
30 | Droppet Polystyrene, capacity 1 ml, size 5-6 ¢m 1 43
(7) Administrative Equipment for the Project -
Item Specification Quantity | Unit Price
, . . (SDG)
1 | Black and White copier RICOH copier, MP2000 1 11,300
2 | Hard Disk Western Digital, 320EX 2 300
3 | Laptop RC: LAPTOP HP Pro, Book 4530s 1 2,750
4 | Laptop RC LAPTOP HP Pro, Book 4530s 1 2,875
5 | Laptop RC HP 630 Notebook 1 3,150
6 | Laptop RC Laptop DELL Vestro 1540 2 3,000
7 | Laptop RC HP Pavilion G4 1 4,650
8 | Black and White laser printer | HP Printer Laser jet, 2055dn 1 3,989
9 | .Mobile phone Nokia 1280 7 250
10 } Moobile phone . Nokia 1280 3 125
11 | USB wifi Zain i1 140
12 | USB wifj Zain : 2 134
13 | Safety cdsh box EVER SAFE BS-670K 1 3,000
14 { Digital camera SONY Cyber-shot DSC-W530 1 750
15 | Tripod of digital camera .| SONY VCT-R100, Tripod 1 200
16 | Multifunction printer/scanner | HP Officejet Pro200 M276dw 1 3,850
_ MFP(9-4) A
17 | Digital camera Sony Cyber-shot DSC-W610 1 940




1-4 Expenditure
1-4-1 Expenditare on construction
' Amount  of]
Name of Contractor Contract Period of Contract Contents of contract
‘ {UsD) . . _
1 |Imad EL Din Mohamed for]|57,120 March 2012 to November 2012 [Consultancy services for;
Engineering Consultants construction  works  of new|
facilities for maternity care af
Suki & Wadanil in Sinnar State
2 Al Najat Engineering|582,755 March to November 2012 Consfruction works of new
Enterprises facilities for maternity care af
Suki & Wadanil in Sinnar State
TOTAL (USD) 639,875
1-4-2 Local Cost
Year 1 Year2 "TOTAL
(Sep 2011 to Mar 2013). { (Aug 2013 to Feb
o . 2014)
Local Cost (Y} | 74 845,047 14,334,368 89,179,415
JICA-UNICE 639,272 0 639,272
Contract (USD)
=TOTAL(USD) | 1,370,000 140,000 1,510,000
2 Input from Sudanese Side
2-1 AssignmelLt of Counterparts
Name Job Title Remark
Federal MiniStry of Health
Dr. Suleiman Abdullah | Executive Director, Health Policy and Planning | Former Project Director
Bakheit Directorate, FMOH - From Sep 2011 till Oct 2012
Dr. Nada Jaffer Directdr, MCH Directorate, PHC Directorate, FMOH Project Director
. From Oct 2012 till present
Ms. Salwa | Abdelrahiem | Acting Director, MCH Directorate, PHC Directorate, | Acting Project Director
Sorkati FMOH From Sep to late Nov 2013
Dr. Sawsan Eltaheir | Director, Reproductive Health Division, PHC Project Manager
Suleiman Directorate, FMOH

Dr. Sheikheldein Ibrahim

Head, Safe Motherhood Unit, RH Division,
PHC Directorate, FMOH

Mr. Osama Ismail

JICA Focal Parson, Reproductive Heaith Division,
PHC Directorate, FMOH

Ms. Zeinab Elhussin

Monitoring 'and Evaluation Focal Point, Information
Unit, RH Division, PHC Directorate, FMOH

Ahmed

Dr. Adil Suleiman Mohamed | Former Director, Curative Medicine Directorate, | From Sep 2011 till Dec 2012
.| FMOH
Dr.  Abdalla | Abdulekreen | Director, Curative Medicine Directorate, FMOH - From Aug 2013 till present
Osman Observer, ME-WG
subcommitiee in Khartoum
Eng. Abdelrshim’ Osman | Biomedical Engineer, Chief of ME-WG

Curative Medicine Directorate, FMOH

subcommittee in Khartoum

Eng. Emad E.M. Hassan

Biomedical Enginger, Development Project and State,

ME-WG subcommittee in




General Director of Planning & International Health
Project & Development Dept, FMOH

Khartoum

Eng. Osman Awad | Medical Technology Director, Central Medical | From Oct 2013 till present

Mohammed ‘Supplies Public Corporation ME-WG subcommittee in
. Khartoum

Dr. Abubaker Mohamed { Director General, Continuous Professional | From Sep 2013 till the last

Toum Development Directorate week of Feb 2014

Dr. Eman Karar

Head of planning section, National Training Activities
Coordinator, Continuous Professional Development
Centre, Human Resources for Health Directorate,
FMOH

From Sep 2013 till Qctober
2012

Sinnar State Ministry of Heslth

Dr. Abdalia Alabwabi

Director General, Sinnar SMOH

- Project' Co-Managef

.| Dr. Mohamed Nour

Deputy Director General, Sinnar SMOH

Dr. Amir Ahmed Salih

Former PHC Director, Sinnar SMOH

From Sep 2011 till Jan 2013

Mr. Mohamed Hassan

Director/Health Officer, PHC Directorate, Sinnar
SMOH

From Jan 2013 till present

Dr. Burai Mohamed Ali Director, Curative Medicine, Sinnar SMOH Chief of ME-WG
: subcommittee in Sinnar

Eng. Eman Nimir Ebraheem | Bio-Medical Engineer, Curative Medicine, Sinnar Deputy Chief of ME-WG
SMOH subcommittee in Sinnar

Eng. Susan Abdlah

Engineer, Curative Medicine, Sinnar SMOH

Eng. Falah Adam Elamin

Civil Engineering, Planning Dept., Sinnar SMOH

Sr. Fatima Hdameid

Former RH Coordinator, Sinnar SMOH

From Sep 2011 till June
2012

Sr. Darelsalam Mohamed
Mustafa

RH Coordinator, Sinnar SMOQOH

From June 2012 till present

Sr. Lamia Hassan Mohamed

Deputy RH Coordinator, Sinnar SMOH

From Dec 2012 till present.

State Ministries of Health (except for Sinnar SMOH)

Dr. Amira Ha§him

RH Coordinator, Gedaref SMOH

Dr. Hala Moh;amed

RH Coordinator, Gezira SMOH

Sr. Amina Badi

RH Coordinator, White Nile SMOH

Sr. Aisha Shafaf Eldein RH Coordinator, North Kordfan SMOH
Ms. Saeeda Abdulwahab RH Coordinator, Northern SMOH

Sr. Amel Mahmoud RH Coordinator, Khartoum SMOH
Mohamed rﬂ

Ms. Ghada Abu Elhassan

RH Coordinator, Red Sea SMOH

Dr. Abdulracuf Osman

RH Coordinator, River Nile SMOH

2-2 Expenditure

Year 1

Year2

‘ Total Remarks

Sep 2011to | (Aug 2013 PR

o 2013) | e Feb2014)| PO (Provided items)
FMOH ' ' B
Office space; water and 1,700 700 2,400 | Water & electricity
electricity
Running expenses for the 5,600 3,200 8,800 | Per diem for C/P
Project Implementation ‘
Operational expenses for 32,000 0 32,000 | Expenses for the extension (5 days) of
the in-service training the 5™ batch INSET in two model

localities

Total 39,300 3,900 43,200
8 SMOHs ' . _
Accommodations for JICA NA NA NA. | Hotel offered by North Kordfan SMOH




()

experts

and Gezira SMOH did to the team
(FMOH & MNP2) during situation
analysis (Oct Nov 2011), -

Running expenses for the NA NA NA | Expenses for monthly meetings at
Project Implementation health facilities (Gezira)
Operational |expenses for NA NA NA | Training venue and accommodation
the in-service ttaining (VMW School)
Water & electricity
Desks & Chairs
Equipment for delivery practical
session
Sinnar SMOH _ ‘ . . :
Officeé space, water and 4,800 4,800 9,600 | Water & electricity
electricity
Running expenses for the 78,000 78,000 156,000 | Per diem for C/P (VMW training
Project Implementation follow-up, community activities etc.)
Fuel for monitoring periodical
meetings
Operational expenses for NA NA NA | HIS fraining venue
in-service training Training venue and accommodation for
NsMW EmONC training
Water & electricity
Desks & chairs
Tools, equipment, 0 40,000 40,000 | Consumables for VMW training |
consumables and incentive follow-up such as syringes and needles,
for VMWSs cotton, medicine of anesthetic.
TOTAL (SD@&) 82,800 122,800 205,600
Grand TOTAL (SDG) 122,100 126,700 248,800
*=Grand TOTAL (USD) 22,032 22,862 44,894
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5: Achievement of Activities

1. Activities based on the Plan of Operation
Output 1: Institutional capacity of FMOH and SMOHs in maternal and newborn health is

strengthened.
Activitigs Timing | "oF'® Details

1-1 Support 12 | On * In January 2013, the training in use of the registration book was given in
strengthening Year going [  Sinnar,
service delivery » VMWs assigned to PHC and are responsible for reporting HIS data:
recording  and How to fill in registration forms
reporting by » HVs/AHVs in charge of totaling data submitted by VMWs: How to
VMWs for fill in both registration forms and report forms.
monitoring, * In the 2nd year, on the basis of identified problems of the reporting flow

| and feedback/data check practiced in Sinnar, the Project advised Sinnar
'SMOH to continue training for VMWs in the form of micro sessions in
training follow up and regular meetings at health facilities.

1-2 Develop & list of | 1%2™ | On » In 2012, FMOH initiated collection of VMW lists from all the states,
VMW in the 8 | Year going and all the states submitted lists at the end of the year. The lists have
states and information including name, place of residence (locality/village), age,
provide '%e data education, name of VMW that she graduated and year of the graduation,
to National training history, employment status and telephone number. Some
Database on SMOHs filled almost ail the columns, while others did only a part of
Human them. '

Resources  for * SMOHs are supposed to update the lists every year to submit to FMOH
Health. at the end of the year. FMOH compiles the data of all the states and
provides it to be incorporated into the national database of health human
resources.

* However, as of February 2014, the updated lists of 2013 have not been
ready yet, as development of new database is planned in May 2(14.

-3 FMOH 12" | On * Until the middle of 2013, the following had been identified regarding
regularizes Year going VMWS’® salary or incentive. ‘

VMW’s » Under decentralization, there was no national standard and it was up
incentive or to states to decide depending on their own situations.
salary. » Only the VMW employed by SMOHs are entitled to receive salary.

+ The PHC Expansion Project requires that VMW:s are posted to all the
villages. The presidential decree issued on 20th October 2013 provides
full employment of VMWs by 2016. The salary for VMWs will be the
lowest level for the state government employees (600 SDG/month) or
above depending on persons’ educational background.

* SMOH:s have their own incentive schemes for VMWs.

MW Empowerment Taskforce (related to 1-3, 1-4 & 1-8)

It is import that the best practices in states are nationally recognized and

disseminated to other states. The taskforce was set up to discuss and
. develop the guidelines of VMWs® employment, incentive and provision of

kits and consumables to them based on the analysis of state-level

systems collected from SMOHs. Best practices such as high employment

rate and schemes to motivate VMWs realized by SMOHs will be

dissemninated to other states.

1-4 FMOH 192"} On * On October 23, 2011, FMOH and its major development partner
regularizes Year going organizations endorsed the standardized VMW kit list with
provision of specifications targeting VMWs trained in the 2 year basic education.
supply and - VMW kits have been provided by donors such as UNFPA and MDTF.

ﬁ/




consumables for
VMWs..

» The PHC Expansion Project (2012-2016) plans to provide 5,000 sets of
VMW kits to selected SMOHs in five years.

* Consumables are given by donors or VMWs buy themselves.

» The federal guidelines for provision of MYW kits and consumables are
being developed.

1-5 Institutig naIize'

When Medical Engineering Working Group (ME-WG) was established in

lst_znd On

FMOH |Medical | Year going | April 2012, the Operational Guideline as well as Action Plan of ME-WG

Engineering also were summarized.

Working Group

(ME-WG). [Facilities] :
Sinnar subcommittee of ME-WG was proposed and established in
Dec.2013 in order to strengthen the supervision of maintenance activities
at 3 target hospitals in Sinnar State. It has 12 members including the
medical directors from the 3 hospitals.
[Medical Equipment]
Institutionalization was defined to as outputs (Medical Equipment ME
Management & Maintenance Guideline as well as User Maintenance

( 3 Manuals) through the ME-WG activities under the Project. The scope of
e institutionalization has been considered among three (3) institutions, such

as FMOH, SMOH and Health Facilities, finally, it was decided that the
scope of institutionalization is not beyond the State, Intervention of FMOH
is limited to the technical areas, just sharing the information of equipment
manufacturers, models, as well as support on spare parts procurement.
The Guideline and User Maintenance Manuals, which would considered to
outputs of the institutionalization will finalize around end February 2014.
ME Management & Maintenance Guideline and User Maintenance
Manuals will disseminate and utilize on the 2" user training program.

1-6 Conduct| study | 1¥Year | Compl Study Tour to Jordan was conducted on 7 to 14 April 2013. The Study
visits to ithe 3rd eted Team visited some health facilities as well as conducted the exchanged
country on opinions with Jordanian MOH authorities, and Medical Equipment
medical Management and Maintenance were picked-up as a major topic.
equipment and ‘
facility
maintenance.

I-7 Conduct 12" | On The followings were conducted as part of ME-WG activities;
situation Year going | 1) 2™ ME-WG Meeting (18 April 2013); in collaboration with WHO

() analysis aInd supported activities in the Medical Technology Cycle Management,
- develop ME-WG confirmed that the FMOH leads strengthening capacity and
action plan on mechanism concemed to the Medical Equipment Management and
medical Maintenance capacity
equipment and 2) 3 ME-WG Meeting (24-26 July 2013); ME-WG Action Plan through
facility the Project period was summarized.
maintenance
based on [Facilities]
learning from “Checklist for Preventive Maintenance of Building and Services”, which
study visif with had been developed from Oct. to Nov.2013 and then tested and finalized
FMOH ME-WG, inNov. ...
This checklist is to be used monthly by the hospital from Jan. 2014 on and
SMOH will supervise them quarterly.

1-8 Integrate 12" | On The following has been identified regarding VMW related polices and
strategies of | Year going | pians.

VMW and * In “the National Strategy Pocument for Scaling-up Midwifery 2010,”
SBAs into enabling environment for VMWs (their incorporation in the health
FMOH system to be employed with salary, provision of monetary or supportive
Human incentives, sufficient supplies etc.) is regarded as one of the focus aress.

~
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Resource
strategies.

* On the other hand, action plans (target numbers, timeframe and budgets)
are not statéd in “the National Human Resources Health Strategy
2012-2016.7

PHC Expangion Project
The PHC Expansion Project is a 5-year strategic plan (2012-2016) aiming

‘at universal PHC coverage. VMWs and CHWs (Community Heaith
.| Workers) are designated as providers of community based services.

According to the Health Map which was developed by the situational
analysis carried out in 2011, the total of 13,260 VMWSs cover 36.4% of
villages in Sudan, and to realize the full coverage, additional 12,918
VMWs are necessary. In order to realize the universal coverage by VMW,

their training is incorporated in the PHC Expansion Project.

Rev151on of the VMW in-service trammg curriculum

» In the 1¥ year, the Project participated in discussions to revise the VMW
IN-SERVICE TRAINING curriculum. Extension of the current 7-day
curriculum to 12 days has been officially endorsed by FMOH in
September 2012, and the new curriculum was presented to SMOHs on
October 14. The manual revised by FMOH was ready in May 2013,

* FMOH expressed its strong will to conduct the new curriculum and
committed itself for funding expenses for the extended period. Hoping
to give the 7 day training for the last (5™ batch of IN-SERVICE
TRAINING in the two model locahtles, the Project negotiated with
FMOH, but was unable to reach a consensus. Consequently, it was
decided to use the revised curriculum as a trial in the two model
localities and findings were shared with FMOH to enable continuous
process of the revision.

-9 FMOH
facilitates
communicatio
ns among
FMOH and
SMOHs
(regularly).

I Sl_2 nd
Year

On
going

The project participated in the RH Coordinator Meeting (December 22-23,

2012 & December 23-25, 2013) held by FMOH and collected information
mc]udmg the following:

* Reporting of activities in the second half of the year and plans for the
next year by each states

- PHC Expansion Project

* The maternal death review

1-10 FMOH
coordinates
with
development

partners and
stakeholders.

1 Sl_2 nd
Year

On
going -

- The Project participated in meetings organized by FMOH and
development parters including National Reproductive Health
Partmership Forum (NRHPF) by FMOH and collected information
including the assessment of VMW schools and EmONC cumculum
revision.

* As a part of information collection for the Endline Survey, the Project
met Chief of the National MDR Committee and received reports and
data. The Project explained the activities including the Endline Survey
and proposed to share maternal death cases and findings from analysis.
He promised continuous cooperation such as provision of data.

Oufput 2; Capacity of VMWs is sti'engthened in order to provide quaiity maternal and newborn

care in 8 states.

L)

Activitiés Timing Prosgres Details

2-1 Condue§ TOT | 1¥ Year | Comple | TOT in the target 8 states (North Krodfan, Gezira, White Nile, Northern,
of VMW | ted River Nile, Red Sea, Gadaref and Khartoum) was completed. Total
in-service number of facilitator certified is 82 and co-facilitator is 26.
training | in the




)

-

8 states

supervising

2-2 Provid I*'Year | Comple | Following activities had been conducted from 26" October to 1%
necessa ted December, 2011.
materials  and * The rapid situation analysis for 8 states in order to assess availability of

equipment for VMW In-service training equipment.

VMW * Procurement plan for the training equipment is developed.

in-service - Procured the equipment.

training| for the * The equipment had handed over to 8 states at the time of TOT training
8 states,* implementation and completed to the target all 8 states.

2-3 Select 2 model | 1* Year | Comple | The rapid situation analysis for § states had been conducted from 26th of
localities in the ted October to 1st of December, 2011 together with Staff in Reproductive
8 states.|4 Health Programme of Federal Ministry of Health. Discussion with

FMOH and JICA Sudan office was done based on findings of the
analysis and agree on selecting North Kordfan and Gezira states.
Through discussion with RH of these State Ministry of Health, it was
agreed to select Oum Ruwaba locality in North Kordfan state and South
Gezira locality in Gezira stat as model localities in March, 2012. -

2-4 Conduct 1¥ Year | Comple | In the period from June 2012 to February 2013, 5 batches of VMW
in-service ted In-service training at Onm Ruawba Locality, North Xordfan State and
training for South Gezira Locality, Gezira State respectively. The duration of the
VMWs | (105 training was 7 days for 4 batches. However, the 5™ batch was
each [ocality) conducted in 12days as a trial of new national curriculum. The trial was
in the 2| model conducted from 20™ to 31* January, 2013 in South Gezira Locality and
localities. from 3™ to 14™ February, 2013 in Oum Ruwaba Locality. The total

number of participants is 215; 111 in South Gezira Locality and 104 in
Oum Ruwaba Locality.
2-5 Support 12" | On In 1% year, The Project supported to develop Budget Estimate for
. in-gervice Year going UNICEF Grant (Later, it changed JICA-UNICEF agreement) for 8
training| for States. In this implementation period, development of specification of
VMWs (in the VMW kits and collecting pre-quotation from medical equipment
8 statesd suppliers was conducted.
(including
remaining Tn 2™ year, the project participated into 2" Progress Review Meeting on
VMWs in the 24™ of August, 2013 and 3™ Progress Review Meeting on 23" of
2 model QOctober, 2013.
localities) by
other donors. . North :
States | Y0 | Kordfa | Gezia | Red | Nother |y,
ile I Sea n
No. of
trained 189 149 210 126 126 800
VMWs

2-6 Replace VMW | 1¥ Year | Comple | Replacement of VMW kits was done to all participants every VMW
kits (for 105 ted In-service training. Participants in 1¥ bath had received only missing
VMWs | each and necessary items after checking equipment of kit per participant.
locality) |in the Participants from 2™ to 4" batches had received whole set replacement
2 odel after checking equipment. This aims to secure standard of quality of kit
localitiestn if among training participant.
necessary.

2-7 Conduct 12" | On The training for HV and AHV had been completed in 3batches in North
in-service Year going | Kordfan, 3 batches in Gezira, 1 batch in White Nile, 2 batches in
training of Northemn, 7 bathes in River Nile, 2 bathes in Gadaref, 7 batches in
VMWs | for Khartoum in cooperation with State Ministry of Health. The remaining
HVs and batches will be resumed once new training venue is fixed from April.
AHVs for




VMWsl|in the 8
states.* :

2-8 TOT 1% Year | Comple During TOT in 8 states, following skills and knowledge was transferred
facilitajlors ted to RH Coordinator, RH staffs and Dean of VMW school;
including 1) Preparation for training: Invitation for participants, selection of
nationa facilitators, venue and accommodation arrangement, printing
facilitators handouts,
train 2) During training: necessary training materials and consumables per
Reproductive | session and time management.

Health 3) After training: Pre/Post test data entry.
Coordinators

of the § states®

in supérvision

and

monitoring of

in-service

training as

OJIT |during

TOT. . .

2-9 FMOH| and | 1*2™ |On Achievements and challenges in VMW In-service training i model
SMOHs Year going localities was shared with FMOH counterpart in the project monthly
superviée and meeting. At the state level, the project in cooperation with SMOH
monitor directly monitors and supervises the 5 batches of VMW In-service
in-service training in the model localities.
training?l The project participated into JICA-UNICEF contract VMW In-service
conducted in training progtess review meeting and monitor progress of the training in
the 8 sta'tes." the targeted 5 states. In addition, monitoring team consist of UNICEF,

FMOH and the Project had conducted monitoring visit to Northern State
from 5" — 8" September, Gezira from 10% — 11™ September and Res Sea
from 16™ — 18" September, 2013,

2-10 ConductL study | 192" | On The study visit to Sinnar state was conducted from 26th to 28th of
visits by 6] Year going December, 2012. Total number of participants was five and they were
states among from North Kordfan, Gezira, Northern, Red Sea and Khartoum states.
the 8 Istafes* The study visit in 2™ year of the project had planned to conduct
(excluding the immediately after the RH coordinator meeting in December which was
two states scheduled to be held at Sinnar State. However, the venue for RH
where the 2 coordinator meeting was changed from Sinnar to Khartoum in last
model minute, it was difficult to rearrange schedule for the study visit in limited
localitied  are tifne. Therefore,_ the visit will be rescheduled in May, 2014 based on
Jocated) to discussion with Sinnar SMOH and MCH Japanese expert in Sinnar.
Sinnar state.

2-11 HV/AHY 2™ On In the beginning of 2™ year, detail of implementation plan was discussed
conduct Year going | with the respective RH coordinators and RH staffs. In addition,
regular necessary information for the planning was collected from the model
training localities and RH programme of SMOH.
follow-up of It is concluded that existing monthly meeting at health facilities in South
VMWs Gezira Locality, Gezira State will be utilized and strengthened to support
directly trained VMWs. In Oum Ruwaba Locality, North Kordfan State, the targeted
by the ﬁroject 104 VMWs will be called for Oum Ruwaba VMW School for training
(105 each follow up from late February.
locality) lin the
2 modej
localities '

2-12 Strengthen 2™ On In the beginning of 2™ year, detail of implementation plan was discussed
relationship | Year going | with the respective RH coordinators and RH staffs. In addition,

>



between necessary information for the planning was collected from the model
VMWs and localities and RH programme of SMOH.

health In South Gezira Locality, Monthly Meeting at Alhosh hospital is selected
facilitibs from the existing monthly meeting at 7 health facilities in order to be
through - | strengthened in partnership with Locality, SMOH and the Project, In
regular Oum Ruwaba Locality, the monthly meeting will be conducted at Oum
training Ruwaba VMW School from March, 2014.

follow-up at

health

facilities in

the 2 |model

localities.

Output 3: A model of comprehensive approach to improve maternal and newborn health is
established iu Sinnar state.

Activities Timing | Progress- Details
3-1 Improve| | 1%2™ Complet | It reached a consensus among parties concerned that Suki Locality Hospital
facilities| at | Year ed and Wadanil Rural Hospital were to be improved, while three had been
selected originally selected including Sinnar Teaching Hospital. Construction works
hospitals| in at the two hospitals started in May 2013 and finished in Dec, 2013. New
Sinnar state, buildings for maternal care were handed over to Sinnar SMOH from

Japanese side on 18 Dec. 2013.

In the 2™ year, the following had been done.

1) Prior to the expiration of one-year defect liability period, building
troubles were inspected and were restored to the ori ginal state.

2) Two types of checklists were developed for building/services and 3-S

activities in order to strengthen the hospitals’ management capacities for

better maintenance. Top management and maternity ward staff were given

3-day on-site trainings to use the checklists to implement physical plant

checks and 3-8 (Sort, Set, and Shine) activities.

3-2 Provide 1% Year | Complet [The following was conducted as part of Project activities in the 1¥ Project

: necessary, ed year; ‘
medical 1) Consultation works on Equipment Supply Contract between JICA
equipmen Sudan Office and Equipment Suppliers for 3 hospitals in Sinnar State
to selected (Sinnar TH, Suki and Wada Nile). Items of the Equipment were
hospitals |in consisted by 22 types for Sinnar TH, 17 types for Suki and 26 types for
Sinnar state. Wada Nile respectively (Refer to Table 3-2 attached herewith). Major

items are Operating Table, Operating Light, Anesthesia Apparatus,
Electrosurgical Unit, etc.

2)  Afier building construction works, ME =WG as conducted the
supervisory works on installation and test operation of the Equipment
by the equipment suppliers.

3-3 Study 1% Year | Complet [The following was conducted as part of Project activities in the 1" Project
functions of ed year;
existing and 1)  Situation analysis of 42 Health Facilities in Sinnar State concerning the
necessary health infrastructures and equipment, :
* equipment 2)  Selection of 27 Health Centers including BHU for target the supply of
at PHC medical equipment and furniture
cenfers In 3) Selection of 38 types of medical equipment and furniture which
Sinnar statg, supplies to 27 selected Health (Refer to Table 3-1 '
3-4  Provide 1¥ Year | Complet [The followings was conducted as part of Project activities in the 1™ Project
necessary ed year; '
equipment; 1) Before the equipment supply, Biomedical Engineers of Sinnar State
to  selected ' conducted operation instruction of Hot Air Sterilizers and Cenfrifuges to

M




PHC GPs and Health Offices of 27 Health Centers.
centers | in 2) Distribution of the medical equipment and furniture to 27 Health
Sinnar state. Centers,

3) Conduct operational instruction of the major equipment to the

equipment users.
4) Submission of the “Completion of Works” related to the support works
* . on the procurement of medical equipment to the Health Centers in
_ _ Sinnar State (21 March 2012).
3-5 Conduct 2™ | On [1* Year]

training | on | Year going In January 2013, after construction of the Suki Locality Hospital and’ Wada
medical Nile Rural Hospital, ME-WG was conducted the followings as part of the
equipment Project activities;
maintenanc 1) Supervisory works on installation and test operation of the Equipment
e for by the equipment suppliers. '
selected 2)  Supervisory works on operational instructions for the equipment users
medical by the equipment suppliers.
facilities) in 3) Introduction of 5-S activities related to the Equipment at 3 hospitals.
Sinnar state. (204 Year]

As follow-up of the works, ME-WG was conducted 20 User

Training Sessions at 3 hospitals (23-27 February 2014).
3-6 Provide 124 | On [Complete])

EmONC Year going The project conducted 2 batches trainings targeted for 28 GPs. (Duration of
training | to the training: 5 days lecture and practical session and 4 days hospital
general training)
practitioner The project conducted the 1 batch training targeted for 14 NsMWs (duration
s and Nurse of the training: 4 days Lecture and practical session) and the 2nd batch
Midwives training targeted for 14 NsMWs (duration of the training: 2 days, the
of neonatal session only).

rural/loc:lzlit

y hospitals
in  Sinpar
state.

The project conducted the 1* training follow-up at Suki Locality Hospital
(for 3 GPs) and Wada Nile Rural Hospital (for 2 GPs, one training
participant and one new GP). :

GP’s training Date I;;nggfs
5t -
t1r ) il;ﬁgl of GP EmONC I -
nd
frai:iantzh of GP EmONC 21% 30" Jan 2014 iy
{=]
1 training follow-up at -
Suki Locality Hospital 24" Feb, 2014 3
I* training follow-up at N
Wada Nile Rural Hospital 17" March, 2014 L2
NsMW training Date pN;tr:;l:;; ;1;
1* batch of NsMW b ot
EmONC training 12%-15" Feb, 2014 14
2™ batch of NsMW b o
_EmONC training 12%-13" March, 2014 14
[Plan]

1) The 3rd batch of NsMWs training will be conducted from 26™ to 27%
March, '

2) The 2nd training follow-up will be conducted at the same two hospitals
as targeting GPs and NsMWs at the end of April or the beginning of




May. (There is no NsMW in Wada Nile Rural Hospital).

3-7 HV/AHVY 12" | Complet | The project conducted 3 rounds of the VMW training follow-up.

contfinug Year ed Duration No. of | Conducti | Total No.
training | medical ngtime | of VMW
follow-up facilities
of VMWs Ist follow-up | Jan. 18-April
in  Sihnar 29,2012 48 ’1 495
sate. ' 2nd follow-up | Oct. 7,
2012-Jan. 17, 51 69 617
2013
3rd follow-up | Oct 23, I
2013-Jan. 29, 49 58 514
2014

1) The necessity of continuing supportive activities for VMW, the project
and Sinnar SMOH decided to shift from this activity to periodically
meeting. To make HVs/AHVs except locality supervisors will be able
to conduct the meeting in future, the project involved them to the
VMW ftraining follow-up

3-8 Strengthen | 1%2™ | On Number of locality where conduct the periodical meeting has been
relationship | Year going increasing from 2 facilities to 27 facilities. (The number of locality has been
between increasing from 2 localities to all localities.)

VMWs land Consequence of continued periodical meeting, medical providers of some
heaith facilities have joined the meeting and promote a communication between
facilities them and VMWs. A result of the changing, relationship between VMWs and
through health facilities has been strengthened and also knowledge of VMWs has
regular been able 1o improve and update. '

training

follow-up

and l‘

periodic

meetings at '

health ‘

facilities| in
Sinnar state.

-,

N

39 Link village $‘-2“d On May to July, 2012
committees, car going ) . . . -
VMWs hnd Conducted Or.lentan.ons i:or the target communities. (8 communities
health were covered in 5 orientations.)
facilities | to September to October, 2012
promote *  Conducted one-day community workshops in 5 communities among 8§
pregnancy -
registratibn tafget communities _ - N
and * Discussed about the supervision for community activities by SMOH
community November, 2012 to November, 2013
en;ergc;ncy *  Conducted monitoring and technical support visits, particularly through
referral,

attending monthly meeting to facilitate community activities in the

above. 5 communities
December, 2013

* Conducted one-day community workshops in 3 communities

* Discussed again about the monitoring for community activities by
SMOH
January, 2014 and onwards

*  Conducted monitoring and technical support visits, to facilitate
community activities

3-10 Conduct 1%2™ | On Following activities are conducted:

v £




outcome Year going * Planed the outcome evaluation of Comprehensive Approach and gained
evaluation® the common understanding between the stakeholders.
of *  Conducted the Bascline Survey, targeting Facility in Charge,
comprehens Obstetrician, General Practitioner, Nurse MF, HV/AHYV, VMWs,
ive respective community leaders and respective community women.
approach to *  Discussed with stakeholders based on the findings/analysis of the
maternal Baseline Survey.
and * Shared the initial result at the 1¥ Expanded Technical Committee
newborr Meeting in March 2012,
health | in" Finalized and submitted the Baseline Survey report in August 2012.
Sinnar state, Planed and prepared for the Endline Survey
-Developed and shared a concept paper for the Endline Survey
including framework, protocol and schedule of the survey.
-Employed and trained the stuff of the Endline Survey
-Identified the existing data and the current situation of health
information system
-Prepared and translated semi-structured questionnaire. And shared and
discussed with stakeholders.
*  Conducted the Endline Survey (On going)
-Collected, translated and complied the existed routinely collected data
(MDR in 2013 in Sinnar State).
-Conducted the semi-structured questionnaire interview survey,
targeting VMW, HC staff including HC in-Charge, HV, AHV,
community leaders and mothers in 5 communities out of § targeted
communities (G Gladeema, Al Sahaba, Fanguga, Umn Rihaba and Al
Giwizat).
-Data entry of the result of the semi-structured questionnaire interview
survey in 5 communities
-Conducted in-depth interview for qualitative analysis
-collected the information of hospitals in Sinnar State and selected two
non-targeted hospitals.
- -Conducted 2 questionnaire survey of frequency of EmONC services
3-11 Compile|the | 2™ On Experiences have been continuously accumulated through implementation
experiences | Year going of the activities above (from 3-1 to 3-10). Together with lessons leamned
and lessons deducted from the activities, the experiences will be compiled in cooperation
learned with stakeholders.
from It involves not only quantitative data obtained from the outcome
activities. evaluation/the endline survey and outcomes and best practices that the
Project intervention brought about, but also qualitative inputs on the basis of
expertise of the experts and coumerparts fostered through the
implementation of the activities.
3-12 Dissemidate | 2™ On The experiences and lessons learned will be shared with other states and
‘ the Year going development partners in workshop/seminar. Details will be decided through
experiences ' discussions with stakeholders.
of  Sinnar
state to
other states.
;)\.
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2. Record of Training in Sudan
(1) TOT)of VMW IN-SERVICE TRAINING Training
| State Period B No. of Participants No. of certified
R o HV AHV Total . Facilitator Co-facilitator
1 | North 23 Jan 2012-3 Feb 2012 21 0 21 12 6
Kordofan ‘
2 | Gezird 19 Feb 2012-1 Mar 2012 24 0 24 9 6
3 | RiverNile | 5Nov20i2-15Nov20i2 | 11 11 22 9 4
4 | White|Nile | 22 Apr 2012-3 May 2012 | 25 0 25 |12 4
5 | Northemn 1 Jul 2012-11 Jul 2012 9 12 21 7 1
6 | Red Sea 1 Oct 2012-11 Oct 2012 9 11 20 6 i
7 | Gadaref 16 Jan 2012-27 Jan 2012 18 0 18 12 4
8 ! Khartéum | 2 Dec 2012-13 Dec 2012 20 0 20 15 0
TOTAL _ ' 137 34 171 82 26
Remark: 55 facilitators were trained in MNP1
(2) SOC Training
State ' No. of Bache N.o of Participants
s Sr. HV ARV Total
1 | North Kordfan 3 0 32 31 63
2 | Gezira 3 0 44 20 64
3 | River Nile 7 0 0 111 111
-1 4 | White/Nile 1 0 5 16 21
5 | Northern 2 0 1 30 31
6 | RedSea None 0 0 0 0
7 | Gedaref 2 0 1 35 36
8 | Khartgum 6 1 53 74 128
Total 11 136 317|454
Remarks: Conducted SOC training for HV/AHV who did not attended TOT.,
(8) Training Coverage for HV/AHV by TOT and SOC Training
State | S\ ' AHV .
No. Target | No.Trained | % No. Target | No.Trained | %
1 | North Kordfan 54 54 100 40 31 78
2 | Gezira 72 69 96 24 21 88
3 | River Nile 14 13 93 141 137 97 ..
4 | White Nile 30 29 97 16 16 100
5 | Northern 11 10 91 48 42 88
6 | RedSea 9 9 100 14 11 79
7 | Gedaref 19 17 89 36 35 97
§ | Khartolm 116 77 66 129 90 69
Total 325 274 34 448 352 79
Remarks: SOC trainings in Khartoum have not been completed vet,
(4 VMW IN-SERVICE TRAINING Training (Conducted by Project )
State ) No. of Bache No. of participants
1 | North Kordofan 5 104
2 | Gezira 5 111
Remarks: 5th Batch was conducted foilowing 12 days curriculum




completed iin-service training was 1,572 out of 13,260 (11.9%).

(7) VMW training follow up

(5) VMW IN-SERVICE TRAINING Training (Conducted under the contract between JICA
and UNICEF) N
© | State| . No.of Bache | No. of participants
1 | North Kordofan 7 149
2 | Gezirn 10 210
3 | White Nile 9 189
4 | Northern 6 126
5 | Red Sea 16 126
Total 38 800
(6) Training Coverage by VMW In-service training
(conducted by the Project and JICA-UNICEF Contract)
State ' No.‘o_fVMW’ | No. of VMW trained %
- of .the e f —— - . :
2012 based on | B By om
o VMW list) Prq;ect : UNICEF-JICA _ ,
1 | North Kordfan [,189 105 149 253 21%
2 | Gezirg 1,508 110 210 320 21%
3 | River Nile 513 - - - -
4 | White Nile 1,033 - 189 189 18%
5 | Northemn 339 - 126 126 37%
6 | Red Sea 331 - 126 126 38%
7 | Gedaref 776 - - - -
8 | Khartoum 1,416 - - - -
9 | Sinnar 684 557* - 557 i
Total 7,105 772 300 1,572 20%
Remark: In-service trainings in Sinnar were conducted in MNP1. In national level, number of VMWs

Period No. of | No. of | No. of | Contents
facilities | condueted | attended
follow-ups | VMW
1118 Jan 2012-29 Apr | 48 51 495 Taking blood pressure,
2012 - infection prevention,
2|7 Oc¢t 2012-17 Jan | 51 69 617 case study, checking
-1 2018 VMW kits and update
3123 QOct 201329 Jan | 47 a7 523 VMW list
2014

Remark: Sinnar SMOH has decided to shift from the trainin

for cOntinug!Jus support for VMW.

(8) Health Information System Training

g follow-up to facility based monthly meeting

of -

| Main Target | Period Participants No. Contents
: Participants .

1| HVIAHV 20 Jan 2013-22 | 11HV, 22 AHYV, | 34 How to fill in the
Jan 2013 1SMOH record and the

report format
2| VMW 23 Jan 2013-25 [ 33VMW, 1NsMW 34 How to fill in the

Jan 2013 record format

7
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(9) Facility Maintenance

Main Target | Period Participants No. of | Contents
, ‘ . Participants
1 Suk1 Locality | Nov-Dec 2013 4hospital managers, | 11 - Introduction and
Hosp1tal 5 hospital staff, 2 demonstration of
technicians 35(Sort, Set,
2 | Wadanile Nov-Dec 2013 5 " hospital | 14 | Shine) '
Rural managers, 8 - Explanation of
Hospital hospital staff, 1 facility”
' technician ‘ maintenance
checklist
- Pacility visit for
equipment
gupervision

(10)  Medica! Equipment User Training
Main Targét Period Participants No. of | Contents
O Participants . A
h 1 Smndr Teaching | 28 Jan 2013- 30 [ 7 Sinnar Teaching | 24 Explanation of
Hospitat Suki | Jan 2013 Hospital, 7  Suki operational
Loca ity (iday for each | Locality Hospital, 10 "| procedure of medical
HOSpltaI hospital) Wadanile Rural equipment
Wadhnile Rural Hospital Preventive
Hospital maintenance on
2 | Sinnar Teaching | 23 Feb 2014-25, | 12 Sinnar Teaching | 27 anesthetic machine,
Hospital, Suki | 27 Feb 2014 Hospital, 8 Suki electrosurgical knife,
Locality 2days for Sinnar | Locality Hospital, 7 aspirator, sterilizer
Hospital, Teaching Hospital | Wadanile Rural
Wadanﬂe I day for other 2 Hospital
Rural hospital
I—Iospital
apn EmONC Training and training follow-up for GP
Main Target Period Participants . No. of | Contents
Participants
N P} | GPslin Suki|7 Jan -16 Jan | GPs from hospitals | 12 6 days of lecture,
( ) ' || Locality 2014 including Suki Locality practice and
~ 2 | Hospital, Wada | 21 Jan -30 Jan | Hospital, Wada Nile [ 16 demonstration, and 4
Nile Rural | 2014 Rural Hospital days of hospital
Hospital training
3 GPSJ in Suki | 24 Feb 2014 GPs in Suki Locality | 3 Explanation,
Loca lty Hospital - demonstration and Q
Hospltal &A
41 GPs in | 17 Mareh 2014 GPs in Wada Nile|2
Wadsanile Rural Hospital
Hospital
(12)  EmONC Training for NsMW
Main Target | Period Participants No. of | Contents
, Participants
1 | NsMw injl2 Feb-15 | NsMWs from hospitals | 14 4 days of lecture,
Suki Feb 2014 including in Suki practice and
|| Locality Locality Hoapital demonstration
2 | Hospital 12 -13 March 14 2 days of lecture,
2014 practice and

i !




(13)

Community Activity Orientation

| Locality Village No. of Participants Contents
Community. | Health
- B , staff . ‘
| 1 | Suki Fagad 6 4 -Explanation of Project
2 Gladeem 18 2 and community activities
| 3 | AbulHujar Al Sahaba 0 2 -Sharing experience at
4 ‘ Al Rigeeba 5 2 Sabnabi village from
5 | Sinnar Fanguga 8 4 MNP1 )
6 | Sharg Sinmar | Om Rihaba 7 2 “Sharing information on
7 | Dali&Mazmoum | Al Giwaizat 11 3 result of baseline survey
8 | Al Dinder. Al Azaza | 11 4 -Video “Delay of Referral”
r-n Damous
Total 66 23
(14 Community Activity Workshop '
Locality Village _No. of Participants. Contents
Community | Health
. staff
| 1] Suki | Fagad 26 6 -Explanation of Project
2 Gladeem 36 10 and community activities
| 3 | Abu Hujar Al Sahaba 21 5 -Explanation of Role and
4 Al Rigeeba 25 5 activity of community
5 | Sinnby Fanguga 31 8 volunteer and monthly
6 | Sharg Sinnar Om Rihaba 27 6 meeting at facility
7 | Dali&kMazmoum ; Al Giwaizat 27 5 “Analysis of resource for
8 | Al Dinder Al Azaza | 28 8 MNCH  service __and
| Damous referral support in village
Total 219 53 -Video “Delay of Referral”
3. Record of Steering Committee
' No. of|
Date Participants Content; -
' - Explanation and approval of Inception report and
1| October 25,2011 40 - Nomination of Counterpart
- __ Discussion on baseline survey
-  Explanation of revision of PDM
- Report on progress of activities
2| October 14, 2012 36 - Di:;ussionponiMe activity plan
-~ Presentation from participant of training in Japan
- Approval of revision of PDM
- Approval of change of Project Director
- Announcement on establishment of VMW empowerment
3| Febroary 3, 2013 18 taskforce
- Assessment of revised cumicula of VMW IN-SERVICE
TRAINING _
- Presentation from participant of training in Japan
- Report on progress of activities '
4| Febrvary 18,2014 34 - Discussion on future activity plan
- Presentation on survey result of VMW empowerment
] ) -
9“- B
g




)

Date Num-b.e,r of Contents
Participants )
structure in each state
- Presentation from participant of training in Japan
4, List of Ouiputs
Name Period submitted

1 | Baseline Survey Report August, 2012
2 | VMW, In-service training curriculum February, 2013
3 | Teaching Materials (Rules and Procedures) for Improvement of February, 2013

Quality and Safety of Healthcare Technology Management on

Healthcare Institutions (Fospitals and Health Centers)




ANNEX 6

Achievement of the Project (Self Evaluation of the
Project) : |

1.
(1) OCutput level

Achievement of the Project

Indicators _ Indicator data

Overall Goal: Maternal and infant mortality is reduced in Sudan.

1. Materna | MMR (2010)
{\/I i Northern | River Red Sea | Gadaref | Khartou | Gezira | White Sinnar | North

ortalit Nile m Nile Kordfan)

¥ Ratio

2. Tnfant MMR | 127.1 147.2 280.1 267.1 1754 185.8 168..5 105.6 208.0
Mortalit | | IMR Being collected
y Rate

Sudan: MMR 215.6 IMR 57

{Source: Sudan National Household Health Survey 2010 )

is expected to be ready in December 2014.

The Sudan National Household Health Survey 2014 will be started in March 2014 and the report

Project Purpose: More women receive quality cares related to pregnancy and childbirth in Sudan.

Number of | Average number of services delivered by VMW in the last 30 days from the time of the interview
ANC, (2012) ¢ '
delivery, ’ ANC . Delivery
and referral ANC Deliveries ANC referral Delivery referral
. referral referral
services (A) (B) ©) rate D) rate
provided by (1G] (DY(B)
VMWs is | | Al localities,
increased in Sinnar (n=125) 6.03 3.26 1.10 18.2% 0.12 3.7%
the 9 model | | South Gezira
localities’. locality, 6.17 2.12 1.00 16.6% 0.06 2.6%
Gezira (n=90)
Qumrwaba
o vt | 539 1.96 0.76 14.0% 0.1 7.5%
(n=82)

(2013-2014)

Average number of services delivered by VMW in the last 30 days from the time of the interview

ANC . Delivery
ANC Deliveries rg'frfal referral [::fl‘;\:;]y referral
(A) (B) ©) rate D) rate
(9LGY (DY(B)
All localities,
Sinnar (n=141) 11.94 3.50 1.37 11.5% 0.34 9.7%
South Gezira
locality, ' 5.90 2.87 0.88 14.9% 0.29 10.1%
Gezira (n=83)
](;g;‘;?t;’abﬂ 3.10 2.68 0.4 12.9% 0.57 21.3%

et
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Indicators Indicator data
North Kordfan
{n=68)
All the 7 localities, Sinnar State ‘
ANC Baseline Endline Change
n=123) (n=141) {End/Base)
Number of ANC 6.03 11.94 1.98
Number of ANC Referral 1.10 1.37 1.25
ANC Referral Rate ' T 18.2% 11.5% 0.63
Baseline Endline ‘Change
DELIVERY (n=125) @o141) | (Bnd/Base)
Number of Deliveries 3.26 3.50 1.07
Number of Delivery Referral 0.12 0.34 2.83
Delivery Referral Rate 3.7% 9.7% 2.64

The number of ANC and ANC referrai increased. The ANC referral rate decreased.
The number of deliveries, referral and delivery referral rate increased.

South Gezira Locality, Gezira State

ANC Baseline Endline Change
(n=90) (n=83) {End/Base)
Number of ANC ' 6.17 5.90 0.96
Number of ANC Referral 1.00 0.88 0.88
ANC Referral Rate 16.2% 14.9% 0.92
Baseline Endline Change
DELIVERY (n=90) (n=83) (End/Bise)
Number of Deliveries 212 2.87 1.35
Number of Delivery Referral 0.06 0.29 4.83
Delivery Referral Rate 2.8% 10.1% 3.57

The number of ANC, ANC referral and ANC referral rate showed slight decreases.
The number of deliveries, referral and delivery referral rate increased.

Oumrwaba Locality, North Kordfan State

ANC Baseline Endline Change
(n=82) (n=68) (End/Base)
Number of ANC . 5.39 3.10 0.58
Number of ANC Referral 0.76 0.40 0.53
ANC Referral Rate 14.1% 12.9% 0.92




Indicators Indicator data
Baseline Endline Change
DELIVERY (n=82) (n=68) | (Bnd/Base)
Number of Deliveries 1.96 2.68 1.37
Number of Delivery Referral 0.15 0.57 3.80
Delivery Referral Rate 7.7% 21.3% 2.78

*  The number of ANC and ANC referral decreased. The ANC referral rate showed a slight
decrease.

*  The number of deliveries, referral and delivery referral rate increased,

*  The security issues may have influenced these results, because ANC might be postponed, but
deliveries should be managed even in areas unsecured.

(Source: PDM indicator survey by MNP2 in 2012 & 2013-4)

OQutput 1: Institutional capacity of FMOH and SMOHs in maternal and newborn health is strengthened.

1. More than 6 states | FMOH has started collecting VMW lists from all states in 2012,

(excluding Sinnar [ However, as of February 2014, the updated lists of 2013 have not been ready yet, as
state) develop lists | development of new database is planned in May 2014.

of VMW based on | (Source: Information from FMOH)

in-service training.

2. Number of VMWs | In Sudan number of VMWs who received salary regularly was in total 2,590 at the end
who - receive | of 2012. At the end of 2013, it reached 3,046 with an increase by 17.6% compared to
regular  incentive | the previous year. In order to realize the PHC Universal Coverage by 2016 that the
or salary is | PHC Expansion Project requires, SMOHs are planning to expand employment of
increased. VMWs from 2014. Consequently, it is foreseen that further increase in number of

VMWs receiving salary from now on.
(Source: RH Annual Reports & the information from FMOH and SMOHs)

3. Number of VMWs | The donors such as UNFPA and MDTF had provided most of VMW kits. Since 2012,
who receive | FMOH has started providing kits to selected SMOHs, as the PHC Expansion Project
supplies and | stipulates. It is planned to provide a total of 5,000 sets in five yedrs (2012-2016) as shown in
consumables from | the table below. In 2012, 1,600 sets, in 2013, 1,000 sets, and in 2014, a part of planned
.SMOHS is | number were already given. In addition to the provision by a few SMOHs, this increases the
increased. nutnber of kits provided by the governments of Sudan.

Year .. 2012 2013 2014 2015 2016 Total
Number | 600 | 1000 | zoo0 | zoe0 | 400 | 5000
of kits

The italic letters are plans.

Consumables are given by either donors or VMWs themselves.

(Source: The PHC Expansion Project)

4. Number of actions | The fy)lowing five actions have been planned. ‘
taken according to - -
the action plan of I . Actions Completion date
Medical 1. Situation analysis and needs assessment of the March 2012
Engineering physif:al assets management
Working Group.? 2. Identification of gaps between the current April 2012

' situation and the ideal situation of the physical
assets management system, and plans and inputs

/’W'
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to filled the gaps

3. Pricritization of inputs to fill the gaps and
incorporation into management tools such asa

| guideline and checklist

4, Introduction of the physical assets management
system to 3 hospitals and HCs in Sinnar

5. Monitoring of physical assets management
activities in Sinnar

September 2012

November & December

‘| 2012 and January 2013
Tentative timeframe

-1* session: November 2013
2™ session: February 2014
-3" session: June 2014

5, FMOH has a

workforce
planning of VMW,

The following has been identified regarding polices and plans for VMWs.

* In “the National Strategy Document for Scaling-up Midwifery 2010,” enabling
environment for VMWs (their incorporation in the health system to be employed with
salary, provision of monetary or supportive incentives, sufficient supplies etc.) is
regarded as one of the focus areas.

+ On the other hand, action plans (target numbers, timeframe and budgets) are not
stated in “the National Human Resources Health Strategy 2012-2016.”

PHC Expansion Project

The PHC Expansion Project is a 5-year strategic plan (2012-2016) aiming at universal

PHC coverage. VMWs and CHWs (Community Health Workers) are designated as

providers of community based services. According to the Health Map which was

developed by the situational analysis carried out in 2011, the total of 13,260 VMWs

cover 36.4% of villages in Sudan, and to realize the full coverage, additional 12,918

VMWs are necessary. In order to realize the universal coverage by VMW, their training

is incorporated in the PHC Expansion Project.

Output 2: Capacity of VMWs is strengthened in order to provide quality maternal and newborn care in
the § states,

1. 80 facilitators for
VMW in-service
training are trained,

INSET facilitators (as of February 2013)

State Facilitator Co-Facilitator

North Kordfan 12 6

‘| Gezira 9 6
White Nile : 12 4
Northern 7 1
River Nile 9 2
Red Sea 6 1
Gadaref 12 4
Khartoum 15 0
Totat 82 26

2. 2106 VMWs are

frained in INSET.

As of February 2013, number of VMWSs participated in the 5 batches of INSET
conducted by the Project were 104 in North Kordfan and 111 in Gezira, 215 in total.

3. More than 80% of

VMWs receive
regular training
follow-up in
selected model sites.

Oum Ruwaba Locality, North Kordfan State

80 VMWs participated in the training follow-up (February-March 2014), 76.9% of the
INSET participants (78.4% excluding 2 VMWSs who had finished practicing)

South Gezira Locality, Gezira State

Participation rates of the monthly meetings (the training follow-up was not conducted.)
January 2014: 51.6% (157 participants out of the total 304 VMWs)

February 2014: 53.9% (164 participants out of the total 304 VMWs)

The average of the above two months participation rate: 52.8%

/U




. 80% of VMWs

increase knowledge
and skills after
participating
in-service training in
selected model sites

Pre-test/Post-test of VMW INSET (January 2013)

North Kordfan State Gezira State

?Io. of | No. of Total No. 1.\10. of | No. of Total No.

INCreascs decreases mcereases decreases
Batch 1 20 1 21 24 0 24
Batch 2 16 1 17 16 1 16
Batch 3 18 4 22 19 6 25
Batch 4 22 0 22 22 2 24

1 Total 76 6 82 81 9 90
% 93% 7% 100% 90% 10% 100%
North Kordfan State Gezira State

Average score of the
Pretest

31.5 points (37.1% of the
full score)

39.7 points (46.8% of the
full score)

Average score of the
Post-test

56.1 points (66.0% of the
full score)

58.5 points (68.8% of the
full score)

Average growth:

24.6 points (by 28.9%)

13.8 points (by 22,1%)

Pretest/Post-test full score:

85 points

Pre-test/Post-test of VMW INSET (February, 2013) '

North Kordfan State, Gezira State
. No. of] No. of Total No. | . No. of | No. of Total No.
increases | decreases increases | decreases
Batch5 19 3 22 21 0 21
% 87% 13% 100% 100% 0% 100%
North Kordfan State Gezira State

Average score of | 40.7 (37.7% of the full | 38.7 (35.8% of full score)
the Pretest score) /
Average score of | 62.4 (57.8% of the full | 88.1 (81.6% of the full
the Post-test score) score)
Average growth 21.8  (20.1%) 49.5 {45.8%)

Pretest/Post-test fill score:

108 points

/‘\.
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Output 3: A mode! of comprehensive approach to improve maternal and newborn health is established

in Sinnar state.

1.

Number of ANC,
delivery and referral*
provided skilled birth
attendants at hospitals
in Sinnar state
increases.

* Referral data is
collected at three target
hospitals (Sinnar
Teaching Hospital, Suki
Locality Hospital and

Number of ANC and deliveries at hospitals in Sinnar state

ANC
Increase
2010 2011 2012 2013 2010-2013
Number 10,333 14,034 13,630 14,376
Increase 35.8% -2.9% 5.5% 39.1%
Deliveries
| - [ 2010 [ 2011 | 2012 ] 2013 | Increase |

K



Wada Nail Rural H

2010-2013

Deliverie
s

9,421

11,044

12,863

14,227

Increase

17.2%

16.5%

51.0%

10.6%
* Referral data is not collected in Sinnar.

ANC

In 2011, the number of ANC increased by 36% compared to 2010, yet
decreased a little in 2012, and went up by 6% in 2013. In comparison to the
number of 2010, it grew by 39% in 2013.

Deliveries

In 2011 and 2012 the number of deliveries increased by 17% compared to the
previous years. It grew by 11 % in 2013 than in 2012. From 2010 to 2013, it
increased by 51%.

(Source : Sinnar SMOH records)

80% of general Pre-test/Post-test of GP EmONC fraining (January 2014)
practitioners increase ] Total No. who
knowledge and skills No. of increases No. of decreases received the test
of EmONC after the Batch 1 3 0 ]
training. Batch 2 15 1 16
Total 23 1 24
% 05.8% 4.2% 100%
Batch 1 Batch 2
Average score of | 20.9 (48.6% of the full | 22.6 (50.2% of the full
the Pretest score) score)
Average score of | 26.6 (61.9% of the full | 28.6 (63.6% of the full
the Posi-test $core) score)
Average growth: | 5.7 (by 13.3%) 6.0 (by 13.3%)
80% of Nurse Pre-test/Post-test of NsMW EmONC training (February 2014)
Midwives increase . Total No. who
knowledge and skills No. of increases | No. of decreases received the test
of EmONC after the Batch 1 13% 0 13*
training. Batch 2 (From 12th to 13th March)
Batch 3 {From 26th to 27th March)
Total
% % % %
* Qut of 14 participants, 13 took the tests,
Score of all the participants in the 1* batch increase from the pretest to the post
test.
\




Improved health
facility and provided
medical equipment is
appropriately used
and maintained
according to the
checklist developed.

[Facilities]

“Checklist for Preventive Maintenance of Building and Services”, which was
developed in Oct. 2013 and had been tested and revised in Nov. , is to be applied
from Jan. 2014 on.

[Medical Equipment]

Since 2011, SMOH has introduced and impiemented the monitoring activities by
quarterly basis on utilization of the existing Medical Equipment of 23 hospitals in the
State. By the monitoring activities, SMOH updates the Inventory List/Log Book
{contents of equipment and its numbers) based on the existing Medical Equipment,
and check the operational status of the equipment.

A persot in charge of
medical engineering/
health facility
maintenance is
assigned to Sinnar
SMOH.

[Facilities] Civil Engineer Mr. Falah Adam has been assigned as a person in
charge of facilities development & maintenance. Civil Engineer Ms. Sawsan from
the Ministry of Physical Planning is to cover the responsibilities during Mr.
Falah’s absence.

{Medical Equipment]

There are three Biomedical Engineers have appointed in the SMOH. They belong
to Directorate of Curative Medicine

- Eng. Ms. Eman Nimir Ibrahim

.- Eng. Ms. Hadia Salah Musa

- __FEng. Mr. Mohmed Majd EL Deen

More than 4
communities have
pregnancy
registration and
emergency referral
system.

As of the end of November 2012

After the workshops, 4 villages started pregnancy registration with data collection
by volunteers, and 1 village (Al Sahaba) maintain the pregnancy registration by a
VMW without data collection by volunteers.

3 villages are having emergency referral funds,

{Among 8 target villages, orientations for all 8 villages and workshops for 5
villages were conducted. Workshops for the other 3 villages are planned around
April or May 2013.)

As of the end of January 2014

6 villages are maintaining a pregnancy registration by VMW, with data collection
by volunteers.

5 villages are having emergency referral funds.
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